AMENDED FILING EXPLANATION

The Company is filing an amended 2014 Quarterly Statement due to 2013 statutory audit adjustments related to current and deferred Federal Income Taxes
and Investment Expenses. The net effect of these adjustments is a decrease in Surplus as regards policyholders of $142,799.
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sttementforune 30, 2014otie. COLONY SPECIALTY 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 BOMAS. ettt | eereensee s 39,067,667 | ..ooonvverrerrerircciineninee | ceevereereienns 39,067,667 |....c.ccceunen 37,241,083
2. Stocks:
2.1 PrEFEITEA STOCKS.......couiveiiiiiiitii bbbttt | esb s | enbien e | Seesbns bbbt L0 N
2.2 COMMON SEOCKS. .....uorvererermseeereeeseeeseessssessesssssessessssesssesssssessssssssssssssessssssssasssssssssnsssnssss. | soesssmsessanes 19,172,913 | coooeernecreeireees | eevrveeennnenns 19,172,913 | v 17,867,506
3. Mortgage loans on real estate:
31 FIESEIBNS ettt sttt ettt | nebsessentansns st ent et estenas | sntessensessessentansessentensns | sesessestensnsessentantanea (01 N
3.2 Other than fIFSEHENS. ........cuuiieiii bbbt sbaes | ereses i st | etbiessses s ensiensis | seesbnsbnsb bbbt L0 RN
4. Real estate:
4.1 Properties occupied by the company (less $.
ENCUMDIANCES). ..o vvorererresaeesreseesesseesssssesseesasesssesssssessessessssessessasssssssssessessssssessessassnssessass | nessessesssssssssessassnsnnssessns | sssesssssssssessassssssessessansns | sessessossassssssessassasssnsnnd (01 U
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES). ..o veureresresaeeeeseeseeseesssesesseesssssseesssssssessesssssessessassssssessesssssnssessessassnssessass | nessessesssssessessessassessessns | sssessssssessessasssssesssssensns | sessessessessssssessessasssnsnn (0 U
4.3  Properties held for sale (less §.......... 0 @NCUMDBIANCES)......cvviicvricieeiceeteteeieseesieieneies | ereressseeieseseesesssesesees | sesesessssesesssssssessesesssnss | evesesssessesesisssssssssesenes 0 [ oo
5.
6.
7.
8. Other INVESIE @SSELS.........ouiveuiieiieiriiieiieri ittt sb b sssaenies | sebnsbnssnnsbenssnsbnssnssnns | criesiestessessessentestens | eesinsssnsssnessnessnessnenend [0 RN
9. ReCEIVADIES fOr SEOUMHES........cvveuriercrirceiericiieiecsi st essssenes | eerissesssesssneseeneens 142 | oo | s 142 |
10.  Securities lending reinvested COlIAtEral @SSELS....... .ot ssissisessens | reesesssssssessssessssssssssssesss | eesessssssessnssesssssssssessansns | eessessessnssssssessassansnnees (0 U
11, Aggregate Write-inS fOr INVESIEA SSELS..........cciviciciiecieeeee ettt tessesens | erssessssssssssssssssssssanans { o [0 PR [0 PR 0
12.  Subtotals, cash and invested assets (LINES 110 11)......ccuevcviiieiirieeeeee s | ceevesieeaesens 62,497,894 | ..coovireeeenn (01 62,497,894 | ............... 62,405,635
13. Title plants less §.......... 0 charged off (for Title INSUIEIS ONIY)..........ccveieiereeeieeeseeieieereseseeis | erissesseisstessesissessesssnes | ceresessessessssssssssssessssssses | evessessessssssesssssssenssssen (0 U
14, Investment iNCOME AUE AN ACCTUBM..........c.cveeveevieieeiciciese sttt bes s ssesenans | sestessesssensssanns 271,120 | oo [ e 271,120 | v 285,762
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection.............cceevvveveees [ cevverrererennee. 2,848,803 | ...ccovrrirernn 376,972 | ..o 2,471,831 | oo 1,333,828
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.....86,533 earned but unbilled premiums).............ccoceveevieries | ovevvrrnsiireriienins 86,533 | oo | e 86,533 | oo 86,533
15.3  Accrued retroSPECHIVE PrEMIUMS.........ccuiuiveiiriieiecte ettt sesesseesesessssssenes | sessesessssssesessesessssssesesinss | sesissessssesessssssssssesesssnss | ssssesssessesessssessssssesenns 0 [ oo
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS..........c...urrrreemrrirriecrisesiseseseesieseseessesssssessenens | eessssesssessons 3,130,685 | ... [ s 3,130,685 |.....ccovvvvnnee 2,187,793
16.2 Funds held by or deposited with reiNSUrEd COMPEANIES...........vvrerererrirrireerririnrensisesnsieens | eersereesssssssesssssessssessssess | sesssssssesssessnssssssessnssanes | sesessessesssssssssessessssnnes (0 U
16.3 Other amounts receivable Under reiNSUrANCE CONITACES..............vverreeurrirreeieriesieniiees | orereesesseesssesesssesssnesses | reeessssssessssesssesssesssnes | cessesssessssenssnessssscssons L0 N
17. Amounts receivable relating to UNINSUIEA PIANS...........ociereriirnririeecncieeseessrecessesssssssssssssees | reessssssssssssssesssssssssessesss | sessessssssesssssesssssssssessansss | nessessessssssssssssessnsnnees (0 U
18.1 Current federal and foreign income tax recoverable and interest thereon
18.2 Nt dEfEITEA tAX @SSEL......uurvueireriiiriiie ittt sttt ens | eebsnebsssbnebsseb b esbnsseens | cotsestnententententententens | eessnessness s s s s (0 N
19.  Guaranty funds receivable OF ON ABPOSIL...........cccvicveieiieirice ettt seees | eerebesssesesssesesessesesssinses | evesssssesessesessssssesasesseses | sreresssesesessesessssssesssans 0 | oo
20. Electronic data processing equipmENt aNd SOMWATE.........c.oruierrririnirnrirenissessesssssessssssssseess | sessesssssesssssssssssssssssssnsses | sesessessssssessnssssssssnssessans | sesssssessessssssessessansnssn (0 U
21.  Furniture and equipment, including health care delivery assets (§.......... 0ttt | et | s | eresersreseses e esaerenes [0 T
22.  Net adjustment in assets and liabilities due to foreign EXChaNGe FAtES..........covrverrrrirircnrinns | ceereireiesnsnsesssssirees | ceesnsesssesssssssssssssessnns | sessseessesssssessessnnsnenns (01
23. Receivables from parent, subsidiaries and affiliates...............cceeieeiiceeicecceeeceeeeeieeies e enines | eeerereseses e seseresenens | evererereee e renen {0 OO 2,758,440
24. Health care (§.......... 0) and other aMOUNLS TECEIVADIE............cevevriieeeieieee et ssnaens | eessssessessssessessesessesssees | sesessssssssssssssssssesessssses | sveesissesssssssesssssessnsnsan (0 U
25.  Aggregate write-ins for other than iNVESted @SSELS...........cueuiieiecieceesee s | ceeriesesssessssesseneead 632 [ [0 632 | 417,731
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LiNeS 12 throUGh 25)...........cuiueieiiveieiciieieieisie et sssss s sssssssesssssnes | sveesssnssesnd 68,835,667 | .....ccoevevrerneae 376,972 | ... 68,458,695 |............... 69,475,722
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........ccccrevviieiens [ eveeiriieceieeeieeeiees | veevsiieeiesisessssesessniess | eveeesssessesessssssssssesenns 0 | oo
28, Total (LINES 26 NG 27).......cvurreercerreereeeseseseesseesssessssssssessssessssssssssssssesssssssnsssessssssssssssssssns | soessnsessscess 68,835,667 | ...covvverreernnes 376,972 | oo 68,458,695 |.......ccoeee.n. 69,475,722

1198. Summary of remaining write-ins for Line 11 from overflow page.........c.ccoceevvvveveevecenrieieeeneenns

1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bOVE)......covvirerrrrriisierisriseise s seeesesnssnenes

2501.
2502, .o R
2803, R

MISCEIIANEOUS ASSELS.........cvvieveiiiiiieieisie ettt bbbttt

2598. Summary of remaining write-ins for Line 25 from overflow page........c.cccovvevvveveevreveeereeieeerns

2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @DOVE).......ccviieeviiiieicissiesesieses i




statement for June 30, 2014 ofthe COLONY SPECIALTY INSURANCE COMPANY

LIABILITIES, SURPLUS AND OTHER FUNDS
1

2
Current December 31
Statement Date Prior Year
1. Losses (current accident year §......... 0.ttt ettt s et bR bbb bR b bRt b s bt es R b e bbbt sae b et s eebebans | ebsetetessaebesetet et e st e s s teses s e tetanaes | destebebestetet s et et e et et es bt n bt s eee
2. Reinsurance payable on paid 105ses and 10SS aQjUSIMENT EXPENSES.........cvuiurrurrurirrirrireireieeeseiseieesessssessessssessssesssessssssssssess | sesessassssssessessasssssessessssssessessassanss | sesessesssssssssessasssssessessenssssessassnes
3. Loss adjustment expenses
4. Commissions payable, contingent commissions and Other SIMIlar ChAIgES...........v i isssssssssesssssssssses | sssesssssssssesssssssssessessessssens 16,384 | oo 26,278
5. Other expenses (excluding taxes, ICENSES AN FEES).........ciiiuiieieiisie ettt sbs e bes | evsessessssessessstesses e s sstes e bsssensassesss | nebassessessstessesssesses e bnssssessessntensis
6.  Taxes, licenses and fees (excluding federal and fOr€ign INCOME tAXES)........ovururrmrenrerreninrinrseieessessieessressssssessessssssssssnses | sesessessessesssssssssessssssnenns (T15,178) | oo (94,810)
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gains (I0SSES))........crvurrrrrerrririeieieiieiereees | vererreriesssssssesessssessesienns 146,796 | oo 258,853
7.2 Net deferred taX HADIlILY..........ccoviverrerieccce ettt s b bbbt es s s st b s st bessesantes | evsesinssssessesantessesnsnes 1,883,123 | oo 1,427,429
8.  Borrowed money§.......... 0 and interest thereon §.......... ettt ettt sttt s s st stestenes | sbseesaessaesssess e sa s s s s s s saeestensaas | stiestaestaes et es e b et e e
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $.....12,688,517 and including
warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including §.......... 0 for medical loss ratio rebate per the PUblC HEAIth SEMVICE ACE.........cririririrrcreirriseeissiseisensensies | seeseesssessessssesssssssssesssssssssessessessns | sessessesssssssssessassssssessessasssnssnssassas
10, AQVANCE PIEMIUM......oiuiiiiiieiieieicte ettt ettt ettt b st et s bt s bttt b b st et et ese b b s bbb se s b s s et e b s ss s b s asb et s sssebasnbebensnsetasnss | nbsesesssssebessesesssesetessssesessesetessnses | sestebessssssesssstesssesesasesebenseaes s ees
11.  Dividends declared and unpaid:
T11 SEOCKNOIAETS. ..ottt s s st b e s bt s s ssesnsa | Hebsessesnsesses e tenses e b s s e s e bsn s st ensesss | nebntessesnten s et et en s s bt n s st et nts
112 POCYNOIAETS. ...ttt s8££ en st sts | Hesestnsessessen s et s s s s st e st st antanes | HesestensessesRen sttt n st een
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS)........ccuiveieiiiriieieeisie ettt sssnies | evesssessessesssssssesssinees 1,661,089 | ..ovovvevereeieciins 1,641,807
13. Funds held by company Under reiNSUFANCE tTEALES...........c.cceveveevcieecie ettt st s s ses s ssesnssnses | evsesissessessssssssesareaes 35,654,944 | ..o 37,817,802
14, Amounts withheld or retained by company for aCCOUNE O OLETS...........cviueiriiiiiiece e sssesessies | sresessssess et s st et sssessessnss | sestessesssessessessssesse st snsess e sensenae
15.  Remittances and iteMS NOL AIIOCAIEG. ..........cc.cvueviviieicecee ettt s s ss s ssesnsas | sresssssssessessssassessssesses e sesssssessssnss | sestessesssessessssssasae st sssessessntanseses
16.  Provision for reinsurance (including $.......... 0 CEMIIEA). ...cvuivreeiiisetee ettt bbb ss et benas | erisbesses st et s bt ees 582,930 | oo 582,930
17.  Net adjustments in assets and liabilities due to fOrgign EXCHANGE FALES...........ccevcvcveeee ettt ssssesssssaes | seessssssessessssessesessesses e ssssessssnss | estessesssessessssssssaesesssssessessssensenes
18, DIaftS OULSTANGING........cvveicvieeiciiei ettt bbbt s bbb bbb bbb s st sse s s bensenas | Hiebssssssessessstenses e b s tes e bsssessessesants | Hestessesstesses et s s bbb n sttt
19.  Payable to parent, subsidiaries and affiliatES..........cccccvrirrieiieiieece ettt sessns | sresresesint e 294,084 | ..o 558,212
20, DBIVALVES. ....cvvecieivieeiciieie ettt sttt s bbb s s bbbk s s s Rttt b A s bt a s n b s s st n s s e tenta | ebsetetesses e beste s b s en s sttt entessetns | Sbesaesietet s st es et n bbbt n s
21.
22.
23.
24,
25.
26.
21.
28.  Total liabilities (LINES 26 @NT 27).........uiiuiereieeieeiesie st isss st ss s ss s sb st ss sttt nssnstnnts | nssssssssssssssssssssnsssnens 40,124,173 | oo 42,218,500
29.  Aggregate Write-ins for SPECIAl SUMPIUS FUNGS..........cvcviviieeiciieeeieect ettt ettt ettt sas s ssesses s tanes | saesssssssssssssssasses et essesses s tenseseees 0 [ oo 0
30, COMMON CAPIAI STOCK........cvereiecviiiieciececte ettt st s bbb st s st s s st n s s sanes | evesssaesaesnsenaes et senes 3,500,000 | covveeeeeee 3,500,000
31, PrEferr@d CAPIAI SEOCK.........cvieviicecieicce ettt ettt ettt b bbb a et b bt sss s et s essebessssesesnans | ebssetebssetes s et e b s s eb et s eebebenantetense | sbebnietebenaetes et ettt b et et en et baes
32.  Aggregate write-ins for other than Special SUMPIUS fUNGS..........c.oreruririreirire ettt ens s sssnessns | srestesssssssssessssssssesssssessessessesens 0 | o 0
33, SUIDIUS NOLES......oviiecriceie ettt ettt ettt s ettt a et bbbt s et b st b e s et b s st et s s e e et s se bt ssebe st snsebesastetessnaesasans | ebissetessssetessssetesasseses s sebebenantetanss | sbebissetibestetes et et et e b st et en et bans
34, Gross paid in and CONHUIEA SUIPIUS............cvucveiiieeiecieteee ettt sttt b s saessnsns | evesssssssesnsassesssnsnes 8,002,700 | ..ovvvereereeie 8,002,700
35, UNGSSIGNEA FUNAS (SUMPIUS)......cvvieeeeiiieieteictete ettt sttt ettt ae bbb s st s st et e s st et esaebesessssessssnbesssssesssnsesanans | sbessesesesisaetesnsesesanans 16,831,822 | ..o 15,754,522
36. Less treasury stock, at cost:
36.1 ... 0.000 shares common (value included in Line 30 §.......... 0]ttt nns | stessessten ettt s bttt ntesnes | estesseseaen sttt s st
36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... 0) ettt sttt e | SssenE st st es et s et st st et nt st entnns | sesentensantes sttt ettt nen
37.  Surplus as regards policyholders (LINES 29 10 35, I8SS 36)..........ceucviueieieiiiiriieieseiese e ssse s b s s e sse s ssees | sesssbssssssesssssssansessenan 28,334,522 | .ooiiieiieean 27,257,222
38, Totals (PAge 2, LINE 28, COL. 3).....c.evurirrireiririeisiesissisessssessssssesssssssssssessssss s ssssssses st essssssessessassssssessassssssnssessessasssessessanss | sessessasssssssssessnssnssens 68,458,695 | .....ccovrrererirrireinns 69,475,722
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page..
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)
2901.
2902. ...
2903.
2998.
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)....
3201.
3202.
3203, bR RS SR RS A AR AR AR SRR R AR AR ARt b st sten s | nebiessent et s st n st ntentes | nees
3298. Summary of remaining write-ins for Ling 32 from OVErflOW PAGE.......c.cucuiviiiieieiieesce ettt sesen s | evessess sttt 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 @DO0VE)........cccuiveeicriieiieiciisisisisisssssssssessssssssessssssssssssssssssssssssssssesssssssessass | sssesssssssessnsssessessssensssssssnsssasans (O PO 0

Qo3




statement for June 30, 2014 ofthe COLONY SPECIALTY 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...... oo (written $.....14,645,166). ...12,498,826 .11,639,073 23,711,360
1.2 Assumed........ (written $.......... [0) J— SO PO PRTR OSROTT
1.3 Ceded............. (WEALEN $..... 14,845,166)........ooecveeceeceeeeecreee et ss s sss s ssens | ensssssssssasees 12,498,826 | ... 11,539,073 | ..o 23,711,360
14 Net....ooornnee. (WEIEN $...0.0).eeeeee ettt ss s sanstns | dessiestiest sttt saas 0 [ e (01 O 0
DEDUCTIONS:

2. Losses incurred (current accident year §.......... 0):

o ~No OB Ww

13.
14.
15.
16.

17.
18.

19.
20.

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

33.

34
35.
36.
37.
38.
39.

. L0oss adjustment EXPENSES INCUITEH. ........c..cviuiueiieicieiie ettt bbb aes
. Other underwriting expenses incurred
. Aggregate write-ins for Underwriting dedUCHIONS..........c.cviuiveiiicisiece st
. Total underwriting deductions (LiNeS 2 throUGh 5)..........ceuiuiuiiiciiiricieeie et nanes
. NetinCOME OF PrOtECIEA CEIIS.........cuuruurieeiiceeie ettt s
. Net underwriting gain (Ioss) (Line 1 MIinUS LINE 6 + LINE 7)......ceveviurireiiieeicesee ettt

INVESTMENT INCOME

. Net investment income earned
10.
1.

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

2.1 Direct

Net realized capital gains (losses) less capital gains tax of $

946,178
141,299

1,309,048
(148,427)

Net investment gain (I0SS) (LINES 9 F 10)......ucururiiireiieireieeineeseieeeei sttt been

OTHER INCOME

(amount recovered §.......... 0 amount charged off $.....1,029).......c.ouiveicneecres sttt
Finance and service charges not included in premiums.....
Aggregate write-ins for miscellaneous income........

.................. 1,087,477

....(153,382)| ..

.................. 1,160,621

(247,169)

Total other income (Lines 12 through 14)

(154,411)

....(248,274)

Net income before dividends to policyholders, after capital gains tax and before all other federal and
foreign INCOME taXeS (LINES 8 + 11+ 15) ...ttt
Dividends t0 POIICYNOIAEIS..........c.cvucveieiiieisicte ettt ettt bbb b b a bbb aebesn e

Net income after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (LINe 16 MINUS LINE 17).....c.cviriiiiireieiieeisice ettt ettt ans
Federal and foreign inCOME taXES INCUIMTEM............ccceiiiueieicieee ettt sttt

..................... 535,307
..................... 128,707

978,586
240,842

..................... 912,347
..................... 283,908

Net income (Line 18 mMiNUS LiNg 19) (10 LINE 22)........ccuevuevcreieicetesie ettt ses sttt saes s sensssesnes

..................... 406,599

..................... 737,744

..................... 628,439

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, DECEMDET 31 PriOr YBAT.........c.vuveevercrereieseesire st ssbes s ssse s s senes
NetinCome (from LINE 20)..........cveieiieeieicteee ettt ettt sttt st sa s ettt s et b s sanenes
Net transfers (to) from Protected Cell accounts .
Change in net unrealized capital gains or (losses) less capital gains tax of $.....457,899.........c..cocvvvrrrverrreisrssiserenins
Change in net unrealized foreign exchange capital Gain (I0SS).........cvueveuerereieieeeere e ssenees
Change in net deferred INCOME taX..........cccviiriisiece sttt bbb ettt es bt n e sasenes
Change in nonadmitted assets
Change in provision for reinsurance
Change iN SUIPIUS NOES........cueviiiieviietctettee ettt a bbb s bbb b es sttt et s st et es s st naes
Surplus (contributed to) withdrawn from protected CEIIS...........veririieieieesieesee e sene
Cumulative effect of changes in accouNting PrINCIPIES............cevivrvieiieiieicite et es st sesassee e
Capital changes:

321 PAI Nttt et
32.2 Transferred from surplus (StOCK DIVIAENG)..........c.ccueviveieiiieiisiese ettt ssa st
32.3 TraNSEIMEA 10 SUIPIUS........evuivieeietcteie ettt sttt sttt s et et s e b s st et es bt en e baes
Surplus adjustments:

331 PAI Nttt R bbbttt
33.2 Transferred to capital (Stock Dividend).. .
33.3 Transferred from CAPItAL............cceiueieiciis ettt
Net remittances from or (to) Home Office....
Dividends to stockholders
Change iN trEASUNY STOCK.........vuivveiriiiieiciiteie ettt bbbt bbbt ans
Aggregate write-ins for gains and losses in surplus

0

Change in surplus as regards policyholders (Lines 22 through 37)

1,077,300

....1,373,120

.................. 2,032,374

Surplus as regards policyholders, as of statement date (Lines 21 plus 38).........ccccueeiererireieieiieeeeee e

................ 28,334,522

................ 26,597,968

................ 27,257,222

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.

Intercompany interest eXpense...........ccccovvveiervernnnn.

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

0

1563,382) | ..

..(153,382)] .

3701.
3702.
3703.
3798.
3799.

Impact of prior year adjustment...........c.cocoeveneureirneenns

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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3.2
3.3

41
42

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

9.1

9.2
9.21

9.3

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?

If yes, has the report been filed with the domiciliary state?
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?
If yes, date of change:

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?
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end?

If the response to 3.2 is yes, provide a brief description of those changes.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

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

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?
If yes, attach an explanation.

Yes [

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

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.

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).

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?

Have all of the recommendations within the latest financial examination report been complied with?

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?

If yes, give full information:

Yes [
Yes [

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

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?

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 oCC FDIC SEC

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 9.1 is No, please explain:

Has the code of ethics for senior managers been amended?

If the response to 9.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?

Qo7

Yes|[ ] No[X]
Yes|[ ] No[ ]
Yes|[ ] No[X]
Yes[X] No[ ]
Yes|[ ] No[X]
Yes|[ ] No[X]
] No[ ] NA[X]
...... 12/31/2011............
...... 12/31/2011............
...... 6/9/2013................
] No[ ] NA[X]
] No[ ] NA[X]
Yes[ ] No [ X]
Yes|[ ] No[X]
Yes[ ] No [ X]
Yes [X] No[ ]
Yes[ ] No [ X]
Yes|[ ] No[X]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

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

PART 1 - FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

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

PART 1 - INVESTMENT

1.1
for use by another person? (Exclude securities under securities lending agreements.)

11.2 Ifyes, give full and complete information relating thereto:

Yes[ ]

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

Yes[ 1]

12. Amount of real estate and mortgages held in other invested assets in Schedule BA:
13.  Amount of real estate and mortgages held in short-term investments:
Does the reporting entity have any investments in parent, subsidiaries and affiliates?

If yes, please complete the following:
Prior

Book/Adjusted Carrying Value

1 2
Year-End

No[X]

No[X]

Current Quarter
Book/Adjusted Carrying Value

14.21
14.22
14.23
14.24
14.25
14.26

Preferred Stock.
Common Stock.............
SHOrt-TEIM INVESIMENES.......ovcveiiiciecie sttt
Mortgage Loans 0n REAI ESTALe. ...ttt bttt
AlLOINET ...ttt st snaen

.0

14.27
14.28

Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26).
Total Investment in Parent included in Lines 14.21 10 14.26 @bOVE..........cccoceieriveieiicneeeesieeseiesieienns

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.

16. For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:
16.3 Total payable for securities lending reported on the liability page:

17. 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

o olooooo

No[X]
No[ ]

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[ ]
17.1  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
U S Bank Institutional Trust & Custody 2204 Lakeshore Drive, Ste 302, Birmingham, AL 35209
17.2  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)
17.3  Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
174 Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
17.5  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

107105 Blackrock Financial Management

46 E. 52nd St, New York, NY 10022

106584 Fayez Sarofim & Company

PO Box 297426, Houston, TX 77297

Qo07.1
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PART 1 - INVESTMENT

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ 1]

18.2 If no, list exceptions:
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