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Annual Statement for the year 2015 ofthe. T OWeEr Hill Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

*» 12 011201543010 100 =

NAIC Group Code.....3484  NAIC Company Code....12011 BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

. Farmowners multiple peri
. Homeowners multiple peril

Multiple peril crop
Federal flood...
Private crop.........

Commercial multiple peril (non-| Ilablllty portion)
Commercial multiple peril (liability portion)

. Mortgage guaranty............ccccoevveevereinnns
. Ocean marine.....
. Inland marine......

Financial guaranty......
Medical professional liability.
Earthquake..........ccocovrrevrirninnn
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)
Non-cancelable A&H (b)
Guaranteed renewable A&H (b).............
Non-renewable for stated reasons only (b)
Other accident only..........cccouevererieesieiecine
Medicare Title XVIII exempt from state taxes or fees
All other A&H (b)
Federal employees health benefits plan premium (b)...
Workers' compensation.............ccccocevevieeviiienenns
Other liability-occurrence....
Other liability-claims-made
Excess workers' compensation
Products liability
Private passenger auto no-fault (personal injury protection
Other private passenger auto liability..............c.cccoerrnenee
Commercial auto no-fault (personal injury protection)..
Other commercial auto liability..............cccoceveinne
Private passenger auto physical damage..
Commercial auto physical damage........
Aircraft (all perils)...........ccccuu...

Warranty......
Aggregate write-ins for other lines of business..
TOTALS (8) v

121,491,653

o0 | 0
........... 121,930,763

............. 59,936,331

............. 45,019,466

53,619,035

53710420

.26,188, 338

R 26,208,938

..3,992,011

R 3,992,011

R 4,887,022

4,885,983 | ..

DETAILS OF WRITE-INS

3401. .
3402. .
3403.
3498.

3499.

Summary of remaining write-ins for Line 34 from overflow page....
TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)....

(@) Finance and service charges not included in Lines 1t0 35 §.......

.0

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products..........
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Annual Statement for the year 2015 ofthe. T OWeEr Hill Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

*» 12 01120154305 9100 =

NAIC Group Code.....3484  NAIC Company Code....12011 BUSINESS IN GRAND TOTAL DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

. Farmowners multiple peri
. Homeowners multiple peril

Multiple peril crop
Federal flood...
Private crop.........

Commercial multiple peril (non-| Ilablllty portion)
Commercial multiple peril (liability portion)

. Mortgage guaranty............ccccoevveevereinnns
. Ocean marine.....
. Inland marine......

Financial guaranty......
Medical professional liability.
Earthquake..........ccocovrrevrirninnn
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)
Non-cancelable A&H (b)
Guaranteed renewable A&H (b).............
Non-renewable for stated reasons only (b)
Other accident only..........cccouevererieesieiecine
Medicare Title XVIII exempt from state taxes or fees
All other A&H (b)
Federal employees health benefits plan premium (b)...
Workers' compensation.............ccccocevevieeviiienenns
Other liability-occurrence....
Other liability-claims-made
Excess workers' compensation
Products liability
Private passenger auto no-fault (personal injury protection
Other private passenger auto liability..............c.cccoerrnenee
Commercial auto no-fault (personal injury protection)..
Other commercial auto liability..............cccoceveinne
Private passenger auto physical damage..
Commercial auto physical damage........
Aircraft (all perils)...........ccccuu...

Warranty......
Aggregate write-ins for other lines of business..
TOTALS (8) v

121,491,653

o0 | 0
........... 121,930,763

50,936,331

0

............. 45,019,466

53,619,035

53710420

.26,188, 338

R 26,208,938

..3,992,011

R 3,992,011

R 4,887,022

4,885,983 | ..

DETAILS OF WRITE-INS

3401. .
3402. .
3403.
3498.

3499.

Summary of remaining write-ins for Line 34 from overflow page....
TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)....

(@) Finance and service charges not included in Lines 1t0 35 §.......
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

.0
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Annual Statement for the year 2015 ofthe. T OWeEr Hill Select Insurance Company

SCHEDULE F - PART 1

Assumed Reinsurance as of December 31, Current Year (000 Omitted)

1 2 3 4 5 Reinsurance On 9 10 1 12 13 14 15
6 7 8 Amount of Assets Amount of
Funds Held by Pledged or Assets
NAIC Paid Lossesand | Known Case Contingent Assumed or Deposited Letters of Compensating Pledged or
ID Company Domiciliary Assumed Loss Adjustment Losses Cols. Commissions Premiums Unearned With Reinsured Credit Balances to Secure Collateral
Number Code Name of Reinsured Jurisdiction Premium Expenses and LAE 6+7 Payable Receivable Premium Companies Posted Letters of Credit Held in Trust
Other U. S. Unaffiliated Insurers
59-3164851.. [10064...... Citizens Property Insurance Corperation...........c.oceeeeeeeiisiesrisesieesensinens FL oot Lo [ | evveeceenineensns 568 [, 568 | Lo L [ | eiereeniseseenenies | eseesssnssessseessssesessns | areererssissesssseesesinns
0999999. | Other U. S. Unaffiliated INSUFETS. ... ..viiuiurireisessusissssssesesssssensssssessssssnssssssssassssssssssssesssssssssessassssssssesses | sssessessssssessassnsans [N I (] I IS 568 | .o [ [N I [ [N I (O [ 0
9999999, | TOAIS. vttt see et et eeeseeeesenseneeeessestensseeseesesssessessessenssnsessessessensses | serersecerseesesearea (U (V] 568 | .o, 568 | .o (V] I (O I [V I (] [V [ (U] I 0




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

SCHEDULE F - PART 2
Premium Portfolio Reinsurance Effected or (Canceled) during Current Year
1 2 3 4 5 6
NAIC
ID Company
Number Code Name of Company Date of Contract Original Premium Reinsurance Premium

Reinsurance Ceded:
06-0237820. .120699... .. | Ace Property and Casualty Insurance Company ..05/31/2015. ..(2,661,756) | ..... ..(1,996,317)
AA-1460019......... 00000 AMENAG....ooieestsse e essses st ssesssnssens | sonssessans 05/31/2015.......... (1,330,878) | ..ovvovererrrrrerereereenseeiens (998,159)
AA-3191271......... 00000............. AQR Catastophe Opportunities Re Ltd..........ccccovemrrnernernernein | oveevnnens 05/31/2015.......... (6,210,764) | ..oovoerrcireieireiireei (4,658,073)
AA-1460018......... 00000............. Catlin Re Switzerland Limited, Bermuda branch............cccccceeveiees | cevvivnnns 05/31/2015.......... (2,218,130) | .vovovererrererereerie (1,663,598)
35-2293075.......... 11551 Endurance Reinsurance Company of AMerica..........cccovevveerrerees | covverenne 05/31/2015...covv | v (1,330,878) | oo (998,159)
AA-3770280......... 00000............. Greenlight Reinsurance LIMited...........cccorvereerenernrenrereenceneereernees | ceeeeneens 05/31/2015.......... (6,210,764) | ...ceovereeeeerereereieeeenees (4,658,073)
25-0687550.......... 19445............. National Union Fire Insurance Co of Pittsburgh(Chartis)...........cc.. | coceeucen. 05/31/2015.......... (V27T <) (1,663,598)
AA-31911%......... 00000............. Orange Grove RE.........oominininceesensisessessseseessssesessssessens | cesessnsens 05/31/2015...ccves | oo (22,181,301 | cevvverrrirrerrerirerisenis (16,635,976)
13-3031176.......... 38636............. Partners Reinsurance COmMPany...........coccvvnerrerenenseneereenenns | covveneeens 05/31/2015.......... (1,774,504) | ... (1,330,878)
AA-3191179......... 00000............. Third POINE RE.....eoeeecerieieieiesetese st esessseessssenes | seseesecens 05/31/2015.......... (2,661,756) | ..vooeereerereeeneereireereeenes (1,996,317)
98-0702379.......... 00000............. TOWET Hill RE....oovviiiiiiiicieinsesesese e eiseesesssssssiesinns | eesesinens 05/31/2015....ccovve | v (17,745,041) | ccoooevererereiree (13,308,780)
06-0237820.......... 20699............. Ace Property and Casualty Insurance Company...........ccoeeveereenns | corereeenes 06/01/20715....cccoee | ceeerreerneereeeeineeeeseeneena A4.277,822 | oo 2,994,476
AA-1460019......... 00000............. AMIN AG....ooee et essenes | sreessnees 06/01/2015.....ccvt | cererrnerrneererrneeieeeeiieen 2,376,568 | ..ouvoerecrreireirneiniiens 1,663,598
AA-1460018......... 00000............. Catlin Re Switzerland Limited, Bermuda branch.............ccccceevees [ eveennnan 06/01/2015..c.ocvece | e 2,376,568 | ....cvevverererereerereian 1,663,598
35-2293075.......... 11551 Endurance Reinsurance Company of America............cccoeceevvveens | covrennnas 06/01/2015......cv. | cerererrereeereeeeere s 1,901,254 | .ovvieeeeee e 1,330,878
AA-3770280......... 00000............ Greenlight Reinsurance Limited.............ccooeiniineincineinnineineins | ceveei 06/01/2015.....cccv. | cerrererirerireieneiieeieeies 4,753,136 | oo 3,327,195
AA-319119%......... 00000 Orange Grove RE.........c.oiiiissssse e ssenseees 06/01/2015....cocvt | covrerirerierierieeiierienene 26,332,373 | oo 18,432,661
13-3031176. .138636... .. | Partners Reinsurance Company .06/01/2015. ....2,851,882 ..1,996,317
AA-3191179......... 00000 Third POINE RE.....ouvrieerieieiecssiessisise st ssssssssssssenes | sesessesens 06/01/2015.....cccv. | oo 1,425,941 | oo 998,159
30-0703280.......... 15529 Tokio Millenium Reinsurance AG (US Branch)...........c.cocuvcinrineee | covrneennes 06/01/2015.....ccv. | cevrrrnrirnrireireerieeieeieees 3,802,509 | ..oivoririeieeenies 2,661,756
98-0702379.......... 00000... . [ Tower Hill Re...ccoiisen s .06/01/2015. ..16,445,850 11,512,095

0199999. | Total Reinsurance Ceded BY POMONO. ........c..iveriiiieieiieiisiesiesisissi s ssesssesiessessssesessssessessesessssessesssssnsessessnes | sressessesssssssessessnsessessessssensassessnsns [0 (3,327,195)

21




Annual Statement for the year 2015 ofthe. T OWeEr Hill Select Insurance Company

SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year (000 Omitted)

1 2 3 4 5 6 Reinsurance Recoverable on Reinsurance Payable 18 19
Reinsurance 7 8 9 10 11 12 13 14 15 16 17
Contracts Net Amount | Funds Held
Ceding 75% or Known Known Other Recoverable | By Company
NAIC More of Direct | Reinsurance Case Case IBNR IBNR Cols. Ceded Amounts From Under
ID Company| Domiciliary |  Premiums Premiums Paid Paid Loss LAE Loss LAE Unearned | Contingent | 7 thru 14 Balances Due to Reinsurers | Reinsurance
Number Code Name of Reinsurer Jurisdiction Written Ceded Losses LAE Reserves | Reserves | Reserves | Reserves | Premiums |Commissions| Totals Payable Reinsurers | Col. 15-[16+17]| Treaties
Authorized Affiliates-Other (Non-U.S.) - Other

AA-3190339 | 00000... | Renaissance Reinsurance Limited.........cocooceeeneirinninnininsinnennsnnees [BMUuiiiiiies [ | i | i | aresrssnssnisnsees | aviesisnssessenn@ | serssssssrsesnssd | nersssessesssssnens | nessssessasssssnans | neresssnsensessnans | nessssassansssnsans | sessessssansesaas (3 T [OOO RO IEOTRRRRR S

0699999. | Total Authorized Affiliates - Other (NON-U.S.) = Other........cccouoeieriiiieieiienieicssesisssssensenssssnensssssensessnes | avverserssiennens0 | arveieiisieeen0 |0 | i | vviieieieenned | eiesiiaiienn [V I [V I [V I [V 51 s [V I [V I X I 0

0799999. | Total Authorized Affiliates - Other (Non-U.S.) - Total....

0899999. | Total Authorized Affiliates

Authorized Other U.S. Unaffiliated Insurers

(44

06-0237820. | 20699... | Ace Property and Casualty Insurance Company.. .
47-0574325. | 32603... | Berkley Reinsurance AMENCa...........cueviervreeeenriniesnseeseieisssenseens
35-2293075. [11551... |Endurance Reinsurance Company of America.........c...cceeereerrenne.
22-2005057. | 26921... | Everest Reinsurance §
25-0687550. | 19445... | National Union Fire Insurance Co of Pittsburgh............cccocvvevinene.
47-0698507. | 23680... | Odyssey America Reinsurance Corporation............c..o.eeeeenrernenee
13-3031176. [ 38636... |Partners Reinsurance ComMPany..........c.cceeverereueensseseesssessenienns
30-0703280. |15529... | Tokio Millenium Reinsurance AG...........coveereerremernreneensenesnnennenns
13-5616275. | 19453... | Transatlantic Reinsurance Company..........c.cceceviveevseereenseerennns

0999998. | Total Authorized Other U.S. Unaffiliated Insurers (Under $100,000)

0999999. | Total Authorized Other U.S. Unaffiliated INSUTETS............ccieiieireiiieieie ettt

Authorized Pools-Mandatory Pools

AA-9991310 {00000... |FIorida Hurricane CAT FUNQ.........coiiiniiins e

1099999. | Total Authorized Pools - Mandatory POOIS............ccciieiiiiiiicieesiessietessses et en e e

Authorized Other Non-U.S. Insurers

AA-1126435 |00000... |Lloyd's Syndicate 0435 (Faraday).........corverrermermerneereeeernesneerneneens
AA-1127084 {00000... |Lloyd's Syndicate 1084 (ChaUCET).........ccovemreriereemeerneerneeneineernees
AA-1127414 |00000... |Lloyd's Syndicate 1414 (Ascot).....
AA-1120102 {00000... |Lloyd's Syndicate 1458 (Ren Re)
AA-1120083 {00000... |Lloyd's Syndicate 1910 (AFEl)........ccocriemrermremeerneerneirneireeirneereeeeees
(
(
(
(
(

AA-1120084 |00000... |Lloyd's Syndicate 1955 (Baribican)... .
AA-1128001 {00000... |Lloyd's Syndicate 2001 (AMIN).........cccvvvrrrmrrrnemneineinsiseeeeieeeene
AA-1128003 [00000... |Lloyd's Syndicate 2003 (Catlin)
AA-1120071 |00000... | Lloyd's Syndicate 2007 (Novea)....
AA-1128791 [00000... |Lloyd's Syndicate 2791 (MAP)..........coccnmemminmiirmirnennernerserseeeees
AA-1126004 |00000... | Lloyd's Syndicate 4444 (Canopius)

1299998. | Total Authorized Other Non-U.S. Insurers (Under $100,000)

1299999. | Total Authorized Other NON-U.S. INSUIEIS......c.cuuririieiuresrssseseesarssesssesessesssseses s ssssssssssssnses

1399999, | TOtal AUINOMIZEM. ..ottt sttt
Unauthorized Affiliates-Other (Non-U.S.) - Other
AA-3191194 {00000... [Orange Grove RE..........cccorimririneieieeneiseesseessesssessesssessesses BMU......... } ............................... 23,669 | .o L5157 A I (T 3,086 | ..o 446 | .......... 2,562 | ..o 47 | ... 11,622 [ | e 18,818 | .......... 1161 | | v 17,657 |
98-0702379. [00000... | TOWET Hill RE......cvuiviiriiriiieiiiiieise et sesseees CYM.ovivons [ evvernernennennens | v 14,447 | oo 365 | s 82 | . 2126 | oo 336 | . 1,815 | i 296 | .o 7,258 | oo | e 12,278 | oo, 725 | | e 11,553 |
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Annual Statement for the year 2015 ofthe. T OWeEr Hill Select Insurance Company

SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year (000 Omitted)

ID
Number

2 3 4 5

NAIC
Company|
Code Name of Reinsurer

Domiciliary
Jurisdiction

6 Reinsurance Recoverable on

Reinsurance Payable

Reinsurance 7 8 9 10 1 12
Contracts
Ceding 75% or
More of Direct
Premiums
Written

Known
Case
LAE
Reserves

Known
Case
Loss

Reserves

IBNR
Loss
Reserves

IBNR
LAE
Reserves

Reinsurance
Premiums
Ceded

13

Unearned
Premiums

14

Contingent
Commissions

16 17

Other
Amounts
Due to
Reinsurers

Ceded
Balances
Payable

18

Net Amount
Recoverable
From
Reinsurers
Col. 15-[16+17]

19

Funds Held
By Company
Under
Reinsurance
Treaties

1999999.

Total Unauthorized Affiliates - Other (Non-U.S.) - Other

.......... 5,212

.......... 4,377

2099999.

Total Unauthorized Affiliates - Other (Non-U.S.) - Total

2199999.

Total Unauthorized AfFIlIAEES. ..........ceierieeieieii ettt sttt nnas

Unauthorized Other U.S. Unaffiliated Insurers

2299998.

Total Unauthorized Other U.S. Unaffiliated Insurers (Under $100,000)........c.ccoviivevirverseriisriisrissrianes

2299999.

Total Unauthorized Other U.S. Unaffiliated INSUIETS...........cocveieriiiiiiieiisieesese e

Unauthorized Other Non-U.S. Insurers

AA-3190978
AA-3190005
AA-1460019
AA-3191271
AA-3191203
AA-3194161
AA-1460018
AA-3194130
AA-3770280
AA-3191190
AA-3191179
AA-1460023
2599998.

00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...

AlphaCat Reinsurance, Limited..........ccoeuvevieenenieieeeeseens
American International Reinsurance Company Limited..................
AMEN AG. oo
AQR Catastophe Opportunities Re Ltd..........ccccoeurreninreneininieneenes
Blue Water Reinsurance Limited............cccoveuvvrieeninenesinnenns
Catlin Insurance Company Limited...........ccceererrereneerereieninne
Catlin Re Switzerland Limited, Bermuda branch
Endurance Specialty Insurance Limited
Greenlight Reinsurance Limited
Hamilton Reinsurance Limited..........c.oerrererneineneinenceeenens
00000... |Third Point Re..........covvvveenee.
00000... | Tokio Millenium Reinsurance
Total Unauthorized Other Non-U.S. Insurers (Under $100,000)

2599999.

Total Unauthorized Other Non-U.S. Insurers

2699999.

TOtal UNQUENOTIZEA. .. ...ttt sttt sttt ensnnenanans

Certified Affi

liates-Other (Non-U.S.) - Other

CR-3194122
CR-3190339

00000...
00000...

DaVinci Reisurance Limited
Renaissance Reinsurance Limited.........c.cooeiiiniinnnsnienssninnnnns

3299999.

Total Certified Affiliates - Other (NON-U.S.) = Other........ccciiiiiiisieie et

3399999.

Total Certified Affiliates - Other (NON-U.S.) = TOtal.......ocuirrierieiieieis s snenes

3499999.

Total Certified AffIlIAES. ..o rirererrieierieie st er sttt antnnee

Certified Oth:

er Non-U.S. Insurers

CR-3190770
CR-3194139
CR-3194130
CR-1340125
CR-3190829
CR-3194200
CR-3190686
CR-1460023
CR-3190870

00000... |Ace Tempest Reinsurance Limited...........cccoervererrereniereincninnns
00000... |AXIS Specialty LImited.........cocovererrerinienieeesreesseseseisnens
00000... |Endurance Specialty Insurance Limited....
00000... |Hannover Ruck SE....
00000... |Markel Bermuda Limited
00000...
00000...
00000...
00000...

MS Frontier Reinsurance LIMIted...........cocuvrrverrerrenienreneireinirnnennns
Partner Reinsurance Company Limited....
Tokio Millenium ReINSUFANCE.........c.vevuriieeieeeireieeeseieceeeieseenes
Validus REINSUTANCE. ..........vuurereriiinririrreriseieerie e
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Annual Statement for the year 2015 ofthe. T OWeEr Hill Select Insurance Company

SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year (000 Omitted)

1 2 3 4 5 6 Reinsurance Recoverable on Reinsurance Payable 18 19
Reinsurance 7 8 9 10 11 12 13 14 15 16 17
Contracts Net Amount | Funds Held
Ceding 75% or Known Known Other Recoverable | By Company
NAIC More of Direct | Reinsurance Case Case IBNR IBNR Cols. Ceded Amounts From Under
ID Company| Domiciliary |  Premiums Premiums Paid Paid Loss LAE Loss LAE Unearned | Contingent | 7 thru 14 Balances Due to Reinsurers | Reinsurance
Number Code Name of Reinsurer Jurisdiction Written Ceded Losses LAE Reserves | Reserves | Reserves | Reserves | Premiums |[Commissions| Totals Payable Reinsurers | Col. 15-[16+17]| Treaties
CR-3190757 [00000... | XL Reinsurance LIMited............ccccoevrrererneerenenemneneneeneensnnnnenens | BMUo o [ [ 1819 |t [ | e [ | seneinsnsensinens | veereressnnnnnns | eevneneeneee T98 | vvvnerneinensnennne | weveereenneee 98 | evrerneneB97 | [ v (139) | .oveeeeieeneines
3899998. | Total Certified Other Non-U.S. Insurers (Under $100,000).........ccvumrrernrienmrenmmenmmesssmesssssssessssssssssssssss | nnssssssssoss 10 | convisinssesssesnns | cosmermsessssssnns | oosserssssnsssnns | sosssssssssssssnes | sosssssssssssssnns | sossssssssssssssonse | sossessssssnseel | snssssssssssssssonne | onsssssssesssnseed | onseesssnssnneees | eoneenssssssesnens | sosossssssssneens ()]
3899999. | Total Certified Other Non-U.S. INSUIETS.........ccoviiereieiierisrcesiissiessisnesssissiessessssessessesssssnesssssssessessssensens | anernnenedy 123 | ivveiiiisnieneedd | v | o0 | o0 | i | 0 003,796 | ciiiiieen0 003,796 | 4489 | eil0 | [(SEK) ] 0
3999999. | Total CMtified.......ovrrrrerrerrierearsiressrsssssessessssssesssssssnssnesssssssssssssssssssssssnsssssssssssssssssssssessssssssssssssssssssesssnssnes | ennenees 1y 107 [ eonrnnirnninnensd | ivvsisninnensnd0 | o i |0 [0 | 5,894 0 5,894 | 8,997 |0 | (1,103) | oo 0
4099999. | Total Authorized, Unauthorized and Certified...........ccvinnininiinssssseenssssensssesssseesens | 138,378 | voerennn2y199 | 812 1......10,107 | 0721 8,094 1,318 45699 ] 0] 109,650 .. 16,442 ... 1,012 | s 52,196 | oo 0
9999999, | TOLAIS. ......eovererierieree ettt ettt esst st ssenstesstesstenntenssnssnssnnsnssnssensssnssnns | 1erere 98,308 | rrvrrenn 2,199 | 512 110,107 | 1721 ] 8,094 | 1,318 45699 0] 69,650 | 16,442 | L 1,012 | 52,196 | ..oovvrrrien. 0
Note A: Report the five largest provisional commission rates included in the cedant's reinsurance treaties. The commission rate to be reported is by contract
with ceded premium in excess of $50,000.
1 2 3
Commission |  Ceded
Name of Reinsurer Rate Premium
Note B: Report the five largest reinsurance recoverables reported in Column 15, due from any one reinsurer (based on the total recoverables, Line 9999999,
Column 15), the amount of ceded premium, and indicate whether the recoverables are due from an affiliated insurer.
1 2 3 4
Total Ceded
Name of Reinsurer Recoverables| Premiums Affiliated
(1) Orange GrOVE RE.... ..o ieiieieieireissstseesesssessssessses s sess e ss sttt mf st sttt sesens st snssssnnss | srsessas 18,818 | ........ 23,669 [Yes[X] No
(2) TOWEE HIll RE.....cvocvoeescvcieis sttt stsctesee s saess s stssasssssesssnsesssssssessesssnssssssssssesassessnssnsesnsssssssesssssnssssessnssnss | sresnes 12,278 | ........ 14,447 [Yes[X] No
(3) Greenlight ReinSUranCe LIMItEA..........c..cviuiiiciciiieeicicies ettt sttt esassa s sss s s sntensesssasnaens | sesssesans 5250 |......... 4,079 [Yes No[X
(4) Florida Hurricane CAT Fund..........cccccovvevennn. 5194 | ... 12,466 |Yes No [ X
(5) Ace Property and Casualty INSUrance COMPANY.........ciiuerruiriererseisissserssssssessessssessessssssssssessessssassesssssnsesss | sssessesas 3,202 | ... 3,928 |Yes No[X
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Annual Statement for the year 2015 ofthe. T OWeEr Hill Select Insurance Company

SCHEDULE F - PART 4
Aging of Ceded Reinsurance as of December 31, Current Year (000 Omitted)

1 2 3 4 Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 12 13
5 Overdue 1 Percentage
6 7 8 9 10 More Than
NAIC Total Percentage 120 Days
ID Company Domiciliary Total Overdue Due Overdue Overdue
Number Code Name of Reinsurer Jurisdiction Current 1t0 29 Days 30 to 90 Days 91 to 120 Days Over 120 Days Cols.6+7+8+9 Cols. 5+ 10 Col.10/Col. 11 | Col.9/Col. 11

Authorized Other U.S. Unaffiliated Insurers
06-0237820.. | 20699..... |Ace Property and Casualty Insurance Company.
47-0574325.. | 32603..... Berkley Reinsurance America........
35-2293075.. | 11551..... Endurance Reinsurance Company of AMETICA............cccoveveirirereieisssieieisse e sssnes
22-2005057.. [26921..... EVErest REINSUTANCE. .........ueveeiececieieesesee ettt
25-0687550.. [19445..... National Union Fire Insurance Co of Pittsburgh(Chartis)...........cccoeuerirrnneneieiessniennns PA..covriens
47-0698507.. | 23680..... Odyssey America Reinsurance Corporation..............ccceeuevevcueieieussesiesessse e (O3 P
13-3031176.. | 38636..... Partners Reinsurance COMPANY............ouevrieirrinrieenssnssseesssessssssessesssssssssssssssessssssessesens [\ A
23-1641984.. [10219..... QBE Reinsurance Corporation.............cceueueeieerseeiuesieiesssiesessssssessesssssssessessssessessssssessens PA..oorinns
30-0703280.. [ 15529..... Tokio Millenium Reinsurance AG (US Branch)..........c.ocveurereeneeneennineeneneieeneeneiseesseeneenns NY .o
13-5616275.. | 19453..... Transatlantic Reinsurance CoOMPANY............cccovieiiiueriiiieiesieetesesieesreeesssesesssseressnesaesnes NY..ovvrra

0999999. | Total Authorized - Other U.S. Unaffiliated INSUFETS.......ocuiiuiurriisienciisiisiisis st ssesesssesst st snssseses
Authorized Other Non-U.S. Insurers
AA-1340125. {00000..... Hannover Ruechversicherumg AG
AA-1126435. |00000..... Lloyd's Syndicate 0435 (Faraday)
AA-1127414. {00000..... Lloyd's Syndicate 1414 (ASCOL)........ccerevrieerereisee et senenen
AA-1128001. | 00000..... |Lloyd's Syndicate 2001 (Amlin).. .
AA-1128003. {00000..... Lloyd's Syndicate 2003 (Catlin..........c.eveererrurrernerrenrereiseesnseseeseesesssssssessesessssssssseesessessssseees
AA-1128791. | 00000..... |Lloyd's Syndicate 2791 (MAP).........ccriiimeieirneineinseiseisseisseisseessississise s
AA-1126190. [00000..... Lloyd's Syndicate 4472 (Liberty Paris)...

1299999. | Total Authorized - Other Non-U.S. Insurers

1399999 | TOtAl AULNOTIZE. ...ttt bbbt

Unauthorized Affiliates-Other (Non-U.S.) - Other

AA-3191194. |00000..... Orange GroVe RE.........c.cocueiiiieiicieieeee ettt bbb bbbt
98-0702379.. [00000..... TOWEE HIll RE....ciiictiie ettt
1999999. | Total Unauthorized - Affiliates - Other (Non-U.S.) - Other.

2099999.

Total Unauthorized - Affiliates - Other (NON-U.S.) = TOl........ciiiiiiiieieictesetses ettt

2199999. | Total UnauthoriZed = AffIIAEES. ... ... rveererereireseieeressesses st sns ettt sttt
Unauthorized Other Non-U.S. Insurers
AA-1340026. | 00000..... [AIANZ SE........ooiieiiiriieiieiineeeseeeseei sttt
AA-1460082. [00000..... Allianz Suisse Versicherung GesellSChaft............c..cvrrririnrerrinrisenrneeessseessssesseeens
AA-1460019. [00000..... | AMEN AG.....ooiiiuiiiniiieiieiieiieeiesieseeese bbbt
AA-3191271. |1 00000..... | AQR Catastophe Opportunities RE Ltd..........ccouewerrerurrerreeriereireieeisese e eseseseeseines
AA-3194161. |00000..... Catlin Insurance Company Limited....................
AA-1460018. [00000..... Catlin Re Switzerland Limited, Bermuda branch
AA-1320035. {00000..... COlISEE REINSUTANCE. ..o vvurererrereesereseiseessseseseesssssss s sssss s ssesssssss s sessesssessessssssnssessas
AA-3194130. [00000..... Endurance Specialty Insurance Limited.
AA-3770280. [00000..... Greenlight Reinsurance Limited
AA-1780078. |00000..... Partner Reinsurance EUrope LIMIted............ccceevieviiicieiccsce e s
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Annual Statement for the year 2015 ofthe. T OWeEr Hill Select Insurance Company

Aging of Ceded Reinsurance as of December 31, Current Year (000 Omitted)
1 2 3 4 Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 12 13
5 Overdue 1 Percentage
6 7 8 9 10 More Than
NAIC Total Percentage 120 Days
ID Company Domiciliary Total Overdue Due Overdue Overdue
Number Code Name of Reinsurer Jurisdiction Current 1t0 29 Days 30 to 90 Days 91 to 120 Days Over 120 Days Cols.6+7+8+9 Cols. 5+ 10 Col.10/Col. 11 | Col.9/Col. 11
AA-3194190. {00000..... QUANEE REINSUTANCE. .......vuiviiicieisi ettt
AA-3190600. 00000..... RenaissanceRe Specialty Risk, Ltd
AA-3191179. |1 00000..... | Third Point Re........ccovvvevvererrerenes
AA-1460023. [00000..... Tokio Millenium Reinsurance
AA-3190870.
AA-3190455.
2599999.
2699999.
4099999.
9999999.
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Annual Statement for the year 2015 ofthe. T OWeEr Hill Select Insurance Company

Provision for Unauthorized Reinsurance as of December 31, Current Year (000 Omitted)

SCHEDULE F - PART 5

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Total
Provision for
Total Reinsurance
Reinsurance Trust Funds | Collateral and Recoverable Ceded to
Recoverable | Funds Held Issuing or and Offsets Allowed| Provision for | Paid Losses & 20% of Provision for | Unauthorized
all ltems By Company Confirming Other (Cols. 6+ 7 + | Unauthorized | LAE Expenses Amount in Overdue Reinsurers
NAIC Schedule F, Under Letters Bank Ceded Miscellaneous Allowed 9+10+11but| Reinsurance | Over 90 Days 20% Dispute Reinsurance (Col. 13 plus
D Company Domiciliary Part 3, Reinsurance of Reference Balances Balances Offset not in Excess | (Col. 5minus | Past Due not of Amount Included in (Col. 15 plus | Col. 17 but not in
Number Code Name of Reinsurer Jurisdiction Col. 15 Treaties Credit Number (a) Payable Payable Items of Col. 5) Col. 12) in Dispute in Col. 14 Col. 5 Col. 16) Excess of Col. 5)
Affiliates-Other Non-U.S. Insurers - Other
AA-3191194. {00000..... Orange Grove RE.......c.cocoeernrerreneneensreeeeeeens .0
98-0702379.. [ 00000..... | Tower Hill Re.......ovuiiiiiiniiniisiissiseiseississsieeees .0
0699999. | Total Affiliates - Other Non-U.S. Insurers - Other. .0
0799999. | Total Affiliates - U.S. Non-Pool - Total. 0
0899999. | Total Affiliates .0
Other U.S. Unaffiliated Insurers
America Standard Insurance Company of
39-6040366.. [19283..... | Wisconsin L O [P 34 | [ [ | e LT ORI [VURRRRRIORS [FOOURRROOR KL I 0 [ v o | s [ 0
0999999. | Total Other U.S. Unaffiliated INSUMES.......oovirurisreressiisisrssississessissanes | eoeesssssesseenes 34 | (] 0] 0.0, S I 40 | i [ I (L] T 34 | [ (O [P | [ [P (V1 [ P 0
Other Non-U.S. Insurers
AA-1340026. [ 00000..... |AllI@NZ SE........oovorrrerrrereiereereeireeseeisesseesesisseis DEU..oovee | o 1 | s e [ e | eevreesnsnssnnsnnns | cossnsssnnsssssinsns | eonsessssnsinsnnns | sonssnnsnnsensnenQ | i1 | | 0 [ | s [0 N 1
AA-1460082. |00000..... Allianz Suisse Versicherung Gesellschatt............ CHE....ocooo. | e ()] covreererrrerenrieies | ererieererieeeinies [ eereesisiesniseiens | cveveessseessniesens | veervsesesisesesins
AA-3190978. |00000..... AlphaCat Reinsurance, Limited..............cccconeee. BMU...cooe | o 9T | oo e | e | e 109 [
American International Reinsurance Company
AA-3190005. {00000..... | Limited
AA-1460019. {00000..... |Amlin AG
AA-3191271. {00000..... AQR Catastophe Opportunities Re Ltd................ BMU.........
AA-3191203. |00000..... Blue Water Reinsurance Limited............cc.cocveuneee BMU.........
AA-3190913. [00000..... Canopius Reinsurance Limited...........ccccveureennn. BMU.........
AA-3194161. |00000..... Catlin Insurance Company Limited...................... BMU.........
AA-1460018. [00000..... Catlin Re Switzerland Limited, Bermuda branch.. | CHE..........
AA-1320035. | 00000..... Colisee ReIiNSUTaNCE........c..ovurevmeerreniereireriniineinns FRA..........
AA-3194130. {00000..... Endurance Specialty Insurance Limited............... BMU.........
AA-3770280. {00000..... Greenlight Reinsurance Limited...........cccocveuneene
AA-3191190. | 00000..... Hamilton Reinsurance Limited.............ccccocvvuunn.
AA-8310006. |00000..... Kelvin Reinsurance Limited..........ccccooovieneinrinnienee
AA-1780078. |00000..... Partner Reinsurance Europe Limited...................
AA-3194190. 00000..... Quanta ReiNSUranCe..........coveeueeerneeneerernenneen:
AA-3190600. [00000..... RenaissanceRe Specialty Risk, Ltd...
AA-3191179. {00000..... | Third PoiNt Re.......ccvevvirreiirerireireeireeiresseeiesi
AA-1460023. |00000..... Tokio Millenium Reinsurance.............cccveveeeeennce.
AA-3190870. [00000..... Validus Reinsurance.........ccocvveveeeeereenirereeneenens
AA-1460006. |00000..... Validus Reinsurance (Switzerland) Ltd................ BMU......... 0
1299999. | Total Other Non-U.S. INSUFETS........ccoruririnrsniisisissessessessissnsssessssssesseseeaas

1399999.

Total Affiliates and Others




Annual Statement for the year 2015 ofthe. T OWeEr Hill Select Insurance Company

SCHEDULE F - PART 5

Provision for Unauthorized Reinsurance as of December 31, Current Year (000 Omitted)

L've

1 3 4 5 6 7 8 9 10 11 12 13 14 15 17 18
Total
Provision for
Total Reinsurance
Reinsurance Trust Funds | Collateral and Recoverable Ceded to
Recoverable | Funds Held Issuing or and Offsets Allowed| Provision for | Paid Losses & Provision for | Unauthorized
all ltems By Company Confirming Other (Cols. 6+ 7 + | Unauthorized | LAE Expenses Overdue Reinsurers
Schedule F, Under Letters Bank Ceded Miscellaneous Allowed  [9+10+11but| Reinsurance | Over 90 Days 20% Reinsurance | (Col. 13 plus
D Domiciliary Part 3, Reinsurance of Reference Balances Balances Offset not in Excess | (Col. 5minus | Past Due not of Amount (Col. 15 plus | Col. 17 but not in
Number Name of Reinsurer Jurisdiction Col. 15 Treaties Credit Number (a) Payable Payable Items of Col. 5) Col. 12) in Dispute in Col. 14 Col. 16) Excess of Col. 5)
9999999, | TOMAIS.....vuvveirereiieiteiie ettt | eeisesina 44573 | o0 | 20,631 |....... ) 0.9, SO I 4294 | 681 | oo 28,245 | ........... 44541 | 32 | o, [V [ 0 [ o0 [ | s 32
1. Amounts in dispute totaling §.......... 0 are included in Column 5.
2. Amounts in dispute totaling §.......... 0 are excluded from Column 14.
(a) Issuing or
Confirming Letters American Bankers
Bank Reference of Credit Association (ABA)
Number Code Routing Number Issuing or Confirming Bank Name
026009580........c0cereverreereirneas ROYAI BANK OF SCOUANA PIC. ...ttt ettt ettt ettt s stttk e 1881t 8ottt sttt n st
026002574 .... | Barclays Bank - UK
021000089 e L GIIDANK, LA ettt kst ettt 8808888880888 888 R f R AR f R f Rt R E R R Rt Rt h ettt st
021000089 L CIIDAINK, N Attt f e E R E R E £ E R E £ E 88 E £ EE L8 E R LR LR EE SRR LR LR
. 1021000089. Citibank, NoA.......ooeiieeiisiesisis s enenees
051006778 .. | Wells Fargo Bank NA (FKA WachoVia), All BIANCNES..............cciiuiiiieiiiciesscteessie st tessaesssessebessssessssssesessssesessssesessnsesessssesessssesessssesessssssesssssesssnsesns
........................................................................... 1o | 026009593 cree | BANK OF AIMIETICA. ..ttt £ 88 E £ £ E £ £ 4L E £ £EE L1 E L8 £ £ E £ £ £EE 1R E SRR
........................................................................... 1o | 021000089 L GIIDANK, LAtttk ettt 8 ettt 8882888888 E R R8RSR R R Rt R R RSt kARt ettt
........................................................................... T | 026004307 | MIZUNO BANK, LI, NEW YOTK BIANCN. ...ttt
......................................................................... 1o | 021202719 ... |J P Morgan Chase
......................................................................... T [ 021202719 .. |J P Morgan Chase...
......................................................................... Tveieeeeee | 071004899.........ccccvevevcvneee.. | BANK OF MONrEAl, ChiCAG0, HlIN0S......cuveiteiiieit ittt ettt bbbttt s s bt es ekttt ettt ettt ettt n s st snt s s et
......................................................................... 1o | 121000248.......o.ovevevvcevienenen. | Wells Fargo Bank NA (FKA Wachovia), All BrANCRES. ... vururesieeseseeisisaessseseessesssessessssessasssessessessassses st st ses st st a8 sees e esssessessestanssessessensanssessessansansssssessaseas
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Annual Statement for the year 2015 ofthe. T OWeEr Hill Select Insurance Company

SCHEDULE F - PART 6 - SECTION 1

Provision for Reinsurance Ceded to Certified Reinsurers as of December 31, Current Year (000 Omitted)

1 2 3 4 5 6 7 8 9 10 11 Collateral Provided 18 19 20 21
12 13 14 15 16 17 Percent of Percent
Collateral | Credit Allowed Provision for
Net Provided on Net Amount of | Reinsurance
Recoverables for Net Recoverables Credit with Certified
Percent | Net Amount Subject to Dollar Total Recoverables Subject Allowed Reinsurers
Effective | Collateral | Recoverable | Catastrophe Collateral Amount of Funds Held Issuing or Collateral Subject to Collateral for Net Due to
Certified Date of Required from Recoverables | Requirements |  Collateral by Company Confirming Provided to Collateral | Requirements | Recoverables |  Collateral
NAIC Reinsurer | Certified for Full Reinsurers | Qualifying for | for Full Credit | Required Multiple Under Bank Other (Cols. 12+ | Requirements |(Col. 18/Col. 7, (Col 9 Deficiency
D Company Domiciliary|  Rating Reinsurer Credit | (SchFPart3 | Collateral (Col. 8 - (Col. 10x | Beneficiary | Reinsurance Letters Reference | Allowable 13+14 + (Col. 17/ | nottoexceed | + (Col. 10 (Col 8 -
Number Code Name of Reinsurer Jurisdiction|(1 through 6)]  Rating  |(0% - 100%)]  Col. 18) Deferral Col.9) Col. 7) Trust Treaties of Credit | Number (a) | Collateral 16) Col. 10) 100%) x Col. 19)) Col. 20)
Affiliates-Other Non-U.S. Insurers - Other
CR-3194122 | 00000..... | DaVinci Reisurance Limited............ BMU...ooooet v 3 | 10/06/2010.
CR-3190339 | 00000..... Renaissance Reinsurance Limited.. [BMU........ | oo 3] 03/23/2011.

0699999. | Total Affiliates - Other Non-U.S. INSUTErS = Other........ccoiiiiiiieiieiseeiei s ssanes

0799999. | Total Affiliates - Other Non-U.S. INSUTErS = TOtal. ..ot

0899999. | TOtAl AfIlIBIES. ... vvorerreriiieiisii it

Other Non-U.S. Insurers

CR-3190770|00000..... | Ace Tempest Reinsurance Limited.. [BMU......... | .ccccovriennnns 3| 10/06/2010.
CR-3194139 | 00000..... | AXIS Specialty Limited................... BMU..oooooe | o 3| 05/23/2011.
Endurance Specialty Insurance
CR-3194130 | 00000..... | Limited 05/31/2012.
CR-1340125 | 00000..... | Hannover Ruck SE 02/02/2015.
CR-3190875|00000..... Hiscox Insurance Company Limited 11/04/2010.
CR-3190829 | 00000..... | Markel Bermuda Limited................. 03/23/2011.
CR-3194200 | 00000..... MS Frontier Reinsurance Limited.... 06/13/2013.
Partner Reinsurance Company
CR-3190686 | 00000..... | Limited BMU..oooovs v 3 | 11/04/2010.
CR-1460023 | 00000..... | Tokio Millenium Reinsurance.......... CHE...ooooe. | e 3| 02/25/2011.
CR-3190870 | 00000..... | Validus Reinsurance............c........... BMU...ooooee | v 3| 08/08/2012.
CR-3190757 | 00000..... | XL Reinsurance Limited................. BMU..oooooe [ 3 | 06/17/2010.

1299999. | Total Other NON-U.S. INSUETS.........c.iieeiiiiiiisieiisisisi ettt ettt en s ennes

1399999. | Total Affiliates and Others

9999999. | Totals.




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

Sch.F -Pt. 6 -Sn. 2
NONE

Sch.F -Pt. 7
NONE

26, 27
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Annual Statement for the year 2015 ofthe. T OWeEr Hill Select Insurance Company

SCHEDULE F - PART 8

Provision for Overdue Reinsurance as of December 31, Current Year

1 2 3

4 5 6 7 8 9 10 11 12
Funds Held Sum of Cols. 5
NAIC Reinsurance by Company Letters Ceded Other Other through 9 but Col. 4 Greater of Col. 11 or
D Company Recoverable Under Reinsurance of Balances Miscellaneous Allowed Offset not in Excess Minus Schedule F - Part 4
Number Code Name of Reinsurer All ltems Treaties Credit Payable Balances Items of Col. 4 Col. 10 Cols.8+9

. Provision for Overdue Authorized Reinsurance (Lines 2 + 3)
. Provision for Reinsurance Ceded to Unauthorized Reinsurers (Schedule F- Part 5 Col. 18 x 1000
. Provision for Reinsurance Ceded to Certified Reinsurers (Schedule F, Part 6, Section 1, Col. 21 X 1000).........cccoeererrererererrssiessssiesienenns
. Provision for Overdue Reinsurance Ceded to Certified Reinsurers (Schedule F, Part 6, Section 2, Col. 15 x 1000)..
. Provision for Reinsurance (sum Lines 4 + 5 + 6 + 7) (Enter this amount on Page 3, Line 16)

oNo s WN




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

SCHEDULE F - PART 9

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

1 2 3
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 12).......cccveueireeierseiieiesie et ssesssssesssssssssens | cvressssssssisssessssssseens 59,297,896 [ ....cverrerrrereieriseieresiesisesesienins | ceeresssisssesssisie s 59,297,896
2. Premiums and considerations (LINE 15)........ccccueeriueinienereieiisesseisesiesssssssiesssssssesssssessens | svsssssssissssssessssssessesnns 5,715,466 | ..oovvvereerrrereieeeieiesiesisesenens | cvenieeisieses s 5,715,466
3. Reinsurance recoverable on loss and loss adjustment expense payments (Lin€ 16.1)........| coeeverrererreeirerennnnn. 2,711,338 | oo (2,711,338) [ oo 0
4. Funds held by or deposited with reinsured companies (Line 16.2)..........
B OHNEI @SSELS...veuevereceiseririise s
6. Netamount recoverable from FEINSUIETS...........cc.cueurincrircrirerieriesie e seeees
7. Protected Cell aSSELS (LINE 27)......cciereiierireie st ssssessssssessessssssessessssssessessessns | sssssessssssessosssssssssessensssssessenssnssess | ssessossensiessessenssnssessasssnssessanssnssnss | ersossosssessossonssssssssenssnssessasssnsan 0
8. TOtAlS (LINE 28).....ceeueeeercrrerneeessescsssseessssssesssesssssessssssssssssssssssssssssssssssssssssssssssssnssssssns | seneeesonsesssnnesssssseeees L2A87,593 | orivvrevrnnereiisereens 44,256,453 | ......oovvvverrirnnne. 116,724,046
LIABILITIES (Page 3)
9.  Losses and loss adjustment expenses (Lines 1 through 3).........c.cceeeieeieieeieicieeseieeieens | ceverieeiseiesesee e 10,358,144 | ..o 21,238,228 | ...ooovvereiireieinns 31,596,372
10. Taxes, expenses, and other obligations (Lines 4 through 8)...........cccceueveveenieieieneesieeens [ e 1,098,976 | ...ooovveveeeiec (1,012,284) [ oo 86,692
11, Unearned premiums (LINE 9).........cc.cvuiueieieieieieesceie s sees st sssss s sses s sssssesssssess | seveessesssessssssssesssnsens 14,237,489 | ..o 40,504,502 | ..ooverireirrieieinns 54,741,991
12, Advance premiums (LINE 10)........oiucicieiieieiesseeiesss ettt ssessssssessessssssssssssssssssessns | eeseessessesssssssssssssssesssssssssssessssses | sesesssessssssssssessssessesssssssssesssssns | sessessessisssessssssssssssssssessessasses 0
13.  Dividends declared and unpaid (LIN€ 11.1 @N0 11.2) ... | cevvesessesiss s sessssssssssssessssses | sesissessssssss s ssssessssssssesssssns | sessesssssisssesssssssssssssssessesssses 0
14.  Ceded reinsurance premiums payable (net of ceding commissions) (LN 12)........ccccccveeees | cervervrevererssireiennns 16,441,994 | ..o (16,441,994) [ .ocvvoeeee e 0
15.  Funds held by company under reinsurance treaties (LINE 13).........cccueecicieiiieieieiesiieins | ceveiesiesss st sessssssssessessssses | sevisssessssssssssssssssessessssssssessnssns | sessesssssissssssssssssssssssessessasses 0
16.  Amounts withheld or retained by company for account of others (Lin€ 14)........ccceveveeiveces | coevverieiesssiresesiesinns A43,450 [ oo | e 443,450
17. Provision for reinSUranCe (LINE 16).........cccoevriureieieiicieiesissieiessssessesiesssesssessssssessesssssens | stssssssessssssssessssssssessnes 32,000 | oo (32,000) [ vevvreerererieere e 0
18, Other lIADIIIES. ....cvvvrerverecieicriicri ettt sesss s | sttsssisssesssssne e 219,817 | | e, 219,817
19. Total liabilities excluding protected cell busingss (LINE 26)...........cceveveeverrererenereeerieeeeees o 42,831,870 [ oo 44,256,453 | ..o 87,088,323
20. Protected cell liabilities (Line 27) .0
21, Surplus as regards policynolders (LINE 37)......c.cceueveuirrieieieissieieeisessesesssssssessessssessesses | erissessssssssesssseseesesas 29,635,723 | .o XXX oovieieeesiees | v 29,635,723
22, TOtAIS (LINE 38).....ouveeurerceiecieeeiiseceeeeieceseessseees e seessseessssees s sssessesssssssssessssssnes | coneesssesessessssessneees JPEL YK [ — 44,256,453 | ......occovvvrvvrn. 116,724,046
NOTE: s the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ ] No[ X ]

If yes, give full explanation:
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Sch. H - Pt. 1
NONE

Sch. H - Pt. 2
NONE

Sch.H-Pt. 3
NONE

Sch.H -Pt. 4
NONE

Sch.H -Pt. 5
NONE

30, 31, 32
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SCHEDULE P - PART 1A - HOMEOWNERS/FARMOWNERS
($000 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 Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior..... | ) .. SO PR )0, SO P Y .9, ORI RTINS [N (<) ] E— 18 | e {2 USROS PUUSTURIURIRTOURS PPUOTURPOORRURPOOTE DO 6 ... XXX.......
2. 2008....... [ coevrennn 76,193 |............ 50,589 |............ 25,604 | ........ 13,964 | .......... 2917 | s 455 | .. 137 | v 942 | o 249 | .. 199 | 12,058 | .......... 1,570
3. 2007 [ e 88,775 | .o 46,476 |........... 42,299 | ........ 18,163 | .......... 4802 | ... 1,159 | e 282 | e 890 | oo 132 | o 534 | .. 14,99 | .......... 1,777
4. 2008....... | .ccconenene 78,391 | ..o 53,302 | ..o 25,089 | ........ 24,039 | ........ 14,311 | .. 1,629 | oo 873 | .. 1,792 | e 694 | .......c.... 220 | .o 11,583 | ..o 3,946
5. 2009....... [corerennee 102,026 |............ 80,852 | ... 21174 | ....... 33,078 | ........ 16,447 | .......... 2,836 | .o 1,048 | .......... 2,367 | oo 1,091 | v 153 X I U 19,694 | ......... 3,493
6. 2010..c... [ e 100,935 |............ 69,678 |............ 31,258 | ........ 38,078 | ........ 16,797 | oo 519 | ....co... 1,217 | e 2,499 | ... 1,240 | v 723 | 26,518 | .oveene 3,155
7. 201 s 95,360 |..coouened 67,738 | ..o 27,621 | ........ 30,603 | ........ 14,574 | ......... 3,935 | .. 1,468 | .......... 2,335 | s M3 | s 794 | .. 19,919 | ... 2,799
8. 2012 i 104,338 |............ 94,478 |...coovvvenee 9,860 | ........ 35462 | ....... 26,266 | .......... 1,656 | ..oovvncen. 943 | .......... 2,597 | . 1,592 | v 373 | 10,913 | ..ooeee. 3,071
9. 2013 e 124517 |.......... 117,337 | 7,180 | ........ 32,505 | ........ 24723 | ..o 1,429 | ... 1,027 | .......... 2,452 | ... 1,645 | oo 324 | 8,990 | .......... 3,278
10. 2014....... | v 134,127 |.......... 116,443 |............ 17,684 | ........ 39,210 | ........ 31,254 | ... 2,126 | .......... 1,693 | ... 3,353 | v 2,363 | oo 452 |, 9,379 | . 3,848
11, 2015, [ 126,269 |......... 103,174 |............ 23,005 | ........ 28,559 | ........ 20,724 | ............ 984 | .o 722 | e 2,688 | .......... 1,720 | e 49 |, 9,064 | ... 3,189
12. Totals..... | .ccne.. XXXeoovvee | e 0,0, S I )., SN 293,661 | ...... 172,814 | ........ 21423 | ...l 9,425 | ....... 21914 | ... 11,641 | .o 4,200 |.......... 143,120 | ...... 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
1. Prior..... [ 35 |, 2 ST DUOIIIUPITN PRSI L I 1 | Lo [ 1 s (I TN ISP [ PO 1
2. 2008..... | coverieeieeiiiens e | rnreeniseniensis | s | seinsissnsinnes | senssisssiessnss | seesssssssessinssns | sesenssnessnnssinns | seesessssnsnsns | soessesssnsensss | sessessnssnssens | sesessenssesssenees (U O
30 2007 ... | e [ eeeeiresiinesieies | crreeesissesssnsis | vesiissinsinninns [ seinsisssesinnes | eesseessessinssns | seesssessssssinssns | sesnesssesssnssinns | essssssnnsnnses | soessessensnnss | nessesssinssnnes L (O O
4. 2008.....
5. 2009.....
6. 2010.....
7. 2011.....
8. 2012.....
9. 2013.....
10. 2014.....
11. 2015..... \ ;
12. Totals... | ........ 15,782 |........ 10,107 |........ 11,277 .. 8,079 |.......... 1,493 | 958 |......... 1,024 | 733 | 1,997 | ..o 1,344 | .o 225 | e 10,351 |..oveee 1,138
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..| ...... XXX XXX
2. 2006. | .o 15,361 12,058
3. 2007. 20,212 14,996
4. 2008. 27,473 ..11,593
5. 2009. | oo 38,390 19,796
6. 2010. | oo 47,406 | ..coovovenee 19,633 | oo 27,773
7. 2011, | e 38414 | ............ 17414 | . 21,000
8. 2012. | oo 40,434 | ..........29,028 | ............ 11,406
9. 2013. 38,930 .9,888
10. 2014. | .ccoeneeee. 50,525 | ............39,833 | ..ccccceen. 10,692
11. 2015, | v 51,371 | ool 37,116 | e 14,254
12. Totals] ........ 0,0, ST [N 0,9, SR [ XXX
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Sch. P -Pt. 1B
NONE

Sch.P -Pt. 1C
NONE

Sch.P -Pt. 1D
NONE

36, 37, 38
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SCHEDULE P - PART 1E - COMMERCIAL MULTIPLE PERIL
($000 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 Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior..... | ) .. SO PR )0, SO P XXX orvie [ eorermerieninenins | eeneenneinneesseens | onesessssssssians | oeneseessesnssses | oesssesssssssssaes | coneesssesssessessnes | coesssssssssnsssnns | seesseesssssssinnes 0. XXX.......
2. 200B....... [ e | e | e (O FUUUURURURPURRPURS PUUSPOUPURRTRRTUTE PYUSSURPURSPURPPURS DRUSTURTORTURPURE FUPPIURPOURPRURPTURY DUNPRURPURUORURPN DUVSPUOPPURRPURRPOROTY IR (V1 PO
3. 2007.......
4. 2008.......
5. 2009.......
6. 2010.......
7. 2011.......
8. 2012......
9. 2013.......
10. 2014.......
11, 20150 [ [ ernerenienisnienes [ 0 [ | [ eenenesnesnssnsnns | cosnesnnsssnsnnsns | sensssnssensenses | coneesssssssssnessns | eoensensessnnsnns | seesssessesseninns {1 PR
12. Totals..... | .ccne.. XXXeoovvee | e 0,0, S I )., SO [ 106 | v [ I 3 I [ 10 | oo (O] P 0 o, 127 | ...... XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1o PHIOT oot [ e [ eevreieniseens | evisieesieeins | enreesssesssinses | seessssssessssssess | eresssesessssesens | essesessssesesssies | sesesessssessssssess | sressssssessssesesns | sesssesessnsesessns | svsssessssssessssnss | sresessssessssssesns (01
2. 2008..... | coverieeieeiiiens e | rnreeniseniensis | s | seinsissnsinnes | senssisssiessnss | seesssssssessinssns | sesenssnessnnssinns | seesessssnsnsns | soessesssnsensss | sessessnssnssens | sesessenssesssenees (U O
30 2007 ... | e [ | rnrienisenssnesis | veneississinsiens | seissississinnes | senssenssinssnsin | seesssssssessinssns | sesenssnessesssinns | seesessssnssnsss | soessesssnsnnsss | oessessessnnsens | sesesssesssenssnses (O O
4. 2008..... [ oo | e | e | eeesiesieninnes | seessnssessnssns | sessseessesssenssns | sessesssensseessenes | sreessenssenssenses | soesssesssesssensies | sessessessessiens | srseessessnssnsss | seosssisssssssensens 0
5. 2009..... | o e | e | vrninsissinniens | seinsississinnns | sesssssssisssnss | seessssssssssinssns | sesenssnessssssinns | eressssssnssnnses | soeesesssssnnsss | sessessessinssens | sssesssesssenssnses 0
B 2010u.. | eoveeiireiireiiiens [ eoeeerneirneiienes | rneiesisenssensis | vesiississiesinns | seississsinsinnes | sensssnssiessnss | seessssssssssinssns | srsseessnessnnssinns | sessessssnssnnsss | soessessensensss | sessessessnssens | sesesssesssenssnees (O O
7o 201 i | oo | eeneieiisesienes | rneiesisssisnnsis | vevsinsississssens | sesvnsissssssnnes | sensssssssnssnssns | seesssssssssssnssns | sesssnssssssssssnnss | sesesssessssnssnnsss | sossssesssssnnsss | sesssssnssnsssens | sessesssesssenssenses (U O
8. 2012... | o e | e | ereireisninniens | seineississinnes | seeesssssssnsins | seesseessessesins | seeenssnessnessinns | seeeseeessessensas | soeesensensnnsss | sessessnssensens | sesesssenssenssennes [V O
0. 20131 | o et | e | e | seineissisninnes | sesesesssssssnsin | seessesssessnssns | seeseessnessenssnns | seeeseesssessensas | soeesensensnnsss | eersessessnssens | seseessessienssennes 0
10, 2014 | o e [ | cereieeiseisenines [ eeniesissisnsssens | eernessessesssnnes | seeesssssssssnssss | sosssssssssssnssnns | sessesssessssnssnnes | sesesssesssesssnses | cossssesssenssensss | seessenssenssnnssnes 0
11, 20150 | e Lo [ [ oensensssssnees | oonsssssssssssens | ersosnsssssssssnes | seessssssssssssensss | eossssssssssssnssns | sossosssosssssssnnns | sresssenssasssonses | ossesssssssssanses | onssenssssssssssnnes [V
12. Totals... | .o (O (] P 0 [, (O P 0 [ 0 [, (O P 0 [ [ P (] P (O (O P 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 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..| ...... ) 0.9, SIS I ) 0.9, SO XXX | e P9, SO XXX [ e XXX oo e [ eevneiensinseseeieees [ s D .9, SO I (0 S 0
2. 2006. | oorerenrieneen0 | 0 | 0 000 | 0.0 | 0.0 | e | e | 0|
3. 2007.
4. 2008. | o0 | 0 | 0 0.0 | 0.0 | 0.0 |...
5. 2009. | oovvrrreeeeen93 | 0 |93 |37 | 0.0 [ (9,311.3)
B. 2010, | o34 | 0 | i34 T2 |00 | 8.3
70 2011 | e |0 |0 00 | 0.0 | 0.0
8. 2012, | oo | 0 |0 00 | 0.0 | 0.0
9. 2013.
10. 2014.
11,2015, | v | i |0 |00 | 00 | 000 i L | | 0 | .
12. Totals] ........ XXX [ e D 0., SO 0,0, S [ 2. 0,%, S XXXewvvnen | e XK | v | i | XXX | i | s
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Sch.P -Pt. 1F - Sn. 1
NONE

Sch.P -Pt. 1F - Sn. 2
NONE

Sch. P -Pt. 1G
NONE

Sch.P -Pt.1H -Sn. 1
NONE

Sch.P -Pt. 1H - Sn. 2
NONE

40, 41, 42, 43, 44
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SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Priof. s [ XXX e e XXX e XXX i [t | e | cornisiesssisseseses [ vnessnsssesessssess | seressssesessnsesens | sessssessssssessnses | sreessssesessnsnsens | seressssessnsnessnnel | verens XXX.......
2. 2014e | ceeeeean8DT {380 [ T [ B3 [ BT | L | oo [ | e e 13 | XXX.......
3. 2015 e 845 332 |l 118 BT B8 e i [eeeiinisiienid i [ evieeieiisienieiins | eivesiienieieenen 28 [ XXX.......
4. Totals..... [coeere XXX eorories | eveeee XXX Lo e XK e | v 145 | 109 | 0 | 0 | i | i |0 [ 37 | 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 Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1.
2.
3.
4. Totals... [ corrrrerenne. [V I [\ A I . 14 [ (O] IS | I PO 2 |, I 3 . I (01 Y (PO 0
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. 2014.
3. 2015.
4. Totals

45
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Sch.P -Pt. 1J
NONE

Sch. P - Pt. 1K
NONE

Sch. P -Pt. 1L
NONE

Sch. P - Pt. 1M
NONE

Sch. P -Pt. 1IN
NONE

Sch. P -Pt. 10
NONE

Sch.P -Pt. 1P
NONE

Sch.P -Pt. 1R -Sn. 1
NONE

Sch.P-Pt. 1R -Sn. 2
NONE

Sch. P - Pt. 1S
NONE

Sch.P -Pt. 1T
NONE

46, 47, 48, 49, 50, 51, 52, 53, 54, 55, 56
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SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS

Years in
Which
Losses Were
Incurred

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

Development

1 2 3 4 5 6 7

2006 2007 2008 2009 2010 2011 2012

8

2013

9

2014

10

2015

© ®© N o R w2
N
=3
S
©

_
3 o
N
o
=
S

............... 606 |..cceeeeen219 |l 171 160 158 (4,308) | (4,694)
.......... 11,599 |.... 11,691 | ......11,385 | ... 11,256 |....... 11,342 | ... 11371 |.......11,365
....... XXX 013,837 014,198 14,075 |l 14,103 14,258 14,248
....... XXX e XX e 11,612 1114 1010,187 010,002 010,319
....... XXX oo | e XK [ XXX | 2. 15,245 017,255 17,879 018,420

(4,694)
11,365
14,219
10,354
18,348
24,331
AT 470

.(4,689)
11,365
14,235
10,350
..18,304
24712
...18,044
..... 9,800

.......... (4,684)
.......... 11,365
.......... 14,238
.......... 10,491
.......... 18,505
.......... 26,471
.......... 19,484
.......... 10,363
............ 8,996
............ 9,589
.......... 13,028

12. Totals

SCHEDULE P - PART 2B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

N
S
S
o

-
- O
N
o
=
S

12. Totals

SCHEDULE P - PART 2C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

© o N o R w2
N
=1
S
©

-
3 o
N
o
=
'y

12. Totals

SCHEDULE P - PART 2D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

© ®© N o R w2
N
=3
S
©

—_
3 o
N
o
=
S

12. Totals

SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL

N
S
S
©

-
3 o
N
o
=
S

12. Totals
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SCHEDULE P - PART 2F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development

Years in 1 2 3 4 5 6 7 8 9 10 1 12
Which
Losses Were One Two
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Year Year

© ®© N o R w2

_
3 o

© oo N oA w2

-
3 o

12. Totals [ [ 0

SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER & MACHINERY)

© o N o R w2
N
=1
S
©

_
3 o
N
o
=
S

© ®©® N o R w2
N
S
S
©

-
3 o
N
o
=
'

N
S
S
©

-
3 o
N
o
=
S

12.Totals |, [V 0
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SCHEDULE P - PART 2| - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

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. Prior..... |...... ) 0.9 G ) 9,9 G P ) 0.9 CHE ) 9.9 G ).0.9 G I ) 0.9 G )99 T [T 2 | (I | [ (V1 A (1)
2. 2014.... ... ) .0, SO P ) 0.9, SO IO ) .0, SO P ) .0, R P ) 0.9, SO I ) .0, SO P ) 0., SO IO ) ., ORI IR 15 | e 14 |, (1) | e XXX
3. 2015... . PO, S P XXX oviaee | e XXX e | e 0.0 S XXX iorene | e XXX orvreiee | e .0, S )OS ) .0, R [ 27 |...... )., XXX
4. Totals | s ()] —— Q)]
SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE
1. Prior..... |...... XXX eoovvens | e ).0.9, G ).0.9 CHII YOI ( W B aw, Y4 W B oo o U PUSRRI PRNRRSRRN ISRRN | B SRR 0
2. 2014.... ... ) .0, SO P ) 0,9, SO PO ) ., SO P XXX oo | o XX B X N XK | e XXX | s [ [0 [ XXX
3. 2015..... ...... XXX [ XXX | s XXX | s XXX oo Lo XX i [ e XX e [ XX | e XK e XX i L [ e XK [ XXX
4. Totals | 0 [ 0
SCHEDULE P - PART 2K - FIDELITY/SURETY
1. Prior.... | ... ) .0, SO P ) 0.9, SO PO ) .0, SO P XXX
2. 2014... ... ) 0.9 G D.0.9 G ) .0, S P XXX
3. 2015.... ... XXX [ s .0, S XXXoevenee | s XXXooeene
4. Totals [ [V 0

SCHEDULE P - PART 2L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)

4. Totals | [V 0

SCHEDULE P - PART 2M - INTERNATIONAL

12. Totals | [V 0
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Sch. P - Pt. 2N
NONE

Sch. P - Pt. 20
NONE

Sch. P - Pt. 2P
NONE

Sch.P -Pt. 2R -Sn. 1
NONE

Sch. P -Pt. 2R - Sn. 2
NONE

Sch. P - Pt. 2S
NONE

Sch. P - Pt. 2T
NONE

60, 61
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SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

Years in
Which
Losses Were
Incurred

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 Claims
Closed Closed

With Loss | Without Loss

2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Payment Payment

© Nk W=
)
S
S
©

-
3 o
N
o
=
S

........ 000, |86 [ A5 |15 | 285 | e (4,498) | oo (8,720) [ oo (4,702) | (4697) | e (8691 [ o 55T | 2,135
............ 6,857 |10 10,828 | oo 11,022 | oo 41475 | 11,310 [ 11,367 [ 11,365 |1 11,365 | 11,365 | orn11,365 | 1,012 [ 558
....... XXK oo | cvrrrees 8,753 | 12,380 | s 13,368 | o 13,380 [ oo 14,024 | 14,048 | oo 14,129 | s 14,235 | 14,238 | oo 4,467 [ 610
....... XXX oo XK o TA19 | s 9,371 | s Q847 [ 9620 10,056 | ..o 10,109 | ..o 10,153 | oo 10,485 | 1,930 |.oooon2,014
....... XXX e XK e | eores XK s | e 10,145 | o 14117 [ 16,160 [ 17,409 | 17,833 | oo 18147 | o 18418 | o 4,573 | 1,916
....... XXX [ereee XK | eoees XK | e XK | 12,093 [ 118,836 [0 20,796 |1 21,679 | s 23,497 | 25,259 | v 4,519 | ,625
....... XXX [ereee XK | eees XK | e XK | orre e XXX [ v 10,482 [ 14,738 | 15,031 | 16,768 | o 18,497 | 2,162 [ 618
....... XXX oo e XK | eees XK | e XK | erre XXX [ rere e XK e [ 8,096 [ 8,626 | s 9,486 [ 9,909 | 2451 [ 809
....... XXX e XK e s XK | e XK | orre e XXX oo XK [ XK s 5,538 | s 7,334 | 8,183 | s 2461 [ 752
....... XXX e XK e | eees XK | e XK | orre e XXX oo XK e [ XK s eoee XX K| s 5,964 | 8,389 | s 2873 [ 815
....... XXX e e XK e | eers XK e | e XK | erne e XX Ko | enre e XK e e XK e |eers XX K v | crres XK | errrerscB,098 | corverrec],634 | orerrrenss 890

SCHEDULE P - PART 3B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
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SCHEDULE P - PART 3D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
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SCHEDULE P - PART 3E - COMMERCIAL MULTIPLE PERIL
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SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Years in
Which
Losses Were
Incurred

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

1 2 3 4 5 6 7 8 9 10 Number of
Claims
Closed

With Loss

2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Payment

Number of
Claims
Closed

Without Loss

Payment
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SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
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SCHEDULE P - PART 3l - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Cumulative Paid Net Losses and Defense and Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of | Number of
Years in Claims Claims
Which Closed Closed

Losses Were With Loss | Without Loss

Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Payment Payment
1. Prior.... ... ).0.9 G I ) 0.9 G I ) 9,9 N B ).0.9 G I ) 0.9 G I ).0.9 G I ) 0.9 I B (000 JSUSSUR SRR PR PR ).0.9 G I XXX........
2. 2014.... ... ) 0., SO P ) .0, SO P XXX v | e ) .9, SO P XXX v | o ) 0.9, SO P XXX e | o )0, SO IR 12 | 12 | ) 0., SO P XXX
3. 2015, | e XXX oreae [ e XXX [ e XXX oo o XXX oorne [ e 0.0 S XXX orrae [ oo XXX orovreee [ orenns XXX oo [ o .0 ST 23 |....... XXX [ s XXX

SCHEDULE P - PART 3M - INTERNATIONAL

1. Prior..... | ... 000....cco. | eeermrrrreerrrenis | oreeesresseresenes [ eeereeessrenseneses | veesssesessenessees | seessressesssenenes | erseeessenessenssene | seresseessnessenees | wrsesesesssnesees | cosersesssesseenens | ceseene XXX oo | o XXX.oone.
2. 2006..... | e [ s | | s | s | s | s | s | | e )99, B XXX
30 2007 | e XXX s [ eeireiieeeinens [ cemeemneneeneins | cvereseeeserenienes | cerseessesssenesens | coneessneessennsenes | sresssessnnessnnsens | neneseesssenessnns | seessenssesseeneses | ceesesneessensssens | coveens XXX oo | o XXX.oone.
4. 2008..... | o XKX e e XXX s i v o G B | [ Q-+ | e | eresenssnnisnines | s | e )99, I XXX
5. 2009..... | oo XXX | coerne XXX e XXX i e [ SO - B O ... | [ [ ). 9,9, SO B XXX
6. 2010..... | ooeeee XKX e e XXX e XK [ e KKK v IR N [, I N ... | [ i [ )99, IR XXX
7o 201 | e XX e XXX e XK [ e KKK e XXX i [ i e | eneiesisseesiees [ cevmiesessssennenes | coesesssesssnsseens | ceveens XXX oo | e XXX.oone.
8. 2012 | XXX e KKK e XK | e KKK e XX K [ e KKK i | e | [ oo )9 9, I XXX
9. 2013 | XXX e XXX e XK | e KKK e e XX K i [ e KKK e XX | s e | e [ e ). 9,9, S B XXX
10. 2014, |t XXX | e XK K e XK e XK K e XXX | e XK e KKK et XK [ s v | s )99, I XXX
11, 20150 et XXX e | XK e XK [ XK [ e XK e KKK [ e KKK s XK | e KKK i | s D99, S P XXX.oone:
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Sch. P - Pt. 3N
NONE

Sch. P - Pt. 30
NONE

Sch. P - Pt. 3P
NONE

Sch.P -Pt. 3R -Sn. 1
NONE

Sch.P -Pt. 3R -Sn. 2
NONE

Sch. P - Pt. 3S
NONE

Sch. P - Pt. 3T
NONE
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SCHEDULE P - PART 4A - HOMEOWNERS/FARMOWNERS

Years in Which
Losses Were
Incurred

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
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SCHEDULE P - PART 4D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
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Annual Statement for the year 2015 of the Tower Hill Select Insurance Company

SCHEDULE P - PART 4F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Years in Which
Losses Were
Incurred

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
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SCHEDULE P - PART 4G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
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Annual Statement for the year 2015 of the Tower Hill Select Insurance Company

SCHEDULE P - PART 4l - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Losses Were
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
R 1) SOV B ), 9,9 R B ) 0.9 R DR ) 9,9 R B ) 0.9 U DR ) 9.9 R B ) 0.9 G DR ) 0.9 G DO Y28 I (0
2. 2014 [ e ) .0, RN XXX [ e ) .0, R XXX [ e ) .0, R B ) .. SO PO ) .0, SR B D 0,9, SO DU 3
3. 2015 [ ) 0.0 S P XXX oo e XXX eeorernee [ e 0.0 ST . 0.0 S P DO, ST . XXX v [ v XXX | v D .0, ST O 4

SCHEDULE P - PART 4M - INTERNATIONAL
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Sch. P - Pt. 4N
NONE

Sch. P - Pt. 40
NONE

Sch. P - Pt. 4P
NONE

Sch.P -Pt. 4R -Sn. 1
NONE

Sch.P -Pt. 4R - Sn. 2
NONE

Sch. P - Pt. 4S
NONE

Sch. P - Pt. 4T
NONE
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SCHEDULE P - PART 5A - HOMEOWNERS/FARMOWNERS

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

1.

2.

3

4.

5.

6.

7.

8.

9.

10, 2014 | ).0.0 G I ) 0.0 T P )0, 0 G I ).0 I D ) .0 G D ).0.0 R I ) .0 G D D00 N D 2,099 |..ooee 2,873
11, 2015 [ .0 S .0 S .0 S .0 S ) .0 S XXX oo e ) 0.0 S XXX oovees i 0.0 S PR 1,634
SECTION 2

Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1. PrOMceeeeceeeene | e 62 | 33 | - O, 78 | T4 | 24 o, L0 P2 D Y2 I, 1
2. 2006......ererns | e 145 | 15 | T S L I K0 T | eeeereeereereesesseees | ceeveesssssessssssesenes | eoenseessssssssessensns | eevessssssssnssesssnees
3. 2007 | e D00 I I, 106 | cvoeeerrererennns 21 | 15 | T O, Y P (- T I (T TN EUSU
4. 2008....ecrrerens | e ).0.0 G I D 0.0 N I 187 [ 44 | 19 | |/ L [T L0 2
5. 2009......ens| e ).0.0 G I ) .0 N P )., 0 R IS, 251 | L3 I I 31 | 25 | T L0 4
6. 2010 | oo h.0.0 G I ) .0 N P ) .0, U DR D 0.0 N I L K I 90 | YA A | e 23 | 11
7. 201 e XXX oo | e ) .0 N D ).0.0 G I D0.0 N P ) 0.9 S D 309 |, 86 | 52 | KX I 19
8. 2012 | e h..0 G I ) 0.0 T P )00 G I XXX oo | e ) .0 G D D00 S I 325 | T 19 | 11
9. 2013 e )00 G I ) .0 I D )00 G I )0.0 R D ) 0.0 S D D..0 R I ) 0.9 NN DU P2 & N IO 59 | 65
10, 2014 | ).0.0 G I ) 0.0 N D )00 G I )0.0 N P ) 0,0 G D )..0 I D ) .0 G D 9.0, 0 N IS 480 | 160
11, 2015 [ XXX erees | .0 S .0 S .0 S ) .0 S XXX oovees e ) 0.0 S P XXX orees [ ). 0 S 865
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

1.

2.

3.

4.

5.

6.

7.

8.

9.

10, 2014 e XXX v | e XXX oo | e ) 9.0 G D )0.9 GRS D ) 9,9 G D ). 0.9 GRS D ) 0.9 G D )99 GRS DO 3,332 | 3,848
11, 2015 e [ D0, S XXX oeeies [ D, 0, S XXX erees [ ), 0 S P XXX evees [ XXX ooveier [ XXX orees [ 0.0 S P 3,189
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Sch. P - Pt. 5B - Sn.

NONE

Sch. P - Pt. 5B - Sn.

NONE

Sch. P - Pt. 5B - Sn.

NONE

Sch. P - Pt. 5C - Sn.

NONE

Sch. P - Pt. 5C - Sn.

NONE

Sch. P - Pt. 5C - Sn.

NONE

Sch. P - Pt. 5D - Sn.

NONE

Sch. P - Pt. 5D - Sn.

NONE

Sch. P - Pt. 5D - Sn.

NONE

Sch. P - Pt. 5E - Sn.

NONE

Sch. P - Pt. 5E - Sn.

NONE

Sch. P - Pt. 5E - Sn.

NONE

Sch. P - Pt. 5F - Sn.
NONE

Sch. P - Pt. 5F - Sn.
NONE

Sch. P - Pt. 5F - Sn.
NONE

Sch. P - Pt. 5F - Sn.
NONE

Sch. P - Pt. 5F - Sn.
NONE

Sch. P - Pt. 5F - Sn.
NONE

73,74,75,76,77,78
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Sch. P - Pt. 5H -Sn. 1A
NONE

Sch. P - Pt. 5H - Sn. 2A
NONE

Sch. P - Pt. 5H - Sn. 3A
NONE

Sch.P -Pt. 5H -Sn. 1B
NONE

Sch. P - Pt. 5H - Sn. 2B
NONE

Sch. P - Pt. 5H - Sn. 3B
NONE

Sch. P - Pt. 5R -Sn. 1A
NONE

Sch. P - Pt. 5R - Sn. 2A
NONE

Sch. P - Pt. 5R -Sn. 3A
NONE

Sch.P -Pt. 5R -Sn. 1B
NONE

Sch. P -Pt. 5R -Sn. 2B
NONE

Sch. P -Pt. 5R -Sn. 3B
NONE

Sch.P -Pt. 5T -Sn. 1
NONE

Sch. P - Pt. 5T - Sn. 2
NONE

Sch.P -Pt. 5T -Sn. 3
NONE

Sch. P - Pt. 6C -Sn. 1
NONE

Sch. P -Pt. 6C - Sn. 2
NONE

Sch. P -Pt. 6D -Sn. 1
NONE

Sch. P - Pt. 6D - Sn. 2

NONE
79, 80, 81, 82, 83, 84
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SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted)

SECTION 1
4 5 6
2009 2010 2011

11
Current Year
Premiums
Earned

© © NS Ok wDN -

S s s o
@ = o

. Earned Prems.(P-Pt 1)

SECTION 2

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Earned Ceded at Year End ($000 omitted)

1
Current Year
Premiums
Earned

© © NSOk wDND -

S s o
@ = o

. Earned Prems.(P-Pt 1)

SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Eamed Direct and Assumed at Year End ($000 omitted)

SECTION 1A
4 5 6
2009 2010 2011

11
Current Year
Premiums
Earned

© ©® N o Ok wND -

JEF
w np = o

. Earned Prems.(P-Pt 1)

SECTION 2A

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Earned Ceded at Year End ($000 omitted)

11
Current Year
Premiums
Earned

© © N o gk wDN =

=~ 4 o o
@ = o

. Earned Prems.(P-Pt 1)

....... )99, S DD .9, S
....... XXX v | e XK
....... )99, SN DD, 0,9, S
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Sch.P -Pt. 6H -Sn. 1B
NONE

Sch. P - Pt. 6H - Sn. 2B
NONE

Sch. P - Pt. 6M - Sn. 1
NONE

Sch. P - Pt. 6M - Sn. 2
NONE

Sch. P -Pt. 6N -Sn. 1
NONE

Sch. P - Pt. 6N - Sn. 2
NONE

Sch. P - Pt. 60 - Sn. 1
NONE

Sch. P -Pt. 60 -Sn. 2
NONE

Sch. P -Pt. 6R -Sn. 1A
NONE

Sch. P - Pt. 6R - Sn. 2A
NONE

Sch.P -Pt.6R -Sn. 1B
NONE

Sch. P - Pt. 6R - Sn. 2B
NONE

86, 87, 88
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SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss
Total Net Unpaid on Sensitive Written on Sensitive
Losses and Loss as Total Net Loss as
Expenses Sensitive Percentage Premiums Sensitive Percentage
Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total

. Homeowners/farmowners

. Private passenger auto liability/medical
. Commercial auto/truck liability/medical............cccoevvriereiriennns
. Workers' compensation

. Commercial multiple peril..
. Medical professional liability - occurrence
. Medical professional liability - claims-made
. Special liability
. Other liability - OCCUITENCE. .......cvvvrrrieirrieieieseee e nis
10. Other liability - claims-made
. Special property .
12. Auto physiCal damage..........ccceveviveieeieiiieie et | eveesesiese s
13. Fidelity/surety

©W 0 N O O A WO DN -

_
-

15, INtErNAtONAL. ..o s

16. Reinsurance - nonproportional assumed propernty............ccoeeves | covvevennee XXX
17. Reinsurance - nonproportional assumed liability.............ccccouevee | corrrrrrenee XXX
18. Reinsurance - nonproportional assumed financial lines............ |.ccvue... XXX

19. Products liability - occurrence
20. Products liability - claims-made
21. Financial guaranty/mortgage guaranty
22. Warranty....

23, TOtAIS. ....vieeei et
SECTION 2
Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
SECTION 3
Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
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SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS (continued)

SECTION 4
Net Earned Premiums Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1. PO e | e
2. 200B......cenns | e
3. 2007 | e XXX
4, 2008.......coo. | cvrnne. XXX
5. 2009......ccmcer | cerennee XXX
B. 2010.cccecns | e XXX
A0 PO I XXX
8. 2012 | e XXX
9. 2013 | e XXX
10. 2014 | e XXX
1. 2015, e | s XXX
SECTION 5
Net Reserve for Premium Adjustments and Accrued Retrospective Premiums at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
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SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss
Total Net Unpaid on Sensitive Written on Sensitive
Losses and Loss as Total Net Loss as
Expenses Sensitive Percentage Premiums Sensitive Percentage
Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total
1. HOMEOWNErS/farMOWNETS........c..cvuieirereieieiseiseirereesseisenieies | coneiresiecinenaees 10,351 [ oo | corerneneieeenni 0.0 [ 23,430 | oo [ s 0.0
2. Private passenger auto liability/MediCal...........c.ccoverrrrrininens [ e | ceeereiessessnseseesssnsies | ceneesesssssssessseses 0.0 [ 1o | et seeeesssiseeensnes | eeereeeeeseseeeenes 0.0
3. Commercial auto/truck liability/MediCal............cccouuereeirieieiies | e | cessiesessesesessssssens | revsssesesesssssssennes 0.0 | oo oo | s 0.0
4. Workers' compensation
5. Commercial multiple peril..
6. Medical professional liability - occurrence
7. Medical professional liability - claims-made............ccccocevvvenene
8. Special iability..........ccovveveeviriireieieieeee e
9. Other liability - OCCUITENCE..........cevrivcreieereseere e
10. Other liability - claims-made.............cooevvereeriercriceeseee
11. Special property.
12. Auto physical damage
13, Fidelity/SUTELY......ovvvecerisrice e
14, OtNET .o
15, INtErNAtiONAL. ..o s
16. Reinsurance - nonproportional assumed property.....................
17. Reinsurance - nonproportional assumed liability.......................
18. Reinsurance - nonproportional assumed financial lines.
19. Products liability - 0CCUITENCE.........vvvrreeeereirerreeeeene
20. Products liability - claims-made...........cccoevevrrreireneinenennnns
21. Financial guaranty/mortgage guaranty...........c.ccoceeereeenrereernuenne
22, WarTANY. ... snns
23. Totals
SECTION 2
Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1o PTIOT. e [ e | vt | reresissinesessnnies | eeresessseinenesssnis | seinesessessnesnsanes | fetenesessessneseneens | soesssesesesssssesses | croessesineseseninnens | seressesiesesnianes | neseesesesesenenies
2. 2008 [ eeeeiieeiiisiinsinnes | e | reeseessenssenssensss | serssessnssessensies | sessiessessiessiensiens | srseessenssensseessinns | erseessessenssnssinnes | stessiessiensiensiensss | sresssenssenssnstnssa | seesssssssssssensens
3. 2007 o | e XXX
4. 2008......eiieriens | e XXX........
5. 20090 | e XXX
B. 2010 | e XXX....o..
70 201 e | e XXX
8. 2012 [ e, XXX........
9. 2013 | e XXX
10. 2014 oo [ e XXX
11, 2015, e v, XXX.......
SECTION 3
Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11
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SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS (continued)
SECTION 4

Net Earned Premiums Reported At Year End (3000 Omitted)

Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1o PHIOT e e | ereinenisninnneee | rereeseneneenssnssees | seseesssnseenssssienns | eereensssssesnssnssenes | reenssessesnessssnssens | seesssessensesnsnsenns | ernsiesesesnssnnenes | reesesessesneenssesees | seenesessenesnesessenns
2. 2006.......c0uceererireeees [ rereneriseeineni | s | e | e | s | s | s | s | st | s
3. N B N T R TR IR EOUSSSS BT
4. NONE
5. 2009.......commerirnenn [ XK e e XX K [ et ee XX i [t [ vt | veevssensinssnseneens | cnesenennsensssseenes | ressssesssssssnssesnens | nevssiesessessssessens | cneensenesnesnsnnns
6. XXX vvveee [ eererenemmiereinenes | erveesinesinnesinens | reeesnesmesssensies | conseseesssesiesies | eesessnessssssees | seesssssnsnesenns
7. )9, G DO XXX tirios vt | revnseeeneinseeens [ e | e | seenesesseeesneeesseens
8. XXX oo | oo XXX
9. 90,9, T P XXX
10. XXX e [ v XXX
11 XK s XXX
SECTION 5
Net Reserve For Premium Adjustments And Accrued Retrospective Premiums At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1L PHIOT. i | [ [, [ s | s | s | s | s | s | s
2. 2006.......c0oeeererirerees [ rerernenieeieni | s | e | s | e | et | s | s | st | s
3. 2007 s [ XXX vivin [ errereinmnreneinsinnnens | eeensesseensessnsenns | airenesiienismiiee | onsisnneiionniiiin |nnnnnennnsinnees | sorensnsssnssesesnes | ressssessessssesessens | nersssssessssssssssese | srnssessesesnsssssennes
4. 2008 | e XXX [ XXX | o N ° NE .......................................................................................................................
5. 2009......ccmrrrirnns [ ) 0.0, GO D ) 0.9 R PR XXX........ || - N | B B e [ || s
6. 2010.cccrrcrircrirenees [ v ), 9.9, TR PR XXX oo | e XXX v [ e XXX voreee [ eererermmmiereinenes | erveesisesinnnesinens | reeesnessesssensis | conneseessssesiesees | eesessesssessiees | oeeseeesnsneeseenes
20 PO SR XXX oveeen [ v ) 0.9 R A XXX v [ v XXX ovveen [ v XXX virves [ rverereeeensinsnniens | venseneneensinsneenns | coneeeemneinsnnnnnes | oeesesssseenesnsenees | seenesesseeessssesseens
8. 2012. s [ v ), 9,9, TR PR XXX oo | oo )99, TR PR XXX oo | e )99, TR PR XXX rvviee [ eevierrimeerineeinnnes [ eerrsesinesneesies | e | s
9. 2013 s [ XXX oveveen [ v )%, G D )00, GO D ) 0.9 R PR )%, 0, GO D XXX v [ ), 0 GO U ISPRPRRRTRI U
10. 2014 | v )99, TR PR XXX oo | e )99, TR PR XXX oo | e )99, TR PR ). 9.9 ST PO )9, 9, N PR )99 SO ORI ETOPTRRR
(R [ XXX ovveen v 0.9, S I P00, SO P 0.9, S I P9, SO P XXX ovveen [ eevenene 0.9, SO P .0, SO P 0.0 O P
SECTION 6
Incurred Adjustable Commissions Reported At Year End (3000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1. Prior...
2. 2006.........comveerenn
3. 2007
4. 2008........oocvvrrrennne
5. 2009......ccrmrinennnn
6. 2010.ccccrrirnens
7201 s
8. 2012
9. 2013
10. 2014
1. 2015, s
SECTION 7
Reserves For Commission Adjustments At Year End ($000 Omitted
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1.

_
- o
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SCHEDULE P INTERROGATORIES

The following questions relate to yet-to-be-issued Extended Reporting Endorsements (EREs) arising from Death, Disability, or Retirement (DDR)

provisions in Medical Professional Liability Claims-Made insurance policies. EREs provided for reasons other than DDR are not be included.

Does the company issue Medical Professional Liability Claims-Made insurance policies that provide tail (also known as an extended reporting endorsement,

or "ERE") benefits in the event of Death, Disability, or Retirement (DDR) at a reduced charge or at no additional cost? Yes[ |
If the answer to question 1.1 is "no", leave the following questions blank. If the answer to question 1.1 is "yes", please answer the following questions.

What is the total amount of the reserve for that provision (DDR reserve), as reported, explicitly or not, elsewhere in this statement (in dollars)?

Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #65? Yes[ |
Does the company report any DDR reserve as loss or loss adjustment expense reserve? Yes[ |
If the company reports DDR reserve as Unearned Premium Reserve, does that amount match the figure on the Underwriting and Investment

Exhibit, Part 1A - Recapitulation of all Premiums (Page 7) Column 2, Lines 11.1 plus 11.2? Yes[ | No[ ]
If the company reports DDR reserve as loss or loss adjustment expense reserve, please complete the following table corresponding to where

these reserves are reported in Schedule P:

Years in Which DDR Reserve Included in Schedule P, Part 1F, Medical Professional

Premiums Were Liability Column 24: Total Net Losses and Expenses Unpaid
Earned and Losses 1 2

Were Incurred Section 1: Occurrence Section 2: Claims-Made

1.601
1.602
1.603
1.604
1.605
1.606
1.607
1.608
1.609
1.610
1.611
1.612

The definition of allocated loss adjustment expenses (ALAE) and, therefore, unallocated loss adjustment expenses (ULAE) was changed effective
January 1, 1998. This change in definition applies to both paid and unpaid expenses. Are these expenses (now reported as "Defense and Cost
Containment" and "Adjusting and Other") reported in compliance with these definitions in this statement? Yes[X]

The Adjusting and Other expense payments and reserves should be allocated to the years in which the losses were incurred based on the number of

claims reported, closed and outstanding in those years. When allocating Adjusting and Other expense between companies in a group or a pool, the

Adjusting and Other expense should be allocated in the same percentage used for the loss amounts and the claim counts. For reinsurers, Adjusting

and Other expense assumed should be reported according to the reinsurance contract. For Adjusting and Other expense incurred by reinsurers, or in

those situations where suitable claim count information is not available, Adjusting and Other expense should be allocated by a reasonable method

determined by the company and described in Interrogatory 7, below. Are they so reported in this statement? Yes[X]

Do any lines in Schedule P include reserves that are reported gross of any discount to present value of future payments, and that are reported net
of such discounts on Page 10? Yes[ |

If yes, proper disclosure must be made in the Notes to Financial Statements, as specified in the Instructions. Also, the discounts must be reported in
Schedule P - Part 1, Columns 32 and 33.

Schedule P must be completed gross of non-tabular discounting. Work papers relating to discount calculations must be available for examination upon request.

Discounting is allowed only if expressly permitted by the state insurance department to which this Annual Statement is being filed.

What were the net premiums in force at the end of the year for:  (in thousands of dollars)

5AFidelity
528urety e

NIA[X]

No[ 1]

No[ ]

No [ X]

Claim count information is reported per claim or per claimant. (Indicate which). PER CLAIM

If not the same in all years, explain in Interrogatory 7.

The information provided in Schedule P will be used by many persons to estimate the adequacy of the current loss and expense reserves, among

other things. Are there any especially significant events, coverage, retention or accounting changes that have occurred that must be considered

when making such analyses? Yes[ |
An extended statement may be attached.

No[X]
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© o N o gk D=

Gl gl gl g1 U1l Gl Ol B S BRAS BR DS R DA DD oW W W W W W W WWRNRNRNDNIDRINDINDRNDRNDRNRN S s s s s s
© ® NSO R WD 2O 0O 00 NSO R WD =20 000N R OS2 O 0O 00N R W= OO N R WD O

KENEUCKY ...ttt
Louisiana.

MAINE......oocveirriiee bbb
MaIYIANG. ... e
MaSSACHUSELES........coueveieeiciieirieiees e MA
Michigan

Minnesota

MISSISSIPPI.....vvvervecrscieerecisciesisse ettt saes MS
Missouri

Montana

Nebraska

NEVAGA. ...t
NeW Hampshire..........cocevicviiiereeeeee e NH
NEW JBISEY ..ottt ssesssns NJ
NEW MEXICO......vrverecirriririeiseessissi e NM
NEW YOTK. ..ot NY
NOO Car0liNG......c.cveeeerreeeeieeieeireeieesese et NC
NOMH DAKOLA. ... ND
ORI0.. et OH
OKIZNOMA. ... OK
OFBUON.....ecvceeee ettt st OR
PENNSYIVANIA.........cveeveririirie et esnes PA
RNOAE ISIANG.........eoieiieiee e RI
SOUth CarOliNG.........overerrerererrieeseessiseiesses e sssssesesseneans

South Dakota...

VITGINIB. cvvo ettt essensnnes VA
WaShINGLON. ...t WA
WESE VIFGINIA....evveeceiececeeiei et snsseenns WV
Wisconsin....
WYOMING.. ottt ssenenns
AMENICAN SAMOA. ....eeereerereereereeeseeseeseeeseeseesssesee et esesessessssenees AS
GUAM. ...ttt GU
PUEHO RICO.....euveieciieiieie ettt PR
US Virgin ISIands..........ccrrureieneineinenene e sseseseesesses VI
Northern Mariana ISIands.............cocvurereenrinnineeneeneseeeseeieeeene MP
CaANAGA. .....ceeeiee ettt
Aggregate Other Alien

TORAIS ..ottt
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 T

L6

1 2 3 4 5 6 7 1 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
3484...... Tower Hill Insurance Group............. 00000... | 27-3003250.. [ ....covrrrrririns | wererererrreirnes | cerrerierersneesenenes Omega Insurance Holdings, INC.........cc.covvvrvvrirnnns | = I NIA. oo Tower Hill Insurance Holdings, LLC.................... Ownership......... | ..... 68.100 | William J. ShIVElY......ccovirrereieirieeerieieneins | eeeireienns
3484...... Tower Hill Insurance Group............. 00000... | 27-3003250.. [ ....covrrrrrerins | werirererireinnes | cereerieersneenenens Omega Insurance Holdings, INC.........cc.covvvrrvrinnnnn. | I NIA. oo James H. Winston Revocable Trust.................... Ownership......... | ..... 31.900 |James H. Winston Revocable Trust...........cccvves | cvrvirennnns
William J. Shively, James H. Winston Revocable
3484...... Tower Hill Insurance Group 38644... |59-1906611.. Omega Insurance Company.... Omega Insurance Holdings, InC...........ccccevvenee Ownership......... ...100.000 | Trust

3484...... Tower Hill Insurance Group ..100000... [59-3619421.. . | Tomoka Re Holdings, Inc. .. | Tower Hill Insurance Holdings, LLC. .... | Ownership N 59.500 | William J. Shively...
3484...... Tower Hill Insurance Group 00000... |59-3619421.. Tomoka Re Holdings, Inc Hillcrest Holdings.........cvvevcereereinirieneiseieeene Ownership......... | ..... 40.500 |Hillcrest Holdings
3484...... Tower Hill Insurance Group 29050... | 56-1543230.. Tower Hill Preferred Insurance Company............... [ I A Tomoka Re Holdings, INC........ccocoovevrevnirnicineens Ownership......... ...100.000 | William J. Shively, Hillcrest Holdings..................
3484...... Tower Hill Insurance Group ..100000... {20-2097343.. . | Tower Hill Holdings, Inc Tower Hill Insurance Holdings, LLC. . |Ownership........ | ... 62.500 |William J. Shively........ccccoveenee
3484...... Tower Hill Insurance Group 00000... | 20-2097343.. Tower Hill Holdings, Inc. RenaissanceRe Ventures, Ltd..............ccccovvvuneee. Ownership......... | ..... 31.250 |RenaissanceRe Ventures, Ltd....
3484...... Tower Hill Insurance Group............. 00000... |20-2097343.. [ ....oovrvirririns | eerirereirieienes | e Tower Hill Holdings, Inc. Benfield Investment Holdings, Ltd.............cc....... Ownership......... | o..... 6.250 |Benfield Investment Holdings, Ltd...........ccccoeevres | errerrinnn.
William J. Shively, RenaissanceRe Ventures,
3484...... Tower Hill Insurance Group............. 11027... [59-3600233.. | ...ovoverererins | verrererinrireires [ e Tower Hill Prime Insurance Company..................... FLoiiiis (A, Tower Hill Holdings, INC.........ccovvricrniniirerninne Ownership......... ...100.000 |Ltd., Benfield Investment Holdings, Ltd. ~ |.............
William J. Shively, RenaissanceRe Ventures,
3484...... Tower Hill Insurance Group............. 12011... [20-1078811.. [ .eovoeeeerereerens | evreereerernereens [ cereereirereeneiseeeenns Tower HIll Select Insurance Company...........ccc...... FLoriine RE....coovinen. Tower Hill Holdings, INC.......ccovvvieverireineiniennens Ownership......... ...100.000 |Ltd., Benfield Investment Holdings, Ltd. | ....c........
3484...... Tower Hill Insurance Group............. 00000... |27-3916384.. Tower Hill Signature Insurance Holdings, Inc.......... FLoinne NIA. .. Tower Hill Insurance Holdings, LLC.................... Ownership......... | ..... 75.000 |William J. Shively
3484...... Tower Hill Insurance Group ..100000... |27-3916384.. . | Tower Hill Signature Insurance Holdings, Inc.. .. |RenaissanceRe Ventures, Ltd . |Ownership......... | ..... 25.000 |RenaissanceRe Ventures, Ltd
William J. Shively, RenaissanceRe Ventures,
3484...... Tower Hill Insurance Group............. 12538... [02-0772872.. | .ceovvveveevens [ ovrenrieinienes e Tower HIll Signature Insurance Company............... | I A Tower Hill Signature Insurance Holdings, Inc...... Ownership......... ...100.000 |Ltd.
3484...... Tower Hill Insurance Group............. 00000... |59-3641974.. | ....coovirvris | erirererrreienes | e Tomoka Reinsurance Intermediaries, Inc................ | I NIA..coovne William J. ShiVElY......covrivereieierieeeeen, Ownership......... | ..... 50.000 | William J. ShIVElY......cccoeveverreieiirieiersieiieienns
3484...... Tower Hill Insurance Group............. 00000... |59-3641974.. | ....covevvvris | eririrerrreinnes | cererieesceenens Tomoka Reinsurance Intermediaries, Inc................ | = I NIA..ccoone Patricia A. ShIVElY........cccovvreiiirieieiesieieins Ownership......... | ..... 50.000 | William J. ShIVEIY.......ccovrrveieieirieieesieieniins | ereereinns
3484...... Tower Hill Insurance Group............. 00000... |98-0702379.. | .evvvevrerrerrrens [ eerrrrririreiseines | veereieieieesssaneens Tower Hill Re. Tower Hill Insurance Group I, Inc ... | Ownership........ | ... 74.500 | William J. Shively
3484...... Tower Hill Insurance Group............. 00000... [98-0702379.. | ...coverrerereeren | erererirrireirenes | creveeeriesineirerieeans Tower Hill Re RRV US Holdings, INC........coeuviirerniniiricinninns Ownership......... | ..... 25.000 |RRV US Holdings, Inc.
3484...... Tower Hill Insurance Group............. 00000... [98-0702379.. | ...covverrerererees | orererrrrireirenes | crereereriesineirerneans Tower Hill Re.......veiecreeereeeseeeiene CYM......... NIA oo Alachua Capital Corporation.............coceeerevninnee Ownership......... | coo.... 0.250 |William J. ShiVelY......c.ovnirrierrrireirerninireririns | cvveneeneene
3484...... Tower Hill Insurance Group............. 00000... |98-0702379.. | ..e.vevreererreens | eererreirereineines | reereeeeeieesesieens Tower Hill Re.....oovccce e ICS Software Acquisition, INC...........ccccvvrurnenne Ownership......... | ...... 0.250 | William J. Shively
3484...... Tower Hill Insurance Group............. 00000... | 26-3299872.. | ...vevveerrerreens | eererreirererseines | e Tower Hill Claims Management II, InC............c..c.... William J. SRIVElY.....ccevirierierseereerenes Ownership......... | ..... 50.000 |William J. Shively
3484...... Tower Hill Insurance Group 00000... | 26-3299872.. Tower Hill Claims Management I, Inc.................... Patricia A. ShIVEIY.........ccoooireriereieesieeine Ownership......... | ..... 50.000 |William J. Shively
3484...... Tower Hill Insurance Group ..100000... {90-0491808.. . | Bluegrass Insurance Management, LLC.. .. | Tower Hill Claims Managment II, Inc... Ownership N 75.000 |William J. Shively.......
3484...... Tower Hill Insurance Group 00000... |90-0491808.. Bluegrass Insurance Management, LLC................. RRV US Holdings, Inc . | Ownership......... | ... 25.000 |RRV US Holdings, Inc.

3484...... Tower Hill Insurance Group 00000... | 26-3299778.. Tower Hill Insurance Group I, Inc. | = I NIA. .o William J. Shively Ownership......... | ..... 50.000 |William J. Shively

3484...... Tower Hill Insurance Group ..100000... |26-3299778.. . | Tower Hill Insurance Group I, Inc. .. | Patricia A. Shively............ ... |Ownership......... | ..... 50.000 | William J. Shively...

3484...... Tower Hill Insurance Group............. 00000... |27-0867974.. Tower HIll Insurance Group, LLC Tower Hill Insurance Group Il InC........c.coccerennn. Ownership......... | ..... 74.500 | William J. Shively

3484...... Tower Hill Insurance Group............. 00000... [27-0867974.. | .....ovevererrre | erererienireirenes | crereeesiesineirereeans Tower HIll Insurance Group, LLC RRV US Holdings, Inc Ownership......... | ..... 25.000 |RRV US Holdings, Inc.

3484...... Tower Hill Insurance Group............. 00000... | 27-0867974.. | ....eevveeereerens | e | e Tower HIll Insurance Group, LLC FLoiinne. NIA .. Alachua Capital Corporation Ownership......... | o..... 0.250 | William J. Shively
3484...... Tower Hill Insurance Group............. 00000... | 27-0867974.. | ...vovveeererreens | e | e Tower HIll Insurance Group, LLC..........ccccoorevnienee. FLoiiiine NIA . ICS Software Acquisition, INC...........ccccvvvvernenne Ownership......... | ...... 0.250 | William J. ShIVEIY.......coovvrimeirineererrcneiienies | e
3484...... Tower Hill Insurance Group............. 00000... | 26-3299830.. [ ...eceerrrrrrrens | cerirererrieieenes | cereerirereiseeeeennnas Tower Hill Claims Service Il, INC........ccoveverireennee. | I NIA. ..o William J. Shively Ownership......... | ..... 50.000 |William J. Shively

3484...... Tower Hill Insurance Group............. 00000... |26-3299830.. [ ...ceverrrrrriran | eerirererrireinenes | cereeriereisneeeeennnas Tower Hill Claims Service Il INC.......cccovvverireennne. | I NIA..ccooee Patricia A. Shively Ownership......... | ... 50.000 |William J. Shively

3484...... Tower Hill Insurance Group............. 00000... | 27-0867632.. | ...vverrererrrees | coverrrieireiieiens | verrrieneieissseneens Tower Hill Claims Service, LLC.........cccoevvirirrirnnnes [ I NIA....coooone. Tower Hill Claims Service II, INC........cccevvevivnee Ownership......... | ..... 75.000 | William J. ShIVEIY......covriverreieiereeesieieeins | ereineienns
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SCHEDULE 'Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 1

1 2 3 4 5 6 7 1 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
3484...... Tower Hill Insurance Group 00000... | 27-0867632.. | ..e.veveeererreens | eererreirereireines | rerreeneeieeseiseeens Tower Hill Claims Service, LLC.... RRV US Holdings, Inc . | Ownership......... | ..... 25.000 |RRV US Holdings, Inc.
3484...... Tower Hill Insurance Group ..100000... |00-0000000.. . | Orange Grove Holdings, LTD... .. |William J. Shively..... Ownership......... | ..... 18.000 | William J. Shively.......
3484...... Tower Hill Insurance Group 00000... | 00-000-0000. Orange Grove Holdings, LTD Patner Reinsurance Company............cccccvveueunne Ownership......... | ... 45.300 |Partner Reinsurance Company............cccccoeunenee.
3484...... Tower Hill Insurance Group............. 00000... |00-000-0000. [ ....cvrrrrrrrrins | eerirernrriernines | cerrerirererseeeeennnas Orange Grove Re........ccoeeviiienieneseeeninas Orange Grove Holdings..........cccoovrirennirenininnnns Ownership......... ...100.000 |Orange Grove Holdings
3484...... Tower Hill Insurance Group............. 00000... |46-2269743.. [ ....covvirvris | erirereirieienes | e Tower Hill Insurance Holdings, LLC...............cc.c..... | I UIP..oee William J. Shively Ownership......... | ..... 48.600 |William J. Shively
3484...... Tower Hill Insurance Group............. 00000... |46-2269743.. | ...oeverrerrrns | covrrrrieiieiieiens | e Tower Hill Insurance Holdings, LLC Patricia A. ShIVELY........cccovereiriirieieiesieieins Ownership......... | ..... 50.000 | William J. ShIVEIY......cccoerirereiereieeesieieneins | ereireienns
3484...... Tower Hill Insurance Group............. 00000... |46-2269743.. | ...voevererrnes | errrrrinieiieiens | vernrieieieissseneens Tower Hill Insurance Holdings, LLC Donald C. Matz, Jr. Ownership......... | coo.... 1.400 |William J. ShiVElY.......oooverrreiereiereeeseienns
3484...... Tower Hill Insurance Group............. 00000... |00-0000000.. | ...ccovererernre | orererinrinrirenes | rrieireriesissirereiens Tower Hill Employee Holdings, LLC | NIA ..o, Donald C. Matz, Jr. Ownership......... ...100.000 |Donald C. Matz, Jr........ccvevvininiiiriininircrniens
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 8

1 2 3 7 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
............................ AA-3194122............. |DaVinci Reinsurance Limited v | e 1,162,000
............................ AA-319119%............. | Orange Grove Re Ltd revnrenrnnsennnnssesnnsnen0 | ceneennnennnn(99,245,000)
............................ AA-3190339............. | Renaissance Reinsurance Limited rveereieenneiennneenn0 [, 143,000
... |99-0702379... tee | TOWET HIll RE...ceo ettt sssestssisiiees | seteessseesseessstssssessestesesness | £sestesssssessessassssesessastansnns | sessessassssssessessassssssessassanes | sesessassssnsssessassnsssessassastns | ressessasssesessessassnsssnssassans | sessesssssssssssessessassnssnns | seseees | sesessessnssssssnssassenssssessans | stessssessssessssnsssnsssssenns 0. ..(63,513,000)
... |59-3619421... ...| Tomoka Re Holdings, Inc.. 2,640,315 | oo
. |20-2097343... ..| Tower Hill Holdings, Inc......... .(10,000,000) | ... (3,345,190)| ...
27-3003250 Omega Insurance Holdings, Inc 1,570,738 | oooveveeeieereeieiiens | rerees [ rrereissienesssesesessssenn | covseesiessesssienns 1,570,738 | oo
27-3916384 Tower Hill Signature Holdings, Inc 2,406,773 | .ooveveiereeneireseeniens [ereee [ eversesensiesesieessenes | oreseseesssnnens 2,406,773
... |27-0867632... ... | Tower Hill Claims Service LLC.......... 9,497,823 .9,497,823 |...
... |90-0491808... ... | Bluegrass Insurance Management LLC 2,143,109 .2,143,109 |...
. |59-1461078... .. | Tower Hill Insurance Group Inc................. ...(5,809,960) ..(557,823,647) (563,633,607) | ...
56-1543230 Tower Hill Preferred Insurance COMPANY INC........covveveeveveiens [ erverreeieieiseiesee e | eevevissessisssesessssesesessenes | cveessssessesiesonns 1,815,612 | oo | e 95,848,201 | ..cvovveeiviereeneesiiens | ervees [ ererrireesse s | e 97,663,813
.................... 2,178,735 |.... 278,021,335 [ [ e [ e | e 190,200,070 57,345,000

. 120-1078811...

59-3600233.............. Tower Hill Prime Insurance Company Inc.
... | Tower Hill Select Insurance Company Inc.
59-1906611.............. Omega Insurance Co
02-0772872.............. Tower Hill Signature Insurance Company, Inc

1,089,368

....................... 726,245 |....

.89,445,759
54,593,372
...115,001,412

90,535,127
55,319,617

28,805,000
15,873,000

9999999. | Control Totals
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the

supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

el

1.

MARCH FILING
Will an actuarial opinion be filed by March 1?
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING
Will the Insurance Expense Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risks Interrogatories be filed by April 1?

MAY FILING
Will this company be included in a combined annual statement that is filed with the NAIC by May 1?

JUNE FILING
Will an audited financial report be filed by June 1?

. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING
Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

28.
29.
30.
31
32.

33.

34.

MARCH FILING

. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

. Will the Financial Guaranty Insurance Exhibit be filed by March 1?

. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed by March 1?

. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

. Will the Premiums Attributed to Protected Cells Exhibit be filed by March 1?

. Will the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domicile and the NAIC by March 1?
. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

. Will the confidential Actuarial Opinion Summary be filed with the state of domicile, if required, by March 15 (or the date otherwise specified)?
. Will the Reinsurance Attestation Supplement be filed with the state of domicile and the NAIC by March 1?

. Will the Exceptions to the Reinsurance Attestation Supplement be filed with the state of domicile by March 1?

. Will the Bail Bond Supplement be filed with the state of domicile and the NAIC by March 1?

. Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed

electronically with the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically with the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically

with the NAIC by March 1?

APRIL FILING
Will the Credit Insurance Experience Exhibit be filed with state of domicile and the NAIC by April 1?
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?
Will the Cybersecurity and Identity Theft Insurance Coverage Supplement be filed with the state of domicile and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

99

Responses
YES
YES
YES
YES

YES
YES
YES

NO

YES
YES

YES

NO
NO
NO
NO
NO
NO
NO
NO
YES
YES
NO
NO
NO

NO
NO

NO

NO
NO
NO
NO

NO
NO

NO
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.
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