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Annual Statement for the year 2014 ofthe ClUb INsurance Com pany

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCHEAUIE D)..oovevrreerceraeereeeseeiseeesseeseesssssesessssssssssessssssssssssssssssessssssssssness | eessessssssssanees AT T T I 7,638,345 [ ..o 9,680,453
2. Stocks (Schedule D):
2.1 PrEfermed SIOCKS.......cvuierieiicieciecieneee et niensentes. | snententesisnssnsnnsensennes | srernesnesnenensensentenses | o (U OO
22 COMMON SOCKS......vvveuurresraeceesesnssesssisesssssesssssssssssessssessssssssssssssssssssssnes | sesessnsssessanees 134,134 | oo [ e 1,134,134 | 3,038,103
3. Mortgage loans on real estate (Schedule B):
BT FIISHIENS ... [ s | | o (U1 PO
3.2 Other than firStlIENS........c.ueieieiiieieirrrrreceni s [ st | o | o (VN OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES)...v.vvviriciseriesisseie st ess s s s ssessess s ssessssssessesssssssssessenss | sssnssssssessesssssssssessesssssens | sosssessessssssesssssessssssnssesses | svsssssessssssssesessesssssens (U1
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (less $
5.
6.
7.
8. Otherinvested assets (SChEAUIE BA)..........veereruerernnerisecesessesnssssssessssssssssns | conssesssssssssssssssssssssnnes | sonseessmssssssonsssssnnnesssnsees | connseessnmnessssnseessnnesesss0 [ ooneeenneeesnssesesesnneees
9. RECEIVADIES fOr SECUMHES. ... vevurerrrermeeerrcerererererseeeseessssesssssssessssesssssssssssssssssssssenses | crssesssessssssssmsssssnsssnsssns | sonesssssssmessssssssmsssssssnns | sreeessmssessssssnsssnsssssnness
10. Securities lending reinvested collateral assets (Schedule DL)..........cccovveeieiieicneieieens [ e | e (01 R
11, Aggregate Write-ins for INVESIEA @SSELS........cvurrrrerririrrrirrireierssieessessesessssssesessesssssesses | eesssssssssssssssssssssssssssanes (O [ (O [ [0 IR 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.eveirieeieieeieieeeese e [ e 10,253,799 | .ovovvereeeeeeie (1] IS 10,253,799 |..covvvvrrrnee. 13,338,352
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cuevereeererrireierireirinnens [ eerreereireennineessiesnsinniees [ reereeresnseseessssessesssenns | sensesessssensessesssssssneenens (01 U
14, Investmentincome due and 8CCTUEM...........c.ocuriiiniiiiiicieiesiesiesisssissississsnees [ e 83,162 | ..o [, 83,162 [ .o 83,551
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............c.. | coevrerrerererrrennas 85,836 | ..o | e 85,836 |.ccovrerereinins 151,823
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremiumS)..........ccccvevies | eeverserieisissireiesiesiseies [ e | cerseiesessse s [0
15.3  Accrued retroSpPECHiVE PIEMIUMS.........c.eieiurireierrieeseeneeseessesseesessessssssessssssssssesesss | sesesssesssssnssssessssessnssnsssnes | ersssessessnsssessesssssssssssessns | sesnsuseesssssssnsssessesensssees (01 R
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS............ccireieeeieiierinrineineeinesnesinesnenes | revississisessssnesnesesines | eeeerieseessssessesesnsenees | e (VN OO
16.2 Funds held by or deposited with reinSured COMPANIES..........ccuevverrermreeieieresiens | crnsrsessesssiesssssesssssssens | cersresesssssesssssssssssesns | oo (U1
16.3 Other amounts receivable under reinSUranCe CONTACES...........cc.vcuiurrecrineriniins | rerireinissneneinesines [ erreriererssssssnsinees | s 0 [ e 285
17.  Amounts receivable relating to UNINSUIEA PIANS...........ccevevcveeiricieeieiseteee e esiessieeines | eereesneseseesesissessesenes | cveveesissesssisesssssesssnnss | eeriessesisessessss e (01 T
18.1 Current federal and foreign income tax recoverable and interest thereon...........cccocovveees | eoveveeneiesesieesisiiens | e | e (01 U
18.2 Net deferred taX @SSEL..........vvvrrerrrrerererierereses s ressssssenssens | coessssessssssssssssssesssnnssses | sneessessssssssessnssssnssens | oo (U O
19.  Guaranty funds receivable OF ON EPOSIL..........ccccveiviiveieiieeie et sesessesses | sestrssiesessssesiessesssssieses | eereesesiessissesesssssessssens | sresssesessessesssssssessenes (U1 IR
20. Electronic data processing equipment and SOfWAIE............c.ccvevreeereieiesieeieseies e | eoverseiesiesesessssssssssssens | evvevessessssssssssssesssssesens | ceveesessesissessssssssesssensad 0
21. Furniture and equipment, including health care delivery assets ($.......... 0)eevereriereeriens [ e [ | e (01 R
22. Net adjustment in assets and liabilities due to foreign exchange rates..........c.covvivrenee | eerrrnrnrininsnensinrnenns [ | v (U1
23. Receivables from parent, subsidiaries and affiliates............cccoeveereeieeieieiiseieieeiseiens | e, [ e | v (01 T
24. Health care (§......... 0) and other amounts rECEIVADIE..............vrrerrirrerrrrireieeereieiesinns | cevrerississesssieesssssssnens | sesresnssnssssssssessssesssnssnnes | sosssressssessnssessessnssesnn (01 U
25. Aggregate write-ins for other than invested aSSets.........c..coveeierieieieriveeissesissiins | oeresssiissessssessssesseaes {01 PO [0 PR [0 OO 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCOUNLS (LINES 1210 25)......ucereiierireieireceseieesseseeseesstsesss st ssesssnsseses
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts.
28. TOTALS (LINES 26 @NG 27)......courvvvrrerrereriecerieneseeesseeissesssessssesssesssssessssssssesssssssssssssess | soeessseeesneees 10,422,797 | ovvveevreveericcd (V) 10,422,797 | ..ovvvrerenne. 13,574,011
DETAILS OF WRITE-INS
1101. .. 0.
1102, et eersee e st ee sttt | serinesstssnenssnsssstennsssnns | renesssinensstensssssnnsstnes | sereneses s nnnend 0
103, ettt ees et R RSkttt | sesinesstsnensssensstnnnnssns | renessssnnnsstensnsssnnsstnes | sernneses st nnnend (U O
1198. Summary of remaining write-ins for Line 11 from overflow page...........coooeueenenrenneineens | coveneeneiieineneieseeneinns (01 IO (U1 O 0 | e 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bOVe).......ccciuiiieiiiisiiciiiissisicei | v 0 i, 0 i, [0 [P O 0
2501. .. 0.
2502, ..ottt ettt | seeesteness s st st nennnts | sessssnenssisnesnsnesestsnennans | seesesnenestnnens e nerineed 0
2503, .o eeeeeeeeess sttt | seeestenees s et ennntnennnts | eesssseneesisnesst st snnnnins | seesesnessstnnene et (U T
2598. Summary of remaining write-ins for Line 25 from overflow page...........ocooevevvevervceeeens [ coveveecciecc, (01 TR (01 TR (01 TR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 abOVe).......cccovviieiieinciiisiisisiciscienes | v, 0 i, 0 i, [0 PP 0




Annual Statement for the year 2014 ofthe ClUb INsurance Com pany

LIABILITIES, SURPLUS AND OTHER FUNDS

Currer1t Year Prior2 Year
1. L0SSES (Part 2A, LINE 35, COUMN 8).......cvuivieeieicteeese ettt sttt bbbt s et a s bbb s s sssssssntes | seessnssssssesnsassessnsas 79,075 | oo 86,847
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COIUMN 6)..........ocrvurrenrnrrrinrnninninrinees | cevnernsineessinssnssssssssssssesssses | seesssssssssssssssssssssssssssssessenes
3. Loss adjustment expenses (Part 2A, LiNg 35, COUMN 9)........ouiiiiriirnrire et sesssssseeessessss s ssessssssessessssssessessessssssessessnes | sessessessssssssessssssssesssssnssasss | sessessssssssessessnsssessassnssessnes
4. Commissions payable, contingent commissions and Other SIMIlAr ChAIGES. ..o ssssssssesssessssssssssssssssessns | sesessessssssssssssssssssessssssssesss | sesessmssssssnssassnsessessanssessesens
5. Other expenses (excluding taxes, ICENSES AN FEES).......vuururririirrireirirereieersteee ettt ettt es s ssssensnsrans | ssessssssesssssasssnssnstns 19,704 | oo 27,557
6. Taxes, licenses and fees (excluding federal and fOreign INCOME TAXES).........cverrurreenrerirrirneieineinseseis e sessssssssssesessenessssessssssssss | sessessessssesessessssssessessssssnssasss | seessssssssssessensnsssessasssssessnes
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gains (I0SSES))......cvururerrrerrerrerrereenrrnressieesnseneess | crrereesseeseessessssnsesessesssssssssees | revseesnsessessnssessssesssesssens
7.2 NEt dEfErmed taX DY ...........ereeeeeeeecereeeireceie ettt ettt nennn | eeetsenessens st 40,713 | oo 209,088
8.  Borrowed money§.......... 0 and interest thereon §.......... 0ttt bttt sttt s s snsns | setiess sttt ettt [ ensienss ettt
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
S 0 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)..........c.cuviurriiniinrnereeinereecseise e | coreeseseseeeseesseenees 312,556 | .o 664,622
10, AGVANCE PIEMIUM......cvueereeneeeereiseeeseeseeseessssseeseeseeseesesseessessesseessesseeseseeesseesesseessesseeEeeeseRs e s eeE e s eEE4eE e e EEeeE e e EEeeE e bseEsen b et seeesEeeb et sestansns | £ebsessssssssessastnssnssentanssestens | £ressesssssnssessnnssnesestessnssnntans
11.  Dividends declared and unpaid:
111 SHOCKNOIAETS. ... bbb | enbiesee et 1,429,601 | ..o
T2 POCYNOIAETS........eeit ettt bbb bbbt b bbbt s s sse s s st s snbensessesansns | sbsesissessesssestessessssessessessesans | evsesssessesss st ssse s s en s s
12.  Ceded reinsurance premiums payable (net of Ceding COMMISSIONS).........cocveiurieriiiiriieieiee et ssse s sssssaes | srisssssessesiessssessesssssssssessesses | sessssssessessessssssesses s sessesesas
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, COIUMN 19)........oiiieeenciieeseineeseeneiessssiseesessnees | rerseesseesessessssssesessesssssessees | ressessnsssssessnsssesessessssssssees
14.  Amounts withheld or retained by company for aCCOUNE OF OthErS...........cuiiiiicicccs e sssssies | crressssesses st sess e ssesns | eresestesse s st s e
15, Remittances and items NOt AlIOCALEA. ... | sttt [ s
16.  Provision for reinsurance (including $........... 0 certified) (SChedule F, Part 8)............ccciieiiieieceesie et sssssssenes | evvesessesesssssssssesssssssessessssss | sressesssssssesssssssessessesssessessens
17.  Net adjustments in assets and liabilities due to foreign EXChANGE MALES..........cc.ciiieieicice st seses | eebsessss e st ssessss s saens | sressesssssssses s b s st s nens
18, Drafts OULSTANGING........cvivieeiciceie ettt bbbt s s bt s s s s bensensesantns | sbsntstessese s st es e s snsensessenes | erebstense sttt
19.  Payable to parent, subsidiaries and affiliAteS..........c..cccereiriirieiices sttt ettt nas | eebessessssesestnaan 266,270 | ovverererreieieis 107,140
20, DBIIVAIIVES.......cooeiiiiri bR | bbb | eerb s
21, PAYADIE fOr SBCUMLES........oiveciiiieiciie ettt bbbt s bbbt s bbb st s s st s stestnsas | sbsessestsssssssstensessessensanssesans | cbsessssssssessesbss st es s s seeneas
22, Payable for SECUMLIES IBNGING.........cciieieeicieieeie ettt b bbbt bbb ses b s s tnsnnns | sbsessestsssessestensessessenssssessns | sbsessesssssessestas e st en s s sseneas
23.  Liability for amounts held Under UNINSUMEA PIANS............cc.eiueiiiiiissicieiesie sttt ssenssssessensns | sbsessessssssesssssesssssessesssssessns | srsessssssssessesssssessesssssessesens
24. Capital notes §.......... 0 and interest thereon §.......... Dttt s st | sesbeesbt sttt b baens | shbesseie st sttt e et et nee
25, Aggregate WHte-iNS fOr ADIIHES. .........c.eiveeieieiieeiciesssis ettt s st s st en s ens s sens | ebsensesssssassansanssssansnssssaas (01 OO 0
26. Total liabilities excluding protected cell liabilities (LiNeS 1 through 25)..........c.cceeeieiieieisiseesse ettt siesssnes | svesssssesessessenns 2147919 | oo 1,095,254
27, Protected Cell IADIIHES............ccvuiiiiii st |t | e
28.  Total liabilities (LINES 28 AN 27)........uevcvereeeieieeieie ettt ettt b s bbb sse s saess st esses s st essessssassnssessesnsnntenes | srsessssssessssnsnes 2147919 | oo 1,095,254
29. Aggregate Write-ins for SPECIAl SUMPIUS fUNGS..........cvucvriieieicrcteie ettt bbb sa s ass bt s st es s s b s s s ssesnsantes | ensessessssssssssessnssnsessesntenes 0 [ 0
30, COMMON CAPIAI STOCK. ......cvucvcvereeiicteieie ettt b st s s s b s s s bt s bt s s b s s s sttt ensessbensessnsansns | evsesssessessssansnes 1,000,000 | ..oovovvcrereree 1,000,000
31, PreferT@A CAPIAl SIOCK.........cveicvctereictse ettt ettt et bbb s s a e s sttt et b s s s s b st e sse st stessnsasbensesanss | nevsesssessesessensessessnssssessessesas | sessssesssssessnssssenses e sasseneesenes
32.  Aggregate write-ins for other than SPecial SUMPIUS fUNGAS..........c.cciuieieirieeesce ettt st s s bessssanes | ensessesesssssssesnsssses s s benes (01 T 0
33, SUIPIUS NOES.....ovevecviriie ittt bbb bbbt e s s ettt s s bbb e s s et et s et st s bt ses s ss et s s st e s st st ensessebanes | sessssessessesessnsessessssssessessesas | sessesinssstesses st enees et st en s rees
34, Gross paid in and CONHDUIEA SUIPIUS........c.cvveveevciciees ettt st et sae bbb en s bs s s sasssnssssensnans | evsesisssssessssnsnes 2,039,943 | oo 2,039,943
35, UNGSSIGNEA fUNAS (SUMPIUS)......veurerreeieririseisssesiseesesissesessesssssssssesssssss sttt st es sttt s st ssessan s ssessensnssessensnssnss | ssesssssessassnsanses 5,234,935 | oo 9,438,814
36. Less treasury stock, at cost:
36.1 e 0.000 shares common (value included in Line 30 §.......... 0.t treereeeerees sttt sttt ensntnes | srssestent s st en s s st st ssnssenes | seesestene s sttt snes
36.2 ......... 0.000 shares preferred (value included in Line 31 §.......... 0) et ereee ettt ettt ns st ente | nnsresenssns s st enssnstent st sesrens | sresrensansensensane s ent st sns st
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LINe 39)........cccccueieveveieieesee et sessssessssssssesesssnsenes | esesisssssesssessnes 8274878 | ... 12,478,757
38, TOTALS (PG 2, LINE 28, C0L. 3)....cuuverureereeeereeeneeeseeeseeessasessseesssssssseesssassssssssssssssssesssesssassssasssssesssnssssasssssessssssssnssssassssssssnssssanses | sesseessmssssnsesns 10,422,797 | oo, 13,574,011
DETAILS OF WRITE-INS
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from OVEMIOW PAGE........ovuirirririniireieis s eesssessessssestesssessessssssssssssssssssesseses | sessessssssssesssssssssssssssseses (01 RO 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @D0OVE). ......cuiiieiiiiiiiieieiiiies st esassessssssssssessasssssensesessssensessessnsns | ersnsessessnsensesessnsensesessnsessQ | eeressesssssossessesssssssassesneas 0
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from OVEIOW PAGE........ruiriirieriireereie it ssessss s ssssssssesssssenes | sessesssssssssesssssssssssessssseses (01 OO 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 GD0OVE).......cuiuiieiiiiiisieiei sttt sassesss s sssssssnsssnssnsesssssssnsensessssans | ersnsessessnsensesesansensessessnsens) | oorossesssssossossesssssssassesnens 0
3201.
3202.
3203.
3298. Summary of remaining write-ins for Ling 32 from OVEIIOW PAGE........c.cucuiurieiiieisie ettt sensenas | ersssessesisssssesessssessessesssend (01 OO SO 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 8DOVE).......uuuiiiiiiiiiiii s senienes | sonessie s 0 o 0
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STATEMENT OF INCOME

-

® N OOk wN

10.
1.

12.

13.
14.
15.
16.

17.
18.

19.
20.

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

33.

UNDERWRITING INCOME
Premiums earned (Part 1, LINE 35, COIUMN 4)........cvu vttt st a s
DEDUCTIONS
Losses incurred (Part 2, LINE 35, COIUMN 7). iesssssssssessssssesssssessssssesssssssssesssssssssessessssssessesssssesssssessssans
Loss adjustment expenses incurred (Part 3, Line 25, Column 1)

1
Current Year

2
Prior Year

........................... 1,205,737

Other underwriting expenses incurred (Part 3, Ling 25, COIUMN 2)..........ccoruririenrrineineieiseneeseesssssessesessesssssssssessssssessessasenns

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

........................... 1,320,791

NEtINCOME OF PrOtECIEA CEIIS. ... .o ettt
Net underwriting gain (10ss) (Line 1 MinUS LiN€ 6 PIUS LINE 7)........coveruurieririeeireereineeieeeseise et sssesessssssessnes
INVESTMENT INCOME
Net investment income earned (Exhibit of Net Investment INCOME, LINE 17)........cvveviviveieiereie e 217,242

Net realized capital gains (losses) less capital gains tax of $..........0 (Exhibit of Capital Gains (Losses))....

..355,966

269,247
..228,756

Net investment gain (I0SS) (LINES 9 + 10)......uueuururereirriereeeieeeeere et sssee et st sss bbbt snen 573,208
OTHER INCOME

Net gain (loss) from agents' or premium balances charged off (amount recovered §......... 0

amount charged off §.......... 1) OO

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

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

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

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

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

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 prior year (Page 4, Ling 39, COlUMN 2)......c.ccovvvveverercreeeeeerees e
NetinCOME (frOM LINE 20).......crurrveererrerireiinseresisesissesessesssssseesessssssessessesssessessessss s st ssessssssssessassssssessssenssessesssssnssessanssnssns
Net transfers (to) from Protected Cell accounts
Change in net unrealized capital gains or (losses) less capital gains tax of
Change in net unrealized foreign exchange capital gain (loss)

498,003

........................... 1,011,554 | .cooieviirineenn..930,546
........................... 1,011,554 | oo 930,546
318,000 | oo 313,000
693,554 | oo 617,546
......................... 12,478,757 | oo 12,595,511
.............................. 693,554 | .ovvorererrirerennnn.017,546

Change in Net dEfErred INCOME TAX.......ccuruririiriri ettt

Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, Column 3)
Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1)
Change in surplus notes.........cc.coeeveverrerrunnes
Surplus (contributed to) withdrawn from protected cells....
Cumulative effect of changes in acCOUNtiNG PHINCIPIES. ........vuruurereeririeeeeereiseeeseess ettt ss s s e ss e
Capital changes:

32.1 Paid in

32.2 Transferred from surplus (Stock Dividend
32.3 Transferred to surplus

Surplus adjustments:

3311 P IN. ettt
33.2 Transferred to capital (Stock Dividend)
33.3. Transferred from capital........
Net remittances from or (to) Home Office
Dividends to stockholders
Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1)
Aggregate write-ins for gaing and I0SSES IN SUMPIUS..........cc.eurvreiviviieieeise ettt bbbt baes
Change in surplus as regards policyholders for the year (Lines 22 through 37).........cccoevveeervererinne.
Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37

=

.(565,809) ...

..335,571

.......................................... 00
..(4,203,880) .(116,754)
........................... 8,274,877 12,478,757

DETAILS OF WRITE-INS

0598
0599

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

1401

1402.
1403.

1498
1499

. Miscellaneous Non Operating Income...

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

3701

3702.
3703.

3798
3799

. Lines 23 and 29 from 2000 Annual Statement

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




Annual Statement for the year 2014 ofthe ClUb INsurance Com pany

CASH FLOW

Curre:t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUFANCE............cciiiiicicic bbb senienes | sssisssisssiss e 919,658 | ..ovoeinne 1,279,249
2. Netinvestmentincome... 285,821 331,617
3. MISCEIIANEOUS INCOME......o.vvuiieiiuiiiitiiii ittt | inb st | aese st
4. Total (LINES T HIOUGN 3)....eeuieereerrerreiiseceseees s eess st ssees st sss s sss sttt st ssssssesssssssssssssssssnessnnnss | sesesssssssssmssssneens 1,205,479 | oovveereeereeens 1,610,866
5. Benefit and [0SS related PAYMENLS.........cccveiiriicierees ettt en s tsenas | seessestens s st 82,202 | oo 192,799
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS.........ccrverererienrnrieirninsineereinsinnies | reeeesnsinsisesssessesssssssssssssessnns | ressesssssssssessnssssesssesssssssssesens
7. Commissions, expenses paid and aggregate Write-ins for dEAUCHONS...........ccceveiiivcirircees e | sovssesesssssessssenias 700,529 | oo 740,840
8. Dividends paid t0 POICYNOIAETS...........cuu ettt ettt ss sttt et ss et st st s ssessensnns | setsessasssssnessstsssessestensessestns | ressesssssesessastansessesssesessesens
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES)......cceveererrrrmrrererrrrerinseesssseiens | erseressesssssesssseneaes 318,000 [ oo 313,000
10, TOtAl (LINES 5 thTOUGN 9)..cevuvvrreeereiireeeicreseeeisees et st sttt bbbt esssnnntns | sessissesnensessssnees 1,100,731 | v 1,246,639
11, Net cash from operations (Line 4 MIiNUS LINE 10).........ciuuiueinriieieininsiiesesssse st ssssessss s ssessss s sssssssesssssssssessssssessessssssssss | sssssssessesssssssesssens 104,748 | oo, 364,227
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BONGS. .ottt sttt | eeieest st 7,264,820 | oo 10,508,081
12,2 SHOCKS..vvvueversrieeseeessse s sttt | eesetene s 2,479,582 | oovvoeeviriiineenns 866,890
12.3 MOMGAGE [0BNS......ceuceueieeeee ettt ettt s bbb £ f s8R b et es st s s sessentenen | sebieesessesssesentessessest et ensessns | rebsessastssess st s e e sttt nt e
124 REAIESIALE ... Rttt | eeri sttt nentae | Sreres et
12.5  Other iNVESIEA @SSEES........uveuiiiiii bbbt
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments...
12.7  MiISCEIIANEOUS PIOCEEAS. .......ucveiveieieciiciiie ittt bbbttt bbb s bbb bbb s bbb bbbt n s baen
12.8 Total investment proceeds (LINES 12.110 12.7).....c.cieveveieiceeeeeree ettt sesss s s ssssesssssstesnsas | sevessesssssssssssssasens 9,744,402 | oo 11,374,971
13.  Cost of investments acquired (long-term only):
0 = OO OO OT OO RTST ISPORTTR 5,259,204 | oo 10,272,092
13,2 SHOCKS..veuuevessaeeeeseeres st ees et R8s | eeenst st 817,154 [ v, 655,144
13.3 MOMGAGE 0BNS......ceuerirceeieiie ettt sttt s s et ss s entnssessentnen | nebsessesssssnssantanssnssestensessessns | eessessntsesessestansens st et enteneas
134 REAIESIAE. ... | siini e | b
13.5  OtNEr INVESIEA @SSEIS. .. .vuuverrirrirrireti ittt | ebstsseees s siens | cbseebsetssees e
13.6  MiSCElANEOUS APPIICALIONS. ......c.cverieireiieiiisiieieie ettt b et ss st es s s snsensessesnsensesnnsensessesss | sressessessesansessessesensessessessnsenses | essessessnsossessessnsensessessnsansassees
13.7 Total investments acquired (LINES 13.1 10 13.6).......cceviriueieiieiiiieieie ettt ssses s sensenns | assissssssssesssssssanens 6,076,358 | ..o 10,927,236
14. Netincrease (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14).........ccoiuiuiiiieiiisieieeeteeese s ssssesessssessesaens | cevessesssssssssssssnens 3,668,044 | ..coocvern 447,735
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPIEAI NOES.......evieevicicrereie ettt st bbb saesss s b sses s sessesassanssssessesses | stessessesesessessesssesssssessssnssenses | sesessessessessessnssssesses e sessessesanes
16.2 Capital and paid in SUPIUS, €SS fTEASUNY STOCK. .........euurureriiriereieiieeire ettt ettt ssstenssessessessens | seteesssssessesssessesssstsssssssestansnnes | soetsessssssssssssessessnsssnsssssnes (1)
16.3 BOITOWEM fUNAS.......vveurirrereriierisiesesesi ettt enes | cenisenss s st essb s st | cresessessss s est s
16.4 Net deposits on deposit-type contracts and other iNSUrance abIlItIES............ccueveviieieiieceiee e | vt | eresessss et seens
16.5 DiVIends t0 SIOCKNOIABTS............vveureiririerciee ittt rens s sssesssnsnsenss | evsnesssssssnessenees 3,070,399 | oo 952,757
16.6  Other cash provided (APPHEA)........c.cccuiiieeiiiieiect ettt s s s s st ssssntenes | snbessessssassessessnssnsans 159,130 [ oo, (5,874)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)..........ccovvrrurerrvrerirns [ onierissisisiisninns (2,911,269) [ oo (958,632)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 plus LiN€ 17).....c.ccevvvvvvercevereeveees | coeveeveeeeice s 861,523 | oo (146,670)
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year. 619,796 766,466
19.2  End of year (LINE 18 PIUS LINE 19.1)........uvuiveireeiieieieeeeie ettt es e stens s es s ssss st ssssensenssssessensssssessans | sreessessssssesessessas 1,481,319 619,796

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

[ 20.0001




Annual Statement for the year 2014 ofthe ClUb INsurance Com pany

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
1

Line of Business

Net
Premiums
Written per

Column 6, Part 1B

2
Unearned Premiums
December 31
Prior Year-
per Col. 3,

Last Year's Part 1

3
Unearned Premiums
December 31
Current Year-
per Col. 5,

Part 1A

4

Premiums
Earned
During Year
(Cols. 1+2-3)

1. P et | srriensiensnse st | nerirn s | e | e 0
2. AIEA INES ..ottt sss st ssess s snssessanssnsss | sesessesssssnsssesssnsssssnssessnsnnss [ ssessssesessassnssessessnnssessessanes | rsssessnsssssessmnssnssessnssensnnsns | sessnsssessessnssssssessnsnnssenes 0
3. Farmowners MUIEIPIE PEFil.........voieiiriecsiees et ssssssessesssenss | rrieieisssssssesssnssesesssssses | consreseessssssesesesssssssessssnnes | sensessesnssssesessssessesessssnns | osesesssssssesessssessesesees 0
4. HOMEOWNETS MUIIPIE PEIL......ooeeereerieceeee et seeeessesseseesenes [ reeestesessesssesssessesesssnsnens | seesnseseesesssesesssssessnssssssensns | seersssessnsessssessnnsnsssnssssssnsns | sesssesessessassnsssnssesssssnean 0
5. Commercial MUIIPIE PETl.......c.cveieeiercieee e ssssssessesessessessens | ervessesissessesssssesssssssssssssens | ersssesnsssssssessesessesssssensns | sresiesessessessssesesssssessessssenss | eeesessessesssessssssessesenas 0
6. MOMGAGE GUAIANTY......evecerrerrircereire et sstseseesssesse st esssssssessesssssessssssnsss. | rrssessesssssssssesssssssssessnssnsss | sessssssnssessssssessesssssnsssessensns | seesessessssesssesssssnssessesssnsns | sesessssssessassnsssessessnssnssn 0
8. Ocean marine
9. [NIANA MATINE. ...t sesies | crreseesnessnessessnessesssessresins | onesiesinesinesenestessestsesssenss [ ereesseessenssisssinsnesssssstnssnes | sessnessnessnessnessnesenessensne 0
10. FINANCIAI QUATANEY.......ocviveieiece ettt ssses et ssssssssssssssseses | ersesssssesssssessssssessessesesses | cnssesesissessessssssssssssesnssnss | eessesssssssssesisssssessesssessnns | essessessssssessessssessessssanes 0
11.1  Medical professional liability - OCCUITENCE..........ccoruririerieeireireireieieesseneeseessssnees [ e | ceeereiessssessisessinsissssseeens | seeressnseseessssesssssessessssssnsns | seeneesesssssssssessssssssnsssessnd 0
11.2  Medical professional liability - ClaiMS-MATE...........cccevrrireierieieeeecceereeeienns [ e | creeresesessssssessssssseseesenss | cesssesesisssssessssessesssssssssns | evssssessssssessesessessesssenes 0
12. EAMNQUAKE........ooveivcecce ettt sstense s sens | ensessesssssssssesessssessessesenses | crestesesissessesesesssssssesesenss | seesseses et tenans | ensessese et saees 0
13. Group accident and halth...........ccccoeveveveevericeeece s eeseeeeevesesessesessnes | cevererierierensenenni89 3,671 | ovviieiieiieinieeen 064,622 | oo 312,556 | v 1,205,737
14, Credit accident and health (group and INAIVIAUAL)............ccccueiievreicieiiicieieiiei | e | ceeeiisiesesessesssssssessssens | eriesesssssesisssesssssessesssssess | sessissessssssssisssessessesaesd 0
15. Other accident and NEAIN.........c.virr e | seresssssssssssssssssssssessessnssses | svssnessssesssssssssssssssssessnssens | sesessessnssssnssesssssessesssnsnss | soessssssessssssnsnssesssnssnssens 0
16. WOTKErS' COMPENSALION.......coucviieiieicieieieiissie ettt st sssssssessens | sesessesessssessessesssssssessessssens | esssssessessssessessessssessessessnss | sesessesssssssessesssssssessessssenss | sressesssssssssessessssessesennn 0
171 Other liability = OCCUITENCE. ......urvrirrereeirecirrisireeessssesesssssssssssssssssssssssssssssessessss | ressnsssssssssessesssssessesssnssesss | sesssessessesssnssesssssssssssessensns | seessssessssssnssesssssssssessnnssnsns | svsssssessessssssssessesssnssessad 0
17.2  Other liability - ClAIMS-MAUE..........covvereieireee et sesssssesies | resesssssessssessssessessssssenss | sesssssessesssssesssssssesessessas | seviessesssssiesessssssssessssssesies | sssessiessssessissessessssssessad 0
17.3  EXCESS WOTKETS' COMPENSAtON........overeriieieieiiecireiseesseesssesessesssseessesssnssessensns | reesessnsesesssssssssssessessssssesss | ceessessessessssssssssssssssssssessns | seesessessssesssesssssessessnnssnsns | sesnesssssssssssssssssessnsssessad 0
18.1 Products liability = OCCUITENCE.........cvuieeieireieieieeie st ssssssessnsens | eniesesessssssesesnssessessssssses | cnssesessssessesesesssssssessessnss | sensesesnssnssesessssessessessssnns | ossesesssssssesesssssssessesees 0
18.2  Products liability - ClAIMS-MAUE. .......c.rueerrirrirerirrireieirsiees e ssesssssssseens | rresesinsessessssessssesessessnsssesss | ceessessessesssssssssssssssssssssensns | seesessessnsessssessnssssssessnnssnssns | seeneessssssssssnsssessessnsssessad 0
19.1,19.2 Private passenger Ut lIADIlItY..........ccoeririnrnnnreeesssssssssesssssiens | cnsinsiesessssssesssssssssesessess | nersssssesssenssssesssssesessesens | cossesesssssssesessessssnsessessnses | snsessessssesesesssssseseses 0
19.3,19.4 Commercial QU0 TADIIIY............ccvcveireieieicsecee e ssreseseis | ettt seseees | cevessssessssssesses s ssssesesssens | estessesissessessesssssssssessssnses | srestesissessessesiesesseseseesand 0
21. AUtO PhYSICAl AAMAGE..........ccvevieeieiierice et sss s snns | eresseresssssessssssessssesesssesens | sressesesssesssissessssesessssesessnns | soeresesesesisessssssesessssesssssses | eressssesssessesesesessssssesnns 0
22. AIRCIaft (Al PEIIIS)......ocvueveiveieicieie ettt ses s sessssssses | cressessesssssssesessssessessessssnss | setessesesisssssessessssessessesensens | essessesissessesesesssssssessessnses | sesesiesisseses s 0
23. FIAIEY. ..v.vveveveeeeecctee ettt sss st st ses s sssssssesnes | ensesssssssssssssessssssessessnsenses | cuessesesissessesssssssssssesnssnes | eereseesessssessesessestese s senanns | essesessessaeses st sanes 0
24. SUPBLY. oottt ettt bbbttt ssestenen | nebsessentesasnssestenssessestensntnns | snteneessestestnessessentansessentns | stessestentneent st e sestensenniens | ceenteesensentene st st nniend 0
26. BUIGIArY @A theft..........coovecceeee e tes s ssesesnes | ersesssissessssessssssesessesenses | cinsresesissessesssssesssssesesssnes | eessesssnsseses s esses s tesans | eresessensa e sanes 0
27. Boiler and MACKINETY..........c.cuiiiieicecee sttt sssssssessenss | ensesesissssssssesessssessessssesses | cessesesissessesesesssssssessssnss | sessssesesssssssesssssssessesssessens | essessessssssesessesessesesaees 0
28. Credit
29. INEEIMALIONAL........o e | cerissnsssesssesi i sisesisessenins | rssine s sise st stestestaenes [ sreessiensisnsisssi s enstenstenstnes | sriiess st 0
30. WEITANTY.....coivccte ettt s s bes s sssss s ssssas | nesessessssssessssssssssssesssssnsans | esssssessessssessessessssessessessnsns | sresesessissssssssessssssesessnsenss | sesesissessessssesssssssessesenan 0
31. Reinsurance - nonproportional assumed property
32. Reinsurance - nonproportional assUmed lability............cccvruerrrerrinrnnenninrnrnns [ o | e | s | s 0
33. Reinsurance - nonproportional assumed financial lINES............c.ccecveieieriieieries [ o | e | e sesssseeses | coessiesiessesse s sesand 0
34. Aggregate write-ins for other lines of BUSINESS..........covvvrrievnrnrininrreerrreiees | e [0 O (01N OO 0
35. TOTALS ...t enstes | sesesssssnsssneescees 853,671 | cooveveerrirariien 664,622 | ...ooooviiieris 312,556 | oo, 1,205,737
3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page..........cooovevevees | coveeneiinininensscnene (01 O (01 O (01 RN 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Ling 34 abOVe).......c.cocevivsririiicerenss | v (01 I (01 IR (O 0




Annual Statement for the year 2014 ofthe ClUb INsurance Com pany

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS
1 2

3 4 5
Reserve for
Amount Unearned Amount Unearned Rate Credits Total Reserve
(Running One Year | (Running More Than and Retrospective for Unearned
or Less from Date One Year from Earned But Adjustments Based Premiums
Line of Business of Policy) (a) Date of Policy) (a) Unbilled Premium on Experience Cols.1+2+3+4
1. I | sttt | sreberee et | febene bbbt enes | fhbeteb bbbt | bbb 0
2. ATEA TINES......oooieieiiiiiirir s ees | corest e st nies | sonebenasenss bbb | soemsiessi b se bbb e | eesbaesbesb s | i 0
3. Farmowners MUIIPIE PEIL.......c.cuiuiiiiiisieiecssse e | sevsssssssesessssessessssssenss | eressssessesssssssesessesssssssess | sesssssssessesssssssesessssessesies | oesessesesssssssessessessssesens | srsessssessesiessssessessesssns 0
4, HOMEOWNETS MUIIPIE PEIL......ocviieicicieiie e isisniens | cressssssssesessssessessssssenss | eressssessesssssssessessessssassess | sessessssessesssssssessessssessesses | ressssessesssssssessessessssasesse | susessssessesessssessessessesns 0
5. CoMMETCIal MUIIPIE PETL......vveeiriveiieiciieieiee et isstenss | eeressssessesessssssessesssssntes | sessessssessesssssssesessssensesss | sossssssessessesssssssessessssessess | sessssessessessssessessessssessasses | soessessssessesessnsessesesnes 0
6. MOMGAGE GUAIANEY......cuevrvrieeireieieisietseie et ssssessessesns | sressessssessessessssessessssssesse | sssessssessesessssessessessssassess | sesssssssessessessssessessssessesses | rssessessesssssssessessessssasense | srsessssessesessssessessessesns 0
8. OCEAN MAIMNE.......oouiiiiiriiiiiei et | sobiesbiss st ens | sebsesb s bbb ess | sosnts s bbb enes | shesbses s enss s | shbsbisse bbb s nsees 0
9. INMANA MAINE. ... | e | srisres s iens | sebenss bbbt enes | chbnsbnsb bbb naes | bbbt 0
10. Financial guaranty............ccccocevevviennne
1.1 Medical professional liability - occurrence
112 Medical professional liability - ClAIMS-MAGE...........ccieverereriririeis [ | et sssissseses | ersssessssssssssessssssesseseses | stessesssssessssssssssssessesinss | sesessessesssssesssssesssnenn 0
12. EAMNQUAKE.........ooiviiceicee et | ctnnsbesessses s ssssssesssess | sebesissesssissesssstessssssessnns | seetesesissesssstesesssesssnteses | esisesesestetessresessssebanetes | setesiesesesseressnesesenaesenad 0
13. Group accident and health..............cccvevviveveverieveereeece e | e 312,556 | oo | v | s | e 312,556
14, Credit accident and health (Group and iNAIVIAUAL).............ccveveieies | cevreriereieieeierseeieiisisiies | eeevessssesesiessssesessessesseses | evisssssesssssssssssessssssessess | sesesssssesisssssessesssssssssases | seesessssssssesessssessesssenes 0
15. Other acCident @A NBAIN. ............ccu s [ et esieniens | cebesiess st ens | cesees e sess e ness st i enes | ebseesseesseess e nees | shieesi ettt 0
16. WOTKETS' COMPENSALION. ..o eeissesssssseenes | sereeseessssssesssssssessessssssans | sessesssssssesssensssssessesnssesses | sressssessessessssessesesssssssenss | srsesssssssesessssessessessssessess | sesssssssessessessssssessessesns 0
171 Other liability = OCCUITENCE. ......vuverrirrrrrerieissreseississsessisssssssnsness | seessssessssssessesssssssssssssssns | sesessessnsssessmssssssssssssansnss | sressessessnssessesssssessassansss | sessessessessessessssssessossanssns | sesesssessessessnssessessnssens 0
17.2  Other liability = CIAIMS-MAGE..........ovurrierirrieierrrieieseieississies | seeresississiessesssssesssssesses | seessessnsssesssssssssssssssessnss | ressessessssssessesssssessessansss | sessessessssssessessasssessessansns | sssesssessessessnssnssessnssens 0
17.3  EXCESS WOTKErS' COMPENSALION. .........evuureirirrireereieeeireirsieeseieens | cererneseeieensseseeneissiesees | seesessssessssssssessessssssseses | oeesssesseeesnssessessssnssesenns | censsnssesesssssssessesssssssessens | sessessssnssesesnsssssesesnsen 0
18.1 Products liability = OCCUITENCE..........eueurireireieirceieireisereeseisseiees | ereeeisessesessesesssseesenssnnss | eeeensssssessssssnssessessssnssens | sessessssssseeessssessessssssseses | resnssessessssssssssessesssssssesne | seseessssssesessssssessessesns 0
18.2  Products liability - ClaimS-Made...........cccvvurirrirircrerirerniiens [ e | et sessessseees | reesesesseesssstesesnsssssesenns | cersteesesesne s netsstesens | seeseiesseseseesssesseseenee 0
19.1,19.2 Private passenger QU0 ADIIILY. ..........cocreurrrrieiririerrereeeinees | vereeineisiseiessseinsinns | eeessenssesssenessssessesstssses | creesessstesesnssssssssesssssssesss | srsesnessssesesnssessessessssessens | sessesssssssesesssssssessesneen 0
19.3,19.4 ComMErCIal QULO lIADIIIEY..........veureererierieiececiseieeecreisissinsieins | crrsesesssessssessssesssssssseess | sessesssssssssssssssssssnssesssnssns | sesessssssessessesssssessessanssnes | oessessssssessessnsssessnssasssnsss | sessesssssessassssssessanssnssn 0
21. AULO PRYSICAI AMAGE. ...t sesesseisnies | sereeeeneisse e sstsssens | eesesesssssesssesessstesesnstesses | seesstsssessesstsssessessssnssenss | etsesssssssesessssessesessssesens | sessessssessessesessssessesnenn 0
22. AVFCTaE (1 PEIIIS). .. veeverrereeceeieiieeircie ettt esenns | eressesssssssesessssssessssesssnens | seesessassseesessassssssnssassnssnne | sesessesssssessessasssnssessassnnes | sressessasssnssessasssnssnssessansns | sessessessessssssssnssassnnean 0
23. FIARIIEY. ...ttt bsses | cretsenssnesesssenessnsesennstetn | ceseeetessesen st nsea e entens | sebeeeetsensee et ns et tesienes | febnetensenetens s nnnentenne | eereenetent e nst e nneed 0
24. SUIBEY .ottt sttt s bbbt | Sesessenteeeesses b et e st st entnes | frestestetestessas b e ssessentntns | nebsestestesses s st st s s st entns | Shseesenteees st et s s st st nns | Srententiee st st es st eeee 0
26. BUFGIANY AN e ...t | seeseesessssesessessssaeesssestns | cesessessassseesestassssssestessnes | sessestasessesessassnsssessassansns | sessessesssssessessnsssessessansns | sesessssssessesssssessesssssnes 0
27. BOIIEr @Nd MACKINEIY.........couiiiiiieieieicsie ettt eisnas | sesssessssesesssssssesssssssenss | sresissessesssssssessessssssssssess | sevessessessesssssssessessssessesns | sossessessesisssssessesssssssassens | sriessssessesisssssessessssnsns 0
TR O (Yo OO OO OO OO OO OO OO OO TSP OO PO OTOT DUOTOOOP PSRRIV IO 0
29. INEEIMATONAL. ..ot nesines | ceteetiese st ssiaes | sresesesssss s sesb st sisens | sebenebseeb et s s s s entienes | fhitsb sttt | bbb 0
30. WEITANEY ..ottt sss st sssstessesaes | svsessessssessesisssssessessssssans | sesessessessessssssssssesssassesses | siesissessessssssessessssssassesss | sressesssssesssssssessessssessesess | sesessessessessssssssssessessnses 0
31. Reinsurance - nonproportional assumed PrOPEIY............c.curieves | oerrerreieieieissieseieissens | erreiisiessesssssssesesesssssssens | sesesssssessesssssssesessssessesies | osssssessesssssssessesssssssasesss | sroessssessesiessssessessesssns 0
32. Reinsurance - nonproportional assumed ability...............ccceieiies [ e [ e eisssens | cevessssssesssssssessssssesseses | sessessesesisssssesessessssessens | sriesissessesisssssessesesssns 0
33. Reinsurance - nonproportional assumed fiNANCIal INES..........ccccc. [ [ e | cevessssesesssssssesessssessesies | ossessesesisssssessesssssssesens | sriessssessesiessssessessessesns 0
34. Aggregate write-ins for other lines of bUSINESS..........ccevieieiieies | coeiieisieieieecsisieaa [0 IR [0 I {0 IR [0 I 0
35, TOTALS ... ssesssesssssstssssssssssesssssssnssses | oneessessissssnens 312,556 | ooveoerieccrieriinn) LU RN (0 R (U I 312,556
36. Accrued retrospective premiums DASEA ON EXPEMIENCE. .........cuiiiuiiiriiteieiie sttt ettt s s bbb s skt s bbb b1t b s bbbt s bbbt ensesens | cbsnsssessesntenses e s s tessessees
37. Earned but unbilled premiums......
38. Balance (sum of Lines 35 through 37).....
DETAILS OF WRITE-INS
BA0T. et | Seebs Rkt enns | srese ettt | serts ettt enes | seest sttt | rerss et 0
BA02. st | Seebs ek | seese et | sests sttt enes | seesten ettt | reses et 0
BA03. st | SeessneR et s et enns | srese et st | sents sttt enes | srestenes ettt | resss et 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | .....cccocovveevivcrerninnes 0 [ oo 0 [ e 0 | o 0 [ oo 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 aboVe).......cccoe. | ceovrvviniieiieisisssieinns [0 I [0 I {0 I [0 I 0
(a) State here basis of computation used in each case:




Annual Statement for the year 2014 ofthe ClUb INsurance Com pany

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN
1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business From From To To (Cols. 1+2+3
Line of Business (a) Affiliates Non-Affiliates Affiliates Non-Affiliates -4-5)

1. I s | s | e | s | st | s | s 0

2. AT TINES.....oe et | soreainsssss s sbesines | soesssssss e sssss s sinnes | feresesssns e ssessensnsas | sesbesinesi st sneas | seaersiese e | s 0

3. Farmowners MUIIPIE PETL.........covevriiiriinieicirseieieississeiessissses [ eenssesseessssssesessssnsses | snsessssessessesssssssesses | sresesssssssessesssssssesses | sessessssessessessnsesseses | ressssessessessssesseseses | sovsessessssessessesnsnns 0
4. HOMEOWNETS MUILIPIE PEIl.......cvieiieiiiicicieeteese e | ceveisieissseisinssetsssrees | ceseeseesssssssssesesssess | sesssssessssssessssssessssess | sessesesnsnssessssesesssnnns | eessssesessssesesssessssnss | sresessssssssssesesnsens 0

5. Commercial MUIIPIE PETl..........cvurirriiieiirerererneierernereiernens [ errriresesisrieresssies | ceesiesinesessssnesnesens | cereriessssenesnsessessees | essnssneesssssessesseses | seresessessseessessnssenes | seressnssnenessessnssn 0

6. MOMGAGE GUAIANEY.......viveiieiiriieirieieiieieiets ettt snssseiense | stsssssessssessssssesasssess | seessesessssssessssesesssess | sesssssesessesessssesassssens | sressesessssssessssesessnnnns | eressssesessssesessssessssnss | sresesssessssnsesesssens 0

8. Ocean marine.

9. INIANA MEINE. ...t | sosb s nes | Sesiesb bbb sbinses | fersessess bbb snbnias | resbesbissns bt | sebinssess bbb | s 0
10. FINGNCIAI QUATANEY........cocvreciieicicisee st ssesseeneins | eorssesseessessseeessssasses | stessesssssssessesssnssanses | sesessssssesseesssssesses | sesseenssessesessssesseses | oessssessesessssnssessnsnns | eossesessssessessesnesns 0
111 Medical professional liability = OCCUITENCE. ........ccvueieieiiiirieieniinns e | e sesissies | eenesessssessesesssseses | soessessssessessessssesseses | ressssessessessssesessessns | sessessessssensesessssans 0
11.2 Medical professional liability - ClAIMS-MATE..........ccorrurirriiriiririies e [ | ereenesisseesensiesnes | cesseensessseesssssesseses | eesessssessesnssssseseses | essesesssenssesesnssnns 0
12. EArNQUAKE. ..o eies | sesssebssssessnnssessnsrees | sretsesesnsesessssesesnnens | senteresesssseentessnessens | seseseennenersneesenens | eernnneresses e | coereetes s enens 0
13. Group accident and health............ccccoeevieenieeiieseeeeeeieens | e 853,671 | cvveveeererereieieieeeiens | eeereeeeeceereeseiens et esesenes | ereveie et neaens | eereeeaeaeas 853,671
14, Credit accident and health (group and iNAIVIAUAI)............ceevririeis | correieieisieieeisnens | cerreieissiesessssiesens | cevseesessssesssessssessens | sessessssessessessssessessees | sessessssessesssssssessessnss | sosessessssessesessssenns 0
15. Other accident and hBAIN. ..o et [ et enreees | soresiesinsi s esieseees | soesenssreesessasaessenes | fresessesseseessensnsienes | seseessnsisenissnserea 0
16. Workers' compensation
171 Other lability = OCCUITBNCE. ........cueiiiieieicieiecce st eieisisiees | seretessssesesssssssssnsesees | sesssessssssssessesessssnsass | srsssesessesessssssessssnsess | sressesesssssssssssesessnnss | seessssesessssessssssessssnss | sresessssessssssesesnsees 0
17.2  Other liability - ClaIMS-MAE........cviriririirresreeenssreenns | e | cerereissssssessinsies | ensesessssnssessssssesses | sressesssssssesessssesseses | oessssessessessssssesesses | sessesessssessessessssans 0
17.3  EXCESS WOTKETS' COMPENSALION........cvoviieiiiieieiiieitieieisseteisreieisins | seseiessssesesssssssssssesnes | sesssessssssesessesessssnsess | sressessssssesssssssssssnsess | sssssesesssssssssssesesssnss | seessssesessssessssnsessssnss | sresessssessssssesessnnees 0
18.1  Products liability - occurrence
18.2  Products liability = ClaIMS-MAAE..........ccoriireeiiieiriieiriceeieiesieieis | cereteiseseseisssssssseiees | seresessssssssesssessssssess | srsssesessssesssssssssssssess | ssessesesssssssssssesessssess | sessssesessesessssnsessssnss | sresessssessssssesesssnees 0

19.1,19.2 Private passenger aut0 lIADIlILY............ccovvrreueiiniicininirieinnies [ e | ceesirienesnsiennsens | coeriesinsenesnssessesees | seesenessnesesesssneenieses | eresessessneeniesenssenes | seresisseeneseniseae 0
19.3,19.4 ComMErCIal AULO TADIIIY...........cvovveieiciiieieieceee e eisiens | ensessesessssessessssstens | essessessssessessessssessess | sessesssessessessssssassens | sesesssssessessessssassessess | sesssssssessesssssnsessnssnss | sosessessssensessessssenss 0

21, AUO PhYSICAl BAMAGE......c..veerercircririeririeriiciesistieriesissienneienes | eereesesinsiseenieninsines | ceesbtiesiessssinesinssens | cereriessnsinensessantsssees | soesinesenssessssnsesienes | eresessessneeniesinssenes | reriesiesenenees e 0
22, AICIAft (Al PETIIS).......uivrivieeiieicieiieie et sesssessens | ersssessessssessessesssesses | stessessssessessssssssesses | sresiesssessessesssssssesses | sressessssessesesassesieses | sressssessesiesessessesesns | sessesesessenesesessans 0
23, FHABNIEY...eoovereeeeceicee ettt | st esssensss st nenes | sessseessnessseesssensstnns | seesssnesseessansstenssas | seseeessnest st eessannss | sesssnsstnessnestansstns | senssseesssessensssees 0
24. SUPBLY .ottt ssees | Sensessessnsestessesesentens | essessessntessessesentessens | essesesentessesesensensens | seretensessessessnsentesens | seresessessesnsentesetnts | sasessesnt st st tenae 0
26. BUFGIANY AN theft........ooeceec e eseisnee [ e enssssnses | creeseeetnsseeensessnennes | cresessesss st sntesnes | sreseenssenseeesantenenes | reesetensessenestessennnes | eeseeesseesneneennns 0
21. Boiler and machinery
28 CTBAIL oottt nnes | sreestseessenest st snenes | sessseesseesssaessensstnns | seresseessseestansstessnas | seseessnestenssseenssenees | sesssnesseessnesteesssns | seesssesessessansssees 0
29. INEEIMAHIONAL........ooriciiii i | s | s | s | s | s | s 0
30. WBITANEY. ...ttt ettt ea s ens | fesessesssenssesseeesantaes | essessesnssassessesassessens | essessesssessesnsenssessees | nessessssnssensnensasssessees | seseesssesseenssnssesesnees | sesesseensessseseseences 0
31. Reinsurance - nonproportional assumed property............cccceevverens freevveninee XXX ttririree et | | e | eesessensessssseeseenes | eresereeneennseenns 0
32 Reinsurance - nonproportional assumed liability............c.cooevrenes foovereenenns XXX eoeirien] ceeineinenieensenes e | e | e | e 0
33. Reinsurance - nonproportional assumed financial liN€s.............ccccow. [oovveinas XXX ttririree et | e | resersssese s | otsessensessssseesneenes | seresersenseessseennn 0
34. Aggregate write-ins for other lines of bUSINESS...........cccoveerieriiins [ e (O (L P (O (L P (O 0
35, TOTALS....ooiiietiisiriienisetisssi s ssssssesesneni s sessssensssssnsens | conessssseeons 853,671 | ..o (O I (O (O I [V I 853,671

DETAILS OF WRITE-INS
BADT. ettt | neestins s ensst st | tesss st aen s nsstnnens | sesseesssennsansstsnssnns | seesssieessensst s enestan | sesenssnnss s ensstenes | sessenss s st 0
BA02. sttt | seestiee st | teeees st nen e | sestseessi st enent s | seeeeseesteness e nentas | ceseent et nsst s | eerteest et 0
BA03. sttt | neestsns st nest s | tesss st aent st nnens | sessseesstesnsensstsnssnns | seesssiesssenssseenssenesten | sesenst st enssensstenes | sessensse s nnstnnens 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | ..ccoovvivicieinnnnd 0 [ oveererereerieneend0 e (01 IR 0 | eveeeeeirreieiineenns0 | 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above).......cccccvve | coverrirereriniirirninad 0 [ 0 [ [0 R [ I [0 0
(@) Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ [No[ ]
If yes: 1. The amount of such installment premiums §.......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §.......... 0.




Annual Statement for the year 2014 ofthe Club Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - LOSSES PAID AND INCURRED

Line of Business

Losses Paid Less Salvage

Direct
Business

2

Reinsurance
Assumed

3

Reinsurance
Recovered

Net Payments
(Cols.1+2-3)

5

Net Losses
Unpaid
Current Year
(Part 2A, Col. 8)

Net Losses
Unpaid
Prior Year

7

Losses
Incurred
Current Year
(Cols. 4 +5-6)

8
Percentage of
Losses Incurred
(Col. 7, Part 2)
to Premiums Earned
(Col. 4, Part 1)

© oo wWN =

=
-
o
o

Farmowners multiple peril
Homeowners multiple peril
Commercial MUItiple PEril.........ccovveieirieeeeieeeee s
Mortgage guaranty.
OCEAN MAMNE.......ouvvreeirierieriees ettt
IN[ANA MAMNE......ceoiii et
Financial guaranty..........ccccoevevnrneunns
Medical professional liability - occurrence
Medical professional liability - claims-made.
Earthquake..........ccocovevenivierininenne
Group accident and health............cccccoevevvcvinne
Credit accident and health (group and individual)...
Other accident and health...........cccccoecoveininniinnee
Workers' compensation....
Other liability - occurrence....
Other liability - claims-Made...........cocvrurirrerrirrrinrreeeese e
Excess workers' COmpeNnSation...........ccceveveeeeniveeeeeseesseee s
Products liability - occurrence...
Products liability - claims-made............ccoovnrrrirninrennreninrseeienenns
Private passenger auto liability
Commercial auto liability
Auto physical damage..........ccceuriiuerriireeiiee s
Aircraft (all PEFlS)........cvevevireieieeee e
Fidelity

Reinsurance - nonproportional assumed liability..............ccccoerierennns
Reinsurance - nonproportional assumed financial lines..
Aggregate write-ins for other lines of business............

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




Annual Statement for the year 2014 ofthe Club Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

ol

Reported Losses Incurred But Not Reported 8 9
1 2 3 4 5 6 7
Net Losses Excluding Net
Incurred but Net Losses Unpaid Loss
Reinsurance Deduct Reinsurance not Reported Reinsurance Reinsurance Unpaid Adjustment
Line of Business Direct Assumed Recoverable (Cols. 1+2-3) Direct Assumed Ceded (Cols.4+5+6-7) Expenses
1.
2.
3. Farmowners multiple peril..
4. Homeowners multiple Peril...........ccovevenivereriieieeesee s
5. Commercial multiple peril
6. Mortgage guaranty.........
8. Ocean marine.
9. Inland marine......
10.  Financial guaranty......
11.1  Medical professional liability - occurrence
11.2  Medical professional liability - claims-made
12. EarthQUAKE. ..o
13. Group accident and health..............ccccoeevivceciceeece
14.  Credit accident and health (group and individual)..
15.  Other accident and health..

16.  Workers' compensation......
171 Other liability - OCCUITENCE........curvrrererireeeireiseessireeeseeseseeesseseiseenns
17.2  Other liability - claims-made.............cccevieeiieresicesee e
17.3  Excess workers' compensation..
18.1  Products liability - occurrence.....
18.2  Products liability - claims-made..

19.1, 19.2 Private passenger auto liability...........cccocveerereinenneincnecneens
19.3, 19.4 Commercial auto liability..........ccceverrererereiririeeseeseesee e

21.  Auto physical damage
22, AVrcraft (All PEFIS)......c.rvvrerrieererrireieiresissiees et
23, FIAElIEY .o
24, Surety....cccoeuen
26.  Burglary and theft...
27.  Boiler and machinery.. .
28, Creiti.. i
29, INterNAtONAL......c.evuiecieiiic s
30.  Warranty

31.  Reinsurance - nonproportional assumed property

32.  Reinsurance - nonproportional assumed liability...........ccccocevenennce.

33. Reinsurance - nonproportional assumed financial lines.

34.  Aggregate write-ins for other lines of business...

35.  TOTALS

3401.

3402. ..

3403. ...

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

3499. Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above).................
(a) Including §.......... 0 for present value of life indemnity claims.




Annual Statement for the year 2014 ofthe ClUb INsurance Com pany

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
11 DML ettt sttt ss st ensnnnns | setessessentneestentsnsestentansns | suessessentnsestenssnsestenssnsnes | ressenteesensenanenssentensnstens | sessesseseseessenteneessentenens 0
1.2 REINSUTANCE @SSUMEM........couivumirircrirrirriserisenisessisseesssesisentsesssesssenssessssssssssssssness | erestsesssesssesssesssesssesssesssnnss | reseessesssessnsssnesssessnessnens | oneseessessmssnssnesessessnes | seesenesssssssmssnssnesnesnnees 0
1.3 REINSUIANCE CEURM. .....ovueererrieecereeeieei et eseesessssssessessssssessessensns | sssssssssssssssssssssnssssssssesssnsss | sessssesssnssssssssenssssssssenssnssns | eressossssssssssnssnssssssnssnssnssens | sessesssssssssssssnssnssessensnens 0
1.4 Net claim adjustment SErvices (1.1 + 1.2 = 1.3).currrerrrreeerseeeesessisennees | oevreesseesseesssssseessssesseens (01 (0 (01 R 0
2. Commission and brokerage:
2.1 Direct, eXcluding CONINGENT..........cviveieieicsieccsee et seses | crestessese s sesteseses | seeseesessssssssesissenees 85,253 | oo [ e 85,253
2.2 Reinsurance assumed, eXcluding CONtINGENL..........ccrrrruririenririneinrrsieeinsinesnees [ oreersisessinsesssessssissesnssnns | crseseesssssessessssessssssssessnnss | seressnsessssssnsssssssssssssnssnsss | sesmssessnsssssessssssesessessnns 0
2.3 Reinsurance ceded, eXCluding CONINGENL........c.iuieririenrireieieeireiseeseeeessesssiseens [ crseneeeessssssesessesssesessessnns | srsesessessssessesssesssssessessnnss | nevsessnsesssssssnsssssssssesssssnsss | sesessessssssssessnsssesssssasenn 0
24 CONINGENE = QIMBCE...... ettt ettt ssessanes | ssestssssessestessessessesssssessans | estessessasssssnstassssssessessnnss | nevsessnssnsesnssnssssssssesssssnsss | sesessessssssssessasssssssssasenns 0
2.5 Contingent - reiNSUrANCE @SSUMEM..........c.euuiereierireereeeeseetseesesseesssssessessssssesssses | sesssssssesessnsesssesssssnssessnns | sestsessesssssssssssasssssnssessnnss | nevsessnsesssssssnssssssssesssssnsss | sessssessssssssessasssessessassnn 0
26 Contingent - rEINSUFANCE CEUART........c.uruurererrereeieieieiieiseiesseeesesseesssssstssssssestesens | cressssssessessessssssessssssssessans | sestssssessassssssssesssssnssessnnss | nevsessssessssnssssssssessesssssnsss | sesessessssssssessnsssesessassnns 0
2.7 Policy and MemMDEISNIP fEES.......c.cuiueiiieiiiriieieiesetese e ssssesesessessesseses | srssssssssssssssessesesssssessesens | oesessessesisssssesssossessessessnses | onsessesssonsassessessssensessssnss | soesossossessssssessessssnsansans 0
2.8 Net commission and brokerage (2.1 +2.2-23+24+25-26+2.7)cccecvvcvcce| corvevrereseeseieeeenind (1] I 85,253 | oo (018 T 85,253
3. Allowances to manager and agents...
4. Advertising
5. Boards, bureaus and @ssOCIatioNs.............ccueuriiriniinciersere e
6. Surveys and UNAEIWIIING FEPOMS...........cciurruiieieieetee s ses s s ssesss s ssesssssaesaes | sessessessessessessessssssssessens | sesssssesssssssssssessssssssessinss | eessessssssessssssssssisssesssssiesss | sovssiessssssssessssssessssessans 0
7. Audit Of @SSUIEAS' FECOMUS.........vuuviriirrieiirisiesiesiestri bbb sessssesssnsssnees | coresinesinesisesi e esiesisssanes | sressiessiessisssi st ssstenstnsins | sesnnsenessnessnesssessessenssessins | eeoresssesssesssesssesiessesssns 0
8.  Salary and related items:
8.1 SAIAMES.....ovcvereirerir st | st 86,088 [ ...coooervrrrrircnens 129,133 | o [ e 215,221
8.2 PaYrOll HAXES.....coucvieieeieieieseie ettt ettt | ereresiesene s ensena 6,803 | .o 10,204 [ .o [ e 17,007
9. Employee relations and WEIAre...........cc.eucueieircicieiseeice st ssessenns | eesiesssssessesssssansans 24,396 | oo 36,593 | .o [ e 60,989
10, INSUFANCE. ..ot | sbiesbissssenis s esies | onssrssnss s 15,117 | e, 15,117
11 DIMECIOIS' fEES....vuuureruirirreiierieciies ettt esi st ress st sssssnens | seesssesssesssssess st senssenntes. | cesssessssnesssnnsssenees 11,400 | e, 11,400
12, Travel @and travel EMS.........cciiiii s ssesss s | crsssensinss s nssnssssssnias | eesiesssesssesie s 3273 [ i [ e 3,273
13, ReNtand rent HBMS..........oviiiiiiiici s [ crtessesssssssssnsssnssensees | sriesinsinsnis s | s | s 0
14.  Equipment
15.  Cost or depreciation of EDP equipment and software...
16.  Printing and stationery........
17. Postage, telephone and telegraph, exchange and express.
18, Legal and QUAIING........ccvevvereieree ettt
19, TOtalS (LINES 310 18)...uiieieercicteeesce ettt naen
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
Of §ues 0t | reest et enes | seesseere et BOT [ ovoreereererereerierernennns | e 601
20.2 Insurance department ICENSES ANA fEES..........ccvvevcvcveieierees e setessesesees | creetesssesessssssesesssssesissens | ersssesesissessesessesssssssesssns | cessesissessesssssssssssessesissenss | sessesssssesssssssessesesessessens 0
20.3  Gross guaranty aSSOCIAtION @SSESSMENLS..........rurrrrerernirnrerrernrissesssessesssssssessssens | srnssssssessessssssssessssssssessans | sesssessessasssessmssesssnssessenssnss | sessessnsssssessassssssmssesssnssnsss | sersssessnssssssessasssesnssassans 0
20.4 All other (excluding federal and foreign income and real estate)....
20.5 Total taxes, licenses and fees (20.1 +20.2 +20.3 + 20.4).
21, Real estate EXPENSES.......covvvvrrrrerererirereeseere s
22, Real BSIAE TAXES.......vvereiceieicei s
23.  Reimbursements by UNINSUIEA PIANS.........c.ovriririniinrirrinsinsissiessssissesssssssssssssssssssssssses | sessseessssessssssesssssssssessssssnes | sessessessssssssesssssssssessasssnsss | eossssssssssessessssssessesssnssessns | soessssssssssssessenssssessassnnes 0
24.  Aggregate write-ins for miSCEllaNEOUS EXPENSES. ........vuurereerrerrerreenrereireeseesnneeesesssssssesees | sresessssssssssssssssssssssessssens () 89,268 | .o (O 89,268
25, Total EXPENSES INCUITE........cvuiiiirieiieieeieiie ettt ettt sssnes | evssessesassesssnsinees 117,287 [ oo, 575,389 | oo 0] (@) 692,676
26.  LesS unpaid EXPENSES = CUMTENE YEAT......ccvvurrrerererrerserenesessssesessessssssessessssssesssssssssssenss | ernssessssssssssssesssnssessesssnssnss | sessssessssssnssessassnes 19,704 [ oo [ e 19,704
27.  Add UNPAId EXPENSES = PHIOE YEAI.........uurerrerrerereerreeiseesseessesesssesssssessssssssssssssssessessssssessens | ressesssssssssessesssssssenssnsess | sessssessesssssessassnnes 27557 | coeeeeeeeeeeeseeeseseenens [ v 27,557
28.  Amounts receivable relating to uninsured plans, PriOr YEAT..........c.ovrnrrinrnrenenereies [ cererreninensissnsnsinessenees | seereeessnsesssssssssssssessssssness | eessssnsessessssssnssnssnssssssnsns | oesssssnsssssssssessnsssessnssnnes 0
29.  Amounts receivable relating to uninsured plans, CUMTENt YEAI............ocrveererrurerneenrinenes [rrsreismsrssiisissssiisrsnennes | aeeisesnsssssssssnsssesssssnssnssnes | eessmssnssssssssssssssssssssssonsns | sorssssssssssssssssnsssssessssesnes 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 +29)........ccccoovvnnrnnsssnnnneinnnne: | cornnsresssinssieanns 117,287 [, 583,242 | ..o [V 700,529
DETAILS OF WRITE-INS
2401. Investment ManagemMENt FEE.........ccciuieicicicsie et ssstessesnes | svesssssssesessssessesssssssesseses | sreseesesssssesesissinees TA,064 | oo [ e 74,064
2402. BANK CRAIGES........cviviieieicieiieie ettt ss s se s s s sssssessssenses | svssssssssessessssessessesessessasses | sessesssssessssssssssesnsan 2,626 | ..o | e 2,626
2403, MISCEIIANEOUS.........ocvveeeevrcrereecteiee ettt ettt s st sss st es st asessesessssesssssesans | enreresissesssessesesessessssnsesanins | vevesessesesissesesesenes 12,578 | oo | e, 12,578
2498. Summary of remaining write-ins for Line 24 from overflow page.........cccoeveneenennencnees [ covrineneieincnce (01 O (0 [ (01 OO 0
2499. Totals (Lines 2401 thru 2403 plus 2498) (Line 24 abOVe).......coccoviiiiniiisiiinscisiinsiiss | e [V 89,268 | ...ooviiiiiiiinn, [V 89,268
(@) Includes management fees of $.......... 0 to affiliates and §.......... 0 to non-affiliates.
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Annual Statement for the year 2014 ofthe ClUb INsurance Com pany

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax...
1.2 Other DONAS (UNAFFIIALEA)........eververerrereirrerrie ettt
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)

211 Preferred StockS Of @ffiIAtES...........cvviviieiieiciec sttt
2.2 Common StOCKS (UNGMMIHAIEA).........verereieecerireie sttt
2.21  CoMMON SLOCKS OF AffIIALES........u.cvuevecvcieiiecic bbbt aen
3. MOMGAGE I08NS.......coererieiereeiseeeseee st sseee et ss et ss e s s b s8R s Rt een
4, Real estate
5. Contract loans
6.  Cash, cash equivalents and Short-term INVESIMENLS...........cccueiiveieiieieee st () ISR T2 [ o 72
7. DEriVAtiVE INSITUMENES. . ... ceurieieceeie ettt s bbb (D) | e e
8. Otherinvested assets
9. Aggregate write-ins for investment income
10, Total groSs INVESIMENE INCOME........cvieiieeieeiit ittt ettt ss e sese st sesens s st essessesssssssss et snses et s st s essnssnssnsenssssnsensessnsas
10, INVESIMENT EXPENSES. ... eecercerereeectseee et sttt es e b st b s es s8££ e84 E £ R84 E £ R e £ 842 E e E 8428 EE e84 iR 42 bR e R b2 bAoA bbbt

12.  Investment taxes, licenses and fees, excluding federal income taxes
13.  Interest expense

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

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

16.  Total deductions (LINES 11 trOUGN 15)......cvcicuiieeciieisete ettt ettt se s s s s s st et e bbb s s s e sas s st essesnsstessesanssnsssessnsnnsns | esisbissssssssessnssssessessntensessesanssnsans 0
17.  Netinvestment income (LINE 10 MINUS LINE 16)..........ccueuiriuereeiieriteieeiciitsieieisete ettt ettt es et st s st essessessnsensesssssssessessessnsensessesssensessesnsenses | etestessessesssssssassesessssessesas 217,242

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

)
)
)
)
(e) Includes§$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
( Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.
(@) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes§.......... 0 interest on surplus notes and §......... 0 interest on capital notes.
() Includes§$.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. governmeNnt DONGS..........cocevervevrevereriereeeee e essereseneens | cevvevesesessessnnens (12,485) [ oo | e (12,485) [ ..o [ et
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated).............ccooverereirirereieieeeeeee e
1.3 Bonds of affiliates.......ccceeverernerrereisecese e

2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates

2.2 Common stocks (unaffiliated).
2.21 Common stocks of affiliates....
3. Mortgage loans...
4. Realestate..........
5. Contract [0ans..........cccccveuverrirerernersiereeseese s
6. Cash, cash equivalents and short-term investments
7. Derivative instruments
8.  Otherinvested assets
9. Aggregate write-ins for capital gains (losses)
10. Total capital gains (losses)

0998. Summary of remaining write-ins for Line 9 from overflow page.....| cooocveeierervesiciennad 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).......ccoeeee | ovreeriiiisiieicinad 0
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Ex. of Nonadmitted Assets
NONE

Notes to Financial Statements
NONE
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Annual Statement for the year 2014 ofthe ClUb INsurance Com pany

1.3
2.1

22
3.1
3.2

33

34

35

3.6
41

4.2

5.1
5.2

6.1

6.2

71
72

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which

is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A and 2.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ 1 NAT ]
State regulating? Ohio
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ 1 No[X]
If yes, date of change: N/A
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2009
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. 12/31/2009
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). 07/13/2010
By what department or departments?
Ohio Department of Insurance
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes [X] No[ ] NAT[ ]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[X] N/AT ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[X] No[ ]
422  renewals? Yes[X] No[ ]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1 No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Co. Code | State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreign control s %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ 1] No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the 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
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
GBQ Partners LLC, 230 West St, Columbus OH 43215

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar
state law or regulation? Yes[ 1] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ 1] No[X]

If the response to 10.3 is yes, provide information related to this exemption:
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Annual Statement for the year 2014 ofthe ClUb INsurance Com pany

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

10.5 Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NAT[ ]
10.6 If the answer to 10.5 is no or n/a, please explain.

11.  What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial

consulting firm) of the individual providing the statement of actuarial opinion/certification?
Jeff Scholl, Oliver Wyman Acturial Consulting, 325 John H McConnell Blvd, Columbus OH 43215 Independent actury associated with outside firm

12.1  Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company

1212 Numberof parcelsinvolved s

12.13 Total book/adjusted carryingvalue
12.2  If yes, provide explanation.

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

13.2 Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[X] No[ ]
13.3 Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[X]
13.4 If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ | No[ 1 NA[X]
14.1  Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)

of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]

a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

b. Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

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

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

e. Accountability for adherence to the code.
14.11 If the response to 14.1 is no, please explain:

14.2  Has the code of ethics for senior managers been amended? Yes[ ] No[X]
14.21 If the response to 14.2 is yes, provide information related to amendment(s).

14.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
14.31 If the response to 14.3 is yes, provide the nature of any waiver(s).

15.1 Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVO Bank List? Yes[ ] No[X]
15.2  If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank

of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 3 4
American Bankers
Association (ABA) Issuing or Confirming Circumstances That Can Trigger
Routing Number Bank Name the Letter of Credit Amount

PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS

16. Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[X] No[ ]
17.  Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
18.  Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation

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

of such person? Yes[X] No[ ]

PART 1 - COMMON INTERROGATORIES - FINANCIAL

19.  Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
20.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers B 0
20.12 To stockholders not officers B 0
20.13 Trustees, supreme or grand (Fraternal only) B 0
20.2 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers B 0
20.22 To stockholders not officers B 0
20.23 Trustees, supreme or grand (Fraternal only) B 0
21.1  Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement? Yes[ 1 No[X]

21.2 Ifyes, state the amount thereof at December 31 of the current year:
21.21 Rented from others

21.22 Borrowed from others

21.23 Leased from others

21.24  Other

15.1
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PART 1 - COMMON INTERROGATORIES - FINANCIAL

22.1  Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments? Yes[ 1] No[X]
22.2 Ifansweris yes:
22.21  Amount paid as losses or risk adjustment

22.22  Amount paid as expenses

22.23  Other amounts paid

23.1  Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
23.2 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount. S, 85,836

PART 1 - COMMON INTERROGATORIES - INVESTMENT
24.01 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] No[ ]
24,02 If no, give full and complete information relating thereto.

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

24.04 Does the company's security lending program meet the requirements for a conforming program as outlined in the

Risk-Based Capital Instructions? Yes[ | No[X] NAT ]
24.05 If answer to 24.04 is yes, report amount of collateral for conforming programs. s
24.06 If answer to 24.04 is no, report amount of collateral for other programs. s
24.07 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the

outset of the contract? Yes|[ ] No[ 1 NAI[X]
24.08 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
24.09 Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)

to conduct securities lending? Yes[ ] No[ ] NA[X]

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

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

24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.

24.103 Total payable for securities lending reported on the liability page.
25.1  Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the

control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?

(Exclude securities subject to Interrogatory 21.1 and 24.03) Yes[ ] No[X]
25.2 If yes, state the amount thereof at December 31 of the current year:

25.21 Subject to repurchase agreements

25.22 Subject to reverse repurchase agreements

25.23  Subject to dollar repurchase agreements

25.24  Subject to reverse dollar repurchase agreements

25.25 Placed under option agreements

25.26 Letter stock or securities restricted as to sale - excluding FHLB Capital Stock

25.27 FHLB Capital Stock

25.28 On deposit with states

25.29  On deposit with other regulatory bodies

25.30 Pledged as collateral - excluding collateral pledged to an FHLB

25.31 Pledged as collateral to FHLB - including assets backing funding agreements

25.32  Other
25.3  For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ | No[ 1 NA[X]

If no, attach a description with this statement.

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

issuer, convertible into equity? Yes[ ] No[X]
27.2 Ifyes, state the amount thereof at December 31 of the currentyear: s
28.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,

vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement

with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing of Critical Functions

Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
28.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian's Address

Fidelity Investments PO Box 77001, Cincinnati OH, 45277
Huntington National Bank 41 S High St, Columbus OH 43215

28.02 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)
28.03 Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

28.05 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
\ 1 2 3
Central Registration Depository Number(s) Name Address

15.2
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PART 1 - COMMON INTERROGATORIES - INVESTMENT

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

29.1

29.2

29.3

30.

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[X] No[ ]
If yes, complete the following schedule:
1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
56382P 56 7|M & N Emerging Markets 33,601
56382P 57 5|M & N Inflation Focus 42,068
56382P 64 1|M & N Real Estate 118,737
56382R 10 0|M & N Focused 116,754
56382R 30 8|M & N Dynamic 122,068
301722 51 8|M & N International Series 121,414
301722 49 2|M &N World Opportunity 51,539
563821 68 5|M & N Ohio Tax Exempt 221,857
29.2999. TOTAL 828,038
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding|  Date of Valuation
M & N Emerging Markets Glenmark Pharmaceuticals 5,628 12/31/2014
M & N Emerging Markets Green Cross Corp 5,628 12/31/2014
M & N Emerging Markets China Mobile Ltd 4,927 12/31/2014
M & N Emerging Markets Kroton Educacional SA 4,904 1213112014
M & N Emerging Markets Shandong Weigao 4,717 12/31/2014
M &N Inflation Focus Monsanto Co 3,549 12/31/2014
M & N Inflation Focus Mastercard Inc 3,538 12/31/2014
M & N Inflation Focus Pall Corp 3,491 12/31/2014
M &N Inflation Focus VISA Inc 3,386 12/31/2014
M & N Inflation Focus Xylem Inc-WI/I 3,292 12/31/2014
M & N Real Estate Simon Property Group Inc 6,165 12/31/2014
M & N Real Estate Weyerhaeuser Co 3,584 1213112014
M & N Real Estate Plum Creek Timber Co Inc 3,339 12/31/2014
M & N Real Estate Westfield Group 3,082 12/31/2014
M & N Real Estate Chesapeake Lodging Trust 2,487 12/31/2014
M & N Focused Popular Inc 6,130 1213112014
M & N Focused Republic Airways Holdings 6,095 12/31/2014
M & N Focused Apollo Group Inc 5,429 12/31/2014
M & N Focused Hertz Global Holdings Inc 5,324 12/31/2014
M & N Focused Arris Group Inc 4,880 12/31/2014
M & N Dynamic Lululemon Athleticia Inc 11,059 12/31/2014
M & N Dynamic AMC Networks Inc 7,348 12/31/2014
M & N Dynamic Catamaran Corp 6,360 12/31/2014
M & N Dynamic Groupon Inc 6,128 12/31/2014
M & N Dynamic Biomarin Pharmaceutical Inc 5,615 12/31/2014
M & N International Series Siemens AG 5,233 12/31/2014
M & N International Series Samsung Electronics Co Ltd 4,128 12/31/2014
M & N International Series Linde AG 3,351 12/31/2014
M & N International Series Unilever PLC 3,339 12/31/2014
M & N International Series SAP AG 3,290 12/31/2014
M & N World Opportunity Sky PLC 1,757 12/31/2014
M & N World Opportunity Fresenius Medical Care AG 1,639 12/31/2014
M & N World Opportunity Danone 1,541 12/31/2014
M & N World Opportunity Tesco PLC 1,531 12/31/2014
M & N World Opportunity Admiral Group PLC 1,392 12/31/2014
M & N Ohio Tax Exempt Canal Winchester Ohio Loc 7,166 12/31/2014
M & N Ohio Tax Exempt Franklin County OH 6,412 12/31/2014
M & N Ohio Tax Exempt Cincinnati OH Water System 5813 12/31/2014
M & N Ohio Tax Exempt Cleveland OH Public Power 5,613 12/31/2014
M & N Ohio Tax Exempt NE Ohio Regional Sewer Dist 4,681 12/31/2014

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

ement value for fair value.

1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) or Fair Value over
Value Statement (+)
301 BONGS.....iiiiiiiiiiiiiiieii s | enreesnesseisnees 7,638,345
30.2  Preferred stocks
30.3  TOtAIS...veureererrierierisriseiseisee s | nnreesnesenieees 7,638,345
30.4 Describe the sources or methods utilized in determining the fair values:

Our investment manager provides end of month/year reporting listing current market price for all publicly traded investment in our portfilio
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PART 1 - COMMON INTERROGATORIES - INVESTMENT

31.1  Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
31.2 Ifthe answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all
brokers or custodians used as a pricing source? Yes[X] No[ ]

31.3 Ifthe answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.

32.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]
32.2 Ifno, list exceptions:

PART 1 - COMMON INTERROGATORIES - OTHER

33.1  Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? S, 14,317

33.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
AM Best 11,600

34.1  Amount of payments for legal expenses, if any? S, 35,071
34.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.

1 2
Name Amount Paid
Thompson Hine LLP 35,071
35.1  Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? G 0

35.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

15.4
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1.1
1.2
1.3

14
1.5
1.6

3.1
3.2

41
42
43
44

5.1
5.2

53

54
55

6.1

6.2

6.3

6.4

6.5

71

72
73

Does the reporting entity have any direct Medicare Supplement Insurance in force?

If yes, indicate premium eamed on U.S. business only.

What portion of item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

1.31  Reason for excluding:

GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.

Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:

Most current three years:

1.61 Total premium earned
1.62 Total incurred claims
1.63  Number of covered lives

All years prior to most current three years:

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

Most current three years:

1.71  Total premium earned
1.72  Total incurred claims
1.73  Number of covered lives

All years prior to most current three years:

1.74  Total premium earned
1.75 Total incurred claims
1.76  Number of covered lives

Health test:

2.1
22
2.3
24
25
26

Premium NUMerator..........c..ccocuevvvveeveirersienenne

Premium Denominator

Premium Ratio (2.1/2.2)....cvvvereererenereineenns

Reserve NUMErator...........cc.cueevevecvcvevsiveieeienne

Reserve Denominator.

Reserve Ratio (2.4/2.5).......c.cocvvnrrninrreirnrennens

Does the reporting entity issue both participating and non-participating policies?
If yes, state the amount of calendar year premiums written on:

3.21 Participating policies
3.22 Non-participating policies

FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:

Does the reporting entity issue assessable policies?
Does the reporting entity issue non-assessable policies?

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

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

FOR RECIPROCAL EXCHANGES ONLY:

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

521 Out of Attorney's-in-fact compensation
5.22 As adirect expense of the exchange

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

Yes[ 1]

No[X]

Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred?

If yes, give full information:

What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers' compensation contract issued

without limit of loss?

Describe the method used to estimate this reporting entity's probable maximum insurance loss, and identify the type of insured exposures comprising that
probable maximum loss, the locations of concentrations of those exposures and the external resources (such as consulting firms or computer software

models), if any, used in the estimation process:

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

Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated
probable maximum loss attributable to a single loss event or occurrence?
If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to hedge its

exposure to unreinsured catastrophic loss:

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

any similar provisions)?

If yes, indicate the number of reinsurance contracts containing such provisions.
If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)?

16

1 2
Current Year Prior Year
$... 1,205,737 | oo 1,320,791
.............................. 00 [ l0.0
$ei 391,631 | oo 751,469
[ 391,631 | oo 751,469
.......................... 100.0 f...ccooeneeeee........100.0
Yes[ 1] No [X]
Yes[ 1] No [X]
Yes[ 1] No[X]
..................................... %
Yes[ ] No[X]
Yes[ ] No[ ] N/A[X]
Yes[ ] No[ ] N/A[X]
Yes[ ] No[X]
Yes|[ ] No[X]
Yes[ 1] No [X]
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8.1

8.2

9.1

9.2

9.3

94

9.5

9.6

1.1
1.2

12.

[N

12.2
12.3

12.4

12.5

12.6

131
13.2

133

GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part,
from any loss that may occur on this risk, or portion thereof, reinsured? Yes[ 1] No [X]
If yes, give full information:

Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for

which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end

surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater

than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the

contract(s) contain one or more of the following features or other features that would have similar results:

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

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

(c)  Aggregate stop loss reinsurance coverage;

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

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

) Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity? Yes[ ] No[X]

Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts

with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting

result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss

and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved

pooling arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under control with

(i) one or more unaffiliated policyholders of the reporting entity, or (i) an association of which one or more unaffiliated policyholders of the

reporting entity is a member where:

(@) The written premium ceded to the reinsurer by the reporting entity or its affiliates represents fifty percent (50%) or more of the entire
direct and assumed premium written by the reinsurer based on its most recently available financial statement; or

(b)  Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or its
affiliates in a separate reinsurance contract? Yes[ 1] No [X]

If yes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:

(@)  The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;

(b)  Asummary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and

(c) A brief discussion of management's principle objectives in entering into the reinsurance contract including the economic purpose to be
achieved.

Except for transactions meeting the requirements of paragraph 31 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting entity

ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the

financial statement, and either:

(@) Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles ("SAP") and as a
deposit under generally accepted accounting principles ("GAAP"); or

(b)  Accounted for that contract as reinsurance under GAAP and as a deposit under SAP? Yes[ 1] No [X]
If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.
The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:
(@) The entity does not utilize reinsurance; or Yes [X] No[ ]
(b)  The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation

supplement; or Yes[ ] No[X]
(c)  The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed

an attestation supplement. Yes|[ ] No[X]

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

Has this reporting entity guaranteed policies issued by any other reporting entity and now in force? Yes[ ] No[X]
If yes, give full information:

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

12.11 Unpaid losses $ e, 0
12.12 Unpaid underwriting expenses (including loss adjustment expenses) $eea, 0
Of the amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds: B 0
If the reporting entity underwrites commercial insurance risks, such as workers' compensation, are premium notes or promissory notes accepted from its

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

12.41 From

1242 To

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

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

12.62 Collateral and other funds

Largest net aggregate amount insured in any one risk (excluding workers' compensation): S, 0
Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a

reinstatement provision? Yes[ 1] No [X]
State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic facilities

or facultative obligatory contracts) considered in the calculation of the amount. s 0

16.1



Annual Statement for the year 2014 ofthe ClUb INsurance Com pany

GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

14.1 s the company a cedant in a multiple cedant reinsurance contract?
14.2 Ifyes, please describe the method of allocating and recording reinsurance among the cedants:

14.3 Ifthe answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts?

14.4 Ifthe answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements?

14.5 If the answer to 14.4 is no, please explain:

15.1 Has the reporting entity guaranteed any financed premium accounts?

15.2 If yes, give full information:

16.1 Does the reporting entity write any warranty business?

If yes, disclose the following information for each of the following

types of warranty coverage:

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

16.11 Home

16.12 Products

16.13 Automobile

16.14 Other*

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

17.1 Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that it excludes from Schedule F-Part 5?
Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from inclusion in Schedule F-Part 5.

Provide the following information for this exemption:

17.11 Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5

17.12 Unfunded portion of Interrogatory 17.11

17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11

17.14 Case reserves portion of Interrogatory 17.11

17.15 Incurred but not reported portion of Interrogatory 17.11

17.16 Unearned premium portion of Interrogatory 17.11

17.17 Contingent commission portion of Interrogatory 17.11

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

17.19 Unfunded portion of Interrogatory 17.18

17.20 Paid losses and loss adjustment expenses portion of Interrogatory 17.18

17.21 Case reserves portion of Interrogatory 17.18

17.22 Incurred but not reported portion of Interrogatory 17.18

17.23 Unearned premium portion of Interrogatory 17.18

17.24 Contingent commission portion of Interrogatory 17.18

18.1 Do you act as a custodian for health savings account?
18.2 If yes, please provide the amount of custodial funds held as of the reporting date.

18.3 Do you act as an administrator for health savings accounts?
18.4 If yes, please provide the balance of the funds administered as of the reporting date.

16.2

Yes[ ] No[X]

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

Yes|[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]
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FIVE-YEAR HISTORICAL DATA

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

1
2014

2
2013

AR

~

10.
1.
12.

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

19.
20.

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

21.

28.
29.

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

42.
43.

44.
45.

46.
47.

48.
49.

50.

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

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

..853,671

1,282,229

1,355,811

..1,400,765

1,395,480

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

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

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

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

—

.............. 438,346
.............. 573,208

.............. 318,000

.............. 432,543
.............. 498,003

.............. 313,000

.............. 345,400
.............. 509,282

.............. 287,000

.............. 373,822
.............. 661,646

.............. 357,000

.............. 536,038
.............. 722,180

.............. 416,000

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

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

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

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

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

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

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

.............. 693,554

.............. 312,556
........... 1,000,000
........... 8,274,878

.............. 104,748

........... 8,274,878
.............. 135,616

.............. 617,546

.............. 664,622
........... 1,000,000
......... 12,478,757

.............. 364,227

......... 12,478,757
.............. 285,741

.............. 567,682

........... 1,067,685
.............. 133,561
.............. 703,184
........... 1,000,000
......... 12,595,511

.............. 273,343

......... 12,595,511
.............. 251,680

.............. 678,468

........... 1,088,561
.............. 200,223
.............. 729,875
........... 1,000,000
......... 12,543,400

.............. 182,101

......... 12,543,400
.............. 245,387

.............. 842,218

........... 1,353,472
.............. 436,721
.............. 730,939
........... 1,000,000
......... 12,727,348

.............. 213,803

......... 12,727,348
.............. 293,743

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

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

Affiliated common stocks (Sch. D, Summary, Line 24, Col. 1).....cceverveverieerereeece s
Affiliated short-term investments

(subtotals included in Schedule DA, Verification, Column 5, Ling 10).........cccoeverrriererreinennns
Affiliated mortgage 10ans on real EState...........cocovverriveisieeiesseee s
All Othr AffIIALEA. .....eveevrereeieeieeiee bbbttt

Total of above lines 42 to 47...........

Total investment in parent included in Lines 42 to 47 above

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

17
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FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2014 2013 2012 2011 2010
Capital and Surplus Accounts (Page 4)
51. Net unrealized capital gains (I0SSES) (LINE 24)..........cvrevererrereieieeiee e sssasssssenes | eeveeisesans (565,809) .............. 335571 | e 282,468 | ............. (240,024) .............. 194,076
52. Dividends to StoCKNOIETS (LINE 35)........cvuiuricireieeiiciiiiesisssessssies s sessssesssssssssssssnssss | soenisnees (4,500,000)] ............. (952,757)| ..ovennne. (700,000 ............. (700,000 ............. (700,000)
53. Change in surplus as regards policyholders for the year (Line 38)..........ccccovverrerrererervercnnns [ e (4,203,880)| ............. (116,754) [ c.ocvverne 52,111 | e (183,948) .............. 258,308
Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)
54. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2, 17.3,18.1,18.2, 19.1, 19.2 & 19.3, 19.4)...c.... | covrvrrvmrrnrvnrrerrnns | corrrinriiieiinnns 360 | oo 20124 | oo 92,267 | .covoevrrnes 136,444
55.  Property lines (LINeS 1,2, 9, 12, 21 & 26).......vcrrirrrerneirneineneneineesnerisesiesisesisssssssssssessessns | esssnssnssnssensenens | neeenessnssenssend 452 | o (15} E— (1,505) [ +evorrerrenes 37,327
56. Property and liability combined lines (LiNeS 3, 4, 5, 8, 22 & 27)......ccovurerrneenrrreneneneieeneinns | eeveensisessinsssesssens | eernsensesssssssnsessssessnns [ wonsenseessnssnssesssssnnes | sesessessssnsesssssssessnnens | seesessesssssnsssesssssnnenns
57. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34).......ovvrvrvrvrrrnrrinerncrnernerrneniens | v 82,487 | ..covvvnne. 191,702 | oo 289,121 | v 266,878 | ..o 286,454
58. Nonproportional reinsurance lines (LINES 31, 32 & 33)......covrirrrrinrineireineneiseesenseseessssnsenees |essersssssssssesssssssness | sessssssessssenssnsssssessans | erenssnssesssssssssesssnssnes | oonsesssssenssssssssansansss | sesssssessasssnssessassssesas
59, TOtAl (LINE 35)....uceucerrireieieieiie ettt sttt | eeessensnessa 82,487 | ..covvvune. 192,514 | oo 309,159 | covrvrenenne 357,640 | .ovrvenne 460,225
Net Losses Paid (Page 9, Part 2, Col. 4)
60. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3,18.1,18.2, 19.1,19.2 & 19.3, 19.4). ... | covvrrrvmrrmernerneonns | cevrrirniirnnernen360 | 20,124 | 92,267 | e 86,920
61. Property lines (Lines 1, 2,9, 12, 21 & 26) .
62. Property and liability combined lines (Lines 3,4, 5, 8, 22 & 27)........cocveneneeneneurnerneeneireesneens
63. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34).......cccovvnreernernerirerinerrenrnnninens | ceverinenennnn 82,487 | 191,702 | ... 289,121 | ... 266,878 | e 286,454
64. Nonproportional reinsurance liNes (LINES 31, 32 & 33).....c.cvieieirnieiieiieisisieeissiesessessssesies [oniersesssessesssssssesiess | aessssesessssessesesssssesss | arossessessessssessesseseses | sessessmsessessessssensesses | onsessesssssssessassessssans
65, TOLAl (LINE 35).....cuueeuririirriiseeiseiseiseesees sttt nssssasssiens | eeiseeisesennees 82,487 | ..covvvnne. 192,514 | coovennnees 309,159 | .o 357,640 | oo 361,177
Operating Percentages
(Page 4) (Item divided by Page 4, Line 1) x 100.0
66. Premiums €arMEA (LINE 1)....c.cireieiereeeeieiesee et et s st s s s s ssssessessnsanes | sessesssssessnsnns 100.0 | cooverereienne 100.0 | .oovererrienne 100.0 | .ooeiveriieennes 100.0 | cooverereienne 100.0
67. Losses incurred (Line 2)
68. Loss expenses incurred (Line 3)
69. Other underwriting expenses iNCUIMTEd (LINE 4).........c.coeueeuirererieieeeeseesssssessssiessessessesssssns | evvesssesssssssans Y0V N I AT4 | e 48.6 | oo 554 | oo 46.8
70.  Netunderwriting gain (I0SS) (LINE 8)......c.vvurururrirreireirnineireirsiisciseissessessssssessessssesssssessesssssssssens | seseeesssssssenees 364 | oo K72 (N [ 25.0 [ oo 26.7 | oo 35.2
Other Percentages
71. Other underwriting expenses to net premiums written (Page 4, Lines 4 +5- 15
divided by Page 8, Part 1B, Col. 6, Ling 35 X 100.0).........ovurrueriernrirniernrineiesisesssesssssssssssessses | seeeessssssssnnens B7.4 | oo 488 [ oo 496 | oo 554 | oo 51.1
72. Losses and loss expenses incurred to premiums eamed
(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0).......ccccevuemrnmrnmirnniinireriinsississsisssins | sevevesesssssneens 159 [ s 198 [ oo 264 | oo 18.0 [ oo 18.1
73. Net premiums written to policyholders' surplus (Page 8, Part 1B,
Col. 6, Line 35, divided by Page 3, Line 37, Col. 1 X 100.0).......ccerurrurmeenirnerneieeireniensesnnsinns | eveeeieeiiesieees 103 [ o 103 [ o 108 [ o M2 [ s 11.0
One Year Loss Development (000 omitted)
74. Development in estimated losses and loss expenses incurred prior
to current year (Schedule P, Part 2-Summary, Ling 12, COl. 11)....c.vninrinnenerneneneensenenees | ceveiieinineines [C10) ) [ [(G15) ] [P (15 ] [p— [VA015) ) [ (209)
75. Percent of development of losses and loss expenses incurred to policyholders' surplus
of prior year end (Line 74 above divided by Page 4, Line 21, Col. 1 X 100).......cccoureureerremeren | corereereireeneenens [(02)) [Eo— [(05)) [E— [(UN4) [— (W) I (1.7)
Two Year Loss Development (000 omitted)
76. Development in estimated losses and loss expenses incurred 2 years before the
current year and prior year (Schedule P, Part 2-Summary, Ling 12, Col. 12)......cccocvevvvervevees | cerverreriieieinenns (U6 [ [(AND] [P (V2272 ] (264)[ coovvereriie (76)
77. Percent of development of losses and loss expenses incurred to
reported policyholders' surplus of second prior year end
(Line 76 above divided by Page 4, Line 21, Col. 2 X 100.0).......coviiviiiiiiisiisiississiesisesssessss | covsesssessssssnees [0S} ] I (OS] ] I (0] I ()] I (0.6)
If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements of
SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ 1] No[ ]

If no, please explain:
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Annual Statement for the year 2014 ofthe ClUb INsurance Com pany

SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY
(3000 Omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1" Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 PrOT. s | e XXX | e XX s [ e e XXX i et | e | enisesssesssenssens | consensssssssssens | consssssssssssssnns | sosssesssssssssssenss | sevssssssssssssenes | svesssenssenssensss0 | covens XXX.......
2. 2005. .| v 2,383 | 26 | 2,357 | 363 | 25 [ e | e 88 i | 3 | 426 | XXX.......
30 2008 | 2,355 [ [ rrieeeneni2,355 | BB | | s | | DB [ | 2D | 522 | XXX.......
4, 2007|2899 | | 2,899 | 720 | | e | s | B3 | | 50| 783 | XXX...
5. 2008 | v, 756 [ [ v 2,750 | 985 | e | e | v FO [ | D3 [ 1,085 | XXX.......
8. 2009.......| coorreeeen2 16T | | e 2,161 | B33 | 99 [ | | e DD i | e | i 489 | XXX.....
7o 2010 | e 1,524 | | e 1524 | 26T [ e | | B | | s | 305 | XXX.......
8. 201 | e 1,402 | e | e 102 | 282 [ e | | e 118 i [ | e 360 | XXX....
9. 2012 | e 1,383 [ e 1,383 | 279 | e | e | e 1T L | s | 396 | i XXX.......
10, 2013 | v 1,327 [ | e 1321 | 174 | Lo [ | e 116 e | e | 290 | e XXX......
11, 2014 | 1,208 [ [ 1,208 | 82 | Lo Lo | e 117 [ [ | e 159 | XXX.......
12, Totals....... | oo e XXX o XXX [ e XK | reeend,065 | 124 | 0 | 0 | 844 | 0 172 | 4,785 | XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1o PHIOT oot [ et | e et | eeneiineissisnees | eeesessnssnessns | seeessesssssssessns | seessesseesssssnnes | seesesneessessnnsss | sosssnsssnsssnssns | eessesssnssnssnns | eerenssenssssssenses | seseneessessnesensd | eevens XXX.......
2. 2005 ... | e [ e | e | s [ eeinsississinnes | s | seesssesssssssnssns | sessnsnssnnssnns | sessnssnsssnses | soessessisssnnsns | sesssnsssnssinnsinns | onessssnnsinnsens0 | conees XXX.......
30 2008..... | coveneenreeeriens e | e | rernnissnnies e | ceesnssesienins | s | seeseeesesens | e | coseesesseesnes | oeesnssnsssnnsennns | oneenesnessnenins0 | ceeees XXX.......
4. 2007 . | oo | eereeriieeinnins [ | erreniesinsinnes | seessessessnnsns | seesseessenssenssns | eesseessenssessenss | sresssesssenssenses | soesssesssenssensies | sessiessessnssens | srseessenssenssinnes | sevssensensenssens | eevens XXX.......
B 2008..... | oo [ eeneernenineninenes | rreeneeneneni | nerinsinsinsies s | s | seessessesiesis | sesessessesens | eneesseeesenns | e | seenssssssenssennse | nesnsesnesnessns0 | voeees XXX.......
8. 2009..... | e | ceeerernereesnenens | ceeereeeenenineens | eeteeeenressnniees | ressessenensseesns | eeeeseseseessssenes | sesseessessessensns | sesesessessassnsss | nevessessenssesens | eessenssnsssssensns | seseessessessensnnns | seeseeseeensennensQ | cerens XXX.......
T 2010 | ceveeeeerieriens [ eeneernenienienes | oreeneesnenenss | reressissisesnes [ eessississinees | cnesssssssissins | sressnessessessns | seenessnessnesens | enneesseesseseess | coneenseenseennees | oeennsennsenssennee | coneeneenensnensns0 | voeees XXX.......
8. 201 | e | reveerrnieeennees | creeeeeenentnnens | eetreeenrensnniees | ressessenennsnesns | eeeeseneeeestenes | sesseessessessensns | sesessessessnnsnsss | nevessessesssesens | eessenssesssssensns | sesseesessessensnees | seeseeseesensennensQ | cerens XXX.......
9. 2012ui. | e [ eererrneninenienes | rreenensenneni | s [ e | e | e s | | s | o | o0 | e XXX
10, 2013 [ oD i [ | e | e | veveesesinsieeees | reesssesseessenens | serneeesesiessnees | eeeesessessnssesins | seressessnesnssenes | sessesssessessensens | eeesessesesnnseee [ | ceneen XXX.......
11, 20140 | e B [ L 19 [ Lo Lo [ | oo | sennsnneneneens | ernsensenensnenes | eossessssenssns | evsenessnssnnens (2| s XXX
12. Totals... |58 |0 L2 [0 0 0 [0 0 0 [0 [0 | 79 | XXX.......
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2005.
3. 2006.
4. 2007.
5. 2008.
6. 2009.
7. 2010.
8. 2011.
9. 2012.
10. 2013.
11. 2014,
12. Totals

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of
Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements, which will reconcile Part 1 with Parts 2 and 4.
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Annual Statement for the year 2014 ofthe ClUb INsurance Com pany

SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) DEVELOPMENT
1 2 3 4 5 6 7 8 9 10 1 12
Years in
Which
Losses Were One
Incurred 2005 2006 2007 2008 2009 2011 2012 2013 2014 Year
1. Prior.... | 104 | 12 e | /O Y A | | L/ Y N ISR L/ 0
2. 2005..... | e 527 |, 395 | 336 | 338 | 338 | 338 | 338 | 338 | 338 | 338 | [0 0
3. 2006..... |........ )9, G P 635 | 493 | 469 | ..o 466 | ..o 468 |....coveee 466 | ..o 466 | ..o 466 |...covveeen 466 | ..o [0 0
4. 2007.... [ )90, G IR 9,9, G P 866 |..coocovrnne. 755 |, T27 |, 725 |, 722 | 721 | 720 | T20 | [0 1)
5. 2008..... |....... XXX oo [ e XXX oo | o ) 0.0 S I 1,034 |............ 1,011 [ 989 | .o 991 | 991 | 985 | .o 985 | .o, (O PO (6)
6. 2009... ... ). 9.9, G PR 9,9, RN B )9, G B ), 0.0, G R 676 |..ccoveenne. 489 ..o A3T | 438 | . 434 | .. 434 | [0 (4)
7. 2010..... |....... XXX oo [ e XXX oo | o XXX oo [ o ) 9,9 U N )0.0 I D 428 | .o 275 | oo 261 | oo 261 | .o 261 | oo, (0 S 0
8. 2011... ... )99, G IR 9,9, RN DO )9, G B )%, 9. G I 9,9, RN B )99, G P 328 | 254 | 242 | .o 242 |, (V1 I (12)
9. 2012... ... XXX oo [ o XXX oo | e XXX oo [ o XXX oo e XXX oo | e XXX oooeoe [ e D.0.0 S U 331 |, 286 |..cooovrrennn 279 | oo ()] —— (52)
10. 2013..... | .o..c.. XXX oooeoe [ e XXX oo | o XXX oo [ e ) 0.9 I N XXX oo | XXX oo [ e XXX oo | o ) 0.0 N D 214 | 181 | (RX) I — XXX.......
11. 2014..... ........ XXX oo [ e XXX oo e XXX oo | e XXX oo e XXX oo e XXX oo [ v XXX oo e XXX oo | e .0 S P 114 ... XXX [ e XXX.......
12. Totals...... | cocovveeeee. [C0)] — (75)
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 Payment Payment
1. Prior..... [........ 000....... e L I L I N IO L I L I L I L I N T 4 0. XXX oo [ v XXX.......
2. 2005..... e 196 [ .o 321 | 330 | 338 | 338 | 338 | 338 | 338 | 338 | 338 |........ )%, 0, G B XXX.......
3. 2006..... |........ ) 0.9 G U 258 | .o 429 | 461 | 461 | 466 |..cooernenn 466 | ..o 466 |..cooeveeeen 466 |....o..cvuc.. 466 |........ ) 0,9 G DU XXX.......
4. 2007..... ... )99, G IR XXX 09 {860 | e 707 |l 713 [, 720 | .o 720 [ 720 [ 720 |........ )%, 0, G IR XXX.......
5. 2008..... |....... ) 0.9 G PR XXX oo | e ) 0.9 G DU 523 | 894 |...covernen. 947 | 980 |.oovirrnnd 985 | 985 | .o 985 |........ ) 9,9 T PR XXX.......
6. 2009....|... XXX oooeoe [ e XXX oo | o XXX oo [ o ) 0,9 S IO 239 |, 350 | .o 418 | 433 | 434 | .o 434 | ... XXX oo [ e XXX.......
7. 2010..... | .. ) 0.9 N R D.0.9 G PR ) 0.9 N PR ) 9,9 U B )09 N PR 186 |.oovvrrennes 260 |.orrerennne 261 | 261 | 261 |........ ) 9,9 N PR XXX.......
8. 2011.... ... XXX oo [ e XXX oo | XXX oo [ o XXX e e XXX oo | e ) 0.0 S IO 175 | 240 |, 242 | .o 242 |...... XXX oo [ e XXX.......
9. 2012.... | ... ) 0.9 N PR ) 9.9, R ) 0.9 N PR ) 9,9 I B )09 N PR ) 0.9 N PR ).9.9 N U 223 | 279 | 279 |........ ) 9,9 N PR XXX.......
10. 2013..... | .oo.... XXX oo [ v XXX oo | XXX oo [ o XXX v e XXX oo | e XXX oo [ o XXX e | ) 0.0 I DU 134 | 174 |........ XXX oo [ o XXX.......
11. 2014.... | oo XXXororee [ e XXX veree e XXX ororee [ e XXX oeoewe [ e XXX v | e 0.0 S XXX rore | e XXX orvree [ e ) 0.0, S 42 |........ XXX oooveee [ v XXX..oo.e
Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in
Which
Losses Were
Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
1. PrO s [0 | A | e s | e | e | s | s
2. 2005......c.| o Y27 2 59 | T ] ereerrreissesiins | resseissessnssesens | resessesssssessnsinss | sesssssesessssssesenss | sessesessesssssessenss | sressensesesnssesns | s
3. 2006........| e XXXKeovvvee | eeeienieieinns 228 | 24 | T e [ [ e | e | s | e
4. 2007....c.| oo )00, SO IR ) 0.9, SO IR 256 | .o 20 [ T | e e | ereerisesiseenees | s | e
5. 2008.........| cceeerne )%, SO IR D,9. 0, GO IR 9,9, GO ISR 185 | Y0 N 3 s [ | o |
6. 2009.......|ccocerne )00, GO IR ) .9, GO DO )%, SO IR ). 0, SO DR 198 | 23 [ | e | e | e
7. 2010 v )%, SO IR D,9. . SO N ), 0.0, G IR XXX vvvne | v )90, SO ISR 174 | B | s | e | e
8. 201 v )00, SO IR ) .9, GO DO )00, GO IR ) 0.0, GO D )%, GO IR ). 0, SO DR (o3 I 2 | |
9. 2012.cii| v ). 0, GO IR XXX vvns e 9,00, G IR ) .0, SRR DO )%, 0. G IR ) 0.0, SR IO )90, GO IS 28 | 2
10. 2013, | e )00, SO IR XXX ovees | ererenns )%, 0. SO IR XXX ovees | e )%, GO IR ) .0, SO DO )00, SO IR ). 0, SO DR 25 | 2
1. 2014, s 0.9, S I XXX vvine [ v 0.9, S .0, SO 0.9, S 0.9, SO 0.9, S I 8.9, SO D00, S I 19
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Annual Statement for the year 2014 ofthe ClUb INsurance Com pany

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including Policy and 4 5 6 7 8 9
Membership Fees Less Return Premiums Dividends Paid Finance and | Direct Premiums
and Premiums on Policies Not Taken or Credited Direct Losses Service Written for
2 3 to Policyholders Paid Charges Federal Pur-
Active | Direct Premiums Direct Premiums on Direct (Deducting Direct Losses | Direct Losses | notIncluded | chasing Groups
States, Etc. Status Written Earned Business Salvage) Incurred Unpaid in Premiums | (Incl.in Col. 2)
1. Alabama..
2. Alaska......
3. ANZONA.....cocieieina
4. Arkansas...........occoeneinnnns
5. California.
6. Colorado......
7. Connecticut.
8.  Delaware........ccccooverririrennns
9. District of Columbia.............
10, Florida......cooevvereiereiriinnnns
11.  Georgia....
12.  Hawaii..
13.
14.
15.
16.
17.
18.  Kentucky
19.  Louisiana.......ccccoevererenee.
20.  Maine.....cocoveueeneenereieeneen.
21.  Maryland
22.  Massachusetts
23, Michigan........cccoevverrerennee.
24, Minnesota..........ccocoerernne.
25, MiSSiSSIPPi......cccrrverirrirnnes
26, MiSSOUN......coevierriercirirnes
27.  Montana..
28. Nebraska
29. Nevada......ccoooevierererrennnn

30. New Hampshire..................
31, New Jersey......ccoouvvrerrennenns
32.  New Mexico.
33, New YOrK...oooooeeviereienns
34.  North Carolina
35.  North Dakota...

36. Ohio.........
37.  Oklahoma
38, Oregon......ccveuvererereeeinnens
39.  Pennsylvania........ccc.cccoun.

40. Rhode Island...
41,  South Carolina.
42.  South Dakota...

43.
44,
45,
46.  Vermont...
47.  Virginia....

48.  Washington
49.  West Virginia.............cc.......
50.  Wisconsin....
51.  Wyoming.....
52.  American Samoa.

54.  Puerto RiCO......ccevveererirnne
55.  US Virgin Islands
56.  Northern Mariana Islands...MP

57. Canada.......ccccccovverernen.
58.  Aggregate Other Alien........
59.  TotalS.....cooerrrrerirerereeiernne [ ) JP000s N S 853,671 | .eveerrrans 1,205,738 | .o (0] 82,487 |............ 74,715 | .. 79,075 | o (01 0
DETAILS OF WRITE-INS
58001.
58002.
58003.
58998.
Line 58 from overflow page XXX 0 0 0 0 0 0 0 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) XXX 0 0 0 0 0 0 0 0

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

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

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

All premiums are in Ohio only.
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Annual Statement for the year 2014 ofthe Club Insurance Company

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

Ohio Automobile Club

Federal Tax ID #31-0924026
NAIC Company Code - None

Parent Company

Auto Club Insurance Agency

Federal Tax ID #31-6032293
NAIC Company Code - None

100% Owned

Club Holding Corporation

Federal Tax ID #31-1696225
NAIC Company Code - None

100% Owned

Auto Club Renewals Inc.

Federal Tax ID #20-4597886
NAIC Company Code - None

94% Owned

Club Insurance Company
Federal Tax ID #31-1631404
NAIC Company Code - 10974

100% Owned
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