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LEWIS & CLARK LTC RISK RETENTION GROUP, INC.


_________________________


1,000,000 Shares of Common Stock


$200.00 Per Share

Minimum Purchase – for long term care facilities calculated at a rate of one-fourth (1/4) Share times the number of beds contained in each long term care facility owned or operated by a shareholder of the Company in the states in which the Company conducts business (the “Eligible States”) and payable in full upon subscription.

For those insureds engaged in the home health care business, the minimum purchase is equal to ten percent (10%) of the initial base mature claims made premium, payable in full upon subscription.

For those insureds engaged in a nursing or allied health care practice, the minimum purchase is based upon the investor’s type of practice, as follows:

	Type of Nursing or Allied Health Care Practice
	Minimum Subscription

	Physician’s assistants, nurse practitioners, certified nurse midwives, nurse anesthetists, and advanced practice nurses


	Forty Percent (40%) of the investor’s initial base mature claims made premium rate, payable in equal annual installments over three (3) years

	All others (e.g., aides, assistants, licensed practical nurses, licensed vocational nurses, registered nurses or certified nurse specialists)

	$50.00

	Student Nurses only
	$25.00

	
	



_________________________

LEWIS & CLARK LTC RISK RETENTION GROUP, INC., a Nevada corporation (the "Company"), is offering shares of its common stock in order to increase the capital of the Company.  The proceeds of this Offering will be used to operate the Company principally as the primary writer of professional and general liability insurance for the Shareholders of the Company.

THE SHARES OFFERED HEREBY ARE SPECULATIVE.  INVESTMENT THEREIN INVOLVES A HIGH DEGREE OF RISK.  SEE "RISK FACTORS."


_________________________

THE OFFERING AND SALE OF SHARES OF COMMON STOCK IN THE COMPANY BEING MADE HAVE NOT BEEN REGISTERED UNDER EITHER THE FEDERAL OR ANY STATE SECURITIES LAWS BUT ARE BEING MADE PURSUANT TO EXEMPTIONS CONTAINED IN THE FEDERAL RISK RETENTION ACT OF 1986.  THESE SECURITIES HAVE NOT BEEN APPROVED OR DISAPPROVED BY THE SECURITIES AND EXCHANGE COMMISSION OR ANY STATE SECURITIES COMMISSION, NOR HAS ANY SUCH REGULATORY BODY PASSED UPON THE ACCURACY OR ADEQUACY OF THIS MEMORANDUM.  ANY REPRESENTATION TO THE CONTRARY IS A CRIMINAL OFFENSE.

Price to 
Selling

Proceeds to

Investor
Commissions(1)
Company(2)

Per Share -------------------

$200.00


$0



$200.00

Maximum Offering*------


$200,000,000

$0



$200,000,000

*There is no minimum offering amount

(1)
The Shares are being distributed by Uni-Ter Underwriting Management Corporation, a Delaware corporation ("Uni-Ter") on a "best efforts" basis.  Uni-Ter will not receive any selling fees or commissions.  See "Plan of Distribution."

The offering for shares in the Company initially commenced on November 24, 2003 at a price of $100.00 per share.  Effective May 1, 2009, the offering price has been increased to $200.00 per share.  The Shares are being offered on a continual basis to qualified investors on the terms and conditions set forth herein.  The Company reserves the right to reject any subscription for any reason or for no reason.  All subscription funds will, upon acceptance of each subscription, be deposited into a bank account of the Company.  (See “Who Should Invest” and “Terms of the Offering”).


_________________________


The date of this Memorandum is December, 2009.

NO PERSON HAS BEEN AUTHORIZED BY THE COMPANY TO GIVE ANY INFORMATION OR TO MAKE ANY REPRESENTATIONS CONCERNING THE COMPANY OTHER THAN THE REPRESENTATIONS AND INFORMATION CONTAINED IN THIS MEMORANDUM, AND, IF GIVEN OR MADE, SUCH OTHER REPRESENTATIONS OR INFORMATION MUST NOT BE RELIED UPON AS HAVING BEEN AUTHORIZED BY THE COMPANY.  NEITHER THE DELIVERY OF THIS MEMORANDUM NOR ANY SALES MADE HEREUNDER SHALL, UNDER ANY CIRCUMSTANCES, IMPLY THAT THERE HAS BEEN NO CHANGE IN THE MATTERS DISCUSSED HEREIN SINCE THE DATE HEREOF.  THIS MEMORANDUM DOES NOT CONSTITUTE AN OFFER OR SOLICITATION IN ANY JURISDICTION TO ANY PERSON TO WHOM SUCH OFFER OR SOLICITATION WOULD BE UNLAWFUL.

EACH INVESTOR IS OFFERED THE OPPORTUNITY TO ASK QUESTIONS OF, AND TO RECEIVE ANSWERS FROM, UNI-TER AND THE MANAGEMENT OF THE COMPANY CONCERNING THE TERMS AND CONDITIONS OF THIS OFFERING AND TO OBTAIN SUCH ADDITIONAL INFORMATION AS HE MAY DEEM NECESSARY TO VERIFY THE ACCURACY OF THE INFORMATION SET FORTH HEREIN.

THIS CONFIDENTIAL OFFERING MEMORANDUM IS SUBMITTED IN CONNECTION WITH THE OFFERING OF THE SHARES OFFERED HEREUNDER AND MAY NOT BE REPRODUCED OR USED FOR ANY OTHER PURPOSE.  THIS CONFIDENTIAL OFFERING MEMORANDUM DOES NOT CONSTITUTE AN OFFER OR SOLICITATION IN ANY STATE OR OTHER JURISDICTION IN WHICH IT IS UNLAWFUL TO MAKE SUCH AN OFFER OR SOLICITATION NOR DOES IT CONSTITUTE AN OFFER OR SOLICITATION TO ANY PERSON TO WHOM IT IS UNLAWFUL TO MAKE SUCH OFFER OR SOLICITATION.


ACKNOWLEDGMENT OF RECEIPT OF 


CONFIDENTIAL OFFERING MEMORANDUM OF


LEWIS & CLARK LTC RISK RETENTION GROUP, INC. (THE "COMPANY")

This offering (the "Offering") has not been registered with the Securities and Exchange Commission or with the securities regulatory authorities of any state or other jurisdiction and is offered pursuant to exemptions provided in The Federal Risk Retention Act of 1986 (the "Act").

THE CONFIDENTIAL OFFERING MEMORANDUM

IS FOR MY USE OR THAT OF MY ADVISORS ONLY.
As a condition of the receipt of the Confidential Offering Memorandum,

1. 
I hereby represent that:

(a) 
I have received a Confidential Offering Memorandum;
(b) 
I will use the Confidential Offering Memorandum only for my own purposes;

(c) 
I will not reproduce or duplicate the Confidential Offering Memorandum; and 

(d) 
I will not further distribute the Confidential Offering Memorandum.

2. 
I understand that I have an opportunity to review all pertinent facts concerning the Company and the Offering and other relevant matters to the extent such information is possessed or obtainable without unreasonable effort and expense, in order to verify the accuracy of the information in the Confidential Offering Memorandum.

3. 
If I decide to purchase Shares, I will complete and execute the Subscription Agreement, Shareholders' Agreement, and the Insurance Application.

4. 
If I decide not to purchase any Shares of the Company, I will return the Confidential Offering Memorandum to the Company.

EXECUTION OF THIS ACKNOWLEDGMENT OF RECEIPT DOES NOT INDICATE A FINAL INTENT TO PURCHASE THE SHARES OF THE COMPANY.

Dated:




Signature:

By:

Printed Name of Person or Entity


Name:

Title:

Address:







Office Telephone:

Office Fax:


OFFERING MEMORANDUM

___________________________
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WHO SHOULD INVESTtc \l1 "WHO SHOULD INVEST
The Company is a relatively new venture; consequently, investment in the Company involves a high degree of risk.  No public market for the Shares exists and none is expected to develop.  Moreover, both federal and state law and the provisions of the Shareholders' Agreement attached hereto as Exhibit C impose substantial restrictions on the transferability of the Shares.  See "Risk Factors - Non-Liquidity of Investment" for a more complete explanation of the restrictions on transfer and the consequences thereof.  Accordingly, the Shares are suitable only for persons who have such knowledge and experience in financial and business matters that they are capable of evaluating the merits and risks of the prospective investment, who are able to bear the economic risk of loss of their entire investment, and who have no need for liquidity in the investment and have no reason to anticipate any change in their personal circumstances, financial or otherwise, which might require liquidation of their investment in the Company.  Based on the foregoing, the Company has adopted an investor suitability standard as follows:

SHARES WILL BE SOLD ONLY TO PERSONS WHO REPRESENT IN WRITING PRIOR TO PURCHASE (a) THAT THEY HAVE KNOWLEDGE AND EXPERIENCE IN FINANCIAL MATTERS WHICH MAKE THEM CAPABLE OF EVALUATING THE MERITS AND RISKS OF THE PROSPECTIVE INVESTMENT, AND (b) THAT THEY ARE ABLE TO BEAR THE ECONOMIC RISK OF LOSS OF THEIR ENTIRE INVESTMENT.

The Company will require prospective investors to complete an insurance application for nurses or long term care facilities or home health care businesses owned or operated in the Eligible States set forth on Exhibit A.  The Company does not intend to accept subscriptions from any person whose long term care facilities, home health care businesses or nursing practice are not initially determined to be eligible for liability insurance coverage by the Company.  The Company may also make such further inquiries as it deems appropriate to determine whether the Shares are suitable for any prospective investor.  In addition, each prospective investor will be required to represent that:

(1) 
He is aware of the absence of a public market for the Shares, and he understands that the transfer of Shares is restricted by the Federal Risk Retention Act of 1986 and the Securities Act of 1933, as amended, and he agrees to comply with such restrictions;

(2) 
He is acquiring the Shares solely for his own account and for investment purposes only, and not for the account of any other person, nor with a view to resale, assignment or distribution;

(3) 
His overall commitment to investments which are not readily marketable is not excessive in relation to his net worth and financial circumstances and the purchase of the Shares will not cause such commitment to become excessive, and he has available adequate liquid assets, independent of this investment, to provide for his current and future needs and personal contingencies, and he has no need for liquidity with respect to this investment;

(4) 
He has such knowledge and experience in financial and business matters that he is capable of evaluating the merits and risks of the investment; and

(5) 
He has carefully evaluated the risks of investing in the Company in light of the foregoing and he is satisfied that the investment is appropriate for him.


SUMMARY OF THE OFFERINGtc \l1 "SUMMARY OF THE OFFERING
The statements below summarizing the Offering are not complete and are qualified in their entirety by the full discussions of each topic contained in this Memorandum and the exhibits to this Memorandum.

Introduction
This Offering Memorandum (the "Memorandum") provides certain information concerning the offering of 1,000,000 shares of Common Stock, $1.00 par value (the "Common Stock" or "Shares"), of LEWIS & CLARK LTC RISK RETENTION GROUP, INC., a Nevada corporation (the "Company"), which has been formed to operate as an insurance company.  The initial purpose of the Company is to insure professional and general liability risks and provide associated risk management services for long term care facilities, home health care businesses, and nurses and allied health care   professionals located in the Eligible States.  See "The Company."  The Common Stock of the Company is being offered to persons who own or operate long term care facilities in the Eligible States for a minimum purchase of one-fourth (1/4) Share times the number of beds at each facility owned or operated by the Shareholders, at a price of $200.00 per Share.  For home health care businesses and nurses and allied health care professionals, the minimum subscription amount is set forth on page i of this Memorandum. The Company does not intend to accept any subscriptions from persons who are not initially eligible for initial liability insurance coverage by the Company with respect to their long term care facilities, home health care businesses, or nursing practice.  Further, if a Shareholder ceases to be an insured of the Company for any reason, he will lose the right to vote his Shares and his Shares will become subject to redemption by the Company.

This Offering is being made on a continual basis and is not at present subject to a termination date.  Uni-Ter, on behalf of the Company, will accept or reject each subscription received during this Offering within thirty (30) days of receipt by the Company or Uni-Ter of each such subscription.  The Common Stock is being offered for the purpose of raising capital for the Company to continue business as an insurer of liability risks of its Shareholders.  There is no minimum amount of subscriptions required under this Offering.

The Company and its Operations
The Company has been incorporated under the laws of Nevada for the purpose of insuring liability risks of its Shareholders.  To date, the Company has had limited operations and has written a limited amount of insurance.  Under Nevada law, the Company cannot exist as an insurance company or transact business as an insurer until its application has received final approval from the Nevada Department of Insurance ("DOI") and until it has satisfied the minimum statutory capitalization requirements of at least $500,000 and such further capitalization as may be required by the DOI.  The DOI granted this approval on December 31, 2003, and the Company commenced business in January 2004.  As of December 31, 2008, the Company had written approximately $7.7 million in annual premium volume and had over $3.8 million in capital and surplus.  A summary of the Company’s most recent financial statement is attached hereto as Exhibit E.  It is expected that the net proceeds generated from this Offering of the Company's Shares will provide additional funds for the Company to continue operations and to comply with all applicable capitalization requirements under the laws of Nevada.  See "The Company" and "Terms of the Offering."

The Offering
A maximum of 1,000,000 Shares of Common Stock are being offered at $200.00 per Share pursuant to this Memorandum.  Investors who desire to purchase the Common Stock will be required to purchase a minimum of number of Shares as set forth on page i of this Memorandum.  Except with respect to certain categories of nurse and allied health care professional insureds, the full amount must be paid in full at the time of subscription.  Uni-Ter will accept or reject subscriptions received during the Offering within thirty (30) days of receipt by the Company of each such subscription.  The funds obtained from this Offering will, upon acceptance of each subscription, be deposited into the Company’s bank account.  See "Terms of the Offering."

Management of the Company
Control of the Company's underwriting and investment policies will be vested in the Company's Board of Directors, which currently consists of eight persons.  See "Management." However, the underwriting, investment and administrative responsibilities have largely been delegated to underwriting and investment management companies, discussed immediately below.  Officers and directors of the Company are currently compensated at a rate of $5,000 per annum, plus $1,000 per Board meeting, plus reimbursement of expenses.  See "Investment, Administrative and Underwriting Consulting Services."

Investment, Administrative, Underwriting and Risk Management Consulting Services
The Company has entered into an underwriting management agreement (the " Underwriting Management Agreement") with Uni-Ter pursuant to which Uni-Ter (or subcontractors of Uni-Ter) provides substantially all the administrative and underwriting consulting services which will be required by the Company.  The Company has entered into a risk management consulting agreement (the “Risk Management Agreement” and together with the Underwriting Management Agreement, the “Management Agreements”) with Uni-Ter Risk Management Services Corporation (“Uni-Ter RMS”) pursuant to which Uni-Ter RMS will perform certain risk management services.  The Company has also entered into an investment management agreement with Logan Capital Management, Inc. pursuant to which such firm provides substantially all the investment consulting services which will be required by the Company. See "Operation of the Company" and "Management."  Uni-Ter will receive fees for these services on the basis set forth in the Management Agreements.  The Management Agreements cannot be amended or revoked without Uni-Ter's consent during their initial term of seven years.  See "Agreement with Uni-Ter."

Risks
The Shareholders' investment in their Shares will be subject to numerous and substantial economic, operational and other risks due to, among other reasons, the lack of liquidity of the Shares, the risks inherent in the insurance business and specifically, the lack of diversification in the Company's risk portfolio.  Prospective investors should carefully read the section entitled "Risk Factors". 

Regulation
The Company will be subject to regulation and supervision with respect to its operations and payment of dividends by the laws of Nevada.  

Use of Proceeds
The cash proceeds of this Offering are intended to be used in part to provide the Company with sufficient paid-in capital and surplus to continue operation as an insurance company under the laws of Nevada.  There will be no commissions or other fees paid with respect to the sale of the Shares hereunder.  The Company may pay insurance commissions, at rates which may be amended from time to time, with respect to insurance policies issued by the Company to insurance agents representing the insureds.  Commissions are currently payable based upon gross premiums, net of cancellations, at a rate of 15% for new business and 10% for renewals (for long term care/home health care business, and 7.5% for renewals for nurse/allied health care professional business) to retail agents and 2% for certain wholesale agents appointed by the Company.  There may be consulting fees charged by such agents to their insured clients, and any such amounts will be payable solely by the insureds and not by the Company.

Financial Reports
Shareholders may, upon written request, obtain an annual audited financial statement prepared by independent auditors within 180 days after the close of each fiscal year.

Liquidity of Investment
The Company's Shares will not be registered under state or federal securities laws and will be subject to significant restrictions on resale as summarized herein.  Therefore, the Shares are a suitable investment only for persons who are able to bear the economic risk of the investment for an indefinite period of time, and who have no need for liquidity in the investment.  See "Who Should Invest," "Risk Factors" and "The Shareholders' Agreement."

Investment Policy
The Company expects to maintain diversified investments in those assets permitted under the laws and regulations of Nevada.  Investment guidelines will be conservative, stressing diversification of risks and conservation of principal and liquidity.  However, the Board of Directors of the Company will be free to change the investment guidelines from time to time, and, initially at least, the implementation of those guidelines will be the responsibility of the Company's investment manager.  See "The Company -- Investments."

Tax Considerations
A potential investor in the Company should not invest in the Company with an expectation of any attendant tax benefits.  Persons considering investing in the Company should consult with their own tax advisers in order to fully understand the federal and other income tax considerations of such an investment in their particular situation.  See "Income Tax Considerations".

Subscription Agreement and Shareholders' Agreement and Transferability of Stock
As a condition precedent to the acceptance of its subscription for Shares of the Company, each investor in the Company will be required to enter into a Subscription Agreement and a Shareholders' Agreement with the Company and all other investors.  The Shareholders' Agreement provides for substantial restrictions on transfer of Shares and, in the event of the cancellation or nonrenewal of a Shareholder's insurance policy with the Company, a loss of a Shareholder's right to vote its Shares and a right of redemption of the Shares by the Company.  Each certificate representing Shares of Common Stock shall bear on its face certain legends relating to the restrictions on transfer and other restrictions in the Shareholders' Agreement.  See "Shareholders' Agreement."  Copies of the Subscription Agreement and the Shareholders' Agreement are attached hereto as Exhibit B and Exhibit C, respectively, each of which is incorporated herein by reference.


RISK FACTORStc \l1 "RISK FACTORS
THE PURCHASE OF SHARES IS SPECULATIVE AND INVOLVES A HIGH DEGREE OF RISK.  IN ADDITION TO CAREFUL CONSIDERATION OF ALL INFORMATION SET FORTH IN THIS MEMORANDUM AND THE ATTACHED EXHIBITS, A PROSPECTIVE INVESTOR SHOULD CONSULT HIS OWN LEGAL, TAX OR OTHER ADVISORS BEFORE MAKING A DECISION TO PURCHASE STOCK.  THE FACT THAT THE FOLLOWING RISK FACTORS ARE ENUMERATED IN NO WAY IMPLIES THAT THESE ARE THE ONLY RISK FACTORS ATTENDANT TO THIS INVESTMENT.  THE RISK FACTORS SET FORTH BELOW ARE MERELY ILLUSTRATIVE OF THE TYPES OF RISKS INVOLVED IN THIS TYPE OF INVESTMENT.

Risks of Insurance Business
The profitability of an insurance business is dependent on both underwriting profitability and investment income.  Underwriting profitability is determined by subtracting incurred losses, loss adjustment expenses and underwriting expenses from premiums earned.  Price competition, inflation, underwriting selectivity and expense control are all factors which may adversely affect underwriting profitability.  If there are underwriting losses and if such losses exceed investment income, the Company will sustain a net loss.  In view of the fact that neither underwriting profitability nor investment income can be projected with any certainty, there can be no assurances that the Company's operations will be profitable.

Cyclical Nature of the Insurance Industry
The liability insurance industry has been highly cyclical.  The supply of such insurance is directly related to levels of surplus capacity in the insurance industry, which may fluctuate according to rates of return on investment being realized in the industry, among other things.  The cyclical trends in the industry and the industry's profitability can also be affected significantly by volatile and unpredictable developments, including changes in the propensity of courts to grant large awards, fluctuations in interest rates and other changes in the investment environment which affect the market prices of investments and the income and returns on those investments, and inflationary pressures that may tend to affect the size of losses experienced by insurance companies.  The Company's operating results will be influenced by these industry cycles.

Regulation and Legislation
The Company is domiciled in the State of Nevada and, as such, is subject to regulation by the Nevada DOI under Nevada's insurance statutes and regulations.  Such statutes, among other things, limit the amount of dividends that can be paid by the Company without prior regulatory approval, impose restrictions on the amount and type of investments the Company may have, prescribe solvency standards that must be met and maintained and require the Company to maintain reserves for losses, loss adjustment expenses and unearned premium.  In the Eligible States other than Nevada, the Company will also be subject to a more general regulation of its business activities in each such state.

In addition, in the event of a default on the Company's debt or an insolvency, liquidation or other reorganization of the Company, the creditors and Shareholders of the Company will have no right to proceed against the assets of the Company or to cause its liquidation under federal and state bankruptcy laws.  If the Company were to be liquidated, such liquidation would be conducted under Nevada insurance statutes and regulations by the DOI as the receiver with respect to the Company's property and business.

From time to time, various regulatory and legislative changes have been or may be proposed by legislative or regulatory bodies in the Eligible States that regulate the liability insurance industry, which may have an effect on the Company.  The Company is unable to predict whether any such proposal will be adopted, the form in which any such proposal would be adopted, or the effect, if any, the adoption of any such proposal would have on the Company and its financial results.

In certain of the Eligible States, proposals have been made or there have been enacted into law certain tort reforms and other provisions dealing with the exposure to health care related liability. These measures are typically intended to reduce injuries to residents and patients and to reduce the number of suits and size of awards that may be obtained.  Thus, if they are enacted and prove effective, they may ultimately have a positive impact on the Company's operations.  However, it will take a considerable amount of time for these provisions to be tested in actual litigation and to determine if they will have the intended effect.  In the meantime, the Company cannot predict whether these changes or proposed changes in the law will have any impact on the financial results of the Company.

Competition

The insurance industry is generally highly competitive.  The fact that the Company will be the primary insurer of liability risks for its Shareholders will not in any way eliminate the need for the Company to offer competitive rates for such insurance.  The Company will likely face substantial competition from both small and larger companies offering low single limit "finite risk" policies, which due to the lower premium levels involved, represent substantial competition to the policies to be offered by the Company in spite of the greater degree of insurance protection offered by the Company's policies.  The Company faces further competition with many larger companies which may have lower operating costs as a consequence of certain economies of scale.  Because of the dramatic increase in the amount of health care related litigation, the increase in the size of resulting court awards and the lack of effective risk management programs, many insurers have stopped writing health care related liability insurance in certain of the Eligible States.  Indeed, it is the lack of availability and affordability of this type of insurance in the traditional insurance market which has caused the incorporators of the Company to move forward with its formation.

However, as noted above, certain states have recently enacted or may in the future enact into law reform measures governing various aspects of the liability of long-term health care facilities, home health care businesses, and health care professionals.  While it will take some time before it will be known whether these reform measures will reduce the amount of litigation or the size of court awards, it is possible that other liability insurers may return to the market with standard insurance products if these tort reform measures prove effective.  Also, other changes, e.g., if the economy were to improve substantially or if investment returns significantly increased, might also contribute to the return of other liability insurers to the market.  While the Company cannot predict whether or when such a market change might occur, potential Shareholders should be aware that the Company might experience ongoing significant competition in carrying out its business.

Lack of Diversification and Reinsurance
The Company will likely not have a well diversified risk portfolio because, at least initially, all of the business of the Company will consist of insuring risks of its Shareholders, which risks are generated by a relatively small number of long term care facilities, home health care businesses, and health care professionals in the Eligible States, and the nature of the risks associated with those Shareholders may be substantially similar (at least within each category of insured).  Lack of diversification is particularly significant in the context of insurance because the fundamental concept of insurance is based on spreading risks among a group of insureds large enough and diverse enough to minimize the probability of catastrophic loss to any participating person or to the group of insureds as a whole.  In addition, it is uncertain whether the Company will continually be able to procure reinsurance at affordable rates.  A lack of reinsurance would exacerbate the risks to the Company arising from its lack of diversification.

Special Risk in Health Care Related Liability Insurance; Low Level of Capitalization
In recent years, commercial insurance carriers writing health care related liability insurance have reported adverse claims experience in many parts of the United States.  This has resulted in greatly increased premiums in certain areas and the complete withdrawal by some established companies from the writing of health care related liability insurance coverage.  As an insurer in this liability insurance market, the Company may also experience unsatisfactory claims experience or results as reported by other insurance carriers.  The Company may well be offering premium rates substantially below prevailing market rates in certain jurisdictions.  Claims could exceed the total premium income of the Company in any year.  If the Company should experience substantial adverse claims, its surplus could be depleted below the required minimum surplus amounts, in which case the Company could lose its ability to continue writing insurance or it could be placed in receivership. The Company's underwriting profitability, if any, will be substantially dependent upon the risk selection and underwriting experience of the Company.  See "The Company."


The Company currently offers coverage at levels up to $2,000,000 per occurrence.  Accordingly, it may be rendered impaired or insolvent as a result of a small number of serious claims.

Lack of Operating History
The Company was recently incorporated and has limited operating history upon which an evaluation of its prospects can be made.  Further, the Company will rely on the management of Uni-Ter for administrative, underwriting and risk management consulting services pursuant to the Management Agreements, and Uni-Ter (and its affiliates) have limited operating history (even though their principals have substantial experience underwriting liability insurance and handling liability insurance claims and providing risk management services).  While certain of the officers and directors of the Company have had insurance industry related experience, they have not previously organized an insurance company.  See "Management."  Thus, there can be no assurances that the Company will be able to continue to develop its business or that it will continue to operate at a profit.

Additional Financing
The Company believes that the net proceeds generated from this Offering of Shares, in conjunction with the proceeds of the $1,750,000 in surplus debentures from Oneida Savings Bank (of which $1,000,000 is currently outstanding), provides sufficient funds for the Company to continue operations and comply with all applicable capitalization requirements.  The Company may, however, require additional financing to support its operations if the Company sustains losses.  The Company has received no commitments to date with respect to any future financings.  There can be no assurance that such financing will be available or available on terms acceptable to the Company or that such financing would not result in a substantial dilution of Shareholders' interests.

Agreements with Uni-Ter and Uni-Ter RMS
The Company has entered into the Underwriting Management Agreement with Uni-Ter and the Risk Management Agreement with Uni-Ter RMS.  The Company will rely substantially upon the expertise and experience of the management of Uni-Ter and/or Uni-Ter RMS to properly administer the Company's insurance, administrative and risk management operations.  The Management Agreements with Uni-Ter and Uni-Ter RMS cannot be amended or revoked without the consent of Uni-Ter and Uni-Ter RMS during their initial seven year term, regardless of the profitability (or lack thereof) of the Company.  The Underwriting Management Agreement provides for payment of management fees to Uni-Ter, as follows:

(1) 
During each year of the Company's operations, commissions at a flat rate of 12% of the annual gross written premiums, net of cancellations and non-renewals, for the long term care/home health care book of business.  For the nurse/allied health care professional book of business, commissions are payable at a rate of 37.5% for agent produced business and 30% for business written directly by the Company.

(2) 
For claims handling services, fees consisting of $250 per file set-up for each new claim file, and $125 per hour for claim adjustor/nurse professional time, and travel expenses.

In addition, Uni-Ter is entitled to a contingent profit sharing bonus based on underwriting profitability of the Company, a portion of which will be paid by Uni-Ter to wholesale brokers for the Company.  Such profitability shall be based on earned premiums and incurred losses on an accident/report year basis during each calendar year of operations of the Company.  Determination of the bonus for each calendar year shall be as of December 31 of the fourth year following the end of each calendar year, and shall be calculated and paid to Uni-Ter no later than March 1 of the year following such fourth year.  (For example, for the year 2004, the profit sharing bonus of $71,340 was calculated as of December 31, 2008 and paid in 2009.)  The amount of the bonus shall be as follows:

Loss Ratio


Profit Sharing Bonus
Greater than 60.1%

None

56.1% to 60.0%

1% of earned premium for calendar year

52.1% to 56.0%

2% of earned premium for calendar year

48.1% to 52.0%

3% of earned premium for calendar year

44.1% to 48.0%

4% of earned premium for calendar year

40.1% to 44.0%

5% of earned premium for calendar year

40.0% or less


6% of earned premium for calendar year

For risk management services to long term care facilities, Uni-Ter RMS is paid a fee of up to $40 per bed per annum, depending upon the level of services.  For other insureds, no separate risk management service fees are charged. 

In addition, the Company has contracted with an unaffiliated third party, Logan Capital Management, Inc., to provide investment management services for an annual fee ranging from 0.25% - 0.40% of assets under management.

Payment of the management fees and related costs may cause a substantial diminution of the underwriting and investment profitability of the Company.  Investors should also be aware that Uni-Ter and Uni-Ter RMS each have only nominal net worth, and in the event that Uni-Ter (or Uni-Ter RMS) were to be liable to the Company for a breach of the Management Agreements, the Company may be unable to recover from Uni-Ter amounts due the Company.  See "Operation of the Company" and "Management."

Dependence on Uni-Ter and Uni-Ter RMS
The Company's insurance business will be administered by Uni-Ter and Uni-Ter RMS pursuant to the Management Agreements, subject to the control and supervision of the Board of Directors.  Most of the Company's directors and officers have not previously participated in the formation or operation of a company engaged primarily in the insurance business.  The loss of the services of Uni-Ter and Uni-Ter RMS could have a material adverse effect on the ability of the Company to operate effectively and on the Company's business, results and financial condition.

Determination of Underwriting and Investment Policies
As noted above, Uni-Ter will have a long‑term underwriting management contract with the Company.  Pursuant to this contract, Uni-Ter will provide, either directly or through subcontractors, all management and administrative services for the Company, including but not limited to underwriting, policy administration, accounting/financial, reinsurance, regulatory compliance, claims administration, information technology and other general administrative services.  Uni-Ter RMS will provide risk management services for the Company.  The investment manager will provide all investment management services for the Company.  Accordingly, the Company will not have a full staff of employees to handle the various aspects of its business.  Instead, it will have only a President, one or more Vice Presidents, and a Secretary/Treasurer.  Uni-Ter and Uni-Ter RMS will directly perform most of the management and administrative services, and it will contract, sub‑contract with, or arrange for third parties to perform those activities and functions which it does not itself perform, such as legal, actuarial or outside audit services.  Therefore, the Company will be dependent upon the services of the officers and employees of Uni-Ter and Uni-Ter RMS, and their ability to write sound liability insurance and to implement an effective risk management program for its insureds will depend upon the ability of Uni-Ter and Uni-Ter RMS to maintain a staff of qualified underwriters, claims, risk management and other service personnel.  In the event that Uni-Ter does not give appropriate underwriting advice or the investment manager does not give appropriate investment advice, the Company will, in all probability, be unable to operate at a profit.

Investment Losses
The Company's reserves will be invested by the investment manager, subject to the control and supervision of the Company.  Although the Company's investment policies will be designed to achieve diversification of risks and conservation of principal and liquidity, these investments will be subject to the normal risks of the market, as well as risks inherent in the individual securities in which it will have invested.  There is no assurance that the Company's investments will be profitable or that its investment portfolio will not suffer losses.  Any investment losses could significantly decrease the Company's reserves, thereby affecting its ability to underwrite risks.  See "Operation of Company -- Investment of Reserves."

Earnings and Dividends
The Company may have little or no net earnings in its formative years and does not anticipate declaring any dividends until such time, if ever, as adequate surplus reserves are established.  You should not purchase Shares if you expect or need to receive dividends from the Company.  See "Dividend Policy."

Non-Liquidity of Investment
Investors should be aware that liquidation of their investment in the Company will be possible only through the sale of their Shares (i) to other Shareholders in the Company or, in very limited circumstances, to a third party who has agreed to purchase insurance from the Company, all  in accordance with procedures set forth in the Shareholders' Agreement, and in accordance with the Act and applicable state and federal securities laws, (ii) through a repurchase of the Shares by the Company if the Company agrees to such repurchase, but the Company shall have no obligation to do so, or (iii) through a liquidation of the Company.  However, liquidation of the Company could be difficult or impossible in view of the various regulators' consents required and the necessity of arranging reinsurance on or otherwise fully providing for the Company's contingent liabilities.  See "Description of Stock" and "Shareholders' Agreement."  If a Shareholder's policy is cancelled or nonrenewed for any reason, the return of its capital contribution and any return on investment would be subject to the discretionary approval of the Board of Directors and the Nevada DOI, and would depend on the financial condition of the Company at the time.  Such return would also be subject to set-off for any debts owing to the Company, e.g., for unpaid insurance premiums.

Dilution

The Shareholders of the Company will not have preemptive rights to acquire additional Shares of the Company.  The Company may offer additional Shares for purchase by third parties at any time at prices per Share established by the Company in its discretion.  Such per Share prices may be more or less than the price per Share paid pursuant to this offering and may be more or less than the Company's book value per Share as of the date of such subsequent offering.  Accordingly, any such subsequent issuance of Shares may have a dilutive effect upon the initial Shareholders' ownership interests in the Company.  The current offering price of $200.00 per share is twice the prior offering price and approximately two times the December 31, 2008 book value of the outstanding shares and accordingly, current subscribers will effectively experience an immediate dilutive effect with respect to their newly issued shares.   In addition, Uni-Ter, in partial consideration for their organizational services to the Company, and Oneida Savings Bank, in partial consideration for their loans to the Company of $1,750,000, have each been granted warrants to acquire two and one half percent (2 ½%) of the Company’s issued and outstanding stock, exercisable for a period of ten years, only if and when the Company ceases to be a risk retention group, and exercisable at a price per share equal to the statutory book value of such shares, net of retained earnings, at the time of exercise.

No Guarantee of Continuing Coverage; Risk Management

Requirements and Regulatory Reports; Loss of Voting Rights
A potential investor should be aware that, while no subscription will be accepted unless insurance coverage will be initially offered to such investor, there can be no assurance that such insurance coverage will continue to be offered to any particular investor in the future.  Insurance coverage may be cancelled or nonrenewed due to any number of factors, some of which may be due to action or inaction by the insured (e.g., noncompliance with risk management programs and requirements which may be mandated by the Company from time to time) and some of which may have no direct relation to any particular insured (e.g., changes in the Company's underwriting requirements).  All determinations regarding insurance coverage to a Shareholder, including the continuance or renewal of such insurance and the scope and terms of such insurance, shall be made by the Company in its sole and absolute discretion.

Each investor receiving insurance coverage from the Company will be required to comply with the Company's risk management protocols.  These requirements are in addition to, and should not be viewed as a substitute for, any risk management programs or practices required by state or federal law.  In the event of an investor's noncompliance with the Company's risk management requirements, such investor may have its insurance cancelled or nonrenewed by the Company and, in any event, would be required to pay for the cost of any additional services provided by Uni-Ter or third parties with respect to its risk management programs.

In the event of a cancellation or nonrenewal of insurance coverage for any reason, the Company may be required to report such cancellation or nonrenewal to the appropriate state insurance and/or health care regulatory agency.  There can be no assurance that such reporting will not have an adverse effect upon an investor's license to operate in its state of domicile.

The Shareholders' Agreement also provides that if a Shareholder ceases to be an insured of the Company for any reason, then (i) such Shareholder will lose all voting rights with respect to its Shares and (ii) the Company will have the right, but not the obligation, to repurchase such Shareholder's Shares at any time at a purchase price equal to the book value of such Shares.  The book value of the Shares as of December 31, 2008 was approximately $100.00 per share, which is one-half the current offering price of $200.00 per share.
Claims Made Policy; Increasing Premiums
Presently, the Company issues professional and general liability "claims-made" policies (providing coverage at levels of $100,000 per occurrence and $300,000 in the aggregate for each policy period, with higher levels of coverage also available up to levels of $2,000,000 per occurrence and $4,000,000 in the aggregate) and issues "occurrence" policies in limited circumstances.  A "claims-made" policy, subject to certain exceptions described below, covers only claims arising from events occurring during the period of coverage and reported to the Company during such period of coverage (while an "occurrence" policy would generally cover such claims regardless of when they are reported).  The Company may change the levels and types of coverage offered from time to time.

There are two primary possible extensions of coverage with respect to "claims-made" policies.  First, under a "prior acts" endorsement, coverage may be extended to claims arising from events occurring during a certain period prior to the inception date of the policy but first reported during the policy period.  Second, under an "extended reporting" or "tail coverage" endorsement, coverage may be extended to claims arising from events occurring during the policy period but first reported during a certain period after the policy period.  The Company may offer "prior acts" coverage in limited cases but may decide not to do so in its discretion at any time subject to regulatory requirements.  The Company does anticipate offering a 36 month extended reporting endorsement (at a premium rate to be determined), but may decide to discontinue offering such coverage at anytime, subject to regulatory requirements.

Potential Shareholders should be aware that "claims-made" policies offer significantly less coverage than the "occurrence" policies to which they may be accustomed.  Claims-made policies place a significant responsibility upon an insured to promptly report all potential claims during a policy period.

The Company currently anticipates that the insurance premiums to be charged by the Company will vary for each of the Eligible States and for each category of insured but will be substantially similar within each state and category for the first year of coverage and that the base rate for “claims-made” policies will increase for subsequent years of coverage.  


Under a "claims-made" policy, the premium rate in the first year of coverage is typically substantially less than during later years of coverage due to the fact that, during such later years, coverage is available for claims arising from events occurring during a greater period of time (for example, a claim reported in year two of coverage arising from events occurring in either the first or second year of coverage would generally be covered under the second year policy).  Accordingly, the first year rates for such policies will increase in each of the second and third years.  Furthermore, these premium levels are subject to change at any time, and will likely increase a greater amount in the second and later years for those insureds with adverse claims experience.  There can be no assurance that these premium levels will not increase for other reasons.  

The Company will initially be issuing policies providing coverage of between $100,000 and $2,000,000 per occurrence and between $300,000 and $4,000,000 in the aggregate per policy period. The Company anticipates that it will provide coverage for long term care and home health care insureds with defense costs (incurred in the investigation, adjustment, defense, and appeal of a claim) to be calculated within, and not in addition to, the aforestated limits.  Thus, as defense costs increase during the defense of a claim, the amount of available coverage will effectively decrease.  No coverage will be provided for any insured for punitive damage awards.  Accordingly, the coverage provided may not prove adequate to protect an insured from the full amount of loss from an otherwise covered claim.  There can be no assurance that the Company will be able to withstand challenges to the defense costs within limits measurement of coverage, and in the future the Company may, in its discretion, offer coverage for long term care and home health care insureds with defense costs calculated in addition to coverage limits.  Nurse and allied health care professional insureds are currently offered coverage with defense costs calculated in addition to coverage limits.
Conflicts of Interest
Various conflicts of interest exist by virtue of the Company's relationship with Uni-Ter and Uni-Ter RMS.  See "Conflicts of Interest."  Such conflicts create the risk that management will make decisions which benefit one or more of the Company's affiliates, but which are not in the best interests of the Company's Shareholders.  Further, circumstances may arise in which the interests of investors as Shareholders may conflict with the interests of investors as insureds of the Company.

Conflicts of Interest - Legal Representation
The Company, Uni-Ter, Uni-Ter RMS and their respective directors and officers are not represented by separate counsel.  If any controversy arises following the termination of this Offering in which the interest of the Company appears to be in conflict with those of Uni-Ter, Uni-Ter RMS, or their directors or officers, or their affiliates, the Company and/or Uni-Ter and Uni-Ter RMS may be required to retain independent counsel.  See "Conflicts of Interest."

General Economic Conditions
The operating results of the Company may depend in part on general economic conditions which are impossible to predict with accuracy.  For example, the real interest rate (i.e. prevailing interest rate less the rate of inflation) is significant because it serves as a basis for determining the appropriate discount rate to be used in calculating the present value of expected future claims.  Another risk is that higher than expected inflation may lead to higher than projected claim amounts, thus reducing the Company's profitability.  Furthermore, prevailing market conditions are directly related to the opportunities available for the Company to invest surplus funds, which is significant because investment income frequently represents a substantial portion of an insurance company's net income.  To the extent that future market conditions are unfavorable, the Company may experience marginal income or losses.  See "The Company."

Tax Considerations

An investor should not invest in the Company for purposes of obtaining any particular income tax advantage or benefit.  No tax rulings or advice have been sought or will be sought from counsel or from the Internal Revenue Service of the United States, or from any taxing authority or agency of the United States or of any state with respect to the tax treatment of any investment in the Company.  Each prospective investor should consult with his own financial and tax advisors and should review carefully with them the federal, state and local tax consequences to the prospective investor of an investment in the Company.

Lack of Underwriter; Determination of Offering Price
The Shares will be sold directly by Uni-Ter, but Uni-Ter will not receive any commission relating to the sale of securities and thus will not be deemed an underwriter.  Because an underwriter is not involved in the Offering described in this Memorandum, the services that an underwriter would render will be available to purchasers of Shares.  Such services typically would include, among other things, negotiation of the offering price and confirmation of the factual representations in this Memorandum.  The $200.00 per Share offering price and minimum subscription amount have been determined by the Company in its discretion based on its view of the prospects for the Company and the amount of capital needed to operate as an insurance company.  However, the offering price bears no direct relationship to any established criteria of value such as book value or earnings per share.  Further, as a start-up Company, the price of the Shares is not based on any long term operating results.  There has been no independent confirmation ("due diligence") of any of the representations made in this Memorandum.

THE FOREGOING RISK FACTORS REFLECT MANY, BUT NOT ALL, OF THE RISKS INCIDENT TO INVESTMENT IN THE COMPANY'S SHARES.  EACH INVESTOR MUST MAKE HIS OWN INDEPENDENT EVALUATION OF THE RISKS OF THIS INVESTMENT.


TERMS OF THE OFFERINGtc \l1 "TERMS OF THE OFFERING
A total of 1,000,000 Shares of Common Stock are offered hereby at a price of $200.00 per Share.  No subscription will be accepted for less than the minimum number of one-fourth (1/4) Share times the number of beds in each long term care facility of a Shareholder located in the Eligible States.  For home health care and nurse insureds, the minimum subscription is set forth on page i of this Memorandum.  Except with respect to certain categories of nurse/allied health care professional insureds (as set forth on page i), the subscription price for all Shares purchased, which will be equal to $200.00 times the number of Shares subscribed, is payable in full simultaneously with the execution of the Subscription Agreement.  Uni-Ter, on behalf of the Company, will accept or reject subscriptions received by the Company or Uni-Ter within thirty (30) days of receipt of each such subscription.  The Offering is ongoing, but may be terminated at any time in the discretion of the Company.  Upon acceptance of subscriptions, the offering proceeds received from the subscriptions will be delivered to the Company.

The Shares offered hereby will be distributed by Uni-Ter on a best-efforts basis (see "Plan of Distribution") and strictly in accordance with the requirements for exemption from registration under The Federal Risk Retention Act of 1986.

There are substantial restrictions in the Shareholders' Agreement on any resale of the Shares.  Therefore, a purchaser must be able to bear the economic risks of the investment for an indefinite period of time.  Potential investors should understand that there is no public market for the Shares, and none is likely to develop.

Upon determination that the investor is qualified, if such investor wishes to subscribe for Shares, he must submit to the Company executed copies of the following documents, copies of which are attached thereto:  (1) a Subscription Agreement; (2) a Shareholders' Agreement; (3) a basic insurance policy application; (4) a check in the amount of $200.00 times the number of Shares purchased upon the subscription made payable to the Company; and (5) a check in the amount of the Investor's first year insurance premium, made payable to the Company.


ESTIMATED USE OF PROCEEDStc \l1 "ESTIMATED USE OF PROCEEDS
The application of the maximum offering proceeds are estimated to be as follows:



    Maximum Offering



(1,000,000 Fully-Paid Shares)

TOTAL PROCEEDS



`



$200,000,000

Selling Commissions








0

NET PROCEEDS TO THE COMPANY




$200,000,000


THE COMPANYtc \l1 "THE COMPANY
General
The Company is an organization incorporated under the laws of Nevada for the sole initial purpose of underwriting insurance and providing associated risk management services for the liability risks of its Shareholders in the Eligible States.  As a precondition to obtaining approval from the Nevada DOI, the Company was required to provide evidence of an initial paid-in-capital and surplus of a minimum of $500,000 by statute.

$1,750,000 Subordinated Surplus Debentures


A substantial portion of the current capital and surplus for the Company was derived from $1,750,000 in proceeds from two loans from Oneida Savings Bank to the Company.  One of the debentures has been repaid in full and there is currently one debenture outstanding with a principal unpaid balance of $1,000,000 (the “Subordinated Surplus Debenture”).  The proceeds of this loan are intended to be treated as capital and surplus for insurance regulatory purposes.  In order for this to occur, any repayment on the loan by these terms, must be subject to the prior written approval by the DOI.  Further, the failure to make any repayment as a result of the refusal of the DOI to approve such payment may not be considered an event of default.  However, the Subordinated Surplus Debenture is by its terms repayable as follows:  $1,000,000 is due and payable September 9, 2010, with interest at the prime rate plus 2%, adjusted quarterly.  It is anticipated that the funds raised for this offering will eventually be applied, at least in part, towards the repayment.

Insurance
Insurance companies in effect form a pool of a number of persons who are subject to insurable hazards and collect from them amounts which, in the aggregate, are expected to be sufficient to pay all losses which will be sustained by the persons in the group during a given period of time.  To accomplish this purpose the number of persons brought together must be large enough for the statistical law of averages to operate; otherwise, it would be impossible to make a reasonable estimate of the amount of losses which might be incurred by the group.

Underwriting Results
Underwriting results are commonly measured by the combined or "trade" ratio, which in turn is the sum of the loss and expense ratios.  The loss ratio (ratio of losses and loss adjustment expenses incurred to net earned premiums) is a function of the frequency and severity of claims giving rise to liability.  In order to determine the amount of loss adjustment expenses incurred on policies in a given year, the Company will add the amount of any claims paid and attendant adjustment expenses in that year and the loss reserve.  The loss reserve includes an estimate of the amount of losses and loss expenses on claims incurred but not reported.  Loss reserves are based not only on historical experience, but also on a judgment of the effect of such forces as economic and social change, as well as on the insured's experience with the type of risk involved, the Company's knowledge of the circumstances surrounding individual claims, and the industry's experience with respect to the probable number and nature of claims arising from losses not yet reported.  Consequently, loss reserves are inherently subject to a number of highly variable circumstances.  In recent years inflation, coupled with an increase in the volume of litigation, has made accurate assessment of loss reserve estimates particularly difficult.  The Company, through its manager, Uni-Ter, will monitor its actual losses and claims as compared to reserve estimates and adjust its reserves when appropriate.  Individual case reserves will be maintained for all reported claims.  The reserves will be set after investigation and will reflect the judgment of an adjuster and legal counsel when retained.  

The expense ratio consists of underwriting expenses, taxes and other expenses of doing business not related to claims adjustment, divided by the gross premium.  The Company intends to charge rates which are projected to be sufficient to produce at least a marginal profit to the Company.  However, these rates may in certain cases be substantially less than prevailing market rates, and there can be no assurance that actual underwriting results will be satisfactory or that the loss reserves which influence such results will have been accurately calculated.

Investments

The administration of the Company investment portfolio will be handled by Logan Capital Management, Inc. pursuant to an investment management agreement, subject to the control and supervision of the Company's Board of Directors.  These guidelines are expected to be conservative as required by the laws and regulations of Nevada, with primary emphasis upon security and liquidity and are also expected to stress diversification of risk (in terms of the issuer and the type and maturity of security).

Risk Retention Group Overview
The Federal Risk Retention Act of 1986 (the "Risk Retention Act") authorizes the formation of a risk retention group insurance company ("RRG") by companies engaged in similar business activities.  An RRG is a corporation chartered under the laws of its state of domicile and licensed as an insurance company by at least one state.  RRG's enable companies in the same industry to create their own insurance company and thereby increase and improve the availability and affordability of liability insurance for themselves.  Some pertinent facts regarding RRG's are as follows: 

(1) 
RRG's are only licensed to write liability insurance; they cannot offer workers' compensation insurance or other lines of insurance. 

(2) 
Once it is licensed in a single state, an RRG can theoretically write insurance in other states with fewer regulatory hurdles in such other states than are applicable to insurance companies generally.  Accordingly, each of the Eligible States other than Nevada, either by statute or regulations, do not require prior insurance regulatory approval for the Company to commence operations in these states, but only a prior filing of basic information regarding the Company's planned operations, along with ongoing basic regulation of the Company's market practices and payment of premium and other taxes.  It is anticipated that the Company will only write business in the Eligible States initially and any expansion to other states may be subject to the approval of the Nevada DOI.

(3) 
RRG's do not participate in state insurance guaranty funds.  Accordingly, in the event of the insolvency of a RRG, its policyholders and claimants do not have any claim upon a state guaranty fund.

(4) 
As of the end of 2008, the number of licensed RRG's operating nationally was approximately 270.

(5) 
Health care providers and physicians have consistently been one of the leading classes that form RRG's.  As of 2008, approximately 60% of operating RRGs were insuring health care risks.

(6) 
According to a report prepared by the Risk Retention Reporter, RRG premium increased from $400 million in 2001 to approximately $2.6 billion in 2008.

(7) 
RRG membership is subject to compliance with risk management protocols set by the group.

Company RRG Proposal
The initial concept for the formation of the Company was developed by Uni-Ter.  This concept is intended to address two important issues within the Eligible States' health care industry:  (i) availability and affordability of insurance; and (ii) risk management.  Under this plan, health care professional and general liability insurance will be available to certain insureds that meet the underwriting criteria.  The level of care (for example, skilled, intermediate care, residential care or independent living) and the structure of the business (for example, single location or multi‑location chain) will not, in and of themselves, preclude participation in the Company.  However, compliance with the risk management protocols is mandatory for insurance coverage to remain in force. 

The risk management protocols of this proposal go beyond, for example, naming a risk manager at long term care facilities to track and trend incidents.  The protocols are intended to effect cultural change in the behavior of member insureds.  The end result is intended to be a proactive program that may be more effective in preventing resident or patient injuries.  The success of such program cannot be assured.  Shareholders who do not adhere to the risk management protocols will be subject to removal from the Company.  Risk Management professionals will perform onsite visits to confirm risk management compliance. 

The insurance policies initially issued by the Company offer claims‑made, and in limited circumstances, occurrence coverage with limits from $100,000 per occurrence and $300,000 in the aggregate, up to $2,000,000 per occurrence and $4,000,000 in the aggregate for each insured.  Initially, defense legal fees and other claims handling expenses will be calculated within these limits for long term care and home health care insureds, and coverage for all insureds will exclude punitive damages. 


MANAGEMENTtc \l1 "MANAGEMENT
Ultimate responsibility for management of the Company will be vested in the Board of Directors which currently consists of eight persons, each of which is briefly described below.  However, as discussed throughout this Memorandum, substantially all of the day-to-day operational and overall management of the Company will be provided by Uni-Ter and Uni-Ter RMS.  Investment management services will be performed by Logan Capital Management, Inc.  See "Management Agreements" for a discussion of the services Uni-Ter and Uni-Ter RMS will provide and the principal employees of Uni-Ter and Uni-Ter RMS.


The current directors are the following persons, who serve staggered terms of three years as indicated below:


Jeff C. Marshall (Chairman of the Board), President and Chief Executive Officer of Eagle Healthcare, Inc., Kenmore, Washington [term ending December 31, 2010]


Steven Charles Fogg, Chief Financial Officer of the Marquis Companies, Milwaukee, Oregon [term ending December 31, 2010]


Barbara Lumpkin, former Associate Executive Director of the Florida Nurses Association [term ending December 31, 2010]
Robert W. Hurlbut, President of Rohm Services, Inc. [term ending December 31, 2011]

Robert M. Chur, President and CEO of the Elderwood Senior Care facilities [term ending December 31, 2011]

Mark S. Garber, Chief Financial Officer of Pinnacle Healthcare, Inc., Springfield, Oregon [term ending December 31, 2012]

Dr. Carol C. Harter, Chancellor Emeritus of the University of Nevada, Las Vegas, [term ending December 31, 2012]


Eric Stickels, Chief Financial Officer of Oneida Savings Bank [term ending December 31, 2012]

The following persons, each of which is briefly described above, currently serve as officers of the Company as indicated:

President

-
Jeff C. Marshall



Vice President/



Secretary/Treasurer
-
Eric Stickels

Officers and directors of the Company are currently compensated at a rate of $5,000 per annum, plus $1,000 per Board meeting, plus reimbursement of costs.  Persons serving as both directors and officers are not compensated twice.


DESCRIPTION OF STOCKtc \l1 "DESCRIPTION OF STOCK
It is currently anticipated that the only capital stock which the Company will authorize and  issue is Common Stock. The Common Stock will have a par value of $1.00 per Share.  Holders of Common Stock will be entitled to one vote for each such Share held on all matters concerning the Company.  Each Share will be entitled to equal dividend rights.  Holders of Common Stock will not have cumulative voting rights and will not have preemptive rights.  In addition, during any period in which a Shareholder ceases to be an insured of the Company, the Shareholders' Agreement provides that the Shareholder will lose all voting rights with respect to the Shares and such Shares will be subject to redemption at book value at the option of the Company.  The book value of the Shares as of December 31, 2008 was approximately $100.00 per share.
Holders of Common Stock will have no right to convert or obtain redemption of such Shares.  In addition, all Shares of Common Stock will be subject to restrictions on transfer, as more specifically described in the section entitled "Shareholders' Agreement."

In the event of any voluntary or involuntary liquidation, dissolution or winding up of the Company, the holders of Common Stock will be entitled to be paid their pro rata share of the assets of the Company after the payment of all liabilities and the establishment of any reserves required to cover contingent liabilities.


DIVIDEND POLICYtc \l1 "DIVIDEND POLICY
Holders of the Common Stock will be entitled to dividends paid out of legally available funds if, when and as declared by the Board of Directors at the time and in the manner determined by the Board of Directors, subject to Nevada regulatory requirements.  The Company will likely not be able to pay dividends without the consent of the Nevada DOI.  Nevada law generally prohibits the Company from paying cash dividends to Shareholders except out of that part of its available and accumulated surplus money otherwise unrestricted and derived from realized operating profits and realized and unrealized capital gains.

The Company intends to establish premium rates under sound insurance industry and financial principles, conservatively applied, to adequately cover all anticipated losses.  The Company intends to utilize its premium and investment income to build its reserves to appropriate levels in light of the aggregate risks it will be insuring, both for the protection of Shareholders and to enhance its ability to compete in the marketplace.  If and when reserves become sufficient for these purposes, the Company may utilize excess funds to pay dividends.  The relative priorities between the building of reserves and the payment of dividends will be determined by the Company's Board of Directors, but the Company does not contemplate paying any dividends for the foreseeable future.


PRINCIPAL SHAREHOLDERStc \l1 "PRINCIPAL SHAREHOLDERS

The following table sets for the projected ownership of shares of the Company’s Common Stock by all officers and directors of the Company, and their affiliates, as a group:


         Percent of Outstanding Shares

   Current (24,548 Fully     
        Maximum Offering

Name and Address
Paid Shares Outstanding)
(1,000,000 Fully-Paid Shares)
All officers and directors as a

      
group, including affiliates 
       Approximately 50%
  Less than five percent (5%)

It should be noted that while the per share price of the Company’s Common Stock has been increased to $200.00 per share, the current minimum subscription amount has been substantially lowered over a period of time.  In view of the reduction in the minimum subscription amounts, the Company has entered into put option agreements with a number of its founding Shareholders, including affiliates of certain officers and directors, to allow them, in the future, to reduce their share ownership to the amounts now required for new Shareholders.  Such current Shareholders may not exercise their put options if, as a result of such exercise, (a) the capital and surplus of the Company would fall below $2,000,000 (after repayment of the Subordinated Surplus Debentures owing to Oneida Savings Bank), or (b) the premium to capital and surplus ratio would exceed 2 to 1.  The per Share purchase price under the put option is equal to the statutory book value of such shares as of the end of the most recent quarter annual period on the date of exercise.


UNI-TER AND AFFILIATES tc \l1 "UNI-TER AND AFFILIATES
Uni-Ter Underwriting Management Corporation ("Uni-Ter") and Uni-Ter RMS are corporations organized under the laws of the State of Delaware.  Uni-Ter RMS is a wholly owned subsidiary of Uni-Ter.  The stock of Uni-Ter is owned directly or indirectly, entirely by U.S. RE Companies, Inc. ("U.S. RE").   U.S. RE is the parent and holding company for the U.S. RE Group, a financial services entity involved in the facilitation of risk transfer and protection of underlying assets for insurance and reinsurance buyers.  The group provides reinsurance and wholesale brokerage services, consulting and arrangement of alternative risk financing and securitization, underwriting management, captive insurance facilitation, and other activities including venture capital investments in insurance related properties.  U.S. RE was founded in 1988 and operates on a domestic and international basis.  Uni-Ter and Uni-Ter RMS each have an operating history of approximately seven (7) years and have limited assets.  Uni-Ter will be compensated for its services on the terms described in the Management Agreement.  See "Management Agreement."


MANAGEMENT AGREEMENTtc \l1 "MANAGEMENT AGREEMENT
The Company has entered into the Underwriting Management Agreement with Uni-Ter and the Risk Management Agreement with Uni-Ter RMS (collectively the "Management Agreements," attached hereto as Exhibit E), pursuant to which all of the insurance management, risk management and administrative functions of the Company will be provided, either directly or through subcontractors, by Uni-Ter.  As a managing general underwriter, Uni-Ter will have all the responsibilities for the insurance operation of the Company.  These responsibilities include the areas of administration, underwriting, accounting/financial, reinsurance, regulatory compliance, claims handling, information technology and marketing.  Uni-Ter and Uni-Ter RMS will provide these services to the Company under a multi-year "turn-key" contract.  Compensation will be a fee arrangement summarized below.

Uni-Ter's and Uni-Ter RMS’ services will include the following:

Administration
· Provide all of the employees to staff the Company, which essentially will have no employees other than officers who will serve as liaison between the Company's Board of Directors and Uni-Ter and Uni-Ter RMS.

· All logistical functions such as office space, equipment, stationery, communications, etc.

· Coordination of corporate/legal aspects, including issuance of stock, and Directors' and Shareholders' meetings.

· Serve as custodian of the official records of the Company.

Uni-Ter's and Uni-Ter RMS’ senior management currently consists of Sanford Elsass, Dwain Chamberlain, Donna Dalton, Nadeene Wood-Clater, Jeri Lambert, and Susan Bugg.  These individuals have extensive backgrounds in property and casualty insurance and in the operational and liability insurance aspects of the long-term care industry.  Their resumes are attached as Exhibit D.

Underwriting
· Maintain the necessary form and rate filings with the Nevada DOI (and all other insurance regulatory authorities, as necessary).

· Review the initial applications for general/professional liability insurance for compliance with Company acceptance guidelines.

· Process acceptable applications, including determination of policy premiums and issuance of insurance policies.

· Perform normal policyholder maintenance functions (i.e., endorsements, policy changes, responding to questions).

Specific underwriting rules and rating methodologies will be contained in the Company's form and rate filings with the Nevada DOI (and all other insurance regulatory authorities, as necessary) and are subject to Nevada DOI approval (and all other insurance regulatory authorities, as necessary).

Risk Management
· Provide the risk management services to Company insureds.

· Conduct an ongoing review of incident reports and other indicators to detect trends and to measure the effectiveness of the risk management services.

· Provide pre-underwriting clinical reviews of all applicants for insurance.

· Provide on-line access to continuing professional education courses.

Accounting/Financial
· Prepare and maintain all required accounting records and external reports, including statutory financial reports to the Nevada DOI (and all other insurance regulatory authorities, as necessary), and periodic reports to Shareholders and the Board of Directors.

· Invoice and collect insurance premiums, and other receivables.

· Coordinate collection of insurance premiums and initial capital payments with insureds,  agents, premium finance companies and, if applicable, the Healthcare Financing Administration.

· Review and pay Company expenses.

· Maintain commercial banking relationships.

· Coordinate annual review by independent auditor and independent actuary.

· Coordinate the filing of state and federal income tax returns.

Principals of Uni-Ter have experience in statutory accounting and other financial aspects of insurance companies.  In addition, Uni-Ter will have an accounting staff, general ledger software, and accounting operations procedures sufficient to handle all day-to-day functions of the Company.

Reinsurance
· Coordinate the procurement of reinsurance with U.S. RE Corporation, in accordance with instructions from the Company's Board of Directors.  Uni-Ter will have no authority to place reinsurance, but will have an active role in providing information to prospective reinsurers concerning the Company's business.

· Ensure that reinsurance accounting reports and related cash transactions are properly prepared and transmitted, and that reinsurance transactions are correctly recorded on the Company's accounting records.

Regulatory Compliance
· Ensure that the Company meets all requirements of the Nevada DOI (and all other insurance regulatory authorities, as necessary) and The Federal Risk Retention Act of 1986.

· File all forms and reports required by the Nevada DOI (and all other insurance regulatory authorities, as necessary) and other regulatory bodies.

· Ensure that insurance premiums paid to the Company meet the requirements for Medicare/Medicaid reimbursement.

Claims Handling
· Maintain a claim-handling unit for claims arising under liability policies issued by the Company.

· Establish a "hot line" to assist insureds with claims questions, especially in the area of medical record requests.

· Select and supervise defense attorneys.

· Establish an active claim/investigation file for all reported serious incidents and/or actual claims.

Reserving
· Estimate the degree of liability and amount of damages on all claim and investigation files and set appropriate reserves.

The reserving strategy of Uni-Ter involves the establishment of the ultimate expected loss and adjustment expense reserve.  Periodic reviews of the reserves are conducted during the life of the claim.  IBNR reserves (a reserve for outstanding claims which have not yet been reported) will be established in consultation with the Company's consulting actuary.

Information Technology
· Provide computer hardware and software to perform administrative, claims, risk management, and accounting functions.

· Maintain risk management and claims database.

· Provide management reports on a periodic and ad hoc basis.

Marketing
· Establish a distribution network of licensed independent agents to solicit insureds for the Company.

· Provide training to agents concerning the Company's underwriting and risk management requirements, and in the specific procedures to be followed in preparing a submission for a prospective insured.

· Coordinate the dissemination of information concerning the Company with the state long term care associations.

Term and Compensation to Uni-Ter and Uni-Ter RMS
The Underwriting Management Agreement with Uni-Ter cannot be amended or revoked without Uni-Ter's consent during its initial seven year term, regardless of the profitability (or lack thereof) of the Company.  The Risk Management Agreement with Uni-Ter RMS has similar language regarding amendments, revocation and termination.  The Underwriting Management Agreement provides for payment of management fees to Uni-Ter, as follows:

(1)
During each year of the Company's operations, commissions at a flat rate of 12% of the annual gross written premiums, net of cancellations and non-renewals for the long term care/home health care book of business.  For the nurse/allied health care professional book of business, commissions are payable at a rate of 37.5% for agent produced business and 30% for business written directly by the Company.

(2)
For claims handling services, fees consisting of $250 per file set-up for each new claim file, and $125 per hour for claim adjustor/nurse professional time, and travel expenses.

In addition, Uni-Ter is entitled to a contingent profit sharing bonus based on underwriting profitability of the Company a portion of which will be paid by Uni-Ter to wholesale brokers for the Company.  Such profitability shall be based on earned premiums and incurred losses on an accident/report year basis during each calendar year of operations of the Company.  Determination of the bonus for each calendar year shall be as of December 31 of the fourth year following the end of each calendar year, and shall be calculated and paid to Uni-Ter no later than March 1 of the year following such fourth year.  (For example, for the year 2004, the profit sharing bonus of $71,340 was calculated as of December 31, 2008 and paid in 2009.)  The amount of the bonus shall be as follows:

Loss Ratio


Profit Sharing Bonus
Greater than 60.1%

None

56.1% to 60.0%

1% of earned premium for calendar year

52.1% to 56.0%

2% of earned premium for calendar year

48.1% to 52.0%

3% of earned premium for calendar year

44.1% to 48.0%

4% of earned premium for calendar year

40.1% to 44.0%

5% of earned premium for calendar year

40.0% or less


6% of earned premium for calendar year


For risk management services to long term care facilities, Uni-Ter RMS is paid a fee of up to $40 per bed per annum depending upon the level of services.  For other insureds, no separate risk management service fees are charged. 


EMPLOYEES, OFFICES AND PROPERTYtc \l1 "EMPLOYEES, OFFICES AND PROPERTY
It is expected that Uni-Ter and Uni-Ter RMS will perform all administrative services required by the Company and, additionally, will be responsible for advising the Company with respect to all underwriting decisions.  Accordingly, the Company will not have any full time employees.

Pursuant to the Management Agreement, Uni-Ter is to provide all office space required by the Company.  The Uni-Ter office (and thus the Company office) is located at 500 Northridge Road, Suite 330, Atlanta, Georgia 30350.

As of the date of this Memorandum, the Company does not hold any interests in real property.


SHAREHOLDERS' AGREEMENTtc \l1 "SHAREHOLDERS' AGREEMENT
Each subscriber for Shares will be required to enter into a Shareholders' Agreement (the "Shareholders' Agreement") with the Company (in the form set forth as Exhibit C to this Memorandum), establishing the terms under which subscribers will purchase and hold the Common Stock.  In addition to the terms described under the heading, "Terms of the Offering," the Shareholders' Agreement also includes certain provisions relating to the matters summarized below.  The following summary is qualified by reference to the complete form of Shareholders' Agreement attached hereto as Exhibit C.

Restrictions on Disposition of Common Stock

The Shareholders' Agreement provides that no Shareholder may sell, assign, transfer, pledge or otherwise encumber or dispose of any Shares of Common Stock, or any right, title or interest therein, except as expressly permitted by the Shareholders' Agreement.  The Shareholders' Agreement only permits transfers to (1) another Shareholder, (2) the Company, or (3) to another person who has entered into an agreement with the Company to purchase insurance from the Company, provided that the Company in any case approves the transfer and all legal requirements are satisfied.

Company's Right to Purchase Shares
In the event the Shareholder's insurance coverage is cancelled, rescinded, or nonrenewed at any time and for any reason, the Company may, but is not required to, purchase the Shares from the Shareholder.  The purchase price for any Common Stock so purchased will be the "book value" per Share of the Common Stock as at the end of the quarterly period immediately preceding the date of repurchase.  The term "book value" shall mean the book value per Share of the Common Stock as determined from the books and records of the Company by the accountant or accounting firm then regularly engaged by the Company in accordance with statutory accounting principles consistently applied.   As of December 31, 2008, the book value of the Shares was approximately $100.00 per share.  The Company shall also have a right to set off, against the payment of such purchase price, the amount of any debts owing by the Shareholder to the Company, e.g., for unpaid premiums.

Loss of Voting Rights
In the event a Shareholder's insurance coverage is cancelled, rescinded, or nonrenewed for any reason, the Board of Directors is granted an irrevocable proxy with respect to the voting of his Shares, and, thus, the Shareholder will have no right to vote his Shares on any matters.

Amendment
The Shareholders' Agreement may only be amended by affirmative vote of seventy five percent (75%) of the issued and outstanding Shares entitled to vote.

No Guarantee of Insurance
The Company is under no obligation to provide insurance to a Shareholder for any period of time except in accordance with the terms of any policy actually issued by the Company and applicable law.


CONFLICTS OF INTERESTtc \l1 "CONFLICTS OF INTEREST
The Company is subject to various conflicts of interest arising out of its relationship with the promoters of the Company and various affiliates, including Uni-Ter, Uni-Ter RMS, U.S. RE and Oneida Savings Bank.  These conflicts include but are not limited to the following:

Uni-Ter, Uni-Ter RMS and U.S. RE as Affiliates
Although the Company is relying on Uni-Ter for administrative and underwriting services, U.S. RE, the parent of Uni-Ter, will be engaged by the Company as reinsurance broker and consultant for a seven year period.  Given the interlocking directorates, management, and ownership of each of these related entities, there will be on-going conflicts of interests between the management of these entities.  For example, the interlocking management creates risk that Uni-Ter will not review the activities of its affiliates providing services to the Company as diligently as it might review the activities of an independent third party.

Oneida Savings Bank


Oneida Savings Bank is the lender to the Company with respect to the Subordinated Surplus Debenture and may also provide banking services for the Company and premium or capital financing for the Company’s insureds.  One of the officers and directors of the Company is an executive officer of Oneida Savings Bank.  Synapse, LLC, which is an affiliate of Oneida Savings Bank and Bailey, Haskell Assoc., Inc., acts as a wholesale broker for the Company.  He will be subject to ongoing potential and/or actual conflicts of interest with respect to the business of the Company.

Officers and Directors

The officers and directors of the Company will devote only so much of their time to the business of the Company as in their judgment is reasonably required.  They may have conflicts of interest in allocating their time between the Company and any other business activities and ventures in which they are or may become involved.  See "Management."

Lack of Independent Legal Representation
The Company, Uni-Ter and the present shareholders are not in all circumstances represented by separate counsel.  If any controversy arises following the termination of this Offering in which the interest of the Company appears to conflict with those of Uni-Ter, the present shareholders, or their affiliates, the disputing parties will in all likelihood be required to retain separate counsel.


INCOME TAX CONSIDERATIONStc \l1 "INCOME TAX CONSIDERATIONS
An investor should not invest in the Company for purposes of obtaining any particular income tax advantage or benefit.  No tax rulings or advice have been sought or will be sought from counsel or from the Internal Revenue Service of the United States, or from any taxing authority or agency of the United States or of any state with respect to the tax treatment of any investment in the Company.  In view of the complexity of the issues involved, each prospective investor should consult with his own financial and tax advisors regarding the federal, state and local tax consequences to the prospective investor of an investment in the Company.


PLAN OF DISTRIBUTIONtc \l1 "PLAN OF DISTRIBUTION
The Shares are being offered by Uni-Ter, as selling agent for the Company.  Uni-Ter will receive no commissions or compensation for the sale of the Company's stock.  See "The Offering."

The Company may enter into an agreement with its officers and directors which would provide for indemnification of officers and directors with respect to certain liabilities under the Securities Act of 1933 and the applicable state securities laws.  A successful claim for indemnification by an officer or director would reduce the assets of the Company.

Insofar as indemnification for liabilities arising under the Securities Act of 1933 may be permitted to directors or officers of the Company pursuant to the foregoing provisions, each investor should be aware that the Securities and Exchange Commission has expressed an opinion that such indemnification is against public policy as expressed in the Act and is therefore unenforceable.


HOW TO SUBSCRIBEtc \l1 "HOW TO SUBSCRIBE
Persons desiring to subscribe for Shares should deliver to Uni-Ter, at 500 Northridge Road, Suite 330, Atlanta, Georgia 30350, the accompanying booklet entitled "Subscription Documents," which booklet contains the Subscription Agreement, the Shareholders' Agreement, and the Insurance Application, and all of such documents must be completely filled in and executed.  A check made payable to the Company in the appropriate amount of the subscription, as well as another check made payable to the Company for the Investor's first year insurance premium, must be sent together with the Subscription Documents.


ACCESS TO AND FURNISHING


OF ADDITIONAL INFORMATIONtc \l1 "ACCESS TO AND FURNISHING
OF ADDITIONAL INFORMATION
Each prospective investor is hereby given the opportunity and is encouraged to ask questions of and receive answers from the Company or any person acting on its behalf concerning the terms and conditions of this Offering and to obtain any additional information (to the extent the Company possesses such information or can acquire it without unreasonable effort or expense) necessary to verify the accuracy of or supplement the information contained in this Memorandum.  If you have any questions whatsoever regarding this Offering, or desire any additional information or documents to verify or supplement the information contained in this Memorandum (such documents include, but are not limited to, articles of incorporation and bylaws to be used in formation of the Company), please write to Uni-Ter at 500 Northridge Road, Suite 330, Atlanta, Georgia 30350, or call Uni-Ter at (678) 781-2400.
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