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Captive Strategy 

• Landscape loans will have choice of PMI I LDPRA 
o Estimated dat.e - February, 2007. 
o BoHowea· choice, all products and tiers. 

• Use leverage to re-negotiate Captives with MI's. 
o RFP? 

I 
o Self-adjusting captive risk corridors. 
o Premiums for Bulk. 
o Premiums for Lender Funded MI. 
o Product 
o Execution Information (what other' s are doing). 
o Scoring Models. 

• Engage Milliman 
o # of Captives 
o Corridors 
o Risk Transferance I Optimization 
o <60 Ca·edits 
o New RESPA Opinion 
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Unknown 

From: 
Sent: 
To: 
Cc: 
Subject: 

Thln:J Amendment 
to RdnUance. .• 

Rosenthal, Sam (MBS) 
Wednesday, July OS, 2006 1 :57 PM 
Danahy, Mark (MBS) 
Kinkier, Fred (MBS) 
FW: Credit Scores < 600 PHH Captive (Atrium Insurance Corp) 

Hi Mark - can you print out 4 copies of this agreement, sign them, send all 4 
originals to the following address please? 

David Tubolino 
Genworth Financial 
6601 Six Forks Road 
Raleigh, NC 27615 

David's phone is (800) 334-9270 x2124 if you need it. 

They will sign and return these. Give me a call if you have any questions. Thanks. Sam 
x70182 

-----Original Message----
From: Rosenthal, Sam (HBS) 
sent: Wednesday, July 05, 2006 12: 39 PM 
To: Klnkler, Fred (MBS ) 
Subject: FW: Credit Scores < 600 PHH Captive (Atrium Insurance Corp ) 

Fred - I accepted all of your changes and changed the effective date to be 4/1/2006. 
Agreed before I send to Mark D? 
-----Original Message-----
From: Kinkler, Fred (HBS} 
Sent: Wednesday, July 05, 2006 12:26 PM 
To: Rosenthal, Sam (MBSl 
Subject : RE: Credit Scores < 600 PHH Captive (Atrium Insurance Corp) 

Sam: 

My comments are attached. Rich or Hark can sign this. 

Fred Ki nkler 
Assistant General Counsel 
PHH Mortgage Corporation 
Hallstop: LGL 
3000 Leadenhall Road 
Mt . Laurel, NJ 08054 
Phone: 856- 917- 7178 
Fax: 856-917-0950 

-----Original Message----
From: Rosenthal, Sam (MBS) 
Sent: Wednesday, July OS, 2006 8:44 AM 
To: Kinkler, Fred (MBS); Tubolino, David M. (Genworthl 
Cc: Danahy, Mark (MBS) 
Subject : FW: Credit Scores < 600 PHH Captive (Atrium Insurance Corp) 

1 
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Re-Insuran(e Suggestions 

~ Negotiate the removal of all <600 Credit Score loans. 
~ Negotiate the removal of all <700 Credit Score EA Loans 
~ Create Pricing; bumps for EA and low credit loans to ofT-set profit shortfalls 

due to Servicing Valuation impact (more costly to service, utilize expected 
Delinqueny & Defaults to lower Servicing Value). 
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<.55)15 II 3.4 2.5ft. 27'1l 0.0 51 0.0 33.11 0 .0 511.!1 00 o.o 
<580117 2 o.e 2.8ft 2ft u $.1 00 .s.o 0 .0 .u u 1000 
•580•117 47 \7.5 ,_ 3.~ ~~- a :?J_II 7 0.11 _sp u ~~ ..!~J.~.;2 1--~a;--- -T- o .;;.;" 00l72~ 00 0.0 0.0 1' 0 .0 -or 1~ 111.7 7.1 
~110 s 0.11 1.111'11 24Yo 3 o r 43.::. 0.0 48.3 o.o 7.1 00 I 0 .0 
~115 5 u 1.~ 27'1l 3.2 I 40.2 0.0 32.1 0 .0 27.0 IU I 0 .0 
580-Mell7 1 0.4 2.1~ 2$11. 10.11 53.4 ta.ll 48.0 o.o 0.0 0.0 100.0 
580-51111~117 ~ 12.7 2.\1'11 -~- ~!...U~ 1.0 4$.4 0 .11 ~)!~ 111.e .1100.0 

--iiict01iM'-- 1 -or o.7ft- ~~ 7.4 1 14.7 'Do ... ~ i'oo":G 27.8 -oo-ao.ii' 
CIOQ.4111110 5 u O.a.t'll 2ft 0 0 I 27.0 0.0 48.0 o.o 12.1 0.0 0 .0 
eoo..te ae e 2 3 1.\11'11 ~ 7.11 1 51.0 0.0 4$.11 12 0 2.3 1000 0.0 
CIOCJ.4111117 1 0.2 1 .... ~· u 128.1 0.0 70.11 120 0.0 o.o 100.0 
~111•117 41 15.2 1.~ -~- $.~43.8 u .,,3 11.3 ~~ .JI!..l~.2 --~a;-- --r--o.r 0.~- 12'11 ooTel.O 0.0 -~1.'· "'0.0' 15.7 0 .0 -. 00 
~110 II 3.2 0.- ~ 0.0 1 42.8 0.0 27.3 0.0 24.4 0.0 0 .0 
020«tle II S.-4 0.1111'11 211'11. u ii 50.0 2.S 32.1 &.2 e. a 1S.2 0.0 
021>eee07 2 0.0 1.0G'II 24,. 0.0 ;;· 67.1 0.0 0.0 0.0 12.1 0.0 0.0 
~·117 63 111.1 1.1.,., 24'11 ..! ·4,~ 2.0 31U s.a u ...!~"'~·2.. --~or-- -T- -o.r o.iK- !--oi'"- 0.0 ii 70.0 0.0' -;a 0 .0 O.o- 0 .0 0.0 
~110 4 1.0 o . .,. 24'11 1.1 i •o.o 0.0 liO.S 0.0 12.1 14.1 0.0 
~1115 4 1.~ 1.~ ,. o.o ;;·14.11 0.0 31.0 0.0 0.0 0.0 0.0 
~07 1 0.3 U 1" s"~ $.3 ••. o 0.0 0.0 0.0 $.S 100.0 0.0 
OOQ.OIIII-97 _!! _ _ ,!t.,_ 1.0ft ~ 2-~08.:! ~,3.0 -~~- 11.3 .!!..~- 0 .0 ~ 0.0 ---.,o;."is ___ 
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700t 110 2 o.e 0.74'11 2$11. oo •· se.a 0.0 20.0 0.0 0.0 0.0 0.0 
700t 115 1 0.4 o.~ "" 0.0 • 11.4 0.0 12.1 0.0 0.0 0.0 0 .0 
700t 07 0 0.0 0 .00'11 0'11 0.0 _;;_ 0.0 0.0 0.0 0.0 0.0 0.0 0 .0 
700t •117 3 1.0 o.m. 2$11. 0.0 ~ 7U 0.0 111.8 0.0 0.0 0 .0 0 .0 
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1.00 ec>.3 12.7()11. a.oo 4.2W 2.131!1 
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8.00 0.0 O.oot. 3.00· 0.0011 0.-
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11..00 24.11 I .A To 3.00 un t .n'!l 
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2004 Approved Conforming Conventional Volume 
Closed 2GCM • 2001· Not Lanc!KI ,.; Not NTD' hftfo"!!lnG COIIV4111101111' not 1Aef8r C&utlon EAt . EA2. EA3 ot EM ancl C!Ose<l 2GCM 

FICO ~TV auatliT .,._,- !lofT-~· ~ 1>+ Too liAI T T 
<58015 3 0.1 O.lN 10. 0.0 0.0 0.0 0 .0 
<5110 80 , 0.& O.Sft ~ ~.II 00 0.0 0.0 
<SilO 85 u 0.5 O.tN 3o. U .2 00 0.0 0.0 
•SilO fiT I 0.1 ··- ~ H 00 00 0.0 

- -..:~.:.G?_--- .!.- --2~- 1.~ ~ "·' 00 • .!~ -~ 
6110--8$ I ' 0.2 o.;;,r !-;,'i-0 .0 -00 00 0.0 
~110 13 0.~ 0.561l ~ $.0 00 0.0 00 
58Q.!GO 85 Ill 0.11 0.~ ~ Is.& 00 0.0 0.0 
:saoa887 2 01 I .IW ~ 00 00 0.0 00 

--~...!"'.:!!-- 23 CUI I .Or. ~..!5:!- 13:!.l_00 - 0.0 -~ ~1oes -9--o:..- '0.3311- 1:Z.. '"iel oo o:o- o.o 
~18110 23 0.8 0.561l 25,. so I oo 0.0 0.0 
~101115 30 1.2 0 7ft 3011. 54 00 0.0 00 
eoo.eu1e1 e 0.2 0.- ~ eo 1 oo 0.0 0 .0 

~-~·.!:!! -- -~- 2.0 1.03 .. ~ ..!·!.L..0_2 0.0 -~ 020.o58811 20 -t.o- 0.~ ~,,'i- .. -f 0.0 o.o- 0.0 
11»«111110 liD 3S O.S3. :n.. 21 I oo o.o 00 
~~ 1111 ,., 0.78" ~ 3.8 1 00 0 0 0 .0 
ll»ee58 f11 .. I o.e 0.0,. )4,. 11.0 t 00 0.0 0.0 
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u:s 10.5 2.5ft :s.oo 0- 0.561l .0.31 .. 
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2005 Approved Conforming Conventional Volume 
C- 2004 ·200f· NOt UndSCa ~~HOI NTD: Confomllna 

FICO LTV IUCQt ,..._ 
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<5e()8$ 2 0 .1 0.,.,.. 14 .. 

~to 10 0.7 0.~ ~ 
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<SOOf17 2 0.1 O.l8tl 3$'11 
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~110 7 0 .5 0.~ 24 .. 
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~·87 1311 o .• 00311o ~_14,!_ 1--~85-- -25- --;.7 O.ii'li"' 12' 
aeo.ell8 110 011 0.1 o.su• ,. 
~~ 71 4.0 0.1~ ~ 
eeo.alll87 10 0.1 0.-

,.. 
1--~!!-- i40 10.0 ,. 0~ 1-.!'~--eo- o.s;..-700+8$ -7.r 12' 
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T-: IAa 100.0 0.7K -

(') 
0 z 
"'l ...... 
0 
t'l 

~ 
H 

~ 
"d ::c 
::c 
I 

3: c z 
0 
t<l 

...... 

"' ...... 
10 

"' 
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~'~ EAU T T IDitaul :20>tl 11ft CC2IO..,..,. ... jlpl)lflul iiP ...... !bill< MIR .abll 
0 .0 00 0.0 o.o 0.0 0.0 o.o o.o 0 .0 
o.e 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 .0 
0.3 00 0.0 0.0 0.0 0.0 0 .0 0.0 0.0 
0 .0 o.o o.o 0.0 0.0 0.0 o.o 1000 0 .0 

.,!.2lJ...O! ~ o.o ... ~. 0.0 0.0 0.0 J. 100.0 12.7 
o.ol o.o 0.0 0.0 0 .0 O.o"' -o:OT"''.o 00 
13 00 0.0 0 .0 0.0 0.0 o.o 1 o.o 0 .0 
e.o 0.0 0 .0 0.0 0.0 0.0 0 .0 I 0.0 0 .0 
14.0 0.0 0.0 0.0 o.o 0 .0 0 .0 100.0 14.0 

_!.21J...O! 0.0 r-~- 0.0 ~- 0.0 .1 100.0 ... .!~-
3 .81 0.0 iio 00 0 .0 0.0 -oiii"''.o 0.0 
4 .$ DO 0.0 0.0 0.0 0.0 0 .0 00 0 .0 
4 .3 0.0 0.0 0.0 0.0 0.0 0.0 1 0.0 0 .0 
10.7 0.0 0.0 0 .0 0.0 o.o 0.0 t 100.0 10.7 
IOlJ.:..O.O ~~'!.. r-~· 0.0 ~~- 0.0 ..1 100.0 1o.:s .... 

0 0 00 0.0 0.0 0 .0 0.0 -o:o !'0.0' o:O 
2. 1 0.0 0.0 o.o 0.0 0.0 0.0 1 0.0 0 .0 
u 0.0 0.0 00 0.0 0.0 0.0 1 0.0 0.0 
4.3 0.0 0.0 0.0 0.0 0.0 0.0 1 0.0 0 .0 

..!!·2.+-0~ 00 0.0 0.0 0 0 _o~~.!!!.. ...2~-o.o ~0:0 0 .0 G:'o"' 1. 1 0.0 0.0 1 0.0 0.0 
0 .8 00 0.0 0.0 00 0.0 0.0 j 0.0 0 .0 
1.2 · oo o.o 0.0 0.0 0.0 0.0 1 0.0 0.0 
1,4 0.0 o.o 0.0 0.0 0.0 0.0 0.0 0 .0 
3.~00 ~.o.o ~-~- 0 0 ~!.~- -0.~4-.2·2.. -.2~-0.0' '1.1 o:O ii.o 00 0.0 0.0 1 0.0 0 .0 
0 .11 00 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
0 .1 00 0 .0 00 00 0.0 0.0 0.0 0 .0 
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2.00 0.7 t .eot. a.oo 0.~ 0.~ 0.01 .. 
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2.00 28.1 11.1a.. 3.00 3.~ o.ee. -2.1~ 

. 2.00 24.0 0.201' a.oo 2..!_~ 1.11 .. -·1.~ 
2.S 7.7 Q.i,;i i:oo 0.~ G." lSi ~m-
2.00 8.0 2.1~ 3.00 0.71 .. 0.~ .0.1,. 
2.00 8.7 2.~ a.oo O.eft o.eo.. .O.Oft 
2.00 38 ... 13.40 .. a.oo 4.~ o.~ .unr. 
2.00 20.5 0.- J..~ i~ 0.- _.,,;!.4 .. 
2.00 o.o ~oOi a.oo ~ 03ii 0.3~-
2.00 4.3 1.01 .. a.oo· 0.$611o 0.~ 0.10.. 
2.00 ·u 1.03'1 3.00 0.$6~ 0.7~ o .• ,.. 
2.00 8.0 2.11ft a.oo 0.~ 0.114~ .0.~ 

2.00 10 1 3.4~ 3~. 1. 14~ 0.0311o _;2;21,•_ 
2.00' 2.2 cf"lOii ~.:co OM o:;;; 0.2211o 
2.00 u 0.~ 3.00 0.1211o O.SI .. O.llft 
2.00 2.4 0.- 3.00 o.:z. 0.7~ o.s,. 
2.00 2.8 ().Oft 1.00. 0.~ 0.- 0.00.. 

~ ~.!~ 2.~ ~!!'. 0~ 0.11211o -~0.13'11. 
~,ei o."'M '2.00 2.1 3.00· 0.~ ~--z.oo 0.0 0.2211o 3.00 0.0111o 0,0,.. 0.4411o 

2.00 0.2 0.0'"' a.oo 0.0211o 0.74,. 0.7,. 
2.00 u 0.~ a.oo 0.1nr. 0.01. 0.7•~ 
2.00 2.7 o.e1• a.oo 0,,.,.. o.ee. O.ISK 
2.0CI C.5 1.21% 1.00 OM% o.n,. 

To DllpllfY, - llllglilj.m excJun eA ApprOve c coo. 

Opiii!IIH4!, ..,. would ~it. tMmJn ln 18\ll) 11• 
ptQ\Iurt epr.ad Of a vs :n. w. would •ctuele · 
f2t4mlll !t~l« • PAlnlvnt IJWUd or a vt 141. 

Ill 111M c:boSO LTV BUCI 
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year base 2004 2005 2006 
I 0.34% 2004 0.34"· 0.00% o.oo% 
2 3.86% 2005 3.86% 0,34% O,O(l-/e 

3 11.16% 2006 11.16,. 3.86,-. 0.34% 

4 1,.37'% 'JJ:XJ7 1,.37'% IJ.I6~ 3.86, • 

' 1,,9,% 2008 • ,.9,,.,. U.J7% 11.16"· 
6 1,.11% 2009 13.11% 1,,9~% IS.3-,./e 

7 ll.93% 2010 11.93% 1,,11% I,.9S% 

8 8.83% 2011 8.83% I 1.93% IS. II% 
9 6.02% 2012 6.02% 8.83,-. ll.93% 

10 3.93% 2013 3.93% 6.02% 8.83% 

11 2,,8-/e 2014 2 . .S8% 3.93% 6.Cir!. 
12 1.76% 2015 1.76,. 2.S8% 3.93% 
13 1.16,. 2016 1.16% 1.76% 2 . .S8% 
14 0.79"..- 2017 0.79% 1.16% l.76•!. 

u O.S2% 2018 O • .S2% 0,79% l.l6% 
16 0.3.S% 2019 0.3,% o . .s~. 0.79% 

17 0.22% 2020 0.22% 0.3S% O . .S2% 
18 O.<W-1. 2021 0.09% 0.22o/. 0.3~% 

19 0.03% 2022 0.03% 0.09% 0.2~. 

20 o.oo-;. 2023 0.00% 0.03% O.O?t'e 

2024 0.00% O.!Xl"o O.OJVe 
2025 0.00% 0.00% o.cm• 
pasl 15.36% 4.20'16 0.34'111 

future &4.64%- 95.80%. 99.66'llo 
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Message 

From : 

Sent: 

To: 

CC: 

Subject: 

Steven Beagles [steven.beagles@pmigroup.com) 

10/27/2006 4:02:19 PM 

Rosenthal, Sam (MBS) [Sam.Rosenthal@mortgagefamily.com] 

Kim Schubert [kim .schubert@pmigroup.com]; Kwang Lim [kwang.l im@pmigroup.com] 

RE : data for captive analysis 

Sam- as long as you think the tape that you send will be representative of your insured business mix then that stlould be 
fine. 
Let's start with that and if we jointly decide that we need more then we can deal with that later. 

Best. 

Steve 

Steve Beagles 
Director. Captive Reinsurance 
PMI Mortgage Insurance Co. 
925-658-0030 (direct) 
925-639-7951 (mobile) 
steven.beagles@pmigroup.com 

From: Rosenthal, Sam (MBS) [mailto:Sam.Rosenthal@mortgagefamily.com] 
Sent: Friday, October 27, 2006 4:44 AM 
To: Steven Beagles 
Cc: Kim Schubert; Kwang Lim 
Subject: RE: data for captive analysis 

I am going to work with someone on my team to create another tape. I am thinking that one more tape is probably 
sufficient- perhaps from the last large year where we 1) did a lot of volume and 2) did a significant amount of 
refinances. Let me know if you believe that is satisfactory. If you want more, we can probably provide -let's talk. 

I have also listed some additional answers in the body of the e-mail below. 

From: Steven Beagles [mailto:steven.beagles@pmigroup.com] 
Sent: Thursday, October 26, 2006 6:23 PM 
To: Rosenthal, Sam (MBS) 
Cc: Kim Schubert; Kwang Lim 
Subject: data for capt ive analysis 

Sam, 

It was great to have a chance to meet you in person at the MBA the other day. 

I think we have some interesting things to work on and look forward to co-developing something that will be long-term 
sustainable. 

In that regard. I think we discussed gathering some additional data to use in modeling a risk-based structure. There will 
essentially be 1) a model that we develop that will enable us to determine an entry point and layer given a mix of business 
at various time points and then 2) a model to help project what performance might look like under different scenarios. 

CFPB-PHH-00033468 
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If possible- we would like to ask for the following data: (same format as the tape that you provided before): 

Production sample by vintage going back 3 to 5 years (ideally this should be split up into years so we can match 
to a book-year). This should be a representative sample of what would have been Ml insured loans. As per the 
comment above. 
Expectation of go-forward loan mix (if it's the data that you already sent then that's fine). Again assuming that 
what you sent would have Ml on it. My expectation is that it will look just like the data tape that we sent to 
you. 
Volume expectations on a go-forward basis. This doesn't necessarily have to be the amount of business that will 
come to PM I. We could look at it from an aggregate standpoint. We just want to make sure we scale properly in 
the analysis (e.g. so you don't see large jumps from one book year to another). I anticipate that we will create 
approximately $2Billion of Insurable loans in 2007. 

I think that will be a good start. What we will do in the meantime is develop some thinking and methodology around the 
actual risk-based entry point and layer for further discussion. Think high cede, late attachment, short corridor, low 
capital, fast dividend! 

Again- it was great to meet you and we look forward to working with you. It was great meeting you guys too- we 
look forward to working with you as welL Sam 

Steve 

Steve Beagles 
Director, Captive Reinsurance 
PMI Mortgage Insurance Co. 
925-658-6630 (direct) 
925-639-7951 (mobile) 
steven.beagles@pmigroup.com 
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ANNUAL STATEMENT 

OF THE 

Atrium Insurance Corporation 

OF 

New York 

IN THE STATE OF 

New York 

TO THE 

INSURANCE DEPARTMENT 

OF THE 

STATE OF 

FOR THE YEAR ENDED 

DECEMBER 31 , 2008 

PROPERTY AND CASUALTY 

2008 

~ 
~ 
I~ 
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*10362200844000100* 
ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

Statement of Actuarial Opinion 

U Milliman 

illBITlACATION 

STATEMEI'IT OF ACTUARIAL OPitllON 

Annual s·tatement of 
Atriwn lnstUance (;(>rporl!tioo 

For !be Year Ended December 3 t , 2008 

Tt't •1M2 ~l:!!RI 

F• +1 ID?S•t·Uh 

ml."h;a.o:w. 

I, M~ C. Sclwnitz, am assoc:ia'ted 'Mitt~ h. firm of Milliman. Inc. I am a rnembe' of h ~ 
AcOOomy ct Actuaries .n:1 meet ill qUllificlticn standonls 1:>r s.-nents of AdiJa.iol opn;cn ~lire 
.and caoually ir1sumnce """'1'-"'Y statuli>ly Annual Sble-. I am also • F-<11 lhe C..U.>!t)l Aduari.at 
Socmy. 1 was appoinl!!d tJy the BoMI of llOt!dllrs o1 /liriurn Ins....,.,., Co<poration ("tho Cornpany') on 
>Dec:Embe 31. 2001 to rem..- .pnion. 

The loss -loss.~ •-,......,..,. ar .. lhe responslbilil)' of ihe ~ m~ my 

~iyis 10 ... ,_ ... ""'""""" ""''"' --011 my"""""'· 

SCOPE 

I ._ ... e•- lhll ... ..,,.,... i 51<1d n Exl>iM A. u ·~ n 1119 ..,..,. Stiomtnl of 1hol CCmplr>y .,. 

~ f<lr fiq wi!h state ~~ olficials. as or Deoemt>e< 31. 2008. The ilems upon - 1 am 
~XP<Ksing an cpri>n, as shDMl in Exhili!A • ...-liM! cisclosl.IQS sf1own i:! Exhlit 8 . 

The Comp- ....-no long d ... ation con!Todi, clo6n<od a-. el!dlding fWtanciol _.,;r COflfr>clli, 
~· _,...tycon11'a<:U. one! "'""tycoNrae'I111Ml fultil - <ilh!'I<:Jiooing --0: (I) ... ccnlr~ 
1!!<111 is IJR"II!!r lh;ro or equal lo -n mor.lhs on! {2) ihe "'"""' can - Oill10I!I ncr ;"""""" the 
""""'""' dLrilg lhe ccnnct ienn. 

In""""""' rrrt' "'*'""on !he lao• and t:..os. ~ _......, ~ I roOod upon doia and -led 
Wormation -ed by lhe ~any. In !his r:!g<ll'd. I relied on Mr. Mill1< DonoJi~Y. Senior \"ict> Presidtilt 
and CIWI' Rnanoial Otlico!r. Al:iLm lrlsu""""' Corpar:Oiion, as ID ll1e """"""'Y ..,d ~,.... of lhe data. 
1 e'l3iuated lhe- used cliredly n my analysis for-· ond consi-.ey. My..-- did flOt 
reve<>l ooy4ola poinbroolerioly affeding my·~·- !I.IOU!slde <I 111e -d ~ po..mifiDos. 
In pedooning lhis evaluation. 1 """"'assumed 1hallhe Ccmpany (a) used ill testeflans 10 5I.JI'Illf &ea~ratr 
Gnd complete data and (b) cfd oot ~ J>RNide ertj inaoclwal~ daia. I also <eoono:Bed ~ earned 
!Pf'Ml:il.lt11 amou'its. pU:t ms and toss adju!itment ~ .snouniS' and ease I'Mf!fW M'IOUniS as of 
iDe<ombe< 3 1, :2008 u>e<l io my ~ ogainsl Schedule P- f'3rt 1 of tt.. C«npar.:fs cu~ Annual 
s~a~emen~. As a note, direct lasses ct the Ccm-f• cedllnts _, """' ln mt anaf)'51s u lWI.. alil'oaagn 
oSUCh amOU'>Io do 1301 .. _.in the ~s Sc:hedule P. Adcitionally. ceded cue-are RI>Qiied 
by ihe Company'• <edanls as cl Dec:embel' 3 1. 2Dil8. - · ihe COmpany has~ no OMLmed 
"""' """""""' but the ~ bas included oSUCh ,_.,. it> ii:> lnc:uned !lui lNot Rq>o<ied (ISNR) 
~s. In W..r ._..as. lh• an~s undl!<1)iing my opinion induded the ....., of !WOII OCW..ri.:ll 
MS......,tionsaM mefhods and sud> fesls af eoiwfallons a> I OO<ISOered..,.,.....ry; 
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*10362200844000100* 
ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

Statement of Actuarial Opinion 

-2 -

STATEMEI'IT Of ACTUARIAL OPII'IlON 

Annual Statement ol 
Atrium Insurance CGrporati·on 

F m Jhc Ys;ar Fpded pccqpbs;r 3 1 ?OM 

My mriew was lirn'iel ID ll>o iloms in<Ndod in Elotoilbii A. al'ld <id mt,;,_ on ....,ys;. <X ii4Tf inoome 
slail!mtf>t li!ms ar- baboce· 5beel Item. My opinion en ill<> "'~ i5 based ~~per! 11>o esuq>tion 
- al ........., ,.,. b.tcl<ed by • lllid ao- ..nidl ~o ... O<.ritibly sd>oduled mRturiliH ond/af acllquata 
!Kjt.Od<ty.., meet cash-require ......... 

OPWf()N 

IAI'TlY'QPinian. th~ ~m~ ottt.e am«..ltS c:amed an ac:ooun:t of Items 1. and 2... a'1Jd the sum of the ~OUfltS. 
eanie<l <>n acccunt of liems 3. on<! 4 .•. "" - in El<hibit II: 

e. Are OClnSislenl with~-com~ in~ will! StandOnfs of Praoli<!e ~by lhe Ac:k!arial 
Standards - ~nclld~ lhe CGsua!y Adwr\al SocietY• s-.m c1 PrinQPies R~;,g Pn:lpefty 

<U1o<l C=uol!y L=o and Loss M;izs!m=t Expc=c R""""'=~ "'"' 
C. Male .. a· ,..asomb!E> ~ fflt aiiiO'Ipaid toss on<1 loss ._,.., aetiljalitvls d 1M~..,_ 1M 

lom1s ol b ""'*..,. ond <IQJl!Om-. 

R£LEVMT COtoiUSITS 

Theft ""' a variel)l ol risk mclas lhai. expose lho eomp..nfs ~ iD slg-va~ Tt.. 
C0m1'3'Y .....,."""mortgage inSIDOOe on an t!lalesS.d-loss b.osisc M.ajor risk 1a<:1:n in~ 
~· iHuarloo lnek.de the ~ In- In ~ lnsln""" ~. ~nclld~"""""""" 
condilions. !he Comp.onys ~ short _..ano mlcoy. !he immMurity of ib ms _ rio...,. and ~t~e 
- ..-iljl as-- .., e<"""""'f..k>ss ....,'"""""" slnJc:tun!s. 'ThE pdenlialimp;>ct <1111>ese 
risk betas is described in ,...,... dol!lil in t1@ fcllcMiog ~and In thE 1'@!>011._mg tlis opinion. 
The~ oli '"'- r5lc ~from ibis Wing does nci im~ il>;;l - r>slt taoao .. wil nol b., 
idonlifilodlnlheluOftasbe<>g·a sqillcaol._onth•~•,._· 

Tho! uncertainly lllSsociated "'lh mr "wm.a•s is magni!i@d by h """'" or matgage ;,......,..,... 
Mo<!Qago insurance resiJII$ are oensiti'M lo ec:ona:nio l3dcri such as '""""plo)lme<\t. ~ m
eondlions. lnt,...!ot m. lewis. """ P.1!ot ~ ""'1 net ~ inicali~ o1 fuhft ooncillons. A 1oM 
ourderwritien in a giwn )'e'at is gene~aty ~ ev« sewnd ·~r ~ l'beftfore~ ~ 

econom" oondlllon.S In a M<U oalen<W year oauld affect resuns not only lor me c:tJrrent -tlnll 
'jeor. but a!so prior <.nde<writinq )'NtS. The Company's IC>S .... ..., S!Jbject 1o • ..,.. 9rwiw <n<:erlainty
.to the excess-of.b.s. strucbxe or its reinsurance business. 'The_ Compan(s reerve.s ~ a 
propc>ltional<! 30<nlal fo< the Comp311)"s expected ,.;!113te incurTecllosses in e<cess of lhe a-te 
exces .-t pons on its reinsur"""" agrHme!lls ~.e .. an accrual ~Ito !hit pntmium 
..amed 10 <late U<l<le< suet> a~). e-ss losses"""' to lle m<><e- IK ll>ejt aee associate<! 
with man! ~ @(X'JI'IQI'rie di!Wriorations. FlJ'ttft MOnomie ~ "Which gfw_ rig 1o flJb.Jt'@. 

ddfn;quendes *II impad actual ullmo.Jte lncatrred bsse5:. ~-e it\SUr.s·.nc.e klss e:stimate_s Jft' 
slgniticanl!y more uncertain in IQtll of _..., econon-. detorioo>!ion ._ are _..,cing, which is 
chono.dertzeo by signilieamiY ......,_ -"'ws and a<t.-se house poioe nod5. 

--

CONFIDENTIAL 
PHH BOGANSKY CFPB 003171 

CFPB-PHH-00096343 

2014-CFPB-0002     Document 43-Q    Filed 03/11/2014     Page 4 of 196



*10362200844000100* 
ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

Statement of Actuarial Opinion 

-3 -

STATEMEI'IT Of ACTUARIAL OPII'IlON 

Annual Statement ol 
Atrium Insurance CGrporati·on 

F m Jhc Ys;ar Fpded pccqpbs;r 3 1 ?OM 

I lleieve ""'" lile riSk W:!ors aboYe. ~ wilh lile variobility itoal is inileront in aoy '05limall0 <If ""p.oid 
loss aod loss adju51ment ._..... olliig.>Sons. «><*~ ~lin -rial""'-""~ from ihe ean'ied 
n.at .....,""' .,.,.,..,IS. In mJII<ing his <Mterminotion. I h.,. COMidK<td "' mario! -IH delli*lion io· "
one in wtich the actual net unpaid losses and :$os,s adjus~t e:xpeose:s exceed the total cf Items 1. 
and z. on Exhibil A by •a <11!1.....tweat~ than 55,1150.782. Tlis mali!riJdily standan!, silo\lm as l1em 5. in 
IEx!C>it B. is ~ to 1 0'1!. of itle Company's .tatuby...,. """""' on the Liabiities. Surplus and 001er 
IFul>ds -of tho - 1 Stllto,_l My,.....,_ cf the =t.N61ySIGndatd -• bos;oodon tho fliC! 11\ot 
l~Ms ap;.,;o,. is ~ lor the revulalay , .,.;.,..., of ihe Company. OiJle< measun<s of mmerialiiy m;gh{ be 
used for reserves tbali.Ve beil'lQ evaluated in a: difflftr'll cordeJd. 

II\ -~-11\e ~ m.>lte" ~ pmllision for~ ll>s..s l!lndll>ss "".,..,..,.. fti< 
nec:essary fD pr<>joCt Min lc5s -los'S ~ .._ paymetlls. -... future losse• ord lc5s 
~ ~ wil not~ ~<11y ... ~ Oftd rrl"f. in fad. Y>ry ·~ frtm lt>Q 
~. F...,._,. myprojoctions m'*" flO p<cMsiion for eldr-"'YfuUe·--of ,_c:1asse5 of 
lasSES ot !)peSoflosSQS n<ll ~~in 1M Cclm~hisOorieal _,.,..0111lat""' n<ll yet 'l-
The c:on.,..ny hos «!'p<esen!ed lo me thai it hos no cedod reinsurance. 8,....., on ._l'llaiions ma<lo 
by ·Cclmpa<>y rn.._..;t and ilo -.:riplion of b ~~ aoded and aooum<d .....,_..,... ( 1115 
11~ atlovre, til@. COinpo;at1y ha5 oo e;.~ rEirlSUfanoe). I em not.swar.e of an,.~ tr:oosadion 
:thit e4her has been a shoUd 1\ave been acoot.lfEd for as ~ fl!i;lsur.mce a as finiincial Airrsvran!le' 
(defined"""""""""-'""""'~~""""""' !hat do notlnct.tde lfans!l!r d bob liming and~ rislc~ 

~ 

The book.od ~ do noli ""'lila excoPional val""" in 11\e IRIS - One-Ywr R<oS8<W Develcllmen!ID 
~-T-.Y...,.Reser,oe Oewl<lpment los..rpius. and Eslimala!<ICI.ITe<~t R...,.. Oerdoocylo s..ptJs. 

O!he< Oi5dl5R5 

The aata ~ 1fYf rev>eW. 1n1 the r~ eolima!M. ...., {IO!N<'OIIy ""' of salvage and ~
The Ccln-.p;lB)' hos ~ to me that it does not <ediJOe ~ 1o - onti<ip;r1ed ~ 101\d 
.st.l~~ 

1 ...,~ ihe loss and loss o4us:menl el<p<!nSe reserves co an uondi.......ted basis"""' o:egard bo the time 
valuo d""""'Y. ltoo C~hair~led·lhoa acloos not.-.---1Dro1l"""discloull!ing. 

--
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*10362200844000100* 
ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

Statement of Actuarial Opinion 

-4 -

STATEMEI'IT Of ACTUARIAL OPII'IlON 

Annual Statement ol 
Atrium Insurance CGrporati·on 

Fm Jhc Ys;ar Fpded pccqpbs;r 3 1 ?OM 

I hootc nevi.-.! lho ~'/s-ure lo o..t>o9» ofld .,................,, doim .. In my"'*'icn, then> ;, " -chance of malsrial &abiily, s;noe !he Comf'any has no repaw.d <:W .... """' ihe eam.,...,."'"""'""' 
mor1Qalle instrana! t>Js;ness ooly. 

Th~ ~has..__., INt it doE! nat-- los5 OM~~ ""'*"'-"'ts and-~ 
c.arriu. no mdlended loss and ~ t'Mef'WS. 

Coolrltduo!liM>Rytor ~Co-

T!w Campatll' l>as rtpNseMI<I thai~ does not proWl'<! oonlractual bl>ility .,.,..._tor ~ONiCfl oonlraotoo 
{ ...... ln. "'l!'liar>oes. ole.~. 

Pi'e-Pai<l 1.&!1 Aqiuo!mi!nt ~ 

n.. Compony na5 ~ mt the rti<ON" 1or ..,paid ._ .qu.rmont .._,.., ....... ~
ibas;ed on itw! est!tnated arllCU'Il to adj..tsl al Clpf!n and Ul"'f'~ dai~ns. t"E!gardless of pr·~~nents m- to 1tin:i party alaims --.irlislriilln. 

As requited by the State of New Yak, lll<' ~ny carries a statutort oon1irlgo!ncy l!t'Se<Ve -.by 50'11> 
of - pr-emium io ud! ca:1olld3r )'l!'lll" i5 >et aside and maintained lor a pooriod at ten ""'"' (unless 
•-r noues .,.. permillld fol 1>e poyrnen1 or certan laMEs). The eonti- ~MtrVe proWI'<!s a. 
meesure eX pr.otection a(prtst tutur• incurred lossn. The Compa-r(s con&ngenc:r .-eserve is 
l 'l 9 t ,5n:552 as of [)@cembof 31. 2008. 1 h:rll'l! r.- !he calcubliCln of 118 ~and~ t 
~ lheArnuolSiatement 

An ..auoriol report. nduding unc~e<¥nu -.. - .,.,.,... • ..,porting....,~ -sed ;n ""' 
Stattmentd Actua<ial Op;n<n""' be~ ID 11>e Con,panyiD be""""""'"" a peiad a/ sewn years in 
!he adm;llislr.mve <>ffioe5 of lhe Ccmpanyano made ...-~or regutafort examirution. 

--
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*10362200844000100* 
ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

Statement of Actuarial Opinion 

-5 -

STATEMEI'IT Of ACTUARIAL OPII'IlON 

Annual Statement ol 
Atrium Insurance CGrporati·on 

Fm Jhc Ys;ar Fpded pccqpbs;r 3 1 ?OM 

This stillei11Eflt of .Ac:e.o1rial Opioion is sdo!y for llle use d. and only 10 be A>llod l.tJXI'l by. llle """-""" 
1ho various ~1ale <iePo>ments ·wittl wh'od> U lilosls Amua1Staleme<1i. 

A..~1-·Ciil'tlllo6iot-a.t.0et'2J'l·IOI ... 

--

Midlao!C. Sd>milz. FCAS, MAAA 
F.-, Oa.swdty ~ SoOely 
MembEr. American Aoademyof Ad1JaliEs 
mico,ochmifoOmillimon.com 

Wlimo<l, l<><.. 
15800 Bllemot.Wld RDoJd, S lill! 400 
Bn:>ol<fu!ld, W I S3005 
(2<12) 784.:2250 

F'ebrual)' Mo. 2009 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

Statement of Actuarial Opinion 

-6 -

STATEMEI'IT Of ACTUARIAL OPII'IlON 

Annual Statement ol 
Atrium Insurance CGrporati·on 

Fm Jhc Ys;ar Fpded pccqpbs;r 3 1 ?OM 

EXHIBIT A:; SCOPE 

1mfkisD"S 
1. 

2. 

3. 

4 . 

R...,....lor \.q>ooid-1....,.. (Uabiliaes. 541~5 oncl OVIer F..nds- C<>lt, 
UM 1) 

R....,.., lcr~U...AQus,_E,.,..,...IWI>i!Oos. S....W• and Ol>e 
Funcls-Coi. 1. U..3) 

RHofwfor~lC!!i50S-~onciAs"'med~I~P. Port 1. Toi31s 
'ft.mCds. !3....t ·15, Un .. IZ ' 1000) 

R_,..., lcr~ Less ~E>cpensos - Onct and Assaned 
{~.P. Port 1. T-"'-Cols.. 17, 1g ""d21.~ 12' 1000) 

--

$0 

$83.325,000 

$0 
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*10362200844000100 * 
ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

Statement of Actuarial Opinion 

-7 -

STATEMEI'IT Of ACTUARIAL OPII'IlON 

Annual Statement ol 
Atrium Insurance CGrporati·on 

Fm Jhc Ys;ar Fpded pccqpbs;r 3 1 ?OM 

EXHIBIT B: DISCLOSURE$ 

Cdomn 1 Cd"""' 2 Cdumn 3 t:l<>loJnv> 4 

1. -of l!lo AwoimecU•ctuary 

2. The~A<boary'5-ip1Dthe-,_y 
Ente< e ore base<!._, lhefulcoling: 
E4on~:a< 
C f aeons..~Q,; 

3. Tlw! 1\ppoi!rtod Acll."")' is ~ QJolified ArNilly bawd ·
-~, 
Enter F. A. 114. « 0 ba...t upa1 the ~: 

f if an FCAS; 
AhnACAS: 
M ~""' a ~d the CAS. but a l.lomber oftbe 
llrnoricoo Academy of Acfuorits >PI'f'O"''d by lhe 
CJSJ3ly Prztice Counci. as -<>d wi1h tbo 
-iJPPI'O"iille!ler...-
OlOrOf>er 

4. TYPR of' Opinion, il5llolllified 111ho OPINION-"""· 
Enter R, I. E. Q. or N base<l._, lhe ~: 
R~-.; 
1 n ~ orlleflcleri f'n:lllkion; 
E 1t e.esswe OF Reckndart ProwSIDtl; 
•Q lG\lolii<>d (useO-.paitCJIIhecpinion is 
Qu:alllod):or 
"'l NoOpina:l 

5. ~Siondonl~inUS-(..edil> 

·- Quoslicn 116) 
e. I• lllo<ea ~ Rlst <JI- AdWn<> o..Gilion? 

7. Sblulorf Surplus~l.l3bili6es. Cal I , Uno 35) 

a. ~net...,_ and ·•li>rOQOtiooinoluded ... 
mfudion "' las• .....,.... .. r-"<1., SchtdJjo p (P:an 1 
Sunwn.ary, Col23, Uno 12'11100) 

0. lJsicoc.ri incb:Sed as, .a red.Jdionto.loss reserws.;:aodloss 
.. .._ ............. rtpC>flod il-p 

V.l -Di><x>llnt 
~lin~ 3'162l. {..,.,.._ 1. 2. 3 & 4)1 
a.ctronic: FJiagCols 7. 8. D& 10 

9.2 Tal>ular!Xsoount 
"""""~31A23,{..,...-,!s 1 &2fl, 
~FililgCols7 &8 

--

Sdmtt - c-

c 

F 

R 

$5,0511.782 

so 

so 

so 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

Statement of Actuarial Opinion 

-8 -

STATEMEI'IT Of ACTUARIAL OPII'IlON 

Annual Statement ol 
Atrium Insurance CGrporati·on 

Fm Jhc Ys;ar Fpded pccqpbs;r 3 1 ?OM 

EXHIBIT B: DISCLOSURES (oonlinued} 

10. The""'~formseo.OOvpensesbll>e~• 
3llor! d "*'ntoly ..-.1 iiT'ItNDiyUildenrii'Jg pools' and 
~· ""9aid los,... .00 o>q>enses 1llat""' Otdudod 
in reserws sb-.oo 11le li-. ~illldOh!r 
f-page. l.os5os ill'ld Los•~ ~.,.... 

II. Thene4......,...1crlo5sellll<l .loosi!idju!lmonf~!eS 
11>a1 the company carriK k>r""' !olcoiing iahii( ... mu<lod 
on lhel.i3tilit'.K. SIJrpiiJs arx1 a- fmds page. LossEs 
and t.o..Aoju........, .,_,... ...... 

11.1 Asbestos.. as disdo>Eo! in !he Noles lD Fff>ancia 
Siali!nw<lb SO· 
~. l.iM ~2AD:!D • .ndi'!g Mi ~sbes.tos !'M,ffWS 
b ....... yea<~ ,_Fimg Col. II 

11 .2 Emironmenlill.asdisdOISedinlhe-.toF-
S~ SO 
~No~H.lino :120030, ena,g not~ 
""""""'b ament.,....~ Ele<:*mic •ilinll ca. n 

12. The totae daims milde e~ loss ill"'d elq)eMe rewrw 
~Pinl~~ 

121 -~ .. ~oo;,,__.. 

12.2"-"'""""""••.....aml!dprerin-

13. St3IWlry Cm1i-Rt!SelW 

--

S1Q1,5n.B5:2 

CONFIDENTIAL 
PHH BOGANSKY CFPB 003177 

CFPB-PHH-00096349 

2014-CFPB-0002     Document 43-Q    Filed 03/11/2014     Page 10 of 196



*10362200835000100* 
ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

General Information: 

Management's Discussion and Analysis 

ATRIUM INSURANCE CORPORATION 
Management's Discussion and Analysis 

For the Y car Ended December 31, 2008 

Atrium Insurance Corporation ("Atrium" or the "Company") is a primary mortgage reinsurer licensed in the State of New York 
but assumes insurance on mortgages located in virtually all states. Atrium writes no direct insurance rather it assumes mortgage 
insurance from four cedents. Atrium was incorporated and began business on November 9, 1995. 

Certain administrative functions of Atrium are provided by subsidiaries ofPHH Corporation. This serves to streamline Atrium's 
expenses by facilitating a sharing of resources between some of the PHH Corporation companies. The method of allocation of 
expenses is enumerated in a Services Agreement, Expenses Allocation Agreement and a Lease Agreement, based upon arms 
length negotiated amounts. 

During the year-ended December 31, 2008, Atrium's results of operations were negatively impacted by an increase in incurred 
losses due to increasing delinquencies in its mortgage loans subject to reinsurance and declining home values throughout 2008. 
Continued increases in mortgage loan delinquency rates could also have a negative impact on Atrium's business as further 
declines in real estate values and continued deterioration in economic conditions could adversely impact borrowers' ability to 
repay mortgage loans. While there were no paid losses under reinsurance agreements during 2008, reinsurance related reserves 
inc1eased $83,324,956 million, rellective of the 1ecent trends. As a result of the continued weakness in the housing market and 
increasing delinquency and foreclosure experience, Atrium expects to increase loss reserves during 2009. We expect to begin to 
pay claims for certain book years and reinsurance agreements during 2009. 

Results of Operations: 

Net premiums assumed and net premiums earned increased $5,450,790 or 17% from December 31, 2007 to 2008. Net premiums 
assumed are initially deferred and recognized as earned based upon the terms of the underlying policies. Premiums are generally 
earned ratably over the policy period. Therefore, the unearned premium is not fully recognized as net premiums earned until the 
end of the period. 

Net investment income decreased $7,406,711 in 2008 when compared to 2007 primarily due to the decrease of interest income 
from investments in Treasury Bills and an Institutional Money Market fund resulting from a decrease in the yield earned on the 
investments. 

Financial Information: 

As of December 31, 2008, Atrium assumed risks in the amounts of $376,470,946, $314,070,789, $11,685,710 and $10,530,999 
for four cedents. As of December 31, 2007, Atrium assumed risks in the amounts of $362,887,837, $286,154,221, $8,701,203 and 
$7,510,514 for four cedents. 

Total admitted assets increased 12% from December 31, 2007 to 2008 with the increase in invested assets from collection and 
investment of net premiums earned on assumed risk. 

At December 31, 2008, loss reserves amounted to $83,324,956, an increase of 158% over December 31, 2007 and represent solely 
Incurred But Not Reported losses. The reserve is based on actuarial assumptions, and the factors used in determining the reserve 
include delinquency statistics of the underlying mortgage loans, industry loss data and the actual loss history at Atrium and its 
ceding companies. Atrium has paid no losses to date since its inception. The methods used to determine such estimates and to 
establish the resulting reserves are continually reviewed and updated. It is management's belief that the loss reserve is adequate 
to cover insurance net losses and loss expenses at December 31, 2008. 

Management is not aware of any material events that would cause reported financial information not to be indicative of future 
operating results or of future financial position. 

Cash Flow and Liquidity: 

At December 31, 2008, Atrium's invested assets represent cash of $55,188,888, short-term government secunties of 
$180,633,510, and an Institutional Money Market Fund (classified as common stock) of$80,523,484. Atrium has established an 
account in trust for each cedent, as Atrium is not licensed in the cedent's home state. This trust represents collateral that can be 
drawn on for losses. Cash and invested assets have increased 10% from 2007 to 2008. Net cash provided from operating 
activities was $29,893,990. Management believes that Atrium's liquid assets and its net cash provided by operations will enable 
it to meet any foreseeable cash requirements. 
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PROPERTY AND CASUALTY COMPANIE5-ASSOCIATION EDmON 

NAIC Group Code 0000 

ANNUAL STATEMENT 
FOR THE YEAR ENDED DECEMBER 31, 2008 

OF THE CONDITION AND AFFAIRS OF THE 

Atrium Insurance Corporation 
--:="'000"£"'0~::--NAIC Company Code 

(Prior Period) 
_ _ _c10::.:3,.6:o,2 __ Employe(s ID Number __ ,52,;·.:;19::.:364=:::;00.__ 

(Current Period) 

Organized under the Laws ot -------'N"ew=...!Y-"o"rl<'-------- , Slate of Domicile or Port of Entry 
United States Country of Domid e 

Incorporated/Organized 

New York 

_______ 11_1_09_1_1_99_5 _______ Commenced Business _______ 1_1_109_11_9_9_5 _ _____ _ 

Statvlory Home Office 1230 Avenue of the Americas, Su~e 766 New Yorl<, NY 10020 
(Street and Number) (City or Town, State and Zip Code) 

Main Administrative Office 1230 Avenue of the Americas, Suite 766 New Yorl<, NY 10020 212-664·8057 
(Street and Ntlii"O!n (Qtyor 'I'OWt'l, SUrte and ZlpCoae) (Area Cocte) (Teiepttone NurT'tl4lf• 

Mail Address 1230 Avenue of the Americas. Suite 766 New Vorl<. NY 10020 
(Street and Number or P.O. Bo•) (City or Town, State and Zip Code) 

Primary Location of Books and Records 1230 Avenue of the Americas, Suite 765 New York NY 10020 856-917.0166 

Internet Website Address 

Statutory Statement Contact Mark Danahy 
(Name) 

(City Of T~. S~!o tnd Zip Code) 

NIA 
(Aie.a Code) fT&S&pMne Nunter} 

856·917·0 166 
(Area Code) (Telephone N umber) (Extension) 

mark.danahy@mortgagcfamity.com 
(E-mail Address) (Fax Number) 

Name 

Terry Edwards 
Mark Danahy 

Sandra Bell # 

Lee Kaplan 

Michael D Orner # 
Donna A Van Osten 

Spiro Bands 
Mark Danahy 
George Kilroy 
Joseph Weikel 

State of .. .... , New Jersey. 

County o f ..... ................. ...... Booirlgton. ... ~ 

Tille 

President 

OFFICERS 

Senior Vice President & CFO 

Name 

William F Brown 

OTHER OFFICERS 
E~ecutive Vice President & 

Assistant Treasurer 
Vice President & Assistant 

Secretary 
Vice President and Assistant 

Treasurer 
Vice President 

Ma<l< E Johnson 

Claire McDonald 

Mark Rhodes # 

DIRECTORS OR TRUSTEES 
Sandra Bell # Richard Bradfield 
Terry Edwards John J Erdmann 

Henry Miller Michael DOrner • 

.. 

Title 

Senior Vice President & Secretary 

Vice P resident & Treasurer 

Assistant Secretary 

Vi ce President • Tax 

William F Brown 
M arl< E Johnson 

Donna A Van Osten 

The officers of this reporting entity, being duly sworn. each depose and say that they are the described off.oers of S3iO reponing entity, and that on the repol1in~ periOd 5ta\e:f 
above, allot the ttere!n d9$Crlbed assets were the ab:so1.1te propest'/ of the said reporting entity. tree and ctear from any liens or cta.ms thereon. except as herein staled. and that 
th\:s -Sialement. togelher with telaled exhibits., scheo\des and exp4anations therein contained, etnnexed or referred to is a full and tru&-statement of all the assets and liabilities and 
of the condition and affairs ol the said reportin~ entity as of the reporting penod stated above, and o# its fncome and deductions therefrom for the period ended. and have been 
completed in ac<lord.:mce wi:h the NAJC AnnuDI Statotnent lnS-Iructions and Accouming Practices and Procedutes Manual except to the extent that: (1) stale law may differ, or. (2) 
that stale rules or regulations requtre d(fferences in reporting not related to ac<x>unting practice$ a:ld PJocedures, accordtng lo the bes.t of their information, know~dgc and bei cf, 
respeCtiVely Furthermore the scope of this anesta·1on by the esc~bed, fficers also 1nclucles ttle related corresponding eleetrontc filing '44th 1he NAIC, when required, lhat 1S an 
exact co_::r.,_~t fa foonatting 1fforences d~ to e&ecaro fi , of e enclosed statement The eloctromc g may be requested by vanous rt!gulatCJs 1n lieu of Of 1n addd•on 

tolhe~:statement / ~ 

GERALDif'IE A. GAG Ell 
)iotmy Public of Ue'H .krse•t 

... ~ls$:ior f>:t)fJSS Ser,t. 1~ 2)12 

b W ilham F Brown Mall< Danahy 
Senior V ice President & Seaetary Senior V ice President & CFO 

; , lc thi-$ an origtnal fitin~? Yes I X l no f J 
b. tfno, 
1. State the amendmel'lt number 
2. Date ~tea 
3. Nl..f'l'lber of pages attached 

CONFIDENTIAL 
PHH BOGANSKY CFPB 003180 

CFPB-PHH-00096352 

2014-CFPB-0002     Document 43-Q    Filed 03/11/2014     Page 13 of 196



ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

ASSETS 
1 

Assets 

1. Bonds (Schedule D) 0 

2. Stocks (Schedule D): 

2.1 Preferred stocks 0 

2.2 Common stocks 80,523,484 

3. Mortgage loans on real estate (Schedule B): 

3.1 First liens 

3.2 Other than first liens 

4. Real estate (Schedule A): 

4.1 Properties occupied by the company (less 

$ encumbrances) 

4.2 Properties held for the production of income 

(less$ encumbrances) 

4.3 Properties held for sale (less 

$ encumbrances) 

5. Cash($ 55,188,888 , Schedule E, Part 1), cash equivalents 

($ 0 , Schedule E, Part 2) and short-term 

investments ($ 180.633,510 , Schedule DA) 235 ' 822 ' 398 

6. Contract loans, (including $ premium notes) 

7. Other invested assets (Schedule BA) 0 

8. Receivables for securities 

9. Ayy~~:~yaie wliie-im; fm inve~ied asseis 0 

10. Subtotals, cash and invested assets (Lines 1 to 9) 316.345,881 

11. Title plants less $ charged off (for Title insurers 

only) 

12. Investment income due and accrued 963,877 

13. Premiums and considerations: 

13.1 Uncollected premiums and agents' balances in the course of 

collection 12,423,405 

13.2 Deferred premiums, agents' balances and installments booked but 

deferred and not yet due (including $ earned 

but unbilled premium) 

13.3 Accrued retrospective premium 

14. Reinsurance: 

14.1 Amounts recoverable from reinsurers 

14.2 Funds held by or deposited with reinsured companies 

14.3 Other amounts receivable under reinsurance contracts 

15. Amounts receivable relating to uninsured plans 

16.1 Current federal and foreign income tax recoverable and interest thereon 6,699, 713 

16.2 Net deferred tax asset 3,387' 151 

17 Guaranty funds receivable or on deposit 

18. Electronic data processing equipment and software 

19. Furniture and equipment, including health care delivery assets 

($ \ 

20. Net adjustment in assets and liabilities due to foreign exchange rates 

21. Receivables from parent, subsidiaries and affiliates 

22. Health care ($ ) and other amounts receivable 

23. Aggregate write-ins for other than invested assets 6,906 

24. Total assets excluding Separate Accounts, Segregated Accounts and 

Protected Cell Accounts (Lines 10 to 23) 339 ' 826 ' 934 

25. From Separate Accounts, Segregated Accounts and Protected 

Cell Accounts 

26. Total (Lines 24 and 25) 339 ' 826 ' 934 

DETAILS OF WRITE-INS 

0901. 

0902. 

0903. 

0998. Summary of remaining write-ins for Line 9 from overflow page 0 

0999. Totals (Lines 0901 throu~h 0903 plus 0998)(Line 9 above) 0 

2301. Prepaid Rent 2,302 

2302 Security Deposit 4,604 

2303. 

2398. Summary of remaining write-ins for Line 23 from overflow page 0 

2399. Totals (Lines 2301 throuqh 2303 plus 2398)(Line 23 above) 6,906 

2 

Current Year 
2 

Nonadmitted Assets 

0 

0 

0 

3,346,607 

0 

3,346,607 

3,346,607 

0 

0 

0 

0 

PriorY ear 
3 4 

Net Admitted Assets Net Admitted 
(Cols. 1 -2) Assets 

0 0 

0 0 

80,523,484 64,893,359 

0 0 
0 0 

0 0 

0 0 

n 0 

235 ' 822' 398 221 ' 558 ' 532 

0 0 

0 0 

n 0 

0 0 

316,345,881 286' 451 '891 

n 0 

963,877 2,259.707 

12,423,405 10,626.767 

0 0 

0 0 

0 0 
0 0 

0 0 

0 0 

6,699, 713 0 

40,544 41.122 

0 0 
0 0 

0 0 

0 0 
0 0 

0 0 

6,906 11 '776 

336 ' 480' 327 299' 391 '263 

0 0 

336 ' 480' 327 299' 391 '263 

0 0 

0 0 

2,302 7,172 

4,604 4,604 

0 0 

6,906 11 '776 

CONFIDENTIAL 
PHH BOGANSKY CFPB 003181 

CFPB-PH H-00096353 

2014-CFPB-0002     Document 43-Q    Filed 03/11/2014     Page 14 of 196



ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

LIABILITIES, SURPLUS AND OTHER FUNDS 

1. Losses (Part 2A, Line 35, Column 8) 

2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, Column 6) 

3. Loss adjustment expenses (Part 2A, Line 35, Column 9) 

4. Commissions payable, contingent commissions and other similar charges 

5. Other expenses (excluding taxes, licenses and fees) 

6. Taxes, licenses and fees (excluding federal and foreign income taxes) 

7.1 Current federal and foreign income taxes (including $ on realized capital gains (losses)) 

7.2 Net deferred tax liability 

8. Borrowed money $ and interest thereon $ 

9. Unearned premiums (Part 1A, Line 38, Column 5) 
(after deducting unearned premiums for ceded reinsurance of$ and including warranty 
reserves of$ 

10. Advance premium 

11. Dividends declared and unpaid: 

11 .1 Stockholders 

11.2 Policyholders 

12. Ceded reinsurance premiums payable (net of ceding commissions) 

13. Funds held by company under reinsurance treaties (Schedule F, Part 3, Column 19) 

14. Amounts withheld or retained by company for account of others 

15. Remittances and items not allocated 

16. Provision for reinsurance (Schedule F, Part 7) 

17. Net adjustments in assets and liabilities due to foreign exchange rates 

18. Drafts outstanding 

19. Payable to parent, subsidiaries and affiliates 

20. Payable for securities 

21. Liability for amounts held under uninsured plans 

22. Capital notes $ and interest thereon $ 

23. Aggregate write-ins for liabilities 

24. Total liabilities excluding protected cell liabilities (Lines 1through 23) 

25. Protected cell liabilities 

26. Total liabilities (Lines 24 and 25) 

27. Aggregate write-ins for special surplus funds 

28. Common capital stock 

29. Preferred capital stock 

30. Aggregate write-ins for other than special surplus funds 

31. Surplus notes 

32. Gross paid in and contributed surplus 

33. Unassigned funds (surplus) 

34. Less treasury stock, at cost: 

34.1 shares common (value included in Line 28 $ ) 

34.2 shares preferred (value included in Line 29 $ 

35. Surplus as regards policyholders (Lines 27 to 33, less 34) (Page 4, Line 39) 

36. Totals (Paqe 2 Line 26 Col. 3) 

DETAILS OF WRITE-INS 

2301. Statutory Contingency Reserve 

2302. 

2303. 

2398. Summary of remaining write-ins for Line 23 from overflow page 

2399. Totals (Lines 2301 throuqh 2303 plus 2398) (Line 23 above) 

2701. 

2702. 

2703. 

2798. Summary of remaining write-ins for Line 27 from overflow page 

2799. Totals (Lines 2701 throuqh 2703 plus 2798) (Line 27 above) 

3001. 

3002. 

3003. 

3098. Summary of remaining write-ins for Line 30 from overflow page 

3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 above) 

3 

I Current Year PriorY ear 

83,324,956 32,280,240 

0 

0 0 

U75,602 1,122,097 

107,321 48,569 

0 

4,167,611 

0 

0 

579,359 587,452 

0 

0 

0 

0 

0 

0 

0 

0 0 

0 

0 

107,414 0 

0 

0 

0 

19U7U52 178.832.098 

276' 972,504 217,038,066 

0 

276' 972,504 217,038,066 

0 0 

1,000,000 1 ,000,000 

0 

0 0 

0 

80,816,004 80,816,004 

(22,308, 181) 537,193 

0 

0 

59,507,823 82,353,197 

336' 480' 327 299 '391 '263 

191,577,852 178,832,098 

0 

0 0 

191,577,852 178,832,098 

0 0 

0 0 

0 0 

0 0 
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1. 

2. 
3. 
4. 
5. 

6. 

7. 

8. 

9. 
10. 
11. 

12. 

13. 
14. 
15. 

16. 

17. 

18. 

19. 

20. 

21. 
22. 
23. 
24. 
25. 
26. 
27. 
28. 
29. 
30. 
31. 
32. 

33. 

34. 
35. 
36. 
37. 
38. 

39. 

0501. 
0502. 
0503. 
0598. 
0599. 

1401. 
1402. 
1403. 
1498. 
1499. 

3701. 
3702. 
3703. 
3798. 
3799. 

ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

STATEMENT OF INCOME 

-··--· , ••. u . ..• ...;! ......... _,, __ 

Premiums earned (Part 1, Line 35, Column 

DEDUCTIONS: 

Losses incurred (Part 2, Line 35, Column 
Loss adJustment expenses incurred (Part 3, Line 25, Column 1) 
Other underwriting expenses incurred (Part 3. Line 25. Column 2) 
Aggregate write-ins for underwriting deductions 

Total underwriting deductions (Lines 2 through 5) 
Net income of protected cells 
Net underwriting gain (loss) (Line 1 minus Line 6 plus Line 7) 

INVESTMENT INCOME 

Net investment income earned (Exhibit of Net Investment Income, Line 17) 

Net realized capital gains (losses) less capital gains tax of$ (Exhibit of Capital Gains (Losses)) 
Net investment gain (loss) (Lines 9 + 1 0) 

OTHER INCOME 

Net gain (loss) from agents' or premium balances charged off (amount recovered$ amount 
charged off$ ) 

Finance and service charges not included in premiums 
Aggregate write-ins for miscellaneous income 

Total other income (Lines 12 through 14) 
Net income before dividends to policyholders, after cap~al gains tax and before all other federal and foreign income taxes 

(Lines 8 + 11 + 15) 
Dividends to policyholders 
Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign income taxes 

(Line 16 minus Line 
Federal and foreign income taxes incurred 

Net income (Line 18 minus Line 19) (to Line 22) 

CAPITAL AND SURPLUS ACCOUNT 

Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, Column 2) 
Net income (from Line 20) 
Net transfers (to) from Protected Cell accounts 
Change in net unrealized capital gains or (losses) less capital gains tax of$ 
Change in net unrealized foreign exchange capital gain (loss) 
Change in net deferred income tax 
Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 26, Col. 3) 
Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1) 
Change in surplus notes 
Surplus (contributed to) withdrawn from protected cells 
Cumulative effect of changes in accounting principles 
Capital changes: 
32.1. Paid 
32.2. Transferred from surplus (Stock Dividend) 
32.3. Transferred to surplus 

Surplus adjustments: 
33.1. Paid 
33.2. Transferred to capital (Stock Dividend) 
33.3. Transferred from capital 
Net remittances from or (to) Home Office 
Dividends to stockholders 
Change in treasury stock (Page 3, Lines 34.1 and 34.2, Column 2 minus Column 1) 

Aggregate write-ins for gains and losses in surplus 

Change in surplus as regards policyholders for the year (Lines 22 through 37) 

Surplus as re~ards policyholders, December 31 current year (Line 21 plus Line 38) (Pa~e 3, Line 35) 

DETAILS OF WRITE-INS 

Summary of remaining write-ins for Line 5 from overflow page 
Totals (Lines 0501 throuqh 0503 plus 0598) (Line 5 above) 

Summary of remaining write-ins for Line 14 from overflow page 
Totals (Lines 1401 through 1403 plus 1498) (Line 14 above) 

Statutory Cant i ngency Reserve 

Summary of remaining write-ins for Line 37 from overflow page 
Totals (Lines 3701 throuah 3703 plus 3798) (Line 37 above) 

4 

Current Year PriorY ear 

37,926.376 32,475,586 

51,044.716 15,417,472 
0 0 

4, 738.444 3,945,182 
0 0 

55,783.160 19,362,654 
0 

(17,856.784) 13,112,932 

6,060.336 13,467,047 
0 

6,060.336 13,467,047 

0 
0 

0 0 
0 0 

(11 '796. 448) 26,579,980 
0 

(11 '796. 448) 26,579,980 
(1 '697. 405\ 8, 711,359 

(10,099.043\ 17,868,621 

82,353.197 95,243,500 
(10,099.043) 17,868,621 

0 
0 

0 
2,430.188 (787 ,819) 

(2,430.765) 758,007 
0 0 

0 
0 

0 

0 
0 

0 

0 

0 
0 

0 

0 (16,500,000) 
0 0 

(12, 745.754\ (14,229, 111\ 
(22,845.374\ (12,890,303\ 
59,507.823 82,353,197 

0 0 
0 0 

0 0 
0 0 

(12, 745. 754) (14,229, 111) 
0 
0 

0 0 
(12, 745.754\ (14,229, 111\ 
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1. 
2. 
3. 
4. 
5. 

6. 
7. 
8. 
9. 

10. 

11. 

12. 

13. 

14. 
15. 

16 

17. 

18 
19. 

ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

CASH FLOW 

Cash from Operations 
Premiums collected net of reinsurance 
Net investment income 
Miscellaneous income 
Total (Lines 1through 3) 
Benefit and loss related payments 
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts 
Commissions, expenses paid and aggregate write-ins for deductions 
Dividends paid to policyholders 
Federal and foreign income taxes paid (recovered) net of$ tax on capital gains (losses) 
Total (Lines 5through 9) 

Net cash from operations (Line 4 minus Line 1 0) 
Cash from Investments 

Proceeds from investments sold, matured or repaid: 
12.1 Bonds 
12.2 Stocks 
12.3 Mortgage loans 
12.4 Real estate 
12.5 Other invested assets 
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments 
12.7 Miscellaneous proceeds 
12.8 Total investment proceeds (Lines 12.1to 12.7) 
Cost of investments acquired (long-term only): 
13.1 Bonds 
13.2 Stocks 
13.3 Mortgage loans 
13.4 Real estate 
13.5 Other invested assets 
13.6 Miscellaneous applications 

13.7 Total investments acquired (Lines 13.1 to 13.6) 
Net increase (decrease) in contract loans and premium notes 
Net cash from investments (Line 12.8 minus Line 13.7 minus Line 14) 

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 to stockholders 
16.6 Other cash provided (applied) 
Net cash from financing and miscellaneous sources (Lines 16.1to 16.4 minus Line 16.5 plus Line 16.6) 

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT -TERM INVESTMENTS 
Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) 
Cash, cash equivalents and short-term investments: 
19.1 Beginning 
19.2 End ofvear (Line 18 olus Line 19.1) 

5 

-'-···-' ·- ·-'-·· ···-· ·-'-·· 

36,121,645 33,542,047 
U56, 166 14,023,705 

0 0 
43,477,811 47,565' 751 

0 0 
0 0 

4,413,902 4,215,622 
0 0 

9,169,918 19,582,807 
13,583,821 23,798,429 
29,893,990 23,767,323 

0 0 
0 5,900,000 
0 0 
0 0 
0 0 
0 0 
0 0 
0 5,900,000 

0 0 
15,630,125 13,612,389 

0 0 
0 0 
0 0 
0 0 

15,630,125 13,612,389 
0 0 

(15,630, 125) (7' 712,389 

0 0 
0 0 
0 0 

0 
0 16,500,000 
0 0 
0 (16,500,000 

14,263,865 (445,066) 

221 '558' 532 222' 003' 599 
235 ' 822' 398 221 ' 558 ' 532 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

UNDERWRITING AND INVESTMENT EXHIBIT 
PART 1 - PREMIUMS EARNED 

1 2 
Unearned Premiums 

Net Premiums Dec. 31 Prior Year-
Written per per Col. 3, Last Year's 

Lines of Business Column 6, Part 1 B Part 1 

1. Fire 0 0 

2. Allied lines 0 0 

3. Farmowners multiple peril n 0 

4. Homeowners multiple peril 0 0 

5. Commercial multiple peril n 0 

6. Mortgage guaranty 0 0 

8. Ocean marine 0 0 

9. Inland marine 0 0 

10. Financial guaranty 0 0 

11.1 Medical malpractice - occurrence 0 0 

11.2 Medical malpractice - claims-made 0 0 

12. Earthquake 0 0 

13. Group accident and health 0 0 

14. Credit accident and health (group and individual) 0 0 

15. Other accident and health 0 0 

16. Workers' compensation 0 0 

17.1 n n 

17.2 0 0 

18.1 Products liability 0 0 

18.2 Products liability 0 0 

19.1, 19.2 Private passenger auto n n 

19.3,19.4 Commercial auto n n 

21. Auto 0 0 

22. Aircraft (all 0 0 

23. 0 0 

24. Sur<ety 0 0 

26. I thP.ft 0 0 

27. Boiler and 0 0 

28. Credit 0 0 

29. 0 0 

30. 0 

31. Reinsurance- Non proportional Assumed Property 0 0 

32. Reinsurance -Non proportional Assumed Liability 0 0 

33. Reinsurance - Non proportional Assumed Financial Lines 37,918,283 587,452 

34. Aggregate write-ins for other lines of business 0 0 

35. 
TOTALS 37,918,283 587,452 

DETAILS OF WRITE-INS 

3401. 

3402. 

3403. 

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

3499. Totals (Lines 3401 throuqh 3403 plus 3498) (Line 34 above) 0 0 

6 

3 4 
Unearned Premiums 

Dec. 31 Current Premiums Earned 
Year- per Col. 5 During Year 

Part1A (Cols. 1 + 2 - 3) 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

n n 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

579,359 37,926,376 

0 0 

579,359 37,926,376 

0 0 

0 0 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

UNDERWRITING AND INVESTMENT EXHIBIT 
PART 1A- RECAPITULATION OF ALL PREMIUMS 

1 2 3 
Amount Unearned Amount Unearned 

(Running One Year or (Running More Than 
Less from Dale of One Year from Dale Earned 

Policy) of Policy) but 
Lim~ of Bus.inP.ss (;,) (;,) Unhill~ed Pr~emium 

1. Fire 

2. Allied lines 

3. Farmowners multiple peril 

4. Homeowners multiple peril 

5. Commercial multiple peril 

6. Mortgage guaranty 

8. Ocean marine 

9. Inland marine 

10. Financial guaranty 

11.1 Medical malpractice -occurrence 

11.2 Medical malpractice -claims-made 

12. Earthquake 

13. Group accident and health 

14. Credit accident and health (group and individual) 

15. Other accident and health 

16. Workers' compensation 

17.1 Other liability -occurrence 

17.2 Other liability -claims-made 

18.1 Products liability- occurrence 

18.2 Products liability- claims-made 

19.1. 19.2 Private passenger auto liability 

19.3, 19.4 Commercial auto liability 

21. Auto physical damage 

22. Aircraft (all perils) 

23. Fidelity 

24. Surety 

26. Burglary and theft 

27. Boiler and machinery 

28. Credit 

29. International 

30. Warranty 

31. Reinsurance- Non proportional Assumed Property 

32. Reinsurance - Non proportional Assumed Liability 

33. Reinsurance - Nonproportional Assumed Financial 
Lines 579,359 

34. Aggregate write-ins for other lines of business 0 0 

35. TOTALS 579,359 0 

36. Accrued retrospective premiums based on experience 

37. Earned but unbilled premiums 

38. Balance (Sum of Line 35 throuqh 37) 

DETAILS OF WRITE-INS 

3401. 

3402. 

3403. 

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

3499. Totals (Lines 3401 through 3403 plus 3498) (Line 
34 above) 0 0 

(a) State here basis of computation used in each case . 

7 

0 

0 

0 

0 

4 5 
Reserve for Rate 

Credits and Total Reserve 
Retrospective for 

Adjustments Based Unearned Premiums 
on Exnerienr.e Cols 1 + 2 + 3 + 4 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

579,359 

0 0 

0 579,359 

579,359 

0 0 

0 0 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

UNDERWRITING AND INVESTMENT EXHIBIT 

1. 

2. 

3. 

4. 

5. 

6. 

8. 

9. 

10. 

.ine or Business 

Direct 
Bu~~oss 

Allied lines ···-···-·-·-·-·-····-···-···-.. ··•···•···•···•·•·•·•·•·•·•·•·•·•···•··· 
FaiTTIOv.ners mvli~ peril .... 

Honreowners muliple perl . 

Commen:::ial multiple peril .. 

Mortg:lgc guaranty .. 

Ocean marine ... _ .. 

Inland marino ............................................................ . 

Financial guaranl'y ···-··-··-··- ..•...•...•...•.•.•.•.•.•.•.•.•.•...•... 

11.1 tl.ltedical malpraclice .. 

11.2 

12. 

13. 

14. 

15. 

16. 

17.1 

17.2 

oco.urenc& .. 

Medical malpractice .. 
ctoims,..made ·-·· 

Earthquake .. 

Gr0t1p accident and health .. 

Credit accidenl and health 
(group and indtvldu.al) . 

Olher ~ccK:tent and he(ltth .. 

wor-kers' compensation ··-··· ..•...•...•...•.•.•.•.•.•.•.•.•.•...•... 

Other liability ·occurrence ... ..•...•...•...•.•.•.•.•.•.•.•.•.•...•... 

Other li:abi ity - ctaims-made 

18.1 Proouc:ls l"'biNiy -

18.2 Products liabifity • 
claims-made ,_ .. 

19.1 ,19.2 Private passet'()er aulo 
liability -· ................. _ .. _ .. _ .. . 

19.3,19.4 Comtnerclal auto liability . 

Auto p-h'/sical damage .. 

Aircraft (al perils) 

PART 18 - PREMIUMS WRITTEN 
Reinsurnnoe .A.ssumed 
2 3 

A;,:':'.. Non::,:;;., .. 

21. 

22. 

23. 

24. 

26. 

27. 

28. 

29. 

30. 

31. 

Fidelity .................................................................. . 

32. 

33. 

34. 

35. 

401. 

402. 

400. 

498. 

SUrety 

Burgtary and tMn .. 

Boile-r and machinery . 

Credit . 

lntemational 

Reinsurance -
Nonproponional A"utned 
Property 

Roinsurance -
NonpropOOional A$'Sumed 

............. XXX. 

liabil~y .. . ... . . ............ XXX_ 

Reinsurance -
NonpropOJiional A~»unsd 
Fin(lnci(ll l ines . . ............. .XXX_ 

~gregate vvrite-in$ for other 
lines of business .. 

TOTALS 

DETAILS OF WRITE~NS 

Sommaty of rernainiri'IQ 
wrtlc· 

31.918.283 

37 918 283 

ins for line 34 from 
ovorllovt pago ............................. 0 - ................................ 0 ........................... . 0 

499. Tolals (ll.- 3401 lhrough 
3403 plus 3498) (Line 34 
above 

(o) Coo& the company•t d irG<.:t pn:uniull'IG wrlMn include pu~miumt re«Md&d On on in'&talment basi&? Yes 

tr yes: 1. The~rnount of such installment premiums $ 

Reinsurance Ceded 
4 5 

Ami~Ies Nonl:.r lies 

I 1lo [ X I 

0 

0 

0 

Net Prenlums 
Written Col.s. 

1 + 2 +3 - 4 - 5 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

0 

.0 

.0 

.0 

.0 

.0 

.0 

0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

31,918, 283 

37 918 283 

- - - - ...... 0 

2 . Amount at whid'l such installment premiums V«ltJid have been reported had they been reported on an annualized basis$ 

8 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

UNDI:RWRITING AND INVESTMENT EXHIBIT 
PART 2- LOSSES PAID AND INCURRED 

Losses Paid Less Salva~e 
2 3 Percentage of Lossc3s 

Net Losses Incurred 
Unpaid Net Losses Losses Incurred (Col. 7, Part 2) 

Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premiums Earned 
Line of Business Direct Business Assumed Recovered (Cols. 1 + 2- 3) (Part 2A, Col. 8) PriorY ear (Cols. 4 +5-6) (Col. 4, Part 1) 

1. Fire ..................................................................................................................................................................................................................................................................................................................................................... 0 ...................................... 0 ...................................... 0 ...................................... 0 .................................. 0.0 
2. Allied lines ....................................................................................................................................................................................................................................................................................................................................... 0 ...................................... 0 ...................................... 0 ...................................... 0 .................................. 0. 0 
3. Farmowners multiple peril ........................................................................................................................................................................................................................................................................................................... 0 ...................................... 0 ...................................... 0 ...................................... 0 .................................. 0. 0 
4. Homeowners multiple peril ........................................................................................................................................................................................................................................................................................................... 0 ...................................... 0 ...................................... 0 ...................................... 0 .................................. 0. 0 
5. Commercial multiple peril ............................................................................................................................................................................................................................................................................................................. 0 ...................................... 0 ...................................... 0 ...................................... 0 .................................. 0. 0 
6. Mortgage guaranty .......................................................................................................................................................................................................................................................................................................................... 0 ...................................... 0 ...................................... 0 ...................................... 0 .................................. 0. 0 
8. Ocean marine .................................................................................................................................................................................................................................................................................................................................. 0 ...................................... 0 ...................................... 0 ...................................... 0 .................................. 0. 0 
9. Inland marine .................................................................................................................................................................................................................................................................................................................................. 0 ...................................... 0 ...................................... 0 ...................................... 0 .................................. 0. 0 

10. Financial guaranty ......................................................................................................................................................................................................................................................................................................................... 0 ...................................... 0 ...................................... 0 ...................................... 0 .................................. 0. 0 
11.1 Medical malpractice - occurrence ............................................................................................................................................................................................................................................................................................... 0 ...................................... 0 ...................................... 0 ...................................... 0 .................................. 0. 0 
11.2 Medical malpractice - claims-made ........................................................................................................................................................................................................................................................................................... 0 ...................................... 0 ...................................... 0 ...................................... 0 .................................. 0. 0 
12. Earthquake ...................................................................................................................................................................................................................................................................................................................................... 0 ...................................... 0 ...................................... 0 ...................................... 0 .................................. 0. 0 
13. Group accident and health ........................................................................................................................................................................................................................................................................................................... 0 ...................................... 0 ...................................... 0 ...................................... 0 .................................. 0. 0 
14. Credit accident and health (group and individual) ................................................................................................................................................................................................................................................................... 0 ...................................... 0 ...................................... 0 ...................................... 0 .................................. 0. 0 
15. Other accident and health ............................................................................................................................................................................................................................................................................................................ 0 ...................................... 0 ...................................... 0 ...................................... 0 .................................. 0. 0 
16. Workers' compensation ............................................................................................................................................................................................................................................................................................................... 0 ...................................... 0 ...................................... 0 ...................................... 0 .................................. 0. 0 
17.1 Other liability -occurrence ........................................................................................................................................................................................................................................................................................................... 0 ...................................... 0 ...................................... 0 ...................................... 0 .................................. 0. 0 
17.2 Other liability - claims-made ....................................................................................................................................................................................................................................................................................................... 0 ...................................... 0 ...................................... 0 ...................................... 0 .................................. 0. 0 
18.1 Products liability- occurrence ..................................................................................................................................................................................................................................................................................................... 0 ...................................... 0 ...................................... 0 ...................................... 0 .................................. 0.0 
18.2 Products liability- claims-made ................................................................................................................................................................................................................................................................................................. 0 ...................................... 0 ...................................... 0 ...................................... 0 .................................. 0. 0 
19.1, 19.2 Private passenger auto liability ................................................................................................................................................................................................................................................................................................... 0 ...................................... 0 ...................................... 0 ...................................... 0 .................................. 0. 0 
19.3,19.4 Commercial auto liability ............................................................................................................................................................................................................................................................................................................... 0 ...................................... 0 ...................................... 0 ...................................... 0 .................................. 0.0 
21. Auto physical damage ................................................................................................................................................................................................................................................................................................................... 0 ...................................... 0 ...................................... 0 ...................................... 0 .................................. 0. 0 
22. Aircraft (all perils) .......................................................................................................................................................................................................................................................................................................................... 0 ...................................... 0 ...................................... 0 ...................................... 0 .................................. 0. 0 
23. Fidelity .............................................................................................................................................................................................................................................................................................................................................. 0 ...................................... 0 ...................................... 0 ...................................... 0 .................................. 0. 0 
24. Surety ................................................................................................................................................................................................................................................................................................................................................ 0 ...................................... 0 ...................................... 0 ...................................... 0 .................................. 0. 0 
26. Burglary and theft ............................................................................................................................................................................................................................................................................................................................ 0 ...................................... 0 ...................................... 0 ...................................... 0 .................................. 0. 0 
27. Boiler and machinery .................................................................................................................................................................................................................................................................................................................... 0 ...................................... 0 ...................................... 0 ...................................... 0 .................................. 0. 0 
28. Credit ................................................................................................................................................................................................................................................................................................................................................ 0 ...................................... 0 ...................................... 0 ...................................... 0 .................................. 0. 0 
29. International ..................................................................................................................................................................................................................................................................................................................................... 0 ...................................... 0 ...................................... 0 ...................................... 0 .................................. 0. 0 
30. Warranty .......................................................................................................................................................................................................................................................................................................................................... 0 ...................................... 0 ................................................................................ 0 .................................. 0. 0 
31. Reinsurance- Non proportional Assumed Property ............................................................................................................ XXX. ......................................................................................................................................... 0 ...................................... 0 ...................................... 0 ...................................... 0 .................................. 0. 0 
32. Reinsurance- Non proportional Assumed Liability ............................................................................................................... XXX. ......................................................................................................................................... 0 ...................................... 0 ...................................... 0 ...................................... 0 .................................. 0. 0 
33. Reinsurance- Non proportional Assumed Financial Lines ................................................................................................. XXX. ......................................................................................................................................... 0 .................... 83,324 ,955 .................... 32,280 ,240 .................... 51 ,044, 715 .............................. 134. 5 
34. Aggregate write-ins for other lines of business ......................................................................................................................................... 0 ...................................... 0 ...................................... 0 ...................................... 0 ...................................... 0 ...................................... 0 ...................................... 0 .................................. 0. 0 
35. TOTALS 0 0 0 0 83,324,955 32,280,240 51,044,715 134.5 

~401. 
~402. 
~403. 
~498. 
13499. 

DETAILS OF WRITE-INS 

Summary of remaining write-ins for Line 34 from overflow page .......................................................................................................... 0 ...................................... 0 ...................................... 0 ...................................... 0 ...................................... 0 ...................................... 0 ...................................... 0 .................................. 0. 0 
Totals (Lines 3401 through 3403 + 3498) (Line 34 above) 0 0 0 0 0 0 0 0. 0 
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Line of Business 
1 FirA 

llied lines 

peril 
peril 

• n11~r~nh1 
m~rine> 

n~norr,on~e> 

health (group and 
health 

'!ity 
'J"'~' ".d".'.'".Y. 

• liability -claims-made 

0 • f.'".~~~~~~~~ ."UIU li~hililu 

liability 

machinery 

- Non proportional Assumed Property 
-Non proportional Assumed Liability 

Financial 
,vrit~-n ,; fuo oth~, F hoo~in,o~~ 

35. TOTALS 
'~"T'"' c: n1= WRITE-INS 

~~~~~ 
~~~~~: !~ummary of r~m_aining ,vritb-.,,; fc,, ~""' 34 from overflow 
13499. T, " • ">Lin1 throuqh 3403 + 3498) (Line 34 above) 
(a) Including $ for present value of life indemnity claims. 

ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

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

Reported Losses Incurred But Not Reported 
1 2 3 4 5 6 

Deduct Reinsurance 
Recoverable from Net Losses Excl. 

Authorized and Incurred But 
Reinsurance Unauthorized Not Reported Reinsurance 

Direct Assumed Companies (Cols. 1 + 2 - 3) Direct Assumed 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
n 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
n 
n 
n 
0 
n 

XXX. n XXX. 
XXX. n XXX. 
XXX 0 XXX R1174 %R 

0 0 0 0 0 0 
0 0 0 0 0 83,324,956 

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

7 

Reinsurance 
Ceded 

0 
0 

0 
0 

8 

Net Losses 
Unpaid 

(Cols. 4 + 5 + 6 - 7) 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

(o) 0 
n 

(o) 0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
n 
n 
n 
0 
n 
n 
n 

R1174 q~R 
0 

83,324,956 

0 
0 

9 

Net Unpaid 
Adjustment 
Expenses 

0 
0 

0 
0 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

UNDERWRITING AND INVESTMENT EXHIBIT 

1. Claim adjustment services: 

PART 3 - EXPENSES 

Loss Adjustment 
Expenses 

Other Underwriting 
Expenses 

Investment 
Expenses Total 

1.1 Direct ............................................................................................................................................................................................................................................................................................. 0 

1.2 Reinsurance assumed ........................................................................................................................................................................................................................ ...................................... 0 

1.3 Reinsurance ceded ································································································f--------f--------+-------+---------''--1 

1.4 Net claim adjustment services (1.1 + 1.2 - 1.3) ..................................................................................... 0 ...................................... 0 ...................................... 0 ...................................... 0 

2 Commission and brokerage: 

2.1 Direct, excluding contingent ..................................................................................................................................................................................................................................................... 0 

2.2 Reinsurance assumed, excluding contingent .................................................................................................................. 3,954,652 ................................................................ 3,954,652 

2.3 Reinsurance ceded, excluding contingent ............................................................................................................................................................................................................................ 0 

2.4 Contingent-direct ........................................................................................................................................................................................................................................................................ 0 

2.5 Contingent-reinsurance assumed .......................................................................................................................................................................................................................................... 0 

2.6 Contingent-reinsurance ceded ................................................................................................................................................................................................................................................ 0 

2.7 Policy and membership fees ................................................................................ l---------f--------+-------+-------''-1 

2.8 Net commission and brokerage (2.1 + 2.2-2.3 + 2 4 + 2.5-2.6 + 2.7) .......................................... 0 ...................... 3,954,652 ...................................... 0 ...................... 3,954,652 

3. Allowances to manager and agents .............................................................................................................................................................................................................................................. 0 

4. Advertising .......................................................................................................................................................................................................................................................................................... 0 

5. Boards, bureaus and associations ................................................................................................................................................................................................................................................ 0 

6. Surveys and underwriting reports .................................................................................................................................................................................................................................................. 0 

7. Audit of assureds' records ............................................................................................................................................................................................................................................................... 0 

8. Salary and related items: 

R 1 S"l"ri"~ ......................................................................................................................................................................................... RO.fi!i9 ...................................................................... RO.fi!i9 

8.2 Payroll taxes .................................................................................................................................................................................... 8.076 ........................................................................ 8.076 

9. Employeerelationsandwelfare ....................................................................................................................................................... 16,153 ...................................................................... 16,153 

10. Insurance ............................................................................................................................................................................................................................................................................................. 0 

11. Directors'fees ...................................................................................................................................................................................... 15,000 ...................................................................... 15,000 

12. Travel and travel items ..................................................................................................................................................................................................................................................................... 0 

13. Rent and rent items ............................................................................................................................................................................ 27 ,306 ...................................................................... 27 ,306 

14. Equipment.. ......................................................................................................................................................................................................................................................................................... O 

15 Cost or depreciation of EDP equipment and software .............................................................................................................................................................................................................. 0 

16. Printing and stationery ...................................................................................................................................................................................................................................................................... 0 

17. Postage, telephone and telegraph, exchange and express ............................................................................................................. 353 ............................................................................ 353 

18. Legal and auditing ......................................................................................................... l---------f-----=3=-:67-'-,8::..:4c::.5+-------+-----3=-=6"-7"",8-"45'-l 

19. Totals (Lines 3 to 18) ......................................................................................................................................... 0 .......................... 515,392 ...................................... 0 .......................... 515,392 

20. Taxes, licenses and fees: 

20.1 State and local insu ranee taxes deducting guaranty association 

credits of$ ................................................................................................................................................................................................................................................................................. 0 

20.2 Insurance department licenses and fees ............................................................................................................................ 107 ,397 .................................................................... 107 ,397 

20.3 Gross guaranty association assessments ............................................................................................................................. 3, 600 ........................................................................ 3, 600 

20.4 All other (excluding federal and foreign income and real estate) .............. 1---------f--------+-------+--------''-l 

20.5 Total taxes, licenses and fees (20.1 + 20.2 + 20.3 + 20.4) ............................................................... 0 .......................... 110,997 ...................................... 0 .......................... 110 ,997 

21. Real estate expenses ....................................................................................................................................................................................................................................................................... 0 

22. Real estate taxes ............................................................................................................................................................................................................................................................................... 0 

23. Reimbursements by uninsured plans ........................................................................................................................................................................................................................................... 0 

24. Aggregate write-ins for miscellaneous expenses .................................................. l-------"-t-----"1"-'57-'-,4"-'0"'-3+-------"--t-----1.:..:5c...7c..:,4..:::03'-l 

25 Total expenses incurred ....................................................................................................................... 0 ..................... .4.738,444 ...................................... 0 (a) ............. .4.738,444 

26. Less unpaid expenses- current year .............................................................................................................. 0 ...................... 1.495, 208 ...................................... 0 ...................... 1.495 .208 

27. Add unpaid expenses- prior year .................................................................................................................... 0 ...................... 1,170, 666 ...................................... 0 ...................... 1,170 ,666 

28. Amounts receivable relating to uninsured plans, prior year ....................................................................... 0 ...................................... 0 ...................................... 0 ...................................... 0 

29. Amounts receivable relating to uninsured plans, current year ............................ l---------f------"'-+-------+-------''-1 

30. TOTAL EXPENSES PAID (Lines 25- 26 + 27- 28 + 29) 4,413,902 4,413,902 

DETAILS OF WRITE-INS 

2401. Bank Charges ........................................................................................................................................................................................ 152,804 .................................................................... 152,804 

2402. Dues & Subscriptions ........................................................................................................................................................................... .4.457 ....................................................................... .4.457 

2403 M i see II aneous Expense .............................................................................................................................................................................. 142 ............................................................................ 142 

2498. Summary of remaining write-ins for Line 24 from overflow page ............................................................. 0 ...................................... 0 ...................................... 0 ...................................... 0 

2499. Totals (Lines 2401 throuqh 2403 plus 2498) (Line 24 above) 157,403 157,403 

(a) Includes management fees of$ .......................................... to affiliates and$ .......................................... to non-affiliates. 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

EXHIBIT OF NET INVESTMENT INCOME 
-·-·--· -Coll"cl"d 

During Year During Year 

1. U.S. Government bonds (a) 
1.1 Bonds exempt from U.S. tax (a) 
1.2 Other bonds (unaffiliated) (a) 
1.3 Bonds of affiliates (a) 0 
2.1 Preferred stocks (unaffiliated) (b) 0 

2.11 Preferred stocks of affiliates (b) 0 

2.2 Common stocks (unaffiliated) 1 '179,47~ 1 '179,472 
2.21 Common stocks of affiliates 
3. loans 
4. (d) 
5. Contract loans 
6. Cash, cash equivalents and short-term investments (e) 6,176,695 4,880,864 
7. Derivative instruments 
8. Other invested assets 
9. Aggregate write-ins for investment income 0 0 

10. Total qross investment income 7,356' 166 6,060,336 

11. Investment expenses (g) 

12. Investment taxes, licenses and fees, excluding federal income taxes (g) 

13. (h\ 

14. real estate and other invested assets 
15. Aggregate write-ins for deductions from investment income 0 
16. Total deductions (Lines 11 through 15) 0 
17. Net investment income (Line 10 minus Line 16) 6,060,336 

DETAILS OF WRITE-INS 
0901. 
0902. 
0903. 
0998. Summary of remaining write-ins for Line 9 from overflow page 0 0 
0999. Totals (Lines 0901 throuqh 0903) plus 0998 (Line 9 above)- 0 0 

1501. 
1502. 
1503. -----------

1598. 0 Summary of remaining write-ins for Line 15 from overflow page 
11599. Totals (Lines 1501 through 1503) plus 1598 (Line 15, above) ol 

(a) Includes$ accrual of discount less$ amortization of premium and less$ paid for accrued interest on purchases. 
(b) Includes$ accrual of discount less$ amortization of premium and less$ paid for accrued dividends on purchases. 
(c) Includes$ accrual of discount less$ amortization of premium and less$ paid for accrued interest on purchases. 
(d) Includes$ for company's occupancy of its own buildings; and excludes$ interest on encumbrances. 
(e) Includes$ accrual of discount less$ amortization of premium and less$ paid for accrued interest on purchases. 
(f) Includes$ accrual of discount less$ amortization of premium. 
(g) Includes$ investment expenses and $ investment taxes, licenses and fees, excluding federal income taxes, attributable to 

segregated and Separate Accounts. 
(h) Includes$ interest on surplus notes and$ interest on capital notes. 
(i) Includes$ depreciation on real estate and$ depreciation on other invested assets. 

1. 
1.1 
1.2 
1.3 
2.1 
2.11 
2.2 
2.21 
3. 
4. 
5. 
6. 
7. 
8. 
9. 

10. 

0901. 
0902. 
0903. 

EXHIBIT OF CAPITAL GAINS (LOSSES) 
Realized 

Gain (Loss) 
On Sales or 

Maturity 

Other 
Realized 

Adjustments 

5. 

Total Realized Capital Change in Unrealized 
Gain (Loss) Change in Unrealized Foreign Exchange 

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

U.S. Government bonds 0 f······························· f······································ 1 

r:iffEf~~~~~~~ NOlNS=~ __ III ___ IIIO~:·········································~~ :·········-···-···-···-·····-····-···-···-· v~O-- :- •• _-_-._-_-._-_- •• -_-_ •• -_-_-.-_-_-._-_-._-_-_._-_-_--_--_--__ -__ v~l 
Common stocks (unaffiliated) 0 ............................... 0 0 0 .0 
Common stocks of affiliates t·································v0

0 
0
0 

0
0 

f··································vO t································vO 
Mortgage loans 1 ···················- ......... v t··································vO t································vO 

~~~:r:~~al~ans +································ 

0
+ 

0 ~ f······························· t·····································-

0
1 

Cash, cash equivalents and short-term investments 0 f······························· 1----------···························· 1 

g~~:ra~:~~~:~~~:;~ t·································vO t································vO 1···················-·········v~ :·············-···-···-·····-····-···-···· v~ II·····-···-····························· vOj ~~f;1e;:~~~~~~~~~s(l;~s~:t'a! gains (losses) ·············+·································--"~ f·······························-"~ 1 ···················- ---------"~ f·································-"o f·······························-"~ 

DETAILS OF WRITE-INS 

0998. Summary of remaining write-ins for Line 9 from 
overflow page 0 

0999. Totals (Lines 0901 through 0903) plus 0998 (Line 9, 
above) 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

EXHIBIT OF NONADMITTED ASSETS 

1. Bonds (Schedule D) 

2. Stocks (Schedule D): 

2.1 Preferred stocks 

2.2 Common stocks 

3. Mortgage loans on real estate (Schedule B): 

3.1 First liens 

3.2 Other than first liens 

4. Real estate (Schedule A): 

4.1 Properties occupied by the company 

4.2 Properties held for the production of income 

4.3 Properties held for sale 

5. Cash (Schedule-E Part 1), cash equivalents (Schedule-E Part 2) and 

short-term investments (Schedule DA) 

6. Contract loans 

7. Other invested assets (Schedule BA) 

8. Receivables for securities 

9. Aggregate write-ins for invested assets 

10. Subtotals, cash and invested assets (Lines 1 to 9) 

11. Title plants (for Title insurers only) 

12. Investment income due and accrued 

13. Premiums and considerations: 

·i3.·i Uncoiiected premiums and agents' baiances in the course oi 

collection 

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

and not yet due 

13.3 Accrued retrospective premiums 

14. Reinsurance: 

14.1 Amounts recoverable from reinsurers 

14.2 Funds held by or deposited with reinsured companies 

14.3 Other amounts receivable under reinsurance contracts 

15. Amounts receivable relating to uninsured plans 

16.1 Current federal and foreign income tax recoverable and interest thereon 

16.2 Net deferred tax asset 

17 Guaranty funds receivable or on deposit 

18. Electronic data processing equipment and software 

19. Furniture and equipment, including health care delivery assets 

20. Net adjustment in assets and liabilities due to foreign exchange rates 

21. Receivables from parent, subsidiaries and affiliates 

22. Health care and other amounts receivable 

23. Aggregate write-ins for other than invested assets 

24. Total assets excluding Separate Accounts, Segregated Accounts and 

Protected Cell Accounts (Lines 10 to 23) 

25. From Separate Accounts, Segregated Accounts and Protected Cell Accounts 

26 Total (Lines 24 and 25) 

DETAILS OF WRITE-INS 

0901. 

0902. 

0903. 

0998. Summary of remaining write-ins for Line 9 from overflow page 

0999. Totals (lines 0901 throu!']h 0903 plus 0998)(Line 9 above) 

2301 

2302. 

2303. 

2398 Summary of remaining write-ins for Line 23 from overflow page 

2399. Totals (Lines 2301 throuqh 2303 plus 2398)(Line 23 above) 
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1 

Current Year Total 
Nonadmitted Assets 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3,346,607 

0 

0 

0 

0 

0 

0 

0 

3,346,607 

0 

3,346,607 

0 

0 

0 

0 

2 3 
Change in Total 

PriorY ear Nonadmitted Assets 
Nonadmitted Assets (Col. 2- Col. 1) 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

915,842 (2' 430' 765) 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

915,842 (2' 430' 765) 

0 0 

915,842 (2,430, 765 

0 0 

0 0 

0 0 

0 0 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

NOTES TO FINANCIAL STATEMENTS 

ATRIUM INSURANCE 
Statutory Notes to Financial Statements 

For the Years Ended December 31,2008 and 2007 

l. Summary of Significant Accounting Policies: 

A. The financial statements of Atrium Insurance Corporation (the "Company") are presented on the basis of accounting 
practices prescribed or permitted by The Insurance Department of the State of New York (the "Department"). 

The Department recognizes only statutory accounting practices prescribed or permitted by the State of New York for 
determining and reporting the financial condition and results of operations of an insurance company and for determining 
its solvency under New York State Insurance Law. The National Association of Insurance Commissioner' (NAIC) 
Accounting Practices and Procedures manual, version effective March 2002, (NAIC SAP) has been adopted as a 
component of prescribed or permitted practices by the State of New York. 

A reconciliation of the Company's net income and capital and surplus between NAIC SAP and practices prescribed and 
permitted by the State of New York is shown below: 

December31 2008 December 31 2007 
(1) Net (loss) income New York state basis $ $ 17,868,621 

(10 099,043) 
(2) State prescribed practices (Income) 

Depreciation of fixed assets - -
(3) State permitted practices (Income) 

Depreciation, home office property 

(4) Net (loss) income NAIC SAP $ ( 10 099 043) $ 17 868 621 

(5) Statutory surplus New York state basis $ 59 507 823 $ 82,353 197 
(6) State prescribed practices (Surplus) 

Goodwill, net 
Fixed assets net - -

(7) State permitted practices (Surplus) 
Home office property 

(8) Statutory surplus NAIC SAP $ 59 507 823 $ 82 353 197 

B. Management's Acknowledgement of Estimates 
Management acknowledges that the preparation of the statutory statement in accordance with the Accounting Practices 
and Procedures Manual and Instmctions requires estimates to be made by management. Actual results could differ from 
those estimates. 

C. Material Accounting Policies 
1) Short-term invested assets consist of six-month treasury bills carried at amortized cost. Amortization is on a 

straight-line basis. 
2) Atrium does not carry bonds. 
3) Atrium has common stock that consists of Institutional Money Market Funds that invest in Treasury bills, with 

weighted average maturities of 60 days or less. The investments in the funds are reported at cost. 
4) Atrium does not invest in preferred stock. 
5) Atrium does not carry mortgage loans. 
6) Atrium does not carry loan-backed securities. 
7) Atrium does not have any subsidiaries. The parent's investment is reflected in common stock at book value. 
8) Atrium is not a party to a joint venture, partnership, or limited liability companies. 
9) Atrium does not invest in derivatives. 
10) Atrium receives investment income for short-term investments, as each six-month U.S. Treasury bill matures. 

Investment income earned on common stock (Institutional Money Market Fund investing in U.S. Treasury bills) is 
recorded monthly as received. 

ll) Atrium records its loss accmal based upon actuarial assumptions using historical industry loss experience, adjusted 
for current trends and factors that would modify past experience. 

12) Atrium does not have a capitalization policy. 
13) Atrium does not have pharmaceutical rebate receivables. 

2. Accounting Changes and Corrections of Errors: 

A. There have been no material changes in accounting principles and/or corrections of errors. 

3. Business Combinations and Goodwill: 
"None" 

4. Discontinued Operations: 
"None" 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

NOTES TO FINANCIAL STATEMENTS 

5. Investments: 
A. Mortgage Loans: "None"' 
.l:l. l)ebt J:{estructuring: ··None" 
C. Reverse Mo11gagcs: "None'' 
D. Loan-Backed Securities: "None" 
E. Repurchase Agreements: "None'" 
F. Real Estate: "None" 
G. Low-income housing tax credits: "None" 

6. Joiot Veutu res, Partnerships, and Un•ited Liability Companies: 
"None" 

7. Investment Income: 
Atrium does not bave any uncollectible interest income. 

8. Derivative h•stnuocnts: 
·'None" 

9. Income Ta:u>S: 
A. The componems of the net deferred tax asset are as follows: 

December 31 2008 December 3 I 2007 
Total deferred tax asset s 3 387,151 $ 956 964 
Nonadmitted deferred tax asset 3 346 607 9 15 842 
Net admined deferred tax asset $; 40544 $ 41122 

B. Atrium I IllS no unrecognized deferred lax liability as of December :l l, 200l\. 
C. The (benefit) provision for incurred income taxes on eamings for the year ended December 3 1, 2008 and 200i are: 

December 3 I 2008 December 3 I 2007 
Federal $ (1.697.405) $ 8.711.359 
Forei<>11 - -

$ 11697405\ $ 8711359 

Tbe net change in the deferred tax asset aod deferred tax liab ility is $2,430,188. 
D. Reconciliation betweeu recorded and direct calculation of incurred income tax expense and change in deferred 

tax asset and deferred ta,x liability - "None'" 
E. I) Loss carry forwards - $6,163,494 

2) The following are income taxes incurred in the current and prior years that will be available for recouping in the 
event of future net losses: 
2008 (current year) - SO 
2007 (prior year) - S8,7!1.359 

F. Atrium's federal income tax rel11m is consolidated with the following entities. with PHH Corporation as the parent. 

At rium lnsur:mce, Corp. 
Axiom Financial Inc. 
Carnts Home Loans LLC 
Century 21 Mongage Corporarjon 
Chesapeake Finance Holding LLC 
Chesapeake Funding LLC 
Coldwell Banker Home Loans LLC 
Coldwell Banker Mortgage Corporation 
Dealers Holding, Inc. 
Domain Distinctive Property Fiuance Corporation 
Driversshield.com FS Corp. 
Edenton Motors. Inc. 
ERA Home Loans LLC 
ERA Mongage Corporatjon 
FAH Compan)', Inc. 
First Fleet Corporation 
Haddonfield Holdh•g. Corp. 
Highlands Vehjcle Solutions. Inc. 
In..o;tamortgage.com Corporation 

Logic Lcasiug, Inc. 

14.1 

PHH Corpor~tion 
PHH Corporate Services, Inc. 
PHH CPA. Inc. 
PHH Financial Services LLC 
PHH Home Loans LLC 
PHH Market Leasing, Inc. 
PHH Milford Leasing. Inc. 
PHH Mortgage Services Corporation 
PHH Mortgage Capital LLC 
PHH Mortg.1ge Corporation 
PHH National Leasing, Inc. 
PHH Page Leasing. Inc. 
PHH Personalease Corporation 
PHH Power Leasi11g, loc. 
PHH Solutions and Technologies, LLC 
PHH St. Paul Leasing, Inc. 
PHH Sub l. Inc. 
PHH Sub 2, Inc. 
PHH Vehicle Mauagement Services Group LLC. 
PHH Vehicle Management Services. LLC (d/b/a/PHH 
Arval) 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

NOTES TO FINANCIAL STATEMENTS 

Long Island Mortgage Group, Inc. 
MortgageSave.com Corporation 
NE Moves Mortgage, LLC 
PHH Auto Finance LLC 
PIIII Broker Partner, Corp. 

PHH/Paymentech LLC 
Preferred Mortgage Group LLC 
Preferred Service Mortgage LLC 
Raven Funding LLC 
RMR Financial LLC 

PHH Canadian Holdings, Inc. 
PHH Caribbean Leasing, Inc. 
PHH Continental Leasing, LLC 
PHH Comer Leasing, Inc. 

Speedy Title and Appraisal Review Services LLC 
Terrapin Funding LLC 
VMS Holdings, LLC 
Williamsburg Motors, Inc. 

2) The method of allocation between the companies is subject to written agreement, which will be approved by the Board of 
Directors. Allocation is based upon separate return calculations with current credit for net losses. 

10. Infonnation Concerning Parent, Subsidiaries and Affiliates: 
A, B, & C. For the year ended December 31, 2008, Atrium paid $0 in dividends and $9,169,918 in tax payments to PHH 
Corporation. There were no other transactions by Atrium of any affiliated insurer or affiliate witl1 Atrium other than cost 
allocation transactions that are based upon generally accepted accounting principles. 
D. At December 31, 2008, Atrium has $107,414 due to an affiliate which was repaid in full during the first quarter of 2009. 
There are no amounts due from either PHH Corporation or any affiliates at December 31, 2008. 
E. Atrium has made no guarantees or undertakings for the benefit of an affiliate, which result in a material contingent 
exposure of Atrium or any affiliated insurer's assets 
F. There were no management or service contracts or cost sharing arrangements other than service and expense allocation 
agreements based upon generally accepted accounting principles. Atrium is party to an Expense Allocation Agreement and a 
Service Allocation Agreement wherein certain goods and services are allocated among PHH Subsidiaries. Substantially all 
pay roll and othe1 general and administrative expenses paid were subject to these agreements. Pay roll expense is allocated 
based upon actual time PHH Corporation employees spend performing services for Atrium. 
G. As of December 31, 2008, all outstanding shares of Atrium are owned by PHH Corporation, which is domiciled in the 
state ofNew Jersey. 
H. Atrium did not take a deduction from the value of an upstream intermediate or parent owned by a downstream subsidiary, 
controlled entity, or affiliate. 
I, J, K, & L. Atrium does not hold any investments in a subsidiary, controlled entity, or affiliated entity. 

11. Debt: 
Atrium does not have any capital note obligations or borrowings outstanding at December 31, 2008. 

12. Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other 
Postretirement Benefit Plans: 
"None" 

13. Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations: 
1) Atrium has 1,000 shares of authorized, issued, and outstanding common stock with a par value of $1,000 as of December 

31, 2008. 
2) Atrium does not have any preferred stock issued or outstanding as of December 31, 2008. 
3) The maximum amount of dividends, which are non-cumulative, that can be paid by an insurance company licensed in the 

state of New York without prior approval of the Insurance Colll11lissioner, is subject to restrictions relating to statutory 
surplus. Statutory surplus at December 31, 2008 and December 31, 2007 were $59,507,823 and $82,353,197, 
respectively. 

4) Atrium did not pay any ordinary dividends in 2008. 
5) The maximum amount of dividends, which arc non-cumulative, that can be paid by an insurance company licensed in the 

state of l'Je\v York \vithout prior approval of the Insurance Conunissioner, is subject to restrictions relating to statutory 
surplus. Statutory surplus at December 31, 2008 and December 31, 2007 were $59,507,823 and $82,353,197, 
respectively. 

6) The Department has required that no company may declare or distribute any dividend to shareholders which, together 
with all dividends declared or distributed by it during the next preceding twelve months, exceeds the lesser often percent 
of its surplus to policyholders as shown on its latest statement on file with the Superintendent has given prior approval to 
a greater dividend distribution. Atrium Insurance is under the jurisdiction of New York State Insurance Department. 
Also, all four of Atrium's Reinsurance Agreements have minimum capital requirements. 

7) Atrium Insurance is not a mutual company. 
8) Atrilllll does not hold stock for specific purposes. 
9) Atrium does not have special surplus funds. 
10) Atrium establishes a statutory contingency reserve that represents 50% of earned premiums that is deducted from the 

surplus and recorded as a liability. The balance of the contingency reserve at December 31, 2008 was $191,577,852. 
Atrium does not have a provision for reinsurance. 

11) Atrium does not have any surplus notes. 
12) Atrium does not have any prior quasi-reorganizations. 
13) Atrium does not have any prior quasi-reorganizations. 

14. Contingencies: 
A. Atrium has no material contingent liabilities at December 31, 2008. 
B. A contingency reserve, 50% of earned premium, is recorded for the purpose of protecting insured against the effect of 

adverse economic cycles. All additions to this reserve must be maintained for 10 years before being released. The 
contingency reserve recorded for the year ended December 31, 2008 and year ended December 31, 2007 were 
$191,577,852 and $178,832,098, respectively. 

C. Atrium does not have any gain contingencies as of December 31, 2008. 

14.2 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

NOTES TO FINANCIAL STATEMENTS 

D. Atrium does not have any claims related to extra contractual obligation and bad faith losses sternming from lavvsuits. 
E. Atrium does not have any loss contingencies as of December 31, 2008. Atrium has no assets that it considers to be 

impaired. 

15. Leases: 
A. Atrium leases office space at 1230 Avenue of the Americas in New York, New York. Monthly rent expense is $2,302. 

Atrium signed a 24-month lease term expiring on July 31, 2010. If additional space required, the monthly rent expense 
would increase accordingly. Atrium does not have any purchase options, escalation clauses, and restrictions imposed by 
the lease agreement. 

B. Leasing does not represent a significant business activity for Atrium Insurance. 

16. Infonnation About Financial Instruments With Off-Balance-Sheet Risk And Financial Instruments With 
Concentrations of Credit Risk: 

"None" 

17. Sale, Transfer, and Servicing of Financial Assets and Extinguishments of Liabilities: 
"None" 

18. Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans: 
"None" 

19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators: 
"None" 

20 Other Items: 
A. Extraordinary Items- "None" 
B. Trouble Debt-Restructuring- "None" 
C. Other Disclosures - Atrium elects to report rounded amounts in this statement. 
D. Atrium does not have any Uncollectible Premium Balances, Bills Receivable for Premiums, Amounts Due from Agents 

and Brokers, Uninsured Plans nor Retrospectively Rated Contracts. 
E. Business Intem1ption Insurance Recoveries -"None" 
F. State Transferable Tax Credits- "None" 
G. Hybrid Securities- "None" 
H. Subprime Mortgage Related Risk Exposure - Atrium's investments consist of U.S. Treasury Securities with weighted

average maturities of 60 days or less. Atrium does not invest directly in subprime mortgage loans nor does it hold any 
investments backed by subprime mortgage loans. Atrium is a monoline mortgage guaranty insurance company that 
provides mortgage reinsurance to certain third-party insurance companies that provide primary mortgage insurance on 
mortgage loans, which generally include conventional loans with an original loan amount in excess of 80% of the 
property's original appraised value. While Atrium does not underwrite PMI directly, it provides reinsurance that covers 
losses in excess of a specified percentage of the principal balance of a given pool of mortgage loans, subject to a 
contractual limit. In exchange for assuming a portion of the risk of loss related to the reinsured loans, Atrium receives 
premiums from the third-party insurance companies. The weighted-average credit score of the loans reinsured by Atrium 
is 705. 

21. Events Subsequent: 
"None" 

22. Reinsurance: 
A. Unsecured Reinsurance Recoverable - "None" 
B. Reinsurance Recoverable in Dispute- "None" 
C. Reinsurance Assumed and Ceded 

(l) A ceding commission expense was recorded for the year ended December 31, 2008 in the amount of $3,954,652. 
(2) Atrium does not collect commission on reinsurance. 
(3) Atrium did not enter into any contracts of reinsurance covering losses that have occurred prior to the inception of the 

contract. 
D. Uncollectible Reinsurance- "None" 
E. Commutation of Ceded Reinsurance - "None" 
F. Retroactive Reinsurance- "None" 
G. Reinsurance Accounted for as a Deposit- "None" 

23. Retrospectively Rated Contracts and Contracts Subject to Redetermination: 
"None" 

24. Changes in Incurred Losses and Loss Adjustment Expenses: 
Atrium does not have any known losses. The reserve consists of an estimate of incurred but not reported losses. The methods 
for making such estimates and for establishing the resulting liability are continually reviewed, and any adjustments are 
reflected in earnings currently. The change in the contingency reserve reflects 50% of earned premium, which accumulates 
for ten years, according to statutory requirements. 

25. Intercompany Pooling Arrangements: 
"None" 

26. Structured Settlements: 
"None" 

14.3 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

NOTES TO FINANCIAL STATEMENTS 

27. Health Care Receivables: 
"None" 

28. Participating Policies: 
"None" 

29. Premium Deficiency Reserves: 
"None" 

30. High Deductibles: 
"None" 

31. Discontinuing of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses: 
"None" 

32. Asbestos/Environmental Reserves: 
"None" 

33. Subscriber Savings Accounts: 
"None" 

34. Multiple Peril Crop Insurance: 
"None" 

14.4 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

GENERAL INTERROGATORIES 
PART 1 -COMMON INTERROGATORIES 

GENERAL 
1.1 Is ttte reponing entlty a member dan tnsutance Holding company System coosJsUng of tvto or more aftlllated persons. one or more of wttldl 

Is an insUI'&r? .. ·-··-··-· .............. ·-··-··- .................................... ··-··-··-· ......................................... ·-··-··-·· 

12 tr yas, did the report in9 entity register and file with its dornicfliary Stale htSUlanoe Cormi'Ssioner, Director or Superintendent or vlith such 
regulatory offi:::ial d the !)t ate Ql domicile of the pnncipal insurer in the Hold ilg Company System, a regts.trat iQn $1atemenl providing 
disclosure substanliattv s imilar 10 the s tandards adop!ed by the National Association d Insurance Commissioners {NAIC) in i ts Model 
lnsuraooe Holding Company System RegtJI:alory Act and model regulations pertaining thereto, or is the reporting entity subject to 

Yes [ I '*> l XI 

&tandaJds and disclosure requirements substantia'ly simHar to those required by such Ad and regulations? . Yes [ ] ft) ( ] ~lA. ( 

1.3 Slolo Regulaling? • ..•..•...•..•..•..•..•..•..•..•...•...•...•.••.••.••..•...•...•...•...•...•...•...•....................................•..•..•..•...•...•...•...•...•...•...•••.••.••.••.•..•..•....•...•...•...•...•.... N!\'1 Vorl ............•..•..•.. 

2 .1 Hns any change been made durWlg the year a this slatement in the charter. by-laws. articles d incorporation, or deed oi1 settlement of the 

reponing entity? ···-··-··-···· ······-··-··-··-··-··-··-···················-···························-··-··-· ··················································- ··-··-··-· ........... .•.. .•.. .•...•...•...•...•.. . Yes I 1 '*> [ X 1 

3 .1 Slate as of w'hat dale the tatest financial examination d the reporting entay was made or is being made . ....... 12/3112007 

32 State the 3$ d d3t& ih31 the loteet financiol examination report becnme av3iloble from either the s t3te d d omicile Clr ihe reporting entity. This 
date $hO\.rld be the ~te of the examined balance sheet and no! the date the report was oompteted or released. _ ..... - ................................ _ .. _ .. _... ····-···-·12/ 31/2007 

3..3 State as of •Ntl<)t <tate the latest financial examination report became available so other statoo cr the pubiK: from olthcr the s tate cl domicile or 
lhG reporting entity. This is lhc release data or coJ'I1)l<:tion dQIC cf the examilation rCpOt1 ard not the date cf tho cxamilation (balance ::;.hoct 
dale) .............. ... ... ... ...• .......... ... ... ... ...•..•..•.. . .........................•..•..•.................................................•..•...................................................................•........ 04/ 1912000 

3.5 Have atl financial statement adjustments within the latest finaooiaJ examination report been accounted for in a subsequent financial 
stotlet'tlOnt filed vlith dopotrtmonts;? ........................... _ .. _ .. _ .................................................... -··-··-··-··-··-··-· .................. _ .. _ .. _............................. Yes I 

3 .6 Have a l of the recommendations within the latM:t fll'lanclal examinatbn report been complied with? .................................... ·-··-··-·· Yes I 
4 .1 During the period covered t)f this sratement, did any agent. broker, sates representative, non-affiliated saleSJservica organization 01 arrv 

oombinatQn thereof under corrwnon oontrol (other than salaried employees o f the reporting ent~y) receive cred it Of oommi$siom;. for or control 
a ~.lbstantial part (more than 20 percent of n ny major tile of busine$$ measured on direct premiums) of : 

4 .1 1 &a~ or new business? ·-· .............................................. _ 

4 .12 rono'11'31G? ........ ················-···-···-···-···-··-··-·· 

42 During the petlod coveted by this s tatE!mant. did arry satesJs&f"'Jioe Otganlzatioo owned in whole or In part by the reporting entity tY at1 affiliate. 
rooei~e credit or commissions fOl 01 conltol a substantial part (more than 20 percent of any major line of busfless moo'Sured en d irect 
prern'tJms) of: 

4 .21 sa$es or new business? ·-· .......................................... _ 

4 .22 rene•uals? ........ ················-···-···-···-···-··-··-·· 

5 .1 Has the rapo11ino ernity OOen n par1y loa merger oroonsolidation durino the period covered by lhis st tttement? . 

52 If yes. provi:1e the named the entftv. NAIC COmJ)any code. and state of dOfllcile {use two letter state abbreviation) bf any entity that has 
ceased to elCisi as a resul of the merger or consol:dation. 

1 
NarreofEnlitv 

2 3 
NAJC Comll<lnv Code Slala or Domicile 

6.1 Has !he rep0f1ing entity had any C-erti fcates of Authority, licenses Of' registr·Qtions (inotuding corporate regisrrolion, if applicable) suspended 
Of revoked by any governmental ent~y during lhe reporting period? ................ ··-··-··-· ·-···-···-···-•••n••n••~>< .......... _ .. _ .. _ .. 

62 If yes. give ful l infonnation ...................................... _ .. _,._ ................................... -··-··-··-· ·-···-···-···-· .......... ~ ............. _ .. _ .. _ .. 

7.1 Does ~ny foreign (noo.Unil.ed States) per$0(1 o, entity dlre~tt <X indirectly control10% or more of the reporting em.ity? ........................... _ .. _,._ .. . 

72 lfy<l$. 

J '*> ( INA( X I 
1 '*> I X I M I I 

Yes ( 

Yes I 

Yes ( 

Yes I 
Yes I 

'*> [ X I 
'*> [ X I 

'*>lXI 
'*> [ X I 
'*> [ X I 

Yes I I '*> [ X I 

Yes 1 I '*>I XI 

7.21 Stale the percentage ot-foreign oonrrol .......................................................... _ .. _ .. _ .. _ ...................................................... _ .. _,._ ...................... - ...................... . 

7.22 State the nationality(s) of tile foreign person(s) or entity(s) Of if the entity is a mutual or re(:iprccal, the naliona!ily of its 
manager or attorney ~ in .. fact and identify the type a entity(s) (e.g., individual. corporation, government, manager or 
aHomey • in ~ fact). 

1 
Nallonalttv 

15 

2 
TYOO rl Enliv 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

GENERAL INTERROGATORIES 
8.1 Is IM oompany a subsidi~1y of a bank ho&ding company ft:gulatcd by tho FOOtJfal Roscrvo 6oafd? 
82 If fespons.e to8.1 is yes, please idanlify the name of the bank holding company. 

8.3 Is the oompany affiiate<t w~h one or more banks. thrift$ or securities firms? ............................. ...................................... -··- ··- ··- ··- · ··············- ··- ··- ··- ··-
8.4 If res{)onse to 8.3 is yes. please provide the names and to<::ations (ci(y and state of the main office) of any affi!i<Jtes reguhlted by a federal 

fin;a.ncial roguiOiltC)f)• $0rvioos ;~gooey (i.o. tho F()(!or;;~.l RKorvo SOQrd (FRB). tho Off100 of tho Comptrollor of tho Curroncy (OCC) , tho Off-co 
of Thr'lfl Supervision (OTS), the Federal Oeposil lnsuronoe CoJf)Ofation (F04C) and the Seet•l'ilie$ Exchange Cornmi$.s:<m (SEC)) and 
Identify tOO affiliate's pf'lrnaJY lcOOial regulalor. 

Affiliate Name 

9, What iS lhe name and address ot lhe independenl oert1rl&d public aooounlanl Of aooounlihg firm relain&d to conducl lhe annual audi1? 
Beard Miller Company LLP, 320 WM:u'te1 St, 6th Fl, Harrisburg, PA 17108.Q625 

10. Whal iS the name. ackfress and affiialion (officer/e~yea ct the reporting enlily or actuarytconsu•ant associaled wilh an actuarial 
oons11tling finn) of lhe irldividual pt'oviding the statement of actuariaJ opinionfoertif~tion?................. .. ................ - .. - .. - .......................... . 

M:111illl3n Inc, 15800 B!uemound Rd, Suite 400, Brooldiekl, V\' 53005 
11.1 Does the reporting ently own any securities or~ real estate h-okling company or otherwise hold real est~e indire<lly? .....•...•...•...•...•...•...•... 

11,11 Name of real es.tate holding company 
1 1.12 Number of pa_roels invoto..·ed ........... _ .. _ .. _ ......................... .. 
1 , 13 Total boo-k/ad,..sted ~rrying value $ 

11.2 If yes, provide e~naJion 

12. FOR UNITED STATES BRANCHES OF AUEN REPORTING ENTITIES ONLY : 

12.1 Vth!at chanGeS ha\·e beet~ made during the vear In the United States manaoer or the United Stales 1fuS1ees of the reportllg ent~y'? 

12.2 Does lhis $1alement contain all bus.ine$$ transacted for lhe reporting entity through ils United States Branch em ri$ks wherever located? .. 
12.3 Hove there been any ctlangea made to any of the fru&t indentures during the year? .................................... ,_,,_,._,., 
12.4 II anS\'~er to (12..3) is yes. has the domicifiary or entry Sate approved the changes? ..................... _ .. _ .. _ .. 
13.1 Are lhe senior olficers (principal executive off'teer, principal financi31 offioer, principal 3000Unfing offic&t or controller-, « persons 

perlorming aimilar func;:::tion1$) of the repor1ing entity :wt:;eot to a Ol)(le of e thi;;$. whioh includes lhe following standard$? . 

Honest and ethical conduct. induding the ethical handling of actual or apparent oonflicts of interest between personal and 
a. professional relationships: 
b. Ful, fair, accurste, timety and understandable disdosure in the periodic reports required to be filed by the reporting entity; 
c. Comptance with appicable go·,emmental lavta, rules and regulatl.>ns; 
d. Tho prompt internal reporting of violations to an approprialo person or peroons idontfflod in tho code; and 
c. Acoountabilty for adherence to the cod~. 

13.11 l ft00rG$pOO&e to 13.1 is. No, plea" explain: 

Yes [ 

13.2 Has the code of ethics for senior managers been amended? .............................. ···-··-··-· ·-···-···-···-··· ......................... _ .. _,_, ................................ . 

13 ,21 If the response I!) 13 ,2 is Yes, provide information related to amendment(s). 

13.3 Have any provls:onsof the code~ ethics beef'l waived fOf any of the specifed officers? ........................................... _, .............................. _,_,_,_,_ 
13.3"1 lf thc respooso to 13.3 is Yes. prO\•klc the nature of any wafver(s). 

BOARD OF DIRECTORS 

14. Is the pu1Chase 01 sate ot all in\'eSlments Cithe repor1JJ19 enlity passed upon erthe-1 t)f the board cl dhec!ors or a subor'dinale comrnitlee 
thereof? ................... ···-··-··-·· ··························-··-··-· .............................................. ··-··-··· 

15. ontily koop a compklto permanent record of tho procoedings of ila board of diredom and al s.ubordinate committoos 

16. Has the reporting entit;' an est0bi:Shed procedure for disotosure to its board of directors or trustees of any material in:erest or affiliation on 
the p;art of ~my of its offteers, directol'$, trustees or respoosible employees th;~.t ~~ in conftict Of t$1ike-ty to confl tct with ltle offiCial dutie$ of 
suoh pe~n? ........................................................... _ .. _ .. _ ...................................... _ .. _ .. _, ........................................ _ .. _ .. _ .. 

15.1 

Yes ! 1No (X1 

Yes ( ] No(X1 

Yes ( 1No (X1 

Yes ( 
Yes I 
1ftl l 

1 No [ 
l No ( 
1 NAI 

Ves [ X1No[ 

Yes I ] No ( X 1 

Yes I 1 No ( X 1 

Yes i X 1 No( 

Yes(X1 No ( 

Ves fX]No( 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

GENERAL INTERROGATORIES 
FINANCIAL 

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

18.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans): 18.11 To directors or other officers 

18.12 To stockholders not officers 

18.13 Trustees, supreme or grand 
(Fraternal only) 

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

18.22 To stockholders not officers 

18.23 Trustees, supreme or grand 
(Fraternal only) 

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

19.2 If yes, state the amount thereof at December 31 of the current year: 19.21 Rented from others 

19.22 Borrowed from others 

19.23 Leased from others 

19.24 Other 

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

20.2 If answer is yes: 20.21 Amount paid as losses or risk adjustment 

20.22 Amount paid as expenses 

20.23 Other amounts paid 

21.1 Does the reporting entity report any amounts due from the parent, subsidiaries or affiliates on Page 2 of this statement? ...................................... . 

21.2 If yes, indicate any amounts receivable from parent included in the Page 2 amounL 

INVESTMENT 

22.1 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control, in 
the actual possession of the reporting entity on said date? (other than securities lending programs addressed in 22.3) 

22.2 If no, give full and complete information relating thereto: 

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

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

22.5 If answer to 22.4 is YES, report amount of collateral 

22.6 If answer to 22.4 is NO, report amount of collateral 

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

23.2 If yes, stale the amount thereof at December 31 of the current year: 23.21 Subject to repurchase agreements 

23.22 Subject to reverse repurchase agreements 

23.23 Subject to dollar repurchase agreements 

23.24 Subject to reverse dollar repurchase agreements 

23.25 Pledged as collateral 

23.26 Placed under option agreements 

23.27 Letter stock or securities restricted as to sale 

23.28 On deposit with stale or other regulatory body. 

23.29 Other 

23.3 For category (23.27) provide the fo!!owing: 

1 2 
Nature of Restriction Description 

24.1 Does the reporting entity have any hedging transactions reported on Schedule DB? 

Yes [ ] No [ X l 

Yes [ ] No [ X l 

Yes [ ] No [ X l 

Yes [ ] No [ X l 

Yes [ X ] No [ 

Yes [ ] No [ 

Yes [ ] No [ X ] 

3 
Amount 

Yes [ ] No [ X ] 

24.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes [ ] No [ ] NA [ X ] 
If no, attach a description with this statement. 

25.1 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of 
the issuer, convertible into equity? 

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

15.2 

Yes [ ] No [ X ] 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

GENERAL INTERROGATORIES 

26. Exciuding items in Scheduie E-Pari 3-Speciai Deposits, reai estate, mortgage ioans and investments heid physicaiiy in the reporting entity's 
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a 
custodial agreement with a qualified bank or trust company in accordance with Section 3, Ill Conducting Examinations, F- Custodial or 
Safekeeping agreements of the NAIC Financial Condition Examiners Handbook? 

26.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following: 

1 
Name of Custodian(s) 

2 
Custodian's Address 

26.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name, 
location and a complete explanation: 

1 2 2 
Name(s) Location(s) Complete Explanation(s) 

26.03 Have there been any changes, including name changes, in the custodian(s) identified in 26.01 during the current year? 
26.04 If yes, give full and complete information relating thereto: 

1 2 3 4 
Date of 

Old Custodian New Custodian Change Reason 

26.05 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment 
accounts, handle securities and have authority to make investments on behalf of the reporting entity: 

1 2 2 
Central Registration Depository Number(s) Name Address 

27.1 Does the reporting entity have any diversified mutual funds reported in ScheduleD, Part 2 according to the Securities and 
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b)\ ,111 '--········································-·················································· 

27.2 If yes, complete the following schedule: 

1 2 3 

Yes [ ] No [ X ] 

Yes [ ] No [ X ] 

Yes [ ] No [ X ] 

CUSIP# Name of Mutual Fund Book/Adjusted Carrying Value 

27.2999 TOTAL 

27.3 For each mutua! fund listed in the tab!e above, complete the fo!!ovving schedule: 

1 2 

Name of Mutual Fund Name of Significant Holding 
(from above table) Of the Mutual Fund 

15.3 

3 
Amount of Mutual Fund's 

Book/Adjusted Carrying Value 
Attributable to the Holding 

0 

4 

Date of Valuation 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

GENERAL INTERROGATORIES 

28. Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or 
statement value for fair value. 

1 2 3 
Excess of Statement 
over Fair Value(-) 

Statement (Admitted) or Fair Value 
Value Fair Value overStatement(+) 

28.1 Bonds 0 

28.2 Preferred stocks 0 

28.3 Totals 0 0 

28.4 Describe the sources or methods utilized in determining the fair values: 

29.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? 

29.2 If no, list exceptions: 

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

30.2 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 oovered by this statement. 

Name Amount Paid 

31.1 Amount of payments for legal expenses, if any?. 

31.2 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 oovered by this statement. 

1 2 
Name Amount Paid 

Skadden, Arps, S I ate, Meagher & F I om LLP 45,336 

$ 

32.1 Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? 

32.2 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. 

Name Amount Paid 

15.4 

0 

0 

0 

Yes [ X ] No [ 

45,336 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

GENERAL INTERROGATORIES 
(continued) 

PART 2 - PROPERTY & CASUALTY INTERROGATORIES 
1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? 

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

1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? 

1.31 Reason for excluding 

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

1.5 Indicate total incurred claims on all Medicare Supplement insurance ............................................................................................................................ . 

1.6 Individual policies: 

1.7 Group policies: 

2. Health Test: 

2.1 Premium Numerator 

2.2 Premium Denominator 

2.3 Premium Ratio (2.1/2.2) 

2.4 Reserve Numerator 

2.5 Reserve Denominator 

2.6 Reserve Ratio (2 .4/2 .5) 

3.1 Does the reporting entity issue both participating and non-participating policies? 

3.2 If yes, state the amount of calendar year premiums wrilten on: 

4. For Mutual reporting entities and Reciprocal Exchanges only: 

4.1 Does the reporting entity issue assessable policies? 

4.2 Does the reporting entity issue non-assessable policies? 

Most current three years: 

1.61 Total premium earned ............................................ . 

1.62 Total incurred claims 

1.63 Number of covered lives 

All years prior to most current three years: 

1.64 Total premium earned ............................................ . 

1 .65 Total incurred claims 

1.66 Number of covered lives 

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 

Current Year 

37,926,376 

D.OOO 

83,324,956 

D.OOO 

3.21 Participating policies 

3.22 Non-participating policies 

PriorY ear 

32,475,586 

D.OOO 

32,867,692 

D.OOO 

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

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

5. For Reciprocal Exchanges Only: 

5.1 Does the exchange appoint local agents?. 

5.2 If yes, is the commission paid: 

Yes [ 

Yes 

Yes 
Yes 

Yes [ 

No [ X] 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

] No [ X ] 

No [ 
No [ 

% 

] No [ 

5.21 Out of Attorney's-in-fact compensation 

5.22 As a direct expense of the exchange 

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

Yes [ l No [ l NA [ l 

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

5.5 If yes, give full information 

16 

Yes [ ] No [ ] NA [ ] 

Yes [ ] No [ 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

GENERAL INTERROGATORIES 
PART 2 - PROPERTY & CASUALTY INTERROGATORIES 

6.1 \11/hat 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: 

6.2 Describe the method used to estimate this reporting entity's probable maximum insurance loss, and identify the type of insured exposures 
comprising that probable maximum loss, the locations of concentrations of those exposures and the external resources (such as consulting 
firms or computer software models), if any, used in the estimation process: 
Atr i urn assumes on I y Mortgage Guarantee Insurance. The mijj or i ty of reserves recorded are represented by the Contingency Reserve 
which is ca I cuI ated at 50% of earned prem i urns. The rema i ng reserves are for potentia I future I osses and are estimated using 
actuar i a I assumpt i ons . 

6.3 \11/hat 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? 

6.4 Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its 
estimated probable maximum loss attributable to a single loss event or occurrence? 

6.5 If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to 
its exposure to unreinsured catastrophic loss. 

7.1 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 reinsure~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)? 

7.2 
7.3 

indicate the number of reinsurance contracts containing such provisions. 
does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting 

8.1 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 the risk, or portion thereof, reinsured? 

8.2 If yes, give full information 
Atrium is a reinsurer of a portion of the ultimate net losses on mortgage insurance policies underwritten by four third party 
ced i ng compan i es 

9.1 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: 0) it recorded a positive or negative underwriting result greater than 5% of prior year
end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded 
greater than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; 
and (iii) the contract(s) contain one or more of the following features or other features that would have similar results: 

(a) A contract term longer than two years and the contract is noncancellable by the reporting entity during the contract term; 
(b) A limited 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) A unilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such 
provisions which are only triggered by a decline in the credit status of the other party; 

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

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

9.2 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 agreements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under 
common control with (i) one or more unaffiliated policyholders of the reporting entity, or (ii) an association of which one or more unaffiliated 
policyholders of the reporting entity is a member, where: 

(a) 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. 

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

(a) The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of 
income; 
(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and 

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

9.4 Except for transactions meeting the requirements of paragraph 30 of SSAP No. 62, Property and Casualty Reinsurance, has the reporting 
entity ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period 
covered by the financial statement, and either: 

(a) 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? 
9.5 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. 

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

(a) The entity does not utilize reinsurance; or, 

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

(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. 

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

16.1 

Yes [ l No [ X l 

Yes No [ X ] 

Yes No [ 

Yes [ X ] No [ 

Yes [ ] No [ X ] 

Yes [ ] No [ X l 

Yes [ ] No [ X ] 

Yes No [ 

Yes No [ 

Yes No [ 

Yes [X] No [ ] N/A [ ] 

CONFIDENTIAL 
PHH BOGANSKY CFPB 003204 

CFPB-PHH-00096376 

2014-CFPB-0002     Document 43-Q    Filed 03/11/2014     Page 37 of 196



ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

GENERAL INTERROGATORIES 
PART 2 - PROPERTY & CASUALTY INTERROGATORIES 

1 1. 1 Has ihe rep01ling entity guaranteed policies issued by any other entiiy and now in force: 
11.2 If yes, give full information 

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

12.11 Unpaid losses 
12.12 Unpaid underwriting expenses (including loss adjustment expenses) 

12.2 Of the amount on Line 13.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds? 
12.3 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? .................................................................................................................. . 
12.4 If yes, provide the range of interest rates charged under such notes during the period covered by this statement: 

12.41 From 
12.42 

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

12.6 If yes, state the amount thereof at December 31 of the current year: 
12.61 Letters of Credit 
12.62 Collateral and other funds 

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

reinstatement provision? 
13.3 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. .............................................................................................. . 

14.1 Is the company a cedant in a multiple cedant reinsurance contract? 

14.2 If yes, please describe the method of allocating and recording reinsurance among the cedants: 

14.3 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? 

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

14.5 If answer to 14.4 is no, please explain: 

15.1 Has the reporting entity guaranteed any financed premium accounts? 

15.2 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 

16.13 Automobile 

16.14 Other* 

* Disclose type of coverage: 

Direct Losses 
Incurred 

Direct Losses 
Unpaid 

16.2 

Direct Written 
Premium 

Direct Premium 
Unearned 

Yes No [ X ] 

Yes [ ] No [ ] NA [X] 

% 
% 

Yes [ No [ X ] 

712' 758' 444 
Yes [ ] No [ X ] 

Yes [ l No [ X l 

Yes No [ 

Yes No [ 

Yes [ l No [ X l 

Yes [ ] No [ X] 

Direct Premium 
Earned 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

GENERAL INTERROGATORIES 
PART 2 - PROPERTY & CASUALTY INTERROGATORIES 

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

Incurred but not reported losses on contracts not 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 

16.3 

Yes [ ] No [ X ] 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

FIVE-YEAR HISTORICAL DATA 
Show amounts in whole dollars onlv. no cents· show percentaqes to one decimal place i.e. 17.6. 

Gross Premiums Written 
(Page 8, Part 1B, Cols. 1, 2 & 3) 

1. Liability lines (Lines 11.1, 11.2, 16, 17.1, 17.2, 18.1, 
18.2, 19.1, 19.2 & 19.3, 19.4) 

2. Property lines (Lines 1, 2, 9, 12,21 & 26) 

3. Property and liability combined 11nes (L1nes 3, 4, 5, 8, 
22 & 27) 

4. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 
30& 34) 

5. Non proportional reinsurance lines (Lines 31, 32 & 
33) 

6. Total (Line 35) 

Net Premiums Written (Page 8, Part 1 B, Col. 6) 

7. Liability lines (Lines 11.1, 11.2, 16, 17.1, 17.2, 18.1, 
18.2, 19.1, 19.2 & 19.3, 19.4) 

8. Property lines (Lines 1, 2, 9, 12,21 & 26) 

9. Property and liability combined lines 
(Lines 3, 4, 5, 8, 22 & 27) 

10. All other lines 
(Lines 6, 10, 13, 14, 15, 23, 24, 28, 29,30 & 34) 

11. Nonproportional reinsurance lines 
(Lines 31, 32 & 33) 

12. Total (Line 35) 

Statement of Income (Page 4) 

13. Net underwriting gain (loss) (Line 8) 

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

15. Total other income (Line 15) 

16. Dividends to policyholders (Line 17) 

17. Federal and foreign income taxes incurred 
(Line 19) 

18. Net income (Line 20) 

Balance Sheet Lines (Pages 2 and 3) 

19. Total admitted assets excluding protected cell 
business (Page 2, Line 24, Col. 3) 

20. Premiums and considerations (Page 2, Col. 3) 

20.1 In course of collection (Line 13.1) 
20.2 Deferred and not yet due (Line 13.2) 

20.3 Accrued retrospective premiums (Line 13.3) ...... 

21. Total liabilities excluding protected cell 
business (Page 3, Line 24) 

22. Losses (Page 3, Line 1) 

23. Loss adjustment expenses (Page 3, Line 3) 

24. Unearned premiums (Page 3, Line 9) 

25. Capital paid up (Page 3, Lines 28 & 29) 

26. Surplus as regards policyholders (Page 3, Line 35) ... 

Cash Flow (Page 5) 

27. Net cash frorn operations (Line 11) 

Risk-Based Capital Analysis 

28. Total adjusted capital 

29. Authorized control level risk-based capital ................... 

Percentage Distribution of Cash, Cash 

Equivalents and Invested Assets 

(Page 2, Col. 3)(1tem divided by Page 2, Line 10, 
Col. 3) x 100.0 

30. Bonds (Line 1) 

31. Stocks (Lines 2.1 & 2 .2) 

32. Mortgage loans on real estate (Lines 3.1 and 3.2) 

33. Real estate (Lines 4.1, 4.2 & 4.3) 

34. Cash, cash equivalents and short-term investments 
(Line 5) 

35. Contract loans (Line 6) 

36. Other invested assets (Line 7) 

37. Receivables for securities (Line 8) 

38. Aggregate write-ins for invested assets (Line 9) 

39 cash equivalents and invested assets (Line 

Investments in Parent, Subsidiaries and Affiliates 
40. Affiliated bonds, (Sch. D, Summary, Line 25, Col. 1) 

41. Affiliated preferred stocks 
(Sch. D, Summary, Line 39, Col. 1) 

42. Affiliated common stocks 
(Sch. D, Summary, Line 53, Col. 1) 

43. Affiliated short-term investments (subtotals included 
in Schedule DA Verification, Col. 5, Line 1 0) ........... 

44. Affiliated mortgage loans on real estate 

45. All other affiliated 

46. Total of above Lines 40 to 45 

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

1 2 3 
2008 2007 2006 

0 0 0 
0 0 0 

0 0 0 

0 0 0 

37,918,283 32,444,098 36,103,057 
37,918,283 32,444,098 36,103,057 

0 0 0 
0 0 0 

0 0 0 

0 0 0 

37,918,283 32,444,098 36,103,057 
37,918,283 32,444,098 36,103,057 

(17,856,784) 13,112,932 29,860,635 
6,060,336 13,467,047 12,207,884 

0 0 0 
0 0 0 

(1, 697, 405) 8,711,359 15,069,941 
(10,099,043) 1/ ,tl6tl,6L'1 L'6,99tl,Jitl 

336,480,327 299,391 , 263 293,808,101 

12,423,405 10,626,767 11,724,716 
0 0 0 
0 0 0 

276,972,504 217,038,066 198,564,601 
83,324,956 32,280,240 16,862,768 

0 0 0 
579,359 587,452 618,940 

1,000,000 1 ,000,000 1,000,000 
59,507,823 82,353,197 95,243,500 

29,893,990 23,767,323 30,916,551 

59,507,823 82,353,197 95,243,500 
14,094,527 10,421 ,068 9,382,353 

0.0 0.0 0.0 
25.5 22.7 20.5 
0.0 0.0 0.0 
0.0 0.0 0.0 

74.5 77.3 79.5 
0.0 0.0 0.0 
0.0 0.0 0.0 
0 0 0 0 0 0 
0.0 0.0 0.0 

100.0 100.0 100.0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 
0 0 
0 0 

0 0 0 

0.0 0.0 0.0 

17 

4 5 
2005 2004 

0 0 
0 0 

0 0 

0 0 

41,901,990 45,022,644 
41,901,990 45,022,644 

0 0 
0 0 

0 0 

0 0 

41,901 ,990 45,022,644 
41,901,990 45,022,644 

32,059,685 34,619,578 
6,909,083 2,530,613 

0 0 
0 0 

13,639,069 13,001,847 
L'J,3L'9,699 L'4,14tl,344 

262,618,189 237,360,116 

12,358,599 13,115,378 
0 0 
0 0 

177,011,787 172,672,434 
15,121,303 10,415,688 

0 0 
695,924 783,437 

1,000,000 1 ,000,000 
85,606,401 64,687,682 

0 0 

85,606,401 64,687,682 
4, 783,530 5, 761 ,380 

0.0 0.0 
19.7 19.7 
0.0 0.0 
0.0 0.0 

80.3 80.3 
0.0 0.0 
0.0 0.0 
0 0 0 0 
0.0 0.0 

100.0 100.0 

0 0 

0 0 

0 0 

0 0 
0 0 
0 0 
0 0 

0.0 0.0 
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48. 

49. 

50. 

51. 

52. 

53. 

54. 

55. 

56 

57. 

58. 

59. 

60 

61. 

62. 

63. 

64. 

65. 

66. 

67. 

68. 

69. 

70. 

71 

72. 

73. 

74. 

ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

FIVE-YEAR HISTORICAL DATA 
(Continued) 

2008 
I 2 

2007 2006 

Capital and Surplus Accounts (Page 4) 

Net unrealized capital gains (losses) (Line 24) 0 0 0 

Dividends to stockholders (Line 35) 0 (16 ,500 ,000) 0 
Change in surplus as regards policyholders for the 

year (Line 38) (22,845,374) (12,890,303) 9,637,098 

Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2) 

Li~~~~~ \i~e1~ \L~n2e~ ~1.i. tQ d\ 16, 17.1, 17.2, 18.1, 0 0 0 
Property lines (Lines 1, 2, 9, 12, 21 & 26) 0 0 0 

Property and liability combined lines 
(Lines 3, 4, 5, 8, 22 & 27) 0 0 0 

All other lines 
(Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34) 0 0 0 

Nonproportional reinsurance lines 
(Lines 31, 32 & 33) 0 0 0 

Total (Line 35) 0 0 0 

Net Losses Paid (Page 9, Part 2, Col. 4) 

Liability lines (Lines 11.1, 16, 17.1, 17.2, 18.1, 
18.2, 19.1, 19.2 & 19.3, t94\ 0 0 0 

Property lines (Lines 1, 2, 9, 12, 21 & 26) 0 0 0 
Property and liability combined lines 

(Lines 3, 4, 5, 8, 22 & 27) 0 0 0 
All other lines 

(Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34) 0 0 0 

Nonproportional reinsurance lines 
(Lines 31, 32 & 33) 0 0 0 

Total (Line 35) 0 0 0 

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

Premiums earned (Line 1) 100.0 100.0 100.0 

Losses incurred (Line 2) 134.6 47.5 4.8 

Loss expenses incurred (Line 3) 0.0 0.0 0.0 
Other underwriting expenses incurred (Line 4) 12.5 12.1 12.7 

Net underwriting gain (loss) (Line 8) (47.1) 40.4 82.5 

Other Percentages 

Other underwriting expenses lo net premiums 
wrillen (Page 4, Lines 4 + 5 - 15 divided by 
Page 8, Part 1 B, Col. 6, Line 35 x 1 00.0) 12.5 12.2 12.7 

Losses and loss expenses incurred to premiums 
earned (Page 4, Lines 2 + 3 divided by 
Page 4, Line 1 x 1 00.0) 134.6 47.5 4.8 

Net premiums written to policyholders' surplus 
(Page 8, Part 1 B, Col. 6, Line 35 divided by Page 
3, Line 35, Col. 1 x 100.0) 63.7 39.4 37.9 

One Year Loss Development (000 omitted) 

Development in estimated losses and loss 
expenses incurred prior to current year 
(Scheduie P, Pari 2- Summary, Line ·12, Coi. ·1·1) (32,280) (16,863) (15, 121) 

Percent of development of losses and loss expenses 
incurred to policyholders' surplus of prior year end 
(Line 71 above divided by Page 4, 
Line 21, Col. 1 x 100.0) (39.2) (17. 7) (17. 7) 

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) (16,863) (15,121) (10.416) 

Percent of development of losses and loss expenses 
incurred to reported policyholders' surplus of 
second prior year end (Line 73 above divided by 
Paqe 4, Line 21, Col. 2 x 1 00.0) (17 7) (17 7) (16 1) 

18 

2005 2004 

0 0 

(17.000' 000) 0 

20,918,719 1 ,686,049 

0 0 
0 0 

0 0 

0 0 

0 0 

0 0 

0 0 
0 0 

0 0 

0 0 

0 0 
0 0 

100.0 100.0 

11.2 10.3 
0.0 0.0 

12.4 12.6 
76.4 77.1 

12.5 12.6 

11.2 10.3 

48.9 69.6 

(10A16) (5, 778) 

(16.1) (9.2) 

(5, 778) (16, 742) 

(9 2) (324\ 
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NAIC Group Code 0000 

*10362200843000000* 
ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 
BUSINESS IN THE STI\TE OF............ DURING THE YEAR 2008 

Gross Premiums, Including Policy and 
Membership Fees Less Return 

NAIC Companv Code 10362 

10 11 
Premiums and Premiums on Policies not Direct Defense Direct Defense Direct Defense 
1-------T'-"a~ke"-'n--------1 Dividends Paid Direct Direct Losses and Cost and Cost and Cost 

12 

or Credited to Unearned Paid Containment Containment Containment Commissions Taxes, 
Direct Premiums Direct Premiums Policyholders on Premium (deducting Direct Losses Direct Losses Expense Expense Expense and Brokerage Licenses and 

Line of Business Written Earned Direct Business Reserves salva~e) Incurred Unpaid Paid Incurred Unpaid Expenses Fees 
Fire .................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................. . 
Allied lines ...................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................... . 
Multiple peril crop ......................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................... . 
Federal flood ................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................. . 
Farmowners multiple peril .......................................................................................................................................................................................................................................................................................................................................................................................................................................................................................... . 
Homeowners multiple peril ........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................ . 
Commercial multiple peril (non-liability portion) ....................................................................................................................................................................................................................................................................................................................................................................................................................................................... . 
Commercial multiple peril (liability portion) ............................................................................................................................................................................................................................................................................................................................................................................................................................................................... . 
Morlgage guaranty ....................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................... . 
Ocean marine ........................................................................................................................................................ ., ....................................................................................................................................................................... ., ....................................................................................................................................................................... ., ...... . 
Inland marine ................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................. . 
Financial guaranty ........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................ . 
Medical malpractice ..................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................... . 
Earthquake ..................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................... . 

g;~:~ft:c~i~e(~r~:~~~~~1~Ji~d·~·;jj·::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ... :::: :::~·::::N .. :::: :::£~:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 

Other accident only ...................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................... . 
Medicare Title XVIII exempt from state taxes or fees. ........................................................................................................................................................................................................................................................................................................................................................................................................................................... . 
All other A & H (b) .......................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................... . 
Federal employees health benefits program premium (b) ................................................................................................................................................................................................................................................................................................................................................................................................................................... . 
Workers' compensation .............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................. . 
Other liability .................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................. . 
Excess workers' compensation ........................................................................................................................... ., ....................................................................................................................................................................... ., ....................................................................................................................................................................... ., ...... . 
Products liability ............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................ . 
Private passenger auto no-fault (personal injury protection) .............................................................................................................................................................................................................................................................................................................................................................................................................................. . 
Otho.r private passenger auto liability ...................................................................................................................................................................................................................................................................................................................................................................................................................................................................... . 
Commercial auto no-fault (personal injury protection) ......................................................................................................................................................................................................................................................................................................................................................................................................................................... . 
Otho.r commercial auto liability ..................................................................................................................................................................................................................................................................................................................................................................................................................................................................................... . 
Private passenger auto physical damage .................................................................................................................................................................................................................................................................................................................................................................................................................................................................. . 
Commercial auto physical damage .......................................................................................................................................................................................................................................................................................................................................................................................................................................................................... . 
Aircraft (all perils) ......................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................... . 
Fidelity ............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................. . 
Surety .............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................. . 
Bur!Jiary and theft ......................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................... . 
Boil•er and machinery ................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................... . 
Credit ............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................... . 
Warranty ......................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................... . 
~~~:~[~t~a~r~e-ins for other lines of business ........................................................... ~ ............................... ~ ............................... ~ ............................... ~ ............................... ~ ............................... ~ ............................... ~ ............................... ~ ............................... ~ ............................... ~ ............................... ~ ............................... ~ 

DETAILS OFWRITE~NS 
3401 ....................................................................................................... .. ........................................................................................................................................................................................................................................................................................................................................................................................................................... . 
3402 ....................................................................................................... .. ........................................................................................................................................................................................................................................................................................................................................................................................................................... . 
3403 ................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................ . 
3498. Summary of remammg wnte-1ns for Line 34 from overflow page .................................... JJ .............................. .0 ............................... 0 ............................... 0 ............................... 0 ............................... 0 ................................ 0 ............................... 0 ............................... 0 ............................... 0 ............................... 0 ................................ 0 
3499. Totals (Lines 3401 throuah 3403 olus 34981 (Line 34 above) 0 0 0 0 0 0 0 0 0 0 0 0 

(a) Finance and serv1ce charges not mcluded 1n Lines 1 to 35 $ ......................................... . 
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products . ......................................... and number of persons insured under 1ndemn1ty only products 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

SCHEDULE F- PART 1 
Assumed Reinsurance as of December 31 Current Year (000 Omitted) 

1 2 3 4 5 Reinsurance On 9 10 11 
6 7 

8 

Federal NAIC Paid Losses and Contingent Assumed 
ID Company Domiciliary Assumed Loss Adjustment Known Case Commissions Premiums Unearned 

Number Code Name of Reinsured Jurisdiction Premium Expenses Losses and LAE Cols. 6 +7 Pavable Receivable Premium 
14? :R,1QR United Guaranty Resident:a I Insurance .NC 22,908 . 7.4<'3 
111-0QR'R'R 1R4" Genworth Mortgage Insurance Corporat:on .NC 12,779 n ~~~~ 136-3105660 40266 CMG Mortgage Insurance Company WI 1,196 0 
123-2018130 33790 Radian Guaranty Inc PIC 1,036 0 303 

0599998 - Other U.S. Unaffi I Insurers - Reins Co I 8 < 100,000 0 
0599999 - Total - Other U.S. Unaffll iated Insurers 37,918 12.42'3 
0699998 - Poo Is and Assoc:at:ons - Re:ns Co I 8 < 100,000 0 
0799998 - Poo Is and Associations - Reins Co I 8 < 100,000 0 
0999998 - Other Non-U.S. Insurers - Reins Col 8 < 100,000 0 

9999999 Totals 37,918 12.42'3 

12 13 

Funds Held By or 
Deposited With 

Reinsured Letters of Credit 
Companies Posted 

?1. 
1. 

6 
1· 

579 

579 

14 15 
Amount of Assets 

Pledged or I Amount r Assets 
Compensating 

Balances to 
Secure Letters Held in 

of Credit Trust 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

Schedule F - Part 2 

NONE 
Schedule F - Part 3 

NONE 
Schedule F - Part 4 

NONE 
Schedule F - Part 5 

NONE 
Schedule F - Part 6 

NONE 
Schedule F - Part 7 

NONE 
Schedule F - Part 8 

NONE 
Schedule H - Part 1 

NONE 
Schedule H - Part 2 

NONE 
Schedule H - Part 3 

NONE 
Schedule H - Part 4 

NONE 

21,22, 23, 24, 25, 26, 27,28,29 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

Schedule H - Part 5 

NONE 

30 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

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 1 2 3 Defense and Cost Adjusting and Other 10 11 
Which Loss Payments Containment Payments Payments Number of 

Premiums 4 5 6 7 8 9 Salvage Total Net Claims 
Were Earned and Paid (Cots. Reported-
and Losses Direct and Net Direct and Direct and Direct and Subrogation 4-5 + 6- Direct and 

Were Incurred Assumed Ceded Cols.1- 2) Assumed Ceded Assumed Ceded Assumed Ceded Received 7 + 8- 9) Assumed 

1. Prior XXX. XXX. XXX. 0 0 0 0 0 0 0 0 XXX. 

2. 1999 24,541 0 24,541 0 0 0 0 0 0 0 0 XXX. 

3. 2000 34,588 0 34,588 0 0 0 0 0 0 0 0 XXX. 

4. 2001 45,675 0 45,675 0 0 0 0 0 0 0 0 XXX. 

5. 2002 48,172 0 48,172 0 0 0 0 0 0 0 0 XXX. 

6. 2003 36,684 0 36,684 0 0 0 0 0 0 0 0 XXX. 

7. 2004 44.925 0 44,925 0 0 0 0 0 0 0 0 XXX. 

8 2005 41,990 0 41,990 0 0 0 0 0 0 0 0 XXX. 

9. 2006 36.180 0 36.180 0 0 0 0 0 0 0 0 XXX. 

10. 2007 32,476 0 32,476 0 0 0 0 0 0 0 0 XXX. 

11. 2008 37,926 0 37,926 0 0 0 0 0 0 0 0 XXX 

12. Totals XXX XXX XXX 0 0 0 0 0 0 0 0 XXX 

Adjusting and Other 23 24 25 
Losses Unpaid Defense and Cost Containment Unpaid Un aid 

Case Basis Bulk+ IBNR Case Basis Bulk+ IBNR 21 22 Total Number of 
13 14 15 16 17 18 19 20 Salvage Net Claims 

and Losses Outstand-
Subrog- and ing-

Direct and Direct and Direct and Direct and Direct and at ion Expenses Direct and 
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed 

1. 0 0 0 0 0 0 0 0 0 0 0 0 XXX 

2. 0 0 0 0 0 0 0 0 0 0 0 0 XXX 

3. 0 0 0 0 0 0 0 0 0 0 0 0 XXX 

4 0 0 0 0 0 0 0 0 0 0 0 0 XXX 

5. 0 0 0 0 0 0 0 0 0 0 0 0 XXX 

6. 0 0 0 0 0 0 0 0 0 0 0 0 XXX 

7. 0 0 0 0 0 0 0 0 0 0 0 0 XXX 

8. 0 0 0 0 0 0 0 0 0 0 0 0 XXX 

9. 0 0 0 0 0 0 0 0 0 0 0 0 XXX 

10. 0 0 0 0 0 0 0 0 0 0 0 0 XXX 

11. 0 0 83,325 0 0 0 0 0 0 0 0 83,325 XXX 

12. Totals 0 0 83,325 0 0 0 0 0 0 0 0 83,325 XXX 

Total Loss and Loss Expense Percentage 34 Net Balance Sheet Reserves 
Losses and Loss Expenses Incurred (Incurred/Premiums Earned) Nontabular Discount Inter- After Discount 

26 27 28 29 30 31 32 33 Company 35 36 
Pooling Loss 

Direct and Direct and Loss Participation Losses Expenses 
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid 

1 ............... XXX. XXX. XXX. XXX. XXX. XXX. 0 0 XXX. 0 0 

2 ............... 0 0 0 v.v v.v v.v 0 0 0 0 

3 ............... 0 0 0 0.0 0.0 0.0 0 0 0 0 

4 ............... 0 0 0 0 0 0 0 0 0 0 0 0 0 

5 0 0 0 0.0 0.0 0.0 0 0 0 0 

6 ............... 0 0 0 0.0 0.0 0.0 0 0 0 0 

7 ............... 0 0 0 0.0 0.0 0.0 0 0 0 0 

8 ............... 0 0 0 0.0 0.0 0.0 0 0 0 0 

9 ............... 0 0 0 0.0 0.0 0.0 0 0 0 0 

10 ............... 0 0 0 0.0 0.0 0.0 0 0 0 0 

11. 83,325 0 83,325 219.7 0.0 219.7 0 0 83,325 0 

12. Totals XXX XXX XXX XXX XXX XXX 0 0 XXX 83,325 0 

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. 

31 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

SCHEDULE P - PART 2 - SUMMARY 
INCURRED NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPCRTEO AT YEAR END 

1$000 OMITTED OEVC:LOPMENT 
eare ln 'Ml lch 
Losses were 

Incurred 

3 5 6 8 9 10 11 12 

1999 2000 2001 2002 2003 2004 2005 2005 2007 2005 One Year Two Year 

1 Prior. .•........ 1,276 ....... 1,276 ...... 1.276 ..... 1,276 ........... 0 ........... 0 ............ 0 ............... 0 ........... 0 ........... 0 

2. 1999 ............ 2 .459 ........ 2, 459 ...... 2.459 ..... 2 .459 ........... 0 ............. 0 ............ 0 ............... 0 ........... 0 ........... 0 

3. 2000 ......... XXX ............ 3,412 ..... .3.412 ..... 3 ,412 ........... 0 ............. 0 ............ 0 ............... 0 ........... 0 ........... 0 

4. 2001 ......... XXX ......... XXX ........... 4.655 .... .4 ,655 ........... 0 ............. 0 ............ 0 ............... 0 ........... 0 ........... 0 

5 2002 ......... XXX ........ XXX ......... XXX .. 

6. 2003 XXX XXX XXX 

.... _4,940 ........... 0 ........... 0 ............ 0 ............... 0 ........... 0 

XXX ...... 5. 778 ........... 0 ............ 0 ............... 0 ........... 0 

........... 0 

........... 0 

7. 2004 ........ XXX ............ XXX ............ XXX ....... ....... XXX .... ....... XXX .......... 10,416 ............ 0 ............... 0 ........... 0 ........... 0 

0. 2005 ......... XXX ......... XXX ......... XXX... .. .. XXX ......... XXX ........ XXX ............ 15. 121 ............... 0 ........... 0 ........... 0 

9. 2000 ......... XXX ........ XXX ......... XXX.. .. .XXX ......... XXX ....... XXX .......... XXX ........... 16.863 ........... 0 ........... 0 

.. 0 ............... 0 

.. 0 ............... 0 

.. 0 ............... 0 

.. 0 ............... 0 

.. 0 

.. 0 

............... 0 

............... 0 

.. 0 ............... 0 

.. 0 ............... 0 

.. 0 .. (16.863) 

10. 2007 ......... XXX ......... XXX ......... XXX.. .. .XXX ......... XXX ........ XXX .......... XXX ......... XXX.. . ........ 32,280 .............. 0 ....... (32.280) _ ... XXX .. 

11. 2008 XXX XXX XXX XXX XXX XXX XXX XXX XXX 83 325 XXX XXX 

12. Tc<ok (32,280\ 116.863 

SCHEDULE P - PART 3 - SUMMARY 
CUMULATIVE PAlO NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 

OMITTED 
11 

eore in Which 
Losses Were 

lllQJrred 1999 2000 2001 

1. Prior ......... 000 ................... 0 ........... 0 

2. 1999 .................. 0 ................... 0 ................... 0 

3. 2000 ......... XXX .................. 0 ........... 0 

4, 2001 ......... XXX ........ XXX ................ 0 

5 6 8 9 

2005 2007 

10 

2005 

Nurnber or 
Cla ims 

C looed \Mlh 
Loss 

Pavme11 

N .l o ~ -~ r-.'o ............... o ················· .o .............. o ....... xxx 
. :.:.::.~ ~~---~ ·····~--"- ·-~ .................. 0 ................... 0 .............. 0 ....... XXX 

...... 0 ........... 0 ............. 0 ............ 0 ............... 0 ........... 0 ........... 0 ....... XXX 

...... 0 ........... 0 ........... 0 ............ 0 ............... 0 ........... 0 ........... 0 ....... XXX 

5. 2002 ......... XXX ......... XXX ......... XXX ...................... 0 ................... 0 ................. 0 ................ 0 .................. 0 ................... 0 .............. 0 ....... XXX 

12 
Numbetof 

Claims 
Closed 
Without 

Loss 
Pavmem 

... XXX .. 

... XXX . 

... XXX .. 

... XXX . 

... XXX .. 

6. 2003 ........ XXX ............ XXX ..... ....... XXX ....... ...... .XXX .... ................... 0 ................. 0 ................ 0 .................. 0 ................... 0 .............. 0 .. XXX. ...... _ ... XXX .. . 

7. 2004 ......... XXX ........ XXX ......... XXX.. .. .XXX ......... XXX.. . ............ 0 ............ 0 ............... 0 ........... 0 ........... 0 ....... XXX ... XXX . 

8. 2005 XXX XXX XXX XXX XXX XXX ............ 0 ............... 0 ........... 0 ........... 0 XXX XXX 

9. 2006 ......... XXX ......... XXX ......... XXX.. .. .XXX ......... XXX ........ XXX .......... XXX.. .. ................ 0 ................... 0 .............. 0 ....... XXX ... XXX .. 

... XXX .. 10. 2007 ......... XXX ......... XXX ......... XXX.. .. .. XXX ......... XXX ........ XXX .......... XXX ......... XXX ............... 0 ........... 0 ....... XXX 

11. 2000 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX 

SCHEDULE P - PART 4 - SUMMARY 
aars in Which BULK AND IBNR RESERVES ON NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR EIND {$000 OMITTED 
Losses Were 1 2 3 4 5 6 7 8 9 10 

lnoutred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 

1. Pri>r ............... 1,276 .............. 1,276 ............. 1,276 .............. .1 .276 .................. 0 .................. 0 .................... 0 .................. 0 ........................ 0 .................. 0 

2. 1999 .............. . 2,459 .............. 2,459 ............ 2,-159 .............. 1 .459 .............. 0 .................. 0 ........ 0 

........ 0 

.......... 0 ........................ 0 .............. 0 

a 2000 ......... .XXX ......... ............ 3 ,412 ............. 3, 412 .............. .3.412 .............. o .................. o .......... 0 ........................ 0 .............. 0 

4. 2001 XXX XXX ............ .4.65& ............... 4.65> .................. 0 .................. 0 .................... 0 .................. 0 ........................ 0 .................. 0 

5 2002 ............ XXX ........ XXX ............... XXX... .. ............. 4.940 .................. 0 .................. 0 .................... 0 .................. 0 ........................ 0 .................. 0 

6. 2003 ......... .XXX ................. XXX ................. XXX .. .. .... XXX ....... ........... 5, 778 .................. 0 .................... 0 .................. 0 ........................ 0 .................. 0 

7. 2004 ........... XXX ........ XXX ............... XXX ................ .XXX ........... XXX ................ 10,416 .................... 0 .......... 0 ........................ 0 .............. 0 

8. 2005 ........... XXX ........ XXX ............... XXX ................ XXX ............. XXX ............. XXX. ................. 15. 121 .................. 0 ........................ 0 .................. 0 

9. 2000 ............ XXX ........ XXX ............... XXX ................ XXX ........... XXX ............. XXX. .............. XXX ..................... 16.853 ... 0 ....................... 0 

10. 2007 ......... .XXX ................. XXX ................. XXX .. .. .... XXX ....... .......... XXX ..... ........ XXX...... .. ....... XXX ................... XXX ........ . 12,230 

XXX 11. 2008 XXX XXX XXX XXX XXX 

32 

XXX XXX XXX 83,325 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

Schedule P- Part 1A- Home/Farm 

NONE 
Schedule P- Part 1 B- Private Passenger 

NONE 
Schedule P- Part 1 C- Comm Auto/Truck 

NONE 
Schedule P - Part 1 D -Workers' Camp 

NONE 
Schedule P - Part 1 E - Comm Multi Peril 

NONE 
Schedule P- Part 1 F- Medical Mal Occur 

NONE 
Schedule P- Part 1 F- Medical Mal Claim 

NONE 
Schedule P - Part 1 G - Special Liability 

NONE 
Schedule P - Part 1 H - Other Liab Occur 

NONE 
Schedule P- Part 1 H- Other Liab Claims 

NONE 
Schedule P- Part 11 -Special Property 

NONE 

33, 34, 35, 36, 37, 38, 39, 40, 41,42, 43 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

Schedule P- Part 1 J -Auto Physical 

NONE 
Schedule P- Part 1 K- Fidelity/Surety 

NONE 
Schedule P - Part 1 L - Other 

NONE 
Schedule P- Part 1M- International 

NONE 
Schedule P - Part 1 N - Reinsurance A 

NONF 
Schedule P - Part 10 - Reinsurance B 

NONE 

44,45, 46, 47, 48,49 

CONFIDENTIAL 
PHH BOGANSKY CFPB 003216 

CFPB-PH H-00096388 

2014-CFPB-0002     Document 43-Q    Filed 03/11/2014     Page 49 of 196



I 

ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

SCHEDULE P - PART 1 P - REINSURANCE - NON PROPORTIONAL 
ASSUMED FINANCIAL LINES 

Years in Premiums Earned 
Which 1 2 3 

Premiums 
Were 

Earned 
and Losses 

Were Direct and Net 
Incurred Assumed Ceded (Cols. 1 -2) 

1. Prior XXX XXX XXX 

2. 1999 24,541 0 24,541 

3. 2000 34,588 0 34,588 

4. 2001 AS ,675 0 '15,675 

5. 2002 '18, 172 0 '18, 172 

6. 2003 36,684 0 36,684 

7. 2004 '14,925 0 '14,925 

8. 2005 '11 ,990 0 '11 ,990 

9. 2006 36,180 0 36,180 

10. 2007 32,476 0 32,476 

11. 2008 37,926 0 37,926 

12. Totals XXX XXX XXX 

I I n~~A~ LJnn:::~irl 

10 

11 

12 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

Case Basis Bulk+ IBNR 
13 14 15 16 

Direct and Direct and 
Assumed Ceded Assumed Ceded 

83,325 

83,325 

Total 
Losses and Loss Expenses Incurred 
26 27 28 

Direct and 
Assumed Ceded Net 

XXX XXX XXX 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

83,325 0 83,325 

XXX XXX XXX 

1$000 Omitted) 
Loss and Loss Expense Payments 12 

Defense and Cost Adjusting and Other 
Loss Pa ments Containment Payments Payments 
4 5 6 7 8 9 

Direct and Direct and Direct and 
Assumed Ceded Assumed Ceded Assumed Ceded 

D D D D D D 

0 0 0 0 0 0 

0 0 0 0 0 0 

D 0 0 D 0 0 

D 0 0 D 0 0 

D 0 0 D 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

D 0 0 0 0 0 

D 0 0 D 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

Adjusting and Other 
npfpm:;.p :::~nrl C'!n~t C'!nnt:::~inml=:mt LJnn:::~irl lJnn:::~irl 

Case Basis Bulk+ IBNR 21 22 
17 18 19 20 

Direct and Direct and Direct and 
Assumed Ceded Assumed Ceded Assumed Ceded 

Loss and Loss Expense Percentage 

10 

Salvage 
and 

Subrogation 
Received 

D 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

23 

Salvage 
and 

Subrogation 
Anticipated 

34 

11 

Total 
Net Paid 

(Cols. 4-5 
+ 6-7 
+ 8- 9) 

D 

0 

0 

D 

D 

D 

0 

0 

D 

D 

0 

0 

24 

Total 
Net Losses 

and 
Expenses 

Unpaid 

83,325 

83,325 

Number of 
Claims 

Reported-
Direct and 
Assumed 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

25 

Number of 
Claims 

Outstand
ing- Direct 

and 
Assumed 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

Net Balance Sheet 
(Incurred/Premiums Earned) Nontabular Discount Inter- Reserves After Discount 

29 30 31 32 

Direct and 
Assumed Ceded Net Loss 

XXX XXX XXX 0 

0.0 0.0 0.0 0 

0.0 0.0 0.0 0 

0.0 0 0 0 0 0 

0.0 0 0 0 0 0 

0.0 0.0 0.0 0 

0.0 0.0 0.0 0 

0.0 0.0 0.0 0 

0 0 0 0 0 0 0 

0.0 0.0 0.0 0 

219.7 0.0 219.7 0 

XXX XXX XXX 0 

50 

33 

Loss 
Expense 

D 

D 

D 

0 

0 

D 

D 

D 

0 

0 

0 

0 

Company 35 36 
Pooling Loss 

Participation Losses Expenses 
PercentaQe Unpaid Unpaid 

XXX 0 0 

0.0 0 0 

0.0 0 0 

0 0 0 0 

0 0 0 0 

0.0 0 0 

0.0 0 0 

0.0 0 0 

0 0 0 0 

0.0 0 0 

0.0 83,325 0 

XXX 83,325 0 

CONFIDENTIAL 
PHH BOGANSKY CFPB 003217 

CFPB-PH H-00096389 

2014-CFPB-0002     Document 43-Q    Filed 03/11/2014     Page 50 of 196



ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

Schedule P- Part 1 R- Prod Liab Occur 

NONE 
Schedule P- Part 1 R- Prod Liab Claims 

NONE 
Schedule P - Part 1 S-Fin./Mtg. Guaranty 

NONE 
Schedule P- Part 1T- Warranty 

NONE 
Schedule P - Part 2A 

NONE 
Schedule P - Part 28 

NONE 
Schedule P- Part 2C 

NONE 
Schedule P - Part 20 

NONE 
Schedule P - Part 2E 

NONE 
Schedule P - Part 2F - Medical Mal Occur 

NONE 
Schedule P - Part 2F - Medical Mal Claim 

NONE 

51, 52, 53, 54, 55,56 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

Schedule P - Part 2G 

NONE 
Schedule P - Part 2H - Other Liab Occur 

NONE 
Schedule P - Part 2H - Other Liab Claim 

NONE 
Schedule P- Part 21 

NONE 
Schedule P - Part 2J 

NONF 
Schedule P - Part 2K 

NONE 
Schedule P - Part 2L 

NONE 
Schedule P - Part 2M 

NONE 

56, 57 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

SCHEDULE P- PART 2N- REINSURANCE 
Nonproportional Assumed Propertv 

l t-ICURRED NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED DEVELOPMENT 
ears in Wh~h 1 2 3 4 5 6 7 8 9 10 11 12 
lOSSGS Wer& 

Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 OncYcar TwoYcnr 

I Prior .. _ ............... 0 ............. 0 ........... 0 ...... 0 .... e···· o ... N. ·-··-0: ............ 0 
..... 0 ~ .. ···E 
·-· ' ·-· -··- ... 

. . . ·-····0 ........... 0 ............ 0 ........... 0 .. .. .. ·-···0 

........ ·-····0 ........... 0 ................. 0 ......... JJ .. .. .. ·-···0 

··········-····0 ........... 0 ................. 0 ........... JJ ···········-···0 

2. 1999 ................... 0 ............. 0 ........... 0 

3 2000 ......... XXX .................. 0 ........... 0 

4, 2001 ......... XXX ......... XXX ................ 0 ...... 0 ........... 0 ..... ··-··-0 ............ 0 . . . ·-····0 ........... 0 ................. 0 .......... JJ . . . ·-···0 

5. 2002 ... -··-·XXX-.. - ....... XXX .. .......... XXX ....... ·········-········0 ................... 0 ·············-··-0 ................ 0 ·············-····0 ................... 0 ........... 0 ··-·············· JJ ·············-··JJ 

6. 2003 ... -··-·XXX-.. - ....... XXX .. .......... XXX ....... ....... XXX-.... ........... 0 ..... ··-··-0 ............ 0 ........ ··-····0 ........... 0 ................. 0 ....... ... D ...... ··-···0 

7. 2004 ......... XXX ......... XXX ......... XXX ........ XXX ......... XXX ..... ········-··-0 ............ 0 ··········-····0 ........... 0 ................. 0 ........... JJ ···········-···0 

8. 2005 ......... XXX ......... XXX ......... XXX ........ XXX ......... XXX ........ XXX ................ 0 ··········-····0 ........... 0 ................. 0 ........... !! ···········-···0 

9. 2006 ......... XXX ......... XXX ......... XXX ... . . .. XXX ......... XXX ........ XXX .......... XXX.. . . ....... ··-····0 ........... 0 ................. 0 ....... ... D ...... ··-···0 

10. 2007 ..... XXX ......... XXX ......... XXX ... . . .. XXX ......... XXX ........ XXX .......... XXX ......... XXX... . .......... 0 ................. 0 ....... ... D ..... XXX .. -.. 

11. 2008 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX 

12. Totole 

SCHEDULE P - PART 20 - REINSURANCE 
Non ortional Assumed Liabili 

1. Prior··- ............... 0 .............. 0 ........... 0 . ········-··-0 ............ 0 ........ ··-····0 ........... 0 ............ 0 .......... 0 ......... ··-···0 

2. 1999 ................... 0 ............. 0 ........... 0 ........ ··-····0 ........... 0 ............ 0 ........... 0 ...... ··-···0 

3. 2000 ... -··-·XXX-··-· 

4. 2001 ......... XXX ......... XXX ................ 0 ... ·-····0 ........... 0 ............ 0 ........... 0 ... ·-···0 

5 2002 ......... XXX ......... XXX ......... XXX ...... 0 ........... 0 . ········-··-0 ............ 0 ........ ··-····0 ........... 0 ............ 0 ........... 0 ......... ··-···0 

6. 2003 ......... XXX ......... XXX ......... XXX ........ XXX ................ 0 . ·······-··-0 ............ 0 ··········-····0 ........... 0 ............ 0 ........... 0 ···········-···0 

7. 2004 ......... XXX ......... XXX ......... XXX ... . . .. XXX ......... XXX... . .... ··-··-0 ............ 0 ........ ··-····0 ........... 0 ............ 0 .......... 0 ...... ··-···0 

8. 2005 ... -··-·XXX-.. - ....... XXX .. .......... XXX ....... ....... XXX_ .......... XXX-.. - ....... XXX ................... 0 ........ ··-····0 ........... 0 ............ 0 .......... 0 ...... ··-···0 

9. 2006 ... -··-JO<J<._ .. _ ....... XXX .. .......... XXX ....... ....... XXX_ .......... XXX-.. - ....... XXX ........ .... XXX ...... ........ ··-····0 ........... 0 ............ 0 .......... 0 ...... ··-···0 

10. 2007 ..... XXX ......... XXX ......... XXX ... . . .. XXX ......... XXX ........ XXX .......... XXX ......... XXX... . .................. 0 ................... 0 ·····-··--·0 ...... XXX .. -.. 

11. 2008 XXX XXX XXX XXX XXX XXX XXX XXX XXX 

SCHEDULE P - PART 2P - REINSURANCE 
Nonproportional Assumed Financial Lines 

XXX XXX 

12. Totals 

1. Prior_.. ......... 1.276 ........ 1.276 ...... 1.276 ....• 1.276 ........... 0 . ·······-··-0 ............ 0 ··········-····0 ........... 0 ............ 0 .......... 0 ···········-···0 

2. 1999 ........... .2.459 ........ 2,459 ..... .2,459 .... .2,459 ........... o ......... _ .. _o ............ o ··········-···o ........... o ............ o ........... o ........... _ ... o 
J. 2000 ......... xxx ............ 3,412 ...... 3.412 ....• 3,412 ........... o ......... _ .. _o ............ o ··········-···o ........... o ............ o ........... o ........... _ ... o 
4. 2001 ......... XXX ......... XXX ........... 4,655 ....• 4,655 ........... 0 ......... _ .. _0 ............ 0 ··········-···0 ........... 0 ............ 0 .......... Jl ........... -... 0 

5. 2002 ......... XXX ......... XXX ......... XXX ......... 4,940 ........... 0 ......... _ .. _0 ............ 0 ··········-···0 ........... 0 ............ 0 ........... 0 ........... _ ... 0 

6. 2003 ... -··-·XXX-.. - ....... XXX .. .......... XXX ............. .JOOl_ .............. 5, 778 ............. _ .. _0 ................ 0 ............. -.... 0 ................... 0 ................... 0 ·····-··--·0 ··············-··JJ 

7. 2004 XXX XXX XXX XXX XXX ...... 10.416 ............ 0 ··········-···0 ........... 0 ............ 0 ........... 0 ........... _ ... 0 

8. 2005 ......... XXX ......... XXX ......... XXX ... . . .. XXX ......... XXX ........ XXX. . .... .15.121 ............. -.... 0 ................... 0 ................... 0 ·····-··--·0 ··············-·· ·0 

9. 2006 ......... XXX ......... XXX ......... XXX ....... XXX ......... XXX ... .. ... XXX .......... XXX .......... 16,863 ........... 0 ............ 0 .......... 0 .... (16,863) 

10. 2007 ..... XXX ......... XXX ......... XXX ....... XXX ......... XXX ........ XXX .......... XXX ......... XXX ........ 32.280 ............ 0 .. (32.280) .. XXX ._ .. 

11. 2008 XXX XXX XXX XXX XXX XXX XXX 

58 

XXX XXX 83,325 XXX XXX 

12. Totals (32. 280 (16.863 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

Schedule P- Part 2R- Prod Liab Occur 

NONE 
Schedule P - Part 2R- Prod Liab Claims 

NONE 
Schedule P - Part 2S 

NONE 
Schedule P - Part 2T 

NONE 
Schedule P - Part 3A 

NONE 
Schedule P - Part 38 

NONE 
Schedule P- Part 3C 

NONE 
Schedule P - Part 30 

NONE 
Schedule P - Part 3E 

NONE 
Schedule P - Part 3F - Medical Mal Occur 

NONE 
Schedule P - Part 3F - Medical Mal Claim 

NONE 

59, 60, 61 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

Schedule P - Part 3G 

NONE 
Schedule P - Part 3H - Other Liab Occur 

NONE 
Schedule P- Part 3H- Other Liab Claims 

NONE 
Schedule P- Part 31 

NONE 
Schedule P - Part 3J 

NONF 
Schedule P - Part 3K 

NONE 
Schedule P - Part 3L 

NONE 
Schedule P - Part 3M 

NONE 
Schedule P - Part 3N 

NONE 
Schedule P - Part 30 

NONE 
Schedule P - Part 3P 

NONE 

61,62, 63 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

Schedule P- Part 3R- Prod Liab Occur 

NONE 
Schedule P- Part 3R- Prod Liab Claims 

NONE 
Schedule P- Part 3S 

NONE 
Schedule P- Part 3T 

NONE 
Schedule P - Part 4A 

NONF 
Schedule P - Part 48 

NONE 
Schedule P- Part 4C 

NONE 
Schedule P - Part 40 

NONE 
Schedule P - Part 4E 

NONE 
Schedule P - Part 4F - Medical Mal Occur 

NONE 
Schedule P - Part 4F - Medical Mal Claim 

NONE 

64,65, 66 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

Schedule P - Part 4G 

NONE 
Schedule P - Part 4H - Other Liab Occur 

NONE 
Schedule P- Part 4H- Other Liab Claims 

NONE 
Schedule P- Part 41- Special Property 

NONE 
Schedule P - Part 4J 

NONF 
Schedule P - Part 4K 

NONE 
Schedule P - Part 4L 

NONE 
Schedule P - Part 4M 

NONE 

66,67 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

SCHEDULE P- PART 4N- REINSURANCE 
Nonorooortional Assumed Prooertv 

BULK AND IBNR RESERVES ON NET LOSSES AND DEFENSE AND OOST CONTAINMENT EXPENSES REPORTED AT YEAR END 1$000 OMITTED 
oa•s in Which 1 2 3 5 6 7 8 9 10 
LossesWe•a 

Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 

.......... 0 ........................ 0 ... 0 ........................ 0 

2. 1999 ... -··-··-··-··········0 . ······-··-··-··-·0 .......... 0 ........................ 0 ... 0 ........................ 0 

3. 2000 ........... ..XXX •...•...• 

4. 2001 ........... ..XXX •...•...••....... XXX ................................. 0 .................. 0 ........................ 0 ··-··-··-··-··-··-0 .......... 0 ........................ 0 . .. 0 ........................ 0 

5. 2002 ........... ..XXX •...•...••....... XXX ................... XXX.... . ................. 0 ........................ 0 ··-··-··-··-··-··-0 .......... 0 ........................ 0 ... 0 ........................ 0 

6. 2003 ............ XXX ........ XXX .. ···-· ........ XXX ................ XXX... . .............. 0 ..................... 0 .................... 0 .................. 0 ........................ 0 ............... 0 

7. 2004 ............ XXX ........ XXX .. ···-· ........ XXX ................ XXX ........... XXX .............................. 0 .................... 0 .................. 0 ........................ 0 ................... 0 

8. 2005 ............ XXX ........ XXX .. ···-· ........ XXX ................ XXX ............. XXX ............... XXX. ...... - ................... 0 .......... 0 ........................ 0 ............... 0 

9. 2006 ........... XXX ........ XXX .. ···-· ........ XXX ................ XXX ........... XXX ............... XXX....... . ........ XXX ....... . ................. 0 ........................ 0 ............... 0 

9. 2007 ........... XXX ........ XXX .. ···-· ........ XXX ................ XXX ............. XXX ............... XXlC..... . ........ XXX ....... . ...... XXX .............................. 0 ................... 0 

11. 2008 XXX XXX XXX XXX XXX XXX XXX XXX XXX 

SCHEDULE P- PART 40- REINSURANCE 
Nonorooortional Assumed Liability 

1. Prior ··- .................... 0 .................... 0 .................... 0 ...................... 0 ............... 0 ..................... 0 .................... 0 .................. 0 ........................ 0 ............... 0 

2 . 1999 ........................ 0 .................... 0 .................... aN······ .. ( ... 0) .... ..... o .· ··E ····--
0

o .................... o .................. o ........................ o ................... o 
3. 2000 ........... XXX .... ... ... ... ....... 0 . ... . .. . ....... 0 .......... 0 ........................ 0 ............... 0 

4, 2001 ........ ... XXX ........ xxx ............................ a ...................... . ........ . ........ ···-··-··-0 .................... 0 .................. 0 ........................ 0 ................... 0 

5. 2002 ........... ..XXX •...•...••....... XXX ................... XXX ...• ··············- .0 ........................ 0 ·-··-··-··-··-··-0 .......... 0 ........................ 0 ... 0 ........................ 0 

6. 2003 ............ XXX 

7. 2004 ............ XXX 

8 . 2005 XXX 

9. 2006 ........... XXX 

9. 2007 ........... XXX 

11. 2008 XXX 

........ XXX .. ···-· ........ XXX ................ XXX ...... ···················-·· 0 ·-··-··-··-··-··-0 .......... 0 ........................ 0 . .. 0 ........................ 0 

........ XXX ................ XXX ................ XXX ............. XXX ......... ........................ 0 .......... 0 ........................ 0 ... 0 ........................ 0 

XXX XXX XXX XXX XXX .................... 0 .................. 0 ........................ 0 ............... 0 

........ XXX ................ XXX ................ XXX ............. XXX ............... XXX....... .. ....... XXX ....... .. ................ 0 ........................ 0 ................... 0 

........ XXX .. ···-· ........ XXX ................ XXX ........... XXX ............... XXX....... . ........ XXX ....... . ...... XXX .............................. 0 ............... 0 

XXX XXX XXX XXX XXX XXX 

SCHEDULE P - PART 4P - REINSURANCE 
Nonproportional Assumed Financial Lines 

XXX XXX 

1. Pr<>r ................ 1,276 .............. 1,276 ............. 1,27& ............... 1.276 ................... 0 ..................... 0 .................... 0 .................. 0 ........................ 0 ................... 0 

2. 1m .............. . 2.459 ............. 2,459 ............ vs~ ............... 2.m ............... o ..................... o ........ 0 .......... 0 ........................ 0 ............... 0 

3. 2000 ........... XXX ............ .3,412 ............. 3,412 .............. .3.412 ............... 0 ..................... 0 .................... 0 .................. 0 ........................ 0 ................... 0 

4. 2001 ........... XXX ........ XXX ..................... 4,65~ ............... 4.655 ............... 0 ..................... 0 ........ 0 .......... 0 ........................ 0 ............... 0 

5- 2002 ........... ..XXX ................. XXX ................... XXX ........ ............... 4.'»0 ................... 0 ..................... 0 .................... 0 .................. 0 ........................ 0 ................... 0 

6. 2003 ........... XXX ........ XXX ................ XXX ................. XXX ............... 5, 778 ..................... 0 ........ 0 .......... 0 ........................ 0 ............... 0 

7. 2004 ........... XXX ........ XXX ................ XXX ................ XXX ............. XXX .................. 10,416 .................... 0 .................. 0 ........................ 0 ................... 0 

8. 2005 ........... ..XXX ................. XXX ................... XXX .. .. .... XXX ................... XXX ....... .......... XXX. ...... ............ 15. 121 .................. 0 ........................ 0 ............... 0 

9. 2006 ........... XXX 

9. 2007 ........... XXX 

11. 2008 XXX 

........ XXX ................ XXX ................ XXX ........... XXX ............... XXX. ............... XXX ................. 16.853 ........................ 0 ............... 0 

........ XXX ................ XXX ................ XXX ............. XXX ............... XXX. ............... XXX .............. XXX .................... 12,280 ................... 0 

XXX XXX XXX XXX XXX 

68 

XXX XXX XXX 83,325 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

Schedule P- Part 4R- Prod Liab Occur 

NONE 
Schedule P - Part 4R- Prod Liab Claims 

NONE 
Schedule P- Part 4S 

NONE 
Schedule P - Part 4T 

NONE 
Schedule P- Part 5A- SN1 

NONE 
Schedule P- Part 5A- SN2 

NONE 
Schedule P- Part 5A- SN3 

NONE 
Schedule P - Part 58- SN 1 

NONE 
Schedule P - Part 58- SN2 

NONE 
Schedule P - Part 58- SN3 

NONE 
Schedule P- Part 5C- SN1 

NONE 

69, 70, 71, 72 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

Schedule P- Part 5C- Si\12 

NONE 
Schedule P- Part 5C- SN3 

NONE 
Schedule P - Part 50- SN 1 

NONE 
Schedule P - Part 50- SN2 

NONE 
Schedule P - Part 50- SN3 

NONF 
Schedule P - Part 5E- SN 1 

NONE 
Schedule P - Part 5E- SN2 

NONE 
Schedule P - Part 5E- SN3 

NONE 
Schedule P- Part SF- SN1A 

NONE 
Schedule P - Part SF- SN2A 

NONE 
Schedule P - Part SF- SN3A 

NONE 

72, 73, 74, 75 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

Schedule P - Part 5F- Si\11 B 

NONE 
Schedule P - Part SF- SN2B 

NONE 
Schedule P - Part SF- SN3B 

NONE 
Schedule P - Part SH- SN1A 

NONE 
Schedule P - Part SH- SN2A 

NONF 
Schedule P - Part SH- SN3A 

NONE 
Schedule P - Part SH- SN1 B 

NONE 
Schedule P - Part SH- SN2B 

NONE 
Schedule P- Part SH- SN3B 

NONE 
Schedule P - Part 5R- SN1A 

NONE 
Schedule P - Part SR- SN2A 

NONE 

76, 77, 78, 79 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

Schedule P - Part 5R- SN3A 

NONE 
Schedule P - Part 5R- SN1 B 

NONE 
Schedule P - Part 5R- SN2B 

NONE 
Schedule P- Part 5R- SN3B 

NONE 
Schedule P- Part 5T- SN1 

NONF 
Schedule P- Part 5T- SN2 

NONE 
Schedule P- Part 5T- SN3 

NONE 
Schedule P- Part 6C- SN1 

NONE 
Schedule P- Part 6C - SN2 

NONE 
Schedule P- Part 6D- SN1 

NONE 
Schedule P- Part 60 - SN2 

NONE 

79, 80, 81, 82 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

Schedule P- Part 6E- St-..11 

NONE 
Schedule P- Part 6E - SN2 

NONE 
Schedule P- Part 6H- SN1A 

NONE 
Schedule P - Part 6H - SN2A 

NONE 
Schedule P - Part 6H - SN 1 B 

NONF 
Schedule P - Part 6H - SN2B 

NONE 
Schedule P- Part 6M- SN1 

NONE 
Schedule P- Part 6M- SN2 

NONE 
Schedule P- Part 6N - SN1 

NONE 
Schedule P- Part 6N - SN2 

NONE 
Schedule P- Part 60- SN1 

NONE 

83, 84, 85 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

Schedule P - Part 60 - Si'\12 

NONE 
Schedule P- Part 6R- SN1A 

NONE 
Schedule P - Part 6R- SN2A 

NONE 
Schedule P - Part 6R- SN 1 B 

NONE 
Schedule P - Part 6R- SN2B 

NONF 
Schedule P- Part 7A- Section 1 

NONE 
Schedule P- Part 7A- Section 2 

NONE 
Schedule P- Part 7A- Section 3 

NONE 
Schedule P- Part 7A- Section 4 

NONE 
Schedule P- Part ?A- Section 5 

NONE 

85, 86, 87, 88 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

SCHEDULE P - PART 78 - REINSURANCE LOSS SENSITIVE CONTIRACTS 
($000 OMITTED) 

Schedulo P - Part 1 

1. HomeownersJFarmoNners ....•...•...•...•...•...•.•. 

2. P1l.tale Passenge• Auto l iabii tyfMedical 

3, Commercial Au1o/T~k Llabi ityiMcdlcaL. 

4. Wcwters' Compensation 

5. Commercial Multiple Peril -· 

6. Medical M31pmctice - OccurTence 

7. Mcdcal Malpractice- Claims-llt.adc 

8. Special Liability .. ·-··-· .............. ·-··-··-

Total Ne1 Losses 
and Expenses 

U~pald 

......... 0 

. ........ 0 

......... 0 

......... 0 

......... 0 

' ........ 0 

9, Other UOOiGty .. Ooc~•nenoe ·-···-····················· ·-··-

' ........ 0 

......... 0 

......... 0 

10. Other l iability - Claims-Made .... - .. -.0 

11. Special Property --------·---------------------------- ------------------------0 

12. Auto Physical Oamase ................................ ·-··- ......... 0 

........ .0 13. Fidel;tyi S.oroty 

14. Oth ... ...... ......................................... .. 

15. lntefiiMiorl al .- .. - .. -··-··· ··············-··-··-··· 
16. Reinsu~nce • Nonproportional Auumed 

Property .................................................. .. 

17. ReinsLManc& - NonpropOr1kJna1 Assumed 
Liabaily ......................... ·-··-·· 

18, Reinsurance .. Nonproportiooa!Assumed 
Financial l ines 

......... 0 
________________________ o 

......... 0 

........ .0 

83,325 

19. Products Liability ·Occurrence ..................... ·-··- .... - .. -.0 

20. Product& Liability • Claims...t.-lade ·-··-··· ·-··-··-··-··-··-··-··-·0 

21. Financial Guaranty/Mortgage Guaronty. .. _.. ·-··-··-··-··-··-··-··-.0 
22. Warrantv .... 0 

23. TolaiS 83,325 

SECTION 1 

Nel Losses and 
Expenses Unpaid 
on loss Sensitive 

ConMacts 

Loss Sensitive 
as Percentage of 

Total 

'"'"'"'""""""'" ..................... 0.0 

'"'"'"'""""""'" ""'"'"'"'"''"'0.0 
"" """ """"""'"" " " " .......... 0.0 

'""""""" ""''"'"' - . 0.0 

'""""""" ""''"'"' - . 0.0 
'"""""""" " " "''' ''' ''' .0 .0 

'"""""""" " " "''' ''' ''' .0.0 
'"'"'"'""""""'" ""'"'"'"'"''"'0.0 

'""""""" ""''"'"' - . 0.0 

'"""""""" " " "''' ''' ''' .0.0 

-------------------------- '" """"""""'"""" .. 0.0 
'"'"'"'""""""'" ..................... 0.0 

'""""""" ""''"'"' - . 0.0 
"" """ """"""'" .................. 0 .0 

-------------------------- '" ........................... 0.0 

'"'"'"'""""""'" ""'"'"'"'"''"'0.0 

'""""""" ""''"'"' - . 0.0 

0.0 

"" """ """"""'"" " " " .......... 0.0 

-------------------------- '" """"""""'"""" .. 0.0 
-------------------------- '" """"""""'""""""0.0 

0.0 

0.0 

SECTION 3 

Total Net 
Premiums 

V'hitten 

''""" '" .............. 0 

''"'" '" .............. 0 

''" .............. 0 

''"'" '" .............. 0 
''"'" '" .............. 0 

''" .............. 0 

''" .............. 0 
''""" '" .............. 0 

''"'" '" .............. 0 

''" '" '" .............. 0 
.... --- .............. 0 

''""" '" .............. 0 

''"'" '" .............. 0 
''" '" '" .............. 0 

.... --- .............. 0 

''""" '" .............. 0 

''"'" '" .............. 0 

37,918 

''" '" '" .............. 0 

'"' "' .............. 0 

'"" --- .............. 0 
0 

37, 918 

Net Premiums 
Written on Loss 

Sensitive COI'Itacts 

Loss Sensitive 
as Peroentage of 

Total 

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

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

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

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

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

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

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

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

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

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

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

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

........... 0 0 

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

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

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

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

00 
........... 0.0 

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

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

0.0 

BULK AND INCURRED BUT NO T REPORTED RESERVES FOR LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES AT YEAR END (SOOO 

YOOIS in 
Which Policies 
Were Issued 1999 2000 2001 

1. P(Dl ....................... 0 .................... 0 .................... 0 

2. 1999 '" "'" '" '" .......... 0 """"' "' "' '" .. 0 "" "' "' "' ....... & 
3. 2000 ............ xxx _________________ o ... o 

OMITTED 
9 10 

2005 2006 2007 2008 

"""'"'" ........ 0 '" '" '" '" '" ... 0 ........................ 0 

.................... 0 .................. 0 ........................ 0 

.......... 0 ..... 0 ... 0 
4, 2001 ........... XXX ......... XXX .................... 0 ...................... 0 .................. 0 ................... 0 """'"'""'""'0 .................. 0 ........................ 0 
5. 2002 

6. 2003 
7. 2004 

s. 2005 
9. 2006 

10. 2007 
11. 2008 

........... XXX ......... XXX ....... . XXX .............................. 0 .............. 0 ................... 0 ......... 0 .......... 0 ........................ 0 

.. . ......... .XJOC. ................ XXX .................. XXX .... XXX....... 0 0 0 0 0 

. ........... XXX ..... XXX ...... XXX .............. XXX ........... XXX ....... .................. 0 .......... 0 ..... 0 ... 0 "'"""""""""""" 

. .......... .XXX ......... XXX ........ XXX ................ XXX ............. XXX .............. XXX. ......................... 0 .................. 0 ........................ 0 

. .......... XXX ......... XXX ....... . XXX ................. XXX. ........... XXJC. ............ XXX .............. XXX... . ................. 0 ........................ 0 

.. . ........ ..XXX .................. XXX .................. XXX .... XXX........ ...XXX ............. .XXJC.... .. ....... XXX......... ...XXX... ...0 

XXX XXX XXX XXX XXX 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

SCHEDULE P - PART 78 - REINSURANCE LOSS SENSITIVE CONTIRACTS 

Years in 
Vllhich Policies 
Were Issued 1999 2000 2001 

(continued) 
SECTION 4 

2005 2006 

9 

2007 

1. Prior ........................ 0 .................... 0 .................... 0 """'"'" ........ 0 '" '" '" '" '" ... 0 """"""""""""0 
2. 1009 '" "'" '" '" .......... 0 ""'"" '" '" '" .. 0 "" '" '" '" ....... 0 """'"'" ........ 0 '" '" '" '" '" ... 0 """"""""""""0 
3. 2000 ........... XXX ................... 0 .................... & ...................... 0 '"'"''"'"""'0 '"'"'"'"'""'0 ,,,,,,,,,,,,,,,,,,,,,,0 

4, 2001 '""'",,)()(X 

5. 2002 ........... XXX 

6. 2003 ........... XXX 

7. 2004 ........... XXX 

8 2005 XXX 

9, 2006 ........... XXX 

10. 2007 ........... XXX 

11. 2008 XXX 

Years in 
Which Policies 
Were Issued 1999 

........ XXX ............................ 0 ...................... 0 ................... 0 ..................... 0 .................... 0 .................. 0 ........................ 0 

........ XXX ................ XXX .............................. 0 ............... 0 ..................... 0 ........ 0 .......... 0 ........................ 0 

.... XXX .............. XXX ............... XXX ......................... 0 ..................... 0 .................. 0 .................. 0 ........................ 0 

........ XXX ................ XXX ................ XXX ........... XXX ............................ 0 .................... 0 .......... 0 ........................ 0 

XXX XXX XXX XXX XXX .................... 0 .................. 0 ........................ 0 

........ XXX ................ XXX ................ XXX ........... XXX ............... XXX. ............... XXX... .. ................ 0 ........................ 0 

........ XXX ................ XXX ................. XXX ........... XXX ............... XXX-.............. XXX... . ...... XXX .............................. 0 

XXX XXX XXX XXX XXX XXX XXX XXX 

2000 2001 2005 2006 2007 

1. Prior ........................ 0 .................... 0 .................... 0 .................... 0 .................. 0 ........................ 0 

2. 1999 '" "'" '" '" .......... 0 ""'"" '" '" '" .. 0 "" '" '" '" ....... 0 """ '" '" '" ..... 0 '" '" '" '" '" ... 0 """"""""""""0 
:l 2000 ........... XXX ................... 0 .................... & ...................... 0 ................... 0 ..................... 0 .................... 0 .................. 0 ........................ 0 

4. 2001 ........... XXX ........ XXX ............................ 0 ...................... 0 ............... 0 ..................... 0 ........ 0 .......... 0 ........................ 0 

5. 2002 XXX XXX XXX ...................... 0 ................... 0 ..................... 0 .................... 0 .................. 0 ........................ 0 

6. 2003 ........... XXX ........ XXX ................ XXX ................ XXX ..................... 0 ..................... 0 ........ 0 .......... 0 ........................ 0 

7. 2004 ........... XXX 

& 2005 ............ XXX 

9. 2006 ........... XXX 

10. 2007 ........... XXX 

11. 2008 XXX 

Years in 
Which Policies 
Were Issued 1999 

........ XXX ................ XXX ................ XXX ............. XXX .............................. 0 .................... 0 .......... 0 ........................ 0 

.... XXX .............. XXX .............. XXX ........... XXX ............ XXX. .......................... 0 .................. 0 ........................ 0 

........ XXX ................ XXX ................ XXX ........... XXX ............... XXX. ............... XXX... . ................. 0 ........................ 0 

........ XXX ................ XXX ................ XXX ............. XXX ............... XXX. ............... XXX .. . 

XXX XXX XXX XXX XXX XXX 

2000 

....... XXX... .. ...................... 0 

XXX XXX 

OMITTED 
s 

2006 

9 

2007 

1. Prior ........................ 0 .................... 0 '" '" '" '" '" ... 0 """"""""""""0 

2 1999 .. . 

:l 2000 ............ XXX 

4. 2001 ........... XXX 

5. 2002 ........... XXX 

6. 2003 ........... XXX 

7. 2004 ........... XXX 

& 2005 ............ XXX 

9. 2006 ........... XXX 

10. 2007 ........... XXX 

11. 2008 XXX 

Yet~rsin 
Which Policies 
Were Issued 1999 

"""" '" '" '" .. 0 '"' "' "' "' ....... & '"""""""""'"0 "'"'"'"'"""'0 "'"'"'""""""0 """'"'" "' ..... 0 '"'"'"'"'""'0 '""""""''""""'0 
.... XXX ........................ 0 ............... 0 ............... 0 .................. 0 ........ 0 ......... 0 ........................ 0 

.... XXX .............. XXX ............................ 0 ................... 0 ..................... 0 .................. 0 .................. 0 ........................ 0 

........ XXX ................ XXX ................ XXX ..................... 0 ..................... 0 ........ 0 ''" '" ... 0 """"""""""""0 

........ XXX ................ XXX ................ XXX ............. XXX .............................. 0 .................... 0 .......... 0 ........................ 0 

........ XXX ................ XXX ................ XXX ........... XXX ............... XXX. ............................ 0 .................. 0 ........................ 0 

........ XXX ................ XXX ................. XXX ........... XXX ............... XXX ................ XXX... . ................. 0 ........................ 0 

........ XXX ................ XXX ................ XXX ............. XXX ............... XXX. ............... XXX... . ...... XXX... 0 

XXX XXX XXX XXX XXX XXX XXX XXX 

9 

2000 2001 2005 2006 2007 

1. Pri:>r ........................ 0 .................... 0 .................... 0 .................... 0 .................. 0 ........................ 0 

2. 1999 '" "'" '" '" .......... 0 '" " " " " .. 0 '" " " " ....... 0 ' '" '" '" '" ..... 0 " " " "'" ... 0 ,,,,,,,,,,,,,,,,,,,,,,0 

:l 2000 ........... XXX ................... 0 .................... 0 ...................... 0 ............... 0 ..................... 0 ........ 0 .......... 0 ........................ 0 

4. 2001 ........... XXX ........ XXX ............................ 0 ...................... 0 ............... 0 ..................... 0 ........ 0 .......... 0 ........................ 0 

5. 2002 ........... XXX ........ XXX ................ XXX .............................. 0 ................... 0 ..................... 0 .................... 0 .................. 0 ........................ 0 

6. 2003 ........... XXX ........ XXX ................ XXX ................ XXX ..................... 0 ..................... 0 ........ 0 ''" '" ... 0 """"""""""""0 

7 2004 ........... XXX ........ XXX ................ XXX ................ XXX ............. XXX ........ . 

& 2005 ............ XXX ........ XXX ................ XXX ................ XXX ........... XXX ............... XXX. ............................ 0 .................. 0 ........................ 0 

9. 2006 ........... XXX ........ XXX ................ XXX ................. XXX ........... XXX ............... XXX ................ XXX... . ................. 0 ........................ 0 

10. 2007 ........... XXX ........ XXX ................ XXX ................. XXX ............. XXX ............... XXX-............... XXX... . ...... XXX .............................. 0 

11, 2008 XXX XXX XXX XXX XXX XXX XXX XXX XXX 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

SCHEDULE P INTERROGATORIES 
1. The following questions relate to yet-to-be-issued Extended Reporting Endorsements CEREs) arising from Death, Disability, or Retirement (DDR) provisions in Medical 

Malpractice Claims Made insurance policies. EREs provided for reasons other than DDR are not to be included 

1.1 Does the company issue Medical Malpractice Claims Made insurance policies that provide tail (also known as an extended reporting 
endorsement, or "ERE") benefits in the event of Death, Disability, or Retirement (DDR) at a reduced charge or at no additional cost? 
If the answer to question 1.1 is "no", leave the following questions blank. If the answer to question 1.1 is "yes", please answer the following 
questions: 

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

1.3 Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #65? 

1.4 Does the company report any DDR reserve as loss or loss adjustment expense reserve? 

1.5 If the company reports DDR reserve as Unearned Premium Reserve, does that amount match the figure on the Underwriting and 
Investment Exhibit, Part 1A- Recapitulation of all Premiums (Page 7) Column 2, Lines 11.1 plus 11.2? 

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

1.601 

1.602 

1.603 

1.604 

1.605 

1.606 

1.607 

1.608 

1.609 
>~a-in 

I ;:~;~ 
1.612 

Years in Which Premiums Were Earned and 
Losses Were Incurred 

Prior 

1999 

2000 

2001 

2002 

2003 

2004 

2005 

2006 
'"lnn7 

2008 

Totals 

DDR Reserve Included in 
Schedule P, Part 1F, Medical Malpractice 

Column 24: Total Net Losses and Expenses Unpaid 
1 2 

Section 1: Occurrence Section 2: Claims-Made 

ani ani 

2. The definition of allocated loss adjustment expenses (ALAE) and, therefore, unallocated loss adjustment expenses (ULAE) was changed 
effective January 1, 1998. This change in definition applies to both paid and unpaid expenses. Are these expenses (now reported as 

Yes [ ] No [ X ] 

Yes 

Yes 

Yes 

No [ 

No [ 

No [ 

"Defense and Cost Containment" and "Adjusting and Other') reported in compliance with these definitions in this statement? Yes [ X ] No [ 

3. The Adjusting and Other expense payments and reserves should be allocated to the years in which the losses were incurred based on 
the number of claims reported, closed and outstanding in those years. When allocating Adjusting and Other expense between 
companies in a group or a pool, the Adjusting and Other expense should be allocated in the same percentage used for the loss amounts 
and the claim counts. For reinsurers, Adjusting and Other expense assumed should be reported according to the reinsurance contract. 
For Adjusting and Other expense incurred by reinsurers, or in those situations where suitable claim count information is not available, 
Adjusting and Other expense should be allocated by a reasonable method detemnined by the company and described in Interrogatory 7, 
below. Are they so reported in this Statement? Answer: Yes [ X ] No [ 

4. Do any lines in Schedule P include reserves that are reported gross of any discount to present value of future payments, and that are 
reported net of such discounts on Page 1 0? 

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

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

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

5. What were the net premiums in force at the end of the year for: 
(in thousands of dollars) 

6. Claim count information is reported per claim or per claimant (Indicate which) 
If not the same in all years, explain in Interrogatory 7. 

5.1 Fidelity 

5.2Surety 

7.1 The information provided in Schedule P will be used by many persons to estimate the adequacy of the current loss and expense 
reserves, among other things. Are there any especially significant events, coverage, retention or accounting changes that have occurred 

Yes No [ X l 

that must be considered when making such analyses? Yes [ ] No [ X ] 

7.2 An extended statement may be attached. 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

SCHEDULE T- EXHIBIT OF PREMIUMS WRITTEN 
Alkxated b States and Territories 

Gross Premium$. Including 4 5 
Polley and Membership Fees 
Loss Return Premiums and 

Dividends 

9 
Direct 

PrenWm 
Writ!en ror Premiums on Policies Not 

Taken ~id Finance and Federal 
2 or Cted~ed to 

Direct Obect Policyholders 
Aclive Prem1ums Prem .. Jms onO....a 

States etc Status Written Earned Business 
1. Alabama ................•.. .•.• IlL .. ........ .N. ........ ........•..•..•..... 0 ............. 0 .... 0 
2 . Alaska ........................... AA... . ... .N.. . . .................. 0 .. .. .. 0 ... 0 
3. Ari<ona . . . . . A2.. . .... N . . .................. 0 .. .. .. 0 ... 0 
4, Mansas ... AA .... ........ .N. .•...•.. ········-···-···-···-··0 ··- ··- .. 0 ... 0 
5. Caliomia ............. CA ....... .N... . .................. 0 ....... 0 .. 0 
6. Colomdo . ... ... ... .. .. .. . CO. . ... .N.. . . .................. 0 .. .. .. 0 .. 0 
7. Connooticul ................ CT.... . ... .N... . .................. .0 ..... .J) .. 0 
8. Delaware . DE.... . ... .N.. . . .................. .0 .. .. .. 0 .. 0 
9. DislrictofColumbia ....... DC ......... N . . ....... -•. -•. -•..•. 0 ...•...•...•. 0 .... 0 

10. Florida .............................. FL... .. .... N . . .................. 0 ...... 0 .. 0 
11. Geo~gia .................... GA.. . ... .N... . .................. 0 ......... 0 
12. Hawaii HI N ..•...•.••.••.••..•. 0 ...•...•...•. 0 

... 0 
.... 0 

13. Idaho .............•..•..•.... 10 .. . ... .N... . .................. 0 ....... 0 ... 0 
14. 116nois . . ............ IL.. . ... N... . .................. 0 ...... 0 ... 0 
15. Indiana .......................... IN .. .._ .. .N.... ········-···-···-···-··D ··-··-··0 ... 0 
Hi IOVM . lA . . .... N . . .................. 0 ...... 0 ... 0 
17. Kansas .................. KS... . ... .N... . ................ .. D ...... 0 .. 0 
18 K..,oc.k.y ............. KY... . .... N . 0 0 
19. Loui~OM ................ LA... . ... .N... . .................. 0 ......... 0 

0 
.. 0 

20. Maine .•..•..•..•..•..•..•... . ME ... ..•...•. .N. ........ ........•..•..•..... 0 ...•...•...•. 0 ... 0 
21. Maryland ··-··-· ............. MD. . ... .N... . .................. 0 ...... 0 .. 0 
22. Massachusetts ···-···-···-···IV\A... ··- ... N . ········-··-··-·····£! ............. 0 .... 0 
23. Miohillan ..•...•.••.••.••.••.• . MI ..... ..•...•. .N. ........................... 0 ...... 0 
24 Minnesota ···-···-···-···-·-·-·-· MN. ··- ... N . . .................. 0 ...... 0 

.. 0 

.. 0 
25. Micsis<ippi .................... MS... . ... .N... . .................. 0 ....... 0 
26, Misso~.u-i ········-···-···-···-···- . Nl()__ ··- .. .N..... ········-···-···-···-·J) ··- ··- .J) 

... 0 

... 0 
27. Monttna .................... MT... . ... .N... . .................. 0 ......... 0 ... 0 
28. Nabmska ··-··-· ............. NE ....... N . . .•...•.••.••.••..•. 0 ...•...•...•. 0 .... 0 
29. Nevad• .................. NV ........ N . . .................. 0 ...... 0 ... 0 
30. Nev1 H~mpshire ··-···-···-··· NH ........ N . ········-··-··-·····.0 ............. 0 
31. Nev1 Jersey . NJ... ··- .. .N.... ········-···-···-···-··0 ··- ··- .. 0 
32, Nav1 MexiQQ ................... NM. ..... N . .. ..................... 0 ------ .. 0 

.... 0 
... 0 
... 0 

33. NewYa<k ......................... NY ..•. ..•...•.. L ..•...................... 0 ...... 0 ... 0 
34. North Carolo13 ......... NC... . ... .N... . .................. 0 ...... 0 .. 0 
35 North Dakola NO N ................... 0 ....... 0 .. 0 
36. Ohio ...•...• ......................... OH ... ..•...•. .N. ........................... 0 ...... 0 ... 0 
37. Oklahoma .... OK.. . ... .N... . .................. 0 ......... 0 .. 0 
38. Oregon ..• ......................... OR .. ..•...•. .N. ........ ........•..•..•..... 0 ...•...•...•. 0 .... 0 
39. Pennsylvania .................. PA... . ... .N... .. ................. 0 ....... 0 
40. Rhoclolsland .................. Rl .. . .... N . . .................. 0 ...... 0 

.. 0 

.. 0 
•1. South Carolina .............. SC ...... .N... 0 0 0 
42. SOUih Da~ola ............. SO .. . .... N . . .................. 0 ...... 0 .. 0 
43, Tennessee ----· ................. TN.... ··- .. .N.... .. ..................... .0 ·---·---·- .. 0 ... 0 
44. Texas •.••.••.••.••.•...•...• ... TX ....•...•. .N. ........ ........•..•..•..... 0 ...•...•...•. 0 .... 0 
45. Ulah ............. UT ...... .N... . .................. 0 ......... 0 ... 0 
46. Vermonl •.. -··-· ............. VT... . .... N . . .......•..•..•..... 0 ............. 0 .... 0 
47. Vi1gini2 . ···-···-···-···-···-·-·-·-· VA... ··- .. .N.... .. ..................... 0 ______ .. 0 
4& W a6hington .................... WA ..... N . .. ..................... 0 ______ .. 0 
49. West Virginitt WV .. ........ .N. ........ ...................... 0 ______ .. 0 
50. WIS<Xlnsin . WI.. . ... .N... . .................. 0 ....... 0 

... 0 

... 0 

... 0 
.. 0 

51. Wyoming . WY.. . ... .N... . .................. 0 ...... 0 
52. Am<l<ican Samoa ...... />S... . ... .N... . .................. 0 ....... 0 

.. 0 

.. 0 
53. Guam ............................ G U. .... .N... . .................. 0 ...... 0 .. 0 
54. Puor!o Rioo .. _ .................. PR ... ··- ... N . --······-··-··-·····D ............. 0 .... 0 
55. U.S. Vi1gin Islands . V1 ..... ..•...•. .N. ........................... 0 ...... 0 .. 0 

S6. ~fa7:~.~.~rill."." ......... MP ... ........ .N......... . 0~·-·· -·· · ··· ··· · ···· 0~ 
57. Canada CN N f················· .. 0 1··-··-····· ...... 0~ 
;:: ~;~te otho1 alien ·- .OT ... a) XXX.;-· ~ ·------·---·---·---···~ 1··-··-····· ...... Ov 

.... 0 
... 0 
... 0 

DETAILS OF WRITE-INS 
. .•... XXX ..•. ..•...•.••.••.••..•...•. ···-··-

Direct LOSS&$ 
Paid 

(DeckJ(:t019 
S.:.l'rooel-

0 
0 
0 

.. ::: ~ 

.. ::: ~ 
• 

• H ••• ~ 

0 
0 
0 
0 

• H ••• ~ 

• H ••• ~ 

• H ••• ~ 

.. ::: ~ 
j 

0 
0 

0 

0 
0 
0 

.. ::: ~ 
0 

• H ••• ~ 

•• :::J 
• H ••• ~ 

j 

0 

0 
0 
0 

.. ::: ~ 

.. ::: ~ 
• ....•..•..•.. 0 

• 
0 
0 

Service 
Charges Not 

OJreCI Losses Direct Losse$ lnc::fiJded 1n 
Incurred Unnaid Premiums 

...............•..•.. 0 ............•.......... 0 

............•..•.. 0 ....................... 0 

............•..•.. 0 ....................... 0 

............•..•.. 0 ....................... 0 

................ o I· ··············-·· o~ ....................... 0 

.................. 0 0 ....................... 0 

..........•..•.. 0 0 ....................... 0 

..........•..•.. 0 0 ....................... 0 

...............•..•.. 0 n ............•.......... 0 

..........•..•.. 0 n ....................... 0 

.................. 0 n ....................... 0 

..................... 0 ....................... 0 

.................. 0 ....................... 0 

.................. 0 ....................... 0 

............•..•.. 0 ....................... 0 

............•..•.. 0 ....................... 0 

................ 0 0 ....................... 0 

•••••••• H •• ~ ~ • ~ 
..................... 0 n ....................... 0 
..........•..•.. 0 n ....................... 0 
...............•..•.. 0 n ............•.......... 0 
..........•..•.. 0 n ....................... 0 
..........•..•.. 0 n ....................... 0 
.................. 0 n ....................... 0 
.................. 0 ....................... 0 
............•..•.. 0 ....................... 0 
..................... 0 ....................... 0 
............•..•.. 0 ....................... 0 
...............•..•.. 0 ............•.......... 0 
............•..•.. 0 ....................... 0 
............•..•.. 0 ....................... 0 
............•..•.. 0 ....................... 0 
..........•..•.. 0 0 ....................... 0 
.................. 0 n ....................... 0 
............•..•.. 0 ....................... 0 
............•..•.. 0 0 ....................... 0 
..................... 0 n ....................... 0 
............•..•.. 0 n ....................... 0 
................ 0 0 ....................... 0 

...... ·H·······~ ~ . ~ 

.................. 0 • ....................... 0 

..................... 0 ....................... 0 

.................. 0 ....................... 0 

..................... 0 ....................... 0 

............•..•.. 0 ....................... 0 

............•..•.. 0 ....................... 0 

............•..•.. 0 ....................... 0 

..........•..•.. 0 0 ....................... 0 

.................. 0 0 ....................... 0 

................ 0 0 ....................... 0 

..........•..•.. 0 0 ....................... 0 

...............•..•.. 0 n ............•.......... 0 

..........•..•.. 0 • ....................... 0 

..................... 0 t: :::::J" ....................... 0 

.................. 0 ....................... 0 

.................. 0 ....................... 0 

5801. 
5802. 
5803. 
5898. 

XXX ..•....................... ···-··-·· ...........•..•..•..•....... ··················- ............•..•..•.. ···················-··-·· ·······················
.. XXX ..•. ..•...•.••.••.••..•...•. 

5899. 

Summary ol remainilg 
writ&-in$ for Line 58 from 
overroot .. paye .. 

~Ja+(~= ~~ ~ro;~vel 
.. XXX ..•.................... 0 ...... 0 .. 0 .........•..•..•.. 0 ..........•..•.. 0 ........ ··-· 0 ....................... 0 

XXX 
(a) Insert the number of l re6ponws except fo r Canada and Other Ahan. 

Exptanation of basis of t'llloeation of premiums by states, etc . 

Atr ium hls1.rance Corporation is a pr im.Ty nrntg.-.ge reinstl'er l icensed in the State of Ne'» York and doos not \'Jrite diroct insurance . 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

SCHEDULE T- PART 2 
INTERSTATE COMPACT- EXHIBIT OF PREMIUMS WRITTEN 

··-2..--.. _ 
3 Antona 
~ Alb_,... 

- .. 

S Ca.icme 
6~-

7~ 

a~,.. ----
9 Orand ol C:C..Mbia 

10 Flcddt 

11 . Geor"a 
12 Hawa• 
1) Idaho -------
U lllin..- . ·- ·- ·- __ _ 

1S lndtaro 
16 10¥4 
17 Ka~• 
1 a. Ker:tudcf 

19. LoiiiSlliilna --·- ·-·-------

20. Maine ······-··-··-··~ .. ~··- •• ·-
21 M.;~ryl.'lnd 

23 Mlef'IIQan 
2~ Mlnneseta 
2! MissiSSippi 

~- M193oorl ........... .................... - ••..••.•• 
Z7 Montana 
23 Nebrasb 
29 Nevi:'da 
~ New N-"T1P~h1c 

31 NewJef'sey 
32: NewMe~~m 
33 New'foC< 
34 North C.rolina 

33 North Olkc:ta 

~01\o 

37 OldafWJma 

3a- OresJon ------
:!liP•~..,.,... 

40 Rttock bla'"ld 
4 1 SodaCat'Cti ... 
42. Sod!~ o..-..-
~fa., __________ __ 

45 lbh 
.. v .......... 
• 1vlltl ... .. _ 
49~'/IQINa 
so.~n __ _ 
51~ 
~ArrercanS.I!"'IOl 

SA P~rtoRwc:;o 
5S u s Yr911'1 1t .. ndt 

sa NOI'1hern Mar ana !Stancil 
57 Canao.a 
5a ~I@Qft Qtl'l@l A!l@l"! 

59 To<ob 

AI. 
AI( 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

SCHEDULE Y- INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP 

PART 1 -ORGANIZATIONAL CHART 

100% 

PHH Sub l lnc. (DE) 

Chesapeake Finance 
Holding> U _C (flkia 
CllCS..1pe:akc Funding 

U-C<DE) 

El~A Mo rtgage 
Corponniou (MA) 

Bishop's Gate Residential 
Mortgage Trust (OE) 

PHH Mortgag< 
Corporation (NI) 

M011gageSave.com 
Corporation (MA) 

Pllll Corpor:de 
s m;ces. Inc. (DE) 

( too% 

Domain Distinctivo3 
P1ope1ty Finance 
~)l'!lJion(MA) 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

SCHEDULE Y- INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP 

PART 1 -ORGANIZATIONAL CHART 

PHH Hom~ lo:ttl!:t. LLC 
(DE) 

I'HH Bn>ket 
JlartJler Corporalion 

(MD) 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

SCHEDULE Y- INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP 

J. W. Gcokk Tn..,t 
(MD) 

VMS Holdin~ 
LLC(DE) 

PART 1 -ORGANIZATIONAL CHART 

J)HH Vehicle i\,lanagemen1 
S<.."f\ricC" Grr.lp I .I.C (OF.) 

See P. 2 ror Preferred Member 

Ches:!Jl""k• Fon nco 
Holdings LLC Oitfa 

Cb.,.npouko Fundo>g UC 
(DE) 

Ttrrapin Funding U.C 
(DE) 

PHH \'~hicle 
M:u.\agcmcnt 
S~n:ice.s.. Inc. 

(Canada) 
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<D 
(Jl 

NAIC 
Company 

Code 
FederaiiD 

Number 

9999999 Contro I Tota Is 

ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

SCHEDULEY 
PART 2- SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES 

Names of Insurers and Parent, Subsidiaries or Affiliates 
:Shareholder 

Dividends 
Capital 

Contributions 

Purchases, Sales or 
Exchanges of 

Loans, Securities, 
Real 

Estate, Mortgage 
Loans or Other 

Investments 

Income/ 
(Disbursements) 

Incurred in 
Connection with 
Guarantees or 

Undertakings for the 
Benefit of any 

Affiliate(s) 

Management 
Agreements and 
Service Contracts 

Income/ 
(Disbursements) 
Incurred Under 

Reinsurance 
Agreements 

10 

0 XXX 

11 

Any Other Material 
Activity Not in the 

Ordinary Course of 
the Insurer's 

Business 

12 

Totals 

13 

Reinsurance 
Recoverable/ 
(Payable) on 

Losses and/or 
Reserve 
Credit 

Taken/(Liability) 

0 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES 

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

MARCH FILING 

1. Will an actuarial opinion be filed by March 1? 

2. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? 

3. Will the confidential Risk-based Capital Report be filed with the NAIC by March 1? 

4. Will the confidential Risk-based Capital Report be filed with the state of domicile, if required, by March 1? 

APRIL FILING 

5. Will the Insurance Expense Exhibit be filed with the state of domicile and the NAIC by April1? 

6. Will Management's Discussion and Analysis be filed by April 1? 

7. Will the Supplemental Investment Risk Interrogatories be filed by April1? 

MAY FILING 

8. Will this company be included in a combined annual statement which is filed with the NAIC by May 1? 

JUNE FILING 

9. Will an audited financial report be filed by June 1? 

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

MARCH FILING 

RESPONSES 

....................... YES ..................... . 

....................... YES ..................... . 

....................... YES ..................... . 

....................... YES ..................... . 

....................... YES ..................... . 

....................... YES ..................... . 

....................... YES ..................... . 

.................... WAIVED... ............... . 

....................... YES ..................... . 

10. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? ........................ NO ...................... . 

11. Will the Financial Guaranty Insurance Exhibit be filed March 1? ........................ NO ••.••••••••••••••••.••• 

12. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? ........................ NO ...................... . 

13. Will Supplement A to Schedule T (Medical Malpractice Supplement) be filed by March 1? ........................ NO ••.••••••••••••••••.••• 

14. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1? ........................ NO ••.••••••••••••••••.••• 

15. Will the Premiums Attributed to Protected Cells Exhibit be filed by March 1? ........................ NO ••.••••••••••••••••.••• 

16. Will the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domicile and the NAIC by March 1? ........................ NO ••.••••••••••••••••.••• 

17. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? ........................ NO ••.••••••••••••••••.••• 

18. Will the confidential Actuarial Opinion Summary be filed with the state of domicile, if required by March 15 (or the date otherwise specified)? ....................... YES ..................... . 

19. Will the Reinsurance Attestation Supplement be filed with the state of domicile and the NAIC by March 1? 

20. Will the Exceptions to the Reinsurance Attestation Supplement be filed with the state of domicile by March 1? 

APRIL FILING 

21. Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April1? 

22. Will the Long-term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? 

23. Will the Accident and Health Policy Experience Exhibit be filed by April 1? 

Explanation: 

10. 

11. 

12. 

13. 

96 

....................... YES ..................... . 

•.•••.•••.•••••••••••••• NO ••.••••••••••••••••.••• 

•.•••.•••.•••••••••••••• NO ••.••••••••••••••••.••• 

........................ NO ...................... . 

•.•••.•••.•••••••••••••• NO ••.••••••••••••••••.••• 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES 

14. 

15. 

16. 

17. 

20. 

21. 

22. 

23. 

BarCode: 

8. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

20. 

21. 

22. 

23. 

*10362200820100000* 
*10362200842000000* 
*10362200824000000* 
*10362200836059000* 
*10362200845500000* 
*10362200849000000* 
*10362200838500000* 
*10362200840100000* 
*10362200836500000* 
*10362200840000000* 
*~~~c~~~~o~~~cn~~~* . IUJULLUUOLJUJ0UUU. 

*10362200833059000* 
*10362200821000000* 

96.1 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

OVERFLOW PAGE FOR WRITE-INS 

97 

CONFIDENTIAL 
PHH BOGANSKY CFPB 003243 

CFPB-PH H-00096415 

2014-CFPB-0002     Document 43-Q    Filed 03/11/2014     Page 76 of 196



1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

SUMMARY INVESTMENT SCHEDULE 
Gross 

Investment Holdinqs 
1 2 

Investment Cateqories Amount Percentaqe 

Bonds: 

1.1 U.S. treasury securities 0.000 

1.2 U.S. government agency obligations (excluding mortgage-backed 
securities): 

1.21 Issued by U.S. government agencies 0.000 

1.22 Issued by U.S. government sponsored agencies 0.000 

1.3 Foreign government (including Canada, excluding mortgaged-backed 
securities) 0.000 

1.4 Securities issued by states, territories, and possessions and political 
subdivisions in the U.S.: 

1.41 States, territories and possessions general obligations 0.000 

1.42 Political subdivisions of states, territories and possessions and 
political subdivisions general obligations 0.000 

1.43 Revenue and assessment obligations 0.000 

1.44 Industrial development and similar obligations 0.000 

1.5 Mortgage-backed securities (includes residential and commercial 
MBS): 

1.51 Pass-through securities: 

1.511 Issued or guaranteed by GNMA 0.000 

1.512 Issued or guaranteed by FNMA and FHLMC 0.000 

1.513 All other 0.000 

1.52 CMOs and REf\.~!Cs: 

1.521 Issued or guaranteed by GNMA, FNMA, FHLMC or VA 0.000 

1.522 Issued by non-U.S. Government issuers and 
collateralized by mortgage-backed securities issued or 
guaranteed by agencies shown in Line 1.521 0 000 

1 .523 All other 0.000 

Other debt and other fixed income securities (excluding short-term): 

2.1 Unaffiliated domestic securities (includes credit tenant loans rated by 
the SVO) 0.000 

2.2 Unaffiliated foreign securities 0.000 

2.3 Affiliated securities 0 000 

Equity interests: 

3.1 Investments in mutual funds 0.000 

3.2 Preferred stocks: 

3.21 Affiliated 0 000 

3.22 Unaffiliated 0.000 

3.3 Publicly traded equity securities (excluding preferred stocks): 

3.31 Affiliated 0.000 

3.32 Unaffiliated 0 000 

3.4 Other equity securities: 

3.41 Affiliated 0.000 

3.42 Unaffiliated 0.000 

3.5 Other equity interests including tangible personal property under lease: 

3.51 Affiliated 0.000 

3.52 Unaffiliated 0.000 

Mortgage ioans: 

4.1 Construction and land development 0.000 

4.2 Agricultural 0.000 

4.3 Single family residential properties 0.000 

4.4 Multifamily residential properties 0.000 

4.5 Commercial loans 0.000 

4.6 Mezzanine real estate loans 0.000 

Real estate investments: 

5.1 Property occupied by the company 0.000 

5.2 Property held for the production of income (including 

$ of property acquired in satisfaction of debt) .... 0 000 

5.3 Property held for sale (including $ property 

acquired in satisfaction of debt) 0.000 

Contract loans 0.000 

Receivables for securities 0 000 

Cash, cash equivalents and short-term investments 0.000 

Other invested assets 0.000 

Total invested assets 0 0.000 

8101 

Admitted Assets as Reported 
in the 

Annual Statement 
3 4 

Amount Percentaqe 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0 000 

0.000 

0.000 

0.000 

0 000 

0.000 

0 000 

0.000 

0.000 

80,523,484 25.454 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0 0.000 

0 0 000 

0 0.000 

0 0.000 

0 0 000 

235 ' 822' 398 74.546 

0.000 

316,345,881 100.000 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

SCHEDULE A- VERIFICATION BETWEEN YEARS 
Real Estate 

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

2. Cost of acquired: 

2.1 Actual cost at time of acquisition (Part 2, Column 6) 

'· ~~~::~::~::;:~:::~;:::;~"""; •• ;oo(,.,, N'ON E 
3.2 Totals, Part 3, Column 11 ................................................................................................................................................................................................................... u 

4. Total gain (loss) on disposals, Part 3, Column 10 ............................................................................................................................................................................................................................ ~ 

5. Deduct amounts received on disposals, Part 3, Column 15 

6. Total foreign exchange change in book/adjusted carrying value: 

6.1 Totals, Part 1, Column 15 

6.2 Totals, Part 3, Column 13 ................................................................................................................................................................................................................... v 

7. Deduct current year's other than temporary impairment recognized: 

7.1 Totals, Part 1, Column 12 

7.2 Totals, Part 3, Column 10 ................................................................................................................................................................................................................... u 

8. Deduct current year's depreciation: 

8.1 Totals, Part 1, Column 

8.2 Totals, Part 3, Column 9 ..................................................................................................................................................................................................................... v 

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

10. Deduct total nonadmitted amounts 

11. Statement value at end of current period (Line 9 minus Line 1 0) 

SCHEDULE 8 ~VERIFICATION BET\AJEEN YEARS 
Mortgage Loans 

1. Book value/recorded investment excluding accrued interest, December 31 of prior year 

2. Cost of acquired: 

2.1 Actual cost at time of acquisition (Part 2. Column 7) 

2.2 Additional investment made after acquisition (Part 2, Column 8) 

3. Capitalized deferred interest and other: 

3.1 Totals, Part 1, Column 12 

3.2 Totals, Part 3, Column 11 

4. Accrual of discount 

5. Unrealized valuation increase (decrease): 

5.1 Totals, Part 1, Column 9 

5.2 Totals, Part 3, Column 8 

NONE 
6. Total gain (loss) on disposals, Part 3, Column 10 ............................................................................................................................................................................................................................ v 

7. Deduct amounts received on disposals, Part 3, Column 15 

8. Deduct amortization of premium and mortgage interest points and commitment fees 

9. Total foreign exchange change in book value/recorded investment excluding accrued interest: 

9.1 Totals, Part 1, Column 13 

9.2 Totals, Part 3, Column 1.:> .................................................................................................................................................................................................................. v 

10. Deduct current year's other than temporary impairment recognized: 

10.1 Totals, Part 1, Column 

10.2 Totals, Part 3, Column 10 

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

12. Total valuation allowance 

13. Subtotal (Line 11 plus Line , .. 1 .............................................................................................................................................................................................................................................................. v 

14. Deduct total nonadmitted amounts 

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

8102 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

SCHEDULE BA -VERIFICATION BETWEEN YEARS 
Other long· Term Invested Assets 

1. Bookr'adjusted canying value, December 3 1 of prior year. ''' '' ''" " " " ,_ .............. _______ ,,,,,,,,, .. 0 

2. Cost ol acQuired: 

2.1 Actual <:OSI at tlroo ot acquts.nlon (Pan 2. Coturnn 8) ... -... -... -·-·-·-·-·-·-·-·-···-···-···-· .. -· .. -· .. -· .. -· .. -··-··-··-· ............................................. _ ................... .0 

J . fT~if:~~:~~~r.~~::;.~·$·~~.~~"_
2

:N):e.•N:•I -••-- •--:~· ............... •-:::_::_::_:::.•••-••;••;••;•--••-••-••-••••; ........ ··:::::::::::: 
5. Unrealized •1a!uation increase (dccrca~): 

5.1 Totals, Part 1, Coluom 1 3... .................................................. , ................................................ .. , ,, ,, ,, ..... D 

' ' ' ' ' ' ' ' ' ' ' ' ' '" "'"'""' " " " ''"'"'"" ''"'""'"'''0 ' ' ' " "'"'''"''"'''''''''0 

6 . Total g3in (lots) on die.poe3ls, Part 3, Co lumn 19 ............................. ·-··-··-··-··-··-··-··-·· ............... ··-··-··-· ................... ··············-··-··- ............. 0 

7. Deduct amounts recei\•ed on disposals, Part 3, Column 16 ················-···-···-···-···-··-··-··-· ... -... -... -.. ·-···-···-···-·-·-.. _,.,_,.,_,._,. .. ···-· .. -· .. -· .. -· .. -··-··-··-· ....................... ··············-··-··- ............. £+ 

8. [)(.-duel o:unotti:zatior) o f premium and dO(J(L'Ciatian 

9. Totalf()(clgn cxch.ange cha nge In book'adj uS100 ca_nyingvaluo: 

9,1 Totals. Part 1, Column 17..._ .. _,_ ................................................................................. _________ ................................................. 0 

9.2 To1ab, Part3, CofuiT'Ifl 1-4 ... _ .. _,._,. .................................. ··-··-··-· ....................................... ···-··-··-·· ------------------------- ... D ..................... D 
10. Dedu~ current yeaf's O!he1 than temporary impairment reeognized; 

·10.1 TOiats, Pan 1, Colurm ·15 ··- ··-·············-···-···-···-········ .. ·- ................................................................... -·· -·· -··-·· 

10.2 Toto!$, Part 3. Colun'ln 11 ...................................... _ ........................................................... ···············-· ------"·-- ' ' '" ....................... 0 
.,.,.,.,.,.,.0 

12. Deduct tota1 nonadmitte<lelllQUnt!; ... _ ...................................... -··-··-· ......................................... ·-··-··-·· 

13. Statement value al end or current petiod (line 11 minus Line 12) .................. ··-··-··-· ......................................... _,._,._ ....... . 

SCHEDULED- VERIFICATION BETWEEN YEARS 
Bonds and Stocks 

1. Book /adjusted carrying value. December 31 of prior year... ........................................................................ . """"""""""""""""""""""""'"'"' '"'"""'"""' """"'""·----6• .893 '359 
2. Cost Of bonds a nd stocks acquired, Colurnn 7, Part 3 ........................................... _,._,._,._ .... _ .. ,_ .. ,_ .. ,_ .. ,_ .. ,_ .. ,_,_,_ .. _,.,_,.,_,._ ....... -···-···-···-···-··-··-··-· ·-·-·-·-·-···-.. -15,630,125 

3. Accnlal of discourll.- ................... _ .. _,._, .......... ........................................................................................................................... ....................................... ··················- .............. _ .. _ .. _ ............. 0 

4. Unrealized •ta!uation increase (decrease): 

4.1 Column 12, Pa_rt 1 ................................................. _ .. _ .. _ .............................................................................. . 

4.2 Column 15, Part 2 , Section 1 

4.3 CQfumn 13, Par1 2, Seclion 2 .. 

4..4 COlumn 11, Par1 4 ................................................. _ .. _ .. _ ............................................................................ . 

5. Total gain (loss) on disposals, COlumn 19. Part 4...... .. ............ ---------------------- ............................. .. 
6. Oech.1ciioo consideration fcx bondsa.nd stocksd~posed of, Column 7, Par-14 ..•...•...•...•...•...•...• 

............... D 

. .............. D 

------------------------- ... D 
.. ................ ____________ --·------------------- ... D '"'"'"'"'".0 

"""""""""""""""""""""""" """' """"'""""""" """""'"0 

"""""'"0 

7. Ded uci amortization o f premium. ···-·-. _ ,_. _ ,_. _ ,_. _ ... _ ... _ ... _ .. _ .. _ ···-···-·· .............................. _ .. _ .. _ .. _. ...-... -... -... -... _ ... _ ... _. _, _ .. _ .. ,_ .. ,_ .. -·· ..... -···-···-···-···-··-··-··-· ·-·· ·-·· ·-·· ·-·· .................... ·-··-.. _ ............. 0 
8 . Total roreign exchange cha ng& In book/adjusted canying valu&: 

8.1 COlumn 15, Par11 ................................................. _ .. _ .. _.............................. . ......................................... . .................. ____________ --·------------------- ... D 
8.2 Column 19. Part 2. Section 1 ................ ---------------------------- .............................................. .. .. ................ __________ ------------------------- ... D 
8.3 Column 16. Part 2. Section 2 .. . ' " " ' ' '" """"""'""" '" -------·-- '"'"'"'"' .. 0 
SA Cotumn 15, Part 4 ................................................ _ .. _ .. _ ·-·-·-·-·-·-·-·-· .. -· .. -· .. -···-···-···-···-···-··-··-··-· ·-···-···-···-·· ........... ,_ .. ,_ .. ,_ .. ,_ .... _ .. _ .. _ .. _,~ ···-··-··-··-··-··-··- ... D """"""""""'0 

9. Deduct currer11 year's Olhet lhan temporary impakment recognized: 

9.1 cotur·n.l 14, Par11 ................................................. _ .. _ .. _ ............................. . .................. ____________ --·------------------- ... D 

9.2 Column 17. ~rt 2. Section 1 .. -.. ·-···-···-··-··-··- ,. ,. ,. •·•·•·•·•·•·•·•·•·•·•·•·•···----······--···--------·-- ,,,,,,, .............. '"'"'"'"'.0 

9.3 Column 14. Part 2. Section 2 .. . ' " " ' ' '" """"""'""" '" -------·-- '"'"'"'"' .. 0 
9.4 Coturnn 13, Part 4 ................................................. _ .. _ .. _.............................. ............................................... . ................. _ .. _ .. _ .... ~ ···-··-··-··-··-··-··- .. J) '"'"'"'"'".0 

10. Book/adjusted carryL1g value a t end of curre-nt period (Lines 1+2+3+4+5-6·7•8-9). .................................. . ...................... ___________________ ..... .............. ____ ao .523. •a• 
11. Deduct tci.al nonadmitted amounts. .. _ ...................................... -··-··-· ......................................... ·-··-··-·· 

12 . Slaternenl value at end of current period (Line 10 minus Line 11) .. -... -... -... -... -... -... -... -··-··-··-· ........................... ,_ .. ,_ .. ,_ .. ,_ .... _ .. _ .. _ .... -... -... -.. ·-···-···-···-·-·-·-·-·-·-· ............... - .. -80, 523, 484 

SI03 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

SCHEDULED- SUMMARY BY COUNTRY 

Description 

BONDS 

Governments 

(Including all obligations guaranteed 

by governments) 

States, Territories and Possessions 

(Direct and guaranteed) 

Political Subdivisions of States, 

Territories and Possessions 

(Direct and guaranteed) 

Special revenue and special assessment 

obligations and all non-guaranteed 

obligations of agencies and authorities of 

governments and their political subdivisions 

Public Utilities (unaffiliated) 

Industrial and Miscellaneous and Credit Tenant 

Loans (unaffiliated) 

Parent, Subsidiaries and Affiliates 

PREFERRED STOCKS 

Public Utilities (unaffiliated) 

Banks, Trust and Insurance Companies 

(unaffiliated) 

Industrial and Miscellaneous (unaffiliated) 

Parent, Subsidiaries and Affiliates 

COMMON STOCKS 

Public Utilities (unaffiliated) 

Banks, Trust and Insurance Companies 

(unaffiliated) 

Industrial and Miscellaneous (unaffiliated) 

Parent, Subsidiaries and Affiliates 

Long-Term Bonds and Stocks OWNED December 31 of Current Year 

I 1 I 2 
BookiAdjusied 
CarrvinQ Value Fair Value 

1. United States 0 0 
2. Canada 

3. Other Countries 

4. Totals 0 0 
5. United States 

6. Canada 

7. Other Countries 

8. Totals 0 0 
9. United States 

10. Canada 

11. Other Countries 

12. Totals 0 0 

13. United States 

14. Canada 

15. Other Countries 

16. Totals 0 0 
17. United States 

18. Canada 

19. Other Countries 

20. Totals 0 0 
21. United States 

22. Canada 

23. Other Countries 

24. Totals 0 0 
25. Totals 0 0 

26. Total Bonds 0 0 
27. United States 

28. Canada 
29. Other Countries 

30. Totals 0 0 
31. United States 

32. Canada 

33. Other Countries 

34. Totals 0 0 
35. United States 

36. Canada 

37. Other Countries 

38. Totals 0 0 

39. Totals 0 0 
40. Total Preferred Stocks 0 0 
41. United States 

42. Canada 

43. Other Countries 

44. Totals 0 0 
45. United States 

46. Canada 

47. Other Countries 

48. Totals 0 0 
49. United States 80,523,484 80,523.484 
50. Canada 

51. Other Countries 

52. Totals 80,523,484 80,523.484 
53. Totals 0 0 

54. Tota! Common Stocks 80.523.484 80.523.484 
55. Total Stocks 80,523,484 80,523.484 

56. Total Bonds and Stocks 80,523,484 80,523.484 

8104 

Actual Cost Par Value of Bonds 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 
0 0 
0 0 

0 

0 

0 
0 
0 

0 

0 
80,523,484 

80,523,484 
0 

80.523.484 
80,523,484 
80,523,484 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

Schedule D - Part 1 A - Section 1 

NONE 
ScheduleD- Part 1A- Section 2 

NONE 

SI05, 1, 2, SlOB, Sl9, Sl10 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

SCHEDULE DA- VERIFICATION BETWEEN YEARS 
Short-Term Investments 

Other Short-term Investments in Parent, 
Total Bonds Mortqaqe Loans Investment Assets( a) Subsidiaries and Affiliates 

1. Book/adjusted carrying value, December 31 of prior year .................................................................................................................................................................................................... 155,983. 532 ............................................... 0 .............................................. 0 .......................... 155,983,532 .............................................. 0 

2. Cost of short-term investments acquired ................................................................................................................................................................................................................................ 349 ,524.626 ............................................................................................................................... 349 ,524,626 

3. Accrual of discount... .......................................................................................................................................................................................................................................................................................... 0 

4. Unrealized valuation increase (decrease) .................................................................................................................................................................................................................................................... O 

5. Total gain (loss) on disposals ......................................................................................................................................................................................................................................................................... 0 

6. Deduct consideration received on disposals ............................................................................................................................................................................................................................ 324,874.648 ............................................................................................................................... 324,874,648 .................................................. . 

7. Deduct amortization of premium ..................................................................................................................................................................................................................................................................... 0 

8. Total foreign exchange change in book/adjusted carrying value. ............................................................................................................................................................................................................ 0 

9. Deduct current year's other than temporary impairment recognized ...................................................................................................................................................................................................... 0 

10. Book adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) ...................................................................................................................................................... 180 ,633.510 ............................................... 0 .............................................. 0 .......................... 180 ,633,510 .............................................. 0 

11. Deduct total nonadmitted amounts ................................................................................................................................................................................................................................................................. 0 

12. Statement value at end of current period (Line 10 minus Line 11) 180,633.510 

(a) Indicate the category of such assets, for example, joint ventures, transportation equipment: 

180,633,510 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

Schedule DB- Part A- VBY 

NONE 
Schedule DB- Part B- VBY 

NONE 
Schedule DB- Part C- VBY 

NONE 
Schedule DB- Part D- VBY 

NONE 
Schedule DB- PartE- VBY 

NONE 
Schedule DB - Part F - Section 1 

NONE 
Schedule DB - Part F - Section 2 

NONE 
Schedule E- Verification 

NONE 

Sl12, Sl13, Sl14, Sl15, Sl16 
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ALPHABETICAL INDEX 
(http://wvvwnaicorg/committees_e_app_blanks.htm) 

ANNUAL STATEMENT 
BLANK 

Assets 

Cash Flow 
Exhibit of Capital Gains (Losses) 

Exhibit of Net Investment Income 

Exhibit of Nonadmitted Assets 

Exhibit of Premiums and Losses (State Page) 

Five-Year Historical Data 

General Interrogatories 

Jurat Page 

Liabilities, Surplus and Other Funds 

Notes To Financial Statements 

Overflow Page For Write-ins 

Schedule A- Part 1 

Schedule A- Part 2 

Schedule A- Part 3 

Schedule A- Verification Between Years 

Schedule B- Part 1 

Schedule B- Part 2 

Schedule B- Part 3 

Schedule B- Verification Between Years 

Schedule BA- Part 1 

Schedule BA- Part 2 

Schedule BA- Part 3 

Schedule BA- Verification Between Years 

Schedule D- Part 1 

Schedule D- Part 1A- Section 1 

Schedule D- Part 1A- Section 2 

Schedule D- Part 2 -Section 1 

Schedule D- Part 2 -Section 2 

Schedule D- Part 3 

Schedule D- Part 4 

Schedule D- Part 5 

Schedule D- Part 6 -Section 1 

Schedule D- Part 6 -Section 2 

Schedule D- Summary By Country 

Schedule D- Verification Between Years 

Schedule DA- Part 1 

INDEX1 

2 

5 
12 

12 

13 

19 

17 

15 

3 

14 

97 

E01 

E02 

E03 

SI02 

E04 

E05 

E06 

SI02 

E07 

E08 

E09 

SI03 

E10 

SI05 

SI08 

E11 

E12 

E13 

E14 

E15 

E16 

E16 

SI04 

SI03 

E17 
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ALPHABETICAL INDEX 
(http://wvvwnaicorg/committees_e_app_blanks.htm) 

ANNUAL STATEMENT BLANK (Continued) 

Schedule DA- Verification Between Years 

Schedule DB- Part A- Section 1 

Schedule DB- Part A- Section 2 
Schedule DB- Part A- Section 3 

Schedule DB- Part A- Verification Between Years 

Schedule DB- Part B- Section 1 

Schedule DB- Part B- Section 2 

Schedule DB- Part B- Section 3 

Schedule DB- Part B- Verification Between Years 

Schedule DB- Part C- Section 1 

Schedule DB- Part C- Section 2 

Schedule DB- Part C- Section 3 

Schedule DB- Part C- Verification Between Years 

Schedule DB- Part D- Section 1 

Schedule DB- Part D- Section 2 

Schedule DB- Part D- Section 3 

Schedule DB- Part D- Verification Between Years 

Schedule DB- Part E- Section 1 

Schedule DB- PartE- Verification 

Schedule DB- Part F- Section 1 

Schedule DB- Part F- Section 2 

Schedule E- Part 1 - Cash 

Schedule E- Part 2- Cash Equivalents 

Schedule E- Part 3 - Special Deposits 

Schedule E- Verification Between Years 

Schedule F- Part 1 

Schedule F- Part 2 

Schedule F- Part 3 

Schedule F- Part 4 

Schedule F- Part 5 

Schedule F- Part 6 

Schedule F- Part 7 

Schedule F- Part 8 

Schedule H- Accident and Health Exhibit- Part 1 

Schedule H - Parts- 2, 3, and 4 

Schedule H - Part 5 - Health Claims 

Schedule P- Part 1 -Analysis of Losses and Loss Expenses 

Schedule P- Part 1A- Homeowners/Farmowners 

Schedule P- Part 1 B- Private Passenger Auto Liability/Medical 

Schedule P- Part 1 C- Commercia! Auto/Truck Liability/Medica! 

Schedule P- Part 1 D -Workers' Compensation 

INDEX2 

Sl11 

E18 

E18 

E19 

Sl12 

E19 

E20 

E20 

Sl12 

E21 

E21 

E22 

Sl13 

E22 

E23 

E23 

Sl13 

E24 

Sl13 

8114 

Sl15 

E25 

E26 

E27 

Sl16 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

33 
34 

35 
36 
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ALPHABETICAL INDEX 
(http://wvvwnaicorg/committees_e_app_blanks.htm) 

ANNUAL STATEMENT BLANK (Continued) 

Schedule P- Part 1 E- Commercial Multiple Peril 37 

Schedule P- Part 1 F- Section 1 -Medical Malpractice- Occurrence 38 

Schedule P- Part 1 F- Section 2- Medical Malpractice - Claims-Made 39 
Schedule P- Part 1 G - Special Liability (Ocean, Marine, Aircraft (All Perils), Boiler and 
Machinery) 40 

Schedule P- Part 1 H- Section 1- Other Liability-Occurrence 41 

Schedule P- Part 1 H -Section 2- Other Liability- Claims-Made 42 
Schedule P- Part 11- Special Property (Fire, Allied Lines, Inland Marine, Earthquake, Burglary 
& Theft) 43 

Schedule P- Part 1 J- Auto Physical Damage 44 

Schedule P- Part 1 K- Fidelity/Surety 45 

Schedule P- Part 1 L- Other (Including Credit, Accident and Health) 46 

Schedule P- Part 1M- International 47 

Schedule P- Part 1 N- Reinsurance 48 

Schedule P- Part 10- Reinsurance 49 

Schedule P- Part 1 P- Reinsurance 50 

Schedule P- Part 1 R- Section 1 -Products Liability- Occurrence 51 

Schedule P- Part 1 R- Section 2- Products Liability- Claims- Made 52 

Schedule P- Part 1 S- Financial Guaranty/Mortgage Guaranty 53 

Schedule P- Part 1 T- Warranty 54 

Scheduie P- Part 2, Part 3 and Part 4- Summary 32 

Schedule P- Part 2A- Homeowners/Farmowners 55 

Schedule P- Part 2B- Private Passenger Auto Liability/Medical 55 

Schedule P- Part 2C- Commercial Auto/Truck Liability/Medical 55 

Schedule P- Part 2D -Workers' Compensation 55 

Schedule P- Part 2E- Commercial Multiple Peril 55 

Schedule P- Part 2F- Section 1 -Medical Malpractice- Occurrence 56 

Schedule P- Part 2F- Section 2- Medical Malpractice - Claims- Made 56 
Schedule P- Part 2G- Special Liability (Ocean Marine, Aircraft (All Perils), Boiler and 
Machinery) 56 

Schedule P- Part 2H -Section 1 - Other Liability- Occurrence 56 

Schedule P- Part 2H -Section 2- Other Liability- Claims - Made 56 
Schedule P- Part 21- Special Property (Fire, Allied Lines, Inland Marine, Earthquake, Burglary, 
and Theft) 57 

Schedule P- Part 2J- Auto Physical Damage 57 

Schedule P- Part 2K- Fidelity, Surety 57 

Schedule P- Part 2L- Other (Including Credit, Accident and Health) 57 

Schedule P- Part 2M- International 57 

Schedule P- Part 2N- Reinsurance 58 

Schedule P- Part 20- Reinsurance 58 

Schedule P- Part 2P- Reinsurance 58 

Scheduie P- Part 2R- Section 1 -Products Liabiiity- Occurrence 59 

Schedule P- Part 2R- Section 2- Products Liability- Claims-Made 59 

Schedule P- Part 2S- Financial Guaranty/Mortgage Guaranty 59 

Schedule P- Part 2T- Warranty 59 

Schedule P- Part 3A- Homeowners/Farmowners 60 

INDEX3 
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ALPHABETICAL INDEX 
(http://wvvwnaicorg/committees_e_app_blanks.htm) 

ANNUAL STATEMENT BLANK (Continued) 

Schedule P- Part 3B- Private Passenger Auto Liability/Medical 60 

Schedule P- Part 3C- Commercial Auto/Truck Liability/Medical 60 

Schedule P- Part 3D -Workers' Compensation 60 
Schedule P- Part 3E- Commercial Multiple Peril 60 

Schedule P- Part 3F- Section 1 -Medical Malpractice- Occurrence 61 

Schedule P- Part 3F- Section 2- Medical Malpractice - Claims-Made 61 
Schedule P- Part 3G- Special Liability (Ocean Marine, Aircraft (All Perils), Boiler and 
Machinery) 61 

Schedule P- Part 3H -Section 1 - Other Liability- Occurrence 61 

Schedule P- Part 3H -Section 2- Other Liability- Claims-Made 61 
Schedule P- Part 31- Special Property (Fire, Allied Lines, Inland Marine, Earthquake, Burglary, 
and Theft) 62 

Schedule P- Part 3J- Auto Physical Damage 62 

Schedule P- Part 3K- Fidelity/Surety 62 

Schedule P- Part 3L- Other (Including Credit, Accident and Health) 62 

Schedule P- Part 3M- International 62 

Schedule P- Part 3N- Reinsurance 63 

Schedule P- Part 30- Reinsurance 63 

Schedule P- Part 3P- Reinsurance 63 

Schedule P- Part 3R- Section 1 -Products Liability- Occurrence 64 

Scheduie P- Part 3R- Section 2- Products Liabiiity- Ciaims-Made 64 

Schedule P- Part 3S- Financial Guaranty/Mortgage Guaranty 64 

Schedule P- Part 3T- Warranty 64 

Schedule P- Part 4A- Homeowners/Farmowners 65 

Schedule P- Part 4B- Private Passenger Auto Liability/Medical 65 

Schedule P- Part 4C- Commercial Auto/Truck Liability/Medical 65 

Schedule P- Part 4D -Workers' Compensation 65 

Schedule P- Part 4E- Commercial Multiple Peril 65 

Schedule P- Part 4F- Section 1 -Medical Malpractice- Occurrence 66 

Schedule P- Part 4F- Section 2- Medical Malpractice - Claims-Made 66 
Schedule P- Part 4G- Special Liability (Ocean Marine, Aircraft (All Perils), Boiler and 
Machinery) 66 

Schedule P- Part 4H -Section 1 - Other Liability- Occurrence 66 

Schedule P- Part 4H- Section 2- Other Liability- Claims-Made 66 
Schedule P- Part 41- Special Property (Fire, Allied Lines, Inland Marine, Earthquake, Burglary 
and Theft) 67 

Schedule P- Part 4J- Auto Physical Damage 67 

Schedule P- Part 4K- Fidelity/Surety 67 

Schedule P- Part 4L- Other (Including Credit, Accident and Health) 67 

Schedule P- Part 4M- International 67 

Schedule P- Part 4N- Reinsurance 68 

Scheduie P- Part 40- Reinsurance 68 

Schedule P- Part 4P- Reinsurance 68 

Schedule P- Part 4R- Section 1 -Products Liability- Occurrence 69 

Schedule P- Part 4R- Section 2- Products Liability- Claims-Made 69 

INDEX4 
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ALPHABETICAL INDEX 
(http://wvvwnaicorg/committees_e_app_blanks.htm) 

ANNUAL STATEMENT BLANK (Continued) 

Schedule P- Part 4S- Financial Guaranty/Mortgage Guaranty 69 

Schedule P- Part 4T- Warranty 69 

Schedule P- Part SA- Homeowners/Farmowners 70 
Schedule P- Part 58- Private Passenger Auto Liability/Medical 71 

Schedule P- Part 5C- Commercial Auto/Truck Liability/Medical 72 

Schedule P- Part 50 -Workers' Compensation 73 

Schedule P- Part 5E- Commercial Multiple Peril 74 

Schedule P- Part SF- Medical Malpractice- Claims-Made 76 

Schedule P- Part SF- Medical Malpractice- Occurrence 75 

Schedule P- Part 5H -Other Liability- Claims-Made 78 

Schedule P- Part 5H -Other Liability- Occurrence 77 

Schedule P- Part 5R- Products Liability- Claims-Made 80 

Schedule P- Part 5R - Products Liability- Occurrence 79 

Schedule P- Part 5T- Warranty 81 

Schedule P- Part 6C- Commercial Auto/Truck Liability/Medical 82 

Schedule P- Part 60 -Workers' Compensation 82 

Schedule P- Part 6E- Commercial Multiple Peril 83 

Schedule P- Part 6H -Other Liability- Claims-Made 84 

Schedule P- Part 6H -Other Liability- Occurrence 83 

Schedule P- Part 6~v1- International 84 

Schedule P- Part 6N- Reinsurance 85 

Schedule P- Part 60- Reinsurance 85 

Schedule P- Part 6R- Products Liability- Claims-Made 86 

Schedule P- Part 6R- Products Liability- Occurrence 86 

Schedule P- Part 7 A- Primary Loss Sensitive Contracts 87 

Schedule P- Part 78- Reinsurance Loss Sensitive Contracts 89 

Schedule P Interrogatories 91 

Schedule T- Exhibit of Premiums Written 92 

Schedule T- Part 2- Interstate Compact 93 
Schedule Y- Information Concerning Activities of Insurer Members of a Holding Company 
Group 94 

Schedule Y- Part 2- Summary of Insurer's Transactions With Any Affiliates 95 

Statement of Income 4 

Summary Investment Schedule SI01 

Supplemental Exhibits and Schedules Interrogatories 96 

Underwriting and Investment Exhibit Part 1 6 

Underwriting and Investment Exhibit Part 1A 7 

Underwriting and Investment Exhibit Part 1 B 8 

Underwriting and Investment Exhibit Part 2 9 
Underwriting and Investment Exhibit Part 2A 10 

Underwriting and Investment Exhibit Part 3 11 

INDEX5 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

Schedule A - Part 1 

NONE 
Schedule A - Part 2 

NONE 
Schedule A - Part 3 

NONE 
Schedule B - Part 1 

NONE 
Schedule B - Part 2 

NONE 
Schedule B - Part 3 

NONE 
Schedule BA- Part 1 

NONE 
Schedule BA- Part 2 

NONE 
Schedule BA- Part 3 

NONE 
Schedule D - Part 1 

NONE 
Schedule D - Part 2 - Section 1 

NONE 

E01, E02, E03, E04, E05, E06, E07, E08, E09, E10, E11 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

SCHEDULE D - PART 2 -SECTION 2 
Showing all COMMON STOCKS Owned December 31 of Current Year 

Codes Fair Value Dividends Chanae in Book I Ad"usted Carrvina Value 17 18 
10 11 12 13 14 15 16 

Rate per Current Year's 
Sl1are Used Unrealized Other Than Total Total Foreign NAIC 

Book/ Adjusted To Obtain Amount Nonadmitted Valuation Temporary Change in Exchange Market 
CUSIP Number of Carrying Fa1r Fair Actual Declared Received Declared Increase I Impairment B /A.C.V Change in Indicator Date 

Identification Descri lion Code Foreiqn Shares Value Value Value Cost But Unpaid Durino Year But Unpaid (Decrease) Recoqnized (13 -14) B./A.C.V (a) Acouire,j 
S99992-7G-O ••.•••• FidelityTreasuryllikt#G9GCiass3 .••••.••••••.••••.••.••••.•.••••.••••.•••.•••• B0,523,483.510 •.••••.••••.•• 30,523,484 •••• , •••.•••• , •• ,,.1.000 ••.••••.• 80,523,484 •••.•••• ,80,523,484 •.••.••••.••••.••••.•••• ,, •• , •• , ••••.••••.•••• ..1,179,472 .••••.••••.••••.••••.••••.•••..•••.••••.••••.••••.•••• , •• ,, •• , ••••.••••.••••.••.• , •• ,, •• , ••••.••.•.••.••••.••••.•••• ,, •• , •.••••.••••.••.•.••.•••• , ••• ,,., ••••.•••• , •• , •• ,, •••• 12/02/2008 •• 
099999-Totai-ConmonStocks-Mutual Funds •.••••.••••.•• 30,523,484 XXX ••.••••.• 80,523,484 •••.•••• ,80,523,484 •.••.••••.••••.••••.•••• ,, •• , •• , ••••.••••.•••• ..1,179,472 .••••.••••.••••.••••.•••• , •• , •••.••••.••••.••••.•••• , •• ,, •• , ••••.••••.••••.••.• , •• ,, •• , ••••.••.•.••.••••.••••.•••• ,, •• , •.••••.••••.••.•.••.•••• , ••• ,,. XXX XXX 

299999Total :ommonStocks R0.\714R4 
399999Total 'referredandCommonStocks 

(a) For all common stocks beanng the NAIC market 1nd1cator U prov1de the number of such 1ssues 

XXX 
XXX 

RO .484 ......... 80,.123,484 ................................................ ..1.179,472 ....................................................................................................................................................... ,....... XXX 
,.80,523,484 •••.•••• ,80,523,484 ............................ D ••.••••.••••.•••• ..1,179,472 .••••.••••.••••.••••.••••.•• D •••.••••.••••.••••.••••.•••• D •.••••.••••.••••.••.•.••.••• D ............................... 0 •.••••.••••.••.•.••.•••• , ••• ,0 XXX 

XXX 
XXX 

.......................................... , the total$ value (Included 1n Column 8) of all such 1ssues $ 
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1 

I 

2 

I 
CUSIIP 

Identification Descri~tion 

6099998 - Tota I - Bonds - Part 5 
6099999 - Tota I - Bonds 
6599998 - Tota I - Preferred Stocks - Part 5 
6599999 Total Preferred Stocks 
599992-76-0 J Fide I ity Treasury II Mkt #696 C I ass 3 l 
7099999 - Tota I - Common Stocks - Mutua I Fund 
7299997 Total Common Stocks Part 3 
7299998 - Tota I - Common Stocks - Part 5 
7299999 - Tota I - Common Stocks 
7399999 - Tota I - Preferred and Common Stocks 

I 
I 
I 
I 
I 
I 
I 
I 

I 
I 
I 
I 

m I ...... I 
w I 

I 
I 
I 
I 
I 

I 
I 
I 
I 
I 
I 

7499999 Totals 

ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

SCHEDULE D - PART 3 
Showinq All Lonq-Term Bonds and Stocks ACQUIRED Durinq Current Year 

3 

I 

4 5 6 

Number of 
Foreign Date Acguired Name of Vendor Shares of Stock 

l 12!0212008 Bank of New York 15,630,125.010 

7 

Actual 
Cost 

n 
0 

n 
15,630,125 
15,630,125 
15,630,125 

0 

15,630,125 
15,630,125 

15,630,125 

8 

Par Value 
n 
0 

XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 

XXX 

9 

Paid for Accrued 
Interest and Dividends 

n 
0 
n 
n 

0 

0 
n 

n 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

Schedule D - Part 4 

NONE 
Schedule D - Part 5 

NONE 
Schedule D - Part 6 - Section 1 

NONE 
Schedule D - Part 6 - Section 2 

NONE 

E14, E15, E16 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

SCHEDULE DA - PART 1 
Showing all SHORT-TERM INVESTMENTS Owned December 31 of Current Year 

Codes Chanoe In Book/Ad.usted Carrvino Value 12 13 Interest 20 
9 10 11 14 15 16 17 18 19 

Current Amount Due 
Current Year's Total And Accrued 

Book/ Unrealized Year's Other Than Foreign Dec 31 of 
Adjusted Valuation (Amortization) Temporary Exchange Current Year Non-Admitted Paid fo1 

Date Matunty Carryin,~ Increase/ I Impairment Change in On Bond Not Due and Effect1ve When Amount Received Accrued 
Descnpt1on Code Fore1gn Acquired Name of Vendor Date Value (Decrease) Accretion Recognized B./A.C.V Par Value Actual Cost In Default Accrued Rate of Rate of Pa1d Dunng Year Interest 

5499999- Total - Issuer Obi iqations ................... D ••••••••••••••••••• D ••••••••••••••••••• D •••••••••••••••••••••• D ••••••••••••••••••••••••• 0 •.••••.••••.••••.••••. D ••••••••••••••••••••••••• 0 .•••..••••.••••.••••.••.• 0 •.••••.••••.••••.••••.••.•. D XXX XXX XXX ••••••••••••••••••••••••• 0 •••.••••.••••.••. 0 
6099999- Total - Bonds •.••••.••••..•••.•• D ••••••••••••••••••• D ••••••••••••••••••• D •••••••••••••••••••••• D ••••••••••••••••••••••••• 0 •.••••.••••.••••.••••. D ••••••••••••••••••••••••• 0 .•••..••••.••••.••••.••.• 0 •.••••.••••.••••.••••.••.•. D XXX XXX XXX ••••••••••••••••••••••••• 0 •••.••••.••••.••. 0 

8199999-Tolai-OLIJer •. ..180,633,510 .................................................................................................... XXX •••••••••• 180,633,510 •.•••..••••.•••• 963877 ............................... XXX XXX XXX ................................................ . 

8299999 Totals 180,633,510 XXX 180,633,510 963877 XXX XXX XXX 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

Schedule DB - Part A- Section 1 

NONE 
Schedule DB - Part A- Section 2 

NONE 
Schedule DB - Part A- Section 3 

NONE 
Schedule DB - Part B - Section 1 

NONE 
Schedule DB - Part B - Section 2 

NONE 
Schedule DB - Part B - Section 3 

NONE 
Schedule DB - Part C - Section 1 

NONE 
Schedule DB - Part C - Section 2 

NONE 
Schedule DB - Part C - Section 3 

NONE 
Schedule DB - Part D - Section 1 

NONE 
Schedule DB - Part D - Section 2 

NONE 

E18, E19, E20, E21, E22, E23 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

Schedule DB - Part D - Section 3 

NONE 
Schedule DB - Part E - Section 1 

NONE 

E23, E24 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

SCHEDULE E - PART 1 -CASH 
7 

IAmo~nt of Interest IAmou_nl of Interest 

Deoos<orv v •• ,- Current Y~ror Balance • 

XXX lxxx 

..... · I"" 

.... ·····-· • • • ···- · -- -- • • ··· ··· ··· ··· ··· ···· • ······························ ··· ··· ··· ······- ··· ········ I-· · ......... !XIO( 

[ __ ::=.:::::::r::.:=.:=.:=.:~:~:~r :::::~_:·:·_:·:·_:··_:··--· llixxx~ .... -----------. --- ...... ......... - ....................................... ····- ··········· I ·. ········· !~ 

1:·::·::::::::::: ::•-:::: :::::::::::::::·········· .•.. :..········· I····-.. ·,I_-·_· __ ·_·-·-······-···· + -··-·-·-·-········· +-·-···-···-.... :.·.·-·.· .. ·.··.·. II;~~ 
.... ········-······················- . ·-··-··-········· .................................................................. ········-· ........... ,1-· .. -·=-···· l • :-:=. =.:=.:=.:=.:=.!- ···· ~·=-·~·-· ............ ,~~~ .... ----------·. ---- ...... ......... - ....................................... ..... ··········· ~:~~ ......... ,~ 

~ ~~~~··•••••••••••• 3•• ···~ •••• •••• ••••·-~ ·-~ •·• = ··· ··· ··· I·- --· ·· · rl-·: · : · •~•••••• l••:::::::::::::::r.:.:: ... ~-·-~ ··-~ ·····_·_·· __ ---- ,~~: 
.... ----------·- --- -•--•- = ..................................... ----· -·········· II-··••·•-•• . 1 • ::: ::r ••··. ·•· ···-•·•·-·--•-•-• -.• - ,i~~ 
.... ········-····················· .••.• -~~~ -.-••.•• -.~ ···~ .•.• : ... ... ... .. ... . ......... -,I.-·:. : . . :~:::::j:::::::::: :::::::t:.:.: ~·~···~ ···~· :: I:~: 

•• •• •• •• •• •· •· •· :·········1··=··-=--=···: ··: r: •-••••- ~ . •• •• 1: 
.. .. ·····- - - - - - - - .. - - -- - - ................... - .............................. ... ... ... .•..•..•... . .......... 1- . . : :::::::: IXI\I( ·· ·· ·· ·· ·· · · · ····················-···· [ -- :=.: :: ::r::.:=.:H+~:]::::: ~-:·:· .. : ·:· .. : ··_:··-.. I lim~ ·· ·· ········-······················- · ·-··-··-········· ··· ··· ··· ··· ··· ············ ······························ ··· ··· ··· ········-· ··· ········ I-·· · IJCX!< 

~;;;;~~~:::••: ••: :·:·~: •:·~: •:·~: ·•·:: ·•·:: ••.• :..········· 1·---· .. - ,~ .-•• -;.::; ·•••••••••• ·············~ ············=••=••=··~··~···~~··················· •. I~~~ ......................................•........................................•..•..•. -· . ·-··-··-·· I~ 
:: :: :: :: :: : .. : .. :. : ..................................... .... ..... ............. •· •· ._···_·_· -._-._._··. ~~~~ 

1:::::::! !1~:: ·:: ! ! !: ·:••:••: .. ! •:•••!:•••!• ·-···:._···:··· : ::::::::: :: ::.. ... . ............. . r:l-·: .•.•.• ·/·::: J ': :.:::: =::=:: ::/:: =:rl·····--~···· :: -~ •····••·· .. ·- ,:~: 
-·········· II-··••·•-••·•. 1 ::::::r ••·····-··-· 11~~ 

! ·~~································ .•.•.•.•.•.•.•.• ·····~·· ......................... ··· ··· · · ·· - ,~.--:· : .. :~: :: : :l :::::::::::::::t: .:.: .~::·.·:: ·.·:: :_. ··•· .·.·· ::. _·_ lllm~ .. .. .. .. .. . . . ............•...•...•.... . ... : .. lXXX 

•• •• •• •• •• •· •· •· :·········1··=··-=--=···: ··: r: •-••••- ~ . •• •• 1: 

·· ·· ==== = = = ===· · = = = ·•···•· : ··· ··· ··· ·===· · · · · ·· ·[: _· -· :=.:::: ] : :.:H:H:~:]:::: ~-~--=.· __ •... _.-.- .. -·· Iii~~ 
•••••••••••••••~··~ ··~ ··•• ··•• ··•• ·-~ ·-~ ··• =----------- I·_-___ --__ --_· __ -_- __ -.-. , .................. - 1~1-11·--11--11•=•11•111•1• •1•1•1 1•1111-1-1-1-1~1~1~1•••••••••••-···-··::_:_::_ '• 11~ .. .. .. .. .. . . . . . . .... . . . ...... - + . . . ....... ·- lXXX 

·· ·· ·· ·· ·· ·· ·· ·· · + ··· ·· I · - ~~ 
·······--·····1·················-

-·-·-·---- ··· ------ ··· ··· ········· ···· - ······································· ··········· ··· ··· ····· I--·· ......... IJCX!< ·········-··· ... ---- ...... ......... - ....................................... ..... ··········· I ·· .................. ··---- . ·········1: • •••• 0599999 Total cash XXX XXI 1.001.350 

E25 

55. 186.886 XXX 
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8799999 Totals 

Oe$Ctl tlon 

ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

Code 

SCHEDULE E- PART 2- CASH EQUIVALENTS 
3 

Dote 
"""'uiiO<l 

Show Investments Owned De<:ember 31 of curtent Yeaf' 
4 5 

Rate of Maturity 
Interest ~e 

.... .. ~ ........ , 

6 
6ook/Adju$1cd 
C.mdooValue 

7 
Amount o( lntetee.t Oue 

&Accrued 
Amount Received 

Outi!!9YeN 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

SCHEDULE E PART 3- SPECIAL DEPOSITS 
Deposits For 

The Benefit of All Policyholders All Other Special Deposits 

3 4 5 6 
Type of Purpose of Book/Adjusted Fair Book/Adjusted Fair 

States, Etc Depos1ts Depos1ts Carrvmo Value Value Carrvmo Value Value 

1. Alabama ............................... AL ....... . .................................................................................................................................................................................................................................................... . 

2. Alaska .................................. AK .................•....................................................................................................................................•...................................................................................................... 

3. Arizona ................................. AZ ....... . .........•....................................................................................................................................•...................................................................................................... 

4. Arkansas .............................. AR .................•....................................................................................................................................•...................................................................................................... 

5. California .............................. CA ............................................................................................................................................................................................................................................................ . 

6. Colorado ............................... CO ........................................................................................................................................................................................................................................................... . 

7. Connecticut .......................... CT ............................................................................................................................................................................................................................................................ . 

8. Delavvare .............................. DE ............................................................................................................................................................................................................................................................ . 

9. District of Columbia .............• DC ............................................................................................................................................................................................................................................................ . 

10 Florida .................................. FL ............................................................................................................................................................................................................................................................. . 

11. Georgia ................................. GA ............................................................................................................................................................................................................................................................ . 

12. Hawaii .................................. HI ............................................................................................................................................................................................................................................................. . 

13. Idaho ....................................• ID ............................................................................................................................................................................................................................................................. . 

14 lllinois ................................... IL .............................................................................................................................................................................................................................................................. . 

15. Indiana .................................. IN ............................................................................................................................................................................................................................................................. . 

16.1owa ..................................... lA ............................................................................................................................................................................................................................................................. . 

17. Kansas ................................. KS ............................................................................................................................................................................................................................................................ . 

18 Kentucky ............................... KY ....... . .................................................................................................................................................................................................................................................... . 

19. Louisiana .............................. LA ............................................................................................................................................................................................................................................................ . 

20. Maine ...................................• ME ................•....................................................................................................................................•...................................................................................................... 

21. Maryland ............................... MD ........................................................................................................................................................................................................................................................... . 

22. Massachusetts ..................... MA ........................................................................................................................................................................................................................................................... . 

23. Michigan ............................... MI ............................................................................................................................................................................................................................................................. . 

24. Minnesota ............................. MN ........................................................................................................................................................................................................................................................... . 

25. Mississippi ...........................• MS ................•....................................................................................................................................•...................................................................................................... 

26. Missouri ................................ MO ........................................................................................................................................................................................................................................................... . 

27. Montana ............................... MT ............................................................................................................................................................................................................................................................ . 

28. Nebraska .............................. NE ............................................................................................................................................................................................................................................................ . 

29. Nevada ................................. NV ............................................................................................................................................................................................................................................................ . 

30. New Hampshire ...................• NH ............................................................................................................................................................................................................................................................ . 

31. New Jersey ........................... NJ ............................................................................................................................................................................................................................................................ . 

32. New Mexico .......................... NM ........................................................................................................................................................................................................................................................... . 
Investment in 6-month treasury b i lis 
and short-term secur ites in Money 

33. New York .............................. NY ............... .ST .......... Market Funds ............................................................................................................................................ 261, 156,994 ............... 261, 156,994 

34. North Carolina ...................... NC ............................................................................................................................................................................................................................................................ . 

35 North Dakota ........................ ND ............................................................................................................................................................................................................................................................ . 

36. Oh1o .....................................• OH ................•....................................................................................................................................•...................................................................................................... 

37. Oklahoma ............................. OK ............................................................................................................................................................................................................................................................ . 

38. Oregon .................................• OR ...... . .................................................................................................................................................................................................................................................... . 

39. Pennsylvania ........................ PA ............................................................................................................................................................................................................................................................ . 

40. Rhode Island ........................ Rl ............................................................................................................................................................................................................................................................ . 

41. South Carolina .....................• sc ............................................................................................................................................................................................................................................................ . 
42. South Dakota .......................• SD ............................................................................................................................................................................................................................................................ . 

43. Tennessee ............................ TN ............................................................................................................................................................................................................................................................ . 

44. Texas .................................... TX ............................................................................................................................................................................................................................................................ . 

45. Utah ...................................... UT ....... . .................................................................................................................................................................................................................................................... . 

46. Vermont ................................ VT ............................................................................................................................................................................................................................................................ . 

47. Virginia ................................. VA ............................................................................................................................................................................................................................................................ . 

48. Washington .......................... WA ........................................................................................................................................................................................................................................................... . 

49. West Virginia ........................ WV ........................................................................................................................................................................................................................................................... . 

50. Wisconsin ............................ WI ............................................................................................................................................................................................................................................................ . 

51. Wyoming .............................. WY ........................................................................................................................................................................................................................................................... . 
52. Amer1can Samoa ................. AS ............................................................................................................................................................................................................................................................ . 

53. Guam .................................... GU ........................................................................................................................................................................................................................................................... . 

54. Puerto RICO ..........................• PR .................•....................................................................................................................................•...................................................................................................... 

55. US Virgin Islands .................• VI ............................................................................................................................................................................................................................................................ . 

56. Northern Mar1ana Islands ..... MP ........................................................................................................................................................................................................................................................... . 

57. Canada ................................. CN ............................................................................................................................................................................................................................................................ . 

58. Aggregate Other Allen .........• OT .............. XXX .......................................... XXX ................................................................... 0 ...........•...................... 0 .................................. 0 .................................. 0 

59.Total XXX XXX 0 0 261,156,994 261,156,994 

5801 

5802 

5803 

DETAILS OF WRITE-INS 

5898 Summary of remaining write-ins for 
Line 58 from overfiow page .................... XXX .......................................... XXX ................................................................... 0 .................................. 0 .................................. 0 .................................. 0 

5899 Totals (Lines 5801 · 5803 + 
5898)(Line 58 above) XXX XXX 

E27 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

Accident and Health Policy Exp. Exhibit 

NONE 
AHPEE- Part 1 Summary 

NONE 
AHPEE- Part 2 Summary 

NONE 
AHPEE- Part 3 Summary 

NONE 
AHPEE- Part 4 Summary 

NONE 

210-1,211,212,210-2,210-4,210-2 
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*10362200823000000* 
SUPPLEMENTAL EXHIBIT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

CREDIT INSURANCE EXPERIENCE EXHIBIT 

For the Year Ended December 31, 2008 

(To Be Filed By April1) 

Address (City, State and Zip Code) New York, NY 10020 

NAIC Group Code 0000 NAIC Company Code 10362 Employer's I.D. Number 52-1936400 

Direct Business in the State of ........... . 

Does the company have credit insurance in this state? Yes [ ] No [ ] 

230 
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SUPPLEMENTAL EXHIBIT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

1. Earned Premiums: 

PART 1A- CREDIT LIFE INSURANCE 
Monthly Outstandinq Balance !MOB) 

1 
Single 

Open- End 

Joint 
3 

Single 

Closed- End 

Joint 

1.1 Gross written premiums ............................................................................................................................................................................................................................................................................ . 

1.2 Refunds on terminations ............................................................................................................................................................................................................................................................................ . 

1.3 Net written premiums (Lines 1.1 - 1.2) ......................................................................................... 0 ............................................... 0 .............................................. 0 .............................................. 0 

1.4 Premium reserves, start of period ................................................................................................ .0 .............................................. 0 .............................................. 0 .............................................. 0 

1.5 Premium reserves, end of period ............................................................................................................................................................................................................................................................. . 

1.6 Actual earned premiums (Lines 1.3 + 1.4 - 1.5) ......................................................................... 0 ............................................... 0 .............................................. 0 .............................................. 0 

2. Incurred Claims: 
........ 0 .... N ...... E ............................... . 

..... ..... ..... .. . .............................. . 

1.7 Earned premiums at prima facie rates ...................................................................................................................................... . 

2.1 Claims paid ...................................................................................................................................................................................... . 

2.2 Unreported claim reserve, start of period .................................................................................... 0 .............................................. 0 .............................................. 0 .............................................. 0 

2.3 Unreported claim reserve, end of period ............................................................................................................................................................................................................................................... . 

2.4 Claim reserves, start of period ......................................................... .. ............................................ 0 .............................................. 0 .............................................. 0 .............................................. 0 

2.5 Claim reserves, end of period ................................................................................................................................................................................................................................................................... . 

2.6 Incurred claims (Lines 2.1-2.2 + 2.3-2.4 + 2.5) ...................................................................... 0 ............................................... 0 .............................................. 0 .............................................. 0 

3. Incurred Compensation: 

3.1 Commissions and service fees incurred ............................................................................................................................................................................................................................................... . 

3.2 Other incurred compensation .................................................................................................................................................................................................................................................................. . 

3.3 Total incurred compensation (Lines 3.1 + 3.2) ........................................................................... 0 .............................................. 0 .............................................. 0 .............................................. 0 

3.4 Commissions/service fee percentage (Lines 3.1/1.3) ........................................................... 0 .0 .......................................... 0 .0 .......................................... 0.0 .......................................... 0 .0 

3.5 Other incurred compensation percentage (Lines 3.2/1.6) ................................................... 0.0 .......................................... 0.0 .......................................... 0.0 .......................................... 0.0 

4. Loss Percentage: 

4.1 Actual loss percentage (Lines 2.6/1.6) ..................................................................................... 0 .0 ........................................... 0 .0 .......................................... 0.0 .......................................... 0 .0 

4.2 Loss percentage at prima facie rates (Lines 2.6/1.7) ............................................................ 0 .0 ........................................... 0 .0 .......................................... 0.0 .......................................... 0 .0 

5. Mean insurance in force ..................................................................................................................................... ,. .............................................................................................................................................. . 

6. Losses oer $1 ODD mean insurance in force 1(1 ODD x Line 2.61/Line 51 

PART 18- CREDIT LIFE INSURANCE 
Sinqle Premium CSPl and Total 

Single SP Joint SP Total SP +MOB 

.................................................................................................................................................... 0 

.. .................................................................................................................................................. 0 

............................................... 0 .............................................. 0 ............................................... 0 

............................................... 0 .............................................. 0 ............................................... 0 

.................................................................................................................................................... 0 

.. ............................................. 0 .............................................. 0 ............................................... 0 

.. .................................................................................................................................................. 0 

.................................................................................................................................................... 0 

............................................... 0 .............................................. 0 ............................................... 0 

.................................................................................................................................................... 0 

............................................... 0 .............................................. 0 ............................................... 0 

.................................................................................................................................................... 0 

.. ............................................. 0 .............................................. 0 ............................................... 0 

.................................................................................................................................................... 0 

.. .................................................................................................................................................. 0 

............................................... 0 .............................................. 0 ............................................... 0 

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

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

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

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

.................................................................................................................................................... 0 
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SUPPLEMENTAL EXHIBIT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

PART 2A -CREDIT ACCIDENT AND HEALTH INSURANCE 

1. Eame<l PremiiJms: 

1,1 Gro~vKitten pretriums 

1.2 Refund$ OR tormlnatoos .•. 

1.3 f\.~ w(dtoo pramiums (lines 1.1 - 1.2) 

1.4 Premium reserves. start of period 

1.5 Premium reserves, end of period ·--

1.6 Actual earned premiums (Liles 1.3 + 1.4 · 1.5) 

1. 7 Earned pJemiuntt; at pBna facie rates 

2 . ln<:ufl'ed Claims: 

2.1 Claima pakt 

2.2 Unreported cbim reserve. start of period 

2.3 Unreported claim reserve, ood of period 

2.4 Claim reservss. sta.rt of periOd 

2.5 Claim rGSef\les, end Of period 

2.6 lncuned claims (lines2.1 - 2.2 + 2.3 - 2.-4 + 2.5) _ 

3. Incurred CompensatOO: 

3.1 Ccfnmis.sions 8.nd service fees incurred ······-

3.2 Other incurred compensation 

3.3 Total inct.lffed oomponsation (Li-tes 3.1 + 3.2} _ 

3.4 COOlmlsslons/sertloo r .. p•roontago (llnos 3.111.3) .•.• 

3.5 Oth.as incumtd compensation pe,centaget (Lioos 3.211.6) .• ·················-······--

4. LOSS P Atr.AnlEIQA: 

4.1 Actual loss percenl<iige (Lines 2.611.6) ··············-
4.2 Loss oe•canlaae at Pt-Ina facie rates (linea 2.6/1 .7) 

(a) Provida 8 description or "olt\el" 00'/E:Hages (I'ICiod ing !heir petoent or line 1.6 . Column 6): 

7 Oily Retto 

...... 0 

... 0 

... 0 

... 0 

.. 0.0 

.. 0.0 

0.0 
0.0 

Sina~ Premium- Clo:sed~ntl 

14 o., Retro 14 Oily Non·Relro 

·······-·0 .. 0 

·0 - ... E. 
... . 

... 0 

... _o ... 0 

... _o ... 0 

... _0 ... 0 

...... 0.0 ····--·0.0 

. ..... 0.0 ····--·0.0 

...... 0.0 ·····-·0.0 
0.0 0.0 

300oyRetro 

............... 0 

. ........ 0 

......... 0 

......... 0 

............ 0 

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

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

.......... 0 .0 

0.0 

30 Dey Non-Reoro 

.... 0 

..... 0 

..... 0 

..... 0 

.... 0 

······--··0.0 

······--··0.0 

.. 0.0 

0.0 

6 
01hef 

(0) 

·······-· 0 

···-·0 

. ··-· 0 

···-·0 
....... 0.0 

....... 0.0 

....... 0.0 
0.0 

Total 

................ 0 
.................. 0 

.................. 0 

................ 0 

............... 0 

............... 0 

.. 0 

............... 0 

............... 0 

.. 0 

............... 0 

............... 0 

................ 0 

................ 0 

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

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

.............. 0.0 
0.0 
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1. E;~me<f Premium$: 

1.1 Gross v,rltten preriums 

1.2 Refunds on terminations 

1.3 Net V\..-iltan premiums (lines 1.1 - 1.2) . 

1.4 Premium re5erves, start of period 

1.5 Premiu-m reserves, end of period ·-

·1.6 Actual e~med prt')!Tiiuma (Lnes1.3 + 1.4- 1.5) ·-·-

1. 7 Earned l)f9miunl$ at prim;~ facie r;;;~IK ···-······················ 

2. Incurred Claims: 

2.1 Claims paid 

2.2 Unreponed claim reseiVe. start of period 

2.3 Uofeported <::~a im rese.-ve. eftd of period ..... _. 

2.4 Claim reset\les, start of period 

2.5 Claim reserves, end ol period 

2.6 lncuned daims (lines2.1 - 2 .2 + 2.3 -2.4 + 2.5) _ 

3. Incurred CompensatOO: 

3 .1 Commissions and se-IVice fees incurred 

3 2 Other incurred c::ompen~tion 

3.3 Total lncl!lTed ccmpensatlon (Lines 3.1 + 3.2) --············ 

3.4 C<immlsslanstsorvtoo tee percentage (Lines 3.111.3) 

3.5 O!her incurred compensation percentage (lines 3.211.6) 

4. Loss Percen!age: 

4. 1 Actual looo poroontago (lillEia 2 .6/1.6) . 

4.2 LOS& oorcenloae al DrWna focio roles <tinea 2.611.7) 

SUPPLEMENTAL EXHIBIT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

PART 28 -CREDIT ACCIDENT AND HEALTH INSURANCE 

7 0avRetro 

Monthlv Outst.andinn Balance - Closed-End 

... 0 
...... 0 

... 0 

... 0 

... 0 

...... 0 
0.0 
0.0 

.. 0.0 

0.0 

2 3 

14 C>av Retro 

·0 -
·······-·0 
·······-·0 

·······-·0 

·······-·0 

·······-·0 

······-·0 
...... 0.0 
...... 0.0 

...... 0.0 

0.0 

14 Oav Non-Relro 

... E. 

... . 

... 0 
.. 0 

. .. 0 

... 0 

... 0 

... 0 

····---···0 
·····-·0.0 
·····-·0.0 

······-·····················- ····--·0.0 
0.0 

300av Retro 

............ 0 
............... 0 

............ 0 

......... 0 

......... 0 

......... 0 

.....•.•.....•. 0 

.......... 0.0 

.......... 0.0 

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

0.0 

30 Dav Non.Retro 

.... 0 
.... 0 

.... 0 

..... 0 

..... 0 

..... 0 

.... 0 

.. 0.0 

·······-· .. 0.0 

······--··0.0 
0.0 

{a) Provido a doscrip!Jon of "othor" OOYorages (includ ing their peroont of lino 1.6, Column 6): 

6 
Olh<!r 

a) 

···-·0 
······--0 

·······-· 0 

. ··-· 0 

···-·0 

···-·0 

······--0 
....... 0.0 
....... 0.0 

....... 0.0 

0.0 

Total 

.. 0 

................ 0 

................ 0 

.................. 0 

.................. 0 

................ 0 

................ 0 

............... 0 

............... 0 

.. 0 

. .............. 0 

............... 0 

............... 0 

............... 0 

0 

.......... 0 

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

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

...... 0.0 

0.0 
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SUPPLEMENTAL EXHIBIT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

PART 2C -CREDIT JllCCIDENT AND HEALTH INSURANCE 

1. Earned Premiums: 

1.1 Gross written premiums 

1.2 Refunds on terminations 

1.3 Net written premiums (Lines 1.1 - 1.2) 

1.4 Premium reserves, start of period 

1.5 Premium reserves, end of period 

1.6 Actual earned premiums (Lines 1.3 + 1.4 - 1.5) .......................... 1 

1.7 Earned premiums at prima facie rates 

2. Incurred Claims: 

2.1 Claims paid 

2.2 Unreported claim reserve, start of period ......................................... 1 
2.3 Unreported claim reserve, end of period 

2.4 Claim reserves, start of period .......................................................... 1 

7 Day Retro 

Monthly Outstanding Balance -Open-End 
2 3 

14 Day Retro 14 Day Non-Retro 30 Day Retro 30 Day Non-Retro 
Other 

(a) 

NONEI·········I··········································I 
2.5 Claim reserves, end of period.......................................................... I······································· +······································+·······································I································· I······································ +······························· 1 

2.6 Incurred claims (Lines 2.1-2.2 + 2.3-2.4 + 2.5) ........................... 1 

3. Incurred Compensation: 

3.1 Commissions and service fees incurred 

3.2 Other incurred compensation ·································································I································ I········································+······································+································ I································· ...... +······································ 1 

3.3 Total incurred compensation (Lines 3.1 + 3.2) ........................... 1 

3.4 Commissions/service fee percentage (Lines 3.1/1.3) 

3.5 Other incurred compensation percentage (Lines 3.2/1.6) ............. . 

4. Loss Percentage: 

4.1 Actual loss percentage (Lines 2.6/1.6) 

4.2 Loss percentage at prima facie rates (Lines 2.6/1.7) 

(a) Provide a description of "other" coverages (including their percent of Line 1.6, Column 6): 

(b) Provide a description of "other" coverages (including their percent of Line 1.6, Column 1): 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

Total 

0.0 

0.0 

0.0 

0.0 

PART 2D -CREDIT 

ACCIDENT AND HEALTH 

INSURANCE 
1 

All Other 
(b) 

0 

0 

0 

0 

0 

0 

0 

0.0 

0.0 

0.0 

0.0 

2 
Total-

Parts 2A, 28, 2C and 
2D 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0.0 

0.0 

0.0 

0.0 
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SUPPLEMENTAL EXHIBIT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

1. Earned Premiums: 

1.1 Gross written premiums 

1.2 Refunds on terminations 

1.3 Net written premiums (Lines 1.1 - 1.2) 

PART 3A- CREDIT UNEMPLOYMENT INSURANCE 

:10 Day Retro- SP 

1.4 Premium reserves, start of period ................................................................................................. 1 

1.5 Premium reserves, end of period 

30 Day Non-Retro - SP 

1.6 Actual earned premiums (Lines 1.3 + 1.4 - 1.5) ....................................................................... 1 .0 ....•..... 

2
. ~n~u~~~~:~:~miums at prima facie rates l········································l=fN... m () 

2.2 Unreported claim reserve, start of period ..................................................................................... 1 

2.3 Unreported claim reserve, end of period 

2.4 Claim reserves, start of period ........................................................................................................ 1 

30 Day Retro - MOB 

E 
2.5 Claim reserves, end of period....................................................................................................... 11············································1·············································1······································· 1 

2.6 Incurred claims (Lines 2.1-2.2 + 2.3-2.4 + 2.5) ........................................................................ 1 

3. Incurred Compensation: 

3.1 Commissions and service fees incurred 

3.2 Other incurred compensation ···············································································································1··············································1·············································+············································· 1 

3.3 Total incurred compensation (Lines 3.1 + 3.2) ........................................................................ 1 0 0 0 

3.4 Commissions/service fee percentage (Lines 3.1/1.3) 0.0 0.0 0.0 

3.5 Other incurred compensation percentage (Lines 3.2/1.6) ........................................................ 1 0.0 0.0 0.0 

4. Loss Percentage: 

4.1 Actual loss percentage (Lines 2.6/1.6) 0.0 0.0 0.0 

4.2 Loss percenta~e at prima facie rates (Lines 2.6/1.7) 0.0 0.0 0.0 

(a)Provide a description of "other" coverages (including their percent of Line 1.6, Column 2): 

PART 38- CREDIT UNEMPLOYMENT INSURANCE 

1 2 
30 Day Other 

Non Retro - MOB (a) 

0 

0 

0 

0 

0 

0 

0 

0.0 

0.0 

0.0 

0.0 

0 

0 

0 

0 

0 

0 

0 

0.0 

0.0 

0.0 

0.0 

3 

Total 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0.0 

0.0 

0.0 

0.0 
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SUPPLEMENTAL EXHIBIT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

1. Earned Premiums: 

1.1 Gross written premiums 

1.2 Refunds on terminations 

1.3 Net written premiums (Lines 1.1 - 1.2) 

1.4 Premium reserves, start of period ................................................................................................. 1 

1.5 Premium reserves, end of period 

1.6 Actual earned premiums (Lines 1.3 + 1.4 - 1.5) ....................................................................... 1 

1.7 Earned premiums at prima facie rates 

2. Incurred Claims: 

PART 4 -CREDIT PROPERTY INSURANCE 

Creditor Placed Home- Creditor Placed Home- Creditor Placed Auto-
Sinale Interest Dual Interest Sinale Interest 

E 2.1 Claims paid 
fN() 

t········································ t 

2.2 Total claim reserves, start of period........................................................................................... 1 

Creditor Placed Auto -
Dual Interest 

Personal Property -
Sinale Interest 

Personal Property -
Dual Interest 

Other 
(a) 

0 

0 

0 

0 

2.3 Total claim reserves, end of period·································································································+·············································+············································· +············································· 1............................................. 11 ............................................. 1 ............................................. 1 ........................................ 1 

2.4 Incurred claims (Lines 2.1 - 2.2 + 2.3) 0 

3. Incurred Compensation: 

3.1 Commissions and service fees incurred 

3.2 Other incurred compensation ···············································································································l··············································l·············································+·············································+·············································· +·············································· +············································ I············································· I 

3.3 Total incurred compensation (Lines 3.1 + 3.2) ........................................................................ 1 

3.4 Commissions/service fee percentage (Lines 3.1/1.3) 

3.5 Other incurred compensation percentage (Lines 3.2/1.6) ........................................................ 1 

4. Los•; Percentage: 

4.1 Actual loss percentage (Lines 2.4/1.6) 

4.2 Loss percentage at prima facie rates (Lines 2.4/1.7) 

5. Incurred Loss Adjustment Expense : 

5.1 Defense and cost containment expenses incurred 

5.2 Ad"ustinq and other expenses incurred 

(a) Provide a description of "other" coverages (including their percent of Line 1.6, Column 7): 

0 0 0 

0.0 0.0 0.0 

0.0 0.0 0.0 

0.0 0.0 0.0 

0.0 0.0 0.0 

0 0 

0.0 0.0 

0.0 0.0 

0.0 0.0 

0.0 0.0 

0 

0.0 

0.0 

0.0 

0.0 

0 

0.0 

0.0 

0.0 

.0 
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SUPPLEMENTAL EXHIBIT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

PART 5 - OTHER CREDIT INSURANCE 

1. Earned Premiums: 

1.1 Gross written premiums 

1.2 Refunds on terminations 

1.3 Net written premiums (Lines 1.1 -

1.4 Premium reserves, start of period 

1.5 Premium reserves, end of period 

1.6 Actual earned premiums (Lines 1.3 + 1.4 - 1.5) 

1.7 Earned premiums at prima facie rates 

2. Incurred Claims: 

2.1 Claims paid 

2.2 Total claim reserves, start of period....................................................................................................................................................................................... 1 
2.3 Total claim reserves, end of period................................................................................................................................................................................... 1 

2.4 Incurred claims (Lines 2.1 - 2.2 + 2.3) 

3. Incurred Compensation: 

3.1 Commissions and service fees incurred 

Credit Family Leave 

E 

3 
Personal GAP All Other (a) 

t···············································································Oui·············································································Ou 

t···············································································Oui··············································································Ou 

3.2 Other incurred compensation ..................................................................................................................................................................................................... +······································································· ...... I····················································································+··············································································· 1 

3.3 Total incurred compensation (Lines 3.1 + 3.2) ................................................................................................................................... ............................. t 
3.4 Commissions/service fee percentage (Lines 3.1/1.3) 

3.5 Other incurred compensation percentage (Lines 3.2/1.6) .............................................................................................................................................. 1 
4. Loss Percentage: 

4.1 Actual loss percentage (Lines 2.4/1.6) 

4.2 Loss percentage at prima facie rates (Lines 2.4/1.7) 

(a) Provide a description of "other" coverages (including their percent of Line 1.6, Column 3): 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 
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1. Promiuma: 

1.1 Oirecl wsilen prtuniums 
1.2 Oirecl earned premiums 

2. Undc1V1tilin9 c:~eponscs incuned: 
2.1 C<immlsslons and btOk&rage expenses Incurred 

2.2 Taxos, llc»nsos and foGs lnourroo ··--
2.3 Other aoqulsitlons, field supef'llision and collection expenses ilcurred 
2.4 Geooral elC -nscs !ncurmd 

SUPPLEMENTAL EXHIBIT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

{a) Pro•tide a de$Cription or "other"' (X)'Ieftlges (I'ICklding their percent of line 1.2. Column 4): 

PCI'$OI'IQ!Pro 

4 
Other 
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NAIC Group Code 

*10362200824000100* 
SUPPLEMENTAL EXHIBIT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

FINANCIAL GUAR~4NTY INSUR~4NCE EXHIBIT 

For the Year Ended December 31, 2008 

(To Be Filed by March 1) 

0000 NAIC Company Code 10362 Employer's I.D. Number 

240-1 

52-1936400 
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SUPPLEMENTAL EXHIBIT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

Yoor~O'lable 

& 2016 

16. 2024 -28 ......................... . 

17. 2029 - 33 

18. 2034+ 

19. Tulttlt> 

Year Pavable 

4. 2012 

8. 2016 ... 

9. 2017 .. 

10. 2018 

11. 2019 ... 

15. 2023 ... 

1& 2024-28 

17. 2029 - 33 

18. 2034+ 

19, Totals 

Tvoe l 

PART1 
ShOYti ng TotaJ Net Exposures (Principal & Interest) By Year Payab1e 

On Municioal 8oncl Guaranties In Force As Of Year End 
2 Industrial Development Bonds 

Municipal Obligation Special Revenue 3 4 5 
Bonds Bonds Tvoe I Tvoe II Tvoe Ill Totals 

...................... ··-··-··-· .................................................... 0 

.... .... .... .... .... ... 0 

.................................................... 0 

....................... 0 

.... .... .... .... .... ... 0 

.................................................... 0 

.... .... .... .... .... ... 0 

... . . . . ··-··-··-· ................................................. 0 

PART2 
Showing Totiil Net Expo~urc$ (Pr incipal & lntere~) By Year PayAble 

On Non-Munici I 8ond Gua1anlit!s In F01ce As Of Ytta1 End 
C OlOtate Oblklations 4 5 6 

2 3 Olher Non-

Tvoe ll Tvoe lll 
ConsOebt 
Obliaation 

Pass Thru 
Securities 

fnveetment 
Ud Gra<le 

Pannershi"" Obtiaations 
AJI Other 

Guaranties Totals 

........ 0 

0 : :::· :E::-:::::····· ---·::: .... --- .......... -::-::-::-::-:~ 

240-2 

........ 0 

.................... 0 

. ....... 0 

. ..................... 0 

0 

. ..................... 0 

...................... 0 

.................... 0 

. ..................... 0 
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SUPPLEMENTAL EXHIBIT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

CONTINGENCY RESERVE FOR MUNICIPAL OBLIGATIONS 

Calendar 
Year Written 

1. 2008 S.P. 

2. 20081.P. 

3. 2007 S.P. 

4. 20071.P. 

5. 2006 S.P. 

6. 20061.P. 

7. 2005 S.P. 

8. 20051.P. 

9. 2004 S.P. 

10. 20041.P. 

11. 2003 S.P. 

12 20031.P. 

13. 2002 S.P. 

14. 20021.P. 

15. 2001 S.P. 

16 20011.P 

17. 2000 S.P. 

18. 2000 I.P. 

19. 1999 S.P. 

20 19991.P. 

21. 1998 S.P. 

22. 19981.P. 

23. 1997 S.P. 

24 19971.P. 

25. 1996 S.P. 

26. 19961.P. 

27. 1995 S.P. 

28. 19951.P. 

29. 1994 S.P. 

30. 19941.P. 

31. 1993 S.P. 

32. 19931.P. 

33. 1992 S.P. 

34. 19921.P. 

35. 1991 S.P. 

36. 19911.P. 

37. 1990 S.P. 

38. 1990 I.P. 

39. 1989 S.P. 

40. 19891.P. 

41. Prior to 1989 S.P. 

42. Prior to 1989 I.P. 

43. Totals 

S.P. =Single Premiums 

I.P. = Installment Premiums 

Net 
Premiums 

Written 
Net Principal 
Guaranteed 

PART3A 

MUNICIPAL OBLIGATION BONDS 

Average 
Premium 

(Cols.1/2) 

Current Year 
Earned 

Premium 
PriorY ear 
Reserve 

0 .... ~ ... N ....... I ..... 
o~loJ .......... 1111 
ol,. ~ -

240-3 

Current Year 
Contingency 

Addition to Withdrawals from Reserve 
Reserve Reserve (Cols. 5 + 6 - 7) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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SUPPLEMENTAL EXHIBIT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

CONTINGENCY RESERVE FOR MUNICIPAL OBLIGATIONS 

Calendar 
Year Written 

1. 2008 S.P. 

2. 20081.P. 

3. 2007 S.P. 

4. 20071.P. 

5. 2006 S.P. 

6. 20061.P. 

7. 2005 S.P. 

8. 20051.P. 

9. 2004 S.P. 

10. 20041.P. 

11. 2003 S.P. 

12 20031.P. 

13. 2002 S.P. 

14. 20021.P. 

15. 2001 S.P. 

16 20011.P 

17. 2000 S.P. 

18. 2000 I.P. 

19. 1999 S.P. 

20 19991.P. 

21. 1998 S.P. 

22. 19981.P. 

23. 1997 S.P. 

24 19971.P. 

25. 1996 S.P. 

26. 19961.P. 

27. 1995 S.P. 

28. 19951.P. 

29. 1994 S.P. 

30. 19941.P. 

31. 1993 S.P. 

32. 19931.P. 

33. 1992 S.P. 

34. 19921.P. 

35. 1991 S.P. 

36. 19911.P. 

37. 1990 S.P. 

38. 1990 I.P. 

39. 1989 S.P. 

40. 19891.P. 

41. Prior to 1989 S.P. 

42. Prior to 1989 I.P. 

43. Totals 

S.P. =Single Premiums 

I.P. = Installment Premiums 

Net 
Premiums 

Written 
Net Principal 
Guaranteed 

PART3B 

SPECIAL REVENUE BONDS 

Average 
Premium 

(Cols.1/2) 

Current Year 
Earned 

Premium 
PriorY ear 
Reserve 

0 .... ~ ... N ....... I ..... 
o~loJ .......... 1111 
ol,. ~ -

240-4 

Current Year 
Contingency 

Addition to Withdrawals from Reserve 
Reserve Reserve (Cols. 5 + 6 - 7) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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SUPPLEMENTAL EXHIBIT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

CONTINGENCY RESERVE FOR MUNICIPAL OBLIGATIONS 

Calendar 
Year Written 

1. 2008 S.P. 

2. 20081.P. 

3. 2007 S.P. 

4. 20071.P. 

5. 2006 S.P. 

6. 20061.P. 

7. 2005 S.P. 

8. 20051.P. 

9. 2004 S.P. 

10. 20041.P. 

11. 2003 S.P. 

12 20031.P. 

13. 2002 S.P. 

14. 20021.P. 

15. 2001 S.P. 

16 20011.P 

17. 2000 S.P. 

18. 2000 I.P. 

19. 1999 S.P. 

20 19991.P. 

21. 1998 S.P. 

22. 19981.P. 

23. 1997 S.P. 

24 19971.P. 

25. 1996 S.P. 

26. 19961.P. 

27. 1995 S.P. 

28. 19951.P. 

29. 1994 S.P. 

30. 19941.P. 

31. 1993 S.P. 

32. 19931.P. 

33. 1992 S.P. 

34. 19921.P. 

35. 1991 S.P. 

36. 19911.P. 

37. 1990 S.P. 

38. 1990 I.P. 

39. 1989 S.P. 

40. 19891.P. 

41. Prior to 1989 S.P. 

42. Prior to 1989 I.P. 

43. Totals 

S.P. =Single Premiums 

I.P. = Installment Premiums 

Net 
Premiums 

Written 
Net Principal 
Guaranteed 

PART3C 

INDUSTRIAL DEVELOPMENT BONDS -TYPE I 

Average 
Premium 

(Cols.1/2) 

Current Year 
Earned 

Premium 
PriorY ear 
Reserve 

0 .... ~ ... N ....... I ..... 
o~loJ .......... 1111 
ol,. ~ -

240-5 

Current Year 
Contingency 

Addition to Withdrawals from Reserve 
Reserve Reserve (Cols. 5 + 6 - 7) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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SUPPLEMENTAL EXHIBIT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

CONTINGENCY RESERVE FOR MUNICIPAL OBLIGATIONS 

Calendar 
Year Written 

1. 2008 S.P. 

2. 20081.P. 

3. 2007 S.P. 

4. 20071.P. 

5. 2006 S.P. 

6. 20061.P. 

7. 2005 S.P. 

8. 20051.P. 

9. 2004 S.P. 

10. 20041.P. 

11. 2003 S.P. 

12 20031.P. 

13. 2002 S.P. 

14. 20021.P. 

15. 2001 S.P. 

16 20011.P 

17. 2000 S.P. 

18. 2000 I.P. 

19. 1999 S.P. 

20 19991.P. 

21. 1998 S.P. 

22. 19981.P. 

23. 1997 S.P. 

24 19971.P. 

25. 1996 S.P. 

26. 19961.P. 

27. 1995 S.P. 

28. 19951.P. 

29. 1994 S.P. 

30. 19941.P. 

31. 1993 S.P. 

32. 19931.P. 

33. 1992 S.P. 

34. 19921.P. 

35. 1991 S.P. 

36. 19911.P. 

37. 1990 S.P. 

38. 1990 I.P. 

39. 1989 S.P. 

40. 19891.P. 

41. Prior to 1989 S.P. 

42. Prior to 1989 I.P. 

43. Totals 

S.P. =Single Premiums 

I.P. = Installment Premiums 

Net 
Premiums 

Written 
Net Principal 
Guaranteed 

PART 3D 

INDUSTRIAL DEVELOPMENT BONDS -TYPE II 

Average 
Premium 

(Cols.1/2) 

Current Year 
Earned 

Premium 
PriorY ear 
Reserve 

0 .... ~ ... N ....... I ..... 
o~loJ .......... 1111 
ol,. ~ -

240-6 

Current Year 
Contingency 

Addition to Withdrawals from Reserve 
Reserve Reserve (Cols. 5 + 6 - 7) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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SUPPLEMENTAL EXHIBIT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

CONTINGENCY RESERVE FOR MUNICIPAL OBLIGATIONS 

Calendar 
Year Written 

1. 2008 S.P. 

2. 20081.P. 

3. 2007 S.P. 

4. 20071.P. 

5. 2006 S.P. 

6. 20061.P. 

7. 2005 S.P. 

8. 20051.P. 

9. 2004 S.P. 

10. 20041.P. 

11. 2003 S.P. 

12 20031.P. 

13. 2002 S.P. 

14. 20021.P. 

15. 2001 S.P. 

16 20011.P 

17. 2000 S.P. 

18. 2000 I.P. 

19. 1999 S.P. 

20 19991.P. 

21. 1998 S.P. 

22. 19981.P. 

23. 1997 S.P. 

24 19971.P. 

25. 1996 S.P. 

26. 19961.P. 

27. 1995 S.P. 

28. 19951.P. 

29. 1994 S.P. 

30. 19941.P. 

31. 1993 S.P. 

32. 19931.P. 

33. 1992 S.P. 

34. 19921.P. 

35. 1991 S.P. 

36. 19911.P. 

37. 1990 S.P. 

38. 1990 I.P. 

39. 1989 S.P. 

40. 19891.P. 

41. Prior to 1989 S.P. 

42. Prior to 1989 I.P. 

43. Totals 

S.P. =Single Premiums 

I.P. = Installment Premiums 

Net 
Premiums 

Written 
Net Principal 
Guaranteed 

PART3E 

INDUSTRIAL DEVELOPMENT BONDS -TYPE Ill 

Average 
Premium 

(Cols.1/2) 

Current Year 
Earned 

Premium 
PriorY ear 
Reserve 

0 .... ~ ... N ....... I ..... 
o~loJ .......... 1111 
ol,. ~ -

240-7 

Current Year 
Contingency 

Addition to Withdrawals from Reserve 
Reserve Reserve (Cols. 5 + 6 - 7) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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SUPPLEMENTAL EXHIBIT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

CONTINGENCY RESERVE FOR MUNICIPAL OBLIGATIONS 

Calendar 
Year Written 

1. 2008 S.P. 

2. 20081.P. 

3. 2007 S.P. 

4. 20071.P. 

5. 2006 S.P. 

6. 20061.P. 

7. 2005 S.P. 

8. 20051.P. 

9. 2004 S.P. 

10. 20041.P. 

11. 2003 S.P. 

12 20031.P. 

13. 2002 S.P. 

14. 20021.P. 

15. 2001 S.P. 

16 20011.P 

17. 2000 S.P. 

18. 2000 I.P. 

19. 1999 S.P. 

20 19991.P. 

21. 1998 S.P. 

22. 19981.P. 

23. 1997 S.P. 

24 19971.P. 

25. 1996 S.P. 

26. 19961.P. 

27. 1995 S.P. 

28. 19951.P. 

29. 1994 S.P. 

30. 19941.P. 

31. 1993 S.P. 

32. 19931.P. 

33. 1992 S.P. 

34. 19921.P. 

35. 1991 S.P. 

36. 19911.P. 

37. 1990 S.P. 

38. 1990 I.P. 

39. 1989 S.P. 

40. 19891.P. 

41. Prior to 1989 S.P. 

42. Prior to 1989 I.P. 

43. Totals 

S.P. =Single Premiums 

I.P. = Installment Premiums 

Net 
Premiums 

Written 
Net Principal 
Guaranteed 

PART 3F 

TOTALS- ALL MUNICIPAL BONDS WRITTEN 

Average 
Premium 

(Cols.1/2) 

Current Year 
Earned 

Premium 
PriorY ear 
Reserve 

0 .... ~ ... N .... ... , ..... 
o~loJ .. ........ 1111 
ol,. ~ -

240-8 

Current Year 
Contingency 

Addition to Withdrawals from Reserve 
Reserve Reserve (Cols. 5 + 6 - 7) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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SUPPLEMENTAL EXHIBIT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

CONTINGENCY RESERVE FOR NON-MUNICIPAL OBLIGATIONS 

1 

PART4A 

CORPORATE OBLIGATIONS TYPE I 
Curr&nt YOQr 8 

Net 
Pre-miums 

Wdtt• n 

Avetage 
4 

Currer\!. Year 
Earned 

Poomlum 

6 
Addltkln to 

ROAA.VA 

7 Cootinge(ICY 
Cab ndar 
Yaa• Wt~", ,~:'~~\ PriorY ear 

R"" rv 
WtMrawats trom Roscf!lc 

R "'""' /Coil;. 5 + S - 7\ 

1. 2008 S.P .............. ······-·· 
2. 2008 t.P . 
3. 2007S.P. 

........................ 0 

........................ » 
. ........... 0 ............. .... D .................. 0 

4. 2007 1P . .. ....... Jl .......................... 0 ......................... 0 ...................... _ .. _ .. 0 ........................................... -------

~ ::~: -· ··-··-··-·---~ ............................ Diki(J·· lN·-··1 ~--
7. 2005SP .............. ·-··-··-··-····0 ............................ ~.~ - ·--~ , __ _ .. :: 
8, 2005 IP . .. ......... Jl .......................... 0 ................ . .. .. ---------......... .. ... ... . .0 ........................... _ ............ -------

.D ........................................... -------

0 

9. 2004 S.P .................... _ .......... JJ .......................... 0 ......................... 0 ..................... _ .. _ .. 0 ........................................... -------

10. 2004 t.P . .. .... ... D ........................ . D ........................ » ..................... _ .. _ .D ........................................... -------
11. 2003 S.P .................... _ ............. 0 ........................ . D ......................... 0 .................. ------ .. 0 ........................... _ ............ -------
12. 2003 1P. .. ........ 0 ........................ . D ........................ 0 
13. 2002 S.P .................... _ ............ Jl .......................... 0 ......................... 0 

14 20021P 

15. 2001 S .P. .. .. ...... . D ........................ • D ........................ » ..................... _ .. _ .D ........................................... -------
16. 2001 IP. .. .......... 0 .......................... 0 ......................... 0 .................. ------ .. 0 ........................... _ ............ -------
17. 2000 S.P .................... _ ........... Jl ......................... D ........................ 0 
18. 2000 tP . .. ......... Jl .......................... 0 ......................... 0 .................. ------ .. 0 ........................... _ ............ -------
19. 1999 S .P ... .......... . D ......................... D ........................ » .................. ------ .D ........................... _ ............ -------

20. 1999 t.P . ......... D ......................... D ........................ » ..................... _ .. _ .D ........................................... -------

21. POOr to 1999 S.P ......... Jl ..................... .... D ......................... 0 . ................. ------ .D ......................................... -------
22. Priotto 1999 1.P. 

23. Totals 

··················----0 
.............. _ .. _0 

........ ,_ .. .Jl 

··················----0 
··················----0 

0 
.............. _ .. .Jl 
.......... _ .. _0 

.............. _ .. .Jl 

.............. _ .. _0 

........ ,_ .. .Jl 

.............. _ .. .Jl 

........ ·----0 

.............. _ .. _0 

........ ,_ .. .Jl 

··················----0 
........ ·----0 
.......... _ .. _o 
.. ............ _ .. _0 

........ ·----0 
0 

CONTINGENCY RESERVE FOR NON-MUNICIPAL OBLIGATIONS 
PARHB 

CORPORATE OBLIGATIONS TYPE II 

Cat mdil1 
Year Wtil~en 

1 
Net 

Plfrfl'liwns 
Wrillen 

Nt:l Pl1ncipaJ 
Guamnreed 

Avemge 
Prcnliurn 

(C<>ts. 1f2) 

1. 2008 S.P .................... _.. .. ....................... 0 

2. 2008 IP . .. _ .. _ ......................... 0 

3 2007 S P, ......... Jl .......................... 0 ......................... 0 

4. 2007 t.P . .. ...... . D ........................ . D ...................... .. D 
5. 2006 S.P .................... _ ............ Jl ........................ . D ......................... 0 

4 
Cunent Year 

Earooo 
P1emium 

Prk:HY1::ar 
Re:serve 

Curre-ntY~r S 
6 Contingency 

AddiUo•l to wthdtavlaiS frOfn Reswvo 
Rasa.ve Reserve !Cots. 5 • s - 7) 

..................... _ .. _ .D ........................................... -------

.................. ------ . J) ........................... _ ............ -------

6. 20061P. .. ....... Jl ......................... D N ...... c·· lN____1 ~--
7. 2005S.P ................... _ ........... J) .......................... 0 ........ 0 ,. .. .. ~--

~ ::~~- -- ···-···-··· : •••••••••••••••.•••.•••.•••• : .... ... ..D ~-- ~· 
.. 0 ............. --- .......... ·-------
.D ........................... _ ............ -------

.D ........................................... -------

··················----0 
........ ·----0 
.............. _ .. .Jl 
.............. _ .. _0 

........ ·----0 

··················----0 
........ ·----0 
.......... _ .. .Jl 
.............. _ .. _0 

........ ·----0 

··················----0 
........ ·----0 
.......... _ .. _o 

10. 2004 IP. .. ......... Jl ........................ . D ......................... 0 

11. 2003S.P. .. ....... Jl ......................... D ........................ 0 
12. 2003 IP . .. ......... Jl .......................... 0 ......................... 0 

13. 2002 S .P. .. .. ........ . D ........................ . D ...................... .. D 
14. 2002 tP. .. ....... Jl ........................ . D ......................... 0 

15. 2001 S.P .................... _ ............ Jl .......................... 0 ......................... 0 

16. 20011.P. .. ........ . D ........................ . D ...................... .. D 

17. 2000 S .P. .. .. ...... . D ........................ . D ...................... .. D 

10. 2000 IP. .. ......... Jl ........................ . D ......................... 0 
19. 1999 S.P .................... _ ........... Jl ........................ . D ........................ 0 
20. 1999 IP . .. ......... Jl .......................... 0 ......................... 0 
21. POOrto 1999 S.P 

22. Prior to19991.P. 

23. Totals 

S .P . = Single Prem;Jms 

I.P. = lnSisllment Premiums 

......... . D ......................... D ......................... 0 
0 0 0 

240-9 

.................. ------ . J) ........................... _ ............ -------

..................... _ .. _ . J) ........................................... _ .. _ .. _ 

.................. ------ .D ........................... _ ............ -------

..................... _ .. _ . J) ........................................... _ .. _ .. _ 

.................. ------ .. 0 ........................... _ ............ -------

.................. ------ .D ........................... _ ............ -------

..................... _ .. _ .D ........................................... -------

.................. ------ . J) ........................... _ ............ -------

..................... _ .. _ . J) ........................................... _ .. _ .. _ 

.................. ------ .D ......................................... -------

0 

··················----0 
........ ·----0 
.......... _ .. .Jl 
.............. _ .. _0 

........ ·----0 

··················----0 
........ ·----0 
.......... _ .. _o 

0 
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SUPPLEMENTAL EXHIBIT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

CONTINGENCY RESERVE FOR NON-MUNICIPAL OBLIGATIONS 
PART4C 

CORPORATE OBLIGA noNS TYPE Ill 
1 3 4 Curr&nt YOQr 8 

Net 
Pre-miums 

Wdtt• n 

Avetage Currer\!. Year 6 
Addltkln to 

ROAANA 

7 Cootinge(ICY 
Cabndar 
Yaa• Wt~" , 7:~:;~~ ,~:'~~~ P:!~m Pg>.;,Y;ar 

WtMrawats trom Roscf!lc 
R "'""' /Coil;. 5 + S - 7\ 

1. 2008 S.P .............. ······-·· 
2. 2008 t.P . 
3. 2007S.P. 

........................ 0 

........................ » 
. ........... 0 ............. .... D .................. 0 

4. 2007 1P . .. ....... Jl .......................... 0 ......................... 0 ...................... _ .. _ .. 0 ........................................... -------

~ ::~: -· ··-··-··-·---~ ............................ Diki(J·· lN·-··1 ~--
7. 2005SP .............. ·-··-··-··-····0 ............................ ~.~ - ·--~ , __ _ .. :: 
8, 20051P . .. ......... Jl .......................... 0 ................ . .. .. ---------......... .. ... ... . .0 ........................... _ ............ -------

.D ........................................... -------

0 

9. 2004 S.P .................... _ .......... JJ .......................... 0 ......................... 0 ..................... _ .. _ .. 0 ........................................... -------

10. 2004 t.P. .. .... ... D ........................ . D ........................ » ..................... _ .. _ .D ........................................... -------
11. 2003 S.P .................... _ ............. 0 ........................ . D ......................... 0 .................. ------ .. 0 ........................... _ ............ -------
12. 2003 1P . .. ........ 0 ........................ . D ........................ 0 
13. 2002 S.P .................... _ ............ Jl .......................... 0 ......................... 0 

14 20021P 

15. 2001 S .P. .. .. ...... . D ........................ • D ........................ » ..................... _ .. _ .D ........................................... -------
16. 20011P . .. .......... 0 .......................... 0 ......................... 0 .................. ------ .. 0 ........................... _ ............ -------
17. 2000S.P .................... _ ........... Jl ......................... D ........................ 0 
18. 20001P . .. ......... Jl .......................... 0 ......................... 0 .................. ------ .. 0 ........................... _ ............ -------
19. 1999 S .P ... .......... . D ......................... D ........................ » .................. ------ .D ........................... _ ............ -------

20. 1999 t.P. ......... D ......................... D ........................ » ..................... _ .. _ .D ........................................... -------

21. POOr to 1999 S.P ......... Jl ..................... .... D ......................... 0 . ................. ------ .D ......................................... -------
22. Priotto 1999 1.P. 

23. Totals 

··················----0 
.............. _ .. _0 

........ ,_ .. .Jl 

··················----0 
··················----0 

0 
.............. _ .. .Jl 
.......... _ .. _0 

.............. _ .. .Jl 

.............. _ .. _0 

........ ,_ .. .Jl 

.............. _ .. .Jl 

........ ·----0 

.............. _ .. _0 

........ ,_ .. .Jl 

··················----0 
........ ·----0 
.......... _ .. _o 
.. ............ _ .. _0 

........ ·----0 
0 

CONTINGENCY RESERVE FOR NON-MUNICIPAL OBLIGATIONS 
PART40 

CONSUMER DEBT OBLIGATIONS 

Cat mdil1 
Year Wtil~en 

1 
Net 

Plfrfl'liwns 
Wrillen 

Nt:l Pl1ncipaJ 
Guamnreed 

Avemge 
Prcnliurn 

(C<>Is. 1f2) 

1. 2008 S.P .................... _.. .. ....................... 0 
2. 20081P ... _ .. _ ......................... 0 

3 2007 S P, ......... Jl .......................... 0 ......................... 0 

4. 2007 t.P. .. ...... . D ........................ . D ...................... .. D 
5. 2006 S.P .................... _ ............ Jl ........................ . D ......................... 0 

4 
Cunent Year 

Earooo 
P1emium 

Prk:HY1::ar 
Re:serve 

Curre-ntY~r S 
6 Contingency 

AddiUo•l to wthdtavlaiS frOfn Reswvo 
Reserve Reserve ICols. 5 • s - 7) 

..................... _ .. _ .D ........................................... -------

.................. ------ .D ........................... _ ............ -------

6. 20061P. .. ....... Jl ......................... D N ...... c·· lN____1 ~--
7. 2005S.P ................... _ ........... J) .......................... 0 ........ 0 ,. .. .. ~--

~ ::~~- -- ···-···-··· : •••••••••••••••.•••.•••.•••• : .... ... ..D ~-- ~· 
.. 0 ............. --- .......... ·-------
.D ........................... _ ............ -------

.D ........................................... -------

··················----0 
........ ·----0 
.............. _ .. .Jl 
.............. _ .. _0 

........ ·----0 

··················----0 
........ ·----0 
.......... _ .. .Jl 
.............. _ .. _0 

........ ·----0 

··················----0 
........ ·----0 
.......... _ .. _o 

10. 2004 1.P. .. ......... Jl ........................ . D ......................... 0 
11. 2003S.P. .. ....... Jl ......................... D ........................ 0 
12. 20031P . .. ......... Jl .......................... 0 ......................... 0 

13. 2002 S .P. .. .. ........ . D ........................ . D ...................... .. D 
14. 2002 1P . .. ....... Jl ........................ . D ......................... 0 

15. 2001 S.P .................... _ ............ Jl .......................... 0 ......................... 0 

16. 20011.P. .. ........ . D ........................ . D ...................... .. D 

17. 2000 S .P. .. .. ...... . D ........................ . D ...................... .. D 

10. 2000 I.P. .. ......... Jl ........................ . D ......................... 0 
19. 1999 S.P .................... _ ........... Jl ........................ . D ........................ 0 
20. 19991P . .. ......... Jl .......................... 0 ......................... 0 
21. POOrto 1999 S.P 

22. Prior to19991.P. 

23. Totals 

S .P . = Single Prem;Jms 

I .P. = lnSisllment Premiums 

......... . D ......................... D ......................... 0 
0 0 0 

240-10 

.................. ------ .D ........................... _ ............ -------

..................... _ .. _ .D ........................................... -------

.................. ------ .D ........................... _ ............ -------

..................... _ .. _ .D ........................................... -------

.................. ------ .. 0 ........................... _ ............ -------

.................. ------ .D ........................... _ ............ -------

..................... _ .. _ .D ........................................... -------

.................. ------ .D ........................... _ ............ -------

..................... _ .. _ .D ........................................... -------

.................. ------ .D ......................................... -------

0 

··················----0 
........ ·----0 
.......... _ .. .Jl 
.............. _ .. _0 

........ ·----0 

··················----0 
........ ·----0 
.......... _ .. _o 

0 

CONFIDENTIAL 
PHH BOGANSKY CFPB 003286 

CFPB-PHH-00096458 

2014-CFPB-0002     Document 43-Q    Filed 03/11/2014     Page 119 of 196



SUPPLEMENTAL EXHIBIT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

CONTINGENCY RESERVE FOR NON-MUNICIPAL OBLIGATIONS 
PART 4E 

PASS· THROUGH SECURITIES 
1 3 4 Curr&nt YOQr 8 

Net 
Pre-miums 

Wdtt• n 

Avetage Currer\!. Year 6 
Addltkln to 

ROAAIVA 

7 Cootinge(ICY 
Cabndar 

Yaa• Wt~", ~~:'~~\ P::~m PriorY ear 
R""IV 

WtMrawats trom Roscf!lc 
R "'""' <Coil;. 5 + 6 • 7\ 

1. 2008S.P ....................•.. 
2. 2008 t.P . 
3. 2007S.P. 

........................ 0 

........................ » 
. ........... 0 ............. .... D .................. 0 

4. 2007 1P . .. ...... Jl .......................... 0 ......................... 0 ........................... 0 ................................................. . 

~ ::~: -· ··-··-··-·--·~ ···············-···-···-····Diki(J·· lN·-··1 ~--
7. 2005SP ....................•............... 0 ............................ ~ ·~ · ··-~ , __ _ .. :: 
8, 2005 IP . . .......... Jl .......................... 0 ................ . .. .. .................. .. ... ... . .0 .............................................. . 

.D ................................................. . 

0 

9. 2004 S.P ................................ Jl .......................... 0 ......................... 0 ........................... 0 ................................................. . 

10. 2004 t.P . .. .... ... D ........................ . D ........................ » ......................... . D ................................................. . 

11. 2003S.P .................................. 0 ..................... .... D ......................... 0 ....... .. ... ... ... ...... . . 0 .............................................. . 
12. 2003 1P. .. ........ 0 ........................ . D ........................ 0 
13. 2002 S.P ................................. Jl .......................... 0 ......................... 0 

14 20021P 

Hi 2001 S .P. .. . ....... . D ........................ • D ........................ » ......................... . D ................................................. . 

16. 2001 IP. . ........... 0 .......................... 0 ......................... 0 ....... .. ... ... ... ...... . . 0 .............................................. . 
17. 2000S.P ....................•........... Jl ......................... D ........................ 0 
18. 2000 tP . . .......... Jl .......................... 0 ......................... 0 .......................... 0 .............................................. . 
19. 1999 S .P . .. .......... . D ......................... D ........................ » ........................ . D .............................................. . 

20. 1999 t.P . ......... D ......................... D ........................ » ......................... . D ................................................. . 

21. POOr to 1999 S.P .. ... .. .. Jl ............. .... D .................. 0 . ....................... . D ............................................... . 
22. Priotto 1999 1.P. 

23. Totals 

..................•..• 0 

. .............•..• 0 

........ ..•.. .D 

. .................•..• 0 

..................•..• 0 

0 
..............•.. .D 
. .........•..• 0 

. .............•.. .D 

..............•..• 0 

........ ..•.. .D 

..............•.. .D 

..........•..• 0 

..............•..• 0 

........ ..•.. .D 

..................•..• 0 

..........•..• 0 

. .........•..• 0 

. .............•..• 0 

..........•..• 0 

0 

CONTINGENCY RESERVE FOR NON-MUNICIPAL OBLIGATIONS 
PART 4F 

LIMI TED PARTNERSHIPS 

Cat mdil1 
Year Wtil~en 

1 
Net 

Prc-foiwns 
Wrillen 

Nt:l Pl1ncipaJ 
Guamnreed 

Avemge 
Prcnliurn 

(C<>ts. 1f2) 

1. 2008S.P .. ... ... ... ... ......... . ........................ 0 
2. 2008 tP . ...... . ........................ 0 

3 2007 S P, ......... Jl .......................... 0 ......................... 0 

4. 2007 t.P . .. ...... . D ........................ . D ...................... .. D 

5. 2006 S.P ................................. Jl ........................ . D ......................... 0 

4 
Cunent Year 

Earooo 
P1emium 

Prk:HY1::ar 
Re:serve 

Curre-ntY~r S 
6 Contingency 

AddiUo•l to wthdravlaiS frOfn Reswvo 
Reserve Reserve !Cots. 5 • 6 - 7) 

......................... . D ................................................. . 

....... .. ... ... ... ...... . D .............................................. . 

6. 20061P. .. ....... Jl ......................... D N ...... c·· lN____1 ~--
7. 2005S.P ................................ J) .......................... 0 ........ 0 ,. .. .. ~-

~ ::~~· -· ···-···-··- : •••••••••••••••.•••.•••.•••• : .... ... ..D ~-- ~· 
.. 0 .............................................. . 
.D .............................................. . 

.D ................................................. . 

...................... 0 

.............. 0 

................. .D 

.................. 0 

.............. 0 

...................... 0 

.............. 0 

........ ..... .D 

. ................. 0 

10. 2004 IP. . .......... Jl ........................ . D ......................... 0 

11. 2003S.P. .. ....... Jl ......................... D ........................ 0 
12. 2003 IP . . .......... Jl .......................... 0 ......................... 0 

13. 2002 S .P. .. . ......... . D ........................ . D ...................... .. D 
14. 2002 tP. .. ....... Jl ........................ . D ......................... 0 

15. 2001 S.P ................................. Jl .......................... 0 ......................... 0 

16. 20011.P. . ......... . D ........................ . D ................... ..... D 

17. 2000 S .P. .. .. ...... . D ........................ . D ...................... .. D 

10. 2000 IP. . .......... Jl ........................ . D ......................... 0 

19. 1999 S.P ................................ Jl ........................ . D ........................ 0 
20. 1999 IP . . .......... Jl .......................... 0 ......................... 0 
21. POOrto 1999 S.P 

22. Prior to19991.P. 

23. Totals 

S .P . = Single Prem;Jms 

I.P. = lnSisllment Premiums 

......... . D ......................... D ......................... 0 
0 0 0 

240-11 

........................ . D .............................................. . 

......................... . D ................................................. . 

........................ . D .............................................. . 

......................... . D ................................................. . 

.......................... 0 .............................................. . 

........................ . D .............................................. . 

......................... . D ................................................. . 

........................ . D .............................................. . 

......................... . D ................................................. . 

........................ . D ............................................... . 

0 

. ............. 0 

...................... 0 

.............. 0 

.............. 0 

. ..................... 0 

.............. 0 

. ....... ..... .D 

.................. 0 

. ............. 0 

...................... 0 

.............. 0 

.............. 0 

0 
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SUPPLEMENTAL EXHIBIT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

CONTINGENCY RESERVE FOR NON-MUNICIPAL OBLIGATIONS 
PART4G 

OTHER NON~NVESTMENT GRADE OBLIGATIONS 
1 3 4 5 Curr&nt YOQr 8 

Net 
Pre-miums 

Wdtt• n 

Avetage Currer\!. Year 6 
Addltkln to 

ROAA.VA 

7 Cootinge(ICY 
Cabndar 
Yaa• Wt~", 7:~:;~~ ~~:'~~\ P::~m PriorY ear 

R"" IV 
WtMrawats trom Roscf!lc 

R "'""' /Coil;. 5 + S - 7\ 

1. 2008 S.P .............. ······-·· 
2. 2008 t.P . 
3. 2007S.P. 

........................ 0 

........................ » 
. ........... 0 ............. .... D .................. 0 

4. 2007 1P . .. ....... Jl .......................... 0 ......................... 0 ...................... _ .. _ .. 0 ........................................... -------

~ ::~: -· ··-··-··-·---~ ............................ Diki(J·· lN·-··1 ~--
7. 2005SP .............. ·-··-··-··-····0 ............................ ~.~ - ·--~ , __ _ .. :: 
8, 2005 IP . .. ......... Jl .......................... 0 ................ . .. .. ---------......... .. ... ... . .0 ........................... _ ............ -------

.D ........................................... -------

0 

9. 2004 S.P .................... _ .......... JJ .......................... 0 ......................... 0 ..................... _ .. _ .. 0 ........................................... -------

10. 2004 t.P . .. .... ... D ........................ . D ........................ » ..................... _ .. _ .D ........................................... -------
11. 2003 S.P .................... _ ............. 0 ........................ . D ......................... 0 .................. ------ .. 0 ........................... _ ............ -------
12. 2003 1P. .. ........ 0 ........................ . D ........................ 0 
13. 2002 S.P .................... _ ............ Jl .......................... 0 ......................... 0 

14 20021P 

15. 2001 S .P. .. .. ...... . D ........................ • D ........................ » ..................... _ .. _ .D ........................................... -------
16. 2001 IP. .. .......... 0 .......................... 0 ......................... 0 .................. ------ .. 0 ........................... _ ............ -------
17. 2000S.P .................... _ ........... Jl ......................... D ........................ 0 
18. 2000 tP . .. ......... Jl .......................... 0 ......................... 0 .................. ------ .. 0 ........................... _ ............ -------
19. 1999 S .P ... .......... . D ......................... D ........................ » .................. ------ .D ........................... _ ............ -------

20. 1999 t.P . ......... D ......................... D ........................ » ..................... _ .. _ .D ........................................... -------

21. POOr to 1999 S.P ......... Jl ..................... .... D ......................... 0 . ................. ------ .D ......................................... -------
22. Priotto 1999 1.P. 

23. Tolats 

··················----0 
.............. _ .. _0 

........ ,_ .. .Jl 

··················----0 
··················----0 

0 
.............. _ .. .Jl 
.......... _ .. _0 

.............. _ .. .Jl 

.............. _ .. _0 

........ ,_ .. .Jl 

.............. _ .. .Jl 

........ ·----0 

.............. _ .. _0 

........ ,_ .. .Jl 

··················----0 
........ ·----0 
.......... _ .. _o 
.. ............ _ .. _0 

........ ·----0 
0 

CONTINGENCY RESERVE FOR NON-MUNICIPAL OBLIGATIONS 
PART4H 

ALL OTHER GUARANTIES 

Cat mdil1 
Year Wtil~en 

1 
Net 

Plfrfl'liwns 
Wrillen 

Nt:l Pl1ncipaJ 
Guamnreed 

Avemge 
Prcnliurn 

(C<>ts. 1f2) 

1. 2008 S.P .................... _.. .. ....................... 0 

2. 2008 IP . .. _ .. _ ......................... 0 

3 2007 S P, ......... Jl .......................... 0 ......................... 0 

4. 2007 t.P . .. ...... . D ........................ . D ...................... .. D 
5. 2006 S.P .................... _ ............ Jl ........................ . D ......................... 0 

4 
Cunent Year 

Earooo 
P1emium 

Prk:HY1::ar 
Re:serve 

Curre-ntY~r S 
6 Contingency 

AddiUo•l to wthdtavlaiS frOfn Reswvo 
R...,.ve Reserve CCols. 5 • s - 7) 

..................... _ .. _ .D ........................................... -------

.................. ------ .D ........................... _ ............ -------

6. 20061P. .. ....... Jl ......................... D N ...... c·· lN____1 ~--
7. 2005S.P ................... _ ........... J) .......................... 0 ........ 0 ,. .. .. ~--

~ ::~~- -- ···-···-··· : •••••••••••••••.•••.•••.•••• : .... ... ..D ~-- ~· 
.. 0 ............. --- .......... ·-------
.D ........................... _ ............ -------

.D ........................................... -------

··················----0 
........ ·----0 
.............. _ .. .Jl 
.............. _ .. _0 

........ ·----0 

··················----0 
........ ·----0 
.......... _ .. .Jl 
.............. _ .. _0 

........ ·----0 

··················----0 
........ ·----0 
.......... _ .. _o 

10. 2004 IP . .. ......... Jl ........................ . D ......................... 0 

11. 2003S.P. .. ....... Jl ......................... D ........................ 0 
12. 2003 IP . .. ......... Jl .......................... 0 ......................... 0 

13. 2002 S .P. .. .. ........ . D ........................ . D ...................... .. D 
14. 2002 tP. .. ....... Jl ........................ . D ......................... 0 

15. 2001 S.P .................... _ ............ Jl .......................... 0 ......................... 0 

16. 20011.P. .. ........ . D ........................ . D ...................... .. D 

17. 2000 S .P. .. .. ...... . D ........................ . D ...................... .. D 

10. 2000 IP. .. ......... Jl ........................ . D ......................... 0 
19. 1999 S.P .................... _ ........... Jl ........................ . D ........................ 0 
20. 1999 IP . .. ......... Jl .......................... 0 ......................... 0 
21. POOrto 1999 S.P 

22. Priorto19991.P. 

23. Totals 

S .P . = Single Prem;Jms 

I.P. = lnSisllment Premiums 

......... . D ......................... D ......................... 0 
0 0 0 

240-12 

.................. ------ .D ........................... _ ............ -------

..................... _ .. _ .D ........................................... -------

.................. ------ .D ........................... _ ............ -------

..................... _ .. _ .D ........................................... -------

.................. ------ .. 0 ........................... _ ............ -------

.................. ------ .D ........................... _ ............ -------

..................... _ .. _ .D ........................................... -------

.................. ------ .D ........................... _ ............ -------

..................... _ .. _ .D ........................................... -------

.................. ------ .D ......................................... -------

0 

··················----0 
........ ·----0 
.......... _ .. .Jl 
.............. _ .. _0 

........ ·----0 

··················----0 
........ ·----0 
.......... _ .. _o 

0 
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SUPPLEMENTAL EXHIBIT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

CONTINGENCY RESERVE FOR NON-MUNICIPAL OBLIGATIONS 
PART 41 · TOTALS · ALL NON-MUNICIPAL OBLIGATIONS WRITTEN 

1 2 3 5 
Average 

Current Year 8 
Contingency 

Calendar 
Yaa• Wt~" , 

Net 
Pre-miums 

Wdll• n ,~:'~~\ 
Current Year 

Earned 
P oomlum 

PriorY ear 
R"" rv 

6 
Addltlon to 

ROAA.VA 

Wihdrawats from Roscf!lc 
R "'""' ICnll;. 5 + S • 7\ 

1. 2008S.P. . ........ Jl ......................... 0 ........................ 0 .... 0 .Jl ......................... Jl ....................... 0 
2. 20081P . ..•..•... . ........ . D ........................ . D ...................... .. D .... 0 .D .......................... 0 ......... ......... D 
3. 2007 S.P ....................•............ Jl .D .. 0 -··-··-· ... 0 . Jl ......................... Jl ................... 0 

: ~=~--- ............... ~ ····························iKin~~· ~ .. 
~. ~~~ ·············· ................. ~ ····························~ ,~~':-= .. : . 9. 2004 S.P ................................ Jl .......................... 0 ......................... 0 .................... 0 

.D .......................... 0 ...................... D 

.D ......................... D ......... ......... D 

. Jl ......................... Jl ................... 0 

.. 0 ......................... D ................... 0 

.Jl .......................... 0 ....................... 0 

.. 0 ......................... D ....................... 0 
10. 2004 1P . .. ....... . D ........................ . D ...................... .. D .... 0 .Jl .......................... 0 ................... 0 
11. 2003 S.P ................................. Jl .......................... 0 ......................... 0 .... 0 .. 0 ......................... D ................... 0 
12. 20031P . .. .... ... D ........................ . D ........................ » .... 0 .Jl .......................... 0 ....................... 0 
13. 2002 S.P. .. .. ......................... Jl ......................... D ........................ D ........................ .D ............................ Jl ............ Jl ........................... 0 

...................... 0 

.............. 0 

.............. 0 

...................... 0 

............. ..0 

.............. 0 

.............. 0 

................. ..0 

................. .JJ 

.............. 0 

........ ..... .D 

.................. 0 
..................... .D 
............. ..0 
..................... .D 

14, 2002 1P . .. ....... . D ........................ . D ...................... .. D .... 0 ...................... D ........... .............. D ......... ......... D 
15. 2001 S.P . .. ........................... Jl ............................ D ........................... D ........................... .D ............................ Jl ............ 0 ........................... D 
16. 20011P. ............................ Jl ............................ D ............................ 0 ........................... .D ............................ D ............ Jl ........................... 0 .. ................... .D 

.............. 0 

................. .D 

...................... 0 

.............. 0 

.............. 0 

:~. ~~~- ................ ~ ............... .~ ····························~ ..... ~ t9. t999S.P ............................. ... D ... ~ ......................... 0 .... 0 
20. 1999 1.P . .. ........ Jl ............... ... .. .................... .. D .... 0 
21. Priorto 1999 S.P. .. ........ Jl .......................... 0 ......................... 0 .... 0 
22. Prio<IO 19991.P. 0 0 0 0 
23. Totals 0 0 0 0 

S .P . = S•ngle PremFJms 

I.P. • Installment Premiums 

..0 o ......... ......... D 

.. 0 0 ....................... 0 

. 0 0 ...................... 0 

.Jl 0 .................. Jl 

. 0 ......................... D .................. 0 
0 0 0 0 
0 0 0 

PART 5- MUNICIPAL BOND EXPOSURES WRITTEN 
2 3 

'iiPOJII._.I Assumed Exposure Ceded E:xpos.ure 
Written Written 

1. MUNIC OBLIGATION BCNOS .. ............................................................................ 0 
2. SPeCIAL ~1!\/!NUE eQNOS ........................................ . . .................................................................................... 0 
3. I DB'S - TYPE I ............................................ . .............. .......................... .. .................... 0 
4, lOB'S · TYPE II ... ............................................................... .. ............................. .. . ..................................................................................... 0 
5. lOB'S - TYPE Ill .. _ .. _ .. _ ··-·············-···-···-···-········ ... - ... . ........................................................................... 0 
6. TOTAL MUNICIPAL BCNDS 0 0 

PART 58· NET OUTSTANDING EXPOSURE 
1 2 3 

Net Outs.tandlng 
Exposure 

Part SA COl. 4 
!UIIIl N-~ Net Exposure Pr1or 

Net Exposure 
Expired During 

Year 
Net O..tstandlng 

1. MUNIC OBLIGATION 
BCNOS 

2. SPECIAL REVENUE 
BCNOS 

3. lOB'S · TYPE I 
4. lOB'S · TYPE II 
5- lOB'S ·TYPE Ill .. 
6. TOTAL MUNICIPAL BCNOS 

.......................... 0 

.......................... 0 

.................................... 0 

.......................... 0 
0 

Y&a.-

................ 0 

.......... 0 
................. 0 

.............. 0 
.......... 0 

0 

Ex re 

................................................................. 0 

....................................................... 0 
················-··-··- ............................................ 0 
....................................................................... 0 
....................................................... 0 

0 0 

PART 6C . BREAKDOWN OF NET OUTSTAf\DlNC EXPOSURES A T YEAR...e:ND 
1 2 Ceded Ex sure 5 

1. MUNIC OBLIGATION BONDS ....................................... .. 
2. SPECIAL REVENUE BONDS .............................................. .. 
3. lOB'S • TYPE I ................................................ .. 
4. IDe'S - TYPE II 
5. lOB'S- TYPE Ill 
6. TOTAL MUNICIPAL BCNDS 

240-13 

Authorized Una uthorized 

Net O..lslandn>g 
E,·posurc 

(Part 58, Col. 6) 
Cols. 1+2 - 3 - 4 

....................................................................... 0 

.. ..................................................................... 0 
..................................................................... 0 

0 0 
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SUPPLEMENTAL EXHIBIT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

NON-MUNICIPAL BOND EXPOSURES WRITTEN 
PART 6A - GROSS EXPOSURES WRITTEN CURING YEAR 

1. COR? 06LIGA TION BONDS - TYPE I. 

2. CORP 06LIGATION BONDS - TYPE II ........................... .. 

3. CORP OBLIGATION BONDS - TYPE Ill ........................... .. 

5. PASS THROUGH SECURITIES ...................................... .. 

6. LIMITED PARTNERSHIPS ...................... .. 

1 2 

Ceded Exposure 
Written 

.............................. 0 

...................... 0 

.. ...................... 0 

. ...................... """"""" """'""'""""""" ........... 0 

''"'"'"'"'"" """""'"'"'' "'"''"'"'"'"'''"''"''0 

"" ''"'"'"'"''"''"''0 

7. OTHER NON-INVES1MENT GRAOE OBLIGATIONS _ ................................. .. . ...................... """"""" """'""'""""""" ........... 0 

& ALL OTHER GUARANTEES ........................................... . "" ''"'"'"'"''"''"''0 

9. TOTAL NON-MUNICIPAL BONOS 0 

6 

1. CORP 06LIGA TION BONDS · TYPE 

2. CORP 06LIGATION BONDS · TYPE II .... + ...................... u 1 .............................. 1 ......................... u 1 ............... .............. u 

3 CORP OBLIGATION BONDS · TYPE Ill ··1 .. ..................... v 1 .......................... -1 ................ ............ v 1 ........... ................. v 

4, CONSUMER DEBT OBLIGA n ONS . 

S PASS THROUGH SECURITIES ............ + ....................... u 1 .............................. 1 ......................... u 1 ............... .............. u 

& LIMITED PARTNERSHIPS ............................. 1· ..................... u 1 ............................... -! ........................... u 1 ............ ................. u 

7. OTHER NON·INVES1MENT GRADE 
OBLIGATIONS .......................... ............ 1 .. ...................... u 1 .......................... -1 ............................ u l ............................. u 

PART 6C ·BREAKDOWN OF NET OUTSTANDING EXPOSURES A T YEAR·EriO 
2 Ceded Ex sure 

Auttw:lri:zed U na uthorized 

1. COR? OBLIC..A nON BONDS - TYPE I. 

2 . CORP OBLIGATION BONOS - TYPE II ................... . 

3. CORP OBLIGATION BONDS - TYPE Ill ................... . 

4. CONSUMER DEBT OBLIGATIONS . 

5. PASS THROUGH SECURITIES .............................. . 

& LIMITED PARTNERSHIPS ......................... .. 

7. OTHER NON-INVES1MENT GRADE 
OBLIGATIONS ................................. . 

& ALL OTHER GUARANTEES ........................................... -

9. TOTAL NON-MUNICIPAL BONOS 

240-1 4 

.......................... 0 

'"'"'"'"''"''"''0 

. ......................... 0 

. .................................... "'"'"'"'""'"""""" ........... 0 

. ............................. 0 

. ..................... 0 

.............................. 0 

. ..................... 0 

0 
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SUPPLEMENTAL EXHIBIT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

Losses paid during the year less 
reinsurance received durina the vear 

1 2 3 

On losses On losses On losses 
incurred incurred incurred 
during during prior to 
2008 2007 2007 

PART 7 - LOSS DEVELOPMENT (000 omitted) 
Salvage and subrogation received in the 

current vear 

On losses On losses On losses 
incurred incurred incurred 
during during prior to 
2008 2007 2007 

Losses paid 
during 

2007 on 
Total losses 

(Cols.1 + incurred 
2 + 3-4- prior to 

5-6) 2007 

Losses unpaid December 31 of current vear 
9 10 11 12 

Total Per 
On losses On losses On losses Col. 5, Part 
incurred incurred incurred 3A 
during during prior to (Cols. 9 + 10 
2008 2007 2007 + 11) 

Development 
13 14 

On losses On losses 
incurred incurred 
prior to prior to 
2008 2007 

(Cols. 2 + 3 (Cols. 3 + 8 
+ 10 + 11) + 11) 

Estimated Liability on 
unpaid losses 

15 16 

Dec. 31, 
2007 

Dec. 31, 
2006 

Change in such estimat10d 
liabilitv 

17 18 

Dec. 31, 
2007 

(Col. 13 
less Col. 

15) 

Dec. 31, 
2006 

(Col. 14 
less Col 

16) 

~: ~~~~~:~e~:~~:ti::n::nds ........................... ·······································································································································:f*:j"·~··::A ···N······················c::················································································~ :::::::::::::::::::::~ :::::::::::::::::::::~ :::::::::::::::::::::~ .................... .0 .................... .0 .................... .0 

.................... .0 .................... .0 .................... .0 

.................... .0 .................... .0 .................... .0 

.................... .0 .................... .0 .................... .0 

5. I DB's- Class 111 ............................................................................................................................................................................................................................ 0 ......................................................................................................................... 0 ..................... 0 .................... .0 .................... .0 .................... .0 .................... .0 .................... .0 

6. Total Municipal Bonds ......................................................... 0 ..................... 0 ..................... 0 ..................... 0 ..................... 0 ..................... 0 ..................... 0 ..................... 0 ..................... 0 ..................... 0 ..................... 0 ..................... 0 ..................... 0 ..................... 0 ..................... 0 ..................... 0 .................... .0 .................... .0 

7. Corporate Obligation Bonds -

Class 1 ............................................................................................................................................................................................................................................. 0 ......................................................................................................................... 0 ..................... 0 .................... .0 .................... .0 .................... .0 .................... .0 .................... .0 

8. Corporate Obligation Bonds -

Clm;s 11.. ••.••••.•.••.••••.••••.••••.••••.••.•.••.••••.••••.••••.••••.••••••.••••.••••.••••.••••.••••.••••.••••.••••.••••.•.••.••••.••••.••••.••••.•.••.•.••.•.••.••••.••••.•.••••.••••.••.•.••.••••.•.••••.••••.••••.••••.••.•.••••.••••.••••.•••• 0 ......................................................................................................................... 0 ..................... 0 .................... .0 .................... .0 .................... .0 .................... .0 .................... .0 

9. Corporate Obligation Bonds -

Class 111.. •.••••.•.••.••••.••••.••••.••••.••.•.••.••••.••••.••••.••••.••••••.••••.••••.••••.••••.••••.••••.••••.••••.••••.•.••.••••.••••.••••.••••.•.••.•.••.•.••.••••.••••.•.••••.••••.••.•.••.••••.•.••••.••••.••••.••••.••.•.••••.••••.••••.•••• 0 ......................................................................................................................... 0 ..................... 0 .................... .0 .................... .0 .................... .0 .................... .0 .................... .0 

10. Consumer Debt Obligations ..................................................................................................................................................................................................... 0 ......................................................................................................................... 0 ..................... 0 .................... .0 .................... .0 .................... .0 .................... .0 .................... .0 

11. Pass Through Securities ........................................................................................................................................................................................................... 0 ......................................................................................................................... 0 ..................... 0 ..................... 0 ..................... 0 ..................... 0 .................... .0 .................... .0 

12. Limited Partnerships .................................................................................................................................................................................................................. 0 ......................................................................................................................... 0 ..................... 0 ..................... 0 ..................... 0 ..................... 0 .................... .0 .................... .0 

13. Oth•3r Non-Investment Grade Obligations .............................................................................................................................................................................. 0 ......................................................................................................................... 0 ..................... 0 .................... .0 .................... .0 .................... .0 .................... .0 .................... .0 

14. All Other Non-Municipal ............................................................................................................................................................................................................ 0 ......................................................................................................................... 0 ..................... 0 .................... .0 .................... .0 .................... .0 .................... .0 .................... .0 

15. Total Non-Municipal Bonds ................................................ 0 ..................... 0 ..................... 0 ..................... 0 ..................... 0 ..................... 0 ..................... 0 ..................... 0 ..................... 0 ..................... 0 ..................... 0 ..................... 0 ..................... 0 .................... .0 .................... .0 .................... .0 .................... .0 .................... .0 

16. Totals 
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*10362200827000100* 
INSURANCE EXPENSE EXHIBIT 

FOR THE YEAR ENDED DECEMBER 31, 2008 
(To Be Filed by April1) 

OF THE (Name) Atrium Insurance Corporation .................................................................................................................................................................................................................................. .. 
ADDRESS (City, State and Zip Code) NeVI York, NY 10020 ........................................................................................................................................................................................................................ .. 
NAIC Group Code 0000 .................................................................... NAIC Company Code 10362 ................................ Employer's ID Number (FEIN) 52-1936400 .................................. .. 
Contact Person Mark Danahy ............................................................................................... Title Senior VP and CFO. .................................................. Telephone 856-917-0186 .......................... . 

IF MODIFICATIONS AND/OR CHANGES AFFECTING THIS EXHIBIT ARE MADE TO THE ANNUAL STATEMENT SUBSEQUENT TO THE FILING OF THIS EXHIBIT, AN 
AMENDED ANNUAL STATEMENT AND INSURANCE EXPENSE EXHIBIT MUST BE FILED WITH THE APPROPRIATE INSURANCE DEPARTMENT. 

(Combined Statement lEE Supplement to be filed not later than May 1) 

(1) Refer to the Annual Statement Instructions appendix for Uniform Classification of Expenses for definition of Expenses Groups and instructions for allocation of expenses to 
lines of business. 
(2) Compute all ratios to nearest fourth place and express as percentages, e.g. 48.3. 
(3) There should be submitted in Interrogatory 4 a detailed statement or footnote with respect to any item or items requiring special comment or explanation. 
(4) Parts I, II and Ill only: Report all amounts to the nearest thousand or through truncation of digits below a thousand. (Example: $602,503 may be reported as $603 by rounding 

or as $602 by truncation.) 
(5) Interrogatories only: Report all amounts in whole dollars. Do NOT omit thousands. 
(6) Each individual insurer whether or not a member of a group must submit this exhibit. 
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INSURANCE EXPENSE EXHIBIT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

INTERROGATORIES 
1. Change in reserve for deferred maternity and other similar benefits are reflected in: 

i. i. Premiums Earned 

1.2. Losses Incurred 

1.3 Not Applicable 

2. Indicate amounts received from securities subject to proration for federal tax purposes. Report amounts in whole dollars only: 

2.1. Amount included on Exhibit of Net Investment Income, Line 1.1, Column 2 ........................................................................................................ . 

2.2. Amount included on Exhibit of Net Investment Income, Line 2.1, Column 2 ........................................................................................................ . 

2.3. Amount included on Exhibit of Net Investment Income, Line 2.11, Column 2 .................................................................................................. . 

2.4. Amount included on Exhibit of Net Investment Income, Line 2.2, Column 2 ........................................................................................................ . 

2.5. Amount included on Exhibit of Net Investment Income, Line 2.21, Column 2 .................................................................................................. . 

3. Indicate amounts shown in the Annual Statement for the following items. Report amounts in whole dollars only: 

3.1. Net Investment Income, Page 4, Line 9, Column 6,060,336 

3.2. Net realized Capital Gain or (Loss), Page 4, Line 10, Column 1 ........................................................................................................................... . 

4.1 The information provided in the Insurance Expense Exhibit will be used by many persons to estimate the allocation of expenses and profit 
to the various lines of business. Are there any items requiring special comment or explanation? ............................................................................ . Yes [ No [ X ] 

4.2 
Are items allocated to lines of business in Parts II and Ill using methods not defined in the instructions? Statement may be attached Yes [ No [ X ] 

4.31fyes, explain: 

270-2 
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1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22 

23. 

24. 

25. 

2401 

2402. 

2403. 

2498. 

2499. 

INSURANCE EXPENSE EXHIBIT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

PART I -ALLOCATION TO EXPENSE GROUPS 

Operating Expense 
Classifications 

Claim adjustment services: 

1.1 Direct 

1.2 Reinsurance assumed 

1.3 Reinsurance ceded 

1.4 Net claim adjustment services 

(Lines 1.1 + 1.2 - 1.3) 

Commission and brokerage: 

2.1 Direct excluding contingent 

2.2 Reinsurance assumed excluding 
contingent 

2.3 Reinsurance ceded excluding 
contingent 

2.4 Contingent - direct 

2.5 Contingent- reinsurance assumed ....... 

2.6 Contingent- reinsurance ceded 

2.7 Policy and membership fees 

2.8 Net commission and brokerage (Lines 

2.1 + 2.2-2.3 + 2.4 + 2.5-2.6 + 2.7) 

Allowances to managers and agents 

Advertising 

Boards, bureaus and associations 

Surveys and underwriting reports 

Audit of assureds' records 

Salary related items: 

8.1 Salaries 

8.2 Payroll taxes 

Employee relations and welfare 

Insurance 
Directors' fees 

Travel and travel items 

Rent and rent items 

Equipment 

Cost or depreciation of EDP equipment 
and software 

Printing and stationery 

Postage, telephone and telegraph, 
exchange and express 

Legal and auditing 

Totals (Lines 3 to 18) 

Taxes, licenses and fees: 

20.1 State and local insurance taxes 

deducting guaranty association 

credits of$ 0 
20.2 Insurance department licenses and 

fees 

20.3 Gross guaranty association 
assessments 

20.4 All other (excluding Federal and 
foreign income and real estate) 

20.5 Total taxes, licenses and fees 

(Lines 20.1 + 20.2 + 20.3 + 20.4) 

Real estate expenses 

Rea! estate taxes 
Reimbursements by uninsured plans 

Aggregate write-ins for Miscellaneous 
Operating Expenses 

TOTAL EXPENSES INCURRED 

DETAILS OF WRITE-INS 

Bank 
Dues & Juuo~• 

M i see II aneous Exoense 

Summary of remaining write-ins for Line 24 
from overflow page 

TOTALS (Lines 2401 thru 2403 plus 2498) 
(Line 24 above) 

(000 OMITTED) 
1 Other Underwritinq Expenses 

2 3 4 
Acquisition, Field 
Supervision and 

Loss Adjustment Collection General Taxes, Licenses 
Expense Expenses Expenses and Fees 

0 
0 
0 

0 0 0 0 

0 0 

0 3,955 

0 0 
0 0 
0 0 
0 0 
0 0 

0 3,955 0 0 
0 
0 
0 
0 
0 

0 81 
0 8 
0 16 
0 
0 15 
0 
0 27 
0 

0 
0 

0 0 
0 368 
0 0 515 0 

0 0 

0 107 

0 4 

0 0 

0 0 0 111 
0 
0 

XXX. XXX. XXX. XXX. 

0 0 157 0 
0 3,955 673 111 

0 153 
0 4 

0 0 

0 0 0 0 

0 0 157 0 

270-3 

5 6 

Investment Total 
Expenses Expenses 

0 0 
0 0 
0 0 

0 0 

0 0 

0 3,955 

0 0 
0 0 
0 0 
0 0 
0 0 

0 3,955 
0 0 
0 0 
0 0 
0 0 
0 0 

0 81 
0 8 
0 16 
0 0 
0 15 
0 0 
0 27 
0 0 

0 0 
0 0 

0 0 
0 368 
0 515 

0 0 

0 107 

0 4 

0 0 

0 111 
0 0 
0 0 

XXX. XXX. 

0 157 
0 4, 738 

0 153 
0 4 
0 0 

0 0 

0 157 
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INSURANCE EXPENSE EXHIBIT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

PART II- ALLOCATION TO LINES OF BUSINESS NET OF !REINSURANCE 
PREMIUMS, LOSSES, EXPENSES, RESERVES AND PROFITS AND PERCENTAGES TO PREMIUMS EARNED FOR BUSINESS NET OF REINSURANCE 

(000 OMITTED) 

Premiums Written Premiums Earned 
Pa. 8 Pt 1B Col. 61 I IPa. 6 Pt 1 Col. 41 

1 2 3 4 

Dividends to 
Policyholdms 

IPa. 4 Line 171 
5 6 

Incurred Loss 

(Pgc~i ~\ 2
' 

7 8 

Defense and Cost 
Containment 

Exoenses Incurred 
9 10 

Adjusting and Other 
Exoenses Incurred 

11 12 

Unpaid Losses 

(Pg. 6~i ~\ 2A, 

13 14 

Defense and Cost 
Containment 

Exoenses Unoaid 
15 16 

Adjusting and Other 
Exoenses Unoaid 

17 18 

Unearned Premium 
Reserves 

IPa. 7 Pt 1A Col. 51 
19 20 

Aaents' Balances 
21 22 

Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % 
1. Fiire .................................................................................... 0 ... XXX ....................... 0 .. 100 .0 .................................... 0. 0 ................... 0 ........... 0. 0 .................................. 0. 0 .................................. 0. 0 ................... 0 ............ 0. 0 .................................. 0. 0 .................................. 0. 0 ................... 0 ........... 0. 0 .................................. 0. 0 
2.1 Allied Lines ............................................................................. XXX ............................. 100 .0 .................................... 0. 0 .................................. 0. 0 .................................. 0. 0 .................................. 0. 0 ................................... 0. 0 .................................. 0. 0 .................................. 0. 0 .................................. 0. 0 .................................. 0. 0 
2.2 Multiple Peril Crop ................................................................ XXX ............................. 100 .0 .................................... 0. 0 .................................. 0. 0 .................................. 0. 0 .................................. 0. 0 ................................... 0. 0 .................................. 0. 0 .................................. 0. 0 .................................. 0. 0 .................................. 0. 0 
2.3 F·ederal Flood ........................................................................ XXX ............................. 100 .0 .................................... 0. 0 .................................. 0. 0 .................................. 0. 0 .................................. 0. 0 ................................... 0. 0 .................................. 0. 0 .................................. 0. 0 .................................. 0. 0 .................................. 0. 0 
3. Farmowners Multiple Peril ........................................... 0 ... XXX ....................... 0 .. 100 .0 ................................... 0. 0 ................... 0 ........... 0. 0 .................................. 0. 0 .................................. 0. 0 ................... 0 ............ 0. 0 .................................. 0. 0 .................................. 0. 0 ................... 0 ........... 0. 0 .................................. 0. 0 
4. Homeowners Multiple Peril .......................................... 0 ... XXX ....................... 0 .. 100 .0 .................................... 0. 0 ................... 0 ........... 0. 0 .................................. 0. 0 .................................. 0. 0 ................... 0 ............ 0. 0 .................................. 0. 0 .................................. 0. 0 ................... 0 ........... 0. 0 .................................. 0. 0 
5.1 Commercial Multiple Peril 

(Non-Liability Portion) ....................................................... XXX ............................. 100 .0 .................................... 0. 0 .................................. 0. 0 .................................. 0. 0 .................................. 0. 0 ................................... 0. 0 .................................. 0. 0 .................................. 0. 0 .................................. 0. 0 .................................. 0. 0 
5.2 Commercial Multiple Peril 

(Liability Portion) ............................................................... XXX ............................. 100 .0 .................................... 0. 0 .................................. 0. 0 .................................. 0. 0 .................................. 0. 0 ................................... 0. 0 .................................. 0. 0 .................................. 0. 0 .................................. 0. 0 .................................. 0. 0 
6. Mortgage Guaranty ........................................................ 0 ... XXX ....................... 0 .. 100 .0 .................................... 0. 0 ................... 0 ........... 0. 0 .................................. 0. 0 .................................. 0. 0 ................... 0 ............ 0. 0 .................................. 0. 0 .................................. 0. 0 ................... 0 ........... 0. 0 .................................. 0. 0 
8. Ocean Marine ................................................................. 0 ... XXX ....................... 0 .. 1 00. 0 .................................... 0. 0 ................... 0 ........... 0. 0 .................................. 0. 0 .................................. 0. 0 ................... 0 ............ 0. 0 .................................. 0. 0 .................................. 0. 0 ................... 0 ........... 0. 0 .................................. 0. 0 
9. Inland Marine .................................................................. 0 ... XXX ....................... 0 .. 100 .0 .................................... 0. 0 ................... 0 ........... 0. 0 .................................. 0. 0 .................................. 0. 0 ................... 0 ............ 0. 0 .................................. 0. 0 .................................. 0. 0 ................... 0 ........... 0. 0 .................................. 0. 0 

10. Fiinancial Guaranty ........................................................ 0 ... XXX ....................... 0 .. 100 .0 .................................... 0. 0 ................... 0 ........... 0. 0 .................................. 0. 0 .................................. 0. 0 ................... 0 ............ 0. 0 .................................. 0. 0 .................................. 0. 0 ................... 0 ........... 0. 0 .................................. 0. 0 
11. Medical Malpractice ...................................................... 0 ... XXX ....................... 0 ,.100 .0 ................................... 0. 0 ................... 0 ........... 0. 0 .................................. 0. 0 .................................. 0. 0 ................... 0 ............ 0. 0 .................................. 0. 0 .................................. 0. 0 ................... 0 ........... 0. 0 ....................... ,.,.,.,.,..0. 0 
12. Earthquake ...................................................................... 0 ... XXX ....................... 0 .. 100 .0 .................................... 0. 0 ................... 0 ........... 0. 0 .................................. 0. 0 .................................. 0. 0 ................... 0 ............ 0. 0 .................................. 0. 0 .................................. 0. 0 ................... 0 ........... 0. 0 .................................. 0. 0 
13. Group A & H (See Interrogatory 1) ,.,.,.,. ..................... 0 ... XXX ....................... 0 .. 1 00 0 .................................... 0. 0 ................... 0 ........... 0. 0 .................................. 0. 0 .................................. 0. 0 ................... 0 ............ 0 0 .................................. 0 0 .................................. 0 0 ................... 0 ........... 0 0 .................................. 0 0 
14. Credit A & H .................................................................... 0 ... XXX ....................... 0 .. 100 0 .................................... 0. 0 ................... 0 ........... 0. 0 .................................. 0. 0 .................................. 0. 0 ................... 0 ............ 0 0 .................................. 0 0 .................................. 0 0 ................... 0 ........... 0 0 .................................. 0 0 
15. Other A& H (See Interrogatory 1) .............................. 0 ... XXX ....................... O .. 100.0 .................................... 0.0 ................... 0 ........... 0.0 .................................. 0.0 .................................. 0.0 ................... 0 ............ 0 0 .................................. 0 0 .................................. 0 0 ................... 0 ........... 0 0 .................................. 0 0 
16. Workers' Compensation .............................................. 0 ... XXX ....................... O .. 100.0 .................................... 0.0 ................... 0 ........... 0.0 .................................. 0.0 .................................. 0.0 ................... 0 ............ 0 0 .................................. 0 0 .................................. 0 0 ................... 0 ........... 0 0 .................................. 0 0 
17.1 Other Liability .................................................................. 0 ... XXX ....................... D .. 100 0 .................................... 0 0 ................... 0 ........... 0 0 .................................. 0 0 .................................. 0 0 ................... 0 ............ D 0 .................................. 0 0 .................................. 0 0 ................... 0 ........... 0 0 .................................. 0 0 
17.3 Excess workers' compensation ......................................... XXX ............................. 100.0 .................................... 0.0 .................................. 0.0 .................................. 0.0 .................................. 0.0 ................................... 0 0 .................................. 0 0 .................................. 0 0 .................................. 0 0 .................................. 0 0 
18. Products Liability ............................................................ 0 ... XXX ....................... O .. 100.0 .................................... 0.0 ................... 0 ........... 0.0 .................................. 0.0 .................................. 0.0 ................... 0 ............ 0 0 .................................. 0 0 .................................. 0 0 ................... 0 ........... 0 0 .................................. 0 0 

19.1,19.2 Private Passenger Auto Liability ................................. 0 ... xxx ....................... O .. 100.0 .................................... 0.0 ................... 0 ........... 0.0 .................................. 0.0 .................................. 0.0 ................... 0 ............ 0.0 .................................. 0.0 .................................. 0.0 ................... 0 ........... 0.0 .................................. 0.0 
19.3,19.4 Commercial Auto Liability ............................................ 0 ... xxx ....................... O .. 100.0 .................................... 0.0 ................... 0 ........... 0.0 .................................. 0.0 .................................. 0.0 ................... 0 ............ 0.0 .................................. 0.0 .................................. 0.0 ................... 0 ........... 0.0 .................................. 0.0 

21.1 Private Pass. Auto Physical Damage ............................... xxx ............................. 100.0 .................................... 0.0 .................................. 0.0 .................................. 0.0 .................................. 0.0 ................................... 0.0 .................................. 0.0 .................................. 0.0 .................................. 0.0 .................................. 0.0 
21.2 Commercial Auto Physical Damage ................................. xxx ............................. 100.0 .................................... 0.0 .................................. 0.0 .................................. 0.0 .................................. 0.0 ................................... 0.0 .................................. 0.0 .................................. 0.0 .................................. 0.0 .................................. 0.0 
22. Aircraft (all perils) .......................................................... 0 ... xxx ....................... O .. 100.0 .................................... 0.0 ................... 0 ........... 0.0 .................................. 0.0 .................................. 0.0 ................... 0 ............ 0.0 .................................. 0.0 .................................. 0.0 ................... 0 ........... 0.0 .................................. 0.0 
23. Fiidelity .............................................................................. O ... XXX ....................... O .. 100.0 .................................... 0.0 ................... 0 ........... 0.0 .................................. 0.0 .................................. 0.0 ................... 0 ............ 0.0 .................................. 0.0 .................................. 0.0 ................... 0 ........... 0.0 .................................. 0.0 
24. Surety ............................................................................... O ... XXX ....................... O .. 100.0 .................................... 0.0 ................... 0 ........... 0.0 .................................. 0.0 .................................. 0.0 ................... 0 ............ 0.0 .................................. 0.0 .................................. 0.0 ................... 0 ........... 0.0 .................................. 0.0 
26. BurglaryandTheft ......................................................... O ... xxx ....................... O .. 100.0 .................................... 0.0 ................... 0 ........... 0.0 .................................. 0.0 .................................. 0.0 ................... 0 ............ 0.0 .................................. 0.0 .................................. 0.0 ................... 0 ........... 0.0 .................................. 0.0 
27. BoilerandMachinefY .................................................... O ... xxx ....................... O .. 100.0 .................................... 0.0 ................... 0 ........... 0.0 .................................. 0.0 .................................. 0.0 ................... 0 ............ 0.0 .................................. 0.0 .................................. 0.0 ................... 0 ........... 0.0 .................................. 0.0 
28. Credit ................................................................................ O ... xxx ....................... O .. 100.0 .................................... 0.0 ................... 0 ........... 0.0 .................................. 0.0 .................................. 0.0 ................... 0 ............ 0.0 .................................. 0.0 .................................. 0.0 ................... 0 ........... 0.0 .................................. 0.0 
29. lnternationai .................................................................... O ... xxx ....................... O .. 100.0 .................................... 0.0 ................... 0 ........... 0.0 .................................. 0.0 .................................. 0.0 ................... 0 ............ 0.0 .................................. 0.0 .................................. 0.0 ................... 0 ........... 0.0 .................................. 0.0 
30. Warranty .......................................................................... 0 ... xxx ....................... O .. 100.0 .................................... 0.0 ................... 0 ........... 0.0 .................................. 0.0 .................................. 0.0 ................... 0 ............ 0.0 .................................. 0.0 .................................. 0.0 ................... 0 ........... 0.0 .................................. 0.0 

31 ,32,33. Reinsurance- Non proportional 
Assumed ............................................................ 37,918 ... xxx .............. 37,926 .. 100.0 .................................... 0.0 .......... 51,045 ...... ..134.6 .................................. 0.0 .................................. 0.0 .......... 83,325 ........ 219.7 .................................. 0.0 .................................. 0.0 ............... 579 ........... 1 .5 .................................. 0.0 

34. A·ggregate write-ins for Other Lines of 
Business ...................................................................... O ... xxx ....................... O .. 100.0 .................... 0 ............ 0.0 ................... 0 ........... 0.0 ................... 0 ........... 0.0 ................... 0 ........... 0.0 ................... 0 ............ 0 0 ................... 0 ........... 0 0 ................... 0 ........... 0 0 ................... 0 ........... 0 0 ................... 0 ........... 0 0 

35. TOTAL (Lines 1 throu~h 34) 37,918 XXX 37,926 100.0 0 0.0 51,045 134.6 0 0.0 0 0.0 83,325 219.7 0 0.0 0 0.0 579 1.5 0 0.0 
DETAILS OF WRITE-INS 

3401. .. ................................................................................................. XXX ............................. 100.0 ........................................................................................................................................................................................................................................................................................................................................................................................ . 
3402. .. ................................................................................................. XXX ............................. 100.0 ........................................................................................................................................................................................................................................................................................................................................................................................ . 
3403. .. ................................................................................................. XXX ............................. 100.0 ........................................................................................................................................................................................................................................................................................................................................................................................ . 
3498. Summary of remaining write-ins for 

Line34fromoverflowpage ..................................... O ... xxx ....................... O .. 100.0 .................... 0 ............ 0.0 ................... 0 ........... 0.0 ................... 0 ........... 0.0 ................... 0 ........... 0.0 ................... 0 ............ 0 0 ................... 0 ........... 0 0 ................... 0 ........... 0 0 ................... 0 ........... 0 0 ................... 0 ........... 0 0 
3499. TOTALS (Lines 3401 thru 3403 plus 

3498) (Line34above) 0 XXX 0 100.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
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INSURANCE EXPENSE EXHIBIT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

PART II -ALLOCATION TO LINES OF BUSINESS NET OF REINSURANCE (Continued) 
PREMIUMS LOSSES EXPENSES RESERVES AND PROFITS AND PERCENTAGES TO PREMIUMS EARNED FOR BUSINESS NET OF REINSURANCE ., 

(000 OMITTED) 
Commission and Other Acqu1s1tions, 

Brokerage Expenses Taxes, Licenses & Fees Field Supervision and General Expenses Other Income Less Investment Gain Profit or Loss Excluding 
Incurred Incurred Collection Expenses Incurred Other Expenses Pre-Tax Profit or Loss On Funds Attributable Investment Gain 

(lEE Pt 1, Line 2.8 (lEE Pt 1, L1ne 20.5, Incurred (lEE Pt. 1, L1ne (lEE Pt 1, Line 25, (Pg. 4, Line 15 Excluding All to Insurance Attributable to Capital 
Col. 21 Col. 41 25 minus 2.8 Col. 21 Col. 31 minus Line 51 Investment Gain Transactions and Sur Ius 

23 24 25 26 27 28 29 30 31 32 33 :34 35 36 37 38 
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % 

1. F11re 0.0 0.0 0.0 0.0 0.0 0 0.0 0 0.0 0 0.0 
2.1 Allied Lines 0.0 0.0 0.0 0.0 0.0 I~ 0.0 

................... ~ 
0.0 I~ 0.0 

2.2 Multiple Peril Crop 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
2.3 F•ederal Flood 0.0 0.0 0.0 0.0 0.0 I~ 0.0 

................... ~ 
0.0 I~ 0.0 

3. Farmowners Multiple Peril 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
4. Homeowners Multiple Peril 0.0 0.0 0.0 0.0 0.0 lo 0.0 0 0.0 lo 0.0 
5.1 Commercial Multiple Peril (Non-Liability 

Portion) 0.0 0.0 0.0 0.0 0.0 I~ 0.0 
................... ~ 

0.0 I~ 0.0 
5.2 Commercial Multiple Peril (Liability Portion) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
6. Mortgage Guaranty 0.0 0.0 0.0 0.0 0.0 I~ 0.0 

................... ~ 
0.0 I~ 0.0 

8. Ocean Marine 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
9. Inland Marine 0.0 0.0 0.0 0.0 0.0 I~ 0.0 

................... ~ 
0.0 I~ 0.0 

10. F11nancial Guaranty n n 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
11. Medical Malpractice 0.0 0.0 0.0 0.0 0.0 0 0.0 0 0.0 0 0.0 
12. Earthquake 0.0 0.0 0.0 0.0 0.0 I~ 0.0 

................... ~ 
0.0 I~ 0.0 

13. Group A & H (See Interrogatory 1) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
14. Credit A& H 0.0 0.0 0.0 0.0 0.0 I~ 0.0 

................... ~ 
0.0 I~ 0.0 

15. Other A & H (See Interrogatory 1) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
16. Workers' Compensation n n 0.0 0.0 0.0 0.0 I~ 0.0 

................... ~ 
0.0 I~ 0.0 

17.1. Other Liability 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
17.3. Excess workers' compensation 0.0 0.0 0.0 0.0 0.0 I~ 0.0 

................... ~ 
0.0 I~ 0.0 

18. Products Liability 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
19.1, 19.2 Private Passenger Auto Liability 0.0 0.0 0.0 0.0 0.0 I~ 0.0 

................... ~ 
0.0 I~ 0.0 

19.3, 19.4 Commercial Auto Liability 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
21.1 Private Pass. Auto Physical Damage 0 0 0 0 0 0 0 0 0 0 lo 0 0 0 0 0 lo 0 0 
21.2 Commercial Auto Physical Damage 0.0 0.0 0.0 0.0 0.0 0 0.0 0 0.0 0 0.0 
22. :,:~~~~ (all perils) 0.0 0.0 0.0 0.0 0.0 I~ 0.0 

................... ~ 
0.0 I~ 0.0 

23. n n 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
24. nety n n 0.0 0.0 0.0 0.0 I~ 0.0 

................... ~ 
0.0 I~ 0.0 

26. n n 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
27. 

ourgzary ana nen 
n n 0.0 0.0 0.0 0.0 I~ 0.0 

................... ~ 
0.0 I~ 0.0 

28. Credit 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
29. International 0.0 0.0 0.0 0.0 0.0 I~ 0.0 ................... ~ 0.0 I~ 0.0 
30. Warranty 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

31 ,32,33. Reinsurance- Non proportional Assumed 3.955 10.4 111 0.3 0.0 £73 1.8 0.0 (17.857) (47.1) 2. 733 7.2 (15.124) (39.9) 
34. A·ggregate write-ins for Other Lines of 

Business 0 0.0 0 0.0 lo 0.0 0 0.0 lo 0.0 lo 0.0 0 0.0 lo 0.0 
35. TOTAL (Lines 1 throuqh 34) 3.955 10.4 111 0.3 0 0.0 673 1.8 0 0.0 (17857 2,733 2.733 7.2 (15124) (399 

DETAILS OF WRITE-INS 
3401. 
3402. 
3403. 
3498. Summary of remaining write-ins for Line 34 from 

overflow page 0 0.0 0 0.0 lo 0.0 0 0.0 10 0.0 lo 0.0 0 0.0 lo 0.0 
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 

above) 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 
NOTE: THE ALLOCATION OF INVESTMENT INCOME FROM CAPITAL AND SURPLUS BY LINE OF BUSINESS MAY NOT ACCURATELY REFLECT THE PROFITABILITY OF A PARTICULAR LINE l-OR USE IN THE RATE MAKING PROCESS. 

Investment Gain 
Attributable to 

Caoital and Surolus Total Prof1t or Loss 
39 40 41 42 

Amount % Amount o,..:) 

0 0.0 0 0.0 

................... ~ 
0.0 I~ 0.0 
0.0 0.0 

................... ~ 
0.0 I~ 0.0 
0.0 0.0 

0 0.0 lo 0.0 

................... ~ 
0.0 I~ 0.0 
0.0 0.0 

................... ~ 
0.0 I~ 0.0 
0.0 0.0 

................... ~ 
0.0 I~ 0.0 
0.0 0.0 

0 0.0 0 0.0 

................... ~ 
0.0 I~ 0.0 
0.0 0.0 

................... ~ 
0.0 I~ 0.0 
0.0 0.0 

................... ~ 
0.0 I~ 0.0 
0.0 0.0 

................... ~ 
0.0 I~ 0.0 
0.0 0.0 

................... ~ 
0.0 I~ 0.0 
0.0 0.0 

0 0 0 lo 0 0 
0 0.0 0 0.0 

................... ~ 
0.0 I~ 0.0 
0.0 0.0 

................... ~ 
0.0 I~ 0.0 
0.0 0.0 

................... ~ 
0.0 I~ 0.0 
0.0 0.0 

................... ~ 0.0 I~ 0.0 
0.0 0.0 

3.327 8.8 (11.796) (31.1) 

0 0.0 lo 0.0 
3.327 8.8 (11.796 (31.1 

0 0.0 10 0.0 

0 0.0 0 0.0 
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1. Fiire 
2.1 Allied Lines 
2.2 Multiple Peril Crop 
2.3 Federal Flood 
3. Farmowners Multiple Peril 
4. Homeowners Multiple Peril 
5.1 Commercial Multiple Peril 

(Non-LiabilityPortion) 
5.2 Commercial Multiple Peril 

(Liability Portion) 
6. Mortgage Guaranty 
8. Ocean Marine 
9. Inland Marine 

10. Fiinancial Guaranty 
11. Medical Malpractice 
12. Earthquake 
13. Group A & H (See Interrogatory 1) 
14. Credit A & H 
15. Other A & H (See Interrogatory 1) 
16. Workers' Compensation 
17.1. Other Liability 
17.3. Excess workers' compensation ............. . 
18. Products Liability 

19.1, 19.2 Private Passenger Auto Liability 
19.3, 19.4 Commercial Auto Liability 

21.1 Private Pass. Auto Physical Damage 
21.2 Commercial Auto Physical Damage 
22. Aircraft (all perils) 
23. F1idelity 
24. Surety 
26. Burglary and Theft 
27. Boiler and Machinery 
28. Credit 
29. International 
30. Warranty 
34. Aggregate write-ins for Other Lines of 

Business 
35. TOTAL (Lines 1 throuqh 34) 

3401. 
3402. 
3403. 
3498. 

3499. 

DETAILS OF WRITE-INS 

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

TOTALS (Lines 3401 thru 3403 plus 
3498) (Line 34 above) 

INSURANCE EXPENSE EXHIBIT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

PART Ill -ALLOCATION TO LINES OF DIRECT BUSINESS WRITTEN 

Premiums Written 

(Pgc~t~) 1B, 

1 2 
Amount % 

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

0 XXX 

0 XXX 
0 XXX 
0 XXX 
0 XXX 
0 XXX 

XXX 
XXX 

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

XXX 
XXX 
XXX 

0 XXX 

0 XXX 
0 XXX 

XXX 
XXX 
XXX 

0 XXX 

0 XXX 

PREMIUMS, LOSSES, EXPEN:SES, RESERVES AND PROFITS AND PERCENTAGES TO PREMIUMS EARNED FOR DIRECT BUSINESS WRITTEN 
(000 OMITTED) 

3 4 
Amount % 

0 1DO.D 
0 100.0 
0 100.0 
0 100.0 
0 100.0 
0 100.0 

0 100.0 

0 100.0 
0 100.0 
0 100.0 
0 100.0 
0 100.0 

100.0 
100.0 

0 100.0 
0 100.0 
0 100.0 
0 100.0 
0 100.0 
0 100.0 
0 100.0 
0 100.0 
0 100.0 
0 100 0 
0 100.0 
0 100.0 
0 100.0 
0 100.0 
0 100.0 

100.0 
100.0 
100.0 

0 1DO.D 

0 100.0 
0 100.0 

1DO.D 
1DO.D 
100.0 

0 100.0 

0 100.0 

Dividend~; to 
Policvholclers 
5 6 

Amount % 
D.D 
D.D 
D.D 
D.D 
D.D 
D.D 

0.0 

0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
DO 
00 
DO 
DO 
DO 
DO 
DO 
0.0 
D.O 
D.O 

0.0 
0.0 

0.0 

0.0 

Defense and 
Cost Containment 
Expenses Incurred 

Adjusting and Other 
Expenses Incurred 

7 8 9 10 11 12 
Amount % Amount 

D.O D 
D.O 
D.O 
D.O 
D.O 
D.O 

0.0 

0.0 
0.0 
0.0 
0.0 

% Amount % 
D.O 

1 
.............. 

1 
.........• D •.. u0 

D.O D.O 
D.O D.O 
D.O D.O 
D.O D.O 
D.O D.O 

0.0 

0.0 
0.0 
0.0 
0.0 

D.D 

0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 

0.0 0.0 0.0 

0.0 0.0 I·············· 1·········'0' uO 
0.0 0.0 I·············· +·········'n' un 
0.0 0.0 1 .............. 1 ......... cn, un 
0.0 0.0 

1 
.............. 

1 
.........• o •.. u0 

0.0 0.0 I·············· 1·········'0' uO 
0 D 0 0 D 0 I·············· +·········un 0 
0 . 0 0 0 I 0 0 I·············· +·········un 0 
0. DO 0 I DO l···············l······uOO 
0 . 0 0 0 I 0 0 1 .............. 1 ......... un 0 
0 DO 0 DO DO 

DO DO DO 
DO DO DO 
o.o o.o nn 
D.O I·············· 1 ....... un•.un n n 
D.D D.D nn 

0.0 
0.0 

0.0 

0.0 

0.0 
0.0 

0.0 

D.D 

D.O 
D.O 

0.0 

0.0 

Defense and 
Cost Containment 
Expenses Unpaid 

Adjusting and Other 
Expenses Unpaid 

Unearned Premium 
Reserves Aaents' Balam;es 

13 14 15 16 17 18 19 20 21 22 
Amount % Amount % Amount % Amount % Amount % 

D D.O D 0.0 l···············l······uD.O D D.O 1 .............. 1 .........• D •.. u0 
D.O 
D.O 
D.O 
D.O 
D.O 

D.D 

0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
DO 

0.0 0.0 0.0 0.0 
0.0 0.0 0.0 0.0 
0.0 0.0 0.0 0.0 
0.0 0.0 0.0 0.0 
0.0 0.0 0.0 0.0 

0.0 0.0 0.0 D.D 

0.0 0.0 0.0 0.0 
0.0 0.0 0.0 0.0 
0.0 0.0 0.0 0.0 
0.0 0.0 0.0 0.0 
0.0 0.0 0.0 0.0 
0.0 0.0 0.0 0.0 
0.0 0.0 0.0 0.0 
0.0 0.0 0.0 0.0 
0.0 0.0 0.0 0.0 
0.0 0.0 0.0 0.0 
0.0 0.0 0.0 0.0 

0.0 I············· 1·········'0' uO D.O I·············· 1·········'0' uO 
0.0 n~-~ 0.0 1 .............. 1 ......... cn, un 
0.0 , u 0.0 I·············· +·········'n' un 
0.0 0.0 0.0 

1 
.............. 

1 
.........• o •.. u0 

0 0.0 0 0 0.0 I·············· 1·········'0' uO 
0 I 0 0 n 0 0 D 0 I·············· +·········un 0 

0 1 0 I 0 0 n 0 0 I 0 0 I·············· +·········un 0 
0 I 0 I 00 00 0 I DO I·············· l·········uOO 
0 

1 
0 I 0 0 n 0 0 I 0 0 

1 
.............. 1 ......... un 0 

0 DO 0 00 DO 0 DO DO 
DO 00 DO DO DO 
DO DO DO DO DO 
o.o o.o n.o o.o nn 
D.O I·············· +·······un.un n.OI············· +········un .. un D.O 
D.D o.o n.o D.D nn 

0.0 
0.0 

0.0 

0.0 

0.0 
0.0 

0.0 

0.0 

0.0 
0.0 

0.0 

0.0 

0.0 
0.0 

0.0 

0.0 

0.0 
0.0 

0.0 

0.0 
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INSURANCE EXPENSE EXHIBIT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

PART Ill- ALLOCATION TO LINES OF DIRECT BUSINESS W~UTTEN (Continued) 
PREMIUMS, LOSSES, EXPENSI:S, RESERVES AND PROFITS AND PERCENTAGES TO PREMIUMS EARNED FOR DIRECT BUSINESS WRITTEN 

(000 OMITTED) 

1. Fiire 
2.1 Allied Lines 

Commission and Brokerage 
Expenses Incurred 

23 24 
Amount % 

0 0.0 
0 0 0 

2.2 Multiple Peril Crop 0 I 0 0 
2.3 F•aderal Flood 0 1 ........... 0 0 
3. Farmowners Multiple Peril 0 1 ........... 0 0 
4. Homeowners Multiple Peril ........................................................................................... 1 ..................................... u0 I 0 0 
5.1 Commercial Multiple Peril (Non-Liability Portion) 0 0. 0 
5.2 Commercial Multiple Peril (Liability Portion) 0 0.0 
6. Mortgage Guaranty 0 0. 0 
8. Ocean Marine 0 0. 0 
9. Inland Marine 0 0. 0 

10. Fiinancial Guaranty 0 0.0 

11. Medical Malpractice 0 0.0 
12. E.arthauake 0 0.0 
13. H (See Interrogatory 1) 0 0.0 
14. Hn ...................................................................................................................... , ................................. v 

15. Other A & H (See Interrogatory 1) 

0 0.0 
0 0.0 

16. Workers' Compensation ................................................................................................. i 
17.1. Other Liability 

0 0.0 
0 0.0 

17.3. Excess workers' compensation .................................................................................... , .................................. v 

18. Products Liability 

0 0.0 
0 0.0 

19.1, 19.2 Private Passenger Auto Liability 0 0.0 
0 19.3,19.4 Commercial Auto Liability ................................................................................................. 1 .............................. u 0.0 

21.1 Private Pass. Auto Physical Damage 0 0.0 
21.2 Commercial Auto Physical Damage 0 0.0 
22. Aircraft (all perils) 0 0.0 
23. FiirlF!Iity 0 0.0 
24. Hety 0 0.0 

0 26. ouryraryallu 11e11 .............................................................................................................. l·························· u 0.0 
27. 0.0 
28. Credit 0.0 
29. International 00 
30. Warranty 0 00 
34. A-g-gregate write-ins for Other Lines of Business o 1 o o 
35. TOTAL (Lines 1 through 34) 

3401. 
3402. 
3403. 

DETAILS OF WRITE-INS 

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

0 00 

D.O 
0.0 

Taxes, Licenses & 
Fees Incurred 

Other Acquisitions, Field 
Supervision, and Collection 

Expenses Incurred 
25 26 27 28 

Amount % Amount % 
0.0 0.0 1................................ 1 ............. \J.U 

0.0 1 ................................... 1 00 

I D 0 D.O 
D.O I D 0 

no D.O 1................................ 1 ........... u 

no 0.0 1................................ 1 ........... u 

nn D.O 1................................ 1 ............. \J.U 

no D.O 1................................ 1 ........... C> u 

nn D.O 1................................ 1 ............. \J.U 

no D.O 1................................ 1 ........... C> u 

nn D.O 1................................ 1 ............. \J.U 

NC)fiiE 
D.O 
D.O 
0.0 
D.O 
D.O 
no 0 D.O 1................................ 1 ........... C>.U 

0.0 0 D.O 1................................ 1 ............. \J.u 

no 0 D.O 1................................ 1 ........... C>.U 

0.0 0 D.O 1................................ 1 ............. \J.u 

no 0 D.O 1................................ 1 ........... C>.U 

0.0 0 D.O 1................................ 1 ............. \J.u 

no 0 D.O 1................................ 1 ........... C>.U 

0.0 0 D.O 1................................ 1 ............. \J.u 

no 0 D.O 1................................ 1 ........... C>.U 

0.0 0 D.O 1................................ 1 ............. \J.u 

no 0 D.O 1................................ 1 ........... C>.U 

0.0 0 D.O 1................................ 1 ............. \J.u 

no 0 D.O 1................................ 1 ........... C>.U 

0.0 0 D.O 1................................ 1 ............. \J.u 

no 0 D.O 1................................ 1 ........... C>.U 

o.o 1 ................................... I 00 
00 0.0 1 ................................... I 

0 I D 0 D.O 
0.0 

D.O 
0.0 

0 00 

D.O 
0.0 

General Expenses Incurred 
29 30 

Amount % 
0.0 
0.0 
D.O 
D.O 
nn 
00 

D.O 
D.O 
D.O 
D.O 
D.O 
D.O 
D.O 
D.O 
D.O 
D.O 
D.O 
D.O 
D.O 
D.O 
D.O 
D.O 
D.O 
D.O 
D.O 
D.O 
D.O 
D.O 
D.O 
D.O 
on 
0.0 
0.0 
D.O 
0.0 

D.O 
0.0 

Pre-Tax Profit or Loss Excluding 
Other Income Less Expenses All Investment Gain 

Amount % 
0.0 
00 
D 0 
D 0 
no 
no 
nn 
no 
nn 
no 
nn 
no 
nn 
0.0 
no 
0.0 
no 
0.0 
no 
0.0 
no 
0.0 
no 
0.0 
no 
0.0 
no 
0.0 
no 
0.0 
on 
00 
00 

0 D 0 
0 00 

D.O 
0.0 

Amount % 
D.O 
0.0 
D.O 
D.O 
D.O 
D.O 
D.O 
D.O 
D.O 
D.O 
D.O 
D.O 
D.O 
D.O 
D.O 
D.O 
D.O 
D.O 
D.O 
D.O 
D.O 
D.O 
D.O 
D.O 
D.O 
D.O 
D.O 
D.O 
D.O 
D.O 
D.O 
0.0 
0.0 
D.O 
0.0 

D.O 
0.0 
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INSURANCE EXPENSE EXHIBIT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

OVERFLOW PAGE FOR WRITE-INS 
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*10362200828500100* 
SUPPLEMENTAL EXHIBIT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

SUPPLEiviENTAL iNVESTMENT RiSKS iNTERROGATORiES 
For The Year Ended December 31, 2008 

(To Be Filed by April 1) 

OF The Atrium lnsur~ance Corporation 

Address (City, State and Zip Code) New York, NY 10020 ............................................................................................................................................................................................................................ . 

NAIC Group Code OOOO ........................................................ NAIC Company Code 10362 ...................................................... Employer's ID Number 52-1936400 ........................................... .. 

The Investment Risks Interrogatories are to be filed by April1 ~ They are also to be included with the Audited Statutory Financial Statements~ 

Answer the following interrogatories by reporting the applicable U. S. dollar amounts and percentages of the reporting entity's total admitted assets held in that category of 
investments. 

1. Reporting entity's total admitted assets as reported on Page 2 of this annual statement. ................................................................................................... .$ .................. 336, 480.327 

2. Ten largest exposures to a single issuer/borrower/investment. 

2.01 

2.02 

2.03 

2.04 

2.05 

2.06 

2.07 

2.08 

2.09 

2.10 

Issuer Description of Exposure Amount 
Percentage of Total 

Admitted Assets 

$ """"""""""""""""""""""""""" ,,,,,,,,,,,,,.,,,,,,,,0.0 % 

$ ............................................................................................. .0.0 % 

$ ............................................................................................. .0.0 % 

$ ,,,,,,,,,,,,,,,, ..................... , .. ,,,,,,,,,,.,,,,, .. ,,0.0 % 

$ ,,,,,,,,,,,,,,,, ............................. ,,,,,,,,.,,,,, .. ,,0.0 % 

$ ,,,,,,,,,,,,,,,, ............................. ,,,,,,,,.,,,,, .. ,,0.0 % 

$ ,,,,,,,,,,,,,,,, ................... . ••••••••••••••••••••••••••••••••• .. ••••••••0.0 °/Q 

$ ,,,,,,,,,,,,,,,, ............................. ,,,,,,,,.,,,,, .. ,,0.0 % 

$ ,,,,,,,,,,,,,,,, ............................. ,,,,,,,,.,,,,, .. ,,0.0 % 

$ ,,,,,,,,,,,,,,,, ............................. ,,,,,,,,.,,,,, .. ,,0.0 % 

3. Amounts and percentages of the reporting entity's total admitted assets held in bonds and preferred stocks by NAIC rating. 

3.01 

3.02 

3.03 

3.04 

3.05 

3.06 

Bonds 

NAIC-1 

NAIC-2 

NAIC-3 

NAIC-4 

NAIC-5 

NAIC-6 

$ ........... ,,,,,,,, ........... 0 

$ ...................................... 0 

$ ........... ,,,,,,,, ........... 0 

$ ........... ,,,,,,,, ........... 0 

$ ........... ,,,,,,,, ........... 0 

$ ........... ,,,,,,,, ........... 0 

4. Assets held in foreign investments: 

,,,,,,,,,,,,,,,,,0.0 

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

,,,,,,,,,,,,,,,,,0.0 

,,,,,,,,,,,,,,,,,0.0 

,,,,,,,,,,,,,,,,,0.0 

,,,,,,,,,,,,,,,,,0.0 

% 3.07 

% 308 

% 3.09 

% 3.10 

% 3.11 

% 3.12 

Preferred Stocks 

P/RP-1 

P/RP-2 

P/RP-3 

P/RP-4 

P/RP-5 

P/RP-6 

............. ,,,,,,,,., .. 0.0 % 

.................................. 0.0 % 

............. ,,,,,,,,., .. 0.0 % 

............. ,,,,,,,,., .. 0.0 % 

............. ,,,,,,,,., .. 0.0 % 

............. ,,,,,,,,., .. 0.0 % 

4.01 Are assets held in foreign investments less than 2.5% of the reporting entity's total admitted assets? .......................................................................... . Yes [ ] No [ ] 

4.02 Total admitted assets held in foreign investments .............................................................................................. $ ................................................... .. ........................................ .0.0 % 

4.03 Foreign-currency-denominated investments ....................................................................................................... $ ................................................... .. ........................................ .0.0 % 

4.04 Insurance liabilities denominated in that same foreign currency ..................................................................... $ ................................................... .. ......................................... 0.0 % 

If response to 4.01 above is yes, responses are not required for interrogatories 5- 10. 

285 
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SUPPLEMENTAL EXHIBIT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

SUPPLEMENTAL INVESTMENT RISKS INTERROGATORIES (cont.) 
5. Aggregate foreign investme-nt exposure categorized b'( NAIC sovereign rating: 

5.o1 

5.02 

5.03 

··························-··-··-· ......................................... s ···················-··-··-··· 
Coontries rated NAIC-2 ......................... . ··-···························-··-··-· ............................................ s .......................... . 
Countrles rated NAIC-3 or be10Y1 .•.. .•.•.•.•.•.•.•.•.•.•...•..... - .....................•...•...•.•.•.•.•.•.•.•.•.•.•.•...•...•. s .......................... . 

6. Largest foreign Investment o:xposuros by country. catcgOllzcd by NAIC sovereign rating: 

6.01 

6.02 

6.03 

6.04 

6.05 

5.06 

Coontrie• mted NAIC·1: 

Coontry 1: ........................................................................ s ............................... . 
Coontry2: ................................................................................. s .......................... . 
COunlfies mtod NAtC-2: 

Counlty 1: ............................................................................................................................... s ......................... .. 

Coontty 2 ....................................................................................... s .......................... . 
COunhies taled NAIC-3 or below: 

Coontry 1: ........................................................................ s ............................... . 
Coontry2: ............................................................................................................................... s ......................... .. 

8. Aggregate unhedgQd fOtelgn currenc.y exposure eategcri2ed by the country's NAlC sovereign rating: 

........................................................................... s ......................... .. 
8.02 Coontries roted NAIC-2 ............................. . 

8.03 Countries raled NAIC-3 or below ·······-···-···-···-···········-··· 

9. La1gest unhedg&d fOI'e\')n cunency ex,posures by coun!ry, categolize<:l by the counhy's NA.IC sovereign rating: 

9.01 

9.02 

9.03 

9.04 

9.05 

9.06 

Coon tries mted NAIC·1: 

Coontty. 

Country: 

................................................................................. s ....................... . 
............................................................................................................................... s ......................... .. 

Countries rated NAIC-2: 

Coon tty· 

Coon tty· 

............................................................................................................................... s ......................... .. 
....................................................................................... s .......................... . 

Countries raled NAIC-3 or belov1: 

Coon tty 

Country. 

....................................................................................... s .......................... . 
. .............................................................................................................................. s ......................... .. 

10. Ten largest non-sovereign (I.e. non-governmental) foreign issues: 

10.01 

10.02 

10.03 

10.04 

10.05 

10.06 

10,07 

10.08 

10.09 

10.10 

1 ........ 2 
NAICRating 

285.1 

s .......................... . 

s ......................... .. 

................... JJ . 0 

............. JJ . 0 

... JJ . 0 

................... JJ . 0 

.. JJ . 0 

............. JJ . 0 

.... JJ . 0 

................... JJ . 0 

.. ........... JJ . 0 

% 

% 

o/o 

% 

% 

% 

% 

o/o 

% 

............. D. O % 

............. D. O % 

... D. O o/o 

.. ........... D. O 

.............. D. O 

............. D. O 

............. D. O 

... D. O 

... JJ . 0 

............. D. O 

... D. 0 

.... D. 0 

............. D. 0 

............. 0 . 0 

............. D. 0 

.... D. 0 

0 . 0 

............. 0 . 0 

............. D. 0 

... D. 0 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 
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SUPPLEMENTAL EXHIBIT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

SUPPLEMENTAL INVESTMENT RISKS INTERROGATORIES (cont.) 
11. Amounts and percentages of the reporting entity's total admitted assets held in Canadian investments and unhedged Canadian currency exposure: 

11.01 Are assets held in Canadian investments less than 2.5% of the reporting entity's total admitted assets? ..................................................................... . 

If response to 11.01 is yes, detail is not required for the remainder of Interrogatory 11 

11.02 Total admitted assets held in Canadian Investments 

11.03 Canadian-currency-denominated investments 

11.04 Canadian-denominated insurance liabilities 

11.05 Unhedged Canadian currency exposure 

12. Report aggregate amounts and percentages of the reporting entity's total admitted assets held in investments with contractual sales restrictions. 

12.01 Are assets held in investments with contractual sales restrictions less than 2.5% of the reporting entity's total admitted assets? 

If response to 12.01 is yes, responses are not required for the remainder of Interrogatory 12. 

12.02 Aggregate statement value of investments with contractual sales restrictions ............................... . 

12.03 

12.04 

12.05 

Largest 3 investments with contractual sales restrictions: 

13. Amounts and percentages of admitted assets held in the ten largest equity interests: 

13.01 Are assets held in equity interest less than 2.5% of the reporting entity's total admitted assets 

If response to 13.01 above is yes, responses are not required for the remainder of Interrogatory 13. 

13.02 

13.03 

13.04 

13.05 

13.06 

13.07 

13.08 

13.09 

13.10 

13.11 

Name of Issuer 

285.2 

Yes [ ] No [ l 

0.0 % 

0.0 % 

0.0 % 

0.0 % 

Yes [ ] No [ l 

0.0 % 

0 0 % 

0.0 % 

0.0 % 

Yes [ ] No [ l 

0.0 % 

0.0 % 

0 0 % 

0.0 % 

0.0 % 

0.0 % 

0.0 % 

0.0 % 

0.0 % 

0.0 % 
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SUPPLEMENTAL EXHIBIT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

SUPPLEMENTAL INVESTMENT RISKS INTERROGATORIES (cont.) 

14. Amounts and percentages of the reporting entity's total admitted assets held in nonaffiliated, privately placed equities: 

14.01 Are assets held in nonaffiliated, privately placed equities less than 2.5% of the reporting entity's total admitted assets? 

If response to 14.01 above is yes, responses are not required for the remainder of Interrogatory 14. 

14.02 Aggregate statement value of investments held in nonaffiliated, privately placed equities 

Largest 3 investments held in nonaffiliated, privately placed equities: 

14.03 

14.04 

14.05 

15. Amounts and percentages of the reporting entity's total admitted assets held in general partnership interests: 

Yes [ ] No [ l 

.0.0 % 

.0.0 % 

.0.0 % 

.0.0 % 

15.01 Are assets held in general partnership interests less than 2.5% of the reporting entity's total admitted assets? ............................................................. . Yes [ ] No [ ] 

If response to 15.01 is yes, responses are not required for the remainder of Interrogatory 15. 

15.02 Aggregate statement value of investments held in general partnership interests 

Largest 3 investments with contractual sales restrictions: 

15.03 

15.04 

15.05 

16. Amounts and percentages of the reporting entity's total admitted assets held in mortgage loans: 

.0.0 % 

.0.0 % 

.0.0 % 

.0.0 % 

16.01 Are mortgage loans reported in Schedule B less than 2.5% of the reporting entity's total admitted assets? ................................................................... .. Yes [ ] No [ ] 

If response to 16.01 above is yes, responses are not required for the remainder of Interrogatory 16 and Interrogatory 17. 

T~Qe (Residential, Commercial, Agricultural) 

16.02 

16.03 

16.04 

16.05 

16.06 

16.07 

16.08 

16.09 

16.10 

16.11 

285.3 

0.0 % 

0.0 % 

0.0 % 

0.0 % 

0.0 % 

0.0 % 

0.0 % 

0.0 % 

0 0 % 

0.0 % 
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SUPPLEMENTAL EXHIBIT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

SUPPLEMENTAL INVESTMENT RISKS INTERROGATORIES (cont.) 

Amount and peweota.ge of the 1eporting enlily's tota.l admilleod assets helcf in lhe roUov.iog categodes of mortgage loans: 

16.12 Conetl'tletlon Loon~ 

16.13 Mortgage loans over 90 days past due 

16.14 Mortgage leans in the process or foreclosure 

16.16 RestrucCured mortgage loans ...• ··················- ··- ··- ··- ··- ··-··-··-··-··- ...•...•...•...•...•...•...•...•...•...•...•...• ...............• $ 

l oans 

....... ··-··-··-· ......... 0.0 % 

....... ··-··-··-···· ...... 0.0 % 

·················-··-··-··- .•..•... 0.0 % 

·················-··-··-··- .•..•... 0.0 % 

·················-··-··-··- .•..•... 0.0 % 

11. Aggregate mortgage loans having th& f.ollovtmg toan.-t~vatu& ralios as det9m'lin&d from the most current appraiSal as of the annual statement data: 

Residential Commcrcl~t Agrla•lturnt 
Loon-to-Va.~ 2 6 

17.Q1 abo••e 95% -··-··-··-··-··-··D.O <r. s ................................. ... 0.0 % s .•..•... 0.0 % 

17.02 9t %to95% ....•.. 0.0 % .0.0 % s ... . ..... 0.0 % 

17.03 81% to 90% 0.0 % 0.0 % s 0.0 % 

17.04 71% to80Vo ........ 0.0 % .................. 0.0 % $ .......... 0.0 % 

17.05 b&low70% ..... 0.0 % .................. 0.0 % s .......... 0.0 % 

18. Amovn1s and percentages of the reponing entity's tom! admined assets held il each of the five largeSf investments i1 real estate: 

18
·
01 

Ale ~ssels hekl in real estate reported tes-s than 2.5% of the reporting entity's total admi11ed asse1s? ... ·-················-··-··-··-··-··-··-······························ 

If msponse to 18.01 abOve~ yM, f&sponses are n01 fequlred tor the mmatnd&r or lnterrogatOIY 18. 

Yes l J 110 I I 

Largest frve investments il a_ny one p..1.rcel or group d contiguous parcels of real estate. 

18.02 
18.03 
18.04 ................................. _ ...................... _ .. _ .. _ .. 
18.05 
16.06 ................................. _ ...................... _ .. _ .. _ .. 

OG$oriotion 
1 

$ 
.$ ................................ . 
.$ ............................... . 

0 0 
....... .............. -..... 0.0 

.... - ..... 0.0 
.. ..... ............... - ..... 0.0 

.... - ..... 0.0 

% 
% 
% 
% 
% 

19. Report aggregate amounts and percentages of lhe reporting entity's total admitted assets held In Investments hekl ln mezzanine real estate lotms: 

19
.
01 

Al6 as~ts he-ld In lnveslmonts held in mezzanine mal $Slate loans toss than 2.5% of t he rQporting cntity•s total admitted assets? Yes I I Ho [ l 
tf response to 19.01 above ts yes. responses are not required for the re~minder of Interrogatory 19. 

19.02 A(;Jg~te sfatemenl vakte oJ-investments held in lllf!zzanine real eslale loan.<;.: 

LargE!ISI !hree investments held In roozzaniM feal estate loans: 

19.00 ................................. _ ...................... _ .. _ .. _ .. 
19.04 ................................. _ ...................... _ .. _ .. _ .. 
19.05 ................................. _ ...................... _ .. _ .. _ .. 

285.4 

.$ ............................... . .. ............. - ..... 0.0 

.$ ............................... . ............... - ..... 0.0 

.$ ............................... . . ..... - ..... 0.0 

.$ ............................... . . ... - ..... 0.0 

% 

% 
% 
% 
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SUPPLEMENTAL EXHIBIT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

SUPPLEMENTAL INVESTMENT RISKS INTERROGATORIES (cont.) 

20. Amounts and percentage$ d lhe reporting ent~ts totil adrmted a-ssets subject to lhe tolio'Ning types of agreemenls: 

20.01 Securifle$ lending a,greements (do 
not include aswts OO!d as 
collateral br suc-h transactions) . 

20.02 Repurchase agreements, 
20.03 Re-ver&~ repufchasG agreements_._, 
20.04 Doltar reporcha~ agreements .. 
20.05 Ooltar reverse re~nch:ase 

;;~gr&9m&nls .S--·· 

flJ Year~nd /JJ End of Eaoh Ouar~r 

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

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

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

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

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

% 
% 
% 
% 

1$1 Quartet 2nd Qu:aJ1er 
3 4 

% $ ......................... ·-··· $ . 

3rd Quarter 
5 

21. Amounts and percentages of the reportilg entHy's total admitted assets tor warrants not attached to other financial instruments, optiOns, caps., and lloors: 

21.01 Hedging 
21 

.0'2 Income generation . 
21.03 Other ... 

2tawl lll'lil1llll 

S-··-··-··· 

S-··-··-··· 

$ -··-··-··-··-··-··-········· 

.................... _.0.0 

.................... _.0.0 

··················-·0.0 

% .$ .......................... ·-··-· 

% .$ .......................... ·-··-· 

% .$ .•...•...•...•...•...•...•. ·-··-· 

··············-··-··0.0 

··············-··-··0.0 

······-···············-··-··0.0 

22. Amounts ~nd ~rcent;;~~ d the reporting entijy's total admi«ed ~$els of poten tial exposure for conars, SYI'Olf)S, .::~ nd fof'lllr.lrds.: 

22.01 H009' '9 
22.02 Income generation ................... . 
22.03 Replications 

22.04 Otoor ···········-··-··-· ... ············-··-··· 

.S--·· 
$._.. 
$ ._ .. 
$ ._ .. 

PJ Year~nd 

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

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

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

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

1otQuorter 
3 

% $ ........................ ·-··· 
% $ ......................... ·-··· 
% $ ......................... ·-··· 
% $ ......................... ·-··· 

23. Amounts and percentages of the reporting entity's total admitted assets of potential expoeure for futures contmcts: 

23.01 Hedging 

23.02 Income generation ········-··················· $ . 

23.03 Replications ........ $ . 

23.04 Other ....................... _ ....... $ . 

..... 0.0 % 

................... 0.0 % 

. ................. 0.0 % 

....................... 0.0 % 

285.5 

1stQir 
3 

AJ End of Each Ot.Jarter 
2nd Quarter 

$ . 
.$ . 
$ . 
$ . 

4 

At End of Each Quane' 
2nd Qlr 

4 

s ·······················-··-··-· 
$ ............. ·-·-·-· 

s ·······················-··-··-· 
s ·······················-··-··-· 

$ 
$ 
$ 
$ 

3rd Quarter 
5 

3rd Q1r 
5 

s ··············-··-··-··· 
$ 

s ..... ···-··-··-··· 
s ········-··-··-··· 

% 

% 

% 
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w ...... 
0 

*10362200831000000* 

SUPPLEMENTAL EXHIBIT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

LOf\IG-TERM CARE (LTC) EXPERIENCE REPORTING FORM -A 
NATIONWIDE EXPERIENCE 

PART 'I - LTC INSURANCE EXPERIENCE BY CALENDAR DURATION 
NAIC Grou Code 0000 NAIC Com an Code 10362 

Earned Premiums by 
Calendar Duration Polic Form First Year Issued Duration n aid Total Incurred Claims 

Change in Policy (Active 
Life) Reserves Over the 

Ex erience Period 
Anticipated Calendar 

Duration Loss Percenta e Number of Insured Lives 
.......................... 0....................... ................................................................................. .............................................................................................. . ......................................................................................... 0 ...................................................................................................................................................... . 
......................... 1 ............................................................ XXX. ............................................................ XXX..................... ............................................. . .... ....... ........ ....... ... . .......................................................................... 0 ...................................................................................................................................................... . 
......................... .2 ............................................................ XXX. ............................................................ XXX. ........................................................................................................................................................................................................................ 0 ...................................................................................................................................................... . 
.......................... 3 ............................................................ XXX. ............................................................ XXX. ........................................................................................................................................................................................................................ 0 ...................................................................................................................................................... . 
......................... .4 ............................................................ XXX. ............................................................ XXX. ........................................................................................................................................................................................................................ 0 ...................................................................................................................................................... . 
........................ S-9 .......................................................... XXX. ............................................................ XXX. ........................................................................................................................................................................................................................ 0 ...................................................................................................................................................... . 

10+ XXX XXX 0 
otal Calendar Year 0 XXX 

Policy Form- Calendar Year (a) Actual Loss Percentage (Col. 6/Col. 3) .................................. 0.0 ; (b) Anticipated Loss Percentage (see Instruction Form A Item 9) .......................................... (c) Actual to Anticipated Loss Percentage (a/b) .................................. 0.0 

Policy Form- Calendar Year (a) Actual Loss Percentage (Col. 6/Col. 3) .......................................... ;(b) Ant1c1pated Loss Percentage (see Instruction Form A Item 9) .......................................... (c) Actual to Ant1c1pated Loss Percentage (a/b) ......................................... . 

10+ XXX XXX 

Polley Form- Calendar Year (a) Actual Loss Percentage (Col. 6/Col. 3) .......................................... ;(b) Ant1c1pated Loss Percentage (see Instruction Form A Item 9) .......................................... (c) Actual to Ant1c1pated Loss Percentage (a/b) ......................................... . 
1 •••• 
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w ...... 
0 

1.1nc;fillidiJ81 
2. Group direct response 
3. 01~ g1oup ·····················
-4. Total sum Lines 1 to 3 

*10362200831000000 * 
SUPPLEMENTAL EXHIBIT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

LONG-TERM CARE (LTC) EXPERIENCE REPORTING FORM- A (Continued) 

Part 2- LTC INSURANCE EXPERIENCE BY LINE OF BUSINESS 

Reserve fOf 
Incurred But Un Total Incurred Cl:ains 

... 0 

... 0 

... 0 
0 

Part 3- EXPERIENCE FOR PRODUCTS PROVIDING LTC INSURANCE OTHER THAN ON A STAND ALONE BASIS 

A. Products Provi<ino LTC Bell<lfils Vlllh Distinct LTC Premiums 
1.1ndividual·· Life ·--·- .................. ·-
2.1ndNiduai - Annuit,o ... ·-
3. llldllildu&l - OlsabUIIy 
4. 11ldivlduai - Oiher. __ ...•...•.•.• 
5. Group - life 
6. Group-- Annuily 
7. Gtoop - Oi&nbilily ... 
8. Group - Olher -· ·-

B. Products Providing LTC Benefits Wthout CMIW'lct LTC Premiums 

1. lndNidual -- Lila ·--·- ·····-···-···- ··-·-· _ ... ,_,_ 
2, lndHklual - Annuit,t 
3. Individual - Oisability 
4. 1ndivldual - Other 
5. Gfoup - life 
6. G roup - Annuay. ·-
7 G roup ·· Oisabilily._ 
8. Grou -Other 

Benefits 

Total 

4 
Applied 10 Provide Long

Term Care Benefils 
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w 
"' 0 

NAIC Grou Code 0000 

J 
... 4 
.. 5-9 

10. 
llfl'lulati'le Total 

.. ·-····· . 

.. ·-····· . • •••..••.•. XXX 

. XXX 

·········· : -
Poltey Form. Ct•mulallvc (a) Actual Loss Percentage (Col. 4/Col. 3) 

... 0 

i -· . 

- ~-
XXX 

OO'lulatlvc Total 
POl iCY Form · Curnulall\'e (a) ACluai LOss Percen1age (Col. 4iCOI. 3) 

1. ln<tividu~l 
2. Group direct respon-se 
3. OCher group 
4, TOIAI (sum lines 1 10 3) 
5. Actual total reported experience lhrollgh statement ye¥ 
6. Actual tOCsl reporled experience through p1i01 year ··-·-
7, Caktndar &ar ftt t1ed ~x & Un-Bs 5 minus 

No!e: a . \Mls experience priollo 199·1 used in p1eparing thfs torm? 
b . If yAs., indic:ale lhe c:aP.ndar yeArs lhal we1e included: 

*10362200832000000* 
SUPPLEMENTAL EXHIBIT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

LONG-TERM CARE EXPERIENCE REPORTING FORM - B 
NATIONWIDE EXPERIENCE 

CUMULATIVE CLAIM EXPERIENCE 

FirS Year Issued urred Claims 

x-xx 
.... XXX 
.... XX~ 
.... XX~ 
.... XX~ 

XXX 

A nticipated Earned 
Premium 

XXX 

Anl ici ted Incurred Cla im 

XXX 
......•.•.....•.•.•..•...••.... 0.0 ; (b) Antiolpoted lots Poroontago (soo Instruction Form B 11om£ 9 and 10) (c) Actual to Antic<poted l oss Poroontapo (alb) 

ixi 
.•... XXX 
.•... XXX 
.•... XXX 
.•.. ~X~ 

XXX 

: (b) AnUclpatod Loss Pcroonl<)go (soo Instruction Form B Items 9 and 10) 

.•... XXX 
.. .. ~X~ 

XXX 
..... XXl 
.•... XXX 

XXX 

··················-······-- ·······--, (b)Anhc•pate<l Loss Pc:m:entage (see lnslruchon FOJm B nerrl$ 9 and 10) 

Yes ( No ( 

(c) Actual to AntiapQtC<l Loss Percentage (alb) 

XXX 
(c) Actual to Anlid~led Loss Petoontage (alb) 

XXX 
.. ro. 
ro. 
ro. 

.. ro. 
XXX 

X 
.....• JOI~ 

XXX 
XXX 

....... m 
XXX 
XXX 

NAJC Co Code 10362 

Po ' Reserve6 

...•.•... 0.0 

XXX 
......... ro. . 

XX>: 
XX>: 

......... m . 
XX>: 

Number of ln$1.ned Lives 

XXX 

XXX 

Y.XX 

XXX 
........ ...Yn .. 

Y.XX 
XXX 

........ ...Yn .. 
XXX 
Y.XX 
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w w 
0 

NAIC Grou Code 0000 

. . . -· ~~o.:·:9 •........ ·-· ..... 

tM'nulatlve Total 
Policy Form· Cumulaii\'C (a) Actual Loss Pcroentagc (Cot 4iCol. 3) 

. XXX 

. XXX 
........... ·-···· 5~ ·:·:9 •........ ·-· ..... 

10. 
. XXX 

umulalive Total 
Pol.cy Form . Com~11a1•ve (n) Ad~•a l Loss Peroer.ta_ge (Col. 4iCol . 3) 

1. Individual 
2. Group direct mspcmse 
3. Other group 
4. Tot~l (surn lines 1 to 3) 
5. Actual total reported experience lhrough statement yea 
6. Actual total reported experience through prior year .. ·-
7. Catendar vear reoortecl exoerietlCe /lines 5 minus 6\ 

*10362200833000000* 
SUPPLEMENTAL EXHIBIT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

LONG-TERM CARE EXPERIENCE REPORTING FORM - C 
EXPERIENCE IN THE STATE OF ........... . 

CUMULATIVE CLAIM EXPERIENCE 

FirS Year Issued 

x-xx 
.... XXX 
.... XX~ 
.... XX~ 
.... XX~ 

XXX 

......•.•.....•.•.•..•...••.... 0.0 ; (b) Antiolpoted lots Poroontago (soo Instruction Form C ltonns Q and 10) 

.•... XX~ 

.•.. XX~ 
.. m 
.. m 

. ... XX~ 
XXX 

; (b) AnUoipatod loss Percentage (sec lns:lruchon Form C Items 9 and 10) 

.. m 
.•... XXX 
.•... XXX 
.•... XXX 
.•... XXX 

XXX 

• (b) Antte•patec:f Loss Percent~oe (see ln$trucl:•on Form C Items 9 ~nd 10) 

urred Claim& 
A nticipated Earned 

Premium 

XXX 

Anl ici ted Incurred Claim 

XXX 
(c) Actual to Antic<poted l oss PoroontOQG (alb) 

100 
(c) Actual lo Antiop0lcd Loss Percentage (alb) 

XXX 
(c) Actual to Anticipmed Loss Peroont_age (alb) 

NAJC Co Code 10362 

Po ' Reserve6 Number of ln$1.ned Lives 

XXX 
...•.•... 0.0 

lOO :XX 

XXX 

3 s 6 7 8 
. -j XXX XXX XXX .•. XXL 

:~=~ N~··~=~~-... -===¢=···=····=·····~··~!=· ==~=·····=····=·····=: ~~~·===~==·=· =· =:·~~~·:==1===1···~~·~~~-··==~ 
-:1:1~ ·'-#·-·- .... ·- -~ --~ ·· ·-·~- ~~ -

0 XXX XXX XXX XXX 
No!e. a. WJs e.xpenenoe p1ior to 1991 used m p1epanng thrs form? Yes ( No I 

b. If ye:s., Indicate the c~lendar yeal'$ 11\at were lnclu<led: 
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w 
(J) 
0 

*10362200836000000* 
SUPPLEMENTAL EXHIBIT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 

NAIC Group Code 
Address (City, State and Zip Code) 
Person Completing This Exhibit 
Title 

Standardized 
Medicare 

CompliancE• Policy Form Supplement 
with OBRA Number Benefit Plan 

Plan Date Date 
Medicare Character- Date Approval Last 

Select istics Approved Withdrawn !lmended 

0199999 Total Experience on Individual Policies 

0299999 Total Experience on Group Policies 

1. If response in Column 1 is no, give complete and full details: 

For The Year Ended December 31, 2008 
(To Be Filed by March 1 ) 

FOR THE STATE OF ........... . 

Date 
Closed 

10 

Policy Marketing Trade 
Name 

11 

Premiums 
Earned 

GENERAL INTERROGATORIES 

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state. 
2.1 Address: 
2.2 Contact Person and Phone Number: 

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B). 
3.1 Address: 
3.2 Contact Person and Phone Number: 

4. Explain any policies identified above as policy type "0". 

Policies Issued Through 2005 
Incurred Claims 

12 '13 

Amount 

Percent of 
Premiums 

Eamed 

0.0 

0.0 

NAIC Company Code 

Telephone Number 

14 

Number of 
Covered 

Lives 

15 

Premiums 
Earned 

Policies Issued in 2006, 2007, 2008 
Incurred Claims 

16 17 

Amount 

Percent of 
Premiums 

Earned 

0.0 

0.0 

18 

Number of 
Covered 

Lives 

0 

. 

. 

. 

. 

. 

. 

. 

. 

. 

. 

. 

. 

. 

. 

. 

. 

. 

. 

. 

. 

. 

. 

. 

. 

. 

. 

. 

0 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

Medicare Part D Coverage Supplement 

NONE 

365 
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8 
9 

10 
111 
11.2 
12 
13 
14 
15 
16 
17.1 
17.2 
18.1 

w 18.2 
CX> 19.1,19.2 
Ul 19.3,19.4 

21 
22 
23 
24 
26 
27 
28 
29 
30 
31 
32 
33 

34 
35 

~401 
~402 
~403 
~498 

~499 

Line of Business Attributed 

*10362200838500000* 
PREMIUMS ATTRIBUTED TO PROTECTED CELLS EXHIBIT 

For The Year Ended December 31, 2008 
(To Be Filed by March 1) 

NAIC Group Code .................................. NAIC Company Code 
Premiums 

PriorY ear Current Year Earned Premium Paid 

.................................. Employer's ID Number 

Adjusted or in 
Process 

Losses 
Unpaid December 31 

Incurred But 
Not Reported Prior Year Total Incurred 

Loss Ad"ustment Expenses 
10 Unpaid December 31 13 

11 12 

Paid Current Year PriorY ear Incurred 
Fire ................................................................................................................................................................................................................................................................................................................................................ ,. .............................................................................................................................................................................. . 
Allied lines ..................................................................................................................................................................................................................................................................................................................................... ,. .............................................................................................................................................................................. . 
Farmowners multiple peril ............................................................................................................................................................................................................................................................................................................. ,. .............................................................................................................................................................................. . 
Homeowners multiple penl ............................................................................................................................................................................................................................................................................................................ ,. .............................................................................................................................................................................. . 
<::ommercial multiple peril ............................................................................................................................................................................................................................................................................................................. ,. .............................................................................................................................................................................. . 
rVIortgage guaranty ......................................................................................................................................................................................................................................................................................................................... ,. .............................................................................................................................................................................. . 
(Jcean manne ................................................................................................................................................................................................................................................................................................................................ ,. .............................................................................................................................................................................. . 
Inland marine ................................................................................................................................................................................................................................................................................................................................. ,. .............................................................................................................................................................................. . 
Financial guaranty ......................................................................................................................................................................................................................................................................................................................... ,. .............................................................................................................................................................................. . 
rVIedical malpractice- occurrence ................................................................................................................................................................................................................................................................................................. ,. .............................................................................................................................................................................. . 

g~~~tligE~~~::;~;;:::~: ~ ~ ~ ~ ~ ~ ~~ ~ ~ :m ~D~IE: ~ ~ ~ ~ ~ ~ ~~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
<Jther l1ab111ty- occurrence ............................................................................................................................................................................................................................................................................................................. ,. .............................................................................................................................................................................. . 
<Jther liability- cla1ms-made .......................................................................................................................................................................................................................................................................................................... ,. .............................................................................................................................................................................. . 
Products liability- occurrence ....................................................................................................................................................................................................................................................................................................... ,. .............................................................................................................................................................................. . 
Products liability- claims-made .................................................................................................................................................................................................................................................................................................... ,. .............................................................................................................................................................................. . 
Pnvate passenger auto liability ...................................................................................................................................................................................................................................................................................................... ,. .............................................................................................................................................................................. . 
<::ommercial auto liability ............................................................................................................................................................................................................................................................................................................... ,. .............................................................................................................................................................................. . 
Auto phys1cal damage ................................................................................................................................................................................................................................................................................................................... ,. .............................................................................................................................................................................. . 
i\ircraft (all perils) .......................................................................................................................................................................................................................................................................................................................... ,. .............................................................................................................................................................................. . 
Fidelity ........................................................................................................................................................................................................................................................................................................................................... ,. .............................................................................................................................................................................. . 
Surety ............................................................................................................................................................................................................................................................................................................................................ ,. .............................................................................................................................................................................. . 
llurglaryand theft .......................................................................................................................................................................................................................................................................................................................... ,. .............................................................................................................................................................................. . 
Boiler and machinery ..................................................................................................................................................................................................................................................................................................................... ,. .............................................................................................................................................................................. . 
<::redit ............................................................................................................................................................................................................................................................................................................................................. ,. .............................................................................................................................................................................. . 
International ................................................................................................................................................................................................................................................................................................................................... ,. .............................................................................................................................................................................. . 
\Narranty ........................................................................................................................................................................................................................................................................................................................................ ,. .............................................................................................................................................................................. . 
f~einsurance- Nonproport1onal Assumed Property ....................................................................................................................................................................................................................................................................... ,. .............................................................................................................................................................................. . 
Heinsurance- Non proportional Assumed Liability ........................................................................................................................................................................................................................................................................ ,. .............................................................................................................................................................................. . 
Heinsurance- Non proportional Assumed Financial 

Lines .......................................................................................................................................................................................................................................................................................................................................... ,. .............................................................................................................................................................................. . 
Aggregate write-ins for other lines of business ..................................... 0 .............................. 0 .............................. 0 .............................. 0 .............................. 0 .............................. 0 .............................. 0 .......................... ,. ... 0 .............................. 0 .............................. 0 .............................. 0 .............................. 0 .............................. 0 

TOT i\LS 0 0 0 0 0 0 0 0 0 0 0 0 0 

DETAILS OF WRITE-INS 

Summary of remaining wnte-1ns for Line 34 from 
overflow page .................................................................................... 0 .............................. 0 .............................. 0 .............................. 0 .............................. 0 .............................. 0 .............................. 0 .......................... ,. ... 0 .............................. 0 .............................. 0 .............................. 0 .............................. 0 .............................. 0 

Totals (Lines 3401 thru 3403 plus 3498) (Line 34 
above) 
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lllllllliiii(IIIIJIIII JIIIIJIIIIJIIIIlllll(lllljiiiiJIIIIIjllll !IIII(IIIIIIIIIJIIII(IIII(IIIIIII 
ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporatio:n 

REINSURANCE ATTESTATION SUPPLEMENT 
AITESTATION OF CHIEF EXECUTIVE OFFICER AND CHIEF FINANCIAL OFFICER REGARDING 

REINSURANCE AGREEMENTS 
The Chief Executive Officer and Chief Fioancial Officer shall attest, under penalties ot pe~ury, with respect to all reinsurance contracts tor Which 
the reporting entity is taking credft on ~s CUrfent financial statement, that to the best of their knOWledge and be~ef after diligent inquiry: 

(I) Consistent with SSAP No. 62--Property and Casualty Reinsurance. there are no separate written or oral agreements between the 
reporting entity (or its affiliates or companies it controls) and the assuming reinsurer that would under any circumstances. reduce, 
limit. mitigate or otherwise affect any actual or potential loss to the parties under the reinsurance contract, other than inuring 
contracts that are explicitly defined in the reinsurance contract e•cept as disclosed herein: 

(II) For eacll such reinsurance contract entered into, renewed, or amended on or after January 1, 1994, tor whlcll risk transfer Is not 
reasonably considered to be sell-evident, documentation concerning the economic intent of the transaction and the risk transfer 
analysis evidencing the proper accounting trealment, as required by SSAP No. 62-Property and Casuahy Reinsurance, is available 
fo1 review: 

(Ill) The reporting entity complies wah an !he requirements set forth in SSAP No. 62--Property and Casua~y Reinsurance: and 

(IV) The reporting entity has appropriate controls in place to monitor the use of reinsurance and adhere to !he provisions of SSAP No. 
52-Property and Casually Reinsurance. 

Any exceptions to the aforementioned shall be disclosed in the attestation and an explanation of !he exceptions shall be attached lo 
the attestation . 

Exceptions 

~00 

Mark Danahy 

Chief Financial Officer 
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

Reinsurance Summary Supplemental Filing 

NONE 
Schedule SIS 

NONE 
Schedule SIS II 

NONE 
Schedule SIS Ill 

NONE 
Schedule SIS IV 

NONE 

401, 420-1, 420-2, 420-3, 420-4 
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*10362200845500000* 
SUPPLEMENT FOR DECEMBER 31, 2008 OF THE Atrium Insurance Corporation 

Designate the type of health care providers 
reported on this page 

Physicians 

SUPPLEMENT "A" TO SCHEDULE T 
EXHIBIT OF MEDICAL MALPRACTICE PREMIUMS WRITTEN 

ALLOCATED BY STATES AND TERRITORIES 

States, Etc. 

1 Alabama 
2. Alaska 
3. Arizona 
4. Arkansas 
5. California 
6. Colorado 
7. Connecticut 
8. Delaware 
9. District of Columbia 

10. Florida 
11. Georgia 

AL 
AK 
AZ. 
AR 
CA 
co 
CT 
DE 
DC 
FL 
GA 

Direct 
Premiums 

Written 

Direct 
Premiums 

Earned 

Direct Losses Paid 
3 4 

Number of 
Amount Claims 

Direct 
Losses 
Incurred 

Direct Losses Unoaid 
6 7 

Amount 
Reported 

Number of 
Claims 

Direct Losses 
Incurred But 

Not Reported 

12. Hawaii HI ...... +·················· II··················· +·························· +··························+···························+··························+··················· II··················· I 
13. Idaho 
14 Illinois 
15. Indiana 
16. Iowa 
17. Kansas 
18. Kentucky 
19. Louisiana 
20. Maine 
21 Maryland 
22. Massachusetts 
23. Michigan 
24. Minnesota 
25. Mississippi 
26. Missouri 
27. Montana 
28. Nebraska 
29. Nevada 
30 New Hampshire 
31. New Jersey 
32. New Mexico 
33. New York 
34. North Carolina 
35. North Dakota 
36. Ohio 
37. Oklahoma 
38. Oregon 
39. Pennsylvania 

ID 
IL 
IN 
lA 
KS 
KY 
LA 

ME 
MD 
MA 
Ml 
MN 
MS 
MO 
MT 
NE 
NV 
NH 
NJ 
NM 
NY 
NC 
ND 
OH 
OK 
OR 
PA 

Nrl~JE 
~ • }~······················· +······················ +······················· +······················· !······················ I 

40. Rhode Island Rl ...... +·················· II··················· +·························· }··························+···························+··························+··················· II··················· I 
41. 
42. 
43. 
44. 
45. 
46 
47. 
48. 
49. 
<>U. 

51. 
52. 
53. 
54. 
55. 
56. 
57. 
58. 
59. 

5801. 
5802. 
5803. 

South Carolina 
South Dakota 
Tennessee 
Texas 
Utah 
Vermont 
Virginia 
Washington 
West Virginia 
'i.tv'isconsir1 
Wyoming 
American Samoa 
Guam 
Puerto Rico 
U.S. Virgin Islands 
Northern Mariana Islands 
Canada 
Aggregate other alien 

Totals 

DETAILS OF WRITE-INS 

sc 
SD 
TN 
TX. 
UT 
VT 
VA 
WA 
wv 

WY 
AS 
GU 
PR 
VI 
MP 
CN 
OT 

5898. Summary of remaining write-ins for 
Line 58 from overflow page 

5899 Totals (Lines 5801 thru 5803 plus 
5898) (Line 58 above) 

455-1 
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*10362200845500000* 
SUPPLEMENT FOR DECEMBER 31, 2008 OF THE Atrium Insurance Corporation 

Designate the type of health care providers 
reported on this page 

Hospitals 

SUPPLEMENT "A" TO SCHEDULE T 
EXHIBIT OF MEDICAL MALPRACTICE PREMIUMS WRITTEN 

ALLOCATED BY STATES AND TERRITORIES 

States, Etc. 

1 Alabama 
2. Alaska 
3. Arizona 
4. Arkansas 
5. California 
6. Colorado 
7. Connecticut 
8. Delaware 
9. District of Columbia 

10. Florida 
11. Georgia 

AL 
AK 
AZ. 
AR 
CA 
co 
CT 
DE 
DC 
FL 
GA 

Direct 
Premiums 

Written 

Direct 
Premiums 

Earned 

Direct Losses Paid 
3 4 

Number of 
Amount Claims 

Direct 
Losses 
Incurred 

Direct Losses Unoaid 
6 7 

Amount 
Reported 

Number of 
Claims 

Direct Losses 
Incurred But 

Not Reported 

12. Hawaii HI ...... +·················· II··················· +·························· +··························+···························+··························+··················· II··················· I 
13. Idaho 
14 Illinois 
15. Indiana 
16. Iowa 
17. Kansas 
18. Kentucky 
19. Louisiana 
20. Maine 
21 Maryland 
22. Massachusetts 
23. Michigan 
24. Minnesota 
25. Mississippi 
26. Missouri 
27. Montana 
28. Nebraska 
29. Nevada 
30 New Hampshire 
31. New Jersey 
32. New Mexico 
33. New York 
34. North Carolina 
35. North Dakota 
36. Ohio 
37. Oklahoma 
38. Oregon 
39. Pennsylvania 

ID 
IL 
IN 
lA 
KS 
KY 
LA 

ME 
MD 
MA 
Ml 
MN 
MS 
MO 
MT 
NE 
NV 
NH 
NJ 
NM 
NY 
NC 
ND 
OH 
OK 
OR 
PA 

Nrl~JE 
~ • }~······················· +······················ +······················· +······················· !······················ I 

40. Rhode Island Rl ...... +·················· II··················· +·························· }··························+···························+··························+··················· II··················· I 
41. 
42. 
43. 
44. 
45. 
46 
47. 
48. 
49. 
<>U. 

51. 
52. 
53. 
54. 
55. 
56. 
57. 
58. 
59. 

5801. 
5802. 
5803. 

South Carolina 
South Dakota 
Tennessee 
Texas 
Utah 
Vermont 
Virginia 
Washington 
West Virginia 
'i.tv'isconsir1 
Wyoming 
American Samoa 
Guam 
Puerto Rico 
U.S. Virgin Islands 
Northern Mariana Islands 
Canada 
Aggregate other alien 

Totals 

DETAILS OF WRITE-INS 

sc 
SD 
TN 
TX. 
UT 
VT 
VA 
WA 
wv 

WY 
AS 
GU 
PR 
VI 
MP 
CN 
OT 

5898. Summary of remaining write-ins for 
Line 58 from overflow page 

5899 Totals (Lines 5801 thru 5803 plus 
5898) (Line 58 above) 

455-2 
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*10362200845500000* 
SUPPLEMENT FOR DECEMBER 31, 2008 OF THE Atrium Insurance Corporation 

Designate the type of health care providers 
reported on this page 

Other Health Care Professionals 

SUPPLEMENT "A" TO SCHEDULE T 
EXHIBIT OF MEDICAL MALPRACTICE PREMIUMS WRITTEN 

ALLOCATED BY STATES AND TERRITORIES 

States, Etc. 

1 Alabama 
2. Alaska 
3. Arizona 
4. Arkansas 
5. California 
6. Colorado 
7. Connecticut 
8. Delaware 
9. District of Columbia 

10. Florida 
11. Georgia 

AL 
AK 
AZ. 
AR 
CA 
co 
CT 
DE 
DC 
FL 
GA 

Direct 
Premiums 

Written 

Direct 
Premiums 

Earned 

Direct Losses Paid 
3 4 

Number of 
Amount Claims 

Direct 
Losses 
Incurred 

Direct Losses Unoaid 
6 7 

Amount 
Reported 

Number of 
Claims 

Direct Losses 
Incurred But 

Not Reported 

12. Hawaii HI ...... +·················· II··················· +·························· +··························+···························+··························+··················· II··················· I 
13. Idaho 
14 Illinois 
15. Indiana 
16. Iowa 
17. Kansas 
18. Kentucky 
19. Louisiana 
20. Maine 
21 Maryland 
22. Massachusetts 
23. Michigan 
24. Minnesota 
25. Mississippi 
26. Missouri 
27. Montana 
28. Nebraska 
29. Nevada 
30 New Hampshire 
31. New Jersey 
32. New Mexico 
33. New York 
34. North Carolina 
35. North Dakota 
36. Ohio 
37. Oklahoma 
38. Oregon 
39. Pennsylvania 

ID 
IL 
IN 
lA 
KS 
KY 
LA 

ME 
MD 
MA 
Ml 
MN 
MS 
MO 
MT 
NE 
NV 
NH 
NJ 
NM 
NY 
NC 
ND 
OH 
OK 
OR 
PA 

Nrl~JE 
~ • }~······················· +······················ +······················· +······················· !······················ I 

40. Rhode Island Rl ...... +·················· II··················· +·························· }··························+···························+··························+··················· II··················· I 
41. 
42. 
43. 
44. 
45. 
46 
47. 
48. 
49. 
<>U. 

51. 
52. 
53. 
54. 
55. 
56. 
57. 
58. 
59. 

5801. 
5802. 
5803. 

South Carolina 
South Dakota 
Tennessee 
Texas 
Utah 
Vermont 
Virginia 
Washington 
West Virginia 
'i.tv'isconsir1 
Wyoming 
American Samoa 
Guam 
Puerto Rico 
U.S. Virgin Islands 
Northern Mariana Islands 
Canada 
Aggregate other alien 

Totals 

DETAILS OF WRITE-INS 

sc 
SD 
TN 
TX. 
UT 
VT 
VA 
WA 
wv 

WY 
AS 
GU 
PR 
VI 
MP 
CN 
OT 

5898. Summary of remaining write-ins for 
Line 58 from overflow page 

5899 Totals (Lines 5801 thru 5803 plus 
5898) (Line 58 above) 

455-3 
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*10362200845500000* 
SUPPLEMENT FOR DECEMBER 31, 2008 OF THE Atrium Insurance Corporation 

Designate the type of health care providers 
reported on this page 

Other Health Care Facilities 

SUPPLEMENT "A" TO SCHEDULE T 
EXHIBIT OF MEDICAL MALPRACTICE PREMIUMS WRITTEN 

ALLOCATED BY STATES AND TERRITORIES 

States, Etc. 

1 Alabama 
2. Alaska 
3. Arizona 
4. Arkansas 
5. California 
6. Colorado 
7. Connecticut 
8. Delaware 
9. District of Columbia 

10. Florida 
11. Georgia 

AL 
AK 
AZ. 
AR 
CA 
co 
CT 
DE 
DC 
FL 
GA 

Direct 
Premiums 

Written 

Direct 
Premiums 

Earned 

Direct Losses Paid 
3 4 

Number of 
Amount Claims 

Direct 
Losses 
Incurred 

Direct Losses Unoaid 
6 7 

Amount 
Reported 

Number of 
Claims 

Direct Losses 
Incurred But 

Not Reported 

12. Hawaii HI ...... +·················· II··················· +·························· +··························+···························+··························+··················· II··················· I 
13. Idaho 
14 Illinois 
15. Indiana 
16. Iowa 
17. Kansas 
18. Kentucky 
19. Louisiana 
20. Maine 
21 Maryland 
22. Massachusetts 
23. Michigan 
24. Minnesota 
25. Mississippi 
26. Missouri 
27. Montana 
28. Nebraska 
29. Nevada 
30 New Hampshire 
31. New Jersey 
32. New Mexico 
33. New York 
34. North Carolina 
35. North Dakota 
36. Ohio 
37. Oklahoma 
38. Oregon 
39. Pennsylvania 

ID 
IL 
IN 
lA 
KS 
KY 
LA 

ME 
MD 
MA 
Ml 
MN 
MS 
MO 
MT 
NE 
NV 
NH 
NJ 
NM 
NY 
NC 
ND 
OH 
OK 
OR 
PA 

Nrl~JE 
~ • }~······················· +······················ +······················· +······················· !······················ I 

40. Rhode Island Rl ...... +·················· II··················· +·························· }··························+···························+··························+··················· II··················· I 
41. 
42. 
43. 
44. 
45. 
46 
47. 
48. 
49. 
<>U. 

51. 
52. 
53. 
54. 
55. 
56. 
57. 
58. 
59. 

5801. 
5802. 
5803. 

South Carolina 
South Dakota 
Tennessee 
Texas 
Utah 
Vermont 
Virginia 
Washington 
West Virginia 
'i.tv'isconsir1 
Wyoming 
American Samoa 
Guam 
Puerto Rico 
U.S. Virgin Islands 
Northern Mariana Islands 
Canada 
Aggregate other alien 

Totals 

DETAILS OF WRITE-INS 

sc 
SD 
TN 
TX. 
UT 
VT 
VA 
WA 
wv 

WY 
AS 
GU 
PR 
VI 
MP 
CN 
OT 

5898. Summary of remaining write-ins for 
Line 58 from overflow page 

5899 Totals (Lines 5801 thru 5803 plus 
5898) (Line 58 above) 

455-4 
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*10362200845500000* 
SUPPLEMENT FOR DECEMBER 31, 2008 OF THE Atrium Insurance Corporation 

Designate the type of health care providers 
reported on this page 

Medical Malpractice Policies 

SUPPLEMENT "A" TO SCHEDULE T 
EXHIBIT OF MEDICAL MALPRACTICE PREMIUMS WRITTEN 

ALLOCATED BY STATES AND TERRITORIES 

States, Etc. 

1 Alabama 
2. Alaska 
3. Arizona 
4. Arkansas 
5. California 
6. Colorado 
7. Connecticut 
8. Delaware 
9. District of Columbia 

10. Florida 
11. Georgia 

AL 
AK 
AZ. 
AR 
CA 
co 
CT 
DE 
DC 
FL 
GA 

Direct 
Premiums 

Written 

Direct 
Premiums 

Earned 

Direct Losses Paid 
3 4 

Number of 
Amount Claims 

Direct 
Losses 
Incurred 

Direct Losses Unoaid 
6 7 

Amount 
Reported 

Number of 
Claims 

Direct Losses 
Incurred But 

Not Reported 

12. Hawaii HI ...... +·················· II··················· +·························· +··························+···························+··························+··················· II··················· I 
13. Idaho 
14 Illinois 
15. Indiana 
16. Iowa 
17. Kansas 
18. Kentucky 
19. Louisiana 
20. Maine 
21 Maryland 
22. Massachusetts 
23. Michigan 
24. Minnesota 
25. Mississippi 
26. Missouri 
27. Montana 
28. Nebraska 
29. Nevada 
30 New Hampshire 
31. New Jersey 
32. New Mexico 
33. New York 
34. North Carolina 
35. North Dakota 
36. Ohio 
37. Oklahoma 
38. Oregon 
39. Pennsylvania 

ID 
IL 
IN 
lA 
KS 
KY 
LA 

ME 
MD 
MA 
Ml 
MN 
MS 
MO 
MT 
NE 
NV 
NH 
NJ 
NM 
NY 
NC 
ND 
OH 
OK 
OR 
PA 

Nrl~JE 
~ • }~······················· +······················ +······················· +······················· !······················ I 

40. Rhode Island Rl ...... +·················· II··················· +·························· }··························+···························+··························+··················· II··················· I 
41. 
42. 
43. 
44. 
45. 
46 
47. 
48. 
49. 
<>U. 

51. 
52. 
53. 
54. 
55. 
56. 
57. 
58. 
59. 

5801. 
5802. 
5803. 

South Carolina 
South Dakota 
Tennessee 
Texas 
Utah 
Vermont 
Virginia 
Washington 
West Virginia 
'i.tv'isconsir1 
Wyoming 
American Samoa 
Guam 
Puerto Rico 
U.S. Virgin Islands 
Northern Mariana Islands 
Canada 
Aggregate other alien 

Totals 

DETAILS OF WRITE-INS 

sc 
SD 
TN 
TX. 
UT 
VT 
VA 
WA 
wv 

WY 
AS 
GU 
PR 
VI 
MP 
CN 
OT 

5898. Summary of remaining write-ins for 
Line 58 from overflow page 

5899 Totals (Lines 5801 thru 5803 plus 
5898) (Line 58 above) 

455-5 
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*10362200846000100* 
SUPPLEMENTAL EXHIBIT FOR THE YEAR 2008 OF THE Atrium Insurance Corporation 

SUPPLEMENTAL COMPENSATION EXHIBIT 
For The Year Ended December 31, 2008 

(To be filed by March 1) 

PART 1 -INTERROGATORIES 

1. The reporting insurer is a member of a group of insurers or other holding company system: Yes [ X ] No [ ] If yes, do the amounts below represent 
1) total gross compensation paid to each individual by or on behalf of all companies which are part of the group· 
Yes [ ] ; or 2) allocation to each insurer: Yes [ X ] 

2. Did any person while an officer, director, or trustee of the reporting entity receive directly or indirectly, during the period covered by this statement any 
commission on the business transactions of the reporting entity? Yes [ ] No [ X ] 

3. Except for retirement plans generally applicable to its staff employees, has the reporting entity any agreement with any person, other than contracts 
with ~s agents for the payment of commission whereby it agrees that for any service rendered or to be rendered, that he/she shall receive directly or 
indirectly, any salary, compensation or employment that will extend beyond a period of 12 months from the date of the agreement?. Yes [ ] No [ X ] 

PART 2 -OFFICERS AND EMPLOYEES COMPENSATION 

1 2 
3 

Name and Principal Position Year Salary 
Chief Executive Officer - 2008 

2007 
2006 

1. Mark Danahy - SVP & CFO 2008 31,000 
Mark Danahy - SVP & CFO 2007 31,000 
Mark Danahy - SVP & CFO 2006 31,000 

2 Mike Bogansky 2008 8,000 
Mike Bogansky 2007 8,000 
Mike Boqanskv 2006 8,000 

3. Janice Vorndran 2008 25,941 
Janice Vorndran 2007 25,941 
Janice Vorndran 2006 25.941 

4. 2008 
2007 

Natalie Pawlak 2006 36,400 
5. Chris Bowen-Ashwin 2008 39,947 

Chris Bowen-Ashwin 2007 36,400 
2006 

6. 2008 
2007 
2006 

7 2008 
2007 
2006 

8. 2008 
2007 
2006 

9. 2008 
2007 
2006 

PART 3 -DIRECTOR COMPENSATION 

1 

Name and Principal Position or Occupation 
Spiro Bantis - Director 

460 

Annual Compensation 
4 

Bonus 

2 
Compensation Paid or 
Deferred for Services 

as Director 
15.000 

5 6 
All Other 

Compensation Totals 
n 
n 
0 

31,000 
31,000 
31,000 
8,000 
8,000 
8,000 

25,941 
25,941 
25.941 

0 
0 

36,400 
39,947 
36,400 

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

3 4 
All Other 

Compensation Paid or 
Deferred Totals 

15,000 
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*10362200849000000* 
SUPPLEMENT FOR THE YEAR 2008 OF THE U.S. BRANCH OF THE Atrium Insurance Corporation 

Trusteed Surpius Statement 

AFFIDAVIT OF U.S. MANAGERS, GENERAL AGENTS OR ATTORNEYS 

----:-,.,....-------------------being duly sworn, says that he/she is the--------------------rnthe _________________________________________________ _ 

a corporation organized under the laws of , entered to transact business in the Unned States through the State of '--' --,-------,-.,-----,....,-----' 
that this trusteed surplus statement together with its related schedules appended hereto is a true statement of the trusteed surplus of said corporation, that the several items of 
assets, as hereinafter enumerated, are the absolute property of said corporation, free and clear from any liens or claims thereon, except as hereinafter stated, and that each and 
all of the hereinafter mentioned assets are held in the United States by Insurance Departments and Officers of the various States of the United States and Trustees as hereinafter 
indicated, and that the assets, liabilities and deductions therefrom reported in this statement are in accordance with the instructions accompanying this statement. 

Subscribed and sworn to before me this ______ day of ______ A.D., 2009 

AFFIDAVIT OF TRUSTEE -SCHEDULE B 

b~~-om,Ey~~rt~~eTru~oorn~e '-'-----------------------------------------' 
a corporation organized under the laws of , entered to transact business in the Unned States through the State of ,__, -----------' 
located at , that the assets listed in Schedule B of the following statement are held by it as such Trustee within the United States, and that the said 
assets are subject to no other claims than those of policyholders and creditors within the United States. 

Subscribed and sworn to before rne this ------day o .. I ~ ~0~ r-
-----1~" U I" -C---

AFFIDAVIT OF TRUSTEE -SCHEDULE C 

b~~-om,Ey~~rt~~eTru~oorn~e'-'--------------------------------------~ 
a corporation organized under the laws of , entered to transact business in the Unned States through the State of ,__, ----------' 
located at , that the assets listed in Schedule C of the following statement are held by it as such Trustee within the United States, and that the said 
assets are subject to no other claims than those of policyholders and creditors within the United States. 

Subscribed and sworn to before me this ------day of -----~A.D., 2009 

AFFIDAVIT OF TRUSTEE -SCHEDULE D 

b~~-om,Ey~~rt~~eTru~oorn~e'-'--------------------------------------~ 
a corporation organized under the laws of , entered to transact business in the Unned States through the State of ,__, ----------' 
located at , that the assets listed in Schedule D of the following statement are held by it as such Trustee within the United States, and that the said 
assets are subject to no other claims than those of policyholders and creditors within the United States. 

Subscribed and S\tvorn to before me this ------day of -----~1-\.u., ..::uu~ 

490-1 
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SUPPLEMENT FOR THE YEAR 2008 OF THE U.S. BRANCH OF THE Atrium Insurance Corporation 

Trusteed Surplus Statement 
ASSETS 

SCHEDULE A · DEPOSITS WITH STATE OFFICERS (EXCLUDING SPECIAL DEPOSITS I 
2 3 

Admllted Asset 
li.nc Number Ocscrlptlon Vallo Par Valuo fair Value 

1,98 ........ ··-··-··-· Accrued ln'leslment ll'l()(W"''le 

1.99 Tolals 

SCHEDULE B - DEPOSITS WITH UNITED STATES TRUSTEE 

Line Number Oe$Criolion 

~.~~ •·•·•·•·• : : : I ~~.--· ·--··--··--·-··-··-··_· _·_·_· _·_·_· _·_·_· _·_·_· _·_·_ . _·_·_ . _·_·_ .. ·_·_· ·_·_· ·_·_· ·_--__ ··_--__ ··_--__ ··_--. ·_--__ ·_--__ ·_--__ ·_--__ ·_·_--__ ·_·_--__ ·_·_--__ ·_·_--__ ·_--__ ·_--__ ·_--__ ·_--... -__ l 
2.03 ·-·-·-·-·--···-··-··-··-· Prefarr~stock .. - .. -.. ···-···-·--··N··-·· ··-a... . ...... N ...... ·:~: 
~:g~ :::::::::::::::::::::::: ~~·=: ~:'!s ·~~··R;~i -E~t~t~ .·_-::.·~::.·.~:.· . ···~. ·.·.. . .. ·:.·.:... ··.· .. ·. · .. ·. ··-···-· 
2.06 ........ ··-··-··-· Roal Estato ................. ··-··-··- ··--·---·· .. .. . ... .. ... . . . . . .... . 
2.07 ..... -···-··-··-··-· ShOrt-Term lnvesttnanls . ... .. ...... ...... ... ... -··-· -·· . 
2.08 ·-·-·-·-·--···-··-··-··-· Olher Invested Assets . ·-·-·-·-···-···-···-·· _,, ......................................... - .. -··-··-·· 
2.09 ............ _ .. _ .. _, Mi$00llaneous Msete not included in 41ny of the above cat()90ri(le ................... ···-· 
2.98 ··········- Aocrued lnvestn1ent ll"'(:()flle ................ -........................... _ .. _ .. _, ....................................... .. 
2.99 Totals 

Admitted Assec 
Vakle 

SCHEDULE C - DEPOSITS WITH UNITED STATES TRUSTEE 

line Number Descri ion 

3.01 ........ ··-··-··-· 
3.02 ..... ·····-··-··-· 

~:~ .:.:.:.:.:_ ...... _ .. _ .. _. ~~~!:: ;::~:.·.~:.·.~:.· .. ·:.· .. ·:.·.~.·.~.·.~.·.~.·.~.·.~~:N.. ~a~N .. : .. ~: :.: 
3.05 .......... _ .. _,._, Mortgage Loans on Real Estate ............. . -· .. ........ .. . . .. .. . 
3.06 ........ ··-··-··-· Roal Estato ... ... .. .. ··-··-··-·--·--·---·· .. .. . ... .. ... . . . . 
3.07 ............ _,._,._, Short-Tacm lnvestrnants ... ... ... ... .. ...... ...... ..... .._. _... . 
3.08 ............ _,._,._, Olher Invested Assets ....................................................... _ .. _ .. _ .. _ .. 
3.09 ·-·-·-·-· _.,,_ .. _,._,._, Miscellaneous Assets not included in any of the above categories .......................... _. 
3.98 ,_,_,_,_, __ .,,_ .. _,._,._, Accrued lnves!rnent lnoorne .......................... _ .. _ .. _ .. . 
3.99 Totals 

Admitted Asset 
Val.Je 

SCHEDULED· DEPOSITS WITH UNITED STA TES TRUSTEE 

Line Number Oescriotion 

4,0 1 ............ _,._,._, Ca-sh ............... _ .. _ .. _ ...................................... _ .. _,._, .......................................... _. 
4.02 El<>nds 

4.03 .......... _ cP'o"~nSSttocockk .. _______ ·_ NB- -· ·N-E -
4.04 ........ ··-··-··-· .... ~ . 
4.05 .......... _ Mortgage Loans on Real Estate ......... • • • . • . _ 
4.06 .......... _ .. _,._, R&al Estate .. _ 
4,07 ·-·-·-·-· _,.,_ .. _,._,._, Short-Term Investments . _ _ _ 
4.08 ,_,_,_,_, __ .,,_ .. _,._,._, Oher Invested Assets . ,_,_,_,_.,,_ .. ,_ .. ,_ .. _., ......................................... _ .. _ .. _ .. _. ,.,_,.,_,.,_,.,_ .. ,_ .. , ... .. 
4,09 ·-·-·-·-· _.,,_ .. _,._,._, Mi$000.;lneous As<-As not included in :~ny of the ~bove c;:~t~ioes .......................... _. 
4.98 ,_,_,_,_, __ .,,_ .. _,._,._, Accrued h'veelrnent lnootne .......................... _ .. _ .. _, ......................................... ... .. 
4.99 Totals 

490-2 

Admilted Asset 
Valle 

.... JO<X . 

Par Value Fair Value 

Par Value Fair Value 

Par Value Fair Value 

. .......... J<XX. ...... 0 ...... XXX . 0 
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SUPPLEMENT FOR THE YEAR 2008 OF THE U.S. BRANCH OF THE Atrium Insurance Corporation 

TRUSTEED SURPLUS STATEMENT 
LIABILITIES AND TRUSTED SURPLUS 

Current Year 

1. Total Liabil~ies 

ADDITIONS TO LIABILITIES: 

2. Ceded reinsurance balances payable 

3. Agents' credit balances 

4. Aggregate write-ins for other additions to liabilities 

5. Total additions (Lines 2 + 3 + 4.,11 .................................................................................................................................................................................................................... 1------~ 

6 Total (Lines 1 

DEDUCTIONS FROM LIABILITIES: 

7. Reinsurance recoverable on paid losses and loss adjustment expenses: 

7.1 Authorized companies I 
7.2 Unauthorized companies 

.. :':,;::~~:::,:.:::;~:d::.:::,::'''"'~~"·NONt"·"=··,:, ml 
o.£. I"'!Vl.autm IIILtlt:~L u11 ~fJt::VIi::tl ~Li:ILt:: Ut::fJU~IL~ ·I 

9. Agents' balances or uncollected premiums not more than ninety days past due, not exceeding unearned premium reserves 
carried thereon ...................................................................................................................................................................................................... .._ ______ _, 

10. Unpaid reinsurance premiums receivable, not exceeding losses and loss adjustment expenses due to reinsured: 

10.1 Authorized companies 

10.2 Unauthorized companies 

11. Aggregate write-ins for other deductions from liabilities 

1~ Tct~d~u~oos~oos7furu !,\~~-~~~-~-~-~~~-~-~-~~~~~-~-~-~~~~~--~-~~~---~~~~~~~--~-~~~-~-~~-----~~ 

1a Tct~a~u~~~~mM~~e6m~~L~e1.~~~-~-~-----~-~-------~-~-~~-----~~-----~-~-~-----~--~~-----·~-----~ 

14. Trusteed surplus 

15. Total 

DETAILS OF WRITE-INS 

0401. 

0402 

0403. 

0498. Summary of remaining write-ins for Line 04 from overflow page ...................................................................................................................................................... 1 ................................... v0 

0499 Totals (Lines 0401 thru 0403 plus 0498) (Line 4 above) 

1101. 

1102. 

1103. 

1198 Summary of remaining write-ins for Line 11 from overflow page ...................................................................................................................................................... 1 

1199. Totals (Lines 1101thru 1103 plus 1198) (Line 11 above) 

490-3 
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SUPPLEMENT FOR THE YEAR 2008 OF THE U.S. BRANCH OF THE Atrium Insurance Corporation 

OVERFLOW PAGE FOR WRITE-INS 

490-4 
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1111111 11111 IIIIIJIIII JIIIIJIIIIJIIII Imiiiiiii!IIIIJIIIIjllll lllll 1111111111 ~III IIIII JIII IIII 

Alrium Insurance Corporation 

COMPANY INFORMATION PAGE (JURAT) 
Property Risk-Based Capital 

For the Year Ending December 31 , 2008 

(A) Company Name 

(B) NAIC Croup Code 0000 (C) NAIC Company Code 10362 (D) Employer's ID Number 52-1936400 

(E) Organized under the Laws of the State of New Yorl< 

Conlact Person tor Property/Casualty RiSk-Based Capital: 

( i=i First Name Mark 

(I) Mail Address of Contact Person 

(J) City NewYorl< 

(G) Middle 

1230 Avenue of the Americas, Suite 766 

NY 

(H) Last Name Danahy 

(L) Zip 10020-

(M) PhOne Numoor of RBC Contact Person 

(K) State 

856-9 17-0 186 Email marl<.danahy@mortgagefamily.com 

(N) Date Prepared 0212012009 

(0 ) Preparer {if different than Contact) Mike 

First Name 

(P) Is this an Original. Amended Of Refiling? 
(0. A, R) Original 

(P1) ~Amended, Amendment Number 

(Q) Were any Hems that come directly from the annual 
statement entered manually lor this filing? {YIN) No 

Officer: Name 

Officer: Title 

Terry Edwards 

President 

Bogansky 

Middle Name Last Name 

William F Brown Marl< Danahy 

SVP & Secretary SVP &CFO 

Each says that they are the allOve described officers ot tM said insurer, and that tnis risk-based capital is a true and tair representation ot the company's affairs and has been completed in accomance with tne NAIC 
instructions. according 10 tne best of their Information. knowledge and bei ef, respectively. 

Signature 
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PRBC 

Atrium Insurance Corporation 

DETAILS FOR AFFILIATED BONDS AND STOCKS PR002 
(1) (2) (3) (4) (5) (6) 

Book/Adjusted 
Carrying Value 

NAIC (statement value) Valuation Basis 
Company Code Affiliate's RBC of Affiliate's of Column (5) 

or Alien ID After Common Stock F-Fair Value, 
Name of Affiliate Affil Type Number Covariance* A-All Other 

Total XXX 

(7) (8) 

Statutory Surplus 
Total Value of of Affiliate 

Affiliate's Subject to RBC 
Outstanding (Adjusted for% 

Common Stock Owned) 

XXX XXX 

Company Code 1 0362 

(9) (10) 

Book/Adjusted 
Carrying Value 

(statement value) 
of Affiliate's 

Percent Owned Preferred Stock 

XXX 
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PRBC 

Atrium Insurance Corporation 

DETAILS FOR AFFILIATED BONDS AND STOCKS continued) (PR002 
(1) (2) (3) (11) (12) (13) 

Book/Adjusted 
Total Value of Carrying Value 

NAIC Affiliate's (statement value) 
Company Code Outstanding of Affiliate's 

Name of Affiliate Affil Type or Alien ID Preferred Stock Percent Owned Bonds 

Total XXX XXX 
*Enter carrymg value of underly1ng msurers for Hold1ng Company (Aff1l1ate Code 10) 1n Column (4). 
**Enter Book/Adjusted Carrying Value in excess of the carrying value for Holding Company (Affiliate Code 10) in Column (5). 

(14) (15) 

Total Value olr 
Affiliate's 

Outstanding 
Bonds Percent Owned 

XXX XXX 

Company Code 1 0362 

(16) 

RBC Required 

(17) 
Fair Value Excess 

Component 
Affiliate Common 

Stock RBC 
Required 
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PRBC 

Atrium Insurance Corporation 

SUBSIDIARY CONTROLLED AND AFFILIATED INVESTMENTS PR003 
(1) (2) 

RBC Required 
Affil Number of for Affiliated 

Affiliate Types Code RBC Basis Companies Common Stock 

(01) Directly Owned P&C Insurance Affiliates 1 Sub's RBC After Covariance 0 

(02) Directly Owned Life Insurance Affiliates 2 Sub's RBC After Covariance 0 

(03) Directly Owned Health Insurance Affiliates 3 Sub's RBC After Covariance 0 

(04) Indirectly Owned P&C Insurance Affiliates 4 Sub's RBC After Covariance 0 

(05) Indirectly Owned Life Insurance Affiliates 5 Sub's RBC After Covariance 0 

(06) Indirectly Owned Health Insurance Affiliates 6 Sub's RBC After Covariance 0 

(07) Investment Subsidiary 7 Sub's RBC After Covariance 0 

(08) Directly Owned Alien Insurance Affiliates 8 0.500 0 

(09) Indirectly Owned Alien Insurance Affiliates 9 0.500 0 

(10) Holding Company in Excess of Indirect Subs 10 0.225 0 

(11) Investment in Parent 11 0.225 0 

(12) Other Affiliate- P&C Ins Not Subj to RBC 12 0.225 0 

(13) Other Affiliate- Life Ins Not Subj to RBC 13 0.225 0 

(14) Other Affiliate- Health Insurance Not Subject to RBC 14 0.225 0 

(15) Other Affiliate- Non insurer 15 0.225 0 

(16) Total 0 

(:3) (4) 
RBC Required RBC Required 

for Affiliated for Affiliated 
Preferred Stock Bonds 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Company Code 1 0362 

(5) 

Total RBC Required 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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PRBC Company Code 1 0362 

Atrium Insurance Corporation 

SUMMARY FOR SUBSIDIARY, CONTROLLED AND AFFILIATED INVESTMENTS FOR CROSS-CHECKING STATEMENT VALUES PR004 
AffiliatE•d Preferred Stock . 

Annual 
Statement Line 

Schedule D Part 6 Section 1 CB Number 

(1) Parent 0199999 

(2) U.S. P&C lnsureL 0299999 

(3) U.S. Life Insurer. 0399999 

(4) U.S. Health lnsureL 0499999 

(5) Alien Insurer 0599999 

(6) Non-1 nsurer Which Controls Insurer 0699999 

(7) Investment Subsidiary. 0799999 

(8) Other Affiliates 0899999 

(9) Subtotal 0999999 

AffiliatE•d Common Stock . 
Annual 

Statement Line 
Schedule D Part 6 Section 1, CS Number 

(10) Parent 1099999 

(11) U.S. P&C lnsureL 1199999 

(12) U.S. Life Insurer. 1299999 

(13) U.S. Health lnsureL 1399999 

(14) Alien Insurer 1499999 

(15) Non-1 nsurer Which Controls Insurer 1599999 

(16) Investment Subsidiary. 1699999 

(17) Other Affiliates 1799999 

(18) Subtotal 1899999 

(19) Affiliated Bonds (Check to Schedule D, Part 1A, Section 1, C6. L9. 7) 

Preferred Stock 
(1) (2) 

Annual Statement Total From RBC 
Total Preferred Stock Report 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Common Stock 
(1) (2) 

Annual Statement Total From RBC 
Total Common Stock Report 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(3) 

Difference 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(3) 

Difference 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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PRBC 

Atrium Insurance Corporation 

UNAFFILIATED BONDS PR005 

Annual Statement Source 
Description Sch DPt 1A Sn 1 

(1) Class 01 -U.S. Government- Direct and Guaranteed C6 L1.1 

(2) Class 01 -U.S. Government Agency NOT BACKED BY FULL FAITH AND CREDIT OF THE U.S. 
GOVERNMENT Included in C6 L10.1- L9.1 

(3) Total Class 01 Bonds C6 L10.1 

(4) Affiliated Class 01 Bonds .................. C6 L9.1 

(5) Total Other Class 01 Unaffiliated Bonds .................. L(3)- L(4)- L(1)- L(2) 

(6) Total Class 02 Bonds C6 L 10.2 

(7) Affiliated Class 02 Bonds .................. C6 L9.2 

(8) Total Class 02 Unaffiliated Bonds L(6)- L(7) 

(9) Total Class 03 Bonds C6 L 10.3 

(10) Affiliated Class 03 Bonds .................. C6 L9.3 

(11) Total Class 03 Unaffiliated Bonds L(9)- L(10) 

(12) Total Class 04 Bonds C6 L 10.4 

(13) Affiliated Class 04 Bonds .................. C6 L9.4 

(14) Total Class 04 Unaffiliated Bonds L(12)- L(13) 

(15) Total Class 05 Bonds C6 L 10.5 

(16) Affiliated Class 05 Bonds .................. C6 L9.5 

(17) Total Class 05 Unaffiliated Bonds L(15)- L(16) 

(18) Total Class 06 Bonds C6 L 10.6 

(19) Affiliated Class 06 Bonds .................. C6 L9.6 

(20) Total Class 06 Unaffiliated Bonds L(18)- L(19) 

(21) Subtotal- Bonds Subject to Bond Size Factor L(5)+L(8)+L(11 )+L(14)+L(17)+L(20) 

(22) Number of Issuers .................. 

(23) Bond Size Factor. 

(24) Bond Size Factor RBC = L(21) x L(23) 

(25) Total Unaffiliated Bonds RBC = L(1) + L(2) + L(21) + L(24) 

(1) 
Book/Adjusted 
Carrying Value Factor 

0 0.000 

0.003 

0 

0 

0 0.003 

0 

0 

0 0.010 

0 

0 

0 0.020 

0 

0 

0 0.045 

0 

0 

0 0.100 

0 

0 

0 0.300 

0 

0 

Company Code 1 0362 

(2) 

RBC Requirement 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1.500 

0 

0 
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PRBC 

Atrium Insurance Corporation 

UNAFFILIATED PREFERRED AND COMMON STOCK PR006 

Description Annual Statement Source 

Unaffiliated Preferred Stock 

(1) Class 01 -Preferred Stock (excluding Hybrids) ~ ~~~~~~~~~~~~~~~~~ Sch D Part 2 Sn 1 

(2) Class 02 -Preferred Stock (excluding Hybrids) ~ ~~~~~~~~~~~~~~~~~ Sch D Part 2 Sn 1 

(3) Class 03- Preferred Stock (excluding Hybrids) 
~ ~~~~~~~~~~~~~~~~~ Sch D Part 2 Sn 1 

(4) Class 04- Preferred Stock (excluding Hybrids) ~ ~~~~~~~~~~~~~~~~~ Sch D Part 2 Sn 1 

(5) Class 05- Preferred Stock (excluding Hybrids) ~ ~~~~~~~~~~~~~~~~~ Sch D Part 2 Sn 1 

(6) Class 06- Preferred Stock (excluding Hybrids) 
~ ~~~~~~~~~~~~~~~~~ Sch D Part 2 Sn 1 

(7) Class 01 Hybrids Reported as Preferred Stock ~ ~~~~~~~~~~~~~~~~~ Sch D Part 2 Sn 1 

(8) Class 02 Hybrids Reported as Preferred Stock ~ ~~~~~~~~~~~~~~~~~ Sch D Part 2 Sn 1 

(9) Class 03 Hybrids Reported as Preferred Stock ~ ~~~~~~~~~~~~~~~~~ Sch D Part 2 Sn 1 

(10) Class 04 Hybrids Reported as Preferred Stock ~ ~~~~~~~~~~~~~~~~~ Sch D Part 2 Sn 1 

(11) Class 05 Hybrids Reported as Preferred Stock ~ ~~~~~~~~~~~~~~~~~ Sch D Part 2 Sn 1 

(12) Class 06 Hybrids Reported as Preferred Stock ~ ~~~~~~~~~~~~~~~~~ Sch D Part 2 Sn 1 

(13) 
Total Unaffiliated Preferred Stock, Including Hybrids 

(should equal P2 L2.1 C3 less Sch D- Sum C1 L39) ~ ~~~~~~~~~~~~~~~~~ Sum of Ls(1) through (12) 

Unaffiliated Common Stock 

(14) Non-government Money Market Funds~ ~ ~~~~~~~~~~~~~~~~~ Sch D PI 2 Sn2 C(6) L(719999) 

(15) Total Common Stock ~ ~~~~~~~~~~~~~~~~~ Sch D -Summary C1 L54 

(16) Affiliated Common Stock Sch D- Summary C1 L53 

(17) Non-admitted Unaffiliated Common Stock P2 C2 L2 .2 in part 

(18) Other Admitted Unaffiliated Common Stock L(15)- L(14)- L(16)- L(17) 

(19) Fair Value Excess Affiliated Common Stock ~ ~~~~~~~~~~~~~~~~~ PR002 C(17) L(9999999) 

(20) Total Admitted Unaffiliated Common Stock L(14) + L(18) + L(19) 

(1) 
Book/Adjusted 
CarrvinQ Value Factor 

0.003 

0.010 

0.020 

0.045 

0.100 

0.300 

0.003 

0.010 

0.020 

0.045 

0.100 

0.300 

0 

0 0.003 

80,523,484 

0 

80,523,484 0.150 

80,523,484 

Company Code 1 0362 

(2) 

RBC Requirement 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

12,078,523 

0 

12,078,523 
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PRBC 

OTHER LONG-TERM ASSETS PR007 

Description 

(1) Company Occupied Real Estate 

(2) Encumbrances 

(3) Property Held For the Production of Income 

(4) Property Held For Sale 

(5) Encumbrances (Property Held For the Production of Income) 

(6) Encumbrances (Property Held For Sale) 

(7) Total Real Estate 

(8) Mortgage Loans - First Liens 

(9) Mortgage Loans - Other Than First Liens 

(10) Total Mortgage Loans 

(11) Schedule BA Assets- Total 

(12) Less: Collateral Loans 

(13) Schedule BA Assets Excluding Collateral Loans 

(14) Total Other Lana-Term Assets 

Atrium Insurance Corporation 

(1) 
Book/Adjusted 

Annual Statement Source CarrvinQ Value 

~ ~~~~~~~~~~~~~~~~~ P2L4.1C3 

P2 L4.1, inside item 

P2 L4.2 C3 

~ ~~~~~~~~~~~~~~~~~ P2 L4.3 C3 

P2 L4.2, inside item 

P2 L4.3, inside item 

~ ~~~~~~~~~~~~~~~~~ L(1) + L(2) + L(3) + L(4) + L(5) + L(6) 

P2L3.1C3 

~ ~~~~~~~~~~~~~~~~~ P2 L3.2 C3 

~ ~~~~~~~~~~~~~~~~~ L(8) + L(9) 

P2 L7 C3 

~ ~~~~~~~~~~~~~~~~~ PROOB L(14) 

L(11)- L(12) 

L(7) + U1 Ol + L(13) 

Factor 

0 0.100 

0 0.100 

0 0.100 

0 0.100 

0 0.100 

0 0.100 

0 

0 0.050 

0 0.050 

0 

0 

0 

0 0.200 

0 

Company Code 1 0362 

(2) 

RBC Requirement 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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PRBC 

Atrium Insurance Corporation 

MISCELLANEOUS ASSETS PR008 

Description Annual Statement Source 

(1) Receivable for Securities ~ ~~~~~~~~~~~~~~~~~ P2 C3 L8 

(2) Aggregate W/1 for Invested Assets P2 C3 L9 

(3) Cash P2 L5, inside ami 1 

(4) Cash Equivalents ~ ~~~~~~~~~~~~~~~~~ P2 L5, inside ami 2 

(5) Less: Cash Equivalent, Bonds included in ScheduleD, Part 1A Sch E PI 2 C6 L6099999 in part 

(6) Net Cash Equivalents L(4)-L(5) 

(7) Short-Term Investments P2 L5, inside ami 3 

(8) Less Short-Term Bonds* Sch DA PI 1 C7 L6099999 

(9) Less Exempt Money Market Mutual Funds* Sch DA PI 1 C7 L 7999999 

(10) Less Class One Money Market Mutual Funds* . ~~~~~~~~~~~~~~~~~ Sch DA PI 1 C7 L8099999 

(11) Total Other Short-Term Investments L(7) - L(8) - L(9)- L(1 0) 

(12) Collateral Loans ~ ~~~~~~~~~~~~~~~~~ Sch BA PI 1 C12 L2399999+2499999 

(13) Less: Non-admitted Collateral Loans P2 L7 C2 in part 

(14) Net admitted Collateral Loans L(12)- L(13) 

(15) Total Miscellaneous Assets L(1) + L(2) + L(3) + L(6) + L(11) + 
L(14) 

*These bonds appear in ScheduleD Part 1A Section 1 and are already recognized in the Bonds portion of the formula. 

(1) 
Book/Adjusted 
CarrvinQ Value Factor 

0 0.050 

0 0.050 

55,188,888 0.003 

0 

0 0.003 

180,633,510 

0 

0 

0 

180,633,510 0.003 

0 

0 0.050 

235' 822 ' 398 

Company Code 1 0362 

(2) 

RBC Requirement 

0 

0 

165,567 

0 

541,901 

0 

707' 468 
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PRBC 

REPLICATION 
(1) 

RSATNumber 

9999999- Totals 

Company Code 1 0362 

Atrium Insurance Corporation 

SYNTHETIC ASSET) TRANSACTIONS AIND MANDATORILY CONVERTIBLE SECURITIES PR009 
(2) (3) (4) (5) 

NAIC Designation or 
Type CUSIP Description of Assets Other Description of Asset 

(6) 

Value of Asset 

(7) 
RBC 

Requirement 
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PRBC 

Atrium Insurance Corporation 

ASSET CONCENTRATION PR010 
(1) 

ISSUER# 1 

1 Class 2 Unaffiliated Bonds 

2 Class 3 Unaffiliated Bonds 

3 Class 4 Unaffiliated Bonds 

4 Class 5 Unaffiliated Bonds 

5 Collateral Loans 

6 Mortgage Loans 

7 SUBTOTAL- FIXED INCOME 

8 Class 02 Preferred Stock (excluding Hybrids) 

9 Class 03 Preferred Stock (excluding Hybrids) 

10 Class 04 Preferred Stock (excluding Hybrids) 

11 Class 05 Preferred Stock (excluding Hybrids) 

12 Class 02 Hybrids Reported as Preferred Stock 

13 Class 03 Hybrids Reported as Preferred Stock 

14 Class 04 Hybrids Reported as Preferred Stock 

15 Class 05 Hybrids Reported as Preferred Stock 

16 Property Held For Production of Income Excluding Home Office 

17 Property Held For Production of Income Encumbrance Excluding Home Office 

18 Schedule BA Assets 

19 Receivable for Securities 

20 Aggregate Write-ins for Invested Assets 

21 Unaffiliated Common Stock 

22 SUBTOTAL- EQUITY 

23 TOTAL -ISSUER# 1 (L7 + L22) 

(2) 
Book/Adjusted 
Carrying Value Factor 

0.010 

0.020 

0.045 

0.100 

0.050 

0.050 

0 

0.010 

0.020 

0.045 

0.100 

0.010 

0.020 

0.045 

0.100 

0.100 

0.100 

0.100 

0.050 

0.050 

80,523,484 0.150 

80,523,484 

80,523,484 

Company Code 1 0362 

(3) 

Additional RBC 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

12,078,523 

12,078,523 

12,078,523 
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PRBC 

Atrium Insurance Corporation 

ASSET CONCENTRATION PR010 
(1) 

COMBINED TOTALS -ALL ISSUERS Combined Totals- All issuers 

1 Class 2 Unaffiliated Bonds 

2 Class 3 Unaffiliated Bonds 

3 Class 4 Unaffiliated Bonds 

4 Class 5 Unaffiliated Bonds 

5 Collateral Loans 

6 Mortgage Loans 

7 SUBTOTAL- FIXED INCOME 

8 Class 02 Preferred Stock (excluding Hybrids) 

9 Class 03 Preferred Stock (excluding Hybrids) 

10 Class 04 Preferred Stock (excluding Hybrids) 

11 Class 05 Preferred Stock (excluding Hybrids) 

12 Class 02 Hybrids Reported as Preferred Stock 

13 Class 03 Hybrids Reported as Preferred Stock 

14 Class 04 Hybrids Reported as Preferred Stock 

15 Class 04 Hybrids Reported as Preferred Stock 

16 Property Held For Production of Income Excluding Home Office 

17 Property Held For Production of Income Encumbrance Excluding Home Office 

18 Schedule BA Assets 

19 Receivable for Securities 

20 Aggregate Write-ins for Invested Assets 

21 Unaffiliated Common Stock 

22 SUBTOTAL- EQUITY 

23 GRAND TOTAL- ALL ISSUERS (L7 + L22) 

(2) 
Book/Adjusted 
Carrying Value Factor 

0 0.010 

0 0.020 

0 0.045 

0 0.100 

0 0.050 

0 0.050 

0 

0 0.010 

0 0.020 

0 0.045 

0 0.100 

0 0.010 

0 0.020 

0 0.045 

0 0.100 

0 0.100 

0 0.100 

0 0.100 

0 0.050 

0 0.050 

80,523,484 0.150 

80,523,484 

80,523,484 

Company Code 1 0362 

(3) 

Additional RBC 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

12,078,523 

12,078,523 

12,078,523 
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PRBC 

Atrium InsuranCE! Corporation 

CREDIT RISK FOR RECEIVABLES PR011 
(1) (2) (3) 

Amount Subject to 
RBC 

Reinsurance Recoverables Annual Statement Source Statement Value * Applicable Penalty t C(1)-C(2) 

(1) Authorized Alien Affiliates Sch F PI 3, C15, L0399999 0 0 

(2) Authorized U.S. Unaffiliated Insurers Sch F PI 3, C15, L0599999 .................................. 0 ------------------------------------------ ...................................... 0 

(3) Authorized Voluntary Pools Sch F PI 3, C15, L0799999 0 0 

(4) Authorized Alien Unaffiliates Sch F PI 3, C15, L0899999 0 0 

(5) Unauthorized Alien Affiliates Sch F PI 3, C15, L 1299999 0 0 

(6) Unauthorized U.S. Unaffiliated Insurers Sch F PI 3, C15, L 1499999 0 0 

(7) Unauthorized Voluntary Pools Sch F PI 3, C15, L 1699999 0 0 

(8) Unauthorized Alien Unaffiliates Sch F PI 3, C15, L 1799999 0 0 

(9) Total Reinsurance Recoverable 0 0 0 

(10) Federal Income Tax Recoverable P2 C3 L 16.1+ 16.2 6,740,257 

(11) Guaranty Funds Receivable or on Deposit P2C3L17 0 

(12) Investment Income Due & Accrued P2C3L12 963,877 

(13) Recoverable from Parent, Subs, Affiliates P2 C3 L21 0 

(14) Amounts Receive relating to Uninsured 
A&H Plans P2 C3 L 15 0 

(15) Agg regale W/1 for Other Than Invested 
Assets P2 C3 L23 6,906 

(16) Total Credit RBC = C3 L(09) +Sum of C1 
L(10) throuqh L(15) 7,711,040 

*Schedule F data should be brought to full dollar amount by multiplying 1000. 

t Column 2 Line 9: Applicable Penalty for Total Reinsurance Recoverables should equal AST page 3 Line 16 less PR035 line 1 through line 3. 

Company Code 1 0362 

(4) 

Factor RBC Requirement 

0.100 0 

0.100 ...................................... 0 

0.100 0 

0.100 0 

0.100 0 

0.100 0 

0.100 0 

0.100 0 

0 

0.050 337,013 

0.050 0 

0.010 9,639 

0.050 0 

0.050 0 

0.050 345 

346' 997 
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PRBC 

HEALTH CREDIT RISK PR012 

Description 

Capitations to Intermediaries 

(1) Total Capitations Paid Directly to Providers 

(2) Less Secured Capitations to Providers• 

(3) Net Capitations to Providers Subject to Credit Risk Charge 

(4) Total Capitations to Intermediaries 

(5) Less Secured Capitations to Intermediaries• 

(6) Net Capitations to Intermediaries Subject to Credit Risk Charge 

(7) Capitation Credit Risk RBC 

Health ASO/ASC Credit Risk 

(8) ASC Claims Reported as Incurred Claims 

(9) Other Medical Costs Paid through ASC Arrangements 

(10) Fee-for-Service Received from Health lnsureL 

(11) Total Health ASO/ASC Credit Risk 

(12) Total Health Credit Risk 

• Enter amounts of secured capitation in RBC Page PRCPT on filing software 

Atrium Insurance Corporation 

(1) 
PRBC Data Source Amount 

~ ~~~~~~~~~~~~~~~~~ PR020 Underwriting Risk Managed 
Care Credit Column (2) Line (5) 

Company Records 

Line (1)- Line (2) 

PR020 Column (2) Lines (6) + (7) 

Company Records 

Line (4) - Line (5) 

~ ~~~~~~~~~~~~~~~~~ Line (3) + Line (6) 

Company Records 

~ ~~~~~~~~~~~~~~~~~ Company Records 

Company Records 

Line (8) + Line (9) + Line (1 0) 

Line (7) + Line (11) 

Factor 

0 

0 . 
0 0.020 

0 

0 . 
0 0.040 

0.010 

0.010 

0.010 

Company Code 1 0362 

(2) 
RBC Requirement 

0 

0 

0 

0 

0 

0 

0 

0 
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PRBC 

Atrium Insurance Corporation 

MISCELLANEOUS OFF-BALANCE SHEET ITEMS PR01~> 

Description Annual Statement Source 

(1) Non-controlled Assets General Interrogatories Part 1 L22.5 

(2) Non-controlled Assets General Interrogatories Part 1 L22.6 

(3) Non-controlled Assets General Interrogatories Part 1 L23.21 

(4) Non-controlled Assets General Interrogatories Part 1 L23.22 

(5) Non-controlled Assets General Interrogatories Part 1 L23.23 

(6) Non-controlled Assets General Interrogatories Part 1 L23.24 

(7) Non-controlled Assets General Interrogatories Part 1 L23.25 

(8) Non-controlled Assets General Interrogatories Part 1 L23.26 

(9) Non-controlled Assets General Interrogatories Part 1 L23.27 

(10) Non-controlled Assets General Interrogatories Part 1 L23.28 

(11) Non-controlled Assets General Interrogatories Part 1 L23.29 

(12) Total Non-controlled Assets Sum of Line (1) through Line (11) 

(13) Guarantees for Affiliates Notes to Financial Statements Item 1 Oe 

(14) Contingent Liabilities Notes to Financial Statements Item 14a1 + 
Item 26a Amount 2 Unrecorded Loss 
Contingencies 

(15) Total Miscellaneous Off-Balance Sheet Items= L(12) + L(13) + L(14) 

(1) 
Statement Value Factor 

0 0.002 

0 0.010 

0 0.010 

0 0.010 

0 0.010 

0 0.010 

0 0.010 

0 0.010 

0 0.010 

0 0.010 

0 0.010 

0 

0 0.010 

0 0.010 

0 

Company Code 1 0362 

(2) 
RBC Requirement 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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LRBC 

Atrium Insurance Corporation 

OFF-BALANCE SHEET COLLATERAL PR014 

Asset Cateqorv Annual Statement Source 

Fixed Income Assets- Bonds 

(1) Class 01 -U.S. Government- Direct and Guaranteed Company Records 

(2) Other Class 01 Bonds_ ------------------------------------------------------------------------------------------------------------------ Company Records 

(3) Total Class 01 Bonds L(1) + L(2) 

(4) Total Class 02 Bonds Company Records 

(5) Total Class 03 Bonds Company Records 

(6) Total Class 04 Bonds Company Records 

(7) Total Class 05 Bonds Company Records 

(8) Total Class 06 Bonds Company Records 

(9) Total Bonds L(3)+L(4)+L(5)+L(6)+L(7)+L(8) 

Equity Assets 

Preferred Stock- Unaffiliated 

(10) Class 01 Unaffiliated Preferred Stock Company Records 

(11) Class 02 Unaffiliated Preferred Stock Company Records 

(12) Class 03 Unaffiliated Preferred Stock Company Records 

(13) Class 04 Unaffiliated Preferred Stock Company Records 

(14) Class 05 Unaffiliated Preferred Stock Company Records 

(15) Class 06 Unaffiliated Preferred Stock Company Records 

(16) Total Unaffiliated Preferred Stock L(1 O)+L(11)+L(12)+L(13)+L(14)+L(15) 

(17) Comrnon Stock Company Records 

(18) Schedule BA- Other Invested Assets Company Records 

(19) Other Invested Assets Company Records 

(20) Total L(9)+L(16)+L(17)+L(18)+L(19) 

(1) 
Book/Adjusted 
Carrvinq Value Factor 

0.000 

0.003 

0 

0.010 

0.020 

0.045 

0.100 

0.300 

0 

0.003 

0.010 

0.020 

0.045 

0.100 

0.300 

0 

0.150 

0.200 

0.200 

0 

Company Code 1 0362 

(2) 

RBC Requirement 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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PRBC 

Atrium Insurance Corporation 

EXCESSIVE PREMIUM GROWTH (PR015) 
(1) (2) (3) (4) (5) 

Selected Adjusted 
Company Gross Company Group Gross Group Gross Written 

Description Written Premiums* Adjustments Written Premiums' Adjustments Premium 

(1) 2008 37,918,283 0 37,918,283 

(2) 2007 32,444,098 0 32,444,098 

(3) 2006 36,103,057 0 36,103,057 

(4) 2005 41,901,990 0 41,901,990 

(5) 2008 Growth Rate= [L(1)- L(2)]/L(2) 

(6) 2007 Growth Rate= [L(2) - L(3)]/L(3) 

(7) 2006 Growth Rate= [L(3)- L(4)]/L(4) 

(8) Three Year Average Growth Rate. 

(9) Two Year Average Growth Rate 

(10) One Year Average Growth Rate 

(11) Selected Average Growth Rate 

(12) RBC Average Growth Rate= L(11)- 10%, capped to fall between 0% and 30% 

(13) Excessive Growth Charge Applied to Loss/Expense Reserve from Schedule P Summary C24 L 12 x 1000 (in whole dollars} 

(14) Excessive Growth Charqe Applied to Net Written Premiums from U&l Exhibit PI 18 C6 L35 

* Enter Company and Group Gross Wntten Prem1ums 1n PR034. 

~999999 Tot a I 

Name Of Involuntary Residual Market 
(Servicinq Carrier only) Amount 

Adjustment J 

(15) (7) 

Statement Value Factor 

X)()( 

X)()( 

X)()( 

X)()( 

0.169 

(0.101) 

(0.138) 

(0.023) 

0.034 

0.169 

(0.023) 

0.000 

83,324,956 0.000 

37,918,283 0.000 

Company Code 1 0362 

(8) 

RBC Requirement 

X)()( 

X)()( 

X)()( 

X)()( 

0 

0 

CONFIDENTIAL 
PHH BOGANSKY CFPB 003341 

CFPB-PH H-00096513 

2014-CFPB-0002     Document 43-Q    Filed 03/11/2014     Page 174 of 196



PRBC 

Atrium Insurance Corporation 

UNDERWRITING RISK- RESERVES (PR016) 
(1) (2) (3) (4) 

SCH P LINE OF BUSINESS H/F pp,o, CA we 
(1) INDUSTRY AVERAGE DEVELOPMENT 0.983 1.003 1.045 1.033 
(2) COMPANY DEVELOPMENT 0.983 1.003 1.045 1.033 
(3) LINE (2)/ LINE (1) 1.000 1.000 1.000 1.000 
(4) INDUSTRY LOSS & EXPENSE RBC% 0.230 0.221 0.254 0.310 
(5) COMPANY RBC% (4) x (3) x .5 + (4) x .5 0.230 0.221 0.254 0.310 
(6) LOSS EXPENSE UNPAID SCHEDULE P PART 1 (in OOOs) 0 0 0 0 
(7) OTHER DISCOUNT AMOUNT NOT INCLUDED IN LOSS + 

EXPENSE UNPAID IN SCHEDULE P PART 1 (in OOOs) D D D 0 
(8) ADJUSTMENT FOR INVESTMENT INCOME 0.939 0.927 0.909 0.835 
(9) CASE LOSS+ EXPENSE RESERVE RISK-BASED CAPITAL 

(ODDs) MAX {0,[((5) + 1) x (8)- 1] x [(6) + (7)]} zero if Line [(6) + 
(7)] is negative 0 0 0 0 

(10) % DIRECT LOSS SENS 0.0 0.0 0.0 0.0 
(11) %ASSUMED LOSS SENS 0.0 0.0 0.0 0.0 
(12) LOSS SENSITIVE DISCOUNT (in OOOs) 0 0 0 0 
(13) LOSS+ EXPENSE RBC AFTER DSCT (in ODDs) L(D9)- L(12) 0 0 0 0 
(14) LOSS CONCENTRATION FACTOR 
(15) NET LOSS+ EXPENSE RBC x 1000 (converted to whole 

dollars) 

(9) (10) (11) (12) 

AUTO 
FIDELITY/ SPECIAL PHYSICAL 

SCH P LINE OF BUSINESS OL SURETY PROPERTY DAMAGE 
(1) INDUSTRY AVERAGE DEVELOPMENT 1.006 1.290 1.102 1.110 
(2) COMPANY DEVELOPMENT 1.006 1.290 1.102 1.110 
(3) LINE (2)/ LINE (1) 1.000 1.000 1.000 1.000 
(4) INDUSTRY LOSS & EXPENSE RBC% 0.478 0.280 0.165 0.135 
(5) COMPANY RBC% (4) x (3) x .5 + (4) x .5 0.478 0.280 0.165 0.135 
(6) LOSS EXPENSE UNPAID SCHEDULE P PART 1 (in ODDs) 0 0 0 0 
(7) OTHER DISCOUNT AMOUNT NOT INCLUDED IN LOSS + 

EXPENSE UNPAID IN SCHEDULE P PART 1 (in OOOs) 0 0 0 0 
(8) ADJUSTMENT FOR INVESTMENT INCOME 0.862 0.957 0.966 0.975 
(9) CASE LOSS+ EXPENSE RESERVE RISK-BASED CAPITAL 

(ODD's) MAX {0,[((5) + 1) x (8)- 1] x [(6) + (7)]} zero if Line [(6) + 
(7)] is negative 0 0 0 0 

(10) % DIRECT LOSS SENS 0.0 0.0 0.0 0.0 
(11) %ASSUMED LOSS SENS 0.0 0.0 0.0 0.0 
(12) LOSS SENSITIVE DISCOUNT (in OOOs) D D D 0 
(13) LOSS + EXPENSE RBC AFTER DSCT (in DOD's) L(09) - L(12) 0 0 0 0 
(14) LOSS CONCENTRATION FACTOR 
(15) NET LOSS+ EXPENSE RBC x 1000 (converted to whole 

dollars) 

(5) (6) 
MM 

CMP OCCURRENCE 
1.034 1.343 
1.034 1.343 
1.000 1.000 
0.403 0.490 
0.403 0.490 

0 0 

D D 
0.884 0.869 

0 0 
0.0 0.0 
0.0 0.0 

0 0 
0 0 

(13) (14) 

FINANCIAU 
OTHER MORTGAGE 

(CREDIT, A&H) GUARANTY 
1.3<'5 1.483 
1.3<'5 1.483 
1.000 1.000 
0.1G4 0.150 
0.1G4 0.150 

0 0 

0 0 
0 .9ti4 0.962 

0 0 
0.0 0.0 
0.0 0.0 

D D 
0 0 

Company Code 1 0362 

(7) (8) 
MMCLMS 

MADE SL 

(15) 

INTL 

1.083 1.060 
1.083 1.060 
1.000 1.000 
0.269 0.242 
0.269 0.242 

0 0 

D D 
0.893 0.901 

0 0 
0.0 . 0.0 
0.0 . 0.0 

0 0 
0 0 

(16) 
REIN. 

PROPERTY & 
FINANCIAL 

LINES 
1.175 1.025 
1.175 1.025 
1.000 1.000 
0.327 0.256 
0.327 0.256 

0 83,325 

0 0 
0.877 0.901 

0 10,970 
0.0 . 0.0 
0.0 . 0.0 

D D 
0 10,970 
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PRBC 

Atrium Insurance Corporation 

UNDERWRITING RISK- RESERVES (PR016) (Continued) 
(17) (18) (19) 

REIN. 
SCH P LINE OF BUSINESS LIABILITY PL WARRANTY 

(1) INDUSTRY AVERAGE DEVELOPMENT 1.314 1.109 1.290 
(2) COMPANY DEVELOPMENT 1.314 1.109 1.290 
(3) LINE (2)/ LINE (1) 1.000 1.000 1.000 
(4) INDUSTRY LOSS & EXPENSE RBC% 0.678 0.571 0.280 
(5) COMPANY RBC% (4) x (3) x .5 + (4) x .5 0.678 0.571 0.280 
(6) LOSS EXPENSE UNPAID SCHEDULE P PART 1 (in OOOs) D D 0.000 
(7) OTHER DISCOUNT AMOUNT NOT INCLUDED IN LOSS + 

EXPENSE UNPAID IN SCHEDULE P PART 1 (in OOOs) D 0 0.000 
(8) ADJUSTMENT FOR INVESTMENT INCOME 0.834 0.838 0.957 
(9) CASE LOSS+ EXPENSE RESERVE RISK-BASED CAPITAL 

(DOD's) MAX {0,[((5) + 1) x (8)- 1] x [(6) + (7)]} zero if Line [(6) + 
(7)] is negative 0 0 0.000 

(10) % DIRECT LOSS SENS 0.0 0.0 0.000 
(11) %ASSUMED LOSS SENS 0.0 0.0 0.000 
(12) LOSS SENSITIVE DISCOUNT (in OOOs) 0 0 0.000 
(13) LOSS + EXPENSE RBC AFTER DSCT (in ODD's) L(09) - L(12) 0 0 0.000 
(14) LOSS CONCENTRATION FACTOR 
(15) NET LOSS+ EXPENSE RBC x 1000 (converted to whole 

dollars) 

(20) 

TOTAL 
XXX. 
XXX. 
XXX. 
XXX. 
XXX. 

83,325 

0 
XXX 

10,970 
XXX. 
XXX. 

0 
10,970 
1.000 

10 970,000 
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PRBC 

Atrium Insurance Corporation 

UNDERWRITING RISK- NET WRITTEN PREMIUMS (PR017' 
(1) (2) (3) (4) 

SCH P LINE OF BUSINESS H/F pp,o, CA we 
(1) INDUSTRY AVERAGE LOSS & EXPENSE RATIO D. 742 0.831 D. 763 D.830 
(2) COMPANY AVERAGE LOSS & EXPENSE RATIO D. 742 0.831 0. 763 D.830 
(3) LINE (2)/ LINE (1) 1.000 1.000 1.000 1.000 
(4) INDUSTRY LOSS & EXPENSE RATIO D.927 1.014 1.005 1 031 
(5) COMPANY RBC LOSS & EXPENSE RATIO (3)x(4)x.5+(4)x.5 D.927 1.014 1.005 1 031 
(6) COMPANY UNDERWRITING EXPENSE RATIO 0.125 0.125 0.125 0.125 
(7) ADJUSTMENT FOR INVESTMENT INCOME D.951 0.921 0.883 D.832 
(8) C/Y NET WRITTEN PREMIUM (in OOOs) D D D D 
(9) BASE WRITTEN PREMIUM RISK-BASED CAPITAL (in OOOs) 

MAX (0, (8) x [(5) x (7) + (6)- 1]} 0 D 0 D 
(10) % DIRECT LOSS SENS WP 0.0 0.0 D.O 0.0 
(11) %ASSUMED LOSS SENS WP 0.0 0.0 D.O 0.0 
(12) LOSS SENSITIVE DISCOUNT- WP (in OOOs) 0 D 0 D 
(13) NWP RBC AFTER DSCT (in OOOs) 0 0 0 0 
(14) PREMIUM CONCENTRATION FACTOR 
(15) NET WRITTEN PREMIUM RBC x 1000 (converted to whole 

dollars) 

(9) (10) (11) (12) 

AUTO 
FIDELITY/ SPECIAL PHYSICAL 

SCH P LINE OF BUSINESS OL SURETY PROPERTY DAMAGE 
(1) INDUSTRY AVERAGE LOSS & EXPENSE RATIO D. 738 0.583 0.590 D. 705 
(2) COMPANY AVERAGE LOSS & EXPENSE RATIO D. 738 0.583 0.590 D. 705 
(3) LINE (2)/ LINE (1) 1.000 1.000 1.000 1.000 
(4) INDUSTRY LOSS & EXPENSE RATIO 1.045 0.863 0.985 0.847 
(5) COMPANY RBC LOSS & EXPENSE RATIO (3)x(4)x.5+(4)x.5 1.045 0.863 0.985 0.847 
(6) COMPANY UNDERWRITING EXPENSE RATIO D.125 0.125 0.125 D.125 
(7) ADJUSTMENT FOR INVESTMENT INCOME D.820 0.921 0.944 D.972 
(8) C/Y NET WRITTEN PREMIUM (in OOOs) 0 D 0 D 
(9) BASE WRITTEN PREMIUM RISK BASED-CAPITAL (in GOO's) 

MAX {0, (8) x [(5) x (7) + (6)- 1]} 0 D 0 D 
(10) % DIRECT LOSS SENS WP 0.0 0.0 D.O 0.0 
(11) %ASSUMED LOSS SENS WP 0.0 0.0 D.O 0.0 
(12) LOSS SENSITIVE DISCOUNT - WP (in OOOs) 0 D 0 D 
(13) NWP RBC AFTER DSCT (in OOOs) 0 0 0 0 
(14) PREMIUM CONCENTRATION FACTOR 
(15) NET WRITTEN PREMIUM RBC x 1000 (converted to whole 

dollars) 

(5) (6) 
MM 

CMP OCCURRENCE 
0. 7110 1.195 
0. 7110 1.195 
1.000 1.000 
0.9<'4 1. 727 
0.9<'4 1. 727 
o.m 0.125 
0.888 D. 778 

D D 

0 0 
D.O 0.0 
D.O 0.0 

0 0 
0 0 

(13) (14) 

FINANCIAU 
OTHER MORTGAGE 

(CREDIT, A&H) GUARANTY 
0.737 D.805 
0.737 D.805 
1.000 1.000 
0.8l6 1.400 
D.8l6 1.400 
o.m D.125 
0.956 D.916 

0 0 

0 0 
D.O 0.0 
D.O 0.0 

0 0 
0 0 

Company Code 1 0362 

(7) (8) 
MMCLMS 

MADE SL 

(15) 

INTL 

1.003 0. 709 
1.003 0. 709 
1.000 1.000 
1.047 0.918 
1.047 0.918 
0.125 0.125 
0.835 0.897 

D D 

D 0 
0.0 . D.O 
0.0 . D.O 

D 0 
0 0 

(16) 
REIN. 

PROPERTY & 
FINANCIAL 

LINES 
0.930 0.977 
0.930 0.977 
1.000 1.000 
1.169 1.273 
1.169 1.273 
0.125 0.125 
0.901 0.884 

D 37,918 

D 9,492 
0.0 . D.O 
0.0 . D.O 

D 0 
0 9,492 
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PRBC 

Atrium Insurance Corporation 

UNDERWRITING RISK- NET WRITTEN PREMIUMS (PR017 (Continued) 
(17) (18) (19) 

REIN. 
SCH P LINE OF BUSINESS LIABILITY PL WARRANTY 

(1) INDUSTRY AVERAGE LOSS & EXPENSE RATIO 1.165 0.802 0.583 
(2) COMPANY AVERAGE LOSS & EXPENSE RATIO 1.165 0.802 0.583 
(3) LINE (2)/ LINE (1) 1.000 1.000 1.000 
(4) INDUSTRY LOSS & EXPENSE RATIO 1.354 1.164 0.863 
(5) COMPANY RBC LOSS & EXPENSE RATIO (3)x(4)x.5+(4)x.5 1.354 1.164 0.863 
(6) COMPANY UNDERWRITING EXPENSE RATIO 0.125 0.125 0.125 
(7) ADJUSTMENT FOR INVESTMENT INCOME 0.810 0.778 0.921 
(8) CIY NET WRITTEN PREMIUM (in OOOs) 0 0 0 
(9) BASE WRITTEN PREMIUM RISK BASED-CAPITAL (in GOO's) 

MAX (0, (8) x [(5) x (7) + (6)- 1]} 0 0 0 
(10) % DIRECT LOSS SENS WP 0.0 0.0 0.0 
(11) %ASSUMED LOSS SENS WP 0.0 0.0 0.0 
(12) LOSS SENSITIVE DISCOUNT - WP (in OOOs) 0 0 0 
(13) NWP RBC AFTER DSCT (in OOOs) 0 0 0 
(14) PREMIUM CONCENTRATION FACTOR 
(15) NET WRITTEN PREMIUM RBC x 1000 (converted to whole 

dollars) 

(20) 

TOTAL 
)()()( 
)()()( 
)()()( 
)()()( 
)()()( 
)()()( 

)()()( 

37,918 

9.492 
)()()( 
)()()( 

0 
9,492 
1.000 

9 492,000 

Company Code 1 0362 
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PRBC 

Atrium Insurance Corporation 

HEALTH PREMIUMS (PR018) 

(1) 
Description Annual Statement Source Statement Value Factor 

Medical Insurance Premium -Individual Morbidit:t: 
(1) Usual and Customary Major Medical and Hospital Earned Premium (Schedule H Part 1, Line 2 in part) t 
(2) Medicare Supplement Earned Premium (Schedule H Part 1, Line 2 in part) t 
(3) Dental & Vision Earned Premium (Schedule H Part 1, Line 2 in part) t 

(3.1) Medicare Part D Coverage Earned Premium (Schedule H Part 1, Line 2 in part) t 
(3.2) Supplemental benefits within Part D Coverage Earned Premium (Schedule H Part 1, Line 2 in part) 0.120. 
(4) Hospital Indemnity and Specified Disease* Earned Premium (Schedule H Part 1, Line 2 in part) 0.035. 
(5) AD&D (Maximum Retained Risk per Life ) Earned Premium (Schedule H Part 1, Line 2 in part) :t: 
(6) Other Accident Earned Premium (Schedule H Part 1, Line 2 in part) 0.050 

Medical Insurance Premium -GrauE! and Credit Morbidit:t 
(7) Usual and Customary Major Medical, Hospital Earned Premium (Schedule H Part 1, Line 2 in part) t 
(8) Dental & Vision Earned Premium (Schedule H Part 1, Line 2 in part) t 
(9) Stop Loss and Minimum Premium Earned Premium (Schedule H Part 1, Line 2 in part) 0.250 
(10) Medicare Supplement Earned Premium (Schedule H Part 1, Line 2 in part) t 

(10.1) Medicare Part D Coverage (see instructions for limits) Earned Premium (Schedule H Part 1, Line 2 in part) t 
(10.2) Supplemental benefits within Part D Coverage Earned Premium (Schedule H Part 1, Line 2 in part) 0.120. 
(11) Hospital Indemnity and Specified Disease* Earned Premium (Schedule H Part 1, Line 2 in part) 0.035. 
(12) AD&D (Maximum Retained Risk per Life ) Earned Premium (Schedule H Part 1, Line 2 in part) :t: 
(13) Other Accident Earned Premium (Schedule H Part 1, Line 2 in part) 0.050 
(14) Federal Employee Health Benefit Plan Earned Premium (Schedule H Part 1, Line 2 in part) 0.000 

Disability Income Premium 
(15) Noncancellable Disability Income -Individual Morbidity Earned Premium (Schedule H Part 1, Line 2 in part) :t: 
(16) Other Disability Income- Individual Morbidity. Earned Premium (Schedule H Part 1, Line 2 in part) :t: 
(17) Disability Income- Credit Monthly Balance Plans Earned Premium (Schedule H Part 1, Line 2 in part) :t: 
(18) Disability Income- Group Long-Term Earned Premium (Schedule H Part 1, Line 2 in part) :t: 
(19) Disability Income- Credit Single Premium with Additional Reserve Earned Premium (Schedule H Part 1, Line 2 in part) :t: 
(20) Disability Income- Credit Single Premium w~hout Additional Reserve Earned Premium (Schedule H Part 1, Line 2 in part) 
(21) Disability Income- Group Short-Term Earned Premium (Schedule H Part 1, Line 2 in part) :t: 

Long-Term Care 
(22) Noncancellable Long-Term Care Premium- Rate Risk** Earned Premium (Schedule H Part 1, Line 2 in part) 0.100 
(23) Other Long-Term Care Premium :t::t: Earned Premium (Schedule H Part 1, Line 2 in part) 0.000 

Health Premium with Limited Underwritinl! Risk 
(24) ASC Business with Premium Reserve Earned Premium (Schedule H Part 1, Line 2 in part) 0.000 

Other Health 
(25) Other Health Earned Premium (Schedule H Part 1, Line 2 in part) 0.120 
(26) Total Earned Premiums C(1), L(26) should equal Schedule H Part 1 Column 1 Line 2 Sum of Lines (1) through (25) 0 
(27) Additional Reserves for Credit Disability Plans Company Records !l 
(28) Additional Reserves for Credit Disability Plans, prior year Company Records § 

t The premium amounts in these lines are transferred to PR019 Underwriting Risk- Premium Risk for Comprehensive Medical, Medicare Supplement and Dental/~ Vision Lines (1.1) and (1.2) 
for the calculation of risk-based cap~al. The premium amounts are included here to assist in the balancing of total health premium. If managed care arrangements have been entered into, 
the company may also complete PR020 Underwriting Risk - Managed Care Credit. In which case, the company will also need to complete PR011 Health Credit Risk in the formula. 
If there are amounts in any of lines (1), (2), (3), (7), (8) or (10) on page PR018 Health Premiums, the company will also be directed to complete the Health Administmtive Expense portion of PR021. 
:t: The two tiered calculation is illustrated in the risk-based capital instructions for PR018 Health Premiums. 
:t::t: The balance of the RBC requirement for Long Term Care- Morbidity Risk is calculated on Page PR022. The premium is shown to allow totals to check to Schedule H. 
*If there is premium included on either or both of these lines, the RBC value in Column (2) will includE! 3.5% of such premium and $50,000 (included in the line willh the larger premium). 
**The factor applies to all Noncancellable premium. 
§ ThE>se amounts are used to adjust the premium base for single premium credit disability plans that carry additional tabular reserves. 

Company Code 1 0362 

(2) 
RBC Requirement 

)(X)( 
)(X)( 
)(X)( 

)(X)( 

0 
0 
0 
0 

)(X)( 

)(X)( 

0 
)(X)( 

.XXX 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 

0 
0 

0 

0 
0 
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PRBC Company Code 1 0362 

Atrium Insurance Corporation 

UNDERWRITING RISK- PREMIUM RISK FOR COMPREHENSIVE MEDICAL, MEDICARE SUPPLEMENT AND DENTAL & VISION (PR019) 
Experience Fluctuation Risk in Life RBC formula) 

(1) (2) (3) (4) (5) 

Comprehensive Medicare Medicare Part D 
LINE OF BUSINESS Medical Supplement Dental & Vision Coveraae TOTAL 

(1.1) Premium- Individual 0 0 0 0 0 

(1.2) Premium- Group 0 0 0 0 0 

(1.3) Premium- Total= (Line (1.1)- Line (1.2) 0 0 0 0 0 

(2) Title XVIII- Medicaret XXX 0 

(3) Title XIX - Medicaidt XXX 0 

(4) Other Health Risk Revenuet XXX 0 

(5) Underwriting Risk Revenue= Lines (1.3) + (2) + (3) + (4) 0 0 0 0 0 

(6) Net Incurred Claims 0 

(7) Fee-for Service Offsett XXX 0 

(8) Underwriting Risk Incurred Claims= Line (6)- Line (7) 0 0 0 0 0 

(9) Underwriting Risk Claims Ratio- Line (8)/Line (5) 0.000 0.000 0.000 0.000 XXX 
(10.1) Underwriting Risk Factor for Initial Amounts of Premium:!: 0.1SO 0.105 0.120 0.141 XXX 
(10.2) Underwriting Risk Factor for Excess of Initial Amount:!: 0.090 0.067 0.076 0.109 XXX 
(10.3) Composite Underwriting Risk Factor 0.000 0.000 0.000 0.000 XXX 
(11) Base Underwriting Risk RBC = Line (5) x Line (9) x Line (1 0.3) 0 0 0 0 0 

(12) Managed Care Discount Factor= PR020 Column (3) Line (12) 0.000 0.000 0.000 0.000 XXX 
(13) Base RBC After Managed Care Discount= Line (11) x Line (12) 0 0 0 0 0 

(14) RBC Adjustment For Individual= [{Line (1.1) x (1.2) +Line (1.2)}/Line 
(1.3)] x Line (13)§ 0 0 0 0 0 

(15) Maximum Per-Individual Risk After Reinsurancet. XXX 
(16) Alternate Risk Charge• 0 0 0 0 0 

(17) Net Alternate Risk Charge£ 0 0 0 0 0 

(18) Net Underwriting Risk RBC (Maximum of Line (14) or Line (17)) 0 0 0 0 0 

t Source is company records unless already included in premiums. 

:t: For Comprehensive Medical the Initial Premium Amount is $25,000,000 or the amount in Line (1.3) if smaller For Medicare Supplement and Dental & Vision the Initial Premium Amount is 
$3,000,000 or the amount in Line (1.3) if smaller. For Medicare Part D the Initial Premium Amount is $25,000,000 or the amount in Line (1.3) if smaller. 

§Formula applies only to Column (1), for all other columns Line (14) should equal Line (13). 

• The Li ne (16) Alternate Risk Charge is calculated as follows: 

LESSER OF: $1,500,000 or $50,000 or $50,000 or $150,000 or Maximum of 

2xMaximum 2xMaximum 2xMaximum 6xMaximum Columns 

Individual Risk Individual Risk Individual Risk Individual Risk 1), (2) and (3) and (4) 

£Applicable only if Line (16) for a column equals Line (16) for Column (5), otherwise zero. 
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PRBC 

Atrium Insurance Corporation 

UNDERWRITING RISK- MANAGED CARE CREDIT (PR0:20) 
(2) 

Description .O.nnual Statement Source Paid Claims 

Com~rehensive Medical, Medicare Su~~lement and Dental & Vision Claim 
Payments 

(1) Category 0- Arrangements not Included in Other Categories~ Company Records 

(2) Category 1 - Payments Made According to Contractual Arrangements Company Records 

(3) Category 2a- Subject to Withholds or Bonuses- Otherwise Category 0 * Company Records 

(4) Category 2b- Subject to Withholds or Bonuses- Otherwise Category 1 ** Company Records 

(5) Category 3a - Capitated Payments Directly to Providers Company Records 

(6) Category 3b - Capitated Payments to Regulated Intermediaries Company Records 

(7) Category 3c- Capitated Payments to Non-Regulated Intermediaries Company Records 

(8) Category 4- Medical & Hospital Expense Paid as Salary to Providers Company Records 

(9) Sub-Total Paid Claims Sum of Lines (1) through (8) 

Medicare Part D Coveraae Claim Payments 

(10.1) Category 0- No Federal Reinsurance or Risk Corridor Protection Company Records XXX 
(10.2) Category 1 - Federal Reinsurance but no Risk Corridor Protection Company Records XXX 

(10.3) Category 2a- No Federal Reinsurance but Risk Corridor Protection Company Records 

(10.4) Category 3a- Federal Reinsurance and Risk Corridor Protection apply Company Records 

(10.5) Sub-Total Paid Claims Sum of Lines (10.1) through (10.4) 

(10.6) Total Paid Claims Sum of Lines (9) and (10.5) 

(11) Weighted Average Managed Care Discount Col. (:3) = Col (3) Line (9)/Col (2) 
Line (9). 

Col(~)= Col(~) Line (10.5)/Col (2) 
Line (10.5) 

(12) Weighted Average Managed Care Risk Adjustment Factor Col (3) = 1 0- Col (3) Line (11). 

Col (4) = 1.0- Col (4) Line (11) 
(1) 

Calculation of Cateaory 2 Manaaed Care Factor Amount 

(13) Withhold & bonus payments, prior year Company Records 

(14) Withhold & bonuses available, prior year Company Records 

(15) Managed Care Credit Multiplier- average withhold returned Line (13)/Line (14) 

(16) Withhold & bonuses available, prior year Line (14) 

(17) Claims payments subject to withhold, prior yeaL Company Records 

(18) Average withhold rate, prior yeaL Line (16)/Line (17) 

(19) Managed Care Credit Discount Factor, Category 2 Minimum of 0.25 or Line (15) x 

Line (18) 

*Category 2 Managed Care Factor calculated on Line (19). 

**Category 2 Managed Care Factor calculated on Line (19) w~h a minimum factor of 15 percent. 

+This column is for a single result for the Comprehensive Medical & Hospital, Medicare Supplement and Dental managed care discount factor. 

++ This column is for the Medicare Part D managed care discount factor. 

0 

0 

0 

0.000 

0 

0.000 

0.000 

(3) 

Factor WeiQhted Claims+ 

0.000 0 

0.150 0 

* 0 

** 0 

0.600 0 

0.600 0 

0.600 0 

0.750 0 

0 

XXX 
XXX 

0.500 

0.650 

0.000 

0.000 

Company Code 1 0362 

(4) 
PartD 

WeiQhted Claims++ 

XXX 
XXX 

0 

0 

0 

0.000 

0.000 

CONFIDENTIAL 
PHH BOGANSKY CFPB 003348 

CFPB-PH H-00096520 

2014-CFPB-0002     Document 43-Q    Filed 03/11/2014     Page 181 of 196



PRBC 

Atrium Insurance Corporation 

UNDERWRITING RISK- OTHER AND TOTAL NET HEALTH PREMIUM RBC {PR021 

Description Data Source 

Rate Guarantees & Federal Em~lo;tees Health Benefits 

(1) Business with Rate Guarantees Between 15- 36 Months Company Records 

(2) Business with Rate Guarantees Over 36 Months Company Records 

(3) Federal Employees Health Benefit Program (FEHBP) Claims Incurred Company Records 

(4) Total, Rate Guarantees & Federal Employees Health Benefits L(1) + L(2) + L(3) 

Administrative Ex~enses for Certain A&H Covera9es 

(5) Total Accident and Health Premiums PR018 Health Premiums Column (1) Line (26) 

(6) Accident and Health Premiums from Underwriting Risk PR019 Underwr~ing Risk Column (6) Line (1.3) 

(7) Accident and Health Premiums Factor. Line (6)/Line (5) 

(8) Administrative Expenses for Health Insurance Company Records 

(9) Less Administrative Expenses for Administrative Services Contracts (ASC) included 
in Line (8) Company Records 

(10) Less Administrative Expenses for Administrative Services Only (ASO) Business 
included in Line (8) Company Records 

(11) Less Administrative Expenses for Commissions and Premium Taxes Company Records 

(12) Net Administrative Expenses L(8)- L(9)- L(10)- L(11) 

(13) Composite Health Administrative Expense Risk Factor (7% of Line (6) up to $25 million + 4% of excess)/Line 
(6) 

(14) Administrative Expense Component for Health Line (12) x Line (7) x Line (13) 

Health ASO/ASC 

(15) Administrative Expenses for ASC Business Company Records • 

(16) Administrative Expenses for ASO Business Company Records • 

(17) Total Health ASO/ASC Lines (15) + (16) 

(18) Total Undewniting Risk- Other Lines (4) + (14) + (17) 

TOTAL NET HEALTH PREMIUM RBC: 

(19) Total Health Premium RBC Line (18) + PR018 Column (2), Line (26) + PR019 
Column (5), Line (18) 

(20) Premium Concentration Factor from U/W Risk Worksheet PR017 C(20) L(14) 

(21) Total Net Health Premium RBC Line (19) x Line (20) 

• Line 15 should be greater than or equal to Line (9). Line (16) should be greater than or equal to Line (1 0). 

(1) 
Amount Factor 

0.024 

0.064 

0.020 

0 

0 

0 

0.000 

0 

0.070 

0.020 

0.020 

0 

Company Code 1 0362 

(2) 
RBC Requirement 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1.000 

0 
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PRBC 

Atrium Insurance Corporation 

LONG-TERM CARE (PR022) 

Description Annual Statement Source 

Long-Term Care (LTC) Insurance Premium 

(1) All LTC Premium- Morbidity Risk (to $50 million) Line (4.1) Column (1) up to 50 million 

(2) LTC Premium (over $50 million)- Morbidity Risk Remainder of Line (4.1) Column (1) over 50 million 

(3) Premium-based RBC Col (2). L(1) + L(2'' 

Description Annual Statement Source 

Historical Loss Ratio Exf!erience 

(4.1) Current Year. Company Records 

(4.2) Immediate Prior Year Company Records 

(4.3) Average Loss Ratio If loss ratios are used, [Column (3) Line (4.1) + Line (4.2)]/2, 
otherwise zero 

(5) Adjusted LTC Claims for RBC If Column (3) Line (4.3) <> 0, then [Column (1) Line (1) + 
Line (2)] X Column (3) Line (4.3), Elise Column (2)Line (4.1) 

(5.1) Claims (to $35 million)- Morbidity Risk t Lower of Column (2) Line (5) and $35 million 

(5.2) Claims (over $35 million)- Morbidity Risk :j: Excess of Column (2) Line (5) over $35 million 

(6) Claims-based RBC L(5.1) + L(5.2) 

(7) LTC Morbidity Risk Col(2), L(3) +Col (4), L(6) 
t If Column (1), Lrne (4.1) rs posrtrve, then a factor of 0.250 rs used. Otherwrse, a h1gher factor of 0.370 1s used. 
t If Column (1), Line (4.1) is positive, then a factor of 0.080 is used. Otherwise, a higher factor of 0.120 is used. 

(1) 
Amount Factor 

0 0.100 

0 0.030 

(1) (2) (3) 
Col.(2)(1) 

Premiums Incurred Claims Loss Ratio§ 

0.000 

0.000 

0.000 

0 

0 0.370 

0 0.120 

0 

§If Column (1), Line (4.1) or (4.2) are less than or equal to zero or if Column (2), Line (4.1) or (4.2) are less than zero, the loss ratios are not used and Column (3), Line (4.3) is set to zero. 

Company Code 1 0362 

(2) 
RBC Requirement 

0 

0 

0 

(4) 

RBC Requirement 

0 

0 

0 

0 
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PRBC 

Atrium Insurance Corporation 

HEALTH CLAIM RESERVES {PR023) 

Description Annual Statement Source 

(1) Individual claim reserves Company Records 

(2) Group & credit claim reserves L(3)- L(1) 

(3) Total Health Claims Reserve RBC Sch H Pt 2, Sec C, Col1, Line 1 

(4) Loss Concentration Factor PR016, C(20) L(14) 

(5) Net Health Claims Reserves RBC L(3) x L(4) 

(1) 
Statement Value Factor 

0.050 

0 0.050 

0 

Company Code 1 0362 

(2) 
RBC Requirement 

0 

0 

0 

1.000 

0 
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PRBC 

Atrium Insurance Corporation 

PREMIUM STABILIZATION RESERVES (PR024) 

Description Data Source 

Group & Credit Health Premium Stabilization Reserves Reported 

(1) Stabilization Reserves and Experience Rating Refunds Company Records 

(2) Provision for Experience Rating Refunds Company Records 

(3) Reserve for Group Rate Credits Company Records 

(4) Reserve for Credit Rate Credits Company Records 

(5) Premium Stabilization Reserves Company Records 

(6) Total of Preliminary Premium Stabilization Reserve Credit Sum of Lines (1) through (5) 

Group & Credit Health Risk-Based Capital 

(7) Maximum Risk-Based Capital PR023 Health Claim Reserves Column (2) Line (2) + 
PR018 Health Premiums Column (2) Lines (9), (11), 
(12), (13), (17), (18), (19), (20) and (21) +[PR019 
Underwriting Risk- Premium Risk Column (5) Line 
(18) -Column (4) Line (18) x Line (1.2)/Line (1.3)] 

(8) Final Premium Stabilization Reserve Credit Column (2) Line (6), but not more than Column (1) 
Line (7) 

(1) 
Statement Value Factor 

0.500 

0.500 

0.500 

0.500 

0.500 

0 

0 

0 -1.000 

Company Code 1 0362 

(2) 
RBC Requirement 

0 

0 

0 

0 

0 

0 

0 
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PRBC 

Atrium Insurance Corporation 

CAPITAL NOTES BEFORE LIMITATION {PR025) 
(1) 

Original Principal 
Years to Maturity at the Time of the Statement Amount 

Ca~ital Notes Maturing 15 Years or less from the Year of Issue 

(1) Greater than 0 and less than or equal to 1 

(2) Greater than 1 and less than or equal to 2 

(3) Greater than 2 and less than or equal to 3 ..... 

(4) Greater than 3 and less than or equal to 4 

(5) Greater than 4 and less than or equal to 5 

(6) Greater than 5 

Ca~ital Notes Maturing more than 15 Years from the Year of Issue 

(7) Greater than 0 and less than or equal to 1 

(8) Greater than 1 and less than or equal to 2 

(9) Greater than 2 and less than or equal to 3 

(10) Greater than 3 and less than or equal to 4 

(11) Greater than 4 and less than or equal to 5 

(12) Greater than 5 and less than or equal to 6 

(13) Greater than 6 and less than or equal to 7 

(14) Greater than 7 and less than or equal to 8 

(15) Greater than 8 and less than or equal to 9 

(16) Greater than 9 and less than or equal to 10 

(17) Greater than 10 ..... 

(18) Credit for Capital Notes Before Limitation (sum of lines (1) through (17)) 0 
*Column (4) rs calculated as the lesser of Column (2) or Column (3). 

(2) (3) 
Limitation Limitation on Current Principal 

Factor Principal Amount Amount 

0.000 0 

0.200 0 

0.400 0 

0.600 0 

0.800 0 

1.000 0 

0.000 0 

0.100 0 

0.200 0 

0.300 0 

0.400 0 

0.500 0 

0.600 0 

0.700 0 

0.800 0 

0.900 0 

1.000 0 

0 0 

Company Code 1 0362 

(4) 
Credit to Total 

Adjusted Capital* 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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PRBC 

Atrium Insurance Corporation 

CALCULATION OF TOTAL ADJUSTED CAPITAL (PR02E•) 

Description Annual Statement Source 

(1) Capital and Surplus~ P3 C1 L35 

(2) Non-Tabular Discount- Losses Sch P P1 -SumC32 L12 

(3) Non-Tabular Discount- Expense Sch P P1 -SumC33 L12 

(4) Discount on Medical Loss Reserves Reported as Tabular in Schedule P Company Records 

(5) Discount on Medical Expense Reserves Reported as Tabular in Schedule P Company Records 

(6) P&C Subs Non-Tabular Discount- Losses Subs' Sch P Pt1 -Sum C32 L 12 

(7) P&C Subs Non-Tabular Discount- Expense Subs' Sch P Pt1 -Sum C33 L 12 

(8) P&C Subs Discount on Medical Loss Reserves Reported as Tabular in Schedule P Subs' Company Records 

(9) P&C Subs Discount on Medical Expense Reserves Reported as Tabular in Schedule Subs' Company Records 
p 

(10) AVR- Life Subs Subs P3 C1 L24.1 

(11) Dividend Liability- Life Subs Subs P3 C1 L6.1 + L6.2 

(12) Total Adjusted Capital Before Capital Notes L(1)- L(2)- L(3)- L(4)- L(5)- L(6)- L(7)- L(8)- L(9) + L(10) + L(11) 

Credit for Capital Notes 

(13.1) Surplus Notes Page 3 Column 1 Line 31 

(13.2) Limitation on Capital Notes 0.5 x I[Line(12) - Line (13.1)] - Line 13.1, but not less 
than zero 

(13.3) Capital Notes Before Limitation PR025 Column (4) Line (18) 

(13.4) Credit for Capital Notes Lesser of Column (1) Line (13.2) of Line (13.3) 

(14) Total Adjusted Capital (Post-Deferred Tax) Line (12) +Line (13.4) 

Sensitivity Test: 

(15) Deferred Tax Assets Page 2, Line 16.2 

(15.1) Deferred Tax Liabilities Page 3, Line 7.2 

(16) Deferred Tax Assets for Subsidiary Company Record 

(16.1) Deferred Tax Liabilities for Subsidiary Company Record 

(17) Total Adjusted Capital for Sensitivity Test L(14)- L(15) + L(15.1)- L(16) + L(16.1) 

*Report amounts in this column as whole dollars. 

(1) 
Statement Value* Factor 

59,507,823 1.000 

0 1.000 

0 1.000 

1.000 

1.000 

1.000 

1.000 

1.000 

1.000 

1.000 

0.500 

0 
29,753,912 

0 

40,544 1.000 

0 1.000 

1.000 

1.000 

Company Code 1 0362 

(2) 
Adjusted Capital 

59,507,823 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

59,507,823 

0 

59,507,823 

40,544 

0 

0 

0 
59,467,279 
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PRBC 

Atrium Insurance Corporation 

CALCULATION OF TOTAL RISK-BASED CAPITAL AFTER COVARIANCE (PR027) RO-R1 

Description PRBC 0&1 Refemnce 

RO- Asset Risk -Subsidiary Insurance Companies 

(1) Affiliated US P&C Insurers- Directly Ovvned PR003 L(1) C(5) 

(2) Affiliated US P&C Insurers- Indirectly Ovvned PR003 L(4) C(5) 

(3) Affiliated US Life Insurers- Directly Owned PROD3 L(2) C(5) 

(4) Affiliated US Life Insurers- Indirectly Owned PROD3 L(5) C(5) 

(5) Affiliated US Health Insurer- Directly Owned PR003 L(3) C(5) 

(6) Affiliated US Health Insurer -Indirectly Owned PROD3 L(6) C(5) 

(7) Affiliated US Alien Insurers- Directly Owned PROD3 L(8) C(5) 

(8) Affiliated US Alien Insurers- Indirectly Owned PROD3 L(9) C(5) 

(9) Mise Off-Balance Sheet - Non-controlled Assets PR013 L(12) C(2) 

(10) Mise Off-Balance Sheet -Guarantees for Affiliates PR013 L(13) C(2) 

(11) Mise Off-Balance Sheet -Contingent Liabilities PR013 L(14) C(2) 

(12) Total RD L(1) + L(2) + L(3) + L(4) +L(5) + L(6) + L(7) + L(8) + 
L(9) + L(10) + L(11) 

R1 -Asset Risk -Fixed Income 

(13) Class 01 U.S. Government Agency Bonds PRODS L(2) C(2) 

(14) Unaffiliated Bonds Subject to Size Factor PRODS L(21) C(2) + PRD14 L(9) C:(2) 

(15) Bond Size Factor RBC PRODS L(24) C(2) 

(16) Bonds- Affiliated Invest Sub PROD3 L(7) C(4) 

(17) Bonds- Affiliated Hold. Co. in excess of Ins. Subs. PROD3 L(10) C(4) 

(1S) Bonds- Investment in Parent PROD3 L(11) C(4) 

(19) Bonds- Affiliated US P&C Not Subject to RBC. PR003 L(12) C(4) 

(20) Bonds- Affiliated US Life Not Subject to RBC PR003 L(13) C(4) 

(21) Bonds- Affiliated US Hea~h Insurer Not Subject to RBC PROD3 L(14) C(4) 

(22) Bonds- Affiliated Non-insurer PROD3 L(15) C(4) 

(23) Other Long-Term Assets -Mortgage Loans PROD? L(1 0) C(2) 

(24) Mise Assets- Collateral Loans PRODS L(14) C(2) 

(25) Mise Assets- Cash PRODS L(3) C(2) 

(26) Mise Assets- Cash Equivalents PRODS L(6) C(2) 

(27) Mise Assets- Other Short-Term Investments PRODS L(11) C(2) 

(2S) Rep I ication -Synthetic Asset: One Half PR009 L(9999999)C(7) 

(29) Asset Concentration RBC- Fixed Income PR01 0 L(7) C(3) Grand Total Page 

(30) TotaiR1 L(13)+L(14)+L(1S)+L(16)+L(17)+l.(1S)+L(19)+L(20)+ 
L(21)+L(22)+L(23)+L(24)+L(25)+l.(26)+L(27) 
+L(2S)+L(29) 

Company Code 1 0362 

(1) 
RBCAmount 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

165.567 

0 

541.901 

0 

0 

707.468 
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PRBC 

Atrium Insurance Corporation 

CALCULATION OF TOTAL RISK-BASED CAPITAL AFTER COVARIANCE (PR028) R2-R3 

Description PRBC 0&1 Reference 

R2- Asset Risk- Equity 

(31) Common- Affiliated Investment Subsidiary PR003 L(7) C(2) 

(32) Common- Affiliated Hold. Company in excess of Ins. Subs. PROD3 L(1D) C(2) 

(33) Common -Investment in Parent PRDD3 L(11) C(2) 

(34) Common -Affiliated US P&C Not Subject to RBC PR003 L(12) C(2) 

(35) Common -Affiliated US Life Not Subject to RBC PROD3 L(13) C(2) 

(36) Common- Affiliated Health Insurer Not Subject to RBC PROD3 L(14) C(2) 

(37) Common -Affiliated Non-insurer PROD3 L(15) C(2) 

(38) Preferred- Affiliated Invest Sub PROD3 L(7) C(3) 

(39) Preferred -Affiliated Hold. Co. in excess of Ins. Subs. PROD3 L(10) C(3) 

(40) Preferred -Investment in Parent PROD3 L(11) C(3) 

(41) Preferred- Affiliated US P&C Not Subject to RBC PROD3 L(12) C(3) 

(42) Preferred -Affiliated US Life Not Subject to RBC PR003 L(13) C(3) 

(43) Preferred- Affiliated US Health Insurer Not Subject to RBC PROD3 L(14) C(3) 

(44) Preferred -Affiliated Non-insurer PROD3 L(15) C(3) 

(45) Unaffiliated Preferred Stock, Including Hybrids. PRDD6 L(13) C(2) + PRD14 L(16) C(2) 

(46) Unaffiliated Common Stock PROD6 L(20) C(2) + PRD14 L(17) C(2) 

(47) Other Long-Term Assets- Real Estate PROD? L(7) C(2) 

(48) Other Long-Term Assets- Schedule BA Assets PROD? L(13) C(2) + PRD14 L(18) C(2) + 

PR014 L(19) C(2) 

(49) Mise Assets- Receivable for Securities PRODS L(1) C(2) 

(50) Mise Assets- Aggregate Write-ins for Invested Assets PRODS L(2) C(2) 

(51) Replication -Synthetic Asset: One Half PROD9 L(9999999)(7) 

(52) Asset Concentration RBC- Equity PR01 D L(22) C(3) Grand Total Page 

(53) Total R2 L(31)+L(32)+L(33)+L(34)+L(35)+l.(36) 
+L(37)+L(3S)+L(39)+L(40)+L(41)+L(42)+L(43)+L(44) 
+L(45)+L(46)+L( 4 7)+L(48)+L(49)+L(50) +L(51 )+L(52) 

R3 -Asset Risk - Credit 

(54) Other Credit RBC PR011 L(16) C(4)- L(9) C(4) 

(55) One Half of Rein Recoverables 0.5 x PR011 L(9) C(4) 

(56) Other Half of Rein Recoverables If R4 L(60)>(R3 L(54) + R3 L(55)),0,otherwise, R3 
L(55) 

(57) Health Credit Risk PR012 L(12) C(2) 

(58) Total R3 L(54) + L(55) + L(56) + L(57) 

Company Code 1 0362 

(1) 

RBCAmount 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

12,078.523 

0 

0 

0 

0 

0 

12,078.523 

24' 157.046 

346.997 

0 

0 

0 

346.997 
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PRBC 

Atrium Insurance Corporation 

CALCULATION OF TOTAL RISK-BASED CAPITAL AFTER COVARIANCE (PR029) R4-R5 

Description PRBC 0&1 Reference 

R4- Underwriting Risk- Reserves 

(59) One half of Reinsurance RBC If R4 L(60)>(R3 L(54) + R3 L(55)), R3 L(55), 
otherwise, 0 

(60) Total Adjusted Unpaid Loss/Expense Reserve RBC~ PR016 L(15) C(20) 

(61) Excessive Premium Growth - Loss/Expense Reserve PR015 L(13) C(8) 

(62) A&H Claims Reserves Adjusted for LCF PR023 L(5) C(2) 

(63) Total R4 L(59)+L(60)+L(61)+L(62) 

R5- Underwriting Risk- Net Written Premium 

(64) Total Adjusted NWP RBC PR017 L(15) C(20) 

(65) Excessive Premium Growth -Written Premiums Charge PR015 L(14) C(8) 

(66) Total Net Health Premium RBC PR021 L(21) C(2) 

(67) Health Stabilization Reserves PR024 L(8) C(2) 

(68) Total R5 L(64)+L(65)+L(66)+L(67) 

(69) Total RBC After Covariance= RO + SQRT(R1A2+R2A2+R3A2+R4A2+R5A2) 

(70) Authorized Control Level RBC = .5 x Total RBC After Covariance 

Company Code 10362 

(1) 
RBCAmount 

0 

10,970.000 

0 

0 

10,970.000 

9,492.000 

0 

0 

0 

9,492.000 

28,189.054 

14,094.527 
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PRBC 

Atrium Insurance Corporation 

TREND TEST PR030 
(1) 

Description Annual Statement Source Amount 

Ori9inal RBC% Before A[![!IJ!inl! Trend Test 

(1) Authorized Control Level Risk-Based Capital PR029, C(1) L(70) 14,094,527 

(2) Total Adjusted Capital PR026, C(2) L(14) 59,507,823 

(3) RBC% L(2)C(t) I L(t)C(t) 422.200 

Combined Ratio Data 

(4) Premiums Earned Pg 4, Col1, L 1 37,926,376 

(5) Losses Incurred Pg 4, Col1, L 2 51,044' 716 

(6) Loss Expenses Incurred .................. Pg 4, Col1, L 3 0 

(7) Other Underwriting Expenses Incurred Pg 4, Col1, L 4 4, 738,444 

(8) Aggregate Write-ins for Underwriting Deductions Pg 4, Col1, L 5 0 

(9) Dividends to Policyholders. Pg4,Coi1,L17 0 

(10) Net Written Premiums .................. Pg 8, Col 6, L 35 37,918,283 

Combined Ratio Calculation 

(11) Loss Ratio [Pg 4, Colt, L 2 + Pg 4, Colt, L 3]1 Pg 4, Colt, L.t 134.600 

(12) Dividend Ratio Pg 4, Col1, L 17 I Pg 4, Col t, L t 0.000 

(13) Expenses Ratio [Pg 4, Colt, L 4 + Pg 4, Colt, L 5]1 Pg 8, Col 6, L.35 12.500 

(t4) Combined Ratio L(tt) + L(t2) + (Lt3) 147.100 

(t5) Trend Test Result t If L(3) Between 200% & 300% & L(t4)>t20%, L(t5), YES, 
Otherwise, NO 

t The Trend Test applies only 1f L(15) =Yes. 
t If result= YES, the company triggers regulatory attention at the Company Action Level based on the trend test. 

Note: This page is for information only until the modifications made by Capital Adequacy Task Force to the Risk-Based Capital (RBC) FOR INSURERS MODEL ACT are implemented by states. 

Company Code t 0362 

(2) 

Result 

NO 
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PRBC 

Atrium Insurance Corporation 

COMPARISON OF TOTAL ADJUSTED CAPITAL TO RISI<-BASED CAPITAL (PR031) 

Description 

xcluding the Trend Test: 

(1) Total Adjusted Capital (Post-Deferred Tax: PR026 Line 14) 

(2) Company Action Level= 200% of Authorized Control Level 

(3) Regulatory Action Level= 150% of Authorized Control Level 

(4) Authorized Control Level = 100% of Authorized Control Level 

(5) Mandatory Control Level = 70% of Authorized Control Level 

(6) Level of Action, if Any (excluding the trend test) 

ncluding the Trend Test: 

(7) Level of Action, if Anv (includinq the trend test) 

THE FOLLOWING NUMBERS MUST BE REPORTED IN THE FIVE YEAR HISTORY EXHIBIT ON THE INDICATED LINE 

Total Adjusted Surplus to Policyholders 

Authorized Control Level Risk-Based Capital 

Abbreviation 

CAL 

RAL 

ACL 

MCL 

Five Yr His! C1 L28 

Five Yr Hist C1 L29 

Company Code 1 0362 

(1) 
Amount 

59,507,823 

28,189,054 

21,141,791 

14,094,527 

9,866,169 

NONE 

NONE 

59,507,823 

14,094,527 
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PRBC 

Atrium Insurance Corporation 

UNDERWRITING AND INVESTMENT EXHIBIT- PREMIUMS WRITTEN (PR032) 
(1) Did your company write Accident and Health insurance in 2007? ............................................................ . 

If answer is yes, please complete Column 2, 2007 Net Premiums Written. 
(2) Did your company write Accident and Health insurance in 2006? ............................................................ . 

If answer is yes, please complete Column 3, 2006 Net Premiums Written. 
(3) Were the total net Premiums written zero in 2007 ? ...................................................................................... . 
(4) Were the total net Premiums written zero in 2006? ...................................................................................... . 

Line of Business 
1. Fire 
2. Allied Lines 
3. Farmowners Multiple Peril 
4. Homeowners Multiple Peril 
5. Commercial Multiple Peril 
6. Mortgage Guaranty 
8. Ocean marine 
9. Inland marine 

10. Financial Guaranty 
11.1 Medical Malpractice- Occurrence 
11.2 Medical Malpractice- Claims-Made 
12. Earthquake 
13. Group accident and health 
14. Credit accident and health (group and individual) 
15. Other Accident And Health 
16. Workers' compensation 
17.1 Other Liability- Occurrence 
17.2 Other Liability - Claims-Made 
18.1 Products Liability- Occurrence 
18.2 Products Liability -Claims-Made 
19.1, 19.2 Private Passenger Auto Liability 
19.3, 19.4 Commercial Auto Liability 
21. Auto Physical Damage 
22. Aircraft (all perils) 
23. Fidelity 
24. Surety 
26. Burglary and theft 
27. Boiler and machinery 
28. Credit 
29. International 
30. Warranty 
31. Reinsurance Property 
32. Reinsurance Liability 
33. Reinsurance Financial Lines 
34. Aggregate write-ins for other lines of business 
35. TOTALS 

No 

No 

No 
No 

(1) 
2008 

Net Premiums Written 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

------------------- ............. 0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

37,918,283 
0 

37,918,283 

(2) 
2007 

Net Premiums Written 
XXX 
.XXX 
.XXX 
.XXX 
.XXX 
.XXX 
.XXX 
.XXX 
.XXX 
.XXX 
.XXX 
.XXX 

0 
0 
0 

.XXX 
................. .XXX ----------------

.XXX 

.XXX 

.XXX 

.XXX 

.XXX 

.XXX 

.XXX 

.XXX 
XXX 
.XXX 
.XXX 
.XXX 
.XXX 
.XXX 
.XXX 
.XXX 
.XXX 
.XXX 
32,444,098 

Company Code 1 0362 

(1) 
2006 

Net Premiums Written 
XXX 
.XXX 
.XXX 
.XXX 
.XXX 
.XXX 
.XXX 
.XXX 
.XXX 
.XXX 
.XXX 
.XXX 

0 
0 
0 

.XXX 
........... .XXX... 

.XXX 

.XXX 

.XXX 

.XXX 

.XXX 

.XXX 

.XXX 

.XXX 
XXX 
.XXX 
.XXX 
.XXX 
.XXX 
.XXX 
.XXX 
.XXX 
.XXX 
.XXX 
36,103,057 
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PRBC 

(1) 
(2) 
(3) 

(4) 
(5) 
(6) 
(7) 
(8) 
(9) 
(10) 
(11) 
(12) 
(13) 
(14) 
(15) 
(16) 
(17) 
(18) 
(19) 
(20) 
(21) 
(22) 
(23) 
(24) 
(25) 
(26) 

(27) 

Atrium Insurance Corporation 

SCH F PT 3 REINSURANCE CREDIT AND MED TABULAR RESERVE (PR035) 
Credit Risk for Receivables PR011 (1) 

Annual Statement Source: Adjustment For Reinsurance Penalty For Affiliates 
Aoolicable to Schedule F Line Column Value 

Schedule F Part 3, L0199999, L0299999, L 1099999 and L 1199999 !3 3 
Schedule F Part 3, L0799999, Amounts Attributable to Exempt Pools )3 3 
Schedule F Part 3, L 1699999, Amounts Attributable to Exempt Pools )3 3 

Underwriting Risk Reserves PR016 Value 
Annual Statement Source: Medical Tabular Reserve Discount Line Column (000 Omitted) 

Homeowner/Farmowner '7 1 
Private Passenger Auto Liability~ '7 2 
Commercial Auto Liability~ '7 3 
Workers' Compensation '7 4 
Commercial Multiple Peril '7 6 
Medical Malpractice- Occurrence '7 6 
Medical Malpractice- Claims Made '7 7 
Special Liability '7 8 
Other Liability- Occurrence '7 9 
Other Liability- Claims Made '7 9 
Fidelity & Surety '7 10 
Special Property '7 11 
Auto Physical Damage '7 12 
Other (Credit, A&H) '7 13 
Financial Guaranty/Mortgage guaranty '7 14 
International '7 15 
Medical Tabular Reserve Discount- Reinsurance: Property '7 16 
Medical Tabular Reserve Discount- Reinsurance: Liability '7 17 
Medical Tabular Reserve Discount- Reinsurance: Financial Lines '7 16 
Products Liability occurrence '7 18 
Products Liability Claims Made '7 18 
Warranty '7 19 
Total '7 20 0 
Underwriting Risk- Premiums PR016 
Annual Statement Source: STMTINCOME (page 4, col. 1, In 4) Line Column Value 
Other Underwritinq Exoenses Incurred IS 1 4, 738,444 

Company Code 1 0362 
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PRBC 

Atrium Insurance Corporation 

GROSS WRITTEN PREMIUMS (PR036) 

Description 

(t) 2008 Company Gross Written Premium- Direct 

(2) 2008 Company Gross Written Premium- Assumed 

(3) 2007 Company Gross Written Premium- Direct 

(4) 2007 Company Gross Written Premium- Assumed 

(5) 2006 Company Gross Written Premium- Direct 

(6) 2006 Company Gross Written Premium- Assumed 

(7) 2005 Company Gross Written Premium- Direct 

(8) 2005 Company Gross Written Premium- Assumed 

(9) 2008 Group Gross Written Premium- Direct 

(tO) 2008 Group Gross Written Premium- Assumed 

(tt) 2007 Group Gross Written Premium- Direct 

(t2) 2007 Group Gross Written Premium- Assumed 

(t3) 2006 Group Gross Written Premium- Direct 

(t4) 2006 Group Gross Written Premium- Assumed 

(t5) 2005 Group Gross Written Premium- Direct 

(t6) 2005 Group Gross Written Premium- Assumed 

Annual Statement Source 

Pg 8, PREMWRTN, Colt, L35 

Pg 8, PREMWRTN, Col3, L35 

Pg 8, PREMWRTN, Colt, L34 

Pg 8, PREMWRTN, Col3, L34 

Pg 8, PREMWRTN, Colt, L34 

Pg 8, PREMWRTN, Col3, L34 

Pg 8, PREMWRTN, Colt, L34 

Pg 8, PREMWRTN, Co13, L34 

Pg 8, PREMWRTN, Colt, L35 

Pg 8, PREMWRTN, Col3, L35 

Pg 8, PREMWRTN, Colt, L34 

Pg 8, PREMWRTN, Col3, L34 

Pg 8, PREMWRTN, Colt, L34 

Pg 8, PREMWRTN, Col3, L34 

Pg 8, PREMWRTN, Colt, L34 

Pq 8, PREMWRTN, Col3, L34 

Company Code t 0362 

(t) 

Statement Value 

0 

37,918.283 

0 

32,444.098 

0 

36' 103.057 

0 

41,901,990 

0 

0 

0 

0 

0 

0 
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Atrium Insurance Corporation 

CAPITATIONS PAID DIRECTLY TO PROVIDERS 
1 2 3 

Paid Capitations Letter of Credit 
Name of Provider Durinq Year Amount Funds \Mthheld 

0199999 -Capitations Paid Directly to Providers 0 XXX XXX 

CAPITATIONS PAID TO UNREGULATED INTERMEDIARIES 
1 2 3 

Paid Capitations Letter of Credit 
Name of Provider Durina Year Amount Funds \Mthheld 

0299999 -Capitations Paid to Unrequlated Intermediaries 0 XXX XXX 

CAPITATIONS PAID TO REGULATED INTERMEDIARIES 

Name of Provider 

0399999 -Capitations Paid to Regulated Intermediaries 

Name of Provider 

1 2 
Paid Capitations 

Durinq Year State of Domicile 

0 XXX 

TOTAL CAPITATIONS 

Paid Capitations 
Durinq Year 

5 
Exempt 

Capitations 

4 
Protection 
Percentaqe 

XXX 

4 
Protection 
Percentaae 

XXX 

0 

Company Code 1 0362 

5 
Exempt 

Capitations 

5 
Exempt 

Capitations 

5 
Exempt 

Capitations 

0 

0 

.I 
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David A. Paterson 
Governor 

Mr. Vincent L . Laurenzano 
Stroock & Stroock & Lavan LLP 
180 Mai den Lane 
New York, NY 10038-4982 

STATE OF NEW YORK 
INSURANCE DEPARTMENT 

25 BEAVER STREET 
NEW YORK, NEW YORK 10004 

January 25, 20 I 0 

James J. Wrynn 
Superintendent 

Re: Reinsurance Assumption and Novation Agreement between Atrium Insurance Corporation 
(' 'Atrium" or the "Companv") and Atrium Reinsurance Corporation ("Atrium Re") 

Dear Mr. Laurem.ano: 

This is in reference to your ovember 24, 2009 subm issions through Ms. Carolyn Cox's,e
mail of December 23, 2009. 

On behalf of Atrium, you notified the Superintendent of the . ew York State Insu rance 
Department (the "Depa1tment"), pursuant to Sections 1308(e) and !50S( d) of the New York 
Insurance Law (''NYIL"), of the intention of Atrium, a reinsurer organized under the laws of New 
York, to enter into: 

(i) A Reinsurance Assumption and Novation Agreement (the " Genworth Reinsurance 
Assumption Agreement") with Genworth Mortgage Insurance Corporation, a mortgage 
guaranty insurance company organized under the laws of the Sta te of North Carolina 
("Genworth"), and Atrium Re, a Vermont captive insurance company and affiliate of 
Atr ium; and 

(ii) A Reinsurance Assumption and Novation Agreement (tht: "United Reinsuunce 
Assumption Agreement" and together with the Genworth Remsurance Assumption 
Agreement, the " R ein surance Assumption Agreements") with United Guaranty 
Resident ial Insurance Company, a mortgage guaranty insurance company organized 
under the laws of the State ofNorth Carolina ("United" and together with Genworth. the 
"Original Cedents") and Atrium Re. 

You indicated that under the terms of the Reinsurance Assumption Agreements, Atrium 
would transfer to and Atrium Re would assume ali of Atrium's liabilities and obligations under (i) 
that certain Reinsurance Agreement, dated as of October 9, 2000, by ond between Atrium an d 
Genworth, and subsequent amendments thereto (the "Genworth Reinsurance Agreement") and (ii) 
that certain Reinsurance Agreement, dated as of January I, 1997, by and between Atrium and 
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United , and subsequent amt.!ndments thereto (the "United Re insurance A greement" and together 
with the Genworth Reinsurance Agreement, the "Reinsurance Agreements"). in order to effect 
novations of the Reinsurance Agreements, substituting Atrium Rc for Atrium. Such liabilities and 
obligations under the Reinsurance Agreements include the assumption of obligations in connection 
with policies of mortgage guaranty insurance issued by the Original Cedents on loans made, 
purchased or serviced by PHH Mortgage Corporation ("'PHH") or its affili ates. PHH is the common 
parent of Atrium and Atrium Re. 

You also indicated that as part of the Reinsurance Assumption A greements, the Original 
Cedents would consent to the transfer and release Atrium of all liabi lities and obligations under the 
Reinsurance Agreements. Atrium would also transfer to Atrium Re all of its rights and obligations 
under (i) that certain Trust Agreement, by and among Genworth, Atrium and The Bank ofNew 
York, dated as of October 9, 2000 (the "Genworth Trust Agreement"), and (ii) that certain Trust 
Agreement, by and among Un ited, Atrium and Wachovia Bank, N.A. , dated as of January 15, 1998, 
as amended (the "United Tmst Agreement" and together w ith the Genworth Trust Agreement, the 
''Trust Agreements"), whkh provide collateral to secure Atrium' s obl igations under the 
Reinsurance Agreements. Atrium and Atrium Re would also covenant to assign the Trust 
Agreements to Atrium Re under the Reinsurance Assumption Agreements. 

As of September 30,2009 Atrium's loss and loss adj ustment expense reserve amounted to 
$112,517,66 1, contingency reserves $137,705 ,247, premiums receivable $7,443,385 and balance in 
the trusts of $277,53 8,61 1. In consideration of Atrium Re assuming all of Atrium's liabilities and 
obligations under the Reinsurance Agreements, Atrium would transfer to Atrium Re assets held in 
trust for the benefit of Genworth and United and premiwns receivable as of the date of transfer. 

Upon a review of the Genworth and United Reinsurance Assumption Agreements, the 
Reinsurance Agreements, the Trust Agreements, the additional submissions on January 20 and 21, 
20 1 0, your representations and in reliance on the truth of those representations, the Department 
hereby non-disapproves the Reinsurance Assumption Agreements pursuant to Sections 1308(e) and 
1505( d) of the NY I L provided that th.e Original Cedents would consent to the transfer and release 
Atrium of all liabilities and obligations under the Reinsurance Agreements. 

Implementation of the Reinsurance Assumption Agreements wi II be subject to review upon 
an examination of Atrium. Please furnish an executed copy of each of the Reinsurance Assumption 
Agreements for our file. 

cc: Kermin Brooks 
Michael Moriarty 
Larry Levine 
Robert Easton 

,..Y~-t~ yours, 

C~z,__ 
~ck Bucluniller 

Superv ising Risk Management Specialist 
Capital Markets Bureau 

http://www.ins.state. ny. us 
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Using a Bank Captive Subsidiary To Reinsure Mortgage Insurance  
 
In the past year a number of banks and other mortgage lenders have set up captive 
reinsurance companies. Eight have been set up in Vermont, the leading US captive domicile. 
Several other lenders are currently evaluating the feasibil ty of establishing mortgage insurance 
captives. 

Why the recent activity? Mortgage insurance has been profitable for the past several years. 
Lenders, who essentially produce the business for the mortgage insurers, have been seeking 
ways to share in these profits. Mortgage insurers are prohib ted from making payments (such 
as sales commiss ons) to lenders by the Real Estate Settlement Procedures Act ("RESPA"). Also, 
lenders are generally prohib ted from underwriting the insurance directly in house. However, in 
October, 1996, the Office of the Comptroller of the Currency ("OCC") cleared the way for banks 
to assume risk, via captive reinsurance subsidiaries, on mortgage loans originated or purchased 
by the bank. 

Banks and other mortgage lenders generally require mortgage insurance on loans where the 
borrower's down payment is less than 20% of the property value. Trad t onally, lenders 
purchase the mortgage insurance from a third-party insurer and charge the premium back to 
the borrower. Now, a lender can set up a captive reinsurance subs diary to assume a portion of 
the premium (and a portion of the risk) on loans t originates. 

In general, a mortgage captive program works as follows:  

The lender forms a subsidiary company licensed to reinsure mortgage insurance. The 
subsidiary, called a captive, reinsures the lender's mortgage insurer.  
The captive must meet the capital requirements of the l censing domicile and the primary 
mortgage insurer. Generally, the mortgage insurer also requires the captive to maintain a trust 
account where funds are held to pay for future claims. Cap tal and trust fund requirements are 
commensurate with the risk assumed by the captive.  
The lender originates loans, which are insured as usual by the primary mortgage insurer.  
The captive assumes a portion of the premium via a reinsurance contract with the primary 
mortgage insurer (common captive premium levels are 15% to 20% of the total premium). The 
captive is then responsible for certain losses as defined by the contract. Typ cally, an aggregate 
excess approach is used, where the captive is responsible for losses w thin a certain tier.  
 
For example, on a $1 bill on block of loans, the expected (average) losses might be $10 million. 
The captive might cover losses in the tier from $15�mill on to $22.5 million (i.e., maximum 
losses of $7.5 mill on). Over the ten-year term of a reinsurance contract covering this block of 
loans, the captive might collect $5 mill on in premium.  
 
As in this example, the captive's coverage tier is usually set above the level of expected losses. 
However, the captive is usually exposed to some risk of loss in order for the program to qualify 
as reinsurance under financial accounting standards.  
In the example above, the captive's exposure on one loan origination year is capped at $7.5 
million. Generally, the captive's total exposure across all loan origination years also is capped 
by an aggregate limit (e.g., based on funds available in the trust account).  
If actual losses develop to the expected level, the above arrangement, from the lender's 
perspective, is financially equivalent to receiving a commission or prof t sharing equal to a 
percentage of premium, less any administrative expenses incurred to set up and operate the 
captive. However, there is risk involved as actual long-term results are uncertain. 

It typically takes from two to four months for a captive program to be licensed and begin 
operat ons. Certain domiciles are conducive to forming a captive, due to their regulatory 
environment and service provider infrastructure. Formation costs can vary from $25,000 to 
$50,000 or more. Annual operating costs typically are in the $25,000 to $50,000 range. 

We expect that there will more of these captive mortgage reinsurance companies formed in the 
future. 

By: Timothy J. Cremin  
Milliman, Inc.  
289 Edgewater Drive  
Wakefield, MA 01880  
Telephone: (781) 213 - 6200  
Fax: (781) 213-6201  
E-mail: tim.cremin@milliman.com  

Contact our webmaster if you experience website problems or broken links 

Page 1 of 1Milliman - Captive Insurance

2/19/2014https://www.captive.com/service/milliman/article3_mortgage.shtml
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Message 

From: 

Sent: 

To: 

Rosenthal, Sam (MBS) (Sam.Rosenthal@mortgagefamily.com) 

8/13/2009 4:00:54 PM 

Bahr, Alan [Aian.Bahr@cmgmi.com); Kinkier, Fred [Fred.Kinkler@mortgagefamily.com] 

CC: Dillon, Joe [Joe.Dillon@cmgmi.com]; Berkowitz, Mark [Mark.Berkowitz@cmgmi.com]; Hunter,Jeffrey 

[jeffrey.hunter@pmigroup.com] 

Subject: RE: CMG Mortgage Insurance Co. - Electronic Payment Notification 

Hi Alan - tlmnk. you for the response. We will forward some signed documents shortly. Thanks. Sam 

-----Original Message----
From: Balu, Alan [maillo:Alan.Balu(i:l),cmgmi.coml 
Sent: Thursday, August 13, 2009 11:56 AJvl Eastem Standard Time 
To : Rosenthal, Sam (MBS) 
Cc: Dillon, Joe; Berkowitz, Mark; Hunter,Jeffrey 
Subject RE: ClVIG 1\'lortgage insurance Co. -Electronic Payment Notification 

Hi, Sam: 

I called your office tlli.s rooming and leamed tllat you'll be on vacation 
until Tuesday. I hope you're having an enjoyable time. 

While we understand the economics behind PHH's choice not to fund the 
Atrium trust deficiency and concur that conunutation of the captive is 
the resulting next step, I must e:\'Press CMG MI's deep disappointment in 
the decision. We lmd anticipated a resolution that would support the 
integrity of the structure in place. That being said, our legal people 
have looked at the couunutation document you drafted and we've agreed to 
execute it. Perhaps you can begin the process by sending us two signed 
copies? 

Thanks for your assistance in this matter. 

Alan 

From: Rosentl!al, Sam (MBS) [ma!!.~_;_~~m,RQ.§~!lJJf.ll@.m9J:l:,g{l_g~;;lmiJY.&9..ml 
Sent: Wednesday, August 12, 2009 7:40AM 
To: Balu, Alan 
Subject: FW: CMG Mortgage Insurance Co. - Electronic Payment 
Notification 

Hi Alan- how are we doing on the conuuutation agreement? 

CFPB-PHH-00065203 

2014-CFPB-0002     Document 43-V    Filed 03/11/2014     Page 2 of 3



-----Original Message-----
From: era@pmigroup.com [!!b'ti_Hg_;_~rf!@Q!Wg[QJJ];Ls;Q_W] 
Sent: Tue 8/11/2009 6:33PM 
To: Rosenthal, Sam (1v1BS); era@pmigroup.com 
Subject: CMG Mortgage Insurance Co. -Electronic Payment Notification 

ELECTRONIC PAYMENT INFORMATION 

Date: 08-11-09 

Dear: ATRIUiv1/CMG MORTGAGE INS. COM 

From: CMG Mortgage Insurance Co. 

The following payment has been processed by accounts payable and the 
funds will be available in your accotmt 2 business days after the date 
of this remittance advice. 

Invoice Date: 06-30-09 
Invoice Number: 8900267674/063009 
Amount: 00000297379.44 
Description: 2Q09 PREM CESS PHH MORT CORP 

If you have any questions concerning this payment, please respond to 
tl1is e-mail. 

Thank You. 

Tl1is email message, including all attachments, is for the sole use of the intended recipient(s). 
If you are not the intended recipient you may not use, disclose, copy, or disseminate this information. 
If you have received tllls conununication in error, please contact the sender immediately, and then delete or destroy the material in its 
entirety. 

CFPB-PH H-00065204 
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Case 1:13-cv-21189-KMW   Document 5   Entered on FLSD Docket 04/08/2013   Page 1 of 15

UNITED STATES DISTRICT COURT 
SOUTHERN DISTRICT OF FLORIDA 

CASE NO.: 1:13-cv-21189-KMW (Williams) 

CONSUMER FINANCIAL 
PROTECTION BUREAU, 

Plaintiff, 

v. 

UNITED GUARANTY 
CORPORATION, 

Defendant. 
I 

1 FINAL CONSENT JUDGMENT AND ORDER 

Plaintiff, the Consumer Financial Protection Bureau ("CFPB" or "Bureau"), has filed a 

Complaint for Permanent Injunction and Other Relief (the "Complaint"), pursuant to Section 

1054 ofthe Consumer Financial Protection Act of2010 ("CFPA"), 12 U.S.C. § 5564, and 

Sections 8 and 16 ofthe Real Estate Settlement Procedures Act ("RESPA"), 12 U.S.C. §§ 2607, 

2614. 

The Complaint alleges that defendant United Guaranty Corporation ("United Guaranty" 

or "Defendant") has violated Section 8 of the Real Estate Settlement Procedures Act ("RESP A"), 

12 u.s.c. § 2607. 

The parties, by and through their respective counsel, have agreed to entry of this 

Proposed Final Consent Judgment and Order ("Order") by this Court, without trial or 

adjudication of any issue of fact or law, to settle and resolve all matters of dispute arising from 

1 
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the conduct alleged in the Complaint. Defendant waives all rights to seek judicial review or 

otherwise challenge or contest the validity of this Order, and Defendant waives any right that 

may arise under the Equal Access to Justice Act, 28 U.S.C. § 2412. Defendant has waived 

service of the Summons and Complaint. 

The parties having requested the Court to enter this Order, it is therefore ORDERED, 

ADJUDGED, and DECREED as follows: 

FINDINGS 

1. This Court has jurisdiction of the subject matter of this case and has jurisdiction 

over Defendant. Venue in this District is proper. 

2. The Complaint states a claim upon which relief may be granted under Section 8 of 

RESPA, 12 U.S.C. § 2607, and Sections 1054 and 1055 ofthe CFPA, 12 U.S.C. §§ 5564 and 

5565. 

3. The Bureau and United Guaranty stipulate and agree to entry of this Order, 

without trial or final adjudication of any issue of fact or law, to settle and resolve all matters in 

dispute arising from the conduct of the Defendant alleged in the Complaint to the date of entry of 

this Order. This settlement does not settle or resolve any matters not alleged in the Complaint. 

United Guaranty has consented to entry of this Order without admitting or denying any of the 

allegations set forth in the Complaint. 

4. The parties intend that this Order a) not be an adjudication of any fact or legal 

conclusion, and b) not have any preclusive effect in any other action or proceeding. By agreeing 

2 
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to the entry ofthis Order, United Guaranty is not making any evidentiary admissions of liability 

for the specific practices alleged in the Complaint. 

5. The relief provided in this Order is appropriate and available pursuant to Sections 

1054 and 1055 ofthe CFPA, 12 U.S.C. §§ 5564 and 5565, and Sections 8 and 16 ofRESPA, 12 

U.S.C. §§ 2607 and 2614. 

6. Entry of this Order is in the public interest. 

DEFINITIONS 

For the purpose of this Order: 

A. "Captive Mortgage Reinsurance Arrangement" shall refer to any contract, 

agreement, or other business arrangement to which United Guaranty is or was a party, pursuant 

to which a Lender or Lender affiliate reinsures any portion of mortgage insurance provided by 

United Guaranty on any federally related mortgage loan, as defined by RESP A and its 

implementing regulations, in exchange for a percentage of premiums paid for that mortgage 

insurance coverage, and any actions necessitated by, attendant or ancillary to the execution of 

such an agreement and its provisions, including but not limited to (1) the referral ofborrowers to 

United Guaranty in connection with loans originated by Lenders, (2) the creation or operation of 

one or more Lender affiliates to provide reinsurance services to United Guaranty or other 

mortgage insurance providers, (3) the receipt by or through such Lender affiliate or affiliates of 

some portion ofthe premiums paid by borrowers to United Guaranty or other forms of payment 

in connection with such loans, and ( 4) any other services provided pursuant to such an 

agreement. 

3 
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B. The "Company" or "United Guaranty" means United Guaranty Corporation and 

its successors and assigns, by whatever names they might be known. 

C. "Captive Trust" means any trust used in connection with a Captive Mortgage 

Reinsurance Arrangement to which United Guaranty is a party, including any accounts, funds, or 

property held in the name of such trust. 

D. "Lender(s)" means any and all entities that offer or provide residential mortgage 

loans. 

E. "Captive Reinsurer" means any Lender or affiliate thereof that reinsures mortgage 

insurance pursuant to a Captive Mortgage Reinsurance Arrangement. 

ORDER 

I. PROHIBITED CONDUCT 

IT IS THEREFORE ORDERED THAT that United Guaranty, its affiliates, officers, 

agents, representatives, and employees, and all other persons or entities in active concert or 

participation with it who receive actual notice of this Order by personal service or otherwise, 

directly or through any corporation, subsidiary, division, or other device, are hereby permanently 

restrained and enjoined from: 

A. Except as otherwise expressly provided herein, participating in any Captive 

Mortgage Reinsurance Arrangement ("Arrangement") for a period of ten years from the date of 

entry ofthis Order, by: 

1. Entering into any such new Arrangement; 

2. Revising, or agreeing to revise, including by failing to object upon being given 

notice, any existing Arrangement without the prior written consent of the Bureau, 

4 
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except that such consent shall not be necessary in the case of purely ministerial or 

clerical changes, provided that the Bureau is given a copy of all documents 

reflecting any such changes no fewer than thirty (30) days before they take effect; 

or 

3. Obtaining reinsurance from a Captive Reinsurer on any new mortgage 

transactions after the date of entry of this Order. 

Nothing in this Order shall be construed, however, as preventing the ceding of premiums 

on policies originated as of, and subject to Arrangements already in existence as of, the 

date of entry of this Order. 

B. Giving any thing of value to any person pursuant to an agreement that mortgage 

insurance business shall be referred by such person to United Guaranty, in violation of Section 8 

ofRESPA, 12 U.S.C. § 2607, and its implementing regulations. 

C. Failing to comply with any provision ofRESPA, 12 U.S.C. § 2601 et seq., and its 

implementing regulations. 

IT IS FURTHER ORDERED THAT United Guaranty, its affiliates, officers, agents, 

servants, representatives, and employees, and all persons in active concert or participation with it 

who receive actual notice of this Order by personal service or otherwise, will: 

D. Relinquish to the CFPB any and all rights possessed by United Guaranty to 

receive, claim, or utilize any funds held in any Captive Trust pursuant to any existing Captive 

Mortgage Reinsurance Arrangement, except for the purpose of reimbursing United Guaranty for 

reinsurance claims that have accrued or will accrue under the terms of any Captive Mortgage 

Reinsurance Arrangement; for the purpose of obtaining reinsurance credit against loss reserves; 

5 
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or for the purpose of paying United Guaranty ceding commissions due under any such 

Arrangement in force as of the date of entry of this Order. 

IT IS FURTHER ORDERED THAT United Guaranty, its officers, agents, servants, 

and employees, hereby waive any and all claims or defenses of United Guaranty to resist 

enforcement of or monitoring for compliance with this Order on the ground that the CFPB lacks 

authority to undertake such enforcement or monitoring. 

II. CIVIL MONEY PENALTY 

IT IS FURTHER ORDERED that by reason of the alleged violations of law or 

regulations as set forth in the Complaint, and after taking into account the appropriateness of the 

penalty with respect to the financial resources and good faith of United Guaranty, the gravity of 

the conduct by United Guaranty, the severity of the risks to and losses of consumers, the history 

of previous conduct by United Guaranty, and such other matters as justice may require, pursuant 

to section 1055(c) ofthe CFPA, 12 U.S.C. § 5565(c): United Guaranty shall pay a total civil 

money penalty of $4,500,000 to the CFPB within thirty (30) days after the date of entry of this 

Order, in accordance with section 1017(d) ofthe CFPA, 12 U.S.C. § 5497(d), as directed by the 

CFPB. United Guaranty shall pay such civil money penalty itself, and is prohibited from seeking 

or accepting indemnification from such payment from any third party. 

6 
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III. NOTIFICATION AND REPORTING REQUIREMENTS 

A. CIVIL INVESTIGATIVE DEMANDS 

IT IS FURTHER ORDERED that, in connection with any Civil Investigative Demand 

("CID") or subpoena issued in any investigation, enforcement action, or civil action of the 

Bureau related to or associated with the transactions or the occurrences that are the subject of the 

Complaint, United Guaranty shall respond on an expedited basis to any such CID or subpoena. 

B. DATA 

IT IS FURTHER ORDERED that, to facilitate consumer redress, United Guaranty 

shall provide the Bureau or its designated agent, within thirty (30) calendar days after 

receiving a written request by the Bureau or its designated agent, with all information 

reasonably required to administer payment of any funds pursuant to Section 10 17( d) of the 

CFP A. United Guaranty shall provide a complete electronically stored data set in a 

compatible format (as reasonably determined by the Bureau or its agent). 

Order: 

C. COMPLIANCE MONITORING 

IT IS FURTHER ORDERED that, for the purposes of monitoring compliance with this 

1. Within thirty (30) days of receipt of written notice from the CFPB, United 

Guaranty shall submit written reports, sworn to under penalty of perjury; produce 

documents for inspection and copying in the form and format by which they are 

maintained by United Guaranty; and make available a designated representative 

of United Guaranty to appear for deposition. 

2. In addition, the CFPB is authorized to use any or all lawful means to monitor 

compliance with this Order, including, but not limited to, obtaining documents, 

7 

2014-CFPB-0002     Document 43-W     Filed 03/11/2014     Page 8 of 16



Case 1:13-cv-21189-KMW   Document 5   Entered on FLSD Docket 04/08/2013   Page 8 of 15

information, answers to questions, or sworn testimony from any person without 

further leave of the Court, and using any of the procedures available to the CFPB 

pursuant to the provisions of Section 1052 of the CFP A. 

3. United Guaranty shall permit the CFPB to interview any employer, consultant, 

independent contractor, representative, agent, or employee who has agreed to 

such an interview, relating in any way to any conduct subject to this Order. The 

interview shall occur at a mutually agreeable time and place and the person 

interviewed may have counsel present upon their request. 

D. COMPLIANCE REPORTING 

IT IS FURTHER ORDERED that for the purpose of assessing United Guaranty's 

compliance with this Order: 

1. For a period of four (4) years from the date of entry of this Order, United Guaranty 

shall notify the CFPB of any changes in corporate structure that may affect 

compliance obligations arising under this Order, including but not limited to a 

dissolution, assignment, sale, merger, or other action that would result in the 

emergence of a successor entity; the creation or dissolution of a subsidiary, parent, or 

affiliate that engages in any acts or practices subject to this Order, expressly to 

include, without limitation, the sale of private mortgage insurance; the filing of a 

bankruptcy petition; or a change in the corporate name or address, at least thirty (30) 

days prior to such change, provided that, with respect to any proposed change in the 

corporation about which United Guaranty learns less than thirty (30) days prior to the 

date such action is to take place, United Guaranty shall notify the CFPB as soon as it 

is practicable after obtaining such knowledge. 

8 
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2. One-hundred eighty (180) days after the date of entry of this Order and annually on 

this date until such time as each and every one of the Captive Trusts are terminated, 

ended, or otherwise closed, United Guaranty shall provide a written report to the 

CFPB, sworn to under penalty of perjury, setting forth in detail the manner and form 

in which it has complied and is complying with this Order since entry of this Order, 

or during the most recent annual period, as appropriate. This report shall include, but 

not be limited to: 

a) The balance of all funds held in any Captive Trust; 

b) The amount of all payments, funds, or other disbursements received by United 

Guaranty during the preceding year (or, in the case ofthe first such report, six 

months) pursuant to any existing Captive Mortgage Reinsurance Arrangement 

for the purpose of reimbursement for reinsurance claims; 

c) The amount of all payments, funds, or other disbursements that United 

Guaranty projects or anticipates it may claim within the subsequent year 

pursuant to any existing Captive Mortgage Reinsurance Arrangement for the 

purpose of reimbursement for reinsurance claims; 

d) Confirmation that United Guaranty has exercised for the benefit of the CFPB 

any and all rights, if any, previously possessed by it under any Captive 

Mortgage Reinsurance Arrangement to obtain any other funds held within any 

Captive Trust, other than funds held within a Captive Trust for any purpose 

permitted in Section I.D above, notified all parties to the Captive Mortgage 

Reinsurance Arrangement that it has relinquished any continuing rights over 

9 
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such funds to the CFPB, and the amount of any such funds obtained and 

delivered to the CFPB; 

e) The amount of all payments, funds, or other disbursement paid or ceded by 

United Guaranty pursuant to any existing Captive Mortgage Reinsurance 

Arrangement; 

f) The amount of all payments, funds, or other disbursements that United 

Guaranty projects or anticipates it may pay or cede within the subsequent year 

pursuant to any existing Captive Mortgage Reinsurance Arrangement; 

g) Any changes required to be reported under subparagraph 1 of this Section; and 

h) A copy of each acknowledgement of receipt of this Order, obtained pursuant 

to Section V ofthis Order. 

3. For a period often (10) years from the date of entry of this Order, beginning one year 

from the date of entry of this Order, and each year thereafter, United Guaranty shall 

certify in writing to the CFPB that, since the date of entry of this Order, United 

Guaranty has complied with subsection A of Section I of this Order. 

4. For the purposes of this Order, United Guaranty shall, unless otherwise directed by 

the CFPB' s authorized representatives, mail all written notification to the CFPB via 

Federal Express, to: 

Consumer Financial Protection Bureau 
ATTENTION: Enforcement Director 
1700 G Street NW 
Washington, D.C. 20552 

RE: CFPB v. United Guaranty, File No. 2011-0024-02 

10 
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IV. RECORD-KEEPING PROVISION 

IT IS FURTHER ORDERED that, for a period of six (6) years from the date of entry of 

this Order, United Guaranty and its successors and assigns shall retain all records and 

documents necessary to demonstrate full compliance with this Order, including but not limited 

to: 

A. All contracts reflecting reinsurance policies or arrangements sought or 

obtained by United Guaranty following the date of this Order, or otherwise in force as of 

the date of this Order. 

B. All copies of acknowledgements of receipt of this Order required by 

Section V, and all reports submitted to the CFPB pursuant to Section III. 

C. All customer files, including any records of customer complaints, on 

accounts including Captive Mortgage Reinsurance Arrangements. 

D. All records of any reinsurance claims pursued by the Company under a 

Captive Mortgage Reinsurance Arrangement, the disposition of those claims, and a 

complete accounting of all funds received by United Guaranty in connection with those 

claims. 

V. DISTRIBUTION OF ORDER 

IT IS FURTHER ORDERED that, during the ten (10) years after entry ofthis Order, 

United Guaranty shall deliver a copy of this Order to all principals, officers, and directors. 

United Guaranty must also deliver copies of this Order to all of its employees, agents, and 

representatives who had responsibilities or business duties relating to Captive Mortgage 

Reinsurance Arrangements. United Guaranty must also deliver copies of this Order to all of its 

employees, agents, or representatives who are engaged in or otherwise responsible for 

11 
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compliance with this Order. United Guaranty shall deliver this Order to current personnel within 

thirty (30) days after the date of service of this Order, and to new personnel or personnel whose 

responsibilities have changed to include duties covered by this Order, within thirty (30) days 

after the person assumes such position or responsibilities. United Guaranty must secure a signed 

and dated statement acknowledging receipt of this Order within thirty (30) days of delivery from 

all persons receiving a copy of this Order under this Section. 

VI. ACKNOWLEDGMENT OF RECEIPT OF ORDER 

IT IS FURTHER ORDERED that United Guaranty, within thirty (30) days of receipt of 

this Order as entered by the Court, must submit to the CFPB a duly sworn statement 

acknowledging receipt of this Order. 

VII. RELEASE 

The CFPB releases and discharges United Guaranty, and its affiliates, directors, officers, 

agents, servants and employees from all potential liability that has been or might have been 

asserted by the CFPB based on the captive mortgage reinsurance practices described in the 

Complaint, to the extent such practices occurred prior to the entry of this 

Order. Notwithstanding the foregoing, the practices alleged in the Complaint may be utilized by 

the CFPB in future enforcement actions against United Guaranty and its affiliates, including, 

without limitation, to establish a pattern or practice of violations or the continuation of a pattern 

or practice of violations, or to calculate the amount of any penalty. This release shall not 

preclude or affect any right of the CFPB to determine and ensure compliance with the terms and 

provisions of this Order, or to seek penalties for any violations thereof. 

12 
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VIII. RETENTION OF JURISDICTION 

IT IS FURTHER ORDERED that this Court shall retain jurisdiction ofthis matter for 

purposes of construction, modification, and enforcement of this Order. 

IX. FINAL JUDGMENT AND ORDER 

The parties hereby consent to the terms and conditions of this Order as set forth above 

and consent to the entry thereof. 

IT IS DONE AND ORDERED this~y of~, 2013 in Chambers in 

1'.,__.---, Florida. 

Conformed Copies to: 

All Parties 

13 
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THE UNDERSIGNED HEREBY CONSENT TO ENTRY OF THIS ORDER 

On behalf of Plaintiff Consumer Financial Protection Bureau 

Kent Markus 
Enforcement Director 

Consumer Financial Protection Bureau 
1700 G Street, NW 
Washington, DC 20552 
(202)435-7357 

DATED April4, 2013. 
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THE UNDERSIGNED HEREBY CONSENT TO ENTRY OF THIS ORDER 

On beha(f of Dqfendant United Guaranty 

Brli.i:;~ 
Chief Operating Officer 
United Guaranty Corporation 

?/z; DATED --~,.}y1o__;;_L._ ____ , 2013. 

Attorney for Defendant United Guaranty Corporation 

DATED __ 3-+)__:_1-1-Z-- '2013. 
I 
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OFFICE OF THE ASSISTANT SECRETARY 

U. S. Department of Housing and Urban Development 
Washington, D. C. 20410-800.0 

August 6, 1997 

FOR HOUSING-FEDERAL HOUSING COMMISSIONER 

Mr. Sandor Samuels 
General Counsel· 
Countrywide Funding Corporation 
155 N. Lake Avenue 
Pasadena, California 91109 

Dear Mr. Samuels! 

Last year the Department of Rousing and Urban Development 
(the Department} sought· from you info~ation on the captive 
reinsurance program of Amerin Guaranty Corporation (Amerin) with 
Countrywide Home Loans (Countrywide) and its affiliated 
reinsurer, Charter Reinsurance (Charter). You then requested 
that the Department clarify the applicability of Section 8 of the 
Real Estate Settlement Procedures Act (RESPA) to captive 
reinsurance programs. For the reasons set forth below, we have 
concluded that, so long as payments for reinsurance under captive 
reinsurance arrang~nts are solely •payment for goode or 
facilities actually furnished or for ·services actually 
performed," these arrangements are pe:r:missible under RESPA. See 
paragraph 9(c) (2) of RESPA, 12 u .. s.c. II 2607(c) (.2}. · 'rh~. 
following details the facts con~erning captive reinsurance 
programs as we understand them, relevant law, and how the 
Department will scrutinize these arrangements to determine 
whether any specific captive reinsurance program is permissible 
under RESPA. 

I • BACKGROUND 

A typical captive reinsurance arrangement involves a 
~ortgage lender acting in concert with a fully licensed 
reinsurance affiliate of the ~ortgage lender and an unaffiliated 
primary mortgage insurer. The sole pU%J?OBe of the ·reinsurance 
affiliate is to reinsure loans which the affiliated mortgage 
lender originates and which the unaffiliated, primary mortgage 
insurance company insures. The primary mortgage insurer and the 
reinsurer enter into a contract under which the primary insurer 
agrees to pay the reinsurer an agreed upon portion of the 
mortgage insurance premi~s for loans originated by the lender 
and insured by the primary insurer. The lender, therefore, has a 
financial interest in having the primary insurer in the captive 
reinsurance program selected to provide the mortgage insurance. 
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P~emi~s paid for the reinsu~anoe may be net of an a~eed upon 
"oeding oo:mlllisaion," which represents the reinsurer's share of 
the costs of administering the book of insured business. 

2 

Under the contract between the primary insurer and the 
reinsure~. the reinsurer posts capital and reserves satisfyi~ 
the laws of the state in which it is chartered and may also 
establish an additional security fund to ensure that, wh~~ e 
claim against the rein~<ure~ is made, funds will exist to satisfy 
the claim. rn exchange for a portion of mortgage insurance 
premiums (minus a ceding o~ission, if applicable) to be paid by 
the primary insurer, the reinsurer obligates itself to reimburse 
the primary insurer for an agreed portion of claims that may 
require payment under the contract. Under different reinsurance 
arrangements, .the reinsurance obligations generally take one of 
two forms. The first is an •excess loss• arrangement, under 
which the primary insurer pays, and is solely respon~<ible for, 
claims arising out of a given book of business up to a 
predetermined amount, after which the reinsurer is obli~ated to 
reimburse the primary insurer's claims up t.o another 
predetermined amount. ~hereafter, the primary insurer· is solely 
responsible for claims in excess of the reinsurer's tier o£ 
losses on a given book. A second type of contract is the "quota 

·share" contract, under which the reinsurer would bear a portion 
of all insured losses~ · 

Under captive arrangements of which the Department is aware, 
some degree of disclosure is provided to the consumer about ·the 
arrangement and some opportunity.is accorded to the consumer to 
choose whether o~ not to have the loan insured through a captive 
reinsurance program. · 

II. LEGAL ~LYSIS 

Subsection 8 (a) of RESPA provides that "[n] o person shall 
give and no person shall accept any fee, kickback, or thin~ of 
value pursuant to any agreement or understanding, o.ral or 
otherwise,· that business incident to or a part of a real estate 
settlement service involving a federally related mortgage loan 
shall be referred to any person," l2 u.s.c; § 260.7(a). "Thing of 
value" is further described in the Department's regulations as 
including "without limitation, monies, things, discounts, 
salaries, commissions, fees, duplicate payments of a charge, , 
stock, dividends, distributions of partnership profits, franchise 
royalties, credits representing monies that may be paid at a 
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future date, the opportunity to participate in a ~oney•making 
program., •• n 24 c.F.R. § 3500.14(d). In addition, subsection 
8(b) prohibits the giving or receipt of any portion, split or 
percentage of any charge made or received for the rendering of a 
real estate settlement service "other than for services actually 
performed." 12 u.s.c. 5 ·2607(b). These prohibitions against 
paying for referrals and against splitting fees are very broad 
and cover a variety of activities • 

. Subsection B{c) of RESPA sets forth various exemptions from 
these prohibitions. It provides, in relevant part, that nothing 
in section 8 shall be construed as prohibiting "(2} the payment 
to any person of a bona fide salary or. compensation or other 
payment for goods or.facilities actually furnished or for 
services actually performed," 12 U.S.C. § 2607(c) (2). 

The Department's view of captive reinsurance is that the 
arrangaments.are permissible under RESPA if the payments to the 
reinsurer: (1) are for reinsurance services "actually furnished 
or for services performed" and (2) are bona fide compensation 
that does not.exceed the value of such services. 

3 

The rationale behind this two-step analysis is that in 
instances in which a lender seleots the mortgage insurer; 
including under a captive reinsuranoe arrangement, the lender's 
actions would constitute a referral of loans to a mortgage 
insurer, by influenoing the borrower's selection of his or her 
111ortgage insurer. See 24 C.F.R. § 3500.14 (f) (definition of 
"referral")·. If the lende:r: or its reinsurance affiliate is 
merely given a thing of value by the primary insurer in return 
for this referral, in monies or the. opportunity to participate in 
a money-making program, then section 8 would be violated; the 
payment would be regarded as payment for the referral of business 
or a split of fees for settlement services. If, however, the 
lender's reinsurance affiliate actually performs reinsurance 
services and compensation from the primary insurer is bgna fide 
and does not exceed the value of the reinsurance, then such 
payments would be permissible under subeeotion 8(c). Conversely, 
any captive reinsurance arrangement in which reinsurance services 
are not actually performed or in which the'payments to the 
reinsurer are not bona fide and exceed the value of the 
reinsurance would violate section 8 as an impermissible referral 
fee. 
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A. Analysis of Specific Captive Reinsurance Arrangements 

The Department will analyze captive reinsurance arrangements 
to determine if the arrangements· comply with RESPA. Factors ·. 
which may caus'e the Department to give particular scrutiny to an 
arrangement and cause it to,apply ths test set forth in Part 
II(B) of this analysis include, but are not limited to, the 
following: · 

1. The amount charged directly or indirectly to the 
consumer for mortgage insurance in· a captive progr~ is greater 
than the amount charged to the consumer for mortgage insurance 
not involving reinsurance for a similar risk. 

2. The costs (premiums minus a ceding commission, if 
applicable) paid to the captive reinsurer are greater than the 
cost for comparable non-captive reinsurance available in the 
market. 

3. The lender restricts its mortgage insurance business in 
whole or to a large extent to a primary mortgage insurer that has 

.a reinsurance agreement with the lender's captive reinsurer. 

4. Any major secondary market institution refuses to 
purchase mortgages insur.ed under a particular captive reinsurance 
agreement or places special conditions on such purchases.· 

s. Any credit rating agency reduces the rating of the 
primary mortgage insurer in whole or in part because of 
agreements with captive reinsurers. 

6. Any State regulatory body questions the adequacy of the 
reserves maintained by the primary mortgage insurer or the 
captive reinsurer. 

7. The primary insurer's agreement to reinsure is 
conditioned on the affiliated lender's agreement 'to refer all of 
or a predetermined volume of its mortgage insurance business to 
the primary insurer, or the terms of the agreement (such as the 
percentage of the premium per loan reinsured that is paid to the 
reinsurer by the primarY insurer) fluctuate depending on the 
volume of the primary insurance business refe·rred by the lender 
to the primary insurer. The presence of either of' these 
conditions makes it more likely that at least a portion of the 
compensation paid to the reinsurer is for the referral of 
mortgage insurance business. 
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8. Adequate consumer disclosure is not provided. The 
Department believes that consumers would be well served by a 
meaningful disclosure• and a meaningful choice• for consumers 
about having their loans included in a captive reinsurance 
program. A damonstrated willingness to provide such a disclosure 
may indicate that the arrangement is designed to provide real 
reinsurance. 

The Department does not consider any of these eight factors 
to be determinative of whether an arrangement merits scrutiny by 
the Department, nor does it; regard the absence of any of these 
factors to be determinative that further scrutiny is not merited. 
In addition, as noted in Part II(B), the Department may consider 
these eight factors in applying the test in Part II(B), to the 
extent applicable. 

B. Test for Whether ·a Captive Reinsurance Arrangement Violates 
RESPA 

Where the Department scrutinizes a captive reinsurance 
arrangement, it will apply a two-part test for determining 
whether the arrangement violates RESPA, The Department will 
first determine whether the.reinsurance arrangement meets three 
requirements that establish that reins~rance is actually being 
provided in return for the compensation. If one or more of the 
requirements is not met, the inquiry will end, and. the 
arrangement will be regarded as an impermissible captive· 
reinsurance arrangement under RESPA. Xf all of the requirements 
are met, the Department will determine.whether the ~ompensation 
exceeds the value of the reinsurance. To facilitate its 
analysis, the Department may use information obtained f~om the 
lender, the primary insurer, the captive reinsurer,· or other 
sources, including data on the rate, magnitude, and timing of 
default losses and mortgage insurance payments and any other 

' A meaningful disclosure would reveal· that tha eapti~e reinsurance 
a~rangament exieta, that tbe leAder atands to gain financially ~ar tha 
arrangement, and that the consumer may choose not to have hi~ or her insurance 
provided by aD insurer in such ~n ~rrangement4 

' A meaningful choice whether to participate would provide the cons~er an 
easy, non-burdensome opportunity t:o opt out by, fez- example, inCU.e:..t;.£ng ~ pre'fcrence 
one way or the other on a form. 
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info~ation necessary to undertake the analysis and may exercise 
its subpoena authority pursuant to 24 C.F.R. part 3800 to obtain 
such information. 

1. Determinina that Reinsurance is Actually Being Provided in 
Return for the Compensation 

To .determine that a real service--reinsuz:oallce-·is performed 
by the z:oeinsurer for which it may legally be compensated, the · 
following requirements must be satisfied~ 

a. ·There must be a legally bindina contract for 
reinsurance with terms and conditions conforming to industry 
standards, 

6 

b. The reinsurer must post .capital and reseryes satisfying 
the laws of the state in which it is chartered and the 
reinsurance c·ontract between the primary insurer and the 
reinsurer must provide for the establishment of adequate reserves 
.to gqsure that, when a claim against the reinsurer is made, funds 
will exist to satisfy the claim. Unless the reinsurer is 
adequately. capitalized and adequate reserves (which may include 
letters of credit or guarantee arrangements) and funds are 
available to pay claims, real services are not being provided. 

c. There must be a real transfer of risk. The ~einsurance · 
transaction cannot be a sham under which premium paymants (minus 
a ceding colllliLission, if applicable) are given to the reinsurer· 
even though there is no reasonable expectation that the reinsurer 
will ever have to pay claims. This. requirement for a real 
transfer of risk would clea~ly be satisfied by a quota share 
arrangement, under which the reinsurer is bound· to particip~te 
pro rata in every claim, The requirement could also be met by 
excess loss arrangemen·ts, if the band of the reinsurer's 
potential exposure is such that a reasonable business 
justification would motivate a decision to reinsure that band. 
Unless there is a.real transfer of risk, no real reinsurance 
services are actually being provided. In either case, the 
premiums paid (minus a ceding commission, if applicable) must be 
commensurate to the risk, as discussed in Part II(B) (2), 

!n evaluating these requirements, the Department may also 
consider the factors in Part II(A), to the extent relevant. ~£ 
any of the re~irements in this Part II(B) (1) is not met, the 
arrangement will. be regarded. as an impermissible reinsurance 
arrangement under RESPA. If any of the requirements is not met, 
the "service" being compensated would appear to be the lender's 
referral of business to the mortgage insurer, which RESPA 
prohibits. 
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2. Deter.miping that the Compensation' Paid for Reinsurance Does 
Not EXceed the value of the Reinsurance 

. If the requirements in Part II(B) (1) for determining that 
reinsurance iu actually being provided in return for the 
compensa:tion are met, the Department will then determine whether 
the compensation paid for reinsurance does n·ot exceed the value 
of the reinsurance. The Department will·evaluate whether the· 
compensation is commensurate with the risk and, where warranted, 
administrative costs. The·Department's evaluation of this 
requirement may~ 

Compare, using relevant mathematical models, the risk 
borne by the captive reinsurer with the payments provided by the 
primary insurer. 

Analyze the likelihood of losses occurring, the 
magnitude and volatility of possible losses, the amount of 
payments received, the timing of the payments and potential 
losses, current market discount ratea, and other relevant 
factors. · 

Take into account the relative risk exposure of the 
primary lender and the captive reinsurer, 

Consider the extent to which the lender or the firm 
controlling the captive reinsurer is shielded from potential 
losses by inadequate reserves and a corporate structure that 
segregates risks. 

Examine other financial transactions between the 
lender, ·primary insurer, and captive reinsurer to determine 
whether they are related to the reinsurance agreemen~. 

Examine whether the ceding commission is commensurate 
with the administrative costs assumed by the primary. insurer. 

7 

In making this evaluation, the Department may also consider 
the factors in Part II(A), to the extent relevant. If the 
Departmant concludes that the compensation paid for the 
reinsurance exceeds the value of the reinsurance pursuant to the 
analysis in this .Part II (B) (2), the arrangement: will be regar,ded 
as an impermissible reinsurance arrangement under RESPA and the 
payments exceeding the value of· the reinsurance will .be 
considered a referral fee or unearned fee. 

UI. CONCLUSION 

In setting forth this analysis, the Department notes the 
trend in the mortgage market toward increased diversification of 
risk. The Department welcomes such trends to the extent that 
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such arrangements increase the availability of mortgage credit. 
Where RESPA would not preclude such arrangements, the Department 
would generally support them. 

B 

rhe Departme:P.t believes the system of mortgage insurance and 
reinsurance is not necessarily comparable to other types of 
settlement services. Thus, the Department could analyze other 
settlement service programs differently, depending on the facts 
of the particular program. 

I trust that this guidance will assist you to conduct your 
business in accordance with RESPA. 

cc: Mr. Randolph c. Sailer II 

Sincerely, 

Nicolas P. Retsinas 
Assistant Secretary for 
Housing-Federal Housing 
Couunissioner 

Senior Vice President and General Counsel 
Amerin Guaranty Corporation 
200 East Randolph Drive, 49th Floor 
Chicago, IL 60601-7125 
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United States District Court, E.D. California. 
Dept.: 2 

Fresno Division 
Efrain MUNOZ, et al., individually and on behalf of all others similarly situated, Plaintiffs, 

v. 
PHH CORPORATION, et al., Defendants. 

No. 108CV00759. 
January 26, 2009. 

 
Date: February 2, 2009 Time: 1:30 p m. 
 

Defendants' Reply in Further Support of Their Motion for Judgment On the Pleadings 
 
Joseph S. Genshlea, State Bar No. 36369, weintraub genshlea chediak, a law corporation, 400 Capitol Mall, 11th 
Floor, Sacramento, CA 95814, (916) 558-6000-Main, (916) 446-1611 -Facsimile. 
 
Mitchel H. Kider, State Bar No. 116479, David M. Souders (admitted pro hac vice), Vanessa I. Lam, State Bar No. 
223254, Weiner Brodsky Sidman Kider PC, 1300 Nineteenth Street, NW, 5th Floor, Washington, DC 20036, (202) 
628-2000-Main, (202) 628-2011-Facsimile, Attorneys for Defendants, Phh Corporation, Phh Mortgage, Corporation, 
PHH Home Loans, LLC, and Atrium Insurance Corporation. 
 
Judge: Hon. Anthony W. Ishii. 
 
INTRODUCTION 
 
Plaintiffs' Opposition misses the mark. While plaintiffs attempt to recharacterize the subject of their Complaint as 
“private mortgage insurance,” the fact remains that the allegations focus squarely on the reinsurance process that 
occurs on behalf of pools of loans, pursuant to contracts between the primary insurers and the reinsurers, and without 
borrower involvement. As such, mortgage reinsurance is not a “settlement service” covered by RESPA, and plaintiffs' 
claim fails as a matter of law. 
 
As to defendants' lack of standing argument, plaintiffs acknowledge that the filed rate doctrine precludes them from 
relying on an “overcharge” allegation to confer standing. While plaintiffs attempt to argue that the filed rate doctrine 
does not bar a claim seeking relief under a consumer protection statute such as RESPA, in fact, because plaintiffs are 
challenging a structure and process that fall within the primary jurisdiction of the California and Pennsylvania De-
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partments of Insurance, they lack standing to pursue their claim under the guise of RESPA. Indeed, plaintiffs' Com-
plaint is a baseless attempt to intrude on the authority of the California Insurance Commissioner, as well as on the 
insurance commissioners of other states. While plaintiffs repeatedly refer to private mortgage reinsurance as a 
“scheme,” nowhere in their lengthy memorandum do they even mention the fact that the California legislature has 
specifically authorized the practice of private mortgage reinsurance; thus, this attempt by plaintiffs to litigate the 
legitimacy of such reinsurance directly infringes on the authority of the California Insurance Commissioner. 
 
Plaintiffs' alternative argument that, even in the absence of any overcharge, they are entitled to a “kickback-free“ 
settlement, is not supported by the plain language of RESPA or the most recent case law on the subject. Once again, 
the fundamental premise of plaintiffs' argument is that private mortgage reinsurance is a sham based on their assertion 
that no risk has been assumed by the reinsurer, Atrium. But this is an argument plaintiffs are not entitled to make since 
the California legislature has specifically authorized the use of reinsurance in connection with private mortgage in-
surance, and it is now up to the California Insurance Commissioner, not the courts, to determine the validity of the 
reinsurance arrangements at issue here. Therefore, the Court should conclude that plaintiffs lack standing to pursue 
their RESPA claim. 
 

ARGUMENT 
 

I.THIS CASE IS UNDENIABLY ABOUT REINSURANCE 
 
As explained in defendants' opening brief, plaintiffs' RESPA claim fails for the fundamental reason that the reinsur-
ance process plaintiffs complain about is not a “settlement service” under REPSA. The mortgage reinsurance process 
is a transaction separate and apart from the borrower's loan closing. As plaintiffs described it, mortgage reinsurance is 
acquired pursuant to contracts between the primary insurers and the reinsurers, on behalf of pools of loans. Compl.¶¶ 
39, 61. The application of RESPA Section 8 is limited, however, to services performed, and costs payable, at or before 
the closing of an individual borrower's loan. 12 U.S.C. § 2617; Bloom v. Martin, 77 F.3d 318, 321 (9th Cir. 1996). 
 
In their Opposition, plaintiffs attempt to rewrite their Complaint and assert that this case “addresses not reinsurance 
but rather, private mortgage insurance ‘provided in connection with a real estate settlement.”’ Opp. at 1. Plaintiffs' 
claim is belied, however, by their Complaint allegations which are directed solely at the reinsurance process whereby 
“the primary insurer pays Atrium a percentage of the premiums paid by borrowers on a particular pool of loans; in 
return, Atrium agrees to assume a portion of the insurer's risk with respect to the loans involved.” Compl. 61. See also 
Id. ¶¶ 39-69 (discussing mortgage reinsurance industry, HUD's commentary on captive reinsurance arrangements, and 
PHH's captive reinsurance arrangements).[FN1] 
 

FN1. Had plaintiffs intended to complain about their private mortgage insurance, it is axiomatic that they 
would have named the private mortgage insurance companies, i.e., the so-called “givers” of the alleged 
kickbacks or unearned fees, as parties to this action. The fact that those entities are not named as parties is 
further indication that the focus of this suit is squarely on the reinsurance process. 

 
While plaintiffs cite to cases finding that private mortgage insurance is a settlement service under RESPA, see Opp. at 
7-8, those cases are inapposite to the issue here. Defendants are not claiming that private mortgage insurance is not a 

2014-CFPB-0002     Document 43-Y     Filed 03/11/2014     Page 3 of 8



2009 WL 3288775 (E.D.Cal.)  Page 3

© 2014 Thomson Reuters. No Claim to Orig. US Gov. Works. 

settlement service under RESPA; rather, it is the mortgage reinsurance transaction, which occurs which respect to 
pools of loans, pursuant to contracts between the primary insurers and the reinsurers, and without borrower in-
volvement, that is not a settlement service and, therefore, not covered by RESPA. Plaintiffs attempt to sidestep this 
fact by claiming that defendants' “focus on the timing and nature of the reinsurance is inappropriate and irrelevant.” 
Opp. at 8. Contrary to plaintiffs' assertion, the “timing and nature” of reinsurance” is certainly relevant to the inquiry 
of whether it constitutes a settlement service under RESPA. Indeed, under plaintiffs' theory that timing is of no con-
sequence, any future provision of services in connection with a loan could be actionable under Section 8 of RESPA. 
This is not what Congress intended, as is clear from RESPA's definition of “settlement services” which is limited to 
services provided “in connection with a real estate settlement.” 12 U.S.C. § 2602. Moreover, the nature of the mort-
gage reinsurance process is important because, like secondary market transactions involving the purchase and sale of 
mortgage loans, it is conducted separate and apart from the closing, involves pools of loans, and is accomplished 
through contracts between the parties. As such, the reinsurance process falls outside the scope of RESPA. 
 
Therefore, the Court should find that defendants are entitled to judgment on the pleadings because reinsurance is not a 
“settlement service” covered by RESPA. 
 
II. PLAINTIFFS CANNOT AVOID THE FILED RATE DOCTRINE AND THE SPECIFIC STATUTORY 

AUTHORITY PERMITTING REINSURANCE ARRANGEMENTS 
 
As pointed out in defendants' opening brief, plaintiffs lack standing to pursue their RESPA claim for two independent 
reasons. First, the filed rate doctrine precludes plaintiffs from relying on an “overcharge” allegation to confer standing. 
Second, the purpose and plain language of RESPA defeat plaintiffs' assertion that they have standing in the absence of 
an overcharge. 
 
In their Opposition, plaintiffs tacitly concede that the filed rate doctrine defeats any claim of an alleged overcharge. 
Opp. at 9 (“Plaintiffs do not dispute that filed rates are per se reasonable under the filed rate doctrine and thus, no 
action may be brought directly challenging their fairness. Nor do Plaintiffs contest Defendants' assertion that mortgage 
insurance rates are filed in Pennsylvania and California.”). As explained in a recent decision by a Pennsylvania district 
court examining a factually identical case: “Plaintiffs paid the only legal rate they could have paid for mortgage in-
surance in Pennsylvania. Regardless of how Defendants may have distributed the mortgage insurance premiums 
Plaintiffs paid, the mortgage insurance rates that Plaintiffs paid are per se reasonable in Pennsylvania.” Alston v. 
Countrywide Fin. Corp., No. 07-3508, 2008 WL 4444243, at *4 (E.D. Pa. Sept. 29, 2008).[FN2] 
 

FN2. Unpublished cases are arranged in alphabetical order and attached hereto as Exhibit A. 
 
Accordingly, to the extent plaintiffs' RESPA claim is premised on the allegation that they were overcharged for 
mortgage insurance, the Court should conclude that plaintiffs lack standing to bring such a claim. Id. (“To the extent 
that Plaintiffs claim they have paid an artificially inflated mortgage insurance rate, Plaintiffs have no standing to bring 
such a claim.”). 
 
Plaintiffs contrive to escape application of the filed rate doctrine by claiming that it does not bar a suit “seeking redress 
under consumer protection statutes such as RESPA....” Opp. at 10. Plaintiffs rely on two cases, Kay v. Wells Fargo and 
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Alexander v. Washington Mutual, which both concluded that the filed rate doctrine does not bar a plaintiff from 
pursuing a RESPA claim alleging illegal kickbacks from a primary mortgage insurer to a reinsurer. Defendants re-
spectfully submit that the Kay and Alexander courts' conclusion that this type of action is maintainable under RESPA 
is fundamentally flawed. 
 
As set forth in defendants' opening brief, private mortgage insurance rates must be filed with and approved by the state 
Insurance Commissioners, who are authorized to disapprove any rate that is excessive or inadequate. 40 Pa. Stat. Ann. 
§§ 710-5(a); 710-7; Cal. Code Regs. Tit. 10, §§ 2641.3; 2642.7(c) & (d)(I). Thus, as plaintiffs now acknowledge, they 
cannot challenge the rates they paid for private mortgage insurance. Instead, what plaintiffs are complaining about is 
the process and structure by which the primary mortgage insurers ceded a portion of plaintiffs' premiums to Atrium for 
the purchase of reinsurance. According to plaintiffs, Atrium assumed little or no risk in exchange for the premiums 
ceded to it, and this constitutes an improper “kickback” or “fee split” in violation of RESPA. 
 
The problem with plaintiffs' attempt to pursue their claim under RESPA, and the reasoning of Kay and Alexander, is 
that reinsurance falls within the jurisdiction of the California and Pennsylvania Insurance Commissioners. Under 
California law, a private mortgage insurer or “mortgage guarantee insurer” is authorized to reinsure with one of two 
types of reinsurers, as defined by statute, to write “[i]nsurance against financial loss by reason of nonpayment of 
principal, interest, and other sums agreed to be paid under the terms of any note or bond or other evidence of in-
debtedness secured by a mortgage, deed of trust, or other instrument constituting a junior lien or charge on real es-
tate....” Cal. Code Ins. § 12640.02; see also Id. §§ 12640.095; 12640.09.[FN3] California has established specific re-
quirements for reinsurers, including capital and reserves requirements. Id. § 12640.09. Pennsylvania also has a com-
prehensive regulatory scheme for reinsurers conducting business in the Commonwealth. 40 Pa. Stat. Ann. § 442 
(“Reinsurance regulated”).[FN4] The regulation of insurance is the business of the states, not the federal government. 
McCarran-Ferguson Act, 15 U.S.C. § 1011, Declaration of Policy (“Congress hereby declares that the continued 
regulation and taxation by the several States of the business of insurance is in the public interest, and that silence on the 
part of the Congress shall not be construed to impose any barrier to the regulation or taxation of such business by the 
several States.”). Indeed, Congress has declared that “[n]o Act of Congress shall be construed to invalidate, impair, or 
supersede any law enacted by any State for the purpose of regulating the business of insurance, or which imposes a fee 
or tax upon such business, unless such Act specifically relates to the business of insurance.”). 15 U.S.C. § 1012. Given 
this statutory structure, RESPA cannot be used to regulate the business of reinsurance provided in connection with 
private mortgage insurance.[FN5] 
 

FN3. The applicable sections of the California and Pennsylvania Codes are attached hereto as Exhibits B and 
C, respectively. 

 
FN4. Further, the Court may take judicial notice of the fact that Atrium is a New York corporation that is 
subject to audit and examination by the New York Department of Insurance. See Bradberry v. T-Mobile USA, 
Inc., No. C-06-6567, 2007 WL 1241936, at *3 (N.D. Cal. Apr. 27, 2007) (“Under Rule 201 of the Federal 
Rules of Evidence, a court may take judicial notice of facts that are not subject to reasonable dispute because 
they are either generally known or capable of accurate and ready determination.”). 

 
FN5. The facts of this case are distinguishable from the case of Patton v. Triad Guaranty Ins. Corp., 277 F.3d 
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1294 (11th Cir. 2002), wherein the Eleventh Circuit concluded that because RESPA “specifically relates” to 
mortgage insurance, the action was not barred by the McCarran-Ferguson Act “which only protects against 
inadvertent federal regulation of insurance.” 277 F.3d at 1300 (emphasis in original). Here, by contrast, 
because reinsurance is not a “settlement service” under RESPA, allowing plaintiffs to pursue their reinsur-
ance suit as a RESPA claim would constitute “inadvertent federal regulation of insurance.” Id. 

 
Thus, because plaintiffs are alleging improprieties with the reinsurance structure and process, their recourse is with the 
Insurance Commissioners who approved the mortgage insurance rates at issue in this case and have regulatory au-
thority over the process by which reinsurance was obtained for plaintiffs' loans. Stated otherwise, the issue of whether 
Atrium assumed a sufficient amount of risk for the premiums ceded to it is a question for the Insurance Commissioners 
to examine pursuant to the actuarial guidelines established by those regulators.[FN6] 
 

FN6. On the issue of whether Atrium's claims payment history has any bearing on the risk of loss it assumed, 
and continues to assume today, with respect to plaintiffs' loans, the Kay court was correct in its observation 
that “it is an indisputable fact in this case that [the reinsurer] was and remains obligated to operate as the 
reinsurer for each borrower's private mortgage insurance. That [the reinsurer] has yet to be called upon to 
make any payments in no way means that it does not continue to be liable in the event that any of the requisite 
contingencies occur. [The reinsurer] continues to provide a service, namely reinsurance. By definition, 
therefore, [the reinsurer] has provided and will continue to provide a service.” Kay v. Wells Fargo & Co., 247 
F.R.D. 572, 576 (N.D. Cal. 2007). 

 
III. PLAINTIFFS' INABILITY TO MAINTAIN AN OVERCHARGE ALLEGATION IS FATAL TO THEIR 

STANDING UNDER RESPA 
 
As clarified in their Opposition, plaintiffs are not really complaining about the mortgage insurance rate they paid; 
rather, they are pursuing “a claim for the relief expressly provided to consumers by RESPA to remedy the use of 
prohibited unfair business practices.” Opp. at 11. It is this theory, plaintiffs assert, that gives them standing to pursue 
their RESPA claim in the absence of any overcharge. Plaintiffs' alternative theory fails as well. 
 
In contrast to the cases cited by plaintiffs, defendants submit that the cases cited in their opening brief, and the most 
recently decided Alston case, more correctly analyze the issue. The purpose of RESPA is specific: to protect indi-
viduals “from unnecessarily high settlement charges.” 12 U.S.C. § 2601. It is not, as plaintiffs contend, more generally 
intended “to remedy the use of prohibited unfair business practices.” Opp. at 11. Thus, even assuming for the sake of 
argument that defendants engaged in a kickback or fee splitting scheme as alleged in the Complaint, the fact that 
plaintiffs did not incur an inflated settlement charge, precludes them from having standing under RESPA. Alston, 
2008 WL 4444243, at *5 (“The question for this court is whether a claim of such a violation, not having resulted in an 
inflated rate paid by Plaintiffs, can be brought by private individuals. The court finds it cannot.”). 
 
“The damages provision of Section 2607(d)(2) is the focal point of the standing analysis.” Id. (quoting Carter v. 
Welles-Bowen Realty, Inc., 493 F. Supp. 2d 921, 924 (N.D. Ohio 2007)). According to RESPA's damages provision, 
[a]ny person or persons who violate the prohibitions or limitations of this section shall be jointly and severally liable to 
the person or persons charged for the settlement service involved in the violation in an amount equal to three times the 
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amount of any charge paid for such settlement service. 
 
12 U.S.C. § 2607(d)(2). 
As explained by the Alston court: 
Clearly, the statute entitles persons who paid for any settlement service in violation of RESPA to receive damages 
equal to three times the amount of any charge paid for settlement services in violation of the statute. However, the 
purpose of RESPA is to protect individuals “from unnecessarily high settlement charges.” 12 U.S.C. § 2601; Carter, 
493 F.Supp.2d at 927. Here, where Plaintiffs have not been overcharged because of any illegal kickback or fee split-
ting, the court does not construe RESPA's damages provision as authorizing Plaintif's to sue for damages. Cf. Carter, 
492 F.Supp.2d. at 924-27 (discussing the legislative history of RESPA and concluding that plaintiffs do not satisfy the 
injury-in-fact requirement for Article III standing where they have not been overcharged for settlement services); 
Mullinax v. Radian Guar., Inc., 311 F.Supp.2d 474, 483 (M.D.N.C.2004) (“absent an overcharge that is contestable by 
the plaintiff, a plaintiff does not have standing to sue under RESPA”). 
 
Accordingly, this Court should apply the reasoning and analysis of the recent Alston decision, as well as the other 
cases cited in defendants' opening brief, to conclude that plaintiffs lack standing to pursue the sole count of their 
Complaint for violation of RESPA. 
 

IV. PLAINTIFFS CANNOT IGNORE THE TRUE IMPLICATIONS OF THIS ACTION 
 
Plaintiffs' Opposition makes clear that the intent of this action is to have this Court declare as illegal under RESPA the 
reinsurance arrangements that Atrium has with various private mortgage insurance providers. Setting aside the fact 
that plaintiffs and their counsel are attempting to “step into the shoes” of the California Insurance Commissioner, the 
other obvious implication of this lawsuit, if successful, will be to eliminate the availability of reinsurance to the private 
mortgage insurers who are relying on such reinsurance as part of their business models. 
 
This Court can certainly take judicial notice of the current state of the American economy and, more specifically, the 
financial state of the residential mortgage industry. Foreclosures are at an all time high and lenders, including PHH 
Mortgage, are faced with huge potential losses. Losses suffered from foreclosures are recovered in part from private 
mortgage insurance which, as plaintiffs acknowledge, is purchased from independent third party providers such as 
PMI, Inc., and Triad Guaranty Inc. These private mortgage insurance providers rely on their reinsurance arrangements 
with entities such as Atrium to cover a portion of the payments that must be made under the private mortgage insur-
ance agreements with the lenders. See, e.g., Triad Guaranty Inc.'s Form 10K, dated April 1, 2008, relevant excerpts of 
which are attached hereto as Exhibit D, at 32 (the fact that two lenders with whom Triad had reinsurance agreements 
with affiliates are in bankruptcy exposes Triad to additional potential losses since Triad must still pay on the primary 
insurance policies even without the ability to obtain the reinsurance payments); id. at 89-90 (“Reinsurance contracts 
do not relieve Triad from its obligations to policyholders. Failure of the reinsurer to honor its obligations could result 
in losses to Triad[.]”).[FN7] Plaintiffs attempt here to litigate the legitimacy of these reinsurance agreements without 
joining the entities that have both a real and substantial interest in the outcome is problematic at best, and more likely, 
impossible. 
 

FN7. The Court may take judicial notice of SEC filings. Plevy v. Haggerty, 38 F. Supp. 2d 816, 821 (C.D. 
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Cal. 1998) (citing Kramer v. Time Warner, Inc., 937 F.2d 767, 774 (2nd Cir. 1991)). 
 

CONCLUSION 
 
Plaintiffs' Opposition consists almost entirely of unsupported assertions that reinsurance in connection with private 
mortgage insurance is a “sham transaction.” While plaintiffs concede they cannot sue for purported “overcharging” in 
connection with the price they paid for private mortgage insurance, they claim that they are entitled to invalidate the 
reinsurance “arrangements” as a violation of RESPA. But plaintiffs' attempted use of RESPA for this purpose fails for 
a variety of reasons. First, the use of reinsurance in connection with private mortgage insurance has been specifically 
authorized in California. Therefore, this suit constitutes an action to take over the duties and responsibilities of the 
California Insurance Commissioner. Second, the question whether the reinsurance arrangements are a “sham,” as 
plaintiffs allege, is the responsibility of the state regulators, not plaintiffs and their counsel. Third, plaintiffs' effort to 
challenge reinsurance, which is not a settlement service, through the purported referral of private mortgage insurance, 
epitomizes a fundamental problem with plaintiffs' action, that is, that the parties who will be significantly affected by 
this litigation, the primary mortgage insurance providers, have not been named in the suit. 
 
For all these reasons set forth in defendants' opening brief and herein, the Court should conclude that defendants are 
entitled to judgment in their favor on the pleadings. 
 
Dated: January 26, 2009 
 
END OF DOCUMENT 
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