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Annual Statement for the year 2011 of the COLONY SPECIALTY |NSURANCE COMPANY
ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)....overrrerrreercieeereeeseeissessseesseessssssssssesssssssssssssssssssssssssssesssnssssnes | soessssssssneees 34,022,683 | ...ooverreerreeeeernereinenes [ e 34,022,683 |....ccoovvernnenn 64,287,727
2. Stocks (Schedule D):
2.1 PrEfermed SIOCKS.......cvuierieiicieciecieneee et niensentes. | snententesisnssnsnnsensennes | srernesnesnenensensentenses | o (U OO
22 COMMON SOCKS......vvveuurresrmceesesnisesssssesssssessssssssissessssesssssssssssssssssssssssnnes | sesessnessessanees 7,285,454 | ..oovveeerrcrcnneeninns | e 7,285,454 |....occvveennee. 15,522,758
3. Mortgage loans on real estate (Schedule B):
BT FIISHIENS ... [ s | | o (U1 PO
3.2 Other than firStlIENS........c.ueieieiiieieirrrrreceni s [ st | o | o (VN OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES)...v.vvviriciseriesisseie st ess s s s ssessess s ssessssssessesssssssssessenss | sssnssssssessesssssssssessesssssens | sosssessessssssesssssessssssnssesses | svsssssessssssssesessesssssens (U1
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (less $
5.
6.
7.
8. Otherinvested assets (SChEAUIE BA)..........veereruerernnerisecesessesnssssssessssssssssns | conssesssssssssssssssssssssnnes | sonseessmssssssonsssssnnnesssnsees | connseessnmnessssnseessnnesesss0 [ ooneeenneeesnssesesesnneees
9. RECEIVADIES fOr SECUMHES. ... vevurerrrermeeerrcerererererseeeseessssesssssssessssesssssssssssssssssssssenses | crssesssessssssssmsssssnsssnsssns | sonesssssssmessssssssmsssssssnns | sreeessmssessssssnsssnsssssnness
10. Securities lending reinvested collateral assets (Schedule DL)..........cccovveeieiieicneieieens [ e | e (01 R
11, Aggregate Write-ins for INVESIEA @SSELS........cvurrrrerririrrrirrireierssieessessesessssssesessesssssesses | eesssssssssssssssssssssssssssanes (O [ (O [ [0 IR 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.cvererreciereereieesee e [ e 63,294,945 | ..o (1] IS 63,294,945 | .............. 121,139,329
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cuevereeererrireierireirinnens [ eerreereireennineessiesnsinniees [ reereeresnseseessssessesssenns | sensesessssensessesssssssneenens (01 U
14, Investmentincome due and 8CCTUEM............cocuuviiiciieiieiisiiisiniinesreessissseness | ceniesiesssenienees 28ATT | oo [ e 284177 | oo 626,328
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in course of collection............ccceeees | coverrerveviennnns 1,546,099 |...ccoovvvrrnnnn. 122,556 |...cccvvvrrernnnn. 1,423,543 | .o 1,359,832
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremiumS)..........ccccvevies | eeverserieisissireiesiesiseies [ e | cerseiesessse s [0
15.3  Accrued retroSpPECHiVE PIEMIUMS.........c.eieiurireierrieeseeneeseessesseesessessssssessssssssssesesss | sesesssesssssnssssessssessnssnsssnes | ersssessessnsssessesssssssssssessns | sesnsuseesssssssnsssessesensssees (01 R
16. Reinsurance:
16.1  Amounts recoverable from M INSUMENS............cccvveveievriieseieeeie e | eevessesesisisssennns 343,184 | oo | e 343,184 | 360,495
16.2 Funds held by or deposited with reinSured COMPANIES..........ccuevverrermreeieieresiens | crnsrsessesssiesssssesssssssens | cersresesssssesssssssssssesns | oo (U1
16.3 Other amounts receivable under reinSUranCe CONTACES...........cc.vcuiurrecrineriniins | rerireinissneneinesines [ erreriererssssssnsinees | s (U O
17.  Amounts receivable relating to UNINSUIEA PIANS...........ccevevcveeiricieeieiseteee e esiessieeines | eereesneseseesesissessesenes | cveveesissesssisesssssesssnnss | eeriessesisessessss e (01 T
18.1 Current federal and foreign income tax recoverable and interest thereon...........cccocovveees | eoveveeneiesesieesisiiens | e | e (U] 111,847
18.2 Net deferred taX @SSEL..........vvvrrerrrrerererierereses s ressssssenssens | coessssessssssssssssssesssnnssses | sneessessssssssessnssssnssens | oo (U O
19.  Guaranty funds receivable OF ON EPOSIL..........ccccveiviiveieiieeie et sesessesses | sestrssiesessssesiessesssssieses | eereesesiessissesesssssessssens | sresssesessessesssssssessenes (U1 IR
20. Electronic data processing equipment and SOfWAIE............c.ccvevreeereieiesieeieseies e | eoverseiesiesesessssssssssssens | evvevessessssssssssssesssssesens | ceveesessesissessssssssesssensad 0
21. Furniture and equipment, including health care delivery assets ($.......... 0)eevereriereeriens [ e [ | e (01 R
22. Net adjustment in assets and liabilities due to foreign exchange rates..........c.covvivrenee | eerrrnrnrininsnensinrnenns [ | v (U1
23. Receivables from parent, subsidiaries and affiliates.............ccccooerevereireveieiseieieeiseens | e 5,708,347 | .ooovrererveeeerereresiiens | e 5,708,347 | .covvrveriririennns 11,410
24. Health care (§......... 0) and other amounts rECEIVADIE..............vrrerrirrerrrrireieeereieiesinns | cevrerississesssieesssssssnens | sesresnssnssssssssessssesssnssnnes | sosssressssessnssessessnssesnn (01 U
25. Aggregate write-ins for other than invested aSSets.........c..coveeierieieieriveeissesissiins | oeresssiissessssessssesseaes {01 PO [0 PR [0 OO 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCOUNLS (LINES 1210 25)......ucereiierireieireceseieesseseeseesstsesss st ssesssnsseses
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts.
28. TOTALS (LINES 26 @NG 27)......courvvrrrerreririecerseesseeesseeesssesssesssseessesssssesssssssssssssssssssssess | soeessseeesseeen YARNCNEY S — 122,556 |...oocovvveennes 71,054,195 | ...covvvenece 123,609,241
DETAILS OF WRITE-INS
1101. .. 0.
1102, et eersee e st ee sttt | serinesstssnenssnsssstennsssnns | renesssinensstensssssnnsstnes | sereneses s nnnend 0
103, ettt ees et R RSkttt | sesinesstsnensssensstnnnnssns | renessssnnnsstensnsssnnsstnes | sernneses st nnnend (U O
1198. Summary of remaining write-ins for Line 11 from overflow page...........coooeueenenrenneineens | coveneeneiieineneieseeneinns (01 IO (U1 O 0 | e 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bOVe).......ccciuiiieiiiisiiciiiissisicei | v 0 i, 0 i, [0 [P O 0
2501. .. 0.
2502, ..ottt ettt | seeesteness s st st nennnts | sessssnenssisnesnsnesestsnennans | seesesnenestnnens e nerineed 0
2503, .o eeeeeeeeess sttt | seeestenees s et ennntnennnts | eesssseneesisnesst st snnnnins | seesesnessstnnene et (U T
2598. Summary of remaining write-ins for Line 25 from overflow page...........ocooevevvevervceeeens [ coveveecciecc, (01 TR (01 TR (01 TR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 abOVe).......cccovviieiieinciiisiisisiciscienes | v, 0 i, 0 i, [0 PP 0




Annual Statement for the year 2011 of the COLONY SPECIALTY |NSURANCE COMPANY
LIABILITIES, SURPLUS AND OTHER FUNDS

Currer1t Year Prior2 Year
1. L0SSES (Part 2A, LINE 35, COUMN 8)......ucvieieeieieteiei ettt s s bbb a s st ss s ss st essesssbssessesasssnssss | sessessessessssssssssessssssessessnsanss | srssissessessesssessesesessssssssesans
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COIUMN 6)..........ocrvurrenrnrrrinrnninninrinees | cevnernsineessinssnssssssssssssesssses | seesssssssssssssssssssssssssssssessenes
3. Loss adjustment expenses (Part 2A, LiNg 35, COUMN 9)........ouiiiiriirnrire et sesssssseeessessss s ssessssssessessssssessessessssssessessnes | sessessessssssssessssssssesssssnssasss | sessessssssssessessnsssessassnssessnes
4. Commissions payable, contingent commissions and Other SIMIlar CArGES..........ccvuerrinrnririnsnsieessessssessessssssssssssessssssssessns | sesssssssssessnssssssessenes 30,072 | oo 52,457
5. Other expenses (eXcluding taxes, ICENSES ANG FEES).......vuururrirririrrireieiere sttt ettt st st ensssssens | sessessessnssessessasssessessssssnssanss | sessessessssssessessnsssessassnssessnes
6. Taxes, licenses and fees (excluding federal and fOreign iNCOME TAXES).........uevururrrerrerirreinrinrineinseseee s seessssssesessssssssessesssssssss | ssessnsssesssssssssssessns 87,518 | oo 87,779
7.1 Current federal and foreign income taxes (including $.....3,472,390 on realized capital gains (I0SSES))...........ovvverrrrerrimsrreesrsnesnes | coevsrressieessennins 3,719,272 | oo
7.2 NEt defErred taX DY ...... ... eveerreerecerreeieeeie ettt nennn | eeetseess st 77,509 [ v 5,519,216
8.  Borrowed money§.......... 0 and interest thereon §.......... 0ttt bttt sttt s s snsns | setiess sttt ettt [ ensienss ettt
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$.....9,821,046 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 SEIVICE ACL)..........c.cuuriiuriirincreereseieessineieesetseens | ceeeeinsises st sessenes | seessssesssessessees s sssssnes
10, AGVANCE PIEMIUM......cvueereeneeeereiseeeseeseeseessssseeseeseeseesesseessessesseessesseeseseeesseesesseessesseeEeeeseRs e s eeE e s eEE4eE e e EEeeE e e EEeeE e bseEsen b et seeesEeeb et sestansns | £ebsessssssssessastnssnssentanssestens | £ressesssssnssessnnssnesestessnssnntans
11.  Dividends declared and unpaid:
111 SHOCKNOIAETS. ...ttt | bbbttt sttt | chbes bbbt
T2 POCYNOIAETS........eeit ettt bbb bbbt b bbbt s s sse s s st s snbensessesansns | sbsesissessesssestessessssessessessesans | evsesssessesss st ssse s s en s s
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS).........c.cviuiviiieieiiciriisie e sesse s | sesiesisssssessesssssnee 635,543 | oo (261,856)
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, ColumN 19)........ccinrininrinrineneieeseineeeeseeseeseesesseessees | reeseesesesensennes 40,766,558 | .......cccooevneve. 36,762,354
14.  Amounts withheld or retained by company for aCCOUNt OF OthErS...........ccuiuiciecc et essenes | cvesiesssies e 582 | o 2,825
15, Remittances and items NOt AlIOCALEA. ... | sttt [ s
16.  Provision for reinsurance (SChEAUIE F, Pt 7).........ccuciueieciieiseestese ettt sttt st s ssesnns | sresssssssssessessssnees 119,790 | oo 498
17.  Net adjustments in assets and liabilities due to foreign EXChANGE MALES..........cc.ciiieieicice st seses | eebsessss e st ssessss s saens | sressesssssssses s b s st s nens
18, Drafts OULSTANGING........cvivieeiciceie ettt bbbt s s bt s s s s bensensesantns | sbsntstessese s st es e s snsensessenes | erebstense sttt
19.  Payable to parent, subsidiaries and affiliAteS..........cc.ccceveiriieieiiccsee ettt nas | eeresiesss s estnsa 436,556 | .ovevererirrieriinnn 3,309,755
20, DBIIVAIIVES.......cooeiiiiri bR | bbb | eerb s
21, PAYADIE fOr SBCUMLES........oiveciiiieiciie ettt bbbt s bbbt s bbb st s s st s stestnsas | sbsessestsssssssstensessessensanssesans | cbsessssssssessesbss st es s s seeneas
22, Payable for SECUMLIES IBNGING.........cciieieeicieieeie ettt b bbbt bbb ses b s s tnsnnns | sbsessestsssessestensessessenssssessns | sbsessesssssessestas e st en s s sseneas
23.  Liability for amounts held Under UNINSUMEA PIANS............cc.eiueiiiiiissicieiesie sttt ssenssssessensns | sbsessessssssesssssesssssessesssssessns | srsessssssssessesssssessesssssessesens
24. Capital notes §.......... 0 and interest thereon §.......... Dttt s st | sesbeesbt sttt b baens | shbesseie st sttt e et et nee
25, Aggregate WHte-iNS fOr ADIIHES. .........c.eiveeieieiieeiciesssis ettt s st s st en s ens s sens | ebsensesssssassansanssssansnssssaas (01 OO 0
26. Total liabilities excluding protected cell liabilities (LiNeS 1 through 25)..........c.cuuieieicieieeeeisee s siessssssssessssesssnes | eovssiesesssesaas 45,873,400 | .cooovverererrnnns 45,473,028
27, Protected Cell IADIIHES............ccvuiiiiii st |t | e
28.  Total labilitIes (LINES 28 AN 27)......cevereireeieieieteees ettt s a et et s b b s s s s s se st sa s s s bs s s sassnsnssessnss | sessessssessssssanes 45,873,400 | ..oovvvrnnns 45,473,028
29. Aggregate Write-ins for SPECIAl SUMPIUS fUNGS..........cvucvriieieicrcteie ettt bbb sa s ass bt s st es s s b s s s ssesnsantes | ensessessssssssssessnssnsessesntenes 0 [ 0
30, COMMON CAPIAI STOCK. ......cvucvcvereeiicteieie ettt b st s s s b s s s bt s bt s s b s s s sttt ensessbensessnsansns | evsesssessessssansnes 3,500,000 [ .ovoovervrrrirreennes 3,500,000
31, PreferT@A CAPIAl SIOCK.........cveicvctereictse ettt ettt et bbb s s a e s sttt et b s s s s b st e sse st stessnsasbensesanss | nevsesssessesessensessessnssssessessesas | sessssesssssessnssssenses e sasseneesenes
32.  Aggregate write-ins for other than SPecial SUMPIUS fUNGAS..........c.cciuieieirieeesce ettt st s s bessssanes | ensessesesssssssesnsssses s s benes (01 T 0
33, SUIPIUS NOES.....ovevecviriie ittt bbb bbbt e s s ettt s s bbb e s s et et s et st s bt ses s ss et s s st e s st st ensessebanes | sessssessessesessnsessessssssessessesas | sessesinssstesses st enees et st en s rees
34, Gross paid in and CONHDUIEA SUPIUS........c.ovveveercicieis ettt ettt st et sae st en st n s s s ssnssssensnans | evsesisssssessesnsnes 8,002,700 | .ovovverrrrrieerernnns 8,002,700
35, UNGSSIGNEA fUNAS (SUMPIUS)......veererirrerieireissesesssssstsese st ssessssssesse st st s st en s ss s st ssess st sessessanssessessnssnssessnssnssessensnsanns | ssssssessessnssnsss 13,678,095 | oo 66,633,513
36. Less treasury stock, at cost:
36.1 e 0.000 shares common (value included in Line 30 §.......... 0.t treereeeerees sttt sttt ensntnes | srssestent s st en s s st st ssnssenes | seesestene s sttt snes
36.2 ......... 0.000 shares preferred (value included in Line 31 §.......... 0) et ereee ettt ettt ns st ente | nnsresenssns s st enssnstent st sesrens | sresrensansensensane s ent st sns st
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LINE 39)........ccoeeicreieeeee e seesssssseseens | aereessssesissessanes 25,180,795 | oo 78,136,213
38, TOTALS (PG 2, LINE 28, C0L. 3)....cuuverureereeeereeeneeeseeeseeessasessseesssssssseesssassssssssssssssssesssesssassssasssssesssnssssasssssessssssssnssssassssssssnssssanses | sesseessmssssnsesns 71,054,195 | .ooovvvvrrenne 123,609,241
DETAILS OF WRITE-INS
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from OVEMIOW PAGE........ovuirirririniireieis s eesssessessssestesssessessssssssssssssssssesseses | sessessssssssesssssssssssssssseses (01 RO 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @D0OVE). ......cuiiieiiiiiiiieieiiiies st esassessssssssssessasssssensesessssensessessnsns | ersnsessessnsensesessnsensesessnsessQ | eeressesssssossessesssssssassesneas 0
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from OVEIOW PAGE........ruiriirieriireereie it ssessss s ssssssssesssssenes | sessesssssssssesssssssssssessssseses (01 OO 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 GD0OVE).......cuiuiieiiiiiisieiei sttt sassesss s sssssssnsssnssnsesssssssnsensessssans | ersnsessessnsensesesansensessessnsens) | oorossesssssossossesssssssassesnens 0
3201.
3202.
3203.
3298. Summary of remaining write-ins for Ling 32 from OVEIIOW PAGE........c.cucuiurieiiieisie ettt sensenas | ersssessesisssssesessssessessesssend (01 OO SO 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 8DOVE).......uuuiiiiiiiiiiii s senienes | sonessie s 0 o 0
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STATEMENT OF INCOME
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10.
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13.
14.
15.
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17.
18.

19.
20.

21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.

33.

2
Prior Year

1
UNDERWRITING INCOME Current Year
Premiums earned (Part 1, LINg 35, COIUMN 4)........ovinrrieierireieississisesssessiss sttt sssssssssss st essssssessessssssessesssssnes | esssessesssnssssessesssssesssssssssssnes
DEDUCTIONS
Losses incurred (Part 2, LINE 35, COIUMN 7)......cuovierirrerririneinsesessssssssesessssssessesssssssssessssssssessssssessessanssessessssssssessssesssssnstos | sesssessessssssssessasssssessssssssnssoses
Loss adjustment expenses incurred (Part 3, Ling 25, COIUMN 1).....ciirrrririninrisneisississ e ssessssssessessssssessessnes
Other underwriting expenses incurred (Part 3, Ling 25, COIUMN 2)..........ccoruririenrrineineieiseneeseesssssessesessesssssssssessssssessessasenns

Aggregate write-ins for underwriting deductions
Total underwriting deductions (Lines 2 through 5).

NEtINCOME OF PrOtECIEA CEIIS. ... .o ettt

Net underwriting gain (10ss) (Line 1 MiNUS LiNE 6 PIUS LINE 7).......curerurrieeirriecireieieesseeeeeetesessese st sseesssesesssesessesssssssssessnes | oessssssssssesssssnsssnssnssnsssessnes [0 OO 0
INVESTMENT INCOME

Net investment income earned (Exhibit of Net Investment INCOME, LINE 17)........cvveviviveieiereie e 2,403,238 | oo 2,619,317

Net realized capital gains (losses) less capital gains tax of $.....7,212,163 (Exhibit of Capital Gains (Losses))... 13,402,897 | ... 670,983

Net investment gain (I0SS) (LINES 9 + 10)......c.euururureriereereiieeereieisees st essse et s sttt st s est st sessenes | sessessssssssnessessasens 15,806,135 | ovoveeeeeereereireenns 3,290,300

OTHER INCOME
Net gain (loss) from agents' or premium balances charged off (amount recovered $.....(780)
amount charged off §.......... 1) OO

Finance and service charges not included in premiums
Aggregate write-ins for miscellaneous income
Total other income (Lines 12 through 14)

Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME AXES (LINES 8 + 11 4 15) . .uiiiiiieicctee ettt s bbbt bbbttt bt a s s

DivIAENdS t0 POIICYNOIAETS.........vvieieciieccetee ettt bbbt bbb bbbttt

Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign
iNCOME taxes (LINE 18 MINUS LINE 17).......oveicrieeiecieese ettt sttt bt sttt st es st en e sensas

Federal and foreign iNCOME taXES INCUITEM............ccvrvverevcieesie ettt sttt bbb b st s baes
Netincome (Line 18 MinUS LiNE 19) (10 LINE 22)........vuerirrurirrirrireincinsise s ssssssssssssssssssssssessessssssessesssssassssssessasssessassons

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 prior year (Page 4, Ling 39, COlUMN 2)......c.ccovvvveverercreeeeeerees e
NetinCOME (frOM LINE 20).......crurrveererrerireiinseresisesissesessesssssseesessssssessessesssessessessss s st ssessssssssessassssssessssenssessesssssnssessanssnssns
Net transfers (t0) from Protected Cell ACCOUNTS...........ocuuririeririrrireieireeississesee sttt ss st sses st enens
Change in net unrealized capital gains or (losses) less capital gains tax of $.....(5,391,305)...
Change in net unrealized foreign exchange capital gain (I0SS)........c.vvuererririnrenrirrreee e esssssesenes
Change in Net dEfErred INCOME TAX.......ccuruririiriri ettt
Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28 ColumN 3).........ccceureurrenmienienrinrirneneneieeneeeeseeenenns
Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1)
Change in surplus notes.........cc.coeeveverrerrunnes
Surplus (contributed to) withdrawn from protected cells....
Cumulative effect of changes in acCOUNtiNG PHINCIPIES. ........vuruurereeririeeeeereiseeeseess ettt ss s s e ss e
Capital changes:

32.1 Paid in

32.2 Transferred from surplus (Stock Dividend
32.3 Transferred to surplus

Surplus adjustments:

3311 P IN. ettt
33.2 Transferred to capital (Stock Dividend)
33.3. Transferred from capital........
Net remittances from or (to) Home Office
Dividends to stockholders

Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1)
Aggregate write-ins for gaing and I0SSES IN SUMPIUS..........cc.eurvreiviviieieeise ettt bbbt baes
Change in surplus as regards policyholders for the year (Lines 22 through 37).........cccoevveeervererinne.

Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Lin€ 37).......cccocveeververeernnnns

(226,129)] ....

(194,058)

(226,909)] .... ..(188,812)
......................... 15,579,226 | vovcvvrrorsrsnnns3,101,488
......................... 15,579,226 | woocovrrorsrsnnns3,101,488
.............................. 546,725 | oo 549,355
......................... 15,032,501 | oo 2,552,133
......................... 78,136,212 | oo 74,003,800
......................... 15,032,501 | voorvrrorsrsnnn 2,552,133

(10,012,424)| ... 1,125,036
................................ 50,402 | oo (41,133)
............................. (105,042) | oo (3,126)
............................. (KRR 7)) [ /1 .

....(52,955,417)) ...

......................... 25,180,795

DETAILS OF WRITE-INS

0598
0599

. Summary of remaining write-ins for Line 5 from overflow page
. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)

1401

1402.
1403.

1498
1499

. Intercompany interest expense

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

3701.
3702.
3703.

3798
3799

. Summary of remaining write-ins for Line 37 from overflow page
. Totals (Lines 3701 thru 3703 plus 3798) (Line 37 above)




Annual Statement for the year 2011 of the COLONY SPECIALTY |NSURANCE COMPANY
CASH FLOW

Currer11t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums COllECted NEt Of FBINSUIANGCE.........c..urvirreirereseriseesicesee it est sttt esssnens | sessseessssesssneseessseas 728,646 | ..o 911,696
2. NEtINVESIMENTINCOME. ......couiviceeieie ettt bbb bbb a sttt s e st n s saessssnsensesnnas | evsesistessesensnsssans 3,215,358 | oo 3,070,896
3. MISCEIANEOUS INCOME.......ouvecvereie ittt sttt sttt a s b e s se st st e st et ensss et s s sessssnsassassnssstensnssesansessnses | ersssessensssssssssnssseas (226,909) ..o (188,812)
4. TOtal (LINES T HIOUGN 3)...eieieieieeiecictcee ettt st s et b s s e b ae et s st sss s bansessnsanes | evsesistessesessnssnaes 3,717,095 | oo 3,793,780
5. Benefit and 10SS related PAYMENS.........cccviuiieiieeicie ettt bbbt b st sb st baenans | sbiesssstessssaesten s saees (17,311 [ e (585,648)
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES............c.cuvveeeicveeeeeeicieeeieseisetesees | cereereseieessssessesessssseseessssesseses | seessesssssssessssssessesessessssseseesans
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS..........cc.ccceeeieivceicieesce s
8.  Dividends paid to policyholders...........covurverrernrneerrereinrnnennes
9. Federal and foreign income taxes paid (recovered) net of $.....3,739,773 tax on capital gains (I0SSES)..........ccov.ervveerreerrvrineens | cossrsssssesesseseees 3,927,769 | .o 1,844,320
10, TOtAl (LINES 5 thTOUGN 9)...ouvvrrreerneerreeseeseeeseeeseesseeessee s eessssess st et ss st eess s sessesssssesssssssesssssssssnssssessssansssnes | sesssmsessssessnessssnnes 3,933,104 | oo 1,169,321
11, Net cash from operations (Ling 4 MINUS LINE 10)........cverriiriieiciicteseseetse s sstesssssessssssssssssssssesssssssessesssssssssssssessssens | svssessissesesossessesenns (216,009) ..ocvovverercriee 2,624,459
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds 74,989,243 83,943,474
12,2 SHOCKS ... veveerereeisereseeetee sttt nnine | ertsesis et 20,572,410 | oo
12.3 MOMGAGE [0BNS.......ouceeeiriecieie ettt ettt f £ s st nb st e snestenen | sebieesessstsnesestes b et sestess e bsessens | ebseesentene et st ettt
124 REAIESIALE......oeuverec bR RS E st | eeri ettt renine | reee i
12.5  OtNEr INVESIEA @SSEES.......ouveeiiriiiit it ettt | cosetssensses st siens | cborebsnesene e
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVESIMENTS..............cceveveeeriinieceseeeeceeeesseeeens | cvevereree e 2,382 | o 16,469
12.7  MISCEIIANEOUS PIOCEEAS.........cvucveieieiieiiieiseie sttt sttt s bt es s b s s st s s ss b s bt ensessesssssssessessssessessessnssnss | shsssessesissossesessssensessessssassesses | essessssossossessnssnsessessnsansansasaes
12.8 Total investment proceeds (LINES 12.1 10 12.7).......viieieieeiesce sttt sse s sessss s sessssassssssans | evesssessssasssssans 95,564,034 | ..ooovviierenn 83,959,943
13.  Cost of investments acquired (long-term only):
1301 BONAS....cooeeieeeeie sttt naniens | ertress e 45,148,620 | ..o 66,773,921
13,2 SHOCKS....vvvuerereeetsertseeste s ees sttt nnntns | ebieestee s TATUT04 | e
13.3 Mortgage loans....
134 REAIESIALE. ...
13,5 Oher INVESIEA @SSEIS.......uvvrereirreireirieissessise et sse sttt ettt en st en s s s s st enssnssestensanes | nessessesssssnssnssasssnssestensnssnssans | esssessessonssnssmssansnnssnssassnssnssns
13.6  MiSCElANEOUS APPIICALIONS.........cvueireieiieiiiciiiisiie sttt b bbbttt ss s b b ssesssssssnsessesnsenses | shsssessesissensessesssensessensnsansesses | essesssonsessessnssnsessessesansassasanes
13.7 Total investments acquired (LINES 13.110 13.6).......cveicurireieiceese ettt sae st s s ssenes | sessssasssssssassassans 52,320,324 | ..ooovinnd 66,773,921
14. Netincrease (decrease) in contract [0ans and PremMiUM NOES..........cccuiueeicieiieeieie ettt s bbbt ssessessas | eessesssssssessessssessesssssssssesans | stsessestessssessessss s essesssssenes
15.  Net cash from investments (Line 12.8 minus LiNes 13.7 MINUS LINE 14).......c.ovevriveriereeereesee et eses s ssssssessssessenes | eveesessessssesnsns 43243710 | oo 17,186,022
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI NOLES.......cvucvieiecicisetere ettt sttt b a s sss st es st bessesassasssssessnes | sressesssssssessesesssessessssansnsaesans | sesessessessessessssnssesses et ensessesees
16.2 Capital and paid in SUPIUS, €SS fTEASUNY STOCK. ..........evuiurerrireeereieiieeireeeie ettt ettt ss s ssssssnsnssenns | setessssssssesssssssssestessssssessessanss | soessssssnessssnsssnsseseas 500,000
16.3 BOITOWEM fUNAS........vevuvereirirciisesiseise st es et | censenss s s s st erenens | ressseene e ees
16.4 Net deposits on deposit-type contracts and other inSUrance abilItIes............c..vvureeerierrircrceeceeeeesseissienes | et
16.5 Dividends to stockholders 57,801,562 |...
16.6  Other cash provided (APPHEA).........curieerreririreireieereere ettt sses st ensssessentenes | serssssssssssssesssssees (4,568175)[ ..ooooiieinciiciens 7,491,373
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6).........ccceeeeveeervvreniens | cvvsiieresrisiinnns (62,369,737)[ ..o 7,991,373
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 plus LiN€ 17)........coevvveeerereevveren | e (19,342,036)| ....coocveveerreranne 27,801,854
19. Cash, cash equivalents and short-term investments:
191 BEGINMING O YBAI........cvieieevceecete ettt st b bbb es bbb se st s s aes et s tensesanbnsnsannans | evsesissessssassensand 41,328,845 | ..o 13,526,991
19.2  End of year (LIN€ 18 PIUS LINE 19.1)......cuuivueiueeiiereieeeicieeeetctet ettt ssessssssessessssssesss st sssssessenssssessensenes | sressssssssssssanses 21,986,809 [ ....ccccovrvenenn 41,328,845

Note: Supplemental disclosures of cash flow information for non-cash transactions:
T X vy vvvvvvvvvvvvvv— | |




Annual Statement for the year 2011 of the COLONY SPEC'ALTY |NSURANCE COMPANY

Pt. 1-Premiums Earned
NONE

Pt. 1A-Recapitulation of All Premiums
NONE

6,7



Annual Statement for the year 2011 of the COLONY SPECIALTY |NSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT
PART 1B - PREMIUMS WRITTEN

1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business From From To To (Cols. 1+2+3
Line of Business (a) Affiliates Non-Affiliates Affiliates Non-Affiliates -4-5)
1. BT et sess st esss st sssssnsssans | coeessssneenns (V27T [T ST S 82,823 [ .o KIS 0
2. AIEA INES.....ooverceirrirricrieesiers e esesssessesssssneensses | veevenesienens 118,021 [ oo e e (106,969 ........c.... 224,990 | oo (0)
3. Farmowners MUIIPIE PEFl............overirienrireircnrrriennineisinsnns [ | ceerseseissnsensensenes | cereensesesnssnssssesnses | crnsesnsssnesnssnssnseinns | seesessessnssssssssnsssnes | enssessnssnsssessnssnsenn 0
4, HOMEOWNErS MUIEIPIE PEIL.......cvieeieieierieiecsreieeissisieneinees | erverissssenesessseseens | s | orensesesnsenssinsns | seonsnsesesnnenenes | e | e 0
5. Commercial MUIiple PETil.........cevveieriiieeeeeeeeeceeseeieenes | e 981,306 | ..veveeverereriereeieiens | e [ e 836,962 | ...ccovvvueee 144344 | ..o 0
6. MOGAGE GUAANEY......coeeieerieieieieieeiseieieissessreseessisssesesssssnss | eorerssssssssessssssseseeses | sonssessessssnssessesssssnss | cressssessessssssessnssnsns | sersssnsessesssssnsessesses | arvessesssessessssssensens | eosssesseensssssessessssnnns 0
8. OCEAN MAIMNE.......oorirririeiierine e riesiesiessesssesseessessssessessssnnes | rnseeeeessnessessesseses | ersessesssssinssinssinnns | coesereemssnssnssessns | eessesssssnesnsesnees | sevnessnessnessnessnessens | oeessessennsseseseenens 0
9. INIAN MATINE........oriverrrirrrireeererieres e esssenees | cessesssessenns 25,489 | ..o [ e [ s 19,783 | v 5,706 | .vvvereveeerireeriennss 0
10. FINaNCial QUAANLY.........cccvevcieeiecescee e sissienes | evvevisiessssesssssssesesins | ssssesiessssesesssssssenss | esssssessessssessesissieses | seressssesiessssesesiesens | areessesssessesissessensens | eossesessssesessessssenns 0
111 Medical professional liability = OCCUITENCE.............ccuevveverreerieiciiens | ereereeeesieeessesesens | cvverieieesesesissenes [ erssesiesissesesissienes | eeerssesiesissesesiesens | eeesvesssesiesissesesinss | eosseeseessssssesiesessenes 0
11.2  Medical professional liability - claims-made...........cccccoeveveeerveoes | e 32,346 | oo | e | e 32,287 | oo 59 |, 0
12. EAMNQUAKE. ..ot sstssaese s sesssssssnnns | evessessesssssisssssesssins | sisvesisssssesessssinsenes | ceressesssssssessesissinses | eeesssesississesesiesens | srvessesssesiessssesesiess | eossesssssssessessesessenes 0
13. Group accident and hEAIN. ... | e | e [ e [ e | e | o 0
14. Credit accident and health (group and iNdividUal)...........cceeveeevies [eerverreeiieieeesieees [ e | eeersieieneeieieiens | e [ oo | eveeseesisssssssesessnneed 0
15. Other accident and NEalth.............cc.ocuiiiiinrernririniieis | e [ s | o [ s | s [ s 0
16. WOrkers' COMPENSALION............cccueveeveeereirereeese s esesessseseseess | ceveesenens 7,074,008 | ..coovveevereeercereeens [ erveeeeeeeeeeeeeees | cveeiennns 7,074,068 |..coooveeeereereereeenes e 0
17.1  Other liability - OCCUITENCE........cceverrerrcieeeeeee e | eerieeins 1,819,346 [ ..o [ e | e 1,128,075 | .............. 691,271 | oo 0
17.2  Other liability - ClaiMS-Made..........ovverrrerrreerrerernreerrrernsesseeernnees | cerveeenns 11,628,619 [ .veeeeeereerrrerenee [ v 10,998,106 | .............. (VN < 0
17.3  Excess WOrKErs' COMPENSALION..........cccovereieuriierieieeiesesieissisnies | revvsrsnenenssssssesesieses | sresessiesesiesssnsens | evnsiesessssssesesesnnss [ ossssessesssssssessessesss | sesessssessesssssssnsesies | svesiesssssssesessessssens 0
18.1 Products liability - OCCUITENCE.........cccveveieerereirecieeseeeeeeieeieies | v 501,724 | ooeeeeeeeeeeeeieens | v [ everenieians 332,658 | .o 169,066 |....ccovvvvverrerernen. 0
18.2  Products liability - claims-made........c..cccoevierererinieernnseiieiens | coveveienenns 51,011 | oo | v | e 25,953 | oo 25,058 | .o 0
19.1,19.2 Private passenger auto ability...........cocorreerrrrrinrnnininrnriieis | reeresnneisensnssinns | e [ rnseensinnensnsnnenns | veevsensnssssssnsssnes | eonsessssessnssnssnssnnsns | eorersssessnssnsssessnnenes 0
19.3,19.4 Commercial auto liability...........cc.reveeerervrereeerriinerernerseenis | e 487,365 | ..o [ e | s 445,693 | ....ovvvvre 21,672 [ 0
21. Auto physical damage..........ccccevevrireieieriesieesessese e | e 189,253 | ..veveeeereveeienes e | e, 168,769 | .....cccoevuee 20,484 | .o 0
22. AINCTaft (Al PEIIS)........cveevrrecieiesieeseiessssesesssissssiessssssssessssses | ersssessssssssesssssesenss | rnssssssssessssssssessnns | sessssssssissesssssiesiesss | srssssesssssissesssssieses | soessessssssssissnsssssinss | seveessesssssssssssessnses 0
23, FIABIEY .o vevceeeeeceeeeeece st ens st | seeeseessnesss s eessnes | oneesrsens s ensnnens [ ceeeeseessnessnsssens [ e | e | ceresseseensees 0
24, SUMBLY vttt tes s sesssssessnsnns | srevesssssessesssesssssessnes | sessesessessssessesiessnses | eevessssesissnssessesiesins | sressessssesssssssessesinss | seeseesesssessssssessenes | seveeseesesssssessesssenee 0
26. BUurglary @nd theft...........oceiniieeceieseisiesninsinens [ rrereineieissinsensiesss | seesseseessssesssesenes | ceessnsessessssstsssestes | resesnsinesessesieeens | seiiesesessessstenseen | cenesessesenesesesienen 0
27. Boiler and MaChINETY..........cccceeiiericeeee et eeesssesenees | ereeerssesessseessssesens | cvernsissessseesssissssens | esvesesssesessssesesisiess | veverieressisesssssesnnss | sreeesessesessssssessssees | sonsisieressssesessnessnens 0
28, GBI ettt snssnens | seeeseest s s esssnes | neestsese st ensneens [ ceeeeneessnestnnssens | et [ et | e 0
29. INEEINAHONEL........oveeeeeiceieereee s essssssseens | eessensssessssnesssnessenes | corensesssessienesssesnss. | covsssesesnesssnessenses | coneessenessesssesssnness | oneesseessenesssesssnens | ceeneseenesessseesenes 0
30. WEITANEY.....coivicictecec et sse s sssnsens | stesisssssessesssssssssessens | sessesesssssssessessssssies | seressesesssssssesesiesins | sressesssessessssesesiess | sressssessssessessssssens | sesvesiesssssssessessssnsen 0
31. Reinsurance - nonproportional assumed property...........cceeeeens ferrerreennes XXX oetereeeei] e | e [ oo [ eveeresiesesisssssssses | eevesesessesess s 0
32. Reinsurance - nonproportional assumed liability...............cccovens Jevrrirnnes XXX oeveeec] e | e [ e [ e | e 0
33. Reinsurance - nonproportional assumed financial lines..........c..... [vcrverevenne XXX rrtrvereeef orrrnrinnininsinnininne | reessnnnssnsnsnninns | enssnssnssssssssnssnnsns | orresssnssnnenssesnssness | seesessssssennesssessnens 0
34, Aggregate write-ins for other lines of bUSINESS..........ccceveeiveiieiiens | coveeiiiiieieissieiaad (V1N [P 0] i (V1N [P (V1N [P (1N IR 0
35, TOTALS...iiiiiss s ssssssssnsssssssssees | enssssaes 23,011,224 | oo (O 0] . 21,038,207 | .......... 1,973,017 | oo 0
DETAILS OF WRITE-INS
BA0T. ettt nentns | sereesstessnnstesssnnenes [ sreseesssessnnstenssns | sessseessenssnnssnnssts | seesseesssssssessnenins | seeeenessnesessssssens | s s 0
3402, ettt [ et nnenes [ cresensrnessnenensss | sersesnenesnsnnssin | s | e | e 0
3403, ettt nentnns | sereeessesssnnssesssnnsnes | sressnsssessennstenssns | sessseessenssnsssnnssns | seesseessssssnessnnenes | seeeeneesnesesssnssens | s 0
3498.  Summary of remaining write-ins for Line 34 from overflow page.. | .....cccooeveieiicnnnn (01 IO (V1 IO (1 IO (1 IS (U1 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)........ee. | v, 0] 0 | i) (O S 0] i) (O 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 2011 of the COLONY SPECIALTY INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - LOSSES PAID AND INCURRED

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

1.
2.
3. Farmowners multiple peril
4, Homeowners multiple peril
5. Commercial MUItiple PEril.........ccovveieirieeeeieeeee s
6. Mortgage guaranty.
8. OCEAN MAMNE......coveeieeieirstsei sttt ssens
9. INIANA MAMNE ..ot
10. FINANCial QUAANTY.......c.ovuerieeiecirieieiesssies s iesssesessessssesssssssssenss | eossssssessasssssessessssssessessessssssessns
1.1 Medical professional liability - occurrence
11.2 Medical professional liability - claims-made.
12. Earthquake..........ccocovevenivierininenne
13. Group accident and health............cccccoevevvcvinne
14. Credit accident and health (group and individual)...
15. Other accident and health...........cc.ccccieieecieissceeesee e, [ e -
16. Workers' compensation.... ...1,478,554 1,478,554
171 Other liability - occurrence.... | e 396,735 396,735
17.2 Other liability - ClaIMS-MAE..........ccoevireieieiececsee et | et 5,111,148 5,111,148
17.3 Excess workers' compensation
18.1 Products liability - occurrence...
18.2 Products liability - claims-made
19.1,19.2  Private passenger auto liability
19.3,19.4  Commercial auto liability ..
21. Auto physical damage..........ccceuriiuerriireeiiee s
22. AIrCraft (All PEFIS).......c.vveveiereeeieeesie et ssesees | ereesie et
23. Fidelity
24.
26.
217.
28.
29.
30.
31.
32. Reinsurance - nonproportional assumed liability.
33. Reinsurance - nonproportional assumed financial lines..
34. Aggregate write-ins for other lines of busingss..........cccoceeveereeieicsenes [ e | .0
35. TOTALS ... senissssssnssensssssssnsssnessnessnsssnsssnsssnes | snssssssssssssssnssennse L5992, 115 | iiisniisnisnsssssssnssinsnnn0 | oo, 7,952,115
DETAILS OF WRITE-INS
3401.
3402.
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.......
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above).................
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Annual Statement for the year 2011 of the COLONY SPECIALTY INSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

Reported Losses Incurred But Not Reported 8 9
1 2 3 4 5 6 7
Deduct Reinsurance Net Losses Excluding Net
Recoverable from Incurred but Net Losses Unpaid Loss
Reinsurance Authorized and not Reported Reinsurance Reinsurance Unpaid Adjustment
Line of Business Direct Assumed Unauthorized Companies (Cols.1+2-3) Direct Assumed Ceded (Cols.4+5+6-7) Expenses
1. P8ttt sttt | srensnsi et enes 200,000 | .ovovvererierenieieissieeiseienes | e 200,000 [ ..o (01 11,535 | oo enienes | ceviesiesie e 11,535 | o0 |
2.
3. Farmowners multiple peril.. .
4. Homeowners multiple Peril...........ccvieieieieieeeee e
5. Commercial MUItIPIE PEFl.........ovrieiriierirrieierse e
6. Mortgage guaranty.....
8. Ocean marine.
9. Inland marine.....
10. Financial guaranty......
1.1 Medical professional liability - occurrence
11.2 Medical professional liability - claims-made...
12. EarthQUAKE. ...t
13. Group accident and health..............cccccoeeevivccnceec e
14. Credit accident and health (group and iINAIVIAUA).............c.ccrivereiriveiieies [ e ieissiesieiees | crrersssssess s sessas | soesssessesssesse s ssssssessessssens | sevesssssesssssssessessssessessesanes 0.
15. Other acCident @NA NBAIN..........c.cveiirieiersresere s esssssierssrssnes | erssesssssessseestess s essesssnsns | sresssssesessesssnsessessesssessesss | sssessessassssssessessssssessessasssnsss | sssessssssessessnssessessanssnsseses 0 [ ertereererieseseee e sseesesens | reesesrens st stensns | sressensns sttt enssesis
16. Workers' COMPENSALION.........cccovvereieirieieiissieiessiesesessssesessssssenennns | evrenressnsensennernns i 2o486,308 [ 1ovoiiiiieiesieieseenieieens | cevernnenienerennen 886,308 | oo 0. ..3,896,348 | ...
171 Other liability - OCCUITENCE.........ceeveeveveeeerereeece e eesieesesesessesienes | ceverrenieseeseneseeeens 183,899 [ v | evsrereeseeneereenens 183,899 | v 0 384,156 | e [ e 4,384,156
17.2 Other liability - claims-made 12,314,564
17.3 Excess workers' compensation..
18.1 Products liability - occurrence....
18.2 Products liability - claims-made..
19.1,19.2 Private passenger auto liability
19.3,19.4  Commercial auto liability............ccoevvevererireiesiessee e | sesiiesesssesesesnes 861,917 ....668,299
21. Auto physical damage.... . ...7,002
22. AIrcraft (all PEIIS).......vuererieerereireiresissie et snsnean
23. Fidelity....
24, Surety.....
26. Burglary and theft...
27. Boiler and machinery.
28. Credit
29. International
30. Warranty
31. Reinsurance - nonproportional assumed property.
32. Reinsurance - nonproportional assumed liability..............cccovenininnenne
33. Reinsurance - nonproportional assumed financial lines.
34. Aggregate write-ins for other lines of business.. e
35. TOTALS. ..ottt stes st s s sss s sses s sesssnsaensans
BA0T. et sttt
BA02. st
BA03. et sttt sttt
3498.  Summary of remaining write-ins for Line 34 from overflow page...
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........ccccuvveennes
(a) Including §.......... 0 for present value of life indemnity claims.




Annual Statement for the year 2011 of the COLONY SPECIALTY |NSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
11 DIMBCE ettt seest ettt st sess st ensssssssnessan | snessssesssnnsssanees 4,139,880 | .veoorerrrerereerennnennnees [ e | e 4,139,880
1.2 REINSUrANCE @SSUME.........coucvieieieicesieese ettt bestes e bessessesanans | oeseseesssssssessesssanes 75,055 | oo [ e [ e 75,055
1.3 REINSUrANCE CEUABM...........cvieieictceeee ettt senassees | aessesssssesassass 4,214,935 | .o | e 4,214,935
1.4 Net claim adjustment SErvices (1.1 + 1.2 = 1.3).currrerrrreeerseeeesessisennees | oevreesseesseesssssseessssesseens (01 (0 (01 R 0
2. Commission and brokerage:
2.1 Direct, eXcluding CONINGENT........c.ccviveieieesie et sssteseseses | cressessese s sssseseses | cresesssseseesieaas 3,029,400 | ..ovvevereiereieseeeeiieeeens | e 3,029,400
2.2 Reinsurance assumed, eXcluding CONtINGENL..........ccrrrruririenririneinrrsieeinsinesnees [ oreersisessinsesssessssissesnssnns | crseseesssssessessssessssssssessnnss | seressnsessssssnsssssssssssssnssnsss | sesmssessnsssssessssssesessessnns 0
2.3 Reinsurance ceded, excluding CoNtiNGENL............ccccveveuriveierieierisieceseieeeiieiees | e sssssesesens | cvesiessssesesienns 3,029,400 | .eovveveeiereieseeeeieereeens | e 3,029,400
2.4 CONtNGENt = AIMECL........couiviviieieceeee ettt ssnaas | sbestessese st sssessessssestesesns | soeseesesssssessesisseneas 30,070 | oo [ e 30,070
2.5 Contingent - reiNSUrANCE @SSUMEM..........c.euuiereierireereeeeseetseesesseesssssessessssssesssses | sesssssssesessnsesssesssssnssessnns | sestsessesssssssssssasssssnssessnnss | nevsessnsesssssssnssssssssesssssnsss | sessssessssssssessasssessessassnn 0
2.6 Contingent - reiNSUrANCE CEABM.........oevivrrieieicieeeeee ettt sessntens | cressessese e sestesesns | svesessesssssessesisseneas 30,070 | oo [ e 30,070
2.7 Policy and MemMDEISNIP fEES.......c.cuiueiiieiiiriieieiesetese e ssssesesessessesseses | srssssssssssssssessesesssssessesens | oesessessesisssssesssossessessessnses | onsessesssonsassessessssensessssnss | soesossossessssssessessssnsansans 0
2.8 Net commission and brokerage (2.1 +2.2-23+24+25-26+2.7)cccecvvcvcce| corvevrereseeseieeeenind (01 U (01 OO (01 OO 0
3. Allowances to manager and agents...
4. Advertising
5. Boards, bureaus and @SSOCIALIONS.............ccueieiiiiriiseesesesssis st sessesias | cersessinss b nsienes | resenesie st | sensiensi sttt | s 0
6. Surveys and UNAEIWIIING FEPOMS...........cciurruiieieieetee s ses s s ssesss s ssesssssaesaes | sessessessessessessessssssssessens | sesssssesssssssssssessssssssessinss | eessessssssessssssssssisssesssssiesss | sovssiessssssssessssssessssessans 0
7. Audit Of @SSUIEAS' FECOMUS.........vuuviriirrieiirisiesiesiestri bbb sessssesssnsssnees | coresinesinesisesi e esiesisssanes | sressiessiessisssi st ssstenstnsins | sesnnsenessnessnesssessessenssessins | eeoresssesssesssesssesiessesssns 0
8.  Salary and related items:
81 SAIAMES.....oucverericreicei st | bttt | sesteens st nnnins | et enns | et 0
8.2 POl HAXES.....coucvieiieicisiteiee ettt sttt sssenses | sbestensesessssstess e tentenenes | sesessesesistestessessssensesesens | sestenesissens e tentenessnss | srersssestes et b s sensens 0
9. Employee relations and WEIATE............cc.euucueieiieicceieece st stesss s ssenes | sessssesessessesessssssessessens | sesssesessssssssssssessssssssesssnss | eesesssssiesisssssssesiessesssssieses | soissiesssssissesssssesssiessan 0
100 INSUFBNCE. ... bbb ssts [ chtessissssnsisssiessisssisnssensees | srtesisnnssnnssnnssnss s | sessessessssse s ssesssinses | sesiessesess e 0
11 DIMECIOTS' fEES....ovuurvircrircieicrieeries st seess st nessenssesnssees | cotsssessssenssesssssesssesstenses | seoeesssnnessesssesssssessseessnens | eesssseessesssessssesssnnessensins | roesssesssnesssssesssenessesssnns 0
12, Travel and fravel HEMS.........ccoiiii st sssessaens [ crtesiessessssssssisssienssensies | sriesinsinrssnnssns e | sesiessesiesss e | oo 0
13, ReNtand rent HBMS..........oviiiiiiiici s [ crtessesssssssssnsssnssensees | sriesinsinsnis s | s | s 0
14.  Equipment
15.  Cost or depreciation of EDP equipment and software...
16.  Printing and stationery........
17. Postage, telephone and telegraph, exchange and express.
18, Legal @nd QUAIING......c.cveeveveieiesee ettt ssssese s tes s ssssssssssessssssesees | srsssessssssessesssnssnssssesnsans | aseesssensessssssssnsansessnssnsenses | ersssesssssessessesneas 195,900 ..o, 195,900
19, TotalS (LINES 310 18)...uivermcrriercririeriiierrisesesseesssesessssesss s sssesssssssssssssessssssssssons | sosesssmesssssnssssssnsssssseens (U TR (1 I 195,900 | ..vevrmerrernneenens 195,900
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
of §.ooee OO OO O SO T OTRRRRRON
20.2 Insurance department licenses and fees
20.3 Gross guaranty assoCiation @SSESSMENLS...........cccccuiveieiereinisieieisiesseissesesienes | sreresiesssiesesissssesesessssnns | coresissesesissssssse e sssssssenees
20.4 Al other (excluding federal and foreign income and real €State).............ooeoveveiei Levviiiisiiiiisieiesssiesieiens | oessesieiseesesiesissesesesssses | onesiesissessssessessssessesisssnes | soessssessesisssssessesassnsassens 0
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4).......coeermreerrervereeveriens [ correrireie e (01 OO (O [ (01 OO 0
21, Rl EStAtE EXPENSES. ..ottt sttt | setenaessess st es et ensenenes | sestesesiesessesesesssssssesesints | sesesesissssies et enses e sesens | eressestese s steni 0
22, Real BSIA TAXES.......vuiicii s | e | et | e | s 0
23.  Reimbursements by UNINSUIEA PIANS...........cceiiiireiciiiriee st sssiesse s | sersssessessssssessesssssssessesesss | sessesessessssesessesssssssesesinss | sressessesssssssessesssssssessesssssns | svsssssesessssssssssesessssasss 0
24,  Aggregate write-ins for misCellanEoUS EXPENSES..........c.evvvviveierieieieiessssesessesssesens | ersesssssesessssssssessessseas 0 | i (1N 220,759 | i 220,759
25, Total @XPENSES INCUITEA.......ccocvuiecicieeetce ettt s s ssntsnas | eessessssssessessssse s ssessneas (01 OO (V1 TR 416,659 | ()..oovererrrnnns 416,659
26.  Less unpaid EXPENSES = CUIMENE YEAI........cccirrreerreierisiesseisisssssessessssssessesssssssessessessssanss | sesessessesssssssessesssssssessessesss | sesssessesssssssessenns 117,590 [ .o [ e 117,590
27, Add UNPAIT EXPENSES = PHIOT YEAI.......vvririeireierreieisiessesessssssesseesssssessesssssssssessesssssssess | sesessessesssssssessesssssssessessess | sesssesesssssssessenns 140,237 [ oo [ e 140,237
28.  Amounts receivable relating to uninsured plans, PriOT YEAI..........ccovvireerinieenninnns | cerrrneinensnsesssnsnens | oo | o | s 0
29.  Amounts receivable relating to uninsured plans, CUMTENt YEAN.........c.cvveirieieirisrierieiies [rrsreseisessssesessssssseseneses | onseriesisssssessessesssssnsessessnss | srosesesssssssessesssssnsesessessns | sossssssessesssssnsessesssssnsasses 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 = 28 + 29).........ccccvvmverermmeernrnereines | covervieeeeesneeeninneresnseend (V) [T 22,847 | oo 416,659 [ ..o 439,306
2401.
2402.
2403.
2498. Summary of remaining write-ins for Line 24 from overflow page...........cccovvvvveeveivereeiees | coveveerieiessieresieeisnenen0 | o0 [ e 0
2499. Totals (Lines 2401 thru 2403 plus 2498) (LiN€ 24 @DOVE)..........cocovvevevericrisiiisieriisiieerens | eveerinresssessesssssssessesssnees 220,759
(@) Includes management fees of $.....718,464 to affiliates and 0 to non-affiliates.
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Annual Statement for the year 2011 of the COLONY SPECIALTY |NSURANCE COMPANY
EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. U.S. government bonds 319,601

1.1 Bonds exempt from U.S. tax... ....1,065,510 |....

1.2 Other bonds (UNAFFIIALEA)..........everererirrrirrire et ssssess s ssesssssssessessensssssessansnssessanssnsses | (@)eressesssnssnssessnssnsnnens 1,717,540

1.3 BONAS O @ffilIALES......c.cvvervciciiciectce ettt sse st ssesss e ssesssssssensanss | (@)sesssesessessssessessssessestes e saeseans

2.1 Preferred Stocks (UNAfIATEA). ... .cvrveereririecircresnere st ss st snsssssessssssssessensessssssesssssesssnssessesssessesses | (D)eereemesessnsenssnssssssnssnssssssssassnens | sessesssssnesssssnsssssessssnssessassssssessnes
2.11 Preferred Stocks of Affiliates.........cccuiiucieiiiieie et sessssssssessessesssssesssssssses | (D)eesiessessiesiesiesssssesssssssesssssessess | sressessesessens et saentas
2.2 Common StOCKS (UNAFFIIALEA).........cvuevieieeiciiceccee ettt sa s s st s b s sas | ebessessessesissesses e s ss s seesas 32,145 | oo 45,270
2.21  Common stocks of affiliates

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

4, Real estate

5. Contract loans

6.  Cash, cash equivalents and Short-term INVESIMENLS...........cccueiiveieiieieee st () IS 26,749 .o 27,882

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

9. Aggregate write-ins for investment income

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

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

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

13.  Interest expense

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

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

16, Total deductions (LINES 11 trOUGN 15). ...ttt sttt ettt bbb a st bbb b e bbb et st s bt en s e e s st st st

17.  Netinvestment income (LINE 10 MINUS LINE 16)...........cveviuiueieeieiieiieeceicieetesteset ettt ettt sttt et sttt es s s s s s ess st entessessssensessessessnsensessneas

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

. Miscellaneous investment expense

)
)
)
)
(e) Includes $.....16,528 accrual of discount less $.....46,484 amortization of premium and less $.....28,275 paid for accrued interest on purchases.
( Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.
(@) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes§.......... 0 interest on surplus notes and §......... 0 interest on capital notes.
() Includes§$.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. gOVEMMENt DONS......oveverericerrireineissnsieessessesesssesnssssenes | ereesnsesssssessssenens (16,692) [ ..vovverrereernrereererrnresnirnnens | evrneeseeseesnsensenns (16,692) [ ..vvvvereeerernrrnrerrineinnines | cerreessessese s ssesssneees
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)........cccoerrrerrrrrrnerrrrinereeeeereis
1.3 Bonds of affiliates.......ccceeverernerrereisecese e
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated).
2.21 Common stocks of affiliates....
3. Mortgage loans...
4. Realestate..........
5. Contract [0ans..........cccccveuverrirerernersiereeseese s
6. Cash, cash equivalents and short-term investments
7. Derivative INStrUMENLS...........ccoevveirerciiseeeece e
8.  Otherinvested assets
9. Aggregate write-ins for capital gains (losses) .
10.  Total capital gains (I0SSES).........ccvvevvviveiieirerierirereereeiersiesrerisnens | cvenrenrenerenns 20,615,060
DETAILS OF WRITE-INS
0998. Summary of remaining write-ins for Line 9 from overflow page.....| cooocveeierervesiciennad 0 | oeeevrerieieseeieeenen0 |0 e 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).......ccoeeee | ovreeriiiisiieicinad 0
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Annual Statement for the year 2011 of the COLONY SPECIALTY |NSURANCE COMPANY

EXHIBIT OF NONADMITTED ASSETS
1

Current Year PriorzYear ChangeSin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
1. BONAS (SCNEAUIE D)...ovveeerirricireeisecisise st ssessss s ssesssssssssesssssssssessessesssssessases | sesessessassssssessassssssessasssssessessanssnsss | sesessssssnssasssssnssesssnssnssessasssnssessanss | sssessssssmssasssssessessnnssessessnssnssnes 0
2. Stocks (Schedule D):
2.0 PLEfEITEA SEOCKS. ..eureueecerieieececie ettt ssss sttt s s ssenssssessensans | sessessssssessessassssssnstessssssessessanssnssnss | esssesssssesssssessessasssnssessasssnssessassnne | sesseesmssossnsssnssessnsssessessanssnssnssans 0
2.2 COMMON SIOCKS.......veuierrercereertesteseiseesse s s s st st ess bbb entsntes | cessessnessessnessestesssenssenssesssesssessins | etbsesssesssnsssnessstsssessnessnessnessessnesins | stesstsssessnesssessnesssessnessesssesssessens 0
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ..ottt | ceseni ettt nni i | ettt ettt | ettt 0
3.2 Other than fIFStIIENS.....c..cvu i ssessnesie | eesessnesinessnesinessessessesssessessiessis | etbsesssetssntssnesssesssessnessnessnessnessesins | stesseessessness s seessessessens 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY.........cceiiriirireeecreieieeseieessseesssssses | ceresieesneisssesssssesssstesssessestesssessesss | sesesssssessssssssssssessssssessessssssessessanss | sessssssssssassssssessassssssessassssssssnes 0
4.2 Properties held for the production 0f INCOME............ovruririrriirrrerreerrsiseseinsieens | cerrereensises s isesssssessssessensssssenss | sesesesssessessssesessessssssssessssssessessnnes | sesnessssssssasssssssssessssssessassssssssnnes 0
4.3 Properties NI fOr SAlE. ..ottt stess e ssesssees | eesestesssessessessssssesssstessessestesssssesss | sesestssssessassssssestessassessessssssessestanss | sesesiesestest ettt nnes 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investmMents (SCREAUIE DA).........c.ovueiecriieieciesie st ssssssssesens | sesesisssssessssssssssse s sssessesssssssasss | sesiessssessesissssessessesssssssessessssessenss | essessesississessesssssssssessessssassessesas 0
8. CONMTACTIOANS. ..ottt bbbt | Cretbses s sttt ens | Hesentent sttt | sbeeebeens e 0
7. Derivatives (SChEAUIE DB)..........ccoiiieiiieieieceie sttt sesss s sssss st ssssesseses | stessesissssssssesesssssssessssstessesssssssenss | sesiessssessessssssssssssessssssessesssssssesss | ossessesisssssessessssssssessesssssssessesas 0
8. Otherinvested asSets (SCHEAUIE BA).........c.iiiireieeineieeseiseeseiseessessstsesssssessssesestesssssses | sesseesssssessessssssessessassssssessessssssessass | seetsessessnssssesessasssssssssassasssessnssassne | eesssssessassssssnssessssssnsssssassnssesence 0
9. RECEIVADIES fOr SECUMMIES........ceuiiriiriii ettt nsias | Cesiese s siens [ Heesbesbssssesb s b en e nssss s ensbenssne | sbsnibsenssesss s 0
10. Securities lending reinvested collateral assets (SChEAUIE DL).........c.ccciercieinieieeieeiiens [ e sssteiesies [ eesiesie s ssbes e ssessessas | sressisssesssssssessesses e sses s ssesens 0
11. Aggregate write-ins for iNVESEA @SSELS.........cccieiiviieicicieee e ssiens | eesisssssesiesss s es s snsenses s snsenas 0 | e 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.cvcveiiririieeeeeee e | e 0 | o O [ oo 0
13, Title plants (fOr TIIE INSUIETS ONIY).....c..ccucuiieiieeicieieese ettt sses s sseses | eessestessisssessesssssses s s s ssesbsssesis | stessssaessesssssessessssasssessessessessansas | stesssssessessssssssesssssessessssasssessns 0
14, Investment iNCOME dUE @NT ACCIUBH............covuuiveniiiiiiiiiieisesissire e [ et nssnniins | erbessiess s sesiesins | et 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............cc.coceee. [ covrrerersereieieeseein. 122,556 | ..o 17,514 [ (105,042)
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE........c. vt eresstsssesesisesssssssssssstensnes | eesessessnsssessessssssnssesssssssssessessessesss | sesnsssssessnsssessessassssessessssssessessanes | sesnssssssssssssessssessssssessesssssessnes 0
15.3  ACCrued retrOSPECHVE PIEMIUMS......c.overerireereereeseeseeeeseseseseesessesssessessesssesssesessssssessens | cesessessssssnssesssssssssssasssssnssasssnssesss | sesesssssnsssssssssssessnssssssessnsssnssessanes | sesesssesssssassssssessasssssessssssssnssnes 0
16. Reinsurance:
16.1  Amounts recoverable frOM FBINSUIETS............cciiiiiiieiierisrineieessesiresiesisessesssenss | reseessseseesisssse e sssessnessnesiens | seesisesssesssesssesssesssessssssssssssssssnssne | seoesssesssesssesssesssssssssssssessesssessnens 0
16.2 Funds held by or deposited with reinSUred COMPANIES...........ccrirriririerriririersieens [ crrirernsieeesssseessssssssesssessnssesss | eensssesnsssssssessssessssssessessssssssessanss | sssnssssssssssssessessessssssessessssssnssanes 0
16.3 Other amounts receivable under reiNSUraNCE COMTACES..........c.eirriririeinernciincries | e esesiesinesiens [ s sssssnssne | ceoesseessiesssessiess s 0
17.  Amounts receivable relating to UNINSUIEA PIANS.........c..ovrurieriirririeineieieseseee e ieesesssesses [ reessiseesssseesssisesseessstssssssssssseesses | steesssssessessssssessssssssssssessessssssessessns | soesssssessasssssessassssessesssssssssesens 0
18.1 Current federal and foreign income tax recoverable and INtEreSt thErBON.............ccrrirrons | reirrirnrre e ecrsiesessiriens | cevteeese sttt sessestens | eeteseessessssbessess bt sesessentes 0
18.2 NEt dEfErTEa 1AX @SSEE........ou it | retinesine sttt ens | Heeeb sttt | et e 0
19.  Guaranty funds receivable OF ON AEPOSIL.........cc.ccvcuirieiiiisee et sssessens | srerese sttt bssse e ssssnss | stesesissessesesessssesses st sstessesssbessanss | essessesssistessess st ss s st es s 0
20. Electronic data processing equipment and SOWAIE...........cccucviiiiieiceisieeeeie s | cevssieieisiese e ssesessssssessesesens | etesesisssssesesis s sessssens | sressesesesssssse st ess s s sesse s 0
21.  Furniture and equipment, including health care deliVery @SSEtS...........ccoueeeriieicnieieiiens | e ssssesseienns | ereseisssseses s sessnsens | sissesesesssssse st saens 0
22. Net adjustment in assets and liabilities due to foreign EXChange rAtES..........ccceeieirireieiieins | e essieseeens | e sessnsens | et sans 0
23. Receivables from parent, subsidiaries and affliates...........cc.ccovveirrieiesciseecee e | e | s | s 0
24. Health care and other amounts rECEIVADIE............cc.cviiiriinreeneieies | s | et siienns | resiesi bbb 0
25.  Aggregate write-ins for other than iNVested aSSEtS..........cceueeviniiiecreeie e [ e snsenead] 0 ] e 0 ] i 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUgh 25)........c..cueieicieicie et ssesssssssssesans | essessessssssessssesssssssssesens 122,556 [ .ooocveveecieieeeee e 17,514 [ (105,042)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........covvveeis | coverieriieieiesneieississesesiesisienes | ervsssissessssesis s ssesssssessessnnss | eonssssssssssssssssssssissesssssssssssnes 0
28. TOTALS (LINES 26 NG 27)....corurvevrrereereeessseeesseesesssseesssseesssssessssssesessssesssssssssssssessssssessssns | eessssessessnsessssssesesssessssns 122,556 | .oooorererircreereeeniseeeiine 17,514 | oo (105,042)
DETAILS OF WRITE-INS
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1102, otttk | sttt | e eneni s | et 0
1103, etttk | s Rt | sttt ensne s | e s 0
1198. Summary of remaining write-ins for Line 11 from oVerflow page.......c..cocvevevnerieieisinnieiiens | cevveiesssiesssesse s (0 TN (O [ 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNe 11 @D0VE)......cviviieiiiieeeceieecsisisessssnens | ererisiesiesiessseesessessessssessessssssnens 0 | e (O OO 0
250, oeeeeeeeess et R | bR R bRt | eesbs et eent | Shbsee s 0
2502, oottt | SebeRE bRttt | cesbs sttt | Sreses st 0
2503, oottt R s | SebERE bRt | eesbs et ent | Shesee e 0
2598. Summary of remaining write-ins for Line 25 from overflow Page...........ccvveveeereenecenesieiees | eevereeeie s (0 U 0 | e s 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE)..........civeieeriirirsisiiisieesiesesssiesissees | sonsissesessissssesssssessssssessessssassenes 0 ] e 0 ] e 0
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NOTES TO FINANCIAL STATEMENTS

1.

Summary of Significant Accounting Policies

A. Accounting Practices

The accompanying financial statements of Colony Specialty Insurance Company are presented on the basis of accounting practices
prescribed or permitted by the Department of Insurance in the State of Ohio.

The Ohio Department of Insurance recognizes only statutory accounting practices prescribed or permitted by the State of Ohio for determining
and reporting the financial condition and results of operations of an insurance company, for determining its solvency under the Ohio Insurance
Law. The National Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual (NAIC SAP) has been
adopted as a component of prescribed or permitted practices by the State of Ohio. The accompanying financial statements contain no
differences as a result of practices prescribed or permitted by Ohio that differ from NAIC SAP.

Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimates and
assumptions that affect the amounts reported in these financial statements and notes. Actual results could differ from those estimates.

Accounting Policy

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

Net investment income earned consists primarily of interest and dividends less investment related expenses. Interest is recognized on an
accrual basis and dividends are recognized on an ex-dividend basis. Net realized capital gains (losses) are recognized on a specific
identification basis when securities are sold, redeemed, or otherwise disposed. Realized capital losses include write-downs for impairments of
securities considered to be other than temporary.

In addition, the Company uses the following accounting policies:

1. Short-term Investments are stated at amortized cost using the interest method or lower of amortized cost or market under NAIC valuation
standards.

2. Investments in bonds are stated at amortized cost using the interest method or lower of amortized cost or market under NAIC valuation

standards.

Common stocks are stated at fair value

The Company has no investments in preferred stocks.

The Company has no investments in mortgage loans.

Loan-backed securities are stated at either amortized cost or the lower of amortized cost or fair value. All loan-backed securities that are

of high investment grade are valued using the retrospective adjustment method. All other loan-backed securities are valued using the

prospective adjustment method.

The Company has no investments in subsidiary, controlled, or affiliated entities.

The Company has no investments in joint ventures, partnerships, or limited liability companies.

. The Company has no investments in derivatives.

10. The Company does not consider investment income as a factor in premium deficiency calculations.

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

12. The Company’s capitalization policy has not changed from that followed in the prior year.

I

© oo N

Accounting Changes and Corrections of Errors

The accompanying financial statements do not contain any adjustments for changes in accounting methods or corrections of errors in the current
period.

Business Combinations and Goodwill

The Company was not a participant in a business combination.

Discontinued Operations

The Company has no operations that have been discontinued.

Investments

A. The Company has not invested in mortgage loans or mezzanine real estate loans.
B. The Company has not invested in restructured debt.

C. The Company has not invested in reverse mortgages.
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D. Loan-Backed Securities

1.

w

Prepayment assumptions for loan-backed securities are obtained by the Company's third-party accounting provider, from industry

standard external data providers.

The Company did not have any securities with a recognized other-than-temporary impairment loss in the twelve months ended December

31, 2011.

The Company did not hold any securities at 12/31/2011 with a recognized other-than-temporary impairment.

Loan-backed securities in an unrealized loss position at December 31, 2011 for less than 1 year:

Unrealized Loss: $  (1,217)
Fair Value of Securities with Unrealized Loss $ 651,139

The Company evaluates its investments for impairment. In accordance with policy, the determination that a security has incurred an
other-than-temporary decline in fair value and the associated amount of any loss recognition requires the judgment by the Company's
management and a continual review of its investments. Investments in an unrealized loss position are reviewed on a quarterly basis to
determine whether a decline in fair value below the amortized cost basis is other-than-temporary. In general, the process for identifying
other-than-temporary declines in fair value involves the consideration of a number of factors, including but not limited to, whether the
issuer has been downgraded to below investment-grade, the length of time in which there has been a significant decline in value, the
liquidity, business prospects, and overall financial condition of the issuer, the nature and performance of the collateral or other credit
support backing the security, the significance of the decline in value, and whether the Company has the intent to sell the debt security or
may be required to sell the debt security before its anticipated recovery. If consideration of the factors above results in a conclusion that
the decline in fair value is other-than-temporary, the cost basis of the security is written down to fair value and the write down is recorded
as a realized loss. For loan-backed securities, the aforementioned factors were evaluated at the end of each quarter and it was
determined that there were no other-than-temporary impairments during the twelve months ended December 31, 2011.

E. The Company has had no repurchase agreements or security lending transactions.

F.  The Company has not invested in real estate.

G. The Company does not have any investments in low-income housing tax credits.

6. Joint Ventures, Partnerships and limited Liability Companies

The Company has no investments in joint ventures, partnerships, or limited liability companies.

7. Investment Income

The Company has not excluded any investment income due and accrued from the financial statements.

8. Derivative Instruments

The Company has no derivative financial instruments.

9. Income Taxes

1.

The components of the net deferred tax asset/(liability) were as follows:

12/31/2011

Ordinary Capital Total
Gross deferred tax assets 42,895 59,862 102,757
Deferred tax liabilities 25,480 154,786 180,266
Net deferred tax asset/(liability) 17,415 (94,924) (77,509)
Deferred tax assets non-admitted 0
Net admitted deferred tax asset/(liability) 17,415 (94,924) (77,509)

12/31/2010

Ordinary Capital Total
Gross deferred tax assets 6,130 6,130
Deferred tax liabilities 39,117 5,486,229 5,525,346
Net deferred tax asset/(liability) (32,987)  (5,486,229) (5,519,216)
Deferred tax assets non-admitted 0
Net admitted deferred tax asset/(liability) (32,987)  (5,486,229)  (5,519,216)

Change

Ordinary Capital Total
Gross deferred tax assets 36,765 59,862 96,627
Deferred tax liabilities (13,637) (5,331,443) (5,345,080)
Net deferred tax asset/(liability) 50,402 5,391,305 5,441,707
Deferred tax assets non-admitted 0 0 0
Net admitted deferred tax asset/(liability) 50,402 5,391,305 5,441,707
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2. The Company has elected to admit deferred tax assets pursuant to paragraph 10(e) of SSAP 10R, Income Taxes-A Temporary
Replacement of SSAP 10. The current period election does not differ from that of the prior period.

3. Application of paragraph 10(e) of SSAP 10R produced no difference in gross deferred tax asset than that under SSAP 10.

4. The calculation of the admissibility of gross deferred tax assets under SSAP 10R by paragraph was as follows:

12/31/2011
Ordinary  Capital Total
Paragraph
10.a. 10.e.i 42,895 59,862 102,757
10.b. 10.e.ii 0
10.b.i. 10.e.ii.a 0
10.b.ii. 10.e.ii.b 0
10.c. 10.e.1ii 0
Totals 42,895 59,862 102,757
TAC 25,180,795
ACL 1,508,684
12/31/2010
Ordinary  Capital Total
Paragraph
10.a. 10.e.i 6,130 6,130
10.b. 10.e.ii 0
10.b.1. 10.e.ii.a 0
10.b.ii. 10.e.ii.b 0
10.c. 10.e.iii 0
Totals 6,130 0 6,130
TAC 78,145,734
ACL 2,523,747
5. TaxPlanning Strategies
Ordinary Capital Total
Adjusted Gross DTA's 0% 58% 58%
(% of Total Adjusted Gross DTA's)
Net Admitted Adjusted Gross DTA's 0% 58% 58%

(% of Total Net Admitted Adjusted Gross DTA's)

6.  SSAP 10R Risk Based Capital Test

SSAP 10R a,b.c SSAP10Re Difference

Admitted deferred tax assets 102,757 102,757 0
Admitted assets 71,054,193 71,054,193 0
Statutory surplus 25,180,795 25,180,795 0
Total adjusted capital in RBC 25,180,795 25,180,795 0
ACL RBC 1,508,684 1,508,684 0
Applicable % for application of SSAP 10R 1669.06% 1669.06%

The Company has no deferred tax liabilities that it has not recognized.
The Company’s current and deferred income taxes consisted of the following major components:

Current Income Tax

12/31/2011  12/31/2010 Change

Federal Income Tax on Current Year Earnings 463,419 576,354 (112,935)
Current Year Adjustment of Prior Years' Tax 83,306 (26,999) 110,305
Federal Income Tax on Net Capital Gains 7,212,163 361,299 6,850,864

7,758,888 910,654 6,848,234
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Deferred Tax Assets/(Liabilities)

12/31/2011 12/31/2010 Change
Deferred Tax Assets
Ordinary:
Non-admitted assets 42,895 6,130 36,765
Deferred tax assets non-admitted 0 0 0
Admitted ordinary deferred tax assets 42,895 6,130 36,765
Capital:
Unrealized losses 59,862 0 59,862
Deferred tax assets non-admitted 0 0 0
Admitted capital deferred tax assets 59,862 0 59,862
Total admitted deferred tax assets 102,757 6,130 96,627
Deferred Tax Liabilities
Ordinary:
MBS 481(a) election 2 12,322 (12,320)
Accumulated bond discount 25,478 26,795 (1,317)
Ordinary deferred tax liabilities 25,480 39,117 (13,637)
Capital:
Unrealized gains 101,522 5,432,965 (5,331,443)
Deferred intercompany gain 53,264 53,264 0
Capital deferred tax liabilities 154,786 5,486,229 (5,331,443)
Total deferred tax liabilities 180,266 5,525,346 (5,345,080)
Net admitted deferred tax asset/(liability) (77,509) (5,519,216) 5,441,707

The Company has no investment tax credits or benefits from operating loss carry forwards.

The reconciliation of the Company’s Federal income tax to the actual effective tax rate was as follows:

Statutory Income tax

Effective

2011 Tax Rate
Provision at statutory rate 7,976,986 35.00%
Tax exempt investment income (263,872) -1.16%
Dividends received deduction (1,813) -0.01%
Non-admitted assets (36,765) -0.16%
Current year adjustment of prior years' tax 33,950 0.15%
Total 7,708,486  33.82%
Federal Income Tax on Current Year Earnings 546,725 2.40%
Federal Income Tax on Net Capital Gains 7,212,163 31.64%
Change in deferred income taxes (50,402) -0.22%

7,708,486  33.82%

The Company has no operating loss or tax credit carry forwards available for tax purposes.
The Company has $512,775 and $576,355 from ordinary taxes paid, from 2011 and 2010, respectively that it may use to offset future net losses.
The Company has no deposits admitted under Section 6603 of the Internal Revenue Service Code.

The Company files a consolidated federal income tax return with Argo Group U.S., Inc. and its subsidiaries. A listing of each entity that is included
in the return is found in Schedule Y of this Annual Statement.

The Company has a written agreement that provides for the allocation of federal income taxes on approximately the same basis as through the
Company was filing a separate return. Estimated tax payments are settled with the Company’s ultimate parent, Argo Group U.S., Inc., at the time
such estimates are payable to the Internal Revenue Service. Final settlement between the Company and its parent is made within thirty days of
the filing of the tax return.

10. Information Concerning Parent, Subsidiaries and Affiliates
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A. Nature of Relationships

The Company is a wholly owned subsidiary of Colony Insurance Company
B. Transactions with Affiliates Greater than %% of Admitted Assets

In December 2011, the Company made a payment of $57,801,562 as an extraordinary dividend to its parent company, Colony Insurance
Company, in the form of securities and cash. The extraordinary dividend was approved by the Department of Insurance of the State of Ohio.

C. Change in Terms of Intercompany Arrangements
There have been no changes in any arrangement between the Company and any affiliated party.

D. Amounts Due to/(from) Related Parties

2011 2010
Affiliate Due Due
to/(from) to/(from)
Colony Management Services, Inc. (385,014) (267)
Colony National Insurance Company 2 (435,508)
Colony Insurance Company 5,691,928 (2,823,759)
Argo Re, Ltd. (51,539) (50,211)
Trident Insurance Services, LLC 11,410 11,410
Argonaut Mid-west Insurance Company 5,008

E. Guarantees or Undertakings for the Benefit of a Related Party
The Company has no guarantees or undertakings, written or otherwise, for the benefit of an affiliate or related party.

F. Intercompany Management, Service and Cost-sharing Agreements
Under a service agreement between the Company and Colony Insurance Company, Colony National Insurance Company, Argonaut
Insurance Company, and Argonaut Midwest Insurance Company, Colony Insurance Company serves as the paying agent for claims

payments. Claims paid by Colony Insurance Company on behalf of the Company are reimbursed in the month following.

Colony Management Services, Inc., and Argo Group U.S., Inc. each provide the Company with various services under management services
contracts with the Company. Fees are allocated to the Company on a basis approximating the cost of providing the services.

G. Nature of the Control Relationship

The Company is a wholly-owned subsidiary of Colony Insurance Company. Additional details regarding the relationship between the
Company and all related parties are included in Schedule Y of this Annual Statement.

H. Downstream Ownership of an Upstream Entity

The Company does not hold any investments in any affiliated entity.
[ Investments in Subsidiaries, Controlled, or Affiliate Entities

The Company does not hold any investments in any affiliated entity.
J.  Impaired Investments in Subsidiary, Controlled, or Affiliated Entities

The Company does not hold any investments in any affiliated entity.
K. Investments in Foreign Insurance Subsidiaries

The Company does not hold any investments in any affiliated entity.
L. Downstream Holding Company Valued Using Look-Through Method

The Company does not hold any investments in any affiliated entity.
11. Debt

The Company does not have any debt.

12. Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit
Plans
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13.

14.

15.

16.

17.

18.

The Company has no employees, and therefore, has no benefit plans. Human services are provided via contract as detailed in Note 10F of these
Notes.

Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

The Company has 1,400 shares of $2,500 par common stock authorized, issued, and outstanding.

2. The Company has no preferred stock authorized, issued, or outstanding.
3. Without prior approval from the Ohio Department of Insurance, dividends to shareholders are limited by the laws of the State of Ohio to
$15,114,960 for 2012, an amount that is based on restrictions relating to net income and statutory surplus.
4. In December 2011, the Company made a payment of $57,801,562 as an extraordinary dividend to its parent company, Colony Insurance
Company, in the form of securities and cash. The extraordinary dividend was approved by the Department of Insurance of the State of Ohio.
The Company did not pay dividends in 2010.
5. Within the limitations of 3 of this Note, there are no restrictions placed on the portion of Company profits that may be paid as ordinary
dividends to shareholders.
6.  There were no restrictions placed on the Company’s surplus.
7. The Company is a stock corporation, and therefore, has no advances to surplus.
8. The Company has no stock that is being held for any special purpose.
9.  The Company has no special surplus funds.
10.  The portion of unassigned funds (surplus) represented by cumulative pre-tax unrealized gains is $119,029.
11. The Company has not issued any Surplus Notes.
12.  The Company has not been impacted as a result of restatements due to prior quasi-reorganizations.
13.  The Company has not been party to any quasi-reorganization during the past ten years.
Contingencies
A. Contingent Commitments
The Company did not have any contingent commitments at December 31, 2011.
B.  Assessments
At December 31, 2011, based on information available from the states in which the Company is licensed to write business, there were no
material unpaid assessments. The Company did not accrue a liability for guaranty fund or other assessments.
C.  Gain Contingencies
The Company does not currently have any gain contingencies.
D.  Extra Contractual Obligation and Bad Faith Losses
During 2011, the Company made no payments for extra contractual obligation or bad faith claims stemming from lawsuits.
E.  Product Warranties
The Company is not a guarantor for any product warranty.
F. Al Other Contingencies
Lawsuits arise against the Company in the normal course of business. Contingent liabilities arising from litigation, income taxes, and other
matters are not considered material in relation to the financial position of the Company.
The Company did not recognize any other-than-temporary impairments during 2011.
Leases

The Company does not currently hold any leases.

Information About Financial Instruments With Off Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

The Company does not have any financial instruments of this nature.

A

B.

C.

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
Transfers of Receivables Reported as Sales

The Company has not had any transactions of this nature.
Transfer and Servicing of Financial Assets

The Company has not had any transactions of this nature.
Wash Sales

The Company had no wash sales as defined in paragraph 9, of SSAP No. 91R, Accounting for Transfers and Servicing of Financial Assets and
Extinguishments of Liabilities, involving transactions for securities with a NAIC designation of 3 or below, or unrated during 2011.

Gain or Loss from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

The Company does not have any plans of this nature.
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19. Direct Premium Written by Managing General Agents or Third Party Administrators

The Company does not have any managing general agents or third party administrators as defined by Appendix A-225 of the NAIC Accounting
Practices and Procedures Manual.

20. Fair Value Measurement

A. The Company’s financial assets carried at fair value have been classified, for disclosure purposes, based on a three-level hierarchy shown
below. The hierarchy gives the highest ranking to fair values determined using unadjusted quoted prices in active markets for identical assets
(Level 1) and the lowest ranking to fair values using methodologies and models with unobservable inputs (Level 3). An asset’s classification is
based on the lowest level input that is significant to its measurement. The levels of the fair value hierarchy are as follows:

1.

2.
3.

1.

Level 1-Values are quoted prices (unadjusted) in active markets for identical assets that can be accessed at the reporting date. Actively
traded, as defined by the Company, is a security that has traded in the past seven days.

Level 2-Inputs other than quoted prices included within Level 1 that are observable for the asset or liability, either directly or indirectly.
Level 3-Unobservable inputs reflecting the Company’s own assumptions about the assumptions market participants would use in pricing
the asset or liability based on the best information available in the circumstances.

The following table provides information as of December 31, 2011 about the Company’s financial assets measured at fair value:

FAIR VALUE MEASUREMENTS AT REPORTING DATE

2.

Level 1 Level 2 Level 3 Total

Assets at Fair Value
7,285,454
Unaffiliated Common Stocks 7,285,454

7,285,454
Total Assets at Fair Value 7,285,454 0 0

The following table provides information as of December 31, 2011 about the Company’s Level 3 financial assets:

Fair Value Measurements Using Unobservable Inputs

Unaffiliated common stocks:

Balance at January 1, 2011 15,522,758
Transfers into Level 3 0
Transfers out of Level 3 0
Total gains/(losses) realized and included in earnings 20,567,131
Total gains/(losses) unrealized and included in surplus (15,522,758)
Total purchases 0
Total sales (20,567,131)
Total issuances 0
Total settlements 0
Balance at December 31, 2011 0

Amount of total gains or losses for the period included in
earnings attributable to the change in unrealized gains or
losses relating to assets still held at reporting date 0

The Company had no transfers between levels.

For Level 2 investments, the Company’s third-party accounting provider receives prices from independent pricing services and
custodians and derives a “best” price. These prices are determined using observable market information such as dealer quotes, market
spreads, cash flows, yield curves, live trading levels, trade execution data, market consensus prepayment speeds, credit information and
the security’s terms and conditions, among other things.

21. Other ltems

A. Extraordinary Items

There are no extraordinary items contained within the accompanying financial statements.

B. Troubled Debt Restructuring

The Company has no debt.

C. Other Disclosures
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Assets in the amount of $6,240,180 and $5,633,569 at December 31, 2011 and 2010, respectively, were on deposit with government
authorities or trustees as required by law.

D. Uncollectible Premiums Receivable
At December 31, 2011 and 2010, the Company had admitted assets of $1,423,543 and $1,377,346, respectively, in premiums receivable due
from agents. The company routinely assesses the collectability of these receivables. Based upon Company experience, any uncollectible
premiums receivable as of December 31, 2011 are not expected to exceed the non-admitted amounts totaling $122,556, and therefore, no
additional provision for uncollectible amounts has been recorded. The potential for any additional loss is not believed to be material to the
Company’s financial condition.
E. Business Interruptions Insurance Recoveries
The Company has not received any business interruption recoveries.
F. State Transferable and Non-transferable Tax Credits
The Company does not have any state tax credits, transferable or not.
G. Subprime-mortgage Related Risk Exposure
The Company has no sub-prime mortgage risk exposure.
22. Events Subsequent
There were no events occurring subsequent to the end of the current year through the date of this filing meriting disclosure.
23. Reinsurance

A. Unsecured Reinsurance Recoverables

At December 31, 2011, the Company had the following unsecured aggregate reinsurance recoverable for losses and loss adjustment
expenses, paid and unpaid, including IBNR, and unearned premium that exceeded 3% of the Company’s policyholders’ surplus.

Federal NAIC
ID Company
Number Code Name of Reinsurer Amount
25-1620138 35505 ROCKWOOD CASUALTY 10,053,127
13-4924125 10227 MUNICH REINSURANCE AMERICA 2,048,368
06-0237820 20699 ACE PROP & CAS INS CO 1,090,567

B. Reinsurance Recoverables in Dispute

The Company has no reinsurance recoverable in dispute with any one reinsurer exceeding 5% of policyholders’ surplus or any reinsurance
recoverable in dispute that in the aggregate exceeds 10% of policyholders’ surplus.

C. Reinsurance Assumed and Ceded

Assumed Ceded Net
Unearned Commissions  Unearned Commissions  Unearned Commissions
Affiliates 9,046,024 242,346 (9,046,024) (242,346)
All other 775,021 103,838 (775,021) (103,838)
Total 0 0 9,821,046 346,184  (9,821,046) (346,184)

Direct unearned premium reserve - $9,821,046

Amounts accrued at December 31, 2011 for contingent commission was $30,070 on a direct basis which was ceded to an affiliate.
D. Uncollectible Reinsurance

The Company did not write off any reinsurance recoverables during the year.
E.  Commutation of Ceded Reinsurance

The Company did not commute any of its ceded reinsurance agreements during the year.
F. Retroactive Reinsurance
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24,

25.

26.

27.

28.

29.

30.

31.

32,

33.

The Company did not have any retroactive reinsurance contracts.
G. Reinsurance Accounted for as a Deposit

The Company did not have any reinsurance accounted for as a deposit.

H.  Disclosures for the Transfer of Property and Casualty Run-off Agreements
The Company did not have any reinsurance contracts of this nature.

Retrospectively Rated Contracts & Contracts Subject to Redetermination

The Company does not have any contracts of this nature.

Changes in Incurred Losses and Loss Adjustment Expenses

As a result of the 100% quota share agreement that the Company has in place, there has been no change in incurred loss and loss adjustment
expenses.

Intercompany Pooling Arrangements

The Company is not a party to an intercompany pooling arrangement.
Structured Settlements

The Company has not purchased any structured settlements.

Health Care Receivables

The Company has no health care receivables.

Participating Policies

The Company does not issue participating contracts.

Premium Deficiency Reserves

The Company evaluated the need to record a premium deficiency reserve on January 25, 2012. As a result of the analysis, which did not include
anticipated investment income, the Company determined that a premium deficiency reserve was not warranted.

High Deductibles

The Company has not recorded any reserve credit for high deductibles.

Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses
The Company has not discounted any of its reserve liabilities.

Asbestos and Environmental Reserves
A. Asbestos Reserves

The Company has exposure to asbestos claims arising from the sale of general liability insurance written on an occurrence basis. The Company
has identified the policies that had potential liability for asbestos claims. These policies had terms of up to five years (the latest of which expired in
1989). In addition, these policies covered relatively small manufacturers or distributors who sold limited use products; therefore, the asbestos
related claim liabilities cannot be projected by traditional loss reserving techniques. Case reserves (and the cost of related litigation) have been
established when sufficient information has been developed to indicate the involvement of a specific insurance policy. In addition, incurred but not
reported reserves have been established to cover additional exposure on both known and unasserted claims. The Company’s asbestos related
losses (including the cost of related litigation) for each of the five most recent calendar years are as follows:

Gross of Reinsurance

2007 2008 2009 2010 2011
Beginning Reserve 1,022,059 1,143,673 936,602 1,172,905 1,213,824
Incurred Losses & LAE 394,097 325,335 921,080 892,456 541,288
Current Year Payments for Losses & LAE 272,483 532,406 684,777 851,537 212,368
Ending Reserve 1,143,673 936,602 1,172905 1,213,824 1,542,742

Net of Reinsurance

2007 2008 2009 2010 2011
Beginning Reserve 153,308 171,551 140,490 0 0
Incurred Losses & LAE 59,116 48,800 0 0 0

14.8
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Current Year Payments for Losses & LAE 40,873 79,861 140,490 0 0
Ending Reserve 171,551 140,490 0 0 0

B. At December 31, 2011, the Company held IBNR reserves of $1,193,093 on a gross basis and $0 on a net basis.

C. The Company held $877,084 on a gross basis and $0 on a net basis for future loss adjustment expenses (including the cost of related
litigation) at December 31, 2011.

D. Environmental Reserves
The Company does not write policies that cover environmental exposures other than policies written to specifically cover those exposures.
34. Subscriber Savings Accounts
This is not applicable to the Company as it is not a reciprocal.
35. Multiple Peril Crop Insurance
The Company does not write multi-peril crop insurance.
36. Financial Guaranty Insurance

The Company does not write financial guaranty insurance.

14.9
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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, 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[ 1 NATJ ]
State regulating? Ohio
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2008
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2008
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). 10/30/2009
By what department or departments? Ohio
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[ ] No[ ] NA[X]
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[ 1 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[ 1] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1 No[X]
If yes, provide the name of the 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
Name of Entity NAIC Co. Code | State of 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[X] No[ ]
If yes,
721  State the percentage of foreign control 100.000 %
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
Bermuda Insurance Holding Company
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1 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 response to 8.3 is yes, please provide 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 Office of
Thrift Supervision (OTS), 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 0ocC 0oTS FDIC SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young, LLP, 1800 Frost Bank Tower, 100 West Houston Street, San Antonio, TX 78205
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[ 1 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 the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A 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[ ] NAT[ ]
If the answer to 10.5 is no or n/a, please explain.
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?
Ronald J. Swanstrom, FCAS, MAAA, Senior Vice President & Chief Reserving Actuary, Argo Group U.S., Inc., 225 West Washington, 6th Floor, Chicago, IL 60606
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ 1 No[X]

12.11  Name of real estate holding company

1212 Number of parcels involved
12.13  Total book/adjusted carrying value
If yes, provide explanation.

15




Annual Statement for the year 2011 of the COLONY SPECIALTY |NSURANCE COMPANY

13.
131

13.2
13.3
13.4
141

14.11

14.2
14.21

14.3
14.31

15.1
15.2

16.
17.
18.

19.
201

20.2

21.2

22.2

231
23.2

241

24.2

243

24.4

245
24.6

GENERAL INTERROGATORIES

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

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?

Have there been any changes made to any of the trust indentures during the year?

If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ |

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)
of the reporting entity subject to a code of ethics, which includes the following standards?

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

C. Compliance with applicable governmental laws, rules and regulations;

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

e. Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

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

Yes[X] No[ ]

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

Yes[ ] No[X]

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

Yes[ ] No[X]

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance with a NAIC rating of 3 or below? 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) Issuing or Confirming Circumstances That Can Trigger
Routing Number Bank Name the Letter of Credit Amount

PART 1 - COMMON INTERROGATORIES - 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 subordinate committee thereof?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation

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

of such person?

PART 1 - COMMON INTERROGATORIES - FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11  To directors or other officers

20.12 To stockholders not officers

20.13  Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21 To directors or other officers

20.22 To stockholders not officers

20.23 Trustees, supreme or grand (Fraternal only)

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

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

2121 Rented from others

21.22 Borrowed from others

21.23 Leased from others

21.24 Other

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

If answer is yes:

22.21  Amount paid as losses or risk adjustment

22.22  Amount paid as expenses

22.23  Other amounts paid

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

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

PART 1 - COMMON INTERROGATORIES - INVESTMENT
Were all 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 24.3)?
If no, give full and complete information relating thereto.

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

Yes[X] No[ ]

Yes[ 1] No[X]

TN 0
TSN 0
TSRO 0

Yes[ 1] No[X]

Yes[ 1 No[X]

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? Yes [

If answer to 24.4 is yes, report amount of collateral for conforming programs.
If answer to 24.4 is no, report amount of collateral for other programs.

15.1

1 No[ ] NA[X]
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248
24.9

25.1

252

253

26.1
26.2

271

272
28.

28.01

28.02

28.03
28.04

28.05

291

29.2

29.3

30.

311
312

31.3

321
32.2

PART 1 - COMMON INTERROGATORIES - INVESTMENT

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

outset of the contract? Yes[ ]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ]
Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)

to conduct securities lending? Yes[ ]

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 currently in force?
(Exclude securities subject to Interrogatory 21.1 and 24.3)

No[ ] N/A[X]
No[ 1 NA[X]
No[ 1 NA[X]
Yes[X] No[ ]

If yes, state the amount thereof at December 31 of the current year:
25.21 Subject to repurchase agreements
25.22  Subject to reverse repurchase agreements
25.23 Subject to dollar repurchase agreements
25.24  Subject to reverse dollar repurchase agreements
25.25 Pledged as collateral
25.26 Placed under option agreements
25.27 Letter stock or securities restricted as to sale
25.28 On deposit with state or other regulatory body
25.29 Other
For category (25.27) provide the following:
1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ 1 NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the currentyear:
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement
with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing of Critical Functions
Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
US Bank Institutional Trust & Custody 2204 Lakeshore Drive, Suite 302, Birmingham, AL 35209
For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
0ld Custodian New Custodian Date of Change Reason
Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Number(s) Name Address
107105 Blackrock Financial Management 40 E. 52nd Street, New York, NY 10022
106584 Fayez Sarofim & Company P.0. Box 297426, Houston, TX 77297
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3 \
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
29.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation

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

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

30,1 BONGS. ...t | ensensanesenas 55,266,863 | ..o 56,552,492 | ..o 1,285,629
30.2
30.3
30.4 Describe the sources or methods utilized in determining the fair values:

Clearwater Analytics "Best" Prices

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?

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?

If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable 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 Securities Valuation Office been followed?
If no, list exceptions:

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

15.2
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331
33.2

341
34.2

35.1
35.2

PART 1 - COMMON INTERROGATORIES - OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?
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
Amount of payments for legal expenses, if any?
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
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
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

NONE

15.3
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GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ]
If yes, indicate premium eamned on U.S. business only.

What portion of item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31  Reason for excluding:

No[X]

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. s
Indicate total incurred claims on all Medicare Supplementinsurance.

Individual policies:
Most current three years:

1.61 Totalpremiumearned

1.62 Total incurred claims
1.63  Number of covered lives
All years prior to most current three years:

1.64 Totalpremiumearned

1.65 Total incurred claims
1.66  Number of covered lives
Group policies:

Most current three years:

1.71  Total premium earned
1.72  Total incurred claims

1.73 Numberofcoveredlives

All years prior to most current three years:
1.74  Total premium earned
1.75 Total incurred claims

1.76  Numberofcoveredlives e

Health test: 1 2
Current Year Prior Year
2.1 Premium NUMErator.........cc.cooveeeveererrecrenrs B [ I 0
2.2 Premium Denominator..............ccc.ceevveveerennnne. B 0 S, 0
2.3 Premium Ratio (2.1/2.2).....cceveeeeererrerrerersniies | cosnissiisisessesssssisssnes 0.0 [, 0.0
2.4 Reserve NUMErator..........ccc.cocuevemeveeiessesinns B 0 S, 0
2.5 Reserve Denominator...........ccccceveveenienennenns B [ I 0
2.6 Reserve Ratio (2.4/2.5).........ccvveverneverieriseins | oo 0.0 [, 0.0
Does the reporting entity issue both participating and non-participating policies? Yes[ ]

If yes, state the amount of calendar year premiums written on:
3.21 Participating policies
3.22 Non-participating policies

FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:
Does the reporting entity issue assessable policies? Yes[ ]
Does the reporting entity issue non-assessable policies? Yes[ ]

If assessable policies are issued, what is the extent of the contingent liability of the policyholders? e

Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. s

FOR RECIPROCAL EXCHANGES ONLY:

Does the exchange appoint local agents? Yes[ |
If yes, is the commission paid:

5.21 Out of Attorney's-in-fact compensation Yes[ ] No[ 1]
5.22 As adirect expense of the exchange Yes[ ] No[ 1]

What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?

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

What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers' compensation contract issued
without limit of loss?
Worker's Compensation policies issued by the Company are reinsured under a 100% quota share agreement with an affiliate, Rockwood
Casualty Insurance Company, which has catastrophe reinsurance in place.
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:
An evaluation of catastrophe exposure is performed both internally and externally utilizing RMS modeling. The greatest concentration of
property catastrophe exposure (wind) is in the South Eastern United States.
What provision has this reporting entity made (such as a 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?
To protect the Company from excessive loss due to exposures comprising the PML, the Company purchases a property catastrophe
reinsurance program.
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]
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:

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

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

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

16

N/A [
N/A[

No [

No [

]

]



Annual Statement for the year 2011 of the COLONY SPECIALTY |NSURANCE COMPANY

8.1

8.2

9.1

9.2

9.3

94

9.5

9.6

1.1
1.2

12.

pN

12.2
12.3

12.4

12.5

12.6

13.1
132

133

GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part,
from any loss that may occur on this risk, or portion thereof, reinsured? Yes[ ] No[X]
If yes, give full information:

Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for
which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end
surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater
than 5% of prior year-end surplus as regards policyholders; (i) 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:
(@)  Acontract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;
(b)  Alimited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of the
reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;
() Aggregate stop loss reinsurance coverage;
(d)  Aunilateral 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
0] Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity? Yes[ ] No[X]
Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts
with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting
result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss
and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved
pooling arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under 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:
(@)  The written premium ceded to the reinsurer by the reporting entity or its affiliate represents fifty percent (50%) or more of the entire
direct and assumed premium written by the reinsurer based on its most recently available financial statement; or
(b)  Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or its
affiliates in a separate reinsurance contract? Yes[ ] No [X]
If yes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:
(@)  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 32 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:
(@)  Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles ("SAP") and as a
deposit under generally accepted accounting principles ("GAAP"); or
(b)  Accounted for that contract as reinsurance under GAAP and as a deposit under SAP? Yes|[ ] No[X]
If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.
The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:

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

supplement; or Yes|[ ] No[X]
(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. Yes[ 1] No [X]

If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurance a reserve equal to that which the
original entity would have been required to charge had it retained the risks. Has this been done? Yes[X] No[ ] N/AT ]

Has this reporting entity guaranteed policies issued by any other reporting 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:

12.11 Unpaid losses

12.12 Unpaid underwriting expenses (including loss adjustment expenses)

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

If the reporting entity underwrites commercial insurance risks, such as workers' compensation, are premium notes or promissory notes accepted from its

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

1241 From s %
1242 To s %

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

of commercial policies? Yes|[ ] No[X]
If yes, state the amount thereof at December 31 of current year:
12.61 Letters of credit

12.62 Collateral and other funds

Largest net aggregate amount insured in any one risk (excluding workers' compensation): G, 0
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]
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. s 3

16.1
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14.1
14.2

14.3
14.4
14.5

15.1
15.2

16.1

18.1
18.2
18.3
18.4

GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Is the company a cedant in a multiple cedant reinsurance contract?
If yes, please describe the method of allocating and recording reinsurance among the cedants:
Under a multi-cedant allocation contract, the associated resinstatement premiums and retentions are allocated to the company based on its

share of the total subject premium or covered losses

If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts?
If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements?
If the answer to 14.4 is no, please explain:

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

Does the reporting entity write any warranty business?
If yes, disclose the following information for each of the following types of warranty coverage:

1 2 3 4 5
Direct Losses Direct Losses Direct Written Direct Premium Direct Premium
Incurred Unpaid Premium Unearned Earned

16.11 HOME.....ovvevecee s

16.12 Products

16.13 Automobile

16.14 Other®........coovvvererererererernenens

* Disclose type of coverage: .................

Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that it excludes from Schedule F-Part 57
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

17.12 Unfunded portion of Interrogatory 17.11

17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11

17.14 Case reserves portion of Interrogatory 17.11

17.15 Incurred but not reported portion of Interrogatory 17.11

17.16 Unearned premium portion of Interrogatory 17.11

17.17 Contingent commission portion of Interrogatory 17.11

Provide the following information for all other amounts included in Schedule F-Part 3 and excluded from Schedule F-Part 5, not included above:
17.18 Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5

17.19 Unfunded portion of Interrogatory 17.18

17.20 Paid losses and loss adjustment expenses portion of Interrogatory 17.18

17.21 Case reserves portion of Interrogatory 17.18

17.22 Incurred but not reported portion of Interrogatory 17.18

17.23 Unearned premium portion of Interrogatory 17.18

17.24 Contingent commission portion of Interrogatory 17.18

Do you act as a custodian for health savings account?

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

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

16.2

Yes[X]  No[ ]
Yes[X]  No[ ]
Yes[ 1 No[ ]
Yes[ ] No[X]
Yes[ ] No[X]
Yes[ ]  No[X]

Yes[ 1]
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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
2011

2
2010

3
2009

4
2008

5
2007

AR

~

10.
1.
12.

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

19.
20.

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

21.

28.
29.

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

42.
43.
44.
45.
46.
47.
48.
49.

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

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

......... 21,574,479
.............. 455,439
.............. 981,306

......... 19,939,425
.............. 877,701
........... 1,014,127

.......... (5,939,914)
.......... (2,877,369)
.......... (3,328,772)

-(59)[ .

......... 41,239,648
........... 6,202,377
........... 7,317,521

......... 63,171,279
........... 8,659,013
........... 8,758,007

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

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

......... 51,682,113
........... 6,661,804
........... 7,823,035

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

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

—

......... 15,806,135

.............. 546,725

..... (226,909) | ..

.............. 549,355

..(188,812)] ...

........... 7,594,043
..(3,136,194)

.......... (6,378,640)

........... 3,860,804
........... 7,724,534

........... 3,720,207

(50,204)] ...

........... 8,749,061
........... 8,147,468
...(20,848)

........... 6,101,962

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

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

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

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

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

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

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

......... 15,032,501

........... 3,500,000
......... 25,180,795

............. (216,009)

......... 25,180,795
........... 1,508,684

........... 2,562,133

........... 3,500,000
......... 78,136,212

........... 2,624,458

......... 78,136,212
........... 2,524,442

......... 10,836,489

........... 3,000,000
......... 74,003,800

...... (126,102,925)

......... 74,003,800
........... 2,260,987

........... 7,814,927

....... 162,347,649
......... 76,323,009
......... 26,117,127
......... 34,426,295
........... 2,500,000
......... 63,243,918

......... 11,706,450

......... 63,243,918
......... 12,086,041

......... 10,773,719

....... 160,210,498
......... 78,056,989
......... 25,364,621
......... 32,174,261
........... 2,500,000
......... 54,181,826

......... 28,419,859

......... 54,181,826
......... 11,787,052

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

Affiliated bonds (Sch. D, Summary, Line 12, Col. 1)...............
Affiliated preferred stocks (Sch. D, Summary, Line 18, Col. 1)
Affiliated common stocks (Sch. D, Summary, Line 24, Col. 1).....cceverveverieerereeece s
Affiliated short-term investments (Schedule DA, Verification, Col. 5, Line 10)..........cccccevverneene
Affiliated mortgage 10ans on real EState..........cocurirurririenrreeese s
Al Other AffIIALEA. .....ceucveeeeeeereee ettt

Total of above lines 42 to 47
Percentage of investments in parent, subsidiaries and affiliates to surplus
as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 x 100.0)..............

17
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FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2011 2010 2009 2008 2007

Capital and Surplus Accounts (Page 4)
50. Net unrealized capital gains (I0SSES) (LINE 24)..........ceoueueverrireieieeie e essssssissssssesenes | coneians (10,012,424 ........... 1,125,036 | ........... 5,352,594 | ............. 358,561 | ........... 1,209,256
51. Dividends to StOCKNOIAETS (LINE 35).......ovririrrrerririneereieessessese s ssessssssessessssssssssssssssessenes | sensenns (57,801,562) | c.overererrrernrereeeenne [ rmernnererneinnineinsinnes | vevenreseessnsinesesnnes | seveiesnsnsissnsennens
52. Change in surplus as regards policyholders for the year (Line 38).........cccovvvevernrreereveesenns | covienes (52,955,417) ...ovuvae 4132412 | ......... 10,759,882 | ........... 9,062,094 | ......... 12,738,144

Gross Losses Paid (Page 9, Part 2, Cols. 1&2)
53. 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.... | vevvrnrve. 7,352,838 | ........... 3,698,686 | ......... 72,100,507 | ......... 16,112,761 | ......... 13,626,717
54.  Property lines (LiNes 1,2, 9, 12, 21 & 26).......cocriemeeneieieieieeineinssinssisssissississssssssssssens | ossenessnesss 56,003 | ..ccovvene. 268,023 | ..ocvonee. 1,486,096 | ........... 2,850,257 | c.covveneee 2,726,282
55.  Property and liability combined lines (Lines 3,4, 5, 8,22 & 27).......ccccovvvrmrrermrrnnrsnesnesnsnnns | cvvvnvireionns 543,275 | oo, 138,270 | ........... 7424490 | ........... 2,634,108 | ........... 2,409,070
56. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34). .1,685 |.
57.  Nonproportional reinsurance lines (Lines 31, 32 & 33).....ccoerriniirnneneienese e 126,443
58, TOtAl (LINE 35). ..ottt sttt | eeeeesnees 7,952,115 | ........... 4,104,979 | ........ 81,139,221

Net Losses Paid (Page 9, Part 2, Col. 4)
59. 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)....... [ ceovrnrrnrinmrmmrinnnns | cernrineinneneriseienes | v 67,991,502 | ......... 10,989,455 | .......... 9,187,386
60. Property liNes (LINES 1,2,9, 12,21 & 26).......cceverereeerereeiiesieieisesesessesesssssssssssssssssssssesess | sessesesissessesssessssnns | eevessessesssesssssssesiess | seresenns 1,478,613 | ........... 2,515,602 | ........... 2,636,276
61. Property and liability combined lines (Lines 3,4, 5, 8,22 & 27).......ccovoriunrurninreeneineineienisees | coneerseisseesseisnsisessns | eeesseisssesssisssesssissess | ooseneeens 6,776,354 | ........... 2,372,290 | ..coovenee. 2,340,899
62. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).......ccovvermrmmernerneeneenernennens [ e | sevnerssissinssssenees | eevessnesnennn: 1,685 | oo | e (3,030)
63. Nonproportional reinsurance lines (LINES 31, 32 & 33).....c.cviueieierrirrieieieseieseseiesiesesesssees [ eesesiesissessessssssssens | oereeresessessssssanseseess | sossessesissenes 74,855 | oo 6,584 | .ooooviiiins (3,647)
B4, TOtal (LINE 35)......uuieeireeieiriiieeieeiesiee ettt sttt s st esssenssns | seessnssnssnssessans ([N DO 0 f 76,323,009 | ......... 15,883,931 | ......... 14,157,884

Operating Percentages

(Page 4) (Item divided by Page 4, Line 1) x 100.0
65.  Premiums aMEd (LINE 1).....vrrrieeirrirriernsiseesessstssese st sssssssssssessessssssessesssssssssessesssnssessens | sessessasssssnses 100.0 [ .oovrrrrreiens 100.0 [ .oorrrrreiens 100.0 [ oo 100.0 [ .oorrrrirerens 100.0
66. LOSSES INCUITEA (LINE 2).....o.cveiveieieeiieieeicteie et sssessss st st sssssssssssessssessas | sessesssssssssssssssssesses | svesssessesssessssssssssssens | seessesssessssesssssessenss | esvesssesssssensans 36.6 | oo 52.5
67. L0SS eXPenSeS iNCUMEA (LINE 3).....ovurerierirnrinrerisernsesessssssssssessssssssessssssssssssssssssssssssssssessanes | sessessssssesssssssssnssesses | eesmsssssssssessasssessessans | sessnsssesssssssssnssessenes | soessessesssnssessns 18.8 [ o 3.3
68. Other underwriting expenses INCUMTEA (LINE 4).........c.evevriveierrereissinesesessessesessssssssessssses | eevessssssesssssesssesiesses | evsssesssssessssssssessons | vessssssessesssssssssessenss | osseessesssssesans 346 | oo 311
69. Net underwriting gain (I0SS) (LINE 8).......vvrerreirnrirririnrineieessisssssissssssssssssssessssssssssssessssssssesss | sessessssssssssssssssessnnsss | sesmsssessssssssnsessensans | sessesessessanens 100.0 | o 100 [ oo 13.1

Other Percentages
70. 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)........vvurrumrrnrirerireeiineirnssisnessssssssssssesssens | senessssssssssssssssssssnss | eonsssssssnsssesssnnsssnsens | sovnssesssesssnnsens [N D] I 328 | v 314
71. Losses and loss expenses incurred to premiums eamed

(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0)........ccoruurrnrumeneerrirneneeneesensensersnees | cermeressnseessssnsessesees [ reesesseessssessseenseseees | sessesessunesssensessssnnes | seereesessnsensenees 554 | v 55.8
72. 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).......cccoeurremrerrirreirnirniesneeseeisnins | ceveeereeisenieeneens 0.0 [ | s (46.5)] wrreererns B4.7 | oo 122.1

One Year Loss Development (000 omitted)
73. Development in estimated losses and loss expenses incurred prior

to current year (Schedule P, Part 2-Summary, Ling 12, Col. 11)......cceinrrrenereineneneeeeenees [ crrenenensisensnsinns | e | ceseenensissnsineeesnns | cveeneeisennes [GXLX) ] I— (5,696)
74. Percent of development of losses and loss expenses incurred to policyholders' surplus

of prior year end (Line 73 above divided by Page 4, Line 21, Col. 1 X 100)........ccccueeerverreviens [ oerrerrieneseiseenienees [ eeveieseesieieseenens | e | e (10.3)] v (13.7)

Two Year Loss Development (000 omitted)
75. Development in estimated losses and loss expenses incurred 2 years before the

current year and prior year (Schedule P, Part 2-Summary, Ling 12, COl. 12)......ccoeeviviveien | eovererrieieieirssnenn | ceveieieissesesssssnees [ everessssnnens (172 [ (X074 E— (10,512)
76. Percent of development of losses and loss expenses incurred to

reported policyholders' surplus of second prior year end

(Line 75 above divided by Page 4, Line 21, Col. 2 X 100.0)......ccoiiirieiiiieisisiiisisiesissseniens Levreressissesesessessenens | eorisresesessesssssssessess | sensessessesssnes (10.3)] oo (VA4 (33.3)
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure

requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ 1] No[ ]

If no, please explain:
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SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY
(3000 Omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1" Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Assumed Ceded Assumed Received Assumed
1. XXX....... 2367 | 367 | AT | AT | B | B | 0 ] XXX.......
2. 22,844 | ... 13,018 | cooeeend,078 | 3447 | 270 | 735 | (@) | e 13 | 12,854 | XXX.......
3. 42,989 | ........ 18,763 | oo 3,728 | o 4,887 | 827 | 1,323 | i (B8) | b | il 20,885 XXX.......
4, .42,852 15,655 | co0eerni2,299 | o192 | 287 | e 1,331 | (19 | e 18,783 | XXX...
5. 43,700 | ........ 20,937 | ........4,685 | .......5038 | ........971 | ......1,680 | ..........(423)| ...........387 | ..........22,422 | ...... XXX.......
6. 65,094 | ........ 34,981 | .o 4,534 | 7,822 | VDT | 1437 | (807 | e 34T | 39,755 XXX.....
7. 66,799 | ........ 35,305 | ........4,065 | ... 7,438 | o432 | o 1,443 | (1,340) | 46 41,029 XXX.......
8. 38,651 | ........ 21,388 | ..on2,296 | .o0.oein6,270 | 946 | 1,011 | (1,534) |80 26,961 XXX....
9. 062 | s [V 4755 | oo 4755 | 1,225 | 1,225 | 167 | el 167 | B4 | 0 ] XXX.......
10. 2010..cecee | vovriraee 22,933 | i 22,933 | oo (U I 5638 | ...c...5,638 | i 2,719 | 2,719 | 258 | 258 | B0 | 0 [ XXX......
11, 201 | s 22,578 | oo 22,578 | oo [V 1,651 | oo 1,651 | i 425 | 425 | 138 | 138 | 24 | 0 ] XXX.......
12. Totals....... | ccoceneee XXXovvee | e 0,0, S P ., S 172,459 | ......38,096 | ......43,610 | .........8,607 | .........9,555 | .........(3,768)| .........1,016 | .........182,690 | ...... XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior.... o865 | 865 | 12,182 | 1i2,182 | 0236 | eiere0n236 [ 390 | 390 | 818 [ 818 [ | 0 [ XXX.......
2. 2002..... | ceoerierrern02 |82 | 110 |10 3 3 |26 |26 |15 15 e | 0 | XXX.......
3. 2003..... |39 |39 152 | 152 |8 8 |30 |30 [0 0 e | 0 | XXX.......
4, 20040 284 | 284 | 39T [ 391 |86 BB |39 |39 BT [ BT [ | e [ XXX.......
5. 2005..... | v 129 [ 129 | D525 | 525 |26 |26 | 127 121 248 | 248 | | 0 | XXX.......
6. 2008..... | oo | oD |60 | 860 | 3 3 | 18T 18T 104 | 104 || 0 | XXX.......
7. 2007 | vorvvrerereenB5 [ i85 | i 783 | 783 [ 17 17 223 | 00223 |70 e 70 | | 0 [ XXX.......
8. 2008....|...........646 |...........046 |......1,046 |.......1,046 |...........138 | 138 | 287 | 287 | 200 | 200 | | 0 | XXX.......
9. 2009..... | coreee 1,137 [ 1137 {002,900 |10i2,900 |83 | ii283 | 872 [ 872 [0 327 | 0327 | | 0 [ XXX
10. 2010..... | .eerreni2,897 | .ern2,897 |..e.e0.e.6,576 | e 8,576 | 768 | i 768 | 1,682 | 1,682 | 1,155 [ 1155 | | 0 [ XXX.......
11. 2011.....]..........2,802 |..........2,802 |.........9,265 |..........9,265 | .........1,027 |.........1,027 |.........1,906 |......... 1,906 |........2,389 |.......2,389 |..c0oiiiininne | cvvrrinniinnnnn0 [ XXX
12. Totals...|.........8,933 |.........8,933 |......24590 |.......24,590 |........2,577 |.......2,577 |.......5,562 |.........5,562 | ........5394 |......5394 ..o 0 | o0 [ 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. 2002.
3. 2003.
4. 2004.
5. 2005.
6. 2006.
7. 2007.
8. 2008.
9. 2009.
10. 2010.
11. 2011,
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

eyear20t1oie. COLONY SPECIALTY INSURANCE COMPANY
SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) DEVELOPMENT
1 2 3 4 5 6 7 8 9 10 1 12
Years in
Which
Losses Were One
Incurred 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 Year
1. Prior.... ... 12,234 |.......... 15,586 |.......... 16,707 |.......... 16,864 |.......... 17,833 | .......... 18,522 |.......... 18,644 |...... 18,644 |.......... 18,644 |.......... 18,644 |...covvevennn 0
2. 2002..... .o 12,864 |.......... 11,796 |.......... 11,824 |.......... 12,705 |.......... 12,220 |.......... 12,290 |.......... 12,117 ... 12,117 | . 12,117 | .. 12,117 | oo [0 0
3. 2003.... ... )9, GO PR 22,505 |.......... 21,763 |.......... 21,744 |.......... 21,052 |.......... 20,157 |.......... 19,495 |.......... 19,495 | .......... 19,495 |.......... 19,495 | .o [0 0
4. 2004...1 ... )90, G IR D,9,.%, R BT 25,773 | ... 23,250 |.......... 20,193 |.......... 17,835 |.......... 17,261 |.......... 17,261 |.......... 17,261 |.......... 17,261 | oo [0 0
5. 2005..... |........ XXX oo [ e XXX oo | o XXX oo [ v 26,806 |.......... 24,420 |.......... 22,053 |.......... 20,319 |......... 20,319 |.......... 20,319 |......... 20,319 | .o [V S 0
6. 2006..... |........ ). 9.9, G PR 9,9, RN B )9, G B )%, G 38,635 |.......... 37,801 |.......... 37511 |, 37,511 ... 37511 | ... 37511 | [0 0
7. 2007.... ... XXX oo [ e XXX oo | o XXX oo [ o ) 9,9 U N XXX oo [ o 40,518 |.......... 38,246 |.......... 38,246 |......... 38,246 |.......... 38,246 |...occvoeree (0 S 0
8. 2008..... ... )99, G IR 9,9, RN DO )9, G B )%, 9. G I 9,9, RN B )9, G IR 24,416 ... 24416 |.......... 24416 | ... 24,416 |.ooovereree. (V1 I 0
9. 2009.... ... XXX oo [ o XXX oo | e XXX oo [ o ) 9.9 S B XXX oo | e XXX oooeoe [ e XXX ooovi [ eoeereieeieeieeens | eveessesesaesieens | ceevesssssessesseeses | ceveessessesseesens (0 S 0
10. 2010..... | ........ XXX oooeoe [ e XXX oo | o XXX oo [ e ) 0.9 I N XXX oo | XXX oo [ e XXX oo | o D 0.0 GO USSR DO DU 0 ... XXX.......
11. 2011..... | ........ XXX oo [ e XXX oo e XXX oo | e XXX oo e XXX oo e XXX oo [ v XXX oo e XXX oo | e D.0,9, T O PO XXX [ e XXX.......
12. Totals...... [ ccoererirenen. [V 0
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 Payment Payment
1. Prior..... [........ 000........ [cererrernae 5480 |..couee.. 9,780 |.......... 11,948 |.......... 13,634 |.......... 14,898 |......... 15,599 |.......... 18,644 |....... 18,644 |....... 18,644 |........ XXX oo [ v XXX.......
2. 2002.... | .o 1,809 | ..o 3,953 | ..o 6,168 |............ 8ATT | 9,350 | .o 9,968 |.......... 10,444 |.......... 12,115 | .......... 12,115 |.......... 12,117 |........ )%, 0, G B XXX.......
3. 2003.... |...... ) 0.9 G O 3416 |............ 7,185 | ... 10,113 | .o 12,992 |.......... 14,705 |.......... 15,796 |.......... 19,494 |......... 19,494 |.......... 19,495 |........ ) 0,9 G DU XXX.......
4. 2004.... |.... )99, G IR 9,9, N B 3,439 |............ 6,016 |............ 7485 .. 9,882 |.......... 12,084 |.......... 17,260 |.......... 17,260 |.......... 17,261 |........ )%, 0, G IR XXX.......
5. 2005.... |........ ) 0.9 G PR XXX oo | e ) 0.9 G U 2,741 | .. 4,009 |............ 7,103 | ... 10,455 |.......... 20,319 |.......... 20,319 |.......... 20,319 |........ ) 9,9 T PR XXX.......
6. 2006.... |........ XXX oooeoe [ e XXX oo | o XXX oo [ o ) 9.0 U I 4734 | ... 9,492 | ... 13,902 |.......... 37,511 |.......... 37,511 |.......... 37,511 |....... XXX oo [ e XXX.......
7. 2007... | ) 0.9 N R D.0.9 G PR ) 0.9 N PR ) 9,9 U B ).0.9 N PO 4,319 | 9,059 |.......... 38,248 |.......... 38,248 |.......... 38,246 |........ ) 9,9 N PR XXX.......
8. 2008.... |..... XXX oo [ e XXX oo | XXX oo [ o XXX e e XXX oo | e ) 0.0 S I 3415 |......... 24,418 |.......... 24,418 |........ 24,416 |........ XXX oo [ e XXX.......
9. 2009... |........ ) 0.9 N PR ) 9.9, R ) 0.9 N PR ) 9,9 I B )09 N PR ) 0.9 N PR XXX v [ eoverrerineiesiesinns | senevessessessnnssens | cvessessssssesssssenes | soseees ) 9,9 N PR XXX.......
10. 2010.... |........ XXX oo [ v XXX oo | XXX oo [ o XXX v e XXX oo | e XXX oo [ o XXX e | XXX oo oo e | e XXX oo [ o XXX.......
11. 2011 e XXXororee [ e XXX veree e XXX ororee [ e XXX oeoewe [ e XXX v | e 0.0 S XXX rore | e XXX orvree [ e D, 9,0 S [ PO XXX oooveee [ v XXX..oo.e
Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in
Which
Losses Were
Incurred 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011
1. Prior [ 5,933 | o710 {3,668 | 2,572 | 2,651 [ 2,599 | 2,108 | e
2. 2002, | 8,806 |...cccovvnen. 5407 | 3,135 | 2,892 | .o 1,959 | 1,749 | 1,396 | oo | ceneeresesreniesens | e
3. 2003....... | 9,00, G IR 15,304 |..oonee. 10,529 | ..o 7,839 [ 5,696 |...ccoovinnne 3914 | 3,031 [ e | s
4. 2004... |.. )00, SO IR ) 0.9, GO IR 19,219 | 13,554 | .o 9,295 | .oiieiinne 5711 [ 3,674 | oo [ s | s
5. 2005...... |.eeeen )%, SO IR XXX vvns | verrrenns 9,90, GO IS 19,932 | . 16,011 | 11,073 | 6,276 | .o [ e | s
6. 2006..... .o )00, GO IR ) .9, GO DO )%, SO IR )00, SO IR 27877 | .o 22,735 | 18,114 | oo e [ e
7. 2007... |ceenns )%, SO IR D,9. . SO N ), 0.0, G IR XXX vvvne | v 9,90, G IS 30,541 | 22,917 | oo [ e | e
8. 2008.... |. )00, SO IR ) .9, GO DO )00, GO IR ) 0.0, GO D )%, GO IR )0, 0, SO IR 16,181 | oo v | e
9. 2009...... |.eer ). 0, GO IR XXX vvns e 9,00, G IR ) .0, SRR DO )%, 0. G IR ) 0.0, SR IO XXXKervrven | v v | e
10. 2010...cc.. [eoorrnne )00, SO IR XXX ovees | ererenns )%, 0. SO IR XXX ovees | e )%, GO IR ) .0, SO DO )00, SO IR XXX vieer | ererrnieesisieenees | eereeesneesneienns
1. 2011 [ 0.9, S I XXX vvine [ v 0.9, S .0, SO 0.9, S 0.9, SO 0.9, S I 8.9, SO 0, S [
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Annual Statement for the year 2011 of the COLONY SPECIALTY |NSURANCE 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)

785,042 |... ..832,932 |.

...753,943 1,540,972 | ..

Arizona
Arkansas
California..
Colorado...
Connecticut...
Delaware
District of Columbia............. DC|...L.......
10 Flofida.....cccoonvvveereienienns
11, Georgia.....cooveeeeeneerreneenes
12.  Hawaii...
13, 1daho.....coocvevieeceee
14, 1NOIS.......cveverercrisieieiae
15. Indiana........cccocovvererecreinnnn,
16.
17. .
18.  Kentucky......coooveveerrinnenee
19, Louisiana...........cccoevererennes
20. Main€.....ccovveveerererererinnns
21. Maryland.........cccooevevrrnnn
22. Massachusetts.. .
23, Michigan........cccccoeverrirrinennes
24, Minnesota.........ccoevvvereinnns
25, MisSISSIPPi....cvrverrerireirnnns
26, MiSSOUIi.....cocvvverrercririnans
27.  Montana.... .
28.  Nebraska..........cccoeovrerrernnns
29. Nevada......cccoeoveivrerrernnns
30. New Hampshire
31, New Jersey.....ovververennen.
32.  New Mexico.. .
33, New YOrK.....ocoovviereriinnens
34.  North Carolina

35.
36.
37.
38.
39.
40. Rhode Island....
41,  South Carolina..
42.  South Dakota....
43,
44,
45,
46.
47. WA LLE ]
48.  Washington.........ccooceeee. . WA | L,
49.  West Virginia...........ccooueee.
50. Wisconsin.
51.  Wyoming.......

52.  American Samoa..
53, GUAM...vvereerereeeeinians
54. Puerto RicO.......ccoeervrernnen.
55.  US Virgin Islands..................
56. Northern Mariana Islands...MP | ....
57. Canada.........ccccovvvierrnnnnd CN . .
58. Aggregate Other Alien........ oT |[...... XXX. w0 | [ I [ [ [ [ (O I 0
59. TotalS.....coeverrerererereeieieeians (@)....50 | oo 23,011,224 |............. 22578477 | oo 0] 7,952,114 |..... 13,189,057 |...... 33,516,354 | .cooovvereereirnes [0 0

763,406 |...

© NS A N~

©

157,210 | .o 143,818
1,491,063 |.....cccooeee 1,586,302
428,080

............... 8,274 | ........2,989,200
........... 744,645 | .........661,844

121,660
...................... 8,288
.................. 616,504

........... 339,401 |........1,771,546

1,872,714

........... 387,338 |.......1,120,544 | ...........987,449
........ 1,750,308 |........4,781,246 | .......8,163,027

731,999 .o 760,310
8,294,392 | .....cccoeoene. 7,028,365

4,375,679 |...
(12,559)

5801.
5802. ..
5803.
5898.

Line 58 from overflow page XXX | e 0 (I I 0 (O O (01 OO (0 (01 I 0

5899. Totals (Lines 5801 thru 5803+
Line 5898) (Line 58 above) XXX | 0 (] 0 (O {01 P (O (1 0

(@) Insert the number of "L" responses except for Canada and Other Alien.

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

Explanation of Basis of Allocation of Premiums by States, etc.

Premiums are allocated to states based on location of risk.
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The Argo Foundation
A Bermuda Corporation

PXRE Capital Statutory Trust 11
A Connecticut Corporation
FEIN 30-6079295

PXRE Capital Trust I11
A Delaware Corporation
FEIN 30-6078986

PXRE Capital Statutory Trust V.
A Connecticut Corporation
FEIN 30-6106722

PXRE Capital Trust VI
A Delaware Corporation
FEIN 30-6078985

Argonaut Services GmbH
A Swiss Company

Barr's Bay Properties Limited
A Bermuda Corporation

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

Shareholders

-409%—

Argo Group International
Holdings, Ltd.
A Bermuda Corporation
Parent Holding Company
NASDAQ: AGII
Cusip# G0464B 107
FEIN 98-0214719

Argo Re, Ltd.

A Bermuda Corporation
(Survivor of merger with PXRE
Reinsurance Ltd.)

Argo Brasil Participacdes Ltd. ‘

A Brazil limited liability company

BMA # EC 38892

PXRE Reinsurance (Barbados) Ltd.

A Barbados Corporation
FEIN 98-0214301

Argo Irish Holdings I, Ltd.

A Bermuda Corporation 0.1%

Mid-Atlantic Risk Systems Ltd.

A Bermuda Corporation

Argo lIrish Holdings 11
A Bermuda Corporation

Argo Re DIFC, Ltd.
A DIFC Company

0.1%
99.9%
|

Argo Financial Holding

An Ireland Corporation

(Ireland)

-

Argo Solutions, S.A. ‘

Argo International Holdings, Ltd
A United Kingdom Corporation

A Belgium Corporation

0.01%]

-

99.99%

ArgoGlobal Holdings (Malta) Ltd.

A Malta Corporation j

(Brazil) Limited

| 99.99%

Argo Financial Holding J

An Ireland Corporation

Argo Group US, Inc. (DE)

(Merged entity with PXRE

NN IR RN R

ArgoGlobal SE
An EU Company (Malta)

Argo Seguras Brasil, S.A.
A Brazil Corporation

Corporation)

FEIN 06-1183996

(IL) NAIC #19801

Argonaut Insurance Company

FEIN 94-1390273

Argonaut-Midwest Insurance Company
(IL) NAIC #19828
FEIN 36-2489372

Argonaut-Southwest Insurance
Company (IL) NAIC #19844
FEIN 94-6064785

AGI Properties, Inc.

P
%

(CA)
FEIN 95-2746313

Insight Insurance Services, Inc. (IL)

FEIN 36-3523056

Argonaut Limited Risk Insurance
Company (IL) NAIC #26409
FEIN 58-1164048

Select Markets Insurance Company
(IL) NAIC #19836
FEIN 94-6095888

Rockwood Casualty Insurance
Company (PA) NAIC #35505
FEIN 25-1620138

Colony Insurance Company
(VA) NAIC #39993
FEIN 54-1423096

| 20%

SureTec Financial Corp. (DE)

Somerset Casualty Insurance
Company (PA) NAIC #10726
FEIN 23-2904771

Argonaut Great Central Insurance
Company (IL) NAIC #19860
FEIN 37-0301640

Grocers Insurance Agency,
Inc. (OR)
FEIN 93-0583520

Central Insurance
Management, Inc. (IL)
FEIN 37-1241304

Note: All subsidiaries are wholly owned, except as noted.

12/21/2011

Mid-State Insurance
Underwriters, Inc. (PA)
FEIN 25-1682000

Coal Operators Indemnity

Colony Specialty Insurance
Company (OH) NAIC #36927
FEIN 34-1266871

Colony National Insurance
Company (VA) NAIC #34118
FEIN 65-0075940

Company (PA) -
FEIN 25-1390566

1
1

Argus Reinsurance
Intermediaries, Inc. (TX)
FEIN 13-4240810

Argonaut Group Statutory Trust
(CT)
FEIN 74-6527228

Argonaut Group Statutory Trust
VIl (DE)

Colony Agency Services,
Inc. (VA)
FEIN 22-2808825

Argonaut Group
Statutory Trust Il (DE)

Colony Management
Services, Inc. (VA)

%

FEIN 54-1737802

Argonaut Group Statutory Trust
IX (DE)

Argonaut Group Statutory Trust

Alteris Insurance Services,
Inc. (MA)
FEIN 04-2442943

IV (DE)

|| Argonaut Group Statutory Trust X

(DE)

Alteris, Inc (DE)
FEIN 27-2257819

Argonaut Group Statutory Trust
V (DE)

Argonaut Management Services,
Inc. (DE)
FEIN 74-2999179

Trident Insurance
Services, LLC (TX)
FEIN 74-2948177

Argonaut Group Statutory Trust
VI (CT)

Argonaut Fund to Secure the
Future (TX)
FEIN 20-3716435

Canterbury Claims
Services, Inc. (NJ)

Argonaut Group Statutory Trust

Argonaut Claims
Management, LLC (TX)
FEIN 20-2497327

ARIS Title Insurance Corporation
(NY) NAIC #12600
FEIN 20-1991050

VIl (DE)
_(I) PXRE Capital Trust |
1% A Delaware Corporation
L FEIN 22-6721215

Argonaut Claims Services,
Ltd. (TX)
FEIN 33-1113738

%

+ 99%

0.01%

Argo Underwriting Agency Limited
A United Kingdom Corporation

{

Argo (No 617) Ltd
Company Number 4430075

Argo (No 604) Ltd
Company Number 4293244

Argo (No 616) Ltd
Company Number 4327891

Argo (No 607) Ltd
Company Number 4311802

Argo (No 703) Ltd
Company Number 4540091

Argo (No 704) Ltd
Company Number 4540108

Argo (Alpha) Ltd
Company Number 07015363

Argo (Beta) Ltd
Company Number 07015697

Argo (Chi) Ltd
Company Number 7789964

Argo Management Services Ltd
Company Number 3795969

Argo Management Holdings Ltd
Company Number 04353804

Argo Managing Agency Ltd
Company Number 3768610

K
{
(
{
|
{
N
|
(
b
[
[

Argo Direct Ltd
Company Number 4019569

}
)
J
)
)
|
J
)
)
J
)
)
)

D Pre-Merger PXRE entity
D Pre-Merger Argonaut entity

D Post-Merger PXRE/Argonaut entity
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