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statement for June 30, 2016 of e INFiNity Auto Insurance Company

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONGS...veriiici st | eennienei s 9,271,159 | v | cevrieeeenenens 9,271,159 | oo 9,205,354
2. Stocks:
2.1 PrEferred STOCKS. ... | cerbenei s | sttt | e (01 N
2.2 COMMON STOCKS. ...ttt bbb | biesbaessisssesssessneas 1,704 | e 1,704 | ) (U1 RN
3. Mortgage loans on real estate:
BT FIISEENS ..ot | ente e | serest ettt | e (01 O
3.2 Other than firSEIENS. ..o | certosis s rsaas | seestest s ess s ssestienes | ensiessiessss e (01 N
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)......cvevveiicteciiie ettt st sttt a s st s s bensesas | essessssssessessessssessesnsanss | estessesstessesssessassesssanss | sesbessessssessessessessnsensa {0 T
4.2 Properties held for the production of income (less $.......... 0
ENCUMDIANCES)......cvevviieteciis ettt bbbt st b st es bbb s st s st essenas | essessesnsessessessnsessesntanss | entesssstessesssensassesssanss | sesbessessssessessessessssensa {0 U
4.3  Properties held for sale (less §.......... 0 ENCUMDBIANCES)......vueeceeereeieeeeseeseiseseesssseses | eeeessssessssssssssssessssesessass | sesssssssessessssssssessesssssnes | sessssssssessessssssssnssnnes {0 T
5. Cash(§.......... 0), cash equivalents ($.......... 0)
and short-term INVEStMENtS ($.....47,704).........ocverreereereeeee ettt ssesssssensns | eeseeesaesssensseenas ATT04 | oo | e AT704 | o 50,483
6. Contract loans (including $.......... 0 PrEMIUM NOLES).....eocereerieieeeeieesseiseseesessssesessessestsssneses | sevsessesssssssesessessssssessessns | ssstssssessessesssssssssessassnsss | steesessessessasssnsssssasens 0 [
T DBIIVALIVES. ..ottt | eteb bbbttt | sbrent sttt | et (01 O
8. Other INVESIEA SSELS.......ccurerrircirririee ettt | eettsesssetas et s e ssessans | seestestestsentenssensensaenss | renseessessseessesssessnesenens (0
9. RECEIVADIES fOr SECUMHES........oouvirrirrirrierieieie ittt enns | cettsetssesasnsas s ssssesessans | seestestessestessestenssenss | resssessenssisssesssesssesenens (01
10. Securities lending reinVEStEd COlIATETAl ASSELS....... v it sieeeseeessesssetness | creseeesessesssssssssessessssssees | sesesssssssessssesssssessessansns | essesssssessessnsssessessnees {0 O
11, Aggregate Write-ins fOr INVEStEA @SSELS.........cvurururierererireireireie et seesssseses | cesessssssssssssssssssseseand [0 [0 I {0 0
12.  Subtotals, cash and invested assets (Lines 1 to 11)
13. Title plants less §.......... 0 charged off (for Title insurers only)
14.  Investment income due and aCCTUEM...........cuurumrirrirerierierieee et
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection...............ccoeeee. | cevereeirirrinennes 208,739 | .o | e 208,739 | oo 157,695
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but UNbilled PrEMIUMS).........cvrveereririreees | crrereeeisnneneessesesesssssees | eesneesseessssssssssssssesssssns | sesssssssssessessssssessessnes {0
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination (§.......... D).ttt sas | sbviestiessieste st es b sssesssens | seesaeesaeesanesanes s anes s | ebieesieesieesiees et esiaees (0 OO
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIENS...........cc.ciiiiriiiriirinininssisessissiesieniens | e 4120 | oo | 4120 | s 5,498
16.2 Funds held by or deposited with reinSUred COMPEANIES...........ccccvieieiiiiiiieieseieieiins | cereriesesesssesessssessesess | sevessesisssssesesssssssesesssss | sesessessessssessesssessesans {0 T
16.3 Other amounts receivable under reiNSUrANCe COMTACES............curirieriinriiriiriiniiieiins et | oo | eesresisesisesiesssesiesins (01 N
17. Amounts receivable relating to UNINSUIEA PIANS...........c..cvcuiuiieiiiriieeseiece et seies | eevessesssbesse s ssssssessesssses | sosessessssessesssssssessesssenss | sesessesssssssessesessssesans {0 OO
18.1 Current federal and foreign income tax recoverable and INterest thErEON............ccvvevcriecies [ o | e sesnes | seevessesesessssesessssenee 0 [
18.2 Net deferred taX @SSEt.........cciriiiieiieiit st | oreinsenseensenees S44TT | oo 1,185 | e 53,322 | o 51,780
19.  Guaranty funds receivable Or ON AEPOSIL.............cvcviueieicicie ey | eetessesessesse s s ssssessessnses | sesessesessessesssssssessesssenss | sesessessssissessesessnsesans 0 [
20. Electronic data processing eqUIPMENt aNd SOMWAIE...........cceviviiiiriiciiiieieseiese et iees | ersesessssssessessssessessesenes | essesssssssessessessssessesssenes | sossessessesssssssessessssenses {0 T
21, Furniture and equipment, including health care delivery assets (§.......... 0)eeereireeereereeireeeees | reeeereet it esrenns | sreteree st ntenns | seeeeeress ettt {0 R
22. Net adjustment in assets and liabilities due to foreign eXChanNGe rAES...........ccvueveviveiiiiieieis [ e | et ssesssnes | seevessesssesssssessessssenee {0 T
23. Receivables from parent, subsidiaries and affiliates............cccouiveiiuiieiiciicicccseeieies | e | ertes et ssanes | seeresieses st naene ()
24. Health care ($..........0) and other amMOUNLS FECEIVADIE..............ccvecuereecveeeveeeeeee et seeeseeeseas | eeveeesisesieesieesseessessseesies | eesseesssesseesseesssesssenseenses | eeveeessensssessesssenssensens | corveessensseesseesseesssesssensens
25. Aggregate write-ins for other than iNvested aSSES...........oiiririerrinninrinerieneneieeseneiiees | e sseseeeees (01 [0 I (0] 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LiNes 12 through 25).........cc.reemrrreeiereerieneiessssessssessesssssssseesssesssnssess | coeesssesssees 9,653,051 | wooveercrierrin 2,859 | e 9,650,192 | ..oovvvvereenne 9,536,180
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........ccvevevrees [ cevrereieinireieinsieseisienes | ceveeeessssessessesssssssesssnnes | sonsessesesssssssessesnssesses {0
28.  Total (LINES 26 @NG 27)......ovureirrrieeeicriresiesisessisess st esssssssssssnens | eesssesssssessnns 9,653,051 | .oovvercrieriinn 2,859 | i 9,650,192 | ..oovvvverenne 9,536,180
DETAILS OF WRITE-INS
1100, et Rkt neR | Seeet bbbttt | e st ettt | eens et (V1 RN
1102, oottt | Seeet ettt | e bttt | eees et (1 RN
1103, ettt | SeeeE ettt | e sttt | eees e [V ORI
1198. Summary of remaining write-ins for Line 11 from overflow Page.........ccivveerieiierieieieiiens | cveveiesisiesssssessesnend (0 T (0 {1 T 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNE 11 @DOVE).......cireriiiieieiiiesisieieissiesieissisniens | aersissssnsessssssessessnead {0 I [0 I {0 0
2507 ettt Rk ene | Hieee bbbt | eebteess sttt esntenns | seieeni sttt (1 RN
2502, oot R nene | Hiete bRttt | sebt ettt enns | seieesb et (1 ORI
2503, .otttk nene | Hieeet ettt | sebtene sttt esnt e | sbieeni sttt (1 RN
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccccceevenierenesiieies | coveveisieeseeseseins (0 U (0 U {1 U 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 @DOVE)........cccueririiereiiiisissiesssissiessssssieses | averssessssssessssessessssnes (0 I [0 I {0 0




statement for June 30, 2016 of e INFiNity Auto Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS
1

2
Current December 31
Statement Date Prior Year
1. Losses (current acCident YEar $.....230,119) ...ttt nnas | eestessaee e 509,461 | ..ovovereeieieiriisiiennns 513,023
2. Reinsurance payable on paid losses and (0SS adjuStMENt EXPENSES.........ccceieiiiriiireiiirieie et esess | eressssssessesssssssessesssens 88,396 | ..o 85,018
3. LOSS JUSIMENE EXPENSES. ....cvvvieiiirireisiiesie ettt sttt bbb s bbb s bbbttt sse st entenns | Sebstensensesenteneenns et 138,124 | oo, 142,031
4. Commissions payable, contingent commissions and other Similar Charges.............cocvieieiniinesee e | oeresessssssesessssssesesnses 1,849 | o 4,028
5. Other expenses (excluding taxes, lICENSES ANA FEES).......c.cuiuiuiieiiirieiesre bbbt ssstesess | essessssssessesssssssessessnea 15,284 | oo 18,826
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES).........cueuiviirieiiiiiieiieieieee i sssesessnas | evsessessssssse s ssses s snes 1,594 | oo 860
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gains (I0SSES))......cveverirerrererrrieieiieieiens | e 897 | oo 4,130
7.2 Nt deferred taX HADIIILY...........cccveviirieeiciis ettt bbb s s st s st ensesaes | H1essesstessesssessessebesesse st ententes | aebessebassensess e st en b e st en e benee
8. Borrowed money$.......... 0 and interest thereon §......... 0ttt s et e e s s saaenas | eeessenseeesaees e bbb s s e saens | teesiesiesses ettt
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $.....181,737,761 and including
warranty reserves of $......... 0 and accrued accident and health experience rating refunds
including §.......... 0 for medical loss ratio rebate per the Public Health SErvice ACt)...........cocvrueieirririninnneseensseesisnninns | sevveesessssessesssssesseeens 643,094 | ..o 611,263
10, AQVANCE PIEIMIUML......ovuieiviiteteiieete sttt a s s et b e s s st et a et s b b s bbb s s s s st s s s s s ae b b s et e s s seae b ssebesssesesnsntes | shessssesassssetesnsesassssebesnsesessnsese | ebessssssessssesesssesessnseaesnsesesnas
11.  Dividends declared and unpaid:
1111 SEOCKNOIABTS. ...t s bbbt | SEtb e n bttt | seben et
11,2 PONCYNOIAETS.........vecviiceeee ettt bbbt a bbbt b bbb s bt s bt s st st s s b ssste s s sesesassnsens | sbesssesasssesessssssesansssesssesesanaete | ebessssesesassetes s eaesen et e sn et sanas
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS).........c.ceevrirereiiereieie sttt sssssssenes | seesssssssssesessssesesssnes 95,781 | oo 58,093
13. Funds held by company UNder reINSUIANCE trEALES...........ccccueueiricreieiiese ettt ae b ss st sastes | sbesssesasssesessssesessssebesssesessnaess | ebessssssessssesesssesessssebesnsesesnas
14.  Amounts withheld or retained by company for aCCOUNE Of OTNEIS............cciicuiiiccice e | creseesss b ss e bbb sesssess | ebesssssesssseses s ese s s besessesesanas
15.  Remittances and itemMS NOL AIIOCATE. ...ttt | Hbeebne e s sttt estsbnens | sebsebsees s bbbt
16.  Provision for reinsurance (including §.......... 0 COMIIEA). ... vttt snsens | sesetsstessessesessesse st ant s s tentenne | eesessesnt st ettt s
17.  Net adjustments in assets and liabilities due to foreign EXChANGE FAES...........cciceiicvecee e terens | crerieesss st ss et sss s s st | ebesssssessssebesss et s st esensesesnas
18, DIrafts OUISTANMING........eveeiieeiieiicecc bbb s bbbt s s st ssesse s e tens | ebsebastessesse s e s e st ettt en st et ntenae | essessese s st sttt s
19.  Payable to parent, subsidiaries and affiliAtes.........c.ccuireiriinie st | sebsten st 418,646 | ..o 443,411
20, DETIVALIVES. .....cvrveeeeeetseeseie ettt 8 £ RS8R REEERE RS E Rt Rbees | Hebe bR st n e | eeb Rttt
271, PAYADIE fOF SECUMHES. ... .vurvvieieiiieie ettt s sttt s ettt b s s ss s st st s tens | ebsessnsantessesantessesnsensessessesnnsans | sbestessesastessessnsensesses et ansenses et
22, Payable fOr SECUMLIES IBNAING.........cveiriiiieiieiciie ettt bbbttt s et bbb sttt s e banss | ebsessnsassessesantessessnsensessessnssnsans | sbestessessstessessssensessessnsansensesntan
23.  Liability for amounts held Under UNINSUIEA PIANS..........c..cuiueiieiieiiiiieieiseisse sttt ss bbb s s s st ssntens | ebsessssessessessstessessssessessessnssnsans | sbessessessstessesssssssassesssssnsensesnsen
24. Capital notes §........ 0 and interest thereon §.......... Dttt | Stiestestes ettt beas
25, Aggregate Write-inS fOr ADIIES. ........cveieiiirieicicse ettt s s entenns | sbsessssensessssntensenntnes 103,966
26. Total liabilities excluding protected cell liabilities (LINES 1 throUgh 25).........ccvvuiieieiiieieeeie e | erressssssiesessssessessees 2,017,092
27, PrOtECIEA COIl HADIIIHIES.........cvuveieucirciieiiei ettt e st bs | S28eeEneE et en b bt nb st sensen st nenns | etb et enb bbbt
28, Total liabiliies (LINES 268 @NA 27)........ciuuiirrirriieeineiic sttt s bbbt nens | st ens b snb e 2,017,092 | oo 1,961,659
29.  Aggregate write-ins for SPECIAl SUMPIUS FUNDS.........c.cviviiiiiiiciiteic ettt ss bbb | sbsbessesssasnsess s st st e s s bensen e 0 | oo 0
30, COMMON CAPIEAI STOCK. ........evieieiiiieiteictiie ettt bbb sttt n s s s nsensenas | tevsebssensessessnsansenas 3,000,000 | .oorveriiirireiiinas 3,000,000
31, PrEfErTEA CAPILAl SEOCK..........cvucviveicictcie ettt bbb bbbt a bbb bbb s s st ssens | Heesssssstes e b st s s e s bt s s s s ententes | aebesaebast s sttt et benee
32.  Aggregate write-ins for other than special SUMPIUS fUNDS...........c.cciuiueiiiiiisicee ettt seas | eressessesss st es s bes s bn s sans 0 | oo 0
33, SUMIUS MOLES......ruieciiiiiieiscicte ettt ettt s bbb s stk s b b et s st s bbb bt en s sse b e sessensess | Hhessessntessessntessessesesessessessntentes | aebessessssensess et et n b e st en e benee
34.  Gross paid in and CONHDULEA SUMPIUS.........c.cvviueiiiiicieeisite ettt st n st ssesans | ebsssssensesssssssssesa 4,500,000 | ..oooveveriieians 4,500,000
35, UN@SSIGNEA fUNAS (SUIPIUS)......ucvueveitiieiicicieiie ettt sttt bbbt s bbb s ns st ensessens | essesstessesssensessesansans 133,100 | oo 74,521
36. Less treasury stock, at cost:
36.1 .o 0.000 shares common (value included in Line 30 §.......... 0) ittt | etebst s sttt s et entenae | essesses et s bbb aes
36.2 ... 0.000 shares preferred (value included in Line 31 §.......... ) OSSO PUSORON OO Oy SOs oo OO PR POOUOTO OO
37.  Surplus as regards policyholders (Lines 29 to 35, less 36)
38, Totals (Page 2, LINE 28, C0l. 3)....euieieeieiieeeieieiiecise ettt st bbbttt
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from OVEMOW PAGE. ........cururiiererrenieeireirisessseseessise et sssesssssesessssessens | sesessssessssessnssssssessnsssssssssessans 0 | oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @D0OVE).......wurururrieariirisisarsssessessssssessessessessssssssesssssssssssssssesssssssssssssssssssasses | sessesssesssssssssesssssssssns 103,966 | ovooverrereieisnensiieinnenns 80,976
2901.
2902. ..
2903.
2998. Summary of remaining write-ins for Line 29 from OVEMIOW PAGE. ........curveriiererreeieeireieiseisseseessiss st sssssssssssssessssssessens | sesessssessssessnssssssessssssssssssessans [0 U 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE)........ruruuerririiriersssessessisesesssssessessssssessssssssnssssssssessssssssssssssssssssnssssssess | sesesssssssssesssssssssassanssssssssaseans [0 OO 0
3201.
3202. ..
3203.
3298. Summary of remaining write-ins for Ling 32 from OVEMIOW PAGE.........crruirrirrririeiineeseisisssissississsessssseesessssssssssssesssssssssessns | esssssssssesssssssssesssssnssssessesens 0 | oo 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 GDOVE).. ... ruururrrerereseresssrsssesessassssssessessanssssssssessassssssessasssssssssessssssassenssnssess | sossassssssessasssssssssassnssnssessaseas [0 RN 0
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statement for June 30, 2016 of e INFiNity Auto Insurance Company

STATEMENT OF INCOME

1 2 3
Current Year Prior Year Prior Year Ended
to Date to Date December 31
UNDERWRITING INCOME

1. Premiums earned:
1.1 Direct.............. (WEALEN $.....178,184,439)......ooveoeeeeeeeeeeeeeeeeeeeseeeseeseees s ses s essss s sessns s ssssasssasesannann | envsensnnes 170,410,751 | ..o 158,965,077 | .....co....... 320,510,159
1.2 Assumed........ (Written $.....50,604,726)..........ccouereeereeericericeeeseeesees s iess s ssnsassssssasnnas | suessssssnsias 43,162,117 | oo, 39,134,780 | .... 76,863,723
1.3 Ceded . (written $.....228,080,435) .212,895,968 | .. 197,427,247 ..396,027,318
1.4 Net....coovernee (WHALEN $.....708,730).....0ccvveereeeeeeeieetieeiee et st sssenaes | eesiiessesinsiend 676,900 |...cccovrerrnne 672,610 |.ccovererrenne 1,346,564
DEDUCTIONS:

2. Losses incurred (current accident year $.....464,291):
2R Yo OO USSR 107,672,457 | .............. 111,097,503 | .... 219,252,193
2.2 Assumed ..32,751,248 | ................ 27,013,079 ....50,152,678
2.3 Ceded..... 139,970,342 | .. ....137,668,638 ..268,512,660
2ANEL e 453,363 | ..o 441,944

3. Loss adjustment expenses incurred 76,659 | .o, 77,774

4. Other underwriting expenses incurred 167,512 | oo 170,994

5. Aggregate write-ins for underwriting deductions..

6. Total underwriting deductions (Lines 2 through 5)

7. Net income of protected cells

8. Net underwriting gain (loss) (Line 1 minus Line 6 + Line 7)

INVESTMENT INCOME
9. Netinvestmentincome earmned............cccocevererieriercnrinnnns
10. Net realized capital gains (losses) less capital gains tax of $..

1.

13.
14.
15.
16.

17.
18.

19.
20.

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

33.

. Net remittances from or (to) Home Office
. Dividends to stockholders...........c...c........
. Change in treasury StocK............ccceveeverireerriinenns

. Aggregate write-ins for gains and losses in surplus.....................

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

Net investment gain (10SS) (LINES 9 + 10)........ciiuiiiiiiiieieiseieie sttt

OTHER INCOME

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

(amount recovered $.....1,937 amount charged off $
Finance and service charges not included in premiums..
Aggregate write-ins for miscellaneous income.............
Total other income (Lines 12 through 14)
Net income before dividends to policyholders, after capital gains tax and before all other federal and

foreign inCome taXes (LINES 8 + 11+ 15)....cuiiiieieiseieeese et nse s
Dividends to policyholders
Net income, after dividends to policyholders, after capital gains tax and before all other federal and

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

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, DeCembEr 31 PrOr YEAT........cceuiviireieieirieieieissie et
Net income (from Ling 20).........cocvrurirrrenrerneneerneneenneneens
Net transfers (to) from Protected Cell aCCOUNES...........cceiiieiieieicieiesse et
Change in net unrealized capital gains or (losses) less capital gains tax of §.......... 0ueee e
Change in net unrealized foreign exchange capital gain (loss)
Change in net deferred INCOME taX.........ovorririerrieis ettt sttt nsres
Change in NONAAMILEEA ASSELS.........cvuiviiiieieics e bbb saes
Change in provision for reinsurance
Change in surplus notes
Surplus (contributed to) withdrawn from protected cells..
Cumulative effect of changes in accouNting PriNCIPIES.........c..cviueiieieieicieiees e
Capital changes:

32.1 Paid in
32.2 Transferred from surplus (Stock Dividend)..
32.3 TranSfErmeA 10 SUIPIUS.......cuvueieeveiiieieciitsite ettt bbb ns s
Surplus adjustments:

33.1 Paid in
33.2 Transferred to capital (Stock Dividend)...
33.3 Transferred from CAPItAL...........cc.ccuriviieeiiiseieie ettt bbbt

...... 7,574,521

..57,037 |..

..... 7,682,402
143,015

0501.
0502.
0503.
0598.
0599.

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

0

1401.
1402.
1403.
1498.
1499.

OFNET B8 INCOME......e.ereeieci bbbt
Miscellaneous income or (expense).
Summary of remaining write-ins for Line 14 from overflow page
Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE)........ccouiiiiiiiieiieiisiet ettt ensansans

....................... 15,702

(202)]..

3701.
3702.
3703.
3798.
3799.

Summary of remaining write-ins for Line 37 from overflow page
Totals (Lines 3701 thru 3703 plus 3798) (Line 37 above)
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statement for June 30, 2016 of e INFiNity Auto Insurance Company

CASH FLOW

Currer1t Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUTANCE. .......c..ccuiuiiriiriiricsi ittt | orebseesestesineens 695,375 | ..coovvrircirs 714,864
2. Netinvestment income 123,081
3. Miscellaneous income ..37,132
4. Total (Lines 1 through 3)
5. Benefit and 10SS related PAYMENLS.........ccoiiviiiiiiieieieie ettt bbbt sns | esensessesnsenes 452,169 | .o 408,375
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS............c.ccueveevcvriveieiieiieeiees | cevrereeirereseeeesessssesinins | eevvesessesissessesessesssssesns | svresisssssesssssessssssnsns
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS...........ccovcviiiciciseee e essiesienes | cersssessesisennees 252,982 | .o 256,606 | ...ccoevrrernenn 485,513
8. Dividends paid t0 POICYNOIAETS..........cuiviererieriieiercrie sttt nssensesns | essessessssessessessssessesnssne | seesstessesessssesnesssnssensns | sesessessssessessessesesnesnnses
9.  Federal and foreign income taxes paid (recovered) net of $
10, Total (LINES 5 HrOUGN 9)...couiveeeieiecirieie ettt
11, Net cash from operations (Line 4 MinUS LiNE 10).........cceuiveririeieiieieieeesis sttt
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONAS...otiete et
12.2 Stocks
12.3 Mortgage loans.
124 REAI ESIAIE. ... ..ttt
12.5  OtNEI INVESIEA @SSELS.........ceuiveiriiiicieri ittt | Sbtbeb st ets e st entsins | sbebessessesb bbbt | chnebsessess st
12.6 Net gains or (losses) on cash, cash equivalents and ShOr-term INVESIMENLS............ccuriiiriiririinrireeiecnsiees | e | sreeenessessesssssessssessasess | sesesessessesssssessessesseens
12.7  MISCEIIANEOUS PIOCEEAS........cocvvirciiiicteieeie sttt ettt bbb bbb s s b bbb s snsesessstebensnsens | eevensnsesessnsssessnserensnsnes | teresssesssissesenen 30,498 | ....ocoveiren 30,498
12.8 Total investment Proceeds (LINES 12.1 10 12.7)....cu vttt sseesse s ssesssssssssessnes | sesssssssssssssssensssessns (010 1,730,498 | ....cooeenen 6,130,375
13.  Cost of investments acquired (long-term only):
13.1 Bonds
13.2 Stocks
13,3 MOTIGAGE I0BNS.......ooceeerie ettt ettt s st st ssensas | wbessessestessansnssessantansns | sesessessessessanssnssnssansantns | sesseressessantnssessentensneas
134 REAI ESIALE.... ...ttt | Shebeb sttt | Seeben sttt | Shreben ettt
13.5  Other INVESIEA @SSELS. ... ceuceureriececie ittt ettt f st et ss et es b e bsessas | 2betsessestessasssssessantnens | steesssssnssessassssssnssantansns | steessessessassnssnssestansnens
13.6  MiSCElIANEOUS APPIICALIONS. .......cvuvvireiicieiseicieisiie ettt b s bbb s st nses s sntessessssenses | ensessssestessessnsessessnssnses | sessssessessssensessessnsensasns | ansesssssssessessnsensassesnsans
13.7 Total investments acquired (LINES 13.110 13.6).......ccvueviiireieeieteeeice ettt sssseseens | ebseasssssssssnssnens 99,953 | .o 1,873,586 | ..o 6,173,118
14.  Netincrease or (decrease) in contract 10ans and PrEMIUM NOLES.........cvvieieiiiniieieiiesieieissse e sssssssessessnss | sressessssesessssssessessssnsss | rssesesssssssessessessssesesss | tersessssesesessssessessessnses
15.  Net cash from investments (Line 12.8 minus Line 13.7 @nd LINE 14)........cvrvrrrrrreinineinnirreninsessesessesssssssesssssssssssness | sossssssesssssessns [CL ) | — (143,088) | ....oovvrererrnnns (42,743)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUPIUS NOLES, CAPIAI NOES. .....vuveirereriseiie sttt sttt st st s ssnes | stnsssssessessasssnssessantnsns | stsssnssessessnnssnssnssasssnsse | seesssessessasssnssnssessansanens
16.2 Capital and paid in SUIPIUS, 1€SS trEASUNY STOCK..........cciireiiiieicirieie ettt ssesees | ensesssssstessessssessessssnses | sessssessessssessessessssessasns | sssesssssssessessssessessesnsns
16.3 BOITOWEM fUNGS.......ouveuveseisceisrisisists bbbkttt | eets ettt essens | resbsesb s s st esiens | feebsssbs e s
16.4 Net deposits on deposit-type contracts and other iINSUrANCE ADILIES..........c.ccueieiciiriciceeiee s | et eisnes | cerrssessessssesses s ssssesseses | srsesisssssesessssessessesssns
16.5 Dividends t0 SIOCKNOIAETS.........c.cviveviiiicieiieiscte ettt b e s e s ssebesnnas | ebessstesessssessssnsesessnseses | sbesessesesssssessssesessnsnsess | seessssesessssesens 155,000
16.6  Other cash provided (APPHEA).............eveurerreeeriiriireiee et enssenes | fessessesssesssnees (L) P—— (12,847) | covovirriris (10,385)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6).......... | ceococvvevreranene. [{NEE) ] (12,847) | ccovvvvvrn. (165,385)
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)........ccoevvvvens | ovrverrrerrerrennns (VAAE) ] E— 24161 | oo 30,505
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year.
19.2 End of period (Line 18 plus Line 19.1)..

Note: Supplemental disclosures of cash flow information for non-cash transactions:
2 v P—— [ [ooooeessscceeessssseeeeessns |
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Statement for June 30, 20 sritre INRFINNIY Aut® INSuNEE Cormypany

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A

C.

D.

Note 2 -

Note 3 -

Note 4 -

Note 5 -

D.

E.

J.

Note 6 -

Note 7 -

Note 8 -

Note 9 -

Accounting Practices

The financial statements of Infinity Auto 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 Current Period Prior Year
NET INCOME
(1) Infinity Auto Insurance Company state basis (Page 4, Line 20, Columns 1 & 3) | OH | § 57,037 $ 143,015
(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 $ 57,037 § 143,015
SURPLUS
(5) Infinity Auto Insurance Company state basis (Page 3, line 37, Columns 1 & 2) | OH | $ 7,633,100| $ 7,574,521
(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 $ 7,633,100 $ 7,574,521

Accounting Policy - The Company does not invest in loan-backed securities.
Going Concern - Not applicable.
Accounting Changes and Corrections of Errors
No significant change.
Business Combinations and Goodwill
No significant change.
Discontinued Operations
No significant change.
Investments

Loan-Backed Securities - The Company does not invest in loan-backed securities.

Repurchase Agreements and/or Securities Lending Transactions - The Company does not participate in repurchase agreements or securities lending transactions.

Working Capital Finance Investments - Not applicable.

Offsetting and Netting of Assets and Liabilities

Net Amount Presented on
(1) Assets Gross Amount Recognized Amount Offset Financial Statements
NONE $ 0% 0% 0
(2) Liabilities
NONE $ 01$ 01$ 0

Joint Ventures, Partnerships and Limited Liability Companies
No significant change.

Investment Income
No significant change.

Derivative Instruments
No significant change.

Income Taxes

No significant change.

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

No significant change.
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Statement for June 30, 20 sritre INRFINNIY Aut® INSuNEE Cormypany

NOTES TO FINANCIAL STATEMENTS

Note 11 — Debt
B. The Company does not have any Federal Home Loan Bank agreements.

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

A Defined Benefit Plan
) g:ﬁ;%?:gg;seg{ Z(it Pension Benefits Postretirement Benefits Special or %?Atr:ﬁflﬁeneﬂts per
Current Period Prior Year Current Period Prior Year Current Period Prior Year
a. |Service cost $ 0|$ 0|$ 91 |$ 234 |$ 0 |$ 0
Interest cost 0 0 65 146 0 0
Expected return on
plan assets 0 0 0 0 0 0
d. [Transition asset or
obligation 0 0 0 0 0 0
e. |Gains and losses 0 0 (56) (5) 0 0
f.  |Prior service cost or
credit 0 0 35 71 0 0
g. |Gainorloss
recognized due to a
settlement
curtailment 0 0 0 0 0 0
h. |Total net periodic
benefit cost $ 018 0% 135 |$ 446 |$ 0% 0

Note 13 — Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
No significant change.
Note 14 - Liabilities, Contingencies and Assessments
No significant change.
Note 15 - Leases
No significant change.
Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
No significant change.
Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

B. Transfer and Servicing of Financial Assets - Not applicable.
C. Wash Sales - The Company was not involved in any wash sale transactions during 2016.

Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans
No significant change.
Note 19 — Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
No significant change.
Note 20 - Fair Value Measurements
A. Inputs Used for Assets and Liabilities Measured at Fair Value
(1) Fair Value Measurement by Level 1, 2 and 3 - The Company values all assets and liabilities at amortized cost.
(2) Rollforward of Level 3 Items — Not Applicable.
(3) Policy on Transfers Into and Out of Level 3 - Not Applicable.

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

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

(5) Derivative Fair Values — Not applicable.

B. Other Fair Value Disclosures — Not applicable.
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Statement for June 30, 20 sritre INRFINNIY Aut® INSuNEE Cormypany

NOTES TO FINANCIAL STATEMENTS

D.

Note 21 -

Note 22 -

Note 23 -

Note 24 -

F.

Note 25 -

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 June 30, 2016, are as follows:

Not Practicable
Type of Financial Instrument |Aggregate Fair Value| Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
Assets
Bonds $ 9,557,183] § 9,318,862 § 7,335,323] $ 2,221,860| $ 0% 0

Not Practicable to Estimate Fair Value - Not applicable.

Other Items

No significant change.

Events Subsequent

None.

Reinsurance

No significant change.

Retrospectively Rated Contracts and Contracts Subject to Redetermination
Risk Sharing Provisions of the Affordable Care Act - Not applicable.

Change in Incurred Losses and Loss Adjustment Expenses

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

June 30, 2016 June 30, 2015
Balance at beginning of period 655 654
Loss and LAE incurred:
Current accident year 547 532
Prior accident years (17 (12)
530 520
Loss and LAE payments made for:
Current accident year (264) (248)
Prior accident years (273) (259)
(537) (507)
Balance at end of period 648 667

Reserves as of December 31, 2015 were $655,000. As of June 30, 2016, $273,000 has been paid for incurred losses and loss adjustment expenses attributable to
insured events of prior years. Reserves remaining for prior years are now $365,000 as a result of re-estimation of unpaid claims and claim adjustment expenses
principally on Private Passenger and Commercial automobile lines of insurance. As a result, there has been $17,000 favorable development during the six months
ended June 30, 2016 as compared to $12,000 favorable development during the six months ended June 30, 2015. The change is generally the result of ongoing
analysis of recent loss development trends. Original estimates are increased or decreased as additional information becomes known regarding loss experience.

Note 26 — Intercompany Pooling Arrangements

Note 27 -

Note 28 -

Note 29 -

No significant change.
Structured Settlements
No significant change.
Health care receivables
No significant change.
Participating policies

No significant change.

Q06.2




Statement for June 30, 20 sritre INRFINNIY Aut® INSuNEE Cormypany

NOTES TO FINANCIAL STATEMENTS

Note 30 - Premium Deficiency Reserves
No significant change.

Note 31 - High Deductibles
No significant change.

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

Note 33 - Ashestos/Environmental Reserves
No significant change.

Note 34 — Subscriber Savings Accounts
No significant change.

Note 35 - Multiple Peril Crop Insurance
No significant change.

Note 36 — Financial Guaranty Insurance

The Company does not write financial guaranty insurance.
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statement for June 30, 2016 of e INFiNity Auto Insurance Company

1.2
2.1

22
3.1

32
33

4.1
4.2

6.1
6.2

6.3

6.4

6.5

6.6
71

72

8.1
8.2

8.3
8.4

9.1

9.11

9.2
9.21

9.3
9.31

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,

as required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] Nol ]
If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]
If the response to 3.2 is yes, provide a brief description of those changes.
Not Applicable
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company State of
Name of Entity Code Domicile
Not Applicable
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[X] NAJ]
Not Applicable
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2011
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2011
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 05/08/2013
By what department or departments?
Ohio
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Not Applicable
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Not Applicable
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0cC FDIC | SEC
Not Applicable
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] Nol ]
(@) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c)  Compliance with applicable governmental laws, rules and regulations;
(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e)  Accountability for adherence to the code.
If the response to 9.1 is No, please explain:
Not Applicable
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 9.2 is Yes, provide information related to amendment(s).
Not Applicable
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

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

Not Applicable

FINANCIAL
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statement for June 30, 2016 of e INFiNity Auto Insurance Company

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Not Applicable

Not Applicable

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
11.2 Ifyes, give full and complete information relating thereto:
12. Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
13. Amount of real estate and mortgages held in short-term investments: $ 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[X] No[ ]
14.2 If yes, please complete the following:
1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
14.21 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 1,704 1,704
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 1,704 $ 1,704
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
15.2 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.
16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.3 Total payable for securities lending reported on the liability page: $ 0
17.  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] Nol ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
The Bank of New York Mellon One Wall Street, New York, New York 10286
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
Not Applicable
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Reason
Change
Not Applicable
17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
Not Applicable Wellington Management Company 280 Congress Street, Boston, MA 02210
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[ ]

18.2 If no, list exceptions:
Not Applicable
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statement for June 30, 2016 of e INFiNity Auto Insurance Company

GENERAL INTERROGATORIES (continued)
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

3.1
32

41

42

5.1

6.1
6.2
6.3
6.4

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

Total XXX XXX 0 0 0 0 0 0
Operating Percentages:

5.1 A&H loss percent 0.000%

5.2 A&H cost containment percent 0.000%

5.3 A&H expense percent excluding cost containment expenses 0.000%
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of funds administered as of the reporting date. $ 0
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SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

1
NAIC
Company
Code

2

D
Number

3

Name of Reinsurer

4

Domiciliary
Jurisdiction

5

Type of
Reinsurer

6
Certified
Reinsurer Rating
(1 through 6)

7
Effective Date
of Certified
Reinsurer Rating

NONE
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SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Active Currer?t Year Prior3 Year Currest Year Prior5 Year Currer?t Year Prior7 Year
States, Etc. Status to Date to Date to Date to Date to Date to Date
1. Alabama........coocveeniirneincinnes AL|...... Lot | e 662,305 | .cooovverriinnes 1,027,386 | ...coovovvreereen050,472 | i 1187274 | 1,226,374 | 2,606,183
2.
3.
4,
5. California......ccccoecersvrnecnnc. CA | i L, 1,616,323 829,723 539,428
6. Colorado........cccvrerreerrnrenrinns
7. Connecticut.......cccocvuueeererneenes
8. Delaware.....
9. District of Columbia..
10, Florida.....ccccoevverververierienn, FL|...... R IO 166,053,355 | .....cccon... 152,300,538 | ............. 100,078,750 | ...............90,555,776 | ............. 127,514,850 | ............. 122,835,232
PR o o[ T GA .. Lo | s 4,099,480 | ...coooovrenne. 5,815,445 | ...coovvrienn 3,431,964 | ....cccce......5,081,579 | oo 4,089,302 | ...ccoovrinnn. 6,028,593
12, HaWali.coeeeceeeeeeice
13, 1daho....ocee
14, MNOIS.....cvrevrrerierereierirerrines
15, Indiana.......cccooverriereneereireinenee
16, 1OWa...cocceecce
17, Kansas.......coocneeneeneeneenseneenns
18.  Kentucky......ooooovevervierirriennns
19, LOUISIANA.......rvueereereerieireenes
20.  Main€.....ccovveeerereirieieerine
21, Maryland........ccccovnveneinninnnnee
22.  Massachusetts.........c.c.cuuunen.
23. Michigan........ccccoervenereiniennen.
24.  Minnesota
25.  Mississippi
26, MiISSOUN....couevrereecrreeierinnines
27.  Montana...
28.  Nebraska........ccocooeeveenieneeneens
29. Nevada......coommereerneeneeneens
30. New Hampshire...
31, New Jersey....ovvvrvneens
32, New MexiCo........cocnverereenne
33, New YOrK.....ooooeverereiniinnnens
34.  North Carolina........cccccovuenennee
35, North Dakota........cccoeevrrencnnes
36, OO
37.  Oklahoma......cccoccovvvrirerrenne.
38, Oregon.....coccevervevreireirinnnins
39. Pennsylvania
40. Rhode Island
41.  South Carolina........cccceuerrenne.
42.  South Dakota......c.ccoeeereerrenne.
43. Tennessee...
44, TEXAS.oornrereereeerenenemenenneeee LK [l e | e | eesentseeseeensssenssensensnnes | snrnneneenesesnnneenen 18 | it
45, Utah....cocoerncen,
46. Vermont...
47, Virginia.....oooceveeeveeeeesieienns
48.  Washington..........ccocovirrunnenne
49.  West Virginia
50. Wisconsin
51, Wyoming......cccoevverrvvererenennn,
52.  American Samoa
53, GUAM..coieiecreereieeeiee
54.  Puerto RiCO......c.covnrureerrirrinns
55.  US Virgin Islands
56.  Northern Mariana Islands.
57. Canada.......c.ccooenerviniinennns
58.  Aggregate Other Alien............
59. Totals .168,118,930 | ... .110,441,117 .146,537,182 ..147,006,026
DETAILS OF WRITE-INS
58001.
58002.
58003.
58998. Summary of remaining write-ins
for Line 58 from overflow page.... | ..... ) 0.0, O R (0 (0 {0 R | SRR (0 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)....... | ..... D O {0 [0 {0 oo | SO (O 0

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

(E
(a

)

Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Insert the number of L responses except for Canada and Other Alien.

Q10
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statement for June 30, 2016 of e INFiNity Auto Insurance Company

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

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

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



statement for June 30, 2016 of e INFiNity Auto Insurance Company

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
7 8 9 10 (K

1 2 3 4 5 6 12 13 14 15
Name of Type of Control
Securities (Ownership,
Exchange if Domi- Board, If Control is
NAIC Public Traded ciliary | Relationship Management, | Ownership

Group Company Federal (U.S.or Locatio | to Reporting Attorney-in-Fact,| Provide

Code Group Name Code | ID Number RSSD CIK International) Name of Parent, Subsidiaries or Affiliates n Entity  |Directly Controlled by (Name of Entity/Person)| Influence, Other) | Percentage| Ultimate Controlling Entity(ies)/Person(s) *

Members
Infinity Property and Casualty

.......... Corporation 00000..... |03-0483872.. |................... |0001195933| NASDAQ............ | Infinity Property and Casualty Corporation..... [ OH....... [UIP....ccccocc. | orrrrrinrnrininesssessnsissessessssesssssssssssssssssnns | sessessssssessesssssnsssees | eenneneeneennens | I[NNIty Property and Casualty Corporation..... | .............
Infinity Property and Casualty

3495.. | Corporation 10068..... 31-1358834.. [ .ocveeeviiieees | cvrveeieieeens | e Hillstar Insurance Company.............ccceueeuene IN......... A Infinity Property and Casualty Corporation..... | Ownership......... ....100.000 |Infinity Property and Casualty Corporation..... | .............
Infinity Property and Casualty

.......... Corporation 00000..... |20-4363792.. | ...cccvvverrnenes | cevrreereererinens | eserneereeneenneeneennne | INfinity Financial Centers, LLC....................... |DE....... [NIA............. | Infinity Property and Casualty Corporation..... | Ownership......... |....100.000 |Infinity Property and Casualty Corporation..... | .............
Infinity Property and Casualty

3495.. | Corporation 22268..... 31-0943862.. [ ...coveerirvieres | cerveereiieeens | e Infinity Insurance Company............c.cccccuevueee. IN......... UDP............ Infinity Property and Casualty Corporation..... | Ownership......... ....100.000 |Infinity Property and Casualty Corporation..... | .............
Infinity Property and Casualty

.......... Corporation 00000..... | 74-2641866.. |......c.ccoviverer | cevrrrrererieens | wererrerreereesnennenenne | INfinity Agency of TeXas.......cccovceveveenicnecnnens | TXeeeee. | NIA............ | Infinity Insurance Company................ccceeeeee. | Ownership......... |....100.000 |Infinity Property and Casualty Corporation..... | ...........
Infinity Property and Casualty

3495.. | Corporation 39497..... T5122TTT1.. | oo | eerveieieieeeens | e Infinity Assurance Insurance Company.......... OH....... A, Infinity Insurance Company............ccccevvevnnee. Ownership......... ....100.000 |Infinity Property and Casualty Corporation..... | .............
Infinity Property and Casualty

3495.. | Corporation 11738..... 34-0927698.. | ....ovvrrverrireis [ v | e Infinity Auto Insurance Company................... OH....... RE....coienne Infinity Insurance Company...........ccccocereeneenee Ownership......... ....100.000 | Infinity Property and Casualty Corporation..... | .............
Infinity Property and Casualty

.......... Corporation 00000..... |75-2280915.. | ...ccceeercerenres | cerervereiieriees | ceverersreeeeennennnn. | LEGder Mananging General Agency, Inc........ | TX........ | DS.............. | Infinity Auto Insurance Company................... |Ownership......... |....100.000 | Infinity Property and Casualty Corporation.....|.............
Infinity Property and Casualty

.......... Corporation 00000..... | 34-1852743.. | ...coveerrrvenee | ceevrireirereens | wrverneereereeseneenennee | LEAAEF GrOUP, INC..cevvvcicveveeinencinenens |OH. | DS.......cocco.. | Infinity Auto Insurance Company................... |Ownership......... |....100.000 |Infinity Property and Casualty Corporation..... | .............
Infinity Property and Casualty

3495.. | Corporation 21792..... 58-1132392.. | couevvvvererieries | ereererveerieins | eveereevessie s Infinity Casualty Insurance Company............. OH....... A, Infinity Insurance Company..........c..ccccevunnn Ownership......... ....100.000 |Infinity Property and Casualty Corporation..... | ............
Infinity Property and Casualty

.......... Corporation 00000..... |58-1293110.. | ...cecveererieres | erververerieireins | ververssssieneeneennenn | INfinity Insurance Agency, Inc............cooceeee. | GA....... [NIA............. |Infinity Insurance Company................c........... | Ownership......... |....100.000 | Infinity Property and Casualty Corporation..... | .............
Infinity Property and Casualty

3495.. | Corporation 10061..... B41TBTT8T.. | coeeveeeeveeens | eveereeseerieins | e Infinity Indemnity Insurance Company........... 1\ O A Infinity Insurance Company..........c..ccccevunnne Ownership......... ....100.000 |Infinity Property and Casualty Corporation..... | .............
Infinity Property and Casualty

3495.. | Corporation 10195..... 34-1785809.. | ..ovevrvereies | erverresienienes | e Infinity Preferred Insurance Company............ OH....... A Infinity Insurance Company..........cccccccuevunnen Ownership......... ....100.000 |Infinity Property and Casualty Corporation..... | ............
Infinity Property and Casualty

.......... Corporation 00000..... |31-1627506.. | ...c.coerrrimrires | cerrmrerernrnnens | oserneeseernnrnnennnnnne | INfinity Reserve Insurance Company............. [OH....... [NIA............. | Infinity Insurance Company.............c..ccc....e.. | OWnership......... |....100.000 |Infinity Property and Casualty Corporation..... | .............
Infinity Property and Casualty

3495.. | Corporation 16802..... 730772113, | oo | s | e Infinity Safeguard Insurance Company.......... OH....... A Infinity Insurance Company..........cccccccuevunnen Ownership......... ....100.000 |Infinity Property and Casualty Corporation..... | .............
Infinity Property and Casualty

3495.. | Corporation 38873..... 58-1806192.. | ..evvvrrrervernens [ eovrrrerrnrinniiees | eeereernesnssssassesnsennes Infinity Security Insurance Company.............. 1\ A e Infinity Insurance Company..........cocvveveennenee Ownership......... ....100.000 | Infinity Property and Casualty Corporation..... | .............
Infinity Property and Casualty

3495.. | Corporation 20260..... 31-1333017.. | cveveveeiienes | erverressenienes | e Infinity Select Insurance Company................. INoovoee A Infinity Insurance Company..........cccccecvevnnnens Ownership......... ....100.000 |Infinity Property and Casualty Corporation..... | ......c.....
Infinity Property and Casualty

3495.. | Corporation 12599..... 58-1806189.. | ..veeverrerrereis [ eorrrrernrirniiees | eeereeeerneeseieesenenees Infinity Standard Insurance Company............ 1\ A e Infinity Insurance Company...........ccccoevreeneenne Ownership......... ....100.000 | Infinity Property and Casualty Corporation..... | .............
Infinity Property and Casualty

.......... Corporation 00000..... [58-1080659.. |.....ccceevevereeee | veverervereieveees | eveververesiseveeneennne | INfinity Property and Casualty Services, Inc... |GA....... [NIA............. | Infinity Standard Insurance Company............ | Ownership......... |....100.000 |Infinity Property and Casualty Corporation.....|.............
Infinity Property and Casualty

.......... Corporation 00000..... |58-0642684.. | .......ccovoveenee | ceerneerernrinens | orerneereernennennennnne | Casua@lty Underwriters, Inc........ccovvovvveeeeee [ GA-...... [ NIA............. | Infinity Property and Casualty Services, Inc... | Ownership......... |....100.000 |Infinity Property and Casualty Corporation..... | ............
Infinity Property and Casualty

3495.. | Corporation 13820..... 43-6030348.. | ..oevereeeeiens e | e Infinity County Mutual Insurance Company.... | TX........ A Infinity Insurance Company............ccccevevnenee. Management...... | ..c.coceevernnee. Infinity Property and Casualty Corporation..... | .............
Infinity Property and Casualty

.......... Corporation 00000..... | 31-1357130.. | ..covovrrrrierenne | cerrrrrrniianins | eenesneseesnesnnennenneee | THE INfinity Group, INC...oceovevvvvvcrcenesiennene [ INLo.o. [ NIALL........... | Infinity Insurance Company............................ | Ownership......... |....100.000 |Infinity Property and Casualty Corporation.....|.............




statement for June 30, 2016 of e INFiNity Auto Insurance Company

PART 1 - LOSS EXPERIENCE

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

. Farmowners multiple peril
. Homeowners multiple peril...
. Commercial multiple peril.....
. Mortgage guaranty.......

. Ocean marine.......
. Inland marine........
. Financial guaranty....

N
SO UTAWN

14. Credit accident and health....
15. Other accident and health

17.2 Other liability-claims made...

18.1 Products liability-occurrence

19.3, 19.4 Commercial auto liability
21. Auto physical damage......
. Aircraft (all perils)......

30. Warranty

11.1. Medical professional liability - occurrence....
11.2. Medical professional liability - claims-made.
12. Earthquake........ccocvvvvvnininrinens
13. Group accident and health..............

16. Workers' compensation..................
17.1 Other liability-occurrence................

17.3 Excess workers' compensation

18.2 Products liability-claims made..............ccceueveeniecieieecee s
19.1, 19.2 Private passenger auto liability

. Reinsurance-nonproportional assumed property.

.115,995,584
...14,364,254
...40,050,913

..69,597,586
11,722,884
..26,351,987

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

PART 2 - DIRECT PREMIUMS WRITTEN
1 2

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

1

2

3. Farmowners multiple peril
4. Homeowners multiple peril...
5. Commercial multiple peril.....
6. Mortgage guaranty.......

8. Ocean marine.......
9. Inland marine........
10. Financial guaranty....

12. Earthquake
13. Group accident and health
14. Credit accident and health....
15. Other accident and health
16. Workers' compensation
17.1 Other liability-occurrence
17.2 Other liability-claims made...
17.3 Excess workers' compensation
18.1 Products liability-occurrence....

. Auto physical damage..

30. Warranty

18.2 Products liability-claims made......
19.1 19.2 Private passenger auto liability
19.3 19.4 Commercial auto liability......

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

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

20,470,282 | .....

55,170,061 | .....

...120,713,548 | .....
6,607,283 | oo 14,032,531 | .....
43,438,360 | .....

...115,762,648
..... 14,837,711
.37,518,571

. Sum. of remaining write-ins for Line 34 from overflow page.
3499. Totals (Lines 3401 thru 3403 plus 3498) (LN 34).......cccccvvvrrririeernrireresrerans
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PART 3 (000 omitted)
LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE
1 2 3 4 5 6 7 8 9 10 11 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known|  Prior Year-End Prior Year-End
Total Prior 2016 2016 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Prior Year-End Prior Year-End Year-End Loss and LAE Loss and LAE Total 2016 LAE Reserves on | Reserves on Claims Q.S. Date Total Q.S. Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Known Case IBNR Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and Reported or Reopened IBNR Loss and LAE (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE Loss and LAE LAE Reserves Reported as of Prior | Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE Reserves (Cols. 4 +7 (Cols.5+8+9 (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols.7+8+9) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2013 + Prior..cc.e. | oo B2 [ .o 50 [ 2 29 | Y2 K I K I L R N 70 [ (V)] ()] (11)
2. 2014 [ T I (Y2 R 37 | Y2 T KL L I K KL 86 | .o L1 I (LK) ] (10)
3. Subtotals
2014 + Prior........ | ceooeveierissscienns 135 | 112 | 247 | i) (S L 70 [ VT I [ I L L (S 3N I (V20| I (21)
4, 2015, s [ 150 | AT 408 | .o 163 | o A1 e 204 | L 24 | 90 | 208 | .o 107 | (0K ) 4
5. Subtotals
2015 + Prior ... | cvooevererssseienins 285 | .o 370 | e [SRI T 2 45 | 274 | 169 [ oo K 164 | 364 | N (R0 P (17)
6. 2016...crieres [rerersnins ). 0 T P .0 S P 0,0 TN 0,0, N R 264 | .o 264 | ..o D8 S [ LY {0 I 283 | 0,0 TN P )0, 0 N P XXX oo
7. TotalS....eveverenes [ e LT RY(0 [ [ B55 | .o 25 1 309 | .o 538 | e, 169 | o 13 | e 365 | o (3 LI [(10) ) P (17)
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line 7 Line 7 Line 7
Policyholders | ..ccocoveiverriirnnnns 7,575
| D 396 %| 2. .o (35.1)%| 3. oo (2.6)%

Col. 13, Line 7

Line 8

X (0.2)%
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement?
2. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement?
3. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

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

Explanation:
1. The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.

Rl

The data for this supplement is not required to be filed.

Bar Code:

A0 0 A A 0 AR L
* 117 3 8 2 0164 900000 2 =«
A0 E D A R AR
* 117 3 8 2 016 4550000 2 =«
A0 A E D A A AR
*» 117 3 8 2 016 3 650000 2 =«
A0 A E D AR AR
* 117 3 8 2 0165 0510000 2 =«

Q15

Response

NO

NO

NO

NO
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Overflow Page for Write-Ins

NONE

Q16
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SCHEDULE A VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © N ook w

-
- o

. Deduct total nonadmitted amounts.............ccccvvenererreinineineens
. Statement value at end of current period (Line 9 minus Line 10

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

2.1 Actual cost at time Of ACQUISIION. .........vurererrereereeeeeee oo e B B B+ v ee
2.2 Additional investment made after acquisition............cccocveeerreriiinnnn) B 0 QR B
Current year change in enCUMbDIANCES...........covrererreneenrnneernersrereee i B 5B T
Total gain (I0SS) ON AISPOSAIS.........cuvieiriiiieiiiieie ettt s bbbt bbb bbbt n bt
Deduct amounts received on disposals..............oeeereerirerieniens
Total foreign exchange change in book/adjusted carrying value.......
Deduct current year's other-than-temporary impairment recognized
Deduct current year's depreCiation.............cccueeerevereierereesieseseeses s
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

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

2.1 Actual cost at time Of ACQUISIEION...........ccvviecveiiiieieec ettt b bbb bbb seaas
2.2 Additional investment made after @CQUISIEION. ..........c.everuriiieeire sttt
Capitalized deferred interest and other.............
Accrual of discount............cccccevercrnnnes
Unrealized valuation increase (decrease).
Total gain (loss) on disposals............
Deduct amounts received on diSPOSAIS...........ccovuevreieirriereieirisieiesssese s
Deduct amortization of premium and mortgage interest points and commitment fees..
Total foreign exchange change in book value/recorded investment excluding accrued interest...
Deduct current year's other-than-temporary impairment reCOGNIZEM............oeviurireieinrinireeseee e

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

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© N o ok w

©

1.
12.
13.

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

2.1 Actual cost at time Of ACQUISIION. ...........cveeveriieiieiee ettt e na s
2.2 Additional investment made after acquisition.............cccceeeiverrinnnnnny
Capitalized deferred interest and other.............cccccovvvieveveercesererieeenansd
Accrual of disCount.........cccccvcvvercrccnisereseeeseeseeesssesessssee o . N Gt B O By ovoveveveeene
Unrealized valuation iNCreaSE (ABCIEASE)..........cuevueverieeierieeeiseise ettt sa st s st es st a s s st aes e saes
Total gain (I0SS) ON AISPOSAIS.........c.vueiriiiieiieiie ettt st bbb bbbt
Deduct amounts received 0N dISPOSAIS..............cccucviueiiiiiciricie et bbb
Deduct amortization of premium and depreciation..............c.cccieieieiieiieice et
Total foreign exchange change in book/adjusted Carrying ValUE.............c.coveuevicveieiceesice e
Deduct current year's other-than-temporary impairment reCOgNIZEA...........c.ruuererururrerreereereieeeeese et ssessseeees

Book/adjusted carrying value at end of current period (Lines 142+3+4+5+6-7-8+9-10)........ccccvrrvrrrrrnrerrnneesseeseennens
Deduct total NONAdMIttEd @MOUNES............cocviiiiieicice ettt bbb nses

Statement value at end of current period (Line 11 MiNUS LINE 12).........c.cccviiiiiiiiiieiicceeceeee e sssevessseaessnaerenes

SCHEDULE D - VERIFICATION
Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© N ook wND =

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

.............................. 9,195,205
.............................. 6,173,118

................................... 22,406
.............................. 6,099,877

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

. Statement value at end of current period (Ling 10 MINUS LINE 11)....veiiviieriiiiiisieicissiesessstssi et sssessessssnes
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SCHEDULE D - PART 1B

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

20ISO

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

BONDS

NAIC 1 (B)-erverrerreeeseeeseessesessessse s ssesssesss st st ss st ssessessssessssessses | oeesssesssssssssssssneees 9,317,961 | cooooeeeecrreeeeens 150,557 | covoreerecerrerirseeeneens 132,523 | oo (17132) | v 9,317,961 | oo 9,318,862 | ..evevueerneereeeerneresmeniseesnenens | et 9,255,839
2 INAIC 2 ().1vevrrerseeeeseeeseneseessseeesseessseessssssseesssessesss st sesseesssesssaesssensssns | seessueessssesssassssaesssaeessseesssessssnes | wesseesssaesssaesssanesseessnesssaesssaness | £1eeessesssanessaeess st ees s ssseessse | 4eesseeRseee Rt eE st sr e | Heseessees s st ettt eent e nnnn | eessees sttt 0 [ orreeerreeeesmnessssseessssesssssnnees | sesssessssssssss s sssssesssssessssnees
3 INAIC 3 (@) verueeersseresseessseneseessseeesseesesess e esseees e ss s ess st ensbee | 4eebseee s bRt R R R | £481ee R R Rt R Rt | R R RS RS R e R R bR R | 4eRE s AR R Rt | Heseess Rtk een et | Seesees et 0 [ ooeeeesreeeessneessseeessssesssseees | sesseeessssessss e eensst e
4. INAIC 4 ()-erreeermeeesreeseeesseeseseesseess st sss st seess et ssssessseessene | cesseesssaesssanesssesssseestsaessseeessseees | eeesseeessaeee s e st et et et eest | HeeRseee s Rt ee s enE e | £e8ieeRt et e st en et | Seeestees et e st st st | Sieess et n st 0 [ orreeermneeesseeeesseeeesseeesssneees | eetsneesssssesss e sssss e senssteees
B INAIC 5 (8)-euueversaeressmeesssseeesssseeessseeeesssse st sess s st et ee s seee | Se588 SRR R SR8 kR R e | 44eERE SRR R R R R R R R R eR i | S4eeERE S EE R RS AR R e R eeeRen | 8seER RS R R AR eeeeRs | £ESieeRR R R AR e R e rnnes | eeesteness sttt 0 [ oreeeesreeeesseeesssseeessssessssseees | sesseessssssesss e sesss s
B, INAIC B ()..rvvuerereeereseeesneneseesseeesseesesessssessssesesssess st eess e ss st eessensssne | seestsesesseessseesseensaeestsensssnensaee | £esseesssaeesseesssonestsensssnessseeesaness | £1eeesseessonestseesonentseeeseensneestae | 4entseeestseeesanene et et eene st e | neseestsenn ettt et nnnt s | ereteens ettt 0 | e serees e snees | eerssenes e
7. TOtAl BONGS.oo.uoreeeueresssresisseessseeessssees st sssss s s ssssnes | esssesssssssssssssssscssnas 9,317,967 | covvorereensncrersnriennns 150,557 | covvoereerannnesnsiire 132,523 | .o (17,132) [ oo 9,317,967 | covvorvevrennnrrirannnees 9,318,862 | ..ovvvurreereriiisserin e {0 I 9,255,839

PREFERRED STOCK
8. INAIC Tttt R R | 8RR R ARk R R | 4eeERR R R AR R R e Rt | eeeRE SRR RS R eeR e | 8seE R R R E R R | HESieeR R R R | eeses sttt 0 [ oreereseeressneessseeessssenesneees | eetsnesssssessss st sensse e
0. INAIC 21ttt ee st s bR R RS | SeERR SRR R R R R R | 4eEERR AR R R AR RS R R Rt R Rt | eeERR SRR RS AR ek teR e | RseER R R AR R R eeeRe | HESie R R R R AR R Rt rnnes | eeseteees sttt 0 [ oreeresreeeesseeesssseeess e sssneees | eetssessss sttt
10, NAIC B.ieietieeesse s sees sS850 | 4eeR R R R Rt e s | eER RS R AR R R R R | 4R SRR RS R R R R | HR SRR R RRs | HH8 AR R Rkt | reeeet st en st O OO OTI DO
11, NAIC 4ttt | 4R R R R Rk R | eeeRR SRR R bR | 1R AR RS R R R R | HR8i RS RSe[| S48 R Rkt | eeesr e nn s sen st 0 [ oreeremmreresneess s sesseees | eetssessss s
12, INAIC Bttt | eee bR R Rt | e RS R eR R | 1RSSR | HR8i RS ees | Hh8 R R skt | eeeet et O OO ROTTOOTI DO
13, INAIC Boooeeeraieeieeesse st a0 | 44088 R et | eeEEE R Rt nennt | R LR et | RS | Hhs et | et 0 | | eeessenns s
14, Total Preferred SIOCK........ ..o | s 0 o 0 [ 0 o 0 [ 0 o 0 [ 0 [ 0
15. Total Bonds and Preferred StOCK.........couuuririnmmnniserisnnsenisssissssesnsssses | covessssssesssssssssseees 9,317,967 | coovvrvcrrvnsenrissriennas 150,557 | covvocreenssirinssriienes 132,523 | .. (17,132) [ oo 9,317,967 | .oovovvcvrrnncriissennns 9,318,862 | ...ovvoucrreinrisesriirinns (O I 9,255,839

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:
NAIC 1§...47,704; NAIC28S.......... 0; NAIC3S..... 0; NAIC4S...... 0; NAIC5S........ 0; NAIC6S......... 0.
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SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Act3ual Interest éollected Paid for Acc?ued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......coiteeriee | et AT,704 | ..o D00 GO TN AT 704 | oo L3 [
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, December 31 of prior year 20,010
2. Cost of short-term iNVESIMENES CGUIMEM............ceiveieeiciiee ettt s snanes | stessesssssssssesessssses s snsenes 135,919 | oo 4,437,614
3. Accrual of discount
4. Unrealized ValUuation INCrEASE (HECTEASE). ... urrrrerurrererrrireseiseesssessasessasssessssssssessessesssessessessassssssessessssssnssessesssnssessassas | ressessssssssessasssssessessassssssessessnssnss | sesessasssnssessasssnsssssessassnssessessanssnssns
5. Total gain (loss) on disposals....
6. Deduct consideration reCeIVEd ON QISPOSAIS...........ccccuireuriiieriiiieieiieis et s et es bt ss st s st senas | sbsssessssssesessssesasstesesnaees 138,701 | oo 4,407,139
7. Deduct amortization of premium
8. Total foreign exchange change in boOK/adjUStEd CAMMYING VAIUE...........ccevevcveieeieieecieieseeeite ettt ssessssssesssas | stssssssesssssssesesssssessssssesssssssssssssesses | sssessssessessssssesssssssessssssssnssssessssesan
9. Deduct current year's other-than-temporary impairment FECOGNIZEM.............curuiuereiiieieeieieiie ettt sseses | ctsssessesssssstes st sstessesssssssssessessssenses | ebsessssassessnssssessesssssnsassesssssnsensesntan
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-T+8-9)..........ccceevvrerrrrneererresieiieseesiesiesees | ceverresississessse s sesssesa AT704 | oo 50,486
11. Deduct total NONAAMItIEA BMOUNTS...........ccuuriiriiriiriiiir et | F6eER bR bR bbbttt | enbent sttt
12. Statement value at end of current period (Line 10 MINUS LINE 11).......c.ccuiiererciieieersieseseetesesesisiesssssssssssesnssnsessens | evveveesossessesssssssnsssssssssneas AT704 | oo, 50,486

QsSl103
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Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

Sch.DB-Pt.C -Sn. 1
NONE

Sch.DB -Pt.C -Sn. 2
NONE

Sch. DB - Verification
NONE

Sch. E - Verification
NONE

Sch. A-Pt. 2
NONE

Sch. A-Pt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

QSI04, QSI105, QSI06, QSI07, QSI08, QE01, QE02, QE03
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SCHEDULE D - PART 3

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

1 2 3 6 7 8 9 10
Paid for Accrued Interest and | NAIC Designation or
CUSIP Identification Description Foreign | Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Dividends Market Indicator (a)
Bonds - U.S. Government
912828 R5 1|UNITED STATES TREASURY......ccoiiiiiimiimiimisnnisisnssnsssensssessenssennenas ‘ ........... | 06/01/2016.... | CHIGIOUD (SSB)....vturestessieserssess e es sttt | ferb st 100,000 | v LI
0599999, TOtAl BONAS = U.S GOVEIMIMENL.............cocvieieiieiieceeticteeeeeceeteteeete ettt tetesaetetesesaetesaeaetebessesesssesesesesaesessssesessesesessssesasssseessssesesassssesessese | etessssesesassssesassesesesesseses e sesesessssesesssesses s seteseseeseeessesetes s ssseeesesesesssset et s seses s sesetessssesessseetessassennsesesessaetennsesessnaes 100,000 | .o 5 XXX
8399997. Total Bonds - Part 3... 100,000 | oo 5 XXX
8399999, TOAI BOMUS. ...t reseetttesers et es et e s8££ 8888 £ 488884 EE L848R £EEE L8 4EE8 L8 H1EE8oEEE e £E84EEEoEEfooEE LA oEEEAoEEoeEEe | 4LEfeEEEoeEEoLE AL LA oL R 4oL R oL EHeEE 1oL E 1L EE LR £LE oL E LA R LR 4L E A48 LR LR L £ LRt . 100,000 | oo 5 XXX
9999999. Total Bonds, Preferred and Common Stocks... OO OO STOPOPOO PP OT PO EPPOPPTPRPPOOP PPNt 99,953 XXX 5 XXX

030

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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Sch.D -Pt. 4
NONE

Sch. DB -Pt. A-Sn. 1
NONE

Sch. DB -Pt. B - Sn. 1
NONE

Sch.DB -Pt.D-Sn. 1
NONE

Sch. DB -Pt. D - Sn. 2
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QEO05, QE06, QE07, QE08, QE09, QE10, QE11
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During Accrued at Current
Depository Code Rate of Interest|  Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
The Bank of New York Mellon . New York, New York XXX
0199999. Total Open Depositorie: XXX XXX 0 0 0 0 XXX
0399999. Total Cash on Deposit. XXX XXX 0 0 0 0 XXX
0599999. Total Cash XXX XXX 0 0 0 0 XXX

QE12
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SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1

2 3 4 5 6
Description

7
Code Date Acquired Rate of Interest Maturity Date

Amount of Interest Due & Accrued

8
Book/Adjusted Carrying Value

Amount Received During Year

NONE
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