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statement for June 30, 2015 ofthe  ClUb INsurance Company

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1 BONGAS . ettt | seresesneennens 7,275,268 | ..oovoveveererereereereineinens | vereereeneeneens 7,275,268 | ...coovvvvenne 7,638,345
2. Stocks:
2.1 PrEfEITEA SIOCKS. ... veuieecerciritetieti ettt | sesbiess e sttt | cerent st | sttt eenes L0
2.2 COMMON SOCKS. ......ocvuveeieieieeiecictectes ettt sttt s st esse s ss st stessesensensens | evessessssssssssnns 306,006 |..cooveveereeeereeeenes | e 306,096 | ..ocoovrernnn 1,134,134
3. Mortgage loans on real estate:
B0 FIISE NS ettt ns | freesee et nse bt en st nnes | sreesebnenesentenensetensesetns | eereeeeentens ettt nanes (0 R
3.2 Other than fIrSEHENS. ... ...ttt enes | soetessessnesssees s sessnesssesen | eebiessisenisestsentestnstnstans | sbseessesssesssesssesss s (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....veocereereeseeeeeeseeseeesetseesessee e ese s eeesessess s ssees e s esess st sns st esseessessessantsns | sressasssnesessassnssnssessnsnnes | sesessnssessessasssnssessassnssns | foessessessassnsssessansnnesans (01 U
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES)......vvocercereeseeeeseeseeseeesetsee st st ss e s s bs st s st st s b sessessanbans | £sessestnesessastassessessantsnes | sesesssasessestassessestensnssns | foebsesssssassnsssassassnnssans (0
4.3 Properties held for sale (less §.......... 0 ENCUMDIANCES)......oeeeereriiceseiseeneeeeieessstsseseeseees | sreesssssessessssssesessesssessess | sesessssssesssssssessessessnessns | toessessssssssssssessssnsssens (01 TR
5. Cash ($....42,742), cash equivalents ($.......... 0)
and short-term investments ($.....895,113)......c..rvrreeierceeeieeeie e teseessesssesseesseenssenssens | ceeveessieesaeesa 937,855 | oo | eeereveeeieieneis 937,855 | cvverererne 1,481,320
6. Contract loans (including $.......... 0 PIEMIUM NOLES).....cvucvrieicriieieieieesise et s sssesse s ssssssens | eressssessesssssssssessessssssses | sssessessssessessessssessessssesss | esisssssessessssessessessesand (0 TR
T DBIVALIVES......couoieieie it | Sieb ettt | ehbeenb ettt | sbeei s (O OO
8. OthEr INVESIEA @SSEIS.........cvuuiiieiiieiiiiiiri bbb | Coetbsen s enes | sebeesbiesbi bbbt rsb st | shnsiiesi e (O ORI
9. ReECEIVADIES fOF SECUMIES........o.vuuiiiiiii bbb | Coetbsen st benes | sebeesbiesbe bbbt st | sbinsisesssens s (U PR
10.  Securities lending reinvested COlIAtEral BSSELS. ..o seisiens | eeessssessesessssssessesssssses | sesessesssssssesessssssessesess | esssssssessessssssessessesnd (0 RN
11, Aggregate Write-ins fOr INVESLEA @SSELS.........cvviviieicicieieeest et | oersssessesssssssessasssssens (0] I {0 [0 I 0
12.  Subtotals, cash and invested assets (LINES 110 1) sessssens | cvreressssnnsens 8,519,219 | o {1 [ 8,519,219 | .ocvvveee. 10,253,799
13. Title plants less §.......... 0 charged off (for Title insurers only)
14. Investment income due and accrued
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of Collection.............ccvveveces | everrevesiieieisiennns BT4 | oo | e 574 | o, 85,836
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but UnbIlled PrEMIUMS)........cccueuiirieieriinns | erreereirsieseieissieseseiees | cerressessessssessesessssessesees | sesessssessesssssssessesesnd (0 R
15.3  Accrued retroSPECtiVE PrEMIUMS........c.cuiuiieireiiierieieisieise st ssssessessessessssessessess | sessssessessessessssassessessnsesss | tessesessssessessesssssssessessnss | sressssessessessessssessesesn (0 R
16. Reinsurance:
16.1  Amounts recoverable from FBINSUTETS............cccviuiiiiiiiiiciesisiessssissisiinsinises | cessssssssissssssissisisnsses | soessessessessssssssssssnss | onsessssssesssnssnssensees (O PN
16.2 Funds held by or deposited with reinsured companies.............ccceceveervecrennns
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to UNINSUIEA PIANS.............ccevieiiiiieiicie et sesesens | cretesssesss e ssssse s sssesens | esesesesissesssssesesssesssnss | esessssssessssesessssesessna 0 [
18.1 Current federal and foreign income tax recoverable and interest therBON............cccccieeciviies | coveesieeeeesiesreees | e sebenes | sveessssse s 0 [
18.2 NEt dEEITed tAX @SSEL.......... vttt sssenes | ressssesssress s essssnessses | serssenssses st eess s enstenns | esseess st enene e (O
19, Guaranty funds receivable OF ON AEBPOSIL..........c.cueviirieereieieeese et besses e sssssssens | ersesissessesssssssssssesssssses | sesessesssssssesessssessessessnsns | esesssssessesessossssssssssand (01 U
20. Electronic data processing equipmMEeNt @Nd SOfWAIE...........c.evurerirrinrieinisrisiesissieessissssesens | sessessssssssssssesssssssssesssssss | sressessssssessessssssnssesssnsnss | sesssssesssssssssessenssnsseses 0 [
21.  Furniture and equipment, including health care delivery assets ($.......... 0) rtreierireireessteseeeresss | creeessess e sesssntnes | eeessensnssstesssssessesssnsaes | essesessesssssessenssssens 0 [
22. Net adjustment in assets and liabilities due to foreign eXChaNGE FAtES..........c.vevrrurririnrirriines | cevreinreeissnsieessesennens | ressesesessesssssssssessesssssess | sessessessssssessessessssseses (0 U
23. Receivables from parent, subsidiaries and affiliAteS...........couevrirrerriinininrrrsressesisissies | ceeesnsseessssessssstessssess | ressessssssessssssssessessensens | sessessessessssessssssenes 0 [
24. Health care (§.......... 0) and other aMOUNLS TECEIVADIE..............ruiererireirrireieceneireiecsseseessenens | ceesessssasesssssssessssensssess | essessssssessessssssessesssnssess | seessssesssssssssessessnnsseses (0 U
25.  Aggregate write-ins for other than INVESIE @SSELS..........cvrurrerinrrnrireiernsneieessessesssresssesesnes | sssssssssssssssssssssssssssees {0 { R [0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUuGh 25)..........cccueverimieeierierieeniessssesissessesssesssssssesssssesesnens | sonesssnsessnens 8,604,936 | ..o (VN S 8,604,936 | .....coovenen. 10,422,797
27.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........vueveiiueiies [ everreinieieisissieiieiieienes | cerseesesisisssesessssssessesiens | svessessssessessssssessessesns (0 TR
28.  Total (LINES 26 AN 27).....couurvirreirirniriceisesisessisessissessessseessssssesssssessssessessssssssesssssssinnns | soeessnessssncns 8,604,936 | ... (V1 S 8,604,936 | ...t 10,422,797
DETAILS OF WRITE-INS
1100, bRt | HEseet sttt | neeetee st ettt | eres ettt (O R
1102, et | Heseet ettt | et ettt | eresreens s (O RN
1103, ettt | HEseet ettt | seeebee ettt | eresreens s (O RN
1198. Summary of remaining write-ins for Line 11 from overflow Page..........cccouciiereieeeiiieiieeens | ceeriieeesee s 0 [ e 0 | e 0 [ oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE)...........ccccvveverreieriiereiceieresesreseines
2507 iR
2502, oo R R | st e et R ettt | Heenss et nnins | fenss st (O R
2503, oSSRt | st eee sttt | Heenss et eenins | enes st (O TR
2598. Summary of remaining write-ins for Line 25 from overflow Page...........ccccveueieeniccersiceniiees | v 0 [ oo 0 | e 0 [ oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 @DOVE).......ururrrrireresrisreseesiseressessssssssnsssssnes | srsesessesssssssssssssssnsnees {0 {0 {01 0
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statement for June 30, 2015 ofthe  ClUb INsurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

Current Decen?ber K
Statement Date Prior Year
1. Losses (current accident Year $.....20,020)..........cc.rvriiriniiieiesiesiesiss ittt sttt | srnstes st A7,790 | oo 79,075
2. Reinsurance payable on paid [05ses and 10SS adjUSIMENE EXPENSES..........cureirrirriiireirieieiste ettt ssessss | rstessessesessessessesssessessessssessessesses | eesessessessesessesnesnssessesnessssessessesses
3. LOSS AUJUSIMENE EXPENSES........cveieirireeereireieiseiee et tses et sese sttt s a8t s ek R s e e st sens | £aeteeseseteesee b e e s s R st en s st et | eetessesnEeen ettt
4. Commissions payable, contingent commissions and Other SIMIIAT CRAIGES...........vcruririirrerrinierrsisieee et ssessseess | seeeeseesessessssssesssssssssessesssssessessanes | seessessssssssessasssssnssasssssessessansnnes
5. Other expenses (excluding taxes, ICENSES NG fEES).........vururirrerriririirere sttt esssessessssssssessessnsns | sessesssssessesssssessessnssessnn 21,152 | oo 19,704
6. Taxes, licenses and fees (excluding federal and fOreign INCOME tAXES)........vuurererrerrerrirrriniieiinisseeeeiessseesesssesssessssessssssses | sessessessessssssessesssssessessesssssessassans | sessessessossssssessassnsssessesssssessasssnsnns
7.1 Current federal and foreign income taxes (including $
7.2 Net deferred taX DMLY ....... .ottt sttt
8. Borrowed money §.......... 0 and interest thereon §.......... L0 O OO
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of §........... 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 SEIVICE ACL.........ccvieirieeiisieiesesseeseisseieies | sessieiesnsiesessssssssesseens 39,902 | oo 312,556
10, AQVANCE PIEMIUML......cuiviiieiteiiectetetetet ettt s ettt ae e se b b es b s st b e st e s s e b b s b et e s se s e e s e se b s st e b s e b b s et b s seb et s e s b ssebessnsesans | 4ebsesesessesessssebassebes s esessnsebebnsess | nosebessstesessnsesssssebesseb et s e b e b s sebenan
11, Dividends declared and unpaid:
111 SHOCKNOIETS........oveovesitei sttt | st ses sttt senes | beenss st 1,429,601
11,2 PONCYNOIAETS. ......cocvviecvitete ettt bbb a s sttt a s a e bbb s b s bbb s s s ae s e st ebessnaesas | 4ebassesessssesassssesasseteseseae s s sebebansens | nesebessssesesssesas st e b s seses s e s b s sebenas
12.  Ceded reinsurance premiums payable (net of CEdING COMMISSIONS).........cvevivirereieiieisiee et ssse s ssssstessesans | sressesissessessssssssssssesssssssessesssnsans | sressesssssssassessssssessesesssessesassnsnns
13. Funds held by company UNEr rEINSUTANCE trEALES..........c.ceiicveiiiiieiiers et et snaess | 4ebssesessssesssssse b s et et s e s s sasbesnsens | nosebessesesessnsesssessebesseses s e sessnsetenes
14, Amounts withheld or retained by company for @CCOUNE Of OTNETS............c.riiiririnieieisse sttt ssssees | sesessessessssssess st ssesssstsnssessesssnssns | sessessassssssessassansssssessasssnssessansnssns
15, Remittances and items NOt AlIOCATIEM...........c.cuuiiiiii bbb ssas | sobbs s | Sebi s
16.  Provision for reinsurance (including §.......... LU =T 1T ) OO OO UOPOT TP PO TTTRRN
17.  Net adjustments in assets and liabilities due to fOreign EXChANGE FAES..........vveirieiirririe ettt srensns | cesessessess st ess s sst s ssessenssns | sessessassssssessassanssessessasssnssessansnssns
18, DIAftS OULSIANGING. ... .o ettt s st s s st | aesuessnssensessessen s et s ant st e ssessensans | nebsessanE et s st s sttt
19.  Payable to parent, subsidiaries and affiliates
20, DEIIVALIVES.......ouueererrieici ettt
270, PAYADIE fOF SECUNMHIES. ... vvureuereeierireisesessiseieeeesstsese st et ss st et E e84 s e eS8 E e sE e aessessees | HEeetessnssensansses st e s ses st et e ssessenen | 2euebsessassnssess st nsess st ens e st ensensnnen
22, Payable fOr SECUMEIES IBNTING......c. ittt et s b8t s s £ £t ensansss | 28eetaessessessaesses st assses st ens e ssensenen | 2esebsessansessess st esesses b e s st ens e tnnen
23.  Liability for amounts held UNAEr UNINSUFEA PIANS............cuuriiirerireiireire e esssesese st ssessse s ssess st ss s ss s s e ssessans | w8essssssnssessnssessesssssessassnssnssessanes | sesessessssssssesssssnssessessnssnssessnsnnes
24.  Capital notes §......... 0 and interest thereon §.......... O DU DU
25.  Aggregate Write-ins fOr lIADIIES. ...........ovurueirrrieieie ettt sttt sttt nts | sfenssssnessnssnsss st st st ensnnsnes 0 ] oo 0
26. Total liabilities excluding protected cell liabilities (LINES 1 throUGh 25)...........vuriuiuririreireeeeseere s issesseeeesessessssssssses | eteeeeessssesssesssssessssssessns 230,576 | oo 2,147,919
27, PrOtECEA CEIl HADIIHIES. .........rveeeeeieiieiecie ittt et | 6 seEf e bbb | cbenb st senb e bbbt
28.  Total liabilities (LINES 28 @MU 27).........ccuurermericeireeeeseeeseessseeesseesesssessesss st st essss s sess s sesss st esessesss st esssssessssesssens | sessssssssssssssssssssssssasessnes 230,576 | oo 2,147,919
29.  Aggregate write-ins fOr SPECIal SUMPIUS fUNAS.........c. ittt ettt sb st ents | steesestsessessentsse st st et ntens e taes 0 | oo 0
30, COMMON CAPHAI STOCK.........cveiecieiiieeiecictte ettt bbbt bbb bbbt b st se b s ssessesnts | sntesseses st es et bn s saens 1,000,000 | oo 1,000,000
31, PrEfErTed CAPItAl STOCK. ... .. vueeuieuceueis ittt ettt ettt s s s e E s £ 8 e£8 428842 E R84 R b e REeeE b e | £EeeE e R seEEeeEee b s e e bR R RE e s R R s b et | ShieRsee R e R R ee s R R st E et aen
32.  Aggregate write-ins for other than special SUMPIUS fUNDS...........cccueiiiiiricicis ettt sssens | stsessbesses st b st s e anes 0 | oo 0
33, SUIPIUS NOLES... ...ttt ettt s sttt a s a s s b s s s bbb s s bt s b enbenseb s | ebsebaesiss s s e s s st e st e s bt s s s s b s et | 4baesaet et st e bbb en bttt
34, Gross paid in and CONTDULEA SUIPIUS...........evuiveiuiiiieicisiieiie ettt ettt sb st se bbb ntensens | sentessessssessessessessnsenses 2,039,943 | ..o 2,039,943
35, UN@sSIGNEA fUNAS (SUIPIUS).......c..cviveiieiieicisie ettt ettt bbbttt s s bt ssesans | sebessessssassessesssnsasaens 5,334,417 | oo 5,234,935
36. Less treasury stock, at cost:
36.1 ... 0.000 shares common (value included in Line 30 §.......... 0.1ttt ettt | etaesses et s st s b s bt n s st | shaebses et est st ben s sttt
36.2 .......... 0.000 shares preferred (value included in Line 31 §......... 0) ettt ens | erser et enten ettt s bt nt st st st | entet ettt st n sttt ettt nne
37.  Surplus as regards policyholders (LINES 29 10 35, IESS 36)........c.uuerrerreiiiriierieiiissieseisiesse s ssssssessesessssesse s ssssssessesssssssessess | ssssessssssssssassesssssssasses 8,374,360 | oo 8,274,878
38, Totals (Page 2, LN 28, COl. 3).....uvvumrrerurirriuierisserisceisessiesesee i esse st sttt | enes ettt 8,604,936 | ....ocvvrereirrieriis 10,422,797
2501.
2502.
2503.
2598. Summary of remaining write-ins for Ling 25 from OVEIIOW PAGE.........ccruiererririrniinrieeseinsinrisssinseseisesssesssssssssssessssesssssssssesss | sessssssssessssssessessssssesssssssssessessesld | revsesssssssssessssssesssssssssssssssessnens 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE).......cuiuiieeiriiiieiseiieicissiesseessesssesseessssssessessssssssssesssssssansesssssssessesssssnss | essessssossesssssssessesessssassassesnsns 0 ] o 0
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from OVErIOW PAGE...........ccccuiieiiiieiice et benes | sbesssssessssebese s s b s bessesens 0 [ e 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 BDOVE). .....cuuruurerrerusarsaresseseesssesseseessssssssssssessssssssssssnsssssssssnssssssssssssssssssessans | sesssssssssssssssssssssenssssssssesssssssesns 0 ] i 0
3201.
3202.
3203.
3298.
3299.
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statement for June 30, 2015 ofthe  ClUb INsurance Company

STATEMENT OF INCOME

1 2 3
Current Year Prior Year Prior Year Ended
to Date to Date December 31
UNDERWRITING INCOME
1. Premiums earned:
(WIIEBN $.....8,188)....oeoeoveeeeeete ettt sttt s s s st ss s s st en s ssensnsans | svssssssessessnens 278,821 | .o, 637,828 |...cccovvrrirnn 1,205,738

00 N O W

10.
1.

13.
14.
15.
16.

17.
18.

19.
20.

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

33.

34.
35.
36.
37.
38.
39.

. Loss adjustment expenses incurred.....
. Other underwriting expenses incurred.............

. Aggregate write-ins for underwriting deductions..
. Total underwriting deductions (Lines 2 through
. Net income of protected cells
. Net underwriting gain (loss) (Line 1 minus Line

. (written §.........0).....
(written $.....

DEDUCTIONS:

2.1 Direct
2.2 Assumed

(written $......... (1)

. Losses incurred (current accident year $.....15,473):

5)

6 +Line 7)

INVESTMENT INCOME

OTHER INCOME

. Net gain or (loss) from agents' or premium bala
(amount recovered §.......... 0 amount charged off $.......... 1) OO

Finance and service charges not included in pr

Aggregate write-ins for MiSCEllANEOUS INCOME..........ururirrerrieirecinrieie sttt ensnes
Total other income (LINES 12 throUGN 14).........cuciueieiiieiecee ettt

nces charged off

emiums

. Netinvestment iNCOME BAMEA. ..ottt enne
Net realized capital gains (losses) less capital gains tax of $..
Net investment gain (108S) (LINES 9+ 10)......cvvevciiieieicrceeses ettt bt a st s st nas

Net income before dividends to policyholders, after capital gains tax and before all other federal and

foreign income taXes (LINES 8 + 11+ 15) ...ttt
Dividends t0 POICYNOIAETS. ........cuvriereiricicrieee ettt enen

Net income after dividends to policyholders, after capital gains tax and before all other federal and

foreign income taxes (LINE 16 MINUS LINE 17).......cuurireiniinieininsis ettt sssss sttt ssessss s sssesssssssssessnsnns

Federal and foreign income taxes incurred......

Net income (Line 18 minus Line 19) (to Line 22)

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 prior year
Net iNCOME (frOM LINE 20).........cureurerierieiiecireiseiseessseee sttt sttt sr st

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 (l0ss)................
Change in Net deferred INCOME TAX..........ocuru ettt
Change in NONAAMILEA SSELS..........cucveiieiieiiiec ettt bbb bt b sanbena

Change in provision for reinsurance.
Change in surplus notes...............

Surplus (contributed to) withdrawn from protected cells..
Cumulative effect of changes in accounting principles

Capital changes:
32.1 Paidin
32.2 Transferred from surplus (Stock Dividend

32.3 TranSTeITEA 0 SUPIUS.........cvuevieeieicteee ettt sttt st ettt baeee

Surplus adjustments:
331 Paid iN..ceveeeeceeeeeeseses
33.2 Transferred to capital (Stock Dividend)...
33.3 Transferred from capital
Net remittances from or (to) Home Office
Dividends to stockholders

Change iN TEASUMNY SEOCK..........cvveireictiieieicisits ettt bbb bbb bbbttt
Aggregate write-ins for gains and losses in surplus

Change in surplus as regards policyholders (Li

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

)

nes 22 through 37)

637,828

..................... 215,872 | ..o 438,347
115,865 | ..ovvevrvieriinn 217,242

...264,251 ....355,966

380,116 | .ooovreriricnenes 573,208

................................................................ (O RO
................................................................ (O RO |
..................... 152,772 | ...ooovveer..n..595,988 | ............1,011,655
595,988 |....cccoovvvinnee 1,011,555
...199,000 ....318,000
396,988 | ... 693,555
.................. 8,274,878 |........... 12,478,757 |............... 12,478,757
..................... 119,772 | .....................396,988 693,555

(4,500,000)

................................................................ 0 [0
....................... 99,482 |.....................395,044 |.................(4,203,879)
.................. 8,374,360 | ............... 12,873,801 |.................8,274,878

DETAILS OF WRITE-INS

0501.
0502.
0503.

0598. Summary of remaining write-ins for Ling 5 from oVerflow Page.........c.ceeeurieieieinieeeseeeseissesesesessssssesessssenss | revssenensessssssessenssnnseQ [ oveinsinsieensinneenen0 | e 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above).......... .0 ... .0
1401. Miscellaneous Non Operating Income.

1402.

1403.
1498.
1499.

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 StAtEMENL.............ccoiueiueicicieiei et

Summary of remaining write-ins for Line 37 from overflow page
Totals (Lines 3701 thru 3703 plus 3798) (Line 37 above)
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statement for June 30, 2015 ofthe  ClUb INsurance Company

CASH FLOW

Currer11t Year PriorzYear Prior Yegr Ended
to Date ToDate December 31
CASH FROM OPERATIONS
1. Premiums COllected NEt Of FEINSUIANCE.........cc.cveveceieieeicietees ettt sttt b st s benss s sassssns | eevsssssssssesnsineen 91,429 | oo 679,302 | coevereerernns 919,658
2. NetinVestMENTINCOME.........ccviiii bbb | crienbiessissienees 101,033 | oo 157,055 | oo 285,821
3. MiISCEIIANEOUS INCOME.......voreecerrereireiree s esss st esss s sesee st ens e s s s st en s ss st s s ssessanssnssessanssnssnssenssnssnssenss | snssssssossssssnssessenssnssessas | oossssssessanssnssessenssnsessanss | ssomssessonsanssessasssnssnssassans
4. Total (Lines 1 through 3) 836,357 ..1,205,479
5. Benefit and 0SS related PAYMENLS.........c.cccoviiiiiiieieiceese ettt bbb sr s s sessesaenes | sresssessesesntenes 63,805 | oo 50,751 | oo 82,202
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS............ccuucucierneieiieiisiieeieiies | crreieiississiieesesssssssns | cesvssessssssse s ssenss [ sosssesesssssesssssssssssssens
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS...........covveruririenrrnincneeeeseeesesseessssessseeenes | ceeesensensesnenns 145437 | oo 408,432 | oo 700,529
8. Dividends paid t0 POCYNOIAETS.......c..c.cuiiieeisiee et s st ssessessssessnsns | sressessssessessessnsessesessssens | sesessessnsassessesssssnsesessns | srestessesssssssessesesssssssesses
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).......cuervrevrrermrerrerreneens | rrrsreseessrenseneens 33,000 | s 199,000 | oo 318,000
10, Total (LINES 5 HIOUGN 9)....cvvvuveirririririeierieisieei sttt | enessenssneestaenes 242,242 | oo, 658,183 | ..cvvvvrerrirns 1,100,731
11. Net cash from operations (Line 4 MINUS LiNE 10).......crueiuriuiririineirnisiineiseissiseese st sssssssssessssessssessssessessssssssssssesssnsss | sesensssssssssnsens (49,780) | v 178,174 | o 104,748
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BOMAS....ooeeiceierieeie et | eeseereeneeeaes 1,750,029 | ..o 4,386,938 | ...oovoverrinnn 7,264,820
1202 SHOCKS..cvvuvverceiesseeetse sttt | beene et 826,082 | ..coorviriinnne 863,920 | ..ccvvverrinne 2,479,582
12,3 MOTAGE J0ANS.......oocvieieiicicteee ettt s b st b b se s s s st et s b s e s s s s ssessssesansssansenss | nesssessesssssnsesssssessssssanes | sessesissastessesnsssessessnssnes | essessessessssessesnsnsesseseees
124 REAIESIALE. ...ttt | sttt eni | ettt | sesi e
12.5  OtEr INVESIE @SSELS........vveuerirrcriceriecei sttt en s es s nens s snes | rnessensssesssssesssnansensses | sessseessssessenssseesssenessens | oeesssessssressessssessssseses
12.6 Net gains or (losses) on cash, cash equivalents and short-term inVestMents...........ccocvcueieieicicrieieieseeseens [ e [ s [ e
12,7 MISCEIIANEOUS PTOCEEAS. ......vvrererirrereseisesssisessesssssseesessssssesssssssssessesssssessessssssessessssssessssessenssnssessanssnssessenssnssnssons | assssssssssssenssnssessenssnssessas | sossesssessonssnssessenssnssessenss | sossssessessanssessasssnsnssassens
12.8  Total investment proceeds (LINES 12.110 12.7).....cuiuiuiieieiieiieeese sttt s 5,250,858 9,744,402
13.  Cost of investments acquired (long-term only):
131 BOMAS. ..ottt | cesnereeeieaes 1,436,611 | oo 4,568,749 | ...coovevri 5,259,204
1312 SHOCKS. e vvruvrvereeeraeeseeetse s seees e ees st es sttt nnste | rnesteesssennssnnsssnsssnnstes | sersrseeseiensernes 754,912 | oo, 817,154
13,3 MOTEGAGE I0BNS.......oocieieiieiciete ettt bbb bbbt s s bbb st s bbb s b sse s st antenns | esstentessesssessessessnssntents | sersesinsestessesesssensessesnns | ensenseses st en st naees
1314 REAIESIAIE. ...ttt en st srenss | aesentnesestensanssestensanssessas | entessessentensestentensestenes | srestsesseneantses st s e s entns
13.5  OthEr INVESIE @SSELS........cvveueiririiiriiereiri sttt es st snes | Crnesienss st enseneses | eeseseesseessnenss e nesenestens | Horeessseess s st eeees
13.6  MISCElIANEOUS APPICATIONS. .....c.ueueerrercieeeieeeisecereeete et eese et s et ess et esssessess st e ssessensesssessessenssessensesss | sosssssessssssnssesssssenssnssessns | oonssssseessnssnssessenssnssnssenss | cosssssssesssnssesasssnssssssssas
13.7 Total investments acquired (LINES 13.1 10 13.6)......cuivirriieiiriirieissies sttt ssessnes 1,436,611 ..5,323,661 ...6,076,358
14.  Netincrease or (decrease) in contract 10ans and PreMIUM NOLES.........c.cvuereririerrurirnrireieisrsieeeessetseesessesseessesseesesssssesses | sessessessssesssesssssasssssessas | sresessessssssssssssessssssessases | sosesessessssssessessssssssessns
15.  Net cash from investments (Line 12.8 minus Line 13.7 @nd LiNE 14)........cccoverriiersrneisissesseessssssssessssssssssssessssseses | sossesssssisseens 1,139,500 | .o, ([ 10%) ] — 3,668,044
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI MOLES. ......ceurerececie ittt s sttt sb st sentes | sebastssesestesssessessessssssnssns | estessessestanesessesssssessasss | sorsssmssessnsssnssestassnssestas
16.2 Capital and paid in SUrPIUS, 18SS trBASUNY STOCK..........ccevevcreeeie ettt s e ss s s sssseses | eevistessesssssesssssssssssseses | eessesisssssesesessessesssssnsnes | ersessessssssessesensssesseseees
16.3 BOITOWEM fUNGS.........ocvomiiiiiiiiii ittt | srssnssssesssesssesssesiesienies | onesiessisstnstnsssnnssenssenss | sesbesinesiresisesiens e saenaeas
16.4 Net deposits on deposit-type contracts and other inSUrance HADIIIHIES...........c..ceveveeveeieiirserceeeeeeie e | e | e | errssse s seens
16.5 Dividends t0 STOCKNOIAEIS..........c.vcviieeeieicesicee ettt ses e ss st aebesesse s snsesssntenens | evvsiesesensesens 1,429,601 [ .oecvvcreeeceeeeeceeeceees | e 3,070,399
16.6  Other cash provided (APPHEA)..........cccveveririecieiees ettt s b ssssstesse s bssesssessessnses | eresessessessesanes (203,586)] .....coovvenenne. (32,589)[ .o 159,130
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)............ | cooevevnenee. (1,633,187)] oo (32,589 ................ (2,911,269)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)........cccceeverunee. (543,467)| oo 72,782 | oo 861,523
19.  Cash, cash equivalents and short-term investments:
19.1 BEOINNING OF VBT .......ouiecicie ettt bbbttt stes s sestenss | eevsessassaesins 1,481,319 [ oo 619,796 | .oovververernnns 619,796
19.2  End of period (LiNe 18 PIUS LINE 19.1).....cccuvverreerieereeeesceeereerseecr e seeesseeesseessseeessseesssesssssssnssssssssesssssssesnee | ceneeernesesneens TRV [— SEPRYL ] — 1,481,319
| Note: Supplemental disclosures of cash flow information for non-cash transactions: | | |
20,0007 e | enene e | snreneree e | e
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statement for June 30, 2015 ofthe  ClUb INsurance Company

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies
A Accounting Practices, Impact of NAIC/State Differences

The accompanying financial statements of Club Insurance Company (Company) have been prepared on the basis of accounting practices

prescribed or permitted by the Ohio Department of Insurance.

The state of Ohio requires insurance companies domiciled in the state of Ohio to prepare their statutory financial statements in accordance with the
National Association of Insurance Commissioners' (NAIC) Accounting Practices and Procedures Manual subject to any deviations prescribed or

permitted by the Ohio Department of Insurance.

The Company has no difference between Ohio prescribed practices and NAIC statutory accounting practices (NAIC SAP)

State of
Domicile 2015 2014
NET INCOME
(1) Club Insurance Company state basis (Page 4, Line 20, Columns 1 & 3) | OH 119,772 | 693,554
(2) State Prescribed Practices that increase/decrease NAIC SAP
(3) State Permitted Practices that increase/decrease NAIC SAP
(4) NAICSAP (1-2-3=4) OH 119,772 693,554
SURPLUS
(5) Club Insurance Company state basis (Page 3, line 37, Columns 1 & 2) | OH 8,374,360 | 8,274,878
(6) State Prescribed Practices that increase/decrease NAIC SAP
(7) State Permitted Practices that increase/decrease NAIC SAP
(8) NAICSAP (5-6-7=8) OH 8,374,360 8,274,878

B. Use of Estimates in the Preparation of the Financial Statement

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimates and
assumptions that affect the amounts reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the
date of the financial statements and the reported amounts of revenue and expenses during the period. Actual results could differ from these

estimates.

C. Accounting Policy

No significant change.
Note 2 - Accounting Changes and Corrections of Errors

No significant change.
Note 3 - Business Combinations and Goodwill
No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

D. Loan-Backed Securities

(1) No significant change.

1 2 3
(2) Amortized Cost Basis
Before Other-than-Temporary
Other-than-Temporary |Impairment Recognized in Fair Value
Impairment Loss 1-2

OTTI recognized 15t Quarter

a. |Intent to sell

b. |Inability or lack of intent to retain the investment in
the security for a period of time sufficient to recover
the amortized cost basis

C.  [Total 15t Quarter

OTTI recognized 2" Quarter

d. |Intent to sell

e. |Inability or lack of intent to retain the investment in
the security for a period of time sufficient to recover
the amortized cost basis
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statement for June 30, 2015 ofthe  ClUb INsurance Company

NOTES TO FINANCIAL STATEMENTS

f. |Tota| 2nd Quarter ‘ |

OTTI recognized 3" Quarter

g. |Intentto sell

h.  |Inability or lack of intent to retain the investment in
the security for a period of time sufficient to recover
the amortized cost basis

.. |Total 4th Quarter

OTTI recognized 4th Quarter

j.  |Intent to sell

k. |Inability or lack of intent to retain the investment in
the security for a period of time sufficient to recover
the amortized cost basis

L. |Total 4th Quarter

m. |Annual aggregate total XXX XXX
(3) Recognized OTTI securities
Book/Adjusted Amortized Cost
Carrying Value Recognized After
Amortized Cost Present Value | Other-Than-Te | Other-Than-Te Date of Financial
Before Current of Projected mporary mporary Fair Value at Statement Where
CUSIP Period OTTI Cash Flows Impairment Impairment Time of OTTI Reported
Total

(4) Allimpaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recognized
in earnings as a realized loss (including securities with a recognized other-than-temporary impairment for non-interest related declines when a
non-recognized interest related impairment remains):

a. The aggregate amount of unrealized losses: 1. Less than 12 Months
2. 12 Months or Longer

b. The aggregate related fair value of securities with 1. Less than12 Months
unrealized losses: 2. 12 Months or Longer

E. Repurchase Agreements and/or Securities Lending Transactions

(3) Collateral Received
b.  The fair value of that collateral and of the portion of that collateral that it has sold or repledged

Working Capital Finance Investments

(2) Aggregate Maturity Distribution on the Underlying Working Capital Finance Programs

Book/Adjusted Carrying Value

—
QO
Neui

Up to 180 Days
181 to 365 Days
Total

—
(=3
—

-
()
~—

(3) Not Applicable

J. Offsetting and Netting of Assets and Liabilities
Net Amount
Presented on
Gross Amount Financial
(1) Assets Recognized Amount Offset Statements
(2) Liabilities

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.
Note 8 - Derivative Instruments

No significant change.
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statement for June 30, 2015 ofthe  ClUb INsurance Company

NOTES TO FINANCIAL STATEMENTS

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

No significant change.

Note 11 - Debt
B. FHLB (Federal Home Loan Bank) Agreements

(1) Not Applicable

(2) a. FHLB Capital Stock — Aggregate Totals

1. Current Year

1 2 3
Total General Protected Cell
2+3 Account Accounts
(@) | Membership Stock — Class A
(b) | Membership Stock — Class B
(c) | Activity Stock
(d) | Excess Stock
(e) | Aggregate Total
(f) | Actual or estimated borrowing
capacity as determined by the
insurer XXX XXX
2. Prior Year End
1 2 3
Total General Protected Cell
2+3 Account Accounts
(@) | Membership Stock — Class A
(b) | Membership Stock — Class B
(c) | Activity Stock
(d) | Excess Stock
(e) | Aggregate Total
(f) | Actual or estimated borrowing
capacity as determined by the
insurer XXX XXX
b.  Membership Stock (Class A and B) Eligible for Redemption
6 Months to
Current Period Not Eligible for Less Than 6 Less than 1 1to Less than 3
Total Redemption Months Year Years 3to 5 Years
1. | Class A
2. | ClassB
(3) Collateral Pledged to FHLB
a. Amount Pledged as of Reporting Date
1. Current Period Total General and Protected Cell Accounts
Fair Value Carrying Value Aggregate Total Borrowing
Total Collateral Pledged
2. Current Period General Account
Fair Value Carrying Value Aggregate Total Borrowing
Total Collateral Pledged
3. Current Period Protected Cell Accounts
Fair Value Carrying Value Aggregate Total Borrowing
Total Collateral Pledged
4. Prior Year End Total General and Protected Cell Accounts
Fair Value Carrying Value Aggregate Total Borrowing
Total Collateral Pledged
b.  Maximum Amount Pledged During Reporting Period
1. Current Period Total General and Protected Cell Accounts
Amount of Borrowed at Time
Fair Value Carrying Value of Maximum Collateral
Maximum Collateral Pledged
2. Current Period General Account
Amount of Borrowed at Time
Fair Value Carrying Value of Maximum Collateral
Maximum Collateral Pledged
3. Current Period Protected Cell Accounts
Fair Value Carrying Value Amount of Borrowed at Time
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statement for June 30, 2015 ofthe  ClUb INsurance Company

NOTES TO FINANCIAL STATEMENTS

of Maximum Collateral

Maximum Collateral Pledged

4. Prior Year End Total General and Protected Cell Accounts

Amount of Borrowed at Time

Fair Value Carrying Value of Maximum Collateral
Total Collateral Pledged
(4) Borrowing from FHLB
Amount as of the Reporting Date
1. Current Year
1 2 3 4
Total General Protected Cell Funding Agreements
2+3 Account Account Established
(@) | Debt
(b) | Funding Agreements
(c) | Other
(d) | Aggregate Total
2. Prior Year End
1 2 3 4
Total General Protected Cell Funding Agreements
2+3 Account Account Established
(@) | Debt
(b) | Funding Agreements
(c) | Other
(d) | Aggregate Total
Maximum Amount During Reporting Period (Current Year)
1 2 3
Total General Protected Cell
2+3 Account Account
1. | Debt
2. | Funding Agreements
3. | Other
4. | Aggregate Total

FHLB Prepayment Obligations

Does the company
have prepayment
obligations under
the following
arrangements?

1. | Debt

2. | Funding Agreements

3. | Other

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit

Plans
A. Defined Benefit Plan

(1) Not Applicable
(2) Not Applicable

(3) Not Applicable

()

Components of net periodic benefit
cost

Pension Benefits

Postretirement Benefits

Postemployment

2015 2014

2015 2014

2015 2014

Service cost

Interest cost

Expected return on plan assets

Transition asset or obligation

Gains and losses

Prior service cost or credit

@ |~lolalo|o|e

Gain or loss recognized due to a
settlements curtailment

h. | Total net periodic benefit cost

Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

No significant change.
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statement for June 30, 2015 ofthe  ClUb INsurance Company

NOTES TO FINANCIAL STATEMENTS

Note 14 - Contingencies

No significant change.

Note 15 - Leases

No significant change.

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

B.

Transfer and Servicing of Financial Assets

(2) Not Applicable

a.
b.
C.

(4) Not Applicable

a.
b.

Wash Sales

(1) Not Applicable

(2) The details by NAIC designation 3 or below, or unrated of securities sold during the current period, 2015 and reacquired within 30 days of the

sale date are:

Note 20 - Fair Value

A

Cost of
NAIC Number of Book Value of Securities
Description Designation | Transactions | Securities Sold Repurchased Gain/(Loss)
Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
No significant change.
Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
No significant change.
(1) Fair Value Measurements at Reporting Date
Assets at Fair Value Level 1 Level 2 Level 3 Total
Bonds US Government 1,497,142 1,497,142
Bonds US Government Agencies 1,568,639 1,568,639
Bonds Industrial & Misc 3,096,152 1,152,476 4,248,628
Stocks (Privately Held) 306,096 306,096
Total 6,468,029 1,152,476 7,620,505
Liabilities at Fair Value Level 1 Level 2 Level 3 Total
Total
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
Total Gains | Total Gains
and and
Beginning | Transfers | Transfers (Losses) (Losses) Ending
Balance at | Into Level Out of Included in | Included in Balance at
a. Assets Period 3 Level 3 Net Income Surplus Purchases | Issuances Sales Settlements Period
Total
Total Gains | Total Gains
and and
Beginning | Transfers | Transfers (Losses) (Losses) Ending
Balance at | Into Level Out of Included in | Included in Balance at
b. Liabilities Period 3 Level 3 Net Income Surplus Purchases | Issuances Sales Settlements Period
Total
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statement for June 30, 2015 ofthe  ClUb INsurance Company

NOTES TO FINANCIAL STATEMENTS

(3) Not Applicable
(4) Not Applicable

(5) Not Applicable

B. Not Applicable
C.
Aggregate Fair Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
D. Not Practicable to Estimate Fair Value
Effective
Type of Class or Financial Instrument Carrying Value Interest Rate Maturity Date Explanation
0.000

Note 21 - Other ltems

No significant change.
Note 22 - Events Subsequent

No significant change.
Note 23 - Reinsurance

No significant change.
Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination
F. Risk Sharing Provisions of the Affordable Care Act

)] Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act

risk sharing provisions
2) Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year:
a. | Permanent ACA Risk Adjustment Program | AMOUNT

Assets

1. | Premium adjustments receivable due to ACA Risk Adjustment |

Liabilities

2. | Risk adjustment user fees payable for ACA Risk Adjustment

3. | Premium adjustments payable due to ACA Risk Adjustment

Operations (Revenue & Expenses)

4. | Reported as revenue in premium for accident and health contracts (written/collected)
due to ACA Risk Adjustment

5. | Reported in expenses as ACA Risk Adjustment user fees (incurred/paid)

b. | Transitional ACA Reinsurance Program

Assets

1. | Amounts recoverable for claims paid due to ACA Reinsurance

2. | Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability)

3. | Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance

Liabilities

premium

4. | Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded

5. | Ceded reinsurance premiums payable due to ACA Reinsurance

6. | Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance

Operations (Revenue & Expenses)

7. | Ceded reinsurance premiums due to ACA Reinsurance

8. | Reinsurance recoveries (income statement) due to ACA Reinsurance payments or
expected payments

9. | ACA Reinsurance contributions — not reported as ceded premium

c. | Temporary ACA Risk Corridors Program

Assets

1. | Accrued retrospective premium due to ACA Risk Corridors |

Liabilities

2. | Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors |

Operations (Revenue & Expenses)

3. | Effect of ACA Risk Corridors on net premium income (paid/received)

4. | Effect of ACA Risk Corridors on change in reserves for rate credits
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statement for June 30, 2015 ofthe  ClUb INsurance Company

NOTES TO FINANCIAL STATEMENTS

(3) Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any nonadmission) and liability balances along
with the reasons for adjustments to prior year balance:
Unsettled Balances as of the
Differences Adjustments Reporting Date
Prior Year Prior Year Cumulative Cumulative
Accrued During the Prior Year|  Received or Paid as of the Accrued Accrued Balance Balance
on Business Written Before Current Year on Business Less Less To Prior To Prior from Prior from Prior
December 31 of the Prior Written Before December 31|  Payments Payments Year Year Years Years
Year of the Prior Year (Col. 1-3) (Col. 2-4) Balances Balances (Col. 1-3+7) | (Col. 2-4+8)
1 2 3 4 5 6 7 8 9 10 11
Receivable | (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) Ref Receivable (Payable)
a. Permanent ACA Risk Adjustment Program
1. Premium adjustments receivable A
2. Premium adjustments (payable) B
3. Subtotal ACA Permanent Risk
Adjustment Program
b.
1. Amounts recoverable for claims paid C
2. Amounts recoverable for claims
unpaid (contra liability) D
3. Amounts receivable relating to
uninsured plans E
4. Liabilities for contributions payable due
to ACA Reinsurance - not reported as
ceded premiums F
5. Ceded reinsurance premiums payable G
6. Liability for amounts held under
uninsured plans H
7. Subtotal ACA Transitional
Reinsurance Program
c.
1. Accrued retrospective premium |
2. Reserve for rate credits or policy
experience rating refunds J
3. | Subtotal ACA Risk Corridors Program
d Total for ACA Risk Sharing Provisions

Ekplanations of Adjustments

ST ITOMMOO >

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

No significant change.

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

No significant change.

Note 28 - Health Care Receivables

No significant change.

Note 29 - Participating Policies

No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - High Deductibles

No significant change.

Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses

No significant change.

Note 33 - Asbestos/Environmental Reserves

No significant change.
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NOTES TO FINANCIAL STATEMENTS

Note 34 - Subscriber Savings Accounts

No significant change.

Note 35 - Multiple Peril Crop Insurance

No significant change.

Note 36 - Financial Guaranty Insurance
B. Schedule of Insured Financial Obligations at the End of the Period:

Surveillance Categories

A B C D Total

1. | Number of policies

2. | Remaining weighted average contract
period (in years)

3. | Insured contractual payments outstanding:

a. | Principal
b. | Interest
c. | Total
4. | Gross claim liability
Less
5. | a. | Gross potential recoveries
b. | Discount, net

6. | Net claim liability

7. | Unearned premium revenue

8. | Reinsurance recoverables
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12
21

22

3.1

3.2
33

41
42

6.1
6.2

6.3

6.4

6.5

6.6
741

7.2

8.1
8.2

8.3
8.4

9.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] NoJ[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
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] NoJ[ ]
If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]
If the response to 3.2 is yes, provide a brief description of those changes.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company State of
Name of Entity Code Domicile
0

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?

If yes, attach an explanation. Yes[ ] No[X] NA[]
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?
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with the Department? Yes[ ] No[ ] NAI[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAT]
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(@) 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.
9.11 Ifthe response to 9.1 is No, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]

9.2

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

Qo7
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9.3 Have any provisions of the code of ethics been waived for any of the specified officers?

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

10.1
10.2

1.1

1.2

13.

14.1

15.1
15.2

16.1
16.2
16.3
17.

FINANCIAL

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

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

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.)

If yes, give full and complete information relating thereto:

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

Amount of real estate and mortgages held in short-term investments:

Does the reporting entity have any investments in parent, subsidiaries and affiliates?

14.2

14.21
14.22
14.23
14.24
14.25
14.26
14.27
14.28

If yes, please complete the following:

Bonds

Preferred Stock

Common Stock

Short-Term Investments
Mortgage Loans on Real Estate
All Other

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

INVESTMENT

Total Investment in Parent included in Lines 14.21 to 14.26 above

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

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?

If no, attach a description with this statement.

For the reporting entity's security lending program, state the amount of the following as of current statement date:

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

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

Total payable for securities lending reported on the liability page:

Yes|[ ]

Yes[X]

No[X]

No[ ]
574

Yes|[ ]

No[X]

0

0

Yes|[ ]

No[X]

1
Prior Year-End

Book/Adjusted Carrying Value

2
Current Quarter

Book/Adjusted Carrying Value

$

o|o|o|lo|o|o|o|o

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?

17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

17.2

17.3
174

17.5

18.1
18.2

Yes|[ ]
Yes|[ ]

0
0
0
0
0
0
0
0
o

No[X]
No[ ]

Yes [X]

No[ ]

1

Name of Custodian(s)

2

Custodian Address

Huntington National Bank

41 S High St, Columbus OH 43215

location and a complete explanation

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,

1
Name(s)

2
Location(s)

3

Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter?

If yes, give full and complete information relating thereto:

Yes|[ ]

No[X]

1
Old Custodian

2

New Custodian

3
Date of
Change

4
Reason

Identify all investment advisors, broker/dealers or individuals ac
accounts, handle securities and have authority to make investments on behalf of the reporting entity:

ting on behalf of broker/dealers that have access to the investment

1
Central Registration Depository

2
Name(s)

3

Address

Manning & Napier Advisors Inc

Kevin Kale

43017

6099 Riverside Dr, Ste 207, Columbus, OH

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?

If no, list exceptions:

Q07.1

Yes[X]

No[ ]



statement for June 30, 2015 ofthe  ClUb INsurance Company

GENERAL INTERROGATORIES (continued)

3.1
3.2

4.1

4.2

5.1

6.1
6.2
6.3
6.4

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change? Yes[ ] No[ ] NA[X]
If yes, attach an explanation.
Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in part,
from any loss that may occur on the risk, or portion thereof, reinsured? Yes[ ] No[X]
If yes, attach an explanation.
Have any of the reporting entity’s primary reinsurance contracts been canceled? Yes[ ] No[X]
If yes, give full and complete information thereto:
Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers’ compensation tabular reserves (see
Annual Statement Instructions pertaining to disclosure of discounting for definition of “tabular reserves,”) discounted at a rate of interest
greater than zero? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3 Total Discount Discount Taken During Period
4 5 6 7 8 9 10 11
Maximum Disc. Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR Total Losses LAE IBNR Total
0.000 0.000 0 0

Total XXX XXX 0 0
Operating Percentages:

51 A&H loss percent 11.663%

5.2 A&H cost containment percent 0.000%

5.3 A&H expense percent excluding cost containment expenses 52.322%
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of funds administered as of the reporting date. 0

Qo8
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SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

1
NAIC
Company
Code

2

ID
Number

3

Name of Reinsurer

4

Domiciliary
Jurisdiction

5

Type of
Reinsurer

6
Certified
Reinsurer Rating
(1 through 6)

7
Effective Date
of Certified
Reinsurer Rating

NONE

Qo9
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SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Active Curreﬁt Year Prior3 Year Curre:t Year Prior5Year CurreSt Year Prior7Year
States, Etc. Status to Date to Date to Date to Date to Date to Date
1. Alabama........ccocoovnineiniininnns AL|....... N
2. AlasKa.......coooee AK]....... N
3. ANiZONA.... AZ|.... N
4. Arkansas........ocoininnnnn AR |..... N
5. California.......cccoerernieneirenen CA|.. N
6. Colorado........coeurrerrerenrennenes CO ... N
7. Connecticut........cveuuevrnevrernenas CT]|...... N
8. Delaware.......c.ccoeovrerrcneennenn. DE | i N
9. District of Columbia................ DC|...... N
10.  Florida......coccoevveerrrerneeneenFL | i N
11, Georgia.......coovvveerereverennn. GA | i, N
12, Hawaii.....coccooovrnrrrrncnncne HU | N
13, 1daho....cccocevvvvvivnivninninnecnn D i N
14, MNOIS......vorverereeeereneirerreenen L [ N
15, Indiana......c.ccoevrvrvrerrrnrvnnenndN i N
16, 1OWA..cocereeeee A N
17, Kansas........cocovevevneeneninininns KS|....... N
18.  Kentucky........ocooeueeerereiriinnns KY ... N
19, LOUISIANA........cvverererreriririririnas LA|...... N
20.  MainB....ocooeeeenierererineineieinae ME |....... N
21. Maryland.........cccoovveniiiennns MD|....... N
22. Massachusets........c..ccceneenee. MA|...... N
23, Michigan........cccooerervnieininns Ml ....... N
24, Minnesota........cccoeererreerneen . MN | e N
25, MiSSISSIPPi..ceeerereereenernreneen MS | i N
26.  MiSSOUM.....cocverererrrnerreeeenMO | e N
27. Montana........ccccoevvvreveenen. MT | i N
28.  Nebraska........cccooeverrvineeen NE | i N
29. Nevada......cccoeoneevemrecnene. NV | N
30. New Hampshire.........ccc......NH| ... N
31, New Jersey....ceovvrvreeeeen. N [ i N
32, New Mexico.......c.cocorervennen. NM | e N
33.  New York..... LNY N
34.  North Carolina...........ccccoeeee.. NC | .o N
35.  North Dakota...........cceoeeneeeen.ND | .o Nt [ | eeeessessesssesssesssessseees | sessesssss sttt ssssssssas | sreesseess st st enes
36.  Ohi0...c.ovrrerrrrrreirneinerineene OH | L. ...6,168 ....620,502 ...63,805 51,036
37.
38, Oregon......cccveeeeeerseeenenns
39.  Pennsylvania
40. Rhode Island
41.  South Carolina.........coceevevenee.
42.  South Dakota........cccrerrrnrenee
43, Tennessee.......ccommeurereeens
44, TeXAS...ocirerrirerinrirereinrins
45, Utah..occens
46.  Vermont......coovvevenreinennes
47, Virginia.......oceeeverevererenennns
48.  Washington........ccccovervriennnns
49.  West Virginia........coocoovuenne
50.  WIiSCONSIN.....c.ccvvererreririnrenes
51, Wyoming......ccocovvevererrnrennnnn.
52.  American Samoa.
53, GUAM...cviiirireieeeciee
54.  Puerto RiCO.....coveveereeireircenn.
55.  US Virgin Islands
56.  Northern Mariana Islands
57. Canada.......cccoeuvirirrernnenn.
58.  Aggregate Other Alien............
59, TotalS.....oovevierireneieseies [C) - L P 6,168 | ..oovvvrrin 620,502 | .ooovvrrrirnii 63,805 | ..o 51,036 | .oooovvvrrrerrinns (31,285) | ..o, (22,157)
DETAILS OF WRITE-INS
58007, ..o | e XXX....
58002. ...ooeerreriereeeieeeseeeeeeseeeseesseesieeens | e XXX.....
58003. ....ooeeeeeeeeeeeeeeeieeeesnssesineens | s XXX it [ ertritniieeiseiseessesisesssees | seeesessessssssses s ssnsss | sstsesssesssnsssessseessesssesssns | seessesssssesss st esssesssenses | eesessess st st et s et | eestessee sttt
58998. Summary of remaining write-ins
for Line 58 from overflow page.... | ..... XXXeooor | e 0 [ oo 0 | o [0 R 0 [ oo 0 | e 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)....... | ..... )0 O 0 ] i [0 [V 0 |t [0 0
(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
(@) Insert the number of L responses except for Canada and Other Alien.

Q10
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Statement for June 30, 2015 of the 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

AAA Ohio Auto Club Insurance Agency Club Holding Corporation Auto Club Renewals Inc.
Federal Tax ID #31-6032293 NAIC | Federal Tax ID #31-1696225 NAIC Federal Tax ID #20-4597886
Company Code - None | Company Code - None NAIC Company Code - None
100% Owned | 100% Owned 94% Owned

Club Insurance Company
Federal Tax ID #31-1631404
NAIC Company Code - 10974
100% Owned
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Statement for June 30, 2015 of the Club Insurance Company

SCHEDULE Y

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

1 2 3 4 5 6 7 1 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
Board of
.. | 31-0924026.. . | The Ohio Automobile Club............... ..| Ohio Automobile Club Directors... ...|Directors | o Ohio Automobile Club Directors.
31-6032293.. AAA Ohio Auto Club Insurance Agency. The Ohio Automobile Club.........cccoverrrririreirinns Ownership......... ...100.000 | Ohio Automobile Club Directors
20-4597886.. | ...ouverrrerererins | vererinririiiries e Auto Club Renewals............cocovvriuereinireerernninee The Ohio Automobile Club...........ccocevverrirnrinec. Ownership......... | ..... 94.000 | Ohio Automobile Club Directors
31-1696225.. . | Club Holding Corporation. The Ohio Automobile Club... ..| Ownership. ...100.000 | Ohio Automobile Club Directors.
. |31-1631404.. Club Insurance Company. Club Holding Corporation..............c.ceeureriennens Ownership......... ...100.000 | Ohio Automobile Club Directors
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PART 1 - LOSS EXPERIENCE

Current Year to Date

Lines of Business

1
Direct Premiums
Earned

2
Direct Losses
Incurred

3
Direct
Loss Percentage

4
Prior Year to Date
Direct Loss
Percentage

—~
SCOWOmO A WN

. Farmowners multiple peril.
. Homeowners multiple peril...
. Commercial multiple peril
. MOrtgage QUATANLY.........ccciveiveiirie e
. Ocean marine
. Inland marine........
. Financial guaranty
. Medical professional liability - occurrence
. Medical professional liability - claims-made..
. Earthquake........ccooeerervevenicieei,

. Group accident and health...
. Credit accident and health....
. Other accident and health
. Workers' compensation....

. Auto physical damage
. AICraft (all PETIIS)......cvveveeriereerese et

. International..
- WaITANEY ..t

. Reinsurance-nonproportional assumed property...........oeveereneereerenennns
. Reinsurance-nonproportional assumed liability........
. Reinsurance-nonproportional assumed financial lines.
. Aggregate write-ins for other lines of business.
s TOAIS e

..................................... 0.0

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

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

PART 2 - DIRECT PREMIUMS WRITTEN
1 2

Lines of Business

Current
Quarter

Current
Year to Date

3
Prior Year
Year to Date

. Allied lines....
. Farmowners multiple peril
. Homeowners multiple peril...
. Commercial multiple peril.
. Mortgage guaranty
. OCBAN MAMNE......eeieeeeree ettt s e
. Inland marine........
. Financial guaranty...........cocoevenenninnenee

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

. Earthquake.........coooevevivicicceinn,
. Group accident and health
. Credit accident and health
. Other accident and health.
. Workers' compensation....

Other liability-0CCUITENCE.........c.vueveiiiieiieieiee e
Other liability-claims made
Excess workers' compensation

. International..

s WaAITANEY ..ot bbb
. Reinsurance-nonproportional assumed property
. Reinsurance-nonproportional assumed liability........

. Reinsurance-nonproportional assumed financial lines. e |
. Aggregate write-ins for other lines of buSINESS............cccceeveeieeieesiccreeiee

1 TOMAIS et

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




Statement for June 30, 2015 of the Club Insurance Company

PART 3 (000 omitted)
LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

10

1 2 3 4 5 6 7 8 9 10 11 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known Prior Year-End Prior Year-End
Total Prior 2015 2015 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Prior Year-End Prior Year-End Year-End Loss and LAE Loss and LAE Total 2015 LAE Reserves on Reserves on Claims Q.S. Date Total Q.S. Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Known Case IBNR Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and | Reported or Reopened IBNR Loss and LAE (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE Loss and LAE LAE Reserves Reported as of Prior | Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE Reserves (Cols. 4 +7 (Cols.5+8+9 (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols. 7+8+9) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2012 4 PHOC.cocvons | ceveieiieeiseiesiesssiesieens | evrssissiesssssssssessssssinns | sossssssssssssssssssessneas 0 | oot | enreesisssesssssessesssssssseses | eesessssssssssssssenssnseesQ | eeriessessossiessessesiessessanes | erosssessestanssessessentnsessestas | oestessssssestansnsestensansins | astessisssssessastssessasnes [0 (0] I (0] 0
2. 20130 s e [N I Y [ T [ oieriesisieiisississiissieses | arssisssesssssssssessssessssssens | sosssssesssssssssssasssssans 0 [t | eeresiesesss s ssssssssssesensns | enrsessessessessssssessenssnsens | sasssssesessessassssseneas [0 P (6] I (V2] (7
3. Subtotals
2013+ PHOC oo | covvoereeeeneesssssssssne 3 ) 1 I (] OO o1 OO | 1 [P TOON | B [\ [\ [\ (] ] )
4, 2014 | e X I 19 | e, [ 20 | s 38 | e 58 | i 13 | e {C I 9 | e 28 | e (0] ) I 3 | e 14
5. Subtotals
2014 + Prior ... | cooovreereresseisrinnae 58 | ot Y I I L4 20 | o838 | e8| i 13 | i [ (1 I P4 [VAS) ] I K2 7
6. 2015, s [ .0 ST 2.0 ST .S T P ). S [P (1 I (1 D0, S RN L0 PN 10 [ o, 20 [ XXX v [ crreiieiieninns 0.0 T P XXX o
7. TotalS..cceeies | e 58 | oo 21 | e T | e 20 | o 44 | o 64 | oo 13 | e 16 | e 19 | e A8 | oo (V45 32 | s 7
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line7 Line 7 Line 7
Policyholders | ..cooevvveeinenns 8,275
| PN (43.1)% |2, oo 1524 % | 3. o, 8.9 %
Col. 13, Line 7
Line 8
4o, 0.1%




statement for June 30, 2015 ofthe  ClUb INsurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

Response
1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement? NO
2. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement? NO
3. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
4. Will the Director and Officer Supplement be filed with the state of domicile and the NAIC with this statement? YES
Explanation:
1.
2.
3.
4
Bar Code:

*1 0 97 4201549000002
*1 0 97 42 0154550000 2 =*
*1 0 97 420153650000 2 *

Q15
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Overflow Page for Write-Ins

NONE
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y
SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © NGk W

_
o o

Book/adjusted carrying value, DECemMDEr 31 Of PHOT YEAT.........ccciueieieieirieie et nann
Cost of acquired:

2.1 Actual cost at time of aCQUISItION.............ccoeveiveiercirisecese e R B
2.2 Additional investment made after acquisition. A B ‘ AR .
Current year change in NCUMDBIANCES..........coceveieviieieierienieessenene e s - . .

Total gain (loss) on disposals............
Deduct amounts received on disposals............ccceverrreierrennnn.

Total foreign exchange change in book/adjusted Carrying VAIUE............cvurieenririrnrenrireiecnsiseee s ssesenn
Deduct current year's other than temporary impairment reCOGNIZEA..........covuiueieieiiinieeese s
Deduct current YEar's depreCiatioN. ...ttt
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).........cccevvrerrerinreesiieiesssssesssseneesssenees
Deduct total NONAAMItIEA @MOUNLS...........ccoviieieiiieice et a s bbb ssnsenes
Statement value at end of current period (Line 9 MiNUS LINE 10).........cccuiuiueriiiiiiictciecices e ssseenens

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest, December 31 of prior YEar..........c.ccvvevvievevevvevrerereeseeereins
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.............
Accrual of discount.............cceevivnne
Unrealized valuation increase (decrease).
Total gain (loss) on disposals
Deduct amounts reCeIVEd ON QISPOSAIS.........c.uuwrrerriririeieineiceie sttt
Deduct amortization of premium and mortgage interest points and commitment fe€s.........ccovvreieieirieeeseee s
Total foreign exchange change in book value/recorded investment excluding accrued interest............cocovevevevviercerrevennne.

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

Total VaAlUGHON GIOWEANCE. ........cvuiiieireiciie ettt bbbttt s s

. SUDLOLAl (LINE 11 PIUS LINE 12)....euveieierrireeieeeisiieeise ettt sttt ettt
. Deduct total NONdMItEEd @MOUNES..........curiierieiiiciceci bbbt
. Statement value at end of current period (Line 13 MiNUS LiNE 14)....... i sssssesssssssssessenas

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

Book/adjusted carrying value, DeCember 31 Of PHOT YEAT............ccviueiveiciiireeie ettt s
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............ccoovevieevceieicscsieenn
Accrual Of dISCOUNL.........ccvureriirererieercererr e e
Unrealized valuation increase (decrease)
Total gain (loss) on disposals....................
Deduct amounts received on disposals.............

Deduct amortization of premium and depreciation....................
Total foreign exchange change in book/adjusted carrying value.......

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

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Deduct total nonadmitted @mMOUNS..........c.cvrireirririreee e
Statement value at end of current period (Line 11 MINUS LINE 12)......ccveuiiiiieiieiisiesesisisissiessessssssiesssssssssesssssesssssssesssssneas

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook w2

S2ze

Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEar ...
Cost of bonds and SLOCKS ACQUITEA...........c.cvcuiveiiieiiiee ettt bbb bbbt aena
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals

Deduct consideration for bonds and stocks disposed of
Deduct amortization Of PrEMIUM............ccueiiiiieie ettt nans
Total foreign exchange change in book/adjusted Carrying VAIUE............c.ccueveveeveieeireeieesesee et
Deduct current year's other than temporary impairment reCOGNIZEd...........covuiveieiirreieieicese e
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-8-7+8-9).........ccceevrrrrererersreerseseseessees s

. Deduct total Nonadmitted @MOUNLS...........ccovueieiciieic ettt nes
. Statement value at end of current period (Line 10 MINUS LINE 11).....ovuiirsioreisiisiesissiissssesss s sessensssssssssnssssssssssssnssseses

................................. 8,772,476
................................. 1,436,611
........................................ 2,639

............................... 12,718,555
................................. 6,076,358
........................................ 9,788
(565,811)
.................................... 355,966
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Statement for June 30, 2015 of the Club Insurance Company

Showing the Acquisitions, Dispositions and Non-Trading Activity

SCHEDULE D - PART 1B

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

NAIC 1§.......... 0; NAIC2§..... 0; NAIC3§... 0; NAIC4S...... 0;

NAIC5S..........

0;

NAIC6S.......... 0.

Book/Adjus:ed Carrying Acquizsitions Dispos;itions Non-Tradi‘Lg Activity Book/Adjusfed Carrying Book/Adjus?ed Carrying Book/AdjusZed Carrying Book/Adjusitsed Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS

10 NAIC T (B): ittt | seris st 7,196,038 | ..ocvevcercrirerrienieeniseeseenins | crieesiseeissssenesenens 1,080,000 | ..ooovermrrerererirnennne 15,362) | cvovnreveerirerrieninns 7,196,038 | ...oovverrircrircrinnes 8,100,675 | ...vvomverrrrieerererinersneresennins | s 6,474,437
2. NAIC 2 ().uvereeeerrererisreseesiesesse s sess st sess st esssnes | eenisesessessseneseenens 176,976 | ooooveoeceeeieerieninrnienees | rerriessiesss s sessies | cessesssness s (2,384) | oo 176,976 | oo TATAB93 | oo | seviesesiesenereeneeens 1,163,908
B0 NAIC 3 (B)eervoerroeeereesseseeeeeessssseesssessssseesesssessseesssssssssessesssssssessesssesseesesssssesesees | eeereessessessssssesssasssesseessessssses | soessesssesssssssseessssssesessssssseees | eesssssessesssssssssesssssosssssssssis | oeesssssssessssssmsssesssssessseesessse | evesssessssesssssseesessessssesseessssss | csseeessssoessesssssseeseesssssssseesens | coessesesssssseessssssesssesssssmesesess | ereesesssesssesessssssseseessesseeree
B INAIC 4 (B).reeooeeeeeeeeeeseeesereesseseseeeeessesecessessseseeseeessssseesesssssssesessssss et sessseos | erestseesesssssssossesssassressesssssses | eesessssssoesssssssesessssssssesssssso | oeesssssseeessssseeesssssssessesssssso | evesssesseeesessssssseessssssossessssen | cveetsessseseessasssesseessessssoeesses | ceseeessesssesessssssssseessessissesess | coeseeesssssessesssssseeseesssssseseeees | evecreeesesesesseessssseesesssesseeren
B INAIC 5 (). vvruceerressereseessesese st eest sttt s s | Shbseeb ettt n et n et | eee s R Rk R bR s | SeRe R R RS R Rk R s eees | ieeE R R bRt | SeRE LSRR bR | HEie e Rt R bt | SeeR bR | Sht bR
B, INAIC B (). vvveeverererseresresseenisresseseseessess st s s s st see | 88 eeeb ettt een s enn et | oereseeRE et et es e eeen et | ChEfneeEfsenE s Rt et et eeerneeee | oeeeEeEeR et see R Rtk eeet e | eehEeeeE et R ne Rt | HEenes et st s s enn et | eenre ettt | erb ettt s
7.

B INAIC Tttt | ShbreneR e R et n e n et | eee s R R R s | SeRseeR SRR R e R e | ieeE R RS RS ees | SeRE R R | HEsee SRRt | SeeRe e | Srten e
0. NAIC 2.ttt sttt st nsens | sesestensessess st st s st st st e ssestens | 4etsesEess et essee s st et s st st s sesres | ensiessessessanteses st et et e stensantas | Hiessessntaes et sentens e tse st ensansnsensa | Seuetsessantansesestes s et essessententnes | aesstnsses st ensan s e st essen s et essentens | nessessest st et essen s st et s s st et e sres | entineestent st s n sttt n st
L (O O O OO O PO OO OU FOP OO PO OTI) DOOT OO OO SOOTST OOTS OO TON
T10 INAIC 4R eb | SeeR s LRk | £41e Rt R bRttt | SeeRE R R R R R R R | £48eeeR R Rt R et R et st | eeERE R Rt R bR | HebE e bRtk eees | e Rt | Seebe bRt
12.

13 INAIC Bttt | SEEEE SRRt ee | £EteeEeeeE Rt | SeEEEtreE e r et enn e | £EfenEE ettt nan s nnnts | CeeeRE et Rt er s | eeEt et nnns | neE e e | sreseens e
14, TOtal Preferred STOCK. ... ..ottt snssssns | sesssssssssssssssssssssnsssssssssnsanesees 0 [0 | 0 | o 0 | o [0 N [0 RN 0 [ o 0
15.  Total Bonds and Preferred SOCK...........ccvreerererrrrineeineriseeenenineeseseeeeesiseesees | coneesinseessssisseenens 8,373,014 | oo 0 [ e 1,080,000 | ..ooovermrrererrericennne A7,746) | v 8,373,014 | oo, 7,275,268 | ..ooooverecerceeireceincrirseenieeens (V1 7,638,345
(a)  Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:




statement for June 30, 2015 ofthe  ClUb INsurance Company

SCHEDULE DA - PART 1

Short-Term Investments

Book//-\1djusted ’ Ac?ual Interest éollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......ccurreereeeee s | s 895,113 | .o XXX virvevvieieinsinnns | ceveeeeeneinsieeeeneesseeens 895,113 | oo £ [T
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 Of PHOT YEAT.......cviiieieieiieieie sttt ensensens | sesssessessessssessessessssnsans 1,344,743 | oo 548,509
2. Cost of Short-term INVESIMENS ACQUITED............cvuiviviiieieieteie ettt ssss s stenas | eebestessesssssssssesesssssanees 3,277,951 | oo 7,870,972
3. ACCIUAL OF BISCOUNL. ..o bbb bbb bbb | Hesb s bbb bbb bbb | Shbinb bbb
4. Unrealized valuation INCIEASE (ECTEASE)...........wururrereererruseesreereiseesseeseeseesessasesesseesseseesesseessessessessessessessessessessasssessesssssnes | 1essesssssessessassssssessasssessessessasssnssasss | 2esssnessssossssssessanssessessassnsssnssassnenns
5. Total gain (I0SS) ON QISPOSAIS........ccueviriiiiietiiiteiit ettt ettt bbbt b et a bbbt s et e bbb b s et s s s e s s sssebessstebessns | nbsebessssesessnsesesssebesses et s sesesanssbesanss | sbsssebessstetessnseses et ebesseb et s st bannebenan
6. Deduct consideration received ON dISPOSAS.............c.cuiviiriiiriiieiieieiseiese ettt st ssesssens | eebessessessses e s s anes 3,727,581 | oo, 7,074,738
7. Deduct amOrtiZation Of PIEMIUM.........ccciiieircte ettt ettt bbb se b s s bbb se b b s et s s ae b basaebessnne | nesebebsstesessnsesesssebessebes s sesesasssbesanss | sbsesebessstesesssseses et et esseb et s et bnaebenen
8. Total foreign exchange change in book/adjUStEd CArTYING VAIUE............ccuiururiiieieireieiisciei ettt ettt | reesestessss st eeesessess s b bs s s st s sessans | sebsessessess e b e st es s et s b st et ens e
9. Deduct current year's other than temporary impairment FECOGNIZEM. .........oueuiurirriiiririieeireeeeseiseeeee e tesseseens | setsssessssssssesesssssssssenssesessnssssesssanes | essessesssssssensesessnsessessessssessessssnsane
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-T+8-9)..........ccccouereirireieiriirieieessesesesssienens | sevresesssessssesessssessesenns 895,113 | oo 1,344,743
11, Deduct total NONAAMILIEA @MOUNTS.........c..cviieerieiiiirerrse ettt s s eees | HfeEb s e neE e E sttt nns | sersne st sn e en bbbt
12. Statement value at end of current period (LINe 10 MINUS LINE 11)...uvueviriieiieiisiisiesesesiesisssseessssssesssesssessessesssssssessesssssnsessens | sessessesssssssessessessssassessenas 895,113 | oo 1,344,743

QsI03




statement for June 30, 2015 ofthe  ClUb INsurance Company

Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

Sch. E-Verification
NONE

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

Sch. D-Pt 3
NONE

QSI104, QSI105, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04
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Statement for June 30, 2015 of the Club Insurance Company

SCHEDULE D - PART 4
Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

(a) For all common stock bearing the NAIC market indicator "

" provide: the number of such issues:.

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
1 12 13 14 15
NAIC
Desig-
Current Year's Bond nation
Unrealized Other Than Total Foreign Foreign Interest/Stock Stated or
For Prior Year Valuation Current Year's Temporary Total Change in Exchange Book/Adjusted | Exchange Gain | Realized Gain Dividends | Contractual | Market
eig| Disposal Number of Book/Adjusted Increase/ (Amortization)/ Impairment BJAC.V. Changein | Carrying Value at (Loss) on (Loss) on Total Gain (Loss)|  Received Maturity | Indicator
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value (Decrease) Accretion Recognized (11+12-13) B.J/A.C.V. Disposal Date Disposal Disposal on Disposal During Year Date (a)
Bonds - U.S. Government
912828 NF 3| US Treasury NOte.......coccooseveresesecesessssssssssssssssssiarss | coe 06/01/2015] MALUTILY........oooeverercreccrcresircriraie | covvevnisverennisnennennenes | ceeveeeieiens 150,000 | ..ooooveveene 150,000 | .oovvveveren 152,906 | ...ooovoveees 150,248 (248) (Z2Z3:) ) [RRRRRRRRRON IS 150,000 0 1,855 |.05/31/2015 [ 1.........
912828 VD 9[USTreasury Note.....ccoocooooovovovovcccvcvcvcicrcicccicccccice | e, 06/01/2015] Maturity........oooveseeeveenernsssicsii e | sl 686,000 | ........... 686,000 685,649 | ............ 686,897 103 103 686,000 0 1,262 |.05/31/2015 1..........
0599999. Total Bonds - U.S Government 836,000 836,000 838,555 837,145 (145) 0 (145) 0 836,000 0 0 0 317 XXX XXX
Bonds - U.S. Special Revenue and Special Assessment
31350M A4 5 | FNMA | ..... | 04/15/2015| Maturity. 244,000 244,000 266,001 248,926 (4,215) (4,215) 244710 (710) (710) 6,100 | .04/15/2015|1...........
3199999. Total Bonds - U.S. Special Revenue and Special Assessment 244,000 244,000 266,001 248,926 (4,215) 0 (4,215) 0 244,710 XXX XXX
8399997, Total Bonds - Part4........cccoocooiiiiiiiiiiiiiisiic i e | s 1,080,000 | ..oooeveee 1,080,000 | ........ 1,104,556 | .......... 1,086,071 (4,360) 0 (4,360) 0].....1,080,710 XXX XXX
8399999, Total BONGS.....ocooiiverseeieines s | i 1,080,000 | ..oovevee 1,080,000 | ......... 1,104,556 | ......... 1,086,071 (4,360) 0 (4,360) 0].....1,080,710 XXX XXX
9999999. Total Bonds, Preferred and Common Stocks ...1,080,000 XXX ..1,104,556 .1,086,071 4,360) 4,360 1,080,710 XXX XXX




statement for June 30, 2015 ofthe  ClUb INsurance Company

Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt D-Sn 1
NONE

Sch. DB-Pt D-Sn 2
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QEO06, QE07, QE08, QE09, QE10, QE11



statement for June 30, 2015 ofthe  ClUb INsurance Company

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During | Accrued at Current
Depository Code Rate of Interesf|  Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
Huntington National Bank..........c.c.cccceuiicnnnieniinnnneee. Columbus, OH 284,635 43,522 42,742 | XXX
0199999. Total Open Depositorie XXX XXX 0 0 284,635 43,522 42,742 | XXX
0399999. Total Cash on Deposit. XXX XXX 0 0 284,635 43,522 42,742 | XXX
0599999. Total Cash XXX XXX 0 0 284,635 43,522 42,742 | XXX

QE12




€130

Statement for June 30, 2015 of the Club Insurance Company

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1

2 3 4 5
Code | Date Acquired | Rate of Interest | Maturity Date

6
Description

Book/Adjusted Carrying Value

7 8

Amount of Interest Due & Accrued Amount Received During Year

NONE




Supplement for June 30, 2015 of the Club Insurance Company

* 1 0 97 42 0155050010 2 =*

DIRECTOR AND OFFICER INSURANCE COVERAGE SUPPLEMENT

Year To Date For the Period Ended June 30, 2015
NAIC Group Code.....0 NAIC Company Code.....10974
Company Name: Club Insurance Company

If the reporting entity writes any director and officer (D&O) business, please provide the following:

1. Monoline Policies 1 2 3
Direct Direct Direct
Written Earned Losses
Premiums Premiums Incurred

2. Commercial Multiple Peril (CMP) Packaged Policies
2.1 Does the reporting entity provide D&O liability coverage as part of 8 CMP packaged POICY? ......c.eiveeeeiericieeeieeeee st sss s saes s saes Yes[ 1 No[X]

2.2 Can the direct premium eamed for D&O liability coverage provided as part of a CMP packaged policy
DE QUANLITIEA OF ESHMAIEAT? ....veeeeecee ettt s et e s st s st bbb et s R a st s s b e b e b s s st st s e bbb n e Yes[ 1 No[X]

2.3 Ifthe answer to question 2.2 is yes, provide the quantified or estimated direct premium earned amount
for D&O liability coverage in CMP packaged policies:

2.31 AMOUNT QUANTTIEA: ..ovveeeieeccece ettt a bbbt s e bbb s et s bR st A e b s st es s b s b e e s s 8o s bbb s s b e s s s be bt s b e b st et s s e s bee b s ans anstbesissstessesntensesesentenaans

2.32 Amount estimated USING reaSON@DIE ASSUMPLONS: ........overerurrieerieireesssereseesessssesessessssesessesssessessasssssessessssssessesssssassssssessessssssessesssssnssessasssessessasssnssessansanss _fissssssossasssssessasssnssessensnsas

2.4  Ifthe answer to question 2.1 is yes, provide direct losses incurred (losses paid plus change in case
reserves) for the D&O liability coverages provided in CMP PACKAGEA PONCIES: .......c.eviviveeieieiiiieisie ettt s s et b bbb s st s s s sse st esbens _tsbesssssnbesssssssanssssassssntantas

DIROFCR
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