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Annual Statement for the year 2015 of the First Community Insurance Company

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. Bonds (SChEAUIE D).....couvvvrrirriirieiiisriseseieerieesiessessiesssesssesssssssssssssssesssesssns | coesssesseneenss 65,232,534 [ ..o | 65,232,534 | ...ccoovevri 72,609,286
2. Stocks (Schedule D):
2.1 Prefermed SIOCKS........cvvierrireireierriscereseceiessessses s sssessssensesssenssns | srseessenssnessesssesssessins | e | e (U O
2.2 COMMON STOCKS. ....couurirrirririiriiriisesiesisestse it si st sb sttt sb st sienteniae. | cosssisssssssssnsisnsisssssnsssnnsss | cotsisssisssisesisssisssisssisssies | eesesssessesseessesssesssanseas (U OO
3. Mortgage loans on real estate (Schedule B):
BT FIESEIBNS ..o | sttt | s | e (U RN
3.2 Other than firSt IBNS........cureeereerrireiecerreie e isssessssessessssesssssssssessenes | eessssessnssssssssssssesssnssssesss | seesessessnssnssessssssssssssssens | oeesessesssssssssessessnssnennd [0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)....o.vvvrcvresicsris s sssses et sssesss s sessssssssssssssssssssessessssessessssesseses | sesersessssssssssssesssssssessesins | ersesesesssssssesssssssessssensens | sevesesissessesessesssssssnsns (01 O
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5. Cash ($.....11,182,932, Schedule E-Part 1), cash equivalents ($
Schedule E-Part 2) and short-term investments ($
6. Contract loans (including $
7. Derivatives (SChEAUIE DB)..........c.ciriieieiiieie ettt ssesssssssessesns | essessessssssssssesssssssessssssses | sessessessssessesiessssessessesssses | sessessesssssssesessssessessnsen (01 O
8. Otherinvested assets (SChEAUIE BA).........ccuveieiceieieeesee et ese s | cveesisssseesisssseeseenas 9,654 | .o | e 9,654 | .o 177,573
9. ReCEIVADIES fOr SECUMHES. ......vvvurrerceircriceiierieeeiiesieesieses s eessessssessenssnens [ ceessiessseenisssssensnessns | oreeesessiesssessessesssees | sereseesisesssessesssssessons (U1 R
10.  Securities lending reinvested collateral assets (SChedUIE DL)...........coceveueveiercreeeiens [ [ e seesses | evevee e (01
11, Aggregate write-ins for iNVeSted @SSELS..........c.evrveieiiriiceisceeeeesseeesss s | eoesiesssss s sssse s [0 PR [0 RO [0 IR 0
12. Subtotals, cash and invested assets (LINES 110 11)....c.ccveieicieriecreeieeeeese s [ eorvieeerininns 82,148,735 | oo (1 I 82,148,735 | .............. 107,180,309
13. Title plants less §.......... 0 charged off (for Title INSUFErS ONIY).......cvrereveererrerirrnrisrirnirens [ e [ e | e (01 O
14, Investment income due and aCCIUE............ccuviiiinrieriniieieiereessesiesesi s | erviesiessiesinsees 399,839 | .o [ 399,839 | ..o 462,966
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... | coevvererreirernns BATATA | oo | e 347174 |, 192,616
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)..........c.coceevves | cervernrrenns 11,144,235 [ oo v 11,144,235 | ..o 12,153,078
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0]ttt ees ettt sttt sses s taessses s ssentas | srsensseesanssnssaessaesssnsasnsas | ceesieesiessiesssesssessaessaensaens | erueessestesaes s s tnnaas (VN
16. Reinsurance:
16.1  Amounts recoverable from FeINSUTETS............c..ucvrrvneremiriereieerieseieerseesnenis | vereiesrieneinns 1,855,993 | ... e 1,855,993 |...cccvvvrinnn. 2,802,864
16.2 Funds held by or deposited with reinsured COMPANIES..........cococueeeneenenrinenenes | rerrrereinenesseensiseesenes | reieesensisessesseseseesns | cenesessesenesesssssseeseeees (01 U
16.3 Other amounts receivable Under reinSUraNCe CONMTACES..............urverreermrrmmereeennins | rorereereieerisseisssseeseens [ eeessermneessessnesesssennes | cevserieressessnesesssens (U R
17.  Amounts receivable relating to UNINSUFEd PIaNS..........ccccoveviviieieeieeeeeesse e [ e ssiesiesseies [ rrsesesissssiesssssssesesssssses | evseriessssssesessssessesineed (01 ORI
18.1 Current federal and foreign income tax recoverable and interest thereoN.........cc.ocuvveee | vevernrreiinnrnssrssiieninns [ | e (01
18.2 Net deferred tax @SSet.........c.ccuiiniiniiniisiniinrsrsnssissssssisssssssssssssssssssssses | sevsnsnenennneen g0 1,405 [ 002,601,485 [ 2,642,683
19.  Guaranty funds receivable O 0N AEPOSIL...........ccurururirreereiririrerereereeereenseseesseseeseeessns | ceressessssensesnessssessnsessssenss | eeeneeseesnssnessessssssssesnssens | reeessesssesnsssnssessssssenn (01 OO
20. Electronic data processing equipment and SOWAIE............ccevueieieiieeieieiissseieiississis | vevesssisssissssesssssssesnns | cosvessssnssesssesssssssess | eovssessessssessssssssssenes (01
21.  Furniture and equipment, including health care delivery assets ($.......... 0)rereerrreereerees [ eererreerneneeeesnenenesnenes | s | e (01
22. Net adjustment in assets and liabilities due to foreign eXchange rates..........ccocveiveee | eoverveerieseeeesieseeeeees | e | v (01 O
23. Receivables from parent, subsidiaries and affiliates............ccocoveererecisiecenieeieeies | e 817,198 | oo | e 817,198 | .o, 294,796
24. Health care (§.......... 0) and other amoUNtS FECEIVADIE. .........ovrvrererrenrirrieiseisrnseniseens | crrereessssnsessssssssssnsssnsesss | seevesesnssnssssssssessssssssens | coressssesssssssssnssssssssnenns (01
25. Aggregate write-ins for other than invested asSets...........c.covrieieiveieieiseseiessesieies e 768,207 |.oviviciiienes 300,090 [ .o 468117 | .o, 158,229
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCoUNts (LINES 1210 25)......cuuvurmeeerereriseeseriseessessseesssessseessssssssnsssesssssssssessns | connesenseeens 100,082,836 | ....ccovvverrrenne 300,090 |.cverererens 99,782,746 | ...cccvvnve.. 125,887,541
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS.........cccoe. | vevrrrrnrenereiinrnrneiieiesinns [ vriernsissieissesnssseses | covesesnsenssesesssssesenns (01
28. TOTALS (LIN€S 26 AN 27).....c..cvorrrerecercrieisirereseeriseesseerisssesssenssssesssesssssesssesssssssnssssens | onseeeseeens 100,082,836 |......ccccoruvrennc 300,090 |..ccovvvrvnnens 99,782,746 | .............. 125,887,541
DETAILS OF WRITE-INS
T10T. e
T102. e
1103, st [ srrenstenes st nnses | e | e (U O
1198. Summary of remaining write-ins for Line 11 from overflow page...........cccvvevvverveveeevees | ceveerieieesee e [0 U [0 TR (01 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE)......coveireririnreirerrirsisiensessisssrerns | orrssssssssssssssssassssesseand (O [0 OO (01 OO 0
2501, ACCOUNES RECEIVADIE..........coveeeicvieieree ettt ssntens | eevessesssssassanaaes 202,053 | .ooevviereeereenn 30,256 | e 171,797 | o, 30,631
2502, Prepaid EXPENSES........ccreriereiiieireeinetieeisese st sssssssssssssssns | oneesseesseesneesnees 269,834 | ..o 269,834 [ i (01
2503. FIGA RECOUPMENL.......cvourermreerrermeeeseeeseesseesssssseesssesssssessssessssessssesssssssssssssssssssesssssnses | sossesssssssssssnsenns LI 1T T IS 149 | o, 754
2598. Summary of remaining write-ins for Line 25 from overflow page..........cocoeeeeneereerneenenes [ corinescneineens 294,826 | oo (VN 294,826 | 126,844
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 8DOVE).......cceurerireeesrensrsenssirssinsiees | sevessnesssesessnenas 768,207 | .o, 300,090 | ..o 468,117 [ .o 158,229




Annual Statement for the year 2015 of the First Community Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

Curre;t Year Prior2Year
1. Losses (Part 2A, LiNe 35, COIUMN 8).........cuurumiririierieessesisecssesssseesssessseestss st sttt st ssssesssssnssns | sessssesssmsesssssens 12,239,251 | oo 11,836,148
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COUMN 6).........cccccvvreierereierisiierienins [ e [ e
3. Loss adjustment expenses (Part 2A, Ling 35, COIUMN 9)........cvuiiiieieeisiiieie sttt st ssssssssssssaenes | svssssssssssssssssses 2,918,937 | oovvereeeriin. 2,750,059
4. Commissions payable, contingent commissions and other Similar ChArges..........ccuueucieieiicieiesreee st esssssesas | essessisssessesssssens 763,908 | .ovoveeeiriienns 2,754,130
5. Other expenses (excluding taxes, ICENSES ANA FEES).........ccvvueririeiinrircieiessee sttt sb st ess s ssenssnssens | sovsssessessssssseses 157,415 [ oo 1,059,201
6. Taxes, licenses and fees (excluding federal and foreign INCOME tAXES).........cvevcreieeierieisie et sssessesens | everssssssssssessesenes 141,729 [ oo, 612,251
7.1 Current federal and foreign income taxes (including $.....32,338 on realized capital gains (I0SSES))........ccoevverrvmrrrrererererreesseesienss | coeveresiiererssisian 265,041 | oo 737,125
7.2 NEt AEfEITEA tAX IADIILY. ... .. evererieeceeere ettt s et b e n s ssen st ensns | srestansnnssessassassnssnssestensnssnes | ostsessessntansnnssessensanssnssnesnes
8.  Borrowed money§......... 0 and interest thereon §.......... 0O OO OO
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$.....39,263,628 and including warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including §.......... 0 for medical loss ratio rebate per the Public Health SErVICE ACE)..........vureririenercieinereiereeeeiseseiecseiseeseesstesens | eeseseneesessessenens 30,029,102 | vovoeveveceeinne 32,930,774
10, AQVANCE PIEMIUM......vuiiitireieteitei ettt ss ettt bbbt bbb b bbb s bbbt s bt s bt s s bse s s st e s s sntensesntnsnsensans | bevsessesissessesassans 2,872,017 | oo, 3,074,819
11.  Dividends declared and unpaid:
111 SHOCKNOIAETS.......cooe bbb bbbt | bbbttt bbbt nes | chisbies bbbt
T2 POLCYNOIABIS ...ttt bbb s R bttt s bt n s st s s sentessnns | siessetensessesnsessessessntessesnntenss | sbensessesesantes ettt n s s aes
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS).........c.cvvereeriviiniiesieieie st sssssesessessens | evssesisssessesssssesans (109,763) ovovvveereieiinne 550,053
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, Column 19)........cccccvinrrrieisinnseneesssseessssssssssssssesss | sovesesssssssssssenns 7,847,636 | c.ocvereerrernnnes 28,478,250
14.  Amounts withheld or retained by company for aCCOUNt Of ONETS............ccviveviiceeieceecee et sen et sessesens | ervessessesieseseesessnes 672,853 | oo 949,894
15, Remittances and iteMs NOt AlOCALEA. ..ottt sss st enssaes | erinessssesssenessnessens 177483 | e 309,292
16.  Provision for reinsurance (including §........... 0 certified) (SChedUle F, Part 8).........cccovrirrirririreinsirississssississssssssesssssssssssssssssssness | ssssssssssessesssssssssssssssessnssessns | sessessssssssssssssssssnens 79,647
17.  Net adjustments in assets and liabilities due t0 fOreign EXChANGE FALES...........ovurriirierrirrr et sse st ssssssessenses | sesessssssesssesssssssssessessessnssns | sessssessessessnssssssessanssssnssessans
18, DIaftS OUISTANGING. ... ceereriicecieire ettt sttt s e E e n st s st st s bnssnes | sesessstsnssessastansnssnssessantnssns | sereesessostessnssnssessantansnssestans
19.  Payable to parent, subsidiaries and affiliates.............cccoeueieiciiieiccic et sntens | erenaes et anes 175,653 | oo 460,349
20, DBIIVATIVES......couiiiiiiiiiiii ettt bbbkttt | sebine bbb | esb e
21, PAYADIE fOF SECUMES.......uiviveiseiiieictiteie ettt bbbt b bbb bbbttt b b s s b n s s st ntesnsntessenans | absebssssssessessstessessntessessnsensans | nebestessessstesses et ensessessnssnsenas
22, Payable fOr SECUMHES IBNAING.........ccvueieciciecee ettt bbb bbbt s bbb st en s b s es s stnsans | essssassssssessesssssssssessestensansas | sebsssessesssssesessestess s ssesaenaas
23, Liability for amounts held Under UNINSUTEA PIANS.............ccuueieiiiicieieiseic ettt b bbb st ssestns | essssssssessessesssssssssessessansssns | sessssessessssssessssestesssssessenans
24. Capital notes §........... 0 and interest thereon §.......... Db | srestes sttt sies | ersiessies e see
25,  Aggregate Write-iNS fOr HADIIIIES.........c.cvverueieiesierisc ettt sttt n s st | snsessesessessenssnsaees 74,719 [ o 347,626
26. Total liabilities excluding protected cell liabilities (LINES 1 throUGN 25).........ccuiveieicieeeieeesesieseeses s ssessssssesssssssens | svevssesssssnsseses 59,322,980 | ..cvovvvrrrernnns 86,929,617
27, PrOteCted COIl ADIIES. ... ..vvureerireieieriseieieiss ettt sttt s st s s s s s s ns s sensensns | ensssssessessensonssnsessassansanssnsss | sessssessossanssnssessanssnssnssesssnsas
28.  Total liabilities (LINES 26 @NG 27).........cveurermreerrerseeeeeeseesseessssseseessssssssssssssssssssssesssssssssessssssssssssssssssessssssssssssssssssssssessssasssassssenss | nssssssssnnsssssnes Iy LIV [F— 86,929,617
29.  Aggregate write-ins for SPECIAl SUMPIUS FUNGS.........cvuiurirreireireieie ittt ettt ss st s s nssentns | seessesessessensnsnnes 5,192,222 | ..o, 5,192,222
30, COMMON CAPIAI STOCK. ......cvuiveieicrceic ettt bbb bbb s b es s s b s esae b ssnas | eebensesistensesnsenes 3,000,000 | .coocverrerrreies 3,000,000
31, PrEfermed CAPIAI STOCK. ... ettt s ek s bR E bRk s b st et brens | Hhebetebsessen s st et e s s st et e biees | eebiessest sttt ettt
32.  Aggregate write-ins for other than special SUIPIUS fUNAS...........c.cciviiieiciiiee et b s snaenas | evssessesesssss s sses e 0 [ 0
33, SUIPIUS NOES.....oucveieiiiiie ittt bbbt b bbb s sttt b st s s s bbbt b s b s s s s b st s s s tessens | ebsesintessesietenses s bense s snsentes | sesbessesetens s et n et enan
34, Gross paid in and CONHDUIEA SUMPIUS........veviiiieieiciiisieese ettt sttt bbbt s s snsensesnts | snbensesssensessnsenes 9,922,575 | covvevereeinns 9,922,575
35, UN@SSIGNEA fUNAS (SUMPIUS).....cvucvueieeireciieiieiteiscissiies sttt bbb bbbt s bbb sa st essnns | suessssesssessessns 22,344,968 | ...cooeverrnen. 20,843,127
36. Less treasury stock, at cost:
36.1 . 0.000 shares common (value included in Line 30 §.......... 0) ettt ettt nsensnns | srestees ettt tens | eebes et nee
36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... 0) ettt ettt ns s tns s | ehiensentses s st ens et esensentens s | sbesesientens st es st st sesent s
37.  Surplus as regards policyholders (Lines 29 to 35, 165S 36) (Page 4, LINE 39).......c.ccuevecreierereeeseeeeeceseetesies e sesss e ssssssessssssessens | vssssessssinsessesas 40,459,765 | ......cooovevnenen. 38,957,924
38, TOTALS (Page 2, LINE 28, COL. 3).....reuueerreereerreeeieesseeeesseessesessseesssessssesssesessessssesssassssessssssssssssssssssassssssssasssssssssssssssssnsssnssssasses | seseesmesssnesses 99,782,746 | ...oovvvrevreene. 125,887,541
DETAILS OF WRITE-INS
2501, State INCOME TAX PAYADIE...........c.cuieieiieie ettt sttt sttt bbb ss st esse s s bensenans | sbessessesssssssessesinsas 171,719 | o 347,626
2502, ettt R R8RSRttt nnntes | seeesnenn sttt enets et | cesreeets ettt
2503, ettt SRR RS e et tesssnent s | seeesnen ettt et | ceteeet ettt
2598. Summary of remaining write-ins for Line 25 from oVErlOW PAGE.........ccviuiiieiciteeete ettt s s sseses | erebesses s st 0 [ 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @DOVE).......ciieuiiiiiiiiiiisi s | cresssesssesssssesssena: 174,719 [ 347,626
2901. FRPCJUA Takeout Bonus As It Applies To Section 627.3511 SUbParagraph 5a..........cc.cceeeieieieieeiseieesssse e ssssessss s sssssssens | eesvessessesssssesns 5,192,222 | oo 5,192,222
2002, oottt | senes ettt enes | ettt e
2003, et E SRRttt | senesne ettt | crbreret et
2998. Summary of remaining write-ins for Ling 29 from OVEMlOW PAGE.........cccvrueieiirrieieiesiseise et ssessssessessessnsss | sssssssessssesssssssssessessssssessn [0 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE).........ouiuiieeriiiiieiieesicieseesestessssssssssessssssssessessssessessssensesssssssssssssssssessessnsensesss | sosssesssssssessesnses 5,192,222 | oo, 5,192,222
320, R RS EES R R R R R S R E R E ettt | seeesne sttt | cetsner et
3202, ettt E R8RSR SRRttt nnntes | sessseessens s e s st st enstsnnts | cerseestsee ettt
3203, ettt eS8 R8st s st nnntes | sesssnessees s s s st st st ennts | cerseestsees ettt
3298. Summary of remaining write-ins for Line 32 from OVErlOW PAGE........ccvcviuieeiciceecccee ettt saesns | eveetes s st (01 [T 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 @DOVE).......cuiuriieiieieeieiesresotersessssessessesens s ses e sns s sessens s ses st ses s senssnssnssnssensans | sebssssessesssnsssssssssssssssnsssesn 0 ] 0
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STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums earmned (Part 1, LiNg 35, COIUMN 4)......c..cocuiriieieeeieieiieteee et ssssse sttt s s ss s ssssse s sessessssssessssanes | sressesssssssessssesseses 48,872,060 |...ccevvvrerrercrnnns 59,178,717
DEDUCTIONS
2. Losses incurred (Part 2, LINE 35, COIUMN 7)......cviviiieierireieeiecieseseiesstese sttt bess s ssss st s s bes s sssssasssssssnes | sevssssesssssssessesinses 18,611,661 [ ..cvveveercre, 19,799,802
3. Loss adjustment expenses incurred (Part 3, Line 25, COIUMN 1).........ccoviviveieicieieieieseeesetese st ssssssessessssessenas | evsesssisseseessssessenns 3,980,128 | oo 3,134,001
4. Other underwriting expenses incurred (Part 3, Line 25, COIUMN 2)..........coueiiiiiiieeieieee et sessenas | seseessssessesessesaenas 26,261,388 | ...cccoovvercrcrna 15,734,100
5. Aggregate write-ins for underwriting dEAUCHONS...........c.cvueviiiieieicece et s et be s snas | sresssessessebsss s s s sssssnsenae 0 ] 0
6.  Total underwriting deductions (LINES 2 thrOUGN 5)........ccvuiururriuieeieieciseiseie ettt sttt ssssssentnes | feseessessessassseneens 48,853,177 | oo 38,667,903
7. NetinCome Of PrOtECIEA CEIIS..........ciiueieiieiei ettt bbb s bbb bbb s s ssesssssssessesnts | shtbessessessssassessnsensessessntesesntes | oebessessssssssssessessnsensessntensesnsanes
8. Net underwriting gain (I0ss) (Line 1 MiNUS LiNE B PIUS LINE 7).....ucvviiriieieiieieieisieseie st tessesssssssessessssssessessssessens | svsessssssssssesessssessesiesns 18,883 [ oo 20,510,814
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17).......cc.cueieiriicisineicsiesse et essesssssenns | cevvessesssssssssessessnnes 1,921,691 | oo 1,940,284
10. Net realized capital gains (losses) less capital gains tax of $.....32,338 (Exhibit of Capital Gains (LOSSES))........ceeverrrmrrrrriees | errssississiesissiesind 60,056 214,557
11, Netinvestment gain (I0SS) (LINES 9 + 10)......c.eriiuireiiriesiieiesiesissiesesssssse s stes st sssessssssssesssssssssesssssssssssssssasssnssns | osssessesssssesessassns 1,981,747 ...2,154,841
OTHER INCOME
12.  Net gain (loss) from agents' or premium balances charged off (amount recovered $.. 0
amount charged off $.....34,079).......ccc.corrvriierieiieeree e (34,079) | .eoveereeeseeeiins (24,580)
13.  Finance and service charges not included in premiums ...222,896 ..244,502
14.  Aggregate write-ins for miscellaneous income 116,045 158,364
15.  Total other income (LINES 12 thrOUGN 14)..........cvuivicieieeseiese ettt s bt ens st snsesss | _ssssssssssssssnsssssessansanes 304,861 | oo 378,286
16.  Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME tAXES (LINES 8+ 11 # 15) . .ueiiiiiiiieieicteie ettt sttt sa s s s s essnbenas || sbessesssessesesnsesaes 2,305,491 [ oo 23,043,941
17, DIVIAENAS 10 POICYNOIAETS.........ceocereeieicieie ettt ettt s bbb s s st e s st st e sessessentns | 2htesssssssssessenssnssnssensenssssssnsessans | sebsessosssssssesssnssnssessenssnssnsssesas
18. Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign
iNcome taxes (LINE 16 MINUS LINE 17)......ovuiveiierieicireies ettt sssse e ssbe st ses s bes e ssss s sssse s s sessessnsesssssssnssssens | evsessessssssssssssssesss 2,305,491 [ oo 23,043,941
19.  Federal and foreign iNCOME taXES INCUITEA............c.cvveveevereiee ettt ss s se s st esse s ss s sssssaessssnses | ossossssessssssssessnssssenses 702,261 6,535,159
20. Netincome (Line 18 MinUS LiNe 19) (10 LINE 22).......cccvurrurrrrinrerrirniinssnsieissessssssssssesssssssssssssssessesssssssssessesssssesssssesssssssssessesssnsss | eeresessesesnessesessarens 1,603,229 16,508,782
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, COIUMN 2).........ccccvinirenrineirernrinenensisneeneenees | oo 38,957,925 23,359,650
22.  Netincome (from Line 20).........cccccvvveivernnnee. 1,603,229 .16,508,782
23.  Net transfers (t0) from Protected Cell CCOUNTS...........cciiveiciiieicicicse sttt naen
24. Change in net unrealized capital gains or (losses) less capital gains tax of §.....(63,477)
25.  Change in net unrealized foreign exchange capital gain (I0SS).........ccoueveuririireiiiriieieire ettt
26.  Change in net deferred INCOME taX........c.ccveiuiiciieiieicicie sttt bbbt
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, Column 3)...
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus ColUMN 1).........ccccuveuereivneineieiineseiee e
29, Change iN SUMIUS NOLES........cvuiuriveriieiiesieie sttt sttt st st s st s st nsas | essestasssessestess s s s s ess st s s ssentes | sessessestonsessessens s s ses st s s enes
30. Surplus (contributed to) withdrawn from ProteCted CEIIS...........oiuiiiierieiseicie ettt stessnes | sestesssssessesssssss s estesssssessenes | sbessessessssessess st ssessensnseees
31.  Cumulative effect of changes in aCCOUNLING PHINCIPIES..........ccevcviveieiciecese ettt s sss st s bessesssessesseses | stessesssessessssssssssssessssssessssnas | eetessessessssssssssssssessessssessesssanes
32. Capital changes:
3201 PAIA MMttt ssns | sbties sttt en s tas | erbiesb ettt ettt
32.2 Transferred from SUrpIUS (STOCK DIVIAEN).........ccriururriiirrirrieiecnieisessisessie sttt ssess s ssesssssssssessessensnsss | sesessessnsssssssssesssssnsssessesssnssnssnns | seusessessmsssssssssessenssssessassnnssnssns
32.3 TranSTEITEA 10 SUMPIUS.......cuurerieeeeieiie ettt ss ettt en st nsse st ensnssestensnss | susesssssnessessnssnssnssestentansnssessans | nessessessnsssssssssastensnssessassnnssnssns
33.  Surplus adjustments:
331 Paid N
33.2 Transferred to capital (Stock Dividend)
33.3. Transferred from capital
34. Net remittances from or (to) Home Office
35, DivIAeNds t0 SIOCKNOIAETS...........cvuieieiriiicice bbb bbb bbb
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1).
37.  Aggregate write-ins for gains and I0SSES IN SUMPIUS...........cuuucuuuriuiiriieiiciiciiceiesi ettt sttt ettt
38. Change in surplus as regards policyholders for the year (Lines 22 through 37)........c.cccuvuunienemneinieiesesieseesesesesessenes | ossessssssssississeens 1,501,843 15,598,275
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37)........ccccveuneumemeeenens | covrnenninnirninnns 40,459,769 38,957,925
DETAILS OF WRITE-INS
0501.
0502.
0503. ...
0598. Summary of remaining write-ins for Line 5 from overflow page
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)...
1401. Miscellaneous Income (Expense)......
1402.
1403. ...
1498. Summary of remaining write-ins for Line 14 from overflow page..
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above).....
3701. .
3702.
3703. ...
3798. Summary of remaining write-ins for Line 37 from overflow page..
3799. Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @DOVE).........ciuiieiiiiiitiiieiietesiess s ssssssssssssessssessssensesssssessssssssnssssessssanees
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CASH FLOW

Currer1t Year PriorZYear
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance... 468,061,576 | v 35,633,774
2. Netinvestmentincome.... ..2,407,861 ....2,608,289
3. Miscellaneous income 304,861 | oo 378,286
4. Total (LINES 1 HTOUGN 3)...oouieieriieeiriierisecices ittt | rnesienssenseenens 48,774,298 | oo 38,620,349
5. Benefit and 0SS related PAYMENLS..........ciuieiiiieic ettt sse s | enierentent e nbenae 17,261,687 | ..o 21,266,591
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS..........c.cvcuvereveicveeeieeeseeesieiieis | coeiieissesie s ssssssesees | ceveesessesssssssssssssssesssssssessesns
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS..........ccveieviiriciciieeeeee s setessenens | coesreienies e 32,435,168 | ...ccovererines 17,833,210
8. Dividends paid t0 POIICYNOIAETS. .........cuueierirerririie ittt ettt sttt ss st sestens e ssnssentans | setssssssessessnnsnssessassnnssnssnssenss | sessssessessnsssnssnssessenssssnssessnes
9.  Federal and foreign income taxes paid (recovered) net of $ 1,206,684 [ ..o 6,878,749
10.  Total (Lines 5 through 9) 50,903,539 ..45,978,550
11, Net cash from operations (Line 4 minus Line 10)... (2,129,241)[ oo (7,358,201)
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
12,1 BONGAS. ..ottt bbbkttt | eeieeen st 29,247,199 | ovvecrirrriennns 45,096,027
12,2 SHOCKS. 1 rveuuverreeraeesseeeesees e eesseess s ess e ees st s8££ 8888t | wetenes st ensn et eess st enntnnns | sereeesnestenerenes 10,307,138
12,3 MOTEGAGE 0BNS.....cuiieiiiiieiiesie ettt s st s bbb s s n st n s st sntes | essebsntensessessnten et et entesntentenne | srebiesentens st ettt naes
12.4 Real estate
12.5 Other invested assets 10,988 ...236,803
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENES............ccciiiiiecicieceeeee s [ e [ e sans
12.7  MISCEIIANEOUS PIOCEEUAS. ......veerererireieresreseisessssssssessesssssssesessesssssssssess s e ssess s s s essesssnssessessessanssnssessessnssnssessessssssnssessassansns | stsssssssessossssssnssessessensansssssasss | cosssessessonssssssssassanssnssessessnsas
12.8 Total investment proceeds (LINES 12.110 12.7).....cuiurriieieeseeie sttt sss s ssessssssessenans | sssssssssssssesssssns 29,258,187 | covvvevererenns 55,639,968
13.  Cost of investments acquired (long-term only):
1301 BONGAS...ootevirceiarieeis iRt | rese st 22,225,525 | oo 65,846,856
132 SHOCKS. rvvuurerseetsreseeets sttt 8888ttt | rinent ettt nens | seeeseene et 18,131
13,3 MOTEGAGE I0BNS.... .ottt sttt E bbb n st b s st st | sbesuessessestant e s e st ent s e s ssentas | senerestenten et s et n st
13.4 Real estate
13.5 Other invested assets
13.6 Miscellaneous applications....
13.7 Total investments acquired (LINES 13.110 13.6).......cueviuiiiiiriecseieee ettt sssnaes | ensessssssesiesessenes 22225525 | oo 65,864,987
14.  Netincrease (decrease) in contract 10aNS AN PrEMIUM NOLES.........c.evvriiieiiriesieiesesss st ses st ssess st s ssessansss | sessssssssessessssssessessessssssssessens | sesssessessessosssssessessassssssessassns
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........ccueiirieiieiiiieeessese e ssessssssenas | covsvesiesisssssenienens 7,032,662 | ...ocoeveerirene. (10,225,019)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUPIUS NOLES, CAPITAI NOLES.......ouceererieceeeeiseiieet sttt ettt ss sttt s st en s st sestents | wbnssessessessnssnssessessensnssnssessas | sessesessesssssssnssessassnsnnssessesens
16.2 Capital and paid in SUPIUS, 1ESS trEASUNY SLOCK............cvueiucieiieiicicieis ettt sbs s sses s bsesas | sresssssssssessessssssssessesssssansan [0 T
16.3 BOITOWEA fUNGS........vouieiiiic ettt | Hotesstesne st ssnaes | cetbest bbb
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders...... .
16.6  Other cash provided (APPHEA).........ccereviireieieieee ettt b st s b s s sas s s s st astesnsstessnses | sressssesnsinsesansas (22,390,320) | ..o 24,517,832
17. Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6).........ccccvuveererrsrecinns [ osrsisiisiienian. (22,390,319)[ ooovviiee 24,517,832
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus LiN€ 17).......cccovveeureevsiecrneseiins | oeversiireienns (17,486,899) [ ...covevvrrercrnnd 6,934,612
19. Cash, cash equivalents and short-term investments:
191 BEUINNING OF YBAN......vieeictcteee ettt st a bbb es s bbb a b s s st st es st st en st s bnsasanans | ersessessssessesnsones 34,393,446 | ...coovvverir 27,458,834
19.2 End of year (LiNe 18 PIUS LN 19.1).... it sesss st seene s st enssensssennsnesssnns | cneesssesssnsssssenees 16,906,547 | oo, 34,393,446

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

[ 20.0001
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
1

UnearnedzPremiums Unearned3Premiums )
Net December 31 December 31 Premiums
Premiums Prior Year- Current Year- Earned
Written per per Col. 3, per Col. 5, During Year
Line of Business Column 6, Part 1B Last Year's Part 1 Part 1A (Cols. 1+2-3)
1. I ettt | et KZ A RCY 0/ I 360,124 | oo 86,217 | ovveoerereeerecenne. 615,284
2. ATEA TINES......ooveeieieceieieseies s ssnsenssens | sesesesssneseeneseens 684,662 | ....oooovvverrrriens 740,094 | oo 180,270 | v 1,244,486
3. Farmowners MUIEIPIE PEFil..........c.ciiieiiirieieieeie e essiesessssessesesens | enssnsesesssiesissssesessssssenes | cisvessesiesissessesesssssssessssnnss | evisssssssesessssesesssssssesssssnss | eviesissesesissessessesessssenses 0
4. Homeowners MUItiple PEril............ccuvevcieceeeeee e | eveeiesie s 24,992,027 | cooveverern 20,493,304 | oo 17,235,732 | oo 28,249,599
5. Commercial MUILIPIE PETil.........c..riuerrerirrerererressesieeseseseeseesesesnins | veriesseeeneons 17,099,228 | ...oovvrinenne 10,519,273 | ovvoevrircrenne 11,360,198 | ..o 16,258,303
6. MOMJAGE GUAIANTY.....eeereeeeeicieiseeseeeeeese sttt eess sttt essssesesseesessessenssssess | sesessessssssssesssssassssssessessnes | eeeseesessasssssesssssassssssssessns | sesssssssessssssssessessessssnnssnss | sessmssssssssessassnssnessessnes 0
8. OCEAN MANNE......ovvverereereerisreisriressessssesssesssesss st ss e ssssssssestenssns. | inesssessssesssessssessssessssessss | wesneesssessssnsssseessesssnsssenes | eessseressnesssnnessesssnessenssenns | oeesssesssessssnssssenessesssens 0
9. INIANA MAMNE......oovviciiiieeeier st sssieninns | cveeresserenesenens 1,724,015 [ s 139,217 | oo 358,872 | oo 1,504,360
10. FINANCIAl QUAIANTY......veciericciee sttt ssesssssssssnssnnss | seseesessnsssssesssssssssssessessnnes | reeessessnssnsssessssssssssssssesss | sesssssessessssssssnsssssessssssessens | sressmssssssssssssasssssnssessnes 0
1.1 Medical professional liability - occurrence
112 Medical professional liability - ClAIMS-MAGE...........coevrierrrrererireercnereieeeees [ | rerseerseeesssieessees [ e eesesesseeeenes | esseesssssessssseesesessessesens 0
12. EARNQUAKE. ..ot sesens | evessetessssssesssssesessssesssensess | cesisiesesssseteses e sssstesessnaes | rereseseresssnssereseseses s senenn | eseresesees s 0
13. Group accident aNd NEAIN..........c.cccveieiccce s [ eereresesnesssesssssesessssenses [ ressssessesessssesessssessesesenaes | srerieresses e sssessesens | sesiesesies et saens 0
14. Credit accident and health (group and iNAIVIAUAL)...........ocrrurierrrerrrninrnrnreens [ | e [ s sssssssssssrennes | oesseesssesssssssssssessssessesens 0
15. Other accident @Nd hAIN..............ccccvrirrericrrereeresienen | rerieesiesseessseessssssesses [ ceeeseeessenieesessesseenes | cereresness s | s 0
16. Workers' compensation
171 Other liability = OCCUIMBNCE.........cuveeeeriereeercetese et s s sssssssseees | esersessessesiesessenes 107,889 | ..o 126,568 | ..cooovvvervicree, 29,634 | oo 204,823
17.2  Other liability - ClAIMS-MAE.........cccevireieicrieccee e | cenesesissssessssssessssssesenes | cissessesisssssesessssessessesssssnes | evisssssssesessssessesssssssessesenss | evvesissesesissessssesssssssesas 0
17.3  EXCESS WOTKErS' COMPENSAtON........cvuevevieericiieesieeieisetesesetesesssssssssssssssessssenes | sresesessisssssesisssssessssssseseses | sressessesisssssesssssssesssssesssssnss | svessessssssssssssessesssssssessesenss | sveesissesesessessssssssssseses 0
18.1 Products liability = OCCUITENCE.........cvucvieieicseiecseieie st sessssessesessessss | cnssssiesissssiesessssese s | cvsssssesiessssessesesssssssesssssnss | arvessssssesessssssessssssessessnss | sviesissesesiesesssssessessssesns 0
18.2  Products liability - ClaIMS-MAGE.........c.covrririririrrireienrreeieeseissessrsssssisssenss [ reernsensesnessressnsisssesssnsseens | sevessssnssssesssessnssssssesssssens | snsssesessessssssssesssssssssessesss | sessesssssssssssssssssssssessesens 0
19.1,19.2 Private passenger auto aDIlIY..........cocvvrrirrineiiniecsieessesssessenens | e | s | e | s ——————- 0
19.3,19.4 Commercial Quto lIADIIItY..............cccveriiveiieieirieeeeie s | et sessssnes | eviessssesesesssssssesssssssesssssnss | sovesessssesesissesesssssssessesenss | eviesissesesssess e sssenaes 0
21. AULO PhYSICAI AMAGE. .......cvevieeieeiereiterce ettt s sebes st sessssassns | eevessesesissesssssssssssesssssssens | eeveesssssssesssssssessssssessesnsens | sevsessssessessssssesissssssssssesns | seveesesssssessssssessessssessenes 0
22. AINCTAft (Al PEIIIS).......ocvecvierecieie ettt s st sses e ssestas | eevsesssssissesssssesssssessesssssaes | cressssssessssssessssessssssssessanss | oessesssessesssssssssessesssssssssesaes | srsessessisssssesssssssesaessans 0
23, FHABIY. oottt ettt nes | eestnsssnnestenssnentssesssessssnnns | sersnnestsnssssstsnssseensssnsstens | sonestesss st snsss s nestnsenas | sesseees st st eeens 0
24, SUIEBLY .ot | ereenei e 1,021,190 [ oo 552,194 | oo TT8AT9 | oo, 795,205
26. BUIGIary @nd theft...........ocriec e eseesieesseessessssiees | eeessessnstiessessssssssssssestesssees [ reeestesssstessessestessesnstessas | setesesensess st et nt bt srens | sseesenteeeesest s senanes 0
27. BOiler and MACKINEY..........covvveeieceeree e sessessssessesens | cesisssesisssssesesssssesssessesssnes | erestissesiesessesssssssssssesssssnes | svessessssesessssssesssssssessssenss | sveesissesesissesssssesssssseses 0
28, CIBAI ettt | cestenn st ensesnnsens | sereseesines e ennt s | ettt | e 0
29. INEIMALONAL......ceoir s | retiessnesenese s nessnessesen | sreeinessnessnes s | st | e ————————— 0
30. WAITANTY. ...ttt sse s sensessenns | nessstessessssnssessessnsnssessessnsens | sessessssessesnssnssessessnsessessnsens | sesseesssessesesnssesessssssessesnns | esesssssssesnsnssessessssessenns 0
31. Reinsurance - nonproportional aSSUMEA PrOPEMY.........ccevereerrerenerneeneernernninns | eereereeeneieeseesnsensessessssessnees | creeressessnssnessessssssssssssssessns | sesssesessessnsssssesssssessssssssens | soessmssssssssessassssssessessnes 0
32. Reinsurance - nonproportional assumed lability.............cccoceveiereeeieierierieiees | e eessssnes | ervevssresississesssesssssssesssssnes | evessessssssessssssesisssssessssenss | svessissesississesssssessssssesees 0
33. Reinsurance - nonproportional assumed financial INES...........cceviereeiiiniieies | e | e | e | soieissesessssssesssssess 0
34. Aggregate write-ins for other lines of bUSINESS...........ccocviererceneereereeieveseiees v |0 |0 [, 0
35. TOTALS......coovnivnirierissisrisscssersssssssnssssesssssssnessssssnsssssssnsesssssssenees | conerseneeenene:$9,970,388 | v 32,930,774 [ 100, 30,029,102 | oo 48,872,060
BA0T. ettt nnnts | reessnest st st st ensssnnsns | cerrestensss st snest et nestnnes | sesseesssenne st nnsnnnstensssens | reesteses st s 0
BA02. sttt | ettt ennts | cereent ettt | sereneesi et | i 0
BA03. Rttt ettt nnnts | Sreessnest st st st st nnsts | cersnesteessseentnnsss st nnstnees | sessseessseens st nnssnsstensssens | neesseess et ensssnnenaes 0
3498.  Summary of remaining write-ins for Line 34 from overflow page..........ccccceevvevies | coerrverveveiseseiesssinennns (01 R (0] R (O 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 abOVe)........couiirininiinnniiniens | crnriieiisisisssesssseesnessenas 0 ] oo 0 e 0] i 0
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 1A - RECAPITULATION OF ALL PREMIUMS

1 2 3 4 5
Reserve for
Amount Unearned Amount Unearned Rate Credits Total Reserve
(Running One Year | (Running More Than and Retrospective for Unearned
or Less from Date One Year from Earned But Adjustments Based Premiums
Line of Business of Policy) (a) Date of Policy) (a) Unbilled Premium on Experience Cols.1+2+3+4
1. FIT .t | etseneneannr e 80,217 [ e | erereineineeiesssseensinseens | e | senesesessenseneien 86,217
2. AIEA TINES..... oo esessess et sesssssesssees | sessssesssnesssseesnns 180,270 | ovvereeererinecernerinneesnees [ revernermneessssesssessssssnnens | eevseeesssessessssssssasssseseens | eessseesssesssessnns 180,270
3. FarmOWNErs MUIIPIE PEIl..........ouuiurieirrieiireiieisiecineinsieieeineiees | ceseeeeeesessesssesessesssstssne | stssssesssssasssssessessassssssnsss | sessessasssssessessassssessassans | stestsssnessessassasssnsnssessansns | sessessessmssssssessessassssanes 0
4. Homeowners mUltiple Peril..........ccevrieienieieesisieesesieeeis | oo 17,235,732 | oo [ e | cnsesessssesesssesessssssens | covssesesissones 17,235,732
5. Commercial MUIEPIE PEril........ccvivrieiiieiceesee e | coeeeiseieninne 11,360,198 | ... [ v | cnnesessssesesssessessssesens | cvssessesissnns 11,360,198
6. MOMGAGE GUATANTY.......vuiviieiciiieiciseieie e snsessssnsenss | crsssessesssssssessssssesessssenss | eorssessesssssssesssssssesesssssnss | soiessssessesssssssessessssessessnss | sriesssssssessessssessessssessessess | sesessessssessesessnsessesnsans 0
8. OCBAN MAIMNE.......oiiiiiiiiii s ssssienss | cesbiessess bbb sstens | cosmtsnss st sniss | soessiessiessssssisssisssisssisnsis | sesbess st s sessens | sosasssesssenssnsssssesssenseas 0
9. INIANA MANNE........oiviririir s | e 358,872 | ..o [ | e | s 358,872
10. FINANCIAI QUATANTY........cvicveiicce et esees | ceeaesssesseesssessssssebesssens | srebesssissesssssesessssesesssseses | oevesessesesssissessssesessssssesens | sresissssessssesesssssesesssessns | sesssessssssesessssessssssesenns 0
111 Medical professional liability - occurrence............ccccovvvcveveeirennnen.
112 Medical professional liability - claims-made
12. EQMNQUAKE. ... issssssenes | cenesnssessssssessssssesessstenns | serssssseessnstesssssiessenesnnns | senetnstesesstsssesessssesesnees | stsesssssssesesnstesesnssessessens | setesesnssessesesensesesseans 0
13. Group acCident ANA NEAIN. ... [ errreirisesseseessessressnsiees | reesessesssssssssessstesssssnsses | sesessessnsssssessasssssessestenss | sessessessessessesssssessessantns | seessessessasssessessestenseses 0
14. Credit accident and health (Group and INAIVIAUA).............overrrurees | ceerrirriririrerrisiecneinees | reereiseesneenseeessssessseessines | cesesseseneesssssssessssesssssenes | sessessssessssessessssssnssessansne | sesessessesssssessessessansnnens 0
15. Other accident and NEAIN...........cccuriiiiiiiriris | rerierieiesiesiesiesieniens | e nsesnness | setseetseesseesssesseessiessiessins | sestesinessresi e esinens | eeteesten ettt nteeneas 0
16. WOTKETS' COMPENSALION. ........coucveiviiciiiieieiciei ettt sesienas | estessesssessessssssssssessssnaes | seesessessessssessesssssssesssssnses | sesissessesssssssessessssessessnss | sesissessessssssssssessssssessess | sressesssssssessessssessesssnes 0
171 Other liability - OCCUITENCE........ucvieieeeeicseee e | v 20,634 [ ..o [ e | s | et 29,634
172 Other liability - ClAIMS-MAGE.........cceveviriecieieere s | e sssesessienees | seressesssssssesisssssesssssssssens | sessssessessssssessessssessessssens | sessessssessessssessessssensessessns | essessssssssssessessssessessnsen 0
17.3  EXCESS WOTKErS' COMPENSALON. ......cuiviiieiiiirieieisieieisissseseisssenes | eeressesssssssessesssesssssssesess | sesessesssssssesessssessessssssess | sessssessesssssssessessssassessnsans | sessessssessessssessessssessessessns | essessesssssssessessssessessnsen 0
18.1  Products liability = OCCUITENCE. .......c.cueireieiieriieiiissieieiseieseissiesses | eeressissssssessenssesssssssesees | sesessesssssssesessssessessessssess | sessssessesssssssessessssassessesens | sessessssessessesessessssessessessns | essessesssssssessessssessessnsen 0
18.2  Products liability - ClaIMS-MAGE............ccceviirireiciriieiricteeiiesiieien | e sesisssesens | ervsiesessssesessssssesssssesesinns | soeresesisssessssesessssssesssseses | seresessssessssssssessssesessnsnsess | sesssesessssesesssssesessssens 0
19.1, 19.2 Private passenger auto lADIlIY...........ccccoviieiiieiiieieeieens | e | e ssssesesns | ebesseresssissesssssesesssesesans | srssessesesesesesisesesssesesins | sesesesssssesesssessssssesenes 0
19.3,19.4 CoMMErCial QUL HADIIILY. ........cveveerereririeiecissiseiecssssisessiesienes [ errnesssisessessnsesensssssnnes | sesessssesssssessssssssessasssnssns | eesmssessassssssessnssasssssnssesss | sessessssssessessasssnsssssnssessans | sessssessesssssssssessessnssnses 0
21.
22.
23.
24,
26.
27.
28.
29.
30. WAITANEY ...t et ssssaes | ctesessssessssssebesssssesssssteses | ebesstesessssesessssesesssssesans | ebssissessssesessssssesessssesessnns | sessesesssssesessssessssssesessnses | seresessssesesissesessssesesasans 0
31. Reinsurance - nonproportional aSSUMEM PIOPEIY.........cocviieiiees | cerereriiiereiesieesssssseiesiniees | ereresssiessssssesesssesssssseses | seressssesessssssesssesessssssesens | sessssssessssessssssssessssesessnss | essesessssssesessssessssssesenns 0
32. Reinsurance - nonproportional assumed aDiliy............cccoviveiies | eoreeiiiieeiieesieeiiiies [ eessssseaes | evessssesessssse s sssesens | cresissssessssesessssssesessesessns | essssesssessesessssessssssssenad 0
33. Reinsurance - nonproportional assumed fINANCIAl INES.........cccce. | orerrerrinrinrinriiriininsinsies | crrieissinsssessessnssnssness | sesesssssssssesssssessssssssessans | sessessssssessessassssnssessonss | sessessessassssssssessasssssnss 0
34. Aggregate write-ins for other lines of BUSINESS.........cocvrerierinines | e [0 [0 I [0 PR [0 P 0
35. TOTALS. ..ottt ssssessessnsnes | sesssssssssssanes 30,029,102 | ..o 0 ] e (01 [V 30,029,102
36. Accrued retroSpective Premiums DASEA ON EXDEIENCE. ...........wurururrerreereereereeseeseeeseaseesesseessesessessesssessessessessesssessessessassssssessessasssessessessasssssessessasssssessessasssssessessassasssnss | sessessssssessessassssssssessessas
37. EArned DUt UNDIIEA PrEMIUMS...........cviteiieiciiie ettt sa bbbt b bbbt s s s s s bbbt bbb s et s e bt b bbb b b s s sse s st ssesntensenas | ensesssssssssesssssssessnsanaas 0
38. Balance (SUM Of LINES 35 thrOUGN 37).........cucvuiiiueiieicicesieeeee ettt bbbt s bbb ntes et ntes et st ensessssensessenssansesns | oevessessesisses 30,029,102
DETAILS OF WRITE-INS
BA0T. et | seeeb ettt eens | eest bttt | eebree sttt | sereneseee st | et 0
BA02. st | bttt eens | sert sttt | eesseer bttt | serenesen sttt | st 0
BA03. et | seees ettt enns | sert sttt | eesseer sttt | serenesens ettt | st 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | ......ccccccoveevvivcreninnnd 0 [ oo 0 [ oo 0 [ oo 0 [ e 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 abOVE)......ccouers | corrnrenrereesrenrensessieneaad [0 [0 (O I [0 0
(a) State here basis of computation used in each case: Daily pro-rata




Annual Statement for the year 2015 of the First Community Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN
1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business From From To To (Cols.1+2+3
Line of Business (a) Affiliates Non-Affiliates Affiliates Non-Affiliates -4-5)
1. FIME. oottt | s 346,408 | ..o e | s | e 5,031 | oo 341,377
2. ATTEA TINES.... v esnines | ereenens 28,157,124 | oo | e e | s 27,472,462 | ... 684,662
3. Farmowners MUIIPIE PEIL........cvviiiiiieeceneseeieeies | rneieisieesrsseesnnses | sersrsssesssssenesnnssesnes | sesessssssssesssssesesenens | soeentsesesssesesssnssessnns | oeressmssessssssesesssseses | sereesssesesssesesnsens 0
4. Homeowners multiple Peril..........cccoeieerieeriieseeeseeseenns | ceeernens 66,405,913 | .ovoeeeeeeeeeeeees | e 699,493 | ..o | e 42,113,379 | ......... 24,992,027
5. Commercial MUItpIE PETil..........covveveririeieeeneeeseeesees | e 43,358,338 | ... | e [ e | e 26,259,110 | .......... 17,099,228
6. MOMGAGE GUATANTY.....vviriiiiicieiiies ettt sesebssssesees | sesessssssesessssesessssssess | seessesessssssesessssesssanss | sresessssesessssesesssssseses | essesessssssessssssesessnes | nesessssesssnssssesessnsesens | suessssesesssessssnsesees 0
8. Ocean marine
9. INland MAMNe.......cc.oooviiiri s
10. FINANCIAI GUATANTY.......cvveveieieiciieicieecieei st enssissnens | eesessesessessessssenssnnss | sesessessssessesssssseseens | contsemseenssessessssssseses | oessesenseesssssesessnsees | serseesssssseenesnssessennnes | sreenssssseesesnssesenn 0
111 Medical professional liability - OCCUITENCE...........orivrrriiirieiieiieiries | cerieiensinienseneis | e | creeeensiessssssssssseses | essessesessssessessssessess | sessessssessesssssssessssnnss | srsessssesesssssssesenn 0
112 Medical professional liability - ClAaIMS-MAUE............cccoviirriiiiieiiins [ e | cereeisiseessesissees | cirenieessssesessssssses | onsesesssssssssesesesssses | sesessssesessssssssassesesnns | sressssesessssesassssesees 0
12. EAMNQUAKE. ..ot | criessesinnissesesieninees | ressesieninesensesinninnne | seressesienie et | ceeniesi e esienines | et | s 0
13. Group accident aNd NEAIH............ccovirriiirceseeesiien | e sneiees | seeeeietsnseesseeisnnne | sereenteret st esetes | ereresee et tetnnes | ererenrereenn e enenntesens | sreneresen et ennenees 0
14. Credit accident and health (group and INAIVIAUA).............ocuriiries | v [ e | coveriesiseiesnessiessees | eeessssenssesesesssseenes | seveessnssnesnesesessessenes | eoneeessessnssnesnesenes 0
15, Other accident and hEalth.............coocuiiiiiiinis | | | e | et | e | e 0
16. Workers' compensation
171 Other liability = OCCUITENCE.........vvreirieereieieieie e | evreereanssenns 11,798 | o [ | e snenens | e 3,909 | .o, 107,889
172 Other liability = ClAIMS-MATE.........cciiiieiriieseeiee e | ereiresereesseseisssiesees | cesesessssssesesssesesssees | sesessssessssssesessssssases | essesessssssessssesesesssnes | sesessssesesssssassssesesnns | suessesesessssessssssesees 0
17.3  EXCESS WOTKErS' COMPENSALION.........cvurirerireririiieieeesisreseisesiesins | ressessesssssseesssssenins | sesessessesesessessessnssses | coessessnssssnesessessnses | soeesessessnssessessnsssnsss | sessessessssnssessessnssnes | sonseessessnssssssnesenes 0
18.1  Products li@bility = OCCUITENCE. ........ivevriireiriireisiricisieieieisisieisinses | eesrssseisesssessssneiesnes | seresesssssessssssesssnssess | eosenmesessnsssesssnsessnes | ossesesntesesssesesssnnnes | sebessesesssnmsessssssesesnes | sesesesssnssessssssesees 0
18.2  Products liability = ClAIMS-MATE...........cceeiieriiiieiieesceeiieinis | eerireieeeisssiesssseeens | seieseisssssesesssesessssees | sesessssessssssesesssssssses | essesessssssesssssesessnnes | sesessssesesssssssassesesnss | suessssessssnsesessnsesees 0
19.1,19.2 Private passenger QUL lIADIlILY...........cevruerereiirieirsieensnsieis | ereeeissreeeissinseinsiens | cevseesessssessessssessessess | sesessesssssssessssssesesss | sessssssesessssessesssseses | siesessssesessssesessesans | ressessssesessssesesees 0
19.3, 19.4 Commercial Ut TADIIIEY...........ccoriieiiiririceiesseeeseees [ eeneies | et sisseseses | seeeebssssressesesesessssees | sresssesssessesessssssesanns | sresessssssesessssesessnenas | seressssesesaseresesend 0
21. AUtO PhYSICAl dAMAGE........corcveiiiierrieeeirereeenere s | cereessnsieiesesienineses | cressesinesesessssseees | oresesieseneeeniessssinenes | sersessessesneesiesinsees | ceesiesinne e ssinnnes | e 0
22. Aircraft (all perils)
230 FIARIIEY. covvvoeccce s | et enns | s | ettt enes | stens sttt | sttt enes | s 0
24, SUIBLY....oocc st | s 1,021,190 [ cvoooivirvieriierrirnens [ e [ s | e | e 1,021,190
26. BUrGIAry @nd theft...........coiiice s | e isnsiess | seeeesesssnsiesesssesesanns | sretesnteseteneiesensnseses | eneresessssesssessetessnes | neserenseresnnsnsetenntesens | suessresen et ensetees 0
27. Boiler and MACKINETY.........c.ccviiiiiriirieee e | e | e esesssnins | eeeeeesesieesennesssssenes | sereeiessesessessesnenssenes | seersiesesnssssssensssins | rereniesennsnnsssnen 0
28, CTBAIE oottt | cebsees sttt | sessi sttt | seeest ettt | et eeses | ettt | crer st 0
29. INEEMAHONGL........ooii e | ceeesesisssse e esieninees | cressestenisssessessnnsnans | sesiessestesieeesiessnnies | corestesinsiennsentenines | nesenteni e | sreerne s 0
30. WAITANEY ...t esens | cbesessesssnsetesesesessnas | rebesessesessssssebesntseses | ebassesesntesesssssesnsnes | sesesesessesesntsesesenesess | sentsesessnssesnsnssessnenss | reesenesseeeeniesennnn 0
31. Reinsurance - nonproportional assumed propenty...........ccoeveeeens forverrinenas XXX ttiriead errrnnieienneisinnseens | eerneisiseeessssssessens | cieesmsssssseesessssessnns | soeresesssesssessesessseses | seressnssseseseresessnn 0
32. Reinsurance - nonproportional assumed liability.
33. Reinsurance - nonproportional assumed financial lines............ccocoou foeveirinnae XXX ttieivad errrnnieieinieisissseiens | serserssseensssnesees | soeenieisnsseessnnssessns | reresssssesssseeenneses | sereeeneesessesesnn 0
34. Aggregate write-ins for other lines of business............cocveerreiniies | s (O 0 [0 [ 0 [ [0 0
35, TOTALS.....oiiiririscr et sesssssssseesssessssneens | onveons 141,566,441 | ...coooovvrrerrncrnnn. [V I 699,493 | ..o (U I 96,295,546 | .......... 45,970,388
DETAILS OF WRITE-INS
BA0T. st | eheen ettt ennes | cetsens et enstenes | erntsnest ettt | sereseens sttt | ettt | et 0
7O OO P PSPPSRSO DEUSOTOOOTOORTOPOPPOI POTOOOTOOPO OO UPSRPPTN OPTUOTORTUOTOSPUROTS VOTORTURRTOSPURTOUTN FUSTSTURRPOSPURTORRTITS FURRTORRRN 0
BA03. st | seseess st nessnents | srssesssnenss s nnstnnes | sessseesssenssenestenssnes | seresseessensssesssnsstans | eestsensss s nnsstenenas | eeestene st 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | ....ccoccovverrciriennns [0 I [0 [RURRRRRON | N ISR (018 (018 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 abOVe).......ocouwwres | covrvrvnriniinniinnens (O I 0 [0 [ I O I 0
(@) Does the company's direct premiums written include premiums recorded on an installment basis? Yes|[ ]No[X]

If yes: 1. The amount of such installment premiums §.......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §.......... 0.




Annual Statement for the year 2015 of the First Community Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8
1 2 3 4 Percentage of
Net Losses Losses Losses Incurred
Unpaid Net Losses Incurred (Col. 7, Part 2)
Direct Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premiums Earned
Line of Business Business Assumed Recovered (Cols.1+2-3) (Part 2A, Col. 8) Prior Year (Cols.4 +5-6) (Col. 4, Part 1)
1 Rt enssenssesstenssenssenssens | nnnssnsensnssessensensne TGO TA [ eiiiiiiiernrisneneneisninnnns | e 33,040 | i 110,035 | oo, 19,750 | vevineeeinrineineiinnennn 8476 [ s 123,309
2. e .
3. Farmowners multiple peril... we [ RO et et
4. Homeowners multiple peril...........ccocvvceeerieniieeeceecee s ...24,505,963 | ... ...13,426,749 .6,588,839 ..13,951,932
5. Commercial multiple peril.... . 7,747910 | ... . 4,203,218 | .... 5 . 4,113,742
6. Mortgage guaranty.......... | s e e et
8. OCEAN MAMNE......veiveiiieeiciseteee ettt saes
9. INIANA MATINE.......cveriecee e
10. Financial guaranty .
11.1 Medical professional liability - 0CCUITENCE.........ccovvververerierireirerisiaes
11.2 Medical professional liability - claims-made..........c.cccveurririenrreirnienes
12. Earthquake.........cccocvvvreienisieresinenns
13. Group accident and health
14. Credit accident and health (group and individual).............cc.cccreuueen.
15. Other accident and health........c..ccccovvvvrrrinienee
16. Workers' compensation.......

171 Other liability - occurrence...
17.2 Other liability - claims-made....
17.3 Excess workers' compensation

18.1 Products liability - 0CCUITENCE.........ccvverreiiirieireeie e
18.2 Products liability - claims-made............coeovenrenrrinrnrreierneseeeeennenns
19.1,19.2  Private passenger auto liability....
19.3,19.4  Commercial auto aDility.........cocoverrrrrniirrinisrsese s

21. Auto physical damage..........cceeuirrireiieiriieieisese e
22. Aircraft (all perils)

23. FIQEIIY...ooovviiircr

24, SUPBLY. oottt
26. Burglary and theft....
27. Boiler and machinery..
28. Credit......oceereieennes
29. International
30. WarTaNtY......cooeveveicicese s
31. Reinsurance - nonproportional assumed property.............ccceeeveunee.
32. Reinsurance - nonproportional assumed liability................ccccovrvernnee
33 Reinsurance - nonproportional assumed financial lines.. ..
34. Aggregate write-ins for other lines of business............cc.ccccoeeveveene.
35. TOTALS ..ot sess s ens st snsensenssnsss | snssssssssessansssssessnes 34,679,827 | oo 1,242,955 | oo 17,714,224 | oo 18,208,558 | ...ovviiiiieriieieiias 12,239,251 | i 11,836,148 | oo 18,611,661
DETAILS OF WRITE-INS
3401.
3402.
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page....... | cooooeeeveneievcseeiieeeieeieeennd0 [

3499. Totals (Lines 3401 thru 3403 plus 3498) (Line 34 @boVe).......ccccoeeies | coviriiriiieiicicsisee e (01 OO 0




Annual Statement for the year 2015 of the First Community Insurance Company

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

oL

Reported Losses Incurred But Not Reported 8 9
1 2 3 4 5 6 7
Net Losses Excluding Net
Incurred but Net Losses Unpaid Loss
Reinsurance Deduct Reinsurance not Reported Reinsurance Reinsurance Unpaid Adjustment
Line of Business Direct Assumed Recoverable (Cols. 1+2-3) Direct Assumed Ceded (Cols.4+5+6-7) Expenses
1.
2.
3. Farmowners MUIPIE PEFil...........ccoovieiiieeieiiceiiee e eesseieies | e et ssniets | nerersseseseseresss e sesseressssesens | sressssesessnsesessesesessssesessssessl | vereseresiseesisetesssesesssesesans | esresesisseresssesesssstesesseressnes | sretesesissetesietesesssesasentetesetes | nebebesseresisissesaseteseseaessnans .
4. Homeowners multiple peril. ..5,093,088 2,697,667 ..6,588,839 | ..
5. Commercial multiple peril... ..5,387,161 .2,082,319 ..5,052,038 |..
6. MOMGAGE GUATANTY.....ceoeiricieiciice st essnnees | corsieesebeinesesee s sssee e setessees | 2seesetessessebssesssessee et antesebets | £rebssessesssenssensee s antes s etees
8. Ocean marine
9. Inland marine
10.  Financial guaranty,
11.1  Medical professional liability - occurrence

11.2  Medical professional liability - claims-made
12. Earthquake..........cccc.e....
13.  Group accident and health.................
14.  Credit accident and health (group and individual)
15, Other accident and health...........ccccovriuninniiineneinincreeees
16.  Workers' compensation......
17.1  Other liability - occurrence..
17.2  Other liability - claims-made...
17.3  Excess workers' compensation
18.1  Products liability - occurrence
18.2  Products liability - claims-made..
19.1, 19.2 Private passenger auto liability.............ccorereerrneinenserisirreneens
19.3, 19.4 Commercial auto liability............cccceverrererrieieieseeseee s
21.  Auto physical damage

22.  Aircraft (all perils
23.

24.

26.

27.  Boiler and machinery..

28, Creiti.eeceieeicecceeeecteee et
29, INterN@tONaL.......c.cuceeieeiceei
30.  Warranty
31.  Reinsurance - nonproportional assumed property............cccccovevevnee.
32. Reinsurance - nonproportional assumed liability
33.  Reinsurance - nonproportional assumed financial lines....................
34.  Aggregate write-ins for other lines of business

35, TOTALS......coiiiiiieniisicsisinssssnississnssssisssisssissinnnns | sevsnnissninnnes ] 047,109 | i 376,139 | .o 5,698,235

DETAILS OF WRITE-INS

3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page
3499. Totals (Lines 3401 thru 3403 plus 3498) (Line 34 aboVe).......covvruins | corrrnrinninsiniississisissneseenns 0

(a) Including §.......... 0 for present value of life indemnity claims.



Annual Statement for the year 2015 of the

First Community Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Total
1. Claim adjustment services:
1A DIFEC s esssisessesssssessssensenssenssesssssessnenssens | sonenenrinsnenensnD, 288,989 | vvivuiriereineriinrssnerinnines | rreniesesesnesssesneseesenes | e 5,283,569
1.2 Reinsurance assumed.........ccocriminiiniininsssssssssissssssssssssssssssssssssnnss | s LA97 |t | oiriininiinnnn | . 373,497
1.3 ReinSUrance Ceded............cocuiiiiniiiciiisirieiisiisissisenssnsssssssssssssssesssesssesssennss L3023, 197 | v | e | v, 3,623,157
1.4 Net claim adjustment services (1.1 + 1.2 = 1.3)..cvvrverrrnrinrnrnennrenenesnesssennees | reereesnnennneennnn2y033,909 | o (01 (U1 2,033,909
2. Commission and brokerage:
2.1 Direct, excluding CONtINGENL...........coiviviieieiiieieeereee e esiesssssssesesens | crrsresiesissesessssssssesssssnens | ceviesissessesens 25,810,203 | ..ooveveeereeeeeeeseereens | e 25,810,203
2.2 Reinsurance assumed, excluding CONtINGENt............cccceuiviieiiriireieieeeieeieesies | e eseseeseniens | e 1,109 [ oo | e 1,109
2.3 Reinsurance ceded, excluding CONtINGENt..........ccovvevevcieieiecesiecreseeeseenees | e | e 23,221,358 | oot | e 23,221,358
2.4 CONHNGENT = QIFECL......euiieiececieeiecisete ettt sttt sttt et ssessses | srestsessesessessassssssessestestnes | setessessessssssessessastassssssesses | soessnssssssessastssssssessessansnes | sesssessssessasssssessesssssnnssn 0
2.5 Contingent - reiNSUraNCE @SSUMEM.........c.cvuevcviieicieieieieieissiesssssiesesssesessssenses | crisiesesssssssssesssssssessssssiens | snsesessssssesessssessessssesess | snssssesessssesessssessessssssens | conssesiessssessessssessesessssns 0
2.6 Contingent - reinSUranCe CEAEA..........ooeuirieieirieeseeeesse e ssssssesssssesesens | cnsiesiesssesessssssesessssesens | consesesssssssesiesnes 354,406
2.7 Policy and Membership fEES........c.cviieiiiiiiieiseesee s sessessesssssess | eiessesssssiessesssssssssessessessenes | assesssessssasssssssssssassssasssns
2.8 Net commission and brokerage (2.1+2.2-23+24+25-2.6+2.7). 2,235,548
3. Allowances to manager and @gENTS.........ccveurrierrenireniseisessesssessssssessessssssssseses | sreseesssnsessssssesessssnsessens | o | s
4. Advertising 128,568 |....vorreecrrernersrennenes [ e 128,063
5. Boards, bureaus and @sS0CIatioNS............ccuwwurverreemrrrreeriisrsnesessseesssessesssssssenses | eessenssnsssssssesssneesennn || s 878,108 | .voouverrereriererneeinrennes | erveeereenieeenennss 678,115
6. Surveys and Underwriting FEPOMS...........cccvevereeereiereeesie e sessssessessssessssssseseses | sverensssessessssessssensesssn Q[ eevesieisesesesienas TO4A25 | .oooeeeeceeeeveeeeseeeeens | e 704,695
7. AUdit Of @SSUIEAS' TECOMTS.......cvurveeiirieiieiriieeiseerieesiessi s esss s essss s esssssssessssssseens [ ersesssessesssesssesssnsssesssessiens | seressmesnnsssnsssnsssnessnssnstnes | cnreseesnessessnesssesssessssssnnes | oesesesssmsssesssesssesssesssesees 0
8. Salary and related items:
8.1 SAlAMES. ... ssssssssssssssssssssssssssnns | eoseesnennnene 214,009 s 10,873,164 | ..ooovverererrinens 42,342 | .o 12,129,515
8.2 Payroll AXES......cvvuurercrierieriecenenseesssessssesssesssenssssssssssssssessssssssessssessssssses | cnesnnsesssennnnees 112,080 | convverncinserinnenns 798,104 | oo AL 913,429
9. Employee relations and WElfare.............cccvevvererrieiieineeiecesesiessssessessssessessssessessesens | sessssessssenienenes 199,801 [, 1,651,443 | oo 3133 | 1,854,377
10 INSUMANCE. .evvevereeciiriiecet ettt est s snt st nisssssensnnsnses | cessnenssnessssesssneess s 30302 | seerereresnrersreresnns 183,547 | e 466 | ..o 220,336
11, DIFECIOMS' fEES......ceiiiiirrc st essens | srbiesies s | o 82,242 [ ..o [ e, 82,242
12, Travel and travel iemMS...........ccovieieiieissssssssssssssssssssssssenns | o2, 101 [ 281,256 | o840 | 311,257
13. Rentand rent items 732,443 | oo 2172 | s 840,441
14, EQUIPMENE......ooriecrreriererieseee s eeseenees 254,540 | o3 [ 264,298
15.  Cost or depreciation of EDP equipment and software.. 1,007,565 ..1,058,550
16.  Printing and stationery 297,030 | cooevvererereeeeeeeeeeenen 15 | 303,365
17.  Postage, telephone and telegraph, exchange and eXpress..........ocvenenrneirnrnnennisnens | wonvenersrinsnnnenenn 98,431 [ i 938,679 1,037,995
18, Legal @nd QUAItING.......covvererrerrirrneireiress s ssessssssessessessssssesssssessesssssessesses | srssssssssssssssssssesss 20,090 | coresressssarsssssssees 346,421 | .o 81,506 [ 454,320
19, Totals (LINES 310 18)..cuuverreererereerrerernrirneeineeineesienessesssssessssssesssssssssssssssssssssssssnnes | soessssseennessneees 1,800,024 [ ovvvvrvceenennns 18,957,535 | .oooorverreirreren 157,439 | .o 20,980,998
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
of $..nec 0ttt | cesseest st enstnens | cetieeni e 2,259,548 | ..oooeeereeineeineieeens | e 2,259,548
20.2 Insurance department licenses and fEeS.........ceevieeinisieesisiesesseessenenens | cevvreessisnienernneen8,989 | e 141,896 | ..ovoveercreeeieeeeecesiens [ e 150,485
20.3 Gross guaranty association assessments
20.4 All other (excluding federal and foreign income and real estate)... ..(215,956)] .... ....(215,956)
20.5 Total taxes, licenses and fees (20.1 + 20.2 + 20.3 + 20.4)......... 2,185,488 .2,194,077
21, Rl €SIAIE BXPENSES......vveviciriiee ettt snsenne | nessssessessntante e tsntesennstennes | sessssenseenntenesetensenessntennes | seenstessesesensesessnsensesnsnnses | seressesessnsnnesnsnnseseennees 0
22, Re@l BSIAE AXES........ociiiciic s | e | s | s | s 0
23.  Reimbursements by UNINSUMEA PIANS..........ccvcviveirieeiieicieee ettt sssssaeses | eevessessesisssssessessssessssssseses | sessesessessssessesissessessssesssses | sesessessesissessessssessssssssssssses | seresesessesssssessssssessessnsas 0
24. Aggregate write-ins for miscellaneous eXPENSES...........covueveveeveverereeesvereersereseessnseseesens Levereeienieneerenrsneenee L 1,607 [ 2,882,817 | oo, 3972 | 2,958,396
25, Total EXPENSES INCUITED........coevivierieriireieieeee e ssssssseessssssessssssesessssessessssssssssesens | sveesenseneerensennsndy 980,129 | oviiciiiiine 26,261,388 | ..oocverereiernne 161,410 [ ().coeveenene 30,402,927
26. Less unpaid expenses - CUMTENE YEAI...........ccccveueveicrcerieereseieeessesesesesessssessssssssesssssnes | evvereereniereernnssn2y 318,936 [ covveiviviiiines 2,063,052 | ..oocvereieieieeeeeeseeeens | e 4,981,988
27.  Add unpaid eXpPENSES - PHOT YEAI..........cccveererereesreeieesiresessesese s sssssssssessssssessessnsens | evveseessnieseennssi2y 90,000 | covvoiviviiniinan 4,425,582 [ ..o [ 7,175,642
28.  Amounts receivable relating to uninsured plans, PriOr YEAT...........ccerrerrerrereeneneireeneens [ o | rereieesessissessssssssssssesns | ceesnssseessssessesssssessessessnnes | seeeeesesessssenssessessssssen 0
29.  Amounts receivable relating to uninsured plans, CUITENE YEAI..........ccciueuevriveieieirieries [ereienerisissesissssesssssssesies | oeressesessssessesssssssesssssssssses | orsssessesissessesssesssssesssssses | soressesossonssssessessssessesnses 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 +29).......ccoccesivnnincnsinssienss [ o 3,811,252 | ..o 28,623,918 | ..o, 161,410 [, 32,596,580
DETAILS OF WRITE-INS
2401, CONSUMING TBES......cvverviiereieese e sesssssssesssssessssssssessessssssesenes | envseseessesssnseenennen 83,940 | i 1,622,311 [ oo | e 1,666,251
2402, CONraC IADOT..........overrircrieicriieereieseesise s sssssenssnessenssesnsnenes | nesssneseenesensesses@ 03000 | crvrveeririrreeeenes 308,274 | oo | s 335,940
2403. Bank charges and Other fES.........cccovuiuieininsseieiesi sttt 659,979 659,979
2498. Summary of remaining write-ins for Line 24 from overflow page.. ...292,253 296,225
2499. Totals (Lines 2401 thru 2403 plus 2498) (Line 24 abOVe)........ccovvrvinrereersessmenmssessesssnnens | ervssesssssnssnesssnsssee L 4,007 | eoviininninnennnniy 882,817 [ oo 3,972 | 2,958,396
(@) Includes management fees of $.....11,538,780 to affiliates and $
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Annual Statement for the year 2015 of the First Community Insurance Company

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax..
1.2 Other bonds (unaffiliated)
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)....
211 Preferred StockSs Of @ffIlIAES..........cveieicieieicis bbbt
2.2 CommonN StOCKS (UNAFTIHALE)..........cveviecicictcie ettt b sttt bbb s seenas
2.21  Common stocks of affiliates....
3. Mortgage loans
4, Real estate
5. Contract loans
6. Cash, cash equivalents and short-term investments
7
8

Derivative instruments
Other invested assets
9. Aggregate write-ins for investment income....

10, Total groSs INVESIMENTINCOME. ... ittt es st es st sss s s s ensesssssnssnses st snsesnssnsessessnsansensssnsss | tossessesssssssessssnsensesanean 2,146,898 | oo 2,083,101

11.  Investment expenses 161,410
12.  Investment taxes, licenses and fees, excluding fEderal INCOME TAXES.........owruririrrrirrireie sttt sreen (0] TS
13, INEEIEST EXPEINSE. .....vuivieiicicte ettt s bt s s s8££ R SRR AR AR R Rttt

14. Depreciation on real estate and other invested assets
15.  Aggregate write-ins for deductions from investment income

16.  Total dedUCtONS (LINES 11 thTOUGN 15)........ociiiieiecieisiieiet ettt ettt bbbttt s st s s sttt s st en s s bnsessesansanns | ebsssssessessstesses st en s nanes 161,410

17.  Netinvestmentincome (LiNe 10 MINUS LINE 16)...........cc.cceveviuereiveiieeiiieiieeescesctesee vt ese s sesas s senassas s saesssssssessssssesssssssensssssssssssasssnssssessessnss | sesesiesissesesessesssssineses 1,921,691
DETAILS OF WRITE-INS

0998. Summary of remaining write-ins for Ling 9 from OVEMIOW PAGE.........ccceveveiieiiieisesee et sseses | esssessessssse bbb enes 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 BD0OVE)... .. iuiuiiiriisiieiii ittt ses et st snssessnssnsenes | £osssessssssnssnssessenssnssessessenssnesnsseses 0 ] e 0

)
(b) Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
(¢) Includes§$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes$.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includes $.....385 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
() Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium.
(@) Includes$.......... 0 investment expensesand §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes§.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes§$.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government DONMS..........ccocveveeveiresieieseeseseeseeesvesssessens | ceveeressssssssssenns (5,907) | cvovvrreeerierieeecereesesseees | e (5,907) ] ovovvreerereeeriereeerereeinees | e
1.1 Bonds exempt from U.S. t8X......coiueieeieieiciecsiceeieneieienies | eoveiisienesssesesssssseninens | avessssssesisssssesssssssesssssesns | cosvesesissssesse s 0 | oo | e
1.2 Other bonds (Unaffiliated)...........cccevrreveveriereieiiereeese e | e 85,286 | ..vveverererereeeeeeieeies | e 85,286 | .overerrernan (11817 [ e,
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates...........coouvrrurrirriiiniinniseee
2.2 Common stocks (unaffiliated)............oeerrerrerrerrerrirrineneereereieeennene
2.21  Common stocks of affiliates...........couwureeerneineineieseeseie
3. MOMQGAGE l0NS.......oiieeeieiieeiretee ettt
4. RealeState......ccverirc
5. CONraCt I08NS.......ceuurieeeeieiiec et
6. Cash, cash equivalents and short-term investments......................
7. Derivative inStruments..........cccocvevneneinerrnineneins
8.  Otherinvested assets..........coovvrerrinreneereinns
9. Aggregate write-ins for capital gains (losses)....
10.  Total capital gains (I0SSES)........wcererurrreererrereieireieeieereieiecireieenas
0907, oottt
0902, oottt
0903, oottt bbbttt
0998. Summary of remaining write-ins for Line 9 from overflow page.....
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)...............
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Annual Statement for the year 2015 of the First Community Insurance Company

EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2-Col. 1)

© ®© N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

19.
20.
21.
22.
23.
24.
25.
26.

BONAS (SCEAUIE D).....oocveevieitee ettt bbb
Stocks (Schedule D):

2.0 Prefermed SIOCKS. .......cvuuueireeeiieeri et
2.2 COMMON SLOCKS. ...vourerrerirecerarisrestesisesi sttt
Mortgage loans on real estate (Schedule B):

31
3.2 Other than first lIENS. ...
Real estate (Schedule A):

4.1

FIESE IIBNS ...ttt

Properties occupied by the COMPaNY..........ccoverinineneenree e
4.2 Properties held for the production of INCOME...........ccuririnrireinnnereree e
4.3 Properties held fOr SAlE..........cociviieieiieiecs e

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (Schedule DA)...........coeeiiece e

CONMTACE I0NS.......ceveeviceirriseres ittt
Derivatives (SChedule DB).........ccccueieiiiieieiesiseis sttt sssssssaees
Other invested assets (SCheAUIE BA)..........ccoiveueeinreeeesssse s
ReCEIVADIES fOr SECUMHIES. .........vvverrerrireriei s
Securities lending reinvested collateral assets (Schedule DL).........ccocevevecveeeveveeneeieireinnns
Aggregate Write-ins for iINVEStEd @SSELS.........vverrririeiirrre e ssenees
Subtotals, cash and invested assets (LINES 110 11).....cvervrnrnrnririninesese s
Title plants (for Title INSUFETS ONIY).........ceverererrirecireireieeeeissess st ssneans
Investment income due and aCCTUEA.............ccuruiiriniiiii e
Premiums and considerations:

15.1 Uncollected premiums and agents' balances in the course of collection............c..cc......

15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE. ...ttt

15.3 Accrued retrospective premiums and contracts subject to redetermination..................
Reinsurance:

16.1  Amounts recoverable from reINSUIETS..........cuveiinrinininenesrseeesesee s
16.2 Funds held by or deposited with reinsured companies...........cocoeveuveriercirereierrerenenn.
16.3 Other amounts receivable under reinsurance Contracts.............ccccoocueevnernirnerenirenenen:
Amounts receivable relating to UniNSUred PIaNS..........cccvceieieeieeesse e
Current federal and foreign income tax recoverable and interest thereon.............ccoccoveunne
Net deferred taX @SSEL....... ..t
Guaranty funds receivable 0r 0N dePOSiL........c.ccceieieierneieieissee s
Electronic data processing equipment and SOfWarE.............ccevevvevevevvcveeeree e
Furniture and equipment, including health care delivery assets...........ccccoovevivceeirevercreinnnen,
Net adjustment in assets and liabilities due to foreign exchange rates..........cccocovevevenineirninne
Receivables from parent, subsidiaries and affiliates.............cccocveveveveiecceiecccsee
Health care and other amounts receivable..............ocvireierneineireieeeeeeseres
Aggregate write-ins for other than invested assets...........ccocvcveieivcicisicceseee s

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 through 25)..........ceuiueieiieieie s ssasens

From Separate Accounts, Segregated Accounts and Protected Cell Accounts...........c..cc......
TOTALS (LINES 26 QNG 27).......coucveiecieteieieeeeie ettt sans

0

2502.
2503.
2598.
2599.

Prepaid Expenses....
Summary of remaining write-ins for Line 25 from overflow page
Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)..........

..18,436 |..
223,691

0

242127 ] ..
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Annual Statement for the year 2015 of the First Community Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 1 — Summary of Significant Accounting Policies and Going Concern

A. Accounting Practices

The accompanying financial statements of First Community Insurance Company (‘“the Company” or '""FCIC') have been
prepared on the basis of accounting practices prescribed or permitted by the Florida Office of Insurance Regulation.

The state of Florida requires insurance companies domiciled in the state of Florida to prepare their statutory financial statements in
accordance with the National Association of Insurance Commissioners’ ("NAIC") Accounting Practices and Procedures Manual
subject to any deviations prescribed or permitted by the Florida Office of Insurance Regulation.

Reconciliations of net income and policyholders’ surplus between the amounts reported in the accompanying financial statements
(FL basis) and NAIC SAP follow:

State of Domicile ~December 2015 December 2014

NET INCOME

(1) FCIC state basis FL $1,603,229  $16,508,782
2) State Prescribed Practices: NONE 0
3) State Permitted Practices: NONE 0
4 NAICSAP (1 -2-3=4) FL $1,603,229  $16,508,782
SURPLUS

) FCIC state basis FL $40,459,765  $38,957,924
(6) State Prescribed Practices: NONE 0
@) State Permitted Practices: NONE 0
8) NAIC SAP (5-6-7=38) FL $40,459,765  $38,957,924

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

The preparation of financial statements requires management to make estimates and assumptions that affect the reported amounts of
assets, liabilities, revenues and expenses. It also requires estimates in the disclosure of contingent assets and liabilities. Actual
results could differ from these estimates.

C. Accounting Policies

Premiums are earned over the terms of the related policies and reinsurance contracts. Unearned premiums are established to cover
the unexpired portion of premiums written. Such reserves are computed by daily pro rata method for direct business and are based
on reports received from ceding companies for reinsurance assumed. Expenses incurred in connection with acquiring new
insurance business, including acquisition costs such as sales commissions, are charged to operations as incurred. Expenses incurred
are reduced for ceding allowances received or receivable.

In addition, the Company uses the following accounting policies:

1. Short-term investments are stated at amortized value using the interest method. Non-investment grade short-term investments
are stated at the lower of amortized value or fair value.

2. Bonds not backed by other loans are stated at amortized value using the interest method. Non-investment grade bonds are
stated at the lower of amortized value or fair value.

3. Common stocks, other than investments in stocks of subsidiaries and affiliates, are stated at market value.

4. Redeemable preferred stocks are stated at amortized value. Perpetual preferred stocks are stated at fair value. Non-
investment grade preferred stocks are stated at the lower of amortized value or fair value.

5.  First lien mortgage loans on real estate are stated at their unpaid principal balances. Mortgages other than first liens are
nonadmitted.

6.  Loan-backed securities are stated at amortized value. The retrospective adjustment method is used to value all collateralized
mortgage obligations ("CMO’s"). The prospective adjustment method is used to value all mortgage backed securities
("MBS’s"). Non-investment grade loan-backed securities are stated at the lower of amortized value or fair value.

7. The Company does not have any investments in insurance or non-insurance subsidiary or affiliated companies.

8. Investments in joint ventures, partnerships, and LLCs are stated using the share of the earnings or losses of the investee
from the most recent available financial statements as prescribed in SSAP No. 97 paragraph 13d.

9.  The accounting for derivatives is not applicable to the Company. The Company does not hold or issue derivative
investments.

10. The Company does not anticipate investment income when evaluating the need for premium deficiency reserves (see Note 30
for further discussion).

11.  Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates and loss reports
and an amount, based on past experience, for losses incurred but not reported. Such liabilities are necessarily based on
assumptions and estimates and while management believes the amount is adequate, the ultimate liability may be in excess of
or less than the amount provided. The methods for making such estimates and for establishing the resulting liabilities are
continually reviewed and any adjustments are reflected in the period determined. In accordance with SAP 55, liabilities for
unpaid loss and loss adjustment expenses are established regardless of any payments made to third party administrators,
management companies or other entities.
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Annual Statement for the year 2015 of the First Community Insurance Company

NOTES TO FINANCIAL STATEMENTS

12. The Company has a written capitalization policy for prepaid expenses and purchases of items such as electronic data
processing equipment, software, furniture, vehicles, other equipment and leasehold improvements. During year 2013, the
Company established $5,000 as the new threshold for capitalization.

13.  The Company does not have pharmaceutical rebates.

D. Going Concern

Not applicable

Note 2 — Accounting Changes and Correction of Errors

Not applicable

Note 3 — Business Combinations and Goodwill

A. Statutory Purchase Method
Not applicable.
B. Statutory Mergers
Not applicable.
C. Writedowns for Impairment of Investments in Affiliates

Not applicable.

Note 4 — Discontinued Operations

A. Not applicable.

Note 5 — Investments

A. Mortgage Loans
Not applicable.

B. Troubled Debt Restructuring for Creditors
Not applicable.

C. Reverse Mortgages
Not applicable.

D. Loan-Backed and Structured Securities

1. Prepayment assumptions for single class and multi-class mortgage-backed/asset-backed securities were obtained from
broker/dealer survey values or internal estimates.

2. The following summarizes, in the aggregate, all securities with a recognized other-than-temporary impairment, wherein the
Company has (a) an intent to sell or (b) an inability or lack of intent to retain the investment in the security for a period of time
sufficient to recover the amortized cost basis:

Amortized cost basis Other-than temporary Fair Value
before impairment recognized
other-than-temporary in loss
impairment
Aggregate intent to sell $ - $ - $ -
Aggregate lack of intent & inability $ - $ - $ -

3. The Company does not hold securities with a recognized other-than-temporary impairment where the present value of cash
flows expected to be collected is less than the amortized cost basis of the securities.

4. All impaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not
been recognized in earnings as a realized loss (including securities with a recognized other-than-temporary impairment for
non-interest related declines when a non-recognized interest related impairment remains):

Less than 12 Months 12 Months or More Total
Amortized Unrealized Market Unrealized Market Unrealized Market
Cost Losses Value Losses Value Losses Value
$(158,239) | $12,685,776 $(129,039) $5,159,245 $(287,278) $17,845,021
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NOTES TO FINANCIAL STATEMENTS

5. All loan-backed and structured securities in an unrealized loss position were reviewed to determine whether other-than-
temporary impairments should be recognized. The Company asserts that it has the intent and ability to hold these securities
long enough to allow the cost basis of these securities to be recovered. These conclusions are supported by a detailed analysis
of the underlying credit and cash flows of each security. Unrealized losses are primarily attributable to credit spread widening
and increased liquidity discounts. It is possible that the Company could recognize other-than-temporary impairments in the
future on some of the securities, if future events, information and the passage of time cause it to conclude that declines in value
are other-than-temporary.

E. Repurchase Agreements
Not applicable.
F. Real Estate
The Company does not own any real estate.
G. Low Income Housing Tax Credits
Not applicable.
H. Restricted Asset

2. Restricted assets including pledged summarized by restricted asset category

Gross Restricted Percentage

Current Year

1 2 3 4 5 6 7 8 9 10
Total
G/A Separate Total Admitted
Supporting | Account | S/A Assets Current Gross Restricted to
Restricted S/A (S/A) Supporting Increase/ Year Restricted Total
Asset Total General | Restricted | Restricted | G/A Activity Total Total From|(Decrease) (5| Admitted to Total Admitted
Category Account (G/A) | Assets (a) Assets (b) (1 plus 3) | Prior Year | minus 6) Restricted Assets Assets
a. Subject to
contractual
obligation
for which
liability is
not shown $ $ $ $ $ $ $ $ % %

b. Collateral
held under
security
lending
arrangements

c.Subject to
repurchase
agreements

d. Subject to
reverse
repurchase
agreements

e. Subject to
dollar
repurchase
agreements

f. Subject to
dollar
reverse
repurchase
agreements

g. Placed
under option
contracts

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

. FHLB capital
stock

h. Letter stock
or securities
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NOTES TO FINANCIAL STATEMENTS

L.

.

K. Structured Notes

restricted as
to sale

j. On deposit
with state

6,590,807

6,590,807

8,338,361

(1,747,554)

6,590,807

6.59%

0%

k. On deposit
with other
regulatory
bodies

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

m. Pledged as
collateral not
captured in
other
categories

n. Other
restricted
assets

7,847,636

7,847,636

28,478,250

(20,630,614)

7,847,636

7.84%

0%

o. Total
restricted
assets

14,438,443

14,438,443

38,816,611

(22,378,168)

14,438,443

14.43%

0%

(a) Subset of column 1
(b) Subset of column 3

Working Capital Finance Investments

Not applicable

Offsetting and Netting of Assets and Liabilities

Not applicable

Not applicable

Note 6 — Joint Ventures, Partnerships and Limited Liability Companies

A. Detail for Those Greater than 10% of Admitted Assets

Not applicable.

B. Writedowns for Impairments of Joint Ventures, Partnerships and LLCs

The Company did not recognize any impairment / write down for its investments in Joint Ventures, Partnerships and Limited

Liability Companies during 2015.

Note 7 — Investment Income

A. Accrued Investment Income

The Company does not admit investment income due and accrued if amounts are over 90 days past due (180 days for mortgage

loans or amounts on mortgage loans in default).

B. Amounts Nonadmitted

Not applicable.

Note 8 — Derivative Instruments

Not applicable.
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NOTES TO FINANCIAL STATEMENTS

Note 9 — Income Taxes

A. Components of Deferred Tax Assets (DTAs) and Deferred Tax Liabilities (DTLs)

1. The components of the net deferred tax asset/(liability) at December 31 are as follows:

2015

2014

Change

1

Ordinary

2

Capital

3
(Col 1+2)
Total

4

Ordinary

5

Capital

6
(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

9
(Col 3-6)
Total

(a) Gross Deferred
Tax Asset

2,837,948

2,497

2,840,445

2,950,685

2,950,685

(112,737)

2,497

(110,240)

(b) Statutory Valuation
Allowance Adjustment

(c) Adjusted Gross
Deferred Tax Assets
(la-1b)

2,837,948

2,497

2,840,445

2,950,685

2,950,685

(112,737)

2,497

(110,240)

(d) Deferred Tax
Assets Nonadmitted

(e) Subtotal (Net
Admitted Deferred Tax
Assets) (1c-1d)

2,837,948

2,497

2,840,445

2,950,685

2,950,685

(112,737)

2,497

(110,240)

(f) Deferred Tax
Liabilities

238,990

238,990

8,033

299,970

308,002

(8,033)

(60,980)

(69,012)

(g) Net Admitted
Deferred Tax
Assets/(Net Deferred
Tax Liability

2,837,948

(236,493)

2,601,455

2,972,652

(299,970)

2,642,683

(104,704)

63,477

(41,228)

2. Admission Calculation Components:

1

Ordinary

2015
2

Capital

3
(Col 1+2)
Total

4

Ordinary

2014
5

Capital

6
(Col 4+5)
Total

7
(Col 1-4)
Ordinary

Change
8
(Col 2-5)
Capital

9
(Col 3-6)
Total

(a) Federal Income Taxes Paid in
Prior Years Recoverable Through
Loss Carrybacks

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

1. Adjusted Gross Deferred Tax
Assets expected to be realized
following the balance sheet date

2. Adjusted Gross Deferred Tax
Assets allowed per limitation
threshold

(c) Adjusted Gross Deferred Tax
Assets

(excluding the amount of deferred

2,727,818

20,123

20,123

XXX

tax assets from 2(a) and 2(b) above )
offset by gross deferred tax liabilities

90,007

XXX

2,497

2,727,818

20,123

20,123

5,678,747

92,504

2,884,085

9,419

9,419

XXX

57,181

XXX

2,884,085

9,419

9,419

5,447,286

57,181

(156,267)

10,704

10,704

XXX

32,826

XXX

2,497

(156,267)

10,704

10,704

231,460

35,323

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

(d) Deferred Tax Assets Admitted as

2,837,948

2,497

2,840,445

2,950,685

2,950,685

(112,737)

2,497

(110,240)

3. Other Admissibility Criteria

2015

2014

a. Ratio percentage used to determine recovery period and threshold limitation amount
b. Amount of adjusted capital and surplus used to determine recovery period and
threshold limitation in 2(b)2 above

570.180%
37,858,311

911.300%
36,315,241
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4. Impact Tax Planning Strategies

2015

2014

Change

1

Ordinary

2

Capital

3

Ordinary

4

Capital

(Col. 1-3))
Ordinary

5

6
(Col. 2-4)
Capital

Determination of adjusted gross

deferred tax assets and net

admitted deferred tax assets, by
a. tax character, as a percentage.

Adjusted Gross DTAs amount
1. from Note 9A1(c).

2,837,948

2,497

2,950,685

(112,737)

2,497

Percentage of adjusted gross

DTAs by tax character

attributable to the impact of tax
2. planning strategies.

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

Net Admitted Adjusted Gross
3. DTAs amount from Note 9A1(e).

2,837,948

2,497

2,950,685

(112,737)

2,497

Percentage of net admitted

adjusted gross DTAs by tax

character admitted because of the
4. impact of tax planning strategies.

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

b. Does the company's tax planning strategies include the use of reinsurance?

Yes[ ]

No [X]

Not applicable.

1. Current income taxes incurred:

Regarding deferred tax liabilities that are not recognized:

Current and deferred income taxes consist of the following major components:

2015

2014

3
(Col 1-2)

Change

(a) Federal

609,343

6,511,431

(5,902,088)

(b) Foreign

(c) Subtotal

609,343

6,511,431

(5,902,088)

(d) Federal income tax on net capital gains

32,338

115,531

(83,193)

(e) Utilization of capital loss carry-forwards

(f) Other

92,918

23,728

69,190

(g) Federal and Foreign income taxes incurred

734,600

6,650,690

(5.916,090)

2. Deferred Tax Assets:

2015

2014

3
(Col 1-2)

Change

(a) Ordinary:

(1) Discounting of unpaid losses

186,885

150,826

36,059

(2) Unearned premium reserve and premium suspense

2,315,503

2,542,042

(226,539)

(3) Policyholder reserves

(4) Investments

(5) Deferred acquisition costs

(6) Fixed assets

14,388

14,388

(7) Non-deductible accruals

166,460

81,986

(8) Receivables-nonadmitted

(9) Net operating loss carry-forward

(10) Tax credit carry-forward

assets)

(11) Other (including items <5% of total ordinary tax

49,680

53,764

(4,083)

(12) Other assets — nonadmitted

105,032

119,577

(14,545)

(99) Subtotal

2,837,948

2,950,685

(112,737)

(b) Statutory valuation allowance adjustment

(c) Non-admitted

(d) Admitted ordinary deferred tax assets (2a99-2b-2c)

2,837,948

2,950,685

(112,737)
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(e) Capital:
(1) Investments - - -
(2) Net capital loss carry-forward - - -
(3) Real Estate 2,497 - 2,497
(4) Other (including items <5% of total capital tax
assets) - - -
(99) Subtotal 2,497 - 2,497
(f) Statutory valuation allowance adjustment - - -
(g) Non-admitted - - -
(h) Admitted capital deferred tax assets (2e99-2f-2g) - - -
(i) Admitted deferred tax assets (2d+2h) 2,840,445 2,950,685 (110,240)
. Deferred Tax Liabilities:
1 2 3
(Col 1-2)
2015 2014 Change
(a) Ordinary:
(1) Investments - 8,033 (8,033)
(2) Fixed assets - - -
(3) Deferred and uncollected premium - - -
(4) Policyholder reserves - - -
(5) Other (including items <5% of total capital tax
assets) - - -
(6) Additional acquisition costs-installment premium _ _ _
(7) Discount of accrued salvage and subrogation _ _ _
(8) Guaranty funds receivable . _ _
(99) Subtotal _ 8,033 (8,033)
(b) Capital:
(1) Investments 238,990 238,990 -
(2) Real estate - 60,980 (60,980)
(3) Other (including items <5% of total capital tax
assets) - - -
(99) Subtotal 238,990 299,970 (60,980)
(¢) Deferred tax liabilities (3a99+3b99) 238,990 308,002 (69,012)
4. Net deferred tax assets/liabilities (2i-3c) 2,601,455 2,642,683 (41,228)
D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate
Among the more significant book to tax adjustments were the following:
2015
Amount Effective
Description (000’s) Tax Rate %
Provision computed at statutory rate 818,243 35.00%
Nondeductible expenses 3,786 0.2
Change in non-admitted assets 14,545 0.6
Tax exempt income deduction (10,006) 0.4)
Dividends Received Deduction - 0.0
Prior Year True-up 12,734 0.5
Other 0.0
Totals 839,302 35.90%
Federal and foreign income taxes incurred 734,600 31.4
Realized capital gains (losses) tax - 0.0
Change in net deferred income taxes 104,702 4.5
Totals 839,302 35.90%

E. Operating Loss and Tax Credit Carry forwards and Protective Tax Deposits

3.

At December 31, 2015 the Company has $-0- in unused operating loss carryforward.
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2. For 2015 and 2014, the Company has the following income tax expense available for recoupment in the event of future net

losses.
Year Amount
2015 641,681
2014 6,719,881

3. The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.

F. Consolidated Federal Income Tax Return
1. The Company’s federal income tax return is consolidated with the following entities:

Bankers Business Group, Inc.

Bankers Financial Corporation

Bankers Home Warranty Association, Inc.

Bankers Insurance Company

Bankers Insurance Group, Inc.

Bankers Insurance Services, Inc.

Bankers International Financial Corporation

Bankers International Securities, Inc.

Bankers Life Insurance Company

Bankers Surety Services, Inc.

Bankers Specialty Insurance Company

Bankers Underwriters, Inc.

Bankers Warranty Group, Inc.

Bankers Warranty Group of Florida, Inc.

Bankers Warranty Group of Oklahoma, Inc.

BFC Asset Group, Inc.

BFC Surety Group, Inc.

BinTech Partners, Inc..

BKW — Asset Management, Inc.

BKW - Greenacres Assets, Inc.

Bonded Builders Inspection Services, LLC (f/k/a Southeast Bonded Homebuilders Warranty Association, LLC)
Bonded Builders Home Warranty Association of Nevada, Inc.
Bonded Builders Home Warranty Association of South Carolina, Inc.
Bonded Builders Home Warranty Association of Texas, Inc.
Bonded Builders Insurance Company, A Risk Retention Group
Bonded Builders Service Corporation

Command Claims, Inc.

Decision Administrative Services, Inc.

Decision Payroll Services, Inc.

DecisionHR Holdings, Inc.

DecisionHR USA, Inc.

DecisionHR, Inc.

DecisionHR I, Inc.

DecisionHR II, Inc.

DecisionHR V, Inc.

DecisionHR VII, Inc.

DecisionHR VIII, Inc.

DecisionHR IX, Inc.

DecisionHR XIII, Inc.

DecisionHR XIV, Inc.

DecisionHR XXI, Inc.

DecisionHR XXII, Inc.

DecisionHR 30, Inc.

DecisionHR 41, Inc.

DecisionHR 42, Inc.

DecisionHR 44, Inc.

DecisionHR 45, Inc.

DedicatedHR USA, Inc.

Emerge Monitoring, Inc.

Emerge Monitoring II, LLC

Executive Aviation Group, Inc.

First Community Insurance Company

G. D. van Wagenen Financial Services, Inc.

Gilchrist Executive Retreat and Conference Center, Inc.
Lakeland Hills Assets, Inc.

River Road Real Property Holdings, Inc.

Southern Rental & Leasing Corporation

Suwannee Lake Plantation, Inc.

Wildlife & Natural Wilderness Trust, Inc.

The below company has not been capitalized or is inactive at December 31, 2015:

VAC Service Corporation, Inc.
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2. The method of allocation among companies is subject to a written agreement, approved by the Board of Directors, whereby
allocation is made primarily on a separate return basis with current credit for any net operating losses or other items utilized in
the consolidated tax return. Intercompany tax balances are settled at year-end.

Federal or Foreign Federal Income Tax Loss Contingencies

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

Note 10 — Information Concerning Parent, Subsidiaries and Affiliates

A. Nature of Relationships
The Company is a wholly owned subsidiary of Bankers Specialty Insurance Company (Parent), a privately held corporation
incorporated in the state of Louisiana.

B. Detail of Transactions Greater than ¥2% of Admitted Assets

1. On June 1, 2013, the Company renewed its Property Catastrophe Excess of Loss Reinsurance agreement with BIC
(“Reinsurer”) insuring Fire, Allied Lines, Homeowners and Business Owners policies. According to the agreement, the
reinsurer shall be liable for 100% of the Ultimate Net Loss not to exceed $3 million as respects any one Loss Occurrence.
The limit of liability of the reinsurer in respect to losses occurring during the term of the agreement shall not exceed 100% of
$6 million. The agreement expired on May 31, 2014 and is now in run off.

2. On December 31, 2014, the Company mutually terminated its Multi-Line Quota Share Reinsurance Agreement (‘“Treaty 39.5”)
with BIC (“Reinsurer”) insuring Fire, Allied Lines, and Homeowners policies classified as excluding wind coverage. The
Reinsurer returned all unearned premium applicable to the unexpired liability less the commission allowed by the Reinsurer
thereon. The Reinsurer was relieved of all liability for losses occurring subsequent to the effective date of the termination.

3. The Company paid the following commissions pursuant to affiliated agency agreements:

2015 2014
Bankers Underwriters, Inc. (BUI) 6,663,431 7,653,932
Bankers Insurance Services (BIS) 357,314 433,435
Bankers Surety Services ( BSS) 785,681 771,349
Total 7,806,426 8,724,452
4. The Company did not have any security transactions with affiliates in 2015.
C. Change in Terms of Intercompany Arrangements
In 2015, the administrator for the intercompany management fees and cost sharing arrangement was changed from Bankers
Insurance Group to Bankers Financial Group, the ultimate parent.
D. Amounts Due To or From Related Parties
The Company reported $41,784 and $0 due from parent and $(641,549) and $165,553 due to affiliates in the current and prior year,
respectively. The amounts due to affiliates are as follows:
Affiliate 2015 2014
Bankers Insurance Company (BIC) (790,042) 108,839
BinTech, Inc. (27,150) 248,037
Bankers Surety Services ( BSS) - 36,927
Bankers Insurance Group (BIG) (6) (249,067)
Bankers Financial Corp. 127,840 (2,937)
Bankers Underwriters, Inc. (BUI) 6,028 17,881
Bankers Specialty Insurance Company 41,784 -
(BSIC)
Total (641,549) 165,533
Company policy is for intercompany balances to be settled within 30 days following the close of the month.
E. Guarantees or Contingencies for Related Parties
(See Note 14).
F. Management, Service Contracts, Cost Sharing Arrangements

The company has cost sharing arrangements with the Parent and certain affiliates. The agreements allocate cost based upon the
scope of work and responsibilities for the benefit of other affiliated companies. The company also has a servicing contract
arrangement with an affiliate which administers the operation of flood, cash processing and insurance customer service.
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The allocations in 2015 pursuant to cost allocation arrangement are as follows:

Allocated to:
BFC
BIC FCIC BSIC BLIC Affiliates
Allocated from:
BIC $ -1$ 892,838 | $ 108,122 | $ - 13 -
FCIC $ 1,702,844 | $ -3 1,418,361 | $ -1$ 164,383
BFC $ 3,530,318 | $ 11,604,256 | $ 779209 | $ 985,393 | $ 8,506,277

Allocated expenses from/to affiliated companies are settled at the end of each month. Any true-up at year end is settled within 30
days.

The company and certain affiliates are party to an internal contract labor arrangement. Pursuant to the arrangement, certain
employees are leased to other group members. During the years ended December 31, 2015 and 2014, the contract labor expense
recovered was $252,607 and $5,739,016, respectively.

G. Nature of Relationships that Could Affect Operations
All outstanding shares of the Company are owned by Parent.

H. Amount Deducted for Investment in Upstream Company
Not applicable.

I.  Detail of Investments in Affiliates Greater than 10% of Admitted Assets
Not applicable.

J.  Writedowns for Impairments of Investments in Affiliates

Not applicable.

K. Foreign Subsidiary Valued using CARVM
Not applicable.

L. Downstream Holding Company Valued Using Look-Through Method
Not applicable.

M. Non-Insurance Subsidiary, Controlled and Affiliated (SCA) Entity Valuations
Not applicable

N. Insurance SCA Entities Utilizing Prescribed or Permitted Practices

Not applicable

Note 11 — Debt
A. Amount, Interest, Maturities, Collateral, Covenants
Not applicable.
B. Federal Home Loan Bank Agreements
Not applicable.

Note 12 — Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

A. Defined Benefit Plans

Not applicable.
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B-D. Description of Investment Policies, Fair Value of Plan Assets, Rate of Return Assumptions

E.

Not applicable.
Defined Contribution Plans

The Ultimate Parent, Bankers Financial Corporation ("BFC"), sponsors a defined contribution savings plan covering substantially
all employees of the Company. See Note 12G.

Multiemployer Plans
Not applicable.
Consolidated/Holding Company Plans

BFC sponsors a defined contribution savings plan (“Plan”) covering substantially all employees of the Company. Effective January
1, 2003, the Plan provides that the Company may, but is not required to, make a contribution each year. Employees may contribute
up to the government maximum allowed for a given year to the Plan which is subject to a discretionary BFC match. The BFC
match is allocated to the Company based on employee’s contributions. The Company’s share of this savings plan expense was
$196,067 and $34,955 in 2015 and 2014, respectively. The Company has no legal obligation for benefits under this plan.

On December 26, 2007, the BFC Board of Directors approved a new non-qualified deferred compensation program known as the
Value Appreciation Plan (“VAP”). The purpose of the VAP was to enable the Company and its subsidiary companies to attract and
retain persons of outstanding competence as key employees of BFC and/or its subsidiaries and to retain the benefit of counsel from
the Company’s retirees.

Effective January 2011, the BFC Board of Directors discontinued the granting of additional awards under the VAP program for
years 2011 and forward. The Company shall pay all employee entitlements earned through December 31, 2010 consistent with the
provisions of the VAP program.

Post-employment Benefits and Compensated Absences

The Company has no obligations to current or former employees for benefits after their employment but before their retirement
other than for compensation related to earned vacation. The liability for earned but untaken vacation has been accrued.

Impact of Medicare Modernization Act on Postretirement Benefits

Not applicable.

Note 13 — Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

(1) Outstanding Shares

As of December 31, 2015 and 2014, the Company had 1,500,000 shares of $4 par value common stock authorized, of which
750,000 issued and outstanding. As of December 31, 2015 BSIC held 750,000 shares.

(2) Dividend Rate of Preferred Stock

3

“)

&)

Not applicable.
Dividend Restrictions

The maximum amount of dividends which can be paid by State of Florida insurance companies without prior approval by the
Insurance Commission cannot exceed the larger of: 10% of policyholders’ surplus or the entire net income of the first preceding
year plus a two year carry forward. The allowable dividend may also be computed as 10% of surplus with dividends constrained to
unassigned funds minus 25% of unrealized capital gains. A third computation provides for the lesser of 10% of surplus or net
investment income plus a three year carry forward with dividends constrained to unassigned funds minus 25% of unrealized capital
gains. Consistent with Florida statute 628.371 and should the Company pay a dividend, the dividend shall not be greater than the
Company’s available and accumulated surplus funds derived from realized operating profits and net realized capital gains.

In lieu of the above computations, the maximum dividend may be up to the greater of 10% of surplus derived from realized net
operating profits and realized capital gains or net operating profits and net realized capital gains from the immediately preceding

calendar year, limited to 115% of minimum required surplus after dividends. For the year 2015, the maximum dividend allowable
not requiring approval or notice pursuant to Florida Statute 628.371 is $4,045,977.

Dates and Amounts of Dividends Paid

There were no dividends paid by the Company in 2015 and 2014.

Amount of Ordinary Dividends That May Be Paid

Other than the limitations described above in paragraph C, there are no other limitations on the amount of ordinary dividends that
may be paid other than the general restriction under the insurance regulations of Florida that no dividend (ordinary or

extraordinary) may be declared or paid from any source other than unassigned funds without approval of the Florida Insurance
Commission.
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(6) Restrictions on Unassigned Funds

. There are no restrictions on the unassigned funds of the Company other than those described above in paragraphs 3 and 5 and
these unassigned funds are held for the benefit of the owner and policyholders

(7) Mutual Surplus Advances

Not applicable.

(8) Company Stock Held for Special Purposes

Not applicable.

(9) Changes in Special Surplus Funds

Not applicable.

(10) Changes in Unassigned Funds

The portion of unassigned funds (surplus) represented or reduced by each item below is as follows:

Description Cumulative Increase Current Year Increase

(Decrease) in Surplus (Decrease) in Surplus
1. Non-admitted assets (300,090) 41,559
2. Unrealized gain or (loss) (1,149,078) (181,363)
3. Gross deferred tax assets/liabilities 2,690,786 (41,229)
4. Dividends to stockholders (2,500,000) -
5. Unauthorized Reinsurance - 79,647
6. Retained Earnings 23,603,350 1,603,229
Total Increase/(Decrease) 22,344,968 1,501,843

(11) Surplus Notes

Not applicable.

(12) and (13) Quasi Reorganizations

Not applicable.

Note 14 — Contingencies

A.

Contingent Commitments

The Company has no commitments or contingent commitments to affiliates or other entities. As indicated in Note 10E, the
Company has made no guarantees on behalf of affiliates.

Guaranty Fund and Other Assessments

The Company is subject to guaranty fund and other assessments by the State of Florida in which it writes business. Guaranty fund
assessments should be accrued at the time of insolvencies. Other assessments should be accrued either at the time of assessments
or in the case of premium based assessments, at the time the premiums were written, or in the case of loss based assessments, at the
time the losses are incurred.

The Company did not receive any notification of insolvencies or make any assessment payment during 2015.

Gain Contingencies

Not applicable.

Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits

Not applicable.

Product Warranties

Not applicable

Joint and Several Liabilities

Not applicable
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All other Contingencies

At the end of the current and prior year, the Company had $11,491,409 and $12,445,215, respectively in admitted premiums
receivable due from policyholders, agents and ceding insurers. The Company routinely assesses the collectability of these
receivables. Based upon Company experience, there are no uncollectible premiums receivable as of the end of the current year.

Lawsuits arise against the Company in the normal course of business. Contingent liabilities arising from litigation, income taxes
and other matters are not considered material in relation to the financial position of the Company.

Note 15 — Leases

A. Lessee Leasing Arrangements

The Company subleases office facilities under a lease arrangement with its Parent company, BIC. The 2015 and 2014 lease
expense allocated for these facilities was $840,441 and $779,060, respectively. The Parent and the Company have agreed to
continue the lease agreement which expired in 2008 on a month-to-month basis. The total subleased space and the annual base rent

are subject to change from time to time as necessary.
B. Lessor Leasing Arrangements

The Company is not engaged in any operating or leveraged leases.

Note 16 — Information about Financial Instruments with Off-Balance Sheet Risk and with Concentrations of Credit Risk

(1) Face or Contract Amounts
Not applicable.

(2) Nature and Terms
Not applicable.

(3) Exposure to Credit-Related Losses
Not applicable.

(4) Collateral Policy

Not applicable.

Note 17 — Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A. Transfers of Receivables Reported as Sales
Not applicable.

B. Transfers and Servicing of Financial Assets
Not applicable.

C. Wash Sales

There were no wash sales transactions.

Note 18 — Gain or Loss from Uninsured Accident and Health Plans and the Uninsured Portion of Partially Insured Plans

A. Administrative Services Only ("ASQO") Plans
Not applicable.
B. Administrative Services Contract ("ASC") Plans
Not applicable.
C. Medicare or Other Similarly Structured Cost Based Reimbursement Contract

Not applicable.
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Note 19 — Direct Premiums Written/Produced by Managing General Agents / Third Party Administrators

A. Detail if Amount Greater than 5% of Policyholder’s Surplus

As reported in the following chart, two managing general agents ("MGA") write direct premiums greater than 5% of policyholders’
surplus. The terms of the MGA contracts give the MGAs authority for reinsurance ("R") The Company retains underwriting
authority for all policies issued under this agreement.

Name and Address FEI Number Exclusive | Type of Business| Type of Direct
Contract Written Authority Premium
Granted Written
Bankers Underwriters, Inc. 59-2958834 No Fire, HO, Allied R $ 138,774,989
11101 Roosevelt Blvd. N Lines, CMP, G/L
St. Petersburg, FL. 33716 & Inland Marine

Note 20 — Fair Value Measurements

A. Inputs Used for Assets and Liabilities Measured at Fair Value

1. Assets and Liabilities Measured at Fair Value: Levels 1, 2 and 3

(Level 1) $ (Level 2) $ (Level 3) $ Total $

a. Assets at fair value
Preferred Stock
Industrial and Misc - - - -
Perpetual Preferred Stock - - - -
Industrial and Misc - - - -
Parent, Subsidiaries and Affiliates - - - -
Total Preferred Stocks - - - -
Bonds
U.S. Governments - - -
Industrial and Misc - 209,738 - 209,738
Parent, Subsidiaries and Affiliates - - -
Total Bonds - 209,738 - 209,738
Common Stock
Industrial and Misc - - - -
Parent, Subsidiaries and Affiliates - - -
Total Common Stocks - - - -
Derivative Assets
Interest rate contracts - - - _
Foreign exchange contracts - - - -
Credit contracts - - - -
Commodity futures contracts - - - -
Commodity forward contracts - - - -
Total Derivatives - - - -
Separate account assets - - _
Total assets at fair value - 209,738 - 209,738
b. Liabilities at fair value
Derivative liabilities - - - -
Total liabilities at fair value $ -1 $ - $ - $ -

2. Rollforward of Level 3 items
The Company has no assets or liabilities measured at fair value in Level 3 category
3. Policy on Transfers Into and Out of Level 3

Transfers into Level 3 and out of Level 3 are recognized at the beginning of the period.
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4. Inputs and Techniques Used for Fair Value

Level 1 inputs utilize unadjusted quoted prices in active markets for identical assets or liabilities that the Company has the
ability to access.

Level 2 inputs are inputs other than quoted prices included within Level 1 that are observable for the asset or liability, either
directly or indirectly. Level 2 inputs include quoted prices for similar assets or liabilities in active markets, quoted prices for
identical or similar assets or liabilities in markets that are not active, inputs other than quoted prices that are observable for the
asset or liability, and inputs that are derived principally from or corroborated by observable market data by correlation or other
means. The observable inputs are used in valuation models to calculate the fair value for the asset.

Level 3 inputs are unobservable for the asset and liability and are supported by little or no market activity but are significant to
the estimated fair value of the assets or liabilities.

For both bonds and equity securities quoted market values are provided by third-party organizations (Interactive Data Services,
Northern Trust, and Bloomberg). If quoted market values are unavailable, fair value is estimated by using broker adjusted
pricing and/or internal models.
5. Derivative assets and liabilities
Not applicable.
B. Other Fair Value Disclosures
Not applicable.
C. Fair Values for all Financial Instruments by Levels 1, 2 and 3
The table below reflects the fair values and admitted values of all assets and liabilities that are financial instruments excluding those

accounted for under the equity method (subsidiaries, joint ventures and ventures). The fair values are also categorized into the
three-level fair value hierarchy as described able in Note 20A.

Not Practical
Type of Financial Instruments Fair Value Admitted Level 1 Level 2 Level 3 (Carrying
Value Value)
Financial Instruments — assets 64,907,807 65,232,534 2,310,052 62,597,755
Bonds
Cash equivalents and short-term 16,906,547 16,906,547 16,906,547
investments
Total Assets 81,814,354 82,139,081 19,216,599 62,597,755

D. Items for which Not Practicable to Estimate Fair Values

Not applicable.

Note 21 — Other Items

A. Unusual or Infrequent Items
Not applicable.

B. Troubled Debt Restructuring for Debtors
Not applicable.

C. Other Disclosures

1. Assets in the amount of $6,590,807 and $8,338,361 at December 31, 2015 and 2014, respectively, were on deposit with
government authorities or trustees as required by law.

2. Direct Bail Bond Consideration Withheld by Agents

Pursuant to Section 624.4094 of the Florida Insurance Code, the Company reports Bail Bond Premium as follows:

Name of State Gross Bail Bond Premium Taxes Total Amount of Bail Bond
Premium Written Incurred Consideration Premium Included in
Withheld by Agent Surety Line 24

Florida 792,004 9,708 739,914 52,091
Louisiana 6,303,886 - 5,894,744 409,142
North Carolina 2,887,823 54,869 2,700,115 187,709
Texas 5,726,901 5,956 5,354,652 372,249
Totals 15,710,615 70,533 14,689,425 1,021,190
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NOTES TO FINANCIAL STATEMENTS

3. Bail Bond Build Up Funds

In accordance with Section 648.29(1), Florida Statutes, for Bail Bond business all build up funds pledged to indemnify an
insurer, which are posted by a bail bond agent or agency with the insurer, must be held in an individual build-up trust account
for the agent or agency. These funds must be held in an FDIC-approved or FSLIC-approved bank or savings and loan
association in the state of Florida, jointly in the name of the agent or the agency and the insurer or in trust for the agent or
agency by the insurer. An accounting of all such funds is maintained by the Company which designates the amounts collected
on each bond written.

Additionally, in accordance with Section 648.29(3), Florida Statutes, build-up funds are the sole property of the agent or
agency. Upon termination of the bail bond agency or agent’s contract and discharge of open bond liabilities on the bonds
written, build-up funds are due and payable to the bail bond agent or agency no later than 6 months after the initial discharge of
the open bond liabilities.

Pursuant to Section 624.29 of the Florida Insurance Code, the Company reports the total amount of the Bail Bond build-up
funds at $656,020 and $629,242 as of December 31, 2015 and December 31, 2014, respectively. These funds are segregated
from the general operating fund of the Company and are not reported as an asset or liability within the financial statements.

4. Agents’ Balances Certification

EXHIBIT C
AGENTS' BALANCES CERTIFICATION
As of December 31, 2015
THIS FORM IS DUE ON MARCH 1, MAY 15, AUGUST 15, AND NOVEMBER 15

WITH ANNUAL AND QUARTERLY STATEMENT FILINGS
PROPERTY/CASUALTY COMPANIES ONLY

Agents' Balances or Uncollected

Premiums per Statement-before
reduction for ceded reinsurance

balances payable $ 347.174 (1)

Premiums collected from ' ' Controlled ' ' or

"' Controlling ' ' Persons $ - 2

Premiums Collected by ' ' Controlled ' ' or

"' Controlling ' ' Person within 15 working days
immediately preceding reporting period;

F.S. 625.012(5) (a) 1. $ - (3
* Amount of Applicable:

Trust Fund $ - @4

Letter of Credit $ - (5)

Financial Guaranty Bond $ - (6)
Total of Lines (4), (5), & (6) $ -
(2) minus (3) minus (7), should not exceed zero $ - (8)

D. Business Interruption Insurance Recoveries

Not applicable.

E. State Transferable and Non - Transferable Tax Credits

Not applicable.

F. Subprime Mortgage Related Risk Exposure

1.

The Company’s exposure to the subprime mortgage market is limited to investments in securitization structures of
mortgage-backed securities or debt obligations of financial institutions whose primary business was subprime lending.  For
mortgage-backed securities, the Company considers subprime to mean the weighted average credit score of the underlying
collateral securitizing the structure is under 620. Accordingly, no securities are defined as subprime. For debt obligations of
financial institutions, the Company considers if the primary income source for the corporation was derived from subprime
lending. The Company has not made any investments in derivative structures such as collateralized debt obligations (CDO) or
collateralized loan obligations (CLO). The Company believes that its greatest exposure is to unrealized losses from declines in
asset values versus realized losses allocated from defaults or foreclosures within securitized structures. Conservative
investment practices limit the company's exposure to such losses. All investments are closely reviewed as part of the ongoing
other-than-temporary impairment monitoring process.
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Direct Exposure - Mortgage Loans

The Company has no direct exposure through investments in subprime mortgage loans

Direct Exposure — Other Investment Classes Loans

The table below summarizes the Company’s investments relating to mortgage-backed securities and debt obligations issued by
financial institutions considered to have subprime exposure per the Company’s classification criteria.

Impairments
Actual Cost | Book Value Fair Value | Recognized
Residential mortgage-backed securities 6,107,166 6,196,295 6,211,339 -
Debt obligations issued by financial institutions - - - -
Unaffiliated equity interest in financial institutions - - -
Total 6,107,166 6,196,295 6,211,339 -

4. The company has no underwriting exposure to subprime mortgage risk through Mortgage Guaranty or Financial Guaranty

insurance coverage.

G. Proceeds from Issuance of Insurance-Linked Securities

Not applicable.

Note 22 — Events Subsequent

Type 1

In February 2016, the Company received cash in the amount of $20,990 from two of its catastrophe reinsurers. These amounts have been
included in the estimates of Schedule F penalties.

Note 23 - Reinsurance

A. Unsecured Reinsurance Recoverables

The Company has unsecured reinsurance recoverable for losses, paid and unpaid including IBNR, loss adjustment expenses and
unearned premium with individual reinsurers, authorized or unauthorized, that exceeds 3 % of policyholders’ surplus as of
December 31, 2015 as follows:

NAIC Code Federal ID# Name of Reinsurer Amount
25364 13-1675535 Swiss Reinsurance America $ 27,149,000
N/A AA-9991310 Florida Hurricane Catastrophe Fund $ 1,744,000
22039 13-2673100 General Reinsurance Corporation $ 1,487,000

B. Reinsurance Recoverables in Dispute

The Company does not have reinsurance recoverables for paid losses and loss adjustment expenses that exceed 5% of
policyholders’ surplus for an individual reinsurer or 10% of policyholders’ surplus in dispute.

C. Reinsurance Assumed and Ceded

1.

The Company was approved for one assumption of $12,897 Homeowners policies from Citizens Property Insurance
Corporation (“CPIC”). The assumption transaction was completed with 1, 277 policies assumed on April 28, 2015.

The following table summarizes assumed and ceded unearned premiums and the related commission equity at December 31,
2015.
Assumed Ceded Assumed Less Ceded
Comm
UPR Comm Equity UPR Equity UPR Comm Equity
a. Affiliates $ - 1S -8 - [$ - 19 - [$ -
b. All Other 18,694 - 39,263,628 | 10,528,876 (32,244,934) (10,528,876)
c. Totals $§ 18,694 | $ - 1$39,263,628 |$ 10,528,876 | $ (32,244,934) | $ (10,528,876)
d. Direct Unearned Premium Reserve $69,274,037
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3. Certain agency agreements and ceded reinsurance contracts provide for additional or return commissions based on the actual
loss experience of the produced or reinsured business. Amounts payable (receivable) accrued at December 31, 2015 are as

follows:
Description Direct Assumed Ceded Net
a. Cont. comm. - - | $275,582 | $(275,582)
b. Other
c. Total - - | $275,582 | $(275,582)

D. Uncollectible Reinsurance
Not applicable.
E. Commutation of Ceded Reinsurance
There was no commutation reinsurance in 2015.

In May 2014, the Company commuted a 67.5% portion of a property catastrophe reinstatement premium protection agreement
with a reinsurer. The Company recognized the amounts received from the reinsurers as a reduction of losses and loss adjustment
expenses paid (thereby reducing losses and loss adjustment expenses incurred) in the current year. The Company also increased
its loss and loss adjustment expense reserves (thereby increasing losses and loss adjustment expenses incurred) to recognize the
effect of releasing the reinsurer from its obligations under the agreement. The Company assumed the risk on the reinsurer’s
proportionate share on all remaining claims under the treaties. The net effect of the commutation was a decrease in losses and
loss adjustment expenses of $3,790.

The combined financial effect of the 2014 commutation is as follows:

Statement of Income Account Amount
1. Losses incurred $ (3,790)
2. Loss adjustment expenses incurred -
3. Premiums earned -
4. Other -
Total $ (3,790)
Reinsurer Amount
AELOUS REINSURANCE LTD. $ (3,790)
Total $ (3,790)

F. Retroactive Reinsurance
Not applicable.
G. Reinsurance Accounted for as Deposit
Not applicable.
H. Run-off Agreements
Not applicable.
I.  Certified Reinsurer Downgraded or Status Subject to Revocation
Not applicable.
J.  Reinsurance Agreements Qualifying for Reinsurer Aggregation

Not applicable.

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination

A. Method Used to Estimate
Not applicable.
B. Method Used to Record
Not applicable.
C. Amount and Percent of Net Retrospective Premiums

Not applicable.
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D. Medical Loss Ratio Rebates
Not applicable.
E. Calculation of Non admitted Accrued Retrospective Premiums

Not applicable.

F. Risk-Sharing Provisions of the Affordable Care Act (ACA)

Not applicable.

Note 25 — Changes in Incurred Losses and Loss Adjustment Expenses

2015 Calendar Year Losses and LAE Incurred | 2015 Loss Year

(000's omitted) Losses LAE Losses and Shortage

Lines of Business Incurred Incurred Totals LAE Incurred | (Redundancy)
Fire/Allied/Inland Marine 580 46 626 (23) 649
Homeowners 13,952 2,807 16,759 16,097 662
Commercial Multiperil 4,114 1,107 5,221 5,623 (402)
Other Liability (34) 21 (13) 158 (171)
Total 18,612 3,981 22,593 21,855 738

The estimated loss and loss adjustment expenses attributable to insured events of prior years have increase by approximately $738,000
as shown in the chart above. Increases or decreases of this nature may occur as the result of claim settlements during the current year,
and as additional information is received regarding individual claims, causing changes over the original estimates of the cost of these
claims. Recent loss development trends are also taken into account in the determination of the overall adequacy of unpaid losses and
loss adjustment expenses.

Note 26 — Intercompany Pooling Arrangements

A. Not applicable.

Note 27 — Structural Settlements

A. Reserves Released due to Purchase of Annuities
Not applicable.

B. Annuity Insurers with Balances Due Greater than 1% of Policyholders’ Surplus
Not applicable.

Note 28 — Health Care Receivables

A. and B. Not applicable.

Note 29 — Participating Policies

A. Not applicable.

Note 30 — Premium Deficiency Reserves

A. The Company evaluated the need to record a premium deficiency reserve as of the end of 2015 and 2014 and does not anticipate the
need to record a reserve for its property and casualty business. Accordingly, as of December 31, 2015 and 2014, the Company
recorded $0, for premium deficiency reserves. This evaluation was completed on January 31, 2016. The Company does not
anticipate investment income when evaluating the need for premium deficiency reserves.

Note 31 — High Deductibles

A. Not applicable.

Note 32 — Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses

A. Tabular Discounts
Not applicable.
B. Non-Tabular Discounts

Not applicable.
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C. Changes in Discount Assumptions
Not applicable.

Note 33 — Asbestos and Environmental Reserves

A. Five-Year Rollforward of Asbestos Reserves, Direct, Assumed and Net
Not applicable.

B. Asbestos IBNR and Bulk Reserve, Direct, Assumed and Net
Not applicable.

C. Asbestos LAE Reserve, Direct, Assumed and Net
Not applicable.

D. Five-Year Rollforward of Environmental Reserves, Direct, Assumed and Net
Not applicable.

E. Environmental IBNR and Bulk Reserve, Direct, Assumed and Net
Not applicable.

F. Environmental LAE Reserve, Direct, Assumed and Net

Not applicable.

Note 34 — Subscriber Savings Accounts

A. Not applicable.

Note 35 — Multiple Peril Crop

A. Not applicable.

Note 36 — Financial Guaranty Insurance

A. and B. Not applicable.
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A and 2.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company
System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements
substantially similar to those required by such Act and regulations? Yes[X] No[ ] NAJ[]
State regulating? Florida
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2012
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2012
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 05/30/2014
By what department or departments?
Florida Office of Insurance Regulation
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAJ[]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[X] Nol[ ]
412  renewals? Yes[X] Nol[ ]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums of:
421  sales of new business? Yes[X] Nol[ ]
422  renewals? Yes[X] Nol[ ]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company State of
Name of Entity Code Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreign control %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(ies) (e.g., individual, corporation, government, manager or attorney-in-fact).
1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Deloitte & Touche LLP Suite 1200 201 East Kennedy Boulevard Tampa. FL 33602-5827
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NAJ[]

If the response to 10.5 is no or n/a, please explain:
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What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
Leslie R. Marlo, FCAS, MAAA Madison Consulting Group, Inc. 309 Oak Hill Lane Newtown Square, PA 19703

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[X] No[ ]
1211 Name of real estate holding company Phillips Edison Strategic Investment Fund | LLC
12.12  Number of parcels involved 2
12.13  Total book/adjusted carrying value $ 9,654

If yes, provide explanation
Phillips Edison Strategic Investment Fund | LLC ( with a book/adjusted carrying value of $ 9.654) currently owns 2 properties: land parcel in Idaho and one other parcels.
FOR UNITED STATES BRANCES OF ALIEN REPORTING ENTITIES ONLY:

What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[] NA[]

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

c) Compliance with applicable governmental laws, rules and regulations;

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

e) Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

(
(
(
(

Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]

If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

American Bankers1Association (ABA) ? Circumstances 'I:'ahat Can Trigger )
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] NoJ[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors an all subordinator committees thereof? Yes[X] No[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] No[ ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers $ 0
20.12  To stockholders not officers $ 0
20.13  Trustees, supreme or grand (Fraternal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers $ 0
20.22  To stockholders not officers $ 0
20.23  Trustees, supreme or grand (Fraternal only) $ 0

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]

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

2121  Rented from others $ 0
21.22  Borrowed from others $ 0
2123  Leased from others $ 0
2124 Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
22.21  Amount paid as losses or risk adjustment $ 0
22.22  Amount paid as expenses $ 0
22.23  Other amounts paid $ 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] Nof[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0

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

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

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

Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? ~ Yes[ ] No[ ] NA[X]

If answer to 24.04 is yes, report amount of collateral for conforming programs. $

If answer to 24.04 is no, report amount of collateral for other programs $ 0
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NAI[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24,102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24103 Total payable for securities lending reported on the liability page: $ 0

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

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

25.21  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
25.28  On deposit with states $ 0
25.29  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral - excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB — including assets backing funding agreements $ 0
2532 Other $ 0
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December of the current year: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]
28.01  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
Northern Trust 100 2nd Ave South, St. Petersburg, FL 33701
28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04 Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
105900 General Re-New England Asset Management Inc. 76 Batterson Park Road, Farmington, CT 06032

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]

If yes, complete the following schedule:
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31.2

313

321
32.2

331
33.2

341
34.2

35.1
35.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
29.2999 TOTAL
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holdings Date of Valuation

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

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

Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds 69,205,741 68,881,014 (324,727)
30.2 Preferred Stocks 0 0 0
30.3 Totals 69,205,741 68,881,014 (324,727)

Describe the sources or methods utilized in determining fair values:

Fair Market Values are determined by our custodian bank, via interactive Data Corporation, S&P, Reuters and/or verified by the Investment Department through independent
brokers/dealers.

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] Nol[ ]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[X] NoJ[ ]
If the answer to 31.2 is no, describe the reporting entity's process for determining a reliance pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[ ]
If no, list exceptions:
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 1,072,718
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
Insurance Services Office, Inc. 457,336
Amount of payments for legal expenses, if any? 137,981
List the name of the firm and the amount paid if any such payment represented25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
Greenberg Traurig PA $ 53,969
Timothy J Meenan PA 46,442
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 23,346
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
Property Casualty Insurers of America $ 23,346
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1.1
1.2
1.3

14
1.5
1.6

3.1
32

6.1

6.2

6.3

6.4

6.5

GENERAL INTERROGATORIES

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

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

2.1 Premium Numerator $ 0 0
2.2 Premium Denominator 48,872,060 59,178,717
2.3 Premium Ratio (2.1/2.2)
24 Reserve Numerator $ 0 0
25 Reserve Denominator $ 45,187,290 $ 47,516,981
2.6 Reserve Ratio (2.4/2.5)
Does the reporting entity issue both participating and non-participating policies? Yes[ ] No[X]
If yes, state the amount of calendar year premiums written on:
3.21  Participating policies 0
3.22  Non-participating policies
FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:
4.1 Does the reporting entity issue assessable policies? Yes[ ] Nol[ ]
42 Does the reporting entity issue non-assessable policies? Yes[ ] Nof[ ]
4.3 If assessable policies are issued, what is the extent of the contingent liability of the policyholders? %
44 Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. 0
FOR RECIPROCAL EXHANGES ONLY:
5.1 Does the exchange appoint local agents? Yes[ ] Nol ]
5.2 If yes, is the commission paid:

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

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

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

The Company does not write Workers Compensation Insurance

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

The Company models its property exposure in order to estimate the probable maximum loss and determine the requisite amount of catastrophe reinsurance to purchase. The modelling

software identifies all property exposures and exposures by county and type of business. For contract year 2015/2016, the Company uses 50% RMS (Risklink version 13.1) and 50% AIR
Touchtone (version 2.0).

What provision has this reporting entity made (such as catastrophic reinsurance program) to protect itself from an excessive loss arising from the types and concentrations of insured
exposures comprising its probable maximum property insurance loss?

The Company purchases Property Catastrophe Reinsurance coverage to protect itself from excessive property loss. Also, the Company participates in the Florida Hurricane Catastrophe

Fund.

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

Yes[X] No[ ]

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

loss:
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741

72
73
8.1

8.2

9.1

9.2

9.3

94

9.5

9.6

1.1
11.2

12.1

12.2
12.3

124

12.5

12.6

13.1

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

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

any similar provisions)? Yes[ ] No[X]
If yes, indicate the number of reinsurance contracts containing such provisions. 0

If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)? Yes[ ] No[ ]
Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part, from any loss

that may occur on this risk, or portion thereof, reinsured? Yes[ ] No[X]

If yes, give full information

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

(a) A contract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;
(b) A limited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of
the reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;
(c) Aggregate stop loss reinsurance coverage;
(d) A unilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such
provisions which are only triggered by a decline in the credit status of the other party;
(e) A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity
during the period); or
() Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity? Yes[ ] No[X]

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

(a) The written premium ceded to the reinsurer by the reporting entity or its affiliates represents fifty percent (50%) or more of the entire
direct and assumed premium written by the reinsurer based on its most recently available financial statement; or
(b) Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or
its affiliates in a separate reinsurance contract. Yes[ ] No[X]
If yes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:
(a) The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;
(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and
(c) A brief discussion of management's principle objectives in entering into the reinsurance contract including the economic purpose to be achieved.

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

(a) Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles (‘SAP”) and as a
deposit under generally accepted accounting principles (‘GAAP”); or
(b) Accounted for that contract as reinsurance under GAAP and as a deposit under SAP? Yes[ ] No[X]

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

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

(a) The entity does not utilize reinsurance; or, Yes[ ] No[X]
(b) The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation

supplement; or Yes[ ] No[X]
() The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an

attestation supplement. Yes[ ] No[X]
If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurances a reserve equal to that
which the original entity would have been required to charge had it retained the risks. Has this been done? Yes[X] No[ ] NA[]
Has the reporting entity guaranteed policies issued by any other entity and now in force? Yes[ ] No[X]

If yes, give full information

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

1211 Unpaid losses $ 0
1212 Unpaid underwriting expenses (including loss adjustment expenses) $ 0
Of the amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds? $ 0

If the reporting entity underwrites commercial insurance risks, such as workers’ compensation, are premium notes or promissory notes

accepted from its insureds covering unpaid premiums and/or unpaid losses? Yes[ ] No[ ] NA[X]
If yes, provide the range of interest rates charged under such notes during the period covered by this statement:

1241 From %

1242  To %

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

unpaid losses under loss deductible features of commercial policies? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of current year:

12.61 Letters of Credit $ 0
12.62 Collateral and other funds $ 0
Largest net aggregate amount insured in any one risk (excluding workers’ compensation): $ 500,000
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GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

13.2

13.3

14.1
14.2

143
14.4
145

15.1
15.2

16.1

171

18.1
18.2
18.3
18.4

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

reinstatement provision?

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

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

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

If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts?

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

If the answer to 14.4 is no, please explain:

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

Does the reporting entity write any warranty business?

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

16.11
16.12
16.13
16.14

1 2

Direct Losses

Incurred Unpaid
0§

Home

Direct Losses

0%

3
Direct Written
Premium

0%

4

Direct Premium
Unearned

0%

Yes|[ ]

No[X]

5
Direct Premium
Earned

Products

0%

0%

0%

0%

Automobile

0%

0%

0%

0%

Other*

P |en | |

0%

0%

0%

0%

o o o |o

* Disclose type of coverage:

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

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

1711
17.12
1713
17.14
17.15
17.16
1747

Gross amount of unauthorized reinsurance in Schedule F - Part 3 excluded from Schedule F - Part 5

Unfunded portion of Interrogatory 17.11

Paid losses and loss adjustment expenses portion of Interrogatory 17.11
Case reserves portion of Interrogatory 17.11

Incurred but not reported portion of Interrogatory 17.11

Unearned premium portion of Interrogatory 17.11

Contingent commission portion of Interrogatory 17.11

Yes [X]

Yes|[ ]

Yes [X]

Yes|[ ]

Yes|[ ]

Yes|[ ]

No[ ]

No[X]
No[ ]

No[X]

No[X]

No[X]

P P |P P | |P |

o O O | |o |o |o

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

17.18
17.19
17.20
17.21
17.22
17.23
17.24

Gross amount of unauthorized reinsurance in Schedule F - Part 3 excluded from Schedule F — Part 5

Unfunded portion of Interrogatory 17.18

Paid losses and loss adjustment expenses portion of Interrogatory 17.18
Case reserves portion of Interrogatory 17.18

Incurred but not reported portion of Interrogatory 17.18

Unearned premium portion of Interrogatory 17.18

Contingent commission portion of Interrogatory 17.18

Do you act as a custodian for health savings accounts?
If yes, please provide the amount of custodial funds held as of the reporting date.

Do you act as an administrator for health savings accounts?

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

16.2

o |O |Oo |o o o

P |P |eP | |P |P |

0

Yes|[ ]

No[X]
0

Yes|[ ]

No[X]
0
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FIVE-YEAR HISTORICAL DATA

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

1
2015

2
2014

3
2013

4
2012

5
2011

o ok WD~

~

10.
1.
12.

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

19.
20.

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

21.

28.
29.

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

42.
43.

44.
45,

46.
47.

48.
49.

50.

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

Liability lines (Lines 11.1, 11.2, 16, 17.1, 17.2, 17.3,18.1,18.2, 19.1, 19.2 & 19.3, 19.4).......
Property lines (LiNES 1,2, 9, 12, 21 & 26).......ccuvrurereieeirieeiesesisee st stessss s ssessssssnsas
Property and liability combined lines (Lines 3,4, 5, 8,22 & 27)......cccevvvveveverersereieireierins
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)........ovvvrmremmrrermmrernrrirneeinnesis
Nonproportional reinsurance lines (LiNeS 31, 32 & 33)......c.oveveieeeeiiereeeceeeese e

.............. 111,798
......... 30,669,202
....... 110,463,744
........... 1,021,190

.............. 259,586
......... 30,300,532
....... 131,067,531
.............. 835,628

.............. 276,062
......... 26,819,086
....... 107,204,838
.............. 684,013

.............. 409,407
......... 24,318,726
......... 71,143,121
.............. 471,297

TOtA (LINE 35)....eureerireireiierisieee ittt sttt nsrenna
Net Premiums Written (Page 8, Part 1B, Col. 6)

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

.............. 107,889
........... 2,750,054
......... 42,091,255
........... 1,021,190

.............. 254,720
........... 2,766,262
......... 33,181,607
.............. 835,628

.............. 270,104
................ 31,524
......... 76,646,996
.............. 684,013

.............. 395,890
.......... (1,447,085)
......... 32,645,214
.............. 471,297

TOHAI (LINE 35)..uivirrieiciiieie ettt ettt st
Statement of Income (Page 4)

Net underwriting gain (I08S) (LINE 8).........ccuuevvrivrereisiiesieiesesssse ettt saees
Net investment gain (10SS) (LINE 11).....cuiieieicieeesree et
Total 0ther iNCOME (LINE 15)......cuuiirieririeieississie ettt nes
Dividends to policyholders (LINE 17).........cuveevereisiinsiseiesesssisssess st ssessessssssees
Federal and foreign income taxes incurred (Line 19)

.............. 702,261

......... 20,510,814
........... 2,154,841
.............. 378,286

........... 6,535,159

........... 2,914,925
........... 1,752,211
.............. 200,650

........... 3,001,762

........... 3,413,682
........... 3,285,486
.............. 142,916

............... (54,142)

.......... (5,002,809)
........... 1,607,387
.............. 130,211

............. (374,989)

Net income (Line 20)
Balance Sheet Lines (Pages 2 and 3)
Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3)...................

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

20.1  In course Of COlIECHON (LINE 15.1)..cucuuruureriecireieiireineireieesetset et ssesesen
20.2 Deferred and not yet due (LINE 15.2)......cciuiririiriereieeneseieessese et ssesseseees
20.3  Accrued retrospective premiums (LINE 15.3).....c.cvieieuiiieieseeeseese s
Total liabilities excluding protected cell business (Page 3, Ling 26).........ccccvevevrververeererennen.
Losses (Page 3, Line 1)...cccveveererinnnnns
Loss adjustment expenses (Page 3, LINE 3).......cccieeinieenssieessese e ssens
Unearned premiums (Page 3, LINE 9).....c.ccuieiiiicieiseees st stesss s sssssesans
Capital paid up (Page 3, Lines 30 & 31)......

Surplus as regards policyholders (Page 3, Line 37)....
Cash Flow (Page 5)

Net cash from operations (Line 11)
Risk-Based Capital Analysis
Total AdJUSIEA CAPIAL........verrerrerieererireiree ettt

Authorized control level risk-based capital
Percentage Distribution of Cash, Cash Equivalents and Invested Assets
(Page 2, Col. 3) (Item divided by Page 2, Line 12, Col. 3) x 100.0

Bonds (Line 1)..............
StOCKS (LINES 2.1 & 2.2) ...ttt
Mortgage loans on real estate (LINES 3.1 & 3.2) ..o
Real estate (Lines 4.1,4.2 & 4.3)......ccovrevevrerrerieieinnnns
Cash, cash equivalents and short-term investments (Line 5)
Contract loans (Line 6)
Derivatives (Line 7).......
Other invested assets (LINE 8).........ccvcueieieierneeeiesssie st sssssas
Receivable for securities (Line 9)
Securities lending reinvested collateral assets (Line 10)....
Aggregate write-ins for invested assets (LINE 11).......cerirrnrinenenenesese e ssesssesseeens

........... 1,603,229

......... 99,782,746

.............. 347,174
......... 11,144,235

......... 59,322,980

B 12,239,251

........... 2,918,937
......... 30,029,102

..... 3,000,000
......... 40,459,765

.......... (2,129,241)

......... 40,459,765
6,639,763

......... 16,508,782

....... 125,887,541

.............. 192,616
......... 12,153,078

...11,836,148

........... 2,750,059
......... 32,930,774
000,000

3

........... 1,866,024

....... 107,659,524

......... 84,299,874
v 11,274,652
........... 3,125,120
55,071,274
...3,000,000
23,359,650

......... 32,096,009

......... 23,359,650
4,673,470

........... 6,896,226

......... 72,308,060

......... 51,959,169
8,246,485
2,068,164
30,668,166
verennnn3,000,000
......... 20,348,891

............. (459,708)

......... 20,348,891
4,178,482

.......... (2,890,222)

......... 68,760,435

......... 57,119,811
oo 10,115,240
........... 1,619,539
......... 32,454,227
cerennnn 3,000,000
......... 11,640,625

........... 5,573,573

......... 11,640,625
4,634,560

Cash, cash equivalents and invested assets (LINE 12).......cc.ovrrrerrnrnnineneensesneseesessessssnnens
Investments in Parent, Subsidiaries and Affiliates

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

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

(subtotals included in Schedule DA, Verification, Column 5, Line 10)
Affiliated mortgage loans on real estate
All Other AfflIated...........cevviieeeee ettt

Total 0f @DOVE lINES 4210 47 ..ottt

Total investment in parent included in Lines 42 to 47 above

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

17
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FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2015 2014 2013 2012 2011
Capital and Surplus Accounts (Page 4)
51. Net unrealized capital gains (I0SSES) (LINE 24).........oerrrurririirrerereireieessesseseessssessssessesesssnssees | ceveeseeeees (117,885) [ ..ovveneee 125109 | coovriene 46,411 [ oo 165,901 | ..coeveeee. (797,182)
52. Dividends to Stockholders (LINE 35)........ccccueiureueirireieiesieieesesisssessstesssess e sssssssssesssssessens | ceesssssesssssissssssessssses | svesssesissessesssssesens | eesessssssssissesssssissss | svsssessssssssssssesessens | oessesssssessssessssseses
53. Change in surplus as regards policyholders for the year (Lin€ 38).........ccocoouvenenenennenenenens [ covirniene 1,501,843 | ......... 15,598,275 | ..couvnne 3,010,761 | ..couveee 8,708,262 | .......... (5,169,265)
Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)
54. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3, 18.1,18.2,19.1, 19.2 & 19.3, 19.4)....... [ vvvrvvrvin 64,650 | .covvveneene 198,500 | .coovvvrneene 385,464 | ..o 708,431 | coovevernne 435,985
55.  Property lines (LINeSs 1, 2,9, 12, 21 & 26).......oovinrneinneineisersesesese s ississsens | oseeeneens 2,361,303 | ..coovennee 3,274,970 | c.ceeene 1,855,476 | ........... 3,942,243 | ........... 4,251,713
56. Property and liability combined lines (Lines 3,4, 5, 8,22 & 27)......cccovverrrvrrnnrnnrsnrsnieniennns | cveennns 33,496,828 | ......... 28,779,155 | ......... 17,145,486 | ......... 16,883,887 | ......... 20,329,840
57. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)......c.covrninrrinrinernerirnrineenneines [ eerneesneesnessnesssssssns | cesvsssssisssssssssnses [ onesnessnsssnesssssnssses | eesnessnessessessessessns | seeesssssessensseneenees
58. Nonproportional reinsurance lines (LINES 31, 32 & 33)......vurrurrurrennenrineireieeseeneeseessesnseneeneees [ rrrssmssessessssnssnssnes | snssnesssssmssssssssssssens | eonsssnssnsssessssenssnssness | sesssssessssnssnssssssssens | soessensssssessssanssssseees
59, TOtAI (LINE 35)....ruuieuieuiereireiieeiieeiesesessssississsssss bbb bbb ssssssssssnsnes | evsessens 35,922,782 | ......... 32,252,625 | ......... 19,386,426 | ......... 21,534,561 | ......... 25,017,538
Net Losses Paid (Page 9, Part 2, Col. 4)
60. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3, 18.1, 18.2,19.1,19.2 & 19.3, 19.4)....... | corvvrernnnnl 64,650 385,464 | ..o 708,431 | oo 435,985
61. Property lines (Lines 1,2,9, 12,21 & 26).......ccocmrurrmrinrnrinsiesiessesieseesssssssssssenes ..513,940 ...239,489 ..1,620,666 2,524,306
62. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)........ccocoveunerinerinernerineinerneninns | rvriees 17,629,967 14,690,878 | ......... 11,395,972 | ......... 12,210,731
63. Allother lines (Lines 6, 10, 13, 14, 15,23, 24, 28,29, 30 & 34).......overmrirrrnrneinnineienrnens [ e [ e | revississssissssnnes [ e | ceenessssssssssssensseesens
64. Nonproportional reinsurance liNes (LINES 31, 32 & 33)......vvervevrierernniiesiesisesssesssssssesiens |ossesssssssssssssssesssnsons | sresssssesasssssesssessesss | oossessesssnssessessanssnses | sssessssessonsanssesassonss | sossessensnssessessanssnssas
65, TOHAl (LINE 35)....eeuieeieieeiieiise ittt sttt bbbttt bbbttt sttt | rnines 18,208,558 | ......... 19,238,306 | ......... 15,315,831 | ......... 13,725,069 | ......... 15,171,022
Operating Percentages
(Page 4) (Item divided by Page 4, Line 1) x 100.0
66. Premiums ared (LINE 1) ...ttt ssessssssssas | seesessesssssanes 100.0 | oo 100.0
67. Losses incurred (Line 2)
68. Loss expenses incurred (Line 3) . .
69. Other underwriting expenses iNCUMTEd (LINE 4)........c.cuvvuiveiiriiieieieeiese e ssssssessssnes | seevesissiesisssnens 53.7 | oo 26.6
70.  Net underwriting gain (I0SS) (LINE 8)........cvueveviveeeiiereeeeseese et ssssssesesnsenes | sveveesisssssesssnes (U0 I [ 34.7
Other Percentages
71. Other underwriting expenses to net premiums written (Page 4, Lines 4 + 5 - 15
divided by Page 8, Part 1B, Col. 6, Line 35 X 100.0)..........ccvvrmremrrnrinriesiesiesieeisesssssssssssseens | seerseesssssensens 56.5 | s 415 [ s 36.2 [ s 50.3 | v 50.8
72. Losses and loss expenses incurred to premiums earned
(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0).........covurrunrinrenriinrieeeeeeseiseineins | v 46.2 [ oo 388 | v A3 | s 419 [ 69.7
73.  Net premiums written to policyholders' surplus (Page 8, Part 1B,
Col. 6, Line 35, divided by Page 3, Line 37, Col. 1 X 100.0)......ccovverrrrnrrnrirnrieneiineeinereneeiseeineees | coneeneineinees 1136 | v 951 | oo 3323 | o LY 228.0
One Year Loss Development (000 omitted)
74. Development in estimated losses and loss expenses incurred prior
to current year (Schedule P, Part 2-Summary, Line 12, Col. 11).....cccccvvrerverrererserrevereseeens | cevvveveiiesiesienns [G10) ] [—— [C10) ] 104 | e, (Y0 — 501
75. Percent of development of losses and loss expenses incurred to policyholders' surplus
of prior year end (Line 74 above divided by Page 4, Line 21, Col. 1 X 100).......cccoueerrerrvrrerens [ verrerrsrrrerreienns ({0 [P (V2] - 0.5 | oo (U4 E— 3.0
Two Year Loss Development (000 omitted)
76. Development in estimated losses and loss expenses incurred 2 years before the
current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12).......ccccevevervvveecen | covrrrrereieienns ((CY£°)] I— [((027))] I—— (VL)) I— 1,138 | o, 393
77. Percent of development of losses and loss expenses incurred to
reported policyholders' surplus of second prior year end
(Line 76 above divided by Page 4, Ling 21, Col. 2 X 100.0).......cevvvvereriereeereerersesieeneesnerens | cvsressessneesenas (2.9)] oo (3.5)] o (6.4)] o 6.8 [ .o 2.0
If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements of
SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ 1] No[X]

If no, please explain:

The Company is not party to a merger
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Annual Statement for the year 2015 of the First Community Insurance Company

SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY
($000 Omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 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 PHOC s [ oo XK i [ e e XK i [ e XK i [ e 2) | e [ | e | evvnrineinennn80 | oo 113 | i | e (35) | e XXX.......
2. 2006.........|...........33,873 | ......... 17,184 | ..........16,690 | .........6,135 | ........2,168 | .0.oe0oe0i282 | e 59 | 651 | 2440323 4,598 XXX.......
3. 2007........  ...........46,983 | ...........25,890 | ...........21,093 | .........8,872 | ........4,055 | ...........482 | ..........202 | ..........1,006 | ..........468 | ...........156 | ...........5,635 | ... XXX.......
4. 2008........| ..........50,087 | ..........30,751 | ...........19,336 | ........15,530 | ..........6,528 | ............661 | ............246 | .........1,386 | ...........672 | ..........274 | ........ 10,131 | ...... XXX.......
5. 2009......[ .........63,505 | ..........41,264 | .........22,241 | ... 19,136 | .........7,952 | ......1,543 | ........583 | ....1,833 | ......1,014 | ........201 | ........... 12,963 | ...... XXX.......
6. 2010......... ...........81,027 | ...........56,693 | ...........24,334 | .......25,904 | .......12,905 | .........1,601 | ...........853 | .........2,313 | ........1,403 | .............635 | ........... 14,656 | ...... XXX.......
7. 2011.........| ...........89,887 | ...........61,482 | ..........28,405 | ......23/418 | .........8,138 | ........1,551 | .........B63 | ........2,007 | .......1,079 | ..........310 | ......... 17,196 | ...... XXX.......
8. 2012......] ..........92,846 | ...........58,995 | ...........33,851 | .......16,567 | ........4,958 | ...........7T56 | ... 174 | .......1,832 | ..........570 | ...........216 | .......... 13,453 | ...... XXX.......
9. 2013........] ... 111,881 | ...........58,652 | ........... 229 | .......20,843 | .........3,800 | .occoe.ee.802 | o104 | 12,322 | e ATA | 346 | 589 | ... XXX.......
10. 2014..cciis| v 157,517 | ... 98,339 | .......... 59,178 | ........ 33,928 | ... 16,137 | ......... 1,269 | o595 | o 4794 | 2156 | 319 | 21,103 | ...... XXX.......
11, 2015. | e 148,911 | ......... 100,039 | ........... 48,872 | ... 25,145 | .....13,146 | ...........700 | ............355 | .....3 115 | ... 1263 | ... 118 | .......... 14,206 | ...... XXX.......
12. Totals....... | ......... .0, S .0 S XXXeoorr | e 195476 | ... 79,787 | ........9647 | .......3,734 | ....21,339 | .........9,446 | .....2797 | ......... 133,495 | ...... 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 PHOC i | eveieecee 150 | e 150 [ | e | eeveereseesreeiees [ ereereesieniensseses | eeeereesesensenns | eevvenseessesessens | seeseneeeens 1T [ 11 | e | e 0 ... XXX.......
2. 200..... | ceovercrerrerenees [ erreerereieiesienes | cevesesnriesinsnns | eevrssressessinsens | ereesresssssissnses | eesessessessensinss | serseessesssssinsens | sressensnssessense | srsersesssesssssenss | sevseesenssesssnsens | sessersensessenens | seessesserssesensnsd | erenes XXX.......
3. 2007 | e e | e | e [ evsrienieenenD0 |28 e [ Lo 11 [ L | e 32 [ XXX.......
4. 2008..... | cooeeereeeeD i3 [ e | et | eevesrenseesie s [ ereeresennsensinsen | eeveesesienssssinns | seeseeseessessnnaens | srersenseesssssensns | sesersessesssssnnes | sevsessensnssensens | ceveersensenseesiensd | eeren XXX.......
5. 2009..... o285 | 13 | e (345) i [ D2 |29 e T L7 |8 350 | e (306) | XXX.......
6. 2010...| o960 | 179 |8 |22 [ 3T |13 12 B | T4 | B3 | 388 XXX.......
7. 201|240 |91 | 128 |85 [ 129 | D5 {19 1 88 | 3T [ | 305 | XXX.......
8. 2012|687 | 159 | 246 {106 [ 104 |38 |0 |16 B3 |25 [ | e T96 XXX.......
9. 2013, ] e 1,809 | 515 | 863 | 156 [ 198 | [ 100 |18 280 {19 i | 2,542 XXX.......
10. 2014....1.........2,126 |.........1,090 |.........2,520 |........ 1,307 |..ccee0ee.204 |93 | iienni297 [ 155 |iie919 {70 [ | 2,951 | XXX.......
11. 2015.....]..........6,486 |.........3,500 |.........8,638 |........4,525 |.........128 | ccoce0e00ee0e62 | oo 672 | o363 | 1,725 [ 748 || . .8,451 | XXX.......
12. Totals...|........12,024 |.........5,700 | ........12,098 | ........6,183 | ............8%6 | ..........315 | ....1,141 | ..........570 |........3,178 | ........1,408 |...........350 | .........15,161 | ...... XXX
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2006.
3. 2007.
4. 2008.
5. 2009.
6. 2010.
7. 2011.
8. 2012.
9. 2013.
10. 2014.
11. 2015.
12. Totals

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

SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) DEVELOPMENT
1 2 3 4 5 6 7 8 9 10 11 12
Years in
Which
Losses Were
Incurred 2006 2007 2008 2009 2010 2011 2012 2013
1. Prior.....
2. 2006.....
3. 2007.....
4. 2008.....
5. 2009.....
6. 2010.....
7. 2011.....
8. 2012.....
9. 2013....
10. 2014.....
11. 2015.....
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Payment Payment
1. Prior..... |....... 000.....cc. | coererrerrnns 742 | .. 1,583 | ..o 1,869 |...co... 1,904 |............ 1,868 |............ 1,828 |.....co.... 1,824 |... 1,823 | ... 1,821 |........ XXX oo | XXX.......
2. 2006..... |.corrrrenee 2,934 | 3,874 |........... 3,932 | .o 4,055 |............ 4,067 |..coounne 4,135 | .o 4,189 | ..o 4,189 | ..o 4,189 | 4,191 |....... ) 0.9, R P XXX.......
3. 2007.... [ XXX oo | s 3,253 | .o 4,964 |...... 4941 |........... 4,963 |............ 4,988 ... 5,023 |........... 5,095 |........... 5,097 | .. 5,097 |........ XXX oo | i XXX.......
4. 2008..... ... XXX oo | e ) 0.9, G P 5,705 |............ 8,412 |............ 8,824 |.... 8,966 |........... 9,364 |............ 9,382 |............ 9,386 |............ 9,417 |........ XXX oo | o XXX.......
5. 2009.... [..c.... XXX oo [ o XXX oo [ o ) 9.9 G IO 5804 |.... 9,253 |..ooune. 10,567 |.......... 11,393 |......... 11,634 |.......... 11,744 | .......... 12,144 | ........ XXX oo | XXX.......
6. 2010.... 1 ....... XXX oo | o D09 G D XXX oooeoe [ o ) 0.0 S I 8,293 |.......... 12,366 |.......... 13,267 |.......... 13,462 |.......... 13,706 |.......... 13,746 |........ XXX oo | e XXX.......
7. 201 | XXX oo [ o ) 9,9 R PR ) 9.9 R PR ) 9.9 G PR ) 9,9 G P 10,601 |.......... 14,935 |.......... 15,835 |.......... 16,140 | .......... 16,268 |........ ) 0.9 G PR XXX.......
8. 2012. ... XXX oo [ o D99 N PO ) 0,9 T DU ) 0,0 N PO ) 0.9 T DU ) 0.9 G IO 7,864 ... 11,277 |.......... 11,982 |.......... 12,191 |....... XXX oo | e XXX.......
9. 2013... ... ) 0.0 I B ) .0 I I ) 0.9 T B ) 0.0 I B XXX oooeo [ o ) 0.0 I B XXX oooroe [ v 11,445 | ... 16,277 | .......... 17,741 |........ XXX oo | o XXX.......
10. 2014.....1|....... XXX oo [ o ) 9.9 G DU ) 0.9 N DU ) 0.9 N DU ) 0.9 N DU ) 0.9 N PO ) 0.9 U PR ) 9.9 G IR 13,693 |.......... 18,465 |........ ) 0.9 G PR XXX.......
11. 2015..... |........ XXX o e XXX oo e XXX oo | e XXX oo | e XXX oo | e XXX oo | e XXX oo | e XXX oo e XXX oo | v 12,344 |........ XXX oo e XXX.......
Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Yearsin
Which
Losses Were
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1. Priof [, 544 |, 295 | L0 N [0 P ()] [ ()] [P 105 [ eoorereesereriesienns | ersssesesiessesseses | ervesessesssesesessnns
2. 2006......... | ceorerrereren. 2,628 | .o, 625 | oo 248 | oo [ U OSSR URRRSURPRRN DUORRRRRTR 28 | coeeeeeeeeeeeeeenes | eveereereesesenieniens | ereereseenies s
3. 2007 e ). 9,9 I IR 2,452 | .o 447 | 128 | T OURRRR URRRRN B0 [ coevererirereienenes | erreieienenieenes [ e
4. 2008..... | ... )., 0 S N XXX oo | e 1183 [ 000356 | 3 T A7 {102 | e 28 | e |
5. 2009......... | oorerrene ) .0 U ) .9 I D 0,9 S IR 2,055 | .oererererrinn L1y 7 215 | oo P11 . LT (347)
6. 2010 |cevereee. )., 9 G R ) .9 G IO ) .0 G IO ) 0.9 G ISR 2,954 | .o B67 | .o 409 [ 178 | (Y 32
7. 201 e ) .9 N ) .0 U ) .0 I ) 0.0 N ) .% N IR 397 | 833 | LY I I L7 71
8. 2012 | XXX oo [ v ) 9,9 N IO ) 9.9 G O ) 9.9 G O ) 0.9 G O XXX oo | errrieeineeny873 [ 1,296 | 509 [ 164
9. 2013 )., 0 S R )., 0 S R ) 0.0 G IR ) 0.0 N IR ) 0.0 G IR XXX oo | eerereee XXX [, 308 | el 1,750 [ 789
10. 2014 |, ) .0 I ) .9 I ) 0.9 S ) 0.0 S ) 0.0 S I ) 0.0 N I ) 0.0 T I D 0.0 R IR 4,603 |.cooerrnnn 1,355
1. 2015. [, .0, S 0.9, S ). 0 ST ) .0 SR DO, ST .0 ST S 0.0 ST .S T 0.0 ST 4,422
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Annual Statement for the year 2015 of the First Community Insurance Company

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including Policy and 4 5 6 7 8 9
Membership Fees Less Return Premiums Dividends Paid Finance and | Direct Premiums
and Premiums on Policies Not Taken or Credited Direct Losses Service Written for
2 3 to Policyholders Paid Charges Federal Pur-
Active | Direct Premiums Direct Premiums on Direct (Deducting Direct Losses | Direct Losses | notIncluded | chasing Groups
States, Etc. Status Written Earned Business Salvage) Incurred Unpaid in Premiums | (Incl. in Col. 2)
1. Alabama..
2. Alaska...... N
3. Anzona.......ceeeeieie, N
4. Arkansas...........ccceeeereerennn N
5. California. N
6. Colorado...... N
7. Connecticut. ..N
8. Delaware..........cccererneen . DE | .o N
9. District of Columbia............. DO [ oiNuii | ettt | et sssssssssens | sevesessssessesssssssenns | sressesessssssesessnss | sossessesssssssesssssnses | sosessessssessesssssssens
10.  Florida L 114,674,514 | ... 118,887,017 |. ..26,360,649 .186,483
11.  Georgia ..N
12.  Hawaii.. ...N
13. Idaho......ccccoevevierverriereenD | N
14, NOIS......coeverereereereeeennL | N
15.  Indiana. ..N
16, 1OWA...ceieecsecseee A | N
17.  Kansas.... ..N
18.  Kentucky ..N
19.  Louisiana L
20. Maine....... ..N
21.  Maryland...... ..MD|...N
22. Massachusetts ..MA|...N
23.  Michigan........ccccocverriernnnen. MI]|...N
24, Minnesota........cccoevreereennens MN|...N
25.  Mississippi... .MS|..N
26. Missouri... ..MO|...N
27. Montana.. ..MT]...N
28.  Nebraska...........ocoevrrirerrnnes NE|...N
29. Nevada........cccocoevirererenne. NV|...N
30. New Hampshire... WNH|..N
31.  New Jersey.. NJ|...N
32.  New Mexico. .NM|..N
33, New YOrK....ooooveerernne. NY |...N
34.  North Carolina..................... NC|. ol | e 6,595,391 |....ccoonnnne. 7,159,566 | ...ocvveerererreereeiins [ e 3,997,783 | ........ 4,345,958 |........ 1,406,381
35.  North Dakota... ..ND|...N
36. Ohio............. LOH|..N
37.  Oklahoma .OK|...N
38, OregoN....cocceeeeeererieerenns OR]|...N
39.  Pennsylvania........c.cccoennen PA|..N
40. Rhode Island..........ccovvnenee. RI|...N
41.  South Carolina. .SC|..L
42.  South Dakota... ..SD|..N
43, N
44, L 5,034,124
45, N
46.  Vermont... VAN I\
47.  \Virginia.... VAN
48.  Washington..........ccccoceeuenee WA|..N
49.  West Virginia..........cocrvenne. WV |...N
50.  Wisconsin.... L WIHLLN
51.  Wyoming..... WY [N
52.  American Samoa. ..AS|..N
53. N
54. N
55.  US Virgin Islands N
56.  Northern Mariana Islands...MP |....N
57. Canada......cccooovrvrrerrnnnn. CAN|...N
58.  Aggregate Other Alien........ oT
59, TotalS..cvrererrrireireeierneins 147,998,589
DETAILS OF WRITE-INS
58001.
58002.
58003.
58998. Summary of remaining write-ins for
Line 58 from overflow page XXX 0 0 0 0 0 0 0 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) XXX 0 0 0 0 0 0 0 0
(a) Insert the number of "L" responses except for Canada and Other Alien.

(L) -Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of Basis of Allocation of Premiums by States, etc.
Premiums are allocated to those states where the insured risks are located.
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ANNUAL STATEMENT AS OF DECEMBER 31, 2015
ONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART *

| MENKE 2013 TRUST' |

| BANKERS INTERNATIONAL FINANCIAL CORPORATION |

| BANKERS FINANCIAL CORPORATION 2 |

I Insert A |

I
BANKERS INSURANCE GROUP, INC. (BIG)l

|
| BANKERS BUSINESS GROUP, INC. (BBG) |

Bankers Insurance Company (BIC)
FEI # 59-1673015 NAIC Code 33163 (FL)

Bankers Specialty Insurance Company
(BSIC) FEI # 20-8234996 NAIC Code 13041 (LA)

First Community Insurance Company
(FCIC) FEI #59-3210808 NAIC Code 13990 (FL)

Bankers Life Insurance Company
(BLIC) FEI #59-1460067 NAIC Code 81043 (FL)

_|

Bankers Insurance Services, Inc.

_|

|
Bankers Underwriters, Inc. |
|

—| Bankers Home Warranty Association, Inc.

_|

—| Bonded Builders Home Warranty Assoc. of SC |

Bonded Builders Service Corp. |

—| Bonded Builders Home Warranty Assoc. of TX |

_|

Bonded Builders Inspection Services, LLC |

—| Bonded Builders Home Warranty Assoc. of NV |

_|

Bankers Warranty Group, Inc. |

— Bankers Warranty Group of Florida, Inc. |

—| Bankers Warranty Group of Oklahoma, Inc. |

—| Bankers Warranty Group, Inc. of Puerto Rico |

_|

BWG of Canada, Inc.

_|

VAC Service Corp.

— G.D. van Wagenen Financial Services, Inc. |

_|

Bintech Partners, Inc. |

y

Command Claims, Inc.

_|

DecisionHR Holdings, Inc.

|_

Bonded Builders Insurance Company, an RRG
(BBIC) FEI #36-0851115 NAIC Code 13010 (NV)

mx

Insert A

| Bankers International Financial Corp. |

Western International Yacht Management,
Ltd.

BFC SURETY GROUP, INC. (BSG)

| BFC ASSET GROUP, INC. (BAG)

[

Bankers Surety Services, Inc.

Decision Administrative Services, Inc.

DecisionHR XXlI, Inc.

DecisionHR 41, Inc.

DecisionHR 42, Inc.

DecisionHR 44, Inc.

DecisionHR 45, Inc.

DedicatedHR USA, Inc.

DecisionHR XXIl, Inc.

B I N N I

DecisionHR USA, Inc.

BT

Arbor Hills, LLLP

—

BKW — Asset Management, Inc.

dm—' BKW — Holding Company, Inc.

—

Lakeland Hills Assets, Inc.

iy

BS — Lakeland Hills, Inc.

—

BKW — Greenacres Assets, Inc.

B

BKW — Greenacres Asset
Management Company

§.57.5%y

The Commons at Lakeland Hills, LLLP

Audubon Oaks, Ltd.

DecisionHR, Inc.

DecisionHR |, Inc.

DecisionHR 1, Inc.

DecisionHR V, Inc.

DecisionHR VII, Inc.

DecisionHR VIII, Inc.

DecisionHR 1X, Inc.

DecisionHR XIllI, Inc.

DecisionHR XIV, Inc.

DecisionHR 30, Inc.

L T T T T T T T T T T1/|L]

Decision Payroll Services, Inc.

Gilchrist Executive Retreat and Conference
Center, Inc. d/b/a The Gilchrist Club

Suwannee Lake Plantation, Inc. |

Southern Rental & Leasing Corporation |

|—| Executive Aviation Group, Inc. |

* Solid lines indicate 100% ownership unless otherwise indicated.
1 The Menke 2013 Trust is a family dynasty trust which has as its

trustees Mr. David R. Punzak, Mrs. Kimberly M. Strong, and Sabal
Trust Company.

Bankers International Financial Corporation (“BIFC”) owns all of
the outstanding stock of Bankers Financial Corporation (“BFC”).
BIFC has executed a disclaimer of control by which the officers
and directors of BIFC agree that they do not, nor will they,
exercise control over the activities of BFC or its affiliates and
subsidiaries licensed by any state insurance regulator (including,
without limitation, BIC, BSIC, FCIC, BLIC, and BBIC) in their
capacity as officers or directors of BIFC. Pursuant to the bylaws of
BFC, the officers and directors of BIFC are also appointed as the
officers and directors of BFC and their exercise of control over
BFC will be only in their capacity as officers and directors of BFC.
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