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Annual Statement for the year 2015 ofthe  INfiNity Preferred Insurance Company

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)....oovrvvrvrirrrerrieeiicriesisis e esss e sssssesssesseens | seesssesssseness 4,616,825 | ...ooooveericeenriceiees | e 4,616,825 | ...coovrvvrennc 4,796,841
2. Stocks (Schedule D):
2.1 PrEferred STOCKS. ......c.riiriiii e | sheei s | sesiesi sttt | e (U OO
2.2 COMMON STOCKS. .....cuuiiriiriiieiecii bbbttt | sbssb bbb enes | sesbesssesssess e st st estes | sesbessness s (U OO
3. Mortgage loans on real estate (Schedule B):
BT FIESEIENS ... | Sbeee ettt | sesiesi ettt | neeb s (O OO
3.2 Other than firSEIENS. ... nienes | s enes | sesbesssesi st estes | sesbessness s 0 [
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES)......cviteiitiieiie ettt bbbttt s b ssessesaes | sbsesssssssessessstessessstessesans | sbissessessesssssssessessssansesns | essestessssssessessssssessens (01 TR
4.2 Properties held for the production of income (less $.......... 0
ENCUMDBIANCES)......cvvveievecieieieisi ettt bbbttt s s bessessessns | absessssassessessstessessstensesans | sbissessessesssssssessessssansesns | essestessssssessessssssessess (0 TR
4.3  Properties held for sale (less §.......... 0 ENCUMDBIANCES).....uvueeceeieeineieeeennniees [ cereesseineessesssessnssssessens | seeseesesssssssesessessasssessnsss | sstesssssssssessassssessesenns (0 SRR
5. Cash ($.....(1), Schedule E-Part 1), cash equivalents ($.......... 0,
Schedule E-Part 2) and short-term investments ($.....70,355, Schedule DA).........ccce. | covvrevververenrnne. 70,354 | oo | e 70,354 | oo 47,270
6. Contract loans (including $.......... 0 PIEMIUM NOES).....cvveevcrerieseteiese e sesssssssesnaas | erresisssssessssssesssessessesns | sressesssssesssssssessesssssssesins | ersessesisssssesssssesssseess (0 U
7. Derivatives (SChEAUIE DB)............c.eveiieeieeiereeesceieiees s ssstes s sssbess s sssss s ssans | sessessesssssssssssssssssssssnss | soesessessesissessesssssssssassess | oesessssssssssssesssssssesseses (01 U
8. Otherinvested assets (SChEAUIE BA).........oueiieiiinieiesseiessissesssssssessssssns | seesessssessessssessessssssessesss | sessessssessesssssssesessssesasss | sesssessesssssssassesssssssesss (0
9. RECEIVADIES fOr SECUMHES.........oucvuuiiriiciiciii s | cores s nses | sessess bbb ssestaes | srssnsssnss s (O O
10.  Securities lending reinvested collateral assets (SChEAUIE DL)..........cvirinrinriniieiiens | orrreinieienssseeessiesees | erervesssesesssssssesessssesens | sesssssssesssssssesessssessenns (0 TR
11, Aggregate write-ins for iINVESIEd SSELS........vviveiiieireere s | e ssanes [0 {01 (O 0
12.  Subtotals, cash and invested assets (LINES 110 11).....ccvicvcvieeniieesceeeieeseeeens | v 4,687,179 | oo [0} IR 4,687,179 | ..ovvveererna 4,844 111
13. Title plants less §......... 0 charged off (for Title insurers only)
14.  Investment income due and accrued
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............. | .cceveveririennnes 99,602 [ ..o | e 99,602 | ..ooovrerrieines 92,207
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremMIUMS)........ccviieirs | cerrririreiiseieieiseesesieis | cerrersseneessiesesessssesenn | crensesessssessessesssssssesas (0 TR
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination (§.......... 1) OO
16. Reinsurance:
16.1  Amounts reCOVErable frOM TEINSUIES............c.uu i | ceesesesssesssesssssssssssssssssses | sessesssesssssssesssssssesssessnees | ceseessssssesssssssssssssnnes (0 R
16.2 Funds held by or deposited with reinsured COMPANIES............covuriririniininiees | eoreirirnieeinseesesseseees | coreinsseeseessseseessssseses | cresssseseesssnsesssnssesnees (0 T
16.3 Other amounts receivable Under reiNSUrANCE COMTACES............curereereerereiiiees | ceeveneriseisesissesseessessesi | cerseesseesssnesseeseesessnees | cresesssssssesssesssessessssees L0
17.  Amounts receivable relating to UNINSUIEA PIANS...........cccieuiiiieiieesice s | ceresesssessssssesessssessssseses | sresssissesessssesssssssessssesens | seesessesessssessssssesessssenns 0 [ e
18.1 Current federal and foreign income tax recoverable and INtErest thEIrEON.............ccccees | cevreeeieeiieiiesieeeteesiees | e eseies | creeresesessessssessssssenens 0 [ e
18.2 Net deferred taX @SSBL.........coveieicreeeie et ssaenes | ersesassaessseseesans 50,786 | ..cvoveeererereeieeereeiens | e 50,786 | ..cvovererrrirran 47,179
19.  Guaranty funds receivable Or 0N AEPOSIL.............ccccvveveveicieie et tees | seerssesssssssssssesessssessess | sresessessesissessssessssssessess | orsesssssesisssssessssssessesas (01 U
20. Electronic data processing equipMENt and SOMWAIE.............cvcvieveieicrieeieieisieieiseies | crreeeissesiesssiesisssssesseses | svessssssssssssssessesssssssesns | sossessesesssssesesssessesanns 0 [ i
21.  Furniture and equipment, including health care delivery assets ($.......... 0t | crrererrs e | e | e 0 [
22. Net adjustment in assets and liabilities due to foreign EXChanQe FatES..........cccvevevvees | ereveisieieeeerieieeteseiees | ereeteisss e sessssesens | ersessesissesses s sesae s 0 [
23. Receivables from parent, subsidiaries and affiliates.............cccceieeiiieiiiieiiieriiees [ | e | et 0 [ e
24. Health care (§.......... 0) and other amouNts FECEIVADIE..........c..cevvicveiicieicerce it | et nnes | creesesesese s seebesssesessnaes | ebesssissesssssesesssesssens 0 [
25. Aggregate write-ins for other than invested aSSets...........cccvveiviceiiceiceeceiie | e [ [0 I 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25).......c.vveveieriieiereiceieieseie et sesnns | oevsssesssissenns 4,854,822 | ....covvvieriiiieieian, (01 4,854,822 | ......cocou.... 5,000,724
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........c.. | ceuruereureerrerrineenrineiieins | eeereeseesessneseesssssesseeees | eesesessseesssessssessssesens (0 TR
28, TOTALS (LINES 26 QN 27)......ccoueverreereeereeesereseesssssesssessssesssssesssessssesssesssssssssssssssees | sevssmsesssssssnns 4,854,822 | ..o (U 4,854,822 | ...ocoovvvrenn 5,000,724
DETAILS OF WRITE-INS

1198. Summary of remaining write-ins for Line 11 from overflow page..........cccccovuererriiriiennes
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE)......cererrerriinirsresresrisisresneeenns

2501.
2502, oottt
2503. ..
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccccoovvrurrerninnenns
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 aboVe).......ccvvrerericrererieiessiereians




Annual Statement for the year 2015 ofthe  INfiNity Preferred Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

Currerlt Year Prior2 Year
1. LosseS (Part 2A, LiNe 35, COIUMN 8)........ccucviuiieiieicieiieieteisie ettt bbbttt bt bbb se s bn s s sanes | sressssassessnsansesaesas 513,023 | oo 498,302
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, Column 6).........ccccceeverieieneneieieinns | covveieieiseissenienns 85,018 | oo 74,854
3. Loss adjustment expenses (Part 2A, Ling 35, COIUMN 9)........ovuiurirnienririniineieisiresissiesseesssssesssssssssssessessssssessesssssssssessessessssssesss | ssessssssssessassnsnnes 142,031 | oo 155,371
4. Commissions payable, contingent commissions and other Similar Charges............coviueieiinieieeie e seines | eressssessessssessesssnes 4,028 | oo 5,186
5. Other expenses (excluding taxes, lICENSES AN fEES)........c vttt sssessessesssnssssnsses | ssestessssssessessnnsnnsnns 18,165 | coveveveeeeeeinn 19,120
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES).........cceireviuriiiieiiiniieiessese et ssessesenes | sressssessessssessesessssesaens 860 | oo 1,516
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gains (I0SSES))......vurererrereenrerrerrernernrereeeesnsens | seeseessressesessessnseeenns 2,628 | oo 5,612
7.2 NEt defErred taX HADIIILY..........cceveviieie ettt bbb s sttt bt s e snbenses s | Hrebsssassesses st ensesesentessessens | ebsssasteses st en e s b en s s s s
8. Borrowed money§.......... 0 and interest thereon §.......... S T DU
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
10.
11, Dividends declared and unpaid:
11.1 Stockholders....
11.2 POlICYNOIAETS.........ooveeiciecee e
12.  Ceded reinsurance premiums payable (net of ceding commissions)............cc.cc.uee...
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, Column 19)...
14.  Amounts withheld or retained by company for account of others....
15.  Remittances and items not allocated
16.  Provision for reinsurance (including $........... 0 certified) (SChedUIE F, Part 8)..........ccccicueieeiiecececeee et vsnas | evesssesesssesssessebesssessssnsess | evesissesssssesesssesssssesessesens
17.  Net adjustments in assets and liabilities due to fOreign EXChANGE FALES. ..ottt ssseesessesens | seseseseesessestssesessesteessessessans | sessestssssssestessasssessessansnnsans
18, Drafts OULSTANAING. ...ttt bbb bbb bbb s bbb bbb s b bt a et s s bbb bbbt ebessebetn et | ebessebesssetesasetetesseaessntets | ebessetebasaetet s et s n et et enaetens
19.  Payable to parent, Subsidiaries and affllAtES.............orururirrrirririercire ettt ettt | srestenenesi st aeeaa 16,069 | .ooovoeveecee 16,652
20, DEIIVALIVES.......ouiiriiiicii bbbkt | Shis b | bbb
21, PAYADIE fOF SECUMHIES. ... veereureurereeceeise e et eese st et se e as st £ £ s s8R 584284 E 88 E eS8 ee s sEee s et s s s entanes | Hetseesnssastaessessesseesaessnssnnts | £iestessessnssessanssneseesentneenes
22, Payable fOr SECUMLIES IBNAING.........cvevieriieiiiiieieie ettt bbbt bbb s st s st b st s bnts | ebsesensessessssansessessntentessesns | ebsesssessessnssstessessntensessesenes
23.  Liability for amounts held Under UNINSUIEA PIANS..........c.ovururrirrieiirieiscineissie st ssee et ss sttt sse st ens e ssessessnes | estssssessssnssessessassnssnssnssns | sressesssssnssessnsssnsssssansansseses
24. Capital notes §........... 0 and interest thereon §......... 0ttt bbbttt bbb aen s | stieesiessies s bbb sanss | eeseesas sttt aas
25, AQQregate WItE-iNS fOr HADIIHIES. ... ... rvrrrreererire ettt en s es st ntns | sessessssssssssssanssnssensansanenns {0 83
26. Total liabilities excluding protected cell liabilities (LINES 1 through 25).........cccucuieieiiiieieesie e ssssssessenies | ersssessesesessesaens 1,393,085 | ..o 1,361,236
27, PrOtECIEU Rl HADIIHES...........cveeeecie ettt | feEemsee et sen bbbt ne | cintenssenenssnsnen st
28.  Total liabilities (LINES 26 NG 27)........ccurverrerieririirieesesiisesessisseessess sttt sss s nssnsneens | sssessssssssssssseseos 1,393,085 | ...ooovviriiciins 1,361,236
29.  Aggregate write-ing for SPECIal SUMPIUS FUNGS........c.vvrrirurrireiriieie sttt sttt sttt nssessentes | sessessensnssessessnssnssansnsans 0 | e 0
30, COMMON CAPIEAI STOCK. ........cviecvictiie ittt bbb bbbt bt s s s s b st s s bnts | ebsssessessnssnsenies 1,500,000 | ..coovvercrein 1,500,000
31, PrEfEITEA CAPIAl SOCK..........evivieeiiciictese ettt ettt et et b s bbb s e bbbt et s s e s bt s e bas s s sessens | sressssassesssssstessessnsensessssansns | sessssastessnsssessesessensesaesereaes
32.  Aggregate write-ins for other than special SUMPIUS fUNDS...........cc.ccviuiiiieiiiicece et stessens | essessssessesesssssssessessssenee [0 RN 0
33, SUIPIUS NOLES.....e.vevicveceesetcise ettt et a e a et b bbbt s s s st s s s bbb bee b s s et b e st st et en s s bansasaesanes | seessssessessssstessessetensessessnsns | sessssastessesssessesessensesaeseneaes
34.  Gross paid in and CONHDULEA SUMPIUS........c..cvueveieieeiicicteie ettt bbbttt s s sntns | ebsssessesssssnsenses 1,500,000 | ..ocoovvererein 1,500,000
35, UN@SSIGNEA fUNAS (SUIPIUS)......ucvuevicveieeieeieesiie ettt ees ettt et st s s s st s st en s s b s s sss st anses s sssessnssnsananns | sevsessessssssessssansan 461,737 | oo 639,488
36. Less treasury stock, at cost:
36.1 .o 0.000 shares common (value included in Line 30 §.......... 0) vttt s et tenes | ertenaes et tes st ensesntans | steeteseese sttt tnes
36.2 ......... 0.000 shares preferred (value included in Line 31 §.......... 0) ettt b sttt | ebsetens st et sntens et st entensetans | ebsetnsesser st st es st en s ranes
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LINE 39)........cccoueiriieniiienieee e ssssesessnes | sossesessssesensssenes 3,461,737 | oo 3,639,488
38, TOTALS (P 2, LINE 28, C0L. 3)....ccuuvermeerreemseeeseeeseeeseeesseessseeesseessseesssesssesssssssssesssssesssesesssesssssesssesssassssessssssssnessssssssnassssanses | sessssssssssssssesens 4,854,822 | ..oovvornnn. 5,000,724
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from oVerflow Page...........cc.cccuiiiiiiiniinrsississssissssssssssisssnnies | s LU 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE).......ruuruuirerieireieiseiisreseessesssesses e sssessseesessensssesssssessnssssssssesssssessssssesssssensans | enssessssssssssssssssnsssssessssens {0 83
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from OVEMIOW PAGE.........c..cuuriuririeririirieireiseieeisesessset et ssssesssesssessessessessns | cetessssssssnssssssesnsseees (0 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 BDOVE)........viruiriririersiiiieessesiessssessessessssessesssssssessessssessassessssassessessessssessesssssnsesses | tossessssessessesssssssessessnsanees {0 R 0
3201.
3202. ...
3203.
3298. Summary of remaining write-ins for Ling 32 from OVEMIOW PAGE........c.euiviieieiiieieiciese sttt sssstens | sressesssssssessessssessesssssssenes [0 RN 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 @D0OVE).......c.ucuuuersirsirsirssirssenssenesenesesssenesenssens sttt ssnssnses | sesssesssesssesssesssesssesssasssa {01 0




Annual Statement for the year 2015 ofthe  INfiNity Preferred Insurance Company

STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums earned (Part 1, LiNE 35, COIUMN 4).......c.ooiuiirieiiieieisisieie ettt sse st sssses s sessasssssns | sesessessessssessessssnes 1,346,564 |..ocovovrieriireenne 1,325,935
DEDUCTIONS
2. Losses incurred (Part 2, LiNg 35, COIUMN 7)......c.cuieieiiiiieieisissie ettt bttt sessesssssssanss | essssessesssssssessessesnes 892,211 | oo 847,648
3. Loss adjustment expenses incurred (Part 3, Ling 25, COIUMN 1).......c.ovvirrminrnrnieensinsieessessessesssessssssssssssssssssssssessssses | sosssessassssssessassnsnses 145,964 | .oovoeveeeeene 155,637
4. Other underwriting expenses incurred (Part 3, Line 25, Column 2). 323,490 |. 329,727
5. Aggregate write-ins for Underwriting dEAUCHONS............c.ruriiererririecscere ettt s ssessenssessenns | fnnsssssssssnssnsessesssnssssssssensans [0 R 0
6. Total underwriting deductions (LINES 2 thrOUGN 5).......c.cvueieiiieieiciiie ettt sss st sens | essessssessessssessessens 1,361,665 | oo 1,333,012
7. NEetinCOME Of PrOtECIEA COIIS.......vvurererreriierirrieisiesise ettt s st s s st s s st ensnnssessenss | sesessessanssessensanssnssassensanssnssenss | sessssssonsanssnssessansnssessansnssnees
8.  Net underwriting gain (10ss) (Line 1 mMINUS LiNE 6 PIUS LINE 7).....cvuvuiviviireieiieieieisstese st ssss s sssssssenses | ssesssssssesssssssessesesonss (15,101) | cevvvrerrerrrerrrerrersreenienne (7,077)
INVESTMENT INCOME
9. Net investment income earned (Exhibit of Net Investment INCOME, LINE 17).......oeieiiurieieiciiecscse s
10. Net realized capital gains (losses) less capital gains tax of $.....2,462 (Exhibit of Capital Gains (Losses))....
11.  Net investment gain (loss) (Lines 9 + 10)
OTHER INCOME
12.  Net gain (loss) from agents' or premium balances charged off (amount recovered $.....3,708
AMOUNE ChArGEA OFf $.....22,721).......coeceeeeeceececeeeeeeee ettt s s sss s s s | erveesssessseesasesssssnsaas (19,013) | oo (20,024)
13.  Finance and service charges not iNCIUAEd iN PrEMIUMS..........cccvcviveirieiicieeee et sae bbb esse e s snsebenns | ebesssssessssesessssesessnand 63,637 | oo 65,798
14.  Aggregate write-ins for miscellaneous income
15.  Total other income (Lines 12 through 14)
16.  Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME tAXES (LINES 8 + 11+ 15) .. ettt st bbb b a st ssebns | sebssessesssessessessnses 111,180 | oo 125,390
17, Dividends t0 POICYNOIAETS. ........c.cviueiiicriieiiicie ettt bbb s b et s s b s st et es s s s s ssebessssessnas | devsetessssssessssssessnsesesssnsesanseres | sretessssesessssesesnsesesnsnsessnsssenen
18.  Netincome, after dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (Line 16 minus Line 17) 111,180
19. Federal and foreign income taxes incurred..... 42,539
20. Netincome (Line 18 minus Line 19) (to Line 22)
CAPITAL AND SURPLUS ACCOUNT
21. Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, Column 2)
22, Netincome (froM LINE 20).......coiururieiereeireiineieiseessseseeseessssessse s ssessssssessessesssss st esses s st essasssssessessesssessessessasssnssessssnssessoss
23.  Net transfers (0) from Protected CEIl ACCOUNLS.............ceueiiieiiictieeee ettt ettt bbb s s s bsssebes | sbessssesasessebesssesessssebessseaessnns | absebesssssebassesesessssesesntebensnsens
24. Change in net unrealized capital gains or (losses) less capital gains tax of §.......... 0t | ettt nee | ceree ettt
25. Change in net unrealized foreign exchange capital gain (I0SS)........cueueureirieiririinieeiee et snees
26. Change in net deferred iNCOME taX.........ovruurerreerrereniineereereiees et
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, Column 3
28.  Change in provision for reinsurance (Page 3, Line 16, Column 2 MiNUS COIUMN 1)........ovuriririerrirninierineieenirnseseesessessnnes | ressessessssssessesssssssessssesssssesses | esssessesssssssssssesssssssssessassnssns
29, ChanGe iN SUMPIUS NOLES........cveiueieiieiieieiiisiie sttt ss sttt s bbb sttt bbbt ntes st st st ssess | nesstessessstessessesssessessnssntensense | ebsebsnsessessesansasses et antes s snse
30. Surplus (contributed to) withdrawn from PrOtECIEA CEIIS...........vurerieereriririseiree ettt st sneees | cesessesssssssssessesssssessessessnssesss | sesessessessssssnssessasssssnssassensnnens
31.  Cumulative effect of changes in aCCOUNTING PHINCIPIES. ........cvvuiiriiiieieieicsie ettt b bbb s e sses | Sestessessssessassessessssessessntessesess | sressessssessesesastes e s s sessessessnsans
32. Capital changes:
32,1 PAIA UMtttk R Rt | HeeEh ettt | sebee bt
32.2 Transferred from SUPIUS (SLOCK DIVIAENA)........c..ruuririereririie it ss sttt essssssessessnes | ressessessasssssssssasssnsssssessansnnssns | asssessmssesssssssssesssssnssessasssnsnns
32.3 TraNSTEITEA 10 SUIPIUS.......cveveirctiteiseiiciiee ettt ettt bbb s st s bbb bbb s bse s ns st nts | nebstessesstessessessssssessesnntentense | ebsebansessessessnsasses et entes e s s snee
33.  Surplus adjustments:
3311 PRI Nttt bbbt
33.2 Transferred to capital (Stock Dividend)..
33.3. Transferred from CAPILAL............ccceiiieiic et bbbttt bbbt
34. Net remittances from or (10) HOME OffICE.........c.vuiiueieiciiece ettt sttt naen
35, Dividends t0 STOCKNOIAETS...........cuuvuririecicieiiecie ettt bbbt
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1)....
37.  Aggregate write-ins for gains and 10SSES iN SUMPIUS..........ccviveiieiciiieieiesisesseise st sesse s sesssssesssssssensenss | sssesssssssessesssssnsensesssssssensessld | ooressesiesssssssassessssassesssssssenas 0
38. Change in surplus as regards policyholders for the year (LINES 22 throUGh 37).........cccveveeeieicieeesee e ssssssenes | erressssssssssssesnssneas (177,751 | coveeeieeeceea (168,542)
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37)......ccccoevuevevieniees | cvvevveereieieisevenane 3,461,737 | oo 3,639,488
DETAILS OF WRITE-INS
0507, ettt ettt E e f e E SRR S £ R £ RERER e R SRkttt | Siss b ettt bttt nns | eebiee bt Rttt
0502, 1.ttt et eSS R bbbt | Hhae bbbt | eebe Rt
0503, ettt et f R E R E SRS £ eSS E £ £ £ AR SRR eSSk s kSRt et | Stietsen e et s iR s ekttt enns | eebseees Rttt ettt
0598. Summary of remaining write-ins for Line 5 from OVEIfIOW PAJE.........cccoviuiieiieiiiiccteceee e ses e | seeaebsssbeses s bbb s s s s 0 [ oo 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)
1401. Other fee income
1402. Miscellaneous income or (expense)
TA03. R
1498. Summary of remaining write-ins for Line 14 from overflow page
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE)......ciuerreiiierieisiisissiersesssesssessssssessessssessesssssssasses st ansessessessssensasaes
37070, ottt RS SRR R R R AR R bR Rt bt ens | eekb e st st st st s sttt s | Seeestns sttt
3702, oottt R R R R R AR Rk R R R R b | SeREe R R R bbb bR ne b et e | HEieeb e bbb bbb
3703, eSS SRR R R R R SRS R R SRRk R bR s si s | Sebteest st s s st sttt st st ns | S8iees sttt
3798. Summary of remaining write-ins for Ling 37 from OVEMIOW PAGE.........c.euiuiriiieiiiiieeiie st sssenns | setessessessssessesessssessessnsessesas 0 | e 0
3799. Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @D0OVE)......cururrrurerreirieussesssesessesssessesessenssssssssesssssssssessssesssssssssssssssssnsanes | sessssessessosssssssssasssnssssessaneas [0 O 0




Annual Statement for the year 2015 ofthe  INfiNity Preferred Insurance Company

CASH FLOW

Currer11t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums COlIECtEd NEE Of TBINSUIANCE. .........cvucveieiecvceceececte ettt sttt bessesentnans | evssessessessssssseses 1,365,892 | ..cvovvieieine 1,349,401
2. NETINVESIMENE INCOME. ....ouiiiierririiieeietie ettt | ebsnss st b s st s baees 54,467 | oo 55,942
3. MiISCEIIANEOUS INCOME.......ocvuieiieiiiieetsiscte ettt s et a bbb a bbb s s b s s s st s e s s s st s s s s s e s esnseses s snsans | bessssesessssesessnsssesnnes 71,343 | oo 68,149
4. Total (LINES T HIOUGN 3)....couiieiiriireiiei sttt | bisbsssssessaenssenseas 1,491,702 | oo 1,473,492
5. Benefit and 10SS related PAYMENLS..........ovrruriiierrieieiierire ettt ss st sttt en e ssnssens | sesessassssessssansnennens 867,326 | .covereerieieies 814,470
6. Nettransfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........ccvueievciniicieiiisiieieissiesieiiens [ ceiesesss e sssessesees | sebsssssessessssesses et ssses e sssenes
7. Commissions, expenses paid and aggregate Write-ing for ABAUCHONS. ..o sesssnssessessens | svsessnsssssessessssnens 485,513 | oo 490,488
8.  Dividends paid to policyholders.
9.  Federal and foreign income taxes paid (recovered) net of $
10, Total (LINES 5 hTOUGN 9).....ouuiirriieiieiieiteiieete ettt nts | eebsessenss s s 1,400,824 | ..ooovrine 1,343,629
11, Net cash from operations (Line 4 MINUS LINE 10).......c.cvurimirierriinininsiieisisssisseeessesssssssessessssssssesssssssssessessssssessesssssssssessassss | sessessesssssssssessasssnssns 90,878 | oo 129,863
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1
12.2
12.3 Mortgage loans....
124 REAIESTALE.......euveeecie bbbt | Hietene bttt ens | sreseni et
12.5  OUNEE INVESIEA @SSEES......uvueieerereiueieeeeeie sttt ettt ea bbb £ £ bR E bbb ben e bns | HEesbenbsnssessentant e ssensensanbsnssens | sebsessestaesessessen b st es st s s
12.6 Net gains or (losses) on cash, cash equivalents and ShOr-term INVESIMENES............cccviiiiiccce e | e snines | eresssisaes st s s st besnaees
12,7 MiISCEIIANEOUS PrOCEEAS........ceuereeeecereiseiseeseeetseesesese st st seese et s s s st s s ss a8 es b es s ees s ssee b e bsessessantsnes | Hfeeisstssssesssnssnssessnnssnssnsnssens | nebssssessssssnsssessnsssssnssanssnssnens
12.8 Total investment proceeds (LINES 12.1 10 12.7)......cuiivicreieesiee et es s sesessnnes | sensesessssssessssssesinand 658,396 | ...coveerrierieias 307,774
13.  Cost of investments acquired (long-term only):
131 BONGS. .ottt | fhnetee e 475,525 | oo, 183,933
132 SHOCKS. ..v. et e ettt s e et 88 E AR £ RS E £ R AR R R st et etne | HEeesntaseses s st et et sentententesrens | neesestenteee e e s e ent et nt et
13,3 MOIEGAGE I0ANS........ovueiriiiieieteieie ettt s sttt b s s s n s st ensens | stetsetntensesesensesse st entensesnt | debntenae s sttt b e
1304 REAIBSIALE. ... bRttt nne | Shetseb ettt et et | frebnbeta ettt
13.5 Other invested assets
13.6 Miscellaneous applications
13.7 Total investments acquired (LINES 13.110 13.6)......c..cviueieiciiieieirieieseisse ettt sssnsenns | sntsssessesssssnsessessnsad 475,525 | oo, 183,933
14.  Net increase (decrease) in contract [0anS aNd PrEMIUM NOES..........cuurererrerernirrersesiseesseseeseesssesessssessessssssessessssssessessessnes | essessssssssessesssnssessessassnsnss | sessessessasssessessmssssssessessassnens
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........ccoveriirieririisieeisseiesssssssiesesssesessssessenss | svsssssesessssessessesnes 182,871 | oo 123,841
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):
16.1 SUIPIUS NOES, CAPItAI NOLES........vucviieiiciciie ettt bbbt bbb bbb ssensssnns | stessessstensesssssnsessessssantessessnts | srebsssassessessssesses e s entes e s benee
16.2 Capital and paid in SUIPIUS, [ESS trEASUNY SEOCK...........rurvrrrerrirerinririeiissisisisesssssssssessess s ssesssssessessssssssssssessesssssns | sressessssssnssassasssnssessessssssnssnss | sessessesssssnssessasssssnssassansanens
16.3 Borrowed funds
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5  Dividends t0 SIOCKNOIAETS. .........cuuiuiececieiiete ettt bbb
16.6  Other cash provided (APPHEA)..........ccvveveeirrieeieieeie ettt bbbt s s s sae et e
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin 16.6).........cccceoveuererieins | cosrierieirieriericias (250,665) | ..ovoveercrrieriaiinan (255,325)
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).....c.cveveverercereeriens | covrveereeieevessieeinens 23,084 | .o (1,621)
19. Cash, cash equivalents and short-term investments:
191 BEOINNING Of YBAI.......coiiiieteiitiieie sttt b bbb b b s bbb st bt a s es bbbt s s e s sansebensnns | saebesssesessnsesesinsesenasd A7,270 | oo 48,891
19.2° End of year (LiNe 18 PIUS LINE 19.1).....cuviiiiriiirieiieisseiessit sttt sttt essesssssssessesssssnsassesnss | sesssssssessessssessesesanes 70,354 | oo 47,270

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

[ 20.0001

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- [




Annual Statement for the year 2015 ofthe  INfiNity Preferred Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
1

UneamedzPremiums UnearnedsPremiums )
Net December 31 December 31 Premiums
Premiums Prior Year- Current Year- Earned
Written per per Col. 3, per Col. 5, During Year
Line of Business Column 6, Part 1B Last Year's Part 1 Part 1A (Cols. 1+2-3)

1. I bbb | seeb bt | serti et | e | e 0
2. ATEA TINES......eveeiieirie et | esinessessessnesseessestssereniens | sersrssessnssssestesinesensessnnns | sesessnsessessnssnensnssessnenness | essnessnesessessnesensessnssaens 0
3. Farmowners MUILIPIE PETL..........ciueieieiiieess et ssssies | setessesssessesesssssssessessssesss | essesessssessessessssassessssansens | sressesissssssssessessssessessssenses | sesssssssessesssssssssesssanse 0
4. HOMEOWNETS MUILIPIE PEFIl.......oereeiieieiciceees e essesnsens | seieesessssssessessssssessessssnnss | essessessssnssesssessnssessssnsess | stessessesssssssessesnsssssesesnsses | sressessssessessessssessesnesnne 0
5. CoMMETCIAl MUIIPIE PEFL.......vvieveiiieeiieiseiieie et ssssnss | sressesessssessessssessessesssssses | sssessessssessessssssessasessssanss | estesesissessesssssssssessessnsens | essesssssssesssssssessessessnsns 0
6. MOMGAGE GUAANTY.......ceeeiciireiicie ettt essntes | setessessssessessessssssessessssnnss | essessessssessesseenssnssessssnntass | stessesesssssssessesnsssssesesnsses | sressessssessessessssessesnesnnse 0
8. OCBAN MAIMNE........ouieeiiiiiiiiie st | chbesb st st sttt esbienies | sebsesbenssessbeesbeessiessiensienies | srsberssenssnnssensinss s enssenses | coesiesiesi s 0
9. Inland marine

10. FINANCIAI QUATANEY. ..ottt ssssssens | sstessessssessessssssssssessessssenss | essesessssessessessssassessssantans | stessesissssssssessessssessessnsenses | sesisssssessessssssessesssanse 0
111 Medical professional liability = OCCUITENCE............couiveveiiieiieiersecre ettt | ctrnsressssssesssesseesesesssinses | sresesssssessssesesssssessssesesens | essesesssesessssssessssesessssssess | sressssssessssesesssssessssesesns 0
112 Medical professional liability - claims-made

12. EAMNQUAKE. ..ottt b bbb s benns | sbsssesessssssesssssesessesesssintes | sresesisetessstesesssesesansetesans | esebesessesesisssesesetessnetets | sresssiesesssseresssesesanaerenes 0
13. Group acCident @ NEAIN..............ovriieice e seeeeeens | crreteieeestesesesessesssstnses | freesessestesinsssessestessesestans | sessessssiess st astensestestentnns | sresteesesiest st s s entenea 0
14, Credit accident and health (group and iINAIVIAUAL)..........c..ccoerieirnrininriiees [ | v | cossesesnsssssessssssssesesssnns | sesesssssssesessssessessessssens 0
15. Other acCident AN NEAIN.............cccirirrrcrr i | crtesiestesiessessessessenies | cebsessiessesseessiesseessiessienies | sessnessessinssssnsees s nnssnee | s 0
16. WOTKETS' COMPENSALION........cvuivirireiiieiseieisiseiseiet st ss s s sesans | sessessessssnssessessssensesessnsens | srsssessessssessessessssessessssenses | sesessessessssessesessssessessnssnne | sesessessssessesessssessessnsenns 0
171 Other liability = OCCUITENCE. .......oveureeieeceeieiee ettt sisnasessesseses | eeseesessesssssssssessssssssssssasts | sressessessssssssassssssessessansnne | sesssssssssessessnsssnssessasssnsnss | soessssessssessassnsesesssssnens 0
172 Other liability - ClAIMS-MAUE.........coeiiriirieeiee et | eesesssssssesesssssssessessssessens | sresessssessessessssessesssssteses | sesessesssssssessesssssssessessssense | sesessessssessesssssssessessssenns 0
17.3  EXCESS WOTKETS' COMPENSALION. ........euierererrirriseeeeeiseieeeeseaseeeesessseessssessesesnans | eeseesessessssssessessssssssessessas | sressessassssssssassssssessessansns | sessssssssessessnsssessessasssnssnss | sonssssessssassnssnsssesssssanenns 0
18.1  Products liability = OCCUITENCE. ........cuiireireiiiriieiciseiece ettt tessessssssens | eesesssssssesssssssessessessssessess | siesessssessessessssessesssssstesies | sesessesssssssessesssssssessessssense | sesessessssessesssssssessessssenns 0
18.2  Products liability - ClaiMS-MAAE..........cciuririiriiirrierire et | ceeseesetsesesssssssssesseesssessees | sesessssnssesseessssssesessstesses | sesessesssssssessesnsssssesessssnsse | seesessssessesessssessesseseens 0

19.1,19.2 Private passenger auto ability..............coucuerreeencririinrieriseenseseseenne | e 835,044 | ...ovvvvrrirciis 352,225 | ..o 359,268 | ... 828,001
19.3,19.4 Commercial QUtO lIability.............vverurrerrrerrererceseeeseeereeeeeeese e sessnsens | seesseessssssesseessans AT | oo 41,560 | cooooverrereeeennns 47,314 | e 85,993

21, AULO PhySICal AMAGE. .........rverurirriicriirrieeie st eeneseses | reestessseesessenens 446,496 | ...coovvrirrnn 190,755 | covvovererceircninne 204,681 | oo 432,570
22. AITCTat (] PEIIIS)....vvveererirriresiseieesesssissese st ssssessssssssssssesssnssessesssssnes | sesssssssssesssssssssnssessanssnssess | sessessessasssnssnssessasssnssessanss | sesmsssssessessesssssessassansnsss | sessesssessessosssssnssessansanes 0
23.

24,

26.

27.

28.

29. IEEINAHIONAL ...ttt | serees st st | Hressene et nnres | sentne st ntens | senerne st eni et 0
30. WVEITANTY ..ottt st | £esbeebsseseesenbssessentensensess | sebsessestastsssestestassnssessants | seseststnessestesssessessestassnens | esbessssesestestsssessessantanes 0
31. Reinsurance - nonproportional assumed property

32. Reinsurance - nonproportional @sSUMEd ADIIILY............c.curiririurrirrininineiieins | e cnsisissienins | seeseesssseessssssssssssessssses | sesteessssessessssssssssssesssnsnss | soessssessssessssssssessessassnns 0
33. Reinsurance - nonproportional assumed fINANCIAI NES...........ccovrirrriniineinins | v | eseresssssssesssnsesssssees | siemesssssssssssesnssssesssnses | siessessssesessesssssssesssanse 0
34. Aggregate write-ins for other liNes of DUSINESS..........ocururierierrrinrirrreieirenens | s [0 [0 (1 I 0
35. TOTALS..... ottt sans s enssennsenses | etsessssensssssons 1,373,287 | oo, 584,540 | ..o 611,263 | ..o 1,346,564
3401.
BA02. RS s Rt | srest et eest st eesssnents | Seeesseest st et ennt e nes | seseeessenessneess st enssenntne | seeessinestnness st st s 0
BA03. kRt R e | Seest ettt | sttt ens | sesees ettt | Heeess st 0
3498.  Summary of remaining write-ins for Line 34 from overflow page........coccvevoveonee | wovrerrenienrenrirsininneneenns (0 [0 N L0 U 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 @bOVE).......ccoeerererirsiieriiiine | cvrererisissiessssseesesssenes {0 P [0 P (01 I 0
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS
1 2

3 4 5
Reserve for
Amount Unearned Amount Uneamed Rate Credits Total Reserve
(Running One Year | (Running More Than and Retrospective for Unearned
or Less from Date One Year from Earned But Adjustments Based Premiums
Line of Business of Policy) (a) Date of Policy) (a) Unbilled Premium on Experience Cols.1+2+3+4
1. Tt | seee et nrens | sessess et enis | sierb e sttt ens | seriee et b e | eetenb et 0
2. ATEA INES.......ooeirii i | s | crsbnss bbb | sbresies s | ensb s | e 0
3. Farmowners MUIIPIE PEIL. ... | ersenseesissseeeessessesssnnss | seesessssesseensssssessssssesens | seessessessssssessessssesessssens | sriesssssssessessssessessesssseses | soesessessessssessesessssessens 0
4. HOMEOWNETS MUILIPIE PETL......vvveireicierieieiesceessiseeieissienee | vrresseeeissseeeesssessessssnss | sressessssesseensssssessssssesens | eeessessesssssssessessssessessnsens | arsesssssssessessssessessesesseses | coesessessessssessesessssessees 0
5. CommMErCial MUILIPIE PETL.......vuevireireieiiieieiiseeeisseieieisisins | cerereseesssssseesssssesessnses | sesessssessesessssessessssessenss | ossessesssssssessessssessesessnss | sressessssesesssssssessessssassens | sessssessessesnssessessssessenns 0
6. MOMGAGE GUATANEY........cvieiriieiieieieeie et issiesseses | ressssessesssssssessessssssessees | stessesssssssessesssssssessesnnsans | sosessssessessessssessesesnssesses | nesessessssssssssassessssessesinsns
8. OCAN MAMNE. ...ttt | cones s nsss | cesbisssis bbb | cosnes s sssnes | onsbesssesssss s senses
9. IN[ENA MAINE......coicii s [ | s | s | e | s 0
10. FINANCIAI GUATANTY. .....viiiiiicieieeee i snseeieies | crssseieiniessse s esetsnes | crebeseseessnssessssesssnssebens | sessebesntsessssssebesetsesessnsess | ebessesesntssessssesesntsssesanss | otsesessssetesetssessnssesens 0
111 Medical professional liability = OCCUITENCE. ........cvueviuerieireieiriieiies [ rereissieseisisseieinsesens | crrsreresssssesessssssesesies | sesessessssessesessssesessssssses | sessessssessessssessessessssesesns | seessesesssssssessessesassesses 0
11.2  Medical professional liability - ClaMS-MATE...........cccoerireiieiieiieinis [ | creeneiesesesissesesies | coesessssessesesssesessssssses | sesessssessessssessessessssesesss | seessesesssssssessessssassesses 0
12. EArNQUAKE. ..o | sbesseieesiesst st esetsnes | crebeseseess b st ssetens | bessebet ettt st | ebenseset st et sttt ebanes | etseset sttt tetns 0
13. Group acCident @Nd NEAIN...........c.euiiieeiecee e | erreseiesseetssesessienss | sesessssesseesssessesssssssesens | eressessesssassesessssesessssens | eressssessessessssesessesenteses | soesessesessstes et saees 0
14, Credit accident and health (group and INAIVIAUEL)...........ccceriire | rerreieieieinseenies | e | onreessssssssessessssssesessnes | sresssssssesesssssssesessssesess | sersssessessssnssessessssessesns 0
15, Other accident @nd hEAItN. ... | criieiisissiess | e | sebiese bbbttt | serent et | e 0
16. WOTKETS' COMPENSALION. ......oviriviiiieiriieisieie et sseisieseseins | cresetisseressesesesssssseissssess | ersssetssssessssssesesessesesnsns | nerersssesessssesesssesesssssesns | srsssessssssesssssnessssssesesnses | seresessesessssssesnssssesssnnns 0
171 Other iability = OCCUITENCE. ........vvevreiriierieieieieie e seeissienss | seteisssessessssssessessssessens | srsssessessessssessessssessesesns | sesessessssessesessssessessssesses | sesssssssessessssessessessssessasss | sressessesssssssessessnsassesses 0
17.2  Other liability = ClaIMS-MAAE.........ccveiiiiieiie e eiiies | et eissiesens | crrssesesessssessesssssssessesies | sosessessssessesessstesessssesses | sessessssessessssessessessssessesss | ssessessessssessessesssassesses 0
17.3  EXCESS WOTKErS' COMPENSALION. .......cvviiiiiiiieieiiieisicieieiieseiniies | sereieeniesesssseiessssesessssnses | sressesessssssesessssessssssssesens | sretesssssesssesessssesessssssess | tessssesesssnesesessesesssnssasanse | otsesessssesessssesesssnssesns 0
18.1  Products liability = OCCUITENCE. .......cuvviieiririieiriiieiricieisinieisieieins | cereieiniessssssessssssessssses | suessesessssssessssssesssssssesens | sretesstssesssssesssssesssnssess | essssesssssessssssesesssnssasanse | otsesessssesessssesesssnssesens 0
18.2  Products liability - claims-made
19.1,19.2 Private passenger auto liability.............cocoevereniieniceiieens
19.3,19.4 Commercial auto liability............cccccererrirereiieriieiccsieeeiens
21. Auto physical damage..........cccooueriirreierinee s
22. AIRCTATE (Il PETIIS). ...ttt eieins | etetsesessssssesessesssebassesesns | sesesesssssesessesessssssesasseses | stetsssessssssesessssessssssesessns | aresessssesessssesesssssesassesess | seesessesessssesesansesesassenas 0
23, FHABIIEY. oot | sttt | eesi et | sesten ettt | sereeesi ettt | crtene et 0
24, SUTBEY ..ottt ssessbentes | 4resebessetesessnsesabensesesasess | ebsssetesensesessnesetensesetanae | nesetessetesessesesanntesessnsetes | sresseseseresessnnesenenresesannes | setesesesetesntetes et snes 0
26. BUPGIANY AN thefl.......c.oiieeiiceccce s | st sssetssns | sreteseseesssssebesss et snsetess | essesesatesesessetetenesesannts | ebessesesasentetesetesetensesanas | ereseteseteten st sntetens 0
21. BOiler @nd MACKINETY. ..ot | cbrneieinisis s sssesssns | srebesesessssssesesssesessssesess | sessesessssssesassesesassesessssnss | esessesesassssesessesesessnsesasss | etsesessssssesessssesasnsesens 0
28 CTBAIE..ooeveeeeeceeeeeieee ettt eent et | sttt nesta | seeetsenes ettt ns | sesteess et ettt s | seseeessees st enss st enstes | ceteeen sttt 0
29. INEIMAHIONGL.........ooee s | ceeeiiee st ene s esas | fessessenesessesseni e esienes | crsesisesssessst s s s seeninnaas | fereessesses e es st enes | erieninees st 0
30. WAITANEY. ...ttt ssnsetesnns | oresessssssesessnsesassssesessnsess | esessesssssesessssnsssassesesanns | sesesessesessssnsesssnsesessnsesns | sesssesessssessssssesessssesessnns | sesesessssessssnsesesssesssnes 0
31. Reinsurance - nonproportional SSUMEd PrOPEMY..........ceveeereuree | crevrerrereiriireeeseinisernsenens | erereesssesseensessseesessssesens | cenesemesessssessessssesessesnes | sesesnesnssessesnsssssessesnsseses | creesssessesnssnssesessssesnens 0
32. Reinsurance - nonproportional asSUMEd ADITIY...........c.ceieriee | reereriiiriieieincnieieinins | eeeeissieseseisseesesens | cereseseeesssseeessssesesnesnes | seeseenssenseensssssessessssesses | nesesiessesnsssssesessssesees 0
33. Reinsurance - nonproportional assumed financial lines
34. Aggregate write-ins for other lines of business.............cccocveneenee
35, TOTALS...oooceeeeeeeseeineetseess et st ssssssenns
36. Accrued retrospective premiums based on experience.
37. EQmed DUL UNDITTEA PIEMIUMS..........cuiuierieiiieicieeie e85 e85ttt nianseen | ebesanseeseesntes et essenae 0
38. Balance (SUM Of LINES 35 TTOUGN 37).........cuuiuieieiirieiiieei etttk nsens et ensesennsesnensnens | eeessesseseesssenns 611,263
DETAILS OF WRITE-INS
BA0T. st enns | enest sttt esstas | sresseesss e s et st | eestees st st et aesssnnes | sreesssaessensst st st | seteess sttt 0
BA02. ettt nesseens | enest sttt esstas | seees sttt nest s | sestees st st stsaesssennns | sreesssaessensst st nnsnes | seteess sttt 0
BA03. sttt nnns | enest ettt ansstas | sress sttt ettt ens | eestees st ess s st st sennns | srnesssanssensss s nsstnnsten | setness sttt 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | .........ccccoenererein. (O RO (0 RN (V1 SRR (0 [P 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above).........ccc. | coovvrnrirerniniirciniinns 0 [ o (O [ RO (O] (O 0
(a) State here basis of computation used in each case: Daily Pro-Rata




Annual Statement for the year 2015 ofthe  INfiNity Preferred Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN
1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business From From To To (Cols. 1+2+3
Line of Business (a) Affiliates Non-Affiliates Affiliates Non-Affiliates -4-5)
1. T | s | s | s | s | s | s 0
2. ATIEA TINES.....ooveiiiiii s nssnns | s | sessssss s sssssses | seessesssss s ssssssns | cessssssss s | sressens s | b 0
3. Farmowners multiple peril....
4, HOMEOWNETS MUILIPIE PETL......ovoveieeiriiieieiesisiessseiessissieiees | ereressssesseesssnssessees | serssssssessssnssessessssenss | sesessesssssssesessssessesss | seressssessessssessessesssss | sessessessssesessessssasses | ossessesessssassessesans 0
5. Commercial MUIIPIE PEIl.......c.oviieieiieisiiee et | ereesesesessssesesssssesens | sesesessssesesssssssssssess | sesssessssssesessssessssssess | suessssessssssesessssesessnns | sresessssesesssnssssssesesns | essssesessnsessssnsesenns 0
6. MOMGAGE GUATANEY.......ovvieiriiiieieseieseie e esessstenss | ersessessssessesssssssesees | sessssessessessssessesnssenss | sesessessessssesessssessesss | sesessssessessssessessessnsns | stessesessssesessessssasses | onsessesessssessessesans 0
8. OCEAN MAMNE.......ouivuiiiiiic sttt | sabesissisess bbb nssens | soesasrasessessess e ssessenes | oresesssnssssesiessessnass | sessenbssanssesssssnsesis | sobemiriessess s siesiens | soesinsssnssesssssnsenes 0
9. IN[ENA MAINE.......oiiiii s | e | s | s | s | s | s 0
10. FINANCIAI QUATANTY. ..ot eieisinns | etsenseesessnsessssssessees | sebstssssesseesssessesnesnsss | nesesseeessssessennssnsenns | eeeenssnssesesnssesessnsns | ctnssesessssnsenesnssenses | resessesesssssssesesnns 0
111 Medical professional liability = OCCUITENCE. ........cveveuiirireieiriieiieiiees | rerreieieieisisenesssiens | cersessessessssessessssessees | sessesssssssesessssessesess | sessssessesssssssessessnsnnss | seessesssssssessessssassesse | sessessessessssessesnnsed 0
11.2  Medical professional liability - ClaIMS-MATE. .........coreuiuririeiiiririns | rerrerieiieisisieineines | eereeeeeessseeeessssssees | serseeesssseeesssanssesees | seesesessesssssssesessssssns | sesesesssssssessnsnsssssesns | ceeesessesessssessesneens 0
12. Earthquake
13. Group accident @Nd NEAIN...........c.cuiieirireercee s | eeereenensseneesereeees | seereessseseenssesseenssenns | sesesseesesstesennstesenns | eeeerstenseenetessenennes | cresseeerestese st nenennes | reeessenenens e 0
14, Credit accident and health (group and INAIVIUAL)...........covvirrieries | e [ | | reeesssesessssesesssens | sossessesssssssesessssessass | sessssesessssessessesenes 0
15. Other accident and haIth............c..ccruiicccreerrrersnins e | e sesinnes | rreeseesessaensessnssnens | seveesisesessesssssseesis | eeenssneessessssesesiessens | seesenesesesseneeneenes 0
16.
171
17.2
17.3
18.1
18.2
19.1,19.2 Private passenger auto liability.............coceviirniinnieinieeseees | cereeiniesssesenneiees | seveeeseesenees 835,044 | ..o | e | e | s 835,044
19.3,19.4 Commercial auto ability...........cccrvrrreriunieeierisrnsrssnies | e | ceeeeinenenens 1, TAT | e e | eeereeseessesesesessseees | oeevennsnnens 91,747
21.
22.
23.
24.
26.
27.
28.
29.
30. WAITANEY. ..ottt s sttt ssesens | etessssesesassesessssnsesans | sesesessssesessssesessssesess | sssssessssssesessnsnsessnsess | ssessssessssssesessssesnssnns | sresessssesesssessssnsesesns | essssesessnsesessnsesenns 0
31. Reinsurance - nonproportional assumed propernty............ccoeeviees frrveeerenes XXX trtiriiied eiereininsieiensssinienes | eresseieeniesesnsessnes | sereessssessseseesnsssesens | seeseensnssessseessnenens | ceseseseennsesenenees 0
32. Reinsurance - nonproportional assumed liability.............cccocverienes ferrerierenns D0 GO USROS TSRRRRUIRN BUSPIRTIUIRRTRIRRPTI DUSTSSPRTRSRIRTRRRTI EPRTRRTR 0
33. Reinsurance - nonproportional assumed financial in€s...........cccooves [orverivnens XXX trtiririd] erereininsieiseseininsnes | cerssseisennesessnssssnes | sereessessssseseensssesens | seeseensesessnsesnsenens | coesesesennesenees 0
34. Aggregate write-ins for other lines of bUSINESS..........cocvvveririinns [ {01 (01 [0 [0 (L P 0
35, TOTALS...ooiieiiiritiinerissisisescssesissessssssessssessssessssssssessssssnssnnens | eereseessnessnnessseness (U 1,373,287 | .o (O I (O R (U 1,373,287
DETAILS OF WRITE-INS
BA0T. bt | srest ettt | et esties | sesrest et eenes | sesteeens et neneens | ceeninest st | et 0
BA02. ettt | srestees st nsstans | deeesseesss st enesssessnas | seseeesteess st st eenes | sestseesseesssensssensssnns | seeessenesteessssnestenstas | soeeesseesss s eneneed 0
BA03. Rt | srest ettt | eenes st estaae | seseent et eenes | eesteeens st nani s | ceent sttt | reeees s 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | ..o (V1 TN 0 [ [V T (U RO (01 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 @boVe).......cccevew. | covrerirricreiriinnas 0 | [ T [0 [ I 0 | 0
(@) Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ ]No[X]
If yes: 1. The amount of such installment premiums §.......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §$.......... 0.




Annual Statement for the year 2015 of the Inflnlty Preferred Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8
1 2 3 4 Percentage of
Net Losses Losses Losses Incurred
Unpaid Net Losses Incurred (Col. 7, Part 2)
Direct Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premiums Earned
Line of Business Business Assumed Recovered (Cols.1+2-3) (Part 2A, Col. 8) Prior Year (Cols. 4 +5-6) (Col. 4, Part 1)

1.
2.
3. Farmowners multiple peril
4. Homeowners multiple peril. .
5. Commercial MUItPIE PETil........crweererrerirrierrireireineerese e eseeeeeees
6. MOrtgage QUATANLY..........overurrerceeeeeseeneese s seeseesesseseseeees
8. Ocean marine
9. Inland marine
10. Financial qUaranty.............coocreueereeneersenieneneseesese e
1.1 Medical professional liability - occurrence..
11.2 Medical professional liability - claims-made
12. EQrthQUAKE. ... oottt
13. Group accident and health .0
14. Credit accident and health (group and INAIVIAUAL)...........ccoeuererrireee [ eerininiciceirieines | cerreeeseiessesssse s iesssstssesestenens | sresssssssesssessssessssesssssessessnnssnes | soessnsssssessessssssssessssssessessenssQ | srseseessssssasssssessnssssssessassasssnsss | sossuessessasssnssessessesssssessanssesnns | sensssessessnssssssessesssnsessesssnsnens0 | seeseesesssssnsssessessnssnssessanenn 0.0
15. Other acCident @Nd NBAIN. ..o | ettt ssbsesessents | sressessssssessessesssssestessssssessessanes | sesesssssessessassnsssessnssasssnsnstansnns | ssssssessnsssessesssesnssessasssnssesens0 | weesrsenssessnssnssessasssesestessansnss | sessessessessessessessessnsssessessenssnsies | seseessessessensnesessessnssesessensensld | oresessessnssesess e ssessesens 0.0
16. Workers' compensation
171 Other liability - occurrence
17.2 Other liability - claims-made
17.3 Excess workers' compensation.. .
18.1 Products liability - OCCUITENCE..........cvevverercrerieieceeee s
18.2 Products liability - claims-made.
19.1,19.2 Private passenger auto liability..
19.3,19.4  Commercial auto liability............cccoevreverercreesiecseeeesee e
21. Auto physical damage..........cceeviuriiieieireiese e
22. Aircraft (all perils)
23.
24.
26.
27.
28.
29. International...
30. Warranty
31. Reinsurance - nonproportional assumed property...........cc.cevvevnee.
32. Reinsurance - nonproportional assumed liability.
33. Reinsurance - nonproportional assumed financial lines
34. Aggregate write-ins for other lines of buSINESS........ccoccererieiiiiiianeas
35, TOTALS....coiiie ettt
3401.
3402.
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499, Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)................




Annual Statement for the year 2015 of the Inflnlty Preferred Insurance Company

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

oL

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

16.  Workers' COmMPENSAtioN..........c.ccvvieeveiereiieie e
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 li@bility............ccoverrvrrrrenrerrininrseessse e

21, Auto physical damage..........cccoeeiereiirnicicesee e
22.  Aircraft (all perils)....
23.  Fidelity....
24, Surety......o......
26.  Burglary and theft
27. Boiler and machinery
28.  Credit.cocererernnn
29. International
30, Warmanty......oooeeeeeeieeseee s
31, Reinsurance - nonproportional assumed property........c.oe.eeeeenes
32.  Reinsurance - nonproportional assumed liability...............ccoccvverennee
33.  Reinsurance - nonproportional assumed financial lines.
34.  Aggregate write-ins for other lines of busingss............cccccoeceerienenns

35, TOTALS......ooioiiisceseriscsssicssessnissscsssissnesnsnsssssssinnes | seveensnnsneossennnees 120,980 | ovvivvericvnniirnneeeni223,600 | oo, 126,930 | .o 223,608 | oo 44,897 | e 289417 [ A48T | 513,028 [

DETAILS OF WRITE-INS
3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page...... | cooevveeeereveciesieenad (0 U [0 0
3499. Totals (Lines 3401 thru 3403 plus 3498) (Line 34 @bOVE).......covvrens | cormrnrermereinissnississessnessenns [0 RN [0 0

(a) Including §.......... 0 for present value of life indemnity claims.



Annual Statement for the year 2015 ofthe  INfiNity Preferred Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
1T DIFBCE. ettt | st ATBTT | cooeererieirieseesis | cesiseriesessesesesisssssesens | s 17,577
1.2 ReINSUraNCe @SSUME.........ccoveuriireriieiieiiesessisieies et ss s ssesessssssesenns | sresessssessssssesesnsenns 6,107 | oveieeiseeeeeereeenines | eereeenseeresssee s | et 6,107
1.3 ReINSUIANCE CEABA..........couiiriiii b ssisnes | coenississississieas AT57T | | e | o, 17,577
1.4 Net claim adjustment SErvICes (1.1 + 1.2 = 1.3).uvvrrrrrrnrsreeessesesssssssnens | ceveeessnsssssessessnnens 6,107 | oo (0 [0 6,107
2. Commission and brokerage:
2.1 Direct, excluding CONtINGEN..........covivreiririeieirre e
2.2 Reinsurance assumed, excluding contingent....
2.3 Reinsurance ceded, excluding contingent.....
2.4 ContiNGENt = AITECL........cvvevcviieieicicsie ettt es
2.5 Contingent - reiNSUrANCE @SSUMEM..........cuurrrerrureriesirisresssesssssessesssssesssssssssness | ssessssssessssssssssessesssnssessns | sesessesssssessasssssnssones TA2 | oo | e 742
2.6 Contingent - FEINSUTANCE CEAEM..........cvivieiiiriiei ettt ssaes | evesestessssssessesssssssssessees | soessssessessssssessssssessessesans | sressessessessssessessssssessessssns | sesissessessesssssssassessssansa 0
2.7 Policy and MEMDEISHID fEES.........cvivirieeieiieieieeteste ettt ssaes e sesseses | esessssessssssesssssssssssssssnes | sorssssessessnssssessssssessassesns | sresssssessesesessessnssnsessassnss | sesessessessesssssnsassessnsaneas 0
2.8  Net commission and brokerage (2.1 +2.2-2.3+ 24 +2.5-2.6+ 2.7).ccovvovees | corrreenrereinereireineneinns (01 O 165,485 | oo (O TR 165,485
3. Allowances to manager and AQENES...........cccoueuiviriveieeieee et | eresessesesss s sessesssssaetenns | eseeaeresnaes s saesenaes BA2T | oo | e 3,427
4. ADVEIISING. ...ovoveeerireeieresesi ettt | ehbsee sttt | sttt 9,148 | oo | e 9,148
5. Boards, bureaus and assOCIAtIONS............cocciiiiiiiiissinns | s | I 2,017 [ [ s 2,018
6. Surveys and UNAEIWIItING FEPOMS........c.cevuiveiiiieiieieteee ettt et sesssnes | evsesssessessesessssenees 3,057 | e 12,184 | oot | e 15,241
7. Audit Of @SSUMBAS' FECOTUS.........ouviuiiuiiiiiiiie s | ersinss st sienisenes | sesiesiesi s sssenss | cesbiessisssisssis s essinss | coesiess s 0
8.  Salary and related items:
8.1 Salaries
8.2 POl HAXES......coieieveeeieeicice ettt nanes | stesesestenae st aesans 6,455 | .o 3,782 | e [ e 10,237
9. Employee relations and WEIAre............ccoevieieienieieeesee et sssenns | evssssssessesssssssennes 12,292 | oo 9,492 | oo [ e 21,784
10, INSUTANCE. ..ottt | cbseessnessne s ninensnenes 529 | oo 184 | oo | et 713
11, DIrECHOIS' FEES......oouveeiiiiiii s sees | ot 1| s 2 [ | s 3
12, Travel and travel IHEMS...........occuriiciree e
13, Rentand rentitems.........oc.vciiii s
14, EQUIDIMENE....o.iiiiiececcre sttt
15.  Cost or depreciation of EDP equipment and Software.............cccoovevvriniereneeneicnnns
16, Printing and StatiONerY.......c.ccviiiiireees s
17.  Postage, telephone and telegraph, exchange and eXpress...........ccovvveerevereereeennnn.
18. Legal and auditing...
19. Totals (Lines 3 to 18)...
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
of $uenee. 0ttt
20.2 Insurance department licenses and fEES.........ovvvivrieerveiiereeereeees e
20.3 Gross guaranty association assesSments............cceeviverernenns
20.4 All other (excluding federal and foreign income and real estate)..
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4).......cocevereerviirrirnrnnnns
21, REAIBSIAE BXPENSES......cvvviviiecvciecesiet et s ettt s st | sresebessebes s et et ssaebeses s sns | esesesesinaetes st et essnesasenaess | neresisetessssesesssetesensetesanns | esesesesesieseseresessnaesasand 0
22, REAIESIAE tAXES......cvuriecicici b | ottt | Hiesb sttt | Heeeb bbbt | sereene e 0
23, Reimbursements by UNINSUMEA PIANS.............cccciviveiieisiieeieeessee et ssssesesens | sesaessssesesssssessssssesessesesins | essssessssssesessssesessssssssssess | sesessssssessssesessssssessssesessnns | essesessssssessssesesessnsesasnns 0
24.  Aggregate write-ins for miSCEllaneouUS EXPENSES...........ovrvrrcerererrerreereeeeeeeneeseesessesens | cessessessssssessssessssens 3,624 | 9,242 | i 6,188 | .o 19,054
25, Total EXPENSES INCUMEM. .....c.veireieciiieieiieis et snse s snsenns | sessssessessssnssesses 145,964 | ..oovvvviein. 323,490 | .o 6,188 | (2)..ererrrrrrrennn 475,642
26.  Less unpaid eXPENSES = CUITENE YEAN........c..ocururrereerereeseteeeesessseesessessesssessssessessssssens | ceessessssssssssssnes 142,031 | oo 22,167 | s 892 | .o 165,084
27, Add Unpaid EXPENSES = PrIOT YEAT........cerreerrierrerersiesseisessssesseesssessessesesssssssesssssssasseses | oessssassessessssesses 155,371 | v T 942 | 181,193
28.  Amounts receivable relating to UNINSUrEd PIANS, PHOT VBT ...........orururirererrirririienenees | reereeseesneensesesessesesesesseses | eorsesessessssssesssssassssssessasss | reesessesssssssssessasssnsssssassns | stesssssssssesssssssssessasssenn 0
29. Amounts receivable relating to uninsured plans, current year.
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29) 159,304
DETAILS OF WRITE-INS
2401.
2402, INVESIMENT EXPENSES......vviviriiiieiieieieise ettt s st s st ssesas | Sessessessssssessessssessesssansens | sressesssessessessssassessessntesses | osssssessessssessessessnes 6,188 | .o 6,188
2403, eS| £AeeR RSttt nes | £esenestens s sttt nent s | eetseess ettt nnntas | Heeesseene st eent s 0
2498. Summary of remaining write-ins for Line 24 from overflow Page..........cocceeiveiererieins | covereesssieseisseeseeinns [0 O (0 N (01 RN 0
2499. Totals (Lines 2401 thru 2403 plus 2498) (LiN€ 24 @DOVE)........crurerunresrersissessrsssessssnnes | seesessesssssssessssansnes 3,624 | .o 9,242 | ..o 6,188 | .o 19,054
(@) Includes management fees of §.......... 0 to affiliates and §.......... 0 to non-affiliates.
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Annual Statement for the year 2015 ofthe  INfiNity Preferred Insurance Company

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year
1. U.S. government bonds () T 64,704 | oo 64,730
1.1 Bonds exempt from U.S. tax )
1.2 Other bonds (unaffiliated).... )
1.3 Bonds of affiliates................ )
2.1 Preferred stocks (unaffiliated).. )en
211 Preferred stocks of affiliates.... )en
2.2 Common StOCKS (UNAFFIIALEA).........cvuevrieeireiciieieieie ettt bbbt
2.21  Common stocks of affiliates....
3. Mortgage loans
4. Real estate
5. Contract loans
6.  Cash, cash equivalents and ShOM-tErM INVESIMENES...........ccccuieiieicie et nas
7. DEMIVALIVE INSITUMENTS. .....o.reucieeiteieeseiseise stttk s bbb bbb bbb
8.  Otherinvested assets
9.  Aggregate write-ins for investment income
10.  Total gross investment income....
11, Investment expenses
12.  Investment taxes, licenses and fees, excluding federal income taxes
13. Interest expense
14. Depreciation on real estate and other invested assets
15.  Aggregate write-ins for deductions from investment income
16. Total deductions (Lines 11 through 15)
17.  Net investment income (Line 10 minus Line 16)
0901, ettt E LRSS R R bbb | SebEeR Rt E bbbttt | Seeb et bbbt
0902. ...
0903. ...
0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)
1501. ...
1502. ...
1503.
1598.
1599.
(a)
(b)
(c)
(d)
(e) Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
() Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.
(@) Includess§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes§.......... 0 interest on surplus notes and §$.......... 0 interest on capital notes.
(i) Includes§.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) | Capital Gain (Loss)
1. U.S. government bonds
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)
2.21  Common stocks of affiliates
3. Mortgage loans
4. Real estate
5. Contract loans
6.  Cash, cash equivalents and short-term investments
7. Derivative instruments
8.  Otherinvested assets
9. Aggregate write-ins for capital gains (I0SSES)........ccvueverrinrreirens | ersrrererierisissenseessesneas 0
10.  Total capital gains (I0SSES).......ccceviurirerreiriirrieiieieissieieieissiesseines | cveressessessssessenens (1,144)
DETAILS OF WRITE-INS

0903.
0998.
0999.

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

12




Annual Statement for the year 2015 ofthe  INfiNity Preferred Insurance Company

EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2-Col. 1)

© © N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

19.
20.
21,
22.
23.
24,
25.
26.

27.
28.

BoNdS (SChEAUIE D).ttt
Stocks (Schedule D):

2.0 Preferred STOCKS. ...t
2.2 COMMON SIOCKS. ...t
Mortgage loans on real estate (Schedule B):

3.1
3.2 Other than firStHIENS.........ccrerierrieieee e
Real estate (Schedule A):

4.1

FIFSEHIENS...v vttt bbb nann

Properties occupied by the COmMpany............cccccvieeeiieiceceeee s
4.2 Properties held for the production of INCOME..........ccccueriveiererierieeeeeee s
4.3 Properties held fOr SAlE...........ccoeueviieeeereeee e

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChedule DA)..........ccoveveverieieeeeees e

CONFACE IOANS.......eocereeeeciceeie ettt sttt
Derivatives (SChEAUIE DB).........ccevevevereieiesse ettt ssse st sessses
Other invested assets (SCheAUIE BA)..........coiierinineeeeseieee e
ReCEIVADIES fOr SECUMHIES............oveeerireririreriec st
Securities lending reinvested collateral assets (Schedule DL)...........cccovvninennineneineinenns

Aggregate write-ins for iNVEStEd @SSeLS..........ccucviivicveiiiceee e

Subtotals, cash and invested assets (LINES 110 11)......ovrurrcenrnrirniernereeeeeseese e
Title plants (for Title INSUIEIS ONIY).........c.cueeiiieriieeece ettt
Investment income due and aCCTUEM............c..cuurierierinerierreire s seeseeees
Premiums and considerations:

15.1 Uncollected premiums and agents' balances in the course of collection.....................

15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE..........ceiveieicee s

15.3 Accrued retrospective premiums and contracts subject to redetermination................
Reinsurance:

16.1  Amounts recoverable from reINSUIETS............c.u e eeeeees
16.2 Funds held by or deposited with reinsured companies............cccovuerrerereererrennes
16.3 Other amounts receivable under reinsurance CONMracts..............ocveeeeneeneeneeneenens
Amounts receivable relating to uninsured plans............cccceeveeieeeieesseeee e
Current federal and foreign income tax recoverable and interest thereon.............cccccouc.....
Net deferred tax @SSet..........coviiiii s
Guaranty funds receivable or 0N dePOSit..........ccccvvveveercreieieeieee et
Electronic data processing equipment and SOftWare.............ccceuevevereiereesiecseeeeenie
Furniture and equipment, including health care delivery assets.............ccccovviverecicnricnennn,
Net adjustment in assets and liabilities due to foreign exchange rates............cccoceverriuneee.
Receivables from parent, subsidiaries and affiliates...........cc.ccoocvvervceevececeseeeseee,
Health care and other amounts receivable..............ccviieinininiss

Aggregate write-ins for other than invested assets..........coveeveereveveeeree e

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25).........ccueueiiceiiiierceeeiesee et snee

From Separate Accounts, Segregated Accounts and Protected Cell Accounts....................
TOTALS (LINES 26 @N0 27)......cocverecrieiieie ettt

DETAILS OF

1101

T102. s
1103, s

1198. Summary of remaining write-ins for Line 11 from overflow page..........cooveveerreneencereerneeneen.
1199. Totals (Lines 1101 thru 1103 plus 1198) (Lin€ 11 @DOVE).......cererirerririrsiisrisrrecseissiessersnenes

2501.

OhBI @SSEES........cviecvcvece ettt ettt e aen

2502, .o
2503, s

2598. Summary of remaining write-ins for Line 25 from overflow page..........cccouevvrirvererreiennnn.
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @DOVE).......orerererresmesressrrssessessessssanesnenss
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Annual Statement for the year 2015 of the Inf|n|ty Preferred Insurance Company

NOTES TO FINANCIAL STATEMENTS

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND GOING CONCERN

A

D.

Accounting Practices

The financial statements of Infinity Preferred 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 Preferred Insurance Company state basis (Page 4, Line 20, Columns 1&2) |  OH | $ 68,641 | $ 81,024
(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 $ 68,641 | § 81,024
SURPLUS
(5) Infinity Preferred Insurance Company state basis (Page 3, line 37, Columns 1 & 2) | OH | $ 3,461,737 | $ 3,639,488
(6) State Prescribed Practices that increase/decrease NAIC SAP
(7) State Permitted Practices that increase/decrease NAIC SAP
(8) NAICSAP (5-6-7=8) OH $ 3,461,737 | § 3,639,488

Use of Estimates in the Preparation of the Financial Statement

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date of the financial statements and of the reported

amounts of revenue and expenses during the period. Actual results could differ from those estimates.
Accounting Policy
Invested asset values are generally stated as follows:

Bonds are stated at amortized cost using the interest method.

Short-term investments are stated at amortized cost.

Unpaid Losses and Loss Adjustment Expense Reserves - The net liabilities stated for unpaid claims and for expenses of investigation and adjustment of
unpaid claims are based upon (a) the accumulation of case estimates for losses reported prior to the close of the accounting period on the direct business
written; (b) estimates received from ceding reinsurers and insurance pools and associations; (c) estimates of unreported losses and development on
reported losses based on past experience net of salvage and subrogation recoveries; and (d) estimates based on experience of expenses for investigating
and adjusting claims. The total of these factors is reduced for portions ceded to other insurers. All such estimates are based on the current state of the law
and coverage litigation, which could change substantially by the time claims are settled. These liabilities are subject to the impact of changes in claim
amounts, frequency and other factors. In spite of the variability inherent in such estimates, management believes that the liabilities for unpaid losses and
loss adjustment expenses ("LAE") are adequate. Changes in estimates of the liabilities for losses and LAE are reflected in the statement of income in the
period in which determined.

Premium Deficiency Reserve - The Company uses anticipated investment income as a factor in the premium deficiency calculation.

Premium Recognition - 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 premiums written. Such reserves are computed by pro rata methods for direct business and are based on
reports received from ceding companies for reinsurance.

Underwriting Expense Recognition - Expenses incurred in connection with acquiring new insurance business, including such acquisition costs as sales
commissions, are charged to operations as incurred. Expenses incurred are reduced for ceding allowances received or receivable.

Going Concern - Not applicable.

NOTE 2 - ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

The Company did not have any material changes in accounting principles and/or corrections of errors during 2015.

NOTE 3 - BUSINESS COMBINATIONS AND GOODWILL

A

B.

C.

Statutory Purchase Method - The Company does not have any unamortized goodwill reported as a component of an investment.
Statutory Merger - The Company was not a party to any merger transactions during 2015.

Impairment Loss - Not applicable.

NOTE 4 - DISCONTINUED OPERATIONS

The Company did not have any discontinued operations during 2015.

NOTE 5 - INVESTMENTS

A

B.

Mortgage Loans, including Mezzanine Real Estate Loans - The Company does not have any investment in mortgage loans.

Debt Restructuring - The Company does not hold any investments involved in debt restructuring.
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Annual Statement for the year 2015 of the Inf|n|ty Preferred Insurance Company

NOTES TO FINANCIAL STATEMENTS

C. Reverse Mortgages - The Company does not invest in reverse mortgages.
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.
F. Real Estate - The Company does not have any real estate investments.
G. Investments in Low-Income Housing Trade Credits (LIHTC) - The Company does not have investments in low-income housing tax credits.
H. Restricted Assets
(1) Restricted Assets (Including Pledged)
Gross Restricted Percentage
Current Period
1 2 3 4 5 6 7 8 9 10
Admitted
G/A Supporting Protected Cell Restricted to
Protected Cell | Total Protected Assets Increase/ Total Current Gross Total
Total General |Restricted Assets| Cell Restricted | Supporting G/A Total Total From Prior | (Decrease) Period Admitted | Restricted to |  Admitted
Account (G/A) (a) Assets Activity (b) (1 plus 3) Year (5 minus 6) Restricted Total Assets Assets
a. Subject to contractual
obligation for which
liability is not shown | $§ 0% $ 0% 0% 0% 0% $ 0 0.000 0.000
b. Collateral held under
security lending
arrangements 0 0 0 0 0 0 0.000 0.000
c. Subjectto
repurchase
agreements 0 0 0 0 0 0 0.000 0.000
d. Subject to reverse
repurchase
agreements 0 0 0 0 0 0 0.000 0.000
e. Subject to dollar
repurchase
agreements 0 0 0 0 0 0 0.000 0.000
f. Subject to dollar
reverse repurchase
agreements 0 0 0 0 0 0 0.000 0.000
g. Placed under option
contracts 0 0 0 0 0 0 0.000 0.000
h.  Letter stock or
securities restricted
as to sale-excluding
FHLB capital stock 0 0 0 0 0 0 0.000 0.000
i. FHLB capital stock 0 0 0 0 0 0 0.000 0.000
j.  On deposit with state 0 0 0 0 0 0 0.000 0.000
k. On deposit with other
regulatory bodies 0 0 0 0 0 0 0.000 0.000
| Pledged as collateral
to FHLB (including
assets backing
funding agreements) 0 0 0 0 0 0 0.000 0.000
m. Pledged as collateral
not captured in other
categories 0 0 0 0 0 0 0.000 0.000
n. Other restricted
assets 0 0 0 0 0 0 0.000 0.000
0. Total Restricted
Assets $ 0% $ 0% 0% 0% 0% $ 0 0.000 0.000
(a) Subset of column 1
(b) Subset of column 3
(2) Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contacts that Share Similar Characteristics, Such as Reinsurance and Derivatives,
are Reported in the Aggregate)
Gross Restricted Percentage
Current Year
1 2 3 4 5 6 7 8 9 10
GIA Supporting | Total Protected | Protected Cell
Protected Cell | Cell Account | Account Assets Increase/ | Total Current Year Gross Admitted
Other Restricted Assets | Total General | Account Activity | Restricted | Supporting G/A Total Total From Prior |  (Decrease) Admitted Restricted to  |Restricted to Total
Account (G/A) (a) Assets Activity (b) (1 plus 3) Year 5 minus 6) Restricted Total Assets | Admitted Assets
$ 0% 0% 0% 0]$ 0% 0% 0 0 0.000 0.000
Total $ 0]% 0% 0l$ 0l$ 0% 0% 0 0 0.000 0.000
(@) Subset of column 1
(b) Subset of column 3
(3) Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Derivatives, are Reported in the Aggregate)
Gross Restricted Percentage
Current Year
1 2 3 4 5 6 7 8 9 10
G/A Supporting | Total Protected | Protected Cell
Protected Cell | Cell Account | Account Assets Increase/ | Total Current Year Gross Admitted
Total General | Account Activity |  Restricted Supporting G/A Total Total From Prior |  (Decrease) Admitted Restricted to | Restricted to Total
Collateral Agreement | Account (G/A) (a) Assets Activity (b) (1 plus 3) Year (5 minus 6) Restricted Total Assets | Admitted Assets
$ 0]% 0% 0$ 0$ 0% 0]$ 0 0 0.000 0.000
Total $ 0% 0% 0% 0% 0% 0% 0 0 0.000 0.000
(a) Subset of column 1
(b) Subset of column 3

Working Capital Finance Investments - The Company does not have any working capital finance investments.

J. Offsetting and Netting of Assets and Liabilities - Not applicable.
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NOTES TO FINANCIAL STATEMENTS

K.

NOTE 6 -

A

B.

NOTE7-

NOTE 8 -

NOTE 9 -

A

Structured Notes - The Company does not have any investments in structured notes.

JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES

The Company has no investments in Joint Ventures, Partnerships or Limited Liability Companies that exceed 10% of its admitted assets.

Impairment - Not applicable.

INVESTMENT INCOME

The Company did not exclude any due and accrued income from surplus at December 31, 2015.
DERIVATIVE INSTRUMENTS

The Company's investment objectives do not include holding or issuing derivative financial instruments.

INCOME TAXES

Deferred Tax Assets/(Liabilities)

The amount of gross deferred tax assets ("DTAs") and deferred tax liabilities ("DTLs") comprising net DTAs/(DTLs) is shown below as well as admitted,

nonadmitted, and change in nonadmitted DTAs:

1. Components of Net Deferred Tax Asset/(Liability)

2015 2014

Change

1 2 3 4 5 6 7
(Col 1+2) (Col 4+5) (Col 1-4)
Ordinary Capital Total Ordinary Capital Total Ordinary

8
(Col 2-5)
Capital

9
(Col 7+8)
Total

a. Gross deferred
tax assets $ 54,912 | $ 1,315 | § 56,227 |$ 56,289 | $ 0% 56,289 | $ (1,377)| $

1,315

$

(62)

b. Statutory
valuation
allowance
adjustment 0 0 0 0 0 0 0

c. Adjusted gross
deferred tax
assets (1a-1b) 54,912 1,315 56,227 56,289 0 56,289 (1,377)

1,315

(62)

d. Deferred tax
assets
nonadmitted 0 0 0 0 0 0 0

e. Subtotal net
admitted deferred
tax asset (1c-1d) 54,912 1,315 56,227 56,289 0 56,289 (1,377)

1,315

f.  Deferred tax
liabilities 5,441 0 5,441 7,563 1,547 9,110 (2,122)

(1,547)

g. Netadmitted
deferred tax
assets/(net
deferred tax
liability) (1e-1f)

=5l

49471 | § 1,315 § 50,786 | $ 48,726 | § (1,547)| $ 47179 | $ 745] %

2,862

$

3,607
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NOTES TO FINANCIAL STATEMENTS

2. Admission Calculation Components

2015

2014

Change

1

Ordinary

2

Capital

3
(Col 1+2)
Total

4

Ordinary

5

Capital

6
(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

9
(Col 7+8)
Total

Federal income
taxes paid in
prior years
recoverable
through loss
carrybacks $

50,949

$ 50,949 | §

51,287 | § 0

51,287

$

(338)] §

$ (338)

Adjusted gross
deferred tax
assets expected
to be realized
(excluding the
amount of
deferred tax
assets from 2(a)
above) after
application of the
threshold
limitation. (The
lesser of 2(b)1
and 2(b)2 below:

830

830

1,200 0

1,200

(370)

(370)

1. Adjusted
gross deferred
tax assets
expected to be
realized following
the balance
sheet date

830

830

1,200 0

1,200

(370)

(370)

2. Adjusted
gross deferred
tax assets
allowed per
limitation
threshold

XXX

XXX

511,643

XXX XXX

538,846

XXX

XXX

(27,203)

Adjusted gross
deferred tax
assets (excluding
the amount of
deferred tax
assets from 2(a)
and 2(b) above)
offset by gross
deferred tax
liabilities

4,448

4448

3,802 0

3,802

646

646

Deferred tax
assets admitted
as the result of
application of
SSAP 101.
Total
(2(a)t2(b)*2(c) | $

56,227

$ 56,227 | §

56,289

56,289

$

(62)] $

3. Other Admissibility Criteria

2015

2014

a.

Ratio percentage used to determine recovery period and threshold limitation amount

5,013.000%

5,057.000%

b.

Amount of adjusted capital and surplus used to determine recovery period and threshold limitation in 2(b)2 above | $

3,410,951 | §

3,692,309

4. Impact of Tax Planning Strategies

@)

Determination of adjusted gross deferred tax assets and net admitted deferred tax assets, by tax character as a percentage.

12/31/15

12/31/14

Change

1

Ordinary

2

Capital

3

Ordinary

4

Capital

5
(Col 1-3)
Ordinary

6
(Col 2-4)
Capital

Adjusted gross DTAs

amount from Note 9A1(c) | $

54,912

$ 1,315

$ 56,289

$ (1,377)| $

1,315

Percentage of adjusted

gross DTAs by tax character
attributable to the impact of

tax planning strategies

0.000%

0.000%

0.000%

0.000%

0.000%

0.000%

Net Admitted Adjusted Gross

DTAs amount from Note
9A1(e)

$

54,912

$ 1,315

$ 56,289

$ (1,377)|

1,315

Percentage of net admitted

adjusted gross DTAs by tax
character admitted because
of the impact of tax planning

strategies

0.000%

0.000%

0.000%

0.000%

0.000%

0.000%

(b)

B. The Company has recognized all deferred tax liabilities.

Does the company’s tax planning strategies include the use of reinsurance? NO
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NOTES TO FINANCIAL STATEMENTS

Current and Deferred Income Taxes

1. Current Income Tax

1 2 3
(Col1-2)
2015 2014 Change
a. Federal $ 42,166 | $ 44133 | $§ (1,967)
b. Foreign 0 0 0
c. Subtotal $ 42,166 |$ 44,133 | § (1,967)
d. Federal income tax on net capital gains 2,462 2,479 (17)
e. Utilization of capital loss carry-forwards 0 0 0
f.  Other 373 233 140
g. Federal and Foreign income taxes incurred $ 45,001 |$ 46,845 | $ (1,844)
The tax effect of temporary differences that give rise to significant portions of the deferred tax assets and deferred tax liabilities are as follows:
2. Deferred Tax Assets
1 2 3
(Col1-2)
2015 2014 Change
a. Ordinary:
1. Discounting of unpaid losses $ 5576 | $ 6,182 | $ (606)
2. Unearned premium reserve 42,789 40,918 1,871
3. Policyholder reserves 0 0 0
4. Investments 0 0 0
5. Deferred acquisition costs 0 0 0
6. Policyholder dividends accrual 0 0 0
7. Fixed assets 0 0 0
8. Compensation and benefits accrual 4,783 6,129 (1,346)
9. Pension accrual 0 0 0
10. Receivables - nonadmitted 0 0 0
11. Net operating loss carry-forward 0 0 0
12. Tax credit carry-forward 0 0 0
13. Other (including items <56% of total ordinary tax assets) 1,764 3,060 (1,296)
99. Subtotal $ 54,912 | § 56,289 | § (1,377)
b. Statutory valuation allowance adjustment 0 0 0
c. Nonadmitted 0 0 0
d. Admitted ordinary deferred tax assets (2a99-2b-2c) $ 54,912 | § 56,289 | § (1,377)
e. Capital:
1. Investments $ 1,315 | § 0% 1,315
2. Net capital loss carry-forward 0 0 0
3. Real estate 0 0 0
4. Other (including items <5% of total capital tax assets) 0 0 0
99. Subtotal $ 1,315 | § 0% 1,315
f.  Statutory valuation allowance adjustment 0 0 0
g. Nonadmitted 0 0 0
h. Admitted capital deferred tax assets (2e99-2f-2g) 1,315 0 1,315
i. Admitted deferred tax assets (2d+2h) $ 56,227 | § 56,289 | § (62)
3. Deferred Tax Liabilities
1 2 3
(Col1-2)
2015 2014 Change
a. Ordinary:
1. Investments $ 5172 |$ 7,354 |$ (2,182)
2. Fixed assets 0 0 0
3. Deferred and uncollected premium 0 0 0
4. Policyholder reserves 0 0 0
5. Other (including items <5% of total ordinary tax liabilities) 269 209 60
99. Subtotal $ 5441 |$ 7,563 |$ (2,122)
b. Capital:
1. Investments $ 01$ 1547 | $ (1,547)
2. Real estate 0 0 0
3. Other (including items <5% of total capital tax liabilities) 0 0 0
99. Subtotal 0 1,547 (1,547)
c. Deferred tax liabilities (3299+3b99) $ 5441 |$ 9,110 |$ (3,669)
[4. [Net Deferred Tax Assets (2i — 3¢) [$ 50,786 [$ 47179 [$ 3,607
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NOTES TO FINANCIAL STATEMENTS

Reconciliation of Federal Income Tax Rate to Actual Effective Rate

The Company's income tax expense and change in deferred income taxes differs from the amount obtained by applying the federal statutory rate of 35% to net
income after dividends to policyholders. The significant items causing this difference are as follows:

2015
Amount Effective Tax Rate (%)

Income taxes at the statutory rate $ 39,774 35.0%
(Over) under accrual of prior year tax 5 0.0%
Non-admitted assets 0 0.0%
Tax exempt interest deduction 0 0.0%
Valuation allowance for capital loss carryforward 0 0.0%
Other 1,615 1.4%
Securities 0 0.0%
Total $ 41,394 36.4%
Federal and foreign income taxes incurred 42,539 37.4%
Realized capital gains (losses) tax 2,462 2.2%
Change in net deferred income taxes (3,607) (3.2%)

Total statutory income taxes $ 41,394 36.4%

Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits
At December 31, 2015, the Company did not have any unused operating loss carryforwards available to offset against future taxable income.

The following is income tax expense for 2015 and 2014 that is available for recoupment in the event of future net losses:

Year Amount
2015 $ 44,628
2014 $ 46,985

The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.

Consolidated Federal Income Tax Return

1. The Company’s federal income tax return is consolidated with the following entities:

Hillstar Insurance Company Infinity Agency of Texas, Inc.

Infinity Assurance Insurance Company Infinity Auto Insurance Company

Infinity Casualty Insurance Company Infinity Group, Inc. (The)

Infinity Indemnity Insurance Company Infinity Insurance Agency, Inc.

Infinity Insurance Company Infinity Preferred Insurance Company
Infinity Property and Casualty Corporation Infinity Property and Casualty Services, Inc.
Infinity Reserve Insurance Company Infinity Safeguard Insurance Company
Infinity Security Insurance Company Infinity Select Insurance Company

Infinity Standard Insurance Company Leader Group, Inc.

Leader Managing General Agency, Inc.
2. The Company is included in the consolidated federal income tax return filed by Infinity Property and Casualty Corporation ("IPCC").

The method of allocation among the affiliated companies is subject to a written agreement that covers all periods in which the companies are included in the
consolidated federal income tax return filed by IPCC. The agreement states that each subsidiary agrees to pay IPCC an amount of tax equal to its allocated
share of the consolidated federal income tax liability based on the rules provided by the Internal Revenue Code of 1986, as amended. IPCC agrees to pay
each subsidiary for the tax benefit, if any, of losses that are utilized by other members included in the consolidated federal income tax return.

Federal or Foreign Federal Income Tax Loss Contingencies

The Company does not have any tax loss contingencies for which it is reasonably possible that the total liability will significantly increase within twelve months of
the reporting date.

NOTE 10 - INFORMATION CONCERNING PARENT, SUBSIDIARIES, AFFILIATES AND OTHER RELATED PARTIES

A

The Company is an indirect wholly owned subsidiary of IPCC; 100% of the outstanding stock of the Company is directly owned by Infinity Insurance Company
("Infinity"). See Schedule Y, Part 1, Organizational Chart.
Detail of Transactions Greater Than 1/2% of Admitted Assets

The Company paid an ordinary dividend in the amount of $250,000 to Infinity in cash on December 29, 2014. The Company paid an ordinary dividend in the
amount of $250,000 to Infinity in cash on December 30, 2015.

Change in Terms of Intercompany Arrangements - None.

Amounts Due To or From Related Parties

At December 31, 2015 and December 31, 2014, the Company had payables due to Infinity of $16,069 and $16,652, respectively. Each balance was as a result of
the intercompany reinsurance pooling agreement described in Note 26.

Guarantees or Contingencies for Related Parties

The Company has not made any guarantees or undertakings for the benefit of an affiliate or related party that result in a material contingent exposure of the
Company's or any related party's assets or liabilities.

Certain administrative, management, accounting, data processing, underwriting, claim and collection services are provided under agreements between the
Company and affiliates at charges not unfavorable to the Company or its affiliates.

All outstanding shares of the Company are owned by Infinity.
The Company owns no shares, either directly or indirectly, of an upstream intermediate or ultimate parent.
The Company has no investment in a subsidiary, controlled or affiliated company that exceeds 10% of its admitted assets.

Impairment - Not applicable.
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K. Investment in Foreign Insurance Subsidiary - Not applicable.

L. Investment in Downstream Non-Insurance Holding Company — Not applicable.

M. Non-Insurance Subsidiary, Controlled and Affiliated (SCA) Entity Valuations - Not applicable.
N. Insurance SCA Entities Utilizing Prescribed or Permitted Practices - Not applicable.

NOTE 11 - DEBT

A The Compan

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

y does not have any debt.

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

A. Defined Benefit Plan

(1) |Change in Benefit Obligation

Overfunded

Underfunded

a. |Pen

sion Benefits

2015

2014

2015

2014

Benefit obligation at beginning of year

$

$

Service cost

Interest cost

Continuation by plan participants

Actuarial gain (loss)

Foreign currency exchange rate changes

Benefits paid

Plan amendments

o|lolo|o|o|lo|lo|o

o|lolo|o|o|o|o|o

o|lolo|o|o|lo|lo|o

OoOlo|Oo(o|Oo|lOo|Oo|O

O (NPT~ =

Business combinations, divestitures, curtailments,
settlements and special termination benefits

o

0

—_
o

. | Benefit obligation at end of year

0]S$

0] %

oo

Overfunded

Underfunded

b. |Pos

tretirement Benefits

2015

2014

2015

2014

Benefit obligation at beginning of year

$

4313 | §

4473

Service cost

234

198

Interest cost

146

150

Continuation by plan participants

30

28

Actuarial gain (loss)

(425)

(120)

Foreign currency exchange rate changes

0

Benefits paid

289

291

Plan amendments

o|lo|lo|lOo|o|o|o|O

ool |O|o|o|O

280

125

©OIX N B W N =

Business combinations, divestitures, curtailments,
settlements and special termination benefits

0

0

—
o

. | Benefit obligation at end of year

01§

3729 §

4,313

Overfunded

Underfunded

c. |Special or Contractual Benefits per
SSAP No. 11

2015

2014

2015

2014

1.

Benefit obligation at beginning of year

Service cost

Interest cost

Continuation by plan participants

Actuarial gain (loss)

Foreign currency exchange rate changes

Benefits paid

Plan amendments

o|o|o|lo|o|o|o|O

o|o|lo|lo|Oo|o|o|O

o|o|o|lo|o|o|o|O

OoO|lOo|lOo|Oo|o|Oo|o|O

O[NNI oA

Business combinations, divestitures, curtailments,
settlements and special termination benefits

—
o

. | Benefit obligation at end of year

0§

oo

S

Change

in plan assets

Pension Benefits

Postretirement Benefits

Special or Contractual Benefits per

SSAP No. 11

2015

2014

2015

2014

2015

2014

a. |Fair value of plan assets
at beginning of year $ 0%

b. [Actual return on plan
assets 0

c. |Foreign currency
exchange rate changes 0

d. |Reporting entity
contribution 0

259

263

e. |Plan participants'
contributions 0

30

28

f. |Ben

efits paid 0

289

291

g. |Busl

divestitures and
settlements 0

iness combinations,

ate

h. [Fair value of plan assets

nd of year $ 0%
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=

Funded status

Pension Benefits

Postretirement Benefits

Overfunded:

2015

I

2014

2015

| 2014

a. |Assets (nonadmitted)

1. |Prepaid benefit costs

2. |Overfunded plans assets

3. |Total assets (nonadmited)

oo

oo

oo

Underfunded:

b. |[Liabilities recognized

1. |Accrued benefits costs

2. |Liability for pension benefits

3. |Total liabilities recognized

$

c. |Unrecognized liabilities

o|jo|o|o

o|jo|o|o

-
o|jo|o|o

$

o|loo|o

=

Components of net periodic
benefit cost

Pension Benefits

Postretirement Benefits

Special or Contractual Benefits per
SSAP No. 11

2015

2014

2015

2014

2015

2014

Service cost $

234

198 |$

01$

Interest cost

146

150

c¢. |Expected return on plan

assets

d. |Transition asset or

obligation

e. |Gains and losses

(81)

Prior service cost or credit

7

g. |Gain or loss recognized

due to a settlements
curtailment

h. [Total net periodic benefit

cost $

446

338

Amounts in unassigned funds (surplus)
recognized as components of net
periodic benefit cost

Pension Benefits

Postretirement Benefits

2015

2014

2015

2014

a. |ltems not yet recognized as a
component of net periodic cost —
prior year

b. [Net transition asset or obligation
recognized

c. |Net prior service cost or credit arising

during the period

d. |Net prior service cost or credit
recognized

e. |Netgain and loss arising during the
period

f. |Net gain and loss recognized

g. |ltems not yet recognized as a
component of net periodic cost —
current year

0%

$

Amounts in unassigned funds (surplus)
expected to be recognized in the next
fiscal year as components of net periodic
benefit cost

Pension Benefits

Postretirement Benefits

2015

2014

2015

2014

a. |Net transition asset or obligations

0%

0

$

b. |Net prior service cost or credit

o

o

0

o

c. |Netrecognized gains and losses

0%

0

$

Amounts in unassigned funds (surplus)
that have not yet been recognized as
components of net periodic benefit cost

Pension Benefits

Postretirement Benefits

2015

2014

2015

2014

a. |Net transition asset or obligations

$

0%

b. |Net prior service cost or credit

c. |Netrecognized gains and losses

$

0%

=

Weighted-average assumptions used to determine net periodic benefit cost as of December 31

2015

2014

a. |Weighted-average discount rate

3.700%

3.500%

Expected long-term rate of return on plan assets

0.000%

0.000%

Rate of compensation increase

0.000%

0.000%

Weighted-average assumptions used to determine projected benefit obligations as of December 31

Weighted-average discount rate

3.700%

3.500%

e. |Rate of compensation increase

0.000%

0.000%

©)

The Company does not have any defined benefit pension plans.

(10) For measurement purposes, health care trend rates are assumed to increase at a rate of 8.0% for 2016, 7.0% for 2017, 5.5% for 2019-2036 followed by a

declining rate of increase.

(11) |Assumed health care cost trend rates have a significant effect on the amounts reported for the health care plans. 1 Percentage Point 1 Percentage Point
A one-percentage point change in assumed health care cost trend rates would have the following effects: Increase Decrease
a. |Effect on total of service and interest cost components $ 49 | § (42)
b. |Effect on postretirement benefit obligation $ 30419 (269)

(12) The following estimated future payments, which reflect expected future service, as appropriate, are expected to be paid in the year indicated:

Year(s) Amount
a. |2016 $ 301
b. [2017 $ 280
c. |2018 $ 281
d.  |2019 $ 294
e. |2020 $ 287
f. 12021 through 2025 $ 1,583
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(13) The Company's best estimate of contributions expected to be paid to the plan during the fiscal year beginning January 1, 2016 is $301.
Investment Policies and Strategies - Not applicable.

Fair Value of Plan Assets - Not applicable.

Basis Used to Determine Expected Long-Term Rate-of-Return - Not applicable.

Defined Contribution Plans - The Company does not have any defined contribution plans.

Multiemployer Plans - The Company does not have any multiemployer plans.

Consolidated/Holding Company Plans
Employee Retirement Plan

All employees meeting minimum requirements regarding service are eligible to participate in the Infinity Property and Casualty Corporation's (“Parent’)
401(k) Retirement Plan (“the Plan”) for the benefit of employees of the Parent and its participating subsidiaries. The Plan is a defined contribution plan in
which participating employees are entitled to share in contributions made by the Company on their behalf. The Plan has two types of contributions,
including 401(k) Contributions made by participating employees and Contributions made by the Company. Participating employees are permitted to make
401(k) Contributions to the Plan. Matching Contributions may be made by the Company based on the amount of 401(k) Contributions made by the
participating employees. The Parent also has a Supplemental Executive Retirement Plan (“SERP”) for a select group of management or highly
compensated employees. The SERP enables eligible employees to receive additional retirement contributions from the Company that are precluded by
law due to limitations of a qualified retirement plan. SERP costs are funded as they accrue and vested benefits are fully funded. Matching Contributions to
the SERP are subject to the discretion of the Parent, and the Company has no liability for future contributions to the SERP. The Company's share of the
expense for the Plan and the SERP during 2015 was $4,893.

Postretirement Benefit Plan

The Company provides postretirement benefits to employees based on date of retirement, age, and service requirements. The retiree medical care plan is
a contributory plan. Some employees pay the full cost of retiree medical coverage as outlined by the plan. The Company paid the full cost of life insurance
coverage in 2015 for retirees eligible for this coverage. The Company has the right to modify or terminate either of these plans in the future.

Postemployment Benefits and Compensated Absences
The Company has accrued for postemployment benefits and compensated absences in accordance with SSAP No. 11.
Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)

IPCC has determined that the benefits provided under the plan described in Note 12G are actuarially equivalent to those benefits provided by the Medicare
Prescription Drug, Improvement and Modernization Act of 2003 ("MMA"). IPCC did not reflect the government subsidy provided by the MMA in the calculation of
the APBO as of December 31, 2015 other than as reflected in the insured over 65 rates going forward.

NOTE 13 - CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS

(10)

(11)

(12)

The Company has 25,000 shares of common stock authorized, of which 12,000 are issued and outstanding with a par value of $125 per share.

The Company has no preferred stock outstanding.

The maximum amount of dividends or distributions which may be paid to stockholders by property/casualty insurance companies domiciled in the state of Ohio
without (i) prior approval or (i) expiration of a 30 day waiting period without disapproval of the Commissioner of Insurance, is the greater of net income or 10% of
policyholders' surplus as of the preceding December 31, but only to the extent of eamed surplus as of the preceding December 31. The maximum amount of
ordinary dividends or distributions which may be paid in 2016 based on policyholder surplus is $346,173.

The Company paid an ordinary dividend of $250,000 to Infinity in cash on December 30, 2015.

Within the limitations of (3) above, there are no specific restrictions placed on the portion of Company profits that may be paid as ordinary dividends to
stockholders.

There are no restrictions on the unassigned funds of the Company other than those described above in paragraphs (3) and (5). These unassigned funds are held
for the benefit of the owner and policyholders.

Mutual Surplus Advance - Not applicable.

No stock of the Company or its affiliates is held by the Company for special purposes.

Special Surplus Funds - The Company does not have any special surplus funds as of December 31, 2015.
The portion of unassigned funds (surplus) represented or reduced by unrealized gains and losses is $0.
The Company does not have any surplus debentures or similar obligations.

Quasi-Reorganizations - Not applicable.

NOTE 14 - LIABILITIESS, CONTINGENCIES AND ASSESSMENTS

A

Contingent Commitments

(1)  The Company does not have any contingent commitments.
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(2) Detail of other contingent commitments

Maximum Potential Amount of Future
Liability Recognition of Guarantee, Payments (Undiscounted) the
Nature and Circumstances of (Including Amount Recognized at Guarantor could be Required to Current Status of Payment or
Guarantee and Key Attributes, Inception. If no Initial Recognition, | Ultimate Financial Statement | make under the Guarantee. If unable| Performance Risk of Guarantee. Also
Including Date and Duration of Document Exception Allowed Impact if Action under the to Develop an Estimate, this Should Provide Additional Discussion as
Agreement Under SSAP No. 5R) Guarantee is Required be Specifically Noted Warranted
NONE
Total XXX XXX
(3)
a. |Aggregate maximum potential of future payments of all guarantees (undiscounted) the guarantor could be required to make
under guarantees. (Should equal the total of column 4 for (2) above.) $ 0
b. |Current liability recognized in F/S 0
1. |Noncontingent liabilities $ 0
2. |Contingent liabilities $ 0
c. |Ultimate financial statement impact if action under the guarantee is required
1. |Investments in SCA $ 0
2. |Joint Venture 0
3. |Dividends to stockholders (capital contribution) 0
4. |Expense 0
5. |Other 0
6. |Total (should equal (3)a) $ 0
B. Assessments

The Company receives notification of insolvency of other insurance companies from state insurance departments or guaranty funds. These insolvencies could
result in future assessments against the Company. At this time the Company is unable to estimate the possible amounts, if any, of such assessments.
Accordingly, the Company is unable to determine the impact, if any, such assessments may have on the Company's financial position or results of operations.

C. Gain Contingencies - The Company does not have any gain contingencies.

D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - None.
E. Product Warranties - Not applicable.

F. Joint and Several Liabilities - Not applicable.

G. All Other Contingencies

1. Various lawsuits against the Company have arisen in the ordinary course of the Company's business. The Company's management believes that
contingent liabilities arising from such litigation and other matters will not have a material effect on the financial position or results of operations of the
Company.

NOTE 15 - LEASES
A. Lessee Operating Lease - Not applicable.

B. Revenue, Net Income or Assets with Respect to Leases - Not applicable.

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

The Company does not have any financial instruments with off-balance sheet risk or concentrations of credit risk.

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

A Transfers of Receivables Reported as Sales - The Company did not sell any receivable balances during 2015.
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
The Company does not serve as an administrator for uninsured accident and health plans or uninsured portions of partially insured plans.
NOTE 19 - DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS
The Company did not have any direct premium written by a managing general agent or third party administrator.

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 Items — Not applicable.

(3) Policy on Transfers Into and Out of Level 3 - Not applicable.
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D.

(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.
Other Fair Value Disclosures — Not applicable.

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

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

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

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

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

Aggregate fair value measurements for all financial instruments at December 31, 2015, are as follows:

Aggregate Fair Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
Financial Instruments - assets
Bonds $ 4,675,721 | § 4,687,181 | § 4675721 | $§ 0]$ 0% 0

Not Practicable to Estimate Fair Value - Not applicable.

NOTE 21 - OTHER ITEMS

G.

Unusual or Infrequent Items - Not applicable.

Troubled Debt Restructuring Debtors - Not applicable.

Other Disclosures - None.

Business Interruption Insurance Recoveries - Not applicable.

State Transferable and Non-Transferable Tax Credits - Not applicable.

Subprime Mortgage Related Risk Exposure

(1) The Company does not have any subprime mortgage related risk exposure.

(2) Directly Held Subprime Mortgage Loans - The Company does not have any risk exposure through direct investment in subprime mortgage loans.

(3) Direct Exposure Through Other Investments - The Company does not have direct exposure to subprime mortgage related risk through any other type
investments.

(4)  Subprime Underwriting Exposure - The Company does not write Mortgage Guaranty or Financial Guaranty insurance coverage.

Proceeds From Issuance of Insurance Linked Securities - Not applicable.

NOTE 22 - EVENTS SUBSEQUENT

Subsequent events have been considered through February 22, 2016 for the statutory statement issued on December 31, 2015. There have not been any
subsequent events which may have a material effect on the financial condition of the Company.

A. Did the reporting entity write accident and health insurance premium that is subject to Section 9010
of the Federal Affordable Care Act (YES/NO)? Yes[ ] No[X]
B. ACA fee assessment payable for the upcoming year $ 0% 0
C ACA fee assessment paid 0 0
D. Premium written subject to ACA 9010 assessment 0 0
E. Total adjusted capital before surplus adjustment (Five-Year Historical Line 30) 3,461,737
F. Total adjusted capital (Five-Year Historical Line 30 minus 22B above) 3,461,737
G. Authorized control level after surplus adjustment (Five-Year Historical Line 31) $ 68,040
H. Would reporting the ACA assessment as of December 31, 2015 have triggered an
RBC action level (YES/NO)? Yes[ ] No[ ]
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NOTE 23 - REINSURANCE

A Unsecured Reinsurance Recoverables
The Company's unsecured aggregate reinsurance recoverables from any individual reinsurer that exceeds 3% of its policyholder surplus are as follows:
Federal FEIN or
Company NAIC Group Code ISI Identification Number Amount
Infinity Insurance Company* 3495 31-0943862 $ 220,590
*The result of an intercompany reinsurance pooling agreement (see Note 26)
B. Reinsurance Recoverable in Dispute - The Company does not have any reinsurance recoverable on losses in dispute that individually exceed 5% or in the
aggregate exceed 10% of its policyholder surplus.
C. Reinsurance Assumed and Ceded
(1) The Company's maximum amount of return commission due as a result of cancellation as of December 31, 2015, of all reinsurance agreements is as follows:
Assumed Reinsurance Ceded Reinsurance Net
Premium Reserve Commission Equity Premium Reserve Commission Equity Premium Reserve Commission Equity
a. |Affiliates $ 611,263 | $ 71,579 | § 01$% 01]$ 611,263| § 71,579
b. |All Other 0 0 0 0 0 0
c. |Total $ 611,263 | $ 71579 | § 0% 0% 611,263| § 71,579
d. |Direct Unearned Premium Reserves $ 0
(2) Certain agency agreements and ceded reinsurance contracts provide for additional or return commissions based on the actual loss experience of the
produced or reinsured business. Amounts accrued at the end of the current year are as follows:
Direct Assumed Ceded Net
a. |Contingent commission $ 0| $ 1635 | $ 0| $ 1,635
b.  |Sliding scale adjustments 0 0 0 0
c.  |Other profit commission arrangements 0 0 0 0
d. |Total $ 0§ 1635 | § 0] § 1,635
(3) The Company does not use protected cells as an alternative to traditional reinsurance.
D. Uncollectible Reinsurance - None.
E. Commutation of Ceded Reinsurance - The Company did not commute any ceded reinsurance treaties during 2015.
F. Retroactive Reinsurance - Not applicable.
G. Reinsurance Accounted for as a Deposit - Not applicable.
H. Disclosures for the Transfer of Property and Casualty Run-off Agreements - Not applicable.
I Certified Reinsurer Rating Downgraded or Status Subject to Revocation - Not applicable.
J. Reinsurance Agreements Qualifying for Reinsurer Aggregation - Not applicable.

NOTE 24 - RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDTERMINATION
The Company does not have any retrospective reinsurance agreements in force.

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):

2015 2014
Balance at beginning of period $ 654 | § 632
Loss and LAE incurred:

Current accident year 1,066 1,020
Prior accident years (28) (17)
1,038 1,003

Loss and LAE payments made for:
Current accident year (658) (603)
Prior accident years (379) (378)
(1,037) (981)
Balance at end of period $ 655 | § 654

Reserves as of December 31, 2014 were $654 thousand. As of December 31, 2015, $379 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 $247 thousand 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 a $28 thousand favorable
prior year development during 2015 as compared to a $17 thousand favorable development during 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.
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NOTE 26 — INTERCOMPANY POOLING ARRANGEMENTS

The Company maintains an intercompany reinsurance pooling agreement with certain subsidiaries and an affiliate. The effect is to transfer all direct insurance
liabilities of the pool members to the Company and to cede specified percentages of the net underwriting results of the Company to the participating pool members

as follows:
Company NAIC Company Code Participation Percentage
Infinity Insurance Company 22268 99.10%
Infinity Assurance Insurance Company 39497 0.10%
Infinity Auto Insurance Company 11738 0.10%
Infinity Casualty Insurance Company 21792 0.10%
Infinity Indemnity Insurance Company 10061 0.10%
Infinity Preferred Insurance Company 10195 0.10%
Infinity Safeguard Insurance Company 16802 0.10%
Infinity Security Insurance Company 38873 0.10%
Infinity Select Insurance Company 20260 0.10%
Infinity Standard Insurance Company 12599 0.10%

The Company's net underwriting results are determined after making cessions to various other non-affiliated reinsurers under terms of other reinsurance
agreements. These cessions are made subsequent to the pooling of business from the pool members to the Company. There are no discrepancies between
entries regarding pooled business on the assumed and ceded reinsurance schedules of the Company and the corresponding entries on the assumed and ceded
reinsurance schedules of other pool participants. The Provision for Reinsurance (Schedule F, Part 7), if any, is recorded by the Company and is not shared with the
other pool participants. Uncollectible reinsurance balances which are written off are subject to the terms of the pooling agreement.

Amounts due between the Company and all affiliated entities participating in the intercompany pooling arrangement in accordance with SSAP 63 as of December
31, 2015 are as follows:

Company Reinsurance Recoverable Reinsurance Payable
Infinity Insurance Company $ 0f$ 311,815
Infinity Assurance Insurance Company 17,030 0
Infinity Auto Insurance Company 0 38,012
Infinity Casualty Insurance Company 11,318 0
Infinity Indemnity Insurance Company 26,463 0
Infinity Preferred Insurance Company 14,583 0
Infinity Safeguard Insurance Company 14,591 0
Infinity Security Insurance Company 14,583 0
Infinity Select Insurance Company 5,860 0
Infinity Standard Insurance Company 245,398 0

NOTE 27 - STRUCTURED SETTLEMENTS

A The Company has not purchased any annuities under which it is owner and payee to fund future payments that are fixed.

B. Not applicable.

NOTE 28 - HEALTH CARE RECEIVABLES
Not applicable.
NOTE 29 - PARTICIPATING POLICIES
Not applicable.
NOTE 30 - PREMIUM DEFICIENCY RESERVES

The Company does not have any premium deficiency reserves. The Company uses anticipated investment income as a factor in the premium deficiency
calculation. The need for a premium deficiency reserve was evaluated on February 3, 2016.

NOTE 31 - HIGH DEDUCTIBLES
The Company does not write any high deductible policies.
NOTE 32 - DISCOUNTING OF LIABILITIES FOR UNPAID LOSSES OR UNPAID LOSS ADJUSTMENT EXPENSES
The Company does not discount liabilities for unpaid losses or unpaid LAE.
NOTE 33 - ASBESTOS/ENVIRONMENTAL RESERVES
The Company does not have any material exposure for asbestos or environmental claims.
NOTE 34 - SUBSCRIBER SAVINGS ACCOUNTS
The Company is not a reciprocal exchange, and accordingly, has nothing to report.
NOTE 35 - MULTIPLE PERIL CROP INSURANCE
The Company does not write multiple peril crop insurance.
NOTE 36 — FINANCIAL GUARANTY INSURANCE

The Company does not write financial guaranty insurance.
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A and 2.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company
System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements
substantially similar to those required by such Act and regulations? Yes[X] No[ ] NAJ[]
State regulating? Ohio
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
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 departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
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
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Not Applicable
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreign control %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(ies) (e.g., individual, corporation, government, manager or attorney-in-fact).
1 2
Nationality Type of Entity
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 locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
Not Applicable
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young LLP, 1901 Sixth Avenue North - Suite 1200. Birmingham, Alabama 35203
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Not Applicable
Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Not Applicable
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NA[ ]

If the response to 10.5 is no or n/a, please explain:
Not Applicable
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

of the individual providing the statement of actuarial opinion/certification?

Wayne Blackburn, FCAS, MAAA, CERA, Principal and Consulting Actuary of Milliman, 3 Garret Mountain Plaza, Suite 101, Wookland Park, NJ 07424

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
1211 Name of real estate holding company Not Applicable
1212 Number of parcels involved 0
1213 Total book/adjusted carrying value 0
If yes, provide explanation
Not Applicable
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? No[ ] NAT ]
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] Nol ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 14.1 is no, please explain:
Not Applicable
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Not Applicable
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Not Applicable
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
Not Applicable
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] Nol ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  Todirectors or other officers $ 0
20.12  To stockholders not officers $ 0
20.13  Trustees, supreme or grand (Fraternal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  Todirectors or other officers $ 0
20.22  To stockholders not officers $ 0
20.23  Trustees, supreme or grand (Fraternal only) $ 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
21.21  Rented from others $ 0
21.22  Borrowed from others $ 0
2123 Leased from others $ 0
2124  Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
22.21  Amount paid as losses or risk adjustment $ 0
2222 Amount paid as expenses $ 0
22.23  Other amounts paid $ 0
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
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

24.01  Were all of the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,

in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X]
24.02  Ifno, give full and complete information, relating thereto:

Not Applicable
24.03  For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether

collateral is carried on or off balance sheet (an alternative is to reference Note 17 where this information is also provided).

The Company does not have any security lending programs.

No[ ]

24.04  Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? ~ Yes[ ] No[ ] NA[X]

24.05  If answer to 24.04 is yes, report amount of collateral for conforming programs.

0

24.06  Ifanswer to 24.04 is no, report amount of collateral for other programs

0

24.07  Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ]

24.08 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ]

24.09. Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ]

2410  For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $

NA[X]
NA[X]

NIA[X]

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

24,103 Total payable for securities lending reported on the liability page: $

25.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X]

25.2 If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements

No[ ]

25.22  Subject to reverse repurchase agreements

2523  Subject to dollar repurchase agreements

2524 Subject to reverse dollar repurchase agreements

25.25  Placed under option agreements

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

25.27  FHLB Capital Stock

25.28  On deposit with states

25.29  On deposit with other regulatory bodies

25.30 Pledged as collateral — excluding collateral pledged to an FHLB

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

P (P [P |P |P | P |P [P |P |P |

25.32  Other

o |O O |0 |0 (o | | |o | |o |o

253  For category (25.26) provide the following:

1 2 3
Nature of Restriction Description Amount

Not Applicable $

26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes|[ ]

26.2 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.

271 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes|[ ]

272 If yes, state the amount thereof at December 31 of the current year: $

No[X]
NIA[X]

No[X]
0

28. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X]

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

No[ ]

1 2
Name of Custodian(s) Custodian Address

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

28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation

1 2 3
Name(s) Location(s) Complete Explanation(s)

Not Applicable

28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes|[ ]
28.04 I yes, give full and complete information relating thereto:

No[X]

1 2 3 4
Old Custodian New Custodian Date of Change Reason

Not Applicable

28.05 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

291 Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes| ]

29.2  Ifyes, complete the following schedule:

15.2

No[X]
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29.3

30.

30.4

311
31.2

31.3

321
32.2

331
33.2

341
34.2

35.1
35.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
Not Applicable
29.2999 TOTAL
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holdings Date of Valuation
Not Applicable

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

1 2

3
Excess of Statement over Fair
Value (-), or Fair Value over

Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds 4,687,181 4,675,721 (11,460)
30.2 Preferred Stocks 0 0 0
30.3 Totals 4,687,181 4,675,721 (11,460)

Describe the sources or methods utilized in determining fair values:
Market values for publicly traded bonds are obtained from Interactive Data Corporation (IDC), a global provider of financial market data and related services to financial institutions.

Should IDC not price a bond, the market value is obtained from S&P Capital I.Q. or Infinity's investment managers, custodial bank, Bloomberg, or calculated by Infinity using available

market data.
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[ ] No[X]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[ ] No[ ]
If the answer to 31.2 is no, describe the reporting entity's process for determining a reliance pricing source for purposes of
disclosure of fair value for Schedule D:
Not Applicable
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol ]
If no, list exceptions:
Not Applicable
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? 1,554
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
None
Amount of payments for legal expenses, if any? 352
List the name of the firm and the amount paid if any such payment represented25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
Sheppard Mullin Richter & Hampton LLP 188
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

Not Applicable
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6.1

6.2

6.3

6.4

6.5

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
If yes, indicate premium earned on U.S. business only. $ 0
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? $ 0
1.31 Reason for excluding:

Not Applicable
Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. $ 0
Indicate total incurred claims on all Medicare Supplement insurance. $ 0

Individual policies:
Most current three years:

1.61 Total premium earned $
1.62 Total incurred claims $ 0
1.63 Number of covered lives 0

All years prior to most current three years:

1.64 Total premium earned $
1.65 Total incurred claims $ 0
1.66 Number of covered lives 0

Group policies:
Most current three years:

1.71 Total premium earned $ 0
172 Total incurred claims $
1.73 Number of covered lives 0

All years prior to most current three years:

1.74  Total premium earned $ 0
1.75 Total incurred claims $
1.76 Number of covered lives 0
Health Test:
1 2
Current Year Prior Year

2.1 Premium Numerator $ 0 $
22 Premium Denominator $ 0 $ 0
2.3 Premium Ratio (2.1/2.2)
24 Reserve Numerator $ 0 $ 0
25 Reserve Denominator $ 0 $
2.6 Reserve Ratio (2.4/2.5)
Does the reporting entity issue both participating and non-participating policies? Yes[ ] No[X]
If yes, state the amount of calendar year premiums written on:
321  Participating policies $ 0
3.22  Non-participating policies $ 0
FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:
4.1 Does the reporting entity issue assessable policies? Yes[ ] Nol ]
42 Does the reporting entity issue non-assessable policies? Yes[ ] NoJ[ ]
43 If assessable policies are issued, what is the extent of the contingent liability of the policyholders? %
44 Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. $ 0
FOR RECIPROCAL EXCHANGES ONLY:
5.1 Does the exchange appoint local agents? Yes[ ] NoJ ]
5.2 If yes, is the commission paid:

5.21 Out of Attorney’s-in-fact compensation Yes[ ] No[ ] NA[]

522  Asadirect expense of the exchange Yes[ ] No[ ] NA[]
53 What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?
54 Has any Attorney-in-fact compensation, contingent on fulfillments of certain conditions, been deferred? Yes[ ] No[ ]
55 If yes, give full information:

What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers’ compensation contract issued without limit of loss?
Not Applicable - Line of Business Written.

Describe the method used to estimate this reporting entity’s probable maximum insurance loss, and identify the type of insured exposures comprising that probable maximum loss, the
locations of concentrations of those exposures and the external resources (such as consulting firms or computer software models), if any, used in the estimation process:

The Company utilizes historical catastrophe loss data to estimate the Company's probable maximum loss (PML) in areas where there is a concentration of automobiles insured. The
Company's PML is limited since auto comprehensive is the primary property coverage sold. The Company used Risklink 15.0 and AIR Touchstone Version 3.0 to estimate its PML.

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

The Company, as a wholly owned subsidiary of Infinity Insurance Company, was covered under a catastrophe reinsurance agreement that provided $55 million of coverage in excess of
the first $5 million of loss for an event. See Note 26 in the Notes to Financial Statements for information regarding the intercompany pooling agreement.

Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated
probable maximum loss attributable to a single loss event or occurrence? Yes[X] No[ ]

If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to hedge its exposure to unreinsured catastrophic
loss:

Not Applicable
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GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

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

any similar provisions)? Yes[ ] No[X]
If yes, indicate the number of reinsurance contracts containing such provisions. 0
If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)? Yes[ ] NoJ ]
Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part, from any loss
that may occur on this risk, or portion thereof, reinsured? Yes[ ] No[X]
If yes, give full information
Not Applicable
Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for
which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end
surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater
than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the
contract(s) contain one or more of the following features or other features that would have similar results:
(a) A contract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;
(b) A limited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of
the reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;
(c) Aggregate stop loss reinsurance coverage;
(d) A unilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such
provisions which are only triggered by a decline in the credit status of the other party;
(e) A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity
during the period); or
() Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity? Yes[ ] No[X]
Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts
with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting
result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss
and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved pooling
arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under common control with (i) one or
more unaffiliated policyholders of the reporting entity, or (i) an association of which one or more unaffiliated policyholders of the reporting entity
is a member where:
(a) The written premium ceded to the reinsurer by the reporting entity or its affiliates represents fifty percent (50%) or more of the entire
direct and assumed premium written by the reinsurer based on its most recently available financial statement; or
(b) Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or
its affiliates in a separate reinsurance contract. Yes[ ] No[X]
If yes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:
(a) The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;
(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and
() A brief discussion of management's principle objectives in entering into the reinsurance contract including the economic purpose to be achieved.
Except for transactions meeting the requirements of paragraph 31 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting entity
ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the
financial statement, and either:
(a) Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles (‘SAP”) and as a
deposit under generally accepted accounting principles (‘GAAP”); or
(b) Accounted for that contract as reinsurance under GAAP and as a deposit under SAP? Yes[ ] No[X]
If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.
The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:
(a) The entity does not utilize reinsurance; or, Yes[ ] No[X]
(b) The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation
supplement; or Yes[ ] No[X]
(c) The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an
attestation supplement. Yes[X] NoJ ]
If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurances a reserve equal to that
which the original entity would have been required to charge had it retained the risks. Has this been done? Yes[X] No[ ] NA[]
Has the reporting entity guaranteed policies issued by any other entity and now in force? Yes[ ] No[X]
If yes, give full information
Not Applicable
If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the assets schedule, Page 2, state the
amount of corresponding liabilities recorded for:
1211 Unpaid losses $ 0
1212 Unpaid underwriting expenses (including loss adjustment expenses) $ 0
Of the amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds? $ 0
If the reporting entity underwrites commercial insurance risks, such as workers’ compensation, are premium notes or promissory notes
accepted from its insureds covering unpaid premiums and/or unpaid losses? Yes[ ] No[ ] NA[X]
If yes, provide the range of interest rates charged under such notes during the period covered by this statement:
1241 From %
1242  To %
Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or
promissory notes taken by a reporting entity, or to secure any of the reporting entity’s reported direct unpaid loss reserves, including
unpaid losses under loss deductible features of commercial policies? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of current year:
12.61 Letters of Credit $ 0
12.62 Collateral and other funds $ 0
Largest net aggregate amount insured in any one risk (excluding workers’ compensation): $ 1,200
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13.2

13.3

14.1
14.2

14.3
14.4
14.5

15.1
15.2

16.1

171

18.1
18.2
18.3
18.4

Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a

reinstatement provision?

State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic
facilities or facultative obligatory contracts) considered in the calculation of the amount.

Is the company a cedant in a multiple cedant reinsurance contract?

If yes, please describe the method of allocating and recording reinsurance among the cedants:

Not Applicable

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

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

If the answer to 14.4 is no, please explain:

Not Applicable

Has the reporting entity guaranteed any financed premium accounts?
If yes, give full information

Not Applicable
Does the reporting entity write any warranty business?

If yes, disclose the following information for each of the following types of warranty coverage:

1 2

16.11
16.12
16.13
16.14

Home
Products
Automobile
Other*

Direct Losses
Incurred

0%

Direct Losses
Unpaid
0%

3
Direct Written
Premium

0%

4

Direct Premium
Unearned

0%

Yes|[ ]

No [X]

1

5
Direct Premium
Earned

Yes|[ ]

Yes|[ ]
Yes|[ ]

Yes|[ ]

Yes| ]

No [X]

Nof[ ]
Nof[ ]

No[X]

No[X]

0%

0%

0%

0%

0%

0%

0%

0%

P |eP |en |eP

0%

0%

0%

0%

o |o |o (o

* Disclose type of coverage:

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

in Schedule F - Part 5. Provide the following information for this exemption:
17.11
17.12
1713
17.14
17.15
17.16
1717

Unfunded portion of Interrogatory 17.11

Paid losses and loss adjustment expenses portion of Interrogatory 17.11
Case reserves portion of Interrogatory 17.11

Incurred but not reported portion of Interrogatory 17.11

Unearned premium portion of Interrogatory 17.11

Contingent commission portion of Interrogatory 17.11

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

Yes|[ ]

No[X]

P | |P P |P | P

o |O |Oo |o | |o o

Provide the following information for all other amounts included in Schedule F — Part 3 and excluded from Schedule F — Part 5, not included above.

17.18
17.19
17.20
17.21
17.22
17.23
17.24
Do you act as a custodian for health savings accounts?

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

Unfunded portion of Interrogatory 17.18

Paid losses and loss adjustment expenses portion of Interrogatory 17.18
Case reserves portion of Interrogatory 17.18

Incurred but not reported portion of Interrogatory 17.18

Unearned premium portion of Interrogatory 17.18

Contingent commission portion of Interrogatory 17.18

Do you act as an administrator for health savings accounts?

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

16.2

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

o O |O o |o |o

P |P |P P P | |P

0

Yes|[ ]

No[X]
0

Yes|[ ]

No[X]
0
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FIVE-YEAR HISTORICAL DATA

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

1
2015

2
2014

3
2013

4
2012

5
2011

o o kw0 =

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

21.

28.
29.

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

42.
43.

44.
45.

46.
47.

48.
49.

50.

Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)
Liability lines (Lines 11.1, 11.2, 16, 17.1, 17.2, 17.3, 18.1, 18.2, 19.1, 19.2 & 19.3, 19.4)....
Property lines (Lines 1,2, 9, 12, 21 & 26)
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34).......cvervrrrernrreireirniinnieens
Nonproportional reinsurance lines (Lines 31, 32 & 33)
Total (Line 35)

Net Premiums Written (Page 8, Part 1B, Col. 6)
Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2, 17.3, 18.1, 18.2, 19.1, 19.2 & 19.3, 19.4)....
Property lines (LiNes 1,2, 9, 12, 21 & 26).......covvvvininieieeieeese s
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)..
Nonproportional reinsurance lines (Lines 31, 32 & 33)
TOtAl (LINE 35)...uveriieireiiiieieisee et
Statement of Income (Page 4)

Net underwriting gain (loss) (Line 8)
Net investment gain (loss) (Line 11)
Total other income (Line 15).....
Dividends to policyholders (Line 17)
Federal and foreign income taxes incurred (Line 19)
Net income (Line 20)
Balance Sheet Lines (Pages 2 and 3)

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

20.1 In course of COlIECHON (LINE 15.1).....cuivveiriiriieieieirseieieisss et nes
20.2 Deferred and not yet due (LINE 15.2).......ccireieiirieieiesie e
20.3 Accrued retrospective premiums (Line 15.3).................
Total liabilities excluding protected cell business (Page 3, Line 26)...........cccceverrvrierninnns
Losses (Page 3, Line 1)
Loss adjustment expenses (Page 3, Line 3)
Unearned premiums (Page 3, LINE 9)........coeuivieieiiieieieesie et
Capital paid up (Page 3, Lines 30 & 31)
Surplus as regards policyholders (Page 3, Line 37)
Cash Flow (Page 5)

Net cash from operations (LINE 11).........cceiieniiesieenee e
Risk-Based Capital Analysis

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

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

Bonds (Line 1)
Stocks (Lines 2.1 & 2.2)...........
Mortgage loans on real estate (Lines 3.1 & 3.2)..............
Real estate (Lines 4.1, 4.2 & 4.3).....
Cash, cash equivalents and short-term investments (Line 5
Contract loans (Line 6)
Derivatives (Line 7)......
Other invested assets (Line 8)
Receivable for securities (Line 9)
Securities lending reinvested collateral assets (Line 10)..
Aggregate write-ins for invested assets (Line 11)
Cash, cash equivalents and invested assets (LiNE 12)........cvvrrrureerineneineeneeeeneseeenenns
Investments in Parent, Subsidiaries and Affiliates

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

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

(subtotals included in Schedule DA, Verification, Column 5, Line 10)
Affiliated mortgage 10ans on real EState............cccvvieveiiieieieisee e
All other affiliated

Percentage of investments in parent, subsidiaries and affiliates to surplus

as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 x 100.0)..........

............. 926,791
............. 446,496

............. 922,283
............. 425,269

............. 917,128
............. 412,763

............. 849,853
............. 396,968

............. 991,003
............. 512,223

............. 926,791
............. 446,496

............. 922,335
............. 425,269

............. 917,128
............. 412,763

............. 849,522
............. 397,676

............. 719,849
............. 356,127

............. 155,371
............. 584,540
.......... 1,500,000
.......... 3,639,488

.......... 1,311,747
............. 470,008
............. 162,128
............. 562,871
.......... 1,500,000
.......... 3,808,030

............. 148,394
............. 535,505
.......... 1,500,000
.......... 4,076,747

.......... 1,070,833
............. 345,208
............. 135,375
............. 472,397
.......... 1,500,000
.......... 3,625,079
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FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2015 2014 2013 2012 2011

Capital and Surplus Accounts (Page 4)
51, Net unrealized capital gains (I0SSES) (LINE 24)........c.cueueinirrieririireieieinieiesnssseesiesis | eteesiesiesenesesesinns | cesesssneesiesinssenies | cressesinssssesessnsens | sessreessesnssnessnssnnes | oessessssnesessesenssnens
52. Dividends to StockhoIders (LINE 35)........cuueeiurerrneiiieieeieieieissesseiessesssetseseesessssssensenss | seessnennees (250,000) | ....convnee (250,000) | ..ovvuvenee (325,000) | ...oervvene (350,000) | ....vuvnee (375,000)
53.  Change in surplus as regards policyholders for the year (Lin€ 38).........cccceuererevierivninns | veverrennns (177,751) | o (168,542) | ............ (268,717) | oo 451,668 | ............ (311,326)

Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)
54. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3, 18.1, 18.2, 19.1, 19.2 & 19.3, 19.4).... | .cc0ovvenvc. 611,030 | ..ccrerenee 727,694 | .......... 1,161,551 923,980 | ...covee. 1,400,047
55. Property lines (Lines 1, 2, 9, 12, 21 & 26)........ e ..275,014 231,879 ...223,709 ..226,182 ....342,896
56. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)......ccvvuvvvrrerreveinnerenseniens | vvvrienreneinsnni223 | vveireissieienns P20 1 182 | oo LY A 308
57. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34).......evurrireurirrinineireereennins | ceeereeessesssssssessssnns | essessssessssessnsssssns | sesessessnssssssssessanens | sesseesssessessnsssessanes | sessssssssssssssessnssnnes
58.  Nonproportional reinsurance ines (LINES 31, 32 & 33)......vuiuviriieiineierieieneisseieissienns | eressssesessssssenenss | snmesssrsssemssnsssssans | sessssessessesssssssessnsns | soesssrsssssansessssansens | sesessassessssassesnsaneas
59, TOtAl (LINE 35).....euieureeirieceeeeiieeeeee et eesest e sse sttt ettt ensnen | essensenens 886,267 | ...cceennn 959,813 | coveenee 1,385,442 | .......... 1,150,419 | ......... 1,743,251

Net Losses Paid (Page 9, Part 2, Col. 4)
60. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3, 18.1, 18.2, 19.1, 19.2 & 19.3, 19.4).... | .ccoreveevc. 600,865 | ...ccoven 584,069 | ............. 560,576 | ...ovonenes 494,422 | ............. 419,539
61. Property lines (Lines 1, 2, 9, 12, 21 & 26) .235,045 ..228,193 ..222,645 191,730
62. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27).......ccoeuvvvernenreererrinieinees | vvreeeeeneiennns 223 | oo 240 | oo 182 | e 257 | o 308
63. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)........cervuviniirirriniinirieiinins | creereresissineseessinns | esesessesesiessnssenins | eressessnsssesssssssnsens | sessseesessnssesnssnnes | oo
64. Nonproportional reinsurance lines (LINES 31, 32 & 33).......vueuerrrriureneieirieieereeseeeeeseinens | eresssesnesssssssssenss | srssnsssrssesssnsssssans | neessesssessesssssssesnsns | eosersesmssnseensssnsens | sessssessssssssnsesessneas
85, TOtAl (LINE 35).....vuieuieeririiiicierici sttt | eneenienens 877,490 | ..o 819,354 | ...ccooconee 788,951 | ..o 7,324 | e 611,577

Operating Percentages

(Page 4) (Item divided by Page 4, Line 1) x 100.0
66. Premiums €amed (LiNE 1)........ccccvvverrreerernrnerreeernnieresnniseesenennnsensssnsssesessssssssenesens | senensesoenenens 100000 [ 100.0 [ i 100.0 | 01000 | e 100.0
67, L0SSES INCUITED (LINE 2)....vvvvviieiieieiiieiereieee ettt ssssessessssssssessensssensens | sovsnnsensesnnenss00.3 | evversneriernersiB3.9 | oviiiiiiienen05.1 | v 88,1 | 61.7
68. Loss expenses incUImed (LINE 3)........cccovvuernrncrneeerniineirenenneirenssnsienenssssssssenensssenenss | cevesnnseneneneens 1080 | e TLT i 13 | 1306 | 13.7
69. Other underwriting expenses iNCUITed (LINE 4)..........cccvvereereeeieresesneesnenesessneniens | vvvnnenseinnrenni 20 |49 | 283 | 275 | 29.7
70. Net underwriting gain (loss) (Line 8)

Other Percentages
71.  Other underwriting expenses to net premiums written (Page 4, Lines 4 + 5 - 15

divided by Page 8, Part 1B, Col. 6, Lin€ 35 X 100.0).......ccerurreuriirerrnirnieeeenineeneerersnssneienns | ceeesenensenenees 184 | 194 | 195 | oo 204 | e 224
72. Losses and loss expenses incurred to premiums earned

(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0)........ccccurrereriurieierieirsiesenseissienes | covevensenesinnns T | e T5.7 | oo, 782 | oo A A I 754
73.  Net premiums written to policyholders' surplus (Page 8, Part 1B,

Col. 6, Line 35, divided by Page 3, Line 37, Col. 1 X 100.0)......ccovuerrrrneereierrneineieersirnninees | seversnesneaeenns 39.7 | s 37.0 | e 349 | 30.6 | oo 29.7

One Year Loss Development (000 omitted)
74. Development in estimated losses and loss expenses incurred prior

to current year (Schedule P, Part 2-Summary, Line 12, Col. 11)...ccovvvinivnnenninrenennins [eovreneisnreneeend(28) | oo (17) [ | e 13 [ (3)
75. Percent of development of losses and loss expenses incurred to policyholders' surplus

of prior year end (Line 74 above divided by Page 4, Line 21, Col. 1 X 100).......cccourrerrrrerenrs | correrrerierrennns (4] I (02 ) (01720 0.3 | (0.1)

Two Year Loss Development (000 omitted)
76. Development in estimated losses and loss expenses incurred 2 years before the

current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12)........cccoovuvvene | crvreerrernirnenns [(10) ] I 2 | s 15 | e [(15) ] I (89)
77. Percent of development of losses and loss expenses incurred to

reported policyholders' surplus of second prior year end

(Line 76 above divided by Page 4, Line 21, Col. 2 X 100.0)....c.evevrurinirnineinnenniensisssreniees | eonenseseensennens (0.8)

If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements of
SSAP No. 3, Accounting Changes and Correction of Errors?
If no, please explain:

Yes[ ]

18

No[ ]
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SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES
SCHEDULE P - PART 1 - SUMMARY

($000 Omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1 PHOC s | oo XXX i | e XXX i | e XX | T | ] | a0 | 0 | a0 e | e [0 [ XXX.......
2. 2006........] ceeeverereenn960 | i35 | 945 | 800 | D |18 0 | 114 0 ] 39 | 626 XXX.......
3. 2007 e 1,035 | e T | e 1,027 ] 883 | 3 | 22 | e ] 107 | 0 | 46 | 708 | XXX.......
4. 2008.........| o924 | D 919 | D12 2 22 | 0| 10T | 0 4T | B33 XXX.......
5. 2009......c..| cooveeeeerenn880 | oD | 845 | i BT9 | 2 | 26 | 0 | 91 |0 | 4 | 594 XXX.......
6. 2010...c.| coovereeeeenn907 | D | 0902 | 868 | 2 |28 |0 | 97 |0 | 80 | 687 | XXX.......
7. 201 e 1,021 | B | e 1,015 | 846 | T ] 2D | 0 ] 107 | 0 | BT |l TT6 | XXX.......
8. 2012 v 1190 | 8 | el 1182 | 764 | 2 | 23 | 0 ] 123 | 0 ] 86 | 907 | XXX
9. 2013 | el 13 | 9 | e 1,301 | 782 | B | e 18 | 0 ] 129 | 0 ] 73 926 | XXX.......
10. 2014 | e 1,338 |12 | 1,326 |l TA3 | i | D e | 122 e | el 7T | 872 | XXX.......
11, 20150 | e 1,360 | 14 | 1347 | D72 | e e 0 | 83 e | 49 |l 658 XXX.......
12. Totals....o.. | cooeeee XXX | eveereee XX | XX | 006,148 | 23 | 191 [ 2 |l 1074 |0 | 540 |l 7,387 XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
10 PHOr e | 1T 9 i 0 e e [0 e | {0 e | e | XXX.......
2. 2006..... | ccoereeeeend0 [ | e [ | o0 [ [ e [0 | e [ | v 0| XXX.......
3. 2007 | a0 [ [ e [ |0 e [ [ |0 [ [0 | 0 XXX.......
4. 2008..... 0 o0 e [0 e L0 e 0 e |0 e [0 [ XXX.......
5. 2009..... oo [ [0 e Lo [ [ [ {0 e o0 | e [ XXX.......
6. 2010, |2 [ | e [ veeeisiesnines | eeveeinieienen ] L | el e [T | [0 | i | XXX.......
T 201 e | e [ e e Lo s L0 [ [ [ | eeeeiisnieenenn0 | 11 XXX.......
8. 2012 |10 [0 |9 i |8 e |2 | e [ | e [ 1| 28 | s XXX.......
9. rervnrrnereee 21 e LoD e L | |8 e e | eeeeieeiennnn60 [ XXX.......
10. 2014, | e 58 | 3 B | [ 9 [ eoeeveeeieiees [ erervnreieieene L | eeveieeieeens [ eeerierenen 16 | e [vveeiieend | 134 |, XXX.......
11, 2015, | e 129 | 25 I Y [ 1 | [ 13 i L eeeeiiereeeneD3 [ Lo 39 | v 408 |, XXX.......
12. Totals... | coorrenee 238 | .o 14 {0290 [, [V I 3 |, 0 |26 [ i85 [0 [iiiiinnd7 | 855 | XXX
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2006.
3. 2007.
4. 2008.
5. 2009.
6. 2010.
7. 2011.
8. 2012.
9. 2013.
10. 2014.
11. 2015.
12. Totals

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of
Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements, which will reconcile Part 1 with Parts 2 and 4.
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SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) DEVELOPMENT
1 2 3 4 5 6 7 8 9 10 11 12
Years in
Which
Losses Were One Two
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Year Year
1. Priof... [ 233 | 210 | 210 | 188 | . 179 | 176 | e 176 | 77 | 176 | LA (V1 O (0)
2. 2006..... | oo 557 | 553 | 534 | 522 | .. BT | 514 | 513 | 513 | 512 | 512 | [(() (1)
3. 2007..... e ) .. SO PR 628 | ..o 639 | 623 | .o 610 | oo 606 |..covrernnn (5107200 R 602 | .. 601 | (10 ) () | (1)
4. 2008.....|........ XXX [ v ), 9,9 OO DR 575 | 559 | 541 | 537 | 535 | 535 | 533 | 532 | ()] - (2)
5. 2009..... [ .o ), 9.9, SO DR XXXovwwn [ v ) .9, GOV IR 537 | 509 | 508 |..covirinnae 504 | ..o 503 | 504 | 504 | (VI 1
6. 2010.... .o ), 9.9, SO DR XXXovvon [ v XXX [ e ) 9,9, GO RO 584 | ... 596 | .o 596 | .o 596 | 593 | 595 | 2 [ (1)
7. 201 | XXX [ v XXXovvon [ v ). ,9, SN PR ) .9, SN PR ) 9,9, GNP 654 | ..o 678 | ..o 680 |..covrinen. 678 | .. 679 | e 1 ()]
8. 2012.. . XXX [ v XXXevvore | e XXX [ e XXX [ o ) 9.9, SO PR ) 9,9, COOVTN DR 800 |..oovereenne 806 |...coovrenen. 807 | 807 | (VI 1
9. 2013..... | e XXXeovven [ v XXX | e XXX [ e XXX [ o XXXevven [ o XXXeovven [ v ), 9,9, SOV DR 875 | 865 |.cvrinen. 849 | .. (16) [ cvorevrrenene (26)
10. 2014..... ... XXX [ v XXXovwwn [ v XXXovvwn [ v XXX [ o XXXevve [ o XXXeovven [ v XXXovvon [ v XXX ovvon [ e 882 | 868 | ..o (14) | ........ XXX......
11. 2015, [ 0. S XXXeoowon [ v XKoo [ XXXeevo [ PO, S L. S 0. S XXXovioe [ 0,0 S I 930 |....... L. S XXX......
12. Totals...... | ovvererrinenns [V23)) I (30)
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 11 12
1 2 3 4 5 6 7 8 9 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Payment Payment
1. Priofr.... | ... 000...... [ 90 | 149 | 161 | 166 | .cvveeeenes 168 | o 171 | 173 | 172 | 173 | XXX [ e XXX......
2. 2006.....  ceeererrinns 34 | 450 | 491 | 503 | 508 |.oerenen. 510 | £ T PR 512 |, 512 | 512 | ) .0, S P XXX......
3. 2007..... | e )., SOV DR 371 | 541 | 577 | 591 | 597 | 599 | 600 |..ccovrrnen. 601 | 601 |........ XXX [ v XXX......
4. 2008..... ... XXXeovoo [ v ) O.0. S PR 334 |, 472 | 507 |ioieren. 522 | 528 | .o 531 |, 532 |, 532 | XXXeovveo [ o XXX......
5. 2009..... .o XXX [ v ). 0.9 N P ) .9 R P 302 | 434 | . A7 | 491 | 496 | ..o 501 | 503 |....... ) 9.0, SN P XXX......
6. 2010..... .o ), 9.9, SO DY XXXvewn [ v ). ,9, SN PR ) 0,9, CHTE RO 344 | 514 | 560 |.ooeerieinns 578 | 585 | 590 |........ XXXeovve [ v XXX......
7. 201 | XXX [ e ). 0.9 N P XXX [ e XXXevveo [ e ) 0.9, SN DR 395 | 588 | ..o 640 | ..o 661 | oo 670 |........ ) 9.0, S P XXX......
8. 2012.. .. XXX [ v XXXoveon [ v XXXovvwn [ v XXXerevo [ o XXXevve [ e ) 9,9, COOITN PR 479 | 699 | .. 762 | 784 ... XXXevve [ v XXX......
9. 2013... | e XXX [ e ).0.9 N P XXX [ e XXXeveeo [ o XXX [ e XXX [ e )., SO PR 510 | 739 | 797 | ) 0.0, S P XXX......
10. 2014..... ... ), 9.9, SO DY XXXovvwn [ v XXX [ e ). .9, GNP ) 9.9, SO PR XXXeovven [ v XXXovvon [ v ). 9,9 RN PR 520 | .. 750 |........ XXX [ v XXX......
11. 2015, | coveees L. S XXXeooooe [ XXXeoree [ PO . XXXeoveee [ e XXXewwen [ e L. XXXerrooe [ PO, S 575 | XXXevvee [ e XXX......
Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End (5000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in
Which
Losses Were
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1. PrHOM e 83 | e LG 32 | 14 |, [ P Y2 I | L O L[ IS 2
2. 2006........ | o < 0 10 O 24 | 12 | [ 2 | L L [V
3. 2007 | e ) 0.0, S D 121 | L5 T 25 | L[V L | L [V
4. 2008......... | e ) 0,9 N DO ) 0,9, SO D 1 £ L LG 8 | e A | 2 | L IS 0
5. 2009.......c.| oereren. ) 0,9 N DU ) .0 SO DS ) .9 S D, 128 |, 33 | KT I (S I I A | L IS 0
6. 2010.ccee| e ) 0,9 N DO ) 9,9 SO DO ) .9, SO DN ). .9 G DO M8 | 35 | 12 | [ I 3 2
700 201 e ) 0,0 N DU ) 0,0 SO DO ) .. SO DS ) .0 SRS DN ) 0.0 SR DR < I 39 | 15 |, [ 4
8. 2012 ) 0,9 N DO ) 9,9 O DI )., SO DS ) 0,% ORI DN ) 0.9 U DO ) 0,9, SO D 181 | A4 | 18 | s 11
9. 2013 e ) 9,9, GO IO ) 9,9, GRS DR ), 9,9, SO DR ), 9,9, SOOI DR ), 9,9, R PR ) 9,9, GO IOV ) 9,9, ORI DOR 222 | 60 | 25
10. 2014 | e ) 0,9 R DU ) 9,9 N DU ) .0, S DS ) 0.9 O DO ) 0.9 R U ) 0,9 N DO ) .0, SN DS XXX orveeee | vrernrneeneeen219 | 53
1. 2015, e 0,0 T O .0 O IO D0, SO IO .0 S IO 0,0 S O XXXocvven [ D0, O IO D0, S DO 20,0 S I 218
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SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including Policy and 4 5 6 7 8 9
Membership Fees Less Return Premiums Dividends Paid Finance and | Direct Premiums
and Premiums on Policies Not Taken or Credited Direct Losses Service Written for
2 3 to Policyholders Paid Charges Federal Pur-
Active | Direct Premiums Direct Premiums on Direct (Deducting Direct Losses | Direct Losses | notIncluded | chasing Groups
States, Etc. Status Written Earned Business Salvage) Incurred Unpaid in Premiums | (Incl. in Col. 2)
1. Alabama........cccoeoviviericnnns AL |...N
2.  Alaska . ..N
3. Arizona.......ooveceveeeennAZ | N
4.  Arkansas.........ccccoeeeene AR | N
5. California......cc.ccceoevvevene . CA | ... N
6. Colorado........cccoeurerneee... CO | ... N
7. Connecticut. ..N
8. Delaware..........cccoeovuveeen . DE | .o N
9. District of Columbia............. DC|..N
10.  Florida.......ccccovrevevrreneennn FL | oo N
11.  Georgia.... ..N
12.  Hawaii.. ..N
13.  Idaho... ..N
14, lllinois.. ..N
15. ..N
16. ..N
17. ..N
18. ..N
19. ..N
20. ..N
21.  Maryland ..N
22.  Massachusetts ..MA[..N
23. Michigan......cccocoorrmeneeneeneen. MI|...N
24, Minnesota.... .MN|...N
25, MiSSISSIPPi..eerererreererrirenns MS|..N
26.  Missouri.......ccccoeeerveeee. MO | ... N
27. Montana.. ..N
28. Nebraska. ..N
29. Nevada............ ..N
30. New Hampshire.................. NH|..N
31, New Jersey.....courvrurruennen. NJ|...N
32.  New Mexico. .NM|...N
33.  New York..... NY [...N
34.  North Carolina. .NC|..N
35.  North Dakota........ccccovverneee ND|...N
36.  Ohi0...cccvireiercreieeeas
37.  Oklahoma
38.  Oregon....
39. Pennsylvania...
40. Rhode Island............ccccone..
41.  South Carolina
42.  South Dakota...
43. Tennessee...
44, Texas.......
45, Utah...cooooveceeeeeceenne
46, Vermont........ooceveviviiennnns
47.  \Virginia....
48.  Washington.
49.  West Virginia...
50.  WiSCONSIN....c.cvvvrrrrerrririeenes
51, Wyoming.......cooeeerevrirerrinns
52.  American Samoa.
53.  Guam...
54.  Puerto Rico......
55.  US Virgin Islands..................
56.  Northern Mariana Islands...MP
57.
58.
59.
58001.
58002.
58003.
58998. Summary of remaining write-ins for
Line 58 from overflow page XXX 0 0 0 0 0 0 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) XXX 0 0 0 0 0 0 0
(@) Insert the number of "L" responses except for Canada and Other Alien.

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of Basis of Allocation of Premiums by States, etc.
Auto Liability and Auto Physical Damage - Location of principal garage of insured.
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Annual Statement for the year 2015 of the Inflnlty Preferred 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
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