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statement for September 30, 2012of e INFinNity Casualty Insurance Company

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONAS .ottt | teieenti st 5,780,634 | ...cvoreeererieerieerieenins | e 5,780,634 | ...cocoorvrrenn. 7,555,845
2. Stocks:
2.1 PrEferred STOCKS.........oiieriiriiiriiir st | seriseni i | ettt | e LU N
2.2 COMMON STOCKS. .....coruiirrirricirii st | cerissbsess s ensseniaas | seresbessesbestessessenssenns | ensisssisssi et eneas (U N
3. Mortgage loans on real estate:
BT FIESEIIENS ...t | cenisene et | seest ettt ntenes | e (U
3.2 Other than firSEIENS. ..o | cerisesiesiss s snssnsi | seesbessestestessessessenss | ensisssissse e eseas (U N
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)......cvovviicvietii sttt bbb s et b st bbb s s et ssbessesebas | Hessessesssssssessessnsassessnsnss | entessessssessessssssassesnsants | sosbessessessssssassessnsanto 0 [
4.2 Properties held for the production of income (less $.......... 0
ENCUMDIANCES)......cvevviicvictiie ettt sttt s s et ssb st sanbas | Hessessesssssssessessnsessessnsnss | entessessssessessssssessessnsanes | sosbessessesssssssassesssanee [0 T
4.3 Properties held for sale (Iess $..........0 ENCUMDIANCES)...........cvvverrvvrriirsiinsisesisessssenses | eessssessssessssssssssssssssssnns | sessssesssssssssssssssnsssnsssss | sonsssssssssnssssesssssnssseesl | coessssesssssssssssssssssssssons
5. Cash ($.....2,100,000), cash equivalents ($
and short-term iNVestMENts ($.....29,772)......c.ecereerierierieeeeeeesiiesieeseessiesseessessessssssssssnses | evveeseeriensenin 120,772 | cvveeieereereeerieereenrienienns | venereenrinneeni 2y 129,772 | oo, 50,229
6. Contract loans (including $.......... 0 PrEMIUM NOES).....veeeeereereerceneereiseeseeeteessseseseeessesssssness | eesessessessasssssssssessasssessess | seseessessesssssassssssessessansns | sesssssssssessssssessessassnnes 0 [
T DIIVALIVES.......oouieeieieii ittt | etbieneb bbbt | Hbrent sttt ntaenns | s (01 O
8. OthEr INVESIEA @SSELS........vuuierrirrirricricriri ittt naias | sebiesssse bbb niees | reeiess ettt s | erereni s (0
9. RECEIVADIES fOF SECUMHIES. ......ourveeiireiieieiseiti s | sebsessiss bbb riees | eresetse bbb esine | eriresirensens s (01 N
10.  Securities lending reiNVeSted COIALEIAl BSSELS...........c. v eseieeessieeeeesseeessssees | eessessessessssssesessessenssesss | sressssssssessessssssnssnssessnnes | sesesssessessasssssessessnens [0 OO
11, Aggregate write-inS fOr iNVESIEA @SSES.......... vttt eseessstssseeas | seessssssssssssssssssnsssssens [0 [V I {0 I 0
12.  Subtotals, cash and invested assets (Lines 1 to 11)
13. Title plants less §.......... 0 charged off (for Title insurers only)
14.  Investment income due and @CCTUBG.........c...vumrerrirrierirerieeses ittt
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection.............cccceveevees | covvveverrevennen. 109,443 | ..o | e 109,443 | oo, 94,526
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but UNbilled PrEMIUMS).........ccrieerrririnrirnes | eeereeeesesensaeessssssssenens | reesseessssessnsssssssssssesssnes | sessesessssssssssessssessnens [0
15.3  AcCrued retroSPECtive PrEMIUMS..........ccvureuierieeireereirsieeeissieeseseesesssseeseesssssseessssssesssssssnss | sosssessesnsssssessssssessesssnes | seessesseensssssesessssessessnsens | sesssnssessesessssessesnssnces 0 [
16. Reinsurance:
16.1  Amounts reCOVErable frOM TEINSUIETS............cuuurvuriirerreriieesteseeeesseese e ssens | coressessesesessessseseessenes | seriesissssesisesissssssstsssins | semesmesnesnesnsssessneees 0
16.2 Funds held by or deposited with reinSUred COMPANIES...........eivririruriirieieiririeieirereees | cnrreeeensissseessesssesssesnes | cneseseensssssesessssesessssees | seoesnssesseensssssesesnssnsns 0 [
16.3 Other amounts receivable UNder reiNSUrANCE CONMTACES.........c...cvurerererererirerireeierirenisesiens | cereeeerseseessessessessenes | seresesisesssessesssssssessssssns | semesmesnssnesnessnesneees (01
17.  Amounts receivable relating to UNINSUIEA PIANS............ccvviriieiiicieiceee et bessseses | sevesessesesssssesesesessssssess | cressssssessssesessssssesssssesens | sessssessssesesssssesssssenns 0 [
18.1 Current federal and foreign income tax recoverable and interest thErEON...........ccevvrereininees [ evrieiernsiesssstsseeiens | eenrisssesssesssssesssesssnses | rsssessssessssssssessnssnes (01 16,506
18.2 NEt AEfEITEA TAX @SSBL.........vvvuereirerieieireririe et est s | sessseess st s enesssesssnes | Hesenesseesssenessessssesstensans | ressseressenssenneseneseeens (U RN
19, Guaranty funds reCeiVable OF ON AEPOSIL...........cvevrrierieeieirerese et s st s ssaes | senssssesssssssessessssessesesenss | essessssessessessssssassessessnss | sestessessesssssssssesnsanens [0
20. Electronic data processing equipment and SOMWATE. .............ccvieveierieeeierese e esissesens | covsresesesesesesesssssssssses | cresssssssssssssesisssssessessssens | svesssssessesssssssesossessoses 0 [
21.  Furniture and equipment, including health care delivery assets (§.......... 0).trerrrererereessereseesens | ereeresesessessesesessssesssns | sessesessssssesesssssesesessens | srerseseses st sesrenes 0 [
22. Net adjustment in assets and liabilities due to foreign eXChange rAtES...........cceveveeeeieiceiiesiiens [ | v sesaens | evessssessesss s sessenes 0 [
23. Receivables from parent, subsidiaries and affliates..............ccceiieiiiiiieicc s | e ensees | cereresereses s nenes | srereereres e nens [0 R 10,249
24. Health care ($.......... 0) and other aMOUNES TECEIVADIE..........cc.cccveviieiiere e | creteietessees e essereses | eseresessssesssesesessssesssnns | seresesissesessssesessssesesans 0 [
25. Aggregate write-ins for other than iNVested @SSEtS...........cccouciiieciccce s | e [0 R (O { 219
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGh 25).........cuevcviuieeieiiisieie s seees | sessesaesssssnans 8,048,229 | ...oovieee, [0 8,048,229 | .......cc........ 7,804,010
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS............curereerrens | corrurenerneeneersieesneineiees | cerneenseesssenessesssssessenses | seeeseessssessssssssessessnes [0
28.  Total (LINES 26 @NG 27).....cureererririierieiseeieeiseieesess st sssssssssessssssssssssssssssssssessessssssessessesssssessons | sesessessessnnens 8,048,229 | ..o, (01 8,048,229 | ......ccocene.. 7,804,010
DETAILS OF WRITE-INS
OO OO PTSRPURT USSR DU OO (1
1102, oottt s st
103, AR R
1198. Summary of remaining write-ins for Line 11 from overflow page............coeverenerninenenseinenenns | vevveenerneineessesnseseeeens (0 (0 (0 I U 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNe 11 @DOVE)......vererrerirrrrsressesssessessessssessssssssssssanes | srrsssssssssssssssssassssssenes {0 {01 {01 0
2501, OtNEI @SSELS......cvrvereirrirerireeiesiese sttt eb b | Hbree bbbttt | eebieent ettt eentes | sbnsb ettt (01 IO 219
2502, SRR E et R R nR et s | £eessaesneassesse e et ensesetene | eetessetntees st neaensenntante | feteetessennenesenreeeeane [0
2503, £ Rkt R R st s | eesesseseeentetse e et ensesntnte | entessetstensensetnenentesntants | Seteetessennennsenreeneanta [0
2598. Summary of remaining write-ins for Line 25 from overflow PAge...........ovvrrreininrenririnsinnens | oveeesnsessessessssssenessens (0 (0 (0 I T 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE)........ccevercuiieeiriiiririsiiesesissiessssissasnes | seressesssssssssssessesnnad (O] [0 (0] 219
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statement for September 30, 2012of e INFinNity Casualty Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS
1

2
Current December 31
Statement Date Prior Year
1. Losses (current aCCident YEAr $.....236,967).......c..ccuurvurirecrieeiieeseesieesees e sees s esssees sttt | srentesses s 381,384 | oo 345,208
2. Reinsurance payable on paid losses and (0SS adjuStMENt EXPENSES.........ccviurieieiriieieieiesie s sssessessssntens | sesessessssssesesssssssesesssns T4,904 | oo 67,517
3. LOSS JUSIMENE EXPENSES. ....cvviiveiiiiiecisiistieiei ettt s bbbt s etk bttt tensensenns | eesessesnt st en et en s tnee T4BATT | e 135,375
4. Commissions payable, contingent commissions and other Similar Charges............cccviiiiirieeieeesee e | e esees 2,709 | oo 3,051
5. Other expenses (excluding taxes, ICENSES ANA FEES).........vuueiriiieieiciieieie ettt sse s sssnnss | sesessessessstessesssssssessessssaes 22,170 | oo 21,294
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES).........cceveuiireieiiiriieieiisie it ssssnaes | eoessssesesssses s ss s seees 5,539 | oo 4,299
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gains (I0SSES))......cuevererrirrreriiriisreiieinns | crrereiiesssesiesisssssese s 20,088 | ..o
7.2 Net deferred taX ADIIILY..........cccoiiiiieieise ettt bbbt s st ensesans | sbssessesnsente s st n s bnee 19164 | oo 70,069
8. Borrowed money$.......... 0 and interest thereon §......... 0ttt s et s et e et b s ss bt ssenssenses | eentiestiesies et b e b e seeens | eestinsses st es et es et es et enen
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $.....5,678,448 and including
warranty reserves of $......... 0 and accrued accident and health experience rating refunds
including §.......... 0 for medical loss ratio rebate per the Public Health SErVICE ACt...........ccevrurininrirrniesiseseieissssieinnies | seveeesssssssssseessesssssseeans 555,178 | oo 472,397
10, AQVANCE PIEMIUML......c.cvieiviititeiicte ittt ettt a bbb s s s b s st et es s bbb s s s b a et eb e A e st s e se b s st et s snse s ssesebessnsesasnses | stebessssesassssesesssesessesebesseseaesansebans | ebsssnsesassssesaseses s st ebessese s s snaebnas
11.  Dividends declared and unpaid:
11.1 Stockholders
11,2 PONCYNOIAETS........oucvviiieieies ettt bt b b a b s b bt b s s b b s b e s s se s b s st esnssaesnsess | shesessssesasassesessssesesensebesssesessnsebans | ebsssnsesassstesesseae s s s b b n st st bnes
12.  Ceded reinsurance premiums payable (nNet of CEAING COMMUSSIONS).........c.cviviiveieiriierieieeee ettt s s asssesssass | evsssssssssssssssssesssssssessessssessessesans | sbssssssssessssssessessstes e s s bnsaseesenenes
13.  Funds held by company UNdEr rBINSUIANCE tTEALES...........cccciveveiieeieiircieiie ettt st s s s b bsnaes | sbebessssesassssesesssesessesebessesesesasaebens | ebssssessssssesesesesssssebessesesasnaebnns
14.  Amounts withheld or retained by company for aCCOUNE OF OTEIS...........ciiiiiiiciees e ssaes | cretessese s e s s s se e s sesssaebens | ebsssssesassssesesese s s st s ssese s s snaebnas
15, Remittances and itemMS NOL AIIOCAIEA. ...t | H6et bbb bbb bbb | £hnbe b e sttt
16, PrOVISION fOF TEINSUIANCE. ........cvurerieieciesseiseeist ettt s8££ e b | HEeE bt bbb bbb bbb b s | £hnb b s bbb
17.  Net adjustments in assets and liabilities due to foreign EXChANGE FAES...........ccccieiiieirceeee s esees | ettt et s e st a s s bens | ebssssesassstesesese s s s bebesssses s snaebnes
18, Drafts OUISTANMING........cveeiiieiieicicee ettt s b sttt s s en s s s s antans | Hesebsssensesse st ent et et en s s bt nsenas | 4bsetenae sttt r et n
19.  Payable to parent, subsidiaries and affillAteS.........c.ccciuiiriieece st | setestes st sntes 16,620 | oo
20, DETIVALIVES. .....cerveeecireeseeseeee ettt b bbb S R R RS R £ E R bR E bR it | HEhe bR bbbt | ShE bbb
271, PAYADIE fOF SECUMHES. ... .vrverieirceiieie ettt s st s bbb bbb s en s s tns | ensessesantesses s besse s b e s e s s s s s s s entesas | Hebsebantesses st ense s b e s s s s st nt et
22, Payable fOr SECUMLIES IBNAING........civueirriiieiieicieie ettt sttt s bbb s e s st st n s s b essessnsas | ebsessesantesses s bessesse s st essessessnsensesas | Hebsnsantessessntessessebnsen s s st st st st
23.  Liability for amounts held under UNINSUIEA PIANS..........covueviiiieiieieinieiie ettt
24. Capital notes §........ 0 and interest thereon §..........
25, Aggregate Write-inS fOr IADIIES..........cceievieiieiiecire ettt
26. Total liabilities excluding protected cell liabilities (LINES 1 through 25).........c.oviiiiirieeeie et ssesesnis | srveessesesessessesessssenses 1,246,117 | oo 1,119,360
27, PrOtECIEA COIl HADIIIHIES........cvuveeeciciseieiicie ittt bbb see b s | £E8eEEneE e e b st E e m bbbttt | 4hbnnb et en bbbttt
28, Total liabiliies (LINES 268 @MU 27)........cuurieeieeiieiieiie ettt bbbttt bbbt enbs bt enns | nnbsnbsnb st 1,246,117 | oo 1,119,360
29.  Aggregate write-ins for SPECIAl SUMPIUS FUNAS...........cvueiriiiieieicisis ettt b st bnbenas | ssessssestessessstesse s sssessessessnsenea 0 [ e 0
30, COMMON CAPILAI STOCK.........cueieieiiiiiecictsee ettt bbb bbbt s st en s bnans | sbensessesnsentes et entensenas 2,500,000 | ..ooovieeieeeieas 2,500,000
31, PrEfEITEA CAPILAl SEOCK..........cvcveiieicieciiiic ettt a sttt bbb bbb s et s s s st ensens | H4ebsebastes s b b s s b s e s s e st s s e st enseseas | Siebisbessesas s s e s s bbb bt st aes
32.  Aggregate write-ins for other than special SUMPIUS fUNGS.............cciueiieicicisic ettt sbenas | sresssssteses s sesse s ssse s snsenee 0 [ e 0
33, SUMIUS MOLES......vuiiieiiieiiciite ettt ettt bbbt st st s b s s b b bbb st s ss b s st essess | H4ebsetastesse s e s e s e s s s sen s st st entesets | H1ebistense st en s s st s ettt aes
34.  Gross paid in and CONHDULEA SUMPIUS...........cvueievireiiciciiisie ettt ettt bbbt sntans | sbessessssensssssssssansaneas 55,853,309 | .ovirereieieei 55,853,309
35, UN@SSIGNEd fUNAS (SUMIUS).......cvuevuiviriieiiiiie ettt sttt s bbb bt sse st entes e bntensens | tebsesssensessesnsansenas (51,551,197) | covevvereereeae (51,668,659)
36. Less treasury stock, at cost:
36.1 .o 0.000 shares common (value included in Line 30 §.......... 0) vttt | ebaebseaen b b st bbbt s s baes | Sbietenaess bbb eenas
36.2 ... 0.000 shares preferred (value included in Line 31 §.......... )t ee ettt sttt ene | eeEnEeEenEeeEseE st enssne e et st et entes | fenEenEeeseesenE e e sttt
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) 6,684,650
38, TOAIS.. ettt E R 7,804,010
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from OVEMOW PAGE........cuu vttt sssssssssessens | ssesssssssssessesssssssessesssssessassnnes 0 [ e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @D0VE). ... rururrisiieiriisissiessessesessssssessessssssssssssssssssnssssssssesssnsssssssssssssssesssnsss | sosssssessssssssssssesssnssssssssassanes 184 | oo 150
2901.
2902. ..
2903.
2998. Summary of remaining write-ins for Ling 29 from OVEMOW PAGE.........cu vttt ssessssssssssessens | ssessssssssssssssssssssessesssssessassnnes (0 I U 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE). ... ruuiereirurisaisssiisessrssssssessessssssssssssesssssssssssesssnssssssssessssssenssssssssesss | ssessossssssssssssssssssessanssssssssasssnes 0 | e 0
3201.
3202. ..
3203.
3298. Summary of remaining write-ins for Ling 32 from OVEMIOW PAGE.........c.reiirrirrieininririsissiseisesessessssssessssssssssssessesssssssssesss | sesnssesssssnssessssssessessasssnssessassans 0 [ e 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 BDOVE).. ... uururrrrrrerrersesasessssessarsassssssessasssssssesessessssssssssssassssssssssssssssasssnssnssass | sssasssssssssssonsssssessensansssssassansans {0 U 0
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statement for September 30, 2012of e INFinNity Casualty Insurance Company

STATEMENT OF INCOME

1 2 3
Current Year Prior Year Prior Year Ended
to Date to Date December 31
UNDERWRITING INCOME

1. Premiums earned:
1.1 Direct.............. (WEALEN $.....10,236,313).....coreereeeeeeeeee e ssse s s sssesass s ansasssnnann | senrsnesnsennnes 7,893,392 | .oovvrienne 8,136,420 | ..cccovvrrnnne 10,527,887
1.2 Assumed........ (WHLEN $.....955,511) oottt 872,730 | .ovierererans 745,703 1,019,060
1.3 Ceded . (written $.....10,236,313).. ..7,893,392 |.. 8,136,420 10,527,887
1.4 Net....coovernee (WHLEN $.....955,511) oottt sttt saassaas | desssnssessnssaens 872,730 | .coviererernns 745,703 | .oovererennes 1,019,060
DEDUCTIONS:

2. Losses incurred (current accident year $.....554,876):
2 DHIECL ...ttt Rt b ettt s et n s et 5,575,258 6,809,896
2.2 Assumed 564,628 | .. 628,540
2.3 Ceded..... 5,575,299 | .. ..6,809,852
2ANEL e 564,587 | .. . 628,584

3. Loss adjustment expenses incurred 120,252 | ..o 103,174 | ...

4. Other underwriting EXPENSES INCUIMET..........c.cvivuiiiiriieieieiese et sesse s sssssssessessssessesssssssensessssssanses | seesssssnensensnssnn 89,007 | tvrvereirereriinns 228,979 |....

5. Aggregate write-ins for underwriting deductions..

6. Total underwriting deductions (Lines 2 through 5)

7. Net income of protected cells

8. Net underwriting gain (loss) (Line 1 minus Line 6 + Line 7)

13.
14.
15.
16.

17.
18.

19.
20.

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

33.

. Net investment income earned
10.
1.

. Net remittances from or (to) Home Office
. Dividends to stockholders...........c...c........
. Change in treasury StocK............ccceveeverireerriinenns

. Aggregate write-ins for gains and losses in surplus.....................

. Change in surplus as regards policyholders (Lines 22 through 37)
. Surplus as regards policyholders, as of statement date (Lines 21 plus 38).........ccucveverirrieiiiieeeee s

INVESTMENT INCOME

Net realized capital gains (losses) less capital gains tax of $
Net investment gain (10SS) (LINES 9 + 10).......cuiuiiiiiieieieie ettt sttt nae

OTHER INCOME

. Net gain or (loss) from agents' or premium balances charged off

(amount recovered $.....1,819 amount charged off $.....17,302).........ccc.rvrimrierisieeiessiss s
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 taXes (LINES 8 + 11+ 15)....cuiiiiieieccsees st aes
Dividends to policyholders
Net income after dividends to policyholders, after capital gains tax and before all other federal and

foreign income taxes (LIN€ 16 MINUS LINE 17).......vureririerireieiscincieis ittt sttt nsnes
Federal and foreign income taxes incurred
Net income (Line 18 minus Line 19) (to Line 22)

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, DECEMDET 31 PrOF YEAI........c.ccviverriiiiriieieiisie et ssens
Net income (from Ling 20)........ccoeueeererrerreneeneereerseeneennens
Net transfers (to) from Protected Cell ACCOUNLS............civiieieiiieieic et
Change in net unrealized capital gains or (losses) less capital gains tax of §.......... 0
Change in net unrealized foreign exchange capital gain (loss)
Change in Net deferred INCOME taX....... vttt sttt
Change in nonadmitted assets
Change in provision for reinsurance
Change in surplus notes
Surplus (contributed to) withdrawn from protected cells..
Cumulative effect of changes in acCoUNtiNg PrINCIPIES.........cocvcviiiieeieiee e
Capital changes:

32.1 Paid in
32.2 Transferred from surplus (Stock Dividend)..
32.3 TranSfErTeA 10 SUIPIUS.........vveircviieieictetse ettt s b bbbttt
Surplus adjustments:

3311 PRIA MMttt
33.2 Transferred to capital (Stock Dividend)...
33.3 Transferred from CAPItAl...........cccvueievcieiieeisee et

202,234
107,748

..................... 112,101

...................... (15,483)

49,707 |..

...66,557 |..

262,279

0

...(450,000)

0

117,462

...(164,817)

0501.
0502.
0503.
0598.
0599.

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

0

1401.
1402.
1403.
1498.
1499.

OFNET fEE INCOME....... et
Miscellaneous income or (expense).
Summary of remaining write-ins for Line 14 from overflow page
Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE)........ciuiieiiiieieieiisiss ettt snensenae

....................... 19,820

(514) ..

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)
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statement for September 30, 2012of e INFinNity Casualty Insurance Company

CASH FLOW

Currer1t Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUTANCE. .......c..cuiuiiuiiiiceiee ettt | frebseesentesieens 940,594 | ..o, 789,327 | v 1,045,156
2. NetinVESIMENTINCOME.......c.coiiieiricieecee et s et s b se e ese s ebesenssbessssnsasansntes | sessssssessssesenns 195,896 | ..ccovvvrrerenn 198,698 | ....ccvvveee 235,719
3. Miscellaneous income
4. Total (Lines 1 through 3). ..1,190,020 .1,034,114 ..1,342,955
5. Benefit and 10SS related PAYMENLS. .......cccoviiiiiiiiiciiee et nen 521,024 445,882 594,792
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES............c.ccuivevevcveieieiieiries | et eeiesisiesinaes | ceveesessesessessesesessssesns | sesesisssssesesssessesssssns
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS...........c.cccuiiieicrieieesee s | evessesseinanneas 355,386 | .cocvrrerieinnns 326,671 | oo 436,541
8. Dividends paid t0 POICYNOIAETS. ........cuiuieriiisiieie ettt ntenns | estessessstessessessssensesnnnns | seesstessesssnssessessssssensns | sesessessssessessssssesnesnenes
9.  Federal and foreign income taxes paid (recovered) net of $.....58,296 tax on capital gains (I0SSES).........ccc.ervverveeries | corverrrrrrsrrannes 59,000 | .o 15,000 [ .o (3,980)
10. Total (Lines 5 through 9)
11. Net cash from operations (Line 4 minus Line 10)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONAS....eoeieetii bbbttt | seisees e 4444844 | ... 500,000 | ..ocvorvreerenns 958,276
12,2 SHOCKS. .. vueeeeeeeiee ettt bbbt b s £ b AR E bbb nen i | SEebetenten bt nns et enb et | Sbebenies sttt sttt | sheebeni ettt ettt
12,3 MOMGAGE I0ANS........coictiicieiice ettt bbb b et a bbbt s st st s st s st b bbb s snaebenanes | ebsssesessnsssessssetesssnseses | sbesesesssissetesssesesinsetens | erssaesesieseressnesesanaetenas
12.4 Real estate
12.5  OthEr INVESIEA @SSELS.......ouivueiriiiseiie sttt bbbttt | retse s st essens | resbsesb s es et esiens | esbsesis s
12.6 Net gains or (losses) on cash, cash equivalents and ShOrt-term INVESIMENLS............cocuriiirriririnrirereiecnriees | coreereeseeesssissesessnenees | ceeeesessessesssesessssessssens | sosesessessasssssessessesssens
12,7 MISCEIIANEOUS PrOCEEAS. .. ..vuvvirirrieireiseisiseseiseess st esse st ssessesssssssessessessssessesssssssessessssassessesssessesssssssessesss | nensesssssssessessssessessnssnns | nesessassessssessessesnsansasns | assesssansessessssensassesnsns
12.8  Total investment proceeds (LINES 12,110 12.7) ...ttt snns | ebesesasssesa 4444844 | ... 500,000 | .cooveverrerrnnns 958,276
13.  Cost of investments acquired (long-term only):
1301 BOMAS .ottt RS s e s sttt ensnntnnns | essentnesesan 2,647,033 | oo 740,356 | .oovveeerenne 815,566
13.2 Stocks
13.3 MOMGAGE I0BNS.......oceieeiir ettt ettt setenns | enseeeennteseanetessensnannans | neenetesseenetestesenstennenne | seteeeeaetes et nees
134 REAI ESIALE.... ...t | Hheb et sttt | Seebeni sttt | Shreben ettt
13,5 Other INVESIEA @SSELS. ... veureererircicie ettt sttt s et esbsssessas | sbsssessessessasssssessantnsns | stsessessessessanssnssnssantantns | soesssessessanssnessssestansanens
13.6  MiSCElIANEOUS APPIICALIONS. .......cvvvireiriieiseieieisiie sttt ssb st s st ns s e s st s ssesenses | ensesssssssesessnsessessnssnes | sesessessessssensesesnsansasns | assesssassessessnsensassesnsans
13.7 Total investments acquired (LINES 13.110 13.6).......civuerririreieiieiecetee ettt neens | ebssssssssenans 2,647,033 | .o 740,356 | oo 815,566
14.  Netincrease (decrease) in contract 10ans and PremMilM NOES.........ccveieiiieieiieiiieie et ssessees | sressessssesesssssssessessssanss | rssesesssssssessessessssessesns | sesiessssemsassesssssssesesansas
15.  Net cash from investments (Line 12.8 minus Line 13.7 @nd LINE 14).........covirrrrrrinenereieesenseseessssessneesesssssssssseeens | sssessssessssees 1,797,811 | i (240,356) | ...oovererrirenne 142,710
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUPIUS NOLES, CAPIAI NOES. . ...vuveirereereseireiiesise ettt sttt sttt s sttt s s snssnes | stnssnssessessnsssnssessansnsss | stsssnssessessanssnssnssansansss | stesssessessasssnssnssessansanens
16.2 Capital and paid in SUPIUS, 1€SS trEASUNY STOCK..........ceiiiirieiiisiieieeeie et ssesess | sevsessssessesssssssesssssssesses | sesessesssssssessessssessessesens | aressssessesinsns (450,000)
16.3 BOIMOWED fUNGS.....vuveoerireireiicieieis sttt en s ssnes | stsssnssnssessansnssessantnsss | stesssessessessanssnssnssansnsse | sensssessessasssnssnssassansnnens
16.4 Net deposits on deposit-type contracts and other iINSUrANCE ADILIES..........c.ccueieiciiricceieies s | et eisses | cevessessesissesses s sessessesies | srresissessesesessessessssssans
16.5 DiVIdeNdS t0 STOCKNOIAETS. ...ttt ss et sessntns | enseessssstessessstessensnsnnsns | sessssessesnssassesessssnssenns | sesesesnstessesnssessessesnnses
16.6  Other cash provided (APPHEA)........ccueveuiriiriieieieieee ettt n s s | ebsessssassessssaneas 27122 | o, (X0 - (32,198)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6).......... | cecocovvevrcrnnen. 27122 | e, (X A1) . (482,198)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17).......cccoevevevens | cevverrrverenns 2,079,543 | oo, 788 | o (23,886)
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING OF YBAI........cvuivieiciiese ettt bbbt bbb bbbt sassens | ebsessnsessessnsanens 50,229 | .o TA4A15 | oo 74,115
19.2 End of period (Line 18 PIUS LINE 19.1)......iuuiuuiriirierierieeiesiesississsssssssssssssssssssssesssssse st s sssesssssssssssnssns | seesseesseesees 2,129,772 | oo 74,903 | oo 50,229

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

[ 20.0001
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Statement for September 30, 2012 of the |nf|n|ty Casualty Insurance Company

NOTES TO FINANCIAL STATEMENTS

1) SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A.  Accounting Practices

The financial statements of Infinity Casualty Insurance Company (“the Company") are presented on the basis of accounting practices prescribed or permitted
by the Ohio Department of Insurance.

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 purposes of determining its solvency under the Ohio Insurance Law. The
National Association of Insurance Commissioners ("NAIC") Accounting Practices and Procedures Manual has been adopted as a component of prescribed or
permitted practices by the state of Ohio.

2.) ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

No significant change.

3.) BUSINESS COMBINATIONS AND GOODWILL

No significant change.

4.) DISCONTINUED OPERATIONS

No significant change.
5.) INVESTMENTS
D. Loan-Backed Securities

1. Prepayment assumptions used are derived by the Securities Industry and Financial Markets Association ("SIFMA") and Interactive Data Corporation
("IDC"). Effective yields are determined at the date of purchase, while significant changes in estimated cash flow from the original prepayment
assumptions are accounted for on a prospective basis.

2. The Company does not invest in loan-backed securities.
3. None.
4. None.

5. The determination of whether unrealized losses on investments are other-than-temporary requires judgement based on subjective as well as objective
factors. Factors considered and resources used by management include:

whether the unrealized loss is credit-driven or a result of changes in market interest rates;

the length of time the security's market value has been below its amortized cost (bonds) or cost (unaffiliated common stocks);
the extent to which fair value is less than amortized cost (bonds) or cost (unaffiliated common stocks) basis;

the intent to sell the security;

whether it is more likely than not that there will be a requirement to sell the security before its anticipated recovery;

historical operating, balance sheet and cash flow data contained in issuer's SEC filings;

issuer news releases;

near-term prospects for improvement in the issuer and/or its industry;

industry research and communications with industry specialists; and

third-party research and credit rating reports.

6.) JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES

No significant change.

7.) INVESTMENT INCOME

No significant change.

8.) DERIVATIVE INSTRUMENTS

No significant change.
9.) INCOME TAXES
No significant change.

10.) INFORMATION CONCERNING PARENT, SUBSIDIARIES AND AFFILIATES

No significant change.
11.) DEBT
No significant change.

12.) RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND COMPENSATED ABSENCES AND OTHER
POSTRETIREMENT BENEFIT PLANS

No significant change.

13.) CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS

No significant change.
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Statement for September 30, 2012 of the |nf|n|ty Casualty Insurance Company

NOTES TO FINANCIAL STATEMENTS

14.

<

CONTINGENCIES
No significant change.
15.) LEASES

No significant change.

16.) INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND FINANCIAL INSTRUMENTS WITH CONCENTRATIONS OF
CREDIT RISK

No significant change.

17.) SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES

A.  Not applicable.
B.  Not applicable.
C. Wash Sales - The Company was not involved in any wash sale transactions during 2012.

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

No significant change.

19.) DIRECT PREMIUM WRITTEN / PRODUCED BY MANAGING GENERAL AGENTS / THIRD PARTY ADMINISTRATORS

No significant change.

20.) FAIR VALUE MEASUREMENTS

A. Inputs Used for Assets and Liabilities Measured at Fair Value
1. Fair Value Measurement by Level 1, 2 and 3

The Company has categorized its assets and liabilities that are measured at fair value into the three-level fair value hierarchy as reflected in the table
below. The three-level fair value hierarchy is based on the degree of subjectivity in the valuation method by which fair value was determined. The three
levels are defined as follows:

Level 1 - Fair value measurements are based on quoted prices in active markets for identical assets. This category includes U.S Treasury securities and
an exchange-traded fund that makes up the majority of the Company's equity portfolio.

Level 2 - Fair value measurements are based on quoted prices for similar instruments in active markets, quoted prices for identical or similar
instruments in markets that are not active and model-derived valuations in which all significant techniques are observable in active markets. This
category includes bonds and common stocks which are not exchange-traded.

Level 3 - Fair value measurements are based on valuations derived from valuation techniques in which one or more significant inputs are unobservable
in the marketplace. This category includes bonds for which there is no active or inactive market for similar instruments, bonds whose fair value is
determined based on unobservable inputs and bonds, other than those backed by the U.S. Government, that are not rated by a nationally recognized
statistical rating organization.

4. Inputs and Techniques Used for Level 2 and Level 3 Fair Value

Fair value measurements categorized within Level 2 and Level 3 are generally obtained from the Securities Valuation Office of the National Association
of Insurance Commissioners or from Interactive Data Corporation ("IDC"), a global provider of financial market data and related services to financial
institutions. Should IDC not price a bond, fair value information is obtained from other globally recognized pricing sources, including Reuters and
Bloomberg. Fair value for privately placed and other illiquid instruments is obtained from broker quotes or determined by comparison to similar
instruments in the public market.

Broker quotes are obtained either through IDC, as part of the normal pricing process through our accounting provider, SS&C Technologies; or by
request from investment manager, General Re-New England Asset Management, Inc. and Wellington Management Company, LLP; or our custodial
bank, The Bank of New York Mellon, who have relationships with nationally-known brokers.

The Company's procedures for validating market prices obtained from third parties include, but are not limited to, periodic review of model pricing
methodologies and periodic testing of sales activity to determine if there are any significant differences between the market price used to value the
instrument as of the balance sheet date and the sales price of the instrument for sales that occurred around the balance sheet date.

C. Aggregate fair value measurements for all financial instruments at September 30, 2012, are as follows:

Ty pe of Financial Aggregate Admitted Not Practicable
Instrument Fair Value Assets Level 1 Level 2 Level 3 |(Carrying Value)
Bonds $ 6,071,328 | $ 5,810,406 [ $ 4,618510 | $ 1,452,818 | $ 0% 0

21.) OTHER ITEMS
No significant change.

22.) EVENTS SUBSEQUENT

None.
23.) REINSURANCE

No significant change.
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Statement for September 30, 2012 of the |nf|n|ty Casualty Insurance Company

NOTES TO FINANCIAL STATEMENTS

24.) RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDETERMINATION

No significant change.

25.) CHANGES IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES

The following table provides an analysis of the change in loss and loss adjustment expense ("LAE") reserves net of reinsurance recoverables (in thousands):

September 30, 2012 | September 30, 2011
Balance at beginning of period $ 4811$% 461

Loss and LAE incurred:

Current accident y ear 677 562
Prior accident years 8 5
685 567

Loss and LAE payments made for:
Current accident y ear (368) (302)
Prior accident years (268) (247)
(636) (549)
Balance at end of period $ 530 | $ 479

Reserves as of December 31, 2011 were $481,000. As of September 30, 2012, $268,000 has been paid for incurred losses and loss adjustment expenses
attributable to insured events of prior years. Reserves remaining for prior years are now $221,000 as a result of re-estimation of unpaid claims and claim
adjustment expenses principally on Private Passenger and Commercial automobile lines of insurance. As a result, there has been $8,000 unfavorable prior year
development during the nine months ended September 30, 2012 as compared to $5,000 unfavorable prior year development during the nine months ended
September 30, 2011. The change is generally the result of ongoing analysis of recent loss development trends.  Original estimates are increased or decreased
as additional information becomes known regarding individual claims. See table below for the effect resulting from the inclusion of extra-contractual obligations.

Beginning in 2005, losses and expenses associated with extra-contractual obligations were reflected in the underwriting section of the income statement. The
following table reflects the effect to Schedule P of the extra-contractual obligations (in thousands):

Payments for [Outstanding Loss| Loss and LAE
Year Loss and LAE and LAE Incurred

Prior $ 0|$
2003
2004
2005
2006
2007
2008
2009
2010
2011
2012

©+
o

=
S
=
o

O O O O O MM N b W
O O Ok, O NN B W

PO O Ok, O O O O O o o

©
N
=
©
©
N
[N

26.) INTERCOMPANY POOLING ARRANGEMENTS

The Company and its insurance affiliates maintain an intercompany reinsurance pooling agreement with the Company's parent, Infinity. The effect is to transfer all
direct insurance liabilities of the pool members to Infinity and to cede specified percentages of the net underwriting results of Infinity to the participating pool
members as follows:

Company NAIC Company Code Participation Percentage
Infinity Insurance C ompany 22268 98.90%
Hillstar Insurance Company 10068 0.10%
Infinity Assurance Insurance Company 39497 0.10%
Infinity Auto Insurance Company 11738 0.10%
Infinity Casualty Insurance Company 21792 0.10%
Infinity Indemnity Insurance Company 10061 0.10%
Infinity Preferred Insurance Company 10195 0.10%
Infinity Reserve Insurance Company 10968 0.10%
Infinity Safeguard Insurance Company 16802 0.10%
Infinity Security Insurance Company 38873 0.10%
Infinity Select Insurance Company 20260 0.10%
Infinity Standard Insurance Company 12599 0.10%

The intercompany pooling agreement was amended effective September 30, 2012 to reflect the sale of Infinity Premier Insurance Company. Infinity Premier’s
0.10% participation percentage was re-allocated to Infinity Insurance Company increasing its participation to 98.90%. The Company's participation percentage
was unaffected by this amendment.
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Statement for September 30, 2012 of the |nf|n|ty Casualty Insurance Company

NOTES TO FINANCIAL STATEMENTS

27.) STRUCTURED SETTLEMENTS

No significant change.

28.) HEALTH CARE RECEIVABLES

No significant change.

29.) PARTICIPATING POLICIES

v

No significant change.

30.) PREMIUM DEFICIENCY RESERVES

No significant change.

31.) HIGH DEDUCTIBLES

No significant change.

32.) DISCOUNTING OF LIABILITIES FOR UNPAID LOSSES OR UNPAID LOSS ADJUSTMENT EXPENSES

No significant change.

33.) ASBESTOS / ENVIRONMENTAL RESERVES

No significant change.

34.) SUBSCRIBER SAVINGS ACCOUNTS

No significant change.

35.) MULTIPLE PERIL CROP INSURANCE

No significant change.

36). FINANCIAL GUARANTY INSURANCE

The Company does not write financial guaranty insurance.
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21

22

41

4.2

6.1

6.2

6.3

6.4

6.5

6.6
71

7.2

8.1

8.2

8.3

8.4

9.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as

required by the Model Act? Yes[ ] No [X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
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]

Ifyes,dateof change: e

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes [ X] No[ ]
If yes, complete the Schedule Y-Part 1 - Organizational chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile
Not Applicable

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ ] No[X] NA[ ]
If yes, attach an explanation.

Not Applicable

State as of what date the latest financial examination of the reporting entity was made or is being made. 1213172011

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. 12/31/2006..........cccvvrenee.

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). 12/15/2007.........oocvvernee.

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]

Has this 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:
Not Applicable

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]

If response to 8.1 is yes, please identify the name of the bank holding company.
Not Applicable

Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator].

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0CC FDIC SEC

Not Applicable

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and

professional relationships;

(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;

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

()  Accountability for adherence to the code.

9.11 If the response to 9.1 is No, please explain:

9.2

Not Applicable

Has the code of ethics for senior managers been amended? Yes [X] No[ 1]

9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).

9.3

The code of ethics has been amended to reflect new Corporate Governance Hotline procedures.

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No [X]

9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).

Not Applicable
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statement for September 30, 2012of e INFinNity Casualty Insurance Company

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

PART 1 - FINANCIAL

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No [ X]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2amount:
PART 1 - INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available

for use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No [ X]
11.2 If yes, give full and complete information relating thereto:

Not Applicable
12. Amount of real estate and mortgages held in other invested assets in Schedule BA: B 0
13.  Amount of real estate and mortgages held in short-term investments: G 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes [X] No[ ]
14.2 If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value

14,21 BONGS.....vivieeisiiiieieissies ettt s bbbttt

14.22  Preferred SEOCK.......ciueieicisie ettt bbb nans

14.23 Common Stock..........

14.24  Short-Term Investments....

14.25 Mortgage Loans on Real Estate

14.26 All Other.

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)..............

14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above............ccccevveveerisiverrircieienns
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB?
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?

If no, attach a description with this statement.

Not Applicable

16. 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, Ill - General Examination Considerations,

F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes [ X] No[ ]
16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
The Bank of New York Mellon One Wall Street, New York, New York 10286
16.2  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)
Not Applicable
16.3 Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ ] No[X]
16.4  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
Not Applicable
16.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
Not Applicable Gen Re-New England Asset Management, Inc. 76 Batterson Park Rd., Farmington, CT 06032
17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]
17.2 If no, list exceptions:

Not Applicable

Q07.1




statement for September 30, 2012of e INFinNity Casualty Insurance Company

GENERAL INTERROGATORIES (continued)

PART 2
PROPERTY & CASUALTY INTERROGATORIES

1. If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity's participation change? Yes[X] No[ ] NA[ ]

If yes, attach an explanation.
See Note 26 in the Notes to Financial Statements for intercompany pooling agreement.

2. Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in part, from
any loss that may occur on the risk, or portion thereof, reinsured? Yes[ ] No[X]

If yes, attach an explanation.
Not Applicable

3.1 Have any of the reporting entity's primary reinsurance contracts been canceled? Yes[ ] No[X]

3.2 Ifyes, give full and complete information thereto:
Not Applicable

4.1 Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers' compensation tabular reserves (see
Annual Statement Instructions pertaining to disclosure of discounting for definition of "tabular reserves,") discounted at a rate of interest greater

than zero? Yes[ | No[X]

4.2 If yes, complete the following schedule:
1 2 3 Total Discount Discount Taken During Period
4 5 6 7 8 9 10 11
Maximum Disc. Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR Losses LAE IBNR

Total oo | s XXX | e ), .0, SO [P (O (1 IR (0 OO | I [P [V [0 0
5. Operating Percentages:

5.1 A&H loss percent 0.0 %

5.2 A&H cost containment percent 0.0%

5.3 A&H expense percent excluding cost containment expenses 0.0%
6.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
6.2 If yes, please provide the amount of custodial funds held as of the reporting date. 0
6.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
6.4 If yes, please provide the amount of funds administered as of the reporting date. 0

Qo8



statement for September 30, 2012of e INFinNity Casualty Insurance Company

SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

1
NAIC
Company
Code

2
Federal
D
Number

3

Name of Reinsurer

4

Domiciliary
Jurisdiction

5
Is Insurer
Authorized?
(YES or NO)

NONE

Qo9




statement for September 30, 2012of e INFinNity Casualty Insurance Company

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

States, Etc.

Active
Status

1

Direct Premiums Written

Direct Losses Pa

Direct Losses Unpaid

Current Year
to Date

2 3

Prior Year
to Date

4
Current Year
to Date

id (Deducting Salvage)
5

Prior Year
to Date

6 7
Current Year Prior Year
to Date to Date

© © NS oA w N~

Alabama

Arkansas
California..
Colorado.......c.overerrrenrrrrenenns
Connecticut
Delaware......

District of Columbia

Florida. ..o FL
GEOIGia.....cvveevcrrrerereiriienens GA
HaWali.....coeveeeeeeeeee HI
1dAh0. ... D
1o TR IL
Indiana........cocoeerenreneeneinineen. IN
JOWAL.coocre s 1A
Kansas.........ccocveeneeneeneinneeneen. KS
Kentucky........ocevveveeiereinnnns KY
Louisiana.........coeeereereereerneeneens LA
Main......cooverevrerinireieieininee ME
Maryland.........ccoocneereineinienee MD
Massachusetts............c.cecene.. MA
Michigan.........coecveereereeeneeneen.
Minnesota.

Mississippi

MiISSOUF.....corvrreieerneererinines
Montana....
Nebraska.........c.cocrevereneenenns
Nevada......c.covereninciniens
New Hampshire
New Jersey......coovvvereerneens
New MeXiCo..........cverrereenene
NEW YOrK......ooveeereereeereirceene
North Carolina.........c.coveueenee

Oregon......cvveveveereieserseinns

Pennsylvania...........ccooveuneene PA
Rhode Island..........cccocovvinienee RI
South Carolina.........cc.ceeueenne. SC
South Dakota.........ccoocereerennce. SD
Tennessee....

Virginia
Washington
West Virginia
WISCONSIN.....ocvueererieireiereines
WYOMING.....ccvveveriereiierns
American Samoa.................... AS

US Virgin Islands...........cc........ Vi
Northern Mariana Islands.......MP
Canada........ocoeeeenienrereiniines CN
Aggregate Other Alien............ oT
Totals

—

—

zZ2Z2Z2 =222 2

=

—

=z =Z =2

........ (281,453)
...... 3,528,073

................... (338,73
................. 2,132,50

)| e 51,96
<) E— 147717

L. .937,327 820,692 ..274,632 ...701,675 ....449,336
L e e | s | st | st | e
N
N
....... N,
....... [
N
N
N
....... N
....... N
....... N
....... N
....... N
....... S O OO OO PO
..... XXX oo | o0 SOOI |
.10,236,313 ...5,618,234 5,203,254

5801.
5802.
5803.
5898.

5899.

Summary of remaining write-ins
for Line 58 from overflow page....
Totals (Lines 5801 thru 5803 +
Line 5898) (Line 58 above).........

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

(@)

Q10
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statement for September 30, 20120 e INFinity Casualty Insurance Company

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

NAIC Domiciliary
FEIN Number Co. Code State
INFINITY PROPERTY AND CASUALTY CORPORATION 03-0483872
Hillstar Insurance Company* 31-1358834 10068 IN
Infinity Financial Centers, LLC 20-4363792
Infinity Insurance Company* 31-0943862 22268 IN
Infinity Agency of Texas 74-2641866
Infinity Assurance Insurance Company* 75-1227771 39497 OH
Infinity Auto Insurance Company* 34-0927698 11738 OH
Budget Insurance Premiums, Inc. 34-0936546
Leader Managing General Agency, Inc. 75-2280915
Leader Group, Inc. 34-1852743
Infinity Casualty Insurance Company* 58-1132392 21792 OH
Atlanta Casualty Group, Inc. 58-1293110
Infinity County Mutual Insurance Company*@ 43-6030348 13820 X
Infinity Indemnity Insurance Company* 34-1767787 10061 IN
Infinity Preferred Insurance Company* 34-1785809 10195 OH
Infinity Reserve Insurance Company* 31-1627506 10968 OH
Infinity Safeguard Insurance Company* 73-0772113 16802 OH
Granite Finance Company 74-1537031
Infinity Security Insurance Company* 58-1806192 38873 IN
Infinity Select Insurance Company* 31-1333017 20260 IN
Infinity Standard Insurance Company* 58-1806189 12599 IN
Infinity Property and Casualty Services, Inc. 58-1080659
Casualty Underwriters, Inc. 58-0642684
Windsor Group, Inc. 58-1948692
The Infinity Group, Inc. 31-1357130

*Denotes Insurer
@ Denotes company which is affiliated but not owned



statement for September 30, 20120 e INFinity Casualty Insurance Company

SCHEDULE Y

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

[4%9)

1 2 4 6 7 12 14
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board,
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
Infinity Property and Casualty
.............. Corporation 00000...... {03-0483872 | ...................| 0001195933 [ NASDAQ............. | Infinity Property and Casualty Corporation.............. | ceveeeerereeee [UIPuciiiiiiiiiiis [ | cneinisenneisessnenneens | seenneneeneenns | INFiNity Property and Casualty Corporation.......... | oceeeneee.
Infinity Property and Casualty
3495...... Corporation 10068...... 311358834 | ... | e [ Hillstar Insurance COmMpPany..........coeueereeevrrereennens INccs A e Infinity Property and Casualty Corporation.......... Ownership......... ...100.000 | Infinity Property and Casualty Corporation.......... | c.cccveeee.
Infinity Property and Casualty
.............. Corporation 00000...... [20-4363792 | ......ceceveeer | ceerreeesirens | conreisiseeeneenennen. | INfinity Financial Centers, LLC............ccccceeeeecvveeen [ covviveeneens [ NIALL............. | Infinity Property and Casualty Corporation.......... | Ownership......... | ...100.000 |Infinity Property and Casualty Corporation.......... | ....ccc......
Infinity Property and Casualty
3495...... Corporation 22268...... 310943862 | ....ocvvreveerin | e [ Infinity Insurance Company............cooeueererreerneens INcces UDP............. Infinity Property and Casualty Corporation.......... Ownership......... ...100.000 | Infinity Property and Casualty Corporation.......... | cccccveeee.
Infinity Property and Casualty
.............. Corporation 00000...... [ 74-2641866 | ........cocvvverers | vererrreerrireas [ correrrireeeneeennnn | INfiNity Agency of TeXas.......ocoveevvvceviveiesiieiecninens | eevcviveceenees | NIAL........ | Infinity Insurance Company...........cccccecveeeeneene. | Ownership........ | ...100.000 | Infinity Property and Casualty Corporation.......... | cccoocveee.
Infinity Property and Casualty
3495...... Corporation 39497...... TEA227TT1 | oo | e [ Infinity Assurance Insurance Company................... OH............ A Infinity Insurance Company...........cccccvveeevrireennns Ownership......... ...100.000 | Infinity Property and Casualty Corporation.......... | ..cccouune
Infinity Property and Casualty
3495...... Corporation 11738...... 34-0927698 | ...ovevrvereiees | e [ Infinity Auto Insurance Company............cccccevveunnee. OH.....c..... A Infinity Insurance Company...........cccevvevririeennns Ownership......... ...100.000 | Infinity Property and Casualty Corporation.......... | c.ccccueee
Infinity Property and Casualty
.............. Corporation 00000......[34-0936546 | ........cccoeevers | cerrrrerrrrirenns [ creerrireieenneeennn. | Budget Insurance Premiums, Inc. veveenneenennees | NIA.........o.... | Infinity Auto Insurance Company. Ownership......... | ...100.000 |Infinity Property and Casualty Corporation.......... | ccccccuuee
Infinity Property and Casualty
.............. Corporation 00000...... [ 75-2280915 | ....cccecvrvererens | versrreenrireas [ coereisiseeeneenenn. | Le@der Mananging General Agency, Inc.........coeeee. | covvirveees [ NIALL............. | Infinity Auto Insurance Company........................ |Ownership......... | ...100.000 |Infinity Property and Casualty Corporation.......... | ..c.ccv.....
Infinity Property and Casualty
.............. Corporation 00000...... [ 34-1852743 | .....oecerveeen | cerrrrrrenrireas [ covrerireeesneennn. | LEAAEN GIOUP, INC.viieiicicccevieseseseeens | eeeiviieecnees | NIALL..... | Ifinity Auto Insurance Company........................ |Ownership......... | ...100.000 | Infinity Property and Casualty Corporation.......... | ccccccvuee.
Infinity Property and Casualty
3495...... Corporation 21792...... 58-1132392 | ..o [ e [ Infinity Casualty Insurance Company..................... OH.oevvi | e Infinity Insurance Company...........cccevueuririeennns Ownership......... ...100.000 | Infinity Property and Casualty Corporation.......... | cccoeeueee
Infinity Property and Casualty
.............. Corporation 00000......[58-1293110 | ...cevvrrererrers | vervrrerrersesiies [eveeieriesesiennnn. | Atlanta Casualty Group, INC........cvcevieveivccceiieieens | veveieiieiseees | DS | Infinity Casualty Insurance Company.................. | Ownership......... | ...100.000 | Infinity Property and Casualty Corporation.......... [ .ccccc......
Infinity Property and Casualty
3495...... Corporation 10061...... B4-NTBTT8Y | oo | e [ Infinity Indemnity Insurance Company................... INco A Infinity Insurance Company...........ccoevuevrrrieinnns Ownership......... ...100.000 | Infinity Property and Casualty Corporation.......... | cccceeuene
Infinity Property and Casualty
3495...... Corporation 10195...... 341785809 | ....covevrevrrrre | ververeireieirins [ Infinity Preferred Insurance Company..................... OH............ A Infinity Insurance Company............cccooveveeeiniens Ownership......... ...100.000 | Infinity Property and Casualty Corporation......... | cccccceve...
Infinity Property and Casualty
3495...... Corporation 10968...... 311627506 | ..o | e [ Infinity Reserve Insurance Company...................... OH............ A Infinity Insurance Company.............cccooveveeieninns Ownership......... ...100.000 | Infinity Property and Casualty Corporation......... | cccccc..e...
Infinity Property and Casualty
3495...... Corporation 16802...... T3-0772113 | oo | e [ Infinity Safeguard Insurance Company................... OH............ A Infinity Insurance Company............cccvvevveeiennens Ownership......... ...100.000 | Infinity Property and Casualty Corporation......... | cccccc.vee..
Infinity Property and Casualty
.............. Corporation 00000...... [74-1537031 | ...ccccecveerierre | vervreirersesiies [eoveivireriesesienen. | Granite Finance Company........cocccveeveveceieeeisiiens | vecvevenieneee | NIA.c.io..... | Infinity Safeguard Insurance Company............... |Ownership......... | ...100.000 | Infinity Property and Casualty Corporation.......... [ .ccccc.ve...
Infinity Property and Casualty
3495...... Corporation 38873...... 58-1806192 | ...vvvvevvrrie | verrervireieirens [ Infinity Security Insurance Company............ccce.n. INcces A Infinity Insurance Company............cccvveveeeennens Ownership......... ...100.000 | Infinity Property and Casualty Corporation.......... | cccccc.ee...
Infinity Property and Casualty
3495...... Corporation 20260...... 31-1333017 | oo | e [ Infinity Select Insurance Company...........cccocueeee. INcces A Infinity Insurance Company............cccvvevreeeiniens Ownership......... ...100.000 | Infinity Property and Casualty Corporation......... | cccccc.ve...
Infinity Property and Casualty
3495...... Corporation 12599...... 58-1806189 | ...vvvrrerrrrins | ververeirereireins [erreireissieeessienienns Infinity Standard Insurance Company..................... INcces A Infinity Insurance Company............cccvvereeeennens Ownership......... ...100.000 | Infinity Property and Casualty Corporation.......... | ccccceevee.
Infinity Property and Casualty
.............. Corporation 00000...... [58-1080659 | ........cccceurere | verrrrrrerreriras [ cverirerserreinnennnn | INfinity Property and Casualty Services, Inc............ | vecveeevreveene | NIA.............. | Infinity Standard Insurance Company................. |Ownership......... | ...100.000 | Infinity Property and Casualty Corporation.......... [ cccccc......
Infinity Property and Casualty
.............. Corporation 00000......[58-0642684 | .........c.ccecovre | verrrrrerrenirns [ cevrniererennenen. | Casua@lty Underwriters, INC......ocoeveevvvvereveieiiecnens | vecveieiienene | NIA............... | Infinity Property and Casualty Services, Inc........ |Ownership......... | .....51.000 | Infinity Property and Casualty Corporation.......... | ccccccvee..
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statement for September 30, 20120 e INFinity Casualty Insurance Company

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

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (US.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Infinity Property and Casualty
.............. Corporation 00000...... [58-1948692 | .......ccoevvrere | verrrrerrerreriins [everierreresnieneeene | WINASOr GroUp, INC...ovvveicicieieivecesiciiescsniens | vecveienieneee | NIA........... | INfinity Property and Casualty Services, Inc........ |Ownership......... | ...100.000 | Infinity Property and Casualty Corporation.......... [ cccccc.ve...
Infinity Property and Casualty
3495...... Corporation 13820...... 43-6030348 | ...ovovevrerenes | e [ Infinity County Mutual Insurance Company............. L S A Infinity Insurance Company............cocvvereeeennens Management..... | ...cccovrrennes Infinity Property and Casualty Corporation.......... | cccceveevee..
Infinity Property and Casualty
.............. Corporation 00000...... [31-1357130 | ...cooorverierrs | cervrerrerrviias [ covevnererennnneenn. | ThE INfinity Group, INC......ovvvvveevevcrvviieiccniisiiens | vecveenrienneees | NIA.............. | INfinity Insurance Company.................ccccc......... | OWnErship......... | ...100.000 | Infinity Property and Casualty Corporation.......... | .............




statement for September 30, 2012of e INFinNity Casualty Insurance Company

PART 1 - LOSS EXPERIENCE

Current Year to Date 4
1 2 3 Prior Year to Date
Direct Premiums Direct Losses Direct Direct Loss
Lines of Business Earned Incurred Loss Percentage Percentage

. Farmowners multiple peril
. Homeowners multiple peril...
. Commercial multiple peril.....
. Mortgage guaranty.......

. Ocean marine.......

N
SO UTAWN

. Financial guaranty....
11.1. Medical professional liability - occurrence....
. Medical professional liability - claims-made.
12, BarthQUEKE. .....c.ceeecrecc s
13. Group accident and health.............co.ovrrerinrnrrninierreese s
14. Credit accident and health....
15. Other accident and health
16. Workers' COMPENSALION..........cccvveviieriieiieirsee e
Other liability-0CCUITENCE. .........cveeveeeeereeetese ettt saes
17.2 Other liability-claims made...
17.3 Excess workers' compensation
Products liability-occurrence
18.2 Products liability-claims made.............ccccvuiveeiiieiiieeeeeeee s
19.2 Private passenger auto liability
19.4 Commercial auto liability......
21. Auto physical damage......

22. Aircraft (all perils)......

30, WaITANEY ..ottt bbbt
. Reinsurance-nonproportional assumed property.

L INIANA MAMNE......cecteice e aes

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

. Totals (Lines 3401 thru 3403 plus 3498) (Lin€ 34).......cocovsrnrinrnneimressirnenes

PART 2 - DIRECT PREMIUMS WRITTEN
1 2

Lines of Business

Current
Quarter

Current
Year to Date

3
Prior Year
Year to Date

1
2
3. Farmowners multiple peril
4. Homeowners multiple peril...
5. Commercial multiple peril.....
6. Mortgage guaranty.......
8. Ocean marine.......
9. Inland marine........
10. Financial guaranty...........ccccoouevvevercrernnnns
Medical professional liability - occurrence....
11.2 Medical professional liability - claims made..
12. Earthquake
13. Group accident and health
14. Credit accident and health....
15. Other accident and health
16. Workers' compensation
Other liability-occurrence
17.2 Other liability-claims made...
17.3 Excess workers' compensation
Products liability-occurrence....
18.2 Products liability-claims made......
19.2 Private passenger auto liability
19.3 19.4 Commercial auto liability......
. Auto physical damage..

30. Warranty
31. Reinsurance-nonproportional assumed property.
32. Reinsurance-nonproportional assumed liability........
33. Reinsurance-nonproportional assumed financial lines.
. Aggregate write-ins for other lines of business.........

.2,121,109
..2,303,701
2,427,976

. Sum. of remaining write-ins for Line 34 from overflow page.
. Totals (Lines 3401 thru 3403 plus 3498) (Line 34)........ccccovrevririeersresrernranns




statement for September 30, 20120 e INFinity Casualty Insurance Company

1419

PART 3 (000 omitted)
LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE
1 2 3 4 5 6 7 8 9 10 11 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known Prior Year-End Prior Year-End
Total Prior 2012 2012 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Prior Year-End Prior Year-End Year-End Loss and LAE Loss and LAE Total 2012 LAE Reserves on Reserves on Claims Q.S. Date Total Q.S. Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Known Case IBNR Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and | Reported or Reopened IBNR Loss and LAE (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE Loss and LAE LAE Reserves Reported as of Prior |  Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE Reserves (Cols. 4 +7 (Cols.5+8+9 (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols.7+8+9) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2009 + PrOF.....o. | coverereciisieresisnan A8 | o 36 | s 84 | e 27 | e, L I 28 | e 28 | s | 20 | o 49 | e, [ (14) ] coveeeeieersiees (7)
2. 2010u s [ e 52 | oo A2 | oo, L I A1 | 2 | e 43 | e 27 | e L I 21 | e 52 | i (ST I [(15) ] I 1
3. Subtotals
2010 + Prior. ... | covoereriererisninsinns 100 | oo £ 178 | e 68 | i K I [ 55 | i [ I L.y I 101 | e 23 | s [V22) ] I (6)
4, 201 s [ e 139 | oo 164 | e, 303 | s Y 39 | s 196 | v 53 | o LV I L I 121 | o [ (10 [ 14
5. Subtotals
2011+ PriOr oo | oo 239 | s 242 | s 481 | oo 225 | oo 42 | oo 267 | oo 108 | i Y I 92 | oo 222 | v S (150 8
6. 2012, s [ .0 T [ D O.0 S [ D0, ST D S P 369 | s 369 |, D o 131 | o 177 | o 308 ..o, 0.0 ST P )0, T P XXX
7. TotalS....oevervens | e, 239 | oo 242 | o 481 | oo, 225 | o 2 (K< O, 108 | oo LK P 269 | o 530 | v L O (5] 8
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line 7 Line 7 Line 7
Policyholders | ..ocoocceiiinennes 6,685
| DU 393%(2. v (35.5)% (3. covveeereinns 1.7 %
Col. 13, Line 7
Line 8
oo, 0.1 %




statement for September 30, 2012of e INFinNity Casualty Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

Response

NO

2. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement?

NO

3. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

NO

4. Will the Director and Officer Supplement be filed with the state of domicile and the NAIC with this statement?

NO

Explanation:
1.

2

3.

4

Bar Code:
* 217 92 2 012490000 0 3 =
* 217 92 2 0124505000 0 3 =
* 217 92 2 012 36050000 3 *

* 217 92 2 01250510000 3 =*

Q15
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Overflow Page for Write-Ins

NONE

Q16



statement for September 30, 2012of e INFinNity Casualty Insurance Company

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © N ook w

-
- o

Book/adjusted carrying value, DeCembEr 31 O PHIOF YEAI. ........curuurrereereeiieeereereireetseese ettt sses e ssnenns
Cost of acquired:

2.1 Actual cost at time of aCQUISIEION. ...........everereurrrerrireiesenese e
2.2 Additional investment made after acquisition.............ccccevervevreriernnnns
Current year change in enCUMDIANCES...........rerrerrermernrereeeresensessesessesenes
Total gain (I0SS) ON AISPOSAIS.........cuvieiriiiieiiiieie ettt s bbbt bbb bbbt n bt
Deduct amounts received on disposals..............oeeereerirerieniens
Total foreign exchange change in book/adjusted carrying value.......
Deduct current year's other than temporary impairment recognized.
Deduct current year's depreCiation.............cccueeerevereierereesieseseeses s
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).
Deduct total nonadmitted amounts............ccceveeneneerninineinnenns
Statement value at end of current period (Line 9 minus Line 10

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

. Deduct current year's other than temporary impairment recognized.............cocevevverenenirnnenns
. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...

Book value/recorded investment excluding accrued interest, December 31 Of Prior YEar..........cooceeeneereneeneeneieeneeneereeeeenes

Cost of acquired:

2.1 Actual cost at time Of ACQUISIION. ..........c.eiiviiieicice ettt
Accrual of discount...........ccveverieinnnns

Unrealized valuation increase (decrease).

Deduct amortization of premium and mortgage interest points and commitment fees..............

Total foreign exchange change in book value/recorded investment excluding accrued interest...

2.2 Additional investment made after acquisition
Total gain (loss) on disposals............

Capitalized deferred interest and other.............
Deduct amounts received on diSPOSalS............coueweeuririneininieireseese e

Total VAlUGLON GIOWANCE..........cuevueieeiiiiieicis ettt bbbttt

. SUDLOLAl (LINE 11 PIUS LINE 12)...cuiieeceeeirieerieie ettt
. Deduct total NONAAMItIEd GMOUNTS...........cieiereiiiiiie bbb
. Statement value at end of current period (Ling 13 MINUS LINE 14)......o i ssssnssssssssssssssees

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© N o ok w

©

. Deduct current year's other than temporary impairment recognized
11.
12.
13.

Book/adjusted carrying value, DECembEr 31 Of PRIOF YEAI. ..ottt
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after aCQUISIION.............cveveveevevceereieeee s st -+
Capitalized deferred interest and Other............ccooeveerrrineneeenereeeses
AcCrual Of dISCOUNL.........ccovviieieeiee e
Unrealized valuation iNCrEaSse (AECTEASE)........ .. ruurerrurrerrireereereiseesreeseeseesssee et se et sse sttt s b s st ss et
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and depreciation
Total foreign exchange change in book/adjusted carrying value

Book/adjusted carrying value at end of current period (Lines 142+3+4+5+6-7-8+9-10)..........cccevererrirrirereiiereee e
Deduct total NONAAMItIEA BMOUNES.........cc.eiuiirieieiis et nsnn
Statement value at end of current period (Ling 11 MINUS LINE 12).......ccoveririnmimiisesssessesessessssssssssssesssssssssssssssssssssssssssssssssns

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook N =

o 23 ©

Book/adjusted carrying value of bonds and stocks, December 31 of PriOr YEaI...........ccovivveirieieeieeeeeese e
Cost 0f DONAS AN SIOCKS ACGUITE..........vererrerricirieie ettt sttt en
ACCIUAL OF BISCOUNL......cv.eseesi ettt bbbt bbb
Unrealized valuation iNCrEaSse (ABCIEASE).........ururerirrerrereirresreseseessssssssssessssssessessssssessesssssssssessessesssssssssessessssssnssessesssnssnssns
Total gain (I0SS) ON GISPOSAIS.........c.vueiriiiieieiieie ettt ettt bbb bbbt s bt
Deduct consideration for bonds and Stocks diSPOSEA Of............cuurireriririenririnrsieessssese st
Deduct amortization Of PIEMIUM.........c.ciiiieieiee ettt bbbttt
Total foreign exchange change in book/adjusted Carrying VAIUE.............cueverererineenrereieesess e ssessesenees
Deduct current year's other than temporary impairment reCOgNIZEM.............covviveiiiriieieieeeee s

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7T+8-9)..........ccceurrerrrererrcreeeeeeee s
. Deduct total Nonadmitted @MOUNLS...........c.cviuiieieieiieie ettt
. Statement value at end of current period (Ling 10 MINUS LINE 11)....cuueiiieireresiesisseisiessssisesssssessssssssnsssssessssssssssssssssnssssnees

................................. 7,655,845

................................. 7,718,726
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Durin

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
the Current Quarter for all Bonds and Preferred Stock by Rating

Class

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

............................ 7,854,485

............................ 2,644,303

............................ 7,171,577

............................ 7,854,485

............................ 5,810,406

............................ 7,606,074

10.

1.

12.

13.

14.

15.

PREFERRED STOCK

ClASS ..ottt sttt raen

ClASS 2.ttt nen

ClASS 3.ttt sttt saen

ClASS 4.ttt raen

ClASS Bttt sttt nann

ClASS B.....eoveveeceieciete ettt bbb ann

Total Preferred StOCK..........ovueveiceieie e

Total Bonds and Preferred StocK.............oocviveiciciiciciceceee e

............................ 7,854,485

............................... 605,081

............................ 2,644,303

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC1§......... 0; NAIC2§.......

0;

NAIC3 $

0;

NAIC 4§

0;

NAIC5S......... 0;

NAIC6S...... 0.




statement for September 30, 2012of e INFinNity Casualty Insurance Company

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Actsual Interest 4CoIIected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999, TOtalS........covvevereierrieirerrinies | e 29,772 | ..o 20,0 ORI RN 29,TT2 | oottt | ettt e
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, DECEMDEr 31 Of PHOT YEAI.........cvririrrrereieeeiinsiseee ettt sssessssssnsts | stesssssssssessassssssssessansnnssnes 50,229 | oo 61,381
2. Cost of short-term iNVESIMENES ACGUITET. ........ceiuiieiiiiriieicisee ettt bbbttt s b bensans | ssebsnsassesssssntessessntensenas 1,179,240 | oo 1,290,319
3. Accrual of discount

4, Unrealized valuation INCIEASE (ECIEASE).........eieiriiriieiieietsiese ettt bbbt s s st es s bbb s b s s s ssesns | 4ebstessessssessesse s e s st esses st enses e bnsense | £ebsebstessessss st e s s e s s st st st en s b eee
5. Total gain (loss) on disposals

6. Deduct consideration reCeived 0N ISPOSAIS...........cceuiveireieiiiiiisieieiscie ettt bbb snsessenns | srebnsassesssssnsessessstensenas 1,199,697 | oo 1,301,471
7. Deduct amOrtiZation Of PIEMILUM..........cc.riiereeie sttt ss st ss sttt s st s st s st en s s s s ens st snes | wesstesssnssnssensasssessess s s s s e st st st e sss | £essnssssessestens e s sessens st s en s st enee
8. Total foreign exchange change in book/adjUSEd CAIMYING VAIUE............ccieiiiieieiiiseteie ettt benas | 2etessessessss st esse s s s s bbb s bbbt snsns | s1ebsessssassesssastesseses b s s s e b s ssessesaes
9. Deduct current year's other than temporary impairMeNnt FECOGNIZEA. ...........cceueiiiiiieeeecesee et benses | essstesssssesssssebessesessssssebessssesessnness | oebessssnsessssssessssssesssnsesessssessssnaetanas
10. Book/adjusted carrying value at end of current period (LInes 1+2+3+4+5-6-T+8-9).........corruririureineirnineineireieeseenseseessntesens | eseeessesessessss e ssssesesseenes 29,772 | oo 50,229
11. Deduct total NONAAMIttEd AMOUNS............oiuiiiiiiiii bbb | £08 bbbt | bbb
12.  Statement value at end of current period (Ling 10 MINUS LINE 11)......c.iiiiiiiiiiiciiiisieieisctesies ettt sssssessenenssssnaes | erssssssesssssssessessssnssssessesss 29,772 | oo 50,229

QsSl103
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Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

Sch. E-Verification
NONE

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

QSI04, QSI105, QSI06, QSI07, QSI08, QE01, QE02, QE03
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SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
4 5

1 2 3 6 7 8 9 10
Paid for NAIC Designation
cusIP Date Number of Accrued Interest or Market
Identification Description Foreign|  Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)
Bonds - U.S. Government
912828 TG 5|UNITED STATES TREASURY NOTES ....08/07/2012 | JEFFERIES & CO 39,611 40,000 411
912828 TM 2| UNITED STATES TREASURY NOTES. ....08/31/2012 | PARIBAS (BNKY) FED. 250,362 250,000 17 |1
0599999. Total - Bonds - U.S. Government 289,973 290,000 21
8399997. Total - Bonds - Part 3. 289,973 290,000 21
8399999. Total - Bonds 289,973 290,000 21
9999999. Total - Bonds, Preferred and Common Stocks 289,973 XXX 21
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................0.
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SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 11 12 13 14 15 NAIC
0 Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock Stated or
i Number of Adjusted Valuation Year's Temporary | Changein | Exchange Carrying (Loss) (Loss) (Loss) Dividends |Contractual| Market
CUSIP g | Disposal Shares of Carrying Increase/  |(Amortization)/| Impairment | B./A.C.V. | Changein Value At on on on Received | Maturity |Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | B.J/A.C.V. | Disposal Date | Disposal Disposal Disposal |During Year| Date (a)

Bonds - U.S. Government

G030

912828 AJ 9| UNITED STATES TREASURY NOTES..........c..cccceee | oo | 08/15/2012] MATURITY .oooovicciicsniiianns | o | oo 2,305,000 | ......... 2,305,000 2,310,276 2,305,000 [ 01.... 100,844 |08/15/2012|1...........
0599999. Total - Bonds - U.S. Government s s | s 2,305,000 | ........ 2,305,000 2,310,276 | ..o | ecin(5,276) | o0 | e (5,276) | coviicinl0 | i 2,305,000 .0 0 0 ... 100,844 | ..... XXX... |.XXX....
8399997. Total - BONAS = PArt 4.t 2,305,000 | ......... 2,305,000 2,310,276 2,305,000 .0 0 0. 100,844 | ...... XXX... | .XXX....
8399999. Total - Bonds e | e 2,305,000 ,305,000 2,310,276 2,305,000 .0 0 0 ... 100,844 | ..... XXX... | .XXX....
9999999. Total - Bonds, Preferred and Common Stocks . . 2,305,000 XXX 2,310,276 2,305,000 .0 0 0 ... 100,844 | ...... XXX... | XXX....

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1B-Broker List
NONE

Sch. DB-PtD
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QE06, QE07, QE08, QE09, QE10
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During at Current
Depository Code Interest Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
The Bank of New York Mellon.............cocvvneinrinrinnins New York, New York 0.010 XXX..
The Bank of New York Mellon............cccocoiiinniinniinnnns New York, New York SD 2,100,000 2,100,000 | XXX..
0199999. Total Open Depositorie: PO S XXX....... 0 0 0 2,100,000 2,100,000 | XXX..
0399999. Total Cash on Deposit.. 0 0 0 2,100,000 2,100,000 | XXX..
0599999. Total Cash 0 0 0 2,100,000 2,100,000 | XXX..

QE11
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SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code | Acquired Interest Date Carrying Value Due & Accrued During Year

NONE
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