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statement for September 30, 2015 of e INFinNity Assurance Insurance Company

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONAS. oottt | cereenii st 6,830,567 | ...cvorerrerinirierieenins | e 6,830,567 | ...ovvrcrinnn 6,766,226
2. Stocks:
2.1 PrEferred STOCKS.........oiieriiriiiriiir st | seriseni i | ettt | e LU N
2.2 COMMON STOCKS. .....coruiirrirricirii st | cerissbsess s ensseniaas | seresbessesbestessessenssenns | ensisssisssi et eneas (U N
3. Mortgage loans on real estate:
BT FIESEIIENS ...t | cenisene et | seest ettt ntenes | e (U
3.2 Other than firSEIENS. ..o | cerisesiesiss s snssnsi | seesbessestestessessessenss | ensisssissse e eseas (U N
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)......cvovviicvietii sttt bbb s et b st bbb s s et ssbessesebas | Hessessesssssssessessnsassessnsnss | entessessssessessssssassesnsants | sosbessessessssssassessnsanto 0 [
4.2 Properties held for the production of income (less $.......... 0
ENCUMDIANCES)......cvevviicvictiie ettt sttt s s et ssb st sanbas | Hessessesssssssessessnsessessnsnss | entessessssessessssssessessnsanes | sosbessessesssssssassesssanee [0 T
4.3  Properties held for sale (less §.......... 0 ENCUMDBIANCES)......cvuveeeeereeereeneiseeseieeeseesessesassaas | reesessessesesessessessssssesseses | stesssessssessnsssssnsssssassnes | sesssssessssssssssssessesssens [0 OO
5. Cash (§.......... 0), cash equivalents (§.......... 0)
and short-term investments (3.....109,738).........c..evurrueeueeieeeeeiee e eestees s seesses s sessessieenas | sveesssesssessannses 109,738 | ..o | e 109,738 | oo 41,336
6. Contract loans (including $.......... 0 PrEMIUM NOES).....veeeeereereerceneereiseeseeeteessseseseeessesssssness | eesessessessasssssssssessasssessess | seseessessesssssassssssessessansns | sesssssssssessssssessessassnnes 0 [
T DIIVALIVES.......oouieeieieii ittt | etbieneb bbbt | Hbrent sttt ntaenns | s (01 O
8. OthEr INVESIEA @SSELS........vuuierrirrirricricriri ittt naias | sebiesssse bbb niees | reeiess ettt s | erereni s (0
9. RECEIVADIES fOF SECUMHIES. ......ourveeiireiieieiseiti s | sebsessiss bbb riees | eresetse bbb esine | eriresirensens s [0
10.  Securities lending reiNVeSted COIALEIAl BSSELS...........c. v eseieeessieeeeesseeessssees | eessessessessssssesessessenssesss | sressssssssessessssssnssnssessnnes | sesesssessessasssssessessnens [0 OO
11, Aggregate write-inS fOr iNVESIEA @SSES.......... vttt eseessstssseeas | seessssssssssssssssssnsssssens [0 [V I {0 I 0
12.  Subtotals, cash and invested assets (Lines 1 to 11)
13. Title plants less §.......... 0 charged off (for Title insurers only)
14.  Investment income due and @CCTUBG.........c...vumrerrirrierirerieeses ittt
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of ollection............cccoveecvee | covvrerereinienns 5,517 | e | ceeeeeireeeeeees 115,517 | e 90,330
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but UNbilled PrEMIUMS).........ccrieerrririnrirnes | eeereeeesesensaeessssssssenens | reesseessssessnsssssssssssesssnes | sessesessssssssssessssessnens [0
15.3  AcCrued retroSPECtive PrEMIUMS..........ccvureuierieeireereirsieeeissieeseseesesssseeseesssssseessssssesssssssnss | sosssessesnsssssessssssessesssnes | seessesseensssssesessssessessnsens | sesssnssessesessssessesnssnces 0 [
16. Reinsurance:
16.1 Amounts recoverable from reinsurers,
16.2 Funds held by or deposited with reinSUred COMPANIES...........eivririruriirieieiririeieirereees | cnrreeeensissseessesssesssesnes | cneseseensssssesessssesessssees | seoesnssesseensssssesesnssnsns 0 [
16.3 Other amounts receivable UNder reiNSUrANCE CONMTACES.........c...cvurerererererirerireeierirenisesiens | cereeeerseseessessessessenes | seresesisesssessesssssssessssssns | semesmesnssnesnessnesneees (01
17.  Amounts receivable relating to UNINSUIEA PIANS............ccvviriieiiicieiceee et bessseses | sevesessesesssssesesesessssssess | cressssssessssesessssssesssssesens | sessssessssesesssssesssssenns 0 [
18.1 Current federal and foreign income tax recoverable and interest thErEON...........ccevvrereininees [ evrieiernsiesssstsseeiens | eenrisssesssesssssesssesssnses | rsssessssessssssssessnssnes [0 O
18.2 Nt deferred taX @SSEL.........cvuuurvrreirrieriicriresses sttt nnsteas | sesstsesssenesesenens 43,638 | ..o | e 43,638 | .o 42,910
19, Guaranty funds reCeiVable OF ON AEPOSIL...........cvevrrierieeieirerese et s st s ssaes | senssssesssssssessessssessesesenss | essessssessessessssssassessessnss | sestessessesssssssssesnsanens [0
20. Electronic data processing equipment and SOMWATE. .............ccvieveierieeeierese e esissesens | covsresesesesesesesssssssssses | cresssssssssssssesisssssessessssens | svesssssessesssssssesossessoses 0 [
21.  Furniture and equipment, including health care delivery assets (§.......... 0).trerrrererereessereseesens | ereeresesessessesesessssesssns | sessesessssssesesssssesesessens | srerseseses st sesrenes 0 [
22. Net adjustment in assets and liabilities due to foreign eXChange rAtES...........cceveveeeeieiceiiesiiens [ | v sesaens | evessssessesss s sessenes 0 [
23. Receivables from parent, subsidiaries and affliates..............ccceiieiiiiiieicc s | e ensees | cereresereses s nenes | srereereres e nens 0 [
24. Health care ($.......... 0) and other aMOUNES TECEIVADIE..........cc.cccveviieiiere e | creteietessees e essereses | eseresessssesssesesessssesssnns | seresesissesessssesessssesesans 0 [
25. Aggregate write-ins for other than iNVested @SSEtS...........cccouciiieciccce s | e [0 R (O 0 | e 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGh 25).........ccucvcuiuieeieieieeeie et seens | sevsessessssinans TA12,974 | oo, [0 7112974 | o 6,974,146
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS............curereerrens | corrurenerneeneersieesneineiees | cerneenseesssenessesssssessenses | seeeseessssessssssssessessnes [0
28.  Total (LINES 26 @NG 27).....cureererririierieiseeieeiseieesess st sssssssssessssssssssssssssssssssessessssssessessesssssessons | sesessessessnnens TA12,974 | s (01 7112974 | 6,974,146
DETAILS OF WRITE-INS
OO OO PTSRPURT USSR DU OO (1
1102, oottt s st
103, AR R
1198. Summary of remaining write-ins for Line 11 from overflow page............coeverenerninenenseinenenns | vevveenerneineessesnseseeeens (0 (0 (0 I U 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNe 11 @DOVE)......vererrerirrrrsressesssessessessssessssssssssssanes | srrsssssssssssssssssassssssenes {0 {01 {01 0
2507, AR E ettt R s Rt s | £eesssesneantessesnetentesetete | eetessetetensenreenenentenetante | feteetesserntnenenseeneantn [0
2502, SRR E et R R nR et s | £eessaesneassesse e et ensesetene | eetessetntees st neaensenntante | feteetessennenesenreeeeane [0
2503, £ Rkt R R st s | eesesseseeentetse e et ensesntnte | entessetstensensetnenentesntants | Seteetessennennsenreeneanta [0
2598. Summary of remaining write-ins for Line 25 from overflow PAge...........ovvrrreininrenririnsinnens | oveeesnsessessessssssenessens (0 (0 (0 I T 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE)........ccevercuiieeiriiiririsiiesesissiessssissasnes | seressesssssssssssessesnnad (O] [0 {0 0
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statement for September 30, 2015 of e INFinNity Assurance Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS
1

2
Current December 31
Statement Date Prior Year
1. Losses (current aCident YEAr $.....288,857).......cc.cccuuririuciiciieieesissesessss s es s bbb s s ensaens | enbaesseessaes st 513,503 | covieeee e 498,302
2. Reinsurance payable on paid losses and (0SS adjuStMENt EXPENSES.........ccviurieieiiieieieiesie et sssessessssniens | sesessessssssesesssssssesesssns 86,465 | ..o 74,854
3. LOSS JUSIMENE EXPENSES. ....cvviiveiiiiiecisiistieiei ettt s bbbt s etk bttt tensensenns | eesessesnt st en et en s tnee 150,106 | oo 155,371
4. Commissions payable, contingent commissions and other Similar Charges............cocvieiiirieeeeeesee e | s ssnes 4131 | oo 5,186
5. Other expenses (excluding taxes, ICENSES ANA FEES).........vuuriiiiieiieieiieie ettt ssssnss | sesessesessstessesssssssessesseses 16,065 | oo 19,307
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES).........cceueviiueiiiiinieieiisie it ssssnies | eoessssesesssses s sesaesseses 3,993 | o 1,516
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gains (I0SSES))......veverrirerreireinrieieiseeiens | e 2,876 | oo 3,813
7.2 NEEAEfEITEA tAX HADIIILY...........ccveieeieiiie ettt s bbb s s st st s st en s b s | S4ebsebstes s s s b s s e st e s s es b st es et st essess | S1ebistessessssensesse st enbe s s st en s s b aes
8. Borrowed money$.......... 0 and interest thereon §......... 0ttt s et s et e et b s ss bt ssenssenses | eentiestiesies et b e b e seeens | eestinsses st es et es et es et enen
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $.....11,418,967 and including
warranty reserves of $......... 0 and accrued accident and health experience rating refunds
including §.......... 0 for medical loss ratio rebate per the Public Health SErVICE ACt...........ccevrurininriirniesineseiesssseeinnies | seveeesssssssssseessssssssseeand 639,670 | cverrerrereeeene 584,540
10, AQVANCE PIEMIUML......c.cvieiviititeiicte ittt ettt a bbb s s s b s st et es s bbb s s s b a et eb e A e st s e se b s st et s snse s ssesebessnsesasnses | stebessssesassssesesssesessesebesseseaesansebans | ebsssnsesassssesaseses s st ebessese s s snaebnas
11.  Dividends declared and unpaid:
11.1 Stockholders
11,2 PONCYNOIAETS........oucvviiieieies ettt bt b b a b s b bt b s s b b s b e s s se s b s st esnssaesnsess | shesessssesasassesessssesesensebesssesessnsebans | ebsssnsesassstesesseae s s s b b n st st bnes
12.  Ceded reinsurance premiums payable (net of Ceding COMMISSIONS)...........cceveivrriieiieeieisirese st ssse s sesenees | sevsessessssssesesssssessesssessesanes (4B7) | e (1,877)
13.  Funds held by company UNdEr rBINSUIANCE tTEALES...........cccciveveiieeieiircieiie ettt st s s s b bsnaes | sbebessssesassssesesssesessesebessesesesasaebens | ebssssessssssesesesesssssebessesesasnaebnns
14.  Amounts withheld or retained by company for aCCOUNE OF OTEIS...........ciiiiiiiciees e ssaes | cretessese s e s s s se e s sesssaebens | ebsssssesassssesesese s s st s ssese s s snaebnas
15, Remittances and itemMS NOL AIIOCAIEA. ...t | H6et bbb bbb bbb | £hnbe b e sttt
16.  Provision for reinsurance (including §.......... 0 COIIIBA. ...ttt b s ssessssntens | sesebssessessesssasses e sntesse st ensansenaes | sbsetensesset e en et n et r st en
17.  Net adjustments in assets and liabilities due to foreign EXChANGE FAES...........ccccieiiieirceeee s esees | ettt et s e st a s s bens | ebssssesassstesesese s s s bebesssses s snaebnes
18, Drafts OUISTANMING........cveeiiieiieicicee ettt s b sttt s s en s s s s antans | Hesebsssensesse st ent et et en s s bt nsenas | 4bsetenae sttt r et n
19.  Payable to parent, subsidiaries and affillAteS.........c.ccciuiiriieece st | setestes st sntes 15,351 | oo 18,172
20, DETIVALIVES. .....cerveeecireeseeseeee ettt b bbb S R R RS R £ E R bR E bR it | HEhe bR bbbt | ShE bbb
271, PAYADIE fOF SECUMHES. ... .vrverieirceiieie ettt s st s bbb bbb s en s s tns | ensessesantesses s besse s b e s e s s s s s s s entesas | Hebsebantesses st ense s b e s s s s st nt et
22, Payable fOr SECUMLIES IBNAING........civueirriiieiieicieie ettt sttt s bbb s e s st st n s s b essessnsas | ebsessesantesses s bessesse s st essessessnsensesas | Hebsnsantessessntessessebnsen s s st st st st
23.  Liability for amounts held under UNINSUIEA PIANS..........covueviiiieiieieinieiie ettt
24. Capital notes §........ 0 and interest thereon §..........
25, Aggregate Write-inS fOr IADIIES..........cceievieiieiiecire ettt
26. Total liabilities excluding protected cell liabilities (LINES 1 through 25).........c.oviiiiirieeeie et ssesesnis | srveessesesessessesessssenses 1,431,697 | oo 1,359,267
27, PrOtECIEA COIl HADIIIHIES........cvuveeeciciseieiicie ittt bbb see b s | £E8eEEneE e e b st E e m bbbttt | 4hbnnb et en bbbttt
28, Total liabiliies (LINES 268 @MU 27)........cuurieeieeiieiieiie ettt bbbttt bbbt enbs bt enns | nnbsnbsnb st 1,431,697 | oo 1,359,267
29.  Aggregate write-ins for SPECIAl SUMPIUS FUNAS...........cvueiriiiieieicisis ettt b st bnbenas | ssessssestessessstesse s sssessessessnsenea 0 [ e 0
30, COMMON CAPILAI STOCK.........cueieieiiiiiecictsee ettt bbb bbbt s st en s bnans | sbensessesnsentes et entensenas 3,800,000 | .overevrerereiereiiens 3,800,000
31, PrEfEITEA CAPILAl SEOCK..........cvcveiieicieciiiic ettt a sttt bbb bbb s et s s s st ensens | H4ebsebastes s b b s s b s e s s e st s s e st enseseas | Siebisbessesas s s e s s bbb bt st aes
32.  Aggregate write-ins for other than special SUMPIUS fUNGS.............cciueiieicicisic ettt sbenas | sresssssteses s sesse s ssse s snsenee 0 [ e 0
33, SUMIUS MOLES......vuiiieiiieiiciite ettt ettt bbbt st st s b s s b b bbb st s ss b s st essess | H4ebsetastesse s e s e s e s s s sen s st st entesets | H1ebistense st en s s st s ettt aes
34.  Gross paid in and CONHDULEA SUMPIUS...........cvuevueiciieeicies ettt bbbt sesnbns | sbesssssesnsessesssssssensenas 1,650,000 | .ooocveieereceei 1,650,000
35, UN@SSIGNEA fUNAS (SUIPIUS).......cvuivriieiieiiciiieie ettt sttt bbbt s st n s s b s snsensennns | sbessesssssnsessessssensessesnean 231,277 | oo 164,879
36. Less treasury stock, at cost:
36.1 .o 0.000 shares common (value included in Line 30 §.......... 0) vttt | ebaebseaen b b st bbbt s s baes | Sbietenaess bbb eenas
36.2 ... 0.000 shares preferred (value included in Line 31 §.......... )t ee ettt sttt ene | eeEnEeEenEeeEseE st enssne e et st et entes | fenEenEeeseesenE e e sttt
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) 5,614,879
38, Totals (Page 2, LINE 28, C0l. 3)....euieieeieiieeeieieiiecise ettt st bbbttt 6,974,146
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from OVEMOW PAGE........cuu vttt sssssssssessens | ssesssssssssessesssssssessesssssessassnnes 0 [ e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 8DOVE).....eruuiereirurississseisessssesessessessssssesssssesssssssssssesssnsssssssssssssssesssssssssesss | sressosssssssssssssssssssessansssssssansanes L IO 83
2901.
2902. ..
2903.
2998. Summary of remaining write-ins for Ling 29 from OVEMOW PAGE.........cu vttt ssessssssssssessens | ssessssssssssssssssssssessesssssessassnnes (0 I U 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE). ... ruuiereirurisaisssiisessrssssssessessssssssssssesssssssssssesssnssssssssessssssenssssssssesss | ssessossssssssssssssssssessanssssssssasssnes 0 | e 0
3201.
3202. ..
3203.
3298. Summary of remaining write-ins for Ling 32 from OVEMIOW PAGE.........c.reiirrirrieininririsissiseisesessessssssessssssssssssessesssssssssesss | sesnssesssssnssessssssessessasssnssessassans 0 [ e 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 BDOVE).. ... uururrrrrrerrersesasessssessarsassssssessasssssssesessessssssssssssassssssssssssssssasssnssnssass | sssasssssssssssonsssssessensansssssassansans {0 U 0
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statement for September 30, 2015 of e INFinNity Assurance Insurance Company

STATEMENT OF INCOME

1 2 3
Current Year Prior Year Prior Year Ended
to Date to Date December 31
UNDERWRITING INCOME
1. Premiums earned:
1.1 Direct.............. (written $ 27,783,420 | ...covvvenvnn 40,457,692 | ..ovovveenes 52,200,167
1.2 Assumed........ (written $ 1,011,197 |, 993,680 1,325,935
1.3 Ceded . (written $ 27,783,420 | .. ..40,457 692 52,200,167
1.4 Net....coovernee (WHALEN $.....1,086,326).......cccvveveeieeeieeieesessees sttt ssnnsas | seesanessnnsanees 1,011,197 |, 993,680 1,325,935
DEDUCTIONS:
2. Losses incurred (current accident year $.....673,800):
2R Yo OO ....20,618,019 | .ccovvveee 30,919,129
2.2 ASSUME.......ovviviiiiieiieictesie ettt bbbttt sttt tensesssnsessesssssssensessnssnsensens | sessssessessesensesss 008,800 [ 1oviiirireriiieiinn, 637,612
2.3 Ceded..... ..30,919,129
2ANEL e . ..637,612
3. Loss adjustment eXpenses INCUITEA...........cccveeiieriicieeiiee s seseresessssessssssesessssessssssessssssessssssessssssesessnsesens | seevessnseressnsnrens 111,309 [ iveiiiesiieienns 122,645 | ....
4. Other underwriting EXPENSES INCUIMET............cvivueiiiriieieiseiese et sesse s sssssssessessssessesssssssensessssssssnses | seesssssnsensennnsen 209,485 | it 255,585 |....
5. Aggregate write-ins for underwriting deductions.. .
6. Total underwriting deductions (LINES 2 throUGh 5)..........cceieiierieiiieieseseeie e sesssssssessessnss | svvessnssneneees 1,025,680 | coviiiiivennnn. 1,015,842
7. Net income of protected cells
8. Net underwriting gain (loss) (Line 1 minus Line 6 + Line 7)
INVESTMENT INCOME
9. Netinvestmentincome earmned............cccocevererieriercnrinnnns
10. Net realized capital gains (losses) less capital gains tax of $.....42.
11. Netinvestment gain (I0SS) (LINES 9 # 10).......cuiueiuiieiieiieiiresee sttt bbb e
OTHER INCOME
12. Net gain or (loss) from agents' or premium balances charged off
(amount recovered $.....2,870 amount charged off $.....16,998).............coevvurriimiisiieeiessee s sssssss s | sessssesssesssiens (14,128)
13. Finance and service charges not included in premiums.. 48,285 | ..
14. Aggregate write-ins for miscellaneous income............. 20,055 | ..
15. Total other income (Lines 12 through 14)

16.

17.
18.

19.
20.

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

33.

. Net remittances from or (to) Home Office
. Dividends to stockholders...........c...c........
. Change in treasury StocK............ccceveeverireerriinenns
. Aggregate write-ins for gains and losses in surplus.....................

. Change in surplus as regards policyholders (Lines 22 through 37)
. Surplus as regards policyholders, as of statement date (Lines 21 plus 38).........ccucveverirrieiiiieeeee s

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

foreign inCome taXes (LINES 8 + 11+ 15)....cuiiiiieieccsees st aes
Dividends to policyholders
Net income after dividends to policyholders, after capital gains tax and before all other federal and

foreign income taxes (LIN€ 16 MINUS LINE 17).......vureririerireieiscincieis ittt sttt nsnes
Federal and foreign income taxes incurred
Net income (Line 18 minus Line 19) (to Line 22)

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, DECEMDET 31 PrOF YEAI........c.ccviverriiiiriieieiisie et ssens
Net income (from Ling 20)........ccoeueeererrerreneeneereerseeneennens
Net transfers (to) from Protected Cell ACCOUNLS............civiieieiiieieic et
Change in net unrealized capital gains or (losses) less capital gains tax of §.......... 0
Change in net unrealized foreign exchange capital gain (loss)
Change in Net deferred INCOME taX....... vttt sttt
Change in NONAAMIEA ASSELS........c.cviiuiiiiiieiece ettt
Change in provision for reinsurance
Change in surplus notes
Surplus (contributed to) withdrawn from protected cells..
Cumulative effect of changes in acCoUNtiNg PrINCIPIES.........cocvcviiiieeieiee e
Capital changes:

32.1 Paid in
32.2 Transferred from surplus (Stock Dividend)..
32.3 TranSfErTeA 10 SUIPIUS.........vveircviieieictetse ettt s b bbbttt
Surplus adjustments:

33.1 Paid in
33.2 Transferred to capital (Stock Dividend)...
33.3 Transferred from CAPItAl...........cccvueievcieiieeisee et

...... 5,614,879
...65,669 |..

...98,487

0

...(153,161)

.................. 5,614,879

0501.
0502.
0503.
0598.
0599.

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

1401.
1402.
1403.
1498.
1499.

OFNET fEE INCOME....... et
Miscellaneous income or (expense).
Summary of remaining write-ins for Line 14 from overflow page
Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE)........ciuiieiiiieieieiisiss ettt snensenae

3701.
3702.
3703.
3798.
3799.

Summary of remaining write-ins for Line 37 from overflow page
Totals (Lines 3701 thru 3703 plus 3798) (Line 37 above)
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statement for September 30, 2015 of e INFinNity Assurance Insurance Company

CASH FLOW

Currer1t Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUTANCE. .........cuueuuriiiieireieiscrce ittt | caenbensessenes 1,042,550 | ...cocoovvuneen. 1,022,194 | ..o 1,349,401
2. Netinvestment income
3. Miscellaneous income
4. Total (Lines 1 through 3)
5. Benefit and 10SS related PAYMENLS.........ccoiiviiiiiieicieie ettt bbb st s | sesensessesnsene 635,513
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS............c.ccueveevcvriveieiieiieeiees | cevrereeirereseeeesessssesinins | eevvesessesissessesessesssssesns | svresisssssesssssessssssnsns
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS...........ccccvcviiicieisieesee st | cersssessesissnnees 367,901 | oo 371,868 | .o 490,487
8. Dividends paid t0 POICYNOIAETS..........cuiviererieriieiercrie sttt nssensesns | essessessssessessessssessesnssne | seesstessesessssesnesssnssensns | sesessessssessessessesesnesnnses
9.  Federal and foreign income taxes paid (recovered) net of $
10. Total (Lines 5 through 9) . .
11, Net cash from operations (Line 4 MiNUS LINE 10)........ccirieieiiieieieieisie ettt ssssesseses | sessssessessssanens 131,421 | oo 186,621 | oo 188,816
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONAS...otiete et

12.2 Stocks

12.3 Mortgage loans.
124 Real estate
12.5  Other INVESIEA @SSELS.........euuiveririiiicicrieiii bbbt

12.6 Net gains or (losses) on cash, cash equivalents and short-term inVeStMeNts.............ccoereerrurrererenenensinineenees

12.7  MISCEIIANEOUS PIOCEEUS........cocvevirericicteiieie ettt bbbt bbb bbbttt bbb s bbbt s s aes

12.8 Total investment proceeds (LINES 12.1 10 12.7)....curu ettt essessnes
13.  Cost of investments acquired (long-term only):

13.1 Bonds ....206,716
1312 SHOCKS ..tttk | Shtb et sttt | seebeni ettt | shnebeni et
13,3 MOTIGAGE I0BNS.......ooceeerie ettt ettt s st st ssensas | wbessessestessansnssessantansns | sesessessessessanssnssnssansantns | sesseressessantnssessentensneas
134 REAI ESIALE.... ...ttt | Shebeb sttt | Seeben sttt | Shreben ettt
13.5  Other INVESIEA @SSELS. ... ceuceureriececie ittt ettt f st et ss et es b e bsessas | 2betsessestessasssssessantnens | steesssssnssessassssssnssantansns | steessessessassnssnssestansnens
13.6  MiSCElIANEOUS APPIICALIONS. .......cvuvvireiicieiseicieisiie ettt b s bbb s st nses s sntessessssenses | ensessssestessessnsessessnssnses | sessssessessssensessessnsensasns | ansesssssssessessnsensassesnsans
13.7 Total investments acquired (LINES 13.1 10 13.6).......cururerererrerinierrireieesnseseieessseseiseessssssssesessessessesssssessssssessens | sessssssssssssaseanes 60,120 | .o 206,716 | .o 206,716

14.  Netincrease or (decrease) in contract 10ans and PrEMIUM NOLES.........cvvieieiiiniieieiiesieieissse e sssssssessessnss | sressessssesessssssessessssnsss | rssesesssssssessessessssesesss | tersessssesesessssessessessnses

15.  Net cash from investments (Line 12.8 minus Line 13.7 @nd LINE 14)........cvrvrrrrrreinineinnirreninsessesessesssssssesssssssssssness | sossssssesssssessns (10020 | A (196,436) | ovovvvverrrreernes 25,325

CASH FROM FINANCING AND MISCELLANEOUS SOURCES

16.  Cash provided (applied):
16.1 SUPIUS NOLES, CAPIAI NOES. .....vuveirereriseiie sttt sttt st st s ssnes | stnsssssessessasssnssessantnsns | stsssnssessessnnssnssnssasssnsse | seesssessessasssnssnssessansanens
16.2 Capital and paid in SUIPIUS, 1€SS trEASUNY STOCK..........cciireiiiieicirieie ettt ssesees | ensesssssstessessssessessssnses | sessssessessssessessessssessasns | sssesssssssessessssessessesnsns
16.3 BOITOWEM fUNGS.......ouveuveseisceisrisisists bbbkttt | eets ettt essens | resbsesb s s st esiens | feebsssbs e s
16.4 Net deposits on deposit-type contracts and other iINSUrANCE ADILIES..........c.ccueieiciiriciceeiee s | et eisnes | cerrssessessssesses s ssssesseses | srsesisssssesessssessessesssns
16.5 Dividends t0 SIOCKNOIAETS..........c.cviueviiiicieiieisee ettt b e s s s ssebesnnas | ebessstesessssessssssesessnseses | sbesessesesssssessssesessssnsess | sressssesessssesens 250,000
16.6  Other cash provided (APPHEA).............eveurerreeeriiriireiee et enssenes | fessessesssesssnees (2,899) [ .eovveeieniinens (46,869) | .ooovvvrrirrinns (45,847)

17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6).......... | ceococvvevreranene. [PARIEE) ] - (46,869) | .....ccevnee. (295,847)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17)......cccoccevvervevees | cervevrierrerrinne. 68,402 | ....cocvvevreinne (56,684) | ..ocvvcreerrnnae. (81,706)

19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year.
19.2 End of period (Line 18 plus Line 19.1)..

123,042
...66,358

123,042
...41,336

.109,738

Note: Supplemental disclosures of cash flow information for non-cash transactions:
2 v P—— [ [ooooeessscceeessssseeeeessns |
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Statement for September 30, 2015 of e INTiNIty ASsurance Insurance Company

NOTES TO FINANCIAL STATEMENTS

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A Accounting Practices

The financial statements of Infinity Assurance Insurance Company ("the Company") are presented on the basis of accounting practices
prescribed or permitted by the Ohio Department of Insurance.

The Ohio Department of Insurance recognizes only statutory accounting practices prescribed or permitted by the state of Ohio for determining and
reporting the financial condition and results of operations of an insurance company, for purposes of determining its solvency under the Ohio
Insurance Law. The National Association of Insurance Commissioners ("NAIC") Accounting Practices and Procedures Manual has been adopted
as a component of prescribed or permitted practices by the state of Ohio.

State of
Domicile 2015 2014
NET INCOME
(1) Infinity Assurance Insurance Company state basis (Page 4, Line 20,
Columns 1 & 2) OH 65,669 98,487
(2) State Prescribed Practices that increase/decrease NAIC SAP
(3) State Permitted Practices that increase/decrease NAIC SAP
(4) NAICSAP (1-2-3=4) OH 65,669 98,487
SURPLUS
(5) Infinity Assurance Insurance Company state basis (Page 3, line 37, Columns
18&2) OH 5,681,277 5,614,879
(6) State Prescribed Practices that increase/decrease NAIC SAP
(7) State Permitted Practices that increase/decrease NAIC SAP
(8) NAICSAP (5-6-7=28) OH 5,681,277 5,614,879
C. Accounting Policy - The Company does not invest in loan-backed securities.
NOTE 2 - ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS
No significant change.
NOTE 3 - BUSINESS COMBINATIONS AND GOODWILL
No significant change.
NOTE 4 - DISCONTINUED OPERATIONS
No significant change.
NOTE 5 - INVESTMENTS
D. Loan-Backed Securities - The Company does not invest in loan-backed securities.
E. Repurchase Agreements and/or Securities Lending Transactions - The Company does not participate in repurchase agreements or securities
lending transactions.
l. Working Capital Finance Investments - Not applicable.
J. Offsetting and Netting of Assets and Liabilities
Gross Amount Net Amount Presented
(1) Assets Recognized Amount Offset on Financial Statements
NONE 0 0 0
(2) Liabilities
NONE 0 0 0

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

NOTE 7 - INVESTMENT INCOME
No significant change.

NOTE 8 - DERIVATIVE INSTRUMENTS
No significant change.

NOTE 9 - INCOME TAXES

No significant change.
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Statement for September 30, 2015 of the |nf|n|ty Assurance Insurance Company

NOTES TO FINANCIAL STATEMENTS

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

NOTE 11 - DEBT
B. The Company does not have any Federal Home Loan Bank agreements.

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

A Defined Benefit Plan - The Company does not have any defined benefit plans.

NOTE 13 — CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS
No significant change.

NOTE 14 - LIABILITIES, CONTINGENCIES AND ASSESSMENTS
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 - Not applicable.

C. Wash Sales - The Company was not involved in any wash sale transactions during 2015.

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

NOTE 19 - DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS
No significant change.

NOTE 20 - FAIR VALUE MEASUREMENTS

A Inputs Used for Assets and Liabilities Measured at Fair Value
(1) Fair Value Measurement by Level 1, 2 and 3 - The Company values all assets and liabilities at amortized cost.
(2) Rollforward of Level 3 Iltems — Not Applicable.
(3) Policy on Transfers Into and Out of Level 3 - Not Applicable.

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

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

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

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

The Company has categorized its assets and liabilities into the three-level fair value hierarchy as reflected in the table below. The
three-level fair value hierarchy is based on the degree of subjectivity in the valuation method by which fair value was determined. The
three levels are defined as follows:

Level 1 - Fair value measurements are based on quoted prices in active markets for identical assets. This category includes U.S.
Treasury securities.

Level 2 - Fair value measurements are based on quoted prices for similar instruments in active markets, quoted prices for identical or
similar instruments in markets that are not active and model-derived valuations in which all significant techniques are observable in
active markets. This category includes municipal bonds.

Level 3 - Fair value measurements are based on valuations derived from valuation techniques in which one or more significant inputs
are unobservable in the marketplace. This category includes bonds for which there is no active or inactive market for similar
instruments, bonds whose fair value is determined based on unobservable inputs and bonds, other than those backed by the U.S.
Government, that are not rated by a nationally recognized statistical rating organization.
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Statement for September 30, 2015 of the |nf|n|ty Assurance Insurance Company

NOTES TO FINANCIAL STATEMENTS

Aggregate fair value measurements for all financial instruments at September 30, 2015, are as follows:

Type of Financial Aggregate Fair Not Practicable
Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
Financial Instruments - assets
Bonds 6,971,618 6,940,305 6,971,618 0 0 0
D. Not Practicable to Estimate Fair Value - Not applicable.

NOTE 21 - OTHER ITEMS
No significant change.
NOTE 22 - EVENTS SUBSEQUENT
None.
NOTE 23 - REINSURANCE
No significant change.

NOTE 24 - RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDTERMINATION
F. Risk Sharing Provisions of the Affordable Care Act - Not applicable.
NOTE 25 - CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES

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

September 30, 2015 | September 30, 2014
Balance at beginning of period 654 632

Loss and LAE incurred:

Current accident year 799 768
Prior accident years (23) (8)
776 760
Loss and LAE payments made for:
Current accident year (440) (406)
Prior accident years (326) (327)
(766) (733)
Balance at end of period 664 659

Reserves as of December 31, 2014 were $654,000. As of September 30, 2015, $326,000 has been paid for incurred losses and loss adjustment
expenses attributable to insured events of prior years. Reserves remaining for prior years are now $305,000 as a result of re-estimation of unpaid
claims and claim adjustment expenses principally on Private Passenger and Commercial automobile lines of insurance. As a result there has been
$23,000 favorable development during the nine months ended September 30, 2015 as compared to $8,000 favorable development during the nine
months ended September 30, 2014. The change is generally the result of ongoing analysis of recent loss development trends. Original estimates
are increased or decreased as additional information becomes known regarding loss experience.

NOTE 26 — INTERCOMPANY POOLING ARRANGEMENTS
No significant change.
NOTE 27 - STRUCTURED SETTLEMENTS
No significant change.
NOTE 28 - HEALTH CARE RECEIVABLES
No significant change.
NOTE 29 - PARTICIPATING POLICIES
No significant change.
NOTE 30 - PREMIUM DEFICIENCY RESERVES
No significant change.
NOTE 31 - HIGH DEDUCTIBLES
No significant change.
NOTE 32 - DISCOUNTING OF LIABILITIES FOR UNPAID LOSSES OR UNPAID LOSS ADJUSTMENT EXPENSES
No significant change.
NOTE 33 - ASBESTOS/ENVIRONMENTAL RESERVES

No significant change.
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Statement for September 30, 2015 of the |nf|n|ty Assurance Insurance Company

NOTES TO FINANCIAL STATEMENTS

NOTE 34 — SUBSCRIBER SAVINGS ACCOUNTS
No significant change.

NOTE 35 - MULTIPLE PERIL CROP INSURANCE
No significant change.

NOTE 36 — FINANCIAL GUARANTY INSURANCE

The Company does not write financial guaranty insurance.
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statement for September 30, 2015 of e INFinNity Assurance Insurance Company

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,

1.2
2.1

22

3.1

3.2
33

4.1
4.2

6.1
6.2

6.3

6.4

6.5

6.6
71

72

8.1
8.2

8.3
8.4

9.1

9.11

9.2
9.21

as required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
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] Nol ]
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.
Not Applicable
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
Not Applicable
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[X] NA[]
Not Applicable
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2011
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2011
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 05/08/2013
By what department or departments?
Ohio
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with the Department? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Not Applicable
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Not Applicable
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
Not Applicable
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(@) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;
(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c)  Compliance with applicable governmental laws, rules and regulations;
(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e)  Accountability for adherence to the code.
If the response to 9.1 is No, please explain:
Not Applicable
Has the code of ethics for senior managers been amended? Yes[ ] No[X]

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

Not Applicable
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statement for September 30, 2015 of e INFinNity Assurance Insurance Company

9.3
9.31

10.1
10.2

141

11.2

13.

141

15.1
15.2

16.1
16.2
16.3
17.

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

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

Not Applicable
FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
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.) Yes[ ] No[X]
If yes, give full and complete information relating thereto:
Not Applicable
Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
Amount of real estate and mortgages held in short-term investments: $ 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following:
1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
14.21 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.
Not Applicable
For the reporting entity's security lending program, state the amount of the following as of current statement date:
Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total payable for securities lending reported on the liability page: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
The Bank of New York Mellon One Wall Street, New York, New York 10286
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
Not Applicable
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Reason
Change
Not Applicable
17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
Not Applicable Wellington Management Company 280 Congress Street, Boston, MA 02210
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

18.2 If no, list exceptions:

Not Applicable
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statement for September 30, 2015 of e INFinNity Assurance Insurance Company

3.1
32

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[X] NA[ ]
If yes, attach an explanation.
Not Applicable
Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in part,
from any loss that may occur on the risk, or portion thereof, reinsured? Yes[ ] No[X]
If yes, attach an explanation.
Not Applicable
Have any of the reporting entity’s primary reinsurance contracts been canceled? Yes[ ] No[X]
If yes, give full and complete information thereto:
Not Applicable
Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers’ compensation tabular reserves (see
Annual Statement Instructions pertaining to disclosure of discounting for definition of “tabular reserves,”) discounted at a rate of interest
greater than zero? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3 Total Discount Discount Taken During Period
4 5 6 7 8 9 10 11
Maximum Disc. Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR Total Losses LAE IBNR Total
0.000 0.000 0 0 0 0

Total XXX XXX 0 0 0 0 0
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. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of funds administered as of the reporting date. $ 0
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SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

1
NAIC
Company
Code

2

D
Number

3 4
Domiciliary
Name of Reinsurer Jurisdiction

5

Type of
Reinsurer

6
Certified
Reinsurer Rating
(1 through 6)

7
Effective Date
of Certified
Reinsurer Rating

NONE
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statement for September 30, 2015 of e INFinNity Assurance Insurance Company

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Active Currer?t Year PriorsYear Currest Year Prior5 Year Currer?t Year Prior7 Year
States, Etc. Status to Date to Date to Date to Date to Date to Date
1. Alabama........ccovenevvinenn AL i N
2. Alaska.......conreneenn AK N
3. ANZONA.....ccenennlAZ | N
4. Arkansas.........coeoeenienen AR [ N
5. California........cccovererrernenecn. CA | i N
6. Colorado........ccccrurrrrrrnrinnnnsCO | oo N
7. Connecticut.......ccccovvrerernen. CT | e N
8. Delaware.......cccccovvevvenen . DE | i N
9. District of Columbia..............DC | ....... N
10, Florida......ccovvveereinrenrreinienns FL|...... L
11, Georgia......cceuevrerrrrererrirennns GA .. L
12, Hawali.....oooovvreererrrireisinnenns Hif....... N
13, 1daho... Df.... N
14, €lNOIS....oouevecereereereerseireiees L. L
15, Indiana.......cccooverriereneereireinenee IN|....... N
16, 1OWa...cocceecce IA].... N
17, Kansas.......coocneeneeneeneenseneenns KS|...... N
18.  Kentucky......ooooovevervierirriennns KY ... N
19, LOUISIANA.......rvueereereerieireenes LA|...... N
20.  Main€.....ccovveeerereirieieerine ME |....... N
21, Maryland........ccccovnveneinninnnnee MD ... N
22.  Massachusetts.........c.c.cuuunen. MAT|...... N
23. Michigan........ccccoevnenenmrnen Ml i N
24.  Minnesota...........cocrvrvreneene MN | i N
25, MisSiSSIpPi.....cccrveererrrrereeee MS | oo N
26.  MiSSOUN.....cocvevrerrercirereenc MO | i L
27. Montana........cocoveeveenenenecee. MT | i N
28.  Nebraska.........coccrvvnenereen. NE | i N
29. Nevada......ooeorvrrnecnecnne. NV | i N
30. New Hampshire.........ccceo.....NH| ... N
31, New Jersey.....oevevenrene N | i L
32. New Mexico........c.cooervveneen. NM | i N
33, New YOrK.....ooooevevervreneeneed NY | i I
34.  North Carolina...........cocoeeeeee..NC | oo N
35.  North Dakota........c.cocoeevereee.ND | oo [\
36.  Ohi0....oocreneineineineiinenen OH [ [
37.  Oklahoma......cccoccovvvrirerrenne.
38, Oregon.....coccevervevreireirinnnins
39. Pennsylvania
40. Rhode Island
41.  South Carolina........cccceuerrenne.
42.  South Dakota......c.ccoeeereerrenne.
43. Tennessee...
44, TEXAS..oiniereerereireireeieeeeeeeens
45, Utah....cocoerncen,
46. Vermont...
47, Virginia.....oooceveeeveeeeesieienns
48.  Washington..........ccocovirrunnenne
49.  West Virginia
50. Wisconsin
51, Wyoming......cccoevverrvvererenennn,
52.  American Samoa.....................
53, GUAM..coieiecreereieeeiee
54.  Puerto RiCO......c.covnrureerrirrinns
55.  US Virgin Islands.....................
56.  Northern Mariana Islands.
57. Canada.......c.ccooenerviniinennns
58.  Aggregate Other Alien............
59. Totals ..21,287 247 ...36,768,354 | ... ...23,884,243
DETAILS OF WRITE-INS
580071, ..o ereerseeeeesseneenes | eenn XXX.....
58002, ..o esessneeseeessneenes | e XXX.....
58003, ..ot | e XXX et [ eorrerrernennsesesesnsenssnssnees [ eesnsensseessssnssssesssessssssns | sessessasssessssessasssssessessns | ersssessessessssssessessasssssesss | ssesssssssssessessnssessessassnes | sesessessassssssessassssnnssastns
58998. Summary of remaining write-ins
for Line 58 from overflow page.... | ..... ) 0.0, GO L (0 (0 (1 (0 (0 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)....... | ..... D8 S {01 [0 I (0] {0 O 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
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.

(E
(a

)

Q10
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Statement for September 30, 2015 of e INFinity Assurance Insurance Company

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

NAIC Domiciliary
FEIN Number Co. Code State
INFINITY PROPERTY AND CASUALTY CORPORATION 03-0483872
Hillstar Insurance Company* 31-1358834 10068 IN
Infinity Financial Centers, LLC 20-4363792
Infinity Insurance Company* 31-0943862 22268 IN
Infinity Insurance Agency, Inc. 58-1293110
Infinity Agency of Texas 74-2641366
Infinity Assurance Insurance Company* 75-1227771 39497 OH
Infinity Auto Insurance Company* 34-0927698 11738 OH
Leader Managing General Agency, Inc. 75-2280915
Leader Group, Inc. 34-1852743
Infinity Casualty Insurance Company* 58-1132392 21792 OH
Infinity County Mutual Insurance Company*@ 43-6030348 13820 X
Infinity Indemnity Insurance Company* 34-1767787 10061 IN
Infinity Preferred Insurance Company* 34-1785809 10195 OH
Infinity Reserve Insurance Company 31-1627506
Infinity Safeguard Insurance Company* 73-0772113 16802 OH
Infinity Security Insurance Company* 58-1806192 38873 IN
Infinity Select Insurance Company* 31-1333017 20260 IN
Infinity Standard Insurance Company* 58-1806189 12599 IN
Infinity Property and Casualty Services, Inc. 58-1080659
Casualty Underwriters, Inc. 58-0642684
The Infinity Group, Inc. 31-1357130

*Denotes Insurer
@ Denotes company which is affiliated but not owned



Statement for September 30, 2015 of e INFinity Assurance Insurance Company

SCHEDULE Y

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

1 2 3 4 5 6 7 11 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| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
Infinity Property and Casualty
.............. Corporation 00000... | 03-0483872.. | ................... | 0001195933 | NASDAQ............. | Infinity Property and Casualty Corporation.............. | OH..c.cvvoee [JUIP oo [t isssesessnns | cnsiessensssssssnsenneens | senneneneenneens | INfiNity Property and Casualty Corporation.......... | coceeceneee.
Infinity Property and Casualty
3495...... Corporation 10068... [31-1358834.. [ ...ovveerereeree | e e Hillstar Insurance COmMPany...........c.coeeeereerereeneens INccns A Infinity Property and Casualty Corporation.......... Ownership......... ...100.000 | Infinity Property and Casualty Corporation.......... | ccccceueee.
Infinity Property and Casualty
.............. Corporation 00000... {20-4363792.. | ....cccvcreerereere | verrerrerrenenes [ everereereneennenenne | INfinity Financial Centers, LLC.........ccccccoevvivveeene | DE.eo | NIA............... | Infinity Property and Casualty Corporation.......... | Ownership......... | ...100.000 | Infinity Property and Casualty Corporation.......... | c.cccceuee..
Infinity Property and Casualty
3495...... Corporation 22268... | 31-0943862.. | ....vovvreerernerns | e | e Infinity Insurance Company...........ccoeeereerieenennes INccs UDP............. Infinity Property and Casualty Corporation.......... Ownership......... ...100.000 | Infinity Property and Casualty Corporation.......... | ccccceueeee.
Infinity Property and Casualty
.............. Corporation 00000... | 74-2641866.. | ......cereerveere | verrerrrerrenenes [ cveenereererncnenenneee | INFinity Agency of TeXxas.......oooovvevvencnccnncnccneene | T |NIA.L.............. | Infinity Insurance Company...........cccccoceevevennee. | OWNETShip......... | ...100.000 | Infinity Property and Casualty Corporation.......... | c.cccceuee..
Infinity Property and Casualty
3495...... Corporation 39497, | T5-122TTT1.. | oo | e v Infinity Assurance Insurance Company................... OH............ RE....cciiunn. Infinity Insurance Company...........cocveererveeenenne Ownership......... ...100.000 | Infinity Property and Casualty Corporation.......... | ccccceueeee.
Infinity Property and Casualty
3495...... Corporation 11738... | 34-0927698.. | .... Infinity Auto Insurance Company.............ccveereenenne OH......cc.... A Infinity Insurance Company Ownership......... ...100.000 | Infinity Property and Casualty Corporation.......... | ccccceuenee.
Infinity Property and Casualty
.............. Corporation 00000... | 75-2280915.. | ..covierrrvrerens | vererrereieisirens | conreisiseeeneeenn. | LE@der Mananging General Agency, Inc................ | TX........oo.. [INIA............... | Infinity Auto Insurance Company........................ | Ownership......... | ...100.000 |Infinity Property and Casualty Corporation.......... | ....cc......
Infinity Property and Casualty
.............. Corporation 00000... | 34-1852743.. | ....coovvevreeere | verrerrrernenines [ cveireenerncniennenn. | LGN GrOUP, INC..vviveeerenieveiscvieneene. | OHecec | NIAL............. | Infinity Auto Insurance Company........................ |Ownership......... | ...100.000 | Infinity Property and Casualty Corporation.......... | ..ccccvee..
Infinity Property and Casualty
3495...... Corporation 21792... |58-1132392.. [ ..oeeveeeieevis | eevieiririeieiens | ereireessse e Infinity Casualty Insurance Company............cccc...... OH............ A Infinity Insurance Company...........cccceeeririvernnns Ownership......... ...100.000 | Infinity Property and Casualty Corporation......... | c.ccceuee.
Infinity Property and Casualty
.............. Corporation 00000... |58-1293110.. | ..cccvrerrrrrerees | vererrereerireas | conreeireeeneeennnn. | INfiNity Insurance Agency, INC.......cccoveevveceeeeeees | GAnees [NIALL.............. | Infinity Insurance Company............cccccceeueeneeee. | Ownership......... | ...100.000 | Infinity Property and Casualty Corporation.......... | .c.c.e.....
Infinity Property and Casualty
3495...... Corporation 10061... [34-1767787.. | .ceevveereerees [ rerrririeiriiees | v Infinity Indemnity Insurance Company.................... INco A Infinity Insurance Company...........cccceeeririvernnns Ownership......... ...100.000 | Infinity Property and Casualty Corporation.......... | c.cccceuee.
Infinity Property and Casualty
3495...... Corporation 10195... [34-1785809.. | ...coovevrrerees [ rrrrrririreirienes | crieieiseeesieens Infinity Preferred Insurance Company..............cc..... OH............ A, Infinity Insurance Company...........ccccoeeririennnns Ownership......... ...100.000 | Infinity Property and Casualty Corporation......... | c.ccceuee.
Infinity Property and Casualty
.............. Corporation 00000... | 31-1627506.. | ....cccecvrrerees | vererrereerirenas | conresireeeneeeennn | INfinity Reserve Insurance Company...................... |OH............ INIA............... | Infinity Insurance Company.................cccecevnneer. | Ownership......... | ...100.000 | Infinity Property and Casualty Corporation.......... | ..cccee....
Infinity Property and Casualty
3495...... Corporation 16802... [73-0772113.. [ oveevrrereren | eerereresieiieis e Infinity Safeguard Insurance Company................... OH............ A Infinity Insurance Company...........c.ccoeriveveinnns Ownership......... ...100.000 | Infinity Property and Casualty Corporation......... | ccccco......
Infinity Property and Casualty
3495...... Corporation 38873... | 58-1806192.. | ....covvrverees | crrerrerrirerieiies [ e Infinity Security Insurance Company...........cccc....... INccs A Infinity Insurance Company.............cccoevvveveienns Ownership......... ...100.000 | Infinity Property and Casualty Corporation.......... | .cccco.......
Infinity Property and Casualty
3495...... Corporation 20260... |31-1333017.. | ceovreererrerenes [ eoverreieieiieiens | e Infinity Select Insurance Company...........cc.ccvvuee. INcces A Infinity Insurance Company...........cccvvviveveinnnns Ownership......... ...100.000 | Infinity Property and Casualty Corporation......... | cccccc..e...
Infinity Property and Casualty
3495...... Corporation 12599... [58-1806189.. |.... Infinity Standard Insurance Company.................... INcces A Infinity Insurance Company Ownership......... ...100.000 | Infinity Property and Casualty Corporation.......... | .cccco......
Infinity Property and Casualty
.............. Corporation 00000... {58-1080659.. | ......cccrurerrers | verrrerrerseierias [ covererrersersecnnnennenn | INfinity Property and Casualty Services, Inc............ |GA............ |NIA............... | Infinity Standard Insurance Company................. | Ownership......... | ...100.000 | Infinity Property and Casualty Corporation......... | .c.ccc.....
Infinity Property and Casualty
.............. Corporation 00000... |58-0642684.. | ......cccoevrrerrs | vererierrersrienins [ covrerreseseisnennen. | Casualty Underwriters, InC......coevecevevceiesiienieoneen | GAuen | NIAL.............. | Infinity Property and Casualty Services, Inc........ | Ownership......... | .....51.000 | Infinity Property and Casualty Corporation.......... | .cccco.eee..
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Statement for September 30, 2015 of e INFinity Assurance Insurance Company

SCHEDULE Y

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

3 4 5 6 7 11 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| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Infinity Property and Casualty
3495...... Corporation 13820... [43-6030348.. [ ....covrrererrene | cerrerrerrreiienns e Infinity County Mutual Insurance Company............. L) S A Infinity Insurance Company..........ccccovriveveinnns Management..... | ...cccoerrvnnes Infinity Property and Casualty Corporation.......... | cccccueee...
Infinity Property and Casualty
.............. Corporation 00000... {31-1357130.. | ...cocoecvrerrerrs | vrreriererrierras [ ceveerievesieneneen. | The Infinity Group, INC......c.cvvveveieceveiievecsiieieens | INeovveee | NIAL............. | Infinity Insurance Company..................c.cco.......... | OWnETShip......... | ...100.000 | Infinity Property and Casualty Corporation.......... | ...........
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PART 1 - LOSS EXPERIENCE

Current Year to Date 4
1 2 3 Prior Year to Date
Direct Premiums Direct Losses Direct Direct Loss
Lines of Business Earned Incurred Loss Percentage Percentage

. Farmowners multiple peril
. Homeowners multiple peril...
. Commercial multiple peril.....
. Mortgage guaranty.......
. Ocean marine.......
. Inland marine........
. Financial guaranty..........ccccveevreureencnnnnes
11.1. Medical professional liability - occurrence....
11.2. Medical professional liability - claims-made.
12, BarthQUEKE. .....c.ceeecrecc s
13. Group accident and health.............co.ovrrerinrnrrninierreese s
14. Credit accident and health....
15. Other accident and health
16. Workers' COMPENSALION..........cccvveviieriieiieirsee e
17.1 Other liability-0CCUITENCE. .........cvecvieeverie et sees
17.2 Other liability-claims made...
17.3 Excess workers' compensation
18.1 Products liability-occurrence
18.2 Products liability-claims made.............ccccvuiveeiiieiiieeeeeeee s
19.1, 19.2 Private passenger auto liability
19.3, 19.4 Commercial auto liability......
21. Auto physical damage......
22. Aircraft (all perils)......

N
SO UTAWN

30, WaITANEY ..ottt bbbt
31. Reinsurance-nonproportional assumed property.

~.27.783,420 7%
DETAILS OF WRITE-INS

. Sum. of remaining write-ins for Line 34 from overflow page....
3499. Totals (Lines 3401 thru 3403 plus 3498) (LN 34)....ccovvrvrrisrennereisnriseernies

PART 2 - DIRECT PREMIUMS WRITTEN
1 2

3
Current Current Prior Year
Lines of Business Quarter Year to Date Year to Date

1

2

3. Farmowners multiple peril
4. Homeowners multiple peril...
5. Commercial multiple peril.....
6
8
9

. Mortgage guaranty.......
. Ocean marine.......
. Inland marine........
10. Financial guaranty...........ccccoouevvevercrernnnns
11.1 Medical professional liability - occurrence....
11.2 Medical professional liability - claims made..
12. Earthquake
13. Group accident and health
14. Credit accident and health....
15. Other accident and health
16. Workers' compensation
17.1 Other liability-occurrence
17.2 Other liability-claims made...
17.3 Excess workers' compensation
18.1 Products liability-occurrence....
18.2 Products liability-claims made......
19.1 19.2 Private passenger auto liability
19.3 19.4 Commercial auto liability......
. Auto physical damage..

..9,022,469

30. Warranty
31. Reinsurance-nonproportional assumed property.
32. Reinsurance-nonproportional assumed liability........
33. Reinsurance-nonproportional assumed financial lines.
. Aggregate write-ins for other lines of business.........

. Sum. of remaining write-ins for Line 34 from overflow page..........cccocoveveeves | covee .
3499. Totals (Lines 3401 thru 3403 plus 3498) (LINE 34)........ccorerereriiirsrinisieriniins | cvvresisrissssssssssssssesssssssessssssesssssnsenes
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PART 3 (000 omitted)
LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE
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 4 POF..cvs | e 60 | oo 36 | o LI K L IR ) OO 32 | e L T ooeooyy< 1 [ OOUOUOOROORROORORONt o I OTTOROOOOORROORON [ ()] I (3)
2. 20130 s [ T2 | oo 70 | oo 142 | o 49 | L IR - Xc 1 TR 37 | s L IR - S [FUUSIONNRRNTY £ ISR 14 | oo (V4] ] I (14)
3. Subtotals
2013 + Prior ..o | oo 132 | oo 106 | oo PR 85 | i 5 |90 | s B9 | s 5 [ evierieniisieienenDT [ 137 | i 22 | s (1) ] I (17)
4, 2014 iees [ 158 | oo 258 | e 416 | oo 186 | i 50 [ o236 | e Y 21 |80 [ 174 | e 101 [ (107) | v (6)
5. Subtotals
2014 + Prior ... | covoererssrienssisnnaas 290 | o 364 | e 654 | oo P (LT R . I PSR 142 | e 26 | e 137 [0 305 | e 123 | e (L) (23)
6. 2015, s [ .0 T [ D O.0 S [ D0, ST D S P 440 | i 440 | D o 72 Y. [ [FSSNROR. |5 |« I FOPR 0.0 ST P )0, T P XXX
7. TotalS....oevervens | e, 290 | oo 364 | e 654 | oo 271 | e 495 | ovreeeeiierieieeen 706 | e 142 | oo 158 | o304 | 064 | s 123 | e (148) | voovvreererrrreieris (23)
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line 7 Line 7 Line 7
Policyholders | .ccooooveviiriinnnns 5,615
L P 424 % (2. e (40.1)% (3. oo (3.5)%

Col. 13, Line 7

Line 8

L (0.4)%
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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:
* 394 97 2 015490000 0 3 *
* 394 97 2 0154505000 0 3 =
* 394 97 2 01536050000 3 *

* 3 94 97 2 01550510000 3 =*

Q15

Response

NO

NO

NO

NO
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Overflow Page for Write-Ins

NONE

Q16
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SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © N ook w

-
- o

Book/adjusted carrying value, DeCembEr 31 O PHIOF YEAI. ........curuurrereereeiieeereereireetseese ettt sses e ssnenns
Cost of acquired:

2.1 Actual cost at time of aCQUISIEION. ...........everereurrrerrireiesenese e
2.2 Additional investment made after acquisition.............ccccevervevreriernnnns
Current year change in enCUMDIANCES...........rerrerrermernrereeeresensessesessesenes
Total gain (I0SS) ON AISPOSAIS.........cuvieiriiiieiiiieie ettt s bbbt bbb bbbt n bt
Deduct amounts received on disposals..............oeeereerirerieniens
Total foreign exchange change in book/adjusted carrying value.......
Deduct current year's other than temporary impairment recognized.
Deduct current year's depreCiation.............cccueeerevereierereesieseseeses s
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).
Deduct total nonadmitted amounts............ccceveeneneerninineinnenns
Statement value at end of current period (Line 9 minus Line 10

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

. Deduct current year's other than temporary impairment recognized
. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........
. Total ValUGLION @lIOWANCE. ........c.cvieceiicicieiiee ettt b sttt bbbt s bt et es s en e
. SUDLOtal (LINE 11 PIUS LINE 12)...uvieieiiieiieiciseiee ettt bbbt bbbttt st
. Deduct total Nonadmitled @MOUNLS............cccviueueiiieiriceise ettt b bbb s e s s
. Statement value at end of current period (Ling 13 MiNUS LINE 14)......cuivieierieiiiiisiciieieieissiesi st sss s ssss s

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

2.1 Actual cost at time Of ACQUISIEION...........ccvviecveiiiieieec ettt b bbb bbb seaas
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............
Accrual of discount............cccccevercrnnnes
Unrealized valuation increase (decrease).
Total gain (loss) on disposals............
Deduct amounts received on diSPOSAIS...........ccovuevreieirriereieirisieiesssese s
Deduct amortization of premium and mortgage interest points and commitment fees..
Total foreign exchange change in book value/recorded investment excluding accrued interest...

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© N o ok w

©

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

Book/adjusted carrying value, December 31 O PriOr YEAI. ..ottt sssssssessnsns
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after aCqUISIION..........c.ccevvevivivereceieeree oo
Capitalized deferred interest and other.............cccocvveveevesieceseeeeeveene
Accrual Of dISCOUNE..........coeiriiieece e
Unrealized valuation iNCreaSE (ABCIEASE)..........cueveverieeieriieeeireisetsees ettt sa bbbt ss et a s st aes e saes
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

Book/adjusted carrying value at end of current period (Lines 142+3+4+5+6-7-8+9-10)........ccccvrrvrrrrrnrerrnneesseeseennens
Deduct total NONAdMIttEd @MOUNES............cocviiiiieicice ettt bbb nses
Statement value at end of current period (Line 11 MiNUS LINE 12).........c.cccviiiiiiiiiieiicceeceeee e sssevessseaessnaerenes

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© N ook wND =

Book/adjusted carrying value of bonds and stocks, December 31 of Prior YEaI............cccveeveerieeveiiereeeice e
Cost of bonds and SEOCKS ACQUIFET.........cvuveiiieiieieisie et s b ents
ACCTUAL OF GISCOUNL........cvovevictictie ettt sttt st ettt bbb et st se st en e
Unrealized valuation iNCreaSe (ABCIEASE).........ceuuerrivirireiriisiiesieieiss ettt sttt
Total Gain (I0SS) ON QISPOSAIS.......vurrrrererririereiseiseresseeesessesese e sssss s ss s ss s s s es s st s s s s s s es st st enssessas
Deduct consideration for bonds and Stocks dISPOSEA Of ........c.ccieieiiiriciicse e
Deduct amortization Of PrEMIUM...........c. ettt sttt
Total foreign exchange change in book/adjusted Carrying VAIUE.............ccovvevevrieeieiieieiec et nas
Deduct current year's other than temporary impairment FeCOGNIZEM..........c.eureierereirinereee s

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7T+8-9)..........cccceuerrrrririerierieesesse s
. Deduct total Nonadmitted @MOUNLS...........c.eriiirireieircre ettt
. Statement value at end of current period (Ling 10 MINUS LINE 11)....veiiviieriiiiiisieicissiesessstssi et sssessessssnes

................................. 6,782,816
.................................... 206,716




Statement for September 30, 2015 of e INFinity Assurance 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
2

20ISO

Book/Adjus:ed Carrying Acquisitions Dispo3sitions Non-Tradi‘Lg Activity Book/Adjusfed Carrying Book/Adjus?ed Carrying Book/AdjusZed Carrying Book/Adjus?ed Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

BONDS

NAIC 1 (8)-euvermeerererneeeseesseeees st eeess st sest st ess e sessessssssanens | sessssssssssssnssssnessnns 6,898,499 | ..o 54,866 | ..o 14479 | e 1419 | e 6,878,752 | ..ooveerrerrrereeennn. 6,898,499 | ...ooovererrienne 6,940,305 | ...oveerrrerieeeennne 6,807,580
2. INAIC 2 (). vevreeerseeesseessaeeeseesssseesseesssesssseesssesseess st s essseesseesssaessessssesssnsssas. | 4eessoesssoeessseessseesssaesssanesssessssnes | weseessieesssnessseessseesssaeessnesseesss | 11eeesieesseessseestseees s e s eeaE et | HeREeeRE e R RS AR s e R ees | £EseeRE e RS ee Rt st nenns | neesEses s e s sttt enst e | reees et ettt ettt (O O
N O - ) OO OO DO OO OO OO DO DO OO TSP OSSO OO STRTOOR DURTPTROTOTRTR RN (O O
O O PO O OO PO OO BOOT OO OO PTOR OOTT PSP OTOTOTTRTOR DRSSPSR (O O
B INAIC 5 (8)-euueeeesmseressseeeessseeessseessssseeeessese st eess s ess stk eeest e | 41eeEE RS 4R R4 R4ee R R e R R eeER RS | £811eEEE R HeE AR R LR 1AL RR R 4R RS0 ERE | £E881eEEE R R R AR R AR R R e AR RS 4eeEE | HERESAeEEER R RS AR R R R R R | SeERE SRR AR AR AR R RR R | HeeRRR SRR RSttt | SebsieesR e en s LU O
B, INAIC B (@)..vvvveeereeerrseeessaeesseessseeeseestse s esseses st et ss st st eess s nent e | 440884008 eeeEEseee s eeet e st seee s | 44 eeeRtseee R seeeE et e st seeet | £4eEEfeeREHeeEE R et eE e et | SeREeEEEeeRE Rt seeE Rt et eengeere | £EeeREeeeE et Rt sene e nt et nennts | neeeEeent st n et enn s | feenseenn e ettt 0 | e
7. TOtAl BONGS..ouuoreerrreessseresssseessssenessseessssessssssess s sssss et ssss s ssnsssens | sesessssssssssensssssnsees 6,898,499 | ..oviiiriiierienrrirs 54,866 | ..oorrrerrrieeniinenes 14,479 | oo 1,419 | 6,878,752 | ..ooooivrrersrrriisnnees 6,898,499 | oo 6,940,305 | ..oooovrrrernrriinneees 6,807,580

PREFERRED STOCK
8. INAIC Tttt ettt R k| 1L R R RS R R R e R RS | H4 81 R AR R AR R R E RS0 RE | £EE 8RR LR LR R AR RR e | HERE SRR RS R R R | SeER R R AR RS eR Rt | HeeRRR SRR R s etn b | cheb s R et LU T
0. INAIC 21ttt etttk R Rtk | 4R R AR SRR R £ R e AR RS | HE 8RR AR R AR RR R AR RS0 ERE | £E8 8RR R AR SRR e RRR 4R RSeS| HERE S AR R R AR SRR R R RR s | SHERE SRR R AR RS AR R R RR R | HeeRRR SRR Rttt | ehebsees Rt et LU R
10, NAIC Bttt es e8RS 8RR 0585 | 48481 R 8RR £ R R R0 | £488 8RR SRR R R RS0 | HHERR SRR R AR R R R R | HeEERE SRR AR Rt R bR | R R AR R Rt | iR R R Rkt | eeeeRR R LU R
11 NAIC 4RSS R 581 | 8481 E RS RRE R RS | HERE SRR R AR R R R R | HHERE SRR RS R AR R AR | HeeERE SRR AR Rkt | SRR R AR R R R R enR e | 1seeR LR R Rt | eeeseR e eR s LU
12, INAIC Bttt R 8581 | 8481 E SRR R R | H48E SRR RS R | SHERL R LR R ARk | HeeERE SRR | R R Rttt | iR Rt | eeeeRR R LU O
1. INAIC Btk | 84114 E 8 EE £ 10 EE L0 EE R0 | £EEEf0ELER LR ERE 8RR £E 8105 | HEERE LR LR ERE R Rk | 44EEEE LR AR et | eeeRE AR et et ennt s | et | e O R
14, Total Prefermred SIOCK..........cociiiiiciiciiieie s | stmbssiessse s sssenees 0 o 0 [ 0 o 0 [ 0 o 0 [ 0 o 0
15, Total Bonds and Preferred SOCK.........uruurrriinnimmsnirisssssnesessesssensssssesssssnssns | sosessssssssssssssssessssen 6,898,499 | ...oiiiiriinicirinirirs 54,866 | ..ooririiicininnenrinninns 14,479 | oo 1,419 | 6,878,752 | .....ooovvivriiriiineinns 6,898,499 | ....ooviiinininiieend 6,940,305 | ....oovcrrniniiniineinns 6,807,580

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:
NAIC18§.......... 0; NAIC2S....... 0; NAIC3S...... 0; NAIC4S...... 0; NAIC5S........ 0; NAIC6S......... 0.




statement for September 30, 2015 of e INFinNity Assurance Insurance Company

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Ac?ual Interest 4CoIIected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999......ccoriie s | s 109,738 | ..o XXX vt | e 100,738 | .ot | et e
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, DECEMDEr 31 Of PHIOE YEAI........c.cuiiriiieiiiieieieseieee et ss s ssssanses | sevsssessessssssessesssssssessesnsas 41,354 | e 123,042
2. Cost of Short-term iNVESIMENES ACGUITET.........c..cviveiciceeie ettt sss st tesaesans | sbessesasssnsessessnssssessessnsnes 171,888 | oo 511,722
3. ACCTUAL OF BISCOUNL.......ooieiiaiiiii it | Hetbb bbbttt b bbb s | orebeneb bbb 23
4. Unrealized valuation iNCIEASE (ABCTEASE)..........vuurerrurrerersresreseiseessssssseesssssesssssssssessessesssssssssessassssssessessassssssessassasssnssessassanssns | ssessassssssessassasssnssessassnssessassanssnssnss | aesesssssnssessassssssnssessansssssessassnssnssns
5. Total gain (loss) on disposals

6. Deduct consideration reCeived ON GISPOSAIS...........cccviiueveirireiiieieisieie e b et se st ss et ses s s sssebens | stesessssessssssesessssesessnsetenes 103,504 | oo 593,434
7. Deduct amortization of premium

8. Total foreign exchange change in book/adiUSLEA CAMYING VAIUE.............ccveveevieiieicieeeece ettt sae s benes | esessesssssssssesssssssessesessesses s sanssssass | seesssssssssssssssstessesansesses s sensesaesensaes
9. Deduct current year's other than temporary impairmeNnt FECOGNIZEM.............c.euiueiiiiieieiieieeie ettt sssssens | fstesssssesssssssessessssessessssessessesssssnsans | saebssssssassessssantes et sstessesssnsessansssans
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T+8-9).........ccceverriererieresieiersees e sessinens | srevrsssesssssssessssssesesessenes 109,738 | oo 41,354
11. Deduct total NONAAMIEA BMOUNLS.............cvuuiieiiiiii ittt | fhbeeE bbbttt | eehb bbbttt bbbt
12. Statement value at end of current period (LiNe 10 MINUS LINE 11)........cccviuiuireieiiiieseiecesesesteseses s ssessssssesessssessssens | srevsssssssnssssesnssssessssnsenes 109,738 | ooovoveeeceeeee s 41,354

QsSl103
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Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

Sch. E-Verification
NONE

Sch. A-Pt 2
NONE

Sch. A-Pt3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

Sch. D-Pt 3
NONE

Sch. D-Pt 4
NONE

Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt D-Sn 1
NONE

Sch. DB-Pt D-Sn 2
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2

NONE
104, QSI05, QS106, QSI07, QSI08, QE01, QE02, QE03, QE04, QE0S5, QE06, QE07, QE08, QE09, QE10, QE
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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 Interest  Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
The Bank of New York Mellon . New York, New York 16,900 XXX
U.S. Bank, NA. Jacksonville, Florida. 2,656 XXX
0199999. Total Open Depositorie: XXX XXX 0 0 16,900 2,656 XXX
0399999. Total Cash on Deposit. XXX XXX 0 0 16,900 2,656 XXX
0599999. Total Cash XXX XXX 0 0 16,900 2,656 XXX

QE12
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Statement for September 30, 2015 of e INFinity Assurance Insurance Company

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1

2 3 4 5 6
Description Code | Date Acquired | Rate of Interest | Maturity Date

7 8
Book/Adjusted Carrying Value

Amount of Interest Due & Accrued Amount Received During Year

NONE
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