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statement for September 30, 2016 of e INFiNity Casualty 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 ..ttt | ensienei s 7,206,862 | ...ooonevrrrereericeinenins | cevrieeeenenens 7,206,862 | ...oocvvvreenne 7,225,313
2. Stocks:
2.1 PrEferred STOCKS. ... | cerbenei s | sttt | e (01 N
2.2 COMMON STOCKS. ..ottt bbb | etbbsissnss bbb | sbsesbesb bbb ntaenns | ensiesbisssies s (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 (3.....129,783).........cc.oovuirverieeie et sseins | eestessesieseans 129,783 | ..o | e 129,783 | oo 49,950
6. Contract loans (including $.......... 0 PrEMIUM NOLES).....eocereerieieeeeieesseiseseesessssesessessestsssneses | sevsessesssssssesessessssssessessns | ssstssssessessesssssssssessassnsss | steesessessessasssnsssssasens 0 [
T DBIIVALIVES. ..ottt | eteb bbbttt | sbrent sttt | et (01 O
8. Other INVESIEA SSELS.......ccurerrircirririee ettt | eettsesssetas et s e ssessans | seestestestsentenssensensaenss | renseessessseessesssessnesenens (0
9. RECEIVADIES fOr SECUMHES........oouvirrirrirrierieieie ittt enns | cettsetssesasnsas s ssssesessans | seestestessestessestenssenss | resssessenssisssesssesssesenens (01
10. Securities lending reinVEStEd COlIATETAl ASSELS....... v it sieeeseeessesssetness | creseeesessesssssssssessessssssees | sesesssssssessssesssssessessansns | essesssssessessnsssessessnees {0 O
11, Aggregate Write-ins fOr INVEStEA @SSELS.........cvurururierererireireireie et seesssseses | cesessssssssssssssssssseseand [0 [0 I {0 0
12.  Subtotals, cash and invested assets (Lines 1 to 11)
13. Title plants less §.......... 0 charged off (for Title insurers only)
14.  Investment income due and aCCTUEM...........cuurumrirrirerierierieee et
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of collection............c..ccoeeee. | cevererrirrinennes 128,503 | ..o | e 128,503 | .ovoiveieine 102,435
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but UNbilled PrEMIUMS).........cvrveereririreees | crrereeeisnneneessesesesssssees | eesneesseessssssssssssssesssssns | sesssssssssessessssssessessnes {0
15.3 Accrued retrospective premiums ($.......... 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 fromM FBINSUIETS..........cviuieieieieeiese et sessnsens | ssessessessssssessessnens (285) | cvvveevrrrerrerersrieieiseienes | e (285) | veerrereierrereinins (431)
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.............cocevevevecies | veveveieivciceininns 5450 | oo | e 5,450 | .o
18.2 Net deferred taX @SSEt.........cccuiiiriieiieiir s | oreinsense e 46,788 | ..o | e 46,788 | ..o 41,678
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)..........c.reemrrreeiereeriesriesssnessssessessssssissesssesssnssees | coessssesssees 7,548,689 | ..o, (O S 7,548,689 | ..o 7,451,966
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 7,548,689 | ..o, (U S 7,548,689 | ....ccoovvveenn. 7,451,966
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 September 30, 2016 of e INFiNity Casualty Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS
1

2
Current December 31
Statement Date Prior Year
1. Losses (current accident Year $.....300,862)..........ccc.evuurrerirerireriiesieeseesessess sttt nnas | eestesseee e 522,623 | oo 513,023
2. Reinsurance payable on paid losses and (0SS adjuStMENt EXPENSES.........ccceieiiiriiireiiirieie et esess | eressssssessesssssssessesssens 86,627 | oo 85,018
3. LOSS JUSIMENE EXPENSES. ....cvvvieiiirireisiiesie ettt sttt bbb s bbb s bbbttt sse st entenns | Sebstensensesenteneenns et 136,031 | oo 142,031
4. Commissions payable, contingent commissions and other Similar Charges.............cocvieieiiniieiencee s | seresessssssesesssssssessessnses 2,838 | oo 4,028
5. Other expenses (excluding taxes, lICENSES ANA FEES).......c.cuiuiuiieiiirieiesre bbbt ssstesess | essessssssessesssssssessessnea 12,599 | oo 18,531
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES).........cceuiviurieiiiiiieiieieieee i sssesessnas | essessessssssses s ssses s snes 4,306 | o 860
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gaiNSs (I0SSES))......vevrrirereieirieieiieiniens | e sssssesenns | covssessesiessssesessssessessens 14,141
7.2 Nt deferred taX HADIIILY...........cccveviirieeiciis ettt bbb s s st s st ensesaes | H1essesstessesssessessebesesse st ententes | aebessebassensess e st en b e st en e benee
8. Borrowed money$.......... 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 $.....5,495,335 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 657,989 | oo 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.eveviveieicriise et es et sssessenes | seessessssssessssssesses s sesasseess T13 | oo 2,834
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 affillAtes...........couieririeei sttt | sresee et tees LY £ 15,690
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 §..........
25, Aggregate Write-inS fOr IADIIES..........cceievieiieiiecire ettt
26. Total liabilities excluding protected cell liabilities (LINES 1 through 25).........ccvvuiieiiiiieieeeie s | evressessssesessssessesaees 1,441,301 | oo 1,407,419
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)........ciuuiiurireiieieiic ittt nens | fnnbens bbb 1,441,301 | oo 1,407,419
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. ........cviveieiiiiitcicteiete ettt ss ettt n s s s nsensenas | tevsesssensessessnsensenas 2,500,000 | ..ooooerercirereia 2,500,000
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...........cvvevueictiieieicsie ettt bbbt b s s bens | sevsstessessssssensesanes 54,763,309 | coovvevieieieicinas 54,763,309
35, UN@SSIGNEA fUNAS (SUIPIUS).......cvuivireireiciiiieiie ettt ettt bbbttt a bbb s bbb n s st n b s b snns | sressssntessesnsensesas (51,155,921) | oo (51,218,762)
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 8DOVE).....curuuuuerriririeisssesseisesessssssesssesssssssssesssssnssssssssensssssssssssssssssssnssssssess | sssesssssssssesssssssssessanssssssssaseans 0 ] oo 0
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 September 30, 2016 of e INFiNity Casualty Insurance Company

STATEMENT OF INCOME

1 2 3
Current Year Prior Year Prior Year Ended
to Date to Date December 31
UNDERWRITING INCOME
1. Premiums earned:
1.1 Direct.............. (written $ 9,542,370 | .ovvvrrrene 10,440,507 |..ccovvvreneen. 13,647,707
1.2 Assumed........ (written $ 1,019,070 | ..ccoevvernee. 1,011,197 1,346,564
1.3 Ceded . (written $ .9,542,370 | .. ..10,440,507 13,647,707
1.4 Net....coovernee (written $ 1,019,070 | ..occevvernee. 1,011,197 | oo 1,346,564
DEDUCTIONS:
2. Losses incurred (current accident year $.....705,448):
2R Yo U 5,946,627 9,649,342
2.2 Assumed 694,976 | .. 892,211
2.3 Ceded..... ..5,946,627 | .. ..9,649,342
2ANEL e 694,976 | .. . 892,211
3. Loss adjustment eXpenSes INCUITEA............ccccvieiricreieeieisie s sese s sssssssesesssesessssssessssssesssssesessssessnns | sevesssesesssrerens 110,993 [ tvviveveriierernis 111,309 | ...
4. Other underwriting EXPENSES INCUITEA...........cvevivieiieiesiieie ettt sssse s ssssssessesssssssessssnsenss | svsessssensessesensss 200,993 | vrvevrevsrrererinean 249,485 | ....
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. Netinvestment income earned
10. Net realized capital gains (losses) less capital gains tax of $.....2,763
11. Netinvestment gain (I0SS) (LINES 9 + 10)......ccvuiiiiiiiiieieiceee ettt ss
OTHER INCOME
12. Net gain or (loss) from agents' or premium balances charged off
(amount recovered $.....2,917 amount charged off $.....15,326)..........ccc..reverrieriiseiiss s ssessiesssssssssssssssssssssans | essssssssssssssnns (12,409)
13. Finance and service charges not included in premiums.. 47,842 |..
14. Aggregate write-ins for miscellaneous income.............
15. Total other income (Lines 12 through 14)

16.

17.
18.

19.
20.

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

33.

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

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

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:

3311 PRIA MMttt
33.2 Transferred to capital (Stock Dividend)...
33.3 Transferred from CAPItAL...........cc.ccuriviieeiiiseieie ettt bbbt

..57,731

...83,012

.(150,000)

0

39,258)

0501.
0502.
0503.
0598.
0599.

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

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

3701.
3702.
3703.
3798.
3799.

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

CASH FLOW

Currer1t Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUTANCE. .........cuueuuriiiieireieiscrce ittt | caenbensessenes 1,037,607 | ..coovvvrrnne 1,042,549 | ... 1,365,893
2. Netinvestment income 116,244
3. Miscellaneous income ...71,342
4. Total (Lines 1 through 3) ..1,553,479
5. Benefit and 10SS related PAYMENLS.........ccoiiviiiiiieicieie ettt bbb st s | sesensessesnsene 683,913 | oo 639,129 | .o 867,496
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS............c.ccueveevcvriveieiieiieeiees | cevrereeirereseeeesessssesinins | eevvesessesissessesessesssssesns | svresisssssesssssessssssnsns
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS...........ccccvcviiicieisieesee st | cersssessesissnnees 376,746 | .o 367,900 | .o 485,513
8. Dividends paid t0 POICYNOIAETS..........cuiviererieriieiercrie sttt nssensesns | essessessssessessessssessesnssne | seesstessesessssesnesssnssensns | sesessessssessessessesesnesnnses
9.  Federal and foreign income taxes paid (recovered) net of $.....2,763 tax on capital gains (losses)
10. Total (Lines 5 through 9)
11, Net cash from operations (Line 4 MinUS LINE 10).........coiurieieiririeieiisieeesses et sss st sse e ssnsnes | esssssssesesssenns 70,304 | oo 133,143 | oo 141,312
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........cocvviecriiircteiieie ettt s bbb s st s s s s b b st s s s bsssebesnseaess | debssseressnssessssstesssnnesss | sresssressssssesesssesessnserans | essssesessssesessnsesessnsesenan
12.8 Total investment proceeds (LINES 12,110 12.7)........cuiueieiciieiieesee ettt sssnns | sbensessesssssans 606,109 | ...ccovvverrernenne 300,000 | ..cocooerneee. 1,089,103
13.  Cost of investments acquired (long-term only):
13.1 Bonds ....598,465 ...419,893
132 SHOCKS. . vttt | Hietb bRttt | Seetben e
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).......cceieriurieeicicieeeie ettt seees | cbsssesssssssnans 598,465 | ..ccvovenn 419,893 | ..o 1,087,774
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)......c..vrirrrrrninrnrreieinsinsisessssessssessssssssssssssesss | sssesssssssssessnssnes 7,644 | .o (119,893) | oo 1,329
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 SUPIUS, 1€SS trEASUNY STOCK..........cieieieirciiisiieie et ssesnes | sevsessssessesssssssesessssesses | sesessesssssssessessssessessesens | assessssessesiesns (150,000)
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 STOCKNOIAETS..........viiiieirciseie et ss et sesnntens | esseeessstessessstessenssannsns | sessssessesnssessesesssassenns | sesessesnstessesnssessessesnnsns
16.6  Other cash provided (APPHEA)........ccccveviiiiireieiicee ettt sse s | ansesssssssessssansenas 1,885 | oo 716 | oo, (548)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6).......... | cccoovvvvrrrrnee. 1,885 | oo 716 | oo (150,548)
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 Ling 17).......ccoeremeens | verrerreernernceneens 79,833 | oo 13,966 | .oooeerereicirnenns (7,907)
19. Cash, cash equivalents and short-term investments:

19.1 Beginning of year.
19.2 End of period (Line 18 plus Line 19.1)..

129,783

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

[ 20.0001
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Statement for September 30, 2016 of the |nf|n|ty Casualty Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern
A Accounting Practices

The financial statements of Infinity Casualty 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 Casualty Insurance Company state basis (Page 4, Line 20, Columns 1 & 3) | OH | $ 57,731 | $ 83,012
(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 $ 57,7311 § 83,012
SURPLUS
(5) Infinity Casualty Insurance Company state basis (Page 3, line 37, Columns 1 & 2) | OH | $ 6,107,388| $ 6,044,547
(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 $ 6,107,388 §$ 6,044,547
C. Accounting Policy - The Company does not invest in loan-backed securities.
D. Going Concern - Not applicable.
Note 2 - Accounting Changes and Corrections of Errors
No significant change.
Note 3 - Business Combinations and Goodwill
No significant change.
Note 4 - Discontinued Operations
No significant change.
Note 5 - Investments
D. Loan-Backed Securities - The Company does not invest in loan-backed securities.
E. Repurchase Agreements and/or Securities Lending Transactions - The Company does not participate in repurchase agreements or securities lending transactions.
l. Working Capital Finance Investments - Not applicable.
J. Offsetting and Netting of Assets and Liabilities
Net Amount Presented on
(1) Assets Gross Amount Recognized Amount Offset Financial Statements
NONE $ 01$ 01$ 0
(2) Liabilities
NONE $ 01$ 0% 0

Note 6 — Joint Ventures, Partnerships and Limited Liability Companies
No significant change.
Note 7 - Investment Income
No significant change.
Note 8 - Derivative Instruments
No significant change.
Note 9 - Income Taxes
No significant change.
Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

No significant change.
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Statement for September 30, 2016 of the |nf|n|ty Casualty Insurance Company

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
) gggﬁ?gigtg of net periodic 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 |$ 136 |$ 234 |$ 0 |$ 0
b. |Interest cost 0 0 98 146 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 (85) (5) 0 0
f. |Prior service cost or

credit 0 0 52 71 0 0
g. |Gain or loss recognized

due to a settlement

curtailment 0 0 0 0 0 0
h. |Total net periodic

benefit cost $ 0 |$ 0 |$ 201 |$ 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.

Q06.1



Statement for September 30, 2016 of the |nf|n|ty Casualty Insurance Company

NOTES TO FINANCIAL STATEMENTS

D.

Note 21 -

Note 22 -

Note 23 -

Note 24 -

F.

Note 25 -

Note 26 -

Note 27 -

Note 28 -

Note 29 -

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 September 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 $ 7,399,507| $ 7,336,645 § 6,442,585| § 956,922| § 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):

September 30, 2016 | September 30, 2015
Balance at beginning of period 655 654

Loss and LAE incurred:

Current accident year 829 799
Prior accident years (17) (23)
812 776
Loss and LAE payments made for:
Current accident year (462) (440)
Prior accident years (346) (326)
(808) (766)
Balance at end of period 659 664

Reserves as of December 31, 2015 were $655,000. As of September 30, 2016, $346,000 has been paid for incurred losses and loss adjustment expenses
attributable to insured events of prior years. Reserves remaining for prior years are now $292,000 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 nine months ended September 30, 2016 as compared to $23,000 favorable development during the nine months ended September 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.

Intercompany Pooling Arrangements
No significant change.

Structured Settlements

No significant change.

Health care receivables

No significant change.

Participating policies

No significant change.
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Statement for September 30, 2016 of the |nf|n|ty Casualty Insurance Company

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 - Asbestos/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 September 30, 2016 of e INFiNity Casualty Insurance Company

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

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

1.2
2.1

22
3.1

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

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 September 30, 2016 of e INFiNity Casualty Insurance Company

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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:
Not Applicable
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[ ] No[X]
14.2 If yes, please complete the following:
1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
14.21 Bonds $ 0 $
14.22 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
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.
Not Applicable
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] Nol ]

18.2

If no, list exceptions:

Not Applicable
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statement for September 30, 2016 of e INFiNity Casualty Insurance Company

3.1
32

41

42

5.1

6.1
6.2
6.3
6.4

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

If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change? Yes[ ] No[X] 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 0

Total XXX XXX 0 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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statement for September 30, 2016 of e INFiNity Casualty Insurance Company

SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

1
NAIC
Company
Code

2

D
Number

3 4
Domiciliary
Name of Reinsurer Jurisdiction

5

Type of
Reinsurer

6
Certified
Reinsurer Rating
(1 through 6)

7
Effective Date
of Certified
Reinsurer Rating

NONE
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statement for September 30, 2016 of e INFiNity Casualty Insurance Company

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

States, Etc.

1

Active
Status

Direct Premiums Written

Direct Losses Unpaid

2 3
Current Year
to Date

Prior Year
to Date

4
Current Year
to Date

Direct Losses Paid (Deducting Salvage)
5

Prior Year
to Date

6 7
Current Year Prior Year
to Date to Date

1. Alabama
2. Alaska.......ccoovrinnines
3. ANIZONA...coee
4.  Arkansas
5. California..
6. Colorado........cccvrerreerrnrenrinns
7. Connecticut
8. Delaware.....
9. District of Columbia..
10. Florida.....ccovvrirnereinenne
11, Georgia......cceuevrerrrrererrirennns
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.  Ohi0...oieceereceieeeiees
37.  Oklahoma......cccoccovvvrirerrenne.
38, Oregon.....coccevervevreireirinnnins
39. Pennsylvania
40. Rhode Island
41.  South Carolina........cccceuerrenne.
42.  South Dakota......c.ccoeeereerrenne.
43. Tennessee... 4,900 102,743
A4, TEXAS.oueveeneereeeerneennieeenenns LX Nt Lo | ettt | reeesrees ettt se e ssenes | sbeeeessessestseses st st sssees | setessaetseessent st sessestentns | sebseesent sttt nr e
45, Utah...occcecce
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 ..10,192,967 | ... ..
DETAILS OF WRITE-INS
58001.
58002.
58003.

58998. Summary of remaining write-ins

for Line 58 from overflow page....

58999. Totals (Lines 58001 thru 58003+

Line 58998) (Line 58 above).......

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Insert the number of L responses except for Canada and Other Alien.

(E
(a

)
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statement for September 30, 2016 of e INFinity Casualty Insurance Company

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

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

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



Statement for September 30, 2016 of the Inflnlty Casualty Insurance Company

SCHEDULE Y

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

[4%9)

1 2 3 4 5 6 7 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| D Federal (US.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
Infinity Property and Casualty
.............. Corporation 00000... |03-0483872.. |................... |0001195933 | NASDAQ............ | Infinity Property and Casualty Corporation......... | OH.........c.. [UIP..cooiiiiis [ttt ssseesesssessssseses | eressssssesessssesssseens | sveneeneeneennns | INFINILY Property and Casualty Corporation....... [ ...
Infinity Property and Casualty
3495...... Corporation 10068... | 31-1358834.. | ...cvrerereiree | erereereinernnens | errerreeseeeenesssneseenns Hillstar Insurance Company..........ccccoecoecerreneenee 1\ S A s Infinity Property and Casualty Corporation....... Ownership......... ....100.000 | Infinity Property and Casualty Corporation....... | .............
Infinity Property and Casualty
.............. Corporation 00000... |20-4363792.. | ...ccceceeveevees | ceveieveveisieeies | vevsveveeseseennennns | INfinity Financial Centers, LLC..............cccceeu..e.. | DE............ [NIAL.............. | Infinity Property and Casualty Corporation....... | Ownership......... | ....100.000 | Infinity Property and Casualty Corporation....... | .............
Infinity Property and Casualty
3495...... Corporation 22268... [31-0043862.. | ...eovererreerrrs | cererrrrrreneennes [ eereeireireeeesneeneeeees Infinity Insurance Company...........ccccoevereenrerreenee 1\ S UDP.............. Infinity Property and Casualty Corporation....... Ownership......... ....100.000 | Infinity Property and Casualty Corporation....... | .............
Infinity Property and Casualty
.............. Corporation 00000... | 74-2641886.. | .....cccceceveres | crrvrrerierieseies | cevvrisrvereniseenennnenne | INfiNity Agency of TeXas.......ccooceeveeveeeeveeeneeins | TXevvvieenee. | NIAL.............. | Infinity Insurance Company..............ccccveeee... | OWnership........ |....100.000 | Infinity Property and Casualty Corporation....... | .............
Infinity Property and Casualty
3495...... Corporation 39497... | 75-1227771.. | .... Infinity Assurance Insurance Company.............. OH............ A s Infinity Insurance Company...........cccccoverrereenee. Ownership......... ....100.000 | Infinity Property and Casualty Corporation....... | .............
Infinity Property and Casualty
3495...... Corporation 11738... [ 34-0927698.. | ....ovevererrres | eeerrererierieiins | eereereriessereseseesens Infinity Auto Insurance Company...........c..cc....... OH............ A, Infinity Insurance Company.............ccccevurevnnes Ownership......... ....100.000 |Infinity Property and Casualty Corporation.......| ............
Infinity Property and Casualty
.............. Corporation 00000... | 75-2280915.. | ...cccerverrrrerns | cevrerieiieseies | eevesesiessennienenne | LE@der Mananging General Agency, Inc............ [ TX............. |[NIA............... | Infinity Auto Insurance Company..................... |Ownership......... |....100.000 |Infinity Property and Casualty Corporation....... | .............
Infinity Property and Casualty
.............. Corporation 00000... |34-1852743.. | c.ovveverererns | crvrerierieseies | eeversieersrseeseenenne | LEAAEN GIOUP, INC..voevvcvveveeeeieeeeeveieenees | OHevc [ NIALL............. | Infinity Auto Insurance Company..................... |Ownership......... |....100.000 |Infinity Property and Casualty Corporation....... | ............
Infinity Property and Casualty
3495...... Corporation 21792... [58-1132392.. | ..ovvieveveens [ [ v Infinity Casualty Insurance Company................. OH........... RE....ccoienne Infinity Insurance Company............cc.cceevviunnes Ownership......... ....100.000 |Infinity Property and Casualty Corporation....... | ...........
Infinity Property and Casualty
.............. Corporation 00000... |58-1293110.. | .ccvcverrerinrrens [ eeverrnirsrinnirne | ceveseesessensnnnennnenns. | INfiNity Insurance Agency, Inc........coccveevveveveens | GAecee | NIA.............. | Infinity Insurance Company..............cccovvveeeneee. | OWnErship........ |....100.000 | Infinity Property and Casualty Corporation.......{ .............
Infinity Property and Casualty
3495...... Corporation 10061... |34-1767787.. | .coeverereiens | verreeieiieiens | vererieieiseese s Infinity Indemnity Insurance Company............... 1\ A, Infinity Insurance Company..........c.ccccevuvivnnes Ownership......... ....100.000 |Infinity Property and Casualty Corporation....... | ...........
Infinity Property and Casualty
3495...... Corporation 10195... | 34-1785809.. | .... Infinity Preferred Insurance Company................ OH............ A Infinity Insurance Company...........cccoovvrveerenns Ownership......... ....100.000 | Infinity Property and Casualty Corporation....... | .............
Infinity Property and Casualty
.............. Corporation 00000... | 31-1627506.. | ....ccevverrrerns | cevrrrieiresnes | seseresveseneienenenne | INfinity Reserve Insurance Company................. [OH............ |[NIA............... | Infinity Insurance Company..............ccccceueee.. | OWnership........ |....100.000 | Infinity Property and Casualty Corporation....... | .............
Infinity Property and Casualty
3495...... Corporation 16802... | 73-0772113.. [ oo e | ererverreeereeseseeenees Infinity Safeguard Insurance Company.............. OH............ A Infinity Insurance Company............ccocvvvrvenrenns Ownership......... ....100.000 | Infinity Property and Casualty Corporation....... | .............
Infinity Property and Casualty
3495...... Corporation 38873... |58-1806192.. | .covverererrens | eversrieireireies | cevvrrenesssisssenennenns Infinity Security Insurance Company.................. 1\ A, Infinity Insurance Company............ccccererivennes Ownership......... ....100.000 |Infinity Property and Casualty Corporation.......| .............
Infinity Property and Casualty
3495...... Corporation 20260... [31-1333017.. | oveevererrrerens | wererrerreennennes [ eereerneereeeesnneseeeens Infinity Select Insurance Company............c........ |\ S A s Infinity Insurance Company...........cccccvverreneenees Ownership......... ....100.000 | Infinity Property and Casualty Corporation....... | .............
Infinity Property and Casualty
3495...... Corporation 12599... |58-18068189.. | ..cooevevviererens [ereerriicreeiies | ceereeieeseeveveneens Infinity Standard Insurance Company................ |\ A Infinity Insurance Company............ccccoevevvernnee. Ownership......... ....100.000 |Infinity Property and Casualty Corporation....... | .............
Infinity Property and Casualty
.............. Corporation 00000... |58-1080659.. | ....coervrererees | eeererrrerneeneinne | cevereereeseernnenennnnne. | 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.. |.... Casualty Underwriters, Inc.... Infinity Property and Casualty Services, Inc..... | Ownership......... |....100.000 | Infinity Property and Casualty Corporation.......|.............
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Statement for September 30, 2016 of the Inflnlty Casualty Insurance Company

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| D Federal (US.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Infinity Property and Casualty
3495...... Corporation 13820... [43-6030348.. | ...overrerrrrns | crrrrrrirrirennnes [ e Infinity County Mutual Insurance Company........ L, S A s Infinity Insurance Company...........ccocovverreeeenees Management...... | ..cooorrrerrenns Infinity Property and Casualty Corporation....... | .............
Infinity Property and Casualty
.............. Corporation 00000... |31-1357130.. | .ccoeoeveveerenes | eeveeveveeeeies | eeveveveeesveeneenn. | The Infinity Group, Inc.......cocoevevevvecceececceenees | INeec [NIA........... | Infinity Insurance Company.............................. | Ownership......... | ....100.000 | Infinity Property and Casualty Corporation....... | .............




statement for September 30, 2016 of e INFiNity Casualty 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

N
SO UTAWN

11.1.

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

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

. Medical professional liability - claims-made.
. EArNQUAKE. ...
. Group accident and health..............ccverrrrrninrnrnnsre s
. Credit accident and health....
. Other accident and health
. Workers' Compensation.............cccceeiieiieiiceeeessee e

. Auto physical damage......
. Aircraft (all perils)......

L WaAITANEY ...t
. Reinsurance-nonproportional assumed property.

Medical professional liability - occurrence....

Other liability-0CCUITENCE...........cveevcvreeereicteee et
Other liability-claims made...
Excess workers' compensation
Products liability-occurrence
Products liability-claims made..............cceeeeeviceiiceeee e
19.2 Private passenger auto liability
19.4 Commercial auto liability......

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

PART 2 - DIRECT PREMIUMS WRITTEN
1 2

Lines of Business

Current
Quarter

Current
Year to Date

3
Prior Year
Year to Date

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

. Ocean marine.......
. Inland marine........
. Financial guaranty..........c.cccccoeveeeirierenne

. Earthquake
. Group accident and health
. Credit accident and health....
. Other accident and health
. Workers' compensation

. Auto physical damage..

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

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

Other liability-occurrence
Other liability-claims made...
Excess workers' compensation
Products liability-occurrence....
Products liability-claims made......

19.2 Private passenger auto liability
19.4 Commercial auto liability......

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




1419

Statement for September 30, 2016 of the Inflnlty Casualty Insurance Company

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 38 | s K1 e Ly I 24 | L 30 [ 58 | o (01 (LK) ] (13)
2. 2014 [ T I (Y2 135 | i 50 | o L [ KL K K (31 L (V2 ] (13)
3. Subtotals
2014 + Prior........ | ceooeveierissscienns 135 | 112 | 247 | e 88 | e YA 95 | e (1 [ (X 126 | oo | (10 (26)
4, 2015, s [ 150 | AT 408 | ..o 200 | o L) I 251 | s J (T Y I (S 166 | v 126 | (117) [ oo 9
5. Subtotals
2015 + Prior ... | cvooevererssseienins 285 | .o 370 | e [SRI T 288 | .o 58 | i 346 |, 134 o 29 | 129 | 292 | i 137 |, () (17)
6. 2016...crieres [rerersnins ). 0 T P .0 S P 0,0 TN 0,0 N 462 | i 462 ..o D0, N 121 |, 246 | .o 367 | 0,0 TN P )0, 0 N P XXX oo
7. TotalS....eveverenes [ e LT RY(0 [ [ B55 | .o 288 | .o £5Y0 [ LS 01 134 | e, 150 | e RIS J 859 | .o 137 | (154) | v (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 | ..ccocooveiverrcinnnans 6,045
1o s 48.070 % | 2. ............ (41.622)% | 3. oooeven (2.595)%

Col. 13, Line 7

Line 8

4 (0.281)%




statement for September 30, 2016 of e INFiNity Casualty Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

4. Will the Director and Officer 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:

AN OO A RED A R 00 ARARL
* 217 92 2 0164 900000 3 =«
AN OO A OREC A R AR
* 217 92 2 016 4550000 3 =«
AR OO A RED A VA AR
* 217 92 2 016 3 650000 3 =*
AN OO A OREC AR AR
* 217 92 2 0165 050000 3 =*

Q15

Response

NO

NO

NO

NO




statement for September 30, 2016 of e INFiNity Casualty Insurance Company
Overflow Page for Write-Ins

NONE

Q16



statement for September 30, 2016 of e INFiNity Casualty Insurance Company

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© o N> oA w

o 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

1. Book value/recorded investment excluding accrued interest, DECEMDET 31 Of PIrIOT YEAN...........oveveevrieeeierieeeeeeesee e | eveevesssesssissrese s sessseens 0 [
2. Cost of acquired:
2.1 Actual cost at tiME Of ACUISIEION...........ceviereiicieiece ettt bbb bbb st sttt s st s s seaes | ebbsesebssebes s e s e b s st e b s s et sn st bans
2.2 Additional investment made after @CUISIEION. ............ovurueriieririrerirs ettt sttt ssests | sressessasssessessensssssessessenssnesessentans
3. Capitalized deferred interest and Other.............cccoeveeivivecvecreccce e
4. Accrual of discount..........ccccoevverververercerccseseeeesessesesseseesesseee A R - B QB B -
5. Unrealized valuation increase (decrease).
6. Total gain (loss) on disposals............
7. Deduct amounts received on diSPOSAIS..........cccvvvevreieiriieieieiesieessssee s
8. Deduct amortization of premium and mortgage interest points and commitment fees..
9. Total foreign exchange change in book value/recorded investment excluding accrued interest...
10. Deduct current year's other-than-temporary impairment rECOGNIZEA............cuvereiruriirieieiriseeeseessiss e ssssnsees | sreesessessesssesssssssesssnsssssessssnseens
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)......... | cecovirerieiiierieissssierssissienaes 0
12, TOtal VAIUGHON GIIOWANCE. ......coiueviiecteiiicie ettt s et st s e b bt et s s s s s st e s s seses s sesebesssesessnsetess | sretesessssessssnsesessssessssnsetessnsesessnne | aesesessssssessnsesessssnsessssesessssnsesasnes
13, SUBLOtAl (LINE 11 PIUS LINE 12)....uuvuiviieiieisiiisieieie sttt bttt bbb s st s st st ntes e b ssenans | ebsstssteses st essessssansansensnssntanse 0 ] oo 0
14.  Deduct total NONAAMItEEA GMOUNES.........cccvveieicrieie ettt b s s s s ss st ess b bessesssssssasas | stessssssssssssssssnssssessssntassessssansasse | sessessessmsassesssssssassesssssnsassessnsanten
15. Statement value at end of current period (LiNg 13 MINUS LINE 14)......c.ieiiiiiiiiisieiiiiiesicessiesesssissiesessesssssssessssssssssessssessenses | erssssssesisssssessessssssssssssssssssesae 0 ] oo 0
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDET 31 OF PHOT YEAI.........cuevererieirerineie et sssses e sssssss s ssesssnsns | essesssssssssassssssssessassnssessessanes 0 |
2. Cost of acquired:
2.1 Actual oSt at tiME Of ACQUISIION. .........evevireceesieieee ettt b st bbb s s s s ssessnsas | sesbesssssssessssssssssessessessstessesntanses | sesssessssssessessssastes e b s bessesaesneans
2.2 Additional investment made after CQUISIION. ...........vueiiveiuieeiecerceeegge e m e sagl o L i | eetessesesesse s est et st en e stenies | sesessess s s et nans
3. Capitalized deferred interest and other...........ccoevveveevcereeeececccesieee e I I - YR I B -+ vvevveveis | erteveeiesess et s sessesens | eeteseesssssssssses et es e es s snsns
4. Accrual of diSCOUNL.........cocviviieieeieiseeie e R A T T T DU UE OO PR UOTR TR
5. Unrealized valuation INCTEASE (AECIBASE)..........cccvveveveieereieieee sttt tes s s sttt s s s bs s s s sssssssssssssnsas | sestessssassssssssssssassesnsastessesnsasens | sesessessssssessesesassessesssesssssnsanens
6. Total gain (I0SS) ON GISPOSAIS..........cevueveitiiieieeiicisete ettt sttt bbb bbb s bt b s b s s b b st ssessssns | 4nbessesassasssssessssessessssentessessnbanses | sebssessesssesses e b st e s e bt en s s s sns
7. Deduct amounts reCEIVEA ON QISPOSAS............cceviiireuiiireieiiee sttt b bbb s s et s s a s se b st s e s s sebesasseses | 2ntesessssesassssebessnsesessssebesansesessnee | sbsebessssssebassebesassese b s st et essnaesanas
8. Deduct amortization of premium and EPIECIALION. ............cccviuieeieiciis ettt ssesses | 4esbessessssessessessssssses s sesbessessnbasaes | sebssesssssssesses e b st es e b b n s b s sns
9. Total foreign exchange change in book/adjusted CAIMYING VAIUE............cccceiiiveiiiieisicteeeeet ettt sae s | sstesessssesssssebes s e sebsssebesensssesenes | sesebesssssesassesessssssebessebesessnaesanaes
10. Deduct current year's other-than-temporary impairment FECOGNIZEM............c.ruureueururireeeeerrieiseeeseeseeseeseeeseeseesessssesesseessnseees | sesssssssssesssssnssssssssensssssssssssansanss | soessssssessassansssssessanssssssssessansssesns
11.  Book/adjusted carrying value at end of current period (Lines 14+2+3+4+5+6-7-8+9-10).......cccerrurrerrerrnnieinissenensissenninns | ceereensesessssessesssssssssesessssesees (0 RN 0
12. Deduct total NONAAMItEEA AMOUNES..........c.ccuiveiciciiieie ettt b bbbt s b b s s s b sssaes | ebessesssssssessessssssessessstensesssansasss | sessessessesassesesssessessessnsassessnsntan
13. Statement value at end of current period (Line 11 MINUS LINE 12).........cccciiiiiiiiiiieiiiicceiiceesseeteesiesesssesssseesesssesesssseses | sveressssssesssessesessssessssnsesesssenes 0 | e 0
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 Of PHOT YEAI..........c.vwururerirrerrireieeeneireieesssessesessssessseess | eessseeesesssssssessesessns 7,225,313 | oo 7,244,822
2. Cost of bonds and StOCKS ACAUIME.........cuiiiuiieiciieieieic ittt bbbt et entenae | antessessntessesssessessessnsns 598,465 | ..oovereirrrrieieieins 1,087,774
3. ACCIUAN OF QISCOUNL........cvuiviciecii ettt ettt bbb st s bbb es s s st st s st st enses e bnsanes | oebessesssssnsessesssssstessesansnes 2518 | oo 2,921
4, Unrealized valuation INCIEASE (ECIEASE).........uriuirriiiieiieieissies ettt sttt bbb st s s b st bbb essessesns | sebastessesastessessssessassesssastessesnntans | sbssessessnssssessessss st es et sntes s senae
5. Total gain (I0SS) ON QISPOSAIS.........vcrerrereirerireirerissiseiessssessessssessssssesses st ss et es s s ss st ss s s s s ss s s st st essessenssnssessensns | fesssessessosssssessessasssnssnssestons 10T | oo (963)
6. Deduct consideration for bonds and StOCKS dISPOSEA OF...........cviuiiiiiiiieiciee st | srresessssesessssesse s snans 606,109 | .oovverererrieiereis 1,089,103
7. Deduct amortization Of PIEMIUML...........cc.iueieiceeeciee ettt b st sttt es s ben s s ssnss | sevessssassessessssnssssesensaneas L A 20,138
8. Total foreign exchange change in book/adjUSEd CAIMYING VAIUE............ccueiuiiiiiieicsieesetee ettt benas | estessesssssssessesssssses s sstes e sssbenses | sebessessessssesses e s st es e s bensessesnans
9. Deduct current year's other-than-temporary impairment FECOGNIZEM. .........cu vt eesseeens | rstesssssssssssssesssssssessesssessessssasses | sessssessessssassessessnsessesssensessesnsns
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9).........cccccvrveieirirnieiieiiieieesseessissienes | cerevessssssssessessiennes 7,206,862 | ..oovvvvererriererninne 7,225,313
11, Deduct total NONAAMILEA AMOUNES........c..ceviiiieieiiieiicete ettt b bbb s s b st s s sesessssebenes | 2setesessssessssnsesessnsesssansetessnsesessnne | aesesessssssessssesessssnsesassetesannsesanans
12. Statement value at end of current period (LiNe 10 MINUS LINE 11)......viviiiiiieieiisieseisississsessesssessssssssssessesssssnsessesssssnsenssssns | sssessesssssssassessssassense 7,206,862 | ..o 7,225,313




Statement for September 30, 2016 of the Inflnlty Casualty Insurance Company

SCHEDULE D - PART 1B

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

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)-ervermerreeeeseeesseessesessessseess s ses s ssessss st ssess s ssssssesssssessess | oeesssessssssssssssssneees 7,316,863 | cooooeeecereeeeeeeceenne 37,193 | e LI 0 (R0 — 7,299,391 | oo 7,316,863 | ovooeeereeerreeieeennne 7,336,645 | ..o 7,275,264
2. INAIC 2 ().verreersseerseeeseesseessssseseessssessseesseessssessssessssssssnesssessssessssesssnessns | seessssesssesssanessoessssnessssesssassssane | wesseessnessanesssnessssesssaessseessaness | eeessueesssnesssaeessaesssanestsessssaesssn. | 1eessseessseeessaeessaeest et st eees s e | S88seeRE oS R e n Rt nens | £rees SRR ettt n g nenna | Sesens sttt (O O
R O - ) O OO OO OO OO OO POT OO OO O DO OO O PR PSPPSR (O O
T O - O PO O OO PP OO DO OO OO UP T PP ST P OO DRSPS (O O
B INAIC 5 (8)euueeersaeresseeesssseeeessseessssseeesssssessssee et ess st ss s enees | 2588 seee e et AR R R AR e R R | SHEEEE e R RS R AR R R AR e R R RS | H4eEEEReeRR RS LR RS R R R R R e nR R | S4eeEERR e ER SRR R RS R R e nR R | eEEEE e R RS AR RS AR R R AR Rt R R R | HRseEERR e AR AR R et | HeeeeREeeeR R et et (O
B, INAIC B ()..rvrreeeeenersmeeesaersseessseesseesessessseesseessssessssessssensseesseessseessssessssnessns | stessesssssesssasesssesssseesssssssaesssans | eesssesssonesssessssnessaesssasnssonessnees | oeeessaessssoensaessssensaeessesssaeesss | 4eeesseesssonesssessonestseeeseenssaeessane | cesieenssseessonestseesseentsenesteensenens | £reesteenn et eenn et st | cetens ettt [0 R
7. TOtAl BONGS.oo.uoreeeueresssresisseessseeessssees st sssss s s ssssnes | esssesssssssssssssssscssnas 7,316,863 | .ooooorreenserressrrirnns 37,193 | i 13,771 [ [CZ0) | 7,299,391 | oo 7,316,863 | .oovooverreanrrirnnenes 7,336,645 | .ovooivrceeineriinnees 7,275,264

PREFERRED STOCK
8. INAIC Tttt st R R | SEER R AR R R R | HeEER R RS ER R R E e R R | H4eEER SRR s R R R R | eeERR R R ek R R R R | AR R R R RS R R | HRse AR AR R | SeeeesE e bR L0
0. INAIC 21ttt sttt R8RSR R | S£ER R R AR R R R R0 | HHEERR e RS ER R R AR R e AR R | 44eEEE R e R RS R SRR R R e RRR | 1eeEERReeAR SRR R RS e ene R R | 4eEER R R R R AR RS AR R R R | H8se AR R R R R R | HeeeeR Rt R bR et (O
10, NAIC Bieeieetieeesse st est st eb a8k | 4444 ER 8RR ek bR | eEE AR AR AR R R R R R | 4R R R R AR R R R R RS | £E8 R RS ERE R R R R RS | HE8 8RR R R | HRER SRR Rk | HhiaeeR R LU
11 NAIC etttk | 44eEER R R ek R | eERR R R AR R R R R Rt R R | 1R R R R AR R R e R RS | £E 8RR R ERE R R RR e RS | HE8 SRR R AR R | HRER SRR R R R | HheeeR R (O
12, NAIC Btttk | 4t E ARk | R AR AR R Rt | 8RR R R AR R R | £E 8RR R RS | R8RSR AR | £RRR SRR | SRR LU
13, INAIC Bovoeeerieeeeeess st ese stk | 4444888188t t| 4EEER SRR eREneenE | LR AR eEEEeeer ke | EE LR ERE R EEE R | 8RR ER RS | £REE ARkt | e O PR
14, Total Preferred SIOCK........ ..o | s 0 o 0 [ 0 o 0 [ 0 o 0 [ 0 [ 0
15. Total Bonds and Preferred StOCK.........couuurrrinmminiseriennsenissscssssesnssenns | covessssssensssssssssseees 7,316,863 | ..oooovveenicrricrriinnens 37,193 | s I PO [CZ0) | 7,299,391 | oo 7,316,863 | ..ovovcrrininiriinieins 7,336,645 | .ooooovcrieinririiines 7,275,264

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§....129,783; NAIC2§.......... 0; NAIC3S.... 0; NAIC4S.... 0; NAIC5S....... 0; NAIC6S......... 0.




Statement for September 30, 2016 of the

Infinity Casualty Insurance Company

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......ccvirtrieeneeei | s 129,783 | ..o XXX et | e 129,783 | ..o L
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 57,877
2. Cost of short-term iNVESIMENES CGUIMEM............ceiveieeiciiee ettt s snanes | stessesssssssssesessssses s snsenes 735,118 | oo 1,315,395
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 655,286 | .vovoveveeeeeeeeeeeeeeerenene 1,323,321
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)..........ccceuevverrrrerisriersesieieessesisiesens | covevresessssesissessesssessenens 129,783 | oo 49,951
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).......covuiierciirieieieierisisessciesesesieseesessessesassssssssssensens | evessesisssssesissessesssssenens 129,783 | v 49,951

QsSl103




statement for September 30, 2016 of e INFiNity Casualty Insurance Company

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

Sch.D -Pt. 3
NONE

Sch.D -Pt. 4
NONE

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

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

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

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

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2

NONE
104, QSI05, QS106, QSI07, QSI08, QE01, QE02, QE03, QE04, QE0S5, QE06, QE07, QE08, QE09, QE10, QE



statement for September 30, 2016 of e INFiNity Casualty Insurance Company

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During Accrued at Current
Depository Code Rate of 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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statement for September 30, 2016 of e INFinity Casualty Insurance Company

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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