JULY 26, 1933

The Nt‘ Xorm
Ins C
Ya.

31,805.71

l.ul!’;‘l

“ 5,178.04
s and accounts due

n process of llectior 408.120.71
Accounts Otherwise Secured—

Bills recetvable ......... 0000 1.286.59 |

Total net assets . ..$4.305,060.62

Re g LIABILITIES
sery fo nearned -
m . '.l . $1.552,087.07

held der reins

. 20271 .97
486.22
112.75
24.344.51
0 ':00_0‘)

2 Total ... ceveesesnsnenss-$4.305,080.62

x STATE OF NA
L Office of Cr joner of Insurance,
1 ;- 1, the unc ed, Commissioner of In-|
= surance of 1a. hereby certify that
S the ahr: e I8 & correct copy of the State-
i ment of on u! the above mens
tioned 315t day of
the orizinal
d uru{mal
1 in his oilice
erec! 1 hereunto sub-
affix my o!n( al seal
' 'i
E. McCLAIN
Commissioner |~
ton of the
»
=
- r. 1932,
Amo £1.600.009.00 !
PANY
Cash | interest |
Y not on terest $ 88940271
Bond ndd v ned 2,616.580.63
Acrc . ' ties interest
1 ent etc.) 25,617.98
Prem! I secout due
and in g tior
Total net
3 Reserve or am
B "
- 'y not ‘du 15.804.32
24 t d -

........ . T’.‘ 826,.493.04
C.'- est amount in any one
: ‘k z x $ 25.000.00
Gr' itest amount ilowed by
rules of t mpany to be

ir red

No set rule
wed to be

block... No set rule

1sUre 1€
FTA’IF !:F n‘hvlr\\'
Office of sioner of Insurance

1. the |:: 1 Commissioner of In-
surance o ertify  that
the above of the State-

ment g Conditi
tioned Companv
»..r 1932 as sh

¥ 31st davy of
n by the original
seid original
in this office

I hereunto sub-

st

. \ Statement of Conditfon of
< i, THE CAROLINA NSURANCE COMPANY
,» N. Ca
> na Bank l!’d
31st Day of Decemner, 1933,

500.000.00

NET At
Cash in ban
not o1
Real estat
Bon

s 38.103.0%
ed ... 33185348
ed ... 1,588,767.00

ifree from any prior incum-

365,235.00
23.043.68

4 and in process of «

1. 180.499.20
- Total net as ...$2,230,102.83 |
l l:\lhl ITIES.
Reserve or amount necessary
t rir outstandi |
506.704.36
47.948.00

49.493.00
nis unpaid 194,815.04
of the com-

..... e . 355,000.00

Greatest amount in any

one

SR i ienn s vhnk s a e ok 3 300,000.00
STATE OF INDIANA:

Office of Commissioner of Insurance.

1. the undersigned, Comr oner of In-
turance of Indiana, hereby certify that
£3 fhe above is a correct copy of the State-

- ment of the Coundition of the above men-
B % Moned Company on the 31st davy of
5 December, 1932, as

shown by the original
& statement. and the sald original
& atatement 1§ e in this office
n Testimor . T hereunto sub-
" seribe my name 1 X my ofticial seal,
this 11th dav of July. 1933
(Seal] HARRY F. McCLAIN,
Commissioner,
>, Staten of Condition of the

FRANKLIN NATIONAL INSURANCE COM-
7 PANY OF N. Y.
< New York
5 85 John Street
On the 3ist Dav of D-umber 1932,
F. D. LAYTON. President
F. B. SEYMOUR, Secretary

Amount of capital paid up $1 N)OOO‘
NET

ASSETS OF COMP ANY
g Cash in banks ton interest and
3 not on interest) $§ 49430871

3 Bonds and stocks owned. . 2.505.371.95
Accrued securities tinterest
and rents, etc.) x . 15.362.12
Premiums and accounts
and in process of collect 145.224.53
Totad net assets ..$3.160,357.31

e LIABILITIES
72 Reserve or amount nece
to reinsure outstanding r

Losses due and unpatd

adjusted and not due
m:.\musrcd and in

Bills and accounts unpai

Other liabilities of the com-
B s s ks v b2 s vaien ey

Tmn! liabilities .

....... $3.160 357.2

in any one

allowed by rules of !he
red in any one city,

urt allowed to be insured

ends on character.
A

surance
the above is

\!l':"l""" '<
1

Ju 33,
H\RR\' F McCLAIN,
Comumissioner.

of

C O\Il’

On the 31st Dav of December 1982,
EDWARD MILLIGAN Presid
GEORGE W. HOLTON. Secretary
Amount of capital paid up 2 000
NET ASSETS OF COMPANY
Cash 1

in banks
$ 224581248
10.000.09
15,353,863 00
e

interest

872.500.00
163.022.98
617.212.94

9.927.23 |

Total net assts . ..8102 2,338.61 |

Reserve Or 3MOunt necessarv
to reinsure outstanding
risks oh s . $ 5.688.407.62

Losses due and unpald. losses
adfusted and not due, losses

* unadiusted and in suspense

856 802.83
unts unpaid. 433.195.22

1.848.493.00
Total mmmm tusamo.
Capital .... N 000000 00
B o vvoiomassubase vl lusnow
B & oo sivinbaidi it uel $19.272.338 61 |
G

test amount in any one

Greatest amount allowed by
rules of the company to be
insured in lnv one cu\"
town or villag d e . No limit

Qreatest lmOllhl luw
insured in_anv one block . No limit

TE OPF INDIANA®

of Commxu.lgner of Insurance.

. the under Commissioner of In- |

surance of ln . hereby ~ertify that
the ve ect copy of te- |
m; of the condsuon of the above men- |

on the 3ist dnv of
by t

Mortgage loans on real

3.620.796.00 Pr.ar.d rents, et

(:rva;("&t amount in any one

“ee.e.0..8100,000.00 | STATE OF INDIANA:
STATE OF INDIANA- . . R
Office of Commissioner of Insurance, O tne” pogmumissioner, of Tosurange.

I. the undersigned, Commni -
I. the undersigned, Commissicner ‘ot In- surance of Indiana, %ex:ol)‘\‘/ss:‘(:'l;:‘irhmlllst

Surance of Indiana, hereby certify that | the abovi
g e is a col 4 -
:1’: :hn{ e Is a correet copy of the State- | ment of the Cnndfxlkuc'{ (c)?u"'npuluggfesmlﬁ_
”\ nt of the Condition of the above men- tioned Com any on
_#zﬁgbc(r?on;fs)ﬁm“onh theh.’nslb day of | December, 1932,
as show v th B!
atemens, oo s & (ge s.’itlde g:::{::} statement, and that the said original

ithove men- |

Statement of Condition of Statement of Condition of the Btatement of m
THE EMPLOY ' FIRE INSURANCE | COMMERCIAL UNION URANCE COM-| DETROIT w
COMPANY - PANY, LTD. ndk 20"
Bu-mn “N‘-u:;«;h .?'u‘ : \.‘- York. Drtrot;‘ gg}ctél‘:r:&.
ik Park Avenue. :
On_the Sht Day nr X)-ternh" 1992, 0,- !he 315t Day of December, 1933. On“;;‘e 3}.!& é)n\' Pof c‘e’gs'b;r. 1932,
5T b1 o g KOECKERT, U. § Manager. CHAS. A. REEKIE. Secretary.
F (LIN P HORTON. svrr—- e ts.00 | M:r Aasrrs OF COMPAN Amount of capital paid up_ ... $1.000,000.00
Amou capital paid up Cash s ton interest “NET A OF COMPANY
NET ASSETS OF CU'-H’.\"Y terest) ,..... $ 2505683 20 |c- in banks (on interest
Cash én blnkl. on .'\ur"'. 227.928.70 g- u .n-xréwb'ud R x:ggggm nd not ﬂ&: 4 s 989(235
t interest) i ‘ nds and ste 5 hed. ... ) H t imber
Bopds end - Rocks iR g B o B TR 28| geal estate Twned .. 0l 129841500

| Bonds and s
from any pri n- ! Mortgage loans on real es-
rance con “70000 tate ifree from any prior in-

' A"‘ . srith =A nbrance <a s g . 1,927.195.12
rued secur -s '1 e'eﬂ ed secur *es (interest
e . rents. etc
o saff“:'ﬁl:r ‘o 1,038,758 cz Otper, Secuns “f’d Deposit witd 300.00
Accounts Otherwise Secured— Pr x:au“:r and accounh  dui

Reinsurance vacu.ernbm\ on |
paid losses 3,498.05 |

Otherwise cured—

Im;r»’ﬂu::‘" zm{n.gr- élru- C RS e i 512.00
souri held by in il- iy o qr e g
CREO TRUME ..ocvcssviises 38,792.73| Total net a\;j}\:ﬂnnrm .$4,126,654.57

Toinl oot Al ..o s 013.§ 0,200 251R¢-.son- oir amount ?r!crsa?rv

LIABILITIES reinsure outstanding

| T e | o ndiisted " ‘wor i **H3R08 | S0
g —_—— g | Losses  unadjusted and in

risks ... s 5.762,851.7g | Losse e 167.606.00

Losses dus '.‘“d unpaid 30¢,108.00 B‘.ﬁ D:nd accounts unpaid’ ... 10.000.00
LOSSSN. SUTwas a5 707.080.61 | Omer Liabilities of the com-

s s 003 R 157.500.00

81 400, s iseh ey R ans v . £

Total Habilities .............51.621.100.18

2.'.\0228{"5‘ R S 1.,000,000.00

gl Besiesiid | L0308

otal lia $0.140 244.14 S

;.vmvumy v'r . 4snmoom Total 34.120.550.51

urpius i 000 9
” ) A Gro':kwst amount in anv one‘ 100,000.00

L R S ,’Ef” 200 2si0m'm t‘rﬁddh ..5;[0“? b

Greatest amount in any one ~ | rules of the company to b
insured y city, town
ik 85000000 | 7" \ifiage o one < No Rule

Greatest amount aliowed to

n
STATE OF INDIA
425,000.00 | Office of Commisst u'xer of Insurance,

. Commissioner of In-

1 92 as moun by the orizinal | statement is now on file in this affice.

to sub- | this 1i1th day of Julv. 1933

w. k
Amoun: i m None

= c’tpstl%ul y ug’OM'PANY
Cash in banks fon mterest nnd

Bonds and stocks owned.

hd
1-om any prior sncum-

Accr'.:ed tecur‘.uu

“‘3-‘-‘._“IP"«n~- ms and .zccnum: due an
| Accounts olherw:ce secured

process of Jollect! mn . 73.130.23

Deduct assets not admitted.....
Total net assets

Losses adjusted and not due..$ 35011, :1

esesssissssseiiannneess.$282,718.54

risk

STATE OF INDIANA
Cflice of Commlnsfoner of Insurance
ned, Commustuner of In-
surance of Indiana,
the above is a correct copy of the State-
ment of the Cordxuon of the above
tioned Company st
December, 1932 as shown by the ormnll

statement’ s now on flle in this office.

In Testimony Whereof, I hereunto sube
scribe my name and affix my official seal,
this 12th day of July, 1933.

[Seal] HARRY

Surplus

insured | ln\' une b.ock .. No Rule

of Condulan or v.h
1, the undersigned, Commissioner of In- ; \lA
uunce of Indiana, hereby certify that
the above is a correct copy of the State-

of diana, hereby cenrtifv that | ment of the Condition of the above men-
ove s a mrrcct copy of the ‘State- tioned Company on the 31st day
vt the Con di"on of the above men- | December, 1932, as shown by the oﬂl‘nll

8. P
the 31st dav of | statement, and that the said _original Amount of c-gsm Dn\d ug
the said original In Testimony Whereof. I hereunto sub-
A

11' th'- of' ce. scribe my name and affix my official seal, | ,, @nd not on intcrest)

Real estate unincumbere

xortnﬂe loans on real estate
lree rrom any prior lncum-

Statement of Condition of the Baltimore, Maryland
CALEDONIAN INSURANCE CO. 701 West Fortiet L Stree

= °§"l’;,§’."’"“- F. HIGHLANDS BURNS, Presidént.
s JOHN A, HARTMAN, Secretary.
of Decembe: %
v . fam wount of capital paid up...$1.000,000.00

U. 8 NET A :.
:1 U. 8. Wr Cash in banx
id up and not on i
G 00,000.00 ! peal est ine
()!- (O\!PA\Y Bonds ar
| \(; rigage loar
.S 225.600.50
: 3 38 ate. 00 { from ar
res
33.180.98 |

|
306,024.31

on real estate
prior ncum-

Acc
ot

d  securities  (in

account “dy

e Secu o
s of rmlwnm i e
ured

al

Reinsured

paid mew.\

due (rom ‘other come
Total net assets
: LIABILXTYES

1i
nd mpn'd
adjusted and not due,
unadjusted and in s
pense .. 28002222 |

p e

lh Is and accounts un?n.d ekl 63,900.00 r}’&k! r- fozsur.ew”f)ut:landmgsm 534,438.15

Other labilities of com- Losses unadjusted ... ...l ... 17.009.676.54
WY oosivivonssnanad cnsones 23.663.02 | Other lnbm .m of the com- = '

Reserve or amount necessary

Total liabilites .. = ’5'5'"“- SN s cerreeeneas 7,949,140.08
Capital “.““”o”, désosiy: $2,544 99332

BUCIRNE o= s x e e c'll;o!al hublllues Aaeeresapgee sassggggg;g
T NI e OUEPIBE ooioovvseansnrasinsies RIS

i my thcml seal, [SEAL] HARRY E. CLAIN.
"HARRY B Mecramy, Commissioner:
(o -
= Commissioner. Statement of Condition of the

MARYLAND CASUALTY COMPANY

On the 31st Day cf Dcrcmbex‘. 1932,

‘Total net assets ,........... $4.835,490.55

Reserve or amount necesurv

Losses adjusted and n b'.”dlié':“ 5“
Losses unadjusted and in sus-

A.S 1,972,034.21
... 3,540,274.14
ocks owne: 27,301,404.05 |

e) s B . 1,128,664.13
rest

- PORRN. OB ). visssninsse 137928.11
137,622.37
a2 ther Cos. .. 473,320.24

teererss . $4,835,490.55

Office of Commlssioner of Insurance.

. the undersigned, Commisioner of In-
cunhce of Indiana,
bove is a correct copy of the State-
mcnt of the Condition of the above men-
uoned Comuunv on

27,894
G 844,886.05
ahd ..1 p.ucess of collecnon 4,048,716.53
Total net assets AT 339.621.744.70
LIABILITIES ow on file in this office.
Tesumom‘ Whereof, I hereunto sub-

scribe my name and affix my offici
this 11th dav of July. 1933, SRS
[Seal] HARRY

Statement of Condition of
RTERS & EXPOR

111 John St.
the 31st Day of December, 1932,
VALE SI. Presideat
CHRISTIE, Secrelarv
Amount_of capital
ETS

Total ......................539.621.444.70

Cash in banks (on mxerest and
not on _interest)

the Sint day of Bonds and stocks owned (mar-

as shown by the original | Mortgage loans 1free Jfrom any

Securmes -lntcresv. and
.}

ue
and in process of collection

stat
11t;:‘rrr'}r;rgslgo::mwig‘g& mx tém on%rc b }xfn';'rex::ir’nscx‘x‘\ow\v(mrgé? "I‘ 1‘.':-‘rsou‘;g:)“sub-
ereunto sube b V
scribe my name and affix my oflicial seal, :!cxf: g{}{n:ﬂdx;ag}c.’:?‘d lag‘J‘; e
this 11th day of July. 1933, {Seal) HARRY E. MCCLAIN
[Seal] NARRY £. McCLAIN, Comm
ommlssloner Statement of Condition o. the 3

Reserve or amo

Losses due an
Loss

not due 10.028.00 |

Total Mabilitles ............ $1,253.988 40 |
®apital cwsirasnsive  HODINGS
L RN R MR S R 476.114.43

o IR R O CR Sl 2'!0 ln" BJ

otherwise secured...

Statement of Condition of Statement of Co Nlmon of the

THE EAGLE rmr. Sg.\xn.vy OF NEW IMPERIAL ASSURANCE COMPANY,

how York, New York.

New York N Y. 50 Willlam Street.
75 Maiden Lane. On the 315! Dav of December, 1033,
On the 31st Dav of December, 1032, P. BERESFORD, President.
HART DARLINGTON. President. A ¢ 'rJ IRVINE, Sccr(mrv.
EVERARD P, SMITH, Secretary, mount of capitai paid up. 000,000.00
Amount of capital paid up..$ 00 NET ASSETS OF COMPANY

l"ﬂ::'r ASSETS OF CO“PA\??(OOOO. Cash in banks (on interest and

Cash yanks (on interest and not on interest) ....... -$ 147,152.69
not terest) . .....$ 51.183.12 | Bonds and stocks owned...... 3,382,011.72
Bonds i stocks owned . 72,259.715.63 | Accrued securities (interest and
'\OMM 'S-'rur}!i:\s (Interest or’}scnl}ss“sa«;l)” ........... 44.177.24
i o T AR .0086.
ther Secur “l\ m 26.008.5¢ thde\lpmJ E‘lro Underwrit«
g . IR 800.00
Ux‘d Ass'n!
........ 1:000.00

Total net assets ....$2.427.832.
LIABILITIES ed, deposited

T vee
Missour: Premium lmpound-

At nece ssary to Premiums and accounts due

reinsure
Accounts otherwise secured—
s unadfuste 1 in s Reinsurance dus on losses
S pakd schedule E..

nints u 'lb.
l:nm es of the co Total net assets .
LIABIL

Reserve or amount necessary t

liabilities ..........

vv..  580.055.68 | Losses adjusted and not due..
_____ .. 284.060.12 Losses unadjusted and in sus-

s et 1 . 99.843.00

. PR ENE errernssneyes-$2.427.832.75 | Bills und accounts unpaid. . 7.000.00
—— | Other lidbilities of the com-

Greatest amount in any one PADY ...cccovene sasesecesss. 58250472
risk 3 3 ..$ 113,500.00 by il

Greatest amount ed by Total liabilities ,.,..........$1.895,723.85
rules of the to be I s s s enic B 00 .00
insured in g one city, Surplus .n:ua................ 855,454.54
town or village ...... No such rule

Greatest amount al 0

be insured in
block

No such rule | *Greatest amount in any one risk.

STATE OF INL ANA *Greatest amount allowed by ruiles of the
om of Cc joner of Insurance. company to be insured in any one city,

igned, Commissioner of In- town or village.

*stimony Whereof. T hereunto sub- | surance of Indiana. hereby certify
:;r:h-“r&\ émmnfn:’\n at'h my official seal. | the above is a correct copy of the St
1 o uly

| Losses unadjust

25.000.00 |

Greate

ottt
STATE OF INDIANA:
Office of Commissioner of Insurance STATE OF IN

I, the undersigned, Commissioner ot In. ‘ ULk Commiione: ot Tnpianos In-

:g:'ﬁgfwe"'“l;‘dé';‘;’:tc"‘:;%?of",‘,“’st‘:::, surance of Indiana. hereby certify that

ment of the Condition of the above men- | (D€ &bove is a correct copy of the State-

ment of the C bove men- |
tioned Company 31 day of
Decem 1 g e original
statemen #21i xinal

THE €O \u‘nur n‘m: INSURANCE | «¢

Losses due and unpaid
Bilis and Accounts unpaid....
Other liabilities of the com-

PADY  cocccieeciiinceiseee...  468.232.39 TOtAl seceesocccacsaccesnecs.$4,713.858.49

Capital ......

G .900. ris 25.000.00
Surplus . 3.000»3“-90‘ *Greatest amount allowed by rules of the | Surnlul
] company to be insured in any one city,

200.000.00

Total net assets

Reserve or amount necessary t

reinsure outstanding risks.
justed and not due.
Lusses unadjusted and in sus-

Tonll liabilities e

Total seergrenirineeveas, ... $2.353.339.00

Orrnu-ﬂ. amount in any one

....... eerees.$ 100,000.00
STATE OF INDIANA:

Office of Commissioner of Insurance,

I, the undersigned, Commissioner of In-
surance of Indiana, hereby certify that
the above is a correct copy of the State-
ment of the Condition of the above men-
tioned Comnanv

h custodian 12,059.96
and in process of collection. 163,472.36

. 104.42
..$3,751.178.39

.$ 8 77.07
........... 1.000.000.00 reinsure outstanding risks. S) 168. "5a 13
£ .00

Statement of Condition of the
CENTRAL HEALTH CO

211 Trrmmll Building.
1 Decem

fon interest und

not on interest) ...
Bonds and stocks owne

Total eouyErEvereessssesones$3.751,178.39

Te
(free Xrom eny prior

Accrued nwun'tes

! ¢ of Indiana. hereby certify that | tGreatest amount allowed to be Insured

| the above is a correct copv of the State- in any one blo

| ment of the Condition of the above men- | *Dependent upon comlructlon. occupatton,

| tioned (urm.xm on the 31st dav of | tFire department.

December. 1932, as shown bv the original | STATE OF INDIANA:

s.xnrcmmu 5 and that _the said -original | Office of Commissioner of Insurance.
ement is now on flle in this office. I. the undersigned. Commissioner of tX‘n;

tha

Total net assets ......... vee..892.855.95
LIA TES

ills amnd accounts unvaid.......
Other liabilities of the company
(unearned prems) S

men? of the Condition ¢f the above men-

Total civvvvvverrenensse

STATE OF INDIAN
oﬂlce of Commlsnoner of Insurance
ed, Commisstoner o
ana, hereby certify that
the above is a correct co

[Seal] RRY E._ McCLAIN, tioned Company on the 3lst day o
Commissioner. Dlﬂ;.»mbu;_ 1 3zd ash<§|ow;;1 by t’léo or:z}nﬂ{
Statement of Condition of the statement, and tha e sa origina
o . statement is now on flle in this office.
Fll'ﬂ' AM;E\IC\":*R"::‘-.?' wuscz co. In Testimony Whereof, I hereunto sub-
80 Maiden Lane scribe my name and aflix my official uu_
On_the 31st Day of December, 1932. ‘h{‘&“']h il JW!{}SE McCLA
B. M. CULVER, President. Comm!salm er.
WM. E. LAMM JR.. Secretary. e
Amoum of nésm] nuld %\u’" .000,000.00 Dggrmeulnm\ot Condition of un
Cash m lmnk\ -nn m!efes( i (AT\lloA\!Y —
and not on lulerPsll ......... $ 279,633.903 Detroit, 'M:chxnln.
Real es 25,390.67 5041 Cass Aven
Bonds - On_the 31st Day of Decemter 1032,
ket 3.320,496.00 GEORGE K. MARCH, President.
securiti WYNN C. GEROW, Secretary.
rents, etc.) 14,219.86 | Amount_of capital paid up..... &200 ,000.00
ms and accounts due | NET ASSETS OF COMPA

1 process of collection. 271,078.91 {C‘-’h in banks (on interest and

c S rerwise s L not on interest) ........ eees..8,_81,733.50
otherwise secured.. 20,069 .43 g‘;‘{’es‘a&" \ég"klcumbnad 3-’.2'500'00
Total net nds and stocks owned . 23.500.
Dial ne mfﬂanmm --$3,930.889.80 Mortgage loans on real estate
Reserve or amount aecessary t \free from any prior incum- 152.980.52

reir

]
ure outstanding risks...$ 916,142.44
d and in sus-

bense <. 114,047.62 -
B"llx and accounts unpaid. .. .250.00 Ot?;:ngc'c\;f;fé%z:! 15,760.56
Other liabilities of the company 1,058,300.00 Due from reins. companies and : i
pr other assets .......... susee 2.521.02

Total lab .$2,089.740.06

{ Capital 1.000.000.00 | Total net assets ........... ...$610,117,
Surplus sadora| TONI Mot amme i YOI
——————— | Reserve Or amount necessary t
Total . O Y T . .83,

————-——gLowc umd)uﬂed and
in any one | PENSE . ........iiiiiiiiieens .
....... $ 150,000.00 ' Bills und accounts unpaid ...,
.1\\;(&d by —ules of the io‘ucr liabilities of the company
red in any one city, |
. Total Mabilities

€
aliowed to be insured Capital .....
X Suqus .

ount

e
Maximum risk writteh, '

itirely on circumsta
te ,,,.J,,f,, 2.',, I,,“:“\: o A Greatest amount m :u-.v one risk

I, the undersigned, Commissioner of

Y ment of the Condition of the above men-
| }':I'Fg ?ox}\&lﬁnyﬂ °3no§h°b3'f§, ﬁ:,;mﬁf tioned Company on t 31st d;v of
| statement. and that m. sald original December. 1632 as shoun by the original

statement s now on file in this office. statement. and that the said original

In Testimony Whereof. I hereunto sub- | stjlement is now on dle in this office.
ribe my name and affix my official seak | coripve my name an

this 11th day of Julv. 1933,
[Seal] BARRY & _Mocrany, | S L day of Juty, 1993

Commissioner.

Statement of Conditton of

5. Statement of Condition of the
| THE MARINE INSURANCE COMPANY, | MECHANICS & TRADERS INSURANCE
LIMITED. coM 3 >

London, land. ew Orlea
On the 31st Day of December, 1832, 14 Bc.mom@ let St.
CHUBB & SON, U. S. Managers. On the 31st Day of December, 1932,
Amount of capital paid up F. D. LAYTON. President
TR .o $ 200.000.00 P. B. SEYMOUR, Secretary.
NET ASSETS OF COMPANY Amox.m of capital paid up... 1.000.000.00
Cnh in banks (on interest and™ NET ASSETS OF COMPANY.
not on interest) ........... $1.350 TM.M Cash in banks (on interest
Bonds and stocks owned..... 3.271.101.67 and not on interest) ....... $ 667.456.45
Accrued securities (interest and | Real estate unincumbered.... 23.500.00
PO W) . ..o oscanadnaay 31,686.85  Bonds and stocks owned .... 5,794.637.
Other Securities— | Accrued <ecur:: s (interest lnd
Amortized value of amortiz- | o TERIS, €1C.) ...l 19,52.10
able bonds market value of ° | Premiums nnd accounts due
other bonds and on stocks i s“- and in process of collection 208,707.11 |
over book value........... 28 —_
! Premiums and aoccounts due Total net assets ......... +..84,713,853.49
and in process of gg:clec:aon 261,976.28 | b :molf.an'BrIxEc!;?su
CCO! erwi ured —
“mlf,m’,“c:‘“.‘b;,“lom. due | _ reinsure outstanding l"gl $1,204.752.41

| Losses due and unpaid;
from reinsuring companies 1756582 adjusted and not due: e

24 065 775 &1 unadiusted and in suspense 165.528.44

TN b -+ -$4965.775.41 | i1 and accounts unpald. . . 7.800.00
Reserve or amount necessary t Other liabilities of the company 892,767.63
reinsure outstanding risks. 8 742270.12 22 270 SR &8

190800 | T
2,500.00 | $3

Zu: veeersrsacasann

Total labilities .

$1.764916.51 | Groatest amount in any one

TORAL . .ocnvoonnsnnsosvarnvnes DTN TILEE town or villal

age.
*Greatest amount allowed to be insured
‘Gru:est amount in any one in any cne block.

..... cecensensd 135000.08| N 3
wiits b "A_?_‘rules mbnemd: on character,

INDIAN
Office of Commissioner of Insurance,
1. the undmxs:m Commissioner hn-

:unnco of oo,
correct eoov

ment of the condum: the abow

tioned

ment of the Condition ol

In Testimony Whereof, I hereunto sub-
scribe my name and affix my official seal,
this 12th dav of July. 1933.

[Seal] HARRY

Statement of Condmon ct the
ATLAS AS‘iCLR NCE_COMP.

A-1625 Insurance Exchange Bldg.
On the 31st Dm of Decem er, 19
. M. SCHO

13.414.71

Bonds and stocks owned
Other securities
Premiums and accounts

and in process of collec!lon 724,116.80

sisssaiss ...803“!;318

Retene or ammnt necessa
to reinsure outstanding rlsks $3,187,444.51
Loqes un.xdjusled ar.d in sus-

0
0.889.80 | reinsure outstanding n;ks ...$212,504.73
n  sus-

pen
Connn ency reserv e
iabilities of the com-

Cap!

...........34 1“697

d by companv | L SRR e
ssesnesvessessenssese .50, 348.215.18

(net §11.417.00): GOSS ........ szuzuoo‘
T {DIANA: lGrnlt‘ost amount in any one

Tules of the rompnn\- to be

G'emest lmount allowed to be

STATE OF I\'DI NA:
. the undersigned, Comm!ssioner of In-
surance of Indiana,
| the above is a correct copv of the State-
.mem of the Condition of the above men- |

n Testimony \V"ereo . I hereunto sub-
amx:mv official seal,

E. McCLAIN,

n
Commissioner. 2, as shown by the original |

statement is now on A
In Testimony Whereof, I hereunto sub-

scribe my name and affix my official seal,

| this 11th day of July, 1933
[Seal] HARRY

su(e'nem of Candmon ol the
RICAN IN

dav of Dece-xnm

E
Amount of Clb!lm

ASS
Cash in banks (on interest and
| Bonds and stocks owned...

Mortgzage loans on real estate
l{ree !rom any prior incum-

Accrued securmes (interest and
c.)

Premiums and accounts due
d in process of coliection.

Total net assets

O(her’ labilities o

Total lsbilities a.....oves ki
P R MR 1ouous7|
UM e—

Greatest amount in any one
risk & vevesaa 8 28,000.00

PAGE 9

K.
ark Avenue,
On the 31st Day of Decembor 1932,
2 W OECKERT. President,
J. GA ODG Secretary.
NET ASSETS OP COMPANY
Cash in banks «oz‘: interest

B asaasiienan €.809.14
'l.n held by W.
8. McLuc . S as 14.814.11
ano..nded nre’n “held by 'J.
B. Thompson 7.39
Re‘munnce recov.erable “on’ !
paid losses - 5.13
Premiums and accounts due
and in process of coliec- !
W oicvovevava 166,542.14

Total net assets ............$2,997,936.36

LIABILITIES

Reserve or amount necessary
%0  reinsure  outstanding
s

omer liabilities of the com-

Bal.s and accounts unpaid. . 33.500.00
55

Total
Capital

Total

Grenteat amount
rules of the compa
insured in any one
or vill

STATE

Office of Commissioner of Insurance,

1, the undersigned, Commissioner of In-
surance of Indiana, hereby <ertify ‘hat

the above is a correct copy of the State.

ment of the Condition of the above men-
tioned Company on the 31st day of
December, 1932, as shown by the original
statement, and that the said original

statement is now on file in this office.

Testimony Whereof, I hereunto sub-
scribe my name and affix my official seal.

tinis 11th day of Julv. 1933.
[Seal] HARRY E. McCLAIN,

v
150 reet.
On_the 3ist Du g? Dwember. 1032,
Rox.D ARN!R e
d u ‘...u.ooo.ooo.oo
P Eoumm'

Amoum or cau'ul paid up
AS qm OF (()\(P\\\'

Amount of capita
|

..... $_173.148.33
d ..... 2.602.696.12

sesenoce $3.854.00 |

S ar
Accrued \ecqr..xeu \interest and

due
! nnd 1:1 process of col.ecnon.
Accounts otherwise secured

Total net uvts

Reserve or nmo'lm
to reinsure outstanding ri
Total net utlj{c

mns a'd accour

es of he compar

ss.mz.i:i.".i
Oru*es! amount ln any one

ice of Commxmoner of
1. the undersigned, Commissioner of In-
surance of Irdiana, hereby cerufy that
| the above is a correct copy of the State-
ment of the Condition of the above men-
tioned Company on t
ber., 1932  as shown by the original
that the said onzmnl
statement 1s now on file in this offic

In Testimony Whereof, 1 hereumo ‘sub-
scribe my name and affix my official seal,
this 1ith day of Julv

[Seal] HA

ST.
Office of Ccmmxummr of Insurance,
1. the undersigned, Com st

the above is a correct copy of the State-
ment of the Condition of the nbo\o men-

e 1 32, as shown by

Statement of Condmon or the
COLUMBIA CASUALTY COMP. scribe my name and affix my official seal,

this 28th day of June, 1833
[Seal] HARR}

Statement of Condition of

J. FRED
Amount_of capital paid up. THE EUREKA- l.('l RITY F & M INSUR-
SSETS OF COM AN COMPANY |

A
Cash in banks (on interest

Commissioner. On the 31st Dg} of Drrz-mber 1932

Statement of Condition of
THE FRANKLIN FIRE INSURANCE
COMPANY

Philadelphia, Pa.
421 Wainut St.

On the 31st Day cf December, 1932. '

WILFRED KURTH, President.
HAROLD V. SMITH, Secreta

Amount of capital paid up..$ 3.0 500.00

NET ASSETS OF COMPANY
Cash in banks (on interest

and not on in .98 271.73
Real estate unin . 120.52
Bonds dxmd stocks owned 16, 524 257.00
Accrue securit'es (intere

and rents, etc.) ....... a3 127.776.00
Premdluma and aCCOléHY.\ ; ue

and in process of coliec~

tion ... p oo ‘ .......... oos 911,294.94

Total net assets .......... 18.528,720.19 |

LIABILITIES
Reserve or amount neces-

sary to reinsure ou‘stund-

SO THEE .. o0000s ..$ 5.032,267.00
{.‘gsses dued,nnd émpmdd e 642,429.00

s an

B .‘f’. e e

SS unadjuste in
o ; 106,483.00

suspense
Other Labilix
Pany ......

Total llabmues
ORPISAL vcoecesos

TOIRL oooiosillbersrosqasnnes SININNR
Gni-n{.ent amount {n any one

Greatest amount allowad

to
S'X"m insured in any one block 25,000.00

ATE OF INDIA
Office of camlmssioner of Insurance.
1, the undersigned. Commissioner of 1.

surance of Indiana. hereby certify thav
the above is a correct copv of the State-
ment of the Condiiion of the above iaen-
tioned Com any on the 3ist day of
December, 1932 gs shown by the original
statement, and that the said original

statement is now on file in this office.

In Testimony Whereof, I hereunto sub-

scribe my name and afix my official seal,

this 11th day of July. 1933,
HARR E. McCLAIN,
TR Commissioner.

Statement of Condition of
THE CONTINENTAL INSURANCE CO.
);swu\’%rk ll-W p 73
aiden an
On the 31st Day of Deccmber, 1932.
M. CLLV!.R F};‘“ge

WM E.
Amount of capnal pnld up. u 073 989.53

NET ETS OF COMPANY
Cash in banks (on interest

nd not on interest)........$ 2,438,239.98
and no e X

Real estate unincumbered

+. _1,768,160.
Bonds and stocks owned..... 77.627,266.00

Accrued securities (interest

and rents, €tC.) ....c.o000s0 227,471.46

Ot.he; Securmes Cash In

..... 5,600.00

office
Premiums and accounts due
.md in process of collec-

LIABILITIES

f |'Reserve or amount necessary
,hov n by the original
the sald original
statement is now on file in this office,

In Testimony Whereof. I hereunto sub-
scribe my name and affix my official seal.
this 11th dav of July. 1933,

(Seal] HARRY E. McCLA!N

to reinsure outstanding

T R T R 522,055.225.37

. 3,099,029.37
32,000.00

PAny seeceiiiianurenreneoos 3471524314
Total liabilities ......A.....sso 401,501.38
s s 4.873,989.53
BUIDIUS  gENeessb¥Toibesnrstiee 19500601 27

Total exaaverascessoeers. oro.$84.856,092.18

L(»\ es .mndjumd and in

fem" ..................
Bills and accounts unpaid....
OtHer liabilities of the com-

Capital ......

Greatest amount In any one
risk (net)

625,000.00
*Greatest amount sllowed by rules of the

company to be insured in any one city,
town or viliage,

'Grenust nmoulntk allowed to be insured

in any one b
*Life Companies—maximum risk written,
*Amount retained bv company,

*Depends so entirelv on clrcumstnnus that

no_definite answer can be given
STATE OF INDIANA:
Office of Commissioner of Insurance.

I, the undersigned, Commissioner of In-
surance of Indiana, hereby certify that

the above is a correct copy of the State-

ment of the Condition of the above men-
tioned Company on the 3ist dav of
December, 1932, as shown by the original

statement. and that the said original
u;tcmeut is now on file in this office.

n Testimony Whereof, I hereunto sub-

scribe my name and affix my official seal,
this 11th day of July, 1933,
[Sea, *l HARRY E. McCLAIN,
Commuusm&

Statement of Condition of
THE FULTON FIRE INSURANCE CO.
New York City.

111 Jo St.

" On_the 31st Day ol December, 1932,
CHARLES W. HIGLEY, President.
F. E. SAMMONS and

E. GILBERT, Secretarles.

Amount of capital paid up...$ 500,000.00

NET ASSETS OF COMPANY
Cash in banks (on interest
and not on interest) ...

Bonds and stocks owned, - 1,547,336.00
Mortgage loans on real

29,900.00
s 17,625.53

due

collec-
. 50,033.42
Accoum..s oth:rwise secure 8,365.22
Total net assets ......... +..81,694,454.92

LIABILITIES
Reserve or ‘amount necess:

ary
to reinsure outstanding Insk.s $ 232,430.65

Losses due and unpaid:
adjusted and not due: losses

unadijusted and in suspense. 40,726.85

Bills and accounts unpaid.... 10.884.00 |

5v02her liabilities of the com-
L P 2,219.70

Tonl Uabﬂmu sevsnversssasd JAELEN]
cee 50000000\

8urplu.1 Sensesnssssssens 9081’?3
Total .escovesrossccscsacncs
Grea':est amount in nnv one

STATE OF INDIAN:
| Office of Commissioner of Insurance.
1. the undersigned, Commissioner of In- |

¢s11r;|nce of Indiana. herebv certify !.hnl

the above is a correct copv of the State-

ment of the Condition of tha above x*(vn-l

tioned COmsnmv on the 31st day
December, V1832, as shown by the original

statement, and that the said original |

| surance of India
the above is a correet copy of tre St
| ment of the Condition of the abo

tioned Company on
| s

statement is now file in this office.
In Testimony Whereof, I hereunto sub- |

scribe my name and afix my official seal, |

this 11th day of Julv. 1933,
(Seal] HARRY E. McCLAIN,
Commissioner.

Amoum of (n bital g) s 000,000
Premiums and accounts due OF (‘UMPA\\'
and in process of collection.

Accounts otherwise secured..,.

nincum
Bonds and stocks owned

Total net assets »
Mortgage loans on r-"\. e

‘Rtseno or amount necessary
eins

Losses due and unpaid.
adjusted and not due, ossc
unadjusted and in suspense., 1130 02400:

Bills and accounts unpaid

liabilities of the com-

. including voluntary re-

$1,381,654.56— 1.441.006.73

To'1% lmb Htles qnepeocvrens 8-11674 T77. n(

and in process 01 cu.mc(‘on

......................Ass10?.{9576

STATE OF INDIANA:
Office of Commissioner of Insurance,

I, the undersigned, Commissioner of In-
hereby certify that
the above is a correct:copy of the State-
ment of the Condition of the above men-
tioned Company on
December. 1932. as shown by the original
5 3 the said original
statement i{s now on file in this office.

In Testimony Whereof, I hereunto sub-
scribe my name and affix my official seal
this 28th day of June, 1033

(Seal] HARRY

surance of Indiana,

.l--...‘...-u--.-....
Total saepangesesrBiTBvees-
G:on’t‘ut nmount 1n any

eveees. 6,057,576.85

vevyes-$12,947,679.85
3.,000.000.00
Surplus Sbsdsssssanianosussiane IDBLUSD.IE

msured m any one cn\

Greutcst umo'unl allowed 0 be
in _any one block..

Statement of Condition ot
THE CENTURY INDEMNITY COMPANY
Hnrtlord Connncucu!

67 eet.
On_the 31st Dnv of Decembfr. 1933,
RA !VEB President.

Amount of clnual und up
ASSETS

Cash in banks (on interest and
not on interest)
Bonds and stocks owned (bonds
amortized, stocks at conven-

..... $ 250,000.00

Office of Commissioner of Insurance,
. the undersigned. Commissioner of In-

bove is a correct copv o y
ment of the Condition of the above men-
tioned Comban\ :

T, as shown by the original

statement is now on file in this office.
In Testimony Wherecf, I hereunto sub-
scribe my name and affix my official seal,
this 11th dav of July. 1933,
Seal] HARRY E. McCLAIN,

R ST
Accrued socnrlt(es (interest and
ts, etc.)

d
in process of collection

a Statement of Condition of the
Accounts otherwise secured.

FIREMAN'S FUND L\'S(’HAN(‘E COMPANY

401
On the 31st Du of D(rvmln-r 1932,
J B. LEVI

MILLS, Sv-cn-ulrv
Amoum of (‘lp".al paid up.
ETS OF

ILITIES
Reserve or amount necessary
reinsure outstanding rﬁsks tl 810.441.00
Losus unnd]usu‘d and in su

Bl?\s and accounts unpaid
reserve
Other liabilities of 'the "com-
an

Mortgage loans on real estate
ifree {rom any prior mum-

Groatost amount in eny one

s DIA .Ad accounts due
Office of Commissioner &f Insurance, and in process of collection
I, the undersigned, Commissioner o v
surance of Indiana,
the above is a correct copy of the State-
ment of the Condition of the above men-
'kmed Com any on the S
32, as shown by the original
the sald original
statement is now_on file in this office.

In Testimony Whereof. I hereunto sub-
scribe my name and affix my official seal,
this 28th day of June, 1933.

HARRY E, McCLAIN,

2,508,415.54
150,638.48

Total net assets .......... sifa?i_oﬁﬁ e

Total net assets

Reserve or nmnum
einsu

Omor hummws

e sn 4'»0 085, ’.n

Statement of Conf'mon of !he
ILLINOIS FIRE INSURANCE

A R A R LR A ) .3
Gn;nu‘st amount

STATE OF INDIANA:
Office of Commissioner of Insurance.

1, the undersigned, Commissioner of In-
surance of Indiana, 3
the above is a correct copy of the State-
ment of the Condition of the above men-
tioned Company e
. 1932 as shown by

statement {s now on flle in this office.
n Testimony Whereof,

scribe my name and affix my official seal,

this 11th dav of July. 1933
[Seal] HARR

Peoria. Illinois.
Peoria Life Building.
On_the 31st Dav of
M. S. CREM
Amount of capital paid up- . 8300.000.00
mount of capital Dm u
NET 85!.’!‘8 8 PANY
Cash in banks (on lmerest and
)
Bonds and stocks owne d
Accrued secunues

0O
Premiums and accounu die and

in process of collection 1 hereunto sub-

cessa
to reinsure ou!sumdlnz r!sks $272.494.85
Losses adjusted and not due.... 109 11
Reserve for market ﬂuchmuom

Statement of Condman o! the
FIRE ASSOCIATION OF PHILADELPHIA

On the Blu. Dm o! December,
O H E. de

VIN \’085 Secretary.
m:)ld up..$ 12'200.000.00

..............339898221
0000000

Total .....-...................5844.968.40
Sesiushiany not on interest)

3 W O iiesne g;nl estate unincumbered.

ris
STATE OF INDIANA®
Office of Commissioner of Insurance.

1. the undersigned, Commissioner of In-
hereby certify that
the above is a correct copy of the S
ment of the Condition of the abcne
tioned Company on
December, 1932, as shown by !ho ormnal
the said original
statement is now on file in this office.

In Testimony Whereof. I hereunto sub-
scribe my name and affix mv official seal,
this 11th day of Julv.

[Seal] HAR!

.S 41,104.74 Accounu otherwise secured.

Statemeni of Conditlon of the Reserve or (mount
FIDELITY HE

ALTH AND ACCIDENT
MPANY

: ‘&
Fidelity Building 101;;“ adjusted nm; not duo

On the Slst Da\ of December 1932
r‘ ' L Bms and nrroun's

IR
Otr»r hahllmes u'
pan .

chnd- and stocks owned.

e e sxsw-ussyl
e . 3000000

Statement of Condition of the

San Frar
401 ni
On the 3is {
J '18!('\ Prrs oo

EDWARD V

Cash in banks (on interest s
unot on erest)
Bonds and stocks owned |

$1.138.207 43

703.977.58
192.138.39
114.932.69

Habilittes ............52.149.256.00
. - oo 1.000 00000
1.000.00

ne
$ 100.000.00

r of Insurance,

ned, Commissioner of In

ox Indiana, hereby certify !hli
bove is a correct copy of the State-
vn‘ of the Cond
{ ( ompany

that the sald original
s xow on file in this office
t Whereof, 1 hereunto sube
affix my official seal,
of June, 1933
HARRY E. McCLAIN,
Commissioner.

Statement of Condition of the
FIREPROOF-SPRINKLERED  UNDER-
WRITERS,

New
O
On the Hlst
ERNEST W

D

mber, 1932,

1 Fact.

¥ None
‘()\H‘(“\\\

§ 20.191.18
476.483.00
and "

. 209.03

e . 19.983.93

and
in process of collection...... 7.721.53

Total net assets .. . .$530.678.64
LIABILITT
Reserve or amount

reinsure outstand
v 1

$ 76.661.01

680.87

750.18 §
111.342.33 »

$189.443 39
341.235.25

..$530 "'4876‘

Total liat
Surplus ,,..

n.nnu\ to ».-
one city

Conditional

AnA nm

an e
STATE Ol" INDIANA
Office of Commissioner of Insurance,
I, the undersigned, Commissioner of Ine

k. Conditional

| surance of Indiana, hereby certify that

the above Is a correct copy of the State-
ment of the Condition of the above men=

| tloned Company on the 31st day of

December, 1032, as shown bv the origina
statement, and that the sald original A
statement s now on flle in this office,
In Testimony Whereof, I hereunto sube
gcribe my name and affix my official seal,
this 12th dey of July. 1933
[Seal] HARRTY E. McCLAIN,
Commissioner, 3,
Statement of Condition of ~m-—' %
COMMERCE I\~l RANCE CO.
Glens F :
Cor. Bay & Streets
On the 31st Dav of December, 1933,

F. M. SMALLEY, President ="
& H. wrrm\n& \u.ur\ et
mount of ¢ al paid .
\E’] ETS OF Ci lb\ﬂ'l\W o7 o
CnshI in banks (on interest and
not on interest) cosesd BTN #
Bonds and stocks owned 3012,“3.;"1 5 )
). age louns on real cstate
from any prior in 1= *
ce) 95.075.00
Acrr'xr(l securities (inter
W RS 13.601.
Other Snr"lrmm i
Collateral loans ...... 25,000.00
L)nnmn.; with Underwriters 16
T PR . 4.856.
Reinsurance due on pald
DN o .xian - R 613.63
Premiums 'and  accounts due .
and in process of collection 144,721.50
Total net assets $3.502.466.75
LIABILITIES ~
Reserve or amount necessary to
reinsure outstanding risks Sl 1719458’
s due and ur
udhx&'vdf: 3'!9000
unadjusted
13294500
pany 258.489.60
Total labilitles ., .81.695 7‘7293
CRPAERL ooy osuneos . 1.000.000.00
Surplus » 806.603.82
PR
BOOAL Gosnissseserssdsisrass S0P
Greatest amount in any one
. ....§8 100.000.00
amount allowed by
| the company to be
insured in any onhe city, town
or village = No rule
Greatest amount allowed to
be insured in any one block No rule
STATE OF INDIANA:
Office of Commissioner of Insurance,
I, the undersigned, Commissioner of Ine
surance of Indlana, hereby certify '.ll
the above is a correct copy of the Sta
ment of the Condition of the above men-
tioned Company on the st day of
Lecember, 1932, as shown by the original
statement, and that the said original
statement is now on file in 'l is office. ¢
In Testimony Whereof, I 1 rmuvm sube
scribe my n. e and affix n'. officlal seal,
this 11th day of Jm\ 1933
al} HARRY E. McCLAIN,
Commissioner,
Statement of Condition of the
MARYLAND INSURANCE \"()MI'AN' c
New York, New York E
Mniden Lane
On_the :nw n: v)! hmr.mwr 1032
B M Te
WM. E LA\!\{ JR.. S-«r:- .xrv
Amount of canital pald up 0,000.00
NET ASSETS OF (‘()MPA“JY
Cash in barks (on interest and
not on interest) ceee..8 221.544.54
Bonds and stocks owned 2,394,572.00
securities (interest an
ete.) 4 0.840.84
Prem; jums and ‘accounts ~due
and in process of collection., 140,547
Accounts otherwise secured. 1,509,
Total net assets ¢
LIABILITIES'
Reserve or amount necessary to x
reinsure outstanding rt‘yt .$ 363.683.18 %

Losses unadjusted and In sus-

ense : oo 40.344.50
m?ls and’ u.rr'mmx unpaid. . . 60380
Other liabilitles of the com?

PANY ....o.vnrceasaboosade .. 923,140.00

Total labilities
Capita spee

..$1.336.767.18
P "'?'_f‘ efs ). 1.600,000.00
Surplus A3, vaiiesetleetiocs. 4831.337.57

Total esaasseassshtmpassses o $2.708,105.93

Gres 'Mt amnunt in any one

50.000.00
t allowed by rules of the
insured in any one city,

town or village
3 est amount allowed to be insured
in any one block

e Companles—Maximum risk written,
etained by company.
s0 entircly on circumstances that
no definite answer can be given.
STATE OF INDIANA
Office of Commissioner of Insurance.

1. the I;x.dv-r\m:.rd, r‘«.mm:s.uur.'r of Ine

ance)
Accn.cd securities

Grea!est amount
k

Total net assets TE OF INDiA
LIAB Oﬂlce of Commiss

1. the undersigned, Commlssmx er of !n-
surance of Indiana,
the above is & correct copy of the szne-
ment of the Condition of the ubu-- men-
tioned Compeny
1932, as shown by

ITIES.
Reserve or amount necessary to

.696.434.92 tstan dmz PIORN. oo

sses due ur;
$  25.000.00 Other liabilities o!

PRI " ons s c v i sonain
Total seesssesnernrsorsonssnnne. uas'osz
Grealest amount in any one risk 310')00 00
B E OF INDIANA:

| statement s now on file in this office.

In Testimony Whereof I heren

gcribe my name and affix my offi c.nl seal.
‘hx: 11th day of Julv. 1933

| HARRY EC \cCY AIN,

Omce of Commissioner of Insurance
ed, Commissioner of In-
hereby certify that

Statement of Condition of the
FIDELITY PHENIX FIRE INS,

Statement of Condition Of the
COMMERCIAL CASUALTY INSURANCE
COMPANY
Newark. New Jersey,

10 Park Place,

On the 31st st of December, 1933,
HOWE_ S. LANDERS, President.

A. BLENDOW. Secretar
Amount of capital paid up....$1.000,000.0¢
OF COMPANY

NET ASSETS
| Cash in banks ‘on interest and

not on interest) . ..§ 313.973.71
Real estate unincumbered..... 767.887.48
Bonds and stocks owned (mar-

ket vaiue) .. . 2.472.760.11

Mortgage loans on real estate

rior incum-

Accrued securities  (interest

and rents. efc.) ............ 97.164.30 |

Premiums and accounts due
and in process ol collection 1,709.397.78
Acccunts otherwise secured., 185.557.76

Total net assets ............ $11.455.533.66
LIABILITIES
!huru OF amount necessary
reinsure ouunndlnl
rllh ................. $ 3.993.050.60
Losses due’ md unpaid ..., 5.273.790.89
Othe 'fdbum o u,.’“é’u‘,' W
[« -
Oth"Y nelo 719.558.46

Total labilitles ,...,.,,,...$10.023.944.20

Capital 1.000.000.00

ol el $31,588.86
'lncl S e for contine’

gencies oi .. .$106,935.45
IR isvisnecsvasarivaies SRl ANNIURND

STATE OF INDIANA:
Office of Commissioner of Insurance
1. the uni , Commissioner of h-
surance f Inciana, hereby cemry
the lbove is a correct copy of the am.-
t of the cond!

0'

80
On the 3ist Dr
CUL

U the said original
| stat ement is no' on file in this office.

In Testimony Whereof, I hereunto sub-
seribe my name and affix my official seal, |
this 12th day of July. 1933.

{Seal] HARR

\ M. E.
Amoun' of cngsul P

and no! on interes
o

:.um.x Other

Statement of Condmon of the
l’l‘l‘mt

2200 Prde: ‘nk mag
On the 31st Dnv of December 193)
H. c ALL

BSB‘IS OP COMPAW : or
Deposits In suspended bangs.

Bonds and s!ocks nvnm 'mnrkez»
4.008.792.52 | Accrued securities

o am
Premium: and accounts due and sary to reinsure outstand- |

in provess of collection $18,045.761.09 | Losses

Accounts mherwue 1{

4 e gﬂxlit a0g balccomutu&?lld Y

ot aEts . ... .00, ,982.7 ther liabilities o e com-

T L Bl 4 sreeneeess 3024144243 Ot

Amount due and not due banks

or other creditors

Reserve or nmoum necessa

reinsure outstandfhn

Y TR

Grﬁa&e:t l'mount in any one

*Greatest amoun! wed
company to be h!ured in ny one city

U
mxubux ttes " 'of the
4

*Greatest lmoum allowed to be insured in

sesiaiererstivaneeneee. 810863271

Maximum risk written.
tirely on circumstances
nswer can be given.

A INDIANA:
Office of Commissioner of Insurance
ed, Commissioner of In-
hereby certily that
f the State-

the t.b:(“lb Oondl cooy of l:;lncs of Indiana,
nen e on
tioned Com L the

surance of Indiana, heret that
the above {5 a correct copy /,{ the State-
ment of the Condition of ‘he above men=-

tioned Company om the Jl‘l dav o
December, 1932, as showr the origina;
s a*»-ncm and said original

p s . this ﬁﬂlr‘k

atement of Condit
H()\lf\FI‘KIR\ FIRFE
OMPANY
-.\ . v
25 11th St
On the 31st Day of December, 1932,
OTTO SCHENK, Pre
.]0§ H. REASS

of capita) 1.151.00
9 r-'rs I)P F!)\!PAW
erest and
s sseess ol S ’
I . 20,751.50
ns on real estate
free "mx. any prior incum-
v 182.623.9%
rities (interest and
4 . 118423
Securities—
due us on moncue
Faweew ... 10378,
and . 67578
ce to state agent . 200.00
n 390.00
Pr and accounts due a
cess of collection 452618

ints Otherwise Secured-—

Certificates of indebtedness .. 3.396.13
Bills Rec taken for fire risks,
less portion not admitted... 233.83
Total net assets +..8252,720.58
| LIABILITTES
Un emium reserve $ 15.432.00
adiusted and not due
(les reinsurance) " 367203
’GI} 62! 'M Losses un: af"xs’d and in sus-
pense : A ik 5.00
{ Bills and accounts unpaid 8.499.34

liabiiities r»{ the company
alv 'c‘rr.d declared and unpaid

TR SRR s esnes 23778
Total labilities viesreges- 9 25,840
f,‘upl)ta} . ‘ b ol B
| Surpius .. . cees 39701

se00es80ascsorenss. $292.720.50

Total

'Oronrst amount in any one risk

5,000 00
'Onnzn: amount allowed by rules o!
company JIJ be insured in sny one &ity,
town or village.
*Greatest amount allowed to be Insured
in anv one block
*No rules |onmln§
?)gt XO,C l‘:“»\- of I
ce of Comm oner ulwa
1, the undersi Commissioner a
surance of Indiana, hereby certw
the above is a correct copy of
ment of the Condition of the --
‘ioned Company on the 3ist d

RER L it

12
is now o

by
this

-, -‘?-<



