AMENDED FILING EXPLANATION

Reason for Amendment : Schedule T has been amended to update FL, NY and PA with an excess and surplus status. The majority of the
business in these states is done as an excess and surplus carrier.
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Annual Statement for the year 2015 of the SCOTTSDALE |NSURANCE COMPANY
SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
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