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statement for September 30, 2014 of e INFiNity Safeguard 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. oot | cereenti st 5,391,802 | ..ecvvreercrierrieiieenins | e 5,391,802 | ..ovvvverienne 5,111,263
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 (less §.......... 0 ENCUMDBIANCES)......cvuveeeeereeereeneiseeseieeeseesessesassaas | reesessessesesessessessssssesseses | stesssessssessnsssssnsssssassnes | sesssssessssssssssssessesssens [0 OO
5. Cash (§.......... 0), cash equivalents (§.......... 0)
and short-term iNVESIMENtS (§.....55,148)..........ccueruerierieeiecieeiee e ssesssesssssssenns | ervesssessaessasseens 55,146 | oo | e 55,146 | oo 52,636
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 ollection............cccoveecvee | covvrerereinienns 120,775 | oo | ceeeesenseseeeees 120,775 | oo, 91,077
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 FEINSUIETS............c.uurururierieriiieeieeeecieeeeeeeeseesesssseees | serssesssessnessnessnenies 584 | s
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 (0] 126,493
18.2 Net deferred taX @SSEL.........cvuuurrmrerrrieriieriresisesssi sttt nnsteas | sesstsesssenesesenees 54,385 | ..o | s 54,385 | .o 51,222
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 [
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 0 | e 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGh 25).........coevcviiieeieiiiseeie e saees | sessesaessssnnaas 5,640,971 | coovvieeee, [0 5,640,971 | coverera 5,477,691
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 5,640,971 | oo (01 5,640,971 | oo 5,477,691
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
2507, AR E ettt R s Rt s | £eesssesneantessesnetentesetete | eetessetetensenreenenentenetante | feteetesserntnenenseeneantn [0
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 0

Qo2




statement for September 30, 2014 of e INFiNity Safeguard Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS
1

Current Decen?ber 31
Statement Date Prior Year
1. Losses (cUrrent aCCIdent YEAr $.....286,437).......cccuririreieeeieeseessees s s s ses sttt | sresses e 494,256 | oo 470,008
2. Reinsurance payable on paid losses and (0SS adjuStMENt EXPENSES.........ccviurieieiiieieieiesie et sssessessssniens | sesessessssssesesssssssesesssns 80,587 | oo 69,970
3. LOSS JUSIMENE EXPENSES. ....cvviiveiiiiiecisiistieiei ettt s bbbt s etk bttt tensensenns | eesessesnt st en et en s tnee 164,904 | ..o 162,128
4. Commissions payable, contingent commissions and other Similar Charges...........ccccvieiiirieeeeesee e | ressssesseses et esees 3,810 | oo 5438
5. Other expenses (excluding taxes, ICENSES ANA FEES).........vuueiriiieieiciieieie ettt sse s sssnnss | sesessessessstessesssssssessessssaes 21,096 | oo 16,591
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES).........cceveviiveieiiiniieieiisie it ssssnies | eoesssseses s ses e ss s ssess 2,875 | oo 2,704
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gains (I0SSES))......veverrirerreireinrieieiseeiens | e 2,319 | o
7.2 NEEAEfEITEA tAX HADIIILY...........ccveieeieiiie ettt s bbb s s st st s st en s b s | S4ebsebstes s s s b s s e st e s s es b st es et st essess | S1ebistessessssensesse st enbe s s st en s s b aes
8. Borrowed money$.......... 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 $.....674,937 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............covevcveieieesee e | evreveesesseses s 617,650 | covovereeieeceeeins 562,871
10, AQVANCE PIEMIUML.....cvviiiteietiteiic ettt ettt b s b b s b b s st et ss s b s st bbb bbb s s s s s e st s st et s snse b ssnsebesnsesasnses | sbebssssesassssesessssesassesebesseseaesansebans | ebsssssesassstesesesesasnse s sseses s e s bnns
11.  Dividends declared and unpaid:
111 SHOCKNOIAETS.........vvoeeee et | 48R bRt | heR bR
11,2 PONCYNOIAETS........vecvevictcieiec sttt bbb a bt b s a b st bttt a b b s et e b s s b s st esssseaesnsess | stesessssesasssesesssseses s sebes st esessnsebans | ebssnsesassetesesea et s et et nser et st bnne
12.  Ceded reinsurance premiums payable (net of CEdiNg COMMISSIONS)..........ccviiueiriieirieieeeee et esaebensebenss | stesesissesesssesesseses s s sessssenas 506 | oo (2,927)
13.  Funds held by company UNder r@INSUIANCE tTEALES............cccivueviiiecieieiceeiee et sesss s banses | stesessssesassssesesssessssssebesseseaesansebans | ebssssesassssesesesesssssesessesessssnaebanas
14.  Amounts withheld or retained by company for aCCOUNE OF OTEIS...........cciiiciciccie ety | cretesieset et bt s et se s s s e bess | ebsssssesasssseses e s s s s b b ssssesassnaebnas
15, Remittances and items MOt AlIOCALE. ..o | Hotbb bbb | b
16.  Provision for reinsurance (including $.......... 0 CEIHTIBA.....euiveiiicecte ettt bbbt naes | sbebesssaeteb et et e s st et s s s bbbt s e sebens | etesaeaetas et et s et s bt n bt n et nae
17.  Net adjustments in assets and liabilities due to foreign exchange rates
18, Drafts OUISTANMING........cueiieeiiciiee et
19.  Payable to parent, subsidiaries and affiliates...........ccveiriiieiininciee s
20, DEIIVALIVES.......couieiieiiriiisis iR | Heb bbb | She bbb
271, PAYADIE FOF SECUMHES. ... .vurverieiietiieie ettt s ettt s s s bbbt s s s st s s s bens | ebsessesantesseb st s se s b et s s s s s s s ensenas | ebsnsantes et st st s bt n s bbbt et
22, Payable fOr SECUMLIES IBNAING........civueireiiieiieicieiie ettt s bbb s bbbt n s bbb essessetas | ebsessesantesses s bessessessnsesses st s bensesas | Hebsnsantessessnsessessebnsensesses s s st es et
23.  Liability for amounts held UNAEr UNINSUIEA PIANS..........c.cviueiuiireiiiiieiieiessieie ettt bbb s st s s ssbns | essessssantesses s tessessesnssssessessnsessesas | febsssastes et sntessessebensessesses st enses et
24. Capital notes §........ 0 and interest thereon §.......... Dttt s et a s s s s s s st baas | Shiensiees s s ee bbb e bbbt st es e | Sbresbe s sttt tas
25, Aggregate Write-inS fOr ADIIES. ........ccceieiriiiieieicsetee ettt en s s s snbense | bsetessessessnsantes et snten et st snsansans X [ IO 256
26. Total liabilities excluding protected cell liabilities (LINES 1 through 25).........c.cveiiiiiieieieieeeis e | sestessesssessesessssssennes 1404111 | oo 1,326,439
27, ProteCted CEll HADIIHIES...........oo. e | HE8 bbb bbbt | chb bbb bbbttt
28.  Total liabilities (LINES 26 @NU 27)........cuumrruirirrrrieriseisieeeeseesieessssess e esssess st st sss st essss s esssnens | etessssssssssssssssssssssas 1,404,111 | oo, 1,326,439
29.  Aggregate write-ins fOr SPECIAl SUMPIUS FUNAS............cvuiiiiiieieictis ettt sttt bnbenas | ssessssestessessstesses s snsessessessnsenea 0 [ e 0
30, COMMON CAPIEAI STOCK.........cvieieciiiicictsee ettt bbbt bbb bbbt es st en s s bnans | sbessessesnsentes et tensenas 1,500,000 | .oocvirereceeis 1,500,000
31, PrEfEITEA CAPILAl SEOCK..........eviviiieieieciieieics ettt bbb et b bbb s s bbbt st entens | H4ebsebastes s s b enses s s s en b st s et ensesets | Haebastense s b s e s s b en b s bbbt aes
32.  Aggregate write-ins for other than special SUMPIUS fUNGS...........c.cciueieiciiii ettt ssbenss | sressssstessessssesse s s sssse s snsenee 0 [ e 0
33, SUIMPIUS MOLES.......cvieeeiie ittt ettt s bbb s s st bbb s bbb s s bbb bbbt s s s bt stessnss | H4ebsebastessesass s s e s s e s s b essesses et nsesess | Hiebistessebas b s e s st s st t e b s
34.  Gross paid in and CONHDULEA SUMPIUS...........cvveiueiitiieiciesie ettt bbbttt bbbt ensesnbans | sbessassesssessessessssensenas 2,210,000 | oo 2,210,000
35, UNQSSIGNEA fUNAS (SUMPIUS).......vvueereiueeiireiseiseeeeteise st ettt bbb bbbttt bsessans | fsbsessessastansessestensaessees 526,860 | .oooveereeieireieieieis 441,252
36. Less treasury stock, at cost:
36.1 ...l 0.000 shares common (value included in Line 30 §.......... ) OO OO OO OO PSTET OO PE SOOI
36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... ) OO P P OOO OOy Oo OO OO OO O UOT PPy POOOl OO OOO O PO OO OO PO PRRRRION
37.  Surplus as regards policyholders (LINES 29 0 35, IESS 36)........vuuurreiurireeireireiieiesineise et stses e ssess s s sessessssssesses | ssssssssssssssssssssssssassnes 4,236,860 | ..cocovvriiiina 4,151,252
38, Totals (Page 2, LINE 28, COl. 3).....uveuueerreerurersreeeseeeeeeesseeeseessseessssesss st ses st sss st sess st sssesssessssssssansssnessssesssnnes | sesseessmssssnsessmssssesens 5,640,971 | oo 5,477,691
DETAILS OF WRITE-INS
2501. Accounts payable and Other IADIIIES. ...........vweereririeciie ettt ss st ensnes | estsssessessessssssessessestnenssentas W (N IR 256
2802, oSSR R RSk | HE4 s R RS Rt | iR
2503, et
2598. Summary of remaining write-ins for Line 25 from overflow page... .
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE). ... ruriurerrireiriisiisiessessissesssessssesssssss e ssss st sns e sssesssnsssens
2901.
2902. ..
2903.
2998.
2999.
3201.
3202.
3203.
3298. Summary of remaining write-ins for Line 32 from OVEMIOW PAGE........c.ciiiciiirieicseee ettt sssessesnes | evsesssessesssssssss et esse s sessenas 0 [ e 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 GDOVE).......uurusersirererisessasessssassassssssessasssssssesessesssssssssesssnssssssssansssssssssnssnssess | sesassosssssssssenssnssessensansssssassansans 0 | oo 0
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statement for September 30, 2014 of e INFiNity Safeguard Insurance Company

STATEMENT OF INCOME

1
Current Year
to Date

2

Prior

Year

to Date

3
Prior Year Ended
December 31

0o N o 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.

. Loss adjustment expenses incurred
. Other underwriting expenses incurred
. Aggregate write-ins for underwriting deductions..
. Total underwriting deductions (Lines 2 through 5)...
. Net income of protected cells............covvrerrirrererirennnnn.

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

. Net investment income earned
10.
1.

UNDERWRITING INCOME

. Premiums earned:

1.1 Direct.............. (WHALEN $.....2,124,911) oot
1.2 Assumed........ (written $.....1,048,458)....
1.3 Ceded............. (WHALEN $.....2,124,911) oot
(WIIEEN $.....1,048,458)........ooovveeeeeriesse s

DEDUCTIONS:

. Losses incurred (current accident year $.....635,810):

20 DHEECE. ...ttt bbb R bbb s et bbbt
2.2 Assumed
2.3 Ceded.

INVESTMENT INCOME

Net realized capital gains (losses) less capital gains tax of $.....1,191
Net investment gain (108S) (LINES 9+ 10)......c.ciiiiiiiiceiiciriee ettt

OTHER INCOME

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

(amount recovered $.....2,655 amount charged off $.....
Finance and service charges not included in premiums
Aggregate write-ins for miscellaneous income
Total other income (LINES 12 thIOUGN 14).......... vttt nen
Net income before dividends to policyholders, after capital gains tax and before all other federal and

foreign iINCOME taXes (LINES 8 + 11 4 15). ...ttt
Dividends to policyholders
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.iviueieiieiiiieeteceet sttt et bbb nas
Federal and foreign income taxes incurred
Net income (Line 18 minus Line 19) (to Line 22)

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 prior year.
Net income (from Ling 20)........cccovevverieeinenieneiniinnens
Net transfers (o) from Protected Cell CCOUNES..........cvuveererirriirrireiei ettt snes
Change in net unrealized capital gains or (losses) less capital gains tax of §.......... 0reeeeee e
Change in net unrealized foreign exchange capital gain (10SS).........c.cceev....

Change in net deferred inCOMe taX.........cccccoeeevveveiererreisinennns

Change in nonadmitted assets.........
Change in provision fOr FEINSUIANCE. ...........cceieieiiieiieie ettt bbb bbb s s bnaes
Change in surplus notes
Surplus (contributed to) withdrawn from protected cells..
Cumulative effect of changes in aCCOUNtING PRINCIPIES..........uverrirrerrireiriereseieeseessi e essessnenes
Capital changes:

32.1 Paid in
32.2 Transferred from surplus (Stock Dividend)..
32.3 TranSTEITEA 10 SUIPIUS.......cvveevicvceei ettt sb st s bbb ss st sntensesas
Surplus adjustments:

33.1 Paid in
33.2 Transferred to capital (Stock Dividend)...
33.3 Transferred from capital......................
Net remittances from or (to) Home Office
DiVIdENdS 10 STOCKNOIAETS.........cuurirriiicicriiii ittt
Change in treasury stock
Aggregate write-ins for gains and losses in surplus.
Change in surplus as regards policyholders (Lines 22 through 37).........c.cceeurieiiiiirieeieseese e
Surplus as regards policyholders, as of statement date (Lines 21 plUS 38).........cccoueveveiiereeiiieriecereee s

...... 2,809,916

2,809,916

.993,680 |..

5,883,218
.1,302,525
5,883,218

...... 1,588,312

637,612 |..
.1,588,312 | ..

1,302,525

....4,440,610

.848,335
.4,440,610

122,645

637,612 |..

.848,335
170,715

4,151,252 |..
..67,225 | ..

.209,939

0

.(313,606)

.................. 4,151,252

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 @DOVE).........ccueuiveriereiieteieiceietecte ettt etes s sneebessnsaesnes

1401.
1402.
1403.
1498.
1499.

OhBI fBE INCOME......eveiececicte ettt bbbt bbb bbbt
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).......iuriririieiriirisirssississi s sens

3701.
3702.
3703.
3798.
3799.

DiSSOIULION OF SUDSIAIANY........cvevvivrieiicicieiie ettt

Summary of remaining write-ins for Line 37 from overflow page
Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @DOVE)........cuiiieiiiisieieiieisseseisi sttt snensenae

Qo4




statement for September 30, 2014 of e INFiNity Safeguard Insurance Company

CASH FLOW

Currellt Year Prior2 Year Prior Ye\zr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUTANCE. ..........vveurrumereiirireiicriersiesss st sss st ssssssesssssnes | sevesessssseneons 1,022,194 | oo 996,729 | oo 1,326,431
2. NetiNVESIMENTINCOME.......c.ovveieecteicctee sttt bbb st es et en s s snsssasnanes | eveetessessssessssans 97,754 | oo 83,386 | oo 78,652
3. MISCEllANEOUS INCOME. ..o | strisssessiessiessieas 52,017 | cooviviciriincnenes 53,822 | .o 70,493
4. Total (Lines 1 through 3).. 1,171,965 1,133,937 1,475,576
5. Benefit and [0S related PAYMENES..........cccciueiicieicisicsee sttt en s ssensens | eessessessnsaesaa 601,021 | oo 754,278 | oo 502,807
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS..........cocrureerrerrurrernnenrernereiseees | coresrerssresensensissssssssesness [ conseesesesessesssssssssssssssnes | eersssessnsssssessnsssssnssnssns
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS...........cceiuiuiieiveieese e sesiens | eeveesissaeienaas 371,868 | oo 361,204 | oo 490,565
8. Dividends paid t0 POICYNOIIETS. ........cvururrirrirreeieississiseissesssess et ss sttt ss st ssessensssssnssassenssnssesss | esssessessesssssnssessansnssnsss | sressessnessessessanssessessensnes | sesessessasssnssessassnssnssessons
9.  Federal and foreign income taxes paid (recovered) net of $.....1,191 tax on capital gains (I0SSES).........covverueerrerreriens | cosriieriisrisniaans [CLI2Z10) ) I 19,000 [ .o 29,120
10, Total (LINES 5 HrOUGN 9).....couvvirericierecerere sttt nansssnsnns | vessssneseesesaa 874,649 | ..coovvvvns 1,134,482 | oo 1,022,492
11. Net cash from operations (Line 4 MINUS LINE 10)........ccceiurieiiiiieiieieieeie sttt ss s ssesss s ssessssssnss | seessesssssssansans 297,316 | v (545)| oo 453,084
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONAS...ouvirceieeiritic st s Rt | erssienne e seeens 102,770 [ oo | e 717,271
12.2 Stocks............ ..50,000 |....
12,3 MOIGAGE [0ANS.......eveeveeeieeiecteee ettt bbbttt s s st ssss s sssaes s s sssesassasssssnssesans | sressesssessesssensessssessnens
12,4 REAIESIALE ... | rentent st ettt et entes | chtenns ettt s | nenben bbbt
12,5 Other INVESIEA @SSELS........cvvurverreiriiriiiceisesi ettt ssninas | crbsnesssesssnessesssesnsseness | seressesssnensenssesssenssses | sereessessseese e eeseseeens
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENLS............cccvieeiirieieceeeieieieies e | e sssessens | eoesesssssssesssssssesenns 10
12.7  MISCEIIANEOUS PrOCEEAS. .......covevecveceerieiec ettt st ss st b s s sss s s s ssssaes s ssssessesansenssssssansns | srsssessssssesssinsesssssssnsns
12.8 Total investment proceeds (Lines 12.1 to 12.7). 152,770
13.  Cost of investments acquired (long-term only):
131 BOMAS. oottt sttt | eeeteenennetienes 389,247 | oo | s 355,260
13,2 SHOCKS. cvevuverseeesereseests et an et | crbsrent ettt nees | sererees et | e
13,3 MOTGAGE I0BNS......o ettt e ettt en e b s st st | estsesnessessasssssnssastansnsns | srestessnsssnssessanssnssnssansnes | weressessassnssessantansnssentns
134 REAIESIALE ... | sttt | sebnei e | st
13.5  OthEr INVESIEA @SSELS........cvureiiieciiieieiieeeeie sttt nies | rentestestestestestsenssensns | cossesnsssnessnsssnnssnssenssnnes | sestrestessessess st ssseneeas
13.6  MiSCElIANEOUS APPIICALIONS. .......uivieeircirieiseicisie ettt b e s ss s sse s s snsessessnsenss | sressssssessesnsensessessnsessens | sressssensessessnsessessessnsensess | sessssassessessnsessessnsensassens
13.7 Total investments acquired (LINES 13.110 13.6).....vurururrereirrirrininrinriss e iseesessssssesssssseseeessesssesessessssssessessesses | srsssessssssssssans 389,247 | oo 0 s 355,260
14.  Netincrease or (decrease) in contract [0ans and PrEMIUM NOES..........cuuvvivcieiieeieieiesse et ssessssessessss e ssessenes | essessessesssssssssessssssssesss | sesssssisssessesssssesesssssnss | criessessssssssessssssssesssssens
15.  Net cash from investments (Line 12.8 minus Lin€ 13.7 aNd LINE 14)........vurrrrurrnrnrirrineneneisssseseseessssnssssssssssssssesssses | sessesssssssssnssns (VR Y 4] (1] I 362,021
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 Surplus notes, capital notes
16.2 Capital and paid in SUPIUS, 1ESS trEASUNY STOCK.........c.everreriieerireiieiiesisieisssssisesstsss e ssesssssssssessssssesssssessssssesss | sesssssessessassssssesssssassnsss | ressessssssnssessasssnssnssassnes | wesessessasssnssessassnssnssessns
16.3 BOMOWED UNDS......coouveriivireiiriceieeiseeei ettt sttt | crtseessenssneestensseentseess | neesssessssessesssnestesstses | sereesssensseese s seseeees
16.4 Net deposits on deposit-type contracts and other iNSUrANCE ADIIES..........c.vrrererinrrririnrirrieissssississessssies | cevessesessessnssssessssssssssness | crnssessssssssesssssssssssesssnes | eessssessnssnsssessnsssssnssessens
16.5  DiVIdENdS 10 SLOCKNOIAETS.............vuiiiiiici sttt bbbt nsbnees | frestestestess e stsestestsentas | sesenssnesnsssnssessansssnnsanes | reriesiesiesiins 525,000
16.6  Other cash provided (APPHEA).......c.cciievercrieeieeeie ettt es st b bbbt s e b es s et ssssesssssssensens | sssesssssssessnsnees (58,329)[ ..o 163,271 [ (283,374)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6)............ [ coocooeiieiiennan (58,329)[ ..o 163,271 [ .o (808,374)
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)......ccccevveuvvevvees | coveverereiriiriiennes 2,510 [ oo 162,726 | .ooovvevennad 6,731
19. Cash, cash equivalents and short-term investments:
19.1 BEOINMING OF YBAI.......cuurieiececieieetcte ettt bbbttt st entns | eststnssentestanens 52,636 | ceovererreernrireins 45905 [ .o 45,905
19.2  End of period (LN 18 PIUS LINE 19.1)........cveurvreereieiriieiieeie e seseessenseesesenssseeessesssssenssensss | eerenesssnnereeseonns 55,146 | ..ooovvrrer 208,631 | .o, 52,636

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

[ 20.0001
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Statement for September 30, 2014 of the |nf|n|ty Safeguard Insurance Company

NOTES TO FINANCIAL STATEMENTS

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A Accounting Practices

The financial statements of Infinity Safeguard 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.

State of
Domicile 2014 2013
NET INCOME
(1) Company state basis (Page 4, Line 20, Columns 1 & 3) | OH | 67,225 | 209,939
(2) State Prescribed Practices that increase/decrease NAIC SAP
[ [ [
(3) State Permitted Practices that increase/decrease NAIC SAP
(4) NAICSAP (1-2-3=4) OH 67,225 209,939
SURPLUS
(5) Company state basis (Page 3, line 37, Columns 1 & 2) | OH | 4,236,860 | 4,151,252
(6) State Prescribed Practices that increase/decrease NAIC SAP
[ [ |
(7) State Permitted Practices that increase/decrease NAIC SAP
(8) NAICSAP (5-6-7=8) OH 4,236,860 4,151,252
NOTE 2 - ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS
No significant change.
NOTE 3 - BUSINESS COMBINATIONS AND GOODWILL
No significant change.
NOTE 4 - DISCONTINUED OPERATIONS
No significant change.
NOTE 5 - INVESTMENTS
D. Loan-Backed Securities - The Company does not invest in loan-backed securities.
E. Repurchase Agreements and/or Securities Lending Transactions - The Company does not participate in repurchase agreements or securities

lending transactions.

l. Working Capital Finance Investments - Not applicable.

NOTE 6 - JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES
No significant change.

NOTE 7 - INVESTMENT INCOME

No significant change.

NOTE 8 - DERIVATIVE INSTRUMENTS

No significant change.

NOTE 9 - INCOME TAXES

No significant change.

NOTE 10 - INFORMATION CONCERNING PARENT, SUBSIDIARIES, AFFILIATES AND OTHER RELATED PARTIES
No significant change.

NOTE 11 - DEBT

B. The Company does not have any Federal Home Loan Bank agreements.

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

A. Defined Benefit Plan - The Company does not have any defined benefit plans.
NOTE 13 - CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS

No significant change.
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Statement for September 30, 2014 of the |nf|n|ty Safeguard Insurance Company

NOTES TO FINANCIAL STATEMENTS

NOTE 14 - CONTINGENCIES
No significant change.

NOTE 15 - LEASES

No significant change.

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

No significant change.

NOTE 17 - SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES

A. Transfers of Receivables Reported as Sales - The Company did not sell any receivable balances during 2014.
B. Transfer and Servicing of Financial Assets - Not applicable.
C. Wash Sales - The Company was not involved in any wash sale transactions during 2014.

NOTE 18 — GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE PORTION OF PARTIALLY INSURED PLANS
No significant change.

NOTE 19 - DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS

No significant change.

NOTE 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 values all assets and liabilities at amortized cost.
(2) Rollforward of Level 3 ltems — Not Applicable.
(3) Policy on Transfers Into and Out of Level 3 - Not Applicable.

(4) Inputs and Techniques Used for Level 2 and Level 3 Fair Values

Fair values are based on prices quoted in the most active market for each security. If quoted prices are not available, fair values are
estimated based on the fair value of comparable securities, discounted cash flow models or similar methods.

(5) Derivative Fair Values — Not applicable.
B. Other Fair Value Disclosures — Not applicable.

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

The Company has categorized its assets and liabilities 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.

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 municipal bonds.

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.

Aggregate fair value measurements for all financial instruments at September 30, 2014, are as follows:

Type of Financial Instrument Aggregate Fair ) Not Practicable
Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
Bonds § 5540920 | § 5446948 | § 4,354,701 | § 1,195,219 $ 0 $ 0
D. Not Practicable to Estimate Fair Value - Not Applicable.
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Statement for September 30, 2014 of the |nf|n|ty Safeguard Insurance Company

NOTES TO FINANCIAL STATEMENTS

NOTE 21 - OTHER ITEMS

C. During September, Granite Finance Company, Inc. was dissolved.
G. Offsetting and Netting of Assets and Liabilities - Not Applicable.
l. Risk Sharing Provisions of the Affordable Care Act - Not Applicable.

NOTE 22 - EVENTS SUBSEQUENT

None.

NOTE 23 - REINSURANCE

No significant change.

NOTE 24 - RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDTERMINATION
No significant change.

NOTE 25 - CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES

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

September 30, 2014 | September 30, 2013
Balance at beginning of period $ 632 $ 559

Loss and LAE incurred:

Current accident year 768 761

Prior accident years (8) 3

760 764

Loss and LAE payments made for:

Current accident year (406) (400)
Prior accident years (327) (304)
(733) (704)

Balance at end of period $ 659 | $ 619

Reserves as of December 31, 2013 were $632 thousand. As of September 30, 2014, $327 thousand has been paid for incurred losses and loss
adjustment expenses attributable to insured events of prior years. Reserves remaining for prior years are now $297 thousand as a result of
re-estimation of unpaid claims and claim adjustment expenses principally on Private Passenger Auto and Commercial Auto lines of insurance. As
a result, there has been a $8 thousand favorable development during the nine months ended September 30, 2014 as compared to $3 thousand
unfavorable prior year development development during the nine months ended September 30, 2013. 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 and LAE
Year Loss and LAE | Loss and LAE Incurred

Prior $ $
2005
2006
2007
2008
2009
2010
2011
2012
2013
2014

o

ArlO O O N ~ WO NN DN B
OO ©O O O O O O O o o o
Ao O O N -~ WO NN MO

-
—
>
—

NOTE 26 - INTERCOMPANY POOLING ARRANGEMENTS
No significant change.

NOTE 27 - STRUCTURED SETTLEMENTS

No significant change.

NOTE 28 - HEALTH CARE RECEIVABLES

No significant change.

Q06.2



Statement for September 30, 2014 of the |nf|n|ty Safeguard Insurance Company

NOTES TO FINANCIAL STATEMENTS

NOTE 29 - PARTICIPATING POLICIES
No significant change.
NOTE 30 - PREMIUM DEFICIENCY RESERVES

No significant change.
NOTE 31 - HIGH DEDUCTIBLES

No significant change.

NOTE 32 - DISCOUNTING OF LIABILITIES FOR UNPAID LOSSES OR UNPAID LOSS ADJUSTMENT EXPENSES
No significant change.

NOTE 33 - ASBESTOS/ENVIRONMENTAL RESERVES

No significant change.

NOTE 34 - SUBSCRIBER SAVINGS ACCOUNTS

No significant change.

NOTE 35 - MULTIPLE PERIL CROP INSURANCE

No significant change.

NOTE 36 — FINANCIAL GUARANTY INSURANCE

The Company does not write financial guaranty insurance.
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statement for September 30, 2014 of e INFiNity Safeguard Insurance Company

3.2
33

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: s

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[X] No[ ]

If the response to 3.2 is yes, provide a brief description of those changes.
Granite Finance Co., Inc was dissolved.

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] NAJ ]
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 madke. .. 12/31/2011............

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. ... 12/31/2011............

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? 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[ ] No[X]

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

9.3

Not Applicable

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
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statement for September 30, 2014 of e INFiNity Safeguard Insurance Company

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

9.31

10.

N

10.2

1.

PN

1.2

15.1
15.2

If the response to 9.3 is Yes, provide the nature of any waiver(s).
Not Applicable

PART 1 - FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]

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

PART 1 - INVESTMENT

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.)

If yes, give full and complete information relating thereto:
Not Applicable

Yes[ | No [ X]

. Amount of real estate and mortgages held in other invested assets in Schedule BA:

. 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:

T 0
L SN 0
Yes[ ] No[X]
1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value

14.21
14.22
14.23
14.24
14.25 Mortgage Loans 0N REaI ESIALE..........cciuviviiiiiiccseese et
1426 AllONET ...t
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 t0 14.26)...........ccceevirereienne
14.28 Total Investment in Parent included in Lines 14.21 10 14.26 @DOVE..........ccccvuvreiinieneererinineinereeseiseisensnin

Has the reporting entity entered into any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.
Not Applicable

. 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:

. 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[ ]

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
The Bank of New York Mellon One Wall Street, New York, New York 10286

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)
Not Applicable
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]

17.4  |If yes, give full and complete information relating thereto:

1 2
Old Custodian New Custodian

3 4
Date of Change Reason

Not Applicable

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
Not Applicable Wellington Management Company 280 Congress Street, Boston, MA 02210
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statement for September 30, 2014 of e INFiNity Safeguard Insurance Company
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[ ]

18.2 If no, list exceptions:
Not Applicable
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statement for September 30, 2014 of e INFiNity Safeguard Insurance Company

3.1
3.2

4.1

42

6.1
6.2
6.3
6.4

GENERAL INTERROGATORIES (continued)

PART 2
PROPERTY & CASUALTY INTERROGATORIES

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

If yes, attach an explanation.
Not Applicable

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

Have any of the reporting entity's primary reinsurance contracts been canceled? Yes[ 1] No [ X]
If yes, give full and complete information thereto:
Not Applicable

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]
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 20,0, S [ (O (1 IS [0 OO | I [P [V (O 0
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%
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date.
Do you act as an administrator for health savings accounts? Yes[ ] No[X]

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

Qo8




statement for September 30, 2014 of e INFiNity Safeguard Insurance Company

SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

1
NAIC
Company
Code

ID
Number

3

Name of Reinsurer

4

Domiciliary
Jurisdiction

5

Type of
Reinsurer

6
Certified
Reinsurer Rating
(1 through 6)

7
Effective Date
of Certified
Reinsurer Rating

NONE

Qo9



statement for September 30, 2014 of e INFiNity Safeguard Insurance Company

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Active Currer21t Year PriorSYear Curre:t Year Prior5 Year Currer?t Year Prior7 Year
States, Etc. Status to Date to Date to Date to Date to Date to Date
1. Alabama........cccocoevvervnrirnennnes AL|..... TR I 850,398 | .ooovvrieinn 2,036,125 | ovvverrrrieenns 930,523 722,947 | oo 831,357 | covevererreins 983,038
2. Alaska.....cocvnnenennenen AK N
3. Arizona.....coeevnenenenn AZ | L
4. Arkansas
5. California..
6. Colorado
7. Connecticut
8. Delaware
9.  District of Columbia
10.  Florida
11.  Georgia
12.  Hawaii
13.
14.
15.
16.
17.  Kansas
18.  Kentucky.
19.  Louisiana
20.
21.  Maryland..
22. Massachusetts
23.  Michigan
24.  Minnesota....
25.  Mississippi
26. Missouri
27.  Montana...
28.
29.
30. New Hampshire
31, New Jersey
32.  New Mexico
33.  New York
34.
35.
36.
37.
38.
39.
40. Rhode Island....
41.  South Carolina
42.  South Dakota
43.
44,
45,
46. Vermont...
47.  \Virginia
48.  Washington
49.  West Virginia....
50.  Wisconsin
51. Wyoming
52.  American Samoa
53.
54.
55.  US Virgin Islands
56. Northern Mariana Islands.......
57. Canada
58.
59.  TotalS.....ooorrrerreeenreneereernenrrerns | (@)D | i 2,124.911 | 4,528,655 ....1,841,643
DETAILS OF WRITE-INS
58001, .o | eeees XXX.....
58002. ...oouvenreerieerenierienienreneenesnins | eeees XXX.....
58003. ..ottt | oo XXX it | correieeireeiseeieeisesiseieees [ ettt ssesssessses | sreesessesssess st st sessesias | shtesbs s st st ss bbbt st et | sesseet et sttt | Hreett ettt ettt
58998. Summary of remaining write-ins
for Line 58 from overflow page.... | ..... ) 0.0, GO (0 (0 {1 (0 (0 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)....... | ..... D, S 0 | e 0 ] i 0 [ i 0 [ i 0 [ i 0
(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, 2014 of e INFinity Safeguard 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 Insurance Agency, Inc. 58-1293110
Infinity Agency of Texas 74-2641866
Infinity Assurance Insurance Company* 75-1227771 39497 OH
Infinity Auto Insurance Company* 34-0927698 11738 OH
Leader Managing General Agency, Inc. 75-2280915
Leader Group, Inc. 34-1852743
Infinity Casualty Insurance Company* 58-1132392 21792 OH
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
Infinity Safeguard Insurance Company* 73-0772113 16802 OH
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
The Infinity Group, Inc. 31-1357130

*Denotes Insurer
@ Denotes company which is affiliated but not owned
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Statement for September 30, 2014 of the Inflnlty Safeguard Insurance Company

SCHEDULE Y

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

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 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............. | OH....cccoeeos [UIP.cuiiiiiiriis [ essisseeissieeeseisssesenenns | ceneiesenneissssnsenseens | seenneeneeneenns | INfiNity Property and Casualty Corporation.......... [ oceevenee..
Infinity Property and Casualty
3495...... Corporation 10068...... 311358834 | ... | e [ Hillstar Insurance COmMPany..........ccocowreeereereeeneens INccces A, Infinity Property and Casualty Corporation.......... Ownership......... ...100.000 | Infinity Property and Casualty Corporation.......... | ccccceeeee.
Infinity Property and Casualty
.............. Corporation 00000...... [20-4363792 | ......cecreveernene | verreeererrenenns [ coveenesenenneenennneen | INfinity Financial Centers, LLC.........ccccccocovvvvevnene | DE.ceece | NIA............... | Infinity Property and Casualty Corporation.......... | Ownership......... | ...100.000 | Infinity Property and Casualty Corporation.......... [ cccccceee..
Infinity Property and Casualty
3495...... Corporation 22268...... 31-0943862 | ... | e [ Infinity Insurance Company............ccveueereneerneens NG UDP......... Infinity Property and Casualty Corporation.......... Ownership......... ...100.000 | Infinity Property and Casualty Corporation.......... | ccccceeeee.
Infinity Property and Casualty
.............. Corporation 00000...... [ 74-2641866 | ........ccoovvee | verrerrererrenens [ corerreerieerenenennen | INfinity Agency of Texas Infinity Insurance Company...........ccccceeeerevneenee. | OWNEIShip......... | ...100.000 |Infinity Property and Casualty Corporation.......... | .ccveeue.
Infinity Property and Casualty
3495...... Corporation 39497...... T5-1227TT1 | e | e [ Infinity Assurance Insurance Company................... OH............ A Infinity Insurance Company...........cccveereveenenenne Ownership......... ...100.000 | Infinity Property and Casualty Corporation.......... | ccccceeeee.
Infinity Property and Casualty
3495...... Corporation 11738...... 34-0927698 | .....covrevveren | e [ Infinity Auto Insurance Company............ccoeereereenn. OH............ A Infinity Insurance Company..........cocveerereeeenenne Ownership......... ...100.000 | Infinity Property and Casualty Corporation.......... | ccccceeeee.
Infinity Property and Casualty
.............. Corporation 00000...... [ 75-2280915 | ....cccecvvrerens | cererrerenerireas [ coneiriseeeneennen. | LE@der Mananging General Agency, Inc..........c.... | X [INIAL............... | Infinity Auto Insurance Company........................ |Ownership......... | ...100.000 |Infinity Property and Casualty Corporation.......... | .cc.ceu.....
Infinity Property and Casualty
.............. Corporation 00000...... [ 34-1852743 | .....cocecevvveer | cerrrrenrirens [ covresiveseseennnn. | LEAAEr GrOUP, INC.vovveiccivceeivceseeeeeeeeee. |OHucce [NIALL........... | Infinity Auto Insurance Company........................ |Ownership......... | ...100.000 |Infinity Property and Casualty Corporation.......... | ccccceuuee.
Infinity Property and Casualty
3495...... Corporation 21792...... 58-1132392 | ... | e [ Infinity Casualty Insurance Company.............cccve... OH....ccc.... A Infinity Insurance Company...........ccccveerevveenenne Ownership......... ...100.000 | Infinity Property and Casualty Corporation.......... | ccccceeeee.
Infinity Property and Casualty
.............. Corporation 00000...... [58-1293110 | ...cccoervererrers | vererrerrereesins [ eveeieriesesnenenn. | INfinity Insurance Agency, InC........cocvevcevevicneenns | GAnenn | NIAL.............. | Infinity Insurance Company...........ccccc.cceeveeeee.. | OWNETShip........ | ...100.000 | Infinity Property and Casualty Corporation.......... [ .cccccee...
Infinity Property and Casualty
3495...... Corporation 10061...... BA4-ATBTT8Y | e | e [ Infinity Indemnity Insurance Company.................... INcces A Infinity Insurance Company.............cccceeeievreienns Ownership......... ...100.000 | Infinity Property and Casualty Corporation.......... | .ccccc......
Infinity Property and Casualty
3495...... Corporation 10195...... 34-1785809 | ..o [ e [ Infinity Preferred Insurance Company..................... OH....cc.oo.c. A, Infinity Insurance Company...........ccccvveririennnns Ownership......... ...100.000 | Infinity Property and Casualty Corporation.......... | ccccceuuee.
Infinity Property and Casualty
.............. Corporation 00000...... [31-1627506 | ..........cceeere | cerrrerrerresiras [ cveeireriesennennnn. | INfinity Reserve Insurance Company...................... |OH............ [NIA............... | Infinity Insurance Company...........c..cc.ccceevneeee. | OWnErShip....... | ...100.000 | Infinity Property and Casualty Corporation.......... [ .ccccvee....
Infinity Property and Casualty
3495...... Corporation 16802...... T3-0772113 | oo | e [ Infinity Safeguard Insurance Company.................. OH............ RE......cc.... Infinity Insurance Company.............cccoeeivrireinnns Ownership......... ...100.000 | Infinity Property and Casualty Corporation......... [ cccccc......
Infinity Property and Casualty
3495...... Corporation 38873...... 58-1806192 | ....vovvrevecerees [ eoreririrneireiees [ Infinity Security Insurance Company............c.cc....... NG A Infinity Insurance Company............ccceevveereennns Ownership......... ...100.000 | Infinity Property and Casualty Corporation.......... | ..ccc.eu..
Infinity Property and Casualty
3495...... Corporation 20260...... 311333017 | oo | e [ Infinity Select Insurance Company............cccocueeee. INcces A Infinity Insurance Company............cccovvvvveveinnnns Ownership......... ...100.000 | Infinity Property and Casualty Corporation......... | cccccceee..
Infinity Property and Casualty
3495...... Corporation 12599...... 58-1806189 | ...vvvvrevrrrnne | ververrereneirins [ e Infinity Standard Insurance Company..............c....... 1\ A, Infinity Insurance Company...........ccocvvvieeeennens Ownership......... ...100.000 | Infinity Property and Casualty Corporation......... | cccevvveee.
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statement for September 30, 2014 of e INFinity Safeguard 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 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) *
Infinity Property and Casualty
.............. Corporation 00000...... [58-1080659 |........cccoeurere | vererrrrrerresiras [ cveeirerserseinnnenenn | INfinity Property and Casualty Services, Inc............ | GA............ |[NIA............... | Infinity Standard Insurance Company................. |Ownership......... | ...100.000 | Infinity Property and Casualty Corporation......... [ .ccccc.ee..
Infinity Property and Casualty
.............. Corporation 00000......[58-0642684 | ..........cceceere | verrrerrereiniias [ covevierierennenen. | Casualty Underwriters, InC......ocevevevvieicveeiieneens | GAnenn | NIAL.............. | Infinity Property and Casualty Services, Inc........ | Ownership......... | .....51.000 | Infinity Property and Casualty Corporation......... [ ccccccee...
Infinity Property and Casualty
3495...... Corporation 13820...... 43-6030348 | ....ovovrerrereres | e [ e Infinity County Mutual Insurance Company............. TXoooieienn A Infinity Insurance Company............cccovvviveveininns Management..... | ...cccoevrennes Infinity Property and Casualty Corporation.......... | cccccene..
Infinity Property and Casualty
.............. Corporation 00000...... [31-1357130 | ...c.cccoovververee | cevrerreeiivnras [ covrereriesesnenen. | The Infinity Group, INC.......c.ocvevvevevecvvcricccisiceeeens | INevciee | NIAL............ | INfinity Insurance Company................................ |Ownership......... | ...100.000 | Infinity Property and Casualty Corporation.......... | ............
Asterisk Explanation

NONE




statement for September 30, 2014 of e INFiNity Safeguard Insurance Company

PART 1 - LOSS EXPERIENCE

Current Year to Date

Lines of Business

1 2 3
Direct Premiums Direct Losses Direct
Earned Incurred

Loss Percentage

4
Prior Year to Date
Direct Loss
Percentage

N
SO UTAWN

11.1.

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

. Ocean marine.......
. Inland marine........
. Financial guaranty....

. Medical professional liability - claims-made.
. EANQUAKE. ...
. Group accident and health.............ccvverreririnrnrnneeeeesesreeies
. Credit accident and health....
. Other accident and health
. Workers' compensation............cccceeeeiiiereieceee e

. Auto physical damage......
. Aircraft (all perils)......

L WaAITANEY ..o bbb
. Reinsurance-nonproportional assumed property.

Medical professional liability - occurrence....

Other liability-0CCUITENCE. .........cveeveeeeereeetese ettt saes
Other liability-claims made...
Excess workers' compensation
Products liability-occurrence
Products liability-claims made.............ccccoucveriiieniececescee s
19.2 Private passenger auto liability
19.4 Commercial auto liability......

. 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

. Allied lines....
. Farmowners multiple peri
. Homeowners multiple peril...
. Commercial multiple peril
. Mortgage guaranty
. Ocean marine
. Inland marine........
. Financial guaranty.

. Earthquake........c.cocveeveenineincnicnenne
. Group accident and health
. Credit accident and health....
. Other accident and health
. Workers' compensation....

. International..
L Warranty.......ooeveeenenceeeseesseeeneeas

. Reinsurance-nonproportional assumed property.
. Reinsurance-nonproportional assumed liability........
. Reinsurance-nonproportional assumed financial lines
. Aggregate write-ins for other lines of BUSINESS..........ccccceveeverresieeseeinns
1 TOMAIS et

Medical professional liability - occurrence
Medical professional liability - claims made..

Other liability-occurrence..
Other liability-claims made...
Excess workers' compensation
Products liability-occurrence
Products liability-claims made
19.2 Private passenger auto liability
19.4 Commercial auto liability......

. Auto physiCal damagE........covrrreiiiriiecree et
o AIFCraft (@l PEIIS) ... et sensnes

. Sum. of remaining write-ins for Line 34 from overflow page
. Totals (Lines 3401 thru 3403 plus 3498) (LiN€ 34)......ccovunrriminrenrirnrinnninnines
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Statement for September 30, 2014 of the Inflnlty Safeguard Insurance Company

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 2014 2014 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 2014 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. 2011 + PrOr.ccs | e 55 | v K 89 | e K L I 32 | s 32 | e | 20 | o 53 | e [ (7] (4)
2. 2012u s [ 70 | oo X 123 | s [ L I 59 | oo 35 | s N I 27 | oo B7 | oo 20 | e (0] I 3
3. Subtotals
2012 + Prior ..o | oo 125 | oo 87 | o, 212 | oo 86 | e, [N I (S I B7 | i (I I LY A I 120 | e 28 | e [V22) ] I (1)
4, 20130 e 162 | oo 258 | e 420 | oo 193 | o 43 | o 236 | oo T4 | e LV I L N 177 | o 105 [ oo [P (7)
5. Subtotals
2013 + Prior ..o | coveresisierssisniaas 287 | o 345 | s 632 | oo 279 | oo 48 | oo 327 | oo 141 | e 23 | o 133 | oo 207 | oo 133 | e (141) [ oo (8)
6. 2014 [, .0 T [ D O.0 S [ D0, ST D S P 406 | oo 406 |...cooonnes D o K I 231 | s 362 | .o, 0.0 ST P )0, T P XXX
7. TotalS....oevervens | e, 287 | o 345 | e (K2 279 | o A54 | o, FE KT [ 41 | e 154 | oo 364 | e 659 | oo 133 | e (141) ] o (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 | .ccoooovevieriennes 4,151
| DU 46.3% (2. i (40.9)% (3. o (1.3)%

Col. 13, Line 7

Line 8

L (0.2)%




statement for September 30, 2014 of e INFiNity Safeguard 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?

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

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

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

Explanation:
1.

2.

3.

4

Bar Code:
* 1 6 8 02 2 0144 900000 3 =
= 1 6 8 02 2 01445050000 3 =*
* 1 6 8 02 2 01 4 3 6 5000 0 3 =

* 1 6 8 02 2 0145050000 3 =«

Q15

Response

NO

NO

NO

NO




statement for September 30, 2014 of e INFiNity Safeguard Insurance Company
Overflow Page for Write-Ins

NONE

Q16



statement for September 30, 2014 of e INFiNity Safeguard 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 aCQUISIION. .........c.evrererrerirrerrireeieeseieeee e

2.2 Additional investment made after acquisition
Current year change in enCUMDIANCES...........covrernrrrernrrnrnniernsrnsesnessesessenes e

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

Book value/recorded investment excluding accrued interest, December 31 Of Prior YEar...........cccocvvvevercveevevsvsveesseeiesenns
Cost of acquired:

2.1 Actual cost at time Of ACQUISIION. .........vevriiiieiieieiceie bbbt
2.2 Additional investment made after acquisition
Capitalized deferred interest and Other............cccceeveeivceeccescee s ,
Accrual Of diSCOUNL..........c.ccviveieicieeeie e \
Unrealized valuation increase (deCrease)...........ocvvvevrrevererererseiereeeeresenened
Total gain (loss) on disposals
Deduct amounts received on diSPOSAIS...........ccovevrereiriieieieiesieieessese s
Deduct amortization of premium and mortgage interest points and commitment fees..............
Total foreign exchange change in book value/recorded investment excluding accrued interest...

. Deduct current year's other than temporary impairment reCOgNIZEA...........overereirurririeirereee e
. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
. Total valuation @lIOWANCE. ..........coieviiiicieiices sttt bbb bbb bbbt es b s tns
. Subtotal (Line 11 plus Line 12
. Deduct total nonadmitted amounts
. Statement value at end of current period (Ling 13 MiNUS LINE 14)......civieierieiiiiisiciieieieissiesi st sns st s sanes

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

. Deduct current year's other than temporary impairment recognized
. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........ccceeerererrriererieiereeserseiese s

Book/adjusted carrying value, DECembEr 31 Of PHIOF YEAT.........c.oiuiurirreicieeeeisereie et ees sttt ssssneaa
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquISItion..............ccccevvveveveirerrieennns
Capitalized deferred interest and other..............cccovvviervcriveieieecsic e
Accrual Of dISCOUNL..........covviieieeeiee o]
Unrealized valuation iNCrEaSse (AECTEASE).... ... .. ruurerrurrerrereereereiseeseeeeseesssse et se et eesssse st sess st ss s 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

Deduct total NONAAMItIEA BMOUNES.........cc.eiiieieirieee et nann

. Statement value at end of current period (Ling 11 MINUS LINE 12)......oviiereriresseisisaressessessesssssessssssssnsssessssssssssssssssssssssssees

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© o N>R WD =

N
RN

Book/adjusted carrying value of bonds and stocks, December 31 of Prior YEaI...........ccovivevivriveeeieseese s
Cost 0f DONAS AN SIOCKS ACGUIME.........vevereerieiisieie ettt saen
ACCTUAL OF GISCOUNL........cooviiviitiieicicei ettt sttt bbb bbbttt
Unrealized valuation iNCrEaSe (AECIEASE)........ . rurrrerrerrirreeiseisessssieisessssssesessesssss sttt ss st st s st s st essensnsns
Total gain (I0SS) ON QISPOSAIS.........c.uiviieircieieie ettt sttt bbb ss bbb bbb nans
Deduct consideration for bonds and Stocks diISPOSEA Of ..........cc.cveicviireieees ettt s
Deduct amortization Of PrEMIUM...........cciuiiuiiiiieeic ettt bbb bbbt s s
Total foreign exchange change in book/adjusted CarmYING VAIUE.............cceveevervcveieerieeieee ettt
Deduct current year's other than temporary impairment reCOgNIZE.............cvvvivereieieieiiecesesse e
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9).........c..ccccevvrrrrerererieirireeeseeeseee e

. Deduct total Nonadmitted @MOUNLS.............ccviueiieiciciice ettt bbbt
. Statement value at end of current period (Ling 10 MiNUS LINE 11).....ceviviuiiiisiiriisisiicsseessstesessissssssssessssssessessnss s ssnsnes

................................. 5,161,263
.................................... 389,247
........................................ 3,875

................................. 5,464,973
.................................... 355,260
........................................ 7,513




Statement for September 30, 2014 of the Inflnlty Safeguard Insurance Company

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation
1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying

Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

20ISO

O Y O O OO OO O PO OO OO PO

T N (O O OO OO O PO OO OO PO

L (G O O OO OO o PO OO OO PO

13, NAIC B | | sobssnet e nsr s | drenis ettt nsn st | denseenss s nsn st | sosinsss st enes | nesss sttt | ensis st | sibnes s

14, Total Preferred STOCK.......oviieiecsceie st sessnsens | ersessssassesssssssessesssssnsassessssans {0 O [0 SN {0 O [0 SO {0 TSR [0 O {0 OO 0

15.  Total Bonds and Preferred SOCK............c..oourviunerivinniiisiiicnisesissnsiis | v 5,388,857 | ...ccovviirrinriinririn 248,852 | .....oovvvvririiinnn, 187,631 | oo, (I 10) | — 5,375,844 | .......ovvviierinn. 5,388,857 | ...coovvvvrrirrirnn. 5,446,948 | .......cccooovvvriiinnninnn. 5,163,899

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; NAIC2S...... 0; NAIC3S..... 0; NAIC4S.... 0; NAIC5S....... 0; NAIC6S.......... 0.
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SCHEDULE DA - PART 1

Short-Term Investments

Book//’jdjusted ‘ Act3ual Interest ‘éollected Paid for Accfued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......cuuirirriinrieerinerrenene s | e 55,146 |.......cco..c... XXX voecvienrieerenes | ceenereneennesenssneseenens 55,146 | ..o | 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........ovuririrererrirererssisees st ssssss s ssessssssessssssssssssnsses | stessssssessessasssssssssessansnnssees 52,636 | .o 45,905

2. Cost of short-term iNVESIMENES ACGUITET.........c.cueiueiiicieie ettt bbbt s st ensenans | sbessesssssssessessesensessessnsnes 472,382 | oo 1,237,267

3. ACCTUAI OF BISCOUNL. ......ceoverrervenesrisresres et es bbbt ens | ebsebsee bbb L T 68

4. Unrealized valuation increase (decrease)

5. Total gain (I0SS) ON QISPOSAIS..........vurerririierireieerieiseiesissteesessest s st s st sttt st s s s b s st st enssns | wesstenssnssnssansanssessessansnsessensenssnssns | fasssessessesssssnssessassanssnssansnsanees 10

6. Deduct consideration reCeived ON GISPOSAS............cccvuiiiiveiieieisiie ettt b s sssssnss | sbessessesssesses et ent s s bnes 469,849 | ..o 1,230,614

7. Deduct amOortiZation Of PIEMIUM.........c.cciieieicieee ettt sttt s bbb s s s s e st s st es s s s b s s ssebanes | Heetssessssssssssassss st essessebessessesanssnsass | seebsssssssssesssssstessesantenses s bensesesensans
8. Total foreign exchange change in book/adjUSEd CAMYING VAIUE............ccveiiiiiieiiiceie ettt bnas | etessesassss st s st es s s b es bbb ssnsns | saebsesnsessesssesses e s es b s s s s b s s ssessesaes
9. Deduct current year's other than temporary impairMeNnt FECOGNIZEA. ...........cceeiiiiiieeeieieee et senses | bessstesesssaesssssesessesessssssebessesessssnsess | oebesssssessssssessssnsesssssesassssessssnaesanas
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T+8-9).........cccevririirrieriiriieeiseeiesessesesiees | covsvssesiessesesss s seses 55,146 | ceoveeirereeeee s 52,636
11. Deduct total NONAAMIttEd AMOUNS............cuuuiiiiiiii bbb | £08 bbbt | bbbttt
12. Statement value at end of current period (Ling 10 MINUS LINE 11)......c.iiiiiiiiieiciiciicieieiectessss et stesssssssessssenssssnses | erssssssesssssssessesssssssssessesaes 55,146 | oo 52,636

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

1 2

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

6 7 8 9 10
Paid for NAIC Designation
CcusIP 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 WW 6| US TREASURY N/B ‘ ........... ‘ ....08/11/2014 | VARIOUS 164,280 165,000 34
0599999. Total Bonds - U.S Government 164,280 165,000 34
8399997. Total Bonds - Part 3 164,280 165,000 34
8399999. Total Bonds, 164,280 165,000 34
9999999. Total Bonds, Preferred and Common Stocks 164,280 XXX 34

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................0.
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Statement for September 30, 2014 of the Inflnlty Safeguard Insurance Company

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)
Common Stocks - Parent, Subsidiaries and Affiliates
38731* 10 6 I GRANITE FINANCE COMPANY, INC.......ccoovvnniinnns | ..... I 09/10/2014| DiSSOIUtION. ..covvcvvrcisiieniens | v 50,000.000 | ..cocoorenees 50,000 (] . 50,000 v e (1 IR XXX | Koo
9199999. Total Common Stocks - Parent, Subsidiaries and Affiliates s 50,000 0 0 50,000 .0 0 0 0 ... XXX... [.XXX
9799997 Total Common Stocks - Part 4. 0 0 50,000 .0 0 0 0. XXX... . XXX
9799999. Total Common Stocks 0 0. 50,000 .0 0 0 0. XXX XXX
9899999. Total Preferred and Common Stocks...... 0 0 50,000 .0 0 0 0. XXX... . XXX
9999999. Total Bonds, Preferred and Common Stocks......... . 50,000 0 0 50,000 .0 0 0 0. 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 A-Sn 1-Footnote A
NONE

Sch. DB-Pt A-Sn 1-Footnote B
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1-Footnote A
NONE

Sch. DB-Pt B-Sn 1-Footnote B
NONE

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

Sch. DB-Pt D-Sn 1
NONE

Sch. DB-Pt D-Sn 2
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QEO06, QE07, QE08, QE09, QE10, QE11
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3

1 4 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.............ccceveecrreermeereenns New York, New York 0.010 12,000 XXX..
U. S. Bank National Association...............cccceererrnrennnns Jacksonville, Florida 1,500 XXX..
0199999. Total Open Depositorie: 0 0 13,500 0 XXX..
0399999. Total Cash on Deposit.. 0 0 13,500 0 XXX..
0599999. Total Cash 0 0 13,500 0 XXX..

QE12
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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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