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Statement for September 30, 2015 of the Afflnlty Mutual 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
T BONGAS .ttt | eesesesneennens 2,592,488 | ..o | e 2,592,488 | ...coovvrne 3,352,247
2. Stocks:
2.1 Preferred SIOCKS. .......cvueveivcecieeieecteee ettt anans | evessesassaeseeans 162,345 | ..o | e 162,345 | .o 161,065
2.2 COMMON STOCKS.....vvurvrerreresresnessesesessessssssessessssssesssssssssssesssssssssessessssssessansssssessassnssnssens | ssesssessessosens 4,558,656 | ...cooverrreieiriiriiinns 926 | .o 4,557,730 | .covvvrrerrnee 4,652,659
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 fiFSt HENS......evueeurereereireere ettt sse st ssentas | eesessessssssnssassasssessastnssns | sessessesssessessasssessessasssnsss | sessssmssesssssessassnnssnssns (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES).......vocveviieiecieeie ettt sttt ssnaessesnns | evsesinsessessesanes 114,291 | oo | e 114,291 | oo 116,254
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 ($....1,769,132), cash equivalents (§.......... 0)
and short-term investments ($.....1,815,387).......cc.riirreeeeeeeeeeeeeeeeeeeeseeeseee s ssensans | eevieesiiesiens 3,584,518 | ..o | e 3,584,518 | ..ccvovvn. 3,974,605
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 11)....ceieciieieieiesieeesseeseesesessssnsens | evreevssensenns 11,012,298 | .o 926 | .o 11,011,372 | oo 12,256,829
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............ccceevveviies | ververrerrieienns 334,287 | oo | e 334,287 | oo 347,617
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums).........c.ccceverereeiniieens | voverereienenens 2,239,195 | ..o | ceeieieinis 2,239,195 | oo 2,338,273
15.3  Accrued retroSPECtiVE PrEMIUMS........c.cuiuiieireiiierieieisieise st ssssessessessessssessessess | sessssessessessessssassessessnsesss | tessesessssessessesssssssessessnss | sressssessessessessssessesesn (0 R
16. Reinsurance:
16.1  Amounts recoverable from FEINSUTENS............cccvcuiieiieiiiie e
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 thereon...........cccoucveveceveices | coveveviveveiienns 41,705 [ oo | e 41,705 | e 41,705
18.2 Net deferred taX @SSEL........coc.u it ress s esssssnees | seseesssneseenesns 285,366 ..o | s 285,366 | ...cooovririnnns 339,231
19, Guaranty funds receivable OF ON AEBPOSIL..........c.cueviirieereieieeese et besses e sssssssens | ersesissessesssssssssssesssssses | sesessesssssssesessssessessessnsns | esesssssessesessossssssssssand (01 U
20. Electronic data processing equipment and SOftWArE..............ovureirnrerrenirniensieiessnieessesseseeens | eveseessssesssseesens 5,835 | e | e 5835 | o 9,477
21.  Furniture and equipment, including health care delivery assets ($.......... 1) SN ISP 11,683 | oo 11,683 | oo 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)..........ccceverrrirmirierieesiesessesieesssessesssesssesssssessnnens | soesessnesesnns 13,998,473 | cooovverrricinne 12,609 | oo 13,985,865 | ...ccvvvneenn 15,731,925
27.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........vueveiiueiies [ everreinieieisissieiieiieienes | cerseesesisisssesessssssessesiens | svessessssessessssssessessesns (0 TR
28.  Total (LINES 26 AN 27).....couurverrrireriririrceiserisesesseessesesssessesssesssesssssessssssssessssessssessssssinens | esessnesesnns 13,998,473 | cooovevverricinne 12,609 | oo 13,985,865 | ....ccvvvneenn 15,731,925
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
2501. Building Permanent Improvement Pre-Payment.............ccccvievivicieiiiesieeecesseee s
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 September 30, 2015 of the Afflnlty Mutual Insurance company

LIABILITIES, SURPLUS AND OTHER FUNDS

Current Decen?ber K
Statement Date Prior Year
1. LosSes (CUrrent acCIdeNt YEAr $.....527,052).........covverercrrrsresseesssssessssssssesssssssssssssssssssssssssssessssssssssssssssssssssssssssessesssssnssess | sesssssosssssssssssssssessans 1,738,466 | .oovvveeeveeeiee 2,051,080
2. Reinsurance payable on paid [05ses and 10SS adjUSIMENE EXPENSES..........cureirrirriiireirieieiste ettt ssessss | rstessessesessessessesssessessessssessessesses | eesessessessesessesnesnssessesnessssessessesses
3. LOSS AUJUSIMENE EXPENSES. .......vucveeeircerei i ieieese s sese sttt es sttt s st s s sse et ntessenes | ebessessetessesnennneantenseneean 232,470 | covveeeeeeecee s 242,822
4. Commissions payable, contingent commissions and other SIMIlar ChAGES. ..o seesseessessssnens | senseeenssessssssessesssnssnesns 559,395 | i 583,100
5. Other expenses (excluding taxes, ICENSES AN fEES).........cuurururirrrrrrirrieireireis st sesese st es s sstenssnsss | sesessessessasssssssssessnsnnses 129,363 | oo 107,760
6. Taxes, licenses and fees (excluding federal and fOreign INCOME tAXES).........urvrrrrrerrerreineereesiieeireeseseeissieeesssseseesssesssssesses | oestessnsessssesssssssessssesssseseees 4,829 | e 16,793
7.1 Current federal and foreign income taxes (including $
7.2 INEt AETEITEA tAX DMLY ... e ettt sttt b st ens s | 2e8etesseesen e e s e st es s e s sestens e ssessentns | 4ebsessesteesessestens e e s essen s e sses st st
8. Borrowed money §.......... 0 and interest thereon §.......... L0 O OO
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $.....484,436 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 ACt..........cccvievieieiieieeesseessisseeies | serssieieessiesesesssnsens 3,601,212 | oo 3,744,991
10, AQVANCE PrEMIUML......ouiviiieireiiecteteesetetie sttt a bbbt s st b st bbb s s b b s e s s st bbb e s s s b s s s et s st e s s sese b ssebesensetens | bebestebessssesesssesesnsesessnsesanaes 584 | oo 20,139
11, Dividends declared and unpaid:
111 SHOCKNOITETS. ...t | ote bbb | eneRE et
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).........cvrvcvrieereiciiiieie et sssssssesesns | stessessssessssssssssssessesnsas 323,163 | oo 392,407
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 aCCOUNE Of OtNETS...........c.evuririnriiesnre st ssensns | esssssessessssssessessenssessessansnes 799 | o
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).........c.ovriuieriririerireieceereieeseessie e sessssssesnes | sreesseesessessesssesessesenn 6,590,280 | oovereeeieeeees 7,159,092
27, PrOtECEA CEIl HADIIHIES. .........rveeeeeieiieiecie ittt et | 6 seEf e bbb | cbenb st senb e bbbt
28, Total liabilities (LINES 28 @NA 27).........cuurreererirmeeeieesseeesseeeseessesesee s sssssss s sest st ss st esstennnns | sesessssssssssssssssssssssees 6,590,280 | ... 7,159,092
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.......u.cviieveiiieiecict ettt et s bbb s bbb s s bt s s bes b s ssessessnts | ebsebasssssassessss s s esses e st essessesassntas | absessssstestes e st en bbbt s st
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..........ceiuivuiiieiieicictesie ettt bbbttt s bbb st b st s sens | 4sbesses st ense s b b sn s st bbb bees
35, UNasSIGNEA fUNAS (SUIPIUS).......c..cviveiieiieiiisiee ettt ettt sttt bbbt s s b st s sans | sebssesssssssessesnsnsasaens 7,395,585 | oo 8,572,833
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)..........cuuerrerreriiniierieiiissieseisissse e sessssesse s sssesse s sssssse s ssssssessess | ssssessssssssssassesssssssasses 7,395,585 | oo 8,572,833
38, Totals (Page 2, LiNE 28, COL. 3)......cvuurrirereririrreiieriieesesesieeesssesessssesessse st sast st ess st esnsns | tonesssnesstessseessenenens 13,985,865 | ...oovvrncerncrrieriins 15,731,925
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 September 30, 2015 of the Afflnlty Mutual Insurance company

STATEMENT OF INCOME

1
Current Year
to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

00 N O W

13.
14.
15.
16.

17.
18.

19.
20.

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

33.

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

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

. Aggregate write-ins for underwriting deductions..
. Total underwriting deductions (Lines 2 through 5)
. Net income of protected cells
. Net underwriting gain (loss) (Line 1 minus Line 6 + Line 7)

UNDERWRITING INCOME

. Premiums earned:

(WIIEEN $.....8,287,871) ...ttt
(written $......... (1)

. (written §.....2,971,640)....
(written $.....3,316,231)......covvrrrerrinerirnnens
DEDUCTIONS:
. Losses incurred (current accident year $.....1,599,506):

2.1 Direct
2.2 Assumed

INVESTMENT INCOME

. Netinvestment iNCOME BAMEA. ..ottt enne
10.
1.

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

OTHER INCOME

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

(amount recovered $
Finance and service charges not included in premiums

Aggregate write-ins for MiSCEllANEOUS INCOME..........ururirrerrieirecinrieie sttt ensnes
Total other income (LINES 12 throUGN 14).........cuciueieiiieiecee ettt
Net income before dividends to policyholders, after capital gains tax and before all other federal and

foreign income taxes (Lines 8 + 11 + 15)
Dividends to policyholders
Net income after dividends to policyholders, after capital gains tax and before all other federal and

foreign income taxes (LINE 16 MINUS LINE 17).......cuurireiniinieininsis ettt sssss sttt ssessss s sssesssssssssessnsnns
Federal and foreign income taxes incurred......
Net income (Line 18 Minus Line 19) (10 LINE 22).......cveuerrniirininrirrisiinsieissssssssssssssssssssssssssessessssssssssssessesssssessassanes

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, DECEMDET 31 PrHOT YEAI.........c.cueiiverieiereieieie st ssnees
Net iNCOME (frOM LINE 20).........cureurerierieiiecireiseiseessseee sttt sttt sr st
Net transfers (to) from Protected Cell accounts............cccoovviivieirersieiennns
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 N
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 gaing and I0SSES I SUMPIUS.........uvurrurrirreririssriesiseisess sttt ssesssssnsnns
Change in surplus as regards policyholders (Lines 22 through 37)..........ccceeiurieieiciiseeseeese s
Surplus as regards policyholders, as of statement date (Lines 21 plUS 38).........ccccveerrrvireierierieeie e

..2,988,372

3,223,264

3,460,010

.................. 4,080,469

3,848,112

................ 12,750,761

.................. 9,734,019

................ 11,217,396

.................. 3,016,742

3,858,715
...634,157
.2,596,358

............... 0
7,089,230
(1,928,918)
123,124 184,632 | v 241,992
228,889 |.. ..402,099 1,074,798
352,012 586,731 1,316,790

(614,300)

..... (21,952)

(592,348)

.................. 8,572,833 | oo 9,814,421 | .....9,814,421
..................... 112,311 (1,075,762) | covvrsrrnn(592,348)

................. (1,177,248)

................. (1,135,294)

................. (1,241,588)

.................. 7,395,585

.................. 8,679,127

.................. 8,572,833

DETAILS OF WRITE-INS

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from OVErflow PAGE.........cccvieieiiiriieieieie e seens

Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)..........

1401.
1402.
1403.
1498.
1499.

Lines 23 and 29 from 2000 Annual Statement.
Miscellaneous Income
Summary of remaining write-ins for Line 14 from overflow Page..........ccvrinrneininsneeseeseseeessseese s sseeens
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...........ccceuvieviiireeiieeniceesee e
Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @DOVE). ....u.weererueiisieieierssesseseesscs st sneses
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Statement for September 30, 2015 of the Afflnlty Mutual Insurance company

CASH FLOW

Currer11t Year PriorzYear Prior Yegr Ended
to Date ToDate December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUIANCE..........ccvcvivieeiecciecee ettt sesssssssssssssessessssssessessssssssens | evsrsreerensnn 3y 30D 84T [ i 3,916,189 | oo 5,164,931
2. NetinvestmentinCoOmME..........coccviiiiiniii s ssssssesssesssssseenss | oo 188,010 [ eiviiiniiinnennn 242,092 | i, 328,898
3. MiISCEllANEOUS INCOME..........orvrrerreeirreeeeeiresissisisesssstseessesssseessessss s sssssssssssssssssssssssssesssssessessssssessssssnssessessensessessesssessenss | ssssessssssssesssnsens(2004) | conrrnrsnessrssnrnnene( 1,122) | coriiisnissiisiisninnns (2,171)
4. Total (Lines 1 through 3) ...5,491,658
5. Benefit and [0ss related PAYMENLS.........ccvcveiiviieieicicee et sessesss s sesssssssesssssssessessesas | eessenesiesenss 1,230,130 | cveeviinrenenn 3,914,713 | o 3,397,300
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..........cccvcviiiirieveiccee s | e 2,464,656 | ................. 2,570,928 | ...cocvvree 3,256,122
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)......vuuwererrermrerrerrerrirns [rreressessssnessessesnessssnees | onessrsssessessssanes 41,705 | oo 41,705
10, Total (LINES 5 HOUGN 9).....vvvuverreirrriiiicrierii ittt | sesesnenesneens 3,701,386 | ...ocvvvrenne 6,127,346 | ...ccorvereene. 6,695,127
11. Net cash from operations (Line 4 MiNUS LiNE 10)........cccurinrerrurineireieeseeneiseeseessese s ssesssssessesssssssssssssssesssssesssesss | soesesssssesesnses (175,694 [ ...ovvvranen. (1,970,188) | ..coovvrvrneen. (1,203,469)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BOMAS...oouevirceiaeieresiees ettt | sreens et neees 791,592 | oo 631,553 | covvvoerererennne 897,018
1202 SHOCKS. .vvvuevereeteessecete e ese bbbt | cesnere e 1,949,855 | ..cooovvvvvnncn 2,949,118 | .o 5,029,996
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 3,580,671 5,927,014
13.  Cost of investments acquired (long-term only):
131 BOMAS..eouevercetericeie sttt | eeest s 99,921 [ v 199,853 | ...ovvovrircens 752,710
13,2 SHOCKS. . vvrurvesereereeeseeessse e eeesseeesseest e sess s8R enst s | sernereenseeaes 2,860,342 | .ovvvrrrrernn 2,577,009 | ..ovveererennn. 3,710,228
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 . vvevuvereeee ettt nnns | enssseeesnestannens 2,251 | e 9,893 | v 9,893
13.5  OthEr INVESIEA @SSELS........cvveueiririiieiieesi ettt
13.6  MISCEIIANEOUS APPICALIONS. .....ceuveeererrirrir ettt ettt
13.7 Total investments acquired (LINES 13.1 10 13.6)......cuivirriieiiriirieissies sttt ssessnes
14.  Netincrease or (decrease) in contract 10ans and PreMIUM NOLES.........c.cvuereririerrurirnrireieisrsieeeessetseesessesseessesseesesssssesses | sessessessssesssesssssasssssessas | sresessessssssssssssessssssessases | sosesessessssssessessssssssessns
15.  Net cash from investments (Line 12.8 minus Ling 13.7 @nd LiNE 14)........cccevervrieisrerreierissssienssssssesesssssssssessssssssss | ossessssessenes (VZARVCTA ) — 737,351 | o 1,454,183

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 BOITOWEA fUNGS........o.cvemieniiiiiii s bbbt | stisetisne s s e sesis | oessesssbse st ees
16.4 Net deposits on deposit-type contracts and other inSUrance HADIIIHIES...........c..ceveveeveeieiirserceeeeeeie e | e | e | errssse s seens
16.5 Dividends 10 STOCKNOIAETS.............cuuuiiiiiiiirrr et | sresnrsinsssnesssesssesisesienies | essisssisssenssnssssseenseenss | sesosesinesi e
16.6  Other cash provided (APPHEA)..........ccceveveriieriereiees ettt b s s sssss s sssse s sesessesssessssenses | cbsssssssssessssssesens (L (3,456)[ ..o 1,017
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6)........... | cooovverieiienennan, 6,674 | ..o (3,456)[ oo 1,017
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.

(390,086) | .o (1,236,293) | v 251,730

19.  Cash, cash equivalents and short-term investments:
19.1 BEOINNING OF VBT .......ouieiiciectece ettt bbb bbbttt saes s nstenss | eevsessassaesins 3,974,604 | oo 3,722,874 | oo 3,722,874
19.2  End of period (Line 18 PIUS LINE 19.1)........cueiuviiririiiieiieiiecteeiesiiesieseseesieessessessessess s s s s s snsssnssnssnnss | oevesesssssssnnes 3,584,518 | ....ccocouuene 2,486,580 | ...cocovnnnnn 3,974,604

Note: Supplemental disclosures of cash flow information for non-cash transactions:
v —— [ | |

Qo5



Statement for September 30, 2015 of the Afflnlty Mutual Insurance company

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies
A. Accounting Practices
The financial statements of Affinity Mutual Insurance Company are presented on the basis of accounting practices prescribed or permitted by the Ohio

Department of Insurance. The Ohio Department of Insurance has adopted the National Association of Insurance Commissioner's (NAIC) Accounting Practices
and Procedures Manual as the permitted practice for the filing of financial statements.

State of
Domicile 2015 2014
NET INCOME
(1) Affinity Mutual Insurance Company state basis (Page 4, Line 20, Columns 1 &
3) Ohio 112,311 (592,348)
(2) State Prescribed Practices that increase/decrease NAIC SAP
(3) State Permitted Practices that increase/decrease NAIC SAP
(4) NAICSAP (1-2-3=4) Ohio 112,311 (592,348)
SURPLUS
(5) Affinity Mutual Insurance Company state basis (Page 3, line 37, Columns 1 &
2) Ohio 7,395,585 8,572,833
(6) State Prescribed Practices that increase/decrease NAIC SAP
(7) State Permitted Practices that increase/decrease NAIC SAP
(8) NAICSAP (6-6-7=28) Ohio 7,395,585 8,572,833

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

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimates and assumptions that affect
the 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 those estimated.

C. Accounting Policy

Premiums are earned over the terms of the related insurance policies and reinsurance contracts. Unearned premium reserves are established to cover the
unexpired portion of the premiums written. Such reserves are computed on a pro-rata basis.

Expenses incurred in the connection with acquiring new insurance business, including such acquisitions costs as sales commissions, are charged to operations
as incurred.

Investments are stated at amortized cost or market value based on the NAIC Accounting Practice and Procedures Manual and the Purpose and Procedures
Manual of the NAIC Securities Valuation Office.

Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates and loss reports and an amount, based on past
experience, for losses incurred but not reported. Such liabilities are necessarily based on assumptions and estimates and while management believes the
amount is adequate, the ultimate liability may be in excess of or less than the amount provided. The methods for making such estimates and for establishing
the resulting liability are continually reviewed and any adjustments are reflected in the period determined.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

None.

Note 4 - Discontinued Operations

None.

Note 5 - Investments
D. Loan-Backed Securities

As of Setember 30, 2015, individual investments were reviewed to determine if an other than temporary impairment should be recorded and after reviewing the
investments and the corresponding NAIC guidance no impairment was applied.

E. Repurchase Agreements and/or Securities Lending Transactions
N/A.
H. Other Disclosures and Unusual Items

(1) Restricted Assets (Including Pledged)

Gross Restricted 8 Percentage
Current Period 6 7 9 10
1 2 3 4 5
G/A
Supporting Total Protected Total Admitted
Total Protected | Protected | Cell Assets Current Gross Restricted
Restricted General Cell Cell Supporting Increase/ Period Restricted to Total
Asset Account | Restricted | Restricted G/A Total Total From | (Decrease) | Admitted to Total Admitted
Category (G/A) Assets (a) Assets Activity (b) | (1 plus 3) | Prior Year | (5 minus 6) | Restricted Assets Assets
j- On deposit
with state 399,757 399,757 399,833 (76) 399,757 2.856 2.858
o. Total
Restricted
Assets 399,757 399,757 399,833 (76) 399,757 2.856 2.858
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Statement for September 30, 2015 of the Afflnlty Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

None.

Note 7 - Investment Income

Affinity Mutual Insurance Company has $0 excluded investment income.
Note 8 - Derivative Instruments

None.

Note 9 - Income Taxes

No significant change.

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

Affinity Mutual Insurance Company owns all outstanding shares of Ohio Insurance Services, Inc. This Subsidiary is valued using the equity method. The equity
in Ohio Insurance Services, Inc. ($926) is treated as a non-admitted asset.

Note 11 - Debt

None.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
A. Defined Benefit Plan - None.

(4) | Components of net periodic benefit cost Pension Benefits Postretirement Benefits Postemployment
2015 2014 2015 2014 2015 2014

a. | Service cost N/A N/A N/A N/A N/A N/A
b. | Interest cost N/A N/A N/A N/A N/A N/A
c. | Expected return on plan assets N/A N/A N/A N/A N/A N/A
d. | Transition asset or obligation N/A N/A N/A N/A N/A N/A
e. | Gains and losses N/A N/A N/A N/A N/A N/A
f. | Prior service cost or credit N/A N/A N/A N/A N/A N/A
g. | Gain or loss recognized due to a

settlements curtailment N/A N/A N/A N/A N/A N/A
h. | Total net periodic benefit cost N/A N/A N/A N/A N/A N/A

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

(10) The portion of unassigned funds (surplus) represented or reduced by unrealized gains and losses is: (1.470,665)

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

N/A.

C. Wash Sales

(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:

Cost of
NAIC Number of Book Value of Securities
Description Designation | Transactions Securities Sold Repurchased Gain/(Loss)

N/A

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

N/A.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

None.
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Statement for September 30, 2015 of the Afflnlty Mutual Insurance company

NOTES TO FINANCIAL STATEMENTS

Note 20 - Fair Value

A.
(1) Fair Value Measurements at Reporting Date
Assets at Fair Value Level 1 Level 2 Level 3 Total
Perpetual Preferred Stock - Industrial & Miscellaneous
(Unaffiliated) 162,345 162,345
Bonds- Industrial & Miscellaneous (Unaffliiated) - Issuer
Obligations 171,684 171,684
Common Stock - Industrial & Miscellaneous 4,557,730 4,557,730
Common Stock - Subsidiary 926 926
Total 4,892,685 4,892,685
Liabilities at Fair Value Level 1 Level 2 Level 3 Total
N/A
Total
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
Total
Gains Total
and Gains
(Losses) and
Beginning | Transfer | Transfer | Included | (Losses) Ending
Balance s Into s Out of in Net Included | Purchase | Issuanc Settlement | Balance
a. Assets at Period | Level 3 Level 3 Income | in Surplus es Sales at Period
N/A
Total
Total
Gains Total
and Gains
(Losses) and
Beginning | Transfer | Transfer | Included | (Losses) Ending
Balance s Into s Out of in Net Included | Purchase | Issuanc Settlement | Balance
b. Liabilities at Period | Level 3 Level 3 Income | in Surplus es Sales at Period
N/A
Total
C.
Not Practicable
Aggregate Admitted (Carrying
Type of Financial Instrument Fair Value Assets (Level 1) (Level 2) (Level 3) Value)
N/A
D. Not Practicable to Estimate Fair Value
Effective
Carrying Interest
Type of Class or Financial Instrument Value Rate Maturity Date Explanation
N/A 0.000

Note 21 - Other ltems

None.

Note 22 - Events Subsequent
None.

Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

None.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

Reserves as of December 31, 2014 were $2.294 million. As of September 30, 2015, $843 thousand has been paid for incurred losses and loss adjustment
expenses attributable to insured events of prior years. Reserves remaining for prior years are now $1.444 million as a result of re-estimation of unpaid claims
and claim adjustment expenses. Therefore there has been $7 thousand favorable prior year development from December 31, 2005 to September 30, 2015.
This decrease is generally the result from ongoing analysis of loss developmental trends. Original reserve estimates are increased and decreased as additional
information becomes known regarding individual claims.

Note 26 - Intercompany Pooling Arrangements
N/A.

Note 27 - Structured Settlements
None.

Note 28 - Health Care Receivables
N/A.

Note 29 - Participating Policies
N/A.
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Statement for September 30, 2015 of the Afflnlty Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - High Deductibles

None.

Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses
No significant change.

Note 33 - Asbestos/Environmental Reserves
None.

Note 34 - Subscriber Savings Accounts
None.

Note 35 - Multiple Peril Crop Insurance

None.

Note 36 - Financial Guaranty Insurance

None.
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Statement for September 30, 2015 of the Afflnlty Mutual Insurance company

12
21

22
3.1

32
33

4.1
42

6.1
6.2

6.3

6.4

6.5

6.6
741

72

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] No[ ]
If yes, complete Schedule Y, Parts 1 and 1A.

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

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[] NAI[X]

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2010

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. 12/31/2010

State as of what date the latest financial examination report because 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). 09/02/2011

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 the Department? Yes[ ] No[ ] NAI[X]

Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]

If yes, give full information:

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 0ocC 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:

9.2

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

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

9.3

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
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Statement for September 30, 2015 of the Afflnlty Mutual Insurance company

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

10.1
10.2

111

1.2

13.
14.1

15.1
15.2

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:

INVESTMENT

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

If yes, give full and complete information relating thereto:

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 If yes, please complete the following:

14.21
14.22
14.23
14.24
14.25
14.26
14.27
14.28

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)

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:

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

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

16.3 Total payable for securities lending reported on the liability page:

Yes[ ] No[X]
$
Yes[ ] No[X]
$
$
Yes[X] NoJ[ ]

1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
$ $
926 926
$926 $926
$ $
Yes[ ] No[X]
Yes[ ] No[ ]
$
$
$

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

173
174

17.5

18.1
18.2

1
Name of Custodian(s)

2

Custodian Address

Fifth-Third Bank

38 Fountain Square Plaza, Cincinnati, Ohio 45263

American Enterprise Investment Services, Inc.

70400 Ameriprise Financial Center, Minneapolis, MN 55474

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:
1 2 3 4
Old Custodian New Custodian Date of Reason
Change
Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] Nol ]

If no, list exceptions:

Q07.1




Statement for September 30, 2015 of the Afflnlty Mutual Insurance company

3.1
3.2

4.1

42

5.1

6.1
6.2
6.3
6.4

GENERAL INTERROGATORIES (continued)

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change? Yes[ ] No[ ] NAI[X]
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
Total XXX XXX
Operating Percentages:
5.1 A&H loss percent 0.000%
5.2 A&H cost containment percent 0.000%
5.3 A&H expense percent excluding cost containment expenses 0.000%
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date.
Do you act as an administrator for health savings accounts? Yes[ ] No[X]

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

Qo8
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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......ccovvvervvrvnircrsineeneD | N
14, MiNOIS......cceeveeerereereereeeenennel Ll | e N
15, Indiana........cccoovverernrnrneennd N |
16.

17, Kansas........cocovevevneeneninininns

18.  Kentucky........ocooeueeerereiriinnns

19, LOUISIANA........cvverererreriririririnas

20.  MainB....ocooeeeenierererineineieinae

21. Maryland.........cccoovveniiiennns

22. Massachusets........c..ccceneenee.

23, Michigan........cccooerervnieininns

24, Minnesota........ccc.ueereureneencs

25, MiSSISSIPPi..euerrreeeererrereereeens

26, MiSSOUM.....coureiercrrerreirereenns

27. Montana........cccoovveveeereeneeene

28.  Nebraska.........coceorerereeneins

29. Nevada......cooonvvvrereinienens

30. New Hampshire...

31, New Jersey.....oveneencenen.

32, New Mexico.......ccourevrrnennee

33.  New York.....

34.  North Carolina.........ccocveurenne

35.

36.  Ohi0...covrvrrererrernererieienene OH [ i [ 3,510,978 .3,308,397 ..3,051,988 ...3,548,064

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..ccee
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.......ccccvererririnnnes

58. Aggregate Other Alien............
59, TotalS.....oovevierireneieseies [C) - K 6,287,871 | oo 7,102,939
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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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Affinity Mutual Insurance Company (Parent)
I
Ohio Insurance Services, Inc. (Subsidiary)
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Statement for September 30, 2015 of the Afflnlty Mutual Insurance company

SCHEDULE 'Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 1

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
| .............. | ....................................................... |00000... |34-0961920 ........................................ | .......................... |Ohio Insurance Services, INC........ccocvvvviiriiinriianes OH........... DS.....ccoouvvene. Affinity Mutual Insurance Company.................... Ownership......... | ...100.000 | Affinity Mutual Insurance Company................... ’ ............. ’




Statement for September 30, 2015 of the Afflnlty Mutual Insurance company

PART 1

- LOSS EXPERIENCE

Lines of Business

Current Year to Date

1

1 2
Direct Premiums Direct Losses
Earned Incurred

3
Direct

Loss Percentage

Prior Year to Date
Direct Loss
Percentage

—~
SCOWOmO A WN

. Farmowners multiple peril.
. Homeowners multiple peril...
. Commercial multiple peril
. Mortgage guaranty...........cccocveerennee.
. Ocean marine
. Inland marine........

. Financial guaranty.........c.ccceeevivnnens
. Medical professional liability - 0CCUITENCE..........covverreiiirrieieeeieieeiines
. Medical professional liability - claims-made..
. Earthquake........cccoooereeninieicriins
. Group accident and health...
. Credit accident and health....
. Other accident and health
. Workers' compensation....

. International..
L Warranty.......oceveennnes
. Reinsurance-nonproportional assumed property...........oeveereneereerenennns
. Reinsurance-nonproportional assumed liability........
. Reinsurance-nonproportional assumed financial lines.
. Aggregate write-ins for other lines of business.
L TOAIS e

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

. Auto physical damage............ccceeune..
. Aircraft (all perils)......c..ccvvvvervreinnnns

: 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
Year to Date

Current
Quarter

3
Prior Year
Year to Date

. Allied lines....
. Farmowners multiple peril

. Commercial multiple peril.
. Mortgage guaranty
. Ocean maring.........coocvveevervevenrerenans
. Inland marine........
. Financial guaranty..........c.cccceeeriuninne
Medical professional liability - occurrence....
Medical professional liability - claims made..
. Earthquake........cccoooeveviveeeicicins
. Group accident and health
. Credit accident and health
. Other accident and health
. Workers' compensation....
Other liability-occurrence....................

Homeowners multiple peril...

Other liability-claims made
Excess workers' compensation

. International..

L Warranty......cececee
. Reinsurance-nonproportional assumed property
. Reinsurance-nonproportional assumed liability........

. Reinsurance-nonproportional assumed financial lines. e |
. Aggregate write-ins for other lines of busiNess............ccocveveeevicrisieenene,

L TOtAIS. e

......................................... 1,205,871
............................................ 803,914

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




Statement for September 30, 2015 of the Afflnlty Mutual Insurance Company

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

10

1 2 3 4 5 6 7 8 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 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 (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 (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 minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2012 + Priof...coe. | oo, V1§ B 28 | o305 | e8| iDL | eeeeieississssisneeneni 28 | evsrieerisriesineee e8| et (0] I (1 I 7)
2. 20130 [ 681 | oo, 137 [ o818 | 32 | i T L8833 | 95 | e [ enesesiesssssiensnienis | ceenenssnnisnenienen 9D | i L I (136) | covererrreerierinae 110
3. Subtotals
2013 + Prior ..o | oo 958 | covrererereererens 165 | oo 1123 | e 88 | e T 89 | e 710 | 0 |28 | e 738 | e 239 | oo (KR ) I — 104
4, 20Meceees | e 723 | e 449 | e bk TAT | e384 | e 10 | 354 | 000267 | e |34 | e 106 | [ (O] (111)
5. Subtotals
2014 + Priof ... | ceoeveerererieians 1,680 | oo, 614 | e 2294 | 832 | s 1T | iiiiiiiieeenan843 | e 977 | iecisieiisiiisieeeennd |02 | i 1444 | e, 129 | e (WKL) ) (7
6. 2015, s [ .0 ST 2.0 ST .S T P .0 S [P 1,305 | oo, 1,305 | .o D S P 375 | o152 | i 527 |, XXX v [ crreiieiieninns 0.0 T P XXX o
7. TotalS...oceevereee | everererereeieiens 1,680 | oo, 614 | oo, 2294 | e 832 | oo (K E— 2,148 | oo 977 | oo 380 | coveereererreenenns814 | e 197 | 129 | e (136) | veovecrerreereeerenreenians )
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 | oovevvvveeeieine, 8,573
L PR 7T %2, e (22.1)%3. e (0.3)%

Col. 13, Line 7

Line 8

A 0.1)%




Statement for September 30, 2015 of the Afflnlty Mutual Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

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

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

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

Explanation:
1.

2.

3.

4

Bar Code:
* 1 6 748 2 0154 9000O0O0 3 =
* 1 6 74 8 2 015 4550000 3 =

*1 6 748 20153650000 3 ~*

Q15

Response

NO

NO

NO

YES
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Overflow Page for Write-Ins

NONE

Q16



Statement for September 30, 2015 of the Afflnlty Mutual Insurance Com any

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
2.2 Additional investment made after acquisition.
Current year change in encumbrances.............
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

.................................... 111,272

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+5-6-7+8-9)...........ccccevvierierrirereriereeesee s
. Deduct total Nonadmitted @MOUNLS...........ccovueieiciieic ettt nes
. Statement value at end of current period (Line 10 MINUS LINE 11).....ovuiirsioreisiisiesissiissssesss s sessensssssssssnssssssssssssnssseses

................................. 8,166,897
................................. 2,960,263

(1,237,928)
228,889

................................. 9,614,426
................................. 4,462,938

................................... (979,525)
................................. 1,074,798




Statement for September 30, 2015 of the Afflnlty Mutual Insurance company

SCHEDULE D - PART 1B

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

NAIC Designation

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

2

Acquisitions
During
Current Quarter

3

Dispositions
During
Current Quarter

4

Non-Trading Activity
During
Current Quarter

5

Book/Adjusted Carrying
Value End of
First Quarter

Book/Adjusted Carrying

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

................................... 5,249

2,925,142

1,794,987

172,927

............................ 3,678,971

............................ 2,159,611

............................... 127,214

20ISsO

10.

1.

12.

13.

14.

15.

............................... 163,062

............................... 162,345

............................... 161,065

Total Bonds and Preferred Stock

............................ 5,131,305

............................ 5,703,480

............................ 5,131,305

............................ 4,570,220

............................ 6,200,736

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:
NAIC5S......... 0; NAIC6S.......... 0.
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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.......emerree et | s 1,815,387 |..ccovvvrne XXX ovitvvvineeinsinsns | eeeveiseneensensiesseenenees 1,815,387 | v AB4 | oo
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.......ciiieieieiieieieie sttt bensessens | sosssessessessssessessessssssns 2,687,424 | ..o 3,077,186
2. Cost of Short-term iNVESIMENS ACQUITED............cvuiviviiieieicteie ettt es b stenas | eebestessessssssssssesesssssanens 21478572 | oo 4,371,745
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 3,050,609 | ..ooovevieceeees 4,761,507
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).........ccccorereirireieiieriisisiessssieeissienens | seeresesessssssessessesessenns 1,815,387 | oo 2,687,424
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)....vuivuiiiieiieiieiiiieieieisisssesseessssssessssssssssssensesssssssesessssensens | sossessessesssssssessesnssnsenss 1,815,387 | oo 2,687,424

QsI03




Statement for September 30, 2015 of the Afflnlty Mutual Insurance Company
SCHEDULE DB - PART A - VERIFICATION

Options, Caps, Floors, Collars, Swaps and Forwards

1. Book/adjusted carrying value, December 31, prior year (LINE 9, PrOT YEAI).........cviuiieirciiieieieiseisie ettt sttt bbbttt nes
2. Cost paid/(consideration reCEIVEA) ON AUUIIONS.........cv.rururrirririeiieriisie et ese st st ss st s st
3. Unrealized valUation INCIEASE (ABCIBASE).........cuevueirerriuiseiseiseisitesiesse s sttt sse e s st s st s s bbb s 881 s bbbt s AR b8t n bbbt
4. Total gain (loss) on termination reCogNIZEd..........o.vererrerererremernrenrereeecercee e o Bl 5 B Qe see et s ettt e
5. Considerations received (paid) on terminations............cccccovvereereerereiinnns NONE ..............................................................................
B, AAMOMIZATION. ......eoveoiee ettt
7. Adjustment to the book/adjusted carrying valug 0f NEAGE HHEM.........c.iueieieiiiee ettt
8. Total foreign exchange change in bOOK/AdJUSIEA CAMTYING VAIUE...........c.euuierurireieceeie ettt sttt
9. Book/adjusted carrying value at end of current period (LiINES 1+ 2+ 3+ 4 -5+ 8+ 7+ 8).c.cvieiiiieieceieees e
10 DEAUCE NONAAMITEA @SSELS.......vuvveierrireirriseiseise st
11.  Statement value at end of current period (LIN€ 9 MINUS LINE 10).......ccuiuiiiriieiiieiiee sttt b e bbbt b bbb s bbb s b s s b b aebenas

SCHEDULE DB - PART B - VERIFICATION

Futures Contracts
1. Book/adjusted carrying value, December 31, prior YEar (LINE B, PHIOT YEAI).......v.ruurirrrerrurrereeseeesnsssssseasessessssssessessssssessessessssssessessssssssessessssssessessssssssessssssssessasssnses
2. Cumulative cash change (Section 1, Broker Name/Net Cash Deposits Footnote - Cumulative Cash Change ColUMN)...........c.ceeeinieieieineeieesessesese e

3.1 Add:
Change in variation margin on open contracts - Highly Effective Hedges:

3.11 Section 1, Column 15, current year to date minus..........cccccovveveerennen

3.12 Section 1, Column 15, PrIOF YEAI.......c.cvevriierrieieireiesieieseisssesseesessnees 0

Change in variation margin on open contracts - All Other:

3.13 Section 1, Column 18, current year to date minus............cccccoeeverenenen

3.14 Section 1, Column 18, PriOr YEaT..........oceeureeereeeererineeeeeeeeeeeeneeseseens 0 0

3.2 Add:
Change in adjustment to basis of hedged item:

3.21 Section 1, Column 17, current year to date minus...........cccccvevereereernes

3.22 Section 1, ColumN 17, PriOr YEAI.......c..cveveererrireieiseresieseisessas e 0
Change in amount recognized:

3.23 Section 1, Column 19, current year to date minus...........cccccvverrerrenne.

3.24 Section 1, Column 19, PriOr YEA.........cevveereererererieresesessesessssssessesnees 0 0

3.3 SUDLOtal (LINE 3.1 MINUS LINE 3.2).....ouveitieieieiiteiteie ettt sttt s bbb s 4842 bR s bbb sttt bbb sttt

4.1 Cumulative variation margin on terminated contracts during the Year..........c.ceevrmnenrrnesnneissennenns

42 Less:

4.21 Amount used to adjust basis of hedged item

4.22  Amount recognized 0

4.3 SUDLOAl (LINE 4.1 MINUS LINE 4.2).......uuiiieeieiieiieeie ettt sesee st s et s8££ 858288282882 E 82 E 848 e n et entnsns

5. Dispositions gains (losses) on contracts terminated in prior year:

5.1 Total gain (loss) recognized for terminations in prior year...........c.cccoveveverveveerinnns

5.2 Total gain (loss) adjusted into the hedged item(s) for the termiNations iN PHIOF YEAI..........cuieiriiciririee et nsns
6. Book/adjusted carrying value at end of current period (LINES 1+ 2 + 3.3 = 4.3 = 5.1 = 5.2)....cuiuiirieere ettt
7. DedUC NONAAMILEA BSSELS. ... vucveieriisceiiisiitii ettt bbbt

8. Statement value at end of current PEriod (LINE 6 MINUS LINE 7).......cueuriiuirereireieneireiseeseeeisess st s sssss sttt £ bbbttt

QsSi04
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Statement for September 30, 2015 of the Afflnlty Mutual Insurance company

SCHEDULE DB - PART C - SECTION 1

Replication (Synthetic Asset) Transactions Open as of Current Statement Date

Replicationd (Synthetic Asset) Transactions Components of the Replication (Synthetic Asset) Transactions
1 2 3 4 5 6 7 8 Derivative Instruments Open Cash Instrument(s) Held
NAIC 9 10 11 12 13 14 15 16
Designation NAIC Desig.
or Other Notional Book/Adjusted Fair Effective | Maturity Book/Adjusted Fair or Other | Book/Adjusted Fair
Number Description Description Amount Carrying Value Value Date Date Description Carrying Value Value CUSIP Description Description | Carrying Value Value

NONE
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Statement for September 30, 2015 of the Afflnlty Mutual Insurance company

SCHEDULE DB - PART C - SECTION 2

Reconciliation (Synthetic Asset) Transactions Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 2 3 4 5 6 7 8 9 10
Number Total Replication Number Total Replication Number Total Replication Number Total Replication Number Total Replication
of (Synthetic Asset) Transactions of (Synthetic Asset) Transactions of (Synthetic Asset) Transactions of (Synthetic Asset) Transactions of (Synthetic Asset) Transactions
Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value
Beginning INVENTOTY.......cccviviiiieiiirieieiseeieisieiesisssesseies | srneissseseissiesseesssssens | sesesssssssessesssssssesssssssessessssessesses | soesessessesssssssessessssn [0 TR (01 I [0 RN [0 0 | e [0 0 | oo 0
Add: Opened or acquired tranSACHONS...........cccvevevereiieins | e [ e ssssssenss | seriesessesssssssssssessssnns | cressesenns NNI .............................................................................................................................................................................. 0 | oo 0
Add: Increases in replication (synthetic asset)
transactions statement value.............cccoeoveviveeeicvenins | covrenen XXX ooiirvein [ e | eresenas XXX ooireieiien | crveieieiriesseee s esssesnns | eressenns XXX ooieierieien | ereveresseessseesss e ssssesenses | essesenns XXX oriteiriiees | eerevrrnsieesssessssse s sssssesenses | sensesenns XXX oetrieirienn | cervreieesee s 0
Less: Closed or diSPOSEd Of traNSACHONS............ccceeirriiiiies [ rrereiieesiiieeriiens | e sesssesess | essssssesssssesesssesssisses | sresessssesesssssesssssesessssessssssesessnss | sosssessssesessssssesessssessss | essesessssssessssssesesssesassssesessssssesss | ssessssessssssesessssesasssess | sesessssssesessesessssssesesssessssssesessnes | sesesessssessssssesessssesns 0 [ oo 0
Less: Positions disposed of for
failing EffECHVENESS CHILEIIA. ........cvveviveiieiciicieiieiceieis [ e enieiens | et sssesesins | sbessessessssssessesssssssesss | esessssessesessssessesssssssessessssassesns | asiessssessesssssssessessssanse | essessessessssessesssssssessessssessesssasses | sssessesssssstessessssessesinss | seesssssssessessssessessssessessssssessessesss | sressessessssessesssssssesns 0 | oo 0
Less: Decreases in replication (synthetic
asset) transactions statement value.........coccovierninniinns [ coniinenas XXX iiererrinnis | e ssessnsenes | ceseesenes XXX iorrerrinns | e sssssnesnes | eeseennes XXX itrersinnes | rrensensissnesnsssessnsessessessnssnesseees | sesseeees XXX oeveireies e | eveeianns XXX eotetiiiiees | ettt 0
ENding INVENIONY......coiieieisisieieiscsisiss e ssissisnennes | eosesssnssesssenssessesnens 0 | o (| [0 R [ 0 ] o [0 P 0 ] oo [0 0 ] oo 0




Statement for September 30, 2015 of the Afflnlty Mutual Insurance Company

SCHEDULE DB - VERIFICATION
Verification of Book/Adjusted Carrying Value, Fair Value and Potential Exposure of all Open Derivative Contracts
Book/Adjusted Carrying Value Check

1. Part A, SECHON 1, COIUMN T4 ...ttt bbb s bbb sttt

2. PartB, Section 1, Column 15 plus Part B, Section 1 Footnote - Total Ending Cash Balance.............cccovvieieviinieriercsieieseseseeninne

3. TOAI (LINE T PIUS LINE 2)...vuvrvuiiiieiieiseisiiesieietssiesse s ssss s sse s sss s st esse st es s ss s s s a8 b s8R s a 8 e s 480 R e s a £ bR bR n sttt s

4, PartD, SECHON 1, COIUMN B......oviiiiiiceteiei ettt st bbbttt s

5. Part D, SECHON 1, COIUMN B.......uvuiviieiriicieiseieitissie ettt s st s s ettt

6. Total (LiNe 3 MINUS LINE 4 MINUS LINE 5).....vuevuiiiriieiiiriiesseietsiesse e issss st es e st sse st sttt s a8 s a8 e 8RRttt

Fair Value Check

7. Part A, Section 1, ColUMN 16.........ccveririeeiiesieeessseesesssesse e NNE .................................

8. Part B, SECHON 1, COIUMN 3.ttt bbbt sen

9. TOLAl (LINE 7 PIUS LINE 8)....eovevecveeeeicieiee ettt ettt sttt et b st e s st s st et a s st e e s et R et bbb s b st e s bR bbb s s bbb e et s st s st et n s baen

10, Part D, SECHON 1, COIUMN 8........ouveeieeiceceeitcie ettt ettt sttt bt e st s s s e bt s st ense st

11, Part D, SECHON 1, COIUMN O.....voviiiriiisiieie ettt n bbb

12, Total (Line 9 MINUS LINE 10 MINUS LINE 11)....cvuiieiiereirieieeiseieessissessesesssssssssesssssssssesssssssssessesssss st essassssssessasssessessasssessessessssssessassssssessasssssnssessnssessessassnssessasssnssnssassans

Potential Exposure Check

13, Part A, SECHON 1, COIUMN 27ttt ettt bbbttt a e bt a sttt b s s e ses s s saenses e

14, Part B, SECHON 1, COIUMN 20.........oiiiieeiieiceeiecieet ettt sttt bbb s bbbt s s s e se s s saessns st

15, Part D, SECHON 1, COIUMN 1.ttt ettt b bbbt e ettt s bt es st ense st

16.  Total (Line 13 PIUS LINE 14 MINUS LINE 15).....cvuruueeeeereirrierreeeseesesesesesseseseesessessssssessessssesessssessssssessesssessessesssessessassssssessessssssessessasssessessassssssessassssssessesssssnssessasssessassnsans

Qsl07



Statement for September 30, 2015 of the Afflnlty Mutual Insurance company

SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Prior Year Ended
December 31

. Total gain (loss) on disposals

. Statement value at end of current period (Line 10 minus Line 11)

. Book/adjusted carrying value, December 31 Of PriOr YEAI..........ccoveieveiierieieieeee ettt

. Cost of cash eqUIVAIENES ACUINET..........cveuiirieieice ettt

o ACCIUAL OF QISCOUNL.......euvtieite bbbttt

. Unrealized valuation iNCrease (AECTEASE)........vvurreiriiieieiriiiseieieise ettt ettt

. Deduct consideration received 0N diSPOSAS............c.ccrveriueiicreieieieiie e

. Deduct amortization of PremiUML.............ccccciieiicicee e bbb

. Total foreign exchange change in book/ adjusted carrying ValUe..............cccceuevienieesiceeeee e

. Deduct current year's other than temporary impairment reCOgNIZEd............vvurerurerrireirereerereeneeseeeeeeesesenseenes

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)..........ccoeververreererrerierernnne

. Deduct total nonadmitted @MOUNLS...........cccocieiricieieierics et b s

QsI08




Statement for September 30, 2015 of the Afflnlty Mutual Insurance Company

SCHEDULE A - PART 2

1030

Showing all Real Estate ACQUIRED AND ADDITIONS MADE During the Current Quarter
1 Location 6 7 8 9
2 3
Book/Adjusted Carrying Value Additional Investment Made
Descriptiﬁn of Property Ciy State Date Acguired Nime of Vendor Actual Cost at Time of Acquisition Am_ount of Enct@rances Les Encumbrances After Acquisition

NONE

SCHEDULE A - PART 3
n n
Showmg all Real Estate DISPOSED Durlng the Quarter IncIudlng Payments During the Final Year on "Sales Under Contract
1 Location Change in Book/Adjusted Carrying Value Less Encumbrances 14 15 16 17 18 19 20
2 3 9 10 1 12 13
Expended for
Additions, Book/Adjusted Current Year's Book/Adjusted Gross Income
Permanent Carrying Value Other Than Total Foreign | Carrying Value Foreign Earned Less Taxes,
Improvements Less Temporary | Current Year's | Total Change in|  Exchange Less Amounts Exchange | Realized Gain| Total Gain Interest Repairs, and
Disposal and Changesin| Encumbrances | Current Year's | Impairment Change in B/AC.V. (11 Changein | Encumbranceson| Received | Gain(Loss)on| (Loss)on (Loss) on Incurred on Expenses
Description of Progerty Ciﬁy State Date Name of Purchaser Actual Cost Encumbrances Prior Year Degreciation Recognized | Encumbrances 9-10) B./A.C.V. Disgosal During Year DisEosaI Disgosal Disgosa\ Encumbrances Incurred

NONE




2030

Statement for September 30, 2015 of the Afflnlty Mutual Insurance Company

SCHEDULE B - PART 2
Showing all Mortgage Loans ACQUIRED AND ADDITIONS MADE During the Current Quarter

1 Location 4 5 6 7 8 9
2 3
Loan Number City State Loan Type | Date Acquired Rate of Interest Actual Cost at Time of Acquisition Additional Investment Made After Acquisition Value of Land and Buildings
SCHEDULE B - PART 3
Showing all Mortgage Loans DISPOSED, Transferred or Repaid During the Current Quarter
1 Location 4 5 6 7 Change in Book Value/Recorded Investmen 14 15 16 17 18
2 3 8 9 10 1 12 13
Current Year's
Book Value/Recorded Other Than Book Value/Recorded
Investment Excluding Unrealized Current Year's Temporary Total Change in Total Foreign Investment Excluding Foreign Exchange
Loan Accrued Interest Prior | Valuation Increase (Amortization) / Impairment Capitalized Deferred| Book Value (8+9- | Exchange Change | Accrued Interest on Gain (Loss) on Realized Gain Total Gain (Loss) on
Loan Number City State Type | Date Acquired| Disposal Date Year (Decrease Accretion Recognized Interest and Other 10+11) in Book Value Disposal Consideration Disposal (Loss) on Disposal Disposal

NONE
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Statement for September 30, 2015 of the Afflnlty Mutual Insurance company

SCHEDULE BA - PART 2
Showing Other Long-Term Invested Assets ACQUIRED AND ADDITIONS MADE During the Current Quarter

1 2 Location 5 6 7 8 9 10 1 12 13
3 4
NAIC Date
Desig- Originally | Typeand | Actual Costat Time of | Additional Investment Amount of Commitment for Percentage of
CUSIP Identification Name or Description City State Name of Vendor or General Partner nation Acquired Strategy Acquisition Made after Acquisition Encumbrances Additional Investment | Ownership
SCHEDULE BA - PART 3
Showing Other Long-Term Invested Assets DISPOSED, Transferred or Repaid During the Current Quarter
1 2 Location 5 6 7 8 Changes in Book/Adjusted Carrying Value 15 16 17 18 19 20
3 4 9 10 1 12 13 14
Book/Adjusted Current Year's Book/Adjusting
Carrying Value Unrealized Current Year's Other Than Total Foreign | Carrying Value Foreign
Date Less Valuation (Depreciation) or|  Temporary Capitalized Total Change in Exchange Less Exchange Gain | Realized Gain
Originally | Disposal | Encumbrances, Increase (Amortization)/ Impairment | Deferred Interest| B./A.C.V. (9+10- Change in Encumbrances (Loss) on (Loss) on Total Gain (Loss)|  Investment
CUSIP Identification Name or Description City State Name of Purchaser or Nature of Disposal Acquired Date Prior Year (Decrease) Accretion Recognized and Other 11+12) BJ/A.CV. on Disposal Consideration Disposal Disposal on Disposal Income

NONE




Statement for September 30, 2015 of the Afflnlty Mutual Insurance Company

SCHEDULE D - PART 3

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

1 2 3 6 7 8 9 10
Paid for Accrued Interest and NAIC Designatino or

Identification Description Foreign | Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Dividends Market Indicator (a)
Common Stocks - Industrial and Miscell

14309L 10 2| Carlyle Group LP (The) ....07/16/2015 | Ameriprise Financial Services, Inc. 2,000.000 57,518 XXX

40414L 10 9[HCP, Inc ...07/16/2015 | Ameriprise Financial Services, Inc 2,000.000 76,282 XXX

866796 10 5| Sun Life Financil Inc A.. ....07/16/2015 | Ameriprise Financial Services, Inc 2,000.000 67,244 XXX

037833 10 0| Apple Inc. ...08/20/2015 | Ameriprise Financial Services, Inc. 1,000.000 112,516 XXX

254709 10 8| Discover Financial Services ....08/20/2015 | Ameriprise Financial Services, Inc. 1,000.000 55,619 XXX

N59465 10 9| Mylan N.V. F... ....08/20/2015 | Ameriprise Financial Services, Inc. 1,000.000 54,013 XXX

780087 10 2 |Royal Bank of Canada A... ....08/20/2015 | Ameriprise Financial Services, Inc 1,000.000 56,936 XXX

92343V 10 4 | Verizon Communications Inc ....08/20/2015 | Ameriprise Financial Services, Inc. 1,000.000 47,583 XXX

084670 70 2| Berkshire Hathaway Inc - Class B ....09/17/2015 | Ameriprise Financial Services, Inc. 1,000.000 132,654 XXX

369604 10 3| General Electric Company. ...09/17/2015 | Ameriprise Financial Services, Inc 2,000.000 51,504 XXX

95040Q 10 4| Welltower Inc. (Health Care REIT). ....09/17/2015 | Ameriprise Financial Services, Inc. 2,000.000 129,287 XXX

71943U 10 4| Physicians Realty Truest. ....09/17/2015 | Ameriprise Financial Services, Inc 5,000.000 73,655 XXX

858119 10 0 [ Steel Dynamics Inc. ....09/17/2015 | Ameriprise Financial Services, Inc. 3,000.000 54,993 XXX
9099999. Total Common Stocks - Industrial and Miscellaneou 969,804 XXX XXX
9799997. Total Common Stocks - Part 3. 969,804 XXX XXX
9799999. Total Common Stocks. 969,804 XXX XXX
9899999. Total Preferred and Common Stocks 969,804 XXX XXX
9999999. Total Bonds, Preferred and Common Stocks 969,804 XXX XXX
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.




Statement for September 30, 2015 of the Afflnlty Mutual Insurance Company

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

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
1 12 13 14 15 NAIC
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 Contractua] Market
eig| Disposal Number of Book/Adjusted Increase/ (Amortization)/ Impairment BJAC.V. Changein | Carrying Value at (Loss) on (Loss) on Total Gain (Loss)| Received During | | 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 Year Date (a)

Bonds - Industrial and Miscellaneous

6030

855244 AC 3| Starbucks Corporation Sr Note........cccc.coevveerrrrnens | e 07/01/2015| Called 27,734 25,000 29,549 28,117 (615) (615) 27,502 232 232 1,372 | 08/15/2017| 1FE.......
893830 AX 7| Transocean Inc. Sr. Note........ccccccoeuceeeecvcceesccrscacaes | cre 07/30/2015 Called 20,254 20,000 21,640 20,706 (467) (467) 20,239 15 15 701 | 11/15/2015| 3FE.......
001055 AE 2| AFLAC Inc Sr Unsecured. . | 08/17/2015 Matured. 25,000 25,000 26,393 25178 (178) (178) 25,000 0 863 | 08/15/2015| 1FE.......
500255 AP 9| Kohls Corp Note.......cccccccvevevcvevevccevevevevevevevcvcviccres | e 08/17/2015] Called 27,908 25,000 29,673 27,718 (596) (596) 27,122 786 786 1,050 | 12/15/2017| 2FE.......
257559 AG 9| Domtar Corp SrNOte........coooovoicierricieicscicicicicieiei A...| 08/20/2015( Called 22,186 19,000 24,896 22,200 (882) (882) 21,318 868 868 1,469 | 06/01/2017| 2FE.......
24702R AL 5] DellInc SrNOte. .ocooivisscicciscscciccce | e 09/10/2015] Matured 25,000 25,000 25,898 25,164 (164) (164) 25,000 0 575 | 09/10/2015] 2FE.......
3899999. Total Bonds - Industrial and MiSCEHANEOUS...........cvvueuiiiieeiisiieissi s s | coseesaseees 148,083 | ............ 139,000 | ..o 158,048 | ............. 149,084 0 (2,903) 0 (2,903) 0 s 146,181 0 1,902 1,902 6,030 XXX XXX
8399997, Total BONS = PAM 4......ooeeeeirereeeieeeeeeeeeseseeeeecee e | e 148,083 | ..o 139,000 | woovevereres 158,048 | ... 149,084 0 (2,903) 0 (2,903) (] I 146,181 0 1,902 1,902 6,030 XXX XXX
8399999. Total Bond: ..148,083 139,000 ..158,048 149,084 0 (2,903) 0 (2,903) 0 146,181 0 1,902 1,902 6,030 XXX XXX
Common Stocks - Industrial and Miscellaneous
320817 10 9| First Merchants Corporation..............c.coeeveeeeensnne | conee 07/16/2015] Ameriprise Financial Srvcs, Inc.... | .......... 3,000.000 | ..ccocvvruenes 78,283 XXX 65,380 68,250 (2,870) (2,870) 65,380 12,903 12,903 570 XXX | I
88033G 40 7| Tenet Healthcare Corporation............ccc.oeevrmevennns | conee 07/16/2015] Ameriprise Financial Srvcs, Inc.... | .......... 1,000.000 | ..cocoeereees 58,246 XXX 45,697 0 45,697 12,549 12,549 XXX | IS
88033G 40 7| Tenet Healthcare Corporation..........ccc...eerveeeenns | wovee 07/16/2015| Ameriprise Financial Srvcs, Inc.... | .......... 1,000.000 | .vvvvrrernns 58,246 XXX 50,400 0 50,400 7,845 7,845 XXX | I
23204G__ 10 0] Customers Bancorp, INC........ccocococomvrssoscccvivnneess f v 07/23/2015] Ameriprise Financial Srves, Inc.... | .......... 4,400.000 | .o 117,498 XXX 79,970 85,624 (5,654) 79,970 37,528 37,528 XXX L.
9099999. Total Common Stocks - Industrial and Miscellaneous 312,272 XXX 241448 | ............. 153,874 (8,524) 0 241,448 0 70,824 70,824 570 XXX XXX
9799997 Total Common Stocks - Part 4. 312,272 XXX 241448 | .......... 153,874 (8,524) 0 241,448 0 70,824 70,824 570 XXX XXX
9799999. Total Common Stock: 312,272 XXX 241448 | ... 153,874 (8,524) 0 241,448 0 70,824 70,824 570 XXX XXX
9899999. Total Preferred and Common Stocks 312,272 XXX 241448 | ... 153,874 (8,524) 0 241,448 0 70,824 70,824 570 XXX XXX
9999999. Total Bonds, Preferred and COMMON SEOCKS............uuui e | i 460,355 XXX e 39949% | ............ 302,958 11,427 387,629 2,726 72,726 | .. 6,600 XXX XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................0.
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Statement for September 30, 2015 of the Afflnlty Mutual Insurance Company

SCHEDULE DB - PART A - SECTION 1

Showing all Options, Caps, Floors, Collars, Swaps and Forwards Open as of Current Statement Date

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17 18 19 20 21 22 23
Cumulative Hedge
Prior Year(s) | Current Year Adjustment Effectivenes
Schedul | Type(s Strike Price, | Initial Costof | Initial Cost of C Unrealized | Total Foreign| ~ Current | to Carrying Credit sat
el ) of Date of Rate of Index Premium Premium 0 Valuation Exchange Year's Value of Quality of |  Inception
Description of ltems(s) Hedged, Used for | Exhibit | Risk(s) Exchange, Counterparty Trade Maturity or | Number of|f  Notional Received (Received) (Received) | Current Year | Book/Adjusted | d Increase Changein | (Amortization| Hedged Potential | Reference| and at Year-
Description Income Generation or Replicated Identifier] (a or Central _Clearinghouse Date Expiration | Contracts| _Amount (Paid) Paid Paid Income Carrying Value | e | FairValue | (Decrease) | BJ/A.C.V. | )/Accretion ltems Exposure Entity end (b)

NONE
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Statement for September 30, 2015 of the Afflnlty Mutual Insurance company

SCHEDULE DB - PART B - SECTION 1

Futures Contracts Open as of the Current Statement Date

1 2 3 4 5 6 7 8 9 10 1 12 13 14 Highly Effective Hedges 18 19 20 21 22
15 16 17
Change in Change in
Variation Margin Variation
Gain (Loss) Cumulative Margin Gain Hedge
Schedule| Type(s) Date of Cumulative Deferred Used to Adjust Variation (Loss) Effectiveness at

Ticker | Numberof | Notional Description of ltem(s) Hedged, Used for | / Exhibit | of Risk(s)| Maturity or Trade Transaction Reporting Date Book/Adjusted Variation Variation | Basis of Hedged | Margin for All | Recognized in Potential | Inception and at| Value of One
Symbol | Contracts | Amount Description Income Generation or Replicated Identifier (a) Expiration Exchange Date Price Price Fair Value | Carrying Value Margin Margin ltem Other Hedges | Current Year Exposure Year-end (b) (1) Point

NONE
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Statement for September 30, 2015 of the Afflnlty Mutual Insurance Company

SCHEDULE DB - PART D - SECTION 1

Counterparty Exposure for Derivative Instruments Open as of Current Statement Date

NONE

1 2 3 4 Book Adjusted Carrying Value Fair Value 11 12
5 6 7 8 9 10
Credit
Master Support Contracts with Contracts with
Agreement Annex Fair Value of Acceptable Book/Adjusted Carrying Book/Adjusted Carrying Exposure Net Contracts with Contracts with Exposure Net Potential Off-Balance
Description of Exchange, Counterparty or Central Clearinghouse (Y orN) (YorN) Collateral Value >0 Value <0 of Collateral Fair Value > 0 Fair Value <0 of Collateral Exposure Sheet Exposure

1. Offset per SSAP No. 64

2. Net after right of offset per SSAP No. 64 0 0




Statement for September 30, 2015 of the Afflnlty Mutual Insurance Company

SCHEDULE DB - PART D - SECTION 2

Collateral for Derivative Instruments Open December 31 of Current Year

6030

NONE

1 2 3 4 5 6 7 8 9
Book/Adjusted Maturity | Type of Margin
Exchange Counterparty or Central Clearinghouse Type of Asset Pledged CUSIP Identification Description Fair Value Par Value Carrying Value Date 1, VorlV)



Statement for September 30, 2015 of the Afflnlty Mutual Insurance Company

SCHEDULE DL - PART 1

SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 3 4 5 6 7
NAIC
Designation /
Market Book/Adjusted Maturity
CUSIP Identification Description Code Indicator Fair Value Carrying Value Date

General Interrogatories:

1.
2.
3.

The activity for the year: Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0

Average balance for the year: Fair Value $.......... 0 Book/Adjusted Carrying Value §.........0

Reinvested securities lending collateral assets book/adjusted carrying value included in this schedule by NAIC designation:
NAIC 1: §........0NAIC2: §........0NAIC 3: §. 0 NAIC4: § ONAIC 5: §. ONAICE: §.......0

NONE

QE10



Statement for September 30, 2015 of the Afflnlty Mutual Insurance Company

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 3
CUSIP Identification Description Code

General Interrogatories:

1.
2.

The activity for the year: Fair Value §........0  Book/Adjusted Carrying Value §.........
Average balance for the year: Fair Value §........0 Book/Adjusted Carrying Value $

Indicator

4

NAIC
Designation
| Market

Fair Value

Book/Adjusted
Carrying Value

Maturity
Date

NONE
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Statement for September 30, 2015 of the Afflnlty Mutual 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
JPMorgan Chase Bank, N.A. - Checking Lima, Ohio. 1,326,841 1,077,816 1,760,375 | XXX
JPMorgan Chase Bank, N.A. - Savings. Lima, Ohio. 0.030 1 8,656 8,657 8,657 | XXX
0199999. Total Open Depositorie XXX XXX 1 0 1,335,497 1,086,473 1,769,032 XXX
0399999. Total Cash on Deposit XXX XXX 1 0 1,335,497 1,086,473 1,769,032 | XXX
0499999. Cash in Company's Office. XXX XXX XXX XXX 100 100 100 | XXX
0599999. Total Cash, XXX XXX 1 0 1,335,597 1,086,573 1,769,132 | XXX

QE12
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Statement for September 30, 2015 of the Afflnlty Mutual 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 September 30, 2015 of the Afflnlty Mutual Insurance Company

* 1 6 748 2 0155050010 3 =*

DIRECTOR AND OFFICER INSURANCE COVERAGE SUPPLEMENT

Year To Date For the Period Ended September 30, 2015
NAIC Group Code.....0 NAIC Company Code.....16748
Company Name: Affinity Mutual 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[X] No[ ]

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[X] No[ ]

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 Vo T3 0TV 21171 AT OO B 4,348

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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