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Annual Statement for the year 2015 of the Tower Hill Preferred Insurance company

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)....ovevrrerrreereireeereeesseisseesseesseessssssssssesssssssssssssssssssssssssssesssnssssnes | soesssessssneess 68,224,363 | .....ovrveerrrerrerrenernenes [ e 68,224,363 |......ccoonnvn. 48,656,950
2. Stocks (Schedule D):
2.1 PrEfermed SIOCKS.......cvuierieiicieciecieneee et niensentes. | snententesisnssnsnnsensennes | srernesnesnenensensentenses | o (U OO
22 COMMON SOCKS......vvveuurresrmceesesnisesssssesssssesssssssssssessssessssssssssssssssssssisnes | sesesssessesssees 3,979,875 | .oooneveeeerrisereeineeninnes | e 3,979,675 | ..oovvvvercrnenn 2,887,492
3. Mortgage loans on real estate (Schedule B):
31 FIISEIENS ..ttt sssss s | seeesinssieeees 1,815,612 [ ovvereerireeeinneenineeeees [ eervnereiinnenns 1,815,612 [ .o 1,958,179
3.2 Other than firStlIENS........c.ueieieiiieieirrrrreceni s [ st | o | o (VN OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES)...v.vvviriciseriesisseie st ess s s s ssessess s ssessssssessesssssssssessenss | sssnssssssessesssssssssessesssssens | sosssessessssssesssssessssssnssesses | svsssssessssssssesessesssssens (U1
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (less $
5.
6.
7.
8. Otherinvested assets (SChEAUIE BA)..........veereruerernnerisecesessesnssssssessssssssssns | conssesssssssssssssssssssssnnes | sonseessmssssssonsssssnnnesssnsees | connseessnmnessssnseessnnesesss0 [ ooneeenneeesnssesesesnneees
9. RECEIVADIES fOr SECUMHES. ... vvrererrrerrrerreererireeesssesessessssessssssesssssssssssssssssssssssssssnses | seessssssssnssssmnssssssssnnssns | eoneesnesssmnsssnmsssnesssmnsssons | cnnvessnnsemnesssessmnssneessQ | ovmeeemeessnsesnnssnnees
10. Securities lending reinvested collateral assets (Schedule DL)..........cccovveeieiieicneieieens [ e | e (01 R
11, Aggregate Write-ins for INVESIEA @SSELS........cvurrrrerririrrrirrireierssieessessesessssssesessesssssesses | eesssssssssssssssssssssssssssanes (O [ (O [ [0 IR 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.eveirieeieieeieieeeese e [ e 86,188,741 | oo (1] IS 86,188,741 | .covvrerrennne 89,554,745
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cuevereeererrireierireirinnens [ eerreereireennineessiesnsinniees [ reereeresnseseessssessesssenns | sensesessssensessesssssssneenens (01 U
14, Investmentincome due and 8CCTUEM............cocuuiiiiieiieiisiiisiisiinesreessiesseness | cersesiessieenienees 375,587 | | e 375,587 | .o 246,831
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... | oeverveviennnn 4,879,309 [ ..ooovvireerereeieennens | s 4,879,309 |..covvrrerrnnns 3,761,201
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $
15.3 Accrued retrospective premiums ($
redetermination ($.......... ).ttt
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIELS............cveeeveiieeeveieeeee e senees | ceeveresesennaas 2,300,459 [ oo [ e 2,300,459 |..ovverererne 3,609,180
16.2 Funds held by or deposited with reinSUred COMPANIES.........c.ccevrvreeirerierieeereeenies [ e sesesees | e sesnens | ceesrssssssesee s senes (01 [OOSR
16.3 Other amounts receivable under reinSUranCe CONTACES............c.veueurveciinerincins | rerirrininscnerncninenines [ erererieseresissssssensenees | crnesineseseeseessesseesees (U PO
17.  Amounts receivable relating to UNINSUIEA PIANS...........ccevevcveiieeieiereeee e sieinns [ et essesenes | ereveesissessses s | eeeiesssesessesessss e (01 U
18.1 Current federal and foreign income tax recoverable and interest thereon..........cccccovveee | cvverevcienennns 178,513
18.2 Net deferred tax @SSEL...........vvrreririeeserer st esssesssaas | ceseessessssansnens 1,273,796
19.  Guaranty funds receivable OF ON AEPOSIL...........ccveciiirieieicieee e esssiesessess | rerssssssesessssesesisssssenenes | sresiesisissessessssssessssnnss | eieissssesie s (01 T
20. Electronic data processing equipment and SOfWATE...........cuerrirrenrirninrnninssnseseeseseses | revnssnsessesnssnsssssssssesssnsnns | sonsesesssssssnssessssssssssssnnes | sessseersssessnsssssesssssnss (01 T
21.  Furniture and equipment, including health care delivery assets ($.......... 0)eererieeieriens | e [ e | s (01 U
22. Netadjustment in assets and liabilities due to foreign exchange rates..........c.coevnrene | e [ | v (U1
23. Receivables from parent, subsidiaries and affiliates............ccccocueireeieeieieiiseieieiisciees | e, [ | e (01 T
24. Health care (§.......... 0) and other amounts reCeIVADIE. ..o | cevrrrineisensnsisissssseseens | cereessssnssssessssessssenssnssnnes | sevesressssessnsensssessnseeesn (01 U
25. Aggregate write-ins for other than invested assets............cc.evvceieieeiieieieeveieeseienens s 332,132 | oo 39,841 | 292,291 | oo 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNES (LINES 1210 25).....ccuuvereeerrerrreesseeeseesiseesseesssseeessessesssssssssssesssssssesssses | seeessnsessneees 95,528,537 | ..vvverrerriinn 68,237 |..ovoveereeenne 95,460,300 |....oocvvennvenn 98,479,957
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cccco. | veverererreiieisiseieiesneiins [ | e (01 R
28. TOTALS (LINES 26 NG 27)......courvvvrrerreeeriecerseeeneeeseseesseessssesssessssesssssessssssssssssassssassssess | soeeesseeesneees 95,528,537 | ..vvvevvrere) GLIVAY () [— 95,460,300 |......ccocone.... 98,479,957
DETAILS OF WRITE-INS
10T, ettt s ettt s st | sessnesstsenessssnnssstennsssnns | enessssnnssstnnessssnnsstnes | sereneses st nnssss e 0
1102. .. 0.
103, ettt ees ettt | serinesstsenenss s nnssstsnnnssnns | renessssnnnsstsnsssssnnsstnes | seeeneses st 0
1198. Summary of remaining write-ins for Line 11 from overflow page...........cooeurenenrnneiniens | coveneeneireinineieseeneinns (U1 IO (U1 O (01 OO 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Ling 11.@D0OVE).......c.ccviviriiririiieiiiieiisiesieisiees | covesieresesissiesssiesesseneas 0 i {01 IR [V 0
2501. Prepaid Expenses
2502. Corporate Taxes... .
2503, .ottt R st | seeestenees s ns s nnnntnenents | sessssnesesisnesssnenestsnnntins | seesesnesestnnenes e nerineed 0
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccooevevvevervceeeens [ coveieeccsccc, (01 TR 0 | e 0 | e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Lin€ 25 @bOVE)......couciveissieennsirsissiissssiinss | sereesnssiiisssiienns 332,132 | 39,841 |, 292,291 | i 0




Annual Statement for the year 2015 of the Tower Hill Preferred Insurance company

LIABILITIES, SURPLUS AND OTHER FUNDS

Currer1t Year Prior2 Year
1. L0sSES (Part 2A, LINE 35, COUMN 8).......cvuevieeverieieceesie ettt ettt bbb s st st s st es s s b s ssesssssnsnntas | sessissssssssesansnean 9,291,156 | .ovevvereveierenns 7,217,836
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COIUMN 6)..........ccovrverrirrrinrnnireinninens | cevrnernsiesssrnssssesssssesssssssnses | sonsessssesssssssssssesens 20,474
3. Loss adjustment expenses (Part 2A, Ling 35, COIUMN 9).........oviviveieieieseecetseese it s b ssss s ssssessesnss | seesessssssssesssinaas 1,483,510 | oo 1,248,909
4. Commissions payable, contingent commissions and Other SIMIlar Charges..........ccuurrninrnenirnessessssssesssssssessssessssssessesens | sressssssesssssssnees 1,096,186 | .ovooveveerrerrrrininns 365,170
5. Other expenses (excluding taxes, ICENSES ANG FEES).......ovururruriiirrirrierrireees sttt ettt ess e ssess st snsnssens | eesessesssssessessansnnes 115,634 | oo 140,665
6. Taxes, licenses and fees (excluding federal and fOreign iNCOME TAXES).........uverurrrerririrriinrireineneeees st ieessssssesessssssssessesssssssss | ssessnsssessssssssessessns 58,918 | oo 530,796
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gains (I0SSES))......vururrrrrerrerrereerrersrrnrereiessneeneens | crreeesssessessessssnsessssessssssessees | seeensessssessnseseenns 1,533,300
7.2 NEt AEfITEA tAX HADIIY. ... veeveceeeeeeeeeeei ettt ettt s sttt ssessentsnsnns | 2esessestsssnsssstansnessessessnssnssns | seseesssssssnssestneessensasssnsseseas
8.  Borrowed money§.......... 0 and interest thereon §.......... 0ttt bttt sttt s s snsns | setiess sttt ettt [ ensienss ettt
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$.....65,794,695 and including warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including §$.......... 0 for medical loss ratio rebate per the Public Health SErVICe ACt)..........cocuiueieicveicieceseee e | everisissiesienienns 15,242,008 | ...ccocvevevnee. 17,409,081
10, AGVANCE PIEMIUM......cvueereeneeeereiseeeseeseeseessssseeseeseeseesesseessessesseessesseeseseeesseesesseessesseeEeeeseRs e s eeE e s eEE4eE e e EEeeE e e EEeeE e bseEsen b et seeesEeeb et sestansns | £ebsessssssssessastnssnssentanssestens | £ressesssssnssessnnssnesestessnssnntans
11.  Dividends declared and unpaid:
111 SHOCKNOIAETS. ...ttt | bbbttt sttt | chbes bbbt
T2 POCYNOIAETS........eeit ettt bbb bbbt b bbbt s s sse s s st s snbensessesansns | sbsesissessesssestessessssessessessesans | evsesssessesss st ssse s s en s s
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS).........cccviviviiieieicirisieiise st sssesse s sssesse s | svesssssssessesinsns 15,936,384 | ...ccovveverene. 19,667,364
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, COIUMN 19)........oiiieeenciieeseineeseeneiessssiseesessnees | rerseesseesessessssssesessesssssessees | ressessnsssssessnsssesessessssssssees
14.  Amounts withheld or retained by company for acCoUNt Of OthErS...........cceucieieiccse e sssasnies | sreresisssseseiees 1,061,217 | oo 635,010
15, Remittances and items NOt AlIOCALEA. ... | sttt [ s
16.  Provision for reinsurance (including $........... 0 certified) (Schedule F, Part 8)............cocrvieicrieieeeeseesesste et esssssssenes | svevsssessesssssssesesesenes 7,000 | coereeeeeeeeee 3,000
17.  Net adjustments in assets and liabilities due to foreign EXChANGE MALES..........cc.ciiieieicice st seses | eebsessss e st ssessss s saens | sressesssssssses s b s st s nens
18, Drafts OULSTANGING........cvivieeiciceie ettt bbbt s s bt s s s s bensensesantns | sbsntstessese s st es e s snsensessenes | erebstense sttt
19.  Payable to parent, subsidiaries and affiliAteS..........c..ccceieiiicieiiccs ettt nas | eeressessenses st 141614 | oo 245,532
20, DBIIVAIIVES.......cooeiiiiri bR | bbb | eerb s
21, PAYADIE fOr SBCUMLES........ucvucieitcic ittt bbbt bbb s s s s st sses b stensntas | sbaessessssasssesssstnsaessestans 38 | e
22, Payable for SECUMLIES IBNGING.........cciieieeicieieeie ettt b bbbt bbb ses b s s tnsnnns | sbsessestsssessestensessessenssssessns | sbsessesssssessestas e st en s s sseneas
23.  Liability for amounts held Under UNINSUMEA PIANS............cc.eiueiiiiiissicieiesie sttt ssenssssessensns | sbsessessssssesssssesssssessesssssessns | srsessssssssessesssssessesssssessesens
24. Capital notes §.......... 0 and interest thereon §.......... Dttt s st | sesbeesbt sttt b baens | shbesseie st sttt e et et nee
25, Aggregate WHte-iNS fOr ADIIHES. .........c.eiveeieieiieeiciesssis ettt s st s st en s ens s sens | ebsensesssssassansanssssansnssssaas (1 I 966,140
26. Total liabilities excluding protected cell liabilities (LiNeS 1 through 25)..........c.cuuieieicieieeeeisee s siessssssssessssesssnes | eovssiesesssesaas 44,433,664 | ...ccoceverrnnns 49,983,277
27, Protected Cell IADIIHES............ccvuiiiiii st |t | e
28.  Total labilitIes (LINES 28 AN 27)......cevereireeieieieteees ettt s a et et s b b s s s s s se st sa s s s bs s s sassnsnssessnss | sessessssessssssanes 44433664 | ......ccovnnn 49,983,277
29. Aggregate Write-ins for SPECIAl SUMPIUS fUNGS..........cvucvriieieicrcteie ettt bbb sa s ass bt s st es s s b s s s ssesnsantes | ensessessssssssssessnssnsessesntenes 0 [ 0
30, COMMON CAPIAI STOCK. ......vuevecvieieeicicesie ettt ettt a st b et ss st s st n s s bas s s e sae st st ensesnsnaenans || svsessssssessesnsnsenes 100,000 | oooveerererererens 100,000
31, PreferT@A CAPIAl SIOCK.........cveicvctereictse ettt ettt et bbb s s a e s sttt et b s s s s b st e sse st stessnsasbensesanss | nevsesssessesessensessessnssssessessesas | sessssesssssessnssssenses e sasseneesenes
32.  Aggregate write-ins for other than SPecial SUMPIUS fUNGAS..........c.cciuieieirieeesce ettt st s s bessssanes | ensessesesssssssesnsssses s s benes (01 T 0
33, SUIPIUS NOES......ouiecveriie ettt sttt e a s bt b bbbt bt ee st s s st st es s bbb s bss s s s sae s sntensesntanes | evsesssestessesansanes 1,400,000 | ..oovovvcrererne 1,400,000
34, Gross paid in and CONHADUIEA SUIPIUS...........cveieeieeiiesetese ettt sttt b s b a st s st esses et s en s sasssnsnns | evsesissesesaesanes 39,468,328 | ..oovevrrrnn 39,468,328
35, UNGSSIGNEA fUNAS (SUMPIUS)......veererirrerieireissesesssssstsese st ssessssssesse st st s st en s ss s st ssess st sessessanssessessnssnssessnssnssessensnsanns | ssssssessessnssnsss 10,058,308 | ..ovvvrrerrririrns 7,528,352
36. Less treasury stock, at cost:
36.1 e 0.000 shares common (value included in Line 30 §.......... 0.t treereeeerees sttt sttt ensntnes | srssestent s st en s s st st ssnssenes | seesestene s sttt snes
36.2 ......... 0.000 shares preferred (value included in Line 31 §.......... 0) et ereee ettt ettt ns st ente | nnsresenssns s st enssnstent st sesrens | sresrensansensensane s ent st sns st
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LINE 39).......c.covruenenrerremeneeneersssnssssesessssssssessesssssssssssssssnssens | ssssssessesssssessas 51,026,636 | ...coooorrrennnns 48,496,680
38, TOTALS (PG 2, LINE 28, C0L. 3)....cuuverureereeeereeeneeeseeeseeessasessseesssssssseesssassssssssssssssssesssesssassssasssssesssnssssasssssessssssssnssssassssssssnssssanses | sesseessmssssnsesns 95,460,300 | ...oovvorvreernnn. 98,479,957
DETAILS OF WRITE-INS
2501. Deferred Ceded Commission Income... 966,140
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from OVEMIOW PAGE........ovuirirririniireieis s eesssessessssestesssessessssssssssssssssssesseses | sessessssssssesssssssssssssssseses (01 RO 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 ADOVE). .....cuururrreerireririeisiesssressssesssssessssssssssssssssssessssssssssessssssssssssssssssssssssssssssssnes | nnssssssessssssssssensssssssssnsnssd | svvesssessssnssesnsees 966,140
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from OVEIOW PAGE........ruiriirieriireereie it ssessss s ssssssssesssssenes | sessesssssssssesssssssssssessssseses (01 OO 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 GD0OVE).......cuiuiieiiiiiisieiei sttt sassesss s sssssssnsssnssnsesssssssnsensessssans | ersnsessessnsensesesansensessessnsens) | oorossesssssossossesssssssassesnens 0
3201.
3202.
3203.
3298. Summary of remaining write-ins for Ling 32 from OVEIIOW PAGE........c.cucuiurieiiieisie ettt sensenas | ersssessesisssssesessssessessesssend (01 OO SO 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 8DOVE).......uuuiiiiiiiiiiii s senienes | sonessie s 0 o 0




Annual Statement for the year 2015 of the Tower Hill Preferred Insurance company

STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums earned (Part 1, LN 35, COIUMN 4).........ccoiuiiieeieieseese sttt bbbt st es s ssess s sssstans | sressesssssessessnsanes 31,975,624 |...coovereieirerna 27,548,983
DEDUCTIONS
2. Losses incurred (Part 2, LINg 35, COIUMN 7).....c..ocuiieiiieiieieiesieeie sttt et saes s s s s st sesssssessns | sussssssssssssssssessans 17324214 | oo 9,211,020
3. Loss adjustment expenses incurred (Part 3, Ling 25, COIUMN 1).......c.ccuiiiieincieireiissiesie e sessss s ssessssssesssssssssessessesseses | sosssesssssssssessssssss 3,498,334 | oo 2,261,423
4. Other underwriting expenses incurred (Part 3, Ling 25, COIUMN 2)..........ccovveieieierneieissiseiessssessesesssssssssessssssssssssssssssesss | sossseesesnsseesiennnsn8,949,884 | ivviviiiieiicieiinn 2,934,317
5. Aggregate write-ins for underwriting deductions
6.  Total underwriting deductions (LiNES 2 thrOUGN 5).........c.euuiuiieieiicie ettt ses st s s ssessns | susessessssssssessessans 29,368,432 | ooeveeviereiiiinins 14,406,760
7. NetinCOME O PrOtECIEA CEIIS........couivuiieiieiicie ettt s bbb sse st s ssessssssessenes | enbsssssessessssssessessassesentensnsses | aressessisssesassenssnsessensssssssansnes
8. Net underwriting gain (loss) (Line 1 MiNUS LINE B PIUS LINE 7)......uvuevreireiicieiseieiesssieis s sessessssssssss s s ssesssssssssessssses | sosssesssssessesssssssaas 2,607,192 | oo 13,142,223
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17).......ccvcueineicrninrierreisiesseessssssessssssssssesssees | vsssessssssssesssssens 1,341,585 | oo 814,164
10. Net realized capital gains (losses) less capital gains tax of $.....15,428 (Exhibit of Capital Gains (LOSSES))......c.....cvvvrrerreenrren. ceverenerenenenrenens e 28,009 | i 69,089
11, Netinvestment gain (I0SS) (LINES 9+ 10).......ciieiciiireieiie sttt es sttt s s se e st sn s s st enssseeen reverenreneninnennennnne 1,370,244 | 883,253
OTHER INCOME
12.  Net gain (loss) from agents' or premium balances charged off (amount recovered §.......... 0
amount charged off §.......... ).ttt R R AR R SRRt
13.  Finance and service charges not included in premiums
14, Aggregate write-ins for MiSCElANEOUS INCOME.........c.iuuiuiurrireiereiee ettt s bt s bbbttt
15.  Total other iNncOME (LINES 12 thTOUGN 14)........oivieeiecisee ettt b s bbbt bestes s sns | ensesssssnsesses st s s es s s nsensenae 0 ] 0
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME tAXES (LINES 8 + 11+ 15)....uiiiceeeeceeee ettt s s ssss s ssssesssssssssesssssssssssssessssnsessesns | svensesseseesensssenserssy QT HASB | wovvviviriieiieisins 14,025,476
17. Dividends to policyholders
18. Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (LiNE 16 MINUS LINE 17).......cciiuieiriieiieiesetese ettt sttt s s s bbbt n s s ssansenans | sesssssesssssssessesnsanes 3,977,436 | oo 14,025,476
19.  Federal and foreign iNCoOmME taXES INCUITE. ..ottt sttt 1,187,092 [ o 4,726,100
20. Netincome (Line 18 minus Line 19) (to Line 22) 2,790,344 | oo 9,299,375
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, COlUMN 2)..........c..ccoveverreerrereeeeireiessiesseieenes | ceveeieiieeiseiesiennns 48,496,680 | ..oocvovvrreireiiinns 39,225,397
22. Netincome (from Line 20) 2,790,344 | oo 9,299,375
23.  Net transfers (to) from Protected Cell accounts
24. Change in net unrealized capital gains or (losses) less capital gains tax of $.....(102,233)
25. Change in net unrealized foreign exchange capital gain (I0SS).........ccciirerieieiiieisieiss e s ee
26.  Change in Net defermed INCOME taX.........cciiueiucieiieeseie sttt bbb baen
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, Column 3)
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus ColumN 1)........ccccocueinereierneiiesreese e sesissiens
29. Change in surplus notes
30. Surplus (contributed to) withdrawn from protected cells....
31.  Cumulative effect of changes in aCCOUNLING PHINCIPIES. ........ovieiuerieieiesiseie sttt ess st es s ssessessssss | svtesssssessesssssessessss b s stessassses | eessessssesestes s s st s s ssessensnes
32. Capital changes:
32,1 PG MMttt bbbttt | eeRE Rttt | Hbenb et
32.2 Transferred from surplus (Stock Dividend)....
32.3 Transferred to surplus
33.  Surplus adjustments:
33.1 Paidin
33.2 Transferred to capital (Stock Dividend)
33.3. Transferred from capital
34. Net remittances from or (to) Home Office
35, DiVIAENAS 10 SIOCKNOIAETS........ouvvueeurereiseiseiseisseise bbbttt ettt | sebsessse s ss s st nt st entsents | setesees et
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1)
37.  Aggregate write-ins for gaing and I0SSES IN SUIPIUS.........c..c.cuivieeieeieiriiese ettt s ses s st sesssssessessssessessess | ssssessessssnssssensessnssssessessnsensesd | errsvessesssssssessssssessessssnsassans 0
38. Change in surplus as regards policyholders for the year (Lines 22 through 37)........cccuevveuminrirrinenseensssinsessssessssessssssnss | eererssessssssasssseseees 2,529,956 | .o 9,271,283
39.  Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, LiNe 37).......ccouevvervvreecsrerseinns | cevverevesieiiesirenens 51,026,636 | ..ccevvrrrrererrnns 48,496,680
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)...
1401.
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from OVEMfIOW PAGE........ccriururienrirrinieiincineeiiseseisesssteeessssessessssessssssssessssssesss | eeeenessessnssssessssesssesssssesssessessa0. | eeresessesessessnsesssesssssessssnsenn 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)
3701.
3702.
3703.
3798. Summary of remaining write-ins for Line 37 from OVErfIOW PAgE........ovuruririurriinnireireiecineiessiseeseessstssssessesssssssssssssssssseses | senessesssssessssssessnessessessssssessesQ. [ rereneensinesnsenesnessssssesesseseseens 0
3799. Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @D0OVE)......cuuiuuieiieieiseie st ieiseis e sne s ssssns st snssenssnssnssns | sesessensssssssssnssnsssssssssssessesess 0 o 0
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CASH FLOW

Curre:t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUFANCE. ..ottt sesienes | sbsesisesssesiseneses 24,959,463 | .....ccovvvvcrins 28,171,237
2. Netinvestmentincome... 967,760
3. MISCEIIANEOUS INCOME......o.vvuiieiiuiiiitiiii ittt | inb st | aese st
4. Total (LINES T HIOUGN 3)....ceeuereeriereereiieceseeeseessss s seessssees st ssess st ess s ess sttt sss st sssesssssssssssssssnssssensssnses | sesssssssessussssnnes 26,644,310 | ..ooovvovrererernne 29,138,997
5. Benefit and (0SS related PAYMENLS.......c..cccvueiicieieise ettt ettt ssen s nsenans | entessesiesiensnsaens 13,962,648 | ......ccvvererennn 14,995,441
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS.........ccrverererienrnrieirninsineereinsinnies | reeeesnsinsisesssessesssssssssssssessnns | ressesssssssssessnssssesssesssssssssesens
7. Commissions, expenses paid and aggregate Write-ins for deUCHONS...........ccccveiiviisiiieee s siensenns | cvreesiesessessiesiens 11,546,335 | oo 6,628,480
8. Dividends paid t0 POICYNOIAETS...........cuu ettt ettt ss sttt et ss et st st s ssessensnns | setsessasssssnessstsssessestensessestns | ressesssssesessastansessesssesessesens
9.  Federal and foreign income taxes paid (recovered) net of $.....37,216 tax on capital gains (I0SSES)...........cc.verveeerreerrerinerereess | erssmsssesssssssssseees 2,914,333 | oo 4,883,229
10 TOAl (LINES 5 thTOUGN 9)..cvvuivereereriseeiseeise ettt sttt | reessssnssessssenen 28,423,315 | .o 26,507,151
11, Net cash from operations (Ling 4 MINUS LINE 10)........cccevueriirminriieieissinsieie st ssesssssssssssssssessssssessesssssssssessassas | eessessessessessassans (1,779,008) [ .oocvvvverrererinne 2,631,847
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BONGS. ..ottt Rttt | entseses et 12,178,189 | oo 3,859,144
12,2 SHOCKS....cvvvrevereeesseniesess st Rttt | erienstee et eneen 1,292,839 | .vvveererrneeeins 907,475
12,3 MOMGAGE I08NS.......cucieiveiiiteiicicteie ettt bbbttt s bbb s s bbb b bbb e s s b b s s st essnssntents | enbessesinsessesesnsenans 142,567 | oo 135,628
124 REAIESIALE ... Rttt | eeri sttt nentae | Sreres et
12.5  Other iNVESIEA @SSEES........uveuiiiiii bbbt
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments...
12.7  MiISCEIIANEOUS PIOCEEAS. .......ucveiveieieciiciiie ittt bbbttt bbb s bbb bbb s bbb bbbt n s baen
12.8 Total investment proceeds (LINES 12.1 10 12.7).....c.cevevrieieeee ettt s st s sss s ssssssasssnans | evsesessessssaesensans 13,614,136 | covovvvecen 4,902,206
13.  Cost of investments acquired (long-term only):
131 BONGS. . eeveeeeeeereeeseees et ees ettt | setsesssenessnnsres 32,383,105 | c.vvveerrrerrerennnns 34,165,891
13,2 SHOCKS...cvvvevereceenesiseeis sttt | eriensteee et 2,496,677 | oo 2,216,855
13.3 MOMGAGE 0BNS......ceuerirceeieiie ettt sttt s s et ss s entnssessentnen | nebsessesssssnssantanssnssestensessessns | eessessntsesessestansens st et enteneas
134 REAIESIAE. ... | siini e | b
13.5  OtNEr INVESIEA @SSEIS. .. .vuuverrirrirrireti ittt | ebstsseees s siens | cbseebsetssees e
13.6  MiSCElANEOUS @PPIICALIONS. .........cvrierieisciiieiie ettt ettt bbbt s s en s s st ssessessnsansesnnsensessesns | aressessessssonsessessnsensessesnssnsenses | tersssessossessnssssessesnsnsenss 422
13.7 Total investments acquired (LINES 13.1 10 13.6).......cceucuiireieieiisieetese ettt ssaenes | tessessssssssssseesans 34,879,782 | oo 36,383,168
14.  Netincrease (decrease) in contract [0ans and PremMiUm NOLES..........ccuviueieiriicieiieee ettt sse st sesseses | ressessssssesestesses s tesssssessesans | sbessessesssssesses s s s ssessnes
15.  Net cash from investments (Line 12.8 minus Lin€s 13.7 MINUS LINE 14).........ovrirrrrnininereieeseeneieeinsissessssesssesessessssssessssses | ceneeseensensensenes (21,265,645)| ..vevvvrirrenines (31,480,962)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPIEAI NOES.......evieevicicrereie ettt st bbb saesss s b sses s sessesassanssssessesses | stessessesesessessesssesssssessssnssenses | sesessessessessessnssssesses e sessessesanes
16.2 Capital and paid in SUPIUS, €SS tTEASUNY STOCK. .........uvururririiririircereire et seerecs ettt sse sttt sssssensssssessns | setsessesssssseesessssssssestesssessessns | rebsessssssssessssssssessessesssessesens
16.3 BOITOWEM fUNAS.......vveurirrereriierisiesesesi ettt enes | cenisenss s st essb s st | cresessessss s est s
16.4 Net deposits on deposit-type contracts and other iNSUrance abIlItIES............ccueveviieieiieceiee e | vt | eresessss et seens
16.5 DIVIENAS 10 SIOCKNOIABTS............vveuceirericeiieri sttt rassenes [ eeninensssessnessesssesssssesssnentas | coessssessssneess s essssee st
16.6  Other cash provided (APPHEA)...........ceviuiveieicieeie sttt b st s s bensessessens | sbesssssssessesssssssnsns (837,960)[ ..o, (1,010,364)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)..........cccovvvreunrrrerrrns [ orinisninniiisiininns [CRYAISI0)] [ (1,010,364)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 plus LiN€ 17).....ccovvevvervvreecvrvereeivieens | e (23,882,612)| ....ovvevverrerren. (29,859,479)
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year. ....36,051,702 ...65,911,181
19.2  End of year (LIN€ 18 PIUS LINE 19.1)......c.uovuieieeiieiiicieieeeese ettt ettt sttt en s ssensensanes 12,169,091 36,051,702

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

[ 20.0001




Annual Statement for the year 2015 of the Tower Hill Preferred Insurance company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
1

UnearnedZPremiums UnearnedBPremiums )
Net December 31 December 31 Premiums
Premiums Prior Year- Current Year- Earned
Written per per Col. 3, per Col. 5, During Year
Line of Business Column 6, Part 1B Last Year's Part 1 Part 1A (Cols. 1+2-3)

1. P et | srriensiensnse st | nerirn s | e | e 0
2. AIEA INES ..ottt sss st ssess s snssessanssnsss | sesessesssssnsssesssnsssssnssessnsnnss [ ssessssesessassnssessessnnssessessanes | rsssessnsssssessmnssnssessnssensnnsns | sessnsssessessnssssssessnsnnssenes 0
3. Farmowners MUIEIPIE PEFil.........voieiiriecsiees et ssssssessesssenss | rrieieisssssssesssnssesesssssses | consreseessssssesesesssssssessssnnes | sensessesnssssesessssessesessssnns | osesesssssssesessssessesesees 0
4. Homeowners MUItPIE PEFl............vvecreerreererereerecereieeerseeeseesneesesesseesnnes | oveeeeesenseeenns 29,691,028 | ...vvvvrvrernne 17,355,455 | ...ovonveens 15,183,234 | .oovvovenne 31,863,249
5. Commercial MUIIPIE PETl.......c.cveieeiercieee e ssssssessesessessessens | ervessesissessesssssesssssssssssssens | ersssesnsssssssessesessesssssensns | sresiesessessessssesesssssessessssenss | eeesessessesssessssssessesenas 0
6. MOMGAGE GUAIANTY......evecerrerrircereire et sstseseesssesse st esssssssessesssssessssssnsss. | rrssessesssssssssesssssssssessnssnsss | sessssssnssessssssessesssssnsssessensns | seesessessssesssesssssnssessesssnsns | sesessssssessassnsssessessnssnssn 0
8. Ocean marine

9. INIANA MAMINE.......oouviririii e

10. FINANCIAI QUATANEY.......ocviveieiece ettt ssses et ssssssssssssssseses | ersesssssesssssessssssessessesesses | cnssesesissessessssssssssssesnssnss | eessesssssssssesisssssessesssessnns | essessessssssessessssessessssanes 0
11.1  Medical professional liability - OCCUITENCE..........ccoruririerieeireireireieieesseneeseessssnees [ e | ceeereiessssessisessinsissssseeens | seeressnseseessssesssssessessssssnsns | seeneesesssssssssessssssssnsssessnd 0
11.2  Medical professional liability - ClaiMS-MATE...........cccevrrireierieieeeecceereeeienns [ e | creeresesessssssessssssseseesenss | cesssesesisssssessssessesssssssssns | evssssessssssessesessessesssenes 0
12. EAMNQUAKE........ooveivcecce ettt sstense s sens | ensessesssssssssesessssessessesenses | crestesesissessesesesssssssesesenss | seesseses et tenans | ensessese et saees 0
13. Group accident and health

14, Credit accident and health (group and INAIVIAUAL)............ccccueiievreicieiiicieieiiei | e | ceeeiisiesesessesssssssessssens | eriesesssssesisssesssssessesssssess | sessissessssssssisssessessesaesd 0
15. Other accident and NEAIN.........c.virr e | seresssssssssssssssssssssessessnssses | svssnessssesssssssssssssssssessnssens | sesessessnssssnssesssssessesssnsnss | soessssssessssssnsnssesssnssnssens 0
16. WOTKErS' COMPENSALION.......coucviieiieicieieieiissie ettt st sssssssessens | sesessesessssessessesssssssessessssens | esssssessessssessessessssessessessnss | sesessesssssssessesssssssessessssenss | sressesssssssssessessssessesennn 0
171 Other liability = OCCUITENCE. ......urvrirrereeirecirrisireeessssesesssssssssssssssssssssssssssssessessss | ressnsssssssssessesssssessesssnssesss | sesssessessesssnssesssssssssssessensns | seessssessssssnssesssssssssessnnssnsns | svsssssessessssssssessesssnssessad 0
17.2  Other liability - ClAIMS-MAUE..........covvereieireee et sesssssesies | resesssssessssessssessessssssenss | sesssssessesssssesssssssesessessas | seviessesssssiesessssssssessssssesies | sssessiessssessissessessssssessad 0
17.3  EXCESS WOTKETS' COMPENSAtON........overeriieieieiiecireiseesseesssesessesssseessesssnssessensns | reesessnsesesssssssssssessessssssesss | ceessessessessssssssssssssssssssessns | seesessessssesssesssssessessnnssnsns | sesnesssssssssssssssssessnsssessad 0
18.1 Products liability = OCCUITENCE.........cvuieeieireieieieeie st ssssssessnsens | eniesesessssssesesnssessessssssses | cnssesessssessesesesssssssessessnss | sensesesnssnssesessssessessessssnns | ossesesssssssesesssssssessesees 0
18.2  Products liability - ClAIMS-MAUE. .......c.rueerrirrirerirrireieirsiees e ssesssssssseens | rresesinsessessssessssesessessnsssesss | ceessessessesssssssssssssssssssssensns | seesessessnsessssessnssssssessnnssnssns | seeneessssssssssnsssessessnsssessad 0

19.1,19.2 Private passenger Ut lIADIlItY..........ccoeririnrnnnreeesssssssssesssssiens | cnsinsiesessssssesssssssssesessess | nersssssesssenssssesssssesessesens | cossesesssssssesessessssnsessessnses | snsessessssesesesssssseseses 0
19.3,19.4 Commercial QU0 TADIIIY............ccvcveireieieicsecee e ssreseseis | ettt seseees | cevessssessssssesses s ssssesesssens | estessesissessessesssssssssessssnses | srestesissessessesiesesseseseesand 0

21. AUtO PhYSICAl AAMAGE..........ccvevieeieiierice et sss s snns | eresseresssssessssssessssesesssesens | sressesesssesssissessssesessssesessnns | soeresesesesisessssssesessssesssssses | eressssesssessesesesessssssesnns 0
22. AIRCIaft (Al PEIIIS)......ocvueveiveieicieie ettt ses s sessssssses | cressessesssssssesessssessessessssnss | setessesesisssssessessssessessesensens | essessesissessesesesssssssessessnses | sesesiesisseses s 0
23. FIAIEY. ..v.vveveveeeeecctee ettt sss st st ses s sssssssesnes | ensesssssssssssssessssssessessnsenses | cuessesesissessesssssssssssesnssnes | eereseesessssessesessestese s senanns | essesessessaeses st sanes 0
24. SUPBLY. oottt ettt bbbttt ssestenen | nebsessentesasnssestenssessestensntnns | snteneessestestnessessentansessentns | stessestentneent st e sestensenniens | ceenteesensentene st st nniend 0
26. BUIGIArY @A theft..........coovecceeee e tes s ssesesnes | ersesssissessssessssssesessesenses | cinsresesissessesssssesssssesesssnes | eessesssnsseses s esses s tesans | eresessensa e sanes 0
27. Boiler and MACKINETY..........c.cuiiiieicecee sttt sssssssessenss | ensesesissssssssesessssessessssesses | cessesesissessesesesssssssessssnss | sessssesesssssssesssssssessesssessens | essessessssssesessesessesesaees 0
28. Credit

29. INEEIMALIONAL........o e | cerissnsssesssesi i sisesisessenins | rssine s sise st stestestaenes [ sreessiensisnsisssi s enstenstenstnes | sriiess st 0
30. WEITANTY.....coivccte ettt s s bes s sssss s ssssas | nesessessssssessssssssssssesssssnsans | esssssessessssessessessssessessessnsns | sresesessissssssssessssssesessnsenss | sesesissessessssesssssssessesenan 0
31. Reinsurance - nonproportional assumed property

32. Reinsurance - nonproportional assUmed lability............cccvruerrrerrinrnnenninrnrnns [ o | e | s | s 0
33. Reinsurance - nonproportional assumed financial lINES............c.ccecveieieriieieries [ o | e | e sesssseeses | coessiesiessesse s sesand 0
34. Aggregate write-ins for other lines of BUSINESS..........covvvrrievnrnrininrreerrreiees | e [0 O (01N OO 0
35. TOTALS ...t nnnt s | cessessssssssenes 29,808,551 | ...oovvereniiinnns 17,409,081 | oo 15,242,008 | .....coocvvvennnn. 31,975,624
3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page..........cooovevevees | coveeneiinininensscnene (01 O (01 O (01 RN 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Ling 34 abOVe).......c.cocevivsririiicerenss | v (01 I (01 IR (O 0
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS
1 2

3 4 5
Reserve for
Amount Unearned Amount Unearned Rate Credits Total Reserve
(Running One Year | (Running More Than and Retrospective for Unearned
or Less from Date One Year from Earned But Adjustments Based Premiums
Line of Business of Policy) (a) Date of Policy) (a) Unbilled Premium on Experience Cols.1+2+3+4
1. I | sttt | sreberee et | febene bbbt enes | fhbeteb bbbt | bbb 0
2. ATEA TINES......oooieieiiiiiirir s ees | corest e st nies | sonebenasenss bbb | soemsiessi b se bbb e | eesbaesbesb s | i 0
3. Farmowners MUIIPIE PEIL.......c.cuiuiiiiiisieiecssse e | sevsssssssesessssessessssssenss | eressssessesssssssesessesssssssess | sesssssssessesssssssesessssessesies | oesessesesssssssessessessssesens | srsessssessesiessssessessesssns 0
4, Homeowners MUItPIE PEFil.........covvieveiisreeeeseee e | covreeeeinsienns 15,183,234 | ..o | ereniessissese st nesniens | eressiessesessssssesesnssnees | sresesissessenns 15,183,234
5. CoMMETCIal MUIIPIE PETL......vveeiriveiieiciieieiee et isstenss | eeressssessesessssssessesssssntes | sessessssessesssssssesessssensesss | sossssssessessesssssssessessssessess | sessssessessessssessessessssessasses | soessessssessesessnsessesesnes 0
6. MOMGAGE GUAIANEY......cuevrvrieeireieieisietseie et ssssessessesns | sressessssessessessssessessssssesse | sssessssessesessssessessessssassess | sesssssssessessessssessessssessesses | rssessessesssssssessessessssasense | srsessssessesessssessessessesns 0
8. OCEAN MAIMNE.......oouiiiiiriiiiiei et | sobiesbiss st ens | sebsesb s bbb ess | sosnts s bbb enes | shesbses s enss s | shbsbisse bbb s nsees 0
9. INlaNd MANINE.........ovriii e
10. Financial guaranty............ccccocevevviennne
1.1 Medical professional liability - occurrence
112 Medical professional liability - ClAIMS-MAGE...........ccieverereriririeis [ | et sssissseses | ersssessssssssssessssssesseseses | stessesssssessssssssssssessesinss | sesessessesssssesssssesssnenn 0
12. EAMNQUAKE.........ooiviiceicee et | ctnnsbesessses s ssssssesssess | sebesissesssissesssstessssssessnns | seetesesissesssstesesssesssnteses | esisesesestetessresessssebanetes | setesiesesesseressnesesenaesenad 0
13. Group acCideNt AN NEAIN............ccveevcveeeeccsctee et | ceveeseerese e sssssssees | seesessssessesisssssessssssesseses | stisssssessesesssssssesssssssessess | sesessessessssssessesssessassessns | seesesssssessesessssessesnsenes 0
14, Credit accident and health (Group and iNAIVIAUAL).............ccveveieies | cevreriereieieeierseeieiisisiies | eeevessssesesiessssesessessesseses | evisssssesssssssssssessssssessess | sesesssssesisssssessesssssssssases | seesessssssssesessssessesssenes 0
15. Other acCident @A NBAIN. ............ccu s [ et esieniens | cebesiess st ens | cesees e sess e ness st i enes | ebseesseesseess e nees | shieesi ettt 0
16. WOTKETS' COMPENSALION. ..o eeissesssssseenes | sereeseessssssesssssssessessssssans | sessesssssssesssensssssessesnssesses | sressssessessessssessesesssssssenss | srsesssssssesessssessessessssessess | sesssssssessessessssssessessesns 0
171 Other liability = OCCUITENCE. ......vuverrirrrrrerieissreseississsessisssssssnsness | seessssessssssessesssssssssssssssns | sesessessnsssessmssssssssssssansnss | sressessessnssessesssssessassansss | sessessessessessessssssessossanssns | sesesssessessessnssessessnssens 0
17.2  Other liability = CIAIMS-MAGE..........ovurrierirrieierrrieieseieississies | seeresississiessesssssesssssesses | seessessnsssesssssssssssssssessnss | ressessessssssessesssssessessansss | sessessessssssessessasssessessansns | sssesssessessessnssnssessnssens 0
17.3  EXCESS WOTKErS' COMPENSALION. .........evuureirirrireereieeeireirsieeseieens | cererneseeieensseseeneissiesees | seesessssessssssssessessssssseses | oeesssesseeesnssessessssnssesenns | censsnssesesssssssessesssssssessens | sessessssnssesesnsssssesesnsen 0
18.1 Products liability = OCCUITENCE..........eueurireireieirceieireisereeseisseiees | ereeeisessesessesesssseesenssnnss | eeeensssssessssssnssessessssnssens | sessessssssseeessssessessssssseses | resnssessessssssssssessesssssssesne | seseessssssesessssssessessesns 0
18.2  Products liability - ClaimS-Made...........cccvvurirrirircrerirerniiens [ e | et sessessseees | reesesesseesssstesesnsssssesenns | cersteesesesne s netsstesens | seeseiesseseseesssesseseenee 0
19.1,19.2 Private passenger QU0 ADIIILY. ..........cocreurrrrieiririerrereeeinees | vereeineisiseiessseinsinns | eeessenssesssenessssessesstssses | creesessstesesnssssssssesssssssesss | srsesnessssesesnssessessessssessens | sessesssssssesesssssssessesneen 0
19.3,19.4 ComMErCIal QULO lIADIIIEY..........veureererierieiececiseieeecreisissinsieins | crrsesesssessssessssesssssssseess | sessesssssssssssssssssssnssesssnssns | sesessssssessessesssssessessanssnes | oessessssssessessnsssessnssasssnsss | sessesssssessassssssessanssnssn 0
21. AULO PRYSICAI AMAGE. ...t sesesseisnies | sereeeeneisse e sstsssens | eesesesssssesssesessstesesnstesses | seesstsssessesstsssessessssnssenss | etsesssssssesessssessesessssesens | sessessssessessesessssessesnenn 0
22. AVFCTaE (1 PEIIIS). .. veeverrereeceeieiieeircie ettt esenns | eressesssssssesessssssessssesssnens | seesessassseesessassssssnssassnssnne | sesessesssssessessasssnssessassnnes | sressessasssnssessasssnssnssessansns | sessessessessssssssnssassnnean 0
23. FIARIIEY. ...ttt bsses | cretsenssnesesssenessnsesennstetn | ceseeetessesen st nsea e entens | sebeeeetsensee et ns et tesienes | febnetensenetens s nnnentenne | eereenetent e nst e nneed 0
24. SUIBEY .ottt sttt s bbbt | Sesessenteeeesses b et e st st entnes | frestestetestessas b e ssessentntns | nebsestestesses s st st s s st entns | Shseesenteees st et s s st st nns | Srententiee st st es st eeee 0
26. BUFGIANY AN e ...t | seeseesessssesessessssaeesssestns | cesessessassseesestassssssestessnes | sessestasessesessassnsssessassansns | sessessesssssessessnsssessessansns | sesessssssessesssssessesssssnes 0
27. BOIIEr @Nd MACKINEIY.........couiiiiiieieieicsie ettt eisnas | sesssessssesesssssssesssssssenss | sresissessesssssssessessssssssssess | sevessessessesssssssessessssessesns | sossessessesisssssessesssssssassens | sriessssessesisssssessessssnsns 0
TR O (Yo OO OO OO OO OO OO OO OO TSP OO PO OTOT DUOTOOOP PSRRIV IO 0
29. INEEIMATONAL. ..ot nesines | ceteetiese st ssiaes | sresesesssss s sesb st sisens | sebenebseeb et s s s s entienes | fhitsb sttt | bbb 0
30. WEITANEY ..ottt sss st sssstessesaes | svsessessssessesisssssessessssssans | sesessessessessssssssssesssassesses | siesissessessssssessessssssassesss | sressesssssesssssssessessssessesess | sesessessessessssssssssessessnses 0
31. Reinsurance - nonproportional assumed PrOPEIY............c.curieves | oerrerreieieieissieseieissens | erreiisiessesssssssesesesssssssens | sesesssssessesssssssesessssessesies | osssssessesssssssessesssssssasesss | sroessssessesiessssessessesssns 0
32. Reinsurance - nonproportional assumed ability...............ccceieiies [ e [ e eisssens | cevessssssesssssssessssssesseses | sessessesesisssssesessessssessens | sriesissessesisssssessesesssns 0
33. Reinsurance - nonproportional assumed fiNANCIal INES..........ccccc. [ [ e | cevessssesesssssssesessssessesies | ossessesesisssssessesssssssesens | sriessssessesiessssessessessesns 0
34. Aggregate write-ins for other lines of bUSINESS..........ccevieieiieies | coeiieisieieieecsisieaa [0 IR [0 I {0 IR [0 I 0
35, TOTALS....ocoircinerieisiesiseessesessesisssssessssesssssnssssssessseens |essssssssssssnees 15,242,008 | ....cooovvirriciincninciiin 0 | oo 0 | i (V] 15,242,008
36. Accrued retrospective premiums DASEA ON EXPEMIENCE. ..........cuuveuiiiiiiieiie ettt ettt et s s bbb st s e b s s st s s b bbb bt s st s bt ensesnns | sbsnsssessessstenses e b st es s seees
37. EQrNEd DUt UNDIEA PIEMIUMS..........cvuiiiiiieiscisie ettt sttt s et s s s s8££ s8Rkt s bbb en s et st nsassennns | ebsessssessessessntensessessnsnd 0
38. Balance (SUM Of LINES 35 thrOUGN 37).........cvuiviiieiiieiiicieciei ettt sttt s sttt ettt en s st ssess et antessesnsensanss | suessesssessesas 15,242,008
DETAILS OF WRITE-INS
BA0T. st | Seebs et eens | stebe ettt | sests sttt | srest sttt | rersinene st 0
3402, st | Seebs R bt enns | srese et ens s | serts sttt | seest ettt | rersseene st 0
BA03. b nnt | etttk | seeseene b ens s | sests sttt | seest sttt | reres et 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | .....ccooeveveveninieenns [0 [0 {0 R [0 N 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 aboVe)........ccoo. | cervervrrereriencrenserenneens 0 | o) 0 | oo 0 [ o (O IR 0
(@) State here basis of computation used in each case: Monthly Pro-rata




Annual Statement for the year 2015 of the Tower Hill Preferred Insurance company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN
1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business From From To To (Cols. 1+2+3
Line of Business (a) Affiliates Non-Affiliates Affiliates Non-Affiliates -4-5)
1. I s | s | e | s | st | s | s 0
2. ATTEA TNES.....vvvovereeeerereeeri st esssesstnens | reeeenes 36,650,962 | .....oourveurrirreerenins | cerrerennenissesennees [ | e 36,650,962 | .....oorrernrirciinne 0
3. Farmowners MUIIPIE PETL.........covevriiiriinieicirseieieississeiessissses [ eenssesseessssssesessssnsses | snsessssessessesssssssesses | sresesssssssessesssssssesses | sessessssessessessnsesseses | ressssessessessssesseseses | sovsessessssessessesnsnns 0
4. Homeowners MUItplE Peril..........c..vverrvernecereernceieerineeenerinneees | cevnens 130,212,776 | ..oovvvevcveerrererereene [ i (357,824)| .......... 42,816,248 | .......... 57,347,676 | .......... 29,691,028
5. Commercial MUIIPIE PETl..........cvurirriiieiirerererneierernereiernens [ errriresesisrieresssies | ceesiesinesessssnesnesens | cereriessssenesnsessessees | essnssneesssssessesseses | seresessessseessessnssenes | seressnssnenessessnssn 0
6. MOMGAGE GUAIANEY.......viveiieiiriieirieieiieieiets ettt snssseiense | stsssssessssessssssesasssess | seessesessssssessssesesssess | sesssssesessesessssesassssens | sressesessssssessssesessnnnns | eressssesessssesessssessssnss | sresesssessssnsesesssens 0
8. Ocean marine.
9. IN[ANA MAMNE........ciiic s
10. FINGNCIAI QUATANEY........cocvreciieicicisee st ssesseeneins | eorssesseessessseeessssasses | stessesssssssessesssnssanses | sesessssssesseesssssesses | sesseenssessesessssesseses | oessssessesessssnssessnsnns | eossesessssessessesnesns 0
111 Medical professional liability = OCCUITENCE. ........ccvueieieiiiirieieniinns e | e sesissies | eenesessssessesesssseses | soessessssessessessssesseses | ressssessessessssesessessns | sessessessssensesessssans 0
11.2 Medical professional liability - ClAIMS-MATE..........ccorrurirriiriiririies e [ | ereenesisseesensiesnes | cesseensessseesssssesseses | eesessssessesnssssseseses | essesesssenssesesnssnns 0
12. EArNQUAKE. ..o eies | sesssebssssessnnssessnsrees | sretsesesnsesessssesesnnens | senteresesssseentessnessens | seseseennenersneesenens | eernnneresses e | coereetes s enens 0
13. Group acCident @Nd hBAIN.........c..ciueieireciieeeeeireies [ e ereintses | creeeeesssieeessisssensee | cresenessesenseenessssesses | srenseenssenseeessstesenes | seesetensessensstessenenes | enseeenseeseneneens 0
14, Credit accident and health (group and iNAIVIAUAI)............ceevririeis | correieieisieieeisnens | cerreieissiesessssiesens | cevseesessssesssessssessens | sessessssessessessssessessees | sessessssessesssssssessessnss | sosessessssessesessssenns 0
15. Other accident and hBAIN. ..o et [ et enreees | soresiesinsi s esieseees | soesenssreesessasaessenes | fresessesseseessensnsienes | seseessnsisenissnserea 0
16. Workers' compensation
171 Other lability = OCCUITBNCE. ........cueiiiieieicieiecce st eieisisiees | seretessssesesssssssssnsesees | sesssessssssssessesessssnsass | srsssesessesessssssessssnsess | sressesesssssssssssesessnnss | seessssesessssessssssessssnss | sresessssessssssesesnsees 0
17.2  Other liability - ClaIMS-MAE........cviriririirresreeenssreenns | e | cerereissssssessinsies | ensesessssnssessssssesses | sressesssssssesessssesseses | oessssessessessssssesesses | sessesessssessessessssans 0
17.3  EXCESS WOTKETS' COMPENSALION........cvoviieiiiieieiiieitieieisseteisreieisins | seseiessssesesssssssssssesnes | sesssessssssesessesessssnsess | sressessssssesssssssssssnsess | sssssesesssssssssssesesssnss | seessssesessssessssnsessssnss | sresessssessssssesessnnees 0
18.1  Products liability - occurrence
18.2  Products liability = ClaIMS-MAAE..........ccoriireeiiieiriieiriceeieiesieieis | cereteiseseseisssssssseiees | seresessssssssesssessssssess | srsssesessssesssssssssssssess | ssessesesssssssssssesessssess | sessssesessesessssnsessssnss | sresessssessssssesesssnees 0
19.1,19.2 Private passenger aut0 lIADIlILY............ccovvrreueiiniicininirieinnies [ e | ceesirienesnsiennsens | coeriesinsenesnssessesees | seesenessnesesesssneenieses | eresessessneeniesenssenes | seresisseeneseniseae 0
19.3, 19.4 Commercial QUO TADINILY..........coviveviiiiieiieieicsce e | et eesnsnes | ebsssesessssesessssesesenses | ebessesesssesesessesesssses | sesessssessssssesessssesasnns | nesesessesessssssessnsesesnns | sesssesessnsesesssesanns 0
21, AUO PhYSICAl BAMAGE......c..veerercircririeririeriiciesistieriesissienneienes | eereesesinsiseenieninsines | ceesbtiesiessssinesinssens | cereriessnsinensessantsssees | soesinesenssessssnsesienes | eresessessneeniesinssenes | reriesiesenenees e 0
22, AICIAft (Al PETIIS).......uivrivieeiieicieiieie et sesssessens | ersssessessssessessesssesses | stessessssessessssssssesses | sresiesssessessesssssssesses | sressessssessesesassesieses | sressssessesiesessessesesns | sessesesessenesesessans 0
23, FHABNIEY...eoovereeeeceicee ettt | st esssensss st nenes | sessseessnessseesssensstnns | seesssnesseessansstenssas | seseeessnest st eessannss | sesssnsstnessnestansstns | senssseesssessensssees 0
24. SUPBLY .ottt ssees | Sensessessnsestessesesentens | essessessntessessesentessens | essesesentessesesensensens | seretensessessessnsentesens | seresessessesnsentesetnts | sasessesnt st st tenae 0
26. BUFGIANY AN theft........ooeceec e eseisnee [ e enssssnses | creeseeetnsseeensessnennes | cresessesss st sntesnes | sreseenssenseeesantenenes | reesetensessenestessennnes | eeseeesseesneneennns 0
21. Boiler and machinery
28 CTBAIL oottt nnes | sreestseessenest st snenes | sessseesseesssaessensstnns | seresseessseestansstessnas | seseessnestenssseenssenees | sesssnesseessnesteesssns | seesssesessessansssees 0
29. INEEIMAHIONAL........ooriciiii i | s | s | s | s | s | s 0
30. WBITANEY. ...ttt ettt ea s ens | fesessesssenssesseeesantaes | essessesnssassessesassessens | essessesssessesnsenssessees | nessessssnssensnensasssessees | seseesssesseenssnssesesnees | sesesseensessseseseences 0
31. Reinsurance - nonproportional assumed property............cccceevverens freevveninee XXX ttririree et | | e | eesessensessssseeseenes | eresereeneennseenns 0
32 Reinsurance - nonproportional assumed liability............c.cooevrenes foovereenenns XXX eoeirien] ceeineinenieensenes e | e | e | e 0
33. Reinsurance - nonproportional assumed financial liN€s.............ccccow. [oovveinas XXX ttririree et | e | resersssese s | otsessensessssseesneenes | seresersenseessseennn 0
34. Aggregate write-ins for other lines of bUSINESS...........cccoveerieriiins [ e (O (L P (O (L P (O 0
35, TOTALS....ooiiisiineriiesi e ssssssssssssensssssiene | ooveeons 167,224,361 | ..o () (357,824)| .......... 42,816,248 | .......... 94,241,738 | .......... 29,808,551
DETAILS OF WRITE-INS
BADT. ettt | neestins s ensst st | tesss st aen s nsstnnens | sesseesssennsansstsnssnns | seesssieessensst s enestan | sesenssnnss s ensstenes | sessenss s st 0
BA02. sttt | seestiee st | teeees st nen e | sestseessi st enent s | seeeeseesteness e nentas | ceseent et nsst s | eerteest et 0
BA03. sttt | neestsns st nest s | tesss st aent st nnens | sessseesstesnsensstsnssnns | seesssiesssenssseenssenesten | sesenst st enssensstenes | sessensse s nnstnnens 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | ..ccoovvivicieinnnnd 0 [ oveererereerieneend0 e (01 IR 0 | eveeeeeirreieiineenns0 | 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above).......cccccvve | coverrirereriniirirninad 0 [ 0 [ [0 R [ I [0 0
(@) Does the company's direct premiums written include premiums recorded on an installment basis? Yes|[ ]No[X]
If yes: 1. The amount of such installment premiums §.......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §.......... 0.




Annual Statement for the year 2015ofthe T OWET Hill Preferred Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - LOSSES PAID AND INCURRED

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

1. Fire..........

2. Allied lines...............

3. Farmowners multiple peril... .

4, Homeowners MUIIpIE PEFil..........cvvrrerriririerreeessseseeeeeeseseis

5. Commercial multiple peril

6. Mortgage guaranty.

8. OCEAN MAMNE.......ouvvreeirierieriees ettt

9. IN[ANA MAMNE......ceoiii et

10. Financial guaranty.
1.1 Medical professional liability - occurrence...
11.2 Medical professional liability - claims-made.

12. Earthquake..........ccocovevevieieninieneinens

13. Group accident and health............cccccoevevvcvinne

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

15. Other accident and health...........cc.coevrinrinrinsinsine e

16. Workers' compensation.......
171 Other liability - OCCUITENCE.........cveeveiecieeiieeseeie e
17.2 Other liability - claims-Made...........cocvrurirrerrirrrinrreeeese e
17.3 Excess workers' compensation...
18.1 Products liability - OCCUITENCE.........cvivercicieiecee s
18.2 Products liability - claims-made............ccoovnrrrirninrennreninrseeienenns

19.1,19.2 Private passenger auto liability....
19.3,19.4 Commercial auto liability......

21. Auto physical damage.....

22. Aircraft (all perils)....

23. Fidelity..........c......

24.

26.

217.

28.

29.

30.

31.

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

33. Reinsurance - nonproportional assumed financial lines..

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

35. TOTALS.....oooiiiiiiisiis s ssnsssnssssssssesssssssssnes | eossssssssssssnsssnseens o 82,888,907 | toriiiiiiinsiisinsiennnens 2,097,141 | oo 29,729,804 [ ..o 15,250,895 | i 9,291,156 | .o, 7,217,836

DETAILS OF WRITE-INS

BA0T. bt
BA02. bttt
BA03. e
3498. Summary of remaining write-ins for Line 34 from overflow page
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above).................
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Annual Statement for the year 2015ofthe T OWET Hill Preferred Insurance Company

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

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

© DR wWN =

—
o

A=
o B W N T
oA wn T

16.
17.1
17.2
17.3
18.1
18.2

Farmowners multiple peril..
Homeowners multiple Peril...........ccovevenivereriieieeesee s
Commercial MUItplE PEril.........ocrrirrirriresese s
Mortgage guaranty.........

Ocean marine.
Inland marine......
Financial guaranty......

Medical professional liability - occurrence
Medical professional liability - claims-made

EarthQUAKE. ..o

Group accident and health..............ccccoeevivceciceeece
Credit accident and health (group and individual)..
Other accident and health..
Workers' compensation......
Other liability - OCCUITENCE. .....c.uvvrereeirieeeeireireieeeseeseeeseeeeeenes
Other liability - claims-made.............cccoeveerrivereieeeieeee e
Excess workers' compensation..
Products liability - occurrence.....
Products liability - claims-made..

19.1, 19.2 Private passenger auto liability...........cccocveerereinenneincnecneens
19.3, 19.4 Commercial auto liability..........ccceverrererereiririeeseeseesee e

....1,482,910

21.  Auto physical damage
22, AVrcraft (All PEFIS)......c.rvvrerrieererrireieiresissiees et
23, IRl
24, Surety....cccoeuen
26.  Burglary and theft...
27.  Boiler and machinery.. .
28, Creiti.. i
29, INterNAtONAL......c.evuiecieiiic s
30.  Warranty
31.  Reinsurance - nonproportional assumed property
32.  Reinsurance - nonproportional assumed liability...........ccccocevenennce.
33. Reinsurance - nonproportional assumed financial INEs............cccccvee | vevrrvriererece XXX s [ e | eresseses e ae b enseaens
34.  Aggregate write-ins for other lines of bUSINESS..........cccoeerieeierieecies | orvrerieieissiereessissiereeienna0 oo | 0
35.  TOTALS 8,754,956
DETAILS OF WRITE-INS
3401.
3402.
3403. ...
3498.  Summary of remaining write-ins for Line 34 from overflow page .
3499. Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)........ccceees | covreriesiienieieese s

(a)

Including §.......... 0 for present value of life indemnity claims.




Annual Statement for the year 2015 of the Tower Hill Preferred Insurance company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
11 DIIBCE ettt ettt sess st snsssssssnessan | snessssesssnnsssanees 8,038,316 | ..oovvrveererernrernerernneennens [ eeveneesseneneessnesneesssnenns | seveeseenneesnnnes 8,038,316
1.2 REINSUrANCE @SSUMEM.........cvuevieieeieciiiiieieseseses et st se st be s sessnans | evsssssessessssssenes AT5,523 [ oooeieeeeieeeieeeeeeessiiens | e | creeressse e 475,523
1.3 REINSUrANCE CEUABM...........cveeieictceee ettt sesassees | sessesssssenessaes 5458,764 | ..o Lo [ 5,458,764
1.4 Net claim adjustment services (1.1 + 1.2 = 1.3) ..o [ e 3,055,075 | covevevereeeee e (01 R (0] IS 3,055,075
2. Commission and brokerage:
2.1 Direct, eXcluding CONINGENT........c.ccviveieicicsieccse et sssens | cresiesess s ssssssesesens | eeesessssesaesa 40,634,378 | oo | e 40,634,378
2.2 Reinsurance assumed, eXcluding CONtINGENL..........ccrrrruririenririneinrrsieeinsinesnees [ oreersisessinsesssessssissesnssnns | crseseesssssessessssessssssssessnnss | seressnsessssssnsssssssssssssnssnsss | sesmssessnsssssessssssesessessnns 0
2.3 Reinsurance ceded, excluding CoNtiNGENL............cccveviriveierierieeieeesieseiieiees | v sesssssiesesens | eeevesssesienns 36,724,269 | ..o [ e 36,724,269
24 CONINGENE = QIMBCE...... ettt ettt ssessanes | ssestssssessestessessessesssssessans | estessessasssssnstassssssessessnnss | nevsessnssnsesnssnssssssssesssssnsss | sesessessssssssessasssssssssasenns 0
2.5 Contingent - reiNSUrANCE @SSUMEM..........c.euuiereierireereeeeseetseesesseesssssessessssssesssses | sesssssssesessnsesssesssssnssessnns | sestsessesssssssssssasssssnssessnnss | nevsessnsesssssssnssssssssesssssnsss | sessssessssssssessasssessessassnn 0
26 Contingent - rEINSUFANCE CEUART........c.uruurererrereeieieieiieiseiesseeesesseesssssstssssssestesens | cressssssessessessssssessssssssessans | sestssssessassssssssesssssnssessnnss | nevsessssessssnssssssssessesssssnsss | sesessessssssssessnsssesessassnns 0
2.7 Policy and MemMDEISNIP fEES.......c.cuiueiiieiiiriieieiesetese e ssssesesessessesseses | srssssssssssssssessesesssssessesens | oesessessesisssssesssossessessessnses | onsessesssonsassessessssensessssnss | soesossossessssssessessssnsansans 0
2.8 Net commission and brokerage (2.1 +2.2-23+24+25-26+2.7)cccecvvcvcce| corvevrereseeseieeeenind (1] I 3,910,109 | o (U] IS 3,910,109
3. Allowances to manager and agents...
4. Advertising
5. Boards, bureaus and @ssOCIatioNs.............ccueuriiriniinciersere e
6. Surveys and UNAerWriting FEPOMS..........cc.evueierierieieiiesss et saesans
7. Audit Of @SSUIEAS' FECOMAS. .......vuuverieriieriesi bbb
8.  Salary and related items:
B0 SAIAMES.....oureeecriceiei s
8.2 PaYIOll HXES.......uevieiieireieiesie ettt
9. Employee relations and WElfare.............cccveeeiereeicisiseeeessse e
10, INSUFANGCE. ..o
11 DIMECIOTS' fEES....vuuureeurrirceiicricei e
12, Travel and travel BMS........cccviiii s
13, Rentand rent HEMS.........cocuiiiiiici s
14.  Equipment
15.  Cost or depreciation of EDP equipment and software...
16.  Printing and stationery........
17. Postage, telephone and telegraph, exchange and eXpress.........overeneeneinensnnes | covveesseseisennnns 106,800 | ...ooovrerrrrrienrnne 590,963
18, Legal @nd QUAIING......c..cvcveeeieciece ettt en et s et ssesse s | seesinresessessnseneans 142,064 [ .....covvvenen. 786,089 ..o 165,701 | .o 1,093,854
19, TotalS (LINES 310 18)....uurverrrirrircrirerireiessieseiseniesssessseessesssesssssessssssssessssessssessss | cossessssserssesessnens 443,259 | ..o 2,859,986 | .....covvrrerrrreninns 205,861 | cvovvvrrrerrirenens 3,509,106
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
Of §ues 0t | Sreent sttt | eeseeeseerene s 2,058,221 | ..o [ e 2,058,221
20.2 Insurance department iCENSES ANd fEES..........ccvvevcricreeeieeeeeeseessetssessiens | creeresese e ssstesssens | seeveesesssssssesissenees 12,409 [ oo [ e 12,409
20.3 Gross guaranty assOCIation @SSESSMENLS..........vururrerrerrurerenreeiserssnasessesssssssssssens | ressessssssessessssssssssssssssnssens | ressessssssssesssssnssessns VAT | oo | e 147
20.4 All other (excluding federal and foreign income and real estate)............coovoverveie Leiieiieesiiiisiiseessieseeins | e 212,130
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4)......ccoeevveveveervevevevenes | covrveereeveresiereeierisnenen0 e 2,282,907
21, Rl ESIALE BXPENSES.....cvuivrerrire ettt et ss st estnsns | essessnssessansnssestesssnsestenss | sesessessestanees st ssessenens
22, Rl ESIAE TAXES....... ettt | st | et
23.  Reimbursements by UNINSUIEA PIANS.........c.ovriririniinrirrinsinsissiessssissesssssssssssssssssssssssses | sessseessssessssssesssssssssessssssnes | sessessessssssssesssssssssessasssnsss | eossssssssssessessssssessesssnssessns | soessssssssssssessenssssessassnnes 0
24.  Aggregate write-ins for miSCEllaNEOUS EXPENSES. ........vuurereerrerrerreenrereireeseesnneeesesssssssesees | sresessssssssssssssssssssssessssens (] [ (507, 118) [ e [ I (507,118)
25, Total EXPENSES INCUITE.........cvivieeieeieicteie ettt ssessssessenas | crsvessesisssssenas 3,498,334 | ..o 8,545,884 | ....ccovverereran 205,861 | (@).covverennne 12,250,079
26.  Less unpaid EXPENSES = CUITENE YBAI .........cceveveeverreesreeiresesessessessssesesssssssssssssssssssseseses | sevesssssssssenas 1,483,510 | oo 970,636 | .ooverereeieieinne R I 2,461,957
27.  Add UNPaId EXPENSES = PHIOT YEAI.......vereeerrrerreeseressreseseesseessseesssasssssessssesssasssssssssssss | seeeesssesesesesnns 1,248,909 | ..o 999,652 | ..oovverrerereeenens 36,979 [ .o 2,285,540
28.  Amounts receivable relating to uninsured plans, PriOr YEAT..........c.ovrnrrinrnrenenereies [ cererreninensissnsnsinessenees | seereeessnsesssssssssssssessssssness | eessssnsessessssssnssnssnssssssnsns | oesssssnsssssssssessnsssessnssnnes 0
29.  Amounts receivable relating to uninsured plans, CUMTENt YEAI............ocrveererrurerneenrinenes [rrsreismsrssiisissssiisrsnennes | aeeisesnsssssssssnsssesssssnssnssnes | eessmssnssssssssssssssssssssssonsns | sorssssssssssssssssnsssssessssesnes 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29)........cccoovvvnsrinnnrnnsiinnines | cornsnenssiensneens 3,263,733 | ..o 8,574,900 | ...cooornrrrnnnenn. 235,029 | ..o 12,073,662
DETAILS OF WRITE-INS
2401, MISCElIANEOUS EXPENSE.........coureririecireiieeireieieetssteiestse ettt sttt ssessensns | ressesssssssesessesssssssssesssnsnnns | eesesessesssssnsssnsnns (507,118) [ e | e (507,118)
2402, oottt [ eresnent st sttt nnsts | sresetnent st eest st enens | serseestenes st nentsnnsene | sesteess st 0
2403, Rt | eresnent et n sttt | nretet sttt enens [ sereest sttt | eeseess e 0
2498. Summary of remaining write-ins for Line 24 from overflow page.........cccoeveneenennencnees [ covrineneieincnce (01 O (0 [ (01 OO 0
2499. Totals (Lines 2401 thru 2403 plus 2498) (Line 24 abOVe).......coccoviiiiniiisiiinscisiinsiiss | e (0 (507,118) [ oo [V (507,118)
(@) Includes management fees of $.....2,635,640 to affiliates and §.......... 0 to non-affiliates.
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Annual Statement for the year 2015 of the Tower Hill Preferred Insurance company

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. U.S. government bonds 36,886
1.1 Bonds exempt from U.S. tax... e[ (@) 49,932 | 156,487
1.2 Other DONAS (UNAFFIIALEA)........eververerrereirrerrie ettt 1,112,104
1.3 BONAS O AffilIALES......c.cvverecicicicce sttt s ssesssssessestesssssessensnss | (@)eressesssssessiesiestessisssessesssssesssnsans | sriessessesi ettt st
2.1 Preferred Stocks (UNAfIATEA). ... .cvrveereririecircresnere st ss st snsssssessssssssessensessssssesssssesssnssessesssessesses | (D)eereemesessnsenssnssssssnssnssssssssassnens | sessesssssnesssssnsssssessssnssessassssssessnes
2.11 Preferred Stocks of Affiliates.........cccuiiucieiiiieie et sessssssssessessesssssesssssssses | (D)eesiessessiesiesiesssssesssssssesssssessess | sressessesessens et saentas
2.2 Common StoCKS (UNAFIIATEA).........vererrieererieiecir ettt st esssnsssssssensnssessensnssessenssnssessenss | sessesssssssssessnssesssnssessennns | 18219 | ovireirrerneireinesssessissisnens 120,512
2.21  Common stocks of affiliates

3. MOMGAGE I08NS.......coererieiereeiseeeseee st sseee et ss et ss e s s b s8R s Rt een

4, Real estate

5. Contract loans

6.  Cash, cash equivalents and Short-term INVESIMENLS...........cccueiiveieiieieee st () IS 27,350 [ .o 26,943

7. DEriVAtiVE INSITUMENES. . ... ceurieieceeie ettt s bbb (D) | e e
8. Otherinvested assets

9. Aggregate write-ins for investment income

10, Total groSs INVESIMENE INCOME........cvieiieeieeiit ittt ettt ss e sese st sesens s st essessesssssssss et snses et s st s essnssnssnsenssssnsensessnsas

10, INVESIMENT EXPENSES. ... eecercerereeectseee et sttt es e b st b s es s8££ e84 E £ R84 E £ R e £ 842 E e E 8428 EE e84 iR 42 bR e R b2 bAoA bbbt

12.  Investment taxes, licenses and fees, excluding federal income taxes

13.  Interest expense

14.  Depreciation on real estate and Other INVESIEA @SSES..........cceieiciiiicee ettt et s ettt bbb e ae bbb s b b s s e s st sae st i

15.  Aggregate write-ins for deductions from iINVESIMENEINCOME. ..........c.iuiiieiiiiictc ettt s bbb bbbttt

16.  Total deductions (LINES 11 trOUGN 15)......c.ciiieieieieiiese ettt et b a bbb ae b s s sa s s st e s st st enses e basassesaesasssssessessnsnsessns | sbisbinsessssssssnsansesns st ensnas 205,861
17.  Netinvestmentincome (LiNg 10 MINUS LINE 16)..........ccueriuiuiieeicriteieeiciiiestesetse ettt ettt ea st s et ss s st essesnsensessesssssnsessessessssensessessssssensessnnes | eresessessssessesiesessesseseess 1,341,585

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

)
)
)
)
(e) Includes§$.......... 0 accrual of discount less $.....809 amortization of premium and less $.....1,087 paid for accrued interest on purchases.
( Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.
(@) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes§.......... 0 interest on surplus notes and §......... 0 interest on capital notes.
() Includes§$.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government BONGS........cocvvurerrrerrenirnrenrernienseneeseesesesseessesennes
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)........cccoerrrerrrrrrnerrrrinereeeeereis
1.3 Bonds of affiliates.......ccceeverernerrereisecese e
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated).
2.21 Common stocks of affiliates....
3. Mortgage loans...
4. Realestate..........
5. Contract [0ans..........cccccveuverrirerernersiereeseese s
6. Cash, cash equivalents and short-term investments
7. Derivative instruments
8.  Otherinvested assets
9. Aggregate write-ins for capital gains (losses)
10. Total capital gains (losses)
0998. Summary of remaining write-ins for Line 9 from overflow page.....| cooocveeierervesiciennad 0 | oeeevrerieieseeieeenen0 |0 e 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).......ccoeeee | ovreeriiiisiieicinad 0
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Annual Statement for the year 2015 of the Tower Hill Preferred Insurance company

EXHIBIT OF NONADMITTED ASSETS
1

Current Year PriorzYear ChangeSin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
1. BONAS (SCNEAUIE D)...ovveeerirricireeisecisise st ssessss s ssesssssssssesssssssssessessesssssessases | sesessessassssssessassssssessasssssessessanssnsss | sesessssssnssasssssnssesssnssnssessasssnssessanss | sssessssssmssasssssessessnnssessessnssnssnes 0
2. Stocks (Schedule D):
2.0 PLEfEITEA SEOCKS. ..eureueecerieieececie ettt ssss sttt s s ssenssssessensans | sessessssssessessassssssnstessssssessessanssnssnss | esssesssssesssssessessasssnssessasssnssessassnne | sesseesmssossnsssnssessnsssessessanssnssnssans 0
2.2 COMMON SIOCKS.......veuierrercereertesteseiseesse s s s st st ess bbb entsntes | cessessnessessnessestesssenssenssesssesssessins | etbsesssesssnsssnessstsssessnessnessnessessnesins | stesstsssessnesssessnesssessnessesssesssessens 0
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ..ottt | ceseni ettt nni i | ettt ettt | ettt 0
3.2 Other than fIFStIIENS.....c..cvu i ssessnesie | eesessnesinessnesinessessessesssessessiessis | etbsesssetssntssnesssesssessnessnessnessnessesins | stesseessessness s seessessessens 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY.........cceiiriirireeecreieieeseieessseesssssses | ceresieesneisssesssssesssstesssessestesssessesss | sesesssssessssssssssssessssssessessssssessessanss | sessssssssssassssssessassssssessassssssssnes 0
4.2 Properties held for the production 0f INCOME............ovruririrriirrrerreerrsiseseinsieens | cerrereensises s isesssssessssessensssssenss | sesesesssessessssesessessssssssessssssessessnnes | sesnessssssssasssssssssessssssessassssssssnnes 0
4.3 Properties NI fOr SAlE. ..ottt stess e ssesssees | eesestesssessessessssssesssstessessestesssssesss | sesestssssessassssssestessassessessssssessestanss | sesesiesestest ettt nnes 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investmMents (SCREAUIE DA).........c.ovueiecriieieciesie st ssssssssesens | sesesisssssessssssssssse s sssessesssssssasss | sesiessssessesissssessessesssssssessessssessenss | essessesississessesssssssssessessssassessesas 0
8. CONMTACTIOANS. ..ottt bbbt | Cretbses s sttt ens | Hesentent sttt | sbeeebeens e 0
7. Derivatives (SChEAUIE DB)..........ccoiiieiiieieieceie sttt sesss s sssss st ssssesseses | stessesissssssssesesssssssessssstessesssssssenss | sesiessssessessssssssssssessssssessesssssssesss | ossessesisssssessessssssssessesssssssessesas 0
8. Otherinvested asSets (SCHEAUIE BA).........c.iiiireieeineieeseiseeseiseessessstsesssssessssesestesssssses | sesseesssssessessssssessessassssssessessssssessass | seetsessessnssssesessasssssssssassasssessnssassne | eesssssessassssssnssessssssnsssssassnssesence 0
9. RECEIVADIES fOr SECUMMIES........ceuiiriiriii ettt nsias | Cesiese s siens [ Heesbesbssssesb s b en e nssss s ensbenssne | sbsnibsenssesss s 0
10. Securities lending reinvested collateral assets (SChEAUIE DL).........c.ccciercieinieieeieeiiens [ e sssteiesies [ eesiesie s ssbes e ssessessas | sressisssesssssssessesses e sses s ssesens 0
11. Aggregate write-ins for iNVESEA @SSELS.........cccieiiviieicicieee e ssiens | eesisssssesiesss s es s snsenses s snsenas 0 | e 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.cvcveiiririieeeeeee e | e 0 | o O [ oo 0
13, Title plants (fOr TIIE INSUIETS ONIY).....c..ccucuiieiieeicieieese ettt sses s sseses | eessestessisssessesssssses s s s ssesbsssesis | stessssaessesssssessessssasssessessessessansas | stesssssessessssssssesssssessessssasssessns 0
14, Investment iNCOME dUE @NT ACCIUBH............covuuiveniiiiiiiiiieisesissire e [ et nssnniins | erbessiess s sesiesins | et 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COIECHON.............cccvevees | e | vt sessenss | evissiesesses st sees 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE........c. vt eresstsssesesisesssssssssssstensnes | eesessessnsssessessssssnssesssssssssessessessesss | sesnsssssessnsssessessassssessessssssessessanes | sesnssssssssssssessssessssssessesssssessnes 0
15.3 Accrued retrospective premiums and contracts subject t0 redetermination............ccce. | e | eerrereeieensinese s sssesessenes | sesreeeeesiene et snes 0
16. Reinsurance:
16.1  Amounts recoverable frOM FBINSUIETS............cciiiiiiieiierisrineieessesiresiesisessesssenss | reseessseseesisssse e sssessnessnesiens | seesisesssesssesssesssesssessssssssssssssssnssne | seoesssesssesssesssesssssssssssssessesssessnens 0
16.2 Funds held by or deposited with reinSUred COMPANIES...........ccrirriririerriririersieens [ crrirernsieeesssseessssssssesssessnssesss | eensssesnsssssssessssessssssessessssssssessanss | sssnssssssssssssessessessssssessessssssnssanes 0
16.3 Other amounts receivable under reiNSUraNCE COMTACES..........c.eirriririeinernciincries | e esesiesinesiens [ s sssssnssne | ceoesseessiesssessiess s 0
17.  Amounts receivable relating to UNINSUIEA PIANS.........c..ovrurieriirririeineieieseseee e ieesesssesses [ reessiseesssseesssisesseessstssssssssssseesses | steesssssessessssssessssssssssssessessssssessessns | soesssssessasssssessassssessesssssssssesens 0
18.1 Current federal and foreign income tax recoverable and INtEreSt thErBON.............ccrrirrons | reirrirnrre e ecrsiesessiriens | cevteeese sttt sessestens | eeteseessessssbessess bt sesessentes 0
18.2 Net deferred taX @SSEL........coiiicicciccce st | st 28,396 | oo | e (28,396)
19.  Guaranty funds receivable OF ON AEPOSIL.........cc.ccvcuirieiiiisee et sssessens | srerese sttt bssse e ssssnss | stesesissessesesessssesses st sstessesssbessanss | essessesssistessess st ss s st es s 0
20. Electronic data processing equipment and SOWAIE...........cccucviiiiieiceisieeeeie s | cevssieieisiese e ssesessssssessesesens | etesesisssssesesis s sessssens | sressesesesssssse st ess s s sesse s 0
21.  Furniture and equipment, including health care deliVery @SSEtS...........ccoueeeriieicnieieiiens | e ssssesseienns | ereseisssseses s sessnsens | sissesesesssssse st saens 0
22. Net adjustment in assets and liabilities due to foreign EXChange rAtES..........ccceeieirireieiieins | e essieseeens | e sessnsens | et sans 0
23. Receivables from parent, subsidiaries and affliates...........cc.ccovveirrieiesciseecee e | e | s | s 0
24. Health care and other amounts rECEIVADIE............cc.cviiiriinreeneieies | s | et siienns | resiesi bbb 0
25. Aggregate write-ins for other than iNVested aSSEtS..........ccveieiereieeesieeeeie e | seesnens 39,841 | i 138,033 | .o 98,192
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUgh 25).........c.eieiiieieeieeeseieessieise s siesssesessssssssesssssssses | sessesssssesssesesssssssssesssssaess 68,237 | vveerererrereieseeeses 138,033 | oo 69,796
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........covvveeis | coverieriieieiesneieississesesiesisienes | ervsssissessssesis s ssesssssessessnnss | eonssssssssssssssssssssissesssssssssssnes 0
28, TOTALS (LINES 26 NG 27)....couuvverrrreeereresiseeesseeeressseesssssesssssessssssesssssessssssesssssessssssssssnns | sesssesssssesessssesssssesssssseens 88,237 | .oovvererrereeerinerirnseeees 138,033 [ .ovevrrercceeeeii s 69,796
DETAILS OF WRITE-INS
10T, et | st | et ssne s | st 0
1102, otttk | sttt | e eneni s | et 0
1103, etttk | s Rt | sttt ensne s | e s 0
1198. Summary of remaining write-ins for Line 11 from oVerflow page.......c..cocvevevnerieieisinnieiiens | cevveiesssiesssesse s (0 TN (O [ 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNe 11 @D0VE)......cviviieiiiieeeceieecsisisessssnens | ererisiesiesiessseesessessessssessessssssnens 0 | e (O OO 0
2501, Prepaid EXPENSES.....ccviririirircicieieieisississie sttt ss st et ssesssssssssssssssans | sssessessssssessessssssassessssanies 39,841 | o 138,033 | oo 98,192
2502, oottt | SebeRE bRttt | cesbs sttt | Sreses st 0
2503, oottt R s | SebERE bRt | eesbs et ent | Shesee e 0
2598. Summary of remaining write-ins for Line 25 from overflow Page...........ccvveveeereenecenesieiees | eevereeeie s (0 U 0 | e s 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE)........cocivevirieiiieisieiiesesisiesisierienees | eereseesessessesssssssesssesnssnees 39,841 | i 138,033 | .o 98,192
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Annual Statement for the year 2015 of the Tower Hill Preferred Insurance Company

NOTES TO FINANCIAL STATEMENTS

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A. Accounting Practices

The financial statements of Tower Hill Preferred Insurance Company (the Company) are presented on the basis of accounting practices prescribed
or permitted by the Florida Office of Insurance Regulation (OIR).

The OIR recognizes only statutory accounting practices prescribed or permitted by the State of Florida for determining and reporting the financial
condition and results of operations of an insurance company and for determining its solvency under the Florida Insurance Law. The National
Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures manual, version effective January 1, 2001 including
revisions as of March 2015, (NAIC SAP) has been adopted as a component of prescribed or permitted practices by the State of Florida. The state
has adopted some significant prescribed accounting practices that differ from those found in NAIC SAP. There is no effect on net income or
statutory surplus as reported due to these differences.

State of
Domicile 2015 2014
NET INCOME
(1) Tower Hill Preferred Insurance Company state basis (Page 4, Line 20,
Columns 1 & 2) FL $ 2,790,344| § 9,299,375
(2) State Prescribed Practices that increase/decrease NAIC SAP
| | |
(3) State Permitted Practices that increase/decrease NAIC SAP
(4) NAICSAP (1-2-3=4) FL $ 2,790,344| $ 9,299,375
SURPLUS
(5) Tower Hill Preferred Insurance Company state basis (Page 3, line 37,
Columns 1 & 2) FL $ 51,026,636] $ 48,496,680
(6) State Prescribed Practices that increase/decrease NAIC SAP
| | |
(7) State Permitted Practices that increase/decrease NAIC SAP
(8) NAICSAP (5-6-7=38) FL $ 51,026,636| $ 48,496,680

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

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimates and

assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date of

the financial statements and the reported amounts of revenue and expenses during the period. Actual results could differ from those estimates.
C. Accounting Policy

Premiums are earned over the terms of the related insurance policies and reinsurance contracts. Unearned premium reserves are established to
cover the unexpired portion of premiums written. Such reserves are computed by pro rata methods for direct business.

Expenses incurred in connection with acquiring new insurance business, including such acquisition costs as sales commissions, are charged to
operations as incurred.

In addition, the company uses the following accounting policies:

1)  Short-term investments are carried at cost, which approximates market value.

N

Bonds not backed by other loans are stated at amortized cost using the interest method.

w

Common Stocks are stated at market value.

SRS

)

)

) Preferred stocks - Not Applicable

) Mortgage loans are stated in accordance with SSAP 37.
)

6) Loan-backed securities are stated at amortized cost. The retrospective adjustment method is used to determine amortized value for all

loan backed securities.

7) Investments in subsidiaries, controlled, or affiliated companies - Not Applicable
8) Investments in joint ventures, partnerships, or LLCs - Not Applicable
9) Investments in derivatives - Not Applicable

10) The Company anticipates investment income as a factor in the premium deficiency calculation.
1

-

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

12) The Company has not modified its capitalization policy from the prior period.

13) Not applicable as the company does not write major medical insurance with prescription drug coverage.

NOTE 2 - ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

There are no material changes in accounting principles and/or corrections reflected in this statement.
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Annual Statement for the year 2015 of the Tower Hill Preferred Insurance Company

NOTES TO FINANCIAL STATEMENTS

NOTE 3 - BUSINESS COMBINATIONS AND GOODWILL

NOTE 4 - DISCONTINUED OPERATIONS

A

The Company was not involved in any statutory purchase or statutory merger as defined by SSAP No. 68. The Company did not recognize an

impairment loss.

The Company has no discontinued operations as defined by SSAP No. 24.
NOTE 5 - INVESTMENTS

Mortgage Loans, including Mezzanine Real Estate Loans

(1) The maximum and minimum lending rates for mortgage loans during 2015 is 5%.

(2) The maximum percentage of any one loan to the value of security at the time of the loan, exclusive of insured or guaranteed or purchase

money mortgage was 61%.

(3) There are no taxes, assessments and any amounts advanced and not included in the mortgage loan total.

(4) Age Analysis of Mortgage Loans:

Residential

Commercial

Farm

Insured ‘ All Other

Insured | All Other

Mezzanine

Total

a. |Current Year

1.

Recorded Investment (All)

) |[Current

$ 1,815,612

1,815,612

a
b) |30-59 Days Past Due

(

(

(c) |60-89 Days Past Due
(d) ]90-179 Days Past Due
(e) 180+ Days Past Due

Accruing Interest 90-179 Days Past

Due

(a) |Recorded Investment

$

(b) |Interest Accrued

Accruing Interest 180+ Days Past Due

(a) |Recorded Investment

$

(b) |Interest Accrued

Interest Reduced

(a) |Recorded Investment

(b) |Number of Loans

(c) |Percent Reduced

%

% %

% %

%

%

b. |Prior Year

1.

Recorded Investment (All)

) |Current

$ 1,958,179

>

1,958,179

a
b) |30-59 Days Past Due

(

(

(c) |60-89 Days Past Due
(d) 190-179 Days Past Due
(e) 180+ Days Past Due

Accruing Interest 90-179 Days Past

Due

(a) |Recorded Investment

$

(b) |Interest Accrued

Accruing Interest 180+ Days Past Due

(a) |Recorded Investment

$

(b) |Interest Accrued

Interest Reduced

(a) |Recorded Investment

(b) |Number of Loans

%

% %

% %

%

%

)
(c) |Percent Reduced
(

(5)-(9) There are no impaired Mortgage Loans.

Debt Restructuring — Not Applicable

Reverse Mortgages — Not Applicable

Loan-Backed Securities

(1) Prepayment assumptions for loan-backed and structure securities were determined using the Bloomberg Cash Model.
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(2)- (5) The Company did not have any other than temporary impairment write-downs or securities in an unrealized loss position in the current

year.
E. Repurchase Agreements and/or Securities Lending Transactions — Not Applicable
F. Real Estate — Not Applicable

G. Investments in Low-Income Housing Trade Credits (LIHTC) — Not Applicable

H. Other Disclosures and Unusual ltems

(1) Restricted Assets (Including Pledged)

Gross Restricted

Current Period
1 2 3 4 5 6

8

Percentage

9

10

G/A
Supporting Protected Cell
Protected Cell | Total Protected Assets
Total General | Restricted | Cell Restricted | Supporting Total Total From
Account (G/A) | Assets (a) Assets GI/A Activity (b)| (1 plus 3) | Prior Year

Increase/
(Decrease)
(5 minus 6)

Total Current
Period
Admitted
Restricted

Gross
Restricted
to Total
Assets

Admitted
Restricted
to Total
Admitted
Assets

a. Subject to contractual obligation
for which liability is not shown

b. Collateral held under security
lending arrangements

c. Subject to repurchase
agreements

d. Subject to reverse repurchase
agreements

e. Subject to dollar repurchase
agreements

f.  Subject to dollar reverse
repurchase agreements

g. Placed under option contracts

h. Letter stock or securities
restricted as to sale-excluding
FHLB capital stock

i. FHLB capital stock

j.On deposit with state 725,560 725,560 715,081

10,479

725,560

0.760%

0.760%

k. On deposit with other regulatory
bodies

. Pledged as collateral to FHLB
(including assets backing
funding agreements)

m. Pledged as collateral not
captured in other categories

n. Other restricted assets

o. Total Restricted Assets $ 725560 |$ $ $ $ 725560 |$ 715,081

$

10,479

$ 725,560

0.760%

0.760%

(@)  Subset of column 1
(b)  Subset of column 3
(2)-(3) The Company did not have any other Restricted Assets in the current year.
l. Working Capital Finance Investments — Not Applicable
J. Offsetting and Netting of Assets and Liabilities — Not Applicable
K. Structured Notes — Not Applicable

NOTE 6 - JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES

A. The Company has no investments in Joint Ventures, Partnerships, or Limited Liability Companies that exceed 10% of its admitted assets.

B. The Company did not recognize any impairment write down for its investments in Joint Ventures, Partnerships, and Limited Liability Companies

during the statement period.

NOTE 7 - INVESTMENT INCOME

A Any investment income due and accrued with amounts greater than 90 days past due was excluded from surplus.

B. The total amount excluded was § -0-.
NOTE 8 — DERIVATIVE INSTRUMENTS

The company does not invest in derivative instruments as defined by SSAP No. 31.
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NOTE 9 - INCOME TAXES

A

Deferred Tax Assets/(Liabilities)

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

2015

2014

Change

1

Ordinary

2

Capital

3
(Col 1+2)
Total

4

Ordinary

5

Capital

6
(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

9
(Col 7+8)
Total

. Gross deferred tax assets

$

1,261,221

$

22,033

$

1,283,254 |$§

1,390,800

1,390,800

$  (129,579) |$

22,033

$  (107,546)

. Statutory valuation allowance

adjustment

. Adjusted gross deferred tax

assets (1a-1b)

1,261,221

22,033

1,283,254

1,390,800

1,390,800

(129,579)

22,033

(107,546)

. Deferred tax assets nonadmitted

28,396

28,396

28,396

28,396

e. Subtotal net admitted deferred

tax asset (1¢c-1d)

1,232,825

22,033

1,254,858

1,390,800

1,390,800

(157,975)

22,033

(135,942)

Deferred tax liabilities

9,458

9,458

2,600

80,200

82,800

6,858

(80,200)

(73,342)

. Net admitted deferred tax

assets/(net deferred tax
liability) (1e-1f)

$

1,223,367

$

22,033

1,245,400 |$

1,388,200

$

(80,200) |$

1,308,000

$  (164,833) |$

102,233

$  (62,600)

2.

Admission Calculation Components

2015

2014

Change

1

Ordinary

2

Capital

3
(Col 1+2)
Total

4

Ordinary

5

Capital

6
(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

9
(Col 7+8)
Total

. Federal income taxes paid in

prior years recoverable through
loss carrybacks

$

1,202,470

$

22,033

$

1,224,503

$ 1,390,800 $

$

1,390,800

$  (188,330)| $

22,033

$  (166,297)

. Adjusted gross deferred tax

assets expected to be realized
(excluding the amount of
deferred tax assets from 2(a)
above) after application of the
threshold limitation. (The lesser
of 2(b)1 and 2(b)2 below:

20,896

20,896

20,896

20,896

Adjusted gross deferred tax
assets expected to be realized
following the balance sheet date

20,896

20,896

20,896

20,896

Adjusted gross deferred tax
assets allowed per limitation
threshold

7,467,185

7,078,300

388,885

. Adjusted gross deferred tax

assets (excluding the amount of
deferred tax assets from 2(a)
and 2(b) above) offset by gross
deferred tax liabilities

9,458

9,458

9,458

9,458

. Deferred tax assets admitted

as the result of application of
SSAP 101.
Total (2(a)*2(b)+2(c)

$

1,232,824

$

22,033

$

1,254,857

$ 1,390,800 $

$

1,390,800

$ (157,976)| $

22,033

$  (135,943)

3.

Other Admissibility Criteria

2015

2014

Ratio percentage used to determine recovery period and threshold limitation amount

1,435.400%

1,478.700%

2(b)2 above

Amount of adjusted capital and surplus used to determine recovery period and threshold limitation in

49,781,236 | §

47,188,680

4.

Impact of Tax Planning Strategies

(a) Determination of adjusted gross deferred tax assets and net admitted deferred tax assets, by tax character as a percentage.

12/31/15

12/31/14

Change

1

Ordinary

2

Capital

3

Ordinary

4

Capital

5
(Col. 1-3)
Ordinary

6
(Col. 2-4)
Capital

9A1(c)

. Adjusted gross DTAs amount from Note

$

1,261,221

$ 22,033 |$

1,390,800 |$

$ (129,

579) |$

22,033

tax planning strategies

. Percentage of adjusted gross DTAs by
tax character attributable to the impact of

%

%

%

%

%

%

amount from Note 9A1(e)

. Net Admitted Adjusted Gross DTAs

$

1,232,825

$ 22,033 |$

1,390,800 |$

$ (157,

975) |$

22,033

Percentage of net admitted adjusted
gross DTAs by tax character admitted
because of the impact of tax planning

strategies

%

%

%

% %

%

B.

(b) Does the company’s tax planning strategies include the use of reinsurance? YES

Deferred Tax Liabilities Not Recognized

There are no deferred tax liabilities that are not recognized in accordance with SSAP No. 101.

14.3




Annual Statement for the year 2015 of the Tower Hill Preferred Insurance Company

NOTES TO FINANCIAL STATEMENTS

C. Current and Deferred Income Taxes

1. Current Income Tax

1 2 3
(Col 1-2)
2015 2014 Change
a. Federal $ 1,183,545| $ 4,726,100/ $ (3,542,555)
b.  Foreign
c.  Subtotal $ 1,183,545| $ 4,726,100/ $ (3,542,555)
d.  Federal income tax on net capital gains 15,428 33,623 (18,195)
e.  Utilization of capital loss carry-forwards 3,577 (3,577)
f.  Other 3,547 3,547
g. Federal and Foreign income taxes incurred $ 1,202,520 $ 4,763,300| $ (3,560,780)
2. Deferred Tax Assets
1 2 3
(Col 1-2)
2015 2014 Change
a. Ordinary:
1. Discounting of unpaid losses $ 194,280/ $ 172,100/ $ 22,180
2. Unearned premium reserve 1,066,941 1,218,700 (151,759)
3. Policyholder reserves
4. Investments
5. Deferred acquisition costs
6. Policyholder dividends accrual
7. Fixed assets
8. Compensation and benefits accrual
9. Pension accrual
10. Receivables - nonadmitted
11. Net operating loss carry-forward
12. Tax credit carry-forward
13. Other (including items <5% of total ordinary tax
assets)
99. Subtotal $ 1,261,221] § 1,390,800 $ (129,579)
b.  Statutory valuation allowance adjustment
¢.  Nonadmitted 28,396 28,396
d.  Admitted ordinary deferred tax assets (2a99-2b-2c)  |$ 1,232,825| $ 1,390,800 $ (157,975)
e. Capital:
14. Investments $ 22,033| $ $ 22,033
15. Net capital loss carry-forward
16. Real estate
17. Other (including items <5% of total capital tax
assets)
99. Subtotal $ 22,033 $ $ 22,033
f.  Statutory valuation allowance adjustment
g.  Nonadmitted
h.  Admitted capital deferred tax assets (2e99-2f-2g) 22,033 22,033
i.  Admitted deferred tax assets (2d+2h) $ 1,254,858 $ 1,390,800 $ (135,942)
3. Deferred Tax Liabilities
1 2 3
(Col 1-2)
2015 2014 Change
a. Ordinary:
1. Investments $ 3,440| $ 2,600 $ 840
2. Fixed assets
3. Deferred and uncollected premium
4. Policyholder reserves
5. Other (including items <5% of total ordinary tax
liabilities) 6,018 6,018
99. Subtotal $ 9,458| $ 2,600| $ 6,858
b. Capital:
1. Investments $ $ 80,200| $ (80,200)
2. Real estate
3. Other (including items <5% of total capital tax
liabilities)
99. Subtotal 80,200 (80,200)
c. Deferred tax liabilities (3299+3b99) $ 9,458| $ 82,800| $ (73,342)
|4. [Net Deferred Tax Assets (2i - 3c) B 1,245,400 § 1,308,000 § (62,600)]
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D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate

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

2015
Effective
Amount Tax Rate (%)
Permanent Differences:
Provision computed at statutory rate 1,397,502 35.0
Proration of tax exempt investment income 12,560 0.3
Tax exempt income deduction (54,770) (1.4)
Dividends received deduction (28,964) (0.7)
Disallowed travel and entertainment
Other permanent differences
Temporary Differences:
Total ordinary DTAs
Total ordinary DTLs
Total capital DTAs
Total capital DTLs
Other:
Statutory valuation allowance adjustment
Accrual adjustment - prior year 8,896 0.2
Other 3,734 01
Totals 1,338,958 33.5
Federal and foreign income taxes incurred 1,187,092 29.7
Realized capital gains (losses) tax 15,428 04
Change in net deferred income taxes 136,438 34
Total statutory income taxes 1,338,958 335
E. Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits

1. At December 31, 2015, the Company did not have any unused operating loss carryforwards available to offset against future taxable income.

2. The following is income tax expense for 2015 and 2014 that is available for recoupment in the event of future net losses:

Year Amount
2015 1,190,186
2014 4,765,071

3. The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.
F. Consolidated Federal Income Tax Return
1. The Company’s federal income tax return is consolidated with the following entities:
Tomoka Re Holdings, Inc. (the Parent)
2. The method of allocation among companies is subject to a written agreement, approved by the Board of Directors, whereby allocation is
made primarily on a separate return basis with current credit for any net operating losses or other items utilized in the consolidated tax
return. Intercompany tax balances are settled monthly.

G. Federal or Foreign Federal Income Tax Loss Contingencies

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

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

AB&C. The following is a list of material transactions between the Company and its affiliates, excluding reinsurance transactions and non-insurance
transactions which are less than % of 1% of the total admitted assets in accordance with SSAP No. 25.

On a monthly basis the Company paid MGA fees to Tower Hill Insurance Group, LLC totaling approximately $1,889,626 for the calendar year.

On a monthly basis the Company received net premiums processed (less commissions and expenses) from Tower Hill Insurance Group, LLC
totaling approximately $100,657,804 for the calendar year. The commissions included totaled $28,921,280.

On a monthly basis the Company paid its parent a management and services fee totaling approximately $2,635,640 for the calendar year.

On a monthly basis the Company paid Tower Hill Insurance Group, LLC for inspection fees incurred totaling approximately $144,752 for the
calendar year.

On a monthly basis the Company paid service fees to Tower Hill Claims Service, LLC for claims processing and adjustment totaling $2,024,537.
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A complete listing of transactions is included in Schedule Y.

The Company reported $(141,614) and $(245,532) as amounts due (to)/from affiliated companies in 2015 and 2014 respectively. The detail of
these amounts is as follows:

2015 2014
Tower Hill Prime Insurance Company $ 31,011 | § (9,009)
Tower Hill Signature Insurance Company 21,697 (6,025)
Tower Hill Select Insurance Company 14,744 (5,421)
Omega Insurance Company 5,175 (2,357)
Tomoka Re Holdings, Inc. (214,241) (222,720)
Totals $ (141,614) | $ (245,532)

These amounts are reported on the balance sheet Page 2 Line 23 Receivables from parent, subsidiaries, and affiliates and Page 3 Line 19
Payables to parents, subsidiaries and affiliates. The terms of settlement require that this amount is paid within 30 days.

The Company also reported $4,879,974 due from Tower Hill Insurance Group, LLC. This amount represents net premiums less related
commissions plus provisional commission. The terms of the settlement require that these amounts are paid within 45 days. These amounts are
reported on the balance sheet (page 2) on line 15.1 Agents balances and are related to the new premiums processed less commissions and
expenses per agency agreement and the Provisional Commission.

In 2010, the Company issued a mortgage loan to Tower Hill Insurance Group, LLC for real estate used by the affiliate. The cost less monthly
repayments is $1,815,612. The Company earned interest related to this investment of $94,515. Additional details on this asset can be found in
Schedule B and page 12 of this statement.

The Company reported amounts due to/from affiliated companies for written premiums (less commissions and losses paid) related to reinsurance
(as reflected per Schedule F Part 3) for Renaissance Re, Orange Grove Re, Tower Hill Re and DaVinci Reinsurance Limited. Premiums less
commissions are reported on the balance sheet (page 3) line 12. Losses paid are reported on the balance sheet (page 2) on line 16.1.

No guarantees or undertakings, written or otherwise, for the benefit of an affiliate or related party that result in a material contingent exposure of
the Company’s or related party's assets or liabilities have been made.

The Company has entered into a General Agency (GA) agreement with Tower Hill Insurance Group, LLC to provide marketing, underwriting,
accounting, and administrative services. The Company has an agreement with Tower Hill Claims Services, LLC to provide claims processing
services. Tower Hill Holdings, Inc. has agreed to provide the Company with accounting and administrative services, not otherwise covered by the
GA contract, and to perform all statutory filing and regulatory requirements of the Company.

All outstanding shares of the Company are owned by Tomoka Re Holdings, Inc., an insurance holding company domiciled in the State of Florida.
The Company has no control relationships with related parties that result in different operating results had the Company been autonomous.

The Company does not own any shares of the stock of an upstream intermediate or its ultimate parent, either directly or indirectly, via a
downstream subsidiary, controlled, or affiliated company.

The Company does not own any interest in a Subsidiary, controlled, or affiliated entity (SCA) as defined by SSAP No. 46.
The Company had no impairment write-down of SCA during the current year.

The Company does not own a foreign subsidiary valued using CARVM.

The Company does not have a downstream Holding Company valued using the Look-Through Method.

The Company does not own any interest in a Subsidiary, controlled, or affiliated entity (SCA) as defined by SSAP No. 46.

The Company does not own any interest in a Subsidiary, controlled, or affiliated entity (SCA) as defined by SSAP No. 46.

NOTE 11 - DEBT

The Company does not have any capital notes or other forms of debt requiring disclosure in accordance with SSAP No. 15.

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

A.-D. The Company has no defined benefits plans.

The Company has no defined contribution plans.

The Company has no multi-employer plans.

The Company has no consolidated/holding company plans.

The Company has no post-employment benefit plans or compensated absences.

The Company has no impact from the Medicare Modernization Act on Postretirement Benefits (INT 04-17).
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NOTE 13 - CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS

A The Company has 100,000 shares authorized, issued, and outstanding of common stock at $1.00 par.
B. The Company has no preferred stock outstanding.
C. Dividends payable to stockholders, without prior approval of the domiciliary commissioner, are limited by the laws of the Company's state of

incorporation, Florida, to an amount that is based on restrictions relating to statutory surplus and operating profit. In general, the Company is
restricted to the greater of 10% of statutory surplus or entire net operating profits of the Company for the preceding calendar year not to exceed
unassigned funds provided that after such payment the surplus as regards policyholders equals or exceeds 115 percent of the minimum required
statutory surplus. As reported herein, surplus as regards to policy holders totals $51,026,636 unassigned surplus totals $10,058,308 and the

Operating Profit/(Loss) totals $2,790,344.

D. No dividends were paid in 2015.

E. Restrictions on the amount of company profit that may be paid as ordinary dividends to stockholders are noted above in 13 C.

F. There were no restrictions placed on the Company's surplus, including for whom the surplus is being held.

G. The Company has no advances to surplus.

H. There are no amounts of stock held by the Company, including stock of affiliated companies, for special purposes such as conversion of preferred

stock, employee stock option plans, or stock purchase warrants.

l. There were no changes in balances of special surplus funds from the prior year.

J. The portion of unassigned funds (surplus) represented or reduced by unrealized gains and losses is: $(40,917)
K. The reporting entity issued the following surplus debentures or similar obligations:
Par Value Principal and/or | Total Principal Unapproved
(Face Amount of | Carrying Value of Interest Paid and/or Interest | Principal and/or
Date Issued Interest Rate Notes) Note* Current Year Paid Interest Date of Maturity
02/02/2007 6.250% $ 1,400,000($ 1,400,000($ $ 495,833
Total XXX $ 1,400,000)$ 1,400,000/$ $ 495,833 XXX

*

Total should agree with Page 3, Line 33.

As a result of the merger with Hillcrest Insurance Company in 2010, the Company acquired the surplus note previously issued by Hillcrest

Insurance Company. On February 2, 2007, a surplus note in the amount of $2,000,000 was issued to Hillcrest Holdings, LLC (the former parent
company of Hillcrest) in exchange for cash. On November 18, 2008 an addendum was submitted to reduce the surplus note to $1,400,000. The
note is currently held by Tomoka Re Holdings, Inc. (the Parent).

The surplus note was approved by the Florida Office of Insurance Regulation and bears interest from the date of contribution at prime + 3% per
annum, subject to a maximum rate of 12%. Each payment of principal and interest may be made only with the prior approval of the Florida Office
of Insurance Regulation and only to the extent the Company has sufficient policyholders’ surplus to make the payment. As of year-end 2015 no
principal or interest has been submitted nor is awaiting payment approval.

L.&M.

The Company has not undergone any quasi-reorganization.

NOTE 14 - LIABILITIES, CONTINGENCIES AND ASSESSMENTS

A. Contingent Commitments — Not Applicable

B. Assessments

The Company paid $-0- for assessments form the Florida Insurance Guaranty Association during 2015.

The Company establishes estimated reserves for guaranty fund assessments payable, premium tax credits, and policy surcharges recoverable in
accordance with SSAP No. 35 when applicable. These are based on the best data available from the Guaranty Associations and the National
Conference of Insurance Guaranty Funds (NCIGF). Further Florida statues allow recoupment of FIGA assessments through policy rate filings.
The filings have been completed and are approved by statute.

The Company accrued $-0- for guaranty assessments payable included on the liabilities page 3 line 6. The company accrued premium tax and
surcharges recoverable in the amount of $-0- included on assets page 2 line 19.

C. Gain Contingencies — Not Applicable

D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits — Not Applicable
E. Product Warranties — Not Applicable

F. Joint and Several Liabilities — Not Applicable

G. All Other Contingencies

Various lawsuits against the Company have arisen in the ordinary course of the Company's business. Contingent liabilities arising from litigation,
income taxes and other matters are not considered material in relation to the financial position of the Company.
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NOTE 15 - LEASES

The Company has no material lease arrangements as the lessee or lessor.

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

The Company does not invest in any financial instrument that has an off-balance sheet risk or concentration of credit risk as defined by SSAP No.

21.

NOTE 17 — SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES

A Transfers of Receivables Reported as Sales — Not Applicable
B. Transfer and Servicing of Financial Assets — Not Applicable
C. Wash Sales — Not Applicable

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

The Company does not underwrite or service uninsured A&H plans or partially insured plans.

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

The Company uses a managing general agent, Tower Hill Insurance Group, LLC to provide the Company with marketing, underwriting, accounting
and administrative services, as well as to provide claims handling services. As reported below, one managing general agent (MGA) writes direct
premiums greater than 5% of policyholders’ surplus. The terms of the MGA contract gives the MGA authority for underwriting, premium collection,
claims adjustment, and claims payment. Information on the MGA follows:

Name and Address of Types of Total Direct Premiums
Managing General Agent or FEIN Exclusive Authority Written/
Third Party Administrator Number Contract Types of Business Written Granted Produced By
Tower Hill Insurance Group, LLC
7201 Northwest 11th Place Homeowners, multi-peril, and
Gainesville, FL 32605 27-0867974 YES inland marine U,C,CAB,P $ 130,573,399
Torrent Technologies, Inc.
1830 3rd Avenue East, Suite 202
Kalispell, MT 59901 20-2411836 NO Federal Flood U,C,CABP 36,650,962
Total XXX XXX XXX XXX $ 167,224,361

NOTE 20 - FAIR VALUE MEASUREMENTS

A

(1)

Fair Value Measurements at Reporting Date

The Company’s financial assets carried at fair value have been classified, for disclosure purposes, based on a hierarchy defined by SSAP No.
100 Fair Value Measurements. The fair value hierarchy gives the highest priority to quoted prices in active markets for identical assets or
liabilities (level 1) and lowest priority to unobservable inputs (level 3). If the inputs used to measure the financial instruments fall within
different levels of hierarchy, the categorization is based on the lowest level that is significant to the fair value measurement of the instrument.

SSAR No. 100 defines fair value as the exit price or the amount that would be: (1) received to sell an asset or (2) paid to transfer a liability in
an orderly transition between marketplace participants at the measurement date. When determining an exit price the Company must,
whenever possible, rely upon observable market data. Prior to the adoption of SSAP No. 100, the Company primarily obtained pricing from

various external services, including broker quotes.

The fair value measurement and exit price notion requires the Company’s valuation also to consider what a marketplace participant would pay
to buy an asset or received to assume a liability. Therefore, while the Company can consider pricing data from outside services, the Company
ultimately determines whether the data or inputs used by these outside services are observable or unobservable.

Assets at Fair Value Level 1 Level 2 Level 3 Total
Common Stock $ 3,979,675/ $ $ $ 3,979,675
Total $ 3,979,675| $ $ $ 3,979,675
Liabilities at Fair Value Level 1 Level 2 Level 3 Total
$ $ $ $
Total $ $ $ $

Fair Value Measurements in (Level 3) of the Fair Value Hierarchy

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

Policy on Transfers Into and Out of Level 3

At the end of each reporting period, the Company evaluates whether or not any event has occurred or circumstances have changed that
would cause an instrument to be transferred in or out of Level 3. During the year, no transfers in or out of level 3 were required.
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(4) Inputs and Techniques Used for Level 2 and Level 3 Fair Values
Level 1 and Level 2 Valuation Techniques

All invested assets of the Company measured at fair value are classified as either Level 1 or Level 2. Financial assets that fall within Level 1
are priced according to observable data from identical or similar securities that have traded in the marketplace. Also, within Level 2 are
securities that are valued by outside pricing services because the inputs used in pricing the securities are market observable. The company
has evaluated the pricing methodology and has determined that the inputs are observable.

Level 3 Valuation Techniques

Financial assets that fall within level 3 of the hierarchy are valued based upon unobservable market inputs, normally because they are not
actively traded on a public market. The Company includes broker quotes in this category due to the lack of transparency in the process that
brokers use to develop such prices and due to the lack of a binding or completed sale or purchase transaction. The Company does not have
any material assets or liabilities measured at fair value in this category.

(5) Derivative Fair Values — Not Applicable
Other Fair Value Disclosures — Not Applicable

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

The table below reflects the fair values and admitted values of all admitted assets and liabilities that are financial instruments excluding those
accounted for under the equity method (subsidiaries, joint ventures, and ventures). The fair values are also categorized into the three-level fair
value hierarchy as described above in Note 20A.

Aggregate Fair Not Practicable

Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)

Bonds $ 68,276,673 $ 68,224,363| $ 3,878,275| $§ 64,346,088| $ $

Common Stocks 3,979,675 3,979,675 3,979,675

Mortgage Loan 1,815,612 1,815,612

Cash, Cash Equivalents, and

Short-Term Investments 12,168,880 12,169,091 12,169,091

Total $ 84,425,228|% 86,188,741|$% 20,027,041|$ 64,346,088|$ $ 1,815,612

Not Practicable to Estimate Fair Value

Effective
Type of Class or Financial Instrument Carrying Value Interest Rate Maturity Date Explanation

It is not practical to determine the fair values of mortgage
loans for purposes of the above disclosures of Note 20C
due to the fact that these items are not traded and
therefore quoted market prices are not available. Also, the
cost of obtaining estimates of fair values from other
sources is considered excessive given the immateriality of

Mortgage Loan $ 1,815,612 5.000% 08/23/2025 the mortgage loan.

Total $ 1,815,612

NOTE 21 - OTHER ITEMS

Unusual or Infrequent Items — Not Applicable
Troubled Debt Restructuring Debtors — Not Applicable

Other Disclosures

The Company entered a new quota-share reinsurance agreement effective on June 1, 2015. Under the new quota share, the Company will cede
65% of new, renewal and in-force business while retaining 35%. Previously the Company ceded 70% while retaining 30%. The new quota-share
change resulted in an increase in the net reserve for unearned premiums of approximately $3.6 million and an increase in amounts due to
reinsurers of approximately $0.7 million (written premiums less related expenses) which is settled with the Company within 90 days. The effect of
this transaction on the Statement of Income was a decrease in underwriting income of approximately $0.6 million pre-tax. This was primarily the
result of the immediate recognition of commissions ceded associated with the change in unearned premiums (as required by Statutory
accounting). The after-tax effect on surplus was a decrease of approximately $0.4 million. This was a result of the combination of current and
deferred taxes which resulted in a 35% overall effective tax rate on the transaction. In accordance with statutory accounting, current taxes are
reported in the Statement of Income, while deferred taxes are reported as a change in surplus.

During the first quarter of 2015, the Company accrued a $1.3 million partial repayment of a 2009 profit-share disbursement to its affiliate Tower Hill
Insurance Group (managing general agent). This accrual was pursuant to the 2009 amendment to the General Agency Agreement that allowed
Tower Hill Insurance Group to pay the Company a profit-share disbursement at that time. The amendment provided for the repayment of the profit
share by the Company depending on specified operating performance, with payments subject to limitations per the amendment.

The Company elected to use rounding in reporting of amounts in the Annual statement.

The Company elected to suppress zeros for numeric fields that are zero for printing purposes.
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Below is the Agents' Balances Certification per Florida statute 625.012 (5) (b).

(1) Agents' balances or uncollected premiums per statement before reduction for ceded reinsurance |$ 4,879,974
balances payable
(2) Premiums collected by "controlled" or "controlling" persons 176,817
(3) Premiums collected by "controlled" or "controlling" persons within 15 working days immediately 130,704
preceding reporting period; F.S. 625.0125(5)(a)1
Amounts of applicable:

(4) Trust funds 46,113

(5) Letter of credit 0

(6) Financial guaranty bond 0

(7) Total [4 + 5 + 6] $ 46,113

(8) Line (2) minus (3) minus (7); should not exceed zero $ 0
D. Business Interruption Insurance Recoveries

The Company has no business interruption losses, including amounts defined as an extraordinary item pursuant to SSAP No. 24, Discontinued
Operations and Extraordinary ltems.

E. State Transferable and Non-Transferable Tax Credits
The Company has no State Transferable Tax Credits.
F. Subprime Mortgage Related Risk Exposure

(1) The Company’s exposure to Subprime mortgages is very minimal or nonexistent. Such exposure is determined by gauging the Company’s
holdings, if any, in directly issued mortgage loans, investments held in mortgage-backed and asset-backed fix maturity investments, and
equity positions held in issuers with subprime risk such as banks and home lenders. Exposure, if any, is differentiated as unrealized loss
based on the current interest-rate environment and the related movement in market value of fixed-maturity investments. Conversely, realized
loss exposure is dependent upon the non-performance of an investment being related to permanent impairment. Strategies employed to
reduce or eliminate the Company’s risk exposure in general include investment policies managing risk-and return that focus entirely on
high-quality holdings. Additionally, maturities of the Company’s investment portfolio are relatively short-term, with the majority less than five
years, which aids in tempering market fluctuations. The current environment of falling interest rates serves to increase the market values of
fixed maturities in general, should there be a desire to sell a security.

(2) The Company has no direct exposure through investments in Subprime mortgages.

(3) Direct Exposure Through Other Investments

Other-Than-Temporary
Book/Adjusted Carrying Impairment Losses
Actual Cost Value (Excluding Interest) Fair Value Recognized
a. Residential mortgage backed securities | $ 16,614,415 |$ 16,570,131 |$ 16,621,364 |$
b. Commercial mortgage backed securities 6,690,324 6,582,581 6,496,072
C. Collateralized debt obligations
d. Structured securities
e. Equity investments in SCAs*
f. Other assets 5,589,438 5,572,073 5,563,482
g. Total $ 28,894,177 |$ 28,724,785 |$ 28,680,919 |$

* These investments comprise 0% of the company's invested assets.

(4) The Company has no exposure to subprime mortgage risk through Mortgage Guarantee or Financial Guarantee insurance coverage.

G. Joint and Several Liabilities — Not Applicable
NOTE 22 - EVENTS SUBSEQUENT

There were no events occurring subsequent to December 31, 2015 that affect the estimates used in preparing the financial statements or that may
have a material effect on the financial condition of the Company.

NOTE 23 - REINSURANCE

A. Unsecured Reinsurance Recoverables

The Company has $7,000 of net reinsurance recoverable for losses paid and unpaid including IBNR, loss adjustment expenses, and unearned
premiums that are not secured by letters of credit or ceded balances due to the Company (See Schedule F Parts 3, 5 and 6). Below are the
aggregate reinsurance recoverable excluding ceded balances payable (for which the Company has a right of offset) that are greater than 3% of
policyholders’ surplus.

. . Unsecured Recoverable
Federal ID# | NAIC # Reinsurer's name (000 omitted)
06-0237820 20699  |Ace Property and Casualty Insurance Company 3,100
13-3031176 38636  |Partner Reinsurance Company of the U.S. 2,316
30-0703280 15529  |Tokio Millennium Reinsurance AS (US Branch) 2,275
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B. Reinsurance Recoverable in Dispute

The Company does not have any reinsurance recoverable for losses, paid and unpaid, including IBNR, in dispute by reason of notification,
arbitration, or litigation that exceeds 5% of the ceding company's policyholder surplus or in the aggregate of all disputed items exceeds 10% of the

ceding company's policyholder surplus.

C. Reinsurance Assumed and Ceded
(1)
Assumed Reinsurance Ceded Reinsurance Net
Premium Reserve | Commission Equity | Premium Reserve | Commission Equity | Premium Reserve | Commission Equity
a. |Affiliates $ $ $ 19,608,659 |$ 7,680,971 |$ (19,608,659)|$ (7,680,971)
b. |All Other 46,186,036 11,296,866 (46,186,036) (11,296,866)
c. [Total $ $ $ 65,794,695 |$ 18,977,837 |$ (65,794,695) $ (18,977,837)
d. |Direct Unearned Premium Reserves $ 81,036,704
(2)  The additional or return commission, predicated on loss experience or on any other form of profit sharing arrangements in this annual
statement as a result of existing contractual arrangements is accrued as follows:
Direct Assumed Ceded Net
a. |Contingent commission $ $ $ $
b. |Sliding scale adjustments (1,096,186) 1,096,186
c. |Other profit commission arrangements
d. |Total $ $ $ (1,096,186) |$ 1,096,186
(3) The Company has no reinsurance risk attributed to protected cells.
D. Uncollectible Reinsurance
The Company has not identified any uncollectible reinsurance recoverable.
E. Commutation of Ceded Reinsurance
The Company has not commuted any reinsurance contracts in 2015
F. Retroactive Reinsurance
The Company did not have any retroactive reinsurance.
G. Reinsurance Accounted for as a Deposit
The Company did not have any reinsurance requiring deposit accounting.
H. Disclosures for the Transfer of Property and Casualty Run-off Agreements
The Company did not have any run-off agreements.
I Certified Reinsurer Rating Downgraded or Status Subject to Revocation
(1) Reporting Entity Ceding to Certified Reinsurer Whose Rating was Downgraded or Status Subject to Revocation
The Company did not have any certified reinsurers which were downgraded or whose status was subject to revocation.
(2) Reporting Entity's Certified Reinsurer Rating Downgraded or Status Subject to Revocation — Not Applicable
J. Reinsurance Agreements Qualifying for Reinsurer Aggregation

The Company did not have any reinsurance agreements that qualify for reinsurer aggregation.

NOTE 24 - RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDTERMINATION

The Company does not write retroactively rated contracts or other contracts subject to re-determination.

NOTE 25 - CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES

Incurred losses and loss adjustment expenses recorded in 2015 that were attributable to insured events of prior years has increased by
$4,525,000 compared with amounts previously reported in 2014 for these same periods. This change is generally the result of the

settliement of losses in subsequent years and reflects adjustments in estimates based on updated actuarial analysis of loss development
trends. The development reported was influenced by a volume of late reported claims whereby policyholders assigned benefits to roofers
replacing roofs from suspected hail damage. This activity was experienced widely in Florida by the P&C industry in general, and taken up
with the courts as well as the legislature in Tallahassee. In recent years, and again in 2015, the Company has recorded its liabilities for
claims reserves as the highest point permitted in the actuarial reserve range. Original estimates are increased or decreased as additional
information becomes known regarding individual claims.

NOTE 26 —- INTERCOMPANY POOLING ARRANGEMENTS

The Company is not part of any inter-company pooling arrangements.
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NOTE 27 - STRUCTURED SETTLEMENTS
The Company has no structured settlement arrangements in place.
NOTE 28 - HEALTH CARE RECEIVABLES
The Company has no health care receivables as defined by SSAP No. 84.

NOTE 29 - PARTICIPATING POLICIES
The Company does not write participating policies as defined by SSAP No. 51.
NOTE 30 - PREMIUM DEFICIENCY RESERVES

As of December 31, 2015 the Company has no liability related to premium deficiency reserves. The Company did not consider anticipated
investment income when calculating its premiums deficiency reserves.

NOTE 31 - HIGH DEDUCTIBLES
The Company does not write any high/large deductible policies.

NOTE 32 - DISCOUNTING OF LIABILITIES FOR UNPAID LOSSES OR UNPAID LOSS ADJUSTMENT EXPENSES
The Company does not discount liabilities for unpaid loss and unpaid loss adjustment expenses.

NOTE 33 - ASBESTOS/ENVIRONMENTAL RESERVES
The Company does not have any asbestos/environmental claims.

NOTE 34 —- SUBSCRIBER SAVINGS ACCOUNTS

The Company is not a reciprocal exchange and therefore does not have subscriber savings accounts.
NOTE 35 - MULTIPLE PERIL CROP INSURANCE

The Company does not write multiple peril crop insurance.

NOTE 36 — FINANCIAL GUARANTY INSURANCE

The Company does not write financial guaranty insurance.
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1, 1Aand 2.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company
System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements
substantially similar to those required by such Act and regulations? Yes[X] No[ ] NA[]
State regulating? Florida
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2013
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2013
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 05/11/2015
By what department or departments?
Florida Department of Financial Services. Office of Insurance Regulation
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NA[]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:
411  sales of new business? Yes[X] Nol[ ]
412  renewals? Yes[X] NoJ ]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company State of
Name of Entity Code Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreign control %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(ies) (e.g., individual, corporation, government, manager or attorney-in-fact).
1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
KPMG LLP, Suite 1700, 100 North Tampa Street, Tampa, FL 33602
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NA[]

If the response to 10.5 is no or n/a, please explain:
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)

of the individual providing the statement of actuarial opinion/certification?
KPMG, 303 Peachtree Street NE, Atlanta, GA 30308

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?
1211 Name of real estate holding company

Yes|[ ]

No[X]

1212 Number of parcels involved
1213 Total book/adjusted carrying value

If yes, provide explanation

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

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year?
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes?

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar

functions) of the reporting entity subject to a code of ethics, which includes the following standards?

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;

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

(e) Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

Has the code of ethics for senior managers been amended?
If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 14.3 is yes, provide the nature of any waiver(s).

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

If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of

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

Yes[ ]
Yes[ ]
No[ ]

Yes[X]

Yes|[ ]

Yes|[ ]

Yes[ ]

No[ |
No[ |
NA[ ]

No[ |

No[X]

No[X]

No[X]

1 2 3

Routing Number Issuing or Confirming Bank Name the Letter of Credit

American Bankers Association (ABA) Circumstances That Can Trigger

Amount

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part

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

FINANCIAL

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

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  Todirectors or other officers
20.12  To stockholders not officers
20.13  Trustees, supreme or grand (Fraternal only)
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  Todirectors or other officers
20.22  To stockholders not officers
20.23  Trustees, supreme or grand (Fraternal only)

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

If yes, state the amount thereof at December 31 of the current year:
21.21  Rented from others
21.22  Borrowed from others
2123 Leased from others
2124 Other

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

If answer is yes:
22.21  Amount paid as losses or risk adjustment
22.22  Amount paid as expenses
22.23  Other amounts paid

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

If yes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

15.1

Yes[X]
Yes[X]

Yes [ X]

Yes[ ]

Nof[ ]
No[ ]

No[ |

No[X]

Yes[ ]

No[X]

P | |eP |eP

o o |o |©o

Yes| ]

No[X]

0

0

0

Yes[ ]

No[X]
0
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Were all of the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)?

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

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off balance sheet (an alternative is to reference Note 17 where this information is also provided).

Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions?
If answer to 24.04 is yes, report amount of collateral for conforming programs.
If answer to 24.04 is no, report amount of collateral for other programs

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

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

Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending?

For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

24102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

24103 Total payable for securities lending reported on the liability page:

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.)

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

2521 Subject to repurchase agreements

25.22  Subject to reverse repurchase agreements

25.23  Subject to dollar repurchase agreements

25.24  Subject to reverse dollar repurchase agreements

25.25  Placed under option agreements

25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock
2527  FHLB Capital Stock

25.28  On deposit with states

2529 On deposit with other regulatory bodies

25.30  Pledged as collateral - excluding collateral pledged to an FHLB

25.31  Pledged as collateral to FHLB — including assets backing funding agreements
2532 Other

For category (25.26) provide the following:

Yes[X

1 No[]

Yes[ ] No[] NA[X]

Yes[ ] No[ ]
Yes[ ] No[ ]

Yes[ ] No[ ]

NA[X]
NA[X]

N/A[X]

Yes[X

1 No[]

o O | | |o (o (o

725,560

0

€ |eP |eP |eP |eP P R |eP |P |eP P |eP

0
0
0

1 2
Nature of Restriction Description

3
Amount

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

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

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

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

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

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

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

Yes[ ]
Yes[ ] No[ ]

Yes|[ ]

No[X]
N/A[X]

No[X]
0

Yes[X

1 No[]

1

2

Name of Custodian(s) Custodian Address

J.P. Morgan Chase Bank, NA 340 S Cleveland Ave Bldg 350, Westerville, OH 43081

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

1 2

3

Name(s) Location(s) Complete Explanation(s)

28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year?
28.04  If yes, give full and complete information relating thereto:

Yes[ ]

No[X]

1 2 3
Old Custodian New Custodian Date of Change

4
Reason

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

1 2
Central Registration Depository Name(s)

3
Address

107423 Conning Asset Management City PL Il, 185 Asylum St, Hartford, CT 06103

107105 BlackRock Financial Management, Inc. 55 East 52nd Street, New York, NY 10055

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])?

15.2

Yes|[ ]

No[X]
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29.2

29.3

30.

30.4

311
31.2

31.3

32.1
32.2

331
332

34.1
34.2

35.1
35.2

If yes, complete the following schedule:

1
CUSIP

2
Name of Mutual Fund

3

Book/Adjusted Carrying Value

29.2999 TOTAL

For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holdings Date of Valuation

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

1 2

3
Excess of Statement over Fair
Value (-), or Fair Value over

Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds 81,319,948 81,372,048 52,100
30.2 Preferred Stocks 0 0 0
30.3 Totals 81,319,948 81,372,048 52,100

Describe the sources or methods utilized in determining fair values:

Fair market value of bonds were obtained from the Valuation Securities Manual of the NAIC. For those bonds where there were no fair values available in the Valuation of Securities

Manual, other sources were used, such as brokers valuations. Fair value for certain governmental securities, including Treasuries and GNMA, are carried at amoritized value per statuto

reporting requirements as outlined by the Valuation of Securities Manual.

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[X] NoJ[ ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliance pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[ ]
If no, list exceptions:
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 358,148
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
Insurance Services Office 279,046
Amount of payments for legal expenses, if any? 0
List the name of the firm and the amount paid if any such payment represented25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
$

15.3
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11
12
1.3

1.4
1.5
1.6

3.1
3.2

6.1

6.2

6.3

6.4

6.5

GENERAL INTERROGATORIES

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
If yes, indicate premium earned on U.S. business only. 0
What portion of ltem (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? 0
1.31 Reason for excluding:
Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in ltem (1.2) above. 0
Indicate total incurred claims on all Medicare Supplement insurance. 0
Individual policies:
Most current three years:
1.61 Total premium earned 0
1.62 Total incurred claims 0
1.63 Number of covered lives 0
Al years prior to most current three years:
1.64 Total premium earned 0
1.65 Total incurred claims 0
1.66 Number of covered lives 0
Group policies:
Most current three years:
1.71 Total premium earned 0
1.72 Total incurred claims 0
1.73 Number of covered lives 0
Al years prior to most current three years:
1.74 Total premium earned 0
1.75 Total incurred claims 0
1.76 Number of covered lives 0
Health Test:
1 2
Current Year Prior Year

2.1 Premium Numerator $ 0 $ 0
22 Premium Denominator $ 31,975,624 $ 27,548,983
23 Premium Ratio (2.1/2.2)
24 Reserve Numerator $ 0 $ 0
25 Reserve Denominator $ 26,016,673 $ 25,896,300
2.6 Reserve Ratio (2.4/2.5)
Does the reporting entity issue both participating and non-participating policies? Yes[ ] No[X]
If yes, state the amount of calendar year premiums written on:
3.21  Participating policies 0
3.22  Non-participating policies 0
FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:
41 Does the reporting entity issue assessable policies? Yes[ ] No[ ]
42 Does the reporting entity issue non-assessable policies? Yes[ 1] Nof[ ]
43 If assessable policies are issued, what is the extent of the contingent liability of the policyholders? %
44 Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. 0
FOR RECIPROCAL EXHANGES ONLY:
5.1 Does the exchange appoint local agents? Yes[ ] NoJ[ ]
5.2 If yes, is the commission paid:

5.21 Out of Attorney’s-in-fact compensation Yes[ ] No[ ] NA[]

522  Asadirect expense of the exchange Yes[ ] No[ ] NAJ[]
53 What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?
54 Has any Attorney-in-fact compensation, contingent on fulfillments of certain conditions, been deferred? Yes[ ] Nof[ ]
55 If yes, give full information:

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

The Company does not write workers' compensation contracts.

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

The company utilizes two computer models to estimate residential property PML's in Florida- Applied Insurance Research (AIR). Touchstone (Version 3.0) and Risk Management Solutions

Inc.'s (RMS) Risklink (Version 15.0) model. These computer models simulate natural catastrophes and project their expected losses. These models utilize the latest software technologies

meteorology findings, and structural engineering codes. These models have been validated and have been used extensively throughout the insurance and reinsurance industry.

What provision has this reporting entity made (such as catastrophic reinsurance program) to protect itself from an excessive loss arising from the types and concentrations of insured

exposures comprising its probable maximum property insurance loss?

The Company has purchased excess catastrophe reinsurance through markets and the Florida Hurricane Catastrophe Fund to limit losses from these types of loss. The Company has also
purchased a multiple line excess of loss reinsurance contract on a per risk basis to cover its property business.

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

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

loss:

16

Yes[X]

No[ ]
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71

7.2
73
8.1

8.2

9.1

9.2

9.3

9.4

9.5

9.6

111
1.2

121

12.2
12.3

12.4

12.5

12.6

131

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

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

If yes, indicate the number of reinsurance contracts containing such provisions.
If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)?

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

If yes, give full information

Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for
which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end
surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater
than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the
contract(s) contain one or more of the following features or other features that would have similar results:

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

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

(c) Aggregate stop loss reinsurance coverage;

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

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

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

Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts
with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting
result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss
and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved pooling
arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under common control with (i) one or
more unaffiliated policyholders of the reporting entity, or (i) an association of which one or more unaffiliated policyholders of the reporting entity
is a member where:

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

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

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

(a) The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;
(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and
(c) A brief discussion of management’s principle objectives in entering into the reinsurance contract including the economic purpose to be achieved.

Except for transactions meeting the requirements of paragraph 31 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting entity
ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the
financial statement, and either:

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

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

The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:
(a) The entity does not utilize reinsurance; or,

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

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

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

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

If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the assets schedule, Page 2, state the
amount of corresponding liabilities recorded for:

1211 Unpaid losses

Yes[ ] No[X]
0

Yes[ ] NoJ[ ]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

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

Yes[ ] No[X]

1212 Unpaid underwriting expenses (including loss adjustment expenses)

Of the amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds? $

If the reporting entity underwrites commercial insurance risks, such as workers’ compensation, are premium notes or promissory notes
accepted from its insureds covering unpaid premiums and/or unpaid losses?

If yes, provide the range of interest rates charged under such notes during the period covered by this statement:
1241 From

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

0

0

0
Yes[ ] No[ ] NA[X]

%

1242  To

%

Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or
promissory notes taken by a reporting entity, or to secure any of the reporting entity’s reported direct unpaid loss reserves, including
unpaid losses under loss deductible features of commercial policies?

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

Yes[ ] No[X]

12.61 Letters of Credit $ 0
12.62 Collateral and other funds $ 0
Largest net aggregate amount insured in any one risk (excluding workers’ compensation): $ 350,000

16.1
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13.2

13.3

141
14.2

14.3
14.4
14.5

15.1
15.2

16.1

171

18.1
18.2
18.3
18.4

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a
reinstatement provision?

State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic
facilities or facultative obligatory contracts) considered in the calculation of the amount.

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

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

If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts?
If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements?

If the answer to 14.4 is no, please explain:

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

Does the reporting entity write any warranty business?

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

16.11
16.12
16.13
16.14

1 2 3 4
Direct Losses Direct Losses Direct Written Direct Premium
Incurred Unpaid Premium Unearned

0% 0% 0% 0%

Home

Yes[ ]

No[X]

2

5
Direct Premium
Earned

Products

0% 0% 0% 0%

Automobile 0% 0% 0% 0%

P |eP |eP |

Other* 0% 0% 0% 0%

o |O |Oo o

* Disclose type of coverage:

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

Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from inclusion
in Schedule F — Part 5. Provide the following information for this exemption:

17.11
17.12
17.13
17.14
17.15
17.16
17.17

Gross amount of unauthorized reinsurance in Schedule F — Part 3 excluded from Schedule F - Part 5
Unfunded portion of Interrogatory 17.11

Paid losses and loss adjustment expenses portion of Interrogatory 17.11

Case reserves portion of Interrogatory 17.11

Incurred but not reported portion of Interrogatory 17.11

Unearned premium portion of Interrogatory 17.11

Contingent commission portion of Interrogatory 17.11

Provide the following information for all other amounts included in Schedule F — Part 3 and excluded from Schedule F — Part 5, not included above.

17.18
17.19
17.20
17.21
17.22
17.23
17.24

Gross amount of unauthorized reinsurance in Schedule F — Part 3 excluded from Schedule F - Part 5
Unfunded portion of Interrogatory 17.18

Paid losses and loss adjustment expenses portion of Interrogatory 17.18

Case reserves portion of Interrogatory 17.18

Incurred but not reported portion of Interrogatory 17.18

Unearned premium portion of Interrogatory 17.18

Contingent commission portion of Interrogatory 17.18

Do you act as a custodian for health savings accounts?

If yes, please provide the amount of custodial funds held as of the reporting date.

Do you act as an administrator for health savings accounts?

If yes, please provide the balance of the funds administered as of the reporting date.

16.2

Yes[ ]

Yes|[ ]
Yes[ ]

Yes[ ]

Yes[ ]

Yes|[ ]

No[X]

No[ ]
No[ ]

No[X]

No[X]

No[X]

P |P | | | | |

o O O |Oo |o |o (o

o | | |o |o o

P |P P | |h | |

0

Yes|[ ]

No[X]
0

Yes[ ]

No[X]
0




Annual Statement for the year 2015 of the Tower Hill Preferred Insurance company

FIVE-YEAR HISTORICAL DATA

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

1
2015

2
2014

3
2013

AR

~

10.
1.
12.

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

19.
20.

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

21.

28.
29.

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

42.
43.

44.
45.

46.
47.

48.
49.

50.

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

Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2,17.3,18.1, 18.2, 19.1,19.2 & 19.3, 19.4).......
Property lines (LINES 1, 2,9, 12, 21 & 26)......ccvrurereneereernineireise et ssessessesenes
Property and liability combined lines (Lines 3, 4, 5, 8,22 & 27)......covvvrrrrerinrreireenrireeeeees
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).
Nonproportional reinsurance lines (Lines 31, 32 & 33)......cvuovrvnrreerrinrrereeeeseiseeseseseeseeeees

......... 37,011,585
....... 129,854,952

......... 36,939,230
....... 141,106,886

......... 35,505,016
....... 140,900,966

......... 29,133,146
....... 126,502,955

......... 25,181,392
....... 112,552,696

B0 (T 1 ) OO STTTTRTN
Net Premiums Written (Page 8, Part 1B, Col. 6)

Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3,18.1,18.2,19.1,19.2 & 19.3, 19.4).......
Property lines (LINES 1,2, 9, 12, 21 & 26)......ccuveurereneereerrineireireeieeeseeseeseeeseieesseseese s eesessees
Property and liability combined lines (Lines 3, 4, 5, 8,22 & 27).......covvrrrrerenerereenerereenes
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)......ovvrrrrrrneeeieeinriseiseeis
Nonproportional reinsurance lines (Lines 31, 32 & 33)......currrrrreneeneneineieieeneseesesiseesesenes

.............. 117,523
......... 29,691,028

.............. 101,970
......... 28,542,895

.............. 195,628
......... 22,598,201

.............. 243,550
......... 23,010,634

TOtAI (LINE 35)..eueeceeeeeereeee ettt sttt sttt
Statement of Income (Page 4)

Net underwriting gain (10SS) (LINE 8)........verureiereiriricieneise ettt eneees
Net investment gain (I0SS) (LINE 11).......wuveririneireieeseeneieesetseese et eens
Total other income (Line 15)......
Dividends to policyholders (Line 17
Federal and foreign income taxes incurred (LINE 19)........cccvcvivieieieisieiseeesse e

—

........... 2,607,192
........... 1,370,244

........... 1,187,092

......... 13,142,223
.............. 883,253

........... 4,726,100

........... 5,765,331
.............. 160,680

........... 2,220,632

.............. 966,085
........... 3,572,776

............. (544,836)

........... 7,210,204
........... 1,426,424

.............. 270,572

NEtinCOME (LINE 20)........ceieieieieieieieieteseie ettt et nans
Balance Sheet Lines (Pages 2 and 3)

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

20.1 In course of COlECtoN (LINE 15.1)......coirueieeicieeeiesse st
20.2 Deferred and not yet due (LINE 15.2)......ucvucreieeicieieetseie et ssssbs s
20.3  Accrued retrospective premiums (LINE 15.3).....c.cuiucreinircieiesiseie s saseans
Total liabilities excluding protected cell business (Page 3, Ling 26)..........cc.cccvevvernereerrerninnn.
LOSSES (PAFE 3, LINE 1)..euiiieiecieitecetce ettt bbb sen
Loss adjustment expenses (Page 3, LINE 3).......ccceeieeeieineieeseesse e ssesseseens
Unearned premiums (Page 3, LiNE 9).........cceiueereieiieeieiesseie st ssessesssssesesssseans
Capital paid up (Page 3, LiNeS 30 & 31).....cvvereiericieissiese sttt
Surplus as regards policyholders (Page 3, LiNe 37).......ccccevviueisrneieiesiseesesseese s
Cash Flow (Page 5)

Net cash from operations (LINE 11).........cueieceininriree st enes
Risk-Based Capital Analysis

Total adjusted CaPItal.........cccvrrieiecce s
Authorized control level risk-based capital..........ccocvieernnineee s
Percentage Distribution of Cash, Cash Equivalents and Invested Assets

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

Bonds (Line 1)............
Stocks (Lines 2.1 & 2.2).............
Mortgage loans on real estate (LINES 3.1 & 3.2)....c.vuvierercreeeeeeseesesee e sssnees
Real estate (Lines 4.1,4.2 & 4.3).....ccoccvveverereennes
Cash, cash equivalents and short-term investments (LiN 5).........ccccvevereverereereseereesserennns
CoNraCt I0ANS (LINE B).......cuevuevecvieiierciseeeiesce ettt st
DEMVALIVES (LINE 7)...vvveerererireierieiseetssise sttt sttt essssssessesssssnssenes
Other invested aSSEtS (LINE 8)......uvururrreriniinririsiissieisessssiseessssssesseesssssssesssessessssssessessnsnns
Receivable for SECUMIES (LINE 9)....uvvrereriierirrieieeseiseeseississ st ssssessssssessensns
Securities lending reinvested collateral assets (LINE 10)......cc.ccruerrrereeneenrireenrenrernissesensenes
Aggregate write-ins for invested assets (LINE 11)......overrrurinrnrirensenseseesssssssssssessesssssseenns

........... 2,790,344

......... 44,433,664
........... 9,291,156
........... 1,483,510
......... 15,242,008
.............. 100,000
......... 51,026,636

.......... (1,779,006)

......... 51,026,636
........... 3,468,039

........... 9,299,376

......... 49,983,277
........... 7,217,836
........... 1,248,909
......... 17,409,081
.............. 100,000
......... 48,496,680

........... 2,631,847

......... 48,496,680
........... 3,191,126

........... 3,705,479

......... 57,139,222
......... 10,839,058
........... 1,755,275
......... 17,160,257
.............. 100,000
......... 39,225,397

........... 7,797,693

......... 39,225,397
........... 3,171,864

........... 5,083,697

......... 52,088,985
......... 10,534,285
........... 1,519,414
......... 10,786,121
.............. 100,000
......... 35,658,811

............. (656,245)

......... 35,658,811
........... 4,540,696

........... 8,366,056

......... 52,540,175
......... 12,884,697
........... 1,912,177
......... 16,902,456
.............. 100,000
......... 32,505,344

........... 2,738,931
......... 32,505,344

........... 5,902,322

62.7

Cash, cash equivalents and invested assets (LN 12).......c.ovrerrrnrnrernrnresninsnsessiessnneneens
Investments in Parent, Subsidiaries and Affiliates

Affiliated bonds (Sch. D, Summary, Line 12, Col. 1)...............
Affiliated preferred stocks (Sch. D, Summary, Line 18, Col. 1)

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

(subtotals included in Schedule DA, Verification, Column 5, Ling 10).........cccoeverrriererreinennns
Affiliated mortgage 10ans on real EState...........cocovverriveisieeiesseee s
All Othr AffIIALEA. .....eveevrereeieeieeiee bbbttt

Total of above lines 42 to 47...........

Total investment in parent included in Lines 42 to 47 above

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

17
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FIVE-YEAR HISTORICAL DATA

(Contin

ued)

1
2015

2
2014

3
2013

51.
52.
53.

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

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

66.
67.
68.
69.
70.

.

72.

73.

74.

75.

76.

7.

Capital and Surplus Accounts (Page 4)

Net unrealized capital gains (I0SSES) (LINE 24).........cc.euurverreereieiseiseeesseie st
Dividends to Stockholders (LINE 35)........cvuerrrurerreirrirreseineeseeeeseise et sseessssesssessesssens
Change in surplus as regards policyholders for the year (Line 38)...........ccoeevirverrerecrreirsrnnnn.
Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)

Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2,17.3,18.1,18.2, 19.1,19.2 & 19.3, 19.4).......
Property lines (LINES 1,2, 9, 12, 21 & 26)......ccvvuerersrereeressess st sssssessessnes
Property and liability combined lines (Lines 3,4, 5, 8,22 & 27)......cccouvevvevevecerireieieeeeie s
All other lines (Lines 6, 10, 13, 14, 15, 23,24, 28,29, 30 & 34)......ovvvvmmrerrrrrnreernrernnrenneennns
Nonproportional reinsurance lines (Lines 31, 32 & 33)......cvvrrrrnrrrinrneieeeeneeeseseseeseesees

........... 4,317,435
......... 38,428,857

........... 2,024,837
......... 34,752,305

.............. 252,663
......... 35,121,725

TOtAl (LINE 35)..uuvureeiecierisieis sttt sttt
Net Losses Paid (Page 9, Part 2, Col. 4)

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

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

All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).......cecovvermrermeerneeneinecrerrerins
Nonproportional reinsurance lines (LiNes 31, 32 & 33)......ccoeiiureeieieieseee e

TOLAl (LINE 35)....uveeeierciiesc ettt sttt b sttt st sae st

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

Premiums €amMEd (LINE 1).......cveevceeeeeierieee ettt bes sttt bees
Losses incurred (Line 2)
Loss €Xpenses iNCUITE (LINE 3).......cvvuierereeireereieeisissessessseeesessssssessessessse st ssessessssseses
Other underwriting expenses iNCUITed (LINE 4)........c.cc.ucveeevrierneieesese s
Net underwriting gain (10SS) (LINE 8)........verveererriririreireereisee ettt seeseseees
Other Percentages

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

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

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

One Year Loss Development (000 omitted)

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

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

Two Year Loss Development (000 omitted)

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

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

..................... @2.7)

.................. 3,033

...................... 9.3

................. (9,166)

................. (8,031)

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

Yes[ 1]

18

No[ ]




Annual Statement for the year 2015 of the Tower Hill Preferred Insurance company

SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY
(3000 Omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior...... | v XXX....... e XXX : 194 LAT8 XXX.......
2. 200B.........|.eceee. 139,056 | ......... 102,275 | ..........36,781 | ........ 24,586 | ........7,335 | .......1249 | ..........298 | .........2,382 | .......... 702 | ..........1,695 | ........... 19,882 | ...... XXX.......
3. 146,880 | ........... 98,261 | ..........48,619 | ........ 22,582 | .o 3,727 | oo 1,357 | 325 | 1,295 | 216 | 406 | e 20,966 | ...... XXX.......
4., 127,247 | ... 92,992 30,649 4797 XXX.......
5. 157,783 | ........ 123,507 | ..........34,276 | ....... 40,362 26,936 | ...... XXX.......
6. 138,861 | ........... 97,814 | ... 41,047 | ....... 40,709 | ......12,282 | .........5,745 | ........1,278 | .........2,368 | ............633 | ............248 | ........... 34,629 | ...... XXX.......
7. 136,352 | ......... 104,516 | ...........31,836 | ....... 35204 | ......17,038 | ........4,361 | ... 1,812 | 2625 | o939 | e 483 | 22,401 | ...... XXX.......
8. 146,436 | ......... 117,526 | ..........28910 | ........ 30,615 | .......18,457 | .......2,152 | ...........972 | .........2,426 | .........1,068 | .............550 | .......... 14,69 | ...... XXX.......
9. 165,842 | ......... 143,571 | .......... 22,271 | ........ 34,839 | .....23,849 | ........1,355 | .o.......831 | 2442 | 1450 | 521 | 12,506 | ...... XXX.......
10. 179,580 | ......... 152,031 | ..........27,549 | ........ 42,626 | ......33,092 | ........1673 | ......1,280 | ........3,334 | ........2.271 | ...........301 | .......... 10,990 | ...... XXX.......
11. 174972 | ......... 142,997 |.........31976 | ....... 26,834 | ......18,355 | ..........940 | ........644 | ......2,900 | .....1,752 | ..cc.cccc.0.B65 | cooornnnn. 9,923 | ... XXX.......
12. 0.0 S [ XXX v | o XX | e 329,201 | .....169,345 | .......24,432 | .......9661 | ......24112 | ......10,834 | ......6,073 | ........ 187,904 | ...... XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
10 PHOC e | eeeceeeeee 7T [ eiieiiecieB2 e [ [ eeverienieeen2d 19 e | L1 |16 e | v 24 | XXX.......
2. 2008..... | ceoerereeereeienes | cevereenreereeniens | eeeereereesessenas | erreesiesiessnnsines | ceesesssnssnsensens | evesssssssnsiesaenes | sevsersesssessensins | sreeseessesssnsenses | eesenssesssnsensinns | cenvsensensenssenns | eeseererensen0) | eereererrierenienn0 | e XXX.......
3. 2007, |00 | iDL e | e 1 B | L e 12 a8 [0 | 70 | XXX.......
4. 2008.....  coeeeerie216 |51 e [ eveeeeeeeneens | e 13 e [ | e [ eeeeeeseieeiend | eereererenee2 | eeereeenieeennd | eeererennennn 177 | XXX.......
5. 2009.... [ o158 |89 [ e |89 [ 1T | [ [ eevverieniennn3d v 15 [ | 109 | XXX.......
6. 2010.....| e 1474 | 03 | 151 |22 | 15T 33 15 2 |l 10T 27 [ 1T | 1,405 XXX.......
7. 201359 | 121 | 0267 e BT {88 [ 16 |26 |8 |65 |19 33 | 546 XXX.......
8. 2012|383 | 134 ]330 |8 B3 22 32 (8 |83 26 | B9 | 821 XXX.......
9. 2013389 | 240 | 805 | 387 |80 [ B0 59 |38 | 122 |87 [ 76 | e 453 XXX.......
10. 2014..... 001,732 1,300 ..2,022 1,515 | 245 | 182 | 196 | 147 [0 388 | 295 |72 | 1,145 XXX.......
11. 2015.....].........9,497 |........6,311 |......7,209 | .........4 863 |.........488 | ..........327 |..........661 |..........470 |........1,007 |...........666 |..........167 | ...........6,224 |...... XXX..oooe
12. Totals...|........14,386 |.........8,755 | .....10,584 | ........6,924 | .......1,166 | ...........675 |..........988 | ...........670 |........1,835 | ......1,159 |...........426 | .........10,775 | ...... XXX.......

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2006.
3. 2007.
4. 2008.
5. 2009.
6. 2010.
7. 2011.
8. 2012.
9. 2013.
10. 2014.
11. 2015.
12. Totals

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of
Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements, which will reconcile Part 1 with Parts 2 and 4.
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Annual Statement for the year 2015 of the Tower Hill Preferred Insurance company

SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) DEVELOPMENT
1 2 3 4 5 6 7 8 9 10 1 12
Years in
Which
Losses Were One Two
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Year Year
1. PO | oo 3ATT | 3,346 |........... 2,718 |, KT — 2,028 |......... (8,052) | ....... (8,554) | ......... (8,562) | ......... (8,526) | ......... ICIETo N —— LKL —— 175
2. 2006..... | .ccuene 19,875 |.......... 19,208 |.......... 17,811 | ... 18,111 |.......... 18,146 |.......... 18,319 |.......... 18,363 |.......... 18,414 |.......... 18,259 |.......... 18,202 | ...covveeenee (741 P— (212)
3. 2007..... | ... )9, G P 17,570 |.......... 18,786 |.......... 19,670 |.......... 19,678 |.......... 19,864 |.......... 19,887 |.......... 19,914 | .......... 19,904 |.......... 19,950 | .ovoiveverenns 46 | 36
4. 2008...|....... XXX | e Do S - 16,043 | ........ 13,898 | .....c... 13,922 | o 13,552 | oo 13,289 | ..o 13,520 | .ocoee 13,631 | oo LRI I— (A — 288
5. 2009..... ... XXX oo [ e XXX oo | o XXX oo [ v 23,562 |.......... 24,181 |.......... 25,380 |.......... 25,618 |.......... 25,169 |.......... 25,460 |.......... 25,658 |............... 198 | .o 488
6. 2010.... ... XXX oo XXXeoooot e XXX oo e )%, G 31,114 ..., 30,392 |.......... 31,301 |......... 32,326 |.......... 32,210 | ... 34,225 |............ 2,015 | .o 1,899
7. 201 | XXX oo [ e XXX oo | o XXX oo [ o ) 9,9 U N ) 0.% S I 19,024 |.......... 21,557 |.......... 20,731 | ... 20,084 |......... 21,216 | ..oeece. 1132 [ 485
8. 2012..[....... XXX oo [ o XXX oo | o XXX oooee [ o ) .9 I N XXX oo | e ) 0.0 S I 14,292 |......... 14,193 |.......... 13,756 |.......... 13,901 | .o 144 ... (292)
9. 2013.... ... XXX oo [ o XXX oo | e XXX oo [ o ) 9.9 S B XXX oo | e XXX oooeoe [ e XXX oo [ e 10,766 |.......... 11,492 |......... 11,933 | 440 |........... 1,167
10. 2014.....1........ XXX oooeoe [ e XXX oo | o XXX oo [ e ) 0.9 I N XXX oo | XXX oo [ e XXX oo | o ) 0.0 S 10,687 |.......... 10,979 | .o 293 |........ XXX.......
11. 2015..... ........ XXX oo [ e XXX oo e XXX oo | e XXX oo e XXX oo e XXX oo [ v XXX oo e XXX oo | e XXX o | e 14,659 |........ XXX [ e XXX.......
12. Totals...... |............ 4525 |.... 4,033
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Payment Payment
1. Prior..... [........ 000........ [covereinae 1426 |............ 2,053 | ..o 1,598 ..o 1,892 |.......... (8,490) |.......... (8,703) |.......... (8,602) |.......... (8,583) |.......... (8,408) |........ XXX oo [ v XXX.......
2. 2006..... | .o 11,858 |.......... 15,717 ... 17,076 |.......... 17,789 |.......... 17,901 | .......... 18,030 |.......... 18,170 |.......... 18,218 |.......... 18,194 |.......... 18,202 |........ XXX e XXX.......
3. 2007..... | .. ) 0.9 G I 12,462 |......... 17,008 |.......... 18,778 |.......... 19,323 |.......... 19,616 |.......... 19,814 |.......... 19,876 |.......... 19,883 |.......... 19,887 |........ ) 0,9 G DU XXX.......
4. 2008..... ... XXX oo [ o XXX oo o 9,657 |.......... 11,887 |.......... 12,679 |.......... 12,867 |.......... 13,144 |.......... 13,319 |.......... 13,468 |......... 13,632 |........ ) 0.0 I I XXX.......
5. 2009..... |........ ) 0.9 G PR XXX oo | e ) 9.9 G IO 14,267 |......... 20,595 |.......... 22,805 |.......... 24203 |.......... 24,846 |......... 25247 |......... 25,567 |........ ) 9,9 T PR XXX.......
6. 2010..... ... XXX oooeoe [ e XXX oo | o XXX oo [ o ) .0 U I 19,454 |.......... 25,739 |.......... 27,154 |.......... 29,038 |.......... 31,259 |.......... 32,894 |........ XXX oo [ e XXX.......
7. 201 | ) 0.9 N R D.0.9 G PR ) 0.9 N PR ) 9,9 U B XXX oo [ e 13,844 |.......... 18,929 |.......... 17,837 |....e. 19,339 |...co.uu. 20,716 |........ ) 9,9 N PR XXX.......
8. 2012.. ... XXX oo [ e XXX oo | XXX oo [ o XXX e e XXX oo | e ) 0.0 S I 11,511 | 12,410 |......... 12,890 |.......... 13,338 |........ XXX oo [ e XXX.......
9. 2013.... | .. ) 0.9 N PR ) 9.9, R ) 0.9 N PR ) 9,9 I B )09 N PR ) 0.9 N PR )0.9 R IR 7,579 | .. 10,585 |.......... 11,514 |....... ) 9,9 N PR XXX.......
10. 2014..... 1 ........ XXX oo [ v XXX oo | XXX oo [ o XXX v e XXX oo | e XXX oo [ o XXX e | XXX oo [ AL 9,927 |........ XXX oo [ o XXX.......
11. 2015..... | coveeee. XXXororee [ e XXX veree e XXX ororee [ e XXX oeoewe [ e XXX v | e 0.0 S XXX rore | e XXX orvree [ e ) 0,0 S 8,775 |....... XXX oooveee [ v XXX..oo.e
Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in
Which
Losses Were
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1. Pror | e 1,498 | 957 | oo, 286 | .o B8 | oo | e 94 | ot | eevesiseie s | eevssreeissiessesenes | e
2. 2006......... oo 3,677 |, 1,529 | .o, 416 |, 199 [, 29 | e | e | e | e | e
3. 2007 [ ) 0,9 G D 2,464 | ..o 846 | .o 313 |, 180 | TT | oeeeeieriesnsiiens | eevesisesissiesssssesss | sovsesssssssssesssesiesses | sonsseesissssssessssons
4. 2008........ | oo ) .0 N D D00 N IR 4126 | .o 113 | 309 | JE N 15 | e | e eseeeeieesens | cereee s seseenes
5. 2009......... [reereren. ) 9,9 G DO ).0.9 U IS ) 0,9 G D 3,261 | 1,344 | 604 | .o, 288 | LA O PSR
6. 2010 | e ) .9 G D D.0.0 T IR ) 0.9 SN D D00 I I 5,037 |, 1,267 | 533 | 905 | .o Y A P 142
7. 201 [ ) 9.9 G DN )0, 0 R IS ) 9,9 NI DN ).0.9 N IS ) 0,9 G I 1,994 | B57 | 760 | oo 150 | 231
8. 2012 |, ) .0 N D D.0.0 T ) .0 N D D.0.0 T ) .9 N D D.0.9 G IR 1,003 | 842 | 435 | 273
9. 2013 | ) 9.9 N DR ). 0.9 U IS ) 9.9 G DO ).0.9 N IR ) 9.9 G DN ).0.9 I IS ) 0,9 G IS 1,749 | 500 | 240
10. 2014 | ) 0.9 G D D.0.% T I ) .0 G D D0, % T I ) .0 G D D00 T I ) .9 G D D.0.9 I IR 2,312 |, 556
1. 2015, [ .0 S IR XXX oo | e ), 0 S I .0 ST .0 S IR XXX oories | v .0 S I ). S P .0 T [ 2,537
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Annual Statement for the year 2015 of the Tower Hill Preferred Insurance company

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

Gross Premiums, Including Policy and
Membership Fees Less Return Premiums
and Premiums on Policies Not Taken

2
Direct Premiums
Written

3
Direct Premiums
Earned

4
Dividends Paid
or Credited
to Policyholders
on Direct
Business

5

Direct Losses

Paid
(Deducting
Salvage)

Direct Losses

Incurred

Direct Losses

Unpaid

8
Finance and
Service
Charges
not Included
in Premiums

9
Direct Premiums
Written for
Federal Pur-
chasing Groups
(Incl. in Col. 2)

1. Alabama..
2. Alaska......
3. ANZONA.....cocieieina
4. Arkansas...........occoeneinnnns
5. California.
6. Colorado......
7. Connecticut.
8.  Delaware........ccccooverririrennns
9. District of Columbia.............
10, Florida......cooevvereiereiriinnnns
11.  Georgia....
12.  Hawaii..
13.
14.
15.
16.
17.
18.  Kentucky
19.  Louisiana.......ccccoevererenee.
20.  Maine.....coooeverrerereieiiinns
21.  Maryland
22.  Massachusetts
23, Michigan........cccoevverrerennee.
24, Minnesota..........ccocoerernne.
25, MiSSiSSIPPi......cccrrverirrirnnes
26, MiSSOUN......coevierriercirirnes
27.  Montana..
28. Nebraska
29. Nevada......ccoooevierererrennnn
30. New Hampshire..................
31, New Jersey......ccoouvvrerrennenns
32.  New Mexico.
33, New YOrK...oooooeeviereienns
34.  North Carolina
35.  North Dakota...
36. Ohio.........
37.  Oklahoma
38, Oregon......ccveuvererereeeinnens
39.  Pennsylvania............ccoeunn.
40. Rhode Island...
41,  South Carolina.
42.  South Dakota...
43,
44,
45,
46.  Vermont...
47.  Virginia....
48.  Washington
49.  West Virginia.............cc.......
50.  Wisconsin....
51.  Wyoming.....
52.  American Samoa.
53, GUAM...cvrrreereerris
54.  Puerto RiCO......ccevveererirnne
55.  US Virgin Islands
56.  Northern Mariana Islands...MP
57. Canada.......ccccccovverernen.
58.  Aggregate Other Alien.......0T | XXX [.ioocercminminninninens0 [oiininisrinninisninn0 | i JRUSUOOORROon o USSRt | | [OOSR I [UUSORURRRURORR 0 ) [OOSR
59.  TotalS.....cooerrrrerirerereeiernne (@) | 167,224,361 |........... 170,877,906 | ..ocvvvererernnan 0]....42,883,557 |..... 49,455,711 | ...... 24,403,489 | ..oevvverernen. (01 0
DETAILS OF WRITE-INS
58001.
58002.
58003.
58998.
Line 58 from overflow page XXX 0 0 0 0 0 0 0 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) XXX 0 0 0 0 0 0 0 0
(a) Insert the number of "L" responses except for Canada and Other Alien.

(L) -Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of Basis of Allocation of Premiums by States, etc.

Premiums are allocated based on location of risk.
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Annual Statement for the year 2015 of the Tower Hill Preferred Insurance Compan

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 —ORGANIZATIONAL CHART

Insurance Related Organizations

Tower Hill Group of Companies

Tower Hill Insurance Holdings
FLLLC
FEIN 46-2269743
WIS 48.6%
PAS 50.0%
DCM 1.4%

Tomoka Re Intermediaries
FEIN 59-3641974
FI C Corp.
WIS & PAS 100%*

Tower Hill Emp Holdings, LLC
FLLLC
DCM 100%

Tower Hill Claims Srvc 11, Inc.
FEIN 26-3299830
FLS Corp.
WIS & PAS 100%*

Tower Hill Claims Mgmt I, Inc.
FEIN 26-3299872
KY S Corp.
WIS & PAS 100%*

Orange Grove Holdings, LTD
Bermuda
PRC45.3%
WIS & OGREP 18%

Tower Hill Insurance Group Il, Inc.
FEIN 26-3299778
FLS Corp.
WIS & PAS 100%*

Bluegrass Ins. Mgmt., LLC
FEIN 90-0491808
KY LLC
THCMII 75%
RRV 25%

Orange Grove Re
Bermuda
OGH 100%

Omega Ins. Holdings, Inc. Tower Hill Holdings, Inc. Tomoka Re Holdings, Inc. Tower Hill Signature Ins. Holdings, Inc. Tower Hill Claims Srvc, LLC
FEIN 27-3003250 FEIN 20-2097343 FEIN 59-3619421 FEIN 27-3916384 FEIN 27-0867632
THIH 68.1%* FL C Corp. FI C Corp. Fl Corp. FLLLC
JHW 31.9% THIH 62.50%* THIH 59.5%* THIH 75%* THCSI1 75%
REN31.25% HCH 40.5% REN 25% RRV 25%
BEN6.25%
Omega Ins. Co. Tower Hill Preferred Ins. Co. Tower Hill Signature Ins. Co.
FEIN 59-1906611 FEIN 56-1543230 FEIN 02-0772872
FL Corp. Tower Hill Select Ins. Co. FL Corp. I Corp.
NAIC 38644 FEIN 20-1078811 NAIC 29050 NAIC 12538
OIH 100% ] FL Corp. TRH 100% THSH 100%
NAIC 12011
THH 100%
Tower Hill Prime Ins. Co.
FEIN 59-3600233
— FI Corp.

NAIC 11027

THH 100%
Ownership Represented in % of Voting Shares:
Benfield Investment Holdings Limited ------------ BEN Tower Hill Insurance Holdings, LLC ------------ THIH Tower Hill Ins. Group, LLC ---------=-==----=-- THIG
James H. Winston Revocable Trust --------------- JHW Partner Reinsurance Company ------------------ PRC Tower Hill Claims Service, LLC ------------ THCMII
RenaissanceRe Ventures, Ltd. ---------------m--nmo- REN Tower Hill Ins. Group Il =-=------==--n-ememmeeeee THIGII Tower Hill Holdings ---------=-=====-=n-=nnnnn-- THH
RRV US Holdings, INC.=========mmmmmmmmmmcmmeeee e RRV ICS Software Acquisition, INC. ------------=-------—- ICS Orange Grove Re Partners LLC ----------- OGREP
William J. Shively WIS Alachua Capital Corp
Donald C. Matz, Jr. DCM Tower Hill Claims Service |l -
Hillcrest Holdings HCH Tomoka Re Holdings, Inc. -
Patricia A. Shively PAS Tower Hill Signature Ins. Comp. ------=-------- THSH
Orange Grove Holdings ----------------------------- OGH Omega Ins. Holdings Inc. ----------=--==--=m--mmun-| OlH

* Includes a proxy by Patricia A.

Shively

Tower Hill Insurance Group, LLC
FEIN 27-0867974
FLLLC
f— THIGII 74.5%
RRV25%
ACC0.25%
1C50.25%

Tower Hill Re
FEIN 98-0702379
Cayman Islands

h— THIGII 74.5%
RRV 25%
ACC0.25%
1C50.25%
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