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Annual Statement for the year 2015 of the O LYM PUS I N S U RAN C E CO M PANY
ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)....vovvecreercereisneesseisneessseeessesssessssssssssssssssssssssssssssassssssssssssnsess | weseessesssnnes 27,062,382 | ..ooovvereererereernerenneees [ e 27,062,382 |...cocorrrrernn. 16,085,484
2. Stocks (Schedule D):
2.1 Prefermed SIOCKS.......cvuuieericeiciccre ettt esse s enseesnins | cetstesient sttt | crieni et nes | s (U1 OO
2.2 COMMON SHOCKS.......ourermreerrrirreinerisresiesssenissssessssesssssessessesssesssesssesssssensnns. | aesssssssesssnens 1,969,445 | ... |, 1,969,445 | ....oovvvviiiiciiciens
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ..o | e | s | s LU R
3.2 Other than first IENS.........cc.eiueivriiririrrrrrses e esiesiens | ressessensessessessessenses | seesssnssnssnssssensssessnees | s (U1 O
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)......vvorverisciseissiessesestess st ess s s ssssss e ssess s s sssssssssessassesssssesss | srssssessessssssssessssssssnssesss | sessessesssssssssessassssssesassens | sesssssssssssssssssessessonsas (01
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5.
6.
7.
8. Otherinvested assets (SChEAUIE BA).........ccccuureerrrereeieresseessseesssssesssssssssssssss | seessssssssssssesssnssssssssssnns | eresmmesssnesessnssssssnesssnns | sessonsessmnssesnsesssnnesensQ | oonmeesennessssssessnessssnnens
9. RECEIVADIES fOr SECUMHIES. .. .vvvuvvrrererreerreeirerneeeseeeseesssseesse st sssssssssssssssssssssssssssssssnsssas | svsssssssssmssssssssssssassssnnses | wesmesssasssmmsssnssssmnssssnsssns | sesmeessssessmmsssnnsssnssseessQ | ooveesseesmmesssssssnssesnesssnes
10.  Securities lending reinvested collateral assets (SChEAUIE DL).........c.cuveveieiirieiiiniies | ereireiseieseisissssesesssens | ervesesiessesesssssesssssens | vevvssesesissssssse e (1 U
11, Aggregate Write-ins for INVESIEA @SSELS........c.rrrreririrrirrireierisrireiessssesseesssessesessesssnsees | essssssssssnssssssssssssssssesns (O (O [ {01 PO 0
12.  Subtotals, cash and invested assets (LINES 110 11)......cueveecrercerieeeesiseeesssnieens | e 52,668,184 | ..cvvevieeeeieea (1] IS 52,668,184 |......ceoerne 61,741,521
13. Title plants less §.......... 0 charged off (for Title INSUTErS ONIY).......ccorvrrrrerrerrirenrreieeees [ o [ e | v (0 R
14, Investmentincome due and aCCIUE.............ccovvuriiiniiniineincinscseeeesiesiesiessens | e 144471 [ | e, 144471 [ oo 55,217
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... [ cocoerrrrevnnee. 3,293,252 | oo 59,512 | 3,233,740 |.oovvererne 2,348,516
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled premiums)..........ccccoveeeves | cevrerrrrsrrennes 4,103,063 [..oovovreveereereireees e 4,103,063 |...oovverrnnns 4,404,834
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0) ettt ettt et sttt nstnnts | setiesiinn sttt enssnns [ sreessestnssnssenssssentnnnes | e (01N
16. Reinsurance:
16.1  Amounts recoverable from rEINSUIETS..........cvvcveverrveerieereeeeteieeeeseeeeveseesessneenes | ceeveresseenenaens 8712414 [ o | e 8,712,414 | .o 8,349,942
16.2 Funds held by or deposited with reinsSured COMPEANIES..........ccvvevrireereeeiirirereresens | v | v | e sessssens () [T
16.3 Other amounts receivable under reinSUranCe CONTACES.............ovurercerernernriines [ e | rernernesncnesnesnesenes | cevsreissseneenesseeneenees LU OO
17.  Amounts receivable relating to UNINSUIEA PIANS..........ccovvevcvcveeeice e isesesenes | cereviesessesssessssssssessssssens | ervesesssssssssssssssesssssssess | oevessesesissessssessssssenens (1 R
18.1 Current federal and foreign income tax recoverable and interest thereon............ccccooeee [ covvieieiennne. 2,988,090 [ ..coovvvvereirerreerierieenens [ e 2,988,090 | ...oviviriiieisieeinne
18.2 Net deferred taX @SSEL..........ovvurrririreecee s esssessssenes | cesssessssessssssesnns 368,996 | ...ovverrrrerrins 19,327 | 349,669 |...ovvrrrrrinnns 3,325,000
19.  Guaranty funds receivable OF ON AEPOSIL...........cccvueiciriieieieiesie e sssssens | erresiessssesesssssssssesessssens | eeesesisssssesessssssesssssssens | oesessesesisssssesesessssenses (1 U
20. Electronic data processing equipment and SOfWEIE..........o.vererrrrenrenernseneesiessnsesesees | cvreseesnsessessesnnes ISR 0L [ (ST 19,505 [ oo 7,655
21. Furniture and equipment, including health care delivery assets (§.......... (0) USTUTETTTUONN UUTRORORRRRRO 1,962 [ oo 1,962 | oo (1 U
22. Net adjustment in assets and liabilities due to foreign €XChange rates.........ccvvrrrrenrns [ eonrerrirnenrnrnsinsnsnsiees | ernrieensnssissssseesssens | conensessesnsssessessssessnnens (01
23. Receivables from parent, subsidiaries and affiliates............c.ccccooeverimrsiecverceiseseiesisnns [ e, 660,189 | ..o | e 660,189 | ..overereerereeieiees
24. Health care ($.......... 0) and other amounts FECEIVADIE............c.ruverrerrerieeerrinesiinsireieees [ cereeneinsensisssessssssessssenes | eeereesessnsenssnsssssssssesssssens | seeensessesnsssssssessesessnnens (1 R
25. Aggregate write-ins for other than invested assets............ccoceevciereeiceisineieieseeiees [ 451,969 | ..o, 451,969 | oo {1 IR 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCOUNtS (LINES 1210 25)......ccouvemrreerreirereeseeeseessseeeseeseseesssesssseesssessessssssssssessnes | seessesesssssenns 73,412,095 | ..o 532,770 .o 72,879,325 |..oovvenne. 80,232,685
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cou.. [ rvrvrieiseneieieseenciieis | eeveiesesseieesssiseiesiens | evessesiesesseese s (1 R
28. TOTALS (LIN€S 26 NG 27)......courverreerecereeeiereeneeineeesssseseeesseessssesssesesssesssasssssesssssssssnes | aevssessssseenns 73,412,095 | ..ovvvorvenne. 532,770 |..ccvvvee. 72,879,325 |....cccovevee.e. 80,232,685
DETAILS OF WRITE-INS
10T, et es sttt nsss s | snessssnnssssnnssssnnsstsnnssnnn | sesssnnnssssnnssssnnssssnnssstnns | sessnmnesssennsssnnnssssnnnsens0) | connreeenness et
1102. ..
1103, ettt eets et ees R v e |0 |
1198. Summary of remaining write-ins for Line 11 from overflow page..........ccooveeeneineneineinns | seeveereeneineineiecneneind (U1 (U1 IO O oo, 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11.8D0OVE).....oiiiieeiciieieeiesceiecienne | e 0 e 0 e, (U I 0
2501, Prepaid ASSEL.........ccovurererniineireeeeneeneeseeessseensieesssssssssssssesssssessessssssssssssessssssssessssssesens | sevneeneesessennnen9 1,969 [ iiiiiiiiiiiiincecnid51,969 | o0
2502. ..
2503, .ottt eSS v e |0 |
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccoeeverervevieiiens | coeiveseieiieieeeseieennd (01 TR (01 OO {0 U 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LIN€ 25 @DOVE)..........coceeveereverrrrrirsrsirisnens | errereseessenseneenes 451,969 |...coooovevrre. 451,969 | oo {1 0




Annual Statement for the year 2015 of the OLYMPUS INSURANCE COMPANY
LIABILITIES, SURPLUS AND OTHER FUNDS

Currer1t Year Prior2Year
1. L0SSES (Part 2A, LINE 35, COIUMN 8)......ouveeeeeeicieeeetsese sttt s s s st ss s b esse s b es s snssssessssssanes | svessessesnsnsseses 10,544,797 | oo 6,757,961
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COIUMN B)........cc.ocveueierrnenrnnenreneenenns [ enrereensinsinsisessssssssssssssssnes [ ensessessssesssssssssessssssssssssessens
3. Loss adjustment expenses (Part 2A, Ling 35, COIUMN )........ouoviiiveieiceeeeie ettt sses st ss s sessssassens | cvenssssesessissessesas 2,967,769 | ..cooeveerrrnne 2,375,616
4. Commissions payable, contingent commissions and Other SIMIIAr CRATGES..........cvruririririnrirn e sssessssssessens | sesessesssssssssssssessessssssessessanes | sessssssessessesssnssessesssnssessessanes
5. Other expenses (excluding taxes, lICENSES AN EES).........vrururiierrirrieirerisessise ittt et st ess st esssssssessensas | sessessessssssesessnsens 608,694 | .cooovivrercreie 234,547
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES)........c.evivrivereicriieeieee et ssssstenes | coressssesesissessenas 1,132,657 | v 1,423,342
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gaing (I0SSES))......vrrrrerrerrrrrerreeirerenreeerresnnsnenes | seeseeeesesssssssesssssssssssssessesens | sensessssesssssssesssssssessssssessesens
7.2 NEEAEIEITEA tAX HIADIIY..... . eeveureeeieecece ettt ettt s s £ s b e st st e ssnes | retsesseesantnssessensenssnssessansnes | retnssseesssasssesessensesssnesessnen
8. Borrowed money §.......... 0 and interest thereon §.......... 0ttt | stestenst sttt ns st st | sessenss st sttt ettt
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting uneamed premiums for ceded reinsurance of
$....79,427,701 and including warranty reserves of §......... 0 and accrued accident and health experience rating refunds
including §.......... 0 for medical loss ratio rebate per the Public Health Service ACt)...........cocvcueerinenrnineieneneeneneeesseneeseees | oo (4,650,848)| ...oovvrevrreines 12,578,444
10, AQVANCE PIEMIUM . ...ouivieiveieiieietsetessesstesse ettt et s e s bbb s bbbt b bbb bt s s bt s st es s s bt s bt ssassesnsentensnnns | ebssessessesinsessesas 3,644,569 | .oovereiian 3,439,471
11.  Dividends declared and unpaid:
111 SHOCKNOIAELS....... oo bbb | enbseni st | retb et
T2 POlCYNOIAEIS. ...ttt bbb bbb s e bbb bbb st tes st s s s bn s b snsesaes | oebastessesastesses e sensessessesensesses | besbessessnsnsesse st entes et et en s
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS)........c.cuiuiriviiiiieiiisie e ssssessens | evesessesesissenns 25,901,777 | oo 21,651,095
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, COIUMN 19).........ciirineicncieiecneieseieisseseses [ ceseeeesessssesessessesssssessessessens | seeeesessssesssssessesssssssssessessass
14.  Amounts withheld or retained by company for aCCOUNE Of OTETS...........ciuiieiiiicccee et | sessssessessssesses s ssss s sssesses | esbessesssssssss s st es et tensenas
15.  Remittances and items NOt AlIOCALEM. ..ot ssienes | et 6,263 | .o
16.  Provision for reinsurance (including §........... 0 certified) (Schedule F, Part 8)..........cccuieieieieeesieeseese e sesssssiessesssens | sesvessesesssssssesesnnnes 10,000 [ .o
17.  Net adjustments in assets and liabilities due to fOreign EXChANGE FALES.........cc.ccuueiuiieieisce ettt stessssaens [ sbesessessessssssessessss b ssesssstans | sbesssssessesssssessessesbs s saestens
18, DIAftS OULSTANGING. ....cuvecveiiieece ettt bbb s bbb bbb a s bbbttt s s bt nsensesntas | netstessesetenses e snses s st entenses | eebensessetens sttt
19.  Payable to parent, subsidiaries and AffiliAtES............cccciiieiiiiiicieice st asesanns | sresresaes bbbt besten st | teesesesients e seeseas 394,368
20, DBIIVALIVES.......oouriiiiiiiii ittt | eeb ettt | et
271, PAYADIE fOF SECUMEIES........uiveiecieeiecic ettt bbbt bbb s bbbt s s bbb st b saebasssentanns | sesasssessessssaessessestnsessessensas | eobessiessessss bt et s b st s b s
22, Payable fOr SECUMEES IBNAING........cciiveieieriee ettt et b b st st st ensntaens | sessssessessesssessessessssessessansas | eosissssssessssssss e s st st st s eas
23, Liability for amounts held Under UNINSUTEA PIANS...........cc.euiueiicieieiieieissiesssess ettt s st es st esssssssssessnss | snssssessessssssessesssssssessesssssns | svssssisssesssssssssssessessssssessesens
24. Capital notes §........... 0 and interest thereon §.......... Db bbb bs ettt st s sanns | ebtiessiest st s st s st en e | ceebaes s bbbt
25, Aggregate Write-ins fOr HADIIIES.........c.ceveveririeie ettt sttt st ntnsns | srsessessassssssessanes 2,384,409 [ .o 5,601,595
26. Total liabilities excluding protected cell liabilities (LINES 1 through 25)...........cuiuiieeeeeeecsseessese s sssesssssens | evrsesssessessenns 42,550,087 | ..ccooverernnn. 54,456,439
27, Protected Cell HADIIIES. .........ovuiiii bbbt ab bbb | enten s | e
28.  Total lIabilitIes (LINES 26 @NA 27)......c.cveveevereeeeeieieeeeeesie st ses st ssaes s es s s s st ssessesssssessssssssnsessessssnssessesnsons | sossessessssassnsans 42,550,087 [....cccooevnnnnn. 54,456,439
29. Aggregate Write-ins for SPECIAl SUMPIUS FUNTS...........cvcvieeierceis sttt sttt et s s ns et sssses s sansnes | susssessnssssessesnsessesssansesens 0 [ 0
30, COMMON CAPIAI STOCK........cvveevecriciceeieicteee ettt ettt sttt bbb s s s s st st s s s bt s s sassssastessnssstensesnsns | sesbessessesnsessessesneas 35,000 | coveererereeeeies 35,000
31, PrEfErrEd CAPILAl SIOCK. ........ccveveeicveieeietcteie ettt ettt bt es st ae st s sttt st s besbensesssssnsessessssessnsnnss | stenssssessnssstessesissessesssensessess | eevessesesssessesebeneesee s s s nntenans
32.  Aggregate write-ins for other than SPecial SUIPIUS fUNGAS............ccevciieicieese ettt ssesssessssntes | sesesssissesesssesssssssssssssenees (0 N 0
33, SUIPIUS NOLES......ocvieieieecee sttt ettt bbb e bbbt s bt en s sttt s s sae s s s st es e snbessessntensasssssnsnsesans | bessesseseesnsssseses 2,000,000 | ..ooererrrrenee 2,000,000
34, Gross paid in and CONHDUIEA SUIPIUS........c..cuverieeiecieeeesie ettt sttt es st ss s ssesss st essesessntensns | evsesesssssesensneas 38,498,334 | ..covvvvrrrrn 38,498,334
35, UNGSSIGNEA fUNAS (SUMPIUS)......vvurererrerirriseissseseseisessessss s ssessss sttt ess st st ss st s st s st s s st s sses s sessessansnssnssas | sesessesssssnsnnens (10,204,096) | ......vvvererrenes (14,757,088)
36. Less treasury stock, at cost:
36.1 oo 0.000 shares common (value included in Line 30 §.......... 0) ettt ettt ns s ssensnsses | snsessestensnn s essentnsnstentensas | srsessess sttt eneas
36.2 ... 0.000 shares preferred (value included in Line 31 §......... 0)rtrrereerneereesress et s s st s sensensns | ensnssessensenssns st enssnsesentanes | enessssesenssns s st ens e st ensanes
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LINE 39)..........ccieirieieiieieeesce et sessess s sssssseenes | svssesssssessssnaas 30,329,238 | ..o 25,776,246
38, TOTALS (Page 2, LINE 28, COL. 3)....couverreereerreeeseeineeeseeessseessesessssessssesssssssassssasssssssssessssssssasssssssssnsssassssassssassssssssssssssassssassssassssns | snsesssessssmssssnes 72,879,325 [ oo, 80,232,685
DETAILS OF WRITE-INS
2501. Escheat.............. 819,262 533,163
2502, REUM PIEIMIUMS......ovvoueeerreeseeereeseeesssesesseesssssssesssseesssssssssssssessesssssesssesssssssssssssssssnssssssssssesssssssssnsssasssnssssssssssssssnnsssnsssesssnssssnns | sonesssnesssnessneeess 1,969, 14T | ovviriveirnereennenns 5,068,432
0 OO OO OT SRS RPN DESOTOOT TSP PTRSTPTRRY DOOT TR
2598. Summary of remaining write-ins for Line 25 from OVEITIOW PAGE........cuuriieriricinrireie ettt ssesssssssssssssssssnsnns | eessssessessssssssessssssnssnsseseas (0 TN 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 @DOVE).......cuuureeurerireesisesisriessseesssssssersssss s ssssssssessssse s ssssssssssssssssssssssssss | nsseessessssesseens 2,384,409 | oo 5,601,595
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from OVEIfIOW PAGE........cuuuririuririinereie ettt sttt esees | eeessestesssessessessssssssessenenns 0 [ 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @D0VE)........iueieiciiiiieieisiciet sttt essesesssssness s sssessessssssnsensesssssssensssnses | ansesessssensesssansesessesensensesd | eressisssssessessssssesssssnsassesas 0
3201.
3202.
3203.
3298. Summary of remaining write-ins for Line 32 from OVEIfIOW PAGE..........ccoveiciiieiccccsie ettt ssssnss | srtesesissesse s s sessssenea 0 [ oo 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 8DOVE). ... | oo (01 OO 0




Annual Statement for the year 2015 of the OLYMPUS INSURANCE COMPANY
STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums earned (Part 1, LIN€ 35, COIUMN 4).........c.ouiuieieieeieie ettt sbes s stes s s sbss s ssesssssssaenss | anssssssssssssssssssssons (6,389,176) | ...occvverreririrerenn (13,558,907)
DEDUCTIONS
2. Losses incurred (Part 2, LiNg 35, COIUMN 7).......ccoiuiiiiiicieissteese et bes e stes s s ses st st sses st sssssassas | evsesssssessnsssssesans 15,839,336 | .oovererericieiens 12,231,451
3. Loss adjustment expenses incurred (Part 3, Ling 25, COIUMN 1).....c.ciiieiiicieiseieessstsis st sssssssssessesssssssssenss | cvvessesssssessssessnens 3,590,512 | oo 2,346,325
4. Other underwriting expenses incurred (Part 3, Line 25, Column 2) ...(31,910,913)
5. Aggregate write-ins for underwriting dedUCHONS............c.ccviuiieiciieee sttt
6.  Total underwriting deductions (Lines 2 through 5)
7. Netincome of protected cells
8. Netunderwriting gain (10ss) (Line 1 MiNUS LiN€ 6 PIUS LINE 7)......coevviieireiieeicieissisesee st sstsssss s ssesssssssssesssssns | svessesssssessssessnsns 6,466,995 | ...ooverviieiinns 3,774,230
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17)........ovvierniiiineiieeissseeesssissessssssssssssssenees | covesessssssssssssessenns 250,021 | oo 56,432
10. Net realized capital gains (losses) less capital gains tax of $.....8,862 (Exhibit of Capital GaiNs (LOSSES)).......vvvurvererreerrrees |osmressrsssssssssesssseaees 17,205 [ oo (48,590)
11, Netinvestment gain (I0SS) (LINES 9 + 10).......covererriiieiciiereeesee ettt st s b ss st sss s s ssssssssessesssensessnsensns | sviesessesssissessssassenenes 267,226 | oo 7,842
OTHER INCOME
12.  Net gain (loss) from agents' or premium balances charged off (amount recovered $.....5,387

amount charged off §
13.  Finance and service charges not included in premiums
14.  Aggregate write-ins for miscellaneous income

15.  Total other income (LINES 12 thIOUGN 14)..........ovivieicieeieetete ettt bbbt

16. Netincome before dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (Lines 8 + 11 + 15)

17. Dividends to policyholders

18. Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign

income taxes (LINE 16 MINUS LINE 17).......cvueiiiiieieieiisie ettt s bbbttt se st ssess st nsenenas | sbestessesssessesssssnsand 6,758,061 [ ..coveereviccrie 3,803,352

19. Federal and foreign income taxes incurred 698,194 ..o

20. Netincome (Line 18 minus Line 19) (to Line 22) ...6,059,867 | ..coooovvrrir. 3,803,352
CAPITAL AND SURPLUS ACCOUNT

21.  Surplus as regards policyholders, December 31 prior year (Page 4, Ling 39, COlUMN 2)........c.ccoecurvererierieieriseeeeeseeeesens | eeveereseessssesnns 25,776,246 | ..ooovveveeeiein 21,540,962

22. Netincome (from Line 20) 6,059,867 | ..cvvvvrririierieinns 3,803,352

23.  Net transfers (to) from Protected Cell accounts
24. Change in net unrealized capital gains or (losses) less capital gains tax of
25. Change in net unrealized foreign exchange capital gain (loss)

26.  Change in Net defermed INCOME taX........cc.cvuiveiieiireicie ittt sttt es st s s ssts s ssentas | ersessesssssnssensssaees (1,545,460)( ..oocvvrrererierine. (1,011,956)
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, Column 3) [EZC10]0) ) IS 1,443,887

28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1) (0 [0]0) ORI
29. Change in surplus notes
30. Surplus (contributed to) withdrawn from protected cells
31.  Cumulative effect of changes in aCCOUNtiNG PHNCIPIES. .........c.vvuiveiveiicieieee ettt
32. Capital changes:

3201 P MMttt S R E R E bbbt | Hhieeb bttt | SheeR et

32.2 Transferred from surplus (Stock Dividend)...

32.3 Transferred to surplus
33.  Surplus adjustments:

33.1 Paidin

33.2 Transferred to capital (Stock Dividend)

33.3. Transferred from capital
34, Net remittances from or (to) Home Office
35, DiIVIAENAS 0 SIOCKNOIAETS. .......cvucveririieririe ettt s s st ss st st e ssns | esssssnssessantenssessestenssssensansnsns | sbssssessessansnssnssantanssessentensnsses
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1)
37.  Aggregate write-ins for gains and losses in surplus

38. Change in surplus as regards policyholders for the year (Lines 22 through 37) 4,552,992 [ oo 4,235,283
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37) 30,329,238 | oo 25,776,246
DETAILS OF WRITE-INS

0501. ...

0502. ...

0503.

0598. Summary of remaining write-ins for Line 5 from overflow page

0599. Totals (Lines 0501 thru 0503 plus 0598) (LINE 5 @D0OVE)... .. i i ssmesnsssssnsenssnssssessessenssnssssssnssnssesss | sessesssssssssssssssanssssssssesssssssssns (O 0
1401. CommiSSION ON FIOOA INSUFANCE...........cvcveiviieieeiitete ettt s a bbbttt s ss s s s stessesntas | svvessessssisssssesessnsessesas 49,704 | oo 48,304
1402. Proceeds from Legal SEIMENT...........ociiieiie ettt nt st entas | ntsiestsest sttt sttt neteens | sbseeseeebens s eenes 17,508
1403.

1498. Summary of remaining write-ins for Line 14 from overflow page
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)

3701. ..
3702. ...
3703.
3798. Summary of remaining write-ins for Line 37 from overflow page
3799. Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @DOVE). ... iuuriuiieieieiisieisi e sessiesse e sessns s snsessns s sessnssnssnmssnssnssnssesss | sesseesssssssssssssssnssesssssessssssseans 0 e 0




Annual Statement for the year 2015 of the O LYM PUS I N S U RAN C E CO M PANY

CASH FLOW

Curre;t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUIANCE..........cciiimiiiiiirir s 6,866,990
2. Netinvestment income... .. 77,502
3. MiISCEllANEOUS INCOME.........ouuiiuiiiiiiiiiiiisi s nienieniens |_onniinsssssnsssssenessne s o DOGOR0 | corvessiessiissiessiessiesees 21,280
4. Total (LINES T HIOUGN 3)...eeueeerriereeerciireesseeeseessss s eess st et sssss sttt ss e ss st sssesssssssssesssnssssnssssns | sonsesssssssnsssnes (19,535,904) | ...oooverrreerriennn 6,965,772
5. Benefit and 0SS related PAYMENLS..........ccccveiiicieise ettt bbbttt s st stes s saens | suessesiessestensenes 12,414 972 | oo 12,197,012
6.  Nettransfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........c.vverererrirnrenrenirneineessiressnseeess | crreeesnsinsessesssnsesssessssssesees | esensesesesssssessssssssssessessenens
7. Commissions, expenses paid and aggregate Write-ins for deUCHONS..........cc.ccvuiieiveiiriseicesee et sssssns | evsesssssessssssenees (29,371,122) .oovvvrrrrrrrnn (31,111,996)
8. Dividends paid t0 POICYNOIAETS. ..ottt sttt ettt en s ssentenns | aenessestessasssnssessasssnssessantansnnsns | sesessssssesnssassssssessenssnssessesenen
9.  Federal and foreign income taxes paid (recovered) net of §......... 0 tax on capital gains (I0SSES)........cvvereerrerrrrrrererisriiesesinnes | coreressssesssssssees 2,057,056 | ..o
10, TOtAl (LINES 5 tIOUGN 9)..couuvvrevirceriieesseeiseesieees et seess sttt ntsnnns | reessssssnesssenens (14,899,094) | ...ovvvnrvirrirnn (18,914,984)
11, Net cash from operations (Lin€ 4 MINUS LINE 10).......ccceverriueinineieissesises st sssssss s sssssessssssessessssssessessesssssssssessns | sesissssssssssssessanes (4,636,810) ovoevvrvrreirrenns 25,880,756
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONGAS.. oottt Rttt | seesteent et 13,855,005 | ovvooerrcrirerinn 4,053,904
12,2 SHOCKS....cveuovereeseeesecetsee et st | setets e enes | e
12.3 MOTGAGE I0BNS........ ettt s st st b8 R et
124 REAIESIAE......cevvereeieeei s
12.5  Other iNVESIEA @SSELS........ouuiiiiiiecre bbb
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments..
12.7  MISCEIIANEOUS PrOCEEAS. ......uuveiveiveiecisctsieie ettt sttt bbb s bbbttt s bbb es b aen s
12.8 Total investment proceeds (LINES 12.1 10 12.7)......cuvivererieeieecesee ettt sesss s ssssssssessssssessssnss | sossesssssssesssinsas 13,855,095 [ oovecvvevicrcins 4,932,569
13.  Cost of investments acquired (long-term only):
R =TT OO OO ISP 24,849,593 [ ..o 4,343,166
13,2 SHOCKS. ...cvvuevereeetaeeseestse e ses sttt | serteees et 2,003,765 | ...ovorrrirrrinerierienrieseins
13,3 MOTIGAGE 0BNS.......uveieeieieeiseicee ettt ss s8££ E et nt st st ns | etsnesstenssessessenssnsseesestantansss | sreststsnssessantnese st ent s e ssent st
134 REAIESIALE. ...t | sebb st | feb s
13.5  Other INVESIEA @SSEIS.......uceuierrirrirriecieiei bbbttt bbb ennsennes | sebseasne s s s n st en st sentes | eebeesnees st
13.6  MiISCEIANEOUS APPIICAIONS........ocvuivrieiieircieiieieiesie sttt s bbb s sses s s s st es s s s sensessesnsensessnss | ansessessssessessesnssnsensessesensessesss | bossessossesnssnsessessnsessessnssnsassans
13.7 Total investments acquired (LINES 13.110 13.6)......ciuiriveieiiereieiceeeee ettt sssssse s s e s sessessens | arssssssssseessessneas 26,853,358 | .o 4,343,166
14.  Netincrease (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........ovririnrnrinnenersisesstssessesssssssssssessssssssssssssenes | sesessssssssssssnsens (12,998,263 ...ovvvveeerrrerenreeene 589,403
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOES, CAPILAI NOLES.......oucvecvereieecircte ettt bt s st st s bt s s b s s e sasssssessessnsnsas | nebessesssessessesenssssessssssassessetas | sersessessessssssesesessessessntnansees
16.2 Capital and paid in SUPIUS, €SS trEASUIY STOCK..........c.ueiererrieeeicieie sttt sttt st entes | fretseesestesssessessesssssseesestestsness | srestestessessastsssessestenesessessenens
16.3 BOITOWE fUNGS.......ovooviveirirreiserisciiesecsi sttt siens | setsbsess s st enes st nenes | Hesenssne st
16.4 Net deposits on deposit-type contracts and other iNSUrANCE IADIIIHES.............coevvivereicieiecereseeee e eisiens | cerese s sses s | resessessessss st es e aesaens
16.5 DIVIdENdS 0 SIOCKNOIAETS..........oovereceirerireirireiie st res sttt ssenssesssssssesssses | sevssseessssssessssesssenesssesssneses | eessssnesssessssessssseessssssessseees
16.6  Other cash provided (APPHEA)..........cccciiviirieieiee ettt ettt b bbb sse s sentenaes | nssssessessssnsensenas (4,384,607)] ..o 4,761,112
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6).........cc.cocvrrrrrnrvrcnees | corvsisrssissisnnnes (4,384,607) [ ..oovvirerinirrenenn 4,761,112
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus LiNg 17).......cocovvvvveveeerververeeees | cevverrieieiierennns (22,019,680)( ...covvverererrees 31,231,271
19.  Cash, cash equivalents and short-term investments:
19.1 Beginning of year. ...45,656,037 ....14,424 767
19.2  End of year (LiN€ 18 PIUS LINE 19.1)........vuivireeieiiieveeiecicies ettt sssses s sses st ens s ssesssssssssssessessessssssesssnses | essesssssesssssnsann 23,636,357 45,656,037

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

[ 20.0001




Annual Statement for the year 2015 of the OLYMPUS INSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
1

UnearnedZPremiums UnearnedsPremiums )
Net December 31 December 31 Premiums
Premiums Prior Year- Current Year- Earned
Written per per Col. 3, per Col. 5, During Year
Line of Business Column 6, Part 1B Last Year's Part 1 Part 1A (Cols. 1+2-3)
1. FIE ettt | erisesse et 961,541 | oo 1,262,504 | ..ooveonericiinns 488,234 | ...ccovviene 1,735,811
2. ATTEA NES.....ooeeeeeerreie et seess s ssssssessssssssssssnesssnnssns | soesssseessnnessnees 4,481,783 | oo 9,868,743 | ovvoverreens 3,346,416 | ooveoreeenne. 11,004,110
3. Farmowners MUILIPIE PEIl........c.ccvveeiriecsreie e | eeressssesesssssssssessssssesseses | ressssesseessssssesesssssssessessnsns | siessessessssesessessssessessesssenss | sovssnsessessssessesesssssssesns 0
4, Homeowners MUIPIE PEl...........vvuurermrreecererireeeisseeseeeeseeessesssesesseensssssssssens | oneessneeesneees (29,278,179 | evvervvverrcers 1,384,165 [ oo (8,601,828) ...ovvvrveernvnn (19,292,186)
5. Commercial MUIPIE PETL.........cvevieeeieiriiee ettt seressesess | aresisssssesiesessesssssessssssssnes | ceressessssssssssessssssesesensens | sesseseessssessesessesssssssssssssssses | seesessessessssssesesssessssenes 0
6. MOMGAGE GUATANTY.......cererieiecireieeseciseseie st ssteeessesssnesessessssssssessssssssnns | sesesssssssssessssssessessssssnssnssns | sessssesssssnssnssessesssssessessanss | srsesessessnsssessesssssesessessanens | sessessessssssssssssessssnsssesens 0
8. Ocean marine
9. IN[ENA MATNE......cooririi bbb
10. FINANCIAl QUATANEY..........cvecvieieceseeetere st sssnses s sesss s ssssssessnans | oevessissesssssssssssssssssssesseses | serssssessesessssesessssesssssessnsns | svessssessessesessssssssssessessssess | svvssessesissessessssssssssssesens 0
11.1  Medical professional liability - occurrence
11.2  Medical professional liability - ClaIMS-MAAE..........cccvirerriirrieerceeeeesie e [ e | e sssese s senes | ereveesessesssssesssssssesesssssenes | eressessesessissesssssessssseses 0
12. EAMNQUAKE. ..ottt ssentes | svsessssstes e s s tesse s sesssssensens | nebestessesessssestesesentesesstens | estesesistessesssessene s ssnsentes | seressesses st saees 0
13. Group accident and health
14. Credit accident and health (group and INAIVIAUAL)............ccccuereineieieeneieieiines | e [ evsiesessss e ssessss s ssessess | essessesssssesesssssesssssesssnsas | eevsssessssssssessesssseseesens 0
15. Other acCident aNd NEAIN. ..o ssisssensssesnnes | srrnsesesssiessssssssessssssssssns [ srnssesssssssssssnssesssssessessanss | srrsessessssssesssssssssssnssessanss | sessesssssssssessessesssnsnssesens 0
16. WOTKErS' COMPENSAHON.......ccvueiiirieiieieiie ettt sssssssessessnses | sessesssssssessessssessesssssssesesss | sovssessesssssssessessesssssssessessnss | sesesessessssessessssessessessssessens | sevsssessessesssssssesssssssessenns 0
171 Other liability = OCCUITENCE...........cvuevevieiereeeee ettt seesnses | cvesvessesssessnssenans 171,208 [ oo 48128 | oo 92,906 | ..ooveveerereiiiens 126,430
17.2  Other liability - ClAIMS-MAUE.........ccorirererieseerseee st siessness | servssessssessiessssesssssessessns | sressessesssssesessesssssessesssnss | seesessesssssesessssssssssssesssnsss | sevessssssssessessesssssessesens 0
17.3  EXCESS WOTKETS' COMPENSALON......covvrerrerierceeieiieeessieisscssnseesssesssssssssesssssssssesss | seessssessnssssssssssssessssssessessans | sensssessessssssessessessssssessessanes | sreesessessssssnssnssssssnsssssessanens | sessesssssnssssssssessssssessesens 0
18.1  Products liability = OCCUITENCE. ......c.ceireieiiesiieiciseieiei et ssssiessesssssssessens | seevesssiesesssssssesssssssssessesnes | ensssessesssssssesessssessessesssses | siessessssessesesssssssessessssssens | sovssssesessssessesesssssssess 0
18.2  Products liability - ClaMS-MAGE. ..o eieessiseesssiesisseessesssnies | seeneeessssesesssssssesssssessessans | eensssessesssssesssssesssssssssessanes | eressessmssssssssnssnssssssssessanens | sevsesssssnssssssssessnsssessesens 0
19.1,19.2 Private passenger auto aDIlity...........coveeurirrriernreesesssie s [ e | reenssnsessssssssesessssssessssns | einssessesnssssesesnssssesesssens | s 0
19.3,19.4 Commercial Quto ADIIILY..............ccoevriveieieiieieeese e essssens | v sssesseses [ sesessessessesessese s sssssssessssns | cresesiessssssesessssessessessssenss | evissessese s 0
21. AULO PhYSICAl AAMAGE........cviviecieiiceisice et bsnsesens | eeresssessesssssesessssesssessesessens | cresssissesesssessssssesssssesesssaes | seressssesessssessssssesesssessssnsess | eresssessesssesesessssesesssesens 0
22. AIFCTAt (Al PETIIS).....evveevieeictcece ettt bessesens | evesssesssssesssssssessessssesseses [ seessssessesssssssesesssessessessnsns | sresiesissessessesessssessessnsensenss | srissessesiesis et 0
23. FIABIIEY....vvcveerectese ettt ettt st s st s s ssnassnessns | sevessessessessnssssssesssssssessessns | serssssessesssssssesiesensesssssessnans | sressesessessesssnssssensessnsensenes | eresiesseseeseses s 0
24. SUPBLY ..ttt sttt ettt bttt en st snenan | snbeiessentens et essess st eeentns | steeuseesestestetent st s sestessents | eessesiestestsnsnententeesestentenins | eeriessestene et ene et ss e 0
26. BUIGIAIY @NA thEft..........cvceeicccsee et besss s sessssees | aresisssssesississessssssesssssessnes | eevessessessssssessessssssesssnsens | sessessesissessesessesssssssessssenees | seesessesseseesesses s seseeseees 0
27. BOiler and MACKHINEIY.......c.cveiciciiceee et sssese bbb ssssssseses | svsesisssssesessssessessesssssssessens | sebessessesessssessesssssssessesssens | sessessessssessessssssssssessessssenses | soesssssssesssssssessesssessasaees 0
28. Credit
29. INEEINALONAL........ooiiii s nsines | crtessestestessesssessiessiensans | crtesseessiensiensiensesssisnsiensiens | srsireiensi st | e 0
30. WaITANEY. ... oottt st st sesssssssensessens | sressesssssssessssssessesnsessesseses | ssessessesesssssessessssssssssessnsnnss | sressesisssssessessssessesesessessnss | sevessesssssessssssessssssesseses 0
31. Reinsurance - nonproportional assumed property
32. Reinsurance - nonproportional assUMEd lIAbIlItY............c.rerrrrerrerninrnririnrnninns | srnrirriinsnsnsssnssssesssnns [ eonssesssnssessssessssssssessnnes | coressssessnssssssssssssssssssessenss | sesiessssssssssssessesssssnssesens 0
33. Reinsurance - nonproportional assumed fiNaNCIal INES.............ccceveirieiieiieeiens | ey [ et ssessss s ssesssess | cessessesssssesesssssssssessesssnsas | eevessssssssesessessssseseesens 0
34. Aggregate write-ins for other lines of BUSINESS..........ccrveirrrrininererrrnrrenes [ (O (] [ (010 RO 0
35. TOTALS...c s snsenes | cossssssesseses (23,618,468)] .....oovrrerenne 12,578,444 | ..o, (4,650,848)] ......ccocorireene. (6,389,176)
DETAILS OF WRITE-INS
3401.
3402.
34083.
3498.  Summary of remaining write-ins for Line 34 from overflow page........ccooveveeveees | vevmeeneeneereeseeneeneieeeneens (0 (01 (01 U 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 @boVe).......ccovveeivereeecerisiene | e (O I {01 R (01 R 0




Annual Statement for the year 2015 of the OLYMPUS INSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS
1 2

3 4 5
Reserve for
Amount Unearned Amount Unearned Rate Credits Total Reserve
(Running One Year | (Running More Than and Retrospective for Unearned
or Less from Date One Year from Earned But Adjustments Based Premiums
Line of Business of Policy) (a) Date of Policy) (a) Unbilled Premium on Experience Cols.1+2+3+4
1. TSSOSO PTRRPOSTURPTOPPPIUPRTORY ISR 488,234 | ...t | e | e | e 488,234
2. ATIEA INES.....overieerereriseeesee st sesessies | resesneneenssnns 3,346,416 | ...ovoveerrieriinrieeiinens [ e | e | e 3,346,416
3. Farmowners MUILPIE PETl.......c.civeieiciirieiesieseessesessiensens | cervetsssesisssssessssssssessesns | essessesssssssessessssessessssesses | siesssssssessessssessesssssssasesss | sessessesssssssessessssessessssanss | sesesiessssessessessssessessesns 0
4, Homeowners MUILIPIE PEFl........ccovvieieiiieieieesieessesesissienas | cnsseseesseennes (8,601,828) | ...uvvevererrrrreireissierreisiiens | erreesersniesesssiesessssenenes | rsressesesessesessssssesesnnses | seresesesessenns (8,601,828)
5. CoMMETCIAl MUIIPIE PEFL......ovvveieeiiieiieiieiesieie et | creisssesseisssssessessstesesiess | setessessssessessssssssssesessssens | sessessssessesssssssesessssessesses | ossessesssssssesessssessessessnses | sressesssssssessessssessessessnes 0
6. MOMGAGE GUAANEY.....cvuvvireieieiieisieie et sssns | seesssssesssssstessessssssassesns | essessesssssssessessssessessssanses | sesssssssessessssessesssssnsasesse | stessessesssssssessessssessessnsanss | sesesessssessessessssessessesns 0
8. OCBAN MAMNE. ..o s | woeres bbb nssa | ensssssssss bbb nssnsbens | sesbiess bbb ssbiens | sebsess st nes | shbesssasssnssnsssssesssesenes 0
9. IN[aNd MAMNE.........coiiiir s
10. Financial quaranty.........cccoeerieeeeieesieecesees s
111 Medical professional liability - occurrence
112 Medical professional liability - CIAIMS-MAAE............c.ccvieveieicriieiies | et eeessieieies | eeeveiesissessssssesessssesseses | eresisssesississesssssesssssssnes | srsesesisssssesssssssessesissessens | seseesessessssssssssssessessnsan 0
12. EAMNQUAKE. ..ottt sens | rnssessssesesss s sssssesessnaes | setesessssesssessesesssesssensetens | eresesesessesesssesesssstesesens | seetesesesesisssetesesessssssenes | esessesesessesesisesesenaesenen 0
13. Group acCideNt AN NEAIN...........c.ccviveieieeee et | et sses e sstesssiess | seressessssessesssessssssssssssens | sevssssssssesinssssessssssessesns | essessesissessesissesssssessssssses | sessesisssssessessssesseseesanes 0
14, Credit accident and health (group and INAIVIAUAL)............ccevrreiies [ eeessiiens | cereresissessss s ssssssens | eevssssssssesisssssessssssessesens | essessesisssssessssssssessssssses | sessesisssssessessssessesesnes 0
15. Other acCident AN NEAIN..........c..cuuiiiiciecreeceerieees | e | oestessessesssssessssssstns | sestsestessest bbb essiens | sebsessest sttt | ertenten ettt 0
16. WOTKErS' COMPENSALION........cvuiveirreriieireinireieiseieieeseiseseesstessesesees | ceressssesseesssssseessssssessenns | serssesssesssessessessssesessssnsns | sesessessssessessessssessessssessess | sessssessesnsssssessessssesessnsans | essesessssassessessssassesesn 0
171 Other liability = OCCUITENCE..........cvevcveeeiereesieeeereees s | ceveversssssssesenns 92,900 | .vviveeereriieisiseeieiieenis | reetesnnessssere st | eresssesessneses e senerenns | aressesesesesnsesenns 92,906
17.2  Other liability - ClAIMS-MATE. ........ccvrverirririeierirreesssssisisssiees | ceseeesiessnssssssesssssssssssenss | sessssssssssssesssssssssessesssnssns | sesessesssssssssessassssssnssassanss | onssessessasssnsnssessssssnssesses | sesssssessesssnssnssessensnssens 0
17.3  EXCESS WOTKErS' COMPENSAtION........vieerrireiiiieiiirereeseeseieeseeeies | reeseseeseesssnesneessssssesneens | cessesnsssssessssssessessssnssesns | sessesssessesssssssessesnsssssessnes | sesessessesnssessessessssesessssnns | essessesssssssesesnssessessesn 0
18.1 Products liability = OCCUITENCE............euieiieereireireieieiseire e | ceereissinessensiessssssssssseenes | eesessesssssssessessssessessssssses | sessessssessesssssssessessssassense | senssessessssnssessesssssssessessnss | sesessesssssssessesssssssessnenes 0
18.2  Products liability - ClaimMS-MAGE..........ccriurirririririrernersininins | reerereeneinseeeieisessiesneens | crersinessssessssssesseessssssenns | seseesstessessssnssessssnsssssessnes | sessssessssnssesseensssssessessssnns | sessessessssessesesnssessesseen 0
19.1,19.2 Private passenger auto ADIIILY............coveuriirririnernirieens et | cerseeseessensseenssssssessssness | seeesessessssesssssssesssssssesees | seesssesseessssssesessssessessssnes | teesessessesessessssssessesneen 0
19.3,19.4 Commercial QUO IADIIILY............c.ccveiveveieiiecicieseie e ieisieis | ceeversssesessssseseesssiesess | ersssessessssessessssessesessssssss | steesissessesssssssssessssssessess | sessssessessssessesssssssessessssens | sevsesessessessessssssessesinsan 0
21. AULO PhYSICAl AMAGE. ... et eseeisinssees | cereistsenseenesssseeeissiesens | cersseeseenstesseesessssesesssnsss | sesessssntssssesssssssesssssstessees | sessssessesnsssssesnessssesessssnss | oesesesssssssessesnssessesenn 0
22. Aircraft (all perils)
230 FHAEIY oo e eeeeeeessseeees s eeeeesessseesee s seseesssssees | oseesessseeseessassssseessssse | ceesenessssseseessessneeseesssss | soseesesesssssessessesessseeeies | eoesesesseesssssreoeessessrneees | seeesoseeesessseseessessees 0
24. SUMBLY .ottt s bbbttt | £etseesentestesestesteesensesas | setestetessessentntess st entens | sreesentntesentestaesestensantas | srtsesiestest et s st entntentens | stessestest st st st enes 0
26. BUFGIATY @NA thEM.........eeeeec s eesteesesees | ceeeensestssesess st sstssssessenes | eesesssessessessasssssessassnssane | sesessessssssessessasssssessassanes | rsssessessassnssessessenssssessns | sesessnssassnensssessensnssens 0
27. BOIlEr @Nd MACKINETY.........coiviiieicicteie ettt ieniens | eveassie s tes e ssssssssseses | essessssessessessessssessessssesses | sessssessesisssssessessssessassesss | stessesesosssssessessssessessnsanss | sosesisssssessessessssessessssnd 0
TR O Yo OO U YOP OO OO FOTOOPO OSSP POTOPTOPO ST PRSRPSPTORE DTSSR PSP 0
29. INEEIMAHONGL.......ceoovee et | cebesb st sttt sienes | sosessesssesb et essesiess s | soetsentssesssenssessiessisnsienais | cesbesesine s nenees | seriseni s 0
30. WAITANEY ..ottt estesess | sesssessesssssssessesssssssesesas | sressesssssssessessssessesssssssanss | ssiessssessessssssssssessssssessess | sesessessessssessesissessessessnsens | sessesessessessessessssessesnsen 0
31. Reinsurance - nonproportional @SSUMEA PrOPEIY..........ceuiieiiens | veveverieiieissiesiessssssssseiies | ersesesssssssessessssessessssesses | siessssessessessssessesssssssasesss | sesessssssssssessessssessesssssnss | soesiessssessesssssssessessesns 0
32. Reinsurance - nonproportional assUMEd labiliy..............cccoveirees [ eviriiieiieisieiieiseisieiies | ereveissssesessssesesissenies | sessssssessssssesessssssesenss | sressesssssssssesessssessessssenss | sosesiessssessesssesssssessssns 0
33. Reinsurance - nonproportional assumed fINANCIAI NES...........ccce. | eiieieiiieiieiciisieies | erereirsssesesssesessssesses | sresssssssesisssssesessssssssssesss | sressesesssssssesessssessesssssnss | sssesiessssessesssssssessessesns 0
34. Aggregate write-ins for other lines 0f BUSINESS..........cevevveeieies [ o [0 IR [0 I [V I {0 IR 0
35, TOTALS ..ottt sssss s | essssssssssesens (4,650,848) | ......coovevrenniriririinininns 0 | oo 0 | oo 0 | (4,650,848)
36. Accrued retrospective premiums DASEA ON EXPETIENCE. ..........cciueieiiiireiseieiesie ettt e ss st s e s s bbb s s bbb s bbbt s b s b st s st e s s st nbessebsntns | 4bsessnsastessns st es e s b ensesaees
37. Earned DUt UNDIIEA PrEMIUMS..........cvueiieiiieiieiie ettt sttt s 18£8 s8R s R8st bs ettt en b s s bensessenans | antessesntessessnsnsessessnsand 0
38. Balance (SUM Of LINES 35 thTOUGN 37)...........ciuiiriieieiciiicicice ettt ettt bbbt s et s sttt s s st san et n e s n b s s ansensnsansensessntenss | nesessessesissesns (4,650,848)
DETAILS OF WRITE-INS
BA0T. Rt | Sbeee Rttt | Hieeet ettt enisns | ettt | dreteteeeni et enesnns | et 0
BA02. Rt | Sbeeee Rttt | Heeest ettt | ettt | renesseeni st eneiens | et 0
BA03. Rt | Hbeeee Rt | Hieest ettt n et | ees sttt | st enes st | eeesi ] 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | .....ccccocovcvevivreinennnn. [0 R [0 (0 {0 R 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 8bOVE).......c.coe. | werrerereeresniensrenncrien O RN [V IR (O RN 0 [ i 0
(a) State here basis of computation used in each case: Daily Pro Rata




Annual Statement for the year 2015 of the O LYM PUS I NS U RAN C E CO M PANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN
1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business From From To To (Cols.1+2+3
Line of Business (a) Affiliates Non-Affiliates Affiliates Non-Affiliates -4-5)
1. 2SSOSR TSTORRPTRPPOORTPION PO 2TTTATE | e | e 31481 | e | e 1,847,415 | oo 961,541
2. ATEA INES.....cvveverererrireceieeieestese st ssssssesessesssesesseneseneens | seessnees 16,983,999 | ...ooivererirnrerinens | e 33,964 | .o | e 12,536,180 | ...ovvevne. 4,481,783
3. Farmowners MUIIPIE PEIL.........c.iueireieieirieieseseeseeeensisnnees | cereressssesseessenssesees | sesssssssessssnssessessssnnss | sesessesssssssesessssessenss | sesessssessesssssssessessnss | sessessessssesesessssasses | ossessesessssassessesans 0
4, Homeowners MUItiple PEril.........c...vweeererrrenerireeernerieeeiesiereenens | eveeens 125,057,934 | ...ooovooerrerrrncrreens | e 206,600 | ............ 7,261,625 | ....... 147,281,088 | ......... (29,278,179)
5. CommErcial MUIIPIE PETIl..........cuuriiicieieiireirieiieererniereins | ceseereeesiesessienseses | cereressessessnsssssessesies | sersesssssnssesessessnssses | ersessnseesessessnesnssens | soesenensnesessnssnesesseses | sessessnessessessnessnese 0
6. MOMGAGE GUATANEY.......cvvieireiiiieieicieie et snses | cresesssssesessssesssasseses | etsesessssssesessssesesssses | sebessesesessssesassssesasses | seressssssesessesessssssasens | sesesessssssessssesesesssness | stesessesessssssesesesens 0
8. Ocean marine
9. INlaNd MANNE. ...
10. FINANCIAI QUATANEY. .........ceieiciiiectcs e ensines | erseessenesssseessssssessnes | seessssssesseenssessesnssnsss | nesessessssssesessssessenns | sesessssessesssssssesessssns | ceessesesnssesesssnssesses | nesessesesnssessessesnns 0
111 Medical professional liability = OCCUITENCE. ........cceveuiieiieieiriieieiiens | oeirsieieieissssseiisiens | sersessesssssssessessssessens | sessessssessesessssessesess | sessssessessssessessessssssss | seessesssssssessessssessesse | sessessessessssessessnsed 0
11.2  Medical professional liability - ClaIMS-MATE. .........coreuiuririeiiriririns | rerreirieinenisieineines | eereeeeeessseeseensiessees | serseeeessseeesssenssesees | seesesessesssssssessessssnsns | sesessesssssssessesssssssesns | coessessessssnssessesneens 0
12. EANGUAKE..........ceiiiice st eies | crtsebensieiesnesessssssetes | eresessnnsseteseesetnnaes | ebensetetetes et st tenes | neressnetebenenet st e sebens | snrereteterenenetes s | cresenesee e enenees 0
13. Group accident aNd NEAIN...........c.cuiieirircreccee s | e | nebseesssessessiessennesnnns | sesesseeersstesennsiesenns | eeeeretess et nennes | cretiee et | et en e 0
14, Credit accident and health (group and INAIVIUAL)............cvvrrieiies | e [ | | essssssesessssessessssens | cossessesssssssessessssessass | sessssessessssessessesnes 0
15. Other accident @nd halth...............c.oiuiiicicesieriies e | s sessenes | rreessesessiesiesisssness | sesiesisessesessssseneenis | ceeeseneese s eniens | seesensasse s enes 0
16. Workers' compensation
171 Other liability = OCCUITENCE. .......cvevireeeicrceeirieieseeee st | cenrereneseens B57,988 | ..o | e | e | e 486,780 | ....ccc...... 171,208
17.2  Other liability = ClaIMS-MAAE. ..o | reessrereeesssseseenssnns | eesessessssssessessssessees | sesseesssssessessssessessess | sessssessesssssssesessnsanss | sesessessessssessesssssssesns | seessessessnsassessesnnead 0
17.3  EXCESS WOTKErS' COMPENSALION. .........cviieieeiiieieisicieiesieiesiisisienseies | cetsissseaeisssesssssesees | reesessssesessssesesssnses | essssesesssssssssnsesesssses | sesessssesessssesessssnsesans | sesesesssssssssssesessssnsess | seessssesessssnsesesesees 0
18.1  Products liability - occurrence
18.2  Products liability = ClAIMS-MATE.........ccoiiuririeiririiieriesieieienieeins [ e | reessssssesesssseseessnses | erseresessssssssssesessses | sesessssesessssesessssssesens | sesesessmsssasssesessssnsess | sessssesessssnsesessesens 0
19.1,19.2 Private passenger auto ADIlILY............ocueririiiiiiiceiciniiicies | crrierrissisieienieses | ceeeressesiesinenesesinsees | rereessesissnesessesiesses | eesessseessessnsinesessens | sontenenenssesesssneenienes | sesteseneresennenneae 0
19.3,19.4 Commercial QULO TADIIILY............ccovveireiiieieieicsie s | coreieissiese e | crrssesesesesssssesessnses | cressessessssassessssssteses | soesssssssessessssessessnsans | essessessssessessessssessess | sesessessessssessesssnes 0
21, AULO PhYSICAl HAMAGE. .....ouerveieiici e esieniseieriesins | corsieseseesissisesenienes | ereressessesinessessessnnies | sereessnssensnesessesenesses | cesesssssessessesinenenesens | soetenensnes st entenen | sestereenesiesinerneae 0
22, ANCIAft (Al PETIIS).....cvvvveierieeiieieiiteie ettt sssiesseses | serebsssessessesssssssesees | sesessessesessssesessnsenss | sesessesssestesessssesenes | srissessesessssessesesenses | sessesesessesesesessesies | essessesiesensese s 0
23, FHABNIEY. ..o sesst s nestnnnes | sresteess st nessensssns | sreesssessss s ensssnstas | sesnestenssesssenssnnnes | sesssanssensssessssansssnns | seesssenessssssnessanssas | soeeessessssensssnsssnens 0
24. SUIBLY .ottt ssens | essebsessnsessessnsensessens | sesensessessesessessessnsenss | sesessesetestesesentesesas | eresestessesstensesesenss | sressesesessesesesensenses | entessesnsensesesesns 0
26. BUIGIary AN theft..........oveieeieecrrec s | eeereeneseseesessseeees | seesesssseseesssesseensannns | sesesseeessstesennstesenns | eeeenstessesetessesennes | cresseeeresieseneenssennes | retesseserensesseneenns 0
21. Boiler and machinery
28 CTBAIE ..ot sees st snsss s nnstes | srestenssesssensssanssnns | Sreesssasessassssesssenstan | seseesseesseestensssannes | sessseesssenssseesssansssnns | seesssesestenssnestanssas | sreeesseesssesessessnaees 0
29. INEEINAHIONAL.......oociiiiiiic s | [ s | s | s | G | s 0
30. WEITANEY. ...ttt | snteeessstessessenssesseens | seresnssessesssnssesssanssns | ceeesemseeesesseesenstesses | sresessssesseenstessesesans | nesesseesssssesesassessans | neesesesseensenssesesnces 0
31. Reinsurance - nonproportional assumed propernty............oeoeviees froveverenens XXX trtiriried] eeereininsieisnsssininsnes | cerssseiseniesessssssnnes | seresssesssssseseenssssesens | seeseessesessnesesnsnenens | coesesesenne s 0
32. Reinsurance - nonproportional assumed liability.............cccoeverienes forrereerinns D0 GO OO URUN EOTOT PP RRRUIRN BUSPRRTSUIRRTRIRIRPTI DUSTSSPRRSUIRRRRRRI EPTTRRTR 0
33. Reinsurance - nonproportional assumed financial ines...........cccooees forverivnens XXX trtiriied] eiereininsieisnssininsnes | ceresseiseniesensnsessnes | sesesssesssssseseenssssesens | seeseessnssessnesesnsnenens | coesesesennnee s 0
34. Aggregate write-ins for other lines of BUSINESS........cccovveviieiniieies [ (L P (U P (O [ I (L P 0
35, TOTALS...ooiiiieiiistissi s ssesessssensssesssssssssessssssnsnnnns | coseenes 145,655,370 | ...cooovrrirarrinnninns (O I 272,045 | ............ 7,261,625 | ........ 162,284,258 | ........ (23,618,468)
DETAILS OF WRITE-INS
BA0T. sttt | srestnes st nestans | resss st ensstnstsas | sereesteses st st eenes | sestsenss st enssennssnns | sersssensst st nnsss | seeesssanss s 0
BA02. et | ShEsee et es et nens | sestsees st s eesteees | enest et ees st | seseses et nnnts | eresnent sttt | sersinenss et 0
BA03. sttt | snestnes st nnstans | Seesss sttt nssnas | sereesteses st ensseenes | sestsenssnesssesssennssnns | serssenssteenes st enssas | seneessassss s s 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | ..occocoovevciviccecnn | (018 (01 I (0 T (01 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above).........ccccovwe | vorereniirerninnininnns {01 RN 0 [ 0 [ [0 {01 0
(@) Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ ]No[X]
If yes: 1. The amount of such installment premiums §.......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §$.......... 0.




Annual Statement for the year 2015 of the OLYM P US IN S U RAN C E COM PANY

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - LOSSES PAID AND INCURRED

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

1. Fire.......... ..78,749 ..(73,502)] ....
2. Allied lines........... ..99,906 ..(635,247)] ...
3. Farmowners multiple peril... i | s | s [ s | crenssesiessssesesisssssesessessnssnsensQ. | cisesesie e sens [ eebessese ettt b s ssenns | ereeseesesies ettt 0].
4, Homeowners MUItiple Peril...........cooirieiseiseiscisesssesisessssieses | e 36,830,502 [ ...oovvvreriririnns 3,883,207 | covvverererieinnn 28,761,390 | cooooovveie 11,952,319 | oovvererrerieriens 10,305,942 | oovvvvvrrrerirneenen 3,771,699 | o, 16,486,562
5. Commercial MUIPIE PEIL..........ccuiveiieiieieiecseieiseseiesses i [ e sesssssssesas | essesesssssssssssesssssessessssssssessens | eeviesiessssssssssssssssssisssessssssssesssnss | sessssssessssssessssssssessesssssssssessesQ. [ eesiessssissesssseesie s sesssssens | sesesssssssesssssesssssessssssessesssssess | sisssessisssessessisssessessssssssssssa
6. Mortgage guaranty.
8. OCEAN MAMNE......courirrirrirrieriesiess bbbttt
9. INMANA MATNE.........ooieeiriii bbbt
10. Financial guaranty............cccoeeeereinnenes

1.1 Medical professional liability - occurrence...

11.2 Medical professional liability - claims-made.
12. Earthquake..........ccooovvvvvrenreereennn,
13. Group accident and health............cccccceuvevenee
14. Credit accident and health (group and individual)............ccceueveereeee.
15. Other accident and health.............c.cocooriiiiniiniininceeins
16. Workers' compensation....... .

171 Other liability - OCCUITENCE.........cvvereereeeieeee e

17.2 Other liability - claims-made.........c..ocoerrremrnrrrrnnneresseereseieeens

17.3 Excess workers' compensation

18.1 Products liability - 0CCUITENCE.........ccvvvriiiieieeee e

18.2 Products liability - claims-made............cccovrmrerrernininrireieissesseseisnens

19.1,19.2  Private passenger auto liability....
19.3,19.4 Commercial auto liability......
21. Auto physical damage...........ccoueverreereiiiee e
22. Aircraft (all perils).....
23. Fidelity........coevunee.
24, SUPBLY...ovevcve ettt
26. Burglary and theft...........ccvernin e
27. Boiler and machinery... N
28. CIBAIL. ...ttt
29. INEMALIONAL........overeeii s
30. WarTaNtY......coveieisiecsee s
31. Reinsurance - nonproportional assumed property...
32. Reinsurance - nonproportional assumed liability.........
33. Reinsurance - nonproportional assumed financial lines..
34. Aggregate write-ins for other lines of business............
35. TOTALS ... ssssssssssssssnssssssnnes | eosssssssssssesssense e 1,200,990 | coviiieininsiisiisiinnens 3,897,301 | oo 29,105,737 [ oo 12,052,500 | oo 10,544,797 | i 6,757,961 | cooveiiiiis
DETAILS OF WRITE-INS

BA0T. e

BA02. sttt

BA03. e

3498. Summary of remaining write-ins for Line 34 from overflow page

3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)........c..c.e...




Annual Statement for the year 2015 of the OLYMPUS INSU RANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

ol

Reported Losses Incurred But Not Reported 8 9
1 2 3 4 5 6 7
Net Losses Excluding Net
Incurred but Net Losses Unpaid Loss
Reinsurance Deduct Reinsurance not Reported Reinsurance Reinsurance Unpaid Adjustment
Line of Business Direct Assumed Recoverable (Cols. 1+2-3) Direct Assumed Ceded (Cols.4+5+6-7) Expenses
1.
2.
3. Farmowners multiple peril..
4. Homeowners multiple Peril..........cocirieeinieieieeeee e
5. Commercial MUILPIE PETil........oovererieeirrireieerreeesesese e
6. Mortgage guaranty.....
8. Ocean marine.....
9. Inland marine......
10.  Financial QUaranty........ccccceuieeveiersiesieeese e
11.1  Medical professional liability - occurrence
11.2  Medical professional liability - claims-made
12. EQrthQUAKE. ........cveeeiciciecce e
13. Group accident and health...............ccocoeeviieciiceiceeece
14.  Credit accident and health (group and individual)..
15.  Other accident and health..
16.  Workers' compensation......
171 Other liability - OCCUITENCE.........ererrerreererririnersreseeseereeeseese e
17.2  Other liability - claims-made...........ccccovieverieeiieecesee s
17.3  Excess workers' compensation..
18.1  Products liability - occurrence.....
18.2  Products liability - claims-made..
19.1, 19.2 Private passenger auto liability.............ccoreurerreineneerseneens
19.3, 19.4 Commercial auto liability...........cccoverereririeeseesse s
21.  Auto physical damage
22, AVrcraft (All PEFIS)......vvrveerrreeeeirerirsise et ssesnnes
23, FUOEIIY..ccveeeciecec s
24, Surety.....ccoouene.
26.  Burglary and theft.......

27.  Boiler and machinery..
28, Creitreieieeieieess e
29. INEEMNALIONAL........ocveieieciic e
30.  Warranty
31.  Reinsurance - nonproportional assumed property
32.  Reinsurance - nonproportional assumed liability............cc.ccooeureerenee
33. Reinsurance - nonproportional assumed financial lines.

34.  Aggregate write-ins for other lines of business... JET RN
35, TOTALS......oooireersrresennissississisnissesssssssssessssesssssssssesssnsssssnssnses | sessenssnssesenenees 19,209,208 | vvvvviinrnrinninnnnni2, 133,189 | v, 11,961,583
DETAILS OF WRITE-INS
3401.
3402. ...
3403. .. S
3498.  Summary of remaining write-ins for Line 34 from overflow page
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 @DOVE).......cccceeew | corererieriieiieicisisicisinead {01 RO 0 | 0

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



Annual Statement for the year 2015 of the O LYM PUS I N S U RAN C E CO M PANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
L 1 OO OO PT ST BT 8,756,830 | ..veoureerreerreerneennnneneeees [ errreerneseeeeeneneseesnnennnes | e 8,756,830
1.2 REINSUrANCE @SSUME........coueviveiieicrcieieieee ettt ssssesesnsns | cvessssssseesissnnees 2,020,779 | .eovivereeereeeeeeereeisesiiens | vt eeseesesissens | cveeisessesininenn 2,020,779
1.3 REINSUrANCE CEABM........oeveivecececeeectee ettt saeseesenns | srsisssenessensaneas TA87,097 oo | e eesseneresiens | creeissieseesesienens 7,187,097
1.4 Net claim adjustment services (1.1 + 1.2 = 1.3) ..o | e 3,590,512 | oo (01 RN (V1N I 3,590,512
2. Commission and brokerage:
2.1 Direct, excluding CONNGENT..........coivireieiereeeie e sssseses | cevressssess et sesse s | eevesesensiseenns 36,413,843 | ..o [ e 36,413,843
2.2 Reinsurance assumed, eXcluding CONtINGENT..........covvrrririnrireirnineinrsnsinennenes | seereeneenssssesssessssessesssnes | eessessssessssensssesssssnssssssnssens | eeeessssessesssssessessnsssnssnssenss | seseressssssessnssssssessasssenns 0
2.3 Reinsurance ceded, excluding CoNtiNGeNLt...........cccveveverrieieiieisieieeeseie s [ e [ veveserssienienns 73,072,553 | oo [ e 73,072,553
2.4 CONHNGENT = QIMECE......ceieeeieiieeee ettt ettt ess s ssssesssnsses | setesssstessssssessesssstsssessantas | stsessessessssssssesssssnsssnssastans | eesssssessessnssessessnsssnsnssenss | sesessssssessnssnssssssesssssnens 0
2.5  Contingent - reiNSUrANCE ASSUMEM.........cuueirierieiirerreieeseesseseesessssssessessessssssssns | sessessssssssssesessesssssssssessasss | stseessssesssssssssessnssnssnssassans | eeeesssessessnsssessessnsssnssnssenss | seseeessssssassnsssssessasssenns 0
26 Contingent - reiNSUrANCE CEART. ........vu i ieeireieeeesseeseeessesssesessesssssses | seesesssstssssesessssssesssssessnnns | cessesessesenssnnes (6,454,265) [ ....ovoeeeeeereinereieieinees | e (6,454,265)
2.7 Policy and membership fEES.........cccuviueiiiiieieieiesie ettt sssssseses [ essesssssssesesssssessesesssssasseses | ossessessesosssssessessssensessssanse | sosssssssassessssssessessnsensessnss | srossessssssessesssensasssssnsans 0
2.8  Net commission and brokerage (2.1 +2.2-23 +24 +25-2.6+2.7).cccovccvveres| sevvrvvennnrrncrrneinerin (U [ (30,204,445) | ..o (U I (30,204,445)
3. Allowances to manager and agents...
4. AQVEIHSING....cuiveciecteicicic ettt sttt
5. Boards, bureaus and assOCIAtioNS.............cc.uwiiiinririninieese e
6. Surveys and UNAerWriting FEPOMS..........cccveueverureieieieeie ettt saes
7. Audit Of @SSUMEAS' FECOTTS........couviriirririiciieii ettt stessesias | sevtesiesiestsstestestessnstes | srsbenssnnssnnsssnsssnsssnsssnssnnsins | sevsnessnsssnsssnesnessnesinessnesins | aressissssssssssssssssenssee 0
8.  Salary and related items:
8.1 SAIAMES......uveeceirricei sttt | sttt | e 1,443,005 [ .o | e 1,443,005
8.2 POl HAXES.....cuevecveiieiieiccsiie ettt st | ensessstnnten st en s bensenenes | serenrensen st 111,332 [ oo | e 111,332
9. Employee relations and WEIAre...........ccoeueeueiciciieeiceseese et ssssenes | eessssessssssssesessesssssessesss | stessiessessssssssesens 154,409 [ ..o | e 154,409
10, INSUFANGCE......cceeiiiciiiiiiiri st | ertsnss st sienes | sresnisnnss s 133,504 | ..o [ v 133,504
11 DIMECIOIS' FEES.....uurveeerirceeicriresi sttt ses sttt ensenstes | wesseestsnssesssssesssensienstsens | eeesseenssnnessesssnsssensssensinns | seesssnesssssssnesssesssessssessins | oneessesssesssesssesssssessnas 0
12, Travel and travel IEMS.........c.ovririri s
13, Rentand rent HEMS.........ccuuiiiii s
14.  Equipment,
15.  Cost or depreciation of EDP equipment and software..
16.  Printing and stationery........
17. Postage, telephone and telegraph, exchange and eXpress........ccverrnrennenrneersneeens
18.  Legal and QUAIING........ccevvevicreeeie ettt st
19, TOtalS (LINES 310 18)...uvuieeieiieeercieeteee ettt st sae s
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
of §....cc PSP RSPOTTUPTURSTOPPOR) URTSTORPPORPTORPOPPOPTORTRIOR ISP 2,617,806 | ...eorreerreirrreeirerinenens | e 2,617,806
20.2 Insurance department liCENSES aNd fEES.........cceveviviieeiciereee et sens [ e | eresissesesiesessesssenes 5,222 | oo | e 5,222
20.3  Gross guaranty assOCIation ASSESSIMENTS..........evrerrerrurrrnesrenrerrisessssssssssssnsssssseess | seesesssssessssssssesssssssssessasss | seseessssesssssssssessasssssnssassans | esssssssessesssssssssessssssnssnssenss | sesessssssessessnsssssessassnsnns 0
20.4 All other (excluding federal and foreign income and real €State)...........ocvevveveeveres fereiiiiiiiiiisiieiscciiisiieies [ | eesrssesssesesssssesessnsesesenss | srossesisssssesssssessssesssnsans 0
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4).
21.  Real eState EXPENSES......ccvvvrrerrireirerneireieeesesseseesessssssesessesens
22, Real ESIAE TAXES......cveiriciiie s
23, Reimbursements bY UNINSUTEA PIANS...........ccereririinrereirineirsieessessessssessssssssssesssssesssnes | eessssesssssssssssnssssssssssssonssns | crnssessmsssssssssssssssssssnssessanes | sessssssssssssssssssessesssnsessessns | sessssssesssssssssnssessesssnsanes 0
24.  Aggregate write-ins for miSCEllaNEOUS EXPENSES........cvuverurrerrrerrerrerneereereesnssseeseesessssnnes | ssssssssssssssssssssssssssssssseans (U [ (10,540,812)] ..o 175,000 [ oo (10,365,812)
25.  Total EXPENSES INCUITED.........coivieeietcieie ettt besse s bsssssas | seesessessesesnans 3,590,512 | covvevrnen. (32,286,019) [ ...cvvvererrrirnns 175,000 [ (@)..coevnene (28,520,507)
26.  Less unpaid EXPENSES = CUMTENE YEAI...........ccovvieeveerereresesc s sses s ssssessessssssses | seessssesssssisans 2,967,769 |...cccevvvernene. 1,741,351 [ e 4,709,120
27.  Add UNPaid EXPENSES = PHHOT YEAI.........c.cviveereeiirerieie e sssesses s sesas s ssssssenes | sessessesesssisans 2,375,616 | .ccocoverirernnne. 1,657,889 [ ..o [ 4,033,505
28.  Amounts receivable relating to uninsured plans, PrIOT YEAT..........c.cerrrerenrenrnirnrnees | eerrereeeneiresesnsessesssnssnsenes | crrseeseesnssssssssnsessessssessnnes | seesssnssnssnsessssessessssssessessns | sesenssessnsssssnsssessessnssnes 0
29.  Amounts receivable relating to uninsured plans, CUMTENT YEAT...........oorerurieureereiineins | erssmesessessesnsmessessssssssnsses | eonmssssssssssssssessessessssenssses | seessssssssmssssssssesssnsssssssenses | soomsssssssssssssssnssssssssssssees 0
30. TOTAL EXPENSES PAID (Lines 25-26 + 27 - 28 +29)........ccoocvssrnnnnecnssnnnnees [ oo 2,998,359 | oo (32,369,481) | .coocvvvrrinrenniennns 175,000 | .oovrercreennes (29,196,122)
DETAILS OF WRITE-INS
2401, Professional FEES - Other ..ottt sssnns | sesssssssessssssesssssssssssesnns | esvessesissessessesaens 910,255 | covveeeeeeeesieeseenes | e 910,255
2402, OthE EXPENSES.....veuurerereieresieiieeeissesissesie st ssssssesssssss st ssssssssesssssstsssssssssans | cosesssssssssssssssssssessssssssneses | coseessessseesssssenns 173,933 [ [ s 173,933
2403. Contributions AAMINISITALON. ..........cceurremererrrireierieeiers s ssesssessssessesssns | conesisessssessesssssssessssenes | creeesessesesnns (11,625,000) | ..cvoveveercerrenererineesireeens | e (11,625,000)
2498. Summary of remaining write-ins for Line 24 from overflow page..........coceeneenenenenncens | sevveereinsencneseeeseineenn (U1 TN (V1 ST 175,000 | .o 175,000
2499. Totals (Lines 2401 thru 2403 plus 2498) (Line 24 @bOVE).......ccovvrvniiesiiriniiinsisiiniiiscin: | oo [V (10,540,812) | ..ooovvveiniennes 175,000 | oo (10,365,812)
(@) Includes management fees of $.....36,413,843 to affiliates and §......... 0 to non-affiliates.
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Annual Statement for the year 2015 of the OLYMPUS INSURANCE COMPANY
EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

37,450
(19,467)] ...
302,412

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax...
1.2 Other bonds (unaffiliated)
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)

2.21  CommMON StOCKS Of AFfIIALES. ........cvurerrireireieie e bbb
3. MOMGAGE I0BNS........eeeecerieie ittt ARttt
4. Real estate
5. Contract loans
6. Cash, cash equivalents and short-term investments
7. DErVALIVE INSITUMENES ...ttt sttt e s sttt nt s
8. OMNEI INVESIEA BSSEES. ... vvureuieuiiaiiiiiieeieet sttt
9. Aggregate write-ins fOr INVESIMENTINCOME. ........uoiurieie ettt
10, Total groSs INVESIMENT INCOME. ..ottt es st es b s st s s ses st s s s st ensesses et snses et snsensss et st snssnsssss
11, INVESIMENE EXPENSES. ...vueeiecereereeseieeeere sttt ettt ees et s e s8££ e b s 8288 E o284 E o284 E 828R eEE 28R L2 E eSS b AR s e bbbt
12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES...........cueiriuieieiinriee sttt e (<) RPN
13, INEETESE BXPENSE. .. .euveiececieees ettt ettt s s s s E e E £ s8££ E eS8 E R R84SR AR E R R R R £ R4 E RS E e E ARkt een

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

16.  Total ddUCHONS (LINES 11 tIOUGN 15)......c.cvueierieeie ettt ettt bbb st s ettt b b et s s bbb eb et bbb st s ettt s bt nee

17.  Netinvestmentincome (LINE 10 MINUS LINE 16).........c.oiviiuiiiiiiieicicteieiet ettt ettt sttt es st b s b s st st st entes st enses e bt snsessessntentessesntenas
DETAILS OF WRITE-INS

0901. Interest on State of Florida Deposit....

0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE)..........cveiveieieiieiieiectessisiesessessessesesesssesssssessssssessssssssssssssesssssssssssnans

)
(b) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
(¢) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes$.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(f Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.
(@) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes§.......... 0 interest on surplus notes and §......... 0 interest on capital notes.
(i) Includes§.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government DONGS..........ccccevvvrieerevrerevsieeieee e
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)...........cccoeveververreeieeeseeeeeece e

1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates

2.2 Common stocks (unaffiliated).
2.21 Common stocks of affiliates....
3. Mortgage loans...
4. Realestate..........
5. Contract loans..........cccoveveverniereirereeeeeesese s
6. Cash, cash equivalents and short-term investments
7. Derivative instruments
8.  Other invested assets
9. Aggregate write-ins for capital gains (I0SSES)........ovueurerrrurrerrenees | enressessisisssessieessessenas (] (O (O 0 ] 0
10.  Total capital gains (I0SSES).........cocveereereerrerirerrrrerereererreriererenens | eeerreieerssseres 26,069 | ..o [V P 26,069 | oo (2R 740) | [ 0

0998. Summary of remaining write-ins for Line 9 from overflow page.....| ...ccooveeveieerierccinnnnn 0 [ 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).....c.ccevee | coveiiiriiiiciiesins 0 s 0
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Annual Statement for the year 2015 of the O LYM PUS I N S U RAN C E CO M PANY

EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2Year ChangeSin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
1. BONAS (SCREAUIE D)oottt sess st sssssssesssnsssssessessssssnsses | sessassssssessasssnsssssessanssnssessasssnssessans | sessessssssessassnsssessessasssnssnssassanssnssess | sessessasssssssssssanssnssessensnssnssessanes 0
2. Stocks (Schedule D):
2.1 PLEfEITEA SIOCKS. ... ettt sttt ettt enssnsns | 2sestssssnssantnsessessansessnssastanssnssestas | stessssssssessnssssssnssassnssnssessassnssessns | soessesssssnsssssesssssnssessanssnssessasenns 0
2.2 COMMON STOCKS.......veurerresresreseesessesseesseesssessessssesssss s eesse s ss st sess s ees | Hrenbsessssesssesss st st nt st st ens | Hiesseessnesssess sttt et ebnebnsbees | oesbeesseeessesss sttt sttt ees 0
3. Mortgage loans on real estate (Schedule B):
Bl FIISEIBNS oottt sttt | ehiest ettt | cesees ettt | et 0
3.2 Other than firSt IENS..........cuuiviiiiiiciceieerier e nssneis | eriesseesiessess s ssssnssnessssesseninns | cesessnessnessnessnesssessessessesssessensnes | cesneesneesness s 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPEANY.........cciiuricireieinereireieessissessesessesesesssssesses [ coreesessesssessesessessssssessesssstassnsssstes | stesesessessessssssessessassasssssesssssssssessns | soessessssssssssssassssssessessassssssessessas 0
4.2 Properties held for the production Of INCOME.........c..ovuiuriririerreecnrrseescreieessineens [ e ssssessssesestsssssssestes | steessesessesssssssessssesssssssssesssssssssnssns | soeesesssssssssssesssssnssessenssssessessans 0
4.3 Properties NEId fOr SAIE............oiriiiriri ettt esssstseenes | coseteessessstssesessessssssessesssstessnssestas | steesssssessessassssesessastanssestessessnessnssns | teesestestee st st et st et stentas 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNvestments (SChEAUIE DA)..........ccviuiiieiceeieeese s ssesaes | cevisssssesessssese s ssssese s sssssssessssens | stissessessssesssssssessessssessesssssssessesess | sresissessesessssssessessssssessessssessesas 0
8. CONrACTIOANS. ......o.cvereireitiiirei sttt sines | setinesinesi sttt | sestest et | sttt 0
7. Derivatives (SChedUIE DB).........cc.cieiciciiicieiiece ettt bss s sssseses | sessssssesssssssessesssssssessessssssssssessnsans | etiesissssssssesssssssessessssessesssssssessesens | siesissessesesssesssssesssssse st sssessenas 0
8. Otherinvested assets (SChEAUIE BA)..........ourierirririneireieeiseeseeesseessiesssssssessesessesessanes | sesessnsssssssssssssssessessasssessessssssssesss | semssssesssssssassnsssessessssssessessessssssnsss | senmssessssssssessassssssssessassssssessasens 0
9. ReCEIVADIES fOr SECUMHES.........euriiuieriiriiriiriirnirieesi e sies | setinesinesinesi s si s esiesiesissnies | sesbestessesse s s s sssissse st | sesbesbesi bbbt 0
10.  Securities lending reinvested collateral assets (SChEAUIE DL)..........ccccuieeeieineceireiieieiies | et esesise e sieses | evsssissssssssessissessessssssesssssssssseses | coisssessssssssessssssssssssesssssessessns 0
11.  Aggregate write-ins fOr iNVESIEA @SSELS.........cccveiveieiiiicee et | srerissssseses s st s snsenead] 0 ] e 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 1. sesens | cvesiesie e siesse s ssesseens 0 | e 0 [ oo 0
13, Title plants (fOr Title INSUTEIS ONIY).......cc.cuueieiiicieiciiee ettt ssssssstns | srtessissessessssssessesssssesessessssessesss | svsessissessessessisssessessssssessesssssssesss | crisssessessssssssssssssesessessssssessessas 0
14, Investment inCOME dUE AN CCIUEH..........ccciiiiiiii sttt ieies | serienieni s ssssssieses | seriessesies bbb sssennes | sesbesiess e 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of Collection.............cccveee | covevvrerieieieeicieiecseeas 59,512 | oo A1ATT | e (18,035)
15.2 Deferred premiums, agents' balances and installments booked but
dEferred aNd NOL YEE QUE........vecericeee ettt et ssessnes | csestsessessessssssessessssssessessestssssessnstes | stesssssessessnsssessessassnssessessansnssnssns | sessesssssssssessessssssessessnssnssnssassas 0
15.3 Accrued retrospective premiums and contracts subject to redetermination............coo. [ coerrrrnnrrrrrecrririeee | stestseeennens | eetees sttt enenes 0
16. Reinsurance:
16.1 Amounts recoverable fromM MBINSUIETS..........ccciuiririiercriesiesiesiesiessessessiennes | sevsnesinesinesinesinesiessessessessssssnses | sesiessessessessessessesssssiessesssisenes | sesiessessessessesssesseesseessesssesssens 0
16.2  Funds held by or deposited With reinSUred COMPEANIES...........c.rverrerirrieneirriresreenseeeees | cerereeeeseesnsessesssesessessssesssssssssessnns | sessesessesessessssssessessessssssessesssssnssess | sessesssssssssnsssssassssssssesssssnssessnes 0
16.3 Other amounts receivable under reinSUranCe CONMTACES............cuueerurrreinrrenrieniinniiens | v | reriessessessessesssssesssssessesssienes | sesiesiessessess st sssesseesseessesssens 0
17.  Amounts receivable relating to UNINSUMEA PIANS........c.ovurriiirireierireieeseiseeseissieeiseiesseees | seresesessssssesssessssssssssssssessssssssesss | sesnsssssnsssssssssssesssssssssesssssssssnsssss | eessssessssesssessasssssessessesssssessesens 0
18.1 Current federal and foreign income tax recoverable and interest thereon.............oovveueeonee [ [ [ e 0
18.2 Nt AEfEITEA tAX @SSEL.........cveveeceeeeeceeee ettt ettt esa st sesassssens | eterensssesstesesssesssssetenanaees 19,327 | oo 90,041 | oo 70,714
19.  Guaranty funds receivable OF ON AEPOSIL.........c.cveiciiiieieiciresie e sessssess | e ssesssssssessesens | eriesesissssessssssese s sesses e ssssssensens | sesesissesese sttt 0
20. Electronic data processing equipment and SOMWATE...........c.ceuiveieiciieeieeesseieissieseiiens | ererisressse et ssssesessass | eviesisssssesesissessese s ssssessessssesseses | sviesisssssessesssssssesessssessesssessassns 0
21.  Furniture and equipment, including health care delivery assets..........ccoeiecereceecsieieees | ceveieieeesie e 1,962 | oo 3,803 | oo 1,841
22. Net adjustment in assets and liabilities due to foreign exchange rates.........cccceeiceiiees [ e [ e | e 0
23. Receivables from parent, subsidiaries and affiliates.............ccceeueiririeiiiieiecsceieeisies [ e [ e s | et nans 0
24. Health care and other amounts FECEIVADIE. ... [ [ s ssinsiens | sersiessi bbbt 0
25. Aggregate write-ins for other than invested aSSets.........cceiiieicirieeeee e et 451,969 | .o 342,849 | (109,120)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGN 25)........c.uiucveieieeicie et sesses e ssessssssssssssessns | eevessesssssssesssssessssessens 532,770 | oo 478,170 [ (54,600)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS............cceveres [ orrrieieiieieiesccieessceieiens | evieiesesiesis e essssssesesiens | oessessssssssessssessss s sses e ssessanns 0
28. TOTALS (LINES 26 N 27).......vvvrreeermeeesireeeesseeresseeessssessssseesssssessssssessssssesssssessssssssssseess | eoseesssssessssssesssnssssssnseses RV (V) [ AT78170 [ oo (54,600)
DETAILS OF WRITE-INS
1100, et snt | SRRt n e | eests e en st | et 0
1102, ottt ant | SRRt | cests et nent | e 0
1103, ettt snt | SeeeeR bRt n e | eebts e b nsnt | e 0
1198. Summary of remaining write-ins for Line 11 from overflow Page.........ccoevvveuernrenereissnens [ ovvssineiieissesssssssesse e (01 T (0 OO 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 8DOVE)........cviviuiiiiiriiiisieiieresssesiesiensnes | ceersiessesssssenssssssesssssessessssseenes 0 ] i 0 ] o 0
2501, NON AAMItEEA PrEPAIG........cveveuereersereeieesesereissessssesssssseesssse s ssssssssesssssssssssesssssesssssnsses | oseesssnessssssessssnsssssseenns 451,989 [ ..ooovvvriereeriiieens 342,849 | ..covorriiricieenns (109,120)
2502, oot Rt | Hhiee sttt | sreeess et | eests sttt 0
2503, oot R s | iRt | sreeees bkt | eerb st 0
2598. Summary of remaining write-ins for Lineg 25 from oVerflow Page..........cc.ceeveevercireerierieieeees | cvvereieesieeeseess s 0 [ oo [0 U 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 8DOVE)........coverreiiiriesieiinsiicsiciisericess | v 451,969 [ .o 342,849 | .o, (109,120)
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Annual Statement for the year 2015 of the O LYM PUS I N S U RAN C E CO M PANY

NOTES TO FINANCIAL STATEMENTS

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND GOING CONCERN

A.

Accounting Practices

The accompanying financial statements of Olympus Insurance Company ("Company") has been prepared in accordance with the
statutory accounting practices prescribed or permitted by the Florida Office of Insurance Regulation (the “Office”). The Office requires
insurance companies domiciled in the state of Florida to prepare their statutory financial statements in accordance with the National
Association of Insurance Commissioners (“NAIC”) Accounting Practices and Procedures Manual, except to the extent that Florida law

differs.

The impact of differences between NAIC statutory accounting practices (“NAIC SAP”), and those adopted by the Office, on statutory
net income and surplus are shown in the table below. The Company has no permitted accounting practices.

State of
Domicile 2015 2014
NET INCOME
(1) OLYMPUS INSURANCE COMPANY state basis (Page 4, Line 20,
Columns 1 & 2) FL $ 6,059,869 $ 3,803,352
(2) State Prescribed Practices that increase/decrease NAIC SAP
(3) State Permitted Practices that increase/decrease NAIC SAP
(4) NAICSAP (1-2-3=4) $ 6,059,869 $ 3,803,352
SURPLUS
(5) OLYMPUS INSURANCE COMPANY state basis (Page 3, line 37,
Columns 1 & 2) FL $ 30,329,240 $ 25,776,246
(6) State Prescribed Practices that increase/decrease NAIC SAP
(7) State Permitted Practices that increase/decrease NAIC SAP
(8) NAICSAP (5-6-7=28) FL $ 30,329,240 $ 25,776,246
B. Use of Estimates in the Preparation of the Financial Statement
The preparation of financial statements in conformity with SAP requires management to make estimates and assumptions that
affect the reported amounts of assets, liabilities, revenues and expenses. It also requires estimates in the disclosure of contingent
assets and liabilities at the date of the financial statements. Actual results could differ from those estimates.
C. Accounting Policy

Premiums are earned over the terms of the related policies and reinsurance contracts. Unearned premiums are established to
cover the unexpired portion of premiums written. Such reserves are computed by pro rata methods for direct and ceded business
and are based on reports received from ceding companies for reinsurance assumed.

Expenses incurred in connection with acquiring new insurance business, including acquisition costs such as sales commissions,
are charged to operations as incurred. Expenses incurred are reduced for ceding allowances received or receivable. The
Company has concluded that its catastrophe and risk excess reinsurance costs are incurred for the acquisition of new and
renewal insurance contracts and these expenses vary with the acquisition of each subject insurance contract based upon each
acquired risk's insured value and its contribution to the Company's probable maximum catastrophe loss. Accordingly, both the
Company’s traditional acquisition costs (e.g. commissions and certain underwriting and policy issuance costs) and the cost of
the Company’s catastrophe and risk excess reinsurance constitute acquisition costs of the subject business ceded under the
Company’s quota share reinsurance contracts for purposes of applying the guidance found in paragraph 55 of Statement of
Statutory Accounting Principle No. 62R, Property and Casualty Reinsurance.

Net investment income earned consists primarily of interest, recognized on an accrual basis, less investment related expenses.
Net realized capital gains (losses) are recognized on a specific identification basis when securities are sold, redeemed or
otherwise disposed.

In addition, the Company uses the following significant accounting policies:

1) Short-term investments are stated at amortized cost.

2) Investment grade bonds with NAIC ratings 1 or 2, excluding loan-backed and structured securities, are stated at amortized
cost using the constant yield method. The Company does not have any non-investment grade bonds, i.e. bonds with

NAIC ratings 3 or higher. See Note 1.C.6) for loan-backed and structured securities.

3) Common stocks are stated at fair value.

4) Not applicable.

5) Not applicable.
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Annual Statement for the year 2015 of the OLYMPUS INSURANCE COMPANY
NOTES TO FINANCIAL STATEMENTS

6) Investment grade loan-backed and structured securities are stated at either amortized cost or fair value, depending on many
factors, including: the type of underlying collateral, NAIC rating (or approved rating agency equivalent), and the
relationship of amortized cost to fair value and par value.

The amortization period for loan-backed securities reflects estimates of the period over which repayment of principal is
expected to occur, not the stated maturity date. Changes in the estimated cash flows from the assumptions at the date of
purchase are accounted for using the retrospective method.

7)  Not applicable.
8) Not applicable.
9) Not applicable.

10) The Company does not utilize anticipated investment income as a factor in its determination of the need for premium
deficiency reserves.

11) By their nature, insurance claims are subject to variability. The Company’s ultimate liability for unpaid losses and loss
adjustment expenses is dependent upon not only past events, but the emergence of future marketplace, legislative and
judicial trends and events. While management believes that its recorded best estimate of the Company’s ultimate net liability
for unpaid losses and loss adjustment expenses is a reasonable provision as of December 31, 2015, no estimate of ultimate
losses and loss adjustment expenses can be considered accurate with certainty.

The Company’s liability for unpaid losses and loss adjustment expenses includes amounts based on individual case estimates
and loss reports, as well as an estimate for losses incurred but not reported based on the Company’s historical experience.
The Company’s analysis of its gross liability for unpaid losses and loss adjustment expenses is organized by peril: water,
wind/hail, fire, lightning, liability, sinkhole and other. Catastrophe named storms are analyzed separately for ceded
recoverables. The organization and analysis of losses by peril reflects the emerging trends associated with Assignment of
Benefits (“AOB”). An AOB is an assignment of the insured’s rights under an insurance contract to a third party. In
homeowners insurance, this is a relatively new and growing practice. Typically, an insured assigns the insurance benefits to a
vendor whose incentive is to maximize the cost of repairs. The AOB vendors’ invoice, as well as invoices for additional
services not covered by the AOB, are typically well in excess of what the Company considers to be reasonable, resulting in a
greater likelihood of litigation and defense costs, as well as higher average loss severities. Moreover, the likelihood of
continued emerging AOB trends in the marketplace, future legislative changes and judicial trends associated with AOB,
introduce a greater degree of uncertainty with respect to estimating ultimate liabilities for losses and loss adjustment.

The ultimate liability for losses and loss adjustment expenses unpaid is necessarily based on assumptions and estimates.
While management believes the recorded liability for unpaid losses and loss adjustment expenses recorded in the accompany
statutory financial statements as of December 31, 2015, is adequate, the ultimate liability may exceed, or be less than, the
amount provided. The methods for making such estimates and for establishing the resulting liability are continually
reviewed and any adjustments are reflected in the period determined.

12) The Company capitalizes computer equipment and office furniture and equipment. This property is stated at cost, net of
accumulated depreciation. Office furniture and equipment is not admitted as an asset in these financial statements.
Depreciation is provided using the straight-line method over the estimated useful life of the asset in accordance with NAIC
SAP, which ranges generally three to seven years. There was no change in the Company’s capitalization policy during 2015.

13) Not applicable.
D. Going Concern

Not applicable.

NOTE 2 - ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

During the preparation of the current year’s financial statements, the Company discovered an error in its Federal income tax provision
methodology. The Company had previously been recording a share of the consolidated income tax return provision, as opposed to
recording its share of the consolidated income tax provision, calculated on a separate company basis. As a result, the income tax benefit
of the Company’s separate company net operating loss carryforwards were not fully credited to the Company on a separate company
basis, resulting in an understatement of the Company’s 2014 current Federal income taxes recoverable, and Federal income tax benefit.

Had the Federal income tax provision been recorded correctly in 2014, total admitted assets and capital and surplus would have been
$125,836 more than was originally reported as of December 31, 2014. The correct Federal income tax provision would have resulted in
a net income of $5,441,442 for the year ended December 31, 2014, an increase of $1,638,090 over the originally reported net income of
$3,803,352. The correct Federal income tax provision would have also resulted in a decrease in net admitted deferred tax assets of
$1,512,254. While balance sheet and income statement amounts as of or for the year ended December 31, 2015, included in this
Annual Statement, have not been restated to reflect the correction of this error, the 2014 amounts in Note 9, Income Taxes, and the
Exhibit of Nonadmitted Assets have been restated to facilitate the correct reporting of current year tax amounts in surplus and provide
better comparative detailed disclosures.

In addition, certain December 31, 2014 amounts have been reclassified in the prior year’s statutory balance sheet to conform to the
current year’s presentation. Such reclassifications are primarily related to the netting of assets and liabilities, based on whether there is
a legal right of offset. Such reclassifications have not had an impact on 2014 reported net income or statutory capital and surplus as of
December 31, 2014.
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NOTE 3 - BUSINESS COMBINATIONS AND GOODWILL

A. Statutory Purchase Method
Not applicable.

B. Statutory Merger
Not applicable.

C. Impairment Loss
Not applicable.

NOTE 4 — DISCONTINUED OPERATIONS

Not applicable.

NOTE 5 - INVESTMENTS

A. Mortgage Loans, including Mezzanine Real Estate Loans

Not applicable.

B. Debt Restructuring

Not applicable.

C. Reverse Mortgages

Not applicable.

D. Loan-Backed Securities

@)

(@)
(€))
“

(&)

Prepayment assumptions were obtained from Bloomberg market data and the Company’s Investment Manager’s internal
estimates.

Not applicable.
Not applicable.

The aggregate fair value and unrealized losses of loan-backed and structured securities in an unrealized loss position as of
December 31, 2015, stratified based on length of time in a continuous unrealized loss position, are as follows:

December 31, 2015
Unrealized Losses
Less than 12 months: $ (34,491.66)
12 Months or Longer: $ -
Total $ (34,491.66)
Fair Value
Less than 12 months: $ 5,284,380.68
12 Months or Longer: $ -
Total $ 5,284,380.68

Loan-backed securities in an unrealized loss position are regularly reviewed for other-than temporary declines in value.
Factors considered in determining whether a decline is other-than-temporary include the length of time a bond has been in
an unrealized loss position and the reasons for the decline in value. Assessments include judgments about an obligor's or
guarantor's current and projected financial position projected ability to service and repay its debt obligations, the existence
of, and realizable value for, any collateral backing the obligations, and the macro-economic and micro-economic outlooks
for specific industries and issuers. Estimating the future cash flows of loan-backed securities also involves assumptions
regarding the underlying collateral such as prepayment rates, default and recovery rates, existence of subordinated classes
capable of absorbing losses, and third-party servicing abilities. Based on the preceding factors, no write-downs for other
than temporary declines in the fair value of loan-backed securities, or any other investments, were recorded during 2015.
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E. Repurchase Agreements and/or Securities Lending Transactions
Not applicable.
F. Real Estate
Not applicable.
G. Investments in Low-Income Housing Trade Credits (LIHTC)
Not applicable.
H. Other Disclosures and Unusual Items
Not applicable.
L Working Capital Finance Investments
Not applicable.
J. Offsetting and Netting of Assets and Liabilities
Not applicable.
K. Structured Notes
Not applicable.

NOTE 6 — JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES

A. Not applicable.

B. Not applicable.
NOTE 7 - INVESTMENT INCOME

A. The Company does not admit investment income due and accrued if amounts are over 90 days past due.

B. None.

NOTE 8 - DERIVATIVE INSTRUMENTS
Not applicable

NOTE 9 - INCOME TAXES

A. Deferred Tax Assets/(Liabilities)

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

December 31, 2015 December 31,2014 Change
1 2 3 4 5 6 7 8 9
(Col 142) (Col4+5) (Col 1-4) (Col 2-5) (Col 3-6)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
(2) Gross deferred tax assets § 388923 (§ 193278 408250 | § 1906458 |$ - S 1906458 | $ (1,517.539)] $ 19327 | S (1,498.208)
(b) Statutory valuation allowance adjustments
(c) Adjusted gross deferred tax assets (1a - 1b) 388923 19327 408.250 1,906,458 - 1906458 (1,517,535) 193271 (1,498,208
(d) Deferred Tax Assets Nonadmitted - 19327 19.327 90,041 - 90.041 (90,041) 19327 (70,714)
() Subtotal Net Admitted Deferred Tax Asset (1c - 1d) 388,923 - 388,923 1816417 - 1816417 (1427494 - (1427494
(f) Deferred Tax Liabilities 39254 - 39254 3671 - 3,671 35,583 - 35,583
(2) Netadmitted deferred tax asset/(net deferred tax liability) (le-1f § 349,669 | § - |$ 0 349669 | § 1812746 | § S 1812746 | § (1463077)| § S (1,463,077)
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2. Admission Calculation Components

December 31, 2015 December 31, 2014 Change
SSAP 101, Paragraph 11 - Admissability | 2 2 4 > o i 8 2
(Col 142) (Col 4+5) (Col 1-4) (Col 2-5) (Col 3-6)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
(a) Federal Income Taxes Paid in Prior Years Recoverable
Through Loss Carrybacks $ 343,466 | $ - $ 343,466 | $ $ - $ $ 343,466 | $ - $ 343,466
(b) Adjusted Gross Deferred Tax Assets Expected to be
Realized (Excluding The Amount of Deferred Tax Assets
From 2(a) above) After Application of the Threshold
Limitation. (The Lesser of 2(b)1 and 2(b)2 Below) 23,399 - 23399 1,812,746 - 1,812,746 (1,789,347) - (1,789,347)
i. Adjusted Gross Deferred Tax Assets Expected to be
Realized Following the Balance Sheet Date 23399 . 23399 1,812,746 s 1,812,746 | (1,789347) P (1,789,347)
ii. Adjusted Gross Deferred Tax Assets Allowed per
Limitation Threshold 4495.510 3612252 883,258
(c¢) Adjusted Gross Deferred Tax Assets (Excluding the Amount
of Deferred Tax Assets From 2(a) and 2(b) above) Offset
by Gross Deferred Tax Liabilities 22,058 - 22,058 3,671 - 3,671 18,387 - 18,387
(d) Deferred Tax Assets Admitted as the Result of Application
of SSAP No. 101 Total (2(a) +2(b) + 2(c) $ 388923 | $ - $ 388,923 | § 1816417 | $ - $ 1816417 | § (1427494 $ - $  (1427494)
3. Other Admissibility Criteria
Threshold Limitation, Paragrpah 11.b.ii above December December
31, 2015 31,2014
(a) Ex DTA ACL RBC Ratio 559% 520%
(b) Total Adjusted Capital, Less Deferred Tax Asset S 29,979,569 | § 24,089,336
(c) Amount of Adjusted Capital and Surplus Used in Threshold
Limitation for 11.b.ii above $ 29960064 | § 24,081,681
4. Impact of Tax Planning Strategies
(a) Determination of adjusted gross deferred tax assets and net admitted deferred tax assets, by tax character as a
percentage.
December 31, 2015 December 31, 2014 Change
Impact of Tax Planning Strategies ! s 5 s 2 6 d 5 Ed
(Col 142) (Col 4+5) (Col 1-4) (Col 2-5) (Col3-6)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
(a) Adjusted Gross DTAs
(% of Total Adjusted Gross DTAs) 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
(b) Net Admitted Adjusted Gross DTAs
(% of Total Net Admitted Adjusted Gross DTAs) 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
(b) Does the company’s tax planning strategies include the use of reinsurance? NO
B. Deferred Tax Liabilities Not Recognized
None.
C. Current and Deferred Income Taxes
1. Current Income Taxes
3
1 2
(Col1-2)
2015 2014 Change
(a) Federal $ 698,194 [ § (1,638,090)| § 2.336,284
(b) Foreign - - -
(c) Federal income tax on net capital gains 8,862 - 8,362
(d) Utilization of capital loss carryforward = . -
(e) Other - - -
(f) Federal and foreign income taxes incurred $ 707,056 | $ (1,638,090)| $ 2,345,146
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2. Deferred Tax Assets
1 2 3
(Col 1-2)
31, 31,
2015 2014 Change
(a)  Ordinary:
(1) Discounting of unpaid losses $ 212,715 | $ 917,523 | §  (704,808)
(2) Unearned premium reserve - 855,334 (855,334)
(3) Other assets — nonadmitted 174,571 131,964 42,607
(4) Other (including items <5% of total ordinary tax assets) 1,637 1,637 -
(99)  Subtotal 388,923 1,906,458 (1,517,535)
(b) Statutory valuation allowance adjustment - - -
(¢) Nonadmitted - 90,041 (90,041)
(d) Admitted ordinary deferred tax assets (2a99-2b-2c) 388,923 1,816,417 (1,427,494)
(e) Capital:
(1) Investments 11,669 - 11,669
(2) Net capital loss carry-forward 7,658 - 7,658
(99)  Subtotal 19,327 - 19,327
(f)  Statutory valuation allowance adjustment - - -
(g) Nonadmitted 19,327 - 19327
(h)  Admitted capital deferred tax assets (2¢99-2f-2g) - - -
()  Admitted deferred tax assets (2d+2h) $ 388923 | S 1816417 | S (1,427494)
3. Deferred Tax Liabilities
1 2 3
(Col 1-2)
31, 31,
2015 2014 —-
(a)  Ordinary:
(1) Prepaid expense $ 37,101 | $ - $ 37,101
(2) Fixed assets 2,153 3,671 (1,518)
(99)  Subtotal 39,254 3,671 35,583
(b) Capital:
(1) Investments - - -
(99)  Subtotal - - -
(¢) Deferred tax labilities (3a99+3b99) $ 39254 $ 3671 (S 35,583
4. Net Deferred Tax Assets (Liabilities)
1 2 3
(Col 1-2)
31, 31,
Ch
2015 2014 e
(a) Gross deferred tax assets $ 408250 | § 1906458 | $ (1.498,208)
(b) Gross deferred tax liabilities (39,254) (3,671) (35,583)
(c) Gross deferred tax assets (liabilites) 368,996 1,902,787 (1,533,791)
(d) Nonadmitted deferred tax assets (19.327) (90,041) 70,714
(e) Net admitted deferred tax assets $ 349669 | § 1,812,746 [ § (1.463,077)
(f) Change in gross deferred tax assets/liabilities $ (1,533,791)
(g) Deferred tax change related to unrealized gains/losses (11,669)
(h) Surplus impact of change in deferred tax assets/liabilites § (1,545.460)
1 urrent provision ettect of change m deferred tax assets, ties 045,
) C provision efft f change in deferred /liabiliti $ 1,545,460
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D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate

The significant items causing a difference between the statutory Federal income tax rate and the Company’s effective income
tax rate for the year ended December 31, 2015, are as follows:

2015 Effective Tax
Rate

(a) Provision computed at statutory rate § 2300754 34.0%
(b) Change in nonadmitted assets (42,607) -0.6%
(¢) Tax exempt nvestment mcome (7,906) -0.1%
(d) Disallowed travel and entertainment 2,293 0.0%
(¢) Other (18) 0.0%
(f) Totals $2,252,516 33.3%
(g) Federal and foreign income taxes incurred $ 698,194 10.3%
(h) Realized capital gains (losses) tax 8,862 0.1%
(1) Change in net deferred income taxes 1,545,460 22.9%
(j) Totals $2,252,516 33.3%

E. Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits

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

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

Year Amount
2015 $ 707,056
2014 $ 0

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

F. Consolidated Federal Income Tax Return

The Company’s federal income tax return is consolidated with the following entities:

Gemini Financial Holdings Corporation
Gemini Financial Services Corporation
BuildPay LLC

Olympus MGA Corporation

Radiant Holdings Corporation

Radiant Limited LLC

The method of allocation among companies is subject to a written agreement, approved by the Board of Directors, whereby
allocation is made primarily on a separate return basis with current credit for any net operating losses or other items utilized in
the consolidated tax return.

G. Federal or Foreign Federal Income Tax Loss Contingencies

The Company does not have any tax loss contingencies for which it is reasonably possible that the total liability will
significantly increase within twelve months of the reporting date.
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NOTE 10 - INFORMATION CONCERNING PARENT, SUBSIDIARIES, AFFILIATES AND OTHER RELATED PARTIES

A. Nature of Relationships
Olympus Insurance Company is a wholly-owned subsidiary of Gemini Financial Holdings Corporation which, in turn, is a
wholly-owned subsidiary of Gemini Financial Holdings LLC., a Delaware registered limited liability company.

B. Detail of Transactions Greater Than 2% of Admitted Assets
None.

C. Change in Terms of Intercompany Arrangements
None.

D. Amounts Due To or From Related Parties

The Company had the following amounts (payable to) and receivable from related parties at December 31:

2015 2014

Annual Statement, Page 3, Line 19:
Gemini Financial Holdings $ § (11,312
Gemini Financial Services Corp. $ - $ (32,292)
Olympus MGA Corp. $ § (350,764)

Total: $ $ (394,368)
Annual Statement, Page 2, Line 23:
Gemini Financial Services Corp. $ 426610 § -
Olympus MGA Corp. § 233,579

Total: $§ 660,189 $ -

E. Guarantees or Contingencies for Related Parties
None.
F. Management, Service Contracts, Cost Sharing Arrangements

The Company has entered into an exclusive Managing General Agency Agreement with its affiliate, Olympus MGA

Corporation, whereby Olympus MGA Corporation provides underwriting, policy administration, claims settlement, and executive
management services to the Company. Under the terms of this agreement, the Company pays Olympus MGA Corporation 25% of
premiums written for these management services and a $25 per policy MGA fee. Payments to Olympus MGA Corporation are
made monthly for the prior month’s premium. The Company incurred executive management fees of $34,215,268 during 2015, plus
the MGA fees of $2,198,575. All other payments made by the Company to Olympus MGA Corporation are cost allocations.
During 2015 Olympus MGA Corporation reimbursed the Company $11,625,000 for general and administrative expenses in
accordance with the terms and provisions of the Managing General Agency Agreement.

Gemini Financial Services Corporation provides centralized administrative functions on a cost allocation basis to its affiliates,
including Olympus Insurance Company. A part of employee compensation or benefits is allocated by Gemini Financial Services
Corporation to the Company. Gemini Financial Services Corporation also provides investment management services to the
Company.

G. Nature of Relationships That Could Affect Operations
All of the outstanding shares of the Company are owned by its parent, Gemini Financial Holdings Corporation, an insurance
holding company incorporated in the state of Delaware. Olympus MGA Corporation and Gemini Financial Services Corporation
are also wholly-owned subsidiaries of Gemini Financial Holdings Corporation.
Radiant Ltd is a wholly-owned subsidiary of Radiant Holdings which in turn is a wholly-owned subsidiary of Gemini Financial
Holdings Corporation. These Companies were set up to provide captive reinsurance to Olympus Insurance Company as part of the
reinsurance program.

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

I. Detail of Investments in Affiliates Greater Than 10% of Admitted Assets

Not applicable.
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J. Write down for Impairments of Investments in Subsidiary, Controlled or Affiliated Companies
Not applicable.
K. Foreign Insurance Subsidiary Valued Using CARVM
Not applicable.
L. Downstream Holding Company Valued Using Look-Through Method

Not applicable.

NOTE 11 - DEBT

Not applicable.

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

A. Defined Benefit Plan
Not applicable.

B. Investment Policies
Not applicable.

C. Fair Value of Plan Assets
Not applicable.

D. Rate of Return Assumptions
Not applicable.

E. Defined Contribution Plans
Gemini Financial Services Corporation sponsors a defined contribution savings plan (the “Plan”) covering substantially all
employees of the Company. For 2015, employees could defer up to $18,000 of their annual salary. Those employees aged 50
and over could make an additional catch up contribution of $6,000. The Company matches 100% of its participating
employee’s contribution, up to 3% of the employees’ annual salary. The Company’s matching expense under the Plan for 2015
was $56,095.

F. Multiemployer Plans
See E. above.

G. Consolidated/holding company plans
Not applicable.

H. Postemployment Benefits and Compensated Absences.
Not applicable.

I.  Impact of Medicare Modernization Act on Postretirement

Not applicable.

NOTE 13 — CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS
A. Outstanding Shares
The Company has 35,000 shares authorized, issued and outstanding. The par value of each share of the common stock is $1.00.
B. Dividend Rate of Preferred Stock

Not applicable.
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C. Dividend Restrictions
Florida domiciled insurance companies may not pay any dividend or distribute cash or other property to stockholders except out
of that part of the company’s available and accumulated surplus funds which is derived from realized net operating profits on it
business and net realized capital gains. As the Company does not have any accumulated net operating profits as of December
31, 2015, it cannot pay any dividends or distribute cash or other property in 2016 without prior approval from the Office.
D. Dates and Amount of Dividends Paid
Not applicable.
E. Amount of Ordinary Dividends that may be Paid
Not applicable.
F. Restrictions on Unassigned Funds
Not applicable.
G. Mutual Surplus Advances
Not applicable.
H. Company Stock Held for Special Purposes
Not applicable.
I.  Changes in Special Surplus Funds
Not applicable.
J. Changes in Unassigned Funds

The portion of unassigned funds (surplus) represented by unrealized gains (losses) is ($34,320), less applicable deferred
income taxes of $11,669, for a net balance of ($22,651).

K.  Surplus Notes

On June 18, 2013, the Company issued a five year term, $2,000,000 surplus note to Gemini Financial Holdings Company.
Interest is charged at a rate of prime plus 1% based on the Wall Street Journal. There was no accrued or paid interest
expense in 2015.

L. Quasi-Reorganizations
Not applicable.
M. Date of Quasi-Reorganization

Not applicable

NOTE 14 — LIABILITIES, CONTINGENCIES AND ASSESSMENTS

A. Contingent Commitments

Under the Company’s quota share reinsurance contracts, the reinsurers pay the Company a provisional ceding commission, plus a
reimbursement fee for the Company’s catastrophe and risk excess reinsurances acquisition expenses. The provisional ceding
commission is subject to a sliding scale commission adjustment based on actual loss experience under the contract. As of
December 31, 2015, the Company had accrued $4,927,900 for return commissions under its quota share reinsurance contracts
based on ultimate incurred loss experience to date. While management believes that this is the best estimate of the liability at
December 31, 2015, it is at least reasonably possible the loss experience could develop unfavorably, in which case, additional
return commissions would be due. The maximum amount of additional return commission that could be due under the sliding scale
commission provision of the quota share reinsurance contracts is approximately $2.0 million.

The Company’s catastrophe excess of loss contract, covering the layer $15.5 million, excess $4.5 million, contains a contingetn
profit provision based on experience. As of December 31, 2015, the Company has recorded a decrease in ceded reinsurance
premiums payable and ceded earned premiums of $3,410,732 in accordance with the experience account provisions under this
contract. Should the contract experience catastrophe losses, the contigent profit recognized may be subject to reversal.

B. Assessments

The company is subject to guaranty fund assessments in connection with insurance company insolvencies in the state of Florida.
Guaranty fund assessments should be accrued at the balance sheet date if an assessment is imposed, or criteria indicating that it is
probable that an assessment will be imposed and that the Company is obligated to pay. The amount must also be reasonably
estimable. As of December 31, 2015, the Company has not accrued any liability for guaranty fund assessments, because it is not
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aware of any assessments that meet the above criteria. However, it is reasonably possible that future assessments may be imposed
that pertained to conditions that arose prior to December 31, 2015. However, management believes that any such assessments
would be immaterial to the Company’s overall financial position, results of operations and cash flows.

C. Gain Contingencies

Not applicable.

D. Claims Related Extra Contractual Obligations and Bad Faith Losses Stemming From Lawsuits
None.

E. Product Warranties

Not applicable.

F. Joint and Several Liabilities

Not applicable.
G. Other Contingencies
None.

NOTE 15 - LEASES

A. Lessee Operating Lease

(1) The Company leases office space under a non-cancelable operating lease agreement that expires on April 30, 2016.
Effective May 15, 2015, the Company entered into a new office space lease agreement that expires on September 30,
2022. Under the terms of the Managing General Agency Agreement, rent expense is allocated between the Company and
Olympus MGA Corporation based on headcount. The Company’s rent expense, net of allocations, was $210,733 and
$103,688 for 2015 and 2014, respectively.

(2) Future minimum rental payments are as follows:

Year Ended December 31: Amount
2016 $ 426,784
2017 $ 400,643
2018 $ 412,662
2109 $ 425,042
2020 $ 437,794

Total $ 2,102,925

(3) The Company has not entered into any sale-leaseback transactions.

B. Revenue, Net Income or Assets with Respect to Leases
(1) Not applicable.

(2) Not applicable.

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

Not applicable.

NOTE 17 — SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES
Not applicable.

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

Not applicable.
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NOTE 19 — DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY

ADMINISTRATORS
Total Direct
Name and Address of Premiums Written/
Managing G 1 Agent Types of
ging General Agent or ) ) - Produced By
Third Party Administrator FEIN Exclusive Types of Business Authority
Number Contract |Written Granted
Olympus MGA Corp. 4200 Northcorp Homeowners, Fire, Allied
Parkway Palm Beach Gardens, FL Lines, Inland Marine,
33410 26-0184529 |YES Other Liability P,CA,C,B,U $ 145,655,370
Total XXX XXX XXX XXX $ 145,655,370

NOTE 20 - FAIR VALUE MEASUREMENTS

A.

Inputs Used for Assets and Liabilities Measured and Reported at Fair Value

The Company has classified it assets and liabilities that are reported at fair value on the balance sheet into the three-level
fair value hierarchy as reflected in the table below. The three-level fair value hierarchy is based on the degree of
subjectivity inherent in the valuation method used to measure fair value, with Level 1 being the least subjective and Level
3 being the most subjective. The three levels are determined as follows.

Level 1 — Quoted Prices in Active Markets for Identical Assets and Liabilities. This level, for items measured on the
balance sheet on a recurring basis, includes exchange traded common stocks.

Level 2 — Significant Other Observable Inputs. The Company has no Level 2 assets or liabilities measured on the balance
sheet on a recurring basis.

Level 3 — Significant Unobservable Inputs. The Company has no Level 3 assets or liabilities measured on the balance
sheet on a recurring basis.

(1) Fair Value Measurements at Reporting Date
Assets at Fair Value Level 1 Level 2 Level 3 Total
Common Stock $ 1,969,445 $ $ $ 1,969,445
Total $ 1,969,445 $ $ $ 1,969,445
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
The Company has no Level 3 assets or liabilities, and therefore, the required table showing transfers into and of Level 3 is
not applicable.
(3) Transfers Between Fair Value Hierarchy Levels
At the end of each reporting period, the Company evaluates whether or not any event has occurred or circumstances have
changed that would cause an asset or liability to be transferred between Levels 1 and 2. The same policy applies to
transfers into or out of Level 3. There have been no changes in the fair value hierarchy classification of assets or liabilities
measured at fair value during the year ended December 31, 2015.
(4) The fair values of the level 2 securities are obtained from independent pricing services or from the Company’s investment

(&)

manager and are determined using quoted market prices from an orderly market at the reporting date for those or similar
investments. If quoted market prices from an orderly market are not available, the fair values are determined by the
Company’s investment manager using an income approach valuation technique (present value using the discount rate
adjustment technique).

The Company has no Level 3 assets or liabilities measured or reported at fair value.

Derivative Fair Values

Not applicable.

Other Fair Value Disclosures

Not applicable.

14.11



Annual Statement for the year 2015 of the O LYM PUS I N S U RAN C E CO M PANY

NOTES TO FINANCIAL STATEMENTS

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

The table below reflects the fair values and admitted values of all admitted assets and liabilities that are financial instruments
Not

Type of Financial . . Practigable

Instrument Aggregate Fair Adm{ttefi .Assets (Carrying
Value or (Liability) Level 1 Level 2 Level 3 Value)

Cash and short term

investments $ 23,636,357 |$ 23,636,357 |$ 23,636,357 |$ $ $

Common stock 1,969,445 1,969,445 1,969,445

Long term bonds 27,114,553 27,062,382 1,439,510 25,676,043

Surplus note (2,000,000) (2,000,000) (2,000,000)

D.

Not Practicable to Estimate Fair Value

It is not practicable to estimate the fair value of the Company’s surplus note due to its subordinated nature and the regulatory
restrictions placed on the payment of interest and repayment of principal.

Effective
Type of Class or Financial Interest
Instrument Carrying Value |Rate Maturity Date Explanation
Surplus note $ (2,000,000) |4.500% 05/31/2018 See Discussion above

NOTE 21 - OTHER ITEMS

A.

Extraordinary Items

Not applicable.

Troubled Debt Restructuring Debtors

Not applicable.

Other Disclosures and Unusual Items

1) At December 31, 2015, assets in the amount of $366,012, were on deposit with government authorities or trustees as
required by law. The Company was not a party to any agreement requiring compensating balances of its invested assets or

collateralization of its assets during 2015.

2) Agents'Balances or Uncollected Premiums per Statement

Premiums collected from "Controlled” or "Controlling" Persons

Premiums Collected by "Controlled" or "Controlling" Person

within 15 working days immediately preceding reporting period;

F.S.625.012(5) (a)1.

* Amount of Applicable:
Trust Fund
Letter of Credit

Financial Guaranty Bond

Total of Lines (4), (5), & (6)

(2) minus (3) minus (7), should not exceed zero

$0(2)

$0(3)

$3,233,740(1)

$ 0(4)

$ 0(5)

$ 0(6)
$
$

0(7)

0(8)

At the end of the current period, the Company had admitted assets of $3,233,740 in premiums receivable due, which represents
$1,756,940 due from policyholders on direct business, plus $1,536,312 from Citizens Property Insurance Company on
assumed business, less $59,512 of non-admitted premiums receivable. The Company routinely assesses the collectability of
these receivables. Based on the Company’s historical experience and other economic considerations, uncollectible premiums
receivable are not expected to exceed the non-admitted asset amount. Accordingly, the potential for any additional loss is not
believed to be material to the Company’s financial position or results of operations, and therefore, no additional provision for
uncollectible amounts has been recorded as of December 31, 2015.

Business Interruption Insurance Recoveries

Not applicable.
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NOTES TO FINANCIAL STATEMENTS

E. State Transferable and Non-Transferable Tax Credits
Not applicable.

F. Subprime Mortgage Related Risk Exposure

None.

NOTE 22 — EVENTS SUBSEQUENT

Subsequent events have been considered through February 29, 2016, the date of the issuance of these statutory financial
statements. There have not been any events occurring subsequent to the end of the year that merited recognition or disclosure in

these financial statements, or notes thereto.

NOTE 23 - REINSURANCE

A. Unsecured Reinsurance Recoverable

The Company has an unsecured aggregate reinsurance recoverable for paid and unpaid losses, loss adjustment expenses and
unearned premium that exceeds 3% of capital and surplus for the following individual reinsurers.

NAIC Unsecured
Code FEIN Name of Reinsurer Recoverabe
32603 47-0574325 Berkley Insurance Company S 32,036,000
XXX AA-1128003 | Lloyd's Syndicate 2003 (Catlin Underwriting, Inc.) 11,606,000
22730 06-1182357 Allied World Reinsurance Company 8,073,000
XXX AA-9991310 Florida Hurricane Catastrophe Fund 7,453,000
26433 13-6108721 Harco National Insurance Comp any 5,497,000
10357 52-1952955 Platinum Underwriters Reinsurance, Inc. 4,474,000
B. Reinsurance Recoverable in Dispute

The Company does not have any reinsurance recoverable in dispute.

C. Reinsurance Assumed and Ceded

(1) The following table summarizes ceded unearned premium reserves and the related commission equity as of December 31,

2015.

Assumed Reinsurance Ceded Reinsurance Assumed less Ceded
Unearned Commission Unearned Commission Unearned Commission
Premium Reserves Equity Premium Reserves Equity Premium Reserves Equity
a.  Affiliates S - - $ 3,015,757 | $ - $ (3,015,757)| $ -
b.  All Others 2,718,835 - 76,411,944 35,597,283 (73,693,109) (35,597,283)
c. Total $ 2,718,835 - $ 79,427,701 | § 35,597,283 [ § (76,708,866)| $ (35,597,283)

d.  Direct Unearned Premium Reserves

S 72,058,018

e. Net Unearned Premium Reserves [P3 C1 L9]

§ (4,650,848)

The Company does not receive a ceding commission on reinsurance assumed.

(2) Under the Company’s quota share reinsurance contracts, the reinsurers pay the Company a provisional ceding
commission, plus a reimbursement fee for the Company’s catastrophe and risk excess reinsurances acquitions expenses.
The provisional ceding commission is subject to a sliding scale commission adjustment based on actual loss experience
under the contract. As of December 31, 2015, the Company had accrued $4,927,900 for return commissions under its
quota share reinsurance contracts. See also Note 14.A.

(€))

The Company’s catastrophe excess of loss contract, covering the layer $15.5 million, excess $4.5 million, contains a

profit provision based on experience. As of December 31, 2015, the Company has recorded a decrease in ceded
reinsurance premiums payable and ceded earned premiums of $3,410,732 in accordance with the experience account
provisions under this contract.

(4) The Company does not use protected cells.
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NOTES TO FINANCIAL STATEMENTS

D. Uncollectible Reinsurance

The Company has not written off any reinsurance recoverable balances during the year ended December 31, 2015.

E. Commutation of Ceded Reinsurance
Not applicable.
F. Retroactive Reinsurance
Not applicable.
G. Reinsurance Accounted for as a Deposit
Not applicable.
H. Disclosures for the Transfer of Property and Casualty Run-off Agreements
Not applicable.
L Certified Reinsurer Rating Downgraded or Status Subject to Revocation
Not applicable.

NOTE 24 —- RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDTERMINATION

Not applicable.

NOTE 25 — CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES

By their nature, insurance claims are subject to variability. The Company’s ultimate liability for unpaid losses and loss adjustment
expenses is dependent upon not only past events, but the emergence of future marketplace, legislative and judicial trends and events.
While management believes that its recorded best estimate of the Company’s ultimate net liability for unpaid losses and loss adjustment
expenses is a reasonable provision as of December 31, 2015, no estimate of ultimate losses and loss adjustment expenses can be
considered accurate with certainty. The methods for making such estimates and for establishing the resulting liability are continually
reviewed and any adjustments are reflected in the period determined. During 2015, loss and loss adjustment expenses attributable to
prior year insured events decreased by approximately $0.5 million, or 5% of unpaid losses and loss adjustment expenses as of
December 31, 2014.

NOTE 26 —- INTERCOMPANY POOLING ARRANGEMENTS
Not applicable.

NOTE 27 - STRUCTURED SETTLEMENTS

Not applicable.

NOTE 28 - HEALTH CARE RECEIVABLES
None

NOTE 29 — PARTICIPATING POLICIES

Not applicable.

NOTE 30 - PREMIUM DEFICIENCY RESERVES

The Company completed its assessment of the need for a premium deficiency reserve on January 15, 2016, and concluded that a
premium deficiency reserve was not indicated, therefore none was recorded as of December 31, 2015. The Company does not consider
anticipated investment income in determining the need for premium deficiency reserves.

NOTE 31 — HIGH DEDUCTIBLES

Note applicable.
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NOTES TO FINANCIAL STATEMENTS

NOTE 32 — DISCOUNTING OF LIABILITIES FOR UNPAID LOSSES OR UNPAID LOSS ADJUSTMENT EXPENSES
Not applicable.

NOTE 33 - ASBESTOS/ENVIRONMENTAL RESERVES

Not applicable.

NOTE 35 - MULTIPLE PERIL CROP INSURANCE

Not applicable.

NOTE 36 — FINANCIAL GUARANTY INSURANCE

Not applicable.
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A and 2.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company
System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements
substantially similar to those required by such Act and regulations? Yes[X] No[ ] NAJ[ ]
State regulating? Florida
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 09/30/2012
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 09/30/2012
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 09/15/2014
By what department or departments?
Florida Office of Insurance Regulation
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NA[ ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums of:
421  sales of new business? Yes[X] NoJ ]
422  renewals? Yes[X] Nol ]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company State of
Name of Entity Code Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreign control %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(ies) (e.g., individual, corporation, government, manager or attorney-in-fact).
1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
BDO 200 Ottawa Ave NW Suite 300 Grand Rapids, MI 49503
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NA[ ]

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

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
Peter Forrester, FCAS, MAAA, Chief Actuary-Olympus Insurance Company, 4200 Northcorp Parkway Suite 400 Palm Beach Gardens, FL 33410

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
1211 Name of real estate holding company
12.12  Number of parcels involved 0
1213 Total book/adjusted carrying value 0
If yes, provide explanation
FOR UNITED STATES BRANCES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] Nof[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? No[ ] NAT]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinator committees thereof? Yes[X] Nol ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] Nol ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  Todirectors or other officers $ 0
20.12  To stockholders not officers $ 0
20.13  Trustees, supreme or grand (Fraternal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  Todirectors or other officers $ 0
20.22  To stockholders not officers $ 0
20.23  Trustees, supreme or grand (Fraternal only) $ 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
21.21  Rented from others $ 0
21.22  Borrowed from others $ 0
21.23  Leased from others $ 0
21.24  Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
22.21  Amount paid as losses or risk adjustment $ 0
22.22  Amount paid as expenses $ 0
2223  Other amounts paid $ 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] Nol ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0

INVESTMENT
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Were all of the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,

in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)?

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

Yes[X] No[ ]

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

Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions?

If answer to 24.04 is yes, report amount of collateral for conforming programs.
If answer to 24.04 is no, report amount of collateral for other programs

Yes[ ] No[] NA[X]
$ 0

$

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

of the contract?

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

Yes| ]
Yes|[ ]

No[ ]
No[ ]

NIA[X]
NIA[X]

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

conduct securities lending?

Yes[ ] No[] NA[X]

For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:

24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

24102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0

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

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

securities subject to Interrogatory 21.1 and 24.03.)

If yes, state the amount thereof at December of the current year:
25.21
25.22
25.23
25.24
25.25
25.26
25.27
25.28
25.29
25.30
25.31  Pledged as collateral to FHLB — including assets backing funding agreements
2532 Other

For category (25.26) provide the following:

Subject to repurchase agreements

Subject to reverse repurchase agreements

Subject to dollar repurchase agreements

Subject to reverse dollar repurchase agreements

Placed under option agreements

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

On deposit with states

On deposit with other regulatory bodies

Pledged as collateral — excluding collateral pledged to an FHLB

Yes[X] No[ ]

o |O |Oo |Oo |o |o (o

366,012

H P P |P | |P |P | |P |P |P P

o |Oo |o

1
Nature of Restriction

2 3
Description Amount

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

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?

If no, attach a description with this statement.

Yes[ ]
No[ ]

No[X]

Yes[ ] NIA[X]

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

convertible into equity?
If yes, state the amount thereof at December of the current year:

Yes[ ] No[X]
$ 0

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing

of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

28.01

Yes[X] Nol ]

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

1
Name of Custodian(s)

2
Custodian Address

JPMorgan Chase Bank, NA

Columbus Trust Office 100 E Broad St Columbus, OH 43271

28.02
location and a complete explanation

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,

1 2
Name(s) Location(s)

3
Complete Explanation(s)

28.03

28.04  Ifyes, give full and complete information relating thereto:

Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year?

Yes[ ] No[X]

1
Old Custodian

New Custodian

2 3 4
Date of Change Reason

28.05

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

1 2
Central Registration Depository Name(s)

3
Address

109785

Asset Allocation and Management Company, LLC

30 W. Monroe 3rd Floor, Chicago, IL 60603

Gemini Financial Services Corporation

4200 Northcorp Parkway Suite 400 Palm Beach Gardens, FL
33410
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[X] No[ ]
If yes, complete the following schedule:
1 2 3
CUsIP Name of Mutual Fund Book/Adjusted Carrying
Value
921943 85 8 |Vanguard MSCI EAFE ETF 385,927
921946 40 6 |Vanguard High DVD 401,902
922042 85 8 |Vanguard Emerging Market ETF 180,232
922908 76 9 |Vanguard US Total Stock Market ETF 1,001,384
29.2999 TOTAL 1,969,445
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holdings Date of Valuation
Vanguard MSCI EAFE ETF Novartis AG-REG 5,210 12/31/2015
Vanguard MSCI EAFE ETF Toyota Motor Corp 4,708 12/31/2015
Vanguard MSCI EAFE ETF HSBC Holdings PLC 4,322 12/31/2015
Vanguard MSCI EAFE ETF Novo Nordisk A/S-B 3,049 12/31/2015
Vanguard MSCI EAFE ETF Commonwealth Bank of Australia 2,972 12/31/12015
Vanguard High DVD Microsoft Corp 19,653 12/31/2015
Vanguard High DVD Exxon Mobil Corp 15,996 12/31/2015
Vanguard High DVD General Electric Corp 14,348 12/31/2015
Vanguard High DVD Johnson & Johnson 13,866 12/31/2015
Vanguard High DVD Wells Fargo & Co. 13,665 12/31/2015
Vanguard Emerging Market ETF Tencent Holdings Ltd 6,254 12/31/2015
Vanguard Emerging Market ETF Taiwan Semiconductor 4,037 12/31/2015
Vanguard Emerging Market ETF China Construction Bank-H 3,731 12/31/12015
Vanguard Emerging Market ETF China Mobile Ltd 3,569 12/31/12015
Vanguard Emerging Market ETF Naspers Ltd-N SHS 3,334 12/31/2015
Vanguard US Total Stock Market ETF General Electric Corp 13,519 12/31/12015
Vanguard US Total Stock Market ETF Johnson & Johnson 13,118 12/31/12015
Vanguard US Total Stock Market ETF Amazon.com Inc. 11,716 12/31/12015
Vanguard US Total Stock Market ETF Wells Fargo & Co. 11,516 12/31/2015
Vanguard US Total Stock Market ETF Berkshire Hathaway, Inc. CL B 11,216 12/31/2015
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds 27,311,589 27,363,760 52,171
30.2 Preferred Stocks 0 0 0
303 Totals 27,311,589 27,363,760 52,171

Describe the sources or methods utilized in determining fair values:

quoted market prices

Fair values are determined by the Company’s investment manager using an income a|

or

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] Nol ]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[X] No[ ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliance pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] NoJ ]
If no, list exceptions:
OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 641,908

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to

trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid

Milliman 500,845

Amount of payments for legal expenses, if any? 242,102

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal

expenses during the period covered by this statement.

1 2
Name Amount Paid
Greenberg Traurig, PA $ 184,636
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

35.1 Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 19,000

35.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.

1 2
Name Amount Paid

15.4
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1.1
1.2
1.3

14
1.5
1.6

3.1
32

6.1

6.2

6.3

6.4

6.5

GENERAL INTERROGATORIES

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

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

2.1 Premium Numerator $ 0 $ 0
2.2 Premium Denominator $ (6,389,176) $ (13,558,907)
2.3 Premium Ratio (2.1/2.2)
24 Reserve Numerator $ 0 $ 0
2.5 Reserve Denominator $ 8,861,718 $ 21,712,021
2.6 Reserve Ratio (2.4/2.5)
Does the reporting entity issue both participating and non-participating policies? Yes[ ] No[X]
If yes, state the amount of calendar year premiums written on:
321  Participating policies $
3.22  Non-participating policies $ 0
FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:
41 Does the reporting entity issue assessable policies? Yes[ ] No[ ]
4.2 Does the reporting entity issue non-assessable policies? Yes[ ] No[ ]
43 If assessable policies are issued, what is the extent of the contingent liability of the policyholders? %
44 Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. $ 0
FOR RECIPROCAL EXHANGES ONLY:
5.1 Does the exchange appoint local agents? Yes[ ] Nol[ ]
5.2 If yes, is the commission paid:

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

522  Asadirect expense of the exchange Yes[ ] No[ ] NAJ[]
5.3 What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?

NA
54 Has any Attorney-in-fact compensation, contingent on fulfillments of certain conditions, been deferred? Yes[ ] Nol[ ]
55 If yes, give full information:

NA

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

NA

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

The Company develops Probable Maximum Loss Estimtes in conjunction with its appointed reinsurance broker, Advocate Reinsurance Partners, by running the wind-exposed exposure
data through both RMS RiskLink version 15 hurricane models and AIR Touchstone version 3 models.

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

The Compan

s reinsurance program includes Quota Share, Catastrophe and Risk Excess reinsurance, includin

Catastrophe Fund, designed to limit the Company's net exposure to its Probable Maximum Loss.

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

Yes[X]

No[ ]

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

loss:
NA
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71

72
7.3
8.1

8.2

9.1

9.2

9.3

94

9.5

9.6

11
11.2

121

12.2
12.3

124

12.5

12.6

13.1

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

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

If yes, indicate the number of reinsurance contracts containing such provisions.

Yes[X] NoJ ]
2

If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)?

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

If yes, give full information

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

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

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

(c) Aggregate stop loss reinsurance coverage;

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

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

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

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

(a) The written premium ceded to the reinsurer by the reporting entity or its affiliates represents fifty percent (50%) or more of the entire
direct and assumed premium written by the reinsurer based on its most recently available financial statement; or
(b) Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or

its affiliates in a separate reinsurance contract.
If yes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:

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

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

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

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

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

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

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

If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurances a reserve equal to that

Yes[X] NoJ ]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

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

Yes[ ] No[X]

which the original entity would have been required to charge had it retained the risks. Has this been done? Yes[X] No[ ] NAJ[ ]
Has the reporting entity guaranteed policies issued by any other entity and now in force? Yes[ ] No[X]
If yes, give full information

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

amount of corresponding liabilities recorded for:

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

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

accepted from its insureds covering unpaid premiums and/or unpaid losses? Yes[ ] No[ ] NA[X]

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

%

1242  To

%

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

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

Yes[ ] No[X]

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

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

reinstatement provision? Yes[ ] No[X]
13.3  State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic

facilities or facultative obligatory contracts) considered in the calculation of the amount. 2

141 Is the company a cedant in a multiple cedant reinsurance contract? Yes[ ] No[X]
14.2 If yes, please describe the method of allocating and recording reinsurance among the cedants:
14.3 If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts? Yes[ ] No[ ]
14.4 If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements? Yes[ ] No[ ]
14.5 If the answer to 14.4 is no, please explain:
15.1 Has the reporting entity guaranteed any financed premium accounts? Yes[ ] No[X]
15.2  Ifyes, give full information
16.1 Does the reporting entity write any warranty business? Yes[ ] No[X]
If yes, disclose the following information for each of the following types of warranty coverage:
1 2 3 4 5
Direct Losses Direct Losses Direct Written Direct Premium Direct Premium
Incurred Unpaid Premium Unearned Eamned
16.11  Home $ 0% 0% 0% 0% 0
16.12  Products $ 09 0% 0% 0§ 0
16.13  Automobile $ 0% 0% 0% 0% 0
16.14  Other* $ 0% 0% 0% 09 0
* Disclose type of coverage:
171 Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F - Part 3 that it excludes from Schedule F - Part 5. Yes[ ] No[X]
Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from inclusion
in Schedule F — Part 5. Provide the following information for this exemption:
17.11 Gross amount of unauthorized reinsurance in Schedule F - Part 3 excluded from Schedule F - Part 5 $ 0
17.12 Unfunded portion of Interrogatory 17.11 $ 0
17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11 $ 0
17.14 Case reserves portion of Interrogatory 17.11 $ 0
17.15 Incurred but not reported portion of Interrogatory 17.11 $ 0
17.16 Unearned premium portion of Interrogatory 17.11 $ 0
17.17  Contingent commission portion of Interrogatory 17.11 $ 0
Provide the following information for all other amounts included in Schedule F — Part 3 and excluded from Schedule F — Part 5, not included above.
17.18 Gross amount of unauthorized reinsurance in Schedule F - Part 3 excluded from Schedule F — Part 5 $ 0
17.19 Unfunded portion of Interrogatory 17.18 $ 0
17.20 Paid losses and loss adjustment expenses portion of Interrogatory 17.18 $ 0
17.21 Case reserves portion of Interrogatory 17.18 $ 0
17.22 Incurred but not reported portion of Interrogatory 17.18 $ 0
17.23 Unearned premium portion of Interrogatory 17.18 $ 0
17.24 Contingent commission portion of Interrogatory 17.18 $ 0
18.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
18.2  Ifyes, please provide the amount of custodial funds held as of the reporting date. $ 0
18.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
18.4 If yes, please provide the balance of the funds administered as of the reporting date. $ 0
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FIVE-YEAR HISTORICAL DATA

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

1
2015

2
2014

3
2013

4
2012

5
2011

o ok w2

~

10.
1.
12.

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

19.
20.

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

21.

28.
29.

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

42.
43.

44.
45,

46.
47.

48.
49.

50.

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

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

.............. 657,988
......... 20,004,893
....... 125,264,534

.............. 483,819
......... 21,920,467
....... 131,255,482

.............. 465,264
........... 8,936,548
....... 106,531,738

.............. 476,414
........... 7,144,645
......... 87,745,618

.............. 487,620
........... 6,577,425
......... 92,237,125

o)=L X1 1 ) OSSO
Net Premiums Written (Page 8, Part 1B, Col. 6)

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

.............. 171,208
........... 5,488,503
........ (29,278,179)

........... 1,923,890
........ (21,170,258)

.......... (1,173,466)
........ (24,125,040)

TOLAI (LINE 35)....cvuerieeeeeeieeeieieees ettt
Statement of Income (Page 4)

Net underwriting gain (10SS) (LINE 8)........cuuriuiurriirereireieeseneieee ettt
Net investment gain (I0SS) (LINE T1)...... vt ssneans
Total other income (Line 15)......
Dividends to policyholders (Line 17
Federal and foreign income taxes incurred (LiNe 19)..........cveueiererrieieieessee e

........... 6,466,995
.............. 267,226
....23,840

.............. 698,194

........... 2,255,597
................ 94,218
...455,712

........ (11,599,100)
.............. 264,401
.1,679,541

.......... (1,752,636)
.............. 400,101
1,240,893

NEtinCOME (LINE 20).......couivireieiciiisiieisiete sttt ettt
Balance Sheet Lines (Pages 2 and 3)

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

20.1  In course of COlIECHON (LINE 15.1).....cuiiuiiieeieieieereiceeses sttt sas
20.2 Deferred and not yet due (LINE 15.2).....c.cueieieriieieieeiseie et ssessss s
20.3 Accrued retrospective premiums (LiNe 15.3).........cccvcurieincreisieeseesesse e
Total liabilities excluding protected cell business (Page 3, Ling 26)............cccovevevererrereinnnn.
LOSSES (PAGE 3, LINE 1)..e.ouiecrecierctcie sttt et et
Loss adjustment expenses (Page 3, LiNE 3).......cccveiveieisienseie s
Unearned premiums (Page 3, LiN 9)........ccevveueieiiereseeessee et sssssssssnes
Capital paid up (Page 3, LiINES 30 & 31)......ciiierceersecsssste st ses
Surplus as regards policyholders (Page 3, LiNg 37)........cccvvviveisierieieesseseessssese s
Cash Flow (Page 5)

Net cash from operations (LINE 11)......c.cvuiueieiieeieeiesse et essnaas
Risk-Based Capital Analysis

Total adjuSted CAPILAL.........cireerrirircee s
Authorized control level risk-based Capital..........ccccvvreenineree e
Percentage Distribution of Cash, Cash Equivalents and Invested Assets

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

Bonds (Line 1)............
Stocks (Lines 2.1 & 2.2)..................
Mortgage loans on real estate (LINES 3.1 & 3.2)......c.vveveveerereeeeeeeeee e nises
Real estate (Lines 4.1,4.2 & 4.3)....c..cccovvvververnnnnen.
Cash, cash equivalents and short-term investments (LINE 5).........cccevveeveeiverreerveeerene e
CONLraCt 10ANS (LINE B).....uvucveieerieveecie ettt ettt ss st s s b s sessaes
DEMVALIVES (LINE 7)..vvuerrirrererireeseesssesesessssessssessessessssssssssssessssssessesssssssssesssssnssessessesssssessessssans
Other invested assets (LINE 8).......c..verririnrirriessssiee st ssssssenes
Receivable for SECUNIES (LINE 9)...uuvvuvvrrerrirrerrieieiinsinsieessessissessssesssssss s ssssesessesssssessessessnes
Securities lending reinvested collateral assets (LIN€ 10)........ccovrerrnrrrirenrenreneneensereseseneens
Aggregate write-ins for invested assets (LINE 11)......ovurnrrirrirensenseseisesssessseessesseessnnens

........... 6,059,867

......... 72,879,325

........... 3,233,740
........... 4,103,063

.......... (4,636,810)

......... 30,329,238
........... 5,359,306

........... 3,803,352

......... 80,232,685

........... 2,348,516
........... 4,404,834

......... 25,776,246
........... 4,630,408

........... 2,805,526

......... 49,619,541

........... 1,722,051
........... 3,850,212

........... 6,718,379

......... 21,540,962
........... 3,957,055

.......... (9,655,158)

......... 36,054,527

.............. 932,482

......... 16,004,488
........... 3,140,357

.......... (2,612,570)

......... 21,296,491
........... 3,381,398

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

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

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

(subtotals included in Schedule DA, Verification, Column 5, Line 10)........ccccccovvvereerererennnns
Affiliated mortgage l0ans on real estate...........cccovverivreieiciieieesee s
All Other AffIIALEA. .....ce.cercereireierere bbb e

Total of above lines 42 10 47........coevvvvvvrrerrererreireienins

Total investment in parent included in Lines 42 to 47 above

Percentage of investments in parent, subsidiaries and affiliates to surplus
as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 x 100.0)..............
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(Continued)
1 2 3 4 5
2015 2014 2013 2012 2011

Capital and Surplus Accounts (Page 4)
51. Net unrealized capital gains (I0SSES) (LINE 24)..........cccoerereerrerererireireiesessesessesisssesesssssseses | cvvvevesiennns (22,851) | cevvrverererieriseiieses | coveriessesiesesssiesiens [ e | e
52. Dividends to StOCKNOIAETS (LINE 35)........rurirererreeirirneireireiieeeneensesessssssssssssssssssssssessssssssssssessns | sesssesssssssssssssssssessnns | snessmesnssssssssssssnsseses | sessessssssssessnssssnssns | sesmssnssssessssesssnssssens | osssessssesensssssanennens
53. Change in surplus as regards policyholders for the year (Lin€ 38)........cccocvvumrvcvrerverinerrcrreriens | cvrvninnn 4,552,992 | ........... 4,235,283 | ........... 5,536,474 | .......... (5,292,003) ............. (396,582)

Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)
54. Liability lines (Lines 11.1,11.2,16,17.1,17.2,17.3,18.1,18.2, 19.1,19.2 & 19.3,19.4)..c.... | cerverrrnen. 307,566 | ..cooorrennen. 30,555 [ cooovriiinnes 50,000 | covrvrrerrinnns 500 | oo 500
55.  Property lines (LINeSs 1,2, 9, 12, 21 & 26)......cccureumererririerierieriesiesisssisssessssssssssenssensenses | sevenessnssens 136,962 | ....vcvvnve. 196,716 | .coovvvve. 276,440 | ..ovoonee. 1,412,647 | .......... 1,193,468
56. Property and liability combined lines (Lines 3,4, 5, 8,22 & 27).......coocvrvvrrrnernrrnrrnsississinns | evenes 40,713,709 | ......... 35,939,938 | ......... 27,050,211 | ......... 26,043,309 | ......... 30,453,411
57. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).......ccvvrnrrnmrrnernmeirneinnenneineins | ceveneeneisseseiseesnees | e | seresnessessssssessnses | oesssssssssessssssesssees | ereessessessesssssnsens
58. Nonproportional reinsurance lines (LINES 31, 32 & 33)......ovvrrrrrminrnrireineneeneersessenseseeessenes | ansseesssssssssssssssssssns | essesssssssmsssssssssssanes | eossenssssssssesssnsssssesses | coonssasssssssssenssssssssens | eosssessansssssssssssnssnees
59, TOtAI (LINE 35)....ueuueereireiieiieiseeiees ettt enieninans | eeesees 41,158,237 | ......... 36,167,209 | ......... 27,376,651 | ......... 27,456,456 | ......... 31,647,379

Net Losses Paid (Page 9, Part 2, Col. 4)
60. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3, 18.1,18.2,19.1, 19.2 & 19.3, 19.4)...... | correrrrrrnnncd 61,513 | oo 6,111 | oo 10,000 | oo 100 | v 100
61. Property lines (Lines 1, 2,9, 12, 21 & 26) . 433173 | .. ....238,694
62. Property and liability combined lines (Lines 3, 4, 5, 8,22 & 27)......cccouvnrenrrnnennennrnnesnrsnnes | evveeens 11,952,319 | ........ 10,316,171 | .......... 8,514,304 | .......... 9,681,230 | ........... 6,506,888
63. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34).......covvrvrnerrrririrrnerneiicrinenns | rerneenennessnesnesienes | coneeneeneenenessneses | s | coessesssssssssssssssnes | ceneseessessessessesens
64. Nonproportional reinsurance lines (LINES 31, 32 & 33).......ciuiueieiieriieieeseisieeissresesissesens | eneressssiesisssssessesssss | sessesssssssesesssssnases | onsessessssenesessnsessens | sesessessssssssssessessssanes | cressesessessssassessesansas
65, TOMAl (LINE 35)....uuiveireiriirieriesieriesiesie et sssssssesssssnsss | seveneens 12,052,500 | ......... 10,361,625 | ........... 8,580,192 | ......... 10,114,503 | ........... 6,745,682

66.
67.
68.
69.
70.

7.

72.

73.

74.

75.

76.

7.

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

Premiums €arMEd (LINE 1)......cueveeeieeceeeeieteees ettt ssaes e s e
Losses incurred (Line 2)

Loss expenses incurred (Line 3)
Other underwriting expenses iNCUITEd (LINE 4).........ccovveivrecieineieeissiee et
Net underwriting gain (10SS) (LINE 8).......cuurveeerrerirecinereecseieieee ettt ssesssens
Other Percentages

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

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

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

One Year Loss Development (000 omitted)

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

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

Two Year Loss Development (000 omitted)

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

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

...................... 1.2

...................... 4.5

................. (1,436)

..................... (6.8)

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

Yes[ 1]

18

No[ ]




Annual Statement for the year 2015 of the OLYMPUS INSURANCE COMPANY
SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY

(5000 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 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 PO | e XK | e e XXX [ e e XX K | s [ eeeiesississienns e | eovsessesssssessns | svnessssssssssss | eessensssnssenssens | sonsssnsssnsssnssinns | svssssssssssnnssnsns0 | o XXX.......
2. 2006......... | ceerrenenrineines e |0 | e | e | s | e | | e | s | seneneneennn0 | oo XXX.......
3.0 2007 | D007 | 3,829 | el 178 |l T2 | | 28 [ | e 283 | | 21 | 983 | XXX.......
4, 20,777 222,799 | i 11,862 | i | e BT | | 1868 [ | 178 | 14,891 XXX.......
5. 49213 | ........... 12,553 485 | ... XXX.......
6. 2010 | v 81,082 | ......... 100,874 | .......... (19,792)] .......22,723 | ......15,866 | .........2,742 | .......2,194 | ......... 2,583 | ..o 2,054 | oo, 82 | e, 7,934 | ... XXX.......
7. 201 | s 97,875 | ......... 120,439 | .......... (22,564)| .......37,461 | .....25,753 | .........4,951 | ....3,973 | ... 3,760 | ......... 3,008 | .o 120 | e 13,438 | ...... XXX.......
8. 2012 s 99,416 | ......... 124,955 | .......... (25,539)] .......24,884 | ... AT 471 | 3113 | 12,336 | e 2,702 | .. 1911 | e 207 | oo 8,981 | ... XXX.....
9. 2013 | e 101,194 | ......... 127,107 | .......... (25,913 .......24,772 | ... 19,582 | .....2,719 | 2,112 | e 1,668 | .......... 1,302 | oo 100 | oo 6,163 | ...... XXX.......
10. 2014, | o 129,553 | ......... 143,111 | e (13,558) .......37,099 | .......27,428 | ..........3,508 | .........2,496 | .......... 2,323 | .. 1,705 | s 64 | . 11,301 | ...... XXX.......
11. 2015, | e 155,991 | ......... 162,380 | .ooveeve. (6,389)] ........28,628 | ......20,271 | .........3,186 | ... 1,973 | ... 2829 | ... 1,976 | o 68 | .o 10,423 | ...... XXX.......
12. Totals....... | ccoconeee XXXevvie | v .0, S XXXoovewer | 2. 203,441 | .....130,090 | .......22,837 | ... 15444 | ........ 20,258 | ........ 12403 | ......... 1,007 | oo 88,599 | ...... XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1o PHIOT oot [ s [ e [ eerreeineineinees | eeereeereesinnis | censesisnssinssiees | crinessnssssssnses | cossssesssnsssesssns | nessnsssssssnsssnns | eesnessnessnessensss | cosessssssnssnnsenns | seseessnessenssanes | sonessnssnnssnneinnsQ | vevens XXX.......
2. 2008..... [ ceeereerierienis | v | e [ erreeiesiienienes | eesseessnssnsen | sessessessessiens | srreessenssessesss | resssenssenssensis | sesssssssessiessens | srsnssinssnnssensss | soesssssssnssssssins | ssnssinnssnnsinnens0 | oeees XXX.......
30 2007 oo [ e | | e [ eeeeieeineinnes | e | cesiseinesnsinnes | errestesssssenes | essseesiessiessis | nesseesseessiessens | sessessnesenseenns | snessnesnssnssnns | sonssnsnnssnnnens0 | e XXX.......
4. 2008..... | oo | e [ T i [ 13 [ [ | L2 s [ | 33 | e XXX.......
5. 2009..... [ s [ |31 e [ e Lo e 1 | LB [ | [ 81 XXX.......
6. 2010.. | o155 | 124 | 132 T2 |85 | B8 |28 |15 89 |36 | | e 134 | XXX.......
70 201 e 211 169 | 313 [ 211 140 b T I 75 |87 [ B3 | | 233 | XXX.......
8. 2012|857 | 365 | 303 [ 229 |l 16T | 128 128 9B | 7T B9 | | 249 | L XXX.......
9. 2013 e T D25 | 301 [ 204 | 168 | 119 121 |93 |l TT B0 | | el 377 XXX.......
10. 2014....| .een.2,996 |......... 2,140 {02,050 |95 [ 1,072 | 703 |42 | 0285 | 0209 | 137 || 2,553 [ XXX.......
11. 2015.....).......12,863 |........8,639 |........8,824 | ........5,189 |......1,981 | ... 1,024 |......2,133 | ... 1,403 |........... 951 | .15 | | 9,882 | XXX.oee
12. Totals...|......17,393 |......11,962 | ......11,968 | ........6,856 |.........3,620 |........2,1563 | ......2,981 | ... 1,967 [..... 1458 | ... 970 |0 1 13,512 | XXX.......

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

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of
Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements, which will reconcile Part 1 with Parts 2 and 4.
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Annual Statement for the year 2015 of the O LYM PUS I N S U RAN C E CO M PANY

SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) DEVELOPMENT
1 2 3 4 5 6 7 8 9 10 11 12
Years in
Which
Losses Were One Two
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Year Year
1o PHIOT oot [ [ eveieieieiiseeiens | ervseisnsssesesinees | sreresssesssisesens | cervsesessssesessnes | seesesssssssssssesess | sressssesessssessssnns | seesesessssssessseses | sesessssesessnsessssns | snsssesessnsesessness | sresessnesessnnessQ | ververessssnesennn 0
2. 2006..... | eeeerererereeeens e e | rensssssnnens [ e | erereresesesesssesens | sereresesssssessnes | seereressssssseees | soerereserererereseses | srerererereseresaranes | sererssesssesenens (1 0
3. 2007 | XX [ e LR — U 786 | v 835 | v 736 [ oo, 740 |, 740 |, 740 | .. 740 | oo (N — 0
4. 2008.... ... 9,9, RN B D9, %, I I 13,873 | .......... 13,394 |.......... 13,116 |.......... 12,523 |.......... 12,664 |.......... 12,758 |.......... 12,837 |.......... 13,054 | ..o 217 | 296
5. 2009..... ... XXX oo | e XXX oo | e ) 0.0 S 12,565 |.......... 11,975 |.......... 12,050 |.......... 12,101 | ... 12,754 |.......... 12,709 |.......... 12,695 | .o (T — (59)
6. 2010..... .o XXX [ e XXX [ e XX [ e D00 S 5,320 [ ..o 4427 |, AT — 7,077 [ 7469 | ..., 7526 [ oo T4 449
7. 201 | XXX oo | e XXX oo | e XXX oo | o XXX oo [ o XXX oo | o 8,749 |......... 10,118 |.......... 12,870 |.......... 12,862 |.......... 12,895 | ..o 33 | 25
8. 2012..1 ... XXX oo | o XXX oo | e XXX oo | o XXX oo [ o D00 G B XXX oo | e 6,686 |............ 9,223 |............ 8,479 |............ 8,421 | .. (1) p— (802)
9. 2013... ... XXX oo XXX oo | e XXX oo [ e XXX oooeoe [ o XXX oo | o XXX oo | D 0.0 I I 5816 |............ 6,716 |............ 6,157 | .everernne. (1512 1 341
10. 2014..... | ........ XXX oo | e XXX oo | e XXX oo [ o XXX oo [ o XXX oo | o XXX oo | e XXX oo | e ) 0.0 S I 13,340 |.......... 13,164 |............. (176) | ........ XXX.......
11. 2015..... ........ XXX o e XXX oo e XXX oo | e XXX oo [ e XXX oo | e XXX oo e XXX oo e XXX oo | e )0, S 19,116 |........ XXX oo e XXX.......
12. Totals...... | coovuece. (500) ... 250
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 11 12
1 2 3 4 5 6 7 8 9 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Payment Payment
1. Prior..... |........ 000000 | cerrerererreeriesies [ eoveriesissiieiesens | eessesssssesessenss | sessessissessesssnses | sesessesssssessisses | eressessessiesessens | oessessssssssessenss | sessesssesessesssnsns | sesessiessessesseesns | srensaas XXX oo | i XXX.......
2. 2006..... [ .eeereeererereeieen | eeeeeeeeeiens | eeeeseesennens | eesresenssenens | ereresesisirisinenens | erereresesisesesenens | eereresssesssesesnes | seeeeeeessseseses | srerereseserereseseres | serererereresesesanes | seseean D,9,9, G B XXX.......
3. 2007..... | .. )00 G U 200 | 690 |, 720 |, 732 |, 732 | 740 | 740 | 740 |, 740 |........ XXX oo | i XXX.......
4. 2008..... ... XXX oo | e D 0.0 S I 8,088 |........ 11,212 | .o 12,008 |.......... 12,213 | .. 12,432 |.......... 12,627 |.......... 12,687 |.......... 13,023 |........ XXX v | e XXX.......
5. 2009..... |........ XXX oo e XXX oo [ e ) 0.9 G IO 9,399 |......... 11,187 | 11,867 |......... 12,029 |.......... 12,533 |..coooe. 12,650 |.......... 12,650 |........ XXX oo | i XXX.......
6. 2010..... ... XXX e | e XXX oo | e XXX oo | o ) 0.0 S I 2,963 |............ 4243 | ... 6,077 |............ 6,905 |............ 7,355 | 7405 ... XXX v e XXX.......
7. 201 |, XXX oo i ) 0.9 N PR ) 0.9 N PR XXX oo [ o XXX oo e 5170 |, 8,636 |.......... 11,253 |.......... 12,556 |.......... 12,686 |........ XXX oo | e XXX.......
8. 2012..1 ... XXX o e XXX oo | e XXX oo [ e ) 0.9 T D XXX oo | o XXX oo | e 5460 |........... 7,252 | ... 7918 | .o 8,190 |........ XXX o | e XXX.......
9. 2013.... [ D09 R PR ) 0.9 G PR XXX vovvon [ e ) 9.9 N PR ) 9,9 N PR XXX oo | e ) 0.9 R I 3,905 | ... 5450 |............ 5797 |....... ) 9,9 N O XXX.......
10. 2014..... | ....... XXX oo XXX oo | e XXX oo [ o ) 0,0 I B XXX oo | o XXX e XXX oo | e ) 0.0 I I 7,361 |.......... 10,683 |........ XXX o] e XXX.......
11. 2015..... | oo XXX oo | e XXX v | e XXX orvree [ e 0.0 SO ) 0.0 SO XXX oo | e XXX oo | e 0.0 S ) 0.0 S 9,570 |........ XXX oo | v XXX.......
Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in
Which
Losses Were
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
T PO i | e | et | e | sresesesisenesesinns | siesssssssessessssssseses | sosssssessessssesessnsins | sesessssesiesiessssenens | sessssesesiesssssssesess | seessessessssesessesnnss | ssesiessssesesssessenns
2. 2006......... | coreereereerereeieeiees [ ereereeteesiesesienieens | eevessresseesessessneses | erreesessessessesssnsens | sresseessesssssensesseses | sessessessesssssensiesees | sresssessenssssesssssess | eesssssensessesssensenses | ersessessessessessansns | sreesessessessessesssanes
3. 2007 | D09 R ISR 618 | 75 |, 16 | o B3 [ errieerseieniesienes | cervesesssiessienes | e | e | s
4. 2008........ | .o D.0.0 S I D 0.0 N IR 279 | 623 | .o 87 | eeeeeeeeeeeeeereee | eeeereeseeeereeseenes | eveereeieesnnis {0 I 13 | 18
5. 2009......... | ceereren. ).0.9 R IS ) 0.9 G IO ) 0,9 G IR 1,185 | 97 [ o | errssesssinsiesenies | ernsiesesenes 191 | 49 | 45
6. 2010 |cererneee D0.9 U N ) 0.0 T I ) 0.0 N D D0, 9 S IR 1,254 | oo | e 589 |, 146 | (572 73
7. 201 e, ).0.9 I IR ) 0.9 G IS ) 9.9 G IR ) .9 RN DN ).0.9 R IR 2,876 | .o 914 | 1,557 | 139 | 138
8. 2012 |, D0.% G R ) 0.0 T ) .0 G D )., 0 S IR D.0.% S R D00 T I 740 |, 1,814 | 348 | 106
9. 2013 e ). 0.9 RN IS ) 0.9 G IO ) 9.9 G IO D90 N IR ).0.9 R IR ).0.9 U IS ) 0.9 G IS 1,294 | TT2 | 125
10. 2014 | ). % U IR ) .0 N I ) 0.0 G D D00 S IR D0, 0 T IR D0.0 T I ) 0.0 T I ) .0 G D 3,393 | 1,256
11, 2015, [, .0 ST .0 T .0 R I XXX [ rnrrnnnas XXX rerene | e XXX roreine | cevennenes .0 T I ) .0 S P D O.0 S [ 4,365
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Annual Statement for the year 2015 of the OLYMPUS INSURANCE COMPANY
SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including Policy and 4 5 6 7 8 9
Membership Fees Less Return Premiums | Dividends Paid Finance and | Direct Premiums
and Premiums on Policies Not Taken or Credited Direct Losses Service Written for
2 3 to Policyholders Paid Charges Federal Pur-
Active | Direct Premiums Direct Premiums on Direct (Deducting Direct Losses | Direct Losses | notIncluded | chasing Groups
States, Etc. Status Written Earned Business Salvage) Incurred Unpaid in Premiums | (Incl.in Col. 2)
1. Alabama..
2. Alaska......
3. ANZONA.....ce
4. Arkansas..........cocceeniiennes
5. California.
6. Colorado......
7. Connecticut.
8.  Delaware........ccccocoeuerrerrnnns
9. District of Columbia
10, Florida.....ccccovererreriereinins
11.  Georgia....
12.  Hawai..
13.
14.
15.
16.
17.
18.  Kentucky
19.  Louisiana.......c.cccevvrrrvennee.
20.  Maine.....coooeveveereieieieinas
21.  Maryland
22. Massachusetts
23, Michigan.........cccccooevrerinnnae
24, Minnesota.........cceevvrvennnn.
25, MiSSiSSIPPi....ocvvevirrirareenne
26, MiSSOUN.......cverrerirrririennns
27. Montana..
28. Nebraska
29. Nevada.......ccoouvvrrerrerernennen,
30. New Hampshire..................
31, New Jersey.....ccooveverinennns
32.  New Mexico.
33, New YOrK...oooooovererrerrrinnns
34.  North Carolina...........cco......
35.  North Dakota...
36. Ohio.........
37.  Oklahoma
38, Oregon......cccvveeererrirnrnnnns
39.  Pennsylvania..........c.c........
40. Rhode Island...
41, South Carolina.
42.  South Dakota...
43,
44,
45,
46.  Vermont...
47.  \Virginia....
48.  Washington
49.  West Virginia..........ccooevvene
50.  Wisconsin....
51.  Wyoming.....
52.  American Samoa.
53, GUAM...coirerrreerieiene
54.  Puerto RIiCO.......cccvrrverrrnnns
55.  US Virgin Islands
56. Northern Mariana Islands...MP
57. Canada.......ccccoevererrnne
58.  Aggregate Other Alien........
59, TotalS...ovvrrereeererreieieiiines () 1550 P 145,655,370 | ........... 138,356,291 | ..ovovererrrerrnnnd 0. 37,260,936 | ...... 46,342,909 | ...... 24,962,395 | .....covrerrirnnnn (V1 [P 0
DETAILS OF WRITE-INS
58001.
58002.
58003.
58998.
Line 58 from overflow page XXX 0 0 0 0 0 0 0 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) XXX 0 0 0 0 0 0 0 0
(a) Insert the number of "L" responses except for Canada and Other Alien.
(L) -Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.

Explanation of Basis of Allocation of Premiums by States, etc.
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Annual Statement for the year 2015 of the OLYM P US IN S U RAN C E COM PANY

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Gemini Financial Holdings LLC
87-0795862
Delaware

100%
Gemini Financial Holdings Corp.
87-0795865
Delaware
100%

Radiant Holding Corporation Gemini Financial Services Olympus MGA Olympus Insurance Radiant Insurance Agency, Inc.
45-2453232 Corporation Corporation Company 46-3902376
Delaware 20-8959760 26-0184529 26-0211369 Florida

New Jersey Florida Florida
Radiant Ltd. Buildpay, LLC
45-2453322 45-4977222
Bermuda Delaware
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Schedule DB-Part B-Section 1 E20 | Schedule P-Part 4E-Commercial Multiple Peril 67
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Schedule DB-Part D-Section 2 E23 | Schedule P-Part 4I-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary & Theft) 69
Schedule DB-Verification SI14 | Schedule P-Part 4J-Auto Physical Damage 69
Schedule DL-Part 1 E24 | Schedule P-Part 4K-Fidelity/Surety 69
Schedule DL-Part 2 E25 | Schedule P-Part 4L-Other (Including Credit, Accident and Health) 69
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