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

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....689 NAIC Company Code....13990

BUSINESS IN THE STA

E YEAR

* 1 3 9 902 01543003000 =«

Line of Business

Gross Premiums, Including Policy and 3
Membership Fees, Less Return Premiums
Dividends Paid or

and Premiums on Policies not Taken
1 2 Credited to

Policyholders on

Direct Business

Direct Premiums
Earned

Direct Premiums
Written

Z

Direct Unearned
Premium Reserves

TE OF ARIZONA DURING TH
5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.2
2.3
24
3.
4.

5.1

52
6.
8.
9.

10.

1.

12.

13.

14.

15.1

15.2
153
15.4
15.5
15.6
15.7
15.8

16.

171

17.2
17.3
18.

19.1

19.2
19.3
19.4

211

21.2
22.
23.
24,
26.
27.
28.
30.
34,
35.

Multiple peril crop..
Federal flood.....
Private crop.........c.c.....
Farmowners multiple peril.
Homeowners multiple peril
Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)....
Mortgage guaranty...........ccccevvveerrnnnes
Ocean marine....
Inland marine....
Financial guaranty.....
Medical professional liability.
Earthquake..........ccocvveriennnns
Group accident and health (b)...
Credit A&H (group and individual).
Collectively renewable A&H (b).
Non-cancelable A&H (b)
Guaranteed renewable A&H (b)
Non-renewable for stated reasons only (b)...
Other accident Only..........ccvvevveeireireeereseeeneens
Medicare Title XVIII exempt from state taxes or fees
Al other A&H (D).....cvvveererieieesries e

Workers' compensation
Other liability-occurrence..
Other liability-claims-made....
Excess workers' compensation.
Products liability............cccceoviiveriiieiiieeseceseeseeene

Private passenger auto no-fault (personal injury protection)...........

Other private passenger auto liability
Commercial auto no-fault (personal injury protection)...
Other commercial auto liability..............cccoceeerieunnes

Private passenger auto physical damage.

Burglary and theft..
Boiler and machinery

Warranty...
Aggregate write-ins for other lines of business
TOTALS (@)t es s

Federal employees health benefits plan premium (b)..........c.cceuvne

.0

LS OF WRITE-IN

3401.
3402.
3403.
3498.

3499

. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)

Summary of remaining write-ins for Line 34 from overflow page.... | ...

(@) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2015 of the First Community Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....689 NAIC Company Code....13990

BUSINESS IN THE STAT

HE YEAR

* 1 3 9 902 01543006000 =«

Line of Business

Gross Premiums, Including Policy and 3
Membership Fees, Less Return Premiums
Dividends Paid or

and Premiums on Policies not Taken
1 2 Credited to

Policyholders on

Direct Business

Direct Premiums
Earned

Direct Premiums
Written

Direct Unearned
Premium Reserves

EOF COLORADO DURINGT
73 5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.2
2.3
24
3.
4.

5.1

52
6.
8.
9.

10.

1.

12.

13.

14.

15.1

15.2
153
15.4
15.5
15.6
15.7
15.8

16.

171

17.2
17.3
18.

19.1

19.2
19.3
19.4

211

21.2
22.
23.
24,
26.
27.
28.
30.
34,
35.

Multiple peril crop..
Federal flood.....
Private crop.........c.c.....
Farmowners multiple peril.
Homeowners multiple peril
Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)....
Mortgage guaranty...........ccccevvveerrnnnes
Ocean marine....
Inland marine....
Financial guaranty.....
Medical professional liability.
Earthquake..........ccocvveriennnns
Group accident and health (b)...
Credit A&H (group and individual).
Collectively renewable A&H (b).
Non-cancelable A&H (b)
Guaranteed renewable A&H (b)
Non-renewable for stated reasons only (b)...
Other accident Only..........ccvvevveeireireeereseeeneens
Medicare Title XVIII exempt from state taxes or fees
Al other A&H (D).....cvvveererieieesries e

Workers' compensation
Other liability-occurrence..
Other liability-claims-made....
Excess workers' compensation.
Products liability............cccceoviiveriiieiiieeseceseeseeene

Private passenger auto no-fault (personal injury protection)...........

Other private passenger auto liability
Commercial auto no-fault (personal injury protection)...
Other commercial auto liability..............cccoceeerieunnes

Private passenger auto physical damage.

Burglary and theft..
Boiler and machinery

Warranty...
Aggregate write-ins for other lines of business
TOTALS (@)t es s

Federal employees health benefits plan premium (b)..........c.cceuvne

.0

LS OF WRITE-IN

3401.
3402.
3403.
3498.

3499

. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)

Summary of remaining write-ins for Line 34 from overflow page.... | ...

(@) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2015 of the First Community Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....689 NAIC Company Code....13990

* 1 3 9 9020154301010 0 =«

Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
................................................................................................................................................................................................................................... 1,500

2:2 Multiple peril crop..
2.3 Federal flood.....
2.4 Private Crop.......ccoeuveene

3. Farmowners multiple peril.

4. Homeowners multiple Peril.........oeeienrneinereneneneeeeinens

5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....
6. Mortgage guaranty.........c.ccccoereereerennn.
8. Ocean marine....
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability
12. Earthquake........ccccoovvereunennc.
13. Group accident and health (b)...
14. Credit A&H (group and individual).
15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b)
15.3 Guaranteed renewable A&H (b)
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident ONly..........coevererrenenereseeeines
15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 AllOther A&H (D).....o.oveeviereieceeee e
15.8
16. Workers' compensation
17.1 Other liability-occurrence..
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability............cccoeerrieririeieiieseeeeeeene
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24,
26. Burglary and theft..
27. Boiler and machinery
28. Credit........
30. Warranty...
34. Aggregate write-ins for other lines of business

Other private passenger auto liability
Commercial auto no-fault (personal injury protection)...
Other commercial auto liability..............cccoceeerieunnes

Private passenger auto physical damage.

35. TOTALS (8)..oovvvriririierissciiisnsisssissis s sssssnssns

Federal employees health benefits plan premium (b)..........c.cceuvne

Private passenger auto no-fault (personal injury protection)...........

o 83793697 | 47,390,993
............. 31,699,383 31,811,816
~11.186.600 11,192,584

2,165,670

..2,000,680

............. 21,
............. 15,
5,286,806 |..

287,230
266,683

...64,650 | ...

16833551
............... 4,819,357
. 3,098,385

.A37,784 .

7,754,967
1,527,901

7,792,693 |..

...50,000

.79,083 |....

....5,000

2,001,455

6,079,461 |...
5.216.939 | ..

............... 557,210
............... 403,328
142,333

...21,555

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)..........

(a) Finance and service charges not included in Lines 1 to 35 §

186,483.

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

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....689 NAIC Company Code....13990

* 1 3 9 902 0154305 9100 =*

Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

BUSINESS IN GRAND TOTAL DURING THE YEAR
3 4 5 6

Multiple peril crop..

2.3 Federal flood.....

2.4 Private Crop.......ccoeuveene
3. Farmowners multiple peril.

4. Homeowners multiple Peril.........oeeienrneinereneneneeeeinens

5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....
6. Mortgage guaranty.........c.ccccoereereerennn.
8. Ocean marine....
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability
12. Earthquake........ccccoovvereunennc.
13. Group accident and health (b)...
14. Credit A&H (group and individual).
15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b)
15.3 Guaranteed renewable A&H (b)
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident ONly..........coevererrenenereseeeines
15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 All other A&H (D)....vevvreerieierierirrieieese e
15.8
16.
171
17.2
17.3
18.
191
19.2
19.3
19.4
211
212
22.
23.
24.
26.
21.
28.
30.
34.
35.

Workers' compensation
Other liability-occurrence..
Other liability-claims-made....
Excess workers' compensation.
Products liability............cccceoviiveriiieiiieeseceseeseeene

Other private passenger auto liability
Commercial auto no-fault (personal injury protection)...
Other commercial auto liability..............cccoceeerieunnes

Private passenger auto physical damage.

Burglary and theft..
Boiler and machinery

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

Federal employees health benefits plan premium (b)..........c.cceuvne

Private passenger auto no-fault (personal injury protection)...........

TOTALS (8).orvvriecvisrisciississi s sssssnises

o B6405913 | 72717.822 | oo
............. 32,055,151 32.083.308 | ...
11303187 11,276,928

2,165,670

..2,000,680

R 1

27195314
............... 5,836,343
. 3,129,475

............. 32,916,354
............. 15,442,512
5,340,312 |..

.A37,784 .

...64,650 | ...

2,323,581
1,635,804

..7,833,108 |..

...50,000

.79,083 |....

B 1,199,742

............... 417,202

.146,151

...21,555

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)..........

(a) Finance and service charges not included in Lines 1 to 35 §

222,896.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products..........



6l

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

NAIC Group Code.....689 NAIC Company Code....13990

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

* 1 3 9 90201543019 100 =«

Line of Business

Gross Premiums, Including Policy and 3 4 5 6 7
Membership Fees, Less Return Premiums
Dividends Paid or

and Premiums on Policies not Taken
1 2 Credited to

Policyholders on

Direct Business

Direct Losses
Direct Unearned Paid
Premium Reserves | (deducting salvage)

Direct Losses
Unpaid

Direct Losses
Incurred

Direct Premiums
Earned

Direct Premiums
Written

8

Direct Defense
and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.2
2.3
24
3.
4.

5.1

52
6.
8.
9.

10.

1.

12.

13.

14.

15.1

15.2
153
15.4
15.5
15.6
15.7
15.8

16.

171

17.2
17.3
18.

19.1

19.2
19.3
19.4

211

21.2
22.
23.
24,
26.
27.
28.
30.
34,
35.

Multiple peril crop..
Federal flood.....
Private crop.........c.c.....
Farmowners multiple peril.
Homeowners multiple peril
Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)....
Mortgage guaranty...........ccccevvveerrnnnes
Ocean marine....
Inland marine....
Financial guaranty.....
Medical professional liability.
Earthquake..........ccocvveriennnns
Group accident and health (b)...
Credit A&H (group and individual).
Collectively renewable A&H (b).
Non-cancelable A&H (b)
Guaranteed renewable A&H (b)
Non-renewable for stated reasons only (b)...
Other accident Only..........ccvvevveeireireeereseeeneens
Medicare Title XVIII exempt from state taxes or fees
Al other A&H (D).....cvvveererieieesries e

Workers' compensation
Other liability-occurrence..
Other liability-claims-made....
Excess workers' compensation.
Products liability............cccceoviiveriiieiiieeseceseeseeene

Private passenger auto no-fault (personal injury protection)...........

Other private passenger auto liability
Commercial auto no-fault (personal injury protection)...
Other commercial auto liability..............cccoceeerieunnes

Private passenger auto physical damage.

Burglary and theft..
Boiler and machinery

Warranty...
Aggregate write-ins for other lines of business
TOTALS (@)t es s

Federal employees health benefits plan premium (b)..........c.cceuvne

.0

DETAILS OF WRITE-IN

3401.
3402.
3403.
3498.

3499

. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)

Summary of remaining write-ins for Line 34 from overflow page.... | ...

(@) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2015 of the First Community Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....689 NAIC Company Code....13990

BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

* 1 3 9 902 01543021000 =«

Line of Business

Gross Premiums, Including Policy and 3
Membership Fees, Less Return Premiums
Dividends Paid or

and Premiums on Policies not Taken
1 2 Credited to

Policyholders on

Direct Business

Direct Premiums
Earned

Direct Premiums
Written

i

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.2
2.3
24
3.
4.

5.1

52
6.
8.
9.

10.

1.

12.

13.

14.

15.1

15.2
153
15.4
15.5
15.6
15.7
15.8

16.

171

17.2
17.3
18.

19.1

19.2
19.3
19.4

211

21.2
22.
23.
24,
26.
27.
28.
30.
34,
35.

Multiple peril crop..
Federal flood.....
Private crop.........c.c.....
Farmowners multiple peril.
Homeowners multiple peril
Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)....
Mortgage guaranty...........ccccevvveerrnnnes
Ocean marine....
Inland marine....
Financial guaranty.....
Medical professional liability.
Earthquake..........ccocvveriennnns
Group accident and health (b)...
Credit A&H (group and individual).
Collectively renewable A&H (b).
Non-cancelable A&H (b)
Guaranteed renewable A&H (b)
Non-renewable for stated reasons only (b)...
Other accident Only..........ccvvevveeireireeereseeeneens
Medicare Title XVIII exempt from state taxes or fees
Al other A&H (D).....cvvveererieieesries e

Workers' compensation
Other liability-occurrence..
Other liability-claims-made....
Excess workers' compensation.
Products liability............cccceoviiveriiieiiieeseceseeseeene

Private passenger auto no-fault (personal injury protection)...........

Other private passenger auto liability
Commercial auto no-fault (personal injury protection)...
Other commercial auto liability..............cccoceeerieunnes

Private passenger auto physical damage.

Burglary and theft..
Boiler and machinery

Warranty...
Aggregate write-ins for other lines of business
TOTALS (@)t es s

Federal employees health benefits plan premium (b)..........c.cceuvne

.0

LS OF WRITE-IN

3401.
3402.
3403.
3498.

3499

. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)

Summary of remaining write-ins for Line 34 from overflow page.... | ...

(@) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2015 of the First Community Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

* 1 3 9 902 01543034100 =«

NAIC Group Code.....689  NAIC Company Code....13990 BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR
Gross Premiums, Including Policy and 3 6 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

2:2 Multiple peril crop..
2.3 Federal flood.....
2.4 Private Crop.......ccoeuveene

3. Farmowners multiple peril.

4. Homeowners multiple Peril.........oeeienrneinereneneneeeeinens

5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....
6. Mortgage guaranty.........c.ccccoereereerennn.
8. Ocean marine....
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability
12. Earthquake........ccccoovvereunennc.
13. Group accident and health (b)...
14. Credit A&H (group and individual).
15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b)
15.3 Guaranteed renewable A&H (b)
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident ONly..........coevererrenenereseeeines
15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 All other A&H (D)....vevvreerieierierirrieieese e
15.8
16.
171
17.2
17.3
18.
191
19.2
19.3
19.4
211
212
22.
23.
24.
26.
21.
28.
30.
34.
35.

Workers' compensation
Other liability-occurrence..
Other liability-claims-made....
Excess workers' compensation.
Products liability............cccceoviiveriiieiiieeseceseeseeene

Other private passenger auto liability
Commercial auto no-fault (personal injury protection)...
Other commercial auto liability..............cccoceeerieunnes
Private passenger auto physical damage.

Burglary and theft..
Boiler and machinery

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

Federal employees health benefits plan premium (b)..........c..ce.....

Private passenger auto no-fault (personal injury protection)..........

TOTALS (@)

R 6,838,210

............ 2,976,368
............ 1,021,415

............... 1,015,907
..... 11,082

B 3,318,960 | .

1,392,482
....... 2,377

11522 .

3401.
3402.
3403.
3498.
3499.

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

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

5.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2015 of the First Community Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....689 NAIC Company Code....13990

BUSINESS IN THE STATE OF NEVADA

DURING THE YEAR

* 1 3 9 902 0154302 9000 =«

Line of Business

Gross Premiums, Including Policy and 3
Membership Fees, Less Return Premiums
Dividends Paid or

and Premiums on Policies not Taken
1 2 Credited to

Policyholders on

Direct Business

Direct Premiums
Earned

Direct Premiums
Written

7

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.2
2.3
24
3.
4.

5.1

52
6.
8.
9.

10.

1.

12.

13.

14.

15.1

15.2
153
15.4
15.5
15.6
15.7
15.8

16.

171

17.2
17.3
18.

19.1

19.2
19.3
19.4

211

21.2
22.
23.
24,
26.
27.
28.
30.
34,
35.

Multiple peril crop..
Federal flood.....
Private crop.........c.c.....
Farmowners multiple peril.
Homeowners multiple peril
Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)....
Mortgage guaranty...........ccccevvveerrnnnes
Ocean marine....
Inland marine....
Financial guaranty.....
Medical professional liability.
Earthquake..........ccocvveriennnns
Group accident and health (b)...
Credit A&H (group and individual).
Collectively renewable A&H (b).
Non-cancelable A&H (b)
Guaranteed renewable A&H (b)
Non-renewable for stated reasons only (b)...
Other accident Only..........ccvvevveeireireeereseeeneens
Medicare Title XVIII exempt from state taxes or fees
Al other A&H (D).....cvvveererieieesries e

Workers' compensation
Other liability-occurrence..
Other liability-claims-made....
Excess workers' compensation.
Products liability............cccceoviiveriiieiiieeseceseeseeene

Private passenger auto no-fault (personal injury protection)...........

Other private passenger auto liability
Commercial auto no-fault (personal injury protection)...
Other commercial auto liability..............cccoceeerieunnes

Private passenger auto physical damage.

Burglary and theft..
Boiler and machinery

Warranty...
Aggregate write-ins for other lines of business
TOTALS (@)t es s

Federal employees health benefits plan premium (b)..........c.cceuvne

.0

LS OF WRITE-IN

3401.
3402.
3403.
3498.

3499

. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)

Summary of remaining write-ins for Line 34 from overflow page.... | ...

(@) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

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

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

G THE YEAR

NAIC Group Code.....689 NAIC Company Code....13990

BUSINESS IN THE STATE OF SOUTH CAR

*1 3 9 902 01543041100 =«

OLINA DURIN
5

Gross Premiums, Including Policy and 3 4 6 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

2:2 Multiple peril crop..

2.3 Federal flood.....
2.4 Private Crop.......ccoeuveene
3.
4.

5.1

5.2 Commercial multiple peril (liability portion)....
6.
8.
9.

10.

11.

12.

13.

14,

15.1

15.2 Non-cancelable A&H (b)
15.3 Guaranteed renewable A&H (b)
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident ONly..........coevererrenenereseeeines
15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 All other A&H (D)....vevvreerieierierirrieieese e
15.8 Federal employees health benefits plan premium (b)...........cc........
16.

171

17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18.

19.1

Farmowners multiple peril.
Homeowners multiple peril
Commercial multiple peril (non-liability portion)

Mortgage guaranty...........ccccevvveerrnnnes
Ocean marine....
Inland marine....
Financial guaranty.....

Medical professional liability.
Earthquake..........ccocvveriennnns
Group accident and health (b)...
Credit A&H (group and individual).
Collectively renewable A&H (b).

Workers' compensation
Other liability-occurrence..

Products liability............cccceoviiveriiieiiieeseceseeseeene

Private passenger auto no-fault (personal injury protection)...........
19.2 Other private passenger auto liability
19.3 Commercial auto no-fault (personal injury protection)...
19.4 Other commercial auto liability.............ccccccecevienennes
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
22.
23.
24,
26.
21.
28.
30.
34.
35.

Burglary and theft..
Boiler and machinery

Warranty...
Aggregate write-ins for other lines of business
TOTALS (@)t es s

1,172,195
....... 5,455

..28,740 |..

3401.
3402.
3403.
3498.

3499

. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

Summary of remaining write-ins for Line 34 from overflow page.... | ...

(@) Finance and service charges not included in Lines 110 35 §.....13,

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

74.
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Annual Statement for the year 2015 of the First Community Insurance Company

NAIC Group Code.....689 NAIC Company Code....13990

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

S DURING THE YEAR

* 1 3 9 902 01543044100 =«

Gross Premiums, Including Policy and 5 6 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

BUSINESS IN THE STATE OF TEXA
3 )

2.2 Multiple peril crop..

2.3 Federal flood.....

2.4 Private Crop.......ccoeuveene
3. Farmowners multiple peril.

4. Homeowners multiple Peril.........oeeienrneinereneneneeeeinens

5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....
6. Mortgage guaranty.........c.ccccoereereerennn.
8. Ocean marine....
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability
12. Earthquake........ccccoovvereunennc.
13. Group accident and health (b)...
14. Credit A&H (group and individual).
15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b)
15.3 Guaranteed renewable A&H (b)
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident ONly..........coevererrenenereseeeines
15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 AllOther A&H (D).....o.oveeviereieceeee e
15.8
16. Workers' compensation
17.1 Other liability-occurrence..
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability............cccoeerrieririeieiieseeeeeeene
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24,
26. Burglary and theft..
27. Boiler and machinery
28. Credit........
30. Warranty...
34. Aggregate write-ins for other lines of business

Other private passenger auto liability
Commercial auto no-fault (personal injury protection)...
Other commercial auto liability..............cccoceeerieunnes

Private passenger auto physical damage.

35. TOTALS (8)..oovvvriririierissciiisnsisssissis s sssssnssns

Federal employees health benefits plan premium (b)..........c.cceuvne

Private passenger auto no-fault (personal injury protection)...........

............... 5,571,688
...................... 6,378

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)..........

(a) Finance and service charges not included in Lines 1 to 35 §

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

12,434.
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Annual Statement for the year 2015 of the First Community Insurance Company

SCHEDULE F - PART 1

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

1 2 3 4 5 Reinsurance On 9 10 11 12 13 14 15
6 7 8 Amount of Assets Amount of
Funds Held by Pledged or Assets
NAIC Paid Lossesand | Known Case Contingent Assumed or Deposited Letters of Compensating Pledged or
ID Company Domiciliary Assumed Loss Adjustment Losses Cols. Commissions Premiums Unearned With Reinsured Credit Balances to Secure Collateral
Number Code Name of Reinsured Jurisdiction Premium Expenses and LAE 6+7 Payable Receivable Premium Companies Posted Letters of Credit Held in Trust
Other U. S. Unaffiliated Insurers
59-3164851.. | 10064...... CITIZENS PROPERTY INSURANCE CORPORATION.........cccovvnirrinnens FLu i v Y45V [N IO (LY P BA7 [ Lo [ oo 12 | [ | e essesssssens | eessressssssessensansesas
0999999. | Other U. S. Unaffiliated INSUIEIS. .......oviivirsiseisrieissesssisssessesssessssssssssssessesssssssssessesssnsssssessssssssssssassssnss | sssssessasssssssssas 792 |, {1 I 647 | .o 647 [, [ [ I 12 ] e [N I (O] (VN I 0
Pools and Associations - Mandatory Pools
1099998. | Pools and Associations for which the total of column 8 is less than $100,000-Mandatory.........ccccco.| voovveviiciinenneee. (93)] i | e | s 0 | Lo | s T ] L, | | cesssseesesssssesssssnes
1099999. | Pools and Associations - Mandatory POOIS............c.ecviiiiiiiiiieeceeecessesesiessesssssesssssssssssssenens | eevensessesissessenes (93)f o (U1 [V [V [N (V1N YA PO (U1 I {01 I (U 0
1299999. | Total Po0IS aNd ASSOCIALIONS............cueiieiieiiicteiiiieisiete it eseebesssesessesessnssesesssesssssesensesesssnss | cresssresesssssasns (X)) I [V [ [V [ [V O [N I [N IR A [V [ [V (U O 0
9999999, | TOAIS..........cvveveiveeretiieeete ettt sen st es s st st sessenssessessensssssesessensssssessenes | creesesesssernsan 699 .o () I (LY (LY I (V] I [V 19 | [ (U] I [V 0




Annual Statement for the year 2015 of the First community Insurance company

SCHEDULE F - PART 2

Premium Portfolio Reinsurance Effected or (Canceled) during Current Year

1

ID
Number

NAIC
Company
Code

3

Name of Company

1

Date of Contract

5

Original Premium

Reinsurance Premium

NONE

21
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Annual Statement for the year 2015 of the First Community Insurance Company

SCHEDULE F - PART 3

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

D
Number

NAIC
Company|
Code

3 4 5
Reinsurance
Contracts
Ceding 75% or
More of Direct
Premiums
Written

Domiciliary
Jurisdiction

Name of Reinsurer

6

Reinsurance
Premiums
Ceded

Reinsurance Payable

9

Known
Case
Loss

Reserves

Reinsurance Recoverable on
0 1

Known
Case
LAE
Reserves

IBNR
Loss
Reserves

IBNR
LAE
Reserves

13

Unearned
Premiums

14

Contingent
Commissions

Ceded
Balances
Payable

17

Other
Amounts
Due to
Reinsurers

18

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

19

Funds Held
By Company
Under
Reinsurance
Treaties

Authorized Affiliates-U.S. Non-Pool - Other

59-1673015.

33162...

BANKERS INSURANCE COMPANY.......cocovsmimnriiinmsinissississnieen:

0399999.

Total Authorized Affiliates - U.S. Non-Pool - Other

0499999.

Total Authorized Affiliates - U.S. Non-Pool - Total

0899999.

Total AUNOTZEA AFfIIAES. ........cueveeieiiieei ittt bbbttt nsnnas

Authorized Other U.S. Unaffiliated Insurers

36-2661954.
22-2005057.
05-0316605.
13-2673100.
13-4924125.
47-0698507.
23-1641984.
13-1675535.

10103...
26921...
21482...
22039...
10227...
23680...
10219...
25364...

AMERICAN AGRICULTURAL INSURANCE COMPANY...............
EVEREST REINSURANCE COMPANY........cccooimmmnrinniinniiinnns
FACTORY MUTUAL INSURANCE COMPANY..........cccooummruinnnnnns
GENERAL REINSURANCE CORPORATION........ccccoonriimrinnninns
MUNICH REINSURANCE AMERICA INC
ODYSSEY AMERICAN REINS CO

QBE REINSURANCE CORPORATION....
SWISS REINSURANCE AMERICA.........ccoouviinriinissiiisniinnieens

0999999.

Total Authorized Other U.S. Unaffiliated INSUrers..........cocoovvivererecrerciernan

Authorized Pools-Mandatory Pools

AA-9991310
AA-9992201

FLORIDA HURRICANE CATASTROPHE FUND
NATIONAL FLOOD INSURANCE PROGRAM

1099999.

Total Autl

horized Pools - Mandatory POOIS...........ccoeiimnnnnsnssesennns

Authorized Other Non-U.S. Insurers

AA-3194122
AA-1126382
AA-1126510
AA-1127084
AA-1120102
AA-1120096
AA-1120084
AA-1128001
AA-1120071
AA-1120158
AA-3190686
AA-3190339

DA VINCI REINSURANCE, LTD.......
LLOYD'S UNDERWRITERS, SYNDICATE NO 0382
LLOYD'S UNDERWRITERS, SYNDICATE NO 0510
LLOYD'S UNDERWRITERS, SYNDICATE NO 1084
LLOYD'S UNDERWRITERS, SYNDICATE NO 1458
LLOYD'S UNDERWRITERS, SYNDICATE NO 1880
LLOYD'S UNDERWRITERS, SYNDICATE NO 1955
LLOYD'S UNDERWRITERS, SYNDICATE NO 2001
LLOYD'S UNDERWRITERS, SYNDICATE NO 2007
LLOYD'S UNDERWRITERS, SYNDICATE NO 2014
PARTNER REINSURANCE COMPANY LTD.......cccccommvvrmrirnnirnns
RENAISSANCE REINSURANCE LTD.......cccooossmiemmisnsnisssieissinsnens

1299999.

Total Authorized Other NON-U.S. INSUIETS........cuiruirieerereissiessssesssssssssssesessesssssssssessassssssessasssnssssssssasssnssses

1399999.

TOtAl AULNOTIZEM. .. ...ttt bbbttt sttt n e

Unauthorized Other U.S. Unaffiliated Insurers

39-6040366.

19283...

|AMERICAN STANDARD INSURANCE CO. OF WL.......ccccunnniennnee

2299999.

Total Unauthorized Other U.S. Unaffiliated INSUMETS.......cv.oiveirieeieisisiesissississssssessesesssessssessessssssssssssesssneses

Unauthorized Other Non-U.S. Insurers




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

[ X44

SCHEDULE F - PART 3
Ceded Reinsurance as of December 31, Current Year (000 Omitted)
1 2 3 4 5 6 Reinsurance Recoverable on Reinsurance Payable 18 19
Reinsurance 7 8 9 10 1 12 13 14 15 16 17
Contracts Net Amount | Funds Held
Ceding 75% or Known Known Other Recoverable | By Company
NAIC More of Direct | Reinsurance Case Case IBNR IBNR Cols. Ceded Amounts From Under
ID Company| Domiciliary|  Premiums Premiums Paid Paid Loss LAE Loss LAE Unearned | Contingent | 7 thru 14 Balances Due to Reinsurers | Reinsurance
Number Code Name of Reinsurer Jurisdiction Written Ceded Losses LAE Reserves Reserves Reserves Reserves | Premiums |Commissions| Totals Payable Reinsurers | Col. 15-[16+17]| Treaties
AA-3190770 ACE TEMPEST REINSURANCE CO. LTD. U BMU.........
AA-3190906 AEOLUS REINSURANCE LTD....cccoiiirirrierieiineiiereneieeneenecnens BMU.........
AA-1464104 | ............. ALLIANZ RISK TRANSFER INC.......oooviuriirrirrineiresiesieee e CHE.........
AA-3194128 |............. ALLIED WORLD ASSURANCE COMPANY U......ccccovvemremeerneenns BMU.........
AA-1460019 |............. AMLIN AG (Bermuda Branch).............coocueeuniunrineenninnineiennieneens CHE.........
AA-3194126 |............. ARCH REINSURANCE LTD....ccoovvuiinirneinieierinerieneseseeneensaenens BMU.........
AA-3190932 |............. ARGO RE LTD.....coiiiirieeiseieeieeise e BMU.........
AA-1460023 |............ ELEMENTUM ADVISOR/TOKIO MILINEUM RE.........cccovcorniiniinnes CHE..........
AA-3194130 | ..covvenvnne ENDURANCE SPECIALTY INSURANCE LTD.......ccocoovvrnrirnrinninnes BMU.........
AA-1460006 |............. FLAGSTONE REASSURANCE SUISSE SA..........ccccconenmemeiniinens CHE..........
AA-5280027 |............. FUBON REINSURANCE COMPANY LTD.......ccooomrurmrirrirrirrneenees TWN.........
AA-5340310 |....coo...... GENERAL INSURANCE COMPANY OF INDIA.......cc.covverivrrinens IND....ccoonee
AA-3191190 |............. HAMILTON RE LTD....ovvviiiieiisiis e ssssssssssssssssssesssnsens BMU.........
AA-3190060 |............. HANNOVER RE (BERMUDA) LTD.....c.ceoieiriiriieeinecereeieeirseinees BMU.........
AA-3190875 | ............. HISCOX INSURANCE COMPANY (BERMUDA) LTD.........cccouun.. BMU.........
AA-3190463 |............. IPCRE INC...cootuiiiiiiiieeiseiseise et eesesees
AA-1840000 MAPFRE RE, COMPANIA DE REASAGUROS, SA.........c.ccocounnn.
AA-3194200 | .. . |MS FRONTIER REINSURANCE LIMITED....... .
AA-3194158 NELPHIA CAPITAL/ALLIANZ RISK TRANSFER........ccccovvurrrirnnn.
AA-3194224 NELPHIA CAPITAL/POSEIDEN RE LTD......coovcuneveereereseieieeienns
AA-1340004 |.. . |R+V VERSICHERUNG AG.................
AA-1320031 SCOR GLOBAL P&C SE PARIS, ZURICH BRANCH
AA-1460023 | ............. TOKIO MILLENNIUM RE LTD.....oovvevvrrirriisissiiessiessiesseessssissnnes
AA-3770010 |............. WESTERN INTERNATIONAL INSURANCE CO.......ccocvvvrrirrinnes
AA-3190757 | ..o X.L. REINSURANCE COMPANY, LTD U....ccorvviriririnirsrinssissninenns
2599999. | Total Unauthorized Other Non-U.S. Insurers....
2699999. | Total Unauthorized
Certified Other Non-U.S. Insurers
CR-3190770 | ....ovvvnnee. ACE TEMPEST REINSURANCE CO. LTD. C...ooevorvverrireirseirneinnes BMU..coov | o | v 4413 | s 45 | i 4| s T | s Z/3N 293 | s 25 [ e e | s 442 | . [ D]
CR-1460023 | ............. TOKIO MILLENNIUM RE LTD......coovverrenmrenneenmrermeermeermenssesssnssneeens | CHE i | o [ e 2,343 | oo s | | e [ e | ceeieniesennis | e | eesnessssssnns | e (VN [(L0[0) )
CR-3190870 | .....cccon... VALIDUS REINSURANCE, LTD.....ccvevneererrernernernsnrsnirennennnnes | BMUncciii | [ v, 1 | e e [ | e, K UPURURURRURSIUR DURSTURURRRIRR DOOOPORPOROROORN ISP 3 | e
CR-3190757 | .c.oevvnnee. X.L. REINSURANCE COMPANY, LTD......cccooenreenmrnmrnmernmnenseennens | BMUb oo | [, 265 [ [ | | aenesnesnesnenens | sesenssssssessnnnes | esnessnssssnssnsses | ossessnssensssnsins | sessssssssssssnsinns | sesssessisnees [ [
3899999. | Total Certified Other Non-U.S. INSUFEFS..........cuuuiirmiiniinississississssssesssssessssssssssesssesssessesssssssenssesssensnenss | eonseseeee 3022 | covsensssnseens 45 | s 4|, T s 4
3999999, | TOAI COMTIEA. ...ttt stttk bbbt 022 | e, 45 | s 3 I 4 I 4
4099999. | Total Authorized, Unauthorized and Certified. ... sssesssessseenes | onsesne 96,296 | .......... 1,469 | .o 386 | ...ooeuu 5,698 | ... 962
9999999, | TOMAIS. .......oocveeerceeceteeeteeteet ettt ettt | seneeas 96,296 | .......... 1,469 | ............. 386 | .......... 5698 | ...cccooou.. 962
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Annual Statement for the year 2015 of the First Community Insurance Company

SCHEDULE F - PART 3

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

1 2 3 4 5 6 Reinsurance Recoverable on Reinsurance Payable 18 19
Reinsurance 7 8 9 10 1 13 14 15 17
Contracts Net Amount | Funds Held
Ceding 75% or Known Known Other Recoverable | By Company
NAIC More of Direct | Reinsurance Case Case IBNR IBNR Cols. Ceded Amounts From Under
ID Company| Domiciliary|  Premiums Premiums Paid Paid Loss LAE Loss LAE Unearned | Contingent | 7 thru 14 Balances Due to Reinsurers | Reinsurance
Number Code Name of Reinsurer Jurisdiction Written Ceded Losses LAE Reserves Reserves Reserves Reserves | Premiums |Commissions| Totals Payable Reinsurers | Col. 15-[16+17]| Treaties
Note A: Report the five largest provisional commission rates included in the cedant's reinsurance treaties. The commission rate to be reported is by contract
with ceded premium in excess of $50,000.
1 2 3
Commission|  Ceded
Name of Reinsurer Rate Premium
(1) WESTERN INTERNATIONAL INSURANCE COMPANY LA48.0 ... 43,632
(2) SWISS REINSURANCE AMERICA .45.0 |......(11,528)
[ U FUUvvvvU OO T
4).
[ v v DU
Note B: Report the five largest reinsurance recoverables reported in Column 15, due from any one reinsurer (based on the total recoverables, Line 9999999,
Column 15), the amount of ceded premium, and indicate whether the recoverables are due from an affiliated insurer.
1 2 3 4
Total Ceded
Name of Reinsurer Recoverables| Premiums Affiliated
(1) SWISS REINSURANCE AMERICA Yes No [ X
(2) NATIONAL FLOOD INSURANCE PROGRAM .. Yes No [ X
(3) WESTERN INTERNATIONAL INSURANCE CO Yes No [ X
(4) GENERAL REINSURANCE CORPORATION..... Yes No [ X
(5) FLORIDA HURRICANE CATASTROPHE FUND Yes No [ X




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

SCHEDULE F - PART 4

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

1 2 3 4 Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 12 13

5 Overdue 1 Percentage

6 7 8 9 10 More Than

NAIC Total Percentage 120 Days
D Company Domiciliary Total Overdue Due Overdue Overdue

Number Code Name of Reinsurer Jurisdiction Current 1to 29 Days 30 to 90 Days 91 to 120 Days Over 120 Days Cols.6+7+8+9 Cols. 5+ 10 Col.10/Col. 11 | Col.9/Col. 11

Authorized Affiliates-U.S. Non-Pool - Other

59-1673015.. | 33162..... |BANKERS INSURANCE COMPANY ......cooiiiiiiririsiiiniisssissssissssisssisssssssssssssssssssssssans FLoiiiiiiins | e, 31 [ e | s | o | s (O I 1 1 O 0.0 | oo 0.0

0399999. | Total Authorized - Affiliates - U.S. NON-POOI = Other........c.ioeiiiiieicsseceississessesss s ssssniesssesssessessssssssssesssssnses | eosesessenssnsesssssnenseed || soressesssssssssssessssneas [0 I [0 I [0 [0 P [0 K I 0.0 | oo 0.0

0499999. | Total Authorized - Affiliates - U.S. Non-Pool - Total B I K I [0 P [0 I [ I [0 I [0 I K I 0.0 | oo 0.0

0899999. | Total AUthorized - AffIlIBtES..........c.corrvvriirisrisri s | s I IR O P O O O O O P O P 31 | s 0.0 [ 0.0

Authorized Other U.S. Unaffiliated Insurers

22-2005057.. |26921..... EVEREST REINSURANCE COMPANY .......ooummmirriimiisiinsisssisssssisssnsssssssssssssssens DE. .ot | s 23 | | | s | s | s, O 23 | s 0.0 | oo 0.0
13-2673100.. | 22039..... | GENERAL REINSURANCE CORPORATION
47-0698507.. | 23680..... |ODYSSEY AMERICAN REINS CO
13-1675535.. | 25364..... | SWISS REINSURANCE AMERICA

0999999. | Total Authorized - Other U.S. Unaffiliated INSUIES. ... .c..ciiiririiiiiisieieississiessetssissss e sssanses s sssesesssssnssssessessssensessnnas

Authorized Other Non-U.S. Insurers

AA-3190339. |....ccooovuun RENAISSANCE REINSURANGE LTD......ocovvuismisssisismissisissisissisississssissssssssssssssssssssanss BMU...........

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

1399999. | Total Authorized

€¢

Unauthorized Other Non-U.S. Insurers

AA-3190770. | ...ccovvenee. ACE TEMPEST REINSURANCE CO. LTD. U...ceouiiiiiiiiniiritneieeiseiise s sseseeees BMU...........

AA-3194128. | ....oooeeee. ALLIED WORLD ASSURANCE COMPANY U......vvirririrnrirnirrinensensessesssssssssssesssssssssessenes BMU...........

AA-3194130. | ..ccovvrenee. ENDURANCE SPECIALTY INSURANCE LTD......coouiiuiiiiniineiesiisssisesieessessseessssssseees BMU...ooiieee | e B [ et [ et | seresesiesssss s | seressinsies st | st (O 5| s 0.0 | v 0.0

AA-3190463. |............... IPC RE INC....oiieitctee sttt sttt nes BMU..cooiione | e 1T | nscnsisissinninns | vevinsisiissiessssssssessnnsns | sessssssssssssssssssssssssssssns | sessssssssesssssssssnssessansns | sssesssssmssesssssnssessanes [0 A (00 0.0

AA-1460023. | ............... TOKIO MILLENNIUM RE AG.....couriiriieiieiieiineiineeiss st CHE i | e (1) [ e [ e | eersieissnsssssssssnnes | seesssssssssssssssssssens (O OO [ ] I— 0.0 | oo 0.0

AA-3770010. | ..covvrrene. WESTERN INTERNATIONAL INSURANCE CO.....c.covorirrineirininriessesesissesssssssssesesessnes CYM.oiiien | v BAB | veeeeersrineiieiesinnnes | sevinsiesssiesssissensnnins | sevssssssessessnssesnssensns | sesssssessessensssssessansns | sssesssssessessassnsessanes [0 548 | oo 0.0 | o 0.0

AA-3190757. [ .o X.L. REINSURANCE COMPANY, LTD U. .ottt = L O T 3 | i | | e | sersess st | snessesse s (O K I 0.0 | i 0.0
2599999. | Total Unauthorized - Other NON-U.S. INSUFETS........c..ueuieriiiiiisiesieesseisseessesssesssessssssssesssenssenssenssenssenssenssenssenssenssnssenes | ossssssssssssssssssseees 582 | s {01 PR [0 R 0 ] s {01 PR (O R 582 | i 0.0 | v 0.0
2699999. | TOtAl UNAULNOMZEM. ... vttt ettt 88888kttt | fnbtsnst st st st enees 582 | i {0 (O 0 [ i [0 [ 582 | oo 0.0 | i) 0.0

Certified Other Non-U.S. Insurers

CR-3190770. | ...cvvvunven. ACE TEMPEST REINSURANCE CO. LTD. C...coootiiiiisiisiisisssissississssssssssssssssssssssssnees =111 L O O 49 | | | et sniens | esssssesssss s esniens | enssessssnes st anssnees (O 49 | s 0.0 | i 0.0

3899999. | Total Certified - Other Non-U.S. Insurers

3999999. | Total Certified.......

4099999. | Total Authorized, Unauthorized and Certified

9999999, | TOMAIS. ..ot
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Provision for Unauthorized Reinsurance as of December 31, Current Year (000 Omitted)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Total
Provision for
Total Reinsurance
Reinsurance Trust Funds | Collateral and Recoverable Ceded to
Recoverable Funds Held Issuing or and Offsets Allowed| Provision for | Paid Losses & 20% of Provision for | Unauthorized
all ltems By Company Confirming Other (Cols. 6+ 7+ | Unauthorized | LAE Expenses Amount in Overdue Reinsurers
NAIC Schedule F, Under Letters Bank Ceded Miscellaneous Allowed 9+10+11but| Reinsurance | Over 90 Days 20% Dispute Reinsurance (Col. 13 plus
ID Company Domiciliary Part 3, Reinsurance of Reference Balances Balances Offset notin Excess | (Col. 5minus | Past Due not of Amount Included in (Col. 15 plus | Col. 17 but not in
Number Code Name of Reinsurer Jurisdiction Col. 15 Treaties Credit Number (a) Payable Payable Items of Col. 5) Col. 12) in Dispute in Col. 14 Col. 5 Col. 16) Excess of Col. 5)
Other U.S. Unaffiliated Insurers
AMERICAN STANDARD INSURANCE CO. OF
39-6040366.. [ 19283..... |WI. Whhiooioios [ eereeeeieiineniees [ eereereniesiesssniens | eevseniessesssesssnsinss | eeseesossssssssssnssenes | svsesssssssessens (1<) ] O OSSO [ [(15)] [ ST R [P (01 R [P (0] I,
0999999. | Total Other U.S. Unaffiliated INSUETS.........ccveirevererissierssississiesiesissiens | covsssessssssssnsans {1 I {1 I 0 [ ) 0.0 S [ (W15 I {1 P [N I (15 I 16 | e, (1 I {1 I {1 I (] I 0
Other Non-U.S. Insurers
AA-3190770. | ....ccenene. ACE TEMPEST REINSURANCE CO. LTD. U.....
AA-3190906. |.............. AEOLUS REINSURANCE LTD......cooovvverrereerrnee
AA-1464104. |.............. ALLIANZ RISK TRANSFER INC..........cccvvrerreen.
AA-3194128. |............... ALLIED WORLD ASSURANCE COMPANY U....
AA-1460019. | ....ccocvvee. AMLIN AG (Bermuda Branch)............c.cccvevernece.
AA-3194126. ARCH REINSURANCE LTD.......ccevveererrereerenne.
AA-3190932. | ... . |ARGORELTD
AA-1460023. ELEMENTUM ADVISOR/TOKIO MILINEUM RE.
AA-3194130. | ...ccoueee. ENDURANCE SPECIALTY INSURANCE LTD....
AA-5280027. |............... FUBON REINSURANCE COMPANY LTD...........
AA-5340310. | ....cccvvne. GENERAL INSURANCE COMPANY OF INDIA..
AA-3191190. |... . [HAMILTON RE LTD...covvoeee e
AA-3190060. HANNOVER RE (BERMUDA) LTD........ccccvuvnnee
HISCOX INSURANCE COMPANY (BERMUDA)
AA-3190875. |............... LTD
AA-3190463. |............... IPCRE INC....oveeeeeece e sssessnaans
MAPFRE RE, COMPANIA DE REASAGUROS,
AA-1840000. |.......coven... SA
AA-3194200. |... . |MS FRONTIER REINSURANCE LIMITED..........
AA-3194158. NELPHIA CAPITAL/ALLIANZ RISK TRANSFER.
AA-3194224. | .............. NELPHIA CAPITAL/POSEIDEN RE LTD.............
AA-1340004. |.............. R +V VERSICHERUNG AG........ccccoevrnrierirrrrrinns
SCOR GLOBAL P&C SE PARIS, ZURICH
AA-1320031. | ...cccverenes BRANCH FRA cooooves [ [everesnsiieiissinnins | siessssssssessssssnsins | ovevesessessssssesens | sessessessessones (V) | T UUTRRTON PSRPRON (V20 ] I W2 RN ISP (01 ST ISV (0]
AA-1460023. |............... TOKIO MILLENNIUM RE AG.......coeeeereerernee CHE...coooo. | o /2 DRSO ISR K O 006 | .overeerererieneens | erreereeeeenieesienes [ erveresieeeesesseies | cevveeeeeiesseniees Y28 I (01 U ISR (01 SRR ISR (01 O 0
AA-3770010. | ...ccvvrene. WESTERN INTERNATIONAL INSURANCE CO. [CYM......... | coevrvvernnnee 7,185 | o TBAB | oo | eevreresssiiesiesinnns [ eresseiiesiesnsiiens | evesnssesssssssenns | resnssssssssessensns | ssesenesenes 7,185 | i (01 IR ISP (V1 RO ISV (0] O 0
AA-3190757. | .....uc.... X.L. REINSURANCE COMPANY, LTD U............ BMU...ooooe | v V2 I [P 8 |, 007 | oveeeeeeeeererens | evereeceieneceeies | e KT | (01 IR [P (01 TR [POR (] I 0
1299999. | Total Other Non-U.S. INSUIEFS........ccovieuererissiersssssesessssessessssssessssssessanss | soesssssansans 7,305 | oo, 7,848 | v, 175 |....... D 0.0 S (T I (V1 I 20 | i 6,616 | .oovreriernnns 689 | oo (O I (1) I (1 I (] I 0
1399999. | Total Affiliates and OtherS........cccccveeieeieieieeseieeice e sesessssssssnsns | eervsseenians 7,305 | . 7848 | . 175 |....... DS S P (<18 [V I 20 | 6,600 | .cooerrnna. 705 | e, (O I [ I ()] I (] I 0

9999999 | TOAIS......o..cvviriririiriisisn s | s 7,305 | o 7,848 | oo 175 ... )99, SO I [(GI15) 1 (U 20 | s 6,600 | ..cooovvrrirnne 705 | oo (U (U (U (0 0




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

L've

Provision for Unauthorized Reinsurance as of December 31, Current Year (000 Omitted)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Total
Provision for
Total Reinsurance
Reinsurance Trust Funds | Collateral and Recoverable Ceded to
Recoverable Funds Held Issuing or and Offsets Allowed| Provision for | Paid Losses & 20% of Provision for | Unauthorized
all ltems By Company Confirming Other (Cols. 6+ 7+ | Unauthorized | LAE Expenses Amount in Overdue Reinsurers
NAIC Schedule F, Under Letters Bank Ceded Miscellaneous Allowed 9+10+11but| Reinsurance | Over 90 Days 20% Dispute Reinsurance (Col. 13 plus
ID Company Domiciliary Part 3, Reinsurance of Reference Balances Balances Offset notin Excess | (Col. 5minus | PastDuenot | of Amount Includedin | (Col. 15 plus | Col. 17 but notin
Number Code Name of Reinsurer Jurisdiction Col. 15 Treaties Credit Number (a) Payable Payable Items of Col. 5) Col. 12) in Dispute in Col. 14 Col. 5 Col. 16) Excess of Col. 5)
1. Amounts in dispute totaling §.......... 0 are included in Column 5.
2. Amounts in dispute totaling §.......... 0 are excluded from Column 14.
(a) Issuing or
Confirming Letters American Bankers Letters
Bank Reference of Credit Association (ABA) of Credit
Number Code Routing Number Issuing or Confirming Bank Name Amount
021000089........covverrerrrerrsrennans CITIBANK INA. ...ttt sttt sae st s e s s s sss s s s ssess s ss e s et sseesee st sseesan s e ss et e s ansssssss st stens et s st ens s tsns st sntsnssessenssnsessensanssnssssssnsansas | snsessessssssnsan 40
021000089........ccccrererrcrerieniaes CITIBANK INA. ..ttt ettt ettt ettt s es st s 24t s 4ot et E et eE s s s et s 2t e At E s et eE A s R At E e A st bt sttt st st s st entan st sensantansas | snssssssssostansan 25
122000030.......c0ccirrerercriens BANK OF AMERICA, CONCORD, CA.....ouieeeeeeteeeee et sses s sessessssssssssssssssssssssssessssssssssssnssessessanssnssssssnssnssesssnsanssessesssnssnssssssnsnssssssssnssnssessnssnssessansansans | sssssomssssssssnsan 2
026002574.......ccovrersiriisierians BARCLAYS BANK PLC, NY, NY ..ttt ettt ettt r sttt 4ttt sttt s ettt s bttt ettt ent bt ent st st st sssentans | sisssssssssossansan 2
026007689.........covrrrrrrrsrenans BNP PARIBAS, NEW YORK, NY ...ttt ssesetsiesss e aess s sssssssssessssssssssssessssssessesssnsssssesssssasssssesssssanssnsssssenssnsssssansssssssssssnssnssnssensanssnssessnssnssssssnsnsas | sesssssssssssossneas 1
072000098.........cccererrrirerinians COMERICA BANK, DETROIT, MlL.....cvoitiiitettiitictieiesitss ettt ssssstebs ettt st et ssess st st ses sttt sttt sttt s see bt s st sttt en st b sessentn s ssentantnssens | sussssssssssossansan 1
026008073.......coereerrercrrieas CREDIT AGRICOLE CORPORATE AND INVESTMENT BAND, NEW YORK, NY......oviiiiisiesiiirsisiesesssisssssssssssssssssssssssssssssssssssssssssssssssssssesssnsssssssssnssnsans | sosssssossssssassanes 1
021001033.......coeirererrererienians DEUTSCHE BANK AG, NEW YORK, NY .. euiitiitittiiteitettistictettsstes sttt st bttt b bs s sess et ssess et sses s st et ee st st es sttt s s sttt sttt e st st et bsensentsnssessantans | testsssasssessntanes 1
026009920........ccccerrerererrinnns ING BANK VN, LONDON, U.K. (CONFIRMED BY NATIXIS, NEW YORK, NY.....oiiirierisreiseissssessssssssssssssssssssssssssnsssssssssssssssssnssssssssesssssnssessassasssnssansans | sssssossssssssssnsan 2
021000021.......covirrreriererienians JPMORGAN CHASE BANK, N.A., NEW YORK, NY ...ttt sttt st es st sesestss bttt s st st bses st bses st st st st bses st bsssssstsssssssntnsessessansas | testsssasssessssanes 2
026002545 LANDESBANK HESSEN-THURINGEN GIROZENTRALE, NEW YORK NY........oviiisieiiiisiisseesisssssessssssesssssssssssssssssssssssssssssssssssssssssssssssssasssnsssssensnsssssassnss | sssssosssssssssnsans 1

. 1 066010296
021000018
026002532

.| LLOYDS TSB BNK PLC, NEW YORK, NY.........cc0000e.
THE BANK OF NEW YORK MELLON, NEW YORK, NY
THE BANK OF NOVA SCOTIA, NEW YORK, NHY ..o s ssss s s ssss st st ssssssss s sasessons
. 1026009470 ..| THE ROYAL BANK OF SCOTLAND PLC, NEW YORK, NY...
053000219 WELLS FARGO BANK N.A., CHARLOTTE, NC.....oouiuririsirississsssssssssisssis s sssss s sssss s sesss s st st
021000089 CITIBANK NA

. 1021000089 .| CITIBANK NA...

026004307 MIZUHO BANK LTD

026007689.........ccc0uesriviriieens BINP PARIBAS...... ettt 0000080888808ttt | ansssnsnnnse e 0
026002574........convvevnnrrarirnnnens BARCLAYS BANK PLC NY NY ...ttt emsssmms s 100t snsnnns | sresssnssnnnesnees 1
026008044..........cccc0esniviriieens COMMERZBANK AG NY INY .. ttttnis sttt | bnssssssssssssani 0
026008073.......ccoismieciiiriininns CREDIT AGRICOLE CORPORATE AND INVESTMENT BANK.......oiiiiiiiiiiniiisssisissis i sssss s s ssssssssssssssssssssssssssns | cosssssssssssssens 1
021001033.......ccoierinriiiniriens DEUTSCHE BANK AG NY NY ..ttt | snssssssssssnsesnees 1
021001088........cocvsrvvsrriirrirnes HSBC BANK USA NA. ...ttt | sosnsssssssseoass 1
026014601........0cvcviesriiiriies GOLDMAN SACHS BANK USA. ...ttt | snssssssssnnsesnies 1
210000021.......ccvieriecirriees JPMORGAN CHASE BAK NA. ...ttt ssssssnnnes | cosnssssisssssisnes 1
066010296.........0ccruerieirirenes LLOYDS TSB BANK PLC.......ctieueiestimsssis sttt snsnins | snsssssssssnsesnees 1

021001033......ccvinrieniniinnins ING BANK'N.V. LONCONBRANCH CONFIRMED BY DEUTSCHE BANK AG NY.......ocoiiiiiimiinmiissiissiisssissisississssssssssssssssssssssssssssssssssssssssssssssssssssssnss | ansssssssssssssies 1
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Provision for Unauthorized Reinsurance as of December 31, Current Year (000 Omitted)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Total
Provision for
Total Reinsurance
Reinsurance Trust Funds | Collateral and Recoverable Ceded to
Recoverable Funds Held Issuing or and Offsets Allowed| Provision for | Paid Losses & 20% of Provision for | Unauthorized
all ltems By Company Confirming Other (Cols. 6+ 7+ | Unauthorized | LAE Expenses Amount in Overdue Reinsurers
NAIC Schedule F, Under Letters Bank Ceded Miscellaneous Allowed 9+10+11but| Reinsurance | Over 90 Days 20% Dispute Reinsurance (Col. 13 plus
ID Company Domiciliary Part 3, Reinsurance of Reference Balances Balances Offset notin Excess | (Col. 5minus | Past Due not of Amount Included in (Col. 15 plus | Col. 17 but not in
Number Code Name of Reinsurer Jurisdiction Col. 15 Treaties Credit Number (a) Payable Payable Items of Col. 5) Col. 12) in Dispute in Col. 14 Col. 5 Col. 16) Excess of Col. 5)
007 e R 026014630.......ccerrrrerrerrereans MORGAN STANLEY BANK NA. ...ttt sttt eesss s seeesseseesssessss et et sessens e ssessess st sse st snsansessensanssessessasssnsessansanssessensansanssssssnsnssssssnsans | sevsssssssessassares 0
007ttt 2 021000018.......ccoerererrrirerieniaes THE BANK OF NEW YORK MELLON..........cuuiitiituititisstsesisssessessssssessessssssessessesssessessesssssessesssss s st st st eas s s ee st et s st et s st st et ses st st s st st nssnsensnes | enbssssssossnsaneas 1
007 ettt 2 026009632........coorererrirerinnans THE BANK OF TOKYO MITSUBISHI UFJ LTD......coovueitiiieieetisetcts ettt et se st ssss st ssessenssssssssesssstsss st st st ssessssssssssssssnssessesssnssessssssntansens | ssessosssssssssnsans 1
007 ettt 2 026009470.......cccccrerrrrrerrarienians THE ROYAL BANK OF SCOTLAND.........ctuettituettesestsesassessssssessessssssessesssessasssssssssassesssessessessasssessessassanssessassasssnssessasssnssessassanssnssassansasssessassasssnssastensansnssessanss | sessassssssessassanes 1
007 .ot R 121000248.........ooveererererrnne WELLS FARGO BANK NAL......coe ettt es st sass s s s ssse s s ssenssn s ssessas s ssessessanssessessansaesssesanssnsns st anseessessensssssansasssssssssnsanssestensnsssssensnes | sessssasssessssanes 0
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SCHEDULE F - PART 6 - SECTION 1

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

1 2 3 4 5 6 7 8 9 10 11 Collateral Provided 18 19 20 21
12 13 14 15 16 17 Percent of Percent
Collateral | Credit Allowed Provision for
Net Provided on Net Amount of | Reinsurance
Recoverables for Net Recoverables Credit with Certified
Percent Net Amount Subject to Dollar Total Recoverables Subject Allowed Reinsurers
Effective | Collateral | Recoverable | Catastrophe Collateral Amount of Funds Held Issuing or Collateral Subject to Collateral for Net Due to
Certified Date of Required from Recoverables | Requirements |  Collateral by Company Confirming Provided to Collateral | Requirements | Recoverables |  Collateral
NAIC Reinsurer | Certified for Full Reinsurers | Qualifying for | for Full Credit | Required Multiple Under Bank Other (Cols. 12+ | Requirements |(Col. 18/Col. 7, (Col9 Deficiency
ID Company Domiciliary|  Rating Reinsurer Credit | (SchFPart3 | Collateral (Col. 8 - (Col. 10 x | Beneficiary | Reinsurance Letters Reference | Allowable 13+14 + (Col. 17/ | nottoexceed | + (Col. 10 (Col 8 -
Number Code Name of Reinsurer Jurisdiction|(1 through 6)] Rating  |(0% - 100%)|  Col. 18) Deferral Col. 9) Col. 7) Trust Treaties of Credit | Number (a) | Collateral 16) Col. 10) 100%) x Col. 19)) Col. 20)
Other Non-U.S. Insurers
ACE TEMPEST REINSURANCE

CR-3190770 | .....cvonvnn. CO.LTD.C BMU...oooes [ 2| 01/05/2016. | .......... 0.10 | ovrverireren553 [ | T 1T e L |80 [ 00T [ |0 000036 {100 | e 553 | e 0

CR-3190870 |............... VALIDUS REINSURANCE, LTD..... BMU...oovoes [ 41 12/31/2015. ] .......... 0.20 | oovvrvrrreenn2 [ | e | evrernrnenenen0 [ [ | 18 [ eiii002 | [ 18 917 [ 100 | e 2 | e 0

CR-1460023 | ............... TOKIO MILLENNIUM RE AG.......... (0] 1 SIS PR 31 01/04/2016. | .......... 0.20 | .ooeerreeen 100 [ o [ v 100 [eiieiiiiiiinini20 [ e [ |31 [ 003 [ |31 0031 {100 | e V(01 0

X.L. REINSURANCE COMPANY,

CR-3190757 | ..covvrrenns LTD BMU...ooooo. [, 3101/06/2016. ] .......... 0.20 [.ooiorrrinnnne L O R | 2 [ eoorreiniiennnes [ | e 8 s 004 | oovorieieiercns | v [ 0.71 [, 1.00 [, T 0
1299999. | Total Other Non-U.S. Insurers 0225 i34 |0 [\ 98 ... XXXeooo |0 [ 98 | XXXveen e, XXX [, 667 | cooveren 0
1399999. | Total Affiliates AN OtNETS. .......vureereereeriieiierissesi ettt et snasnes 0225 |38 |0 | (] 98 |....... .0, S [N | ) [N < I ). S . S 667 | oo 0
9999999, | TOMAIS.....vvreurerrrrirsrireiseississesiesss s ssssssesestessss s ssessssssessessessssssessessssssessessenssssessessessessessenssnsens | sesssnssessnnssiD0F | covererrereren2 | vviiriinrinsin228 i34 [0 e (VN O 98 |....... XXXeovon [ evnrnrrniinnens0 |98 | e ) 0., SR I ) .0 SO IS B67 | v 0

(a) Issuing or
Confirming Letters American Bankers Letters
Bank Reference of Credit Association (ABA) of Credit
Number Code Routing Number Issuing or Confirming Bank Name Amount
021000089 CITIBANK INA ettt 8888886418848 E SR £S48 f L1 E LRttt | cntenbnneensnese 4
.1 026002574... ... |BARCLAYS BANK PLC.
.1021001088... .| HSBC BANK USA NA...........

.| JP MORGAN CHASE BANK, NA...

.1021000021... .

.1021000018... ..| THE BANK OF NEW YORK MELLON...
026002655 LLOYDS TSB BANK PLC
061000104 SUNTRUST BANK

.1 026004307... .. |MIZUHO BANKLTD..

026007689 BNP PARIBAS

026002574 BARCLAYS BANK PLC NY NY.

.1 026008044... ..| COMMERZBANK AG NY NY
026008073 CREDIT AGRICOLE CORPORATE AND INVESTMENT BANK.
021001033 DEUTSCHE BANK AG NY NY!

.1021001088... .| HSBC BANK USA NA

026014601 GOLDMAN SACHS BANK USA....

210000021 JPMORGAN CHASE BAK NA

.1066010296...

..|LLOYDS TSB BANK PLC

021001033 ING BANK N.V. LONCONBRANCH CONFIRMED BY DEUTSCHE BANK AG NY

026014630.........ccc00unce MORGAN STANLEY BANK NA. .. ..ttt bbbt
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Provision for Reinsurance Ceded to Certified Reinsurers as of December 31, Current Year (000 Omitted)

SCHEDULE F - PART 6 - SECTION 1

(14

1 2 3 4 5 6 7 8 9 10 11 Collateral Provided 18 19 20 21
12 13 16 17 Percent of Percent
Collateral | Credit Allowed Provision for
Net Provided on Net Amount of | Reinsurance
Recoverables for Net Recoverables Credit with Certified
Percent Net Amount Subject to Dollar Total Recoverables Subject Allowed Reinsurers
Effective | Collateral | Recoverable | Catastrophe Collateral Amount of Funds Held Issuing or Collateral Subject to Collateral for Net Due to
Certified Date of Required from Recoverables | Requirements |  Collateral by Company Confirming Provided to Collateral | Requirements | Recoverables |  Collateral
NAIC Reinsurer | Certified for Full Reinsurers | Qualifying for | for Full Credit | Required Multiple Under Bank Other (Cols. 12+ | Requirements |(Col. 18/Col. 7, (Col9 Deficiency
ID Company Domiciliary|  Rating Reinsurer Credit | (SchFPart3 | Collateral (Col. 8 - (Col. 10 x | Beneficiary | Reinsurance Letters Reference | Allowable 13+14 + (Col. 17/ | nottoexceed | + (Col. 10 (Col 8 -
Number Code Name of Reinsurer Jurisdiction|(1 through 6)] Rating  |(0% - 100%)|  Col. 18) Deferral Col. 9) Col. 7) Trust Treaties of Credit | Number (a) | Collateral 16) Col. 10) 100%) x Col. 19)) Col. 20)
................... 1

021000018........ccce0vnee

THE BANK OF NEW YORK MELLON

026009632..........c0ccceceenee

THE BANK OF TOKYO MITSUBISHI UFJ LTD

.1026009470.

.| THE ROYAL BANK OF SCOTLAND.............

.1121000248.

.| WELLS FARGO BANK NA.........
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Sch. F -Pt. 6 - Sn. 2
NONE

Sch. F -Pt. 7
NONE

Sch. F - Pt. 8
NONE

26, 27, 28
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SCHEDULE F - PART 9

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 12)........cccviiieiciriieieeeee ettt ssasnes | cevessessesessssese s 82,148,735 | ..o | v 82,148,735
2. Premiums and considerations (LINE 15).........cccveuiereiiiniereirieisissieisssseesesssessesssssssssessens | oevsssesessssessesesisnnns 11,491,409 [ .o | e 11,491,409
3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1)........{ coccovevvierreiericiennes 1,855,993 [ ..o (1,855,993) | .ovevveieiee e (0)
4. Funds held by or deposited with reinsured companies (Line 16.2).....
5. MBI @SSEIS....ouuvereeereirericeier it | eebeeese e 4,286,609 | .....oocveiriiiiiiinis | s 4,286,609
6. Netamount recoverable from EINSUTETS...........ooviiiieiirereerressresssiesienes | s sisesesnnes | crveessiessiessiesseesseenees 30,833,345 [ ..o 30,833,345
7. Protected CEll @SSELS (LINE 27).......vrveurirrieeieiseinseseiseesessssssssssssssssssssssessessssssessesssssssssnssnsss | srssssssssesossesssssssssessessssssessssesssnss | esossossesiossonsanssessessansssssesssssansansas | sessossosssnssessessensanssnssessasssnssnees 0
8. TOtalS (LINE 28)......uvvererrrrireiiriceinerinecsenisssisesesesnissssssnesssssssenssesssesssssssssssssssssses | cernnennneeenennoneenenen 99, T82, 7148 | ovvvvvveeverirnenrinenenn 28,977,352 | oo, 128,760,098
LIABILITIES (Page 3)
9.  Losses and loss adjustment expenses (Lines 1 through 3).........cccevveernrnnrerninnnenesiesinns | cevsresneissssssenees 15,158,188 | ..o 13,016,757 | cvvervrervereirerieninns 28,174,945
10. Taxes, expenses, and other obligations (Lines 4 through 8).........ccoeveveeuvveververeeseeeeeees | e 2,328,093 | oo 275,582 | oo 2,603,675
11, Uneamned premiums (LINE 9)......covuveeiivieieieieece ettt sssnns | sessessessesessessesesssses 30,029,102 23,405,927 | coovvvereviereiieinns 53,435,029
12, Advance premiums (LINE 10).........cciuiurieiciiiieieieieie ettt sssenes | ensesesessessesssesssssesans 2,872,017 | oo | e 2,872,017
13.  Dividends declared and unpaid (LINE 11.1 @NA 11.2)...ccuiuriririreireinineneieiseineineesensinees | seeseeesiesssesseseesssssssssssssesssssssssnes | steesessesssssnssssesessesssssssssessessssssnsns | soessessesssssssssessassssssessessessassneens 0
14.  Ceded reinsurance premiums payable (net of ceding commissions) (Lin€ 12)..........cccouveees [ covvvieviviieiciieiee, (109,763)] oo 126,721 [ oo 16,958
15.  Funds held by company under reinsurance treaties (Line 13)........cccvuereereeirereeenerseenins | coveiveieeieesisiens 7,847,636 | .coverereeiereiriiennns (7,847,636) | ovovvererirereeseeeseese e 0
16.  Amounts withheld or retained by company for account of others (LiNe 14)........ccccevvveeveees | coveveernerreiieieissseiennnd B72,853 | ..ot | e 672,853
17, Provision for reiNSUFANCE (LINE 16).......cuuiueveiiierieiesiesississsesssssssssesessessssssssessssssssessessens | sessssisssessnssssssssessessssssssessessssssess | stessisssessessssssesessessessssssessessssssssss | soesessessssssssessessssssessessessssanses 0
18, Other HADIlIIES.......cveeevererceerireeee e nessenssns | stssssss e 524,855 | .o | e, 524,855
19.  Total liabilities excluding protected cell busingss (LINE 26)..........coueerrerererseerierseresseenes [ rsessesiessssesesisens 59,322,980 | ..ooiieieiiieieis 28,977,352 | oo 88,300,332
20.  Protected Cell lIAbIliIES (LINE 27).......ovrurierireeeeeiieeineissineieessiessssesesesssesssssessssesssssssssessenes | ereeessessssssssssessssesssssssssesssssesssnsses | sesssssessessesssssnsssessassssssessessassensanss | sesessessossnsssessessasssnssessessassnssnes 0
21, Surplus as regards policyholders (LINE 37)........cceuueieierieieieeseieieiesisesesessessssssessssssssens | eriesssssssssssssesssssanss 40,459,765 | ..o XXX oirsisnieniiens | e 40,459,765
22, TOHAIS (LINE 38).....vvoreerirircicrieccecrerisesreni e nese s eensesssesssesssees | conesineesinennensienees 99,782,746 [ ....oovvvvvrrerrrcrinan 28,977,352 | ..o, 128,760,098
NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ ] No[ X ]

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

Sch. H - Pt. 2
NONE

Sch.H-Pt. 3
NONE

Sch. H - Pt. 4
NONE

Sch.H -Pt. 5
NONE

30, 31, 32



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

SCHEDULE P - PART 1A - HOMEOWNERS/FARMOWNERS

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Priof....... ... ) 0.0 S B ) 0,0 S B ) .0 S (1) ] oereeeremrmeeneens | eereereeresessenes | cereeeveseessessenes | evveeseesneans 80 | o I R IR (34)] ...... XXX.......
2. 2006....... | ccoorreernne 19,218 |..ooueee. 10,526 |..oooveneees 8,692 | ... 3,388 | .......... 1,731 | e 121 | o 48 | . 333 | v 195 | i (o) 1,868 | ............. 546
3. 2007 | e 26,977 | ..o 14,006 |............ 12,971 | ... 4,533 | . 1,859 | oo 292 | oo 126 | oo 505 | oo 225 | oo, 22 |, 319 | o 623
4. 2008....... | .o 24,847 | ... 14,680 |............ 10,168 | .......... 8,814 | ......... 3,502 | oo 362 | oo 2 913 | v 407 | oo 172 |, 6,068 | ............. 902
5. 2009...... | oo 27,431 | 17,002 |............ 10,429 | ........ 10,011 | e 3815 | v 512 | v 192 | e 924 | oo 439 | YA P 7,002 | ... 1,041
6. 2010..cc. | e 34,802 |............ 22,128 ... 12,674 | ........ 14111 | 6,378 | oovverennne 702 | oo 228 | e 1479 | v 723 | v 345 | 8,962 | .......... 1,343
7. 201 e 37,777 | 20,810 | ..o 16,967 | ........ 13,989 | .......... 4,371 | o 677 | o 224 | .......... 1,160 | oo 510 | v 99 [ 10,721 | ... 1,492
8. 2012 | 37614 |............ 19,389 |...ccceone. 18,225 | .......... 9,074 | .......... 1,933 | o 400 | oo 100 | oo 1197 | o 4 Y £ 8,360 | .......... 1,265
9. 2013 | 49,604 |............ 19,057 |..ocueee. 30,547 | ........ 13,652 | ..o 2,323 | v 401 | e 73 | e 1,654 | oo 295 | v 148 | ... 13,016 | .......... 1,603
10. 2014, | 85,345 |........... 46,935 |...coone. 38,410 | ........ 25,556 | ........ 11,042 | oo VAT 402 | ... 3824 | ... 1,682 | oo 72 | 17,030 | oo 3,040
11, 2015, | 73,630 |..coovrrnns 45,381 | 28,249 | ....... 17,633 | oo 8,601 | .oovvvnnas 538 | corovrieinas 277 | v 2,517 | v 949 | oo 45 e, 10,861 | .......... 2,565
12. Totals..... | ......... ). S - XXX | e XXXooovvea| v 120,760 | ........ 45,555 | .......... 4781 | .......... 1,782 | ... 14,586 | ... 5817 | .......... 1,09 ... 86,972 | ...... XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2006.
3. 2007.
4. 2008.
5. 2009.
6. 2010.
7. 2011.
8. 2012.
9. 2013.
10. 2014.
11. 2015.
12. Totals
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Sch. P -Pt. 1B
NONE

Sch.P -Pt. 1C
NONE

Sch.P -Pt. 1D
NONE

36, 37, 38



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

SCHEDULE P - PART 1E - COMMERCIAL MULTIPLE PERIL

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Priof....... ... ) 0.0 S B ) 0,0 S B XXX evevos [ eorereeeerrenisniens | eeveevesiesssesisses | eevesssessenssssaens | evvessessenssssssnsns | conssssessssssnsnss | sossssssesssessesas | sevsessessnsssssnnes | seesssessssssssnsen 0. XXX.......
2. 2006....... | ceoeerrrerens 7,682 | 2,458 | ..o 5224 | ... 1422 | o 19 | e 137 | e (1N I L T IS 247 | 1,695 | cooueee. 180
3. 2007 | e 10,862 |.............. 6,716 |.cooeveneen 4146 | ... 1,993 | e 841 | oo 120 | o 51 | e 262 | oo M| U 1,373 | e 219
4. 2008....... | .o 15,832 |..cuuce. 10,421 | .o 5412 | ... 4,665 | ... 2,614 | oo 233 | e 119 | e 276 | oo 207 | oo Y0 P 2,234 | oo 326
5. 2009...... | oo 21,355 | .o 13,841 | 7514 | ... 4,940 | ... 2,332 | v 732 | o 371 | e 543 | oo 410 | e L0 3,101 | oo 481
6. 2010..c.. |ccverernes 26,263 |............ 17,492 | 8771 | v 7372 | ... 3,826 | ............. 663 | .oorererna 495 | oo 493 | e 362 | v 119 |, 3844 | 554
7. 201 e 28,895 |............ 20,212 | 8,682 | .......... 4,921 | .......... 2,503 | coovvernnae 568 | oovererna 289 | v 464 | e 291 | o 201 | 2,869 | ...cooucn 666
8. 2012 | 29,922 |......c..... 16,041 |........... 13,882 | .......... 4,072 | v 765 | oo 269 | v 37 | s 586 | coovrreinns 107 | e L 4,018 | oo 512
9. 2013 | 36,504 |............ 14,420 |............ 22,084 | ... 5,234 | .o | e KL TS ISV 680 | .overerrerrreiiei | e 171 |, 6,276 | coovvveene 566
10. 2014, | 42,443 |............ 24791 | .o 17,652 | e 5185 | .......... 2,352 | oo 432 | e 77 | s 875 | v 302 | v 200 | 3,661 | covverennne 724
11, 2015, [ 43,360 |...ccoo.... 27,102 | .o 16,258 | ...cco.e. 5404 | ... 2913 | o 103 | o 53 | s 520 | cororriennns 204 | o 73 |, 2,857 | oo 603
12. Totals..... | ......... ). S - XXX | e XXX | v 45208 | ........ 18,166 | .......... 3619 | .......... 1593 | .......... 4854 | ... 199 | ... 1459 |....... 31,928 | ...... XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2006.
3. 2007.
4. 2008.
5. 2009.
6. 2010.
7. 2011.
8. 2012.
9. 2013.
10. 2014.
11. 2015.
12. Totals
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Sch. P -Pt. 1F - Sn. 1
NONE

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

Sch.P -Pt. 1G
NONE

40, 41, 42
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SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior. e XXX e e XXX | e e XXX s | e [ rneieieiissisiens | covesessssieeninnes [ veressssssessssnsens | voevssssessssseses | eoesesssesessssesens | sesessesesessnsesens | sonssnsesessnseserssQ | ovee XXX.......
2. 2008....... | ceeereerieneeee 750 | e 12 | e 738 | 89 [t | eeieeeieeenD [ | e 22 | s e | e 126 | e 19
3. 2007 | eeeereeeieeeee TTT e | eeveeeesnenieee TTT | ieieeiiennB5 [t | vvveeeieeen2 [ | oo 14 e [ | oo T | i 10
4. 2008....... [ ccooreereereern846 |55 [ 7O | 00 | e | 25 e | e 23 | e [ e | e 48 | 11
5. 2009....... | cooeeereen 1,032 |31 1,001 | 367 [ | e 160 | | B | e e | D T2 | e 21
6. 2010..c. | 1,050 |22 e 1,028 | 384 [ | e 18 i | i e [ | 408 | 16
7. 201 | eeieieneeeeeenB97 e 19 |87 | e BT [ | e T i | e 1T e Lo | o000 D88 | 27
8. 2012 | eeviiereeennnB85 | 13 | D72 | 291 [ | 30 i | e T e [ | o270 | e 10
9. 2013 | 309 |7 e 302 | 313 i | D e | i3 s [ | o327 | 8
10. 2014 | o269 | eieiieenenD i 268 | 14 [ | BT [ | e ] s | e |8 | e 4
11, 20150 [ereeriieeeeeni209 [ {205 [Lieisnisisiinns [ evsnssisiisnenns [ eneesssssnsssssees | eovssenssnsenssnses | eonsssnesennns | | soossoesssssssssnsins | sossessenssnssessanes | sronsensssssenssnsnns || seessonssnsanees 4
12. Totals..... | oot XXX Lotk XK L ek XXX ] 0000000 2,390 | 0 393 | 0 ] 137 il 0 {2919 | XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2006.
3. 2007.
4. 2008.
5. 2009.
6. 2010.
7. 2011.
8. 2012.
9. 2013.
10. 2014.
11. 2015.
12. Totals
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SCHEDULE P - PART 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Priof....... ... ) 0.0 S B ) 0,0 S B XXX evevos [ eorereeeerrenisniens | eeveevesiesssesisses | eevesssessenssssaens | evvessessenssssssnsns | conssssessssssnsnss | sossssssesssessesas | sevsessessnsssssnnes | seesssessssssssnsen 0. XXX.......
2. 2008....... | ceeererreeeieierenes | cererreereeseesesienes | cereesiesiee e 0 [ eorreereeeereereens [ ervereeeeiieiieses | cevresieeseesiessenss | erenreesiessessensns | eevessesssssenseses | sessessessensssanns | sesesseesesssessenses | serseeseessessessanss (018 D,
3. 2007 | cereereeeeeeierenns | e sesienes | e 0 [ orvereeerreereens [ ervereseeieeiieses | cevvesseesiesiessenss | eresveesiessessenses | eevessesssssenseses | sessessessensssanns | sesessesseessessenses | serseeseessensensanss (018 D
4. 2008....... [ cooreeeeeeeeiieees e Lo e | e [ | e | ceerensssieniensees | cevesessessensienes | eessesssesessnsens | eeverseesiesenenienQ | eereereesesienieenns
5. 2009 ... | oo | eeverserserieienienns | eeverienieesieneenns0 | e [y | cevesessessesenes | ressessessesesiens | eeveeseessessensenses | seesessessessiesiens | evssssesseessessense | senseesesssesenseens0 | veeveeieeseseniens
B, 2010.uce. | cererereeieieienns | eerersnierienenienns | eerenseriesienienns0. | e |y | cesesessessesenes | eessessissesesiens | seveessessessessenses | seesesesssesissens | ervesssessessessesses | senseeseesseseneens0 | erreeiiesesinniens
7o 201 i | oo | ceverssinenisnenienns | eevessssiesienienns0 | eveeiieiieseseens | evesesssiessseses | cevessesssssesenss | eessessissesssssens | eeveessessessesssnses | seesessssssesiesens | evvssssessessessensas | senseeseessesseneens0 | eeveeressessenienns
8. 2012.ii. | oo | e | eerensnnenienenns 0. | [ | e | e | senesesessssenes | seessesssssesssiens | srssssssessssens | seneeseessessnneen 0 | e
9. 2013uis | | e | eerensenenenenns 0. | [ | s | e | s | seesesssssesssiens | srvsssssssessssens | sesseseessesenneen0 | e
10, 2014t | | cverreriensnssssseniens | verenesnnssenenQ | e [ e | s [ | sesssssessssessines |eonssesessssssesies | sosessssssssiesenes | svssssesssssesennensQ | eonsriesennnnnnns
11, 2015, s [ orieisienississiiens [ oneersensensesensans | erenssnessesssensens 0 [Loiiieriersneesinns [ eovsnrnnssesssinsies | corsesssssssssessanes | srensesssssensansns | sessessenssnssnsnses | srensansansssssessans | ansensessessansnsss | nessessensansansanes {1 I
12. Totals..... | ......... ). S - XXX | e D, S [V [V [V [V [V (V) (1) I 0]... XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

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

EARTHQUAKE, BURGLARY AND THEFT)
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 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. Priof..... [ ) 9,9 G D ) 9,9 G D ) 9.9 G I 32 | 28 | L I L I 29 | 24 |, L I 9 ... XXX.......
2. 2014 | 28,808 |............ 26,608 |.............. 2,200 |.......... 3,173 |.......... 2,743 |, 24 | 16 | 88 | 172 | A7 | 354 | ... XXX.......
3. 20150 | 30,917 |............ 27,552 | .o 3,365 |.......... 2,108 |......... 1,632 | 59 |, 25 |, 77 | 100 | | e 487 |...... XXX.......
4. Tofals..... | ........ .0 S .0 S .0 S 5313 | .......... 4403 | .. 84 | i 42 | . 194 | e 296 | oo 48 . 849 |...... XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1.0 Prior... {13 |9 i |8 e e [ e o0 {31 25 e | e 13 e 3
2. 201420 |10 |38 |30 [ Lo | e [0 i 13 |8 e e L 2 1
3. 2015, 986 900 | 326 e 198 D 3 i i L 107 |35 [ [ e 202 | 45
4. Totals... | e 1,019 1919 | n373 | 234 [ i3 e [ [ 151 66 | (V1) I 330 | 49
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.. | ........ ) 9,0 G D ) 9,9 I P ) 9,0 I P ) 9,9 G ) 9.9 NI ) 0.9 GOSN IRSSNRURONS DRI PRSP ) 0.9 G I Y A IS 6
2. 2014, | e 3,357 | 2,978 | 379 | L A O 112 |, 172 | e | e eesesieereees | eoveresieeiessesssnies | eeveveesinssenias 18 | oo 8
3. 2015 | v 3672 | 2,893 | 779 | 11.9 [, 10.5 [, 231 | e | oeressssssssenensenns | sessesssssneans 214 | o 78
4. Totals|........ .S S .0 S ) .0 S .0 S I .0 ST I )0, 0 S [ (O P 0 ... 0.0 T [T 239 | v 91

45




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

SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Priof..... [.oee. ) 9,9 G D ) 9.9 G D XXX
2. 201 | e | e | e 0
3. 2015, i | e | e enenienes | e 0
4. Tofals..... |........ .0, S XXX oo | v XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR CasgaBasi | R 21 22 Net Number of
13 14 15 16 17 1 20 Salvage Losses Claims
Direct Direct Direct i 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

Kl v~

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.. | ........ ) 9,9 I P ) 9,9 I P ) 0,9 R P ) 9.9 NI ) 9.9 G ) 0.9, AN [RSTIRITS PRSI PR ) 0.9, N I (01 0
2. 2014 | 0 | 0 | (VN R 0.0 [evirirenene 0.0 [einirnenene 0.0 [ oo | e | e | e (0 T 0
3. 2015. JESTTTRTOROTR. | I PSR [ PO 0.0 | 0.0 | 0.0 | i [ | eseesnsenssnsensens | e O 0
4. Totals]........ XXXovveee oo XXXovveee oo XXXovveee e ), .0, S P XXX [ D O.0, SO [N (O 0 [ D0, SO [T [0 0

46




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

SCHEDULE P - PART 1K - FIDELITY/SURETY
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1o PrOr s | XX e e XXX s | e XXX [ [ [ eeeissensinesnes [ conrennssnenennns [ eonnersesnssensennes [eovnnnensensennes [ eonssnseenssnnsennes [ eonsrnnsensssernnnn0 [ enee XXX
2. 2014 | eeeeeeeeeneB52 | e [ eeeeiieiieeeeBB2 | e [ e | e | e | eresieeiesesiesias | ceereesessesieesenns | ereesessesseesnsaes | sessessensiesiesienns0 | erene XXX.......
3. 2015 [ 795 | Lo T9D | i | e | eveeeeeiisesiiniss | evesresisnenenennes | evereesesssniesinies | erssesesssnenesss | eeesesessssesesnes | eerenseseesenssneenecd | eeeres XXX.......
4. Totals..... oo XKoo Leeeie e XX s | eeeeee XXX | veieirieeennd |0 | i i 0 0 | 0 0 [ XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1o PHIOT oo [ e | e | ervssieinieeinns | cevissessssssesens | evessesesssissssins | erensesessssssesens | senessesessssesssnns | eressssesessssessns | sesssresessssssesens | sovssesessssesessss | essesessssnsesessns | srsssesessssesessnns (0
2. 2014 ] e e | e | ey | ereereesesiesisnins | ereesiesiessssenns | cesressessesiessens | eesessesseesiesies | creessessessissesas | eeressessessensiess | eeseesessesseniens | sreesiessessensesan (018 DR
3. 2015 | Leveeereresiieis | eeveersiesiisienns | ereeseesesssinsens | ersssenssssensanaes | svssssesssesssnsanes | esvsensenssessessans | esssnsansensnsses | cresssessenssnssnsas | snsessesssnsnsnss | eesenssessensansne | sresssessensansnsan (V)] I
4. Totals... |.cooererereans [V I (1 I (V1 I (V1 I 0 [oieiieieeen0 [ (V1 I (1N I (1 I (1 I (10 [ I 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior.. | ........ ) 9,0 G D ) 9,9 I P ) 9,0 I P ) 9,9 G ) 9.9 NI ) 0.9 GOSN IRSSNRURONS DRI PRSP ) 0.9 G I (01 0
2. 2014 | a0 | 0 | (010 S 0.0 [ 0.0 [, 0.0 [ oo | eeeeree e [ et | eeveeeesieeieese s (018 0
3. 2015, | e | 0 | (1 I 0.0 [civiiirinns 0.0 [ciiiiinns 0.0 [ [ | evsressssssesenens | aereresssssseenes (O] I 0
4. Totals|........ .S S XXX coeoere | v ) .0 S .0 S I .0 ST I )0, 0 S [ (O P 0 ... D00 S [ (O] I 0
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Sch.P -Pt. 1L
NONE

Sch. P - Pt. 1M
NONE

Sch. P -Pt. 1IN
NONE

Sch.P -Pt. 10
NONE

Sch. P -Pt. 1P
NONE

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

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

Sch. P - Pt. 1S
NONE

Sch.P -Pt. 1T
NONE
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SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS

Years in
Which
Losses Were
Incurred

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

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

SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL
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............ 1,226 | .o 1171 {1,005 | 986 | 948 1936 936 ... 936
............ 1,760 |.........1,701 | .........1,520 |..........1,485 | ... 1,496 |......... 1542 | .........1,639 |.......1,639

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

Years in
Which
Losses Were
Incurred

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

Development
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12. Totals

SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER & MACHINERY)
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SCHEDULE P - PART 21 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
1 2 3 4 5 6 7 8 9 10 11 12
Years in
Which
Losses Were One Two
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 Year Year
1. Prior..... |...... D09 G ) 0,9 N I ) 0,9 R I ) 0.9 I I ) 0.9 T I ) 0.9 R ) 0.9 G IS 175 [ 125 |l 11 [ (TR P— (64)
2. 2014.. ... D09 G I XXX ooeoes | e ) 0.0 G ) 0.0 G ) 0.0 G ) 0.0 G I ) 0.0 G I XXX oo | eeveereereenn355 [ e 456 [ e 99) |...... XXX.........
3. 2015.... ... XXXoovevees | e 0.0 S 0.0 S XXX oo | e .S S XXX orvrees | e .0 S XXX e | v 0.0 I [ < Il XXX oo | v XXX
4. Totals | .o (K]]I (64)
SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE
1. Prior..... |...... D09 G I ) 0,9 R I ) 0,9 I I XXX.........
2. 2014... ... ) 0,0 R ) .0 T ) 0.0 G XXX.........
3. 2015.... ... XXX oo | e .0 S 0.0 ST XXX,
4. Totals [ (L P 0
SCHEDULE P - PART 2K - FIDELITY/SURETY
1. Prior..... |...... D09 G ) 0,0 R I ) 0.9 I I XXX.........
2. 2014...1 ... ) 0.0 I ) 0.0 T ) 0.0 R I XXX oo | e XX B KR N XX | XXX s [
3. 2015...1...... DS S .0 S XXX ooeees | e XXX oo | eee e XK e L ee e e XX K [ e XX e | e XK e XX K
4. Totals [ (L] P 0

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

4. Totals |, [ I 0

SCHEDULE P - PART 2M - INTERNATIONAL

12. Totals  [.oivierennad (] I 0
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Sch. P - Pt. 2N
NONE

Sch. P - Pt. 20
NONE

Sch. P - Pt. 2P
NONE

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

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

Sch. P - Pt. 2§
NONE

Sch. P - Pt. 2T
NONE

60, 61



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

SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

Years in
Which
Losses Were
Incurred

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
8

11
Number of
Claims
Closed
With Loss
Payment

12
Number of
Claims
Closed
Without Loss
Payment

© ©° N AW =
N
S
S
<

-
3o
N
o
=
~

.......... 17,864

............ 8,454

© © N oA WD =
N
S
S
©

N
-~ o
[}
S
=
S

© © NS Ooh WD =
N
S
S
©

_
oo
N
o
=
S

SCHEDULE P - PART 3D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
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SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

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

1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss

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

EARTHQUAKE, BURGLARY AND THEFT)

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

Losses Were With Loss | Without Loss

Incurred 2006 2007 2008 2009 2010 2011 2012 2013 Payment Payment
1. Prior..... ... ) 0.9 G I ) 0.9 G I D.0.9 G I D09 S D D09 RN I D09 S D D.0.9 N I 000........ [ cooererreena 100 | 104 ) 0,9 I D XXX........
2. 2014... ... ) 0.0 G D 0.0 G D09 G D00 I D D00 G XXX oo | e XXX oo | e XXX ooevees | o0 | 438 ) 0,0 T D XXX........
3. 2015.... ... XXX oo [ e XXX oo | e XXX v | XXX oo [ e XXX ereas | e XXX oo [ e XXX e [ e XXX oo [ eereee XX | e D11 | 0.0 S XXX
1. Prior..... | ....... XXX
2. 2014.... ... XXX........
3. 2015... ... XXX........
1. Prior..... |, ) 0.9 G I XXX........
2. 2014... 1 ....... XXX oo | e XXX | eoeee e XXX | e e XXX | e XL [ ROCOKN. N OO .. | XXX |
3. 2015... ... XXX oo [ XXX e [eoree e XX e | e e XX K L e XK e [ e XK e | e e XX K L XK X [ XXX

SCHEDULE P - PART 3M - INTERNATIONAL
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Sch. P - Pt. 3N
NONE

Sch. P - Pt. 30
NONE

Sch. P - Pt. 3P
NONE

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

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

Sch. P - Pt. 3S
NONE

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

Years in Which
Losses Were
Incurred

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Ex|

penses Reported at Year End ($000 omitted)
8 9
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SCHEDULE P - PART 4D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
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SCHEDULE P - PART 4F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Years in Which
Losses Were
Incurred

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
8

© ® N o ah N~

_ o
o o

1.
i:
:
6.
7.
8.
9.
10.
11.
SCHEDULE P - PART 4G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
)
3.
4,
5.
6.
.
9.
10.
11.

© o N oA w2

—_ o
oo

© ®©® N o g h N~

_
o o




Annual Statement for the year 2015 of the First community Insurance company

SCHEDULE P - PART 4l - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

Years in Which 1 2 3 4 5 6 7 9 10
Losses Were
Incurred 2006 2007 2008 2011 2012 2013 2014
1. Prof e | e ) 9.9 G B ) 0.0 G DU XXX [ eeree e XXX s | e e XXX e [ e ) 0.9 G B ) 0.9 CHINS DO 130 [
2. 2014 [ ) .0, G I ) .9, G IS XXX o | oo XK | e e XXX [ e )00, G IS XXX oo | e D00 SIS DR
3. 2015t [ )0, 0 S P ) .0 S P D ,0 SR IR, 0. &, SO [N ©.0 ST Jwm .0 ST P XXX roevienee e .0 T P XXX

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

Sch. P - Pt. 40
NONE

Sch. P - Pt. 4P
NONE

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

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

Sch. P - Pt. 4S
NONE

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

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

1. PriOM e [, 332 |, 35 | 14 | 10 [ L O 12 | B | e [ | e
2. 2006........coireres | e 276 | .o, 347 | 355 | 355 | 355 | 357 | 357 | 357 | 357 | 357
3. 2007 | e ) 0.9 G D 359 | 451 | 455 | 459 | 459 | 460 | 461 | 462 | 462
4. 2008....ceeeeens [ XXX s [ ) 9.9 I I 491 | 608 | .o 623 | 635 | 641 | 643 | 643 | 643
5. 2009......cernins | e XXX s [ i ) 9,0 G P XXX

6. 2010 | cereee XXX s [ i ) 9,9 I P XXX

7o 201 e | e e XXX s | e ) .0 G D XXX.........

8. 2012 | e ) 0.0, CRU IS ) .0 G D XXX.........

9. 2013 | e ) 0.0, GV IS ) .0 G P XXX.........

10, 2014 | ) 0.0, GV IO ) 0.0, GOV IO XXX ovvoves | e ) 0.0, GO IR ) 0.0, GO IS ) 0.0, GO IR ) 0.0, GO IR ). 0, SO IS 1,570 | 2,106
11, 2015 [ XXX coeveere | v XXX coeeere | v .0 S 0,0 S .0 S .0 S .0 S .0 S 0,0 S I 1,503
SECTION 2

Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1. PO e AT |, 20 |oeeieins 15 | 14 | 12 e Y A L I L I L 1
2. 2006........ceereiies | e 83 |, T e Y2 I L I T | oerrrereesienins | cerrsessesssissseseses | essessssssesessessnes | eovssessesssssesessens | sesesssssessessansnsis
3. 2007 | e ) 0.9, G IR I 8 | (ST I L L 2 D, L S DR
4, 2008......cooeeerees | e ) .0, G IR ) 0.9 SN IS 119 | YA I 8 | T U U L S DR
5. 2009.......ccoiee | e XXX ovvoves | v ) 0.0, G IR ) 0.9 ST I 203 [ 37 | 20 | YA I LI O, L I 1
6. 2010, e ) 0.0, G IS ) 0.0, G IS ) 0.0, G IR ) 0.9, SN IR 281 | 44 | 20 | 10 | Y A P 5
7. 201 | e XXX oo | v ) .0 G D ) .0 G D ) 0.0 N D ) 0.0 N IS 265 | .o 27 | 21 | K T IS 1
8. 2012t | e D00 R I D00 SO I D09 SO N ) 0.0 R I ) 0.0 R D ) 0.0 SN IR 239 | 21 | LT PO 5
9. 2013 | e D0, 9 S I ) 0.0 G D ) 0,0 G D ) 0.0 G I ) 0.9 G D ) 0.0 I I ) 0.9 N IS 210 | 15 | 17
10, 2014 e ) 0,0 G D ) 0,0 G D ) 0,0 G I ) 0.9 G I ) 0.9 T I ) 0.9 G I ) 0.0 G I ) 0.9 N IS 374 | 97
11, 2015 [ DS, S DS, S .0 ST ). ST XXX oo e Y. ST Y. ST Y. ST 0.0 ST [ 435
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

1. PriOM e e, 152 |, 24 | 16 | 18 | 16 | 10 | T | e | e | sesresse s sens
2. 2006........cceeeres | e 510 | 532 | 542 | 542 | 544 | 545 | 545 | 545 | 545 | 546
3. 2007 | e ) 9.9 I D 568 |.overirerinns 614 | 618 | 621 | 623 | 623 | 623 | 623 | 623
4. 2008.....coeeeeens e XXX s [ ) 9.9 G D 819 | 859 | .o 880 | .o 895 | .o 897 | 902 | 902 | 902
5. 2009......eeens | e XXX s [ i ) 9,0 I P XXX,

6. 2010 | e XXX s [ i ) 9.9 R P XXX,

7o 200 e | e e XXX s [ e ) 0.0 S D XXX.........

8. 2012 | e ) 0.9, G IS ) .0 G D XXX.........

9. 2013 | e ) 0.0, G IS ) .0 G D XXX.........

10, 2014 | e ) .0 G D XXX ovvoves | e ) 0.0, G IR ) 0.0, G IR ) 0.0, G IR ) 0.0, G IR ) 0.0, GO IR ). 0, SO IR 2,656 |....ccooou.. 3,040
11, 2015 [ XXX coeeene | v ) ,0 S ) .0 S .0 S .0 S .0 S ). S .0 S 0.0 S I 2,565
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Sch. P - Pt. 5B - Sn.
NONE

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

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

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

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

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

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

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

Sch. P - Pt. 5D - Sn.
NONE
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SCHEDULE P - PART 5E - COMMERCIAL MULTIPLE PERIL

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1o PHOM s | e, 73 |, 12 [ 9 [ LS IO 1 1 3 1 RPN I
2. 2008 | s £ T P 98 | 105 | 108 | .o 108 | .o 109 | M | 1 T O 1 T O 111
30 2007 | e ) .0 TN DR 81 | 126 | 129 | 129 | 130 | 132 | 132 | 132 | 132
4. 2008......onrrrrnns | e XXX [ ) .9 ST DR 156 | oo 198 | oo 203 | 205 | 209 .o 210 [ 212 | 213
5. 2009......ns | e XK i XXX | oo XXX
8. 2010 | e XXX e ) 9,9, SR DR XXX
7o 201 | e XK i XXX oo | e XXX
8. 2012 | e ) 9.9 R P ) 9,9 R P ) 9.0 R P ) 0.9 G P ) 0.9 RN P ) 0.9 N IS, 297 | e 296 | 34 | 320
9. 2013 | e ) 9,9 I P ) 9,9 R P ) 9,9 G P ) 0.9 RN P ) 0.9 G P ) 0.9 G P 9.9 NN DS, 216 | 324 | 340
10, 2014 e ) 9,9 I P ) 9,9 G P ) 9,9 G P ) 0.9 G P ) 0.9 G PO ) 0.9 G IO ) .9 G I 9.9 NN IO 282 | 397
11, 2015 i [ s XXX | XXX | )., ST P XXXeooriene e )., S I XXX [ XXX [ )., S I )., S I 260
SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1o PO s | e, 29 | 15 [ (G I 2 | LS I 1 I T | s [ e s
2. 2008 | s 28 | A Lo I 3 [ 2 | 3 | e | | s | s
3. 2007 | e ) 9,9 I P 45 | A LI L/ IO 4 | 2 | 2 | 2 O 2
4. 2008.....cieiernnes [ ) 9,9 I P ) 9,9 RN DS 55 | Y (0 Y A K T [ I LI IO R O 2
5. 2009......omrnns | ceeenn ) 9,9 N P ) 9,9 I P ) 9.9 N D, 102 [ 25 | 14 | 13 | 12 [, 9 [ 7
6. 2010 | e ) 9,9 I P ) 9,9 R P ) 9,9 G PO ) 0.9 N DS, 101 [ 27 | 12 [ L O R
7o 201 | e D.0,% GO IR ) .. SR DR XXX | e ) .. SO P ) .0, SO DR L1 T 32 | 14 |, A O 7
8. 2012 | e D.0,% GO IO D.0,% GO IO D.0,% GO O )., SO P )., SO P ) .0 SO P 94 | e 36 | 13 [ 10
9. 2013 | e D.0,% GO I ) .. SR DR XXX | e XXX | e XXX | e XXX | e )., SO DR 115 | 34 | 28
10 2014 | e XXX v | e ) .0, SO DR ) .0, SO PR )., SO PR )., SO P )., SO I )., SO IR ) .0, SO IR 136 | .o 33
11, 2015 i [ P, S P XXXoorienen | )., S I )., S I )., S I ).V, S I )., S I )., S I ).V, SO I 138
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1o PHOM s | e, 22 | (I I 1 R 2 R R 5 | [V T | s [ s [ e
2. 2006 | e 156 | 172 | 176 | v L L A O 179 | 179 | 180 | .o 180 | .o 180
30 2007 e | e ) 0.9, TN DR 192 | 209 | 211 [ 213 | 215 | 216 | 219 | 219 | 219
4. 2008......cconirrrrens | e XXX i [ ), .0, T DR 280 [ 300 [coriiniienns 308 | 309 [ 316 [ 321 | 322 | 326
5. 2009......rns | e XK | ) 9.9, SR DR XXX
8. 2010 | e XXX e XXX v | oo XXX
7o 201 | e XK i XXX oo | e XXX
8. 2012 | e ) 9,9 I P ) 9,9 N P ) 9.9 I PR ) 0.9 G P ) .9 G P ) 0.9 NN IS 439 | 499 | 507 | 512
9. 2013 | e ) 9,9 I P ) 9,9 R P ) 0.9 I P ) 0.9 G P ) 0.9 G P ) 0.9 G P ) 0.9 N IS 478 | 546 | .o 566
10, 2014 e ) 9,9 R P ) 9,9 G P ) 9.9 G P ) 0.9 G P ) 0.9 G P ) .9 G PO ) 0.9 G P 9.9 N IS 633 | s 724
11, 2015 i [ e XXX | )., S P )., S I )., S I XXX e )., S I XXX [ )., S I )., S P 603
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Sch. P - Pt. 5F - Sn.

NONE

Sch. P - Pt. 5F - Sn.

NONE

Sch. P - Pt. 5F - Sn.

NONE

Sch. P - Pt. 5F - Sn.

NONE

Sch. P - Pt. 5F - Sn.

NONE

Sch. P - Pt. 5F - Sn.

NONE

77,78

1A

2A

3A

1B

2B

3B
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SCHEDULE P - PART 5H - OTHER LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1. PrOM e e 12 | (S0 L I 20 P T | e | ceereesesssissseienes | esressssessssessens | eovesessessssesessens | soressissesiesssnsnnas
2. 2006........ceiriies | e K0 A P T T T T T 8 | T 8
3. 2007 | e ) 0.9 G DO K0 LI LI LI 5 | LT LT LT 5
4. 2008....ceeeeens [ XXX s [ ) 0.9 G D L I [T Y A T 8 | T T 8
5. 2009......cernins | e XXX s [ i ) 9,0 G P XXX
6. 2010 | cereee XXX s [ i ) 9,9 I P XXX
7o 201 e | e e XXX s | e ) .0 G D XXX.........
8. 2012 | e ) 0.0, CRU IS ) 0.0, G IR ) 0.0, G IR ) 0.0, G IR ) 0.0, G IR ). 9, SO IR K T I K T I (S I I 6
9. 2013 ) 0.0, GV IS XXX ovveves | e ) 0.0, G IR ) 0.0, G IR ) 0.0, GO IR ) 0.0, GO IR D00 SN DR, 20 D K TN DO 4
10, 2014 | ) 0.0, GV IO ) 0.0, GOV IO XXX ovvoves | e ) 0.0, GO IR ) 0.0 I I ) 0.0 I I ) 0.0 R I D 0.0 G DR L I 2
11, 2015 [ XXX coeveere | v XXX coeeere | v .0 S 0,0 S .0 S .0 S .0 S .0 S D0, S [
SECTION 2A
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1. PO e L LV S [0 L L USRS DO T | ereererreiesenes | serrsssessssessessenns | reressesssesessessenes | snssnesesessessesens
2. 2006........correins | e A0 3 e [ s | sesessssssesesiesss | seesnesesessesseseses | sessesssssessessessees | ersessessesssssesessens | sssensesiessessessnsis
3. 2007 | e ) 0.0, G I Y OIS DR K T I T | eeeeeereeeesiesesins | eevveesssssssssessinses | eevsessessnsssssessenes | eoesssessssssssnsssssens | sosessesssessesssssensens
4, 2008......cooeeerees | e ) .0, G IR ) 0.0, G I KT I L O, 1 | eeereeeeereesissiesens | cevveesssssssssssinses | eessesssssnssssssssnes | eoeessesssssssssnsssssens | sesessessenssesssssneens
5. 2009......omrnns | ceeenn ) 9,9 N P ) 0.0, G IR ) 0.0, SO IR L 5 | (S I I B | e et | ereniee et
6. 2010, e ) 0.0, G IS ) 0.0, G IS ) 0.0, G IR XXX oevvvoes | e K T I B | e | eeereereesesesieniees | ereereesienseesesssans | erversee e
7. 201 | e XXX oo | v ) .0 G D ) .0 G D ) 0.0 N D D 0.0 N IS S [T L L 1
8. 2012t | e D00 R I D00 SO I D09 SO N ) 0.0 R I ) 0.0 R D D 0.9 G DO K T O K T O L I 1
9. 2013 | e D0, 9 S I ) 0.0 G D ) 0,0 G D ) 0.0 G I ) 0.9 G D ) 0.0 I I ) 0.9 G DA T | e | e
10, 2014 e ) 0,0 G D ) 0,0 G D ) 0,0 G I ) 0.9 G I ) 0.9 T I ) 0.9 G I ) 0.0 G I D 0.9 G DT K T D 1
11, 2015 [ DS, S DS, S .0 ST ). ST XXX oo e Y. ST Y. ST Y. ST 0.0 T I 1
SECTION 3A
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1. PrOM e e, T e 3 | T | e | e | e T | e | e 2 | |
2. 2006........ceeieres | e 16 | 19 | 19 | 19 | 19 | 19 | 19 | 19 |, 19 | 19
3. 2007 | e ) 0.9 GO DU [0 LI 9 | 10 e 10 | 10 | 10 | 10 [ 10
4. 2008.....coeeeeens e XXX s [ ) 0.9 G DR A 10 e L L L O T O (T S 11
5. 2009......eeens | e XXX s [ i ) 9,0 I P XXX,
6. 2010 | e XXX s [ i ) 9.9 R P XXX,
7o 200 e | e e XXX s [ e ) 0.0 S D XXX.........
8. 2012 | e ) 0.9, G IS ) 0.0, G IR ) 0.0, G IR ) 0.0, G IR ) 0.0, G IR )., 0, SO IR Y [ I 10 | 10
9. 2013 e ) 0.0, G IS ) 0.0, G IR ) 0.0, G IR ) 0.0, G IR ) 0.0, SN IR ) 0.0, SO IR D 0.0 SN DR, A P, Y A P 8
10, 2014 | ) 0.0, G IR XXX ovvoves | e ) 0.0, G IR ) 0.0, G IR ) 0.0 I P ) .0 I I ) 0.0 N I D 0.0 N DR L 4
11, 2015 [ XXX coeeene | v ) ,0 S ) .0 S .0 S .0 S .0 S ). S .0 S 0.0 S I 4
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Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

P - Pt. 5H - Sn.
NONE

P - Pt. 5H - Sn.
NONE

P - Pt. 5H - Sn.
NONE

P - Pt. 5R - Sn.
NONE

P - Pt. 5R - Sn.
NONE

P - Pt. 5R - Sn.
NONE

P - Pt. 5R - Sn.
NONE

P - Pt. 5R - Sn.
NONE

P - Pt. 5R - Sn.
NONE

. P - Pt. 5T - Sn.

NONE

NONE

NONE

P - Pt. 6C - Sn.

NONE

P - Pt. 6C - Sn.

NONE

P - Pt. 6D - Sn.

NONE

P - Pt. 6D - Sn.

NONE
80, 81, 82, 83, 84

P - Pt. 5T - Sn.

P - Pt. 5T - Sn.

1B

2B

3B

1A

2A

3A

1B

2B

3B
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SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Earned

© © N o Ok WD~

—~
o

N =

. Earned Prems.(P-Pt 1)

-
w

SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Earned
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
1.
12.

-
w

. Earned Prems.(P-Pt 1)

SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Earned
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
1.
12.
13. Earned Prems.(P-Pt1) | ..o LG — TT7 | 846 |..conen. 1,032 [ 1,050 [ .o 897 | 585 | 309 | 269 | 209 |....... XXX
SECTION 2A
Cumulative Premiums Earmned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Earned
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
12.
13. Earned Prems.(P-Pt1) |....cccconnnnne. /28 IO DTN 55 | i 3 | 22 | 19 | 13 |, 7 s 5 s 4. XXX
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Sch. P -Pt. 6H - Sn. 1B
NONE

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

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

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

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

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

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

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

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

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

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

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

86, 87, 88
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SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS
($000 Omitted)

Schedule P - Part 1

Total Net
Losses and
Expenses
Unpaid

SECTION 1
2

Net Losses
and
Expenses
Unpaid on
Loss
Sensitive
Contracts

Loss
Sensitive
as
Percentage
of Total

Total Net
Premiums
Written

5

Net
Premiums
Written on

Loss
Sensitive
Contracts

Loss
Sensitive
as
Percentage
of Total

©W 0 N O O B~ W N -

-
—

. Homeowners/farmowners
. Private passenger auto liability/medical.
. Commercial auto/truck liability/medical
. Workers' COmPenSation...........c.evrerreeereeneerneenieieenesseeeseennens
. Commercial multiple peril..
. Medical professional liability - occurrence............ccccvvvevrrineces
. Medical professional liability - claims-made...........c.ccccoevrerrnnnee
. Special fability.........cooveererririeicrerer e
. Other liability - OCCUITENCE.........cevrereiicrereeesiee e
. Other liability - claims-made...........c.cccovuvererereieriereieieesiiennns
. SPECIAl PrOPEMY......vevererrireieiierissiseieeess st ese s sseneans
. Auto physical damage.........cccceerieierieeieeie e
. FIdElity/SUTELY.......oceceec e

L INternN@tional..........cceiicieiicee s
. Reinsurance - nonproportional assumed property.....................
. Reinsurance - nonproportional assumed liability.......................
. Reinsurance - nonproportional assumed financial lines............
. Products liability - occurrence....

B IO 7,893

6,513

SECTION 2
Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

1.

2.

3.

4,

5.

6.

7.

8.

9.
10.
11

SECTION 3
Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

1.

2.

3.

4,

5.

6.

7.

8.

9.
10.
11

89




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

SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS (continued)

SECTION 4
Net Earned Premiums Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1 PO s e | eoveessiseeiseens | cevisesssssesesssnnes
2. 2006.......coms | orrerererinisieniens | oo | e
3. 2007..cceen | e XXXeoveveee | e [ e
4, 2008.......cccce. | cerrennn ) .9, GO IO ) 0.0, OIS DR
5. 2009.......ccc0. | v XXX [ e ) .9, GO IO XXX oivviiin | eereerererieiinsiieins [ eveseeieisesieiees | eevssssesissssesienns | oevessessssessssssesins | eovssesessssssesissenss | eesesssessssesesinses | seressesesssssesesessns
6. 2010, | e ) 0.0, G IS ) .0, GO IR ) .0, GO IS XXX oevrvirne | revrernerensinsnnenes | eovensemsinsnnsinees | reessnsseesssnsennnns | sersssnssssssssessnsnes | eenssssessssssessessess | oessssesessssesesnnens
7. 201 | e D9, G IO ) .9, SO IO ) .0, GO IS ) 0.0, SO IS XXX orviviein | cerveerieriessienieinns [ evesseisiseseiiees | oessesessssesesnnses | sevsssessessssssesiesnns | eonssessesissessesissenns
8. 2012.eciien | e ) .9, G I ) .0, G I ) .9, G IS ) 0.9, S IS ) 0.9, G IS XXX e | eererrerieeeseisiieiens [ eveeeeisesesisieees | eesessessssssesinses | eevevesessessssessinnns
9. 2013 | e D9, G IO ) 0.0, GO IO ) .0, GO IO ) 0.0, SO IS ) 0.0, SO IS )00, SO IS XXX oevrvann | eevereriesesieiieinns [ eoveeseiessenisiens | eessesessssesennens
10. 2014 | e ) 0.9, G IS ) 0.9, G IS ) 0.9, G IS ) 0.9, SO IS ) 0.9, SO IS ) 0.0, SO IS )00, SO IS XXX vvvven | e | v
11, 2015, e [ 0.9, SN 0.0, SO 0.0, S 0.0, SR .0, SO .0, SO .0, SR D0, SR DS O [
SECTION 5
Net Reserve for Premium Adjustments and Accrued Retrospective Premiums at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1. Prior...
2.
3.
4.
5.
6.
7.
8.
9.
10.
1
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SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss

Total Net Unpaid on Sensitive Written on Sensitive

Losses and Loss as Total Net Loss as

Expenses Sensitive Percentage Premiums Sensitive Percentage

Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total

1. HOMEOWNEIS/farMOWNETS..........ceeeeeeeeeeeeee ettt ettt | eeererenenenenen e T893 | e | e 0.0 | 24,902 | oo | e 0.0
2. Private passenger auto liability/MEdICal............ccovveerurrininrnnes | cevernrinnisessssissieies | eerensessiesssenssssenssens | ressessssessssessensnnes 0.0 [ [ | e 0.0
3. Commercial auto/truck liability/mediCal..............oceveieireeieiiens [ | e ssiesesees | orrevssessese s 0.0 | et | erereiesesesesssenenes | e 0.0
4. Workers' compensation
5. Commercial multiple peril.. 6,513
6. Medical professional liability - OCCUITENCE. ..........ovurrereerrenirrirne | e
7. Medical professional liability - ClaimS-Made..........ccccoueeeeveienes | cvrveesieeniiee e | ceveenseeennseessneenens | sveneeressssseennenerss000 [
8. Special li@bility..........cocveveeieriesicicsiecsee e | eereisssessssssesesensenes | ereessssesessessnsssessnsenns | seesnseseesssennennens0:0 [
9. Other liability - OCCUITENCE........evuverereeirreerriseieiseissiseessiesienes | ceveessssessssessssenes 424 | oo o000 |
10. Other liability - claims-made..........c.cccoevierevinneeeieeiees
11. Special property.
12. Auto physical damage
13, Fidelity/SUELY......co et eeeeees
T4, OHNET ..o
15, INter@tioNal.........cc.cveeveiicccc e
16. Reinsurance - nonproportional assumed property..........c.c.c.....
17. Reinsurance - nonproportional assumed liability.......................
18. Reinsurance - nonproportional assumed financial lines....

. Products liability

- occurrence

20. Products liability - claims-made............c.ccceeviveerrerererereeinnes
21. Financial guaranty/mortgage guaranty.........cc.cocoevvveeverriieennnns
22, WaITANEY. ..ot snesnne
23. Totals
SECTION 2
Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11
SECTION 3
Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11
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SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS (continued)
SECTION 4

Net Earned Premiums Reported At Year End ($000 Omitted)

Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11
SECTION 5
Net Reserve For Premium Adjustments And Accrued Retrospective Premiums At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1o PIIOT e irieiriireins | eoerirsiriseesinsines | cereeeesssessenssenins | eeesiesisssessessnnens | seeseeessessnssssssnsss | sesesssssssssessssases | sessssssessessessassnees | reeessessessnssessnns | sressessssssessessassne | senssessessassessssses | sesessesssssessessasens
2. 2008.......ceeeeiriiriieins | e | e | e | eneensenenseneenes | seseeneensneesnsnnns | sneessesesnssesenes | esessessssessnsssnnns | sesessssesessesnsenes | esessessssesensesnnss | srsessssssesnensennes
3. 2007 [ e XXX
4. 2008......coveereieies | e XXX
5. 2009......cmevreereeninns [ e XXX
B. 2010...c.cereceeeereeees [ ereeees XXX
70201 e [ e XXX
8. 2012 [ e XXX
9. 20131 [ e XXX
......... XXX
......... XXX
SECTION 6
Incurred Adjustable Commissions Reported At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 7 8 9 10
Policies Were
Issued 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1 PHIOT e [ e | vt | ceeineinesnsinsnsnes | reeeesseesnsessseenees | seseeeenssessesnsinsies | oeenesssseeneinstessens | seseseenesssseenesnsies | sreesessssessessssesens | nesesseesessssessesannns | soeesesessesesanessnens
2. 2008.......00ecveerrirerris | errrrerieneiennienes [ e [ | e | e | s | e | s | s | .
3. 2007 [ eeeeenns XXX cvvreee | eeneeenermmeseneninn | eermeneseesnenmneees [ sacenseeiiisnnsesice | o s | coneessnesssessnesis | seesssesssnssenens | seseessnessssssnnees | sessssssssssssssnnes
4. 2008........oorereerrens | s ), 9,9, COTURITER IRURIIIND. 0.0, GV DURORORRRORROT | N Y AR B ) N R ORI FRRORRTORSTON POTRRSRTON BOIN
5. 2009......c.rernerieeris [ e XXX oo | e XXX s e XXX [N P N D | | | s | e
(TR0 K [ RS PSR 9.0, GRS DS 9,9, G RNY, 0.0, SRS DS 0, 9, CHNRIN IUURRRIRTI PRVIORIRRRRRI DUURRISRRORIRTTIN DVIRIRRRRRRRIRR USTTTOPURRRRRTINS DV
70201 e [ v )9, SOTIRIIE IRURIIOND 0.0, CHPIRITE DUPRRVIIED. .0, CONFPURTE VPPORIITD, .9, CORPPPONS EOVPOOIO, .9 CONUPOORN OPORPPOOOPOORPPPOTRN DOOPPTORTORPPORPOOR IYURTPTOTPTORTORTPTO PPTOTSPIORTORPPPORRTOR DU
8. 2012 [ v )., G DS 9,9, R RNY, 0.0, SRS DU 0,9, N RRNNY, 0.0, GRSV DUSRY 0,9, CHUINI DURIRRRIRTIN DOVSRRRRRRRIR USRI PIRRRRTIS DOVIRTRR
9. 20131 [ e XXX v | erneree XXX s e XXX i [ XK e XK [ e XX e XXX rvviree [ eerrerimmenineniinens [ eevrnresnessnneninens | revesesesessesneseonns
10. 2014 o [ XXX oo | e XXX s e XXX s [ XK e XK [ e XXX e ) 9.9, ST IR D09, ST IR PO
11,2015, e | e, D 9.9, ST (RN, 0.0, CHTIRIE DUTRITED, .0, SRR RPN, .0, CORROR RO, 0,9, CRORTIVR IR 0, ¢, SRPRITS) PPN ), 9.9, ST P ), 9.9, ST P ), 9.9, ST OO
SECTION 7
Reserves For Commission Adjustments At Year End ($000 Omitted
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1. Prior...
2. 2006.......ccorerrerinen.
3. 2007 ...
4. 2008.......ccorrrrrreenns
5. 2009.......comevrrirerinnn.
6. 2010.....vererrrrecenne.
7. 201,
8. 2012,
9. 2013,
10. 2014 e
11, 2015, s
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1.2
1.3
1.4
1.5

71

72

SCHEDULE P INTERROGATORIES

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

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

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

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

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

Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #65? Yes|[ ] No[X]
Does the company report any DDR reserve as loss or loss adjustment expense reserve? Yes|[ ] No[X]
If the company reports DDR reserve as Unearned Premium Reserve, does that amount match the figure on the Underwriting and Investment

Exhibit, Part 1A - Recapitulation of all Premiums (Page 7) Column 2, Lines 11.1 plus 11.27? Yes[ | No[ 1] N/A[ X ]

If the company reports DDR reserve as loss or loss adjustment expense reserve, please complete the following table corresponding to where
these reserves are reported in Schedule P:

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

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

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

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

The definition of allocated loss adjustment expenses (ALAE) and, therefore, unallocated loss adjustment expenses (ULAE) was changed effective
January 1, 1998. This change in definition applies to both paid and unpaid expenses. Are these expenses (now reported as "Defense and Cost
Containment" and "Adjusting and Other") reported in compliance with these definitions in this statement? Yes[X] No[ ]

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

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

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

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

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

determined by the company and described in Interrogatory 7, below. Are they so reported in this statement? Yes[X] No[ ]

Do any lines in Schedule P include reserves that are reported gross of any discount to present value of future payments, and that are reported net
of such discounts on Page 10? Yes|[ ] No [X]

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

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

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

What were the net premiums in force at the end of the year for:  (in thousands of dollars)
S5AFidelity
528urety

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

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

The information provided in Schedule P will be used by many persons to estimate the adequacy of the current loss and expense reserves, among
other things. Are there any especially significant events, coverage, retention or accounting changes that have occurred that must be considered
when making such analyses? Yes [ X] No[ ]
An extended statement may be attached.
On May 31, 2015, the company cancelled a 50% quota share reinsurance agreement, net of catastrophe reinsurance premium, on inforce premium for policies classified
as Annual Statement Lines of Business 4.0, Homeowners, 5.1 and 5.2 Commercial Multi Peril with an unaffiliated reinsurer.
On June 1, 2015, the company entered into a 45% quota share reinsurance agreement, net of catastrophe reinsurance premium, on inforce premium for policies classified

as Annual Statement Lines of Business 4.0, Homeowners, 5.1 and 5.2 Commercial Multi Peril with an unaffiliated reinsurer.
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SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1o AADAMA. ... AL | o [ e Lo [ e L |, 0
2. AIBSKA. . AK oo [ Lo [ L | 0
3. ANZONA e AZ [ o | rersiernsnssnssnseees | e | s [ sonsssssessssssssssnsesses | sesersnssesesnsiee 0
4, ATKANSAS.....eeriiiririeieesees ettt AR | oo [ corrnrnnneessnsnens [ e [ o e | o 0
LT O 1110 o - TR CA | s | rerninsnsnsisessnssnees | rnrenseseesssnssnsessesns | sesssessnsnssesssssssssnes [ eonesssssessssssssssssssesses | sessesessesessessansnen 0
6. CO0l0rado........ ettt CO | o | e [ e | e [ o | v 0
7. CONNECHCUL. ..ceeereeeeceeeee ettt CT [ creereereeeerneneineeieeins | reerereeneineesessensenees [ neereeneesseesensensineses | seenssseesseensesessssssssees [ eonesssssesssssssssessssesses | seseeseneesessessnsensen 0
8. DElAWArE.......oeeee et [D]=3 SUUNRIRIY FUPIUTRRRRRUNRY ISTRRRRRURRRRRUROTY DUSPERTRRRRURRRTRURTY OTRPRURRIRRTRRTTIY EOTRRTPRO 0
9.  District of Columbia
10, FIOMAA. ..ottt
11.  Georgia....
12, HAWAL..cooieecc e
13.
14.
15.
16.
17, KANSES ...ttt KS | o [ [ Lo [ o | . 0
18, KENMUCKY ... KY [ | erreiesnsinsnsssrnsennes [ onenninsnsinsnsnssnens | vensiesnsnsissssssssnnes | eonsenssseesssssssssssssesses | seseesensssssessnnsnnenn 0
19, LOUISIANA. .....ceueeerceeeeie ettt ssesssesans LA e L [ e [ e e | e 0
20, MAINE...ciiiecre ettt en ME | corrrenerrineeens | eeereineineissiesnsinseees [ eonsensiessssnseneesssessns | ceesssessnsesssesssssnssnees [ eesenseesnssnssssessssesens | seveneensesssessnsennenn 0
21, MarYIaNG......ooec s MD [ cooieirireeneireeseeneens | reereineeneinseeesnseseeees [ eonseneieessesseseesesenens | reerssseseneeseseessssnssees [ eseenesesnssnsessesssesens | sreeseeneeeeesssnesen 0
22, MasSAChUSELES.........overeeerreecirie et MA] e [ e e [ e e | 0
23, MIChIGAN. ..ottt M oo [ e | e [ eeeresssesessssesessssenes | ceseeseiessesisesenees | cevssesessssesesneea 0
24, MINNESOtA......couieeeirieeieie ettt MN [ e Lo [ e e [ e | 0
25, MISSISSIPPI....vervevrireieiiiieiesssie ettt MS|.... &g B R s | s | e | e 0
26, MISSOU. e MO ...... N ‘) NE ........................................................................................................ 0
27, MONANA. ..o LV I N ore PO e W ovrery (s rre W errorerrery (RUVURUNURTRUNURPIORIUNY IPURSIORRRPORTOTURTOTOTY PUOTPURORSTRTORORRURPOORTOTE EEOTPOTRRPPORRRORROON 0
28, NeDraska........cooiiuiniinirce e NE| oo [ v Lo [ e L | o 0
29, NEVAUA......c.cvrie e NV e [ e Lo [ e Lo | v, 0
30, New HampShire.......cccovuernrieeeisrinsissssesssssssessssesssssssssesssnsnes NH oo [ e Lo [ s Lo | . 0
31, NEW JBISEY...ouiricicieiscisee sttt N s [ e | s [ e | oo | e 0
32, NEW MEXICO.....ureereeieiieiiciseiees sttt
33, NEW YOTK. .ottt sssnes
34.  North Carolina.
35.
36.
37.
38.
39, PeNNSYIVANIA........coiiieireieie e
40.  RNOAE ISIaN. ... s
41, SOUth CaroliNa.........eceueeeriireieieeieeeieeieei s
42.  South Dakota...
43, TENNESSEE. ...ttt
L - 13O TX[ e | errriesnsisssesssessnees [ s | censeesnsnsissssssssnnes | eonsnsssesssssnssssenssesses | sesnsenssessessnssnnenn 0
45, ULBN...coc s UT [ s Lo | s e | e | e 0
4B, VEIMONL......iveiereeerei ettt sensnes VT | orerreiennnnssnnenes [ eereessressnnesssesssssnnens | cevssensesessnsessesssens | eenresssnssnssnssesssssnnens | sesssnsssssssnssssssssnns | seonsensesssssnssnnsnns 0
A7, VIEGINIA. oottt VA e e [ o e | oo | e 0
48, WashinGoN........ccoririerereieeec ettt seeees WA | s [ ereereieensineineessnnnens | eeeeensineseesnsensiees [ cereenssseesneensissssssneens | seeseenseessenssnsensssens | eeneeseessesssseseneenes 0
49, WeSt VIFGINia......coooveeeeereiieceeieeneise et WV [ e [ o | e s | e 0
50.  WISCONSIN.....ouiiuiuieieieeee ittt sttt W e [ e | ceenensisssnsinesenees [ e | e | e 0
51, WYOMING...oiiiiteiieicteieieie ettt WY [ Lo [ e Lo s | e 0
52, AMENICAN SAMOA.......curerririereeerieereireieeesisei et AS | e [ e e [ e e | 0
53, GUAM. ... GU | e [ [ | e [ o | o 0
B4, PUEHO RICO.....cceiriieiircieiicei et PR o e [ e | s o | o 0
55, US Virgin ISIands.........cccoevuevvrereiniiesissieisissiesese e VI
56.  Northern Mariana ISIands............cccvevvvrenerernineneieseeenins MP
57. Canada .CAN
58.  Aggregate Other AlIEN..........cccovvveeveiveveveiieeee s oT
59, TOHAIS.. ..ottt | sstiesten st (VN [T (U [ 0 [ o0 | e (VN [T 0
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SCHEDULE Y

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

L6

1 2 3 4 5 6 7 1 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
00000... |48-T137278.. | ...coveerirreirins [ corerinirneieiiees [ e Menke 2013 TrUSL.......ccreurrreiererrnereerieeieiens [ UIP e | ottt | essessesinsineniensenins | rereesenienias Menke 2013 TrUSL........cvvvrreeirereceineeeeriseiens [ s
00000... | 59-2711157.. | .... Bankers International Financial Corp...........cccc..... | = I UIP..oiie Bankers Intemational Financial Corp., Ltd.......... Ownership......... | ...... 1.000 | Menke 2013 TIUSE.......cveeeririreirieieenieisiseieiees | e
00000... | 59-2318812.. | .... Bankers Financial Corporation................cccceeveunnne | I UIP..oine Bankers Financial Corporation...............cccccuun.. Ownership......... | ....... 1.000 | Menke 2013 TIUSE.......coeireiririeirieieerieisieieiees | eereeieins
0682...... Bankers Insurance Group................ 00000... | 59-1673013.. Bankers Insurance Group, INC. .....ccoovevveievrrierennen. | = I UIP..coiine Bankers Financial Corporation................ccccvvene. Ownership......... | ...... 1.000 | Menke 2013 TIUSE.......coveieirerireiriieerieeieieiees | e
0682...... Bankers Insurance Group................ 33162... | 59-1673015.. | .... Bankers Insurance Company. Bankers Insurance Group, INC..........c..cccovvevveinnne Ownership......... | ....... 1.000 | Menke 2013 TIUSE.......covieiririeieieeerieiseeiees | e
0682...... Bankers Insurance Group................ 13041... | 20-823499%.. | .... Bankers Specialty Insurance Company.................. LA e UDP............. Bankers Insurance Company.............ccceuevvevenne Ownership......... | ....... 1.000 | Menke 2013 TIUSE.......ceveireiririeirieieiesieisieieiees | e
0682...... Bankers Insurance Group................ 13990... |59-3210808.. First Community Insurance Company..................... FLuwriiiieis | e Bankers Specialty Insurance Company............... Ownership......... | ....... 1.000 |Menke 2013 TIUSL........ccoevevreeieieseeieiseissienes | e
0682...... Bankers Insurance Group................ 81043... | 59-1460067.. | .... Bankers Life Insurance Company.............c.cccovuuenee | I A Bankers Insurance Company.............ccceuevevennes Ownership......... | ....... 1.000 | Menke 2013 TIUSE.......coireieerieirieieesieieiseieiees | eereeienns
0682...... Bankers Insurance Group................ 00000... |59-2105929.. | .... Bankers Insurance Services, INC..........cccccoevverinnes FL.ooonn, NIA. .o Bankers Insurance Group, INC..........cccocevireerinne Ownership......... | .oo.... 1.000 | Menke 2013 TIUSE.......covveuerrieieeieierieiseieiees | eereeieis
0682...... Bankers Insurance Group................ 00000... | 59-2958834.. Bankers Underwriters, INC............ccoovieirinicinininnnns | I NIA. .o Bankers Insurance Group, INC............cccovvevvevnnne Ownership......... | ....... 1.000 | Menke 2013 TIUSE.......ceeireiririeirieieiesieisiseieiees | e
0682...... Bankers Insurance Group................ 00000... |45-1605497.. | .... BIG Agency, LLC.......cooviirieereenceeee FLoooinn. NIA .o Bankers Underwriters, Inc Ownership......... | .oo.... 1.000 | Menke 2013 TIUSE.......ceeveueerieeereesieieseeiees | eereeieins
0682...... Bankers Insurance Group................ 00000... | 59-2105925.. | .... Bankers Home Warranty Association, Inc............... | I NIA .o Bankers Insurance Group, Inc Ownership......... | ....... 1.000 | Menke 2013 TIUSE.......cooeererririreirieieiesieisiseieiees | e
0682...... Bankers Insurance Group................ 00000... |65-0104937.. | c.cvuvreeriirerens [ errrrerrieereenns [ erereerieeieeeeenens Bonded Builders Service COrp.......c.ccovvriivrrrnnenn FLoooinn. NIA. .o Bankers Home Warranty Association, Inc........... Ownership......... | ... 1.000 | Menke 2013 TIUSE.......coevreueirieieireeierieieseeiees | eereeieis
Bonded Builders Home Warranty Assoc. of South
0682...... Bankers Insurance Group................ 00000... | 65-0867422.. | ..ovveevirrrrens | cerrrrerrieerienns [ erereereresieseeenins Carolina, Inc. S G NIA. .o Bankers Home Warranty Association, Inc........... Ownership......... | ... 1.000 | Menke 2013 TIUSE.......coeireeeirieieieieiesieieiseieiees | eerieienns
Bonded Builders Home Warranty Assoc. of Texas,
0682...... Bankers Insurance Group................ 00000... | 65-0969848.. | ......cecvrrrrerees | rerrrrerrirerirenns [ erererieeieeeeerens Inc. LD, S NIA. .o Bankers Home Warranty Association, Inc........... Ownership......... | ... 1.000 | Menke 2013 TIUSE.......coeveueirieieiereierieieseieiees | eereeieins
0682...... Bankers Insurance Group................ 00000... |65-1036401.. | ..cvereerrrrrrrens [ ererrerreeerirenns [ erereeriresieseeenens Bonded Builders Inspection Services, LLC............. | I NIA. .o Bankers Home Warranty Association, Inc........... Ownership......... | ... 1.000 | Menke 2013 TIUSE.......coeireueirieieeieiesieisiseieeees | eereeieins
Bonded Builders Home Warranty Assoc. of
0682...... Bankers Insurance Group................ 00000... | 26-4027216.. | ..cvvreerirrrrees | ererrerreeerienns [ erereerieieieseeenens Nevada, Inc. NV..enee NIA. .o Bankers Home Warranty Association, Inc........... Ownership......... | .oo.... 1.000 | Menke 2013 TIUSE.......coevruririeieieieierieieseieiees | eereeieins
Bonded Builders Insurance Company, a Risk Bonded Builders Home Warranty Assoc. of
0682...... Bankers Insurance Group 13010... {26-0851115.. | .... Retention Group Nevada, Inc. Ownership......... | ... 0.990 |Menke 2013 Trust
..................................................................... 00000... | 20-0148787.. | .... Bankers Business Group, Inc Bankers Financial Corporation...............c..c....... | Ownership......... | .......1.000 |Menke 2013 Trust
.............. 00000... | 20-3742215.. | .... Bankers Warranty Group, Inc Bankers Business Group, Inc Ownership......... | .......1.000 | Menke 2013 Trust
.............. 00000... |59-3131107.. | .... Bankers Warranty Group of Florida, Inc.................. | FL............. | NIA............... | Bankers Warranty Group, Inc Ownership......... | .......1.000 |Menke 2013 Trust
.............. 00000... {80-0283811.. | ..cceveererrereee | verrerrererreinees [ cverreeererncnenennnnn. | Bankers Warranty Group of Oklahoma, Inc............. | OK............ |NIA............... | Bankers Warranty Group, IncC............ccccccvuevveeee. | OWREIShip......... | ... 1.000 | Menke 2013 TrUSE......covevmeiieeeineeeeirceens e
.............. 00000... |66-0707349.. | .... Bankers Warranty Group, Inc. of Puerto Rico......... |PRI........... |NIA............... | Bankers Warranty Group, Inc Ownership......... | .......1.000 |Menke 2013 Trust
.............. 00000... {.veeereeeeeereeree | e BWG of Canada, InC.........ccccouevervrerncinirenenirnnnne. | CAnece | NIALL............... | Bankers Warranty Group, Inc Ownership......... | .......1.000 |Menke 2013 Trust
.............. 00000... | .evevereereirreeins | eerrereinirnerens | cerrreeeinniees [ enrenrsneenneeennns | VAC S€IVICE COM..vvviiiicieicieriieeeieesiseesiieeeees [NY oo [NIALL............ | Bankers Warranty Group, InC............c.cccoeuevnneee. | OWnership........ | .......1.000 | Menke 2013 TrUSE.........ccoveirivieiriceesiesseeiens | e
.............. 00000... | 59-3689437.. | .... G. D. van Wagenen Financial Services, Inc............ |FL............. INIA............... | Bankers Business Group, Inc Ownership......... | .......1.000 |Menke 2013 Trust
.............. 00000... | 26-0609141.. | .... Bintech Partners, Inc...........ccccceeeeevivevevveiecnseiecnns | Fleeien [NIALL............ | Bankers Business Group, Inc Ownership......... | .......1.000 | Menke 2013 Trust
.............. 00000... | 27-1032388.. | ....cccecvrrrerens | vererrererririrees [ ceerenireerennereeenn. | COMMand Claims, INC.......coevvveevvicecsiececsiicceienes |LAveieeos [INIALL............... | Bintech Partners, InC.........cccccoevevvceeicceinnene. | OWnership........ | .......1.000 | Menke 2013 TrUSE........ccoveririereiceerieseeieiees | e
.............. 00000... | 59-3082731.. |.... DecisionHR Holdings, InC.........ccccooevevveneveevvvcnen | Fluveeeee | NIAL........... | Bankers Business Group, InC.............c..ccocreeneeee. | OWnership......... | .......1.000 | Menke 2013 Trust
.............. 00000... | 20-5066777.. | .... Decision Administrative Services, Inc...........c.cccceee. | FLuveeeveee. | NIALL............. | DecisionHR Holdings, InC..........cccccocvvvirerncenenen. | Ownership........ | .......1.000 | Menke 2013 Trust
.............. 00000... | 20-5056756.. DecisionHR XXI, INC.......cccecvvveervveinnirevesireisisnieeens |[Flooieceee [NIALL.............. | DecisionHR Holdings, Inc...........cccccocoeeeivievnnne. | Ownership......... | .......1.000 | Menke 2013 TrUSE........coovveriieiececeiieeeeiens | e
.............. 00000... | 20-5056698.. | .... DecisionHR 41, Inc. DecisionHR Holdings, InC.........cccccoevvevrvireenneen | Ownership........ | .......1.000 | Menke 2013 Trust

00000... | 20-5056738.. | .... DecisionHR 42, Inc.

DecisionHR Holdings, INC........covvverierirreiienns Ownership......... | ... 1.000 |Menke 2013 Trust
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SCHEDULE Y

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

1 2 3 4 5 6 7 1 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
..................................................................... 00000... | 27-4897524.. | ....coovveeveens | cerrerrernenenns [ eorereererreniisnenene | DECISIONHR 44, INC.ovocce e DecisionHR Holdings, InC.......c.ccocoevvvrerrcercnnnn | OWNEIShIp......... | ... 1.000 | Menke 2013 TrUSE.......covvverieeieeieirceeneeseeees e
00000... | 27-4898140.. |.... DeciSioNHR 45, INC.....oovvveerieicircceseeeseieas DecisionHR Holdings, INC........covvverierinrerreenn. Ownership......... | ..... 1.000 |Menke 2013 TRUSE.......c.ovvreueereeieirereeeereiseenees | ceeereinenns
00000... | 27-3908095.. | .... DedicatedHR USA, INC......cvvvvrrrerrierieeicirieinens DecisionHR Holdings, INC.......coovvverierirrerneenns Ownership......... | ...... 1.000 |Menke 2013 TRUSE.......ccoveereeeerereieereeeeereeseenees | e
00000... | 27-3908262.. | .... DecisionHR XXII, INC....vovvvriecreicieeieeeee s DedicatedHR USA, INC.......cccovvvererierrcrerenrenns Ownership......... | o..... 1.000 | Menke 2013 Trust
. 100000... | 59-3727233.. . | DecisionHR USA, Inc... .| DecisionHR Holdings, Inc. ... |Ownership......... | wooe.e. 1.000 |Menke 2013 Trust...
00000... | 59-3042454.. | .... DecisionHR, Inc DecisionHR USA, INC.....c.vuvveveiiericiccscenes Ownership......... | ....... 1.000 | Menke 2013 Trust
00000... | 59-2726145.. | .... DecisionHR I, Inc DecisionHR USA, Inc. Ownership......... | o..... 1.000 | Menke 2013 Trust
. 100000... | 59-3595849.. . | DecisionHR I, Inc. .| DecisionHR USA, Inc... . |Ownership......... | ...... 1.000 |Menke 2013 Trust...
00000... | 59-3178278.. | .... DecisionHR V, Inc DecisionHR USA, Inc. Ownership......... | co..... 1.000 |Menke 2013 Trust
00000... | 59-3595851.. | .... DecisionHR VII, Inc DecisionHR USA, Inc. Ownership......... | o..... 1.000 | Menke 2013 Trust
. 100000... {20-2493290.. . | DecisionHR VIII, Inc. .| DecisionHR USA, Inc... . | Ownership. I 1.000 | Menke 2013 Trust...
00000... | 20-2669949.. | .... DecisionHR IX, Inc DecisionHR USA, Inc. Ownership......... | o..... 1.000 | Menke 2013 Trust
00000... | 20-1408219.. | .... DecisionHR XIII, Inc DecisionHR USA, Inc. Ownership......... | o..... 1.000 | Menke 2013 TIUSL.......cccevreverriereereeireereeieiens | evvreieias
00000... | 26-0454836.. | .... DecisionHR XIV, Inc DecisionHR USA, Inc. Ownership......... | o..... 1.000 | Menke 2013 TrUSL......ccoveveveeeeereeceeeeeer e ererenene | ceeeeeeeens
00000... |59-3405686.. DecisionHR 30, INC....cvvvvviriecieceeeseeieseiens DecisionHR USA, INC....covvverviiieenieieireiens Ownership......... | coo.... 1.000 |Menke 2013 TRUSE.......coverrevrerieieirereneereinsenees | eeeereinnnns
00000... |59-3695886.. | .... Decision Payroll Services, Inc DecisionHR USA, INC.......ccvvvriernrirircreinnines Ownership......... | coo.... 1.000 [Menke 2013 TRUSE.......covvevenreeerieineieeenieine | e
00000... |46-1477524.. |.... BFC Surety Group, Inc Bankers Financial Corporation.............ccccccevenenee Ownership......... | coo.... 1.000 |Menke 2013 TRUSE.......coverevrerrreieirereneeeisneeees | eereereinnnns
00000... |59-1684126.. Bankers Surety Services, INC.........ccoovvrrvreriinrnnnn. BFC Surety Group, INC.......ccvvveveeeineinieirririinnens Ownership......... | co..... 1.000 |Menke 2013 TIUSL.......covrerreveirieieireieneereisneeees | eeeerninnnns
00000... |46-1476805.. BFC Asset Group, INC.......cvvvvereinrnieeinseieiieinnnns Bankers Financial Corporation.............ccccccevnene. Ownership......... | coo.... 1.000 |Menke 2013 TIUSE.......coverrevrerereieirerereeeesneeees | eeeerninnnns
Gilchrist Executive Retreat and Conference Center,
00000... |59-3610328.. Inc. FLoiiiine, NIA...oone. BFC Asset Group, INC.......ccuevrirevreriiniinieineinns Ownership......... | co..... 1.000 |Menke 2013 TRUSE........ovverevreeieierirereeeiseeeees | e
00000... | 59-3026717.. |.... Suwannee Lake Plantation, Inc FLoorriinne. NIA...oon. BFC Asset Group, Inc Ownership......... | co..... 1.000 |Menke 2013 TIUSE.......covvrrevrerereierereneeeesneeees | eeeeneinnnns
00000... {59-1792873.. |.... Southern Rental & Leasing Corp [ I NIA...on. BFC Asset Group, Inc Ownership......... | co..... 1.000 |Menke 2013 TIUSE.......covrerrevreirereieeseienreeeisnreees | eereereinnnns
00000... |59-3379677.. |.... Executive Aviation Group, Inc Southern Rental & Leasing COmp.........cccvvvrvennee Ownership......... | co..... 1.000 |Menke 2013 Trust
. {00000... |03-0411758 . . |BKW - Asset Management, Inc .| Bankers International Financial Corp... .| Ownership....c.... | vo..... 1.000 |Menke 2013 Trust...
00000... | 03-0411753.. | ... BKW - Holding Company, INC.........ccccvvvireirviriinnens BKW - Asset Management, InC............ccceveurnnes Ownership......... | coo.... 0.500 |Menke 2013 Trust
00000... | 80-0280151.. | .... Lakeland Hills Assets, INC..........ccoovuevreinnieinnnens Bankers Intemational Financial Corp.................. Ownership......... | coo.... 1.000 | Menke 2013 Trust
. 100000... |80-0280158.. . | BS - Lakeland Hills, Inc........ .| Lakeland Hills Assets, Inc............ R 0.500 |Menke 2013 Trust...
00000... | 20-0464878.. |.... BKW - Greenacres Assets, INC..........cccovvvrvviennnne Bankers Intemational Financial Corp.................. | Ownership......... | ....... 1.000 [Menke 2013 Trust
00001... | 20-0464707.. | .... BKW - Greenacres Asset Management Company.. |FL............. NIA...on. BKW - Greenacres Assets, InC..........c.cccceevvere. | OWNEISHID...cooine | e, 0.500 |Menke 2013 Trust
. 100002... | 26-3194119.. . | The Commons at Lakeland Hills, LLLP . .| Bankers International Financial Corp... I 0.575 |Menke 2013 Trust...
00003... | 59-3657857.. |.... Audubon 0aks, Ltd..........ccccevvreriiceeeeeeeeeeeeeeeeeee Bankers Intemational Financial Corp.................. |Ownership......... | ....... 0.125 |Menke 2013 Trust
00000... Western International Yacht Management, Ltd Bankers Intemational Financial Corp.................. | Ownership......... | ....... 1.000 | Menke 2013 Trust
. 100000... . |Arbor Hills, LLLP... .. | Bankers International Financial Corp... I 0.575 |Menke 2013 Trust...
00000... Western International Yacht Management, Ltd Bankers Intemational Financial Corp.................. |Ownership......... | ....... 1.000 | Menke 2013 Trust
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PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company D and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
59-1673015.............. BANKERS INSURANCE COMPANY. .......cocovrerrererinniieiesenins | sonriesiessssssessssessssssssesses | ceessessssssssssssssssssessssessens | ssessesssssennnsni2y800,225 [ riviiiveissiesiseiissiessssienes | seessessessssinnns (6,093,837) (3,293,612)
59-1460067.............. BANKERS LIFE INSURANCE COMPANY .......cooeiriieinriniiies | crrteiessssseissiesssssisssesss | soesessessssssssssssssssssssessons | sessessesssssssssessssssssssssssnss | sssessssssssossessssssssesssssesss | sessesssessossonss (1,826,492) (1,826,492)
59-3210808.............. FIRST COMMUNITY INSURANCE COMPANY .....coovviriiiinins [ errreiresinssesssiesssssisssesss | osssssesssssssssssssssessssessans | sessessssssssssessssssssesssssess | sssesssssesssssssssesssssessssosss | seeesssssassonens (20,551,890) [ ....vvvrvverrrrrrrreirerieninens [ v (20,551,890)
20-823499%.............. BANKERS SPECIALTY INSURANCE COMPANY. .......cocooviis [ crrreierissiseiiesiesisssissiesses | ossessessssssssssssssssssssessns | sessessesssssessessssssssssssssess | sssessssssssossessssessesssssesss | sessesssessossines (1,420,782) | ...vvovvereererrereierienins | e (1,420,782)

26-0851115.............. BONDED BUILDERS INSURANCE COMPANY
. |59-2318812... ... |BANKERS FINANCIAL CORPORATION.......cccovvverererrerinns .15,014,971 14,514,971
59-2711157.....ouuen. BANKERS INTERNATIONAL FINANCIAL CORPORATION.. [ ..ccccvvererrerirerereniserrenies | cerversensnssnisesiessensssseniens | eevesesnnrnesnns(2,300,228) [ coviviicicieissieieiesieeis | vesiessseiiesiessssssssssssssssses | sessssssssssesssssssssesssssns | seveens (2,300,225)
............................ 59-2105929..............|BANKERS INSURANCE SERVICES........ccccccosmrrmrrirrirreraris rereerneierennnn.039,998 ....639,998
............................ 59-1684126.............. | BANKERS SURETY SERVICES rereerneneennn2,841,529
............................ 59-2958834.............. | BANKERS UNDERWRITER, INC rerernenenennn 8,458,756
............................ 26-0609141... BINTECH PARTNERS, INC ...(62,253)|.. . .(62,253)]...
9999999, | CONIOl TOLAIS.......oucveiveriiiciiisrieie sttt sssse s sssssssessessnsns | sessessnsensessessssensensessnsnsd | srvenvesssensesessssensessesnnssQ [ evenneinnieeinssnsenennenen 0. | e 0 | e 0 [0 XXX e | e 0




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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

el

1.

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

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

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

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

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

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

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

explanation following the interrogatory questions.

28.
29.
30.
31,
32.

33.

34.

MARCH FILING

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

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

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

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

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

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

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

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

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

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

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

electronically with the NAIC by March 1?

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

electronically with the NAIC by March 1?

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

with the NAIC by March 1?

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

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

99

Responses
YES
YES
YES
YES

YES
YES
YES

YES

YES
YES

YES

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

NO
NO

NO

NO
NO
NO
NO

NO
NO

YES



Annual Statement for the year 2015 of the First community Insurance company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

EXPLANATIONS: BAR CODE:
1.

12 The o s suplrent s i o e e A A R0 M A

* 1.3 990201542 00000 0 =
10 The o s splren s ot o e e XN SR A A ARTREAL AU
e s sl ot o e MWWWWWWWWWWWWWWWWWWW
15 e o s splrn s oo e mwmmmmmmmmmmmwmmmmmw
1 eSS o e o NWWWMWMWWWWMWWWWWWMW
e 1SS e o NWWWMWMWWWWWMWMWWWWW
1 The o s splnents et o e e MWMWMWMWMMWMWWWWWWWW
1 The o s splrent s i o e e 00 0

*1 3 9 902 0153650000 0 =

20.
21.
22.

23.

o Trecaalorne et e e s AR VRN AR A ER AR ERTRAR A0
P Trecamo e Spaents o oo s NWMWMWMWMMWWWMWWWWWW
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. recamlorESgpents et et be s A0 A

* 13 9 902 01555000000 =

34.
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Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets

2504. Current state income tax reCOVErabI............c.vvevevvevrieerieeeee e

2505. Equity in Pools & Associations.......
2506. Accounts Receivable Other....................
2597. Summary of remaining write-ins for Lin€ 25........ccoevieiiiiieieecesens

Additional Write-ins for Underwriting and Investment Exhibit-Part 3:

1 2 3
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses

2404. Charitable CONtHDULIONS.........c.ccveeicieeiice e

2405. Miscellaneovus...............
2406. Service processing fees...
2497. Summary of remaining write-ins for Line 24

100P
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Supplement for the year 2015 ofthe  First Community Insurance Company

BAIL BOND SUPPLEMENT
For the Year Ended December 31, 2015

NAIC Group Code: 689
Company Name: First Community Insurance Company

(To Be Filed by March 1)

If the reporting entity writes any bail bond business, please providing the following:

*1 3 9902 0155000010 0 =

NAIC Company Code: 13990

1. Is the bail bond premium reported on a gross basis? Yes[ ] No[X]
2. Ifthe answer to #1 was no, was a permitted practice granted to the reporting entity? Yes[X] No[ ]
3. Ifthe answer to #2 was no, please explain:
4. What bond life is used to calculate unearned premiumindays?
5. Are any amounts charged to the consumer excluded from Gross Premiums? Yes[ ] No[X]
6.  Ifthe answer to #5 was Yes, please explain:
7. Do the agents have ongoing performance obligations on the bond after execution? Yes[X] No[ ]
8.  Ifthe answer to #7 is Yes, please describe the nature of the agents' continuing obligations:
Current Year | % of GPW ‘ Prior Year | % of GPW ‘

9. Face amount of bail bonds written ..111,075,383
10.  Direct premiums WItteN (GrOSS).......veevrrerrerrerrenererensereesnessssseseens | cesseressssessessesees ....12,855,812
11, Commissions and broKerage EXPENSES..........uuweeurerrrerneueeeeenines |eeseeseessnssssssenens | orsneenees 0.000 ‘ ...12,020,185 | ......... 93.500 ‘
12. Premium written net of agent commissions and

DroKerage EXpPENSES.........c.ewururerrerreeneereeesieeise et | .................... 0 | ........... 0.000 | ......... 835,627 | ........... 6.500 |

(Line 10 minus Line 11 should equal Line 12)

Current Year ‘ % of GPE ‘ % of NPE Prior Year ‘ % of GPE ‘ % of NPE ‘

13.  Direct premiums €arned (QroSS)........o.wererrrrmerneermureemesnseseessssessnnes |eessesessssessessesees ...12,672,435
14, Premium earned net of agent commissions

and broKers BXPENSES..........cvueveeviierereieeeseesessseesssssseesssiesens | ovvsvsssieiesneneenes | | 652,250
15.  Direct unearned premium rESEIVES...........ccovuevevvevereierseerseissnees [eveisississisiieisnee | | e 0.000 | ........... 0.000 | ......... 552194 | [ 4357 | ... 84.660
16.  Direct losses paid (deducting salvage)..........ccoeveveverveiecneiiveees Lvvisiirisisiinienes | e 0.000 | ........... 0.000 | | e 0.000 | ........... 0.000
17 Direct I0SSES iNCUITEM........ccovimiirierirerirerreesessessesressessessennes [esmississisnesnes | | o 0.000 | ........... 0.000 | || e 0.000 | ........... 0.000
18.  DireCt I0SSES UNPAIQ........coveeeierereeeirereieirereeseeseeeseeseeseissnnes [ | | e 0.000 | ........... 0.000 [ | 0.000 | ........... 0.000
19.  Direct defense and cost containment expense paid.......cccovvveve [eovveiviisisiiece | [ 0.000 | ........... 0.000 | .o | [ 0.000 | ........... 0.000
20. Direct defense and cost containment expense inCurred.......cooovee. | | e 0.000 | ..cooeenes 0.000 | | [ 0.000 | ..ccooeenes 0.000
21.  Direct defense and cost containment expense unpaid.........cccoevees | evvveriirviieiice | e 0.000 | ........... 0.000 | | e 0.000 | ........... 0.000
22.  Taxes, licenses and fees..........coccvrinvinninsineiisiseiseiieieis s | | 0.000 | ........... 0000 |......118,865 | ... 0938 | ........ 18.224

Build-Up Fund Information:

23.
24
25.
26.

Build-up fund account balances as of beginning of period..............
Gross deposits to BUF accounts (including interest earned)..........
Gross withdrawals from build-up fund accounts.............cccccevvvuevene

Build-up fund account balances as of end of period..............cc......
(Line 23 plus line 24 minus line 25)

500

......... 462,002

......... 350,242

......... 183,002

......... 629,242
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