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Statement for March 31, 2017 of the MOUNTAIN LAUREL ASSURANCE 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
L BONAS ettt nnns | seseeeenntenne 110,912,275 | oo | cervereeeeneens 110,912,275 | oo 108,484,690
2. Stocks:
2.1 PIEfEITEA STOCKS.......ucvreercirciiic ittt enes | stsestiess sttt ntnnte | cebsees et ees e | ettt enea (0
2.2 COMMON STOCKS.....ouvverererertsirsesiesiesi sttt | wbsentsessiesss st st sentsententa | sebseessesssnessssssessssssssnssnesss | coressssesssessnessnenseneensad (0
3. Mortgage loans on real estate:
BT FIESEIIENS ..ot | sesiese et nens | seriesiente st nientnneens | siersesientene e [0
3.2 Other than fIrSEHENS......c..cuiiceicricreese bbb enssetes | stsesssesssessi s sent st sestnntn | sebsnessesssesssessssssssesssnssnnees | coresssnessnessnessensensensad (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES)...v.vvevereereereeeeeseeseeseeeseaseessssees et eessessess e s e ssess st ssees st ssessesssssessessans | sessessssssssesssssnssassessnssnss | nessessassssssmssasssssessassansnss | seessssssessasssssessesssssnsan [0 U
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBIANCES). ......vuveeiieiecieieiesse ettt bt bbbt sse b s b s bnsns | sbessessesssssssessessssessessessnsss | essessssessessesissessesesnssnsans | essessessssessesssnssssessesand 0 |
4.3  Properties held for sale (less §.......... 0 ENCUMDIANCES)......vvoeeeireireineieieeseeeeseesesieees | eesesssesssessssesssessassssssesss | sessssesssssssssessssssessessasssnsss | essesssssssssssssssasssssnsssens 0 |
5. Cash(§......... 0), cash equivalents ($.....6,999,401)
and short-term investments ($.....3,000,000)..........ccoemrrmrrerremiierieeeeereeneeeseees e seessieens | eeveeesieesieenieens 9,999,407 [ .o | e 9,999,401 | ..o 8,485,674
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....ovcviveiieieieiisiee st ssssssenses | cresssssesessssessesssssssessesess | essesssssssesessssessessessessnsens | ossesisssssessesssssssssassessed 0 | oo
T DBIIVALIVES. ..ottt | eebsesbsen ettt nenes | serbreni st ens | eeseese e enes 0 [
8. Other iNVESIEA @SSELS.........ouiiuiiiiii bbbt | sbsesb bbbt ssbnsia | sebersbsnssensieniene s | et 0 [
9. RECEIVADIES Or SECUMTIES. .......vvuveeiieiiiiiiitiiiriisrer bbb | stsesbaessess bbbt ensinsias | sebsrsssnsssnsisesisensssnsnnssnnse | siresiessinsssnesinesssesseneaa 0 [
10.  Securities lending reinVested COlALEIAl ASSELS...........cciiireiiirieiee et ssees | estessesessssssessesssssstesesins | ssessessssassessessssessesssssssenss | sssessesssssssessesssssssessessees L0 T
11, Aggregate write-ins for INVEStE @SSELS..........ceviuiiieiciiee e | ebssssssssenses st es s sssenes [ I {0 I [0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11)......cccirieeieieesesieieeissesessiesiens | cvreneinseennes 120,911,676 | oo (1] 120,911,676 | .covvvvree 116,970,364
13. Title plants less §.......... 0 charged off (for Title insurers only)
14.  Investment income due and accrued
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of collection...........cccccevees | corereiriniinnnad 6,168,222 | ....ccvvvvirrnnee 1,664,324 | ....oovvvnns 4,503,898 | ...coovereriinas 4,630,529
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums).........ccoceerrereniins | covrrerrenniennns 36,490,114 | .o | s 36,490,114 | ovvvrvrrnne 30,854,800
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0) ettt sttt nnns | sestesssnssnssnsss st enssenssenss | seessenssensssssssnssnssnnsenssans | sessinssnsssesssenssenssenssensss0 | sressensienssessi st sssnnees
16. Reinsurance:
16.1 Amounts recoverable from FMEINSUIETS.............orrurirrrirrieereereeeeeeeseese et seesessesssnsssens | eesesessessssessnsensssees (1,196) [ ovveneeeeeeeeeneereieerneireiee | veereesseeseeseeseeseeens (1,196) | weoverrereereeereeeerns (1,096)
16.2 Funds held by or deposited with reinSured COMPANIES.............ciuiveieereieiesieieieieees | et sesss | eresssssssesissessessessessssnsens | essesessssesessssessssse s 0 |
16.3 Other amounts receivable UNer reiNSUrANCE CONMTACES.............cvuuevimerierieerinirierieriens | crevinesinesiresinesiresiessensines | seereesiessessessesseesseessins | oesisesssessssssssessessnessens (0 R
17. Amounts receivable relating to UNINSUTEA PIANS............c.cuiuiveiriieieeieie et seistessenas | eevessessssssssessesssssssesesens | stessssssssssesssssssessesssssssenss | sssessessssssessesssssssessesanes L0 U
18.1 Current federal and foreign income tax recoverable and interest therBON.............cccucveieicei [ | eveiieinsiess s sessiens | evresesisiesses s [0 U
18.2 Net deferred taX @SSEL...........virwrricririiie sttt sss s s | sesssesssnssssnens 5,228,004 | ...coovvvrrrrirerinne 18,470 | v 5,209,534 | .ooovvrrrri 4,684,416
19.  Guaranty funds receivable OF ON AEPOSIL............c.cviveiiciiiisiie ettt sstenas | esressessssssssessesssssssesesns | sbessesssssssesssssssessesssssssesss | srsessesisssssessesinssssessesanes L0 U
20. Electronic data processing equipment and SOfWATE............cccoieveivriieieiieeiee e | e | essesssssssesesssssssesesessssens | evesiessssessesssssssssessessnd L0 TR
21, Furniture and equipment, including health care delivery assets ($.......... 0. | e | ereriesssiese s senssens | esresesssiese s 0 |
22. Net adjustment in assets and liabilities due to foreign eXchange rates.........c.cccuerieiciieiiies [ | erreieissese s | evesesissese s L0 T
23. Receivables from parent, subsidiaries and affiliates..........c..ccoveeierrerieieieiesieeeseeieeens | e 7,046,406 | ...cooovrererereeesiereiens | e 7,046,406 | ......ccovvnnene 6,092,410
24. Health care ($.......... 0) and other amouNtS FECEIVADIE. ............cuiveiircieieeesieeesseseiees [ e | ersessssssiesessssessesessessssens | essessssssessessesssssssessessd L0 U
25.  Aggregate write-ins for other than invested @SSEtS..........cviiciecceeieeesieeseseseees | orsserisissiesenienas 16,466 | .oovvcvererercnnnn 16,466 | oo [ I 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUG 25).........cvuruerireeeieineineeseieesssississessssssesssssssessssssssssssssssesss | esessesessesens 177,292,740 | oo 1,699,260 | ....ocovveneene 175,593,480 | .ovvvvvvenne 164,541,900
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........curuurrens | coverrererneeneirsinerneinsinenes | revseeeseesesessnsesessssssssssnss | seneessesssssssssssessessnnssessnd 0 |
28, Total (LINES 26 GNA 27).....cvuriererrireirecereiseessieesesssesssssssssesssssessesssssessesssssessessesssessessassssssns | sesssesssessns 177,292,740 | oo 1,699,260 | ....ccoovvenee. 175,593,480 | ..oovvvvvnenee 164,541,900

1198. Summary of remaining write-ins for Line 11 from OVErflow Page. ..o | ceereeeeseeneeseesesiessseeees [0 [0 N 0 | oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiN€ 11 @DOVE)........civiieiieririieieiieissieieiesissisienes | coerisiesiessissssssssscssssenead [ P {0 [ I 0
2501. PREPAID EXPENSES........tiuirimrerieeemesieesssesssseesssesssssesssessssssssssssesssssssssssssssssssassssess | sosessssssssssssssenns 14,841 | s 14,841 | o O
2502. MISCELLANEOUS OTHER ASSETS.......coumirieeierisecssessssessssessssssssssssssssesssssesssssssssnss | sonmesssssssssssssesssnes 1,625 | oo 1,625 | oo (O
2503, oottt | et seee R ettt ennte | senessee ettt nene | eeest et O
2598. Summary of remaining write-ins for Ling 25 from overflow page.........ccccueuivieieeiereiieiiens | coveireisiesesssssiesse s (01 N (0 I R 0 | e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE).........cceuurrmmmreesireeisssenmsssnsssenssssenes | eoseessssnssssssssssenns 16,466 | ...ooovovcriiniennnns 16,466 | ..o (O IR 0




Statement for March 31, 2017 of the MOUNTAIN LAUREL ASSURANCE COMPANY

LIABILITIES, SURPLUS AND OTHER FUNDS
1

2
Current December 31
Statement Date Prior Year
1. Losses (current accident YEar $.....12,360,136)...........cocuvrrurrerrrrereeiieseissssssssssessssssssssssssssssssssssssssssssssssssssssssssssnsssesssesssnssns | seesssesssenssenssenssonees 39,554,410 | covevverereeere 37,760,229
2. Reinsurance payable on paid 10sses and [0SS adjUSIMENT EXPENSES.......c.cuiviieiieieiieieeissieseet sttt sssssessssessens | estessessessssssessesssssssessessssssessesss | sessesssssssessessssessesessessssessesssssnse
3. LOSS AUIUSIMENT EXPENSES.......cvuiviieiiiririieieteie sttt bbbt bbb bbb ba b st b s st nae st nsessenanns | sesesbesseseesssesseseesan TA4448 | oo 6,675,776
4. Commissions payable, contingent commissions and other similar charges 16,814
5. Other expenses (excluding taxes, licenses and fees)..........coevreerrrurrenrennenns 13,837
6.  Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES)..........cccererreeieierneieiessesee st sesssssssesies | eesesiesssssesssssssesenes 665,022 | oo 536,828
7.1 Current federal and foreign income taxes (including $.....(11,601) on realized capital gains (I0SSES)).........c.oevvvrrrrmrrrisserienns | rvrevessisssiessssssii 922,398 | oo 2,106,148
7.2 Net deferred taX HADIIILY.........cc.cccirerieciciescee ettt s bbbt sse s st sns | anbsessestess e b e s es s s st s ssentenes | ebsesteste s e st en ettt
8.  Borrowed money §......... 0 and interest thereon §.......... ettt ettt a st et es s sa s bt aes st sas | stersssiestensesseesaes s s sees s tnseesaentas | eesiestestnsaesaen s saes st baes st s
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of §........... 0 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)..........ccccueeveieicrisiecseeeeieeeessieseiins | cvevesiessseseissisnens 55,956,741 | covovveeereereierine 48,588,669
10, AVANCE PIEMIUM.....euveevecieeeieeierieeesee s tstes st bes st ss st bes et s s s s bes s bbbt st s s s bbb s ss b s st e st s st s s s e bas s s s ssessssssensessesantanes || stesessssessesassessessesensans 963,509 | oo 594,464
11.  Dividends declared and unpaid:
11,1 SHOCKNOIABIS. ..e.vvveereerise ittt sttt R st s st st ssensntns | anssessestesssessessansanssessansnsessentnes | sesestessnssnstensanssess st st nt st nene
11,2 PONCYNOIAEIS........ooveitee ettt bbb a bbb n s s b n b s st ensessesastnsans | sebistessessssssessessessssssessesebensesaes | sbebissessessess et sn s e s s bbb s e nees
12.  Ceded reinsurance premiums payable (net of CEdiNG COMMISSIONS)..........covuveeiivrieeieieteeess et sssaes s sssssssessesas | erteresssesssss s ssssessssssessessses | eevessessesssssssssesses st sesssanes 288
13.  Funds held by company Under reiNSUFANCE trEALES...........cceveviviieiieiieieiese et ss st esse s bnes | ssbesssssesssssssestesessstesses s sessessesss | sessesssastessesissesses e ssnsensessssnse
14, Amounts withheld or retained by company for @CCOUNE Of OTNETS.........c.eiuiiririirreierr s sssseesssssns | rsssessessssssessessssssssestessssssessessans | nessessssssssessasssssessessssssnssessasssnes
15, Remittances and itemMS NOt AIIOCAIEA..............cueiiiieiecic ettt s e b s s s st nsns | 2rebsssssessessssestessssstessessesnsensanss | evsesssastessessssessessessessnsensessesnte
16.  Provision for reinsurance (including $.......... 0 COITIEA). et sttt ssssssnsnsestens | snssssessessssssessastssssnssantsnssnssessanes | sesestessanssesses s s en st nt s eeee
17.  Net adjustments in assets and liabilities due to foreign EXChANGE FALES...........ccueicivcieiece et stessesas | retesiesiss st tes s sessestns | eevaessss s sss s bbbt es bbb s baes
18, Drafts QUISTANAING. ........cvieieecece ettt s bttt s ae st tensesanaas | evenseneeseesessensestes s 7,320,838 | oo 6,330,535
19.  Payable to parent, subsidiaries and affliates...........cccvicieiiisieciseee st | eetesiesa et ssentns | sebiesi sttt baes
20, DEIVALVES.......cvuiveveeicteeeie ettt et a e e bbb s s sa et tes et s s st nsnstesansntas | sressesteseesestes s et e s ses s see s sessenaens | seseesestesee st s e s st s st bnee
271, PaYDIE fOF SECUMHES. ......vvuciuiiericiseieeicie ettt st a bbbt s bbb s st st st s st s s nbans | sbaessessastasssestes s s e st ensenbsessestntas | Hressestsssaessnssss e st es s st b s s s bensan
22, Payable fOr SECUMHES IBNAING. ... ... vurerereie et es et ss s s ettt s sttt se s et sensentans | 2bseesessantseesessensaesessensantsnssestantns | wreesestsensesnstanssessessensessessentanenn
23, Liability for amounts held Under UNINSUIEA PIANS..........cc.cueiuiueieiesiseie sttt sttt sttt sstans | sbssssessasssssessessssessessessssssessnsas | sressessssssessesssssessessssssssesssnssssan
24.  Capital notes §.......... 0 and interest thereon §.......... 0ttt sttt | essseesienss ettt s senes | sestest ettt sttt
25.  Aggregate write-ins for liabilities...................
26. Total liabilities excluding protected cell liabilities (Lines 1 through 25)..........c.ccccovverveneee.
27, ProOtECIEd COll IADIIIHES. ... ...evurvreeireicieiieieieiseie ettt b e s s s s s senses s sensessesnsenns | shsessssessessssansessessnssnssnsessessnsensess | sresssssssensessesnssnsessessssansessessssanes
28.  Total liabilities (LINES 28 ANA 27)........ccuierireineieeise et ssess sttt sss bbbt nss st st sesssnnsenes | sbsasssessssssssssssseas 112,857,496 [ oo, 102,991,377
29.  Aggregate write-ins for SPECIal SUMPIUS FUNGS..........cvvviviieeieictece ettt sttt b s s ses s ssssssssssessnans | estesesissessessssssssessssssssssesesad L0 U 0
30, COMMON CAPIAI SEOCK........ucvuiviiveicicteis ettt bbbt st s bbb a st s e b s s s b s s saenanns | srebestessessssssesasssesas 2,350,000 | .oovererererieieiae 2,350,000
31, Preferred CAPItAl STOCK..........cccoiuieeieeictceee ettt s a et a st ae s s et nte s sas | eetstentesetstenae st st estessesestenaenans | ereereiesaesa ettt ten
32.  Aggregate write-ins for other than special SUMPIUS FUNDS...........ccoiueiueiiieiicicec et sssenses | crenseseses et saees L0 TR 0
33, SUIMIUS NOLES.....euveererereicieiseesesessessesssss s esssssse e ss st e st s s a8 EsesE s8R en e s et e sses s st s ssnssantensans | avssessestansunssessassnssnssantnssessentanes | wesessesssnssnssessnssnssessnssnssnssenssnens
34, Gross paid in and CONLMDULEA SUMPIUS..........c.cvueiiiiiiieie ettt sttt s st nsesns | stessessssessesesssenans 21,150,000 | covovverrereereienie 21,150,000
35, UNQ@SSIGNE fUNAS (SUMIUS).......cvuerererrerirreeeseisesesseseesessssessessssssssessessesssessessessssssessassssssessesssnssessesssssessessassssssessasssnssessesssssessansans | sessssmssasssnssssessanens 39,235,984 | ..o 38,050,523
36. Less treasury stock, at cost:
36.1 e 0.000 shares common (value included in Line 30 §.......... 0) -ttt ettt sttt sanes | setessestens et ee st s st ssentenes | eesestent et sttt eeee
36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... 0)......
37.  Surplus as regards policyholders (LiNES 29 t0 35, I8SS 36)........evururerrrrririrrrenrereisnseseesessessseiessessssssesssssssssssssssessesssssessessssssesss | sosssssssssssssssssssssens 62,735,984 | .o, 61,550,523
38, Totals (Page 2, LINE 28, COl. 3)......cuuieieieieieiie ettt ettt | eetbnes st neen 175,593,480 | .oooovvvvvrecriins 164,541,900
25071, STATE PLAN LIABILITY ..ottt sttt sss bbbt
2502, ESCHEATABLE PROPERTY.....ouiiiiiuiiiitneiiseessesisssssesseessessssessss s
2503. PREMIUM REFUND LIABILITY
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE)..........ciuiieiririiiisisiciscteseseetessesssssesessesssssssensesssssessssssssssssssssessnsas
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)
3201.
3202.
3203.
3298. Summary of remaining write-ins for Line 32 from OVEMIOW PAGE.........ccciieiieeicicteesce ettt es s sssssssssesssnes | cresssssssssssesss s sses e sesses e saees L0 U 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 BD0OVE). ... ..oiuiieiriiiiiiteieisiiesi et et ssresessssessssesnssssessnsesessnsensesssssnssnses | cressesssssnssssessssnsassesesnsessasanes 0 ] 0
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Statement for March 31, 2017 of the MOUNTAIN LAUREL ASSURANCE COMPANY

STATEMENT OF INCOME

1
Current Year
to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

0 N O OB W

12.

13.
14.
15.
16.

17.
18.

19.
20.

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

33.

34.
35.
36.
37.
38.
39.

. Loss adjustment expenses incurred..
. Other underwriting EXPENSES INCUITEA. ..........ruuruurieieeie ittt bbbt
. Aggregate write-ins for Underwriting deAUCHIONS...........c.eieiurieii ettt
. Total underwriting deductions (Lines 2 through 5).
. Netincome Of PrOtECIEA CEIIS.........cuu ittt bbbttt ees
. Net underwriting gain (10ss) (Line 1 MIiNUS LIN€ 6 + LINE 7)......ccovururriirririeireieeseinese et sessssseesssenns

UNDERWRITING INCOME

. Premiums earned:

1.1 Direct...............
1.2 Assumed.
1.3 Ceded..

(written §.....
.. (written $...
. (written $...
(written $.....

DEDUCTIONS:

. Losses incurred (current accident year §$.....

20 DITCE.....vete ettt bt bbb bbbt aen
2.2 Assumed.

INVESTMENT INCOME

. Netinvestment iNCOME BAMEM...........c.ccuiviece ettt st
10.
11.

Net realized capital gains (losses) less capital gains tax of $.....(11,6071)......c.cvvereriieeiieeeeeeceeeeeeee e
Net investment gain (I0SS) (LINES 9+ 10).......cviuiviiieiiiieie ettt sttt nans

OTHER INCOME
Net gain or (loss) from agents' or premium balances charged off
(amount recovered $.....84,247 amount charged off $.....673,870)....
Finance and service charges not included in premiums.............
Aggregate write-ins for MISCElANEOUS INCOME...........cvururirirririierirrieiresiss ettt ss st ssessenens
Total other income (LINES 12 thIOUGN 14)......u.vucveeeeeetctese ettt ettt sae e
Net income before dividends to policyholders, after capital gains tax and before all other federal and
foreign iNCOME taxes (LINES 8 + 11+ 15).. .ttt sses
Dividends t0 PONICYNOIAETS. .........vererirrririeireesssises sttt
Net income, after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (LiNe 16 MINUS LINE 17).......vuorirerririerrie i seseissisessssssessessssts s sssssssssessesssesssssessssssesssssnssns
Federal and foreign iNCOME taXES INCUITEA. ........vuurrrerirerririreisssssssssissssssesssssssssssssessess s ssessssssessessssssessessessssssessesens
Netincome (Line 18 minus LiN€ 19) (10 LINE 22)........c.orrrurirrierririrsinrereieeiseise et ssssssesssssss s ssssssessssssssssssnsseses

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 prior year
Netincome (from Lin 20)........cccoverrerminrnrernineereireieneen.
Net transfers (to) from Protected Cell accounts
Change in net unrealized capital gains or (losses) less capital gains tax of §......... 0nreeeeeee st
Change in net unrealized foreign exchange capital gain (loss)
Change in Net deferred INCOME T8X.........iuririeiiireee ettt sttt en
Change iN NONAAMITEA BSSELS.........c.ruuirereeirireiereie ettt s sttt et
Change in provision for reinsurance..
Change iN SUIPIUS MOLES.........cuuiucereeirieeie st es et sb s e bbbttt
Surplus (contributed to) withdrawn from protected CEIIS...........ruriuiurriiirinreeeee e ees
Cumulative effect of changes in accouNting PrNCIPIES..........cveviuiiieieicieiie et sees
Capital changes:

3201 P IN.. ettt SRR
32.2 Transferred from surplus (Stock Dividend)...
32.3 Transferred to sUrplus...........ccccceveveerennee
Surplus adjustments:
331 P IN. ettt
33.2 Transferred to capital (Stock Dividend)
33.3 Transferred from capital............c.c.........
Net remittances from or (10) HOME OffiCE..........ccieieiiiiiecicsee ettt
Dividends t0 SIOCKNOIAETS.........c.ucuuiiiiiieiiciee bbb bbb
Change in treasury stock
Aggregate write-ins for gains and 10SSES IN SUMPIUS..........c.cvuiveicieerereiieie ettt asbs s
Change in surplus as regards policyholders (Lines 22 throUgh 37)..........ccceueieieiierieieiseee e
Surplus as regards policyholders, as of statement date (LiNes 21 plUS 38)..........cveurvererrreiereeseie e

......................... (4,434)

(25,405)

................. 29,397,894

5,017,758 |...

.............. 101,382,121
..16,071,187

................... 1,858,825
....................... (20,435)

................... 1,838,390

...(2,642,380)
. 2,744,754
........................ 26,078

...................... 128,452

................... 1,646,686
...................... 933,999

................... 4,587,358
................... 1,871,011

................. 20,001,632
................... 6,994,610

...................... 712,687

................... 2,716,347

................. 13,007,022

..54,648,069 |..
2,716,347 |.

................... 1,185,461

................... 3,221,091

................... 6,902,454

................. 62,735,984

................. 57,869,160

................. 61,550,523

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 @00VE).........civiveivieiiiieicieee e eseesses s sensenssnsesenssseenees

1401.
1402.
1403.
1498.
1499.

INTEREST INCOME ON INTERCOMPANY BALANCES..........coooeriinniiniiinsiisssisssissssssssssssssssssssssssssssens
MISCELLANEOUS OTHER EXPENSE..........cccccovvnnens

Summary of remaining write-ins for Line 14 from overflow page...
Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)..........

0

17,105 ...

........................ 39,819
(13,741)

3701. ..
3702. ..
3703, AR ARt s s tenns | aebieesie sttt ssesbiens | ersenssnss s st es s [ sensressass et eeees
3798. Summary of remaining write-ins for Line 37 from OVEIfIOW PAJE..........cceuevcvireieiee et sssssaenes | evvesssssssssseesessesseseenes (0 O (01 TR 0
3799. Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @D0VE)......ovuivieiieieiiiii sttt ssesssssessssssensesesssssnssnsenns | sensesessssssnssssesnssnsessenas 0 e {01 0
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Statement for March 31, 2017 of the MOUNTAIN LAUREL ASSURANCE COMPANY

CASH FLOW

Curre;t Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance 41,789,511 | oo 170,763,995
2. Netinvestment income... ..628,866 | ..... ..3,637,807
3. MISCElIANEOUS INCOME........couviirieeiicieiecieietstes bbbttt st besse s sssessessessnsensessnsensensensns | svsssssessesssssnsansens | 13OQQ | crrsrerserssssssesseras (20,540) | .ovovverercran. 373,262
4. Total (LINES T HIOUGN 3)...euieieiieiee ettt ettt st nssentenen | seseesessessnes 50,011,087 | .ooovvrrenenns 42,397,837 | oo 174,775,064
5. Benefit and 10SS related PAYMENLS.........ccciiieieieiieie ettt ntenns | srensesnsensenas 27,603,613 | .covvrerene. 22,961,933 | oo 97,920,379
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........c.rvurererrirrrenrerirnrneis [ cenerrsessenssnssssesnssessnniiees | sessesssssssssssssssessssssessessans | sessssessssessssssssesssssssssessns
7. Commissions, expenses paid and aggregate write-ins for deAUCHIONS..........ccovviveieiriirreieeeie s | srerseesssensenns 15,913,641 | e 12,674,111 | oo 50,662,411
8. Dividends paid t0 POICYNOIAETS. ........cuvieereeiirciieieireis ettt ssessessssntes | netesseesessstessessssnssassessesnns | sesetssnssessessnsnssessesnnsnssens | cosessssesssenssnssessesssassesnnes
9.  Federal and foreign income taxes paid (recovered) net of $.....71,242 tax on capital gains (losses). 2,106,148 ...1,329,758 6,315,208
10. Total (Lines 5 through 9) 45,623,402 36,965,802 | ......cene.. 154,897,998
11. Net cash from operations (Line 4 MiNUS LINE 10).........ccoeviiiiuiieiieiiicieecee et sssbe s b sesssesns | evessssesessssenas 4,387,685 | ....ceverernn 5,432,035 | c.oovveen 19,877,066
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONAS... ettt E ARt
12.2 Stocks
12.3 Mortgage loans
12,4 REAIESIAE. ... .eueecee bbbt | Sesieeb Rttt es | Hterent ettt | stere et
12.5  OFNEI INVESIEA @SSELS. ... ..uveiecerireiieeei ettt b e | oebbesb et bbee bbb s et s enbebnes | Hietsenteebsebsessetbseb e est st | sbebessessasbnebaee st b snes
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENES.............cccveeeiieiciieeceeceieis [ | ereviesessess s sesssssssssssenes | essessesssesssssssssssssssesesas
12,7 MISCEIIANEOUS PrOCEEAS.........vvecveriiieiiiii sttt bttt b e s bbb bbb es s s s sensessessnssnsens | ersstessesssssnsessessssssassessnss | sresisssssessesssssnssssessessnsanse | ossessessesnsassessessnsansessnsan
12.8  Total investment proceeds (LINES 12.1 10 12.7)....c.vu ittt sssssssssesesssaes | sessessesissesseses 1,960,000 | ..ccvvvervrnne 4,279,375 | oo 16,719,082
13.  Cost of investments acquired (long-term only):
1301 BONAS...eeiieiicirie ittt n st | SEensessessentnes 4847715 | v 6,234,598 | ..ooovrrrinnn 35,543,267
132 SHOCKS. .. teteereecee ittt e R E RS E bRt R R Riees | HeRResE et R bt bbbt bbb ns | Hetsent ettt st bttt | SEeb et sttt
13,3 MOMGAGE I0NS.....eeveerieireietreie ettt s ettt s ettt ns s st ensensens | sesesessessesntnssesssssssassensnss | stessessstessessnsnsnssessnsnstanse | netessessesssnssessesnssantesnenns
134 REAIESIAIE. ...ttt bbb | Heebeeb bRttt s | eeesent ettt | Sbeb st
13,5 Other INVESIEA @SSELS. .....vuivrererriieiiceeie ittt st st sttt ensanssnes | snssessanssessessanssnssessantnsnns | eeesessesssssnssessanssnssnssantns | stesssssessassnssnssassnsnnssnes
13.6 Miscellaneous applications
13.7 Total investments acquired (Lines 13.1 to 13.6)... 4,847,715 ...6,234,598 35,543,267
14.  Netincrease or (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Line 13.7 @and LiNe 14)........cccovurinrnririnereineneseeseeneiseseessssssesssesss | sevreessseseneens (2,887,715) | .eoeeeeeeenne (1,955,223) | ..cvoveenns (18,824,185)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOLES, CAPILAI NOES. .....ceueueececerrireeieteie ittt sttt b bt nbas | sessesbeeeesseesaebessessentnssns | Heesestessasssnssessanssnssestantns | Sbetsssessessasssessantasesnssenes
16.2 Capital and paid in SUIPIUS, 1SS trEASUNY SLOCK...........cceeiiieiiiiieieiee et sesssaess | sressebessesesessssesesssesessaess | evessesesssesessssesessssesessnes | sbesesssesssissesessesessssssesnns
1683 BOITOWE FUNGS. ...ttt E bbbttt | 1eeiesbeesebsees et e st essenbntans | Heesestessastsessessanssnssestantns | Sbeseesessassanssessantasssnssanes
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders
16.6  Other cash pProvided (APPNHEA).........oveveevririrereiereee ettt ssae s b s s s sse s ssessessnsans | sessessesssnsessesanes 13,757 | (1,023,111 ] cooversreereina 22,262
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6).......... | wccceveeisierennes 13,757 | oo (1,023,111 | oo (6,477,738)
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 Line 17)........cccevvvreevees | covvrervereenrinns 1,513,727 | oo 2,453,701 | oo (5,424,857)
19. Cash, cash equivalents and short-term investments:
19,1 BEGINNING Of YT ....vveerirircierie ettt sttt s sttt s st ansssssantansns | stesssessessassanes 8,485,674 | ..coovvrrrenen. 13,910,531 | v 13,910,531
19.2 End of period (LINE 18 PIUS LINE 19.1)....ccuiiriiriririeiiieiieiieiieiieeiie ettt sttt sttt sntaens | sbnssessnesnees 9,999,401 | .oovvvrrren. 16,364,232 | ..ooovvrinne 8,485,674

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

[ 20.0001
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Statement for March 31, 2017 of the MOUNTAIN LAUREL ASSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

The accompanying statutory-basis financial statements of Mountain Laurel Assurance Company (the “Company”) were prepared on the basis of accounting practices prescribed or
permitted by the Ohio Department of Insurance (“DOI").

The Ohio DOI requires insurance companies domiciled in the state of Ohio to prepare their statutory-basis financial statements in accordance with the National Association of
Insurance Commissioners’ (“NAIC”") Accounting Practices and Procedures Manual subject to any deviations prescribed or permitted by the Ohio DOI. No deviations from NAIC
statutory accounting practices (“NAIC SAP”) were used in preparing these statutory-basis financial statements as illustrated in the table below:

| SSAP# | FISPage | FISLine# | 2017 | 2016

NET INCOME

(1) MOUNTAIN LAUREL ASSURANCE COMPANY state basis
(Page 4, Line 20, Columns 1 & 2) XXX XXX XXX $ 712,687|% 13,007,022
(2) State Prescribed Practices that increase/decrease NAIC SAP

(3) State Permitted Practices that increase/decrease NAIC SAP

(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 712,687|% 13,007,022

SURPLUS

(5) MOUNTAIN LAUREL ASSURANCE COMPANY state basis
(Page 3, line 37, Columns 1 & 2) XXX XXX XXX $ 62,735,984 % 61,550,523

(6) State Prescribed Practices that increase/decrease NAIC SAP

(7) State Permitted Practices that increase/decrease NAIC SAP

(8) NAICSAP (5-6-7=28) XXX XXX XXX |$  62735984) 61,550,523

Accounting Policy

6. Loan-backed securities

Loan-backed and structured securities are accounted for as prescribed by Statement of Statutory Accounting Principles No. 43R, Loan-backed and
Structured Securities. These securities are generally stated at amortized cost as determined by the estimated value of future cash flows. Prepayment
assumptions for loan-backed and structured debt securities are obtained from available market data, broker/dealers, and/or internal estimates, and are
consistent with current interest rate and economic trends. See Note 5.D.

Going Concern

Management continuously monitors the Company’s financial results and compliance with regulatory requirements and found no reason to expect the Company to not continue
as a going concern

Note 2 - Accounting Changes and Corrections of Errors

No significant changes

Note 3 — Business Combinations and Goodwill

No significant changes

Note 4 — Discontinued Operations

No significant changes

Note 5 - Investments

D.

Loan-Backed Securities

The Company does not own any loan-backed or structured debt securities.
Repurchase Agreements and/or Securities Lending Transactions
Not applicable

Working Capital Finance Investments

Not applicable

Offsetting and Netting of Assets and Liabilities

Not applicable

Short Sales

Not applicable

Prepayment Penalty and Acceleration Fees

Not applicable
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Statement for March 31, 2017 of the MOUNTAIN LAUREL ASSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
No significant changes
Note 7 - Investment Income
No significant changes
Note 8 - Derivative Instruments
No significant changes
Note 9 — Income Taxes
No significant changes
Note 10 — Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
No significant changes
Note 11 - Debt
B. FHLB (Federal Home Loan Bank) Agreements
Not applicable
Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
A Defined Benefit Plan
Not applicable
Note 13 — Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
No significant changes
Note 14 - Liabilities, Contingencies and Assessments

G. All Other Contingencies

The Company routinely assesses the collectibility of premiums and agents’ balances receivable and records a bad debt reserve for amounts exceeding the nonadmitted balance that
the Company believes are uncollectible.

All legal actions relating to claims made under insurance policies are considered by the Company in establishing its loss and loss adjustment expense (‘LAE”) reserves. The
Company also has potential exposure relating to lawsuits due to its participation in the management agreement for which it is allocated litigation expenses.

Note 15 — Leases
No significant changes
Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
No significant changes
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 had no wash sales of securities with a NAIC rating of 3 or below during the reporting period.
Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans
No significant changes
Note 19 — Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
No significant changes
Note 20 - Fair Value Measurements

A Inputs Used for Assets and Liabilities Measured at Fair Value
1. Fair Value Measurements by Levels 1,2 and 3

The Company categorizes its financial instruments, based on the degree of subjectivity inherent in the method by which they are valued, into a fair value hierarchy of
three levels, as follows:

Level 1 - Inputs are unadjusted, quoted prices in active markets for identical instruments at the measurement date (e.g., active exchange-traded equity securities).
Level 2 - Inputs (other than quoted prices included within Level 1) that are observable for the instrument either directly or indirectly. This includes: (i) quoted prices for

similar instruments in active markets, (ii) quoted prices for identical or similar instruments in markets that are not active, (iii) inputs other than quoted prices that are
observable for the instruments, and (iv) inputs that are derived principally from or corroborated by observable market data by correlation or other means.
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Statement for March 31, 2017 of the MOUNTAIN LAUREL ASSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

Level 3 - Inputs that are unobservable. Unobservable inputs reflect the Company's subjective evaluation about the assumptions market participants would use in pricing
the financial instrument.

The Company’s management evaluated whether the market was distressed or inactive in determining the fair value of the Company’s securities and reviewed certain
market level inputs to evaluate whether sufficient activity, volume, and new issuances existed to create an active market. Based on this evaluation, management
concluded that there was sufficient activity in determining the fair market value of the Company’s securities.

As of the reporting date, the Company did not measure and report any securities at fair value on the balance sheet. All bonds were carried at amortized cost.

Roll forward of Level 3 Items

Not applicable

Policy on Transfers Into and Out of Level 3

At the end of each reporting period, the Company evaluates whether or not any event has occurred or circumstances have changed that would cause
an instrument to be transferred into or out of Level 3.

Inputs and Techniques Used for Level 2 and Level 3 Fair Values
See Note 20.A.1 above.
Derivative Fair Values

Not applicable

Other Fair Value Disclosures
Not applicable
Fair Values for all Financial Instruments by Levels 1, 2, and 3

The table below represents the fair value of all financial instruments at the reporting date, however, not all financial instruments are reported at fair value in the Company’s financial

Not Practicable

Type of Financial Instrument |Aggregate Fair Value| Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
$ 111,318,479| $ 110,912,275| $ 5,436,721| $ 105,881,758| $ $
Cash equivalents $ 6,999,401| $ 6,999,401| $ 6,999,401| $ $ $
Common stock $ $ $ $ $ $
Preferred stock $ $ $ $ $ $
Short-term investments $ 2,998,080| $ 3,000,000| $ $ 2,998,080| $ $

Not Practicable to Estimate Fair Value

Not applicable

Note 21 - Other Items

No significant changes

Note 22 — Events Subsequent

The Company was not impacted by any subsequent events. Subsequent events have been considered through May 5, 2017 for the statutory statement that was available for issuance by May

15, 2017.

The Company does not write health insurance and therefore has no premiums subject to assessment under section 9010 of the Affordable Care Act for either the current or prior years.

Note 23 — Reinsurance

No significant changes

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

F.

Risk Sharing Provisions of the Affordable Care Act

The Company does not write health insurance

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

Incurred losses and LAE attributable to insured events of prior accident years increased by $2,066,716 in 2017, which is 4.7% of the total prior year net unpaid losses and LAE of $44,436,005.
The unfavorable development is primarily due to private passenger auto liability originally anticipated severity increasing for accident year 2016 by 2.8%. LAE reserves developed unfavorably in
both defense and cost containment and adjusting and other expense reserves primarily from accident year 2016.

Note 26 — Intercompany Pooling Arrangements

No significant changes

Note 27 - Structured Settlements

No significant changes

Note 28 — Health Care Receivables

No significant changes
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statement for March 31,2017 of e NIOUNTAIN LAUREL ASSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

Note 29 - Participating policies

No significant changes

Note 30 — Premium Deficiency Reserves

No significant changes

Note 31 - High Deductibles

No significant changes

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

Note 33 - Ashestos/Environmental Reserves

No significant changes

Note 34 — Subscriber Savings Accounts

No significant changes

Note 35 - Multiple Peril Crop Insurance

No significant changes

Note 36 — Financial Guaranty Insurance

B. Schedule of Insured Financial Obligations at the End of the Period:

Not applicable
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12
2.1

22
3.1

3.2
3.3

4.1
42

6.1
6.2

6.3

6.4

6.5

6.6
71

7.2

8.1
8.2

8.3
84

9.1

9.11

9.2
9.21

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?

If yes, has the report been filed with the domiciliary state?

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?

If yes, date of change:

Yes[ ] No[X]

Yes [

1 No[]

Yes[ ] No[X]

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?

If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end?

If the response to 3.2 is yes, provide a brief description of those changes.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

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.

Yes [X

Yes|[ ]

Yes|[ ]

1 No[]

No[X]

No[X]

Name of Entity

NAIC
Company
Code

2

3

State of
Domicile

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.

State as of what date the latest financial examination of the reporting entity was made or is being made.

1

Yes[ ] No[X

213112012

1 NAT]

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.

1

213112012

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).

08/06/2013

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?

Have all of the recommendations within the latest financial examination report been complied with?

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?

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms?

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].

Yes[ ]
Yes [X]

No[ ]

N/A[X]

No[ ] NA[ ]

Yes|[ ]

Yes|[ ]

Yes|[ ]

No[X]

No[X]

No[X]

1 2 3

Affiliate Name Location (City, State) FRB

0CC

FDIC

SEC

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?

QO

Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

=2

o

)
) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
) Compliance with applicable governmental laws, rules and regulations;

)

o

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:

Has the code of ethics for senior managers been amended?

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

THE COMPANY'S MANAGEMENT APPROVED CHANGES TO OUR CHIEF EXECUTIVE OFFICER/SENIOR FINANCIAL OFFICERS CODE OF
ETHICS, EFFECTIVE MARCH 1, 2017. SIGNIFICANT CHANGES TO THE CODE INCLUDED THE FOLLOWING: PROVISIONS WERE ADDED TO
CLARIFY THAT A “COVERED EXECUTIVE” AND HIS OR HER FAMILY MAY OWN MORE THAN 2% OF THE OUTSTANDING SECURITIES OF A
PUBLIC COMPANY THAT IS A SUPPLIER TO OR COMPETES WITH THE COMPANY, OR THEY MAY OWN AN INTEREST IN A PRIVATE
COMPANY THAT IS A SUPPLIER TO OR COMPETES WITH THE COMPANY, IN EACH CASE WITH APPROPRIATE NOTICES TO THE COMPANY
AND RECEIPT OF APPROVAL. THE REQUIREMENTS THAT MUST BE SATISFIED BEFORE A COVERED EXECUTIVE CAN TAKE A DIRECTOR
POSITION OR OTHER SPECIFIED ADVISORY POSITIONS WITH A SUPPLIER OR WITH A COMPETITOR WERE ALSO AMENDED. THESE
PROVISIONS REQUIRE NON-EXECUTIVE OFFICERS TO PROVIDE PRIOR NOTICE AND CERTAIN DISCLOSURES TO THE COMPANY AND
RECEIVE APPROPRIATE APPROVALS BEFORE TAKING A BOARD POSITION WITH A COMPANY THAT DOES BUSINESS WITH
PROGRESSIVE. EXECUTIVE OFFICERS HAVE SIMILAR DISCLOSURE REQUIREMENTS, ALTHOUGH A POSITION WOULD ONLY REQUIRE
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9.3
9.31

10.1
10.2

1.1

1.2

13.

14.1

15.1
15.2

16.1
16.2
16.3
17.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

APPROVAL OF OUR BOARD OF DIRECTORS IF THE VOLUME OF BUSINESS BETWEEN THE COMPANIES EXCEEDS SPECIFIED ANNUAL

DOLL

AR LIMITS. IF THERE IS POTENTIAL OR ACTUAL COMPETITION BETWEEN THE COMPANIES. OR IF THE SITUATION IS NOT

OTHERWISE EXPLICITLY COVERED. THERE ARE EXPLICIT EXCLUSIONS FROM THE APPROVAL REQUIREMENTS IF THE BUSINESS
RELATIONSHIP WITH THE OTHER COMPANY SOLELY INVOLVES PAYMENTS ARISING FROM THE ADMINISTRATION OF INSURANCE

CLAIMS IN THE ORDINARY COURSE OF OUR BUSINESSES. ANY APPROVAL GIVEN BY THE BOARD OF DIRECTORS IN SUCH

CIRCUMSTANCES WOULD BE REVIEWED ON AN ANNUAL BASIS. THE COVERED EXECUTIVE IS REQUIRED TO UPDATE THE PREVIOUSLY
DISCLOSED INFORMATION AS NECESSARY, AND THE BOARD MAY WITHDRAW ITS PREVIOUSLY GIVEN APPROVAL AT ANY TIME.

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).

Does

Ifyes,

Were

FINANCIAL

the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] NoJ[ ]

indicate any amounts receivable from parent included in the Page 2 amount: $ 0

INVESTMENT

any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for

use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]

If yes,

Amou

Amou

give full and complete information relating thereto:

nt of real estate and mortgages held in other invested assets in Schedule BA: $ 0

nt of real estate and mortgages held in short-term investments: $ 0

Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]

14.2

14.21
14.22
14.23
14.24
14.25
14.26
14.27
14.28

If yes, please complete the following:

1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value

$

Bonds $
Preferred Stock

Common Stock

Short-Term Investments
Mortgage Loans on Real Estate
All Other

Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $
Total Investment in Parent included in Lines 14.21 to 14.26 above $

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

0
0
0
0
0
0
0
0
[0]

Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]

If yes,

has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] NoJ[ ]

If no, attach a description with this statement.

For the reporting entity's security lending program, state the amount of the following as of current statement date:

Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0

Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0

Total payable for securities lending reported on the liability page: $ 0

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing

of Crit
17.1

17.2

17.3
174

17.5

17.6

ical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]

For all agreements that comply with the requirements of the NAIC Financial Condlition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
CITIBANK, N.A. 338 GREENWICH STREET, NEW YORK NY 10013

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)

NONE
Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]

If yes, give full and complete information relating thereto:

1 2 3 4
Date of
0ld Custodian New Custodian Change Reason

NONE

Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf
of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such ["...that have access to the investment accounts", "handle
securities"].

1 2
Name of Firm or Individual Affiliation
PROGRESSIVE CAPITAL MANAGEMENT CORP. A

17.5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.., designated with a "U")
manage more than 10% of the reporting entity's assets? Yes[ ] NoJ ]

17,5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[ ]

For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.

Q07.1



statement for March 31,2017 of e NIOUNTAIN LAUREL ASSURANCE COMPANY

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed
N/A PROGRESSIVE CAPITAL N/A DS
MANAGEMENT CORP.
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes [X]

18.2 If no, list exceptions:

Q07.2
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Statement for March 31, 2017 of the MOUNTAIN LAUREL ASSURANCE COMPANY

3.1
3.2

4.1

4.2

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] NAT ]
If yes, attach an explanation.
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.
Have any of the reporting entity’s primary reinsurance contracts been canceled? Yes[ ] No[X]
If yes, give full and complete information thereto:
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
Maximu
m Disc. Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR Total Losses LAE IBNR Total
0.000 0.000 0 0 0 0

Total XXX XXX 0 0 0 0
Operating Percentages:

51 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

Qo8




statement for March 31, 2017 ofthe.: MIOUNTAIN LAUREL ASSURANCE COMPANY
SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

1 2 3 4 5 6 7
Effective Date
NAIC Certified of Certified
Company Domiciliary Type of Reinsurer Rating| ~ Reinsurer
Code ID Number Name of Reinsurer Jurisdiction|  Reinsurer (1 through 6) Rating

NONE

Qo9




Statement for March 31, 2017 of the MOUNTAIN LAUREL ASSURANCE COMPANY

Current Year to Date - Allocated by States and Territories

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Active Currer21t Year Prior3 Year Curre:t Year Prior5Year Currer?t Year Prior7Year
States, Etc. Status to Date to Date to Date to Date to Date to Date
1. Alabama
2. AlasKa.......coooee
3. ANiZONA....
4. Arkansas
5. California
6. Colorado........coeurrerrerenrennenes
7. Connecticut
8. Delaware
9. District of Columbia................ DC|...... N e | et es s ssieneess | eeessssbee st sntees | sebeee sttt ens | sertetb ettt es | rebien st
10.  Florida
11.  Georgia
12, Hawali.....coccovvrenrrrnieircenne
13.
14.
15.
16.
17, Kansas........cocovevevneeneninininns
18.  Kentucky
19, LOUISIANA........cvverererreriririririnas LA|...... N | e | e enenes | cresseniee et | sebre st niens | sestese et es | reres e
20.
21.  Maryland
22. Massachusets........c..ccceneenee. MA|...... Nt | ettt eeesineins | coreteeessessee s st seisesienss | eesessestsesessest st ssessentanes | sebeesestest st s ettt eniens | sesbesbesb et b sttt enb et s | eebiessest ettt
23, Michigan........cccooerervnieininns
24.  Minnesota
25, MiSSISSIPPI..coerermeerereereernrenes MS|....... Lo | e 15,352,809 | ..covvverrnne. 13,188,910 | coovvevrenee 7,181,675 | oo 6,265,331 | oo 13,665,337 | oo 10,472,648
26. Missouri
27.  Montana
28.  Nebraska.........coceorerereeneins NE|...... N et | ot | eeesssniee sttt | sebeeeesi ettt eniens | nestetb bbbt es | rebien et
29. Nevada
30. New Hampshire...
31, New Jersey.....oveneencenen.
32, New Mexico.......ccourevrrnennee
33.  New York.....
34.  North Carolina.........ccocveurenne
35.
36.
37.
38, Oregon......cccveeeeeerseeenenns
39.  Pennsylvania
40. Rhode Island
41.  South Carolina.........coceevevenee.
42.  South Dakota........cccrerrrnrenee
43, Tennessee.......ccommeurereeens
44, TeXAS...ocirerrirerinrirereinrins
45, Utah..occens
46.  Vermont......coovvevenreinennes
47, Virginia.......oceeeverevererenennns
48.  Washington........ccccovervriennnns
49.  West Virginia........coocoovuenne
50.  WIiSCONSIN.....c.ccvvererreririnrenes
51, Wyoming......ccocovvevererrnrennnnn.
52.  American Samoa.
53, GUAM...cviiirireieeeciee
54.  Puerto RiCO.....coveveereeireircenn.
55.  US Virgin Islands
56.  Northern Mariana Islands
57. Canada.......cccoeuvirirrernnenn.
58.  Aggregate Other Alien............
59, TotalS.....oovevierireneieseies (a).....4 46,116,607 | .................27,599,280 | ................22,958,926 | .................39,554,410 | ................. 34,524,803
DETAILS OF WRITE-INS
58001.
58002.
58003.
58998. Summary of remaining write-ins
for Line 58 from overflow page.... | ..... XXX | oo 0 | o 0 | o 0 [ o 0 [ e 0 [ e 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)....... | ..... ) S 0 [ oo [0 R 0 [ oo [0 O 0

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

(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state (other than their state of domicile see DSLI); (D) - DSLI - Domestic Surplus Lines Insurer
(DSLI) - Reporting entities authorized to write Surplus Lines in the state of domicile; (N) - None of the above - Not allowed to write business in the state.
Insert the number of D and L responses except for Canada and Other Alien.

(@)

Q10
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Statement for March 31, 2017 of the MOUNTA'N LAUREL ASSURANCE COMPANY

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

THE PROGRESSIVE CORPORATION

34-0963169
OH
PROGRESSIVE DIRECT HOLDINGS, INC. PROGRESSIVE COMMERCIAL HOLDINGS, DRIVE INSURANCE HOLDINGS, INC. ARX HOLDING CORP *
INC. (69.01% ownership)
83-0371538 83-0371533 59-3491541
20-1583033 DE DE 2
DE DE L *SEE ATTACHED EXHIBIT A FOR LIST OF SUBSIDIARIES
PROGRESSIVE | [ PROGRESSIVE | [[PROGRESSIVE | [PROGRESSIVE PROGRESSIVE
PROGRESSIVE | | PROGRESSIVE | [ poocore o PROCRESSIVE || mounTAIN NATIONAL PROGRESSIVE | | ARTISAN AND UNITED WEST MOUNTAIN PREFERRED cLASSIC BAYSIDE PROSRESSIVE] | aproRessve,
FREEDOM SPECIALTY TS e LAUREL CONTINENTAL EXPRESS TRUCKERS FINANCIAL INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE e el
INSURANCE INSURANCE Fodi e ASSURANCE INSURANCE INSURANCE CASUALTY CASUALTY COMPANY COMPANY COMPANY COMPANY COMPANY oy i
COMPANY AGENCY, P COMPANY COMPANY COMPANY COMPANY COMPANY :
INC. +INC.
20-3187886 341804869 81772717 0oL 23-2500971 06-0281045 50-3213719 59-3213819 36-3208008 95-2676519 93-0035623 341287020 39-1453002 31-1103845 Pt ST
155-12302 o B on s 15544180 155-10243 155-10193 155-10194 155-11770 15527804 155-35190 155-37834 155-42994 165-17350 on N :
N3 1 | |on 1 o 1 NY 1 | |on 1] [w 1| fon 1 oH 1 ||on 1| |on 1| |w 1 o 1
PROGRESSIVE | | PROGRESSIVE | | PROGRESSIVE | | PROGRESSIVE | | PROGRESSIVE | | PROGRESSIVE | [ PROSRESSIVE
PROGRESSIVE | | PROGRESSIVE | | PROGRESSIVE PROGRESSIVE | | PROGRESSIVE | | PROGRESSIVE | [ PROGRESSIVE DRIVENEW | |PrROGRESSIVE CASUALTY
NORTHERN coMMeRCIAL | | commerciAL | [ securimy | | NoRTHWESTERN | | AMERICAN
ADVANCED | | MARATHON SELECT MAX PALOVERDE PREMIER UNIVERSAL JERSEY MICHIGAN i O emCA [ | CoMMERcA R N ERICAN INSURANCE
INSURANCE | | INSURANCE INSURANCE INSURANCE | | INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE i OIS ey e i N COMPANY
COMPANY COMPANY COMPANY COMPANY companY | | company oF COMPANY COMPANY COMPANY +INC.
ILLINOIS 34-6513736
62-0484104 33-0350911 59-3213815 34-0472535 86-0686869 36-3789786 36-3789787 68-0004572 341787734 sl 212393886 20T To1zeas SLTee T 15524260
165-11851 155-37605 155-10192 15524279 155-44695 15521735 15521727 155-11410 510187 | |, f on A oon A . on 2 lon )
oH 1w 1 oH 1 oH 1| 1 oH 1 wi 1 NI 1w 1 o 1
PROGRESSIVE PROGRESSIVE PROGRESSIVE | [ PROGRESSIVE PC
DIRECT GARDEN STATE SPECIALTY GULF INVESTMENT
INSURANCE INSURANCE INSURANCE INSURANCE [ [ company
COMPANY COMPANY COMPANY COMPANY
34-1524319 22-2404709 34-1172685 36-1374634 || 34-1576555
155-16322 155-14800 155-32786 15542412
on 1 N 1 o 1 o 1 ||oe 1
GADSDEN,AL, TRUSSVILLE/
LLc CAHABAAL,
PROGRESSIVE PACIFIC PROSRESSIVE| | ProcResSIVE | | proGRESSIVE LLC
DORESS MOTOR CLUB e | | mvesTMENT | | ADisTING
- nc. e COMPANY, INC.| [company, inc.
oH 1 341574448 ) i ! OH 1
95-2706008 159673368 34-1378861 34-1574447
oH 1
cA 1 Ny | e 1 | |on 1
PROGRESSIVE H
COUNTY MUTUAL Makal ra
INSURANCE COMPANY Indica L P
(A Texas county mutual , L.F. PROGRESSIVE WILSON VILLAGE GARDEN SUN PROGNY PROGRESSIVE COMPANY NAME
insurance company (alimited partnership in PREMIUM MILLSLAND | | TRANSPORT INSURANCE AGENCY, VEHICLE
managed by Proaressive which Progressive BUDGET, INC. co. CORP. SERVICES, INC. SERVICE FEDERAL EMPLOYER IDENTIFICATION NUMBER
gec by Prog INC. COMPANY NAIC GROUP AND COMPANY CODES
Casualty Insurance Casualty Insurance
Company) Company is the sole 34-6530101 34-1324270 51-0295493 99-0311966 113203413 20-2702408 Ownership:
limited partner) State of 1. Wholly owned and controlled
74-1082840 OH 1 OH 1 DE 1 Hi 1 NY 1 OH 1 Incorporation 2. As indicated
155-29203 80-0832526
™ 2 DE 2

03/31/17



Statement for March 31, 2017 of the MOUNTA'N LAUREL ASSURANCE COMPANY

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

SCHEDULE Y —
ARX Executive John F. Auer
Holdings, LLLP
(Florida) General
Partner
250,677
22.26%

ARX Holding Corp. (Delaware)
DOI: 6/5/1997
FEIN: 59-3491541
NAIC Group Code: 155

I I i 3
100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 90%
Ownership Ownership Ownersh|p Ownersh|p Ownership Ownership Ownership Ownershlp Ownershlp Ownership Ownersh|p Ownership Ownership
e
= ,
[EEY American ASI Select Ark R I Sunshlne . ASI Select
. : ASI Assurance K Roya ASI| Home Insurance | | ASI Lloyds, Inc. . . AS| Underwriters )
- nsuanosGorp | | Com(FL | | PSP | nsverce - fcom U e aca | | RO | O P[ﬁi’fr?ni'e”s AS! Serices, Ur’?éiri?%é‘ls Com ) | mee Gorp
(FL) DO 81912004 | | [ entiongo | | COMPEWFL) [ [ Home Insurance | DOI10/7/1999 ™ Anency. Inc Agency. Inc Inc. (FL) PAiree (dibla ASI o
, FEIN: 20- ' Corp) (Attorney-in- , gency, Inc. gency, Inc. | I oy 10221998 C(FL) Insurance ,
DOI: 8/18/1997 FEIN: Acquired: O DOI: 5/21/2001 (FL) (DE) . Acquired: 6/1/ Services, Inc. in DOI:PENDING
FEIN: 50- 1284676 27-3421622 /112016 Acquired: 1/1/2008 | fFact ASI Lioyds) FEIN: 50- DOI: 712212002 FEIN: 47- FEIN: 59- 2016 FEIN: Nevada) FEIN:
aase9r2NAlC [ | NAS Code NAIC Code: | [ e 26-treaese [ | FEW: 562512999 f1 - FERLSS- 3720125 FEIN: 11- 4504370 3538810 26-0325360 | | DOk 10/1/19%9 81-1112584
Code: 10872 14042 NAIC Code: 13038 ode: 3644072 FEIN: 59-3602626
AS| Preferred 10%
Insurance, Corp Ownership e-Ins, LLC
(FL) (FL)
|
1996532 NAIC 100% _(aTexas Lioyds 0765428
Code: 13142 Ownership insurance company
managed by ASI
Lloyds, Inc.)
DOI: 10/18/2000

FEIN: 75-2904629

ASIRE, LLC (FL)
NAIC Code: 11059

DOI: 1/25/2012
FEIN: 45-4364999

EXHIBIT A
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Statement for March 31, 2017 of the MOUNTAIN LAUREL ASSURANCE 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 16

Name of Type of

Securities Control

Exchange (Ownership Isan

if Publicly Board, If Control is SCA

NAIC Traded Names of Relationship Management | Ownership Filing
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?

Mecn?ggrs Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
..................................................................... 00000... |34-0963169.. |............. | ........80661 |NYSE............| The Progressive Corporation Board, Management............c.ccccooeververevennnn. | BOAM..... [ e | The Progressive Corporation... N
..................................................................... 00000... [83-0371533.. |....ccccvueer | ververerreserennes | wereereerenenennene | Drive Insurance Holdings, Inc The Progressive Corporation.............c..cee....... | Ownership......... |....100.000 |The Progressive Corporation... N
0155........ Progressive Insurance Group....... 11410... |68-0004572.. | ...oecvvver [ eovrrerrereies [ vervrieiereinnns Drive New Jersey Insurance Company............cccveereinenns N Drive Insurance Holdings, InC..........cccccovevvnnee Ownership......... ....100.000 | The Progressive Corporation... N
0155........ Progressive Insurance Group....... 24252... |34-1094197.. Progressive American Insurance Company..........c.......... OH...covvvenne Drive Insurance Holdings, InC..........ccccocvvennee Ownership......... ....100.000 | The Progressive Corporation... N
0155........ Progressive Insurance Group....... 17350... | 31-1193845.. Progressive Bayside Insurance Company....................... OH.....cco.... Drive Insurance Holdings, InC..........cccccvveuennene Ownership......... ....100.000 |The Progressive Corporation... N
0155........ Progressive Insurance Group....... 24260... |34-6513736.. Progressive Casualty Insurance Company..................... OH..covvra A, Drive Insurance Holdings, InC............cccovcvuenee Ownership......... ....100.000 | The Progressive Corporation... N
..................................................................... 00000... |34-1576555.. PC Investment Company........c..ccccoeveevvrernirnesseseesnninnennes | DEuviivvirninns | NIAL............... | Progressive Casualty Insurance Company...... | Ownership......... |....100.000 | The Progressive Corporation... Y
0155........ Progressive Insurance Group....... 29203... |74-1082840.. Progressive County Mutual Insurance Company............. LD, SO A, Progressive Casualty Insurance Company...... Management...... | .cccoovereinnnne The Progressive Corporation... N
0155........ Progressive Insurance Group....... 42412... |34-1374634.. Progressive Gulf Insurance Company Progressive Casualty Insurance Company...... Ownership ....100.000 | The Progressive Corporation... Y
0155........ Progressive Insurance Group....... 32786... |34-1172685.. . | Progressive Specialty Insurance Company. . | Progressive Casualty Insurance Company...... Ownership......... |....100.000 | The Progressive Corporation... Y
..................................................................... 00000... | coovererrirrrrennns Trussville/Cahaba, AL , LLC Progressive Specialty Insurance Company......| Ownership......... |....100.000 |The Progressive Corporation... N
0155........ Progressive Insurance Group....... 42994... |39-1453002.. Progressive Classic Insurance Company...........c..cocveunne. Drive Insurance Holdings, InC..........cccccvvvvuenee Ownership......... ....100.000 | The Progressive Corporation... N
0155........ Progressive Insurance Group....... 10067... |99-0311930.. . | Progressive Hawaii Insurance Corp........ . | Drive Insurance Holdings, Inc... . | Ownership......... |....100.000 | The Progressive Corporation... N
0155........ Progressive Insurance Group....... 10187... | 34-1787734.. Progressive Michigan Insurance Company Drive Insurance Holdings, InC............cccooucvuene. Ownership......... ....100.000 | The Progressive Corporation... N
0155........ Progressive Insurance Group....... 35190... [93-0935623.. Progressive Mountain Insurance Company Drive Insurance Holdings, InC.........ccccccvvvvvnenee Ownership......... ....100.000 | The Progressive Corporation... N
0155........ Progressive Insurance Group....... 38628... |34-1318335.. Progressive Northern Insurance Company............cc........ Drive Insurance Holdings, InC..........ccccoovvevvnnee Ownership......... ....100.000 | The Progressive Corporation... N
0155........ Progressive Insurance Group....... 42919... [91-1187829.. Progressive Northwestern Insurance Company............... OH...oovveenee A Drive Insurance Holdings, InC..........cccccocvvueenee Ownership......... ....100.000 | The Progressive Corporation... N
0155........ Progressive Insurance Group....... 37834... |34-1287020.. Progressive Preferred Insurance Company..................... OH.....cco... Drive Insurance Holdings, INC..........cccccvvivennne Ownership......... ....100.000 |The Progressive Corporation... N
0155........ Progressive Insurance Group....... 10050... | 72-1269745.. Progressive Security Insurance Company..............cc....... LA Drive Insurance Holdings, InC............ccccouuevuenee Ownership......... ....100.000 | The Progressive Corporation... N
015%5........ Progressive Insurance Group....... 38784... [59-1951700.. Progressive Southeastern Insurance Company............... INes A Drive Insurance Holdings, INC.........cccocvvvvvunenee Ownership......... ....100.000 | The Progressive Corporation... N
0155........ Progressive Insurance Group....... 27804... |95-2676519.. Progressive West Insurance Company............ccoouerennens OH..oovvvre A, Drive Insurance Holdings, INC.........cccccovveveennes Ownership......... ....100.000 | The Progressive Corporation... N
..................................................................... 00000... {27-2393886.. Progressive Commercial Advantage Agency, Inc............ |OH.............. |NIA............... | Drive Insurance Holdings, Inc.......................... | Ownership......... |....100.000 | The Progressive Corporation... N
..................................................................... 00000... {20-1583033.. | ....cccoveees | cevereereeisererens | eeververserenennnn. | Progressive Commercial Holdings, Inc..........cccccoceveeeeee. | DE.cco. | NIAL............... | The Progressive Corporation........................... | Ownership......... |....100.000 | The Progressive Corporation... N
0155........ Progressive Insurance Group....... 10194... |59-3213819.. |............. Artisan and Truckers Casualty Company............c.cc....... Wi, Progressive Commercial Holdings, Inc............ Ownership......... ....100.000 | The Progressive Corporation... N
015%5........ Progressive Insurance Group....... 10243... | 06-0281045.. National Continental Insurance Company...........ccc.ceceu.... NY .o Progressive Commercial Holdings, Inc............ Ownership......... ....100.000 | The Progressive Corporation... N
0155........ Progressive Insurance Group....... 12879... | 20-4093467.. Progressive Commercial Casualty Company................... OH..oovvve Drive Insurance Holdings, INC.........ccccccvvevnnnee Ownership ....100.000 | The Progressive Corporation... N
0155........ Progressive Insurance Group....... 10193... |59-3213719.. . | Progressive Express Insurance Company.. . | Progressive Commercial Holdings, Inc ... |Ownership......... |....100.000 | The Progressive Corporation... N
0155........ Progressive Insurance Group....... 11770... | 36-3298008.. United Financial Casualty Company............cccceererrurninns Progressive Commercial Holdings, Inc............ Ownership ....100.000 | The Progressive Corporation... N
..................................................................... 00000... {83-0371538.. Progressive Direct Holdings, INC........ccocvveivevnieieiiininnns The Progressive Corporation........................... | Ownership ....100.000 | The Progressive Corporation... N
015%5........ Progressive Insurance Group....... 44180... |23-2599971.. . |Mountain Laurel Assurance Company.... . | Progressive Direct Holdings, Inc... .. | Ownership......... |....100.000 |The Progressive Corporation... N
0155........ Progressive Insurance Group....... 11851... |62-0484104.. Progressive Advanced Insurance Company Progressive Direct Holdings, InC............ccoccvu.. Ownership ....100.000 |The Progressive Corporation... N
..................................................................... 00000... {58-1772717.. Progressive Auto Pro Insurance Agency, Inc..........ccccco.. | Lo | NIALL............. | Progressive Direct Holdings, Inc...................... | Ownership......... |....100.000 | The Progressive Corporation... N
0155........ Progressive Insurance Group....... 44288... |62-1444848.. Progressive Choice Insurance Company..............cc.cou..... OH..covvvn A Progressive Direct Holdings, IncC.............coccv.... Ownership......... ....100.000 |The Progressive Corporation... N
0155........ Progressive Insurance Group....... 16322... | 34-1524319.. | .ovcvevve [ eveveeieies e Progressive Direct Insurance Company.............cccccvuvene. OH..oovvvra A, Progressive Direct Holdings, Inc..........cc.cc....... Ownership......... ....100.000 | The Progressive Corporation... N
..................................................................... (00000 TSR SR ISR Gadsden, AL, LLC.......ccccovvvivrnerrrniinennneireessnensnssnnenns | OHuceveiecees [NIALL............ | Progressive Direct Insurance Company........... | Ownership......... |....100.000 |The Progressive Corporation... N
0155........ Progressive Insurance Group....... 12302... |20-3187886.. |............. Progressive Freedom Insurance Company..................... N A Progressive Direct Holdings, Inc.............cocv.... Ownership......... ....100.000 |The Progressive Corporation... N




Statement for March 31, 2017 of the MOUNTAIN LAUREL ASSURANCE COMPANY

SCHEDULE Y

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

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management | Ownership Filing
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0155........ Progressive Insurance Group....... 14800... |22-2404709.. . | Progressive Garden State Insurance Company.. . | Progressive Direct Holdings, Inc... . | Ownership......... |....100.000 |The Progressive Corporation... N
0155........ Progressive Insurance Group....... 37605... [33-0350911.. Progressive Marathon Insurance Company..................... Progressive Direct Holdings, Inc...........c.cc....... Ownership......... ....100.000 | The Progressive Corporation... N
015%5........ Progressive Insurance Group....... 24279... |34-0472535.. Progressive Max Insurance Company...........ccc.covereeeennes Progressive Direct Holdings, Inc.........cccceee... Ownership......... ....100.000 | The Progressive Corporation... N
0155........ Progressive Insurance Group....... 44695... |86-0686869.. . | Progressive Paloverde Insurance Company....... . | Progressive Direct Holdings, Inc... . | Ownership......... | ....100.000 |The Progressive Corporation... N
0155........ Progressive Insurance Group....... 21735... | 36-3789786.. Progressive Premier Insurance Company of lllinois......... Progressive Direct Holdings, InC.........ccccocee.e. Ownership......... ....100.000 | The Progressive Corporation... N
0155........ Progressive Insurance Group....... 10192... |59-3213815.. Progressive Select Insurance Company..............ccccueneee Progressive Direct Holdings, InC.............ccccu.... Ownership......... ....100.000 |The Progressive Corporation... N
..................................................................... 00000... |34-1804869.. Progressive Specialty Insurance Agency, Inc.................. Progressive Direct Holdings, Inc...................... | Ownership......... |....100.000 |The Progressive Corporation... N
015%5........ Progressive Insurance Group....... 21727... | 36-3789787.. Progressive Universal Insurance Company............c........ Progressive Direct Holdings, InC.........ccceuvene. Ownership......... ....100.000 | The Progressive Corporation... N
..................................................................... 00000... {99-0311966.. Garden Sun Insurance Services, LLC.........ccccccceeeveeeveenns | Hlocvoceeee [NIAL............ | The Progressive Corporation........................... | Ownership......... |....100.000 | The Progressive Corporation... N
..................................................................... 00000... {95-2706008.. Pacific Motor ClUb..........coveeeerreriencreeeeeee e The Progressive Corporation.................cec....... |Ownership......... |....100.000 |The Progressive Corporation... N
..................................................................... 00000... {11-3203413.. PROGNY AQGENCY, INC....cvvvvverrcrceie e The Progressive Corporation........................... | Ownership......... |....100.000 | The Progressive Corporation... N
..................................................................... 00000... |34-1574447.. Progressive Adjusting Company, Inc The Progressive Corporation........................... | Ownership......... |....100.000 | The Progressive Corporation... N
..................................................................... 00000... [13-3673368.. Progressive Capital Management Corp NY....ccoeeee. |NIA............... | The Progressive Corporation...............c........... |Ownership......... |....100.000 | The Progressive Corporation... N
..................................................................... 00000... |34-1378861.. Progressive Investment Company, Inc...........ccccceceecveevnee | DEeceeee. | NIA................. | The Progressive Corporation..............cccee...e.. | Ownership......... |....100.000 | The Progressive Corporation... N
..................................................................... 00000... {34-6530101.. Progressive Premium Budget, Inc..............ccccceeveveeveenees | OHu..cooce. | NIA............... | The Progressive Corporation........................... | Ownership......... |....100.000 | The Progressive Corporation... N
..................................................................... 00000... |34-1574448.. Progressive RSC, INC......c.ccecvvvivrnevernirnrnesesssinsisnseninns | OHeveieveees | NIAL.............. | The Progressive Corporation...............cc.o....... | Ownership......... |....100.000 | The Progressive Corporation... N
00000... {20-2702408.. Progressive Vehicle Service Company..........cccccvevevenne. OH..covvvre NIA....ccoonne The Progressive Corporation...............cceuvvne. Ownership ....100.000 | The Progressive Corporation... N
. 100000... |51-0295493.. . | Village Transport Corp . . | The Progressive Corporation.... . | Ownership......... |....100.000 | The Progressive Corporation... N
00000... |34-1324270.. Wilson Mills Land Co.........cccceveverrivevcriereeecee e The Progressive Corporation...............c.cceu.e... Ownership ....100.000 |The Progressive Corporation... N
00000... {80-0832526.. Makaira Indica, LP.........cccocvvererrireicceeesieseeee e Progressive Casualty Insurance Company...... Other....cveeeees e The Progressive Corporation... N
. ... |00000... | 59-3491541.. . | ARX Holding Corp... . | The Progressive Corporation Ownership......... [...... 69.010 | The Progressive Corporation... N
Progressive Insurance Group....... 11072... |56-2512990.. ASI Home Insurance Corp ARX Holding COrp.......covvrverererereireinsrenenns Ownership ....100.000 | The Progressive Corporation... N
..................................................................... 00000... [45-4364999.. ASIRE, LLC....ooiiieinere e American Strategic Insurance Corp................. |Ownership......... |....100.000 |The Progressive Corporation... N
0155........ Progressive Insurance Group....... 13142... | 26-1996532.. ASI Preferred Insurance COorp.........cceveevivevevevcrerenienns American Strategic Insurance Corp................. Ownership......... | ...... 40.000 | The Progressive Corporation... N
0155........ Progressive Insurance Group....... 13142... | 26-1996532.. ASI Preferred Insurance COrp........oeeeeveeerereeesnenennns ARX Holding COorp........ccoevrvererrerereirereeerienes Ownership......... |...... 60.000 | The Progressive Corporation... N
015%5........ Progressive Insurance Group....... 10872... |59-3459912.. American Strategic Insurance Corp ARX Holding COorp......cvveremerneereereieernsineireenns Ownership......... ....100.000 | The Progressive Corporation... N 1,3,5..
0155........ Progressive Insurance Group....... 11059... | 75-2904629.. ASTLIOYAS. ..o ASILIoYdS, INC...vovviieeereeese s Management...... | .ccccoereinnnne The Progressive Corporation... N 1,3,56
0155........ Progressive Insurance Group....... 12196... | 20-1284676.. ASI ASSUrANCE COMP.....ouvrrvreeiereieieieiese e ARX Holding COorp........ccoevvvererrirereirereeerenans Ownership......... ....100.000 | The Progressive Corporation... N 1,3,5..
0155........ Progressive Insurance Group....... 14042... | 27-3421622.. ASI Select INSUraNCe COmP........vverererrrrrenrereisersesenninenns ARX Holding Corp Ownership......... ....100.000 | The Progressive Corporation... N 1,3,5..
..................................................................... 00000... {59-3538810.. ASI SEIVICES INC..vvveee e ARX Holding Corp Ownership......... |....100.000 | The Progressive Corporation... N 1,3,5.
..................................................................... 00000... [59-3621835.. ASILIOYAS, INC..ooeceeeeeee e ARX Holding COrp........cccceeereuneneeneerrerneeneeneene. | OWnership......... |....100.000 | The Progressive Corporation... N 1,3,5..
..................................................................... 00000... {59-3720125.. ASI Underwriters of Texas, INC........ccccoevveverriveeeereerenns ARX Holding Corp Ownership......... | ....100.000 | The Progressive Corporation... N 1,3,5..
..................................................................... 00000... [11-3644072.. Sunshine Security Insurance Agency, InC..........c.cceuuee. ARX Holding Corp Ownership......... |....100.000 | The Progressive Corporation... N 1,3,5.
00000... {59-3602626.. ASIUNderwriters COomp........vuumrrenrerrenrsnsessesesnesnseseenns ARX Holding Corp Ownership......... ....100.000 | The Progressive Corporation... N 1,3,5..
. 100000... |01-0765428.. . |e-Ins, LLC.... . | ARX Holding Corp..... .. | Ownership......... | .o.... 90.000 | The Progressive Corporation... N 1,3,5..
00000... [01-0765428.. €INS, LLC...ee et ASI Underwriters COorp........ccoreeeneeneereenerneenns Ownership......... |...... 10.000 | The Progressive Corporation... N 1,3,5..
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Statement for March 31, 2017 of the MOUNTAIN LAUREL ASSURANCE 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 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management | Ownership Filing

Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?

Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0155........ Progressive Insurance Group....... 13038... | 26-1142659.. . | Ark Royal Insurance Company .|FL.... .. |ARX Holding Corp. . | Ownership......... |....100.000 | The Progressive Corporation... N 1,3,5..
..................................................................... 00000... {26-0325360.. Ark Royal Underwriters, LLC..........c.ccoovrierrerireierernenns ARX Holding Corp Ownership......... |....100.000 | The Progressive Corporation... N 1,3,5.
..................................................................... 00000... {47-4504370.. PropertyPlus Insurance Agency, INC........c.ccocvreureercnennee. ARX Holding Corp Ownership......... |....100.000 | The Progressive Corporation... N 1,3,5..

............. 81-1112584.. . | ASI Select Automobile Insurance Corp ARX Holding Corp The Progressive Corporation... N 1,3,5,7..
Asterisk Explanation
1 Schedule Y Part 1A is a common schedule for all companies of The Progressive Corporation, however column 10 requires specific relationship information relative to the reporting entity.
2 Progressive County Mutual Insurance Company is a Texas county mutual insurance company that is managed, but not owned by Progressive Casualty Insurance Company.
3 None of the companies that are part of The Progressive Corporation are Federally chartered or insured institutions and therefore, do not have Federal RSSD numbers.
4 Makaira Indica, LP is a limited partnership in which Progressive Casualty Insurance Company is the sole limited partner.
5 Effective April 1, 2015, The Progressive Corporation purchased a majority ownership share in the ARX Holding Corp.
6 ASI Lloyds is a Texas Lloyds insurance company that is managed, but not owned by ASI Lloyds, Inc.
7 ASI Select Automobile Insurance Corp. is awaiting approval of its certificate of authority from the California Department of Insurance. No ownership shares have been issued at this time.




Statement for March 31, 2017 of the MOUNTAIN LAUREL ASSURANCE COMPANY
PART 1 - LOSS EXPERIENCE

Current Year to Date

Lines of Business

1

Direct Premiums

Earned

2
Direct Losses
Incurred

3
Direct

Loss Percentage

4
Prior Year to Date
Direct Loss
Percentage

—~
SCOWOmO A WN

. Farmowners multiple peril.
. Homeowners multiple peril...
. Commercial multiple peril
. MOrtgage QUATANLY.........cc.ccuiuiieieicie e
. Ocean marine.......
. Inland marine........
. FiNancial QUaranty..........ccceueueiiirieiessesee et snsenaes
. Medical professional liability - OCCUITENCE...........covverreierririeceisree i
. Medical professional liability - claims-made..
. Earthquake........ccooeerervevenicieei,

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

. Auto physical damage
. AICraft (all PETIIS)......cvevceeieieies e

. International..
- WAITANEY ...
. Reinsurance-nonproportional assumed property...........ccuveeereereeneeeneeees
. Reinsurance-nonproportional assumed liability........
. Reinsurance-nonproportional assumed financial lines.
. Aggregate write-ins for other lines of business. .
s TOAIS .ot

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..........

631792 |

...14,640

...... 0.000
...... 0.000

: Sum of remaining write-ins for Line 34 from overflow page. e
. Totals (Lines 3401 thru 3403 plus 3498) (LiN€ 34).......ccoeererirsrerierierrsisriannas

Lines of Business

PART 2 - DIRECT PREMIUMS WRITTEN
1

Current
Quarter

2
Current

Year to Date

3
Prior Year
Year to Date

. Allied lines....
. Farmowners multiple peril

. Commercial multiple peril.
. Mortgage guaranty
. OCEAN MAMNE.......ouveiiiteiieie ettt bbbttt
. Inland marine........
. Financial guaranty..........c.cccccuvevvevnnnn.

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

. International..
L WAITANEY ...ttt
. Reinsurance-nonproportional assumed Property............cccceeeeiieesicreeeieeseseessenenns
. Reinsurance-nonproportional assumed liability........
. Reinsurance-nonproportional assumed financial lines. e |
. Aggregate write-ins for other lines of bUSINESS.............ccccvevieeiiiccice s

o TORAIS. .ottt

Homeowners multiple peril...

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

Other liability-OCCUIMENCE. .......cvueviierieiciesie et
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..........

. Auto physical damage......

..501,753

. Sum. of remaining write-ins for Line 34 from overflow page.

. Totals (Lines 3401 thru 3403 plus 3498) (LiNe 34)........ooooooooss N
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Statement for March 31,

LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

27oie. MOUNTAIN LAUREL ASSURANCE COMPANY

PART 3 (000 omitted)

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 2017 2017 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 2017 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. 2014 + Priof....ce. | oo 4126 | oo K7 [ 4,498 | oo, 667 | o [T I 680 | oo 3444 | e 283 | e 319 | e 4,046 I 15)] I y Y 228
2. 2015, s e 7,536 | oo 982 | i 8517 | oo, 1724 | e, 120 | oo, 1,844 | oo, 5,650 | oo 159 | e 706 | oo 6,515 | oo (162) [ oo K IR (159)
3. Subtotals
2015+ Prior.....co. | coevecerieieiinee 11,662 | e 1,353 | i 13,015 | 2,391 | e 133 2524 | 009,093 | 842 | 1025 10,560 | (1T8) i 28T | 69
4, 2016 | ervrieiirieieenenn 20,048 | 373 | 31421 | i 10130 | il 1130 11,260 ] el 17,200 2,324 | 2,633 | 00022158 00000282 il LTI 1,997
5. Subtotals
2016 + Prior........ | coooeeeriereeeeeeeen38,710 | i 5,726 | coieieiiiiieeeen44,436 | 12,521 | i 1,263 | e 13,784 | 00000 26,294 | 0 2,766 | 3,009 | 32,719 [ 105 {1,962 | 2,067
6. 2017 s [, 0.0 S P .0 ST P D0, T D DS S [ 18,399 | e, 18,399 |..oovvrennas D0, S 11,531 | e, 2419 | oo, 13,950 | .o, .0 SN R 0.0 T PR XXX i
7. TotalS...ceeeies | e 38,710 | oo S 071 T 44436 | .o 12,521 | oo 19,662 | ..vocvvicreiinnns 32,183 | oo, 26,294 | ..o 14,297 | oo 6,077 | oo 46,669 | ..coooererreeiieine 105 | 1,962 | oo 2,067
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 | .oovevvvvercreine, 61,551
| P 0.270 % | 2. wcovevene. 34268 % | 3. .oooerennn 4.651 %

Col. 13, Line 7

Line 8

4 3.358 %




statement for March 31, 2017 ofthe.: MIOUNTAIN LAUREL ASSURANCE 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.

> w N

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

Bar Code:

AL AR AU O AR ATR AR
*4 418 020174 9000O0O0O0 1T =
(L T
=4 418 02 01745540000 1 =*
AL RO O A TR A
* 4 418 02 017 3 6500001 *
A CERAREAC OO TR AR
* 4 418 02 01750540000 1 =*

Q15

Response

NO

NO

NO

NO




statement for March 31, 2017 of e NIOUNTAIN LAUREL ASSURANCE COMPANY
Overflow Page for Write-Ins

NONE

Q16



Statement for March 31, 2017 of the MOUNTAIN LAUREL ASSURANCE COMPANY
SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © NGk W

_
o o

Book/adjusted carrying value, DECemMDEr 31 Of PHOT YEAT.........ccciueieieieirieie et nann
Cost of acquired:

2.1 Actual cost at time of aCQUISItION.............ccoeveiveiercirisecese e

2.2 Additional investment made after acquisition.
Current year change in encumbrances.............
Total gain (loss) on disposals............
Deduct amounts received on disposals............ccceverrreierrennnn.

Total foreign exchange change in book/adjusted Carrying VAIUE............cvurieenririrnrenrireiecnsiseee s ssesenn
Deduct current year's other-than-temporary impairment recognized
Deduct current year's depreciation
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).........cccevvrerrerinreesiieiesssssesssseneesssenees
Deduct total NONAAMItIEA @MOUNLS...........ccoviieieiiieice et a s bbb ssnsenes
Statement value at end of current period (Line 9 MiNUS LINE 10).........cccuiuiueriiiiiiictciecices e ssseenens

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..........c.ccvvevvievevevvevrerereeseeereins
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.............
Accrual of discount.............cceevivnne
Unrealized valuation increase (decrease).
Total gain (loss) on disposals
Deduct amounts reCeIVEd ON QISPOSAIS.........c.uuwrrerriririeieineiceie sttt
Deduct amortization of premium and mortgage interest points and commitment fe€s.........ccovvreieieirieeeseee s
Total foreign exchange change in book value/recorded investment excluding accrued interest............cocovevevevviercerrevennne.
Deduct current year's other-than-temporary impairment reCOgNIZEd...........cceveueiriereiiseee 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 VaAlUGHON GIOWEANCE. ........cvuiiieireiciie ettt bbbttt s s

. SUDLOLAl (LINE 11 PIUS LINE 12)....euveieierrireeieeeisiieeise ettt sttt ettt
. Deduct total NONdMItEEd @MOUNES..........curiierieiiiciceci bbbt
. Statement value at end of current period (Line 13 MiNUS LiNE 14)....... i sssssesssssssssessenas

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

1.
12.
13.

Book/adjusted carrying value, DeCember 31 Of PHOT YEAT............ccviueiveiciiireeie ettt s
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............ccoovevieevceieicscsieenn
Accrual Of dISCOUNL.........ccvureriirererieercererr e e
Unrealized valuation increase (decrease)
Total gain (loss) on disposals....................
Deduct amounts received on disposals.............

Deduct amortization of premium and depreciation....................
Total foreign exchange change in book/adjusted carrying value...
Deduct current year's other-than-temporary impairment recognized........

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Deduct total nonadmitted @mMOUNS..........c.cvrireirririreee e
Statement value at end of current period (Line 11 MINUS LINE 12)......ccveuiiiiieiieiisiesesisisissiessessssssiesssssssssesssssesssssssesssssneas

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook w2

S2ze

Book/adjusted carrying value of bonds and stocks, December 31 of prior year.
Cost of bonds and stocks acquired
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of
Deduct amortization Of PrEMIUM............ccueiiiiieie ettt nans
Total foreign exchange change in book/adjusted Carrying VAIUE............c.ccueveveeveieeireeieesesee et
Deduct current year's other-than-temporary impairment reCOgNIZEd...........ccuevevevrieieieirieeeese et nas

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)...........ccccevvierierrirereriereeesee s
. Deduct total Nonadmitted @MOUNLS...........ccovueieiciieic ettt nes
. Statement value at end of current period (Line 10 MINUS LINE 11).....ovuiirsioreisiisiesissiissssesss s sessensssssssssnssssssssssssnssseses

108,484,690
4,847,715
32,859

1,960,000
........................................ 492,989

....91,480,730
....35,543,267

....16,719,082
..................................... 1,899,676




Statement for March 31, 2017 of the MOUNTAIN LAUREL ASSURANCE COMPANY
SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation
2

1 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted 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 ()-euvurereeereeeereeieeiseee ettt seb et ens e ssessents | sebsessessesssssnsssesiaes 116,970,364 | ...ooveereereireieinne 11,846,955 | ...oveeeeieiiene 7,460,000 | ..o (445,643) | ..ooovereeeirrieinne 120,911,876 [ .ooovecececireirncereeeieeinetseeseeseens | ceeesseseseessisess st sssesessesssessessenes | estessssssssessensasinns 116,970,364
INAIC 2 ()-1-vuerreeereeseeseesseteeeese st b st b e bbb nb i ents | sebsebseesaeb b see st bt s b et bbb sness | £eeseesees et sebsee s st et sbesbeeb b et sees | Sbsebsesseeb e b e es b e bt R b s bt bsen s | sebseRieeb bbbttt | Hetsent e bbbt 0 [ ettt | ettt | sttt
INAIC 3 ()-11vuerreeciseiserieesseisee st ents | stesebiees s bbb s bbb | £ebseR bt bbbt bt ens | SeseRs e bR bbbt | SeereR bbbttt | et 0 [ ittt [ et | et
NAIC 4 ()-1evuvrrerieiseisesssseeeessessssssessessessssses st ssssssssessessssssessessesssnssnsss | sessessessassssssessossssnssessessansssssnsss | aessessessassssssessasssnssnssessassnssnssnss | sssessessassunssessassosssnssessessasssnssesss | sessessessassnssnssnssasssnssnssessasssnssesss | onssessessassnssessessansnssessessansanes 0 [ et ssensns | srressese sttt | sestens ettt nes
INAIC 5 ()-euvrvrneererreseeseeseeseessesessssssessessessesssessessessssssssessassssssessessesssnssnsss | sessessessasssssssssasssssssessessassssssnsss | aeesessessassssssessssssssessessasssssnssnss | sesessessassunssnssessasssnssessessasssnssessns | sessessessassnssessessasssnssnssessasssnssessn | eessessessssnnssessassassnnssessessassnnes 0 [ et ssessensns | seressene sttt | sestens ettt nen

20ISsO

TOtAl BONGS. ... esss s essssensees | eesnessessssnsssessssnes 116,970,364 | ....oooovvvinirricinns 11,846,955 | ..ooovvvvirinnirniis 7,460,000 | ...oooirririnirniiens (445,643) ] ..o 120,911,676 | ..o 0 | O SRR 116,970,364

PREFERRED STOCK

NAIC T bbbttt | Sebses bbbt bbb | Senben bbbttt | eees et | esi ettt | e 0 [ eoterrermenrenrensensensensensensiens | s | e

NAIC 2.ttt | eebrest st s bbbttt iens | st ettt ettt | feeeeeet et | esb sttt | Heen e 0 [ eoterierienieriersessessensensessiens | et | e
10, NAIC 3ottt e0s | 1Rttt | 1R R bbb n e | e Re Rt | et | seees b 0 [t eesienes [ s | st
T10 NAIC 4t | iRttt | Rttt | eehe bR | eeet et | senes s 0 [ [ e | et e
12, NAIC Bt | iRttt | e bRttt | e | eeet et | senes e 0 [t [ e | et
13 INAIC Bttt bbbttt ete | 488 Lk en s | HEteeE et enR R nR R R R R s enne | fhbeeeb etttk ekt | seesee et | Sene e 0 |t sseer e ssnnsnnes | sener et | et sttt
14, Total Preferred SOCK..........ocouiuriiiicicicinrc s | ressne s 0 | 0 [ 0 | 0 | 0 | 0 [ 0 | 0
15.  Total Bonds and Preferred SOCK.........ouirriiirniiinnninressisssnesenssnens | cosresssesssensssssenes 116,970,364 | ....oooovvvinirrncinns 11,846,955 | oo 7,460,000 | ..oooirrieincrniiens (445,643)] ..o 120,911,676 | ...veovrrririisisnrississrecnens 0 ]! O IR 116,970,364

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAIC 18....9,999,401; NAIC2§.......... 0; NAIC3S.... 0; NAIC4S....... 0; NAIC5S.......... 0; NAICGS.......... 0.




Statement for March 31, 2017 of the MOUNTAIN LAUREL ASSURANCE COMPANY

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Ac?ual Interest ‘(‘)ollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......oomirirrerrierriees | e 3,000,000 |...cccocrvrrrennee. 0,3, SRR (R 3,000,000 | ..o 10,477 [ oo,
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECEMDET 31 Of PHIO YEAI........c.vuviieireiiiriieieiceeiesie sttt sssenns | ssessesessssessessssssessessessssanses 8,485,674 | ..o 3,911,482
2. Cost Of Short-term iNVESIMENES ACUINEA...........c.cvviveieeicicteie ettt bbbt bbb | sssssessessssassesses s besses s bsssessesssssntensess | eviebissessessssssessessssnsessenas 14,964,739
3. ACCIUAL OF GISCOUNL.......ouviiiiiiiiii bbb | st 14,326 | oo 20,935
4. Unrealized Valuation INCrEASE (AECTEASE)....... . ruuurerereereeereereeseesreesseseasessseesesseesessesseesaessessassessessessasssessessassssssessassssssess | 1etsessessssssesessassnessessasssssessassassessessanss | sesesssssssssssasssssessassessessssssssnssssnsneens
5. Total ain (I0SS) ON QISPOSAIS.........c.cvireiiieiiiiirireisieie ettt bbb bbb bbb s s b bbb s sae s s saebassetes | sbessssesessssesessssessssbe b ssebessssesebsssebessnsess | nebebssesesssesesssebesses et es e st st et s e st nnas
6. Deduct consideration reCeived 0N QISPOSAIS...........c.cviueiecieeiciireiteie ettt bbb b s senas | sebessesasbessesses s s st s st enaenas 5,500,000 | .ooovveererreieieeeeeereeeenns 10,240,000
7. Deduct amortization Of PIEMIUML...........ccciiuiiiieicsce ettt bbb bbb s s s s b bsnets | sbessssssesssebesssesessssebes et ebesssaessssbebansess | suebessssesesssesesssesessnsesessnsetenes 171,482
8. Total foreign exchange change in bOOK/AQJUSIEA CAIMYING VAIUE..........cc.cuuriuiurieereieeeeeiieiescie ettt asesseses | £reesessessessessessasssee st esssesestesssebsessantans | sessestassessees s b e s es s st e st s st s s baees
9. Deduct current year's other-than-temporary impairment FECOGNIZEM. ..........cuuvueuririreireireireeeeieteee et seees | essessssssesessssssssesssssseesesssssnsessssssssnsessess | sressesassessessessnssssesseesssansessessessnsassessssnce
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T+8-9)........cccceviurierieriiiieeinsseessienieis | v sssessenes 3,000,000 | coveevirerieieieieieie e 8,485,674
11, Deduct total NONAAMILEA BMOUNLS............cuiiierieeieeieciecsee et s s es | 26 seE et neE et snenentent e | Hoeesenenen e ent s st
12. Statement value at end of current period (Line 10 MINUS LINE 11).....veiiiiiieiieiiiisieseseissiesiesssssssessesssssssssessssssssssessenss | sssessssssssssassesssssssessessssansasss 3,000,000 | voviviiireeer e 8,485,674

QsI03




statement for March 31,2017 of e NIOUNTAIN LAUREL ASSURANCE 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

QsSI04, QSI105, QSI06, QSI07



Statement for March 31, 2017 of the MOUNTAIN LAUREL ASSURANCE COMPANY
SCHEDULE E- VERIFICATION

Cash Equivalents

2
Prior Year Ended
December 31

. Total gain (loss) on disposals

. Statement value at end of current period (Line 10 minus Line 11)

. Book/adjusted carrying value, December 31 of prior year................

. Cost of cash equivalents acquired...........cccoueverrerereeieeiesins

. Accrual of dISCOUNL........ccvvieiiieieeeee e

. Unrealized valuation increase (decrease)..........cocvvvvrieereenerenenenns

. Deduct consideration received on disposals...............cccevuererriernne

. Deduct amortization of premium............cccceuveerireeieceieceiees

. Total foreign exchange change in book/ adjusted carrying value.....

. Deduct current year's other-than-temporary impairment recognized

. Deduct total nonadmitted amounts.............cccoceevireerrieeniriesiseiens

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)..........ccoevervrrererverrrsrernnnns

1
Year To Date
............................................................ 0
.............................................. 6,999,240
........................................................ 161

.............................................. 9,999,049

QsI08




statement for March 31,2017 of e NIOUNTAIN LAUREL ASSURANCE COMPANY

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

QEO01, QE02, QEO03
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Statement for March 31, 2017 of the MOUNTAIN LAUREL ASSURANCE COMPANY

SCHEDULE D - PART 3
Showing all Long-Term Bonds and Stocks ACQUIRED During Current Quarter

1 2 3 4 5 6 7 8 9 10
NAIC Designation or
CUSIP Identification Description Foreign Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Paid for Accrued Interest and Dividends Market Indicator (a)
Bonds - U.S. Special R e and Special A
880461  NL 8 | TENNESSEE HSG DEV 4.000% 07/01/42......ccoviiiiiiiisiniiiaiisiissiressssissesssssssnssesenns | ................ | 02/23/2017........ Royal Bank of Canada 4847715 | oo 4,500,000 |...... 1FE
3199999. Total - Bonds - U.S. Special REVENUE ANT SPECIAI ASSESSMENES. ... vt ireireiieieeiete st atieiisiae | oereesseeeaseasseeseseseesseseesseseseeseeseesesee1eeseEee8eEseE e e 128421 eEeE4EE S8 £E1£E 128428 £ 21 £E e e 28401 £E 28 4eEeE 1o E e s Eee s e et et e ee et et semener st antennee  ntnes 4,847,715 4,500,000 |........... 0
8399997, Tl - BONAS = PAI ...tk fh4 b b f L E 0t E L8 E L0 E 0L bbb i 4,847,715 | . 4,500,000 |........... 0
8399999, TOAI - BONMMAS. ...ttt E o0 eE e d o0k et fE1e0E oo R et e E e eEE e EE R R E SRR enrees 4847715 | oo 4,500,000 | ........... 0
9999999. Total - Bonds, Preferred and COMMON SIOCKS............cociiiieieieiieieiieete ettt cte et is e teies 4ebasaesessssetebesssaeses s seteb s seseses s seteb s se s s s s setes s s et et s se s et b s se bt s see et s s sete b s se b et s s bebe b s s et et s et et b anseb et s et et b ansebesenseaetenns saetns 4,847,715 XXX 0
(a) For all common stock bearing NAIC market indicator "U" provide the number of such issues................ 0.
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Statement for March 31, 2017 of the

MOUNTAIN LAUREL ASSURANCE COMPANY

SCHEDULE D - PART 4
Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Quarter

2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15

F Current Bond

o Year's Foreign Interest /

r Unrealized Current | Other-Than- Total Foreign Exchange Stock Stated NAIC

ei Number of Prior Year Valuation Year's Temporary | Total Change | Exchange Book/Adjusted Gain Realized Total Gain | Dividends | Contractual | Designation

g| Disposal Shares of Book/Adjusted Increase | (Amortization)| Impairment | in B./A.C.V. Changein | Carrying Value at | (Loss) on | Gain (Loss) | (Loss) on Received Maturity | or Market
CUSIP Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion | Recognized| (11+12-13) B./A.C.V. Disposal Date | Disposal | on Disposal | Disposal | During Year Date Indicator (a)
Bonds - U.S. Special Revenue and Special A
60535G AX 0 |MISSISSIPPI HOME CORP 4.500% 12/01/31............. ..103/01/2017. | Redemption ~ 100.0000...... 60,000 60,000 | ... 64,661 (1,951) ...60,000 12/01/2020. | 1FE............
88045R B7 6 | TENNESSEE HSGDEV 3.500% 07/01/45. .| 02/01/2017. | Redemption  100.0000...... 215,000 215,000 228,891 | .iiire0in226,584 | oo | e (11,584) [ s | e (11,584) 215,000 07/01/2026. | 1FE....
88045R BB 7 | TENNESSEE HSGDEV 5.500% 01/01/38. ... |..101/01/2017. | Redemption ~ 100.0000...... | .cceverrrerurrerens | wovirrrene 175,000 | .......... 175,000 | ....ceee 182,068 0 175,000 01/01/2017. | 1FE............
88045R WH 1 | TENNESSEE HSGDEV 4.500% 07/01/31..........coccrv.. .. 03/01/2017. | Redemption  100.0000...... 95,000 95,000 | ............ 99,513 (2,910 ...95,000 07/01/2022. | 1FE............
88045R YE 6 |TENNESSEE HSGDEV 4.500% 07/01/37. .. 1 02/01/2017. | Redemption ~ 100.0000...... 35,000 35,000 | oovrvrenns 38,644 (1,905) ...35,000 07/01/2022. | 1FE....
88045R ZG 0 | TENNESSEE HSGDEV 4.000% 07/01/38. ..102/01/2017. | Redemption ~ 100.0000...... | cccevererremrerens | worirvenns 130,000 | .......... 130,000 | ..coveeee 142,990 (6,356) 130,000 07/01/2022. | 1FE....
880461 BD 9 | TENNESSEE HSG DEV 3.000% 07/01/38. .| 03/01/2017. | Redemption ~ 100.0000...... | ccooovvreverirerernns | cvvrreens 310,000 | .......... 310,000 | .......... 328,569 | ..oveerrnn320,333 | e | e (10,333) [ | e (10,333) 310,000 07/01/2023. | 1FE....
880461 CE 6 |TENNESSEE HSG DEV 4.000% 07/01/43. ... | .. 03/01/2017. | Redemption ~ 100.0000...... 290,000 290,000 | .......... 311,037 | oiiierei302,202 | oo | reeenn(12,202) [ o | e (12,202) 290,000 07/01/2024. | 1FE............
880461 EU 8 | TENNESSEE HSGDEV 4.000% 07/01/45................... .. 03/01/2017. | Redemption  100.0000...... 240,000 240,000 258,302 | .ooveeerreni254,199 | oo [ oo (14,199) | s [ (14,199) 240,000 07/01/2025. | 1FE............
880461 GG 7 |TENNESSEE HSGDEV 4.000% 01/01/46. ..103/01/2017. | Redemption ~ 100.0000...... 90,000 90,000 | ..coouueen. 96,422 (5,202) ...90,000 01/01/2026. | 1FE....
880461 HR 2 |TENNESSEE HSG DEV 3.500% 01/01/47. ... | .1 02/01/2017. | Redemption ~ 100.0000...... 275,000 275,000 293,926 | .o 291,664 | oo | eereenn(16,664) | oo [ (16,664) 275,000 01/01/2027. | 1FE............
880461 KB 3 |TENNESSEE HSG DEV 3.500% 01/01/47......cccoveveres .. 102/01/2017. | Redemption  100.0000...... [ cererrrerrernrnnes | overnnennes 45,000 | ..cooonn.d 45,000 | ..cooonee. 48,277 (3,148) ...45,000 01/01/2027. | 1FE............
3199999, Total - Bonds - U.S. Special Revenue and Special ASSESSMENES........ovviiris  cerrirriarerisissisessnsessessseserssssssensssssssssnsesessnsens | eoveee 1,960,000 | ....... 1,960,000 | ....... 2,093,300 | ..........2,046,454 | .............0 | .....(86,454) | .............0 | ... (86,454) | ...cvvevrennn 0 ... 1,960,000 | ............0 | coeoeereceeal0 | o0 | 43,274 XXX XXX
8399997. Total - BONAS - PAM 4. b | aniiae 1,960,000 | ....... 1,960,000 2,093,300 | ..........2,046,454 | ......ccoceee0 | e (86,454) | o0 [ (86,454) [ ..ovvverinnd 0 ...1,960,000 | o0 [0 |0 [ 43,274 XXX XXX
8399999. Total - Bonds .......1,960,000 | ....... 1,960,000 .2,093,300 (86,454) 0 1,960,000 | .0 |0 [0 | 43,274 XXX XXX
9999999. Total - Bonds, Preferred and COMMON SHOCKS..............cv.rvveervieviiereiecieniesis evvseevaesssessessssesssesssessssssessssesssessssssssssessseess | oveins 1,960,000 XXX 2,093,300 | ..........2,046,454 | ...............0 | ........(86,454) | ..coovnnn0 [ (86,454) [ .....coverencnn 0 ...1,960,000 | .0 | | 0 | 43,274 XXX XXX
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues: .......... 0.




statement for March 31,2017 of e NIOUNTAIN LAUREL ASSURANCE COMPANY

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

QEO06, QE07, QE08, QE09, QE10, QE11



Statement for March 31, 2017 of the MOUNTAIN LAUREL ASSURANCE COMPANY

SCHEDULE E - PART 1 - CASH
Month End Depository Balances

1 5 Book Balance at End of Each
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
CITIBANK NEW YORK, NY. XXX
0199999. Total Open Depositorie: XXX XXX 0 0 0 XXX
0399999. Total Cash on Deposit. XXX XXX 0 0 0 XXX
0599999. Total Cash XXX XXX 0 0 0 XXX

QE12
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Statement for March 31, 2017 of the MOUNTAIN LAUREL ASSURANCE COMPANY
SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Description Code Date Acquired Rate of Interest Maturity Date Book/Adjusted Carrying Value Amount of Interest Due & Accrued Amount Received During Year

Bonds - Industrial and Miscell (Unaffiliated) - Issuer Obli

CANADIAN IMPERIAL HOLDINGS........cottiiitireriritesesiseississie st . [03/31/2017....... .0.820 |04/03/2017....... 999,954

FED CAISSES DESJARDINS, 03/31/2017 .0.830 | 04/05/2017....... 5,999,447

3299999. Industrial and Miscellaneous (Unaffiliated) - Issuer Obligation: s 6,999,401

3899999. Total - Industrial and Miscellaneous (Unaffiliated) ettt naeen et et et ettt eeeuetetetet et ettt et et ta et et e et ettt a et et st et et st et st et et s e et et et e et et et s et esane et et enanaetane | etemsesesesenietesenaetetesas et arneees 6,999,401

Total Bonds

7799999. Subtotals - Issuer Obligations... 6,999,401

8399999. Subtotals - Bonds 6,999,401

8699999. Total - Cash EQUIVAIBNES...........c.ovuveiereecieeieicce et eaaeen 6,999,401
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