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statement for September 30, 2017 of the  INFinNity Casualty Insurance Company

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
T BONAS oot ennnns | sreseeenteneennea 7,373,669 | ..oooveeieieirieeireneiiens | v 7,373,669 | ..oooveveienne 7,301,943
2. Stocks:
2.1 PIEfEITEA STOCKS. ....vuvierieire ittt sttt sss st ss st ssessansans | stssssessesssssssssnssessanssnssessns | sressessssssnssessessnssessesssnsns | sssessssssessessssssnssessessnens [0
2.2 COMMON SIOCKS. ....euveerearerisrsnseseesesssssessesesssssssssessssssssssssesssssssessessssssessessssssnssnssassanes | ssssssessesssssssssnssesssnssnssessas | sresssssssssessassesssssessessansns | sesessssssessessssssnssessassnens (0
3. Mortgage loans on real estate:
BT FIESEENS ..ottt sttt nsents | stestsessessentnsnss st st sestents | sressentensnssestens s s essensantns | eesessesesesestentne st st anene [0
3.2 Other than fIFSEHENS. .....c..rveereeieieriseieess ettt ssessesssnssns | sossssessessessssssnssesssnssnssessas | sressessssssnssnssessnssessessnnssns | sesessnsssessmssasssnssessessnens [0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES). ... eucertaeeesetseeseesesseeesesseeseessessee st ess et ess s bse e bs s b b s st ess e ssnsse | 2buetsessessastsnesessastssestesias | sieesastssesessastassssssensessanssns | sesessssssssessassssssastessnnens [0 RN
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES). ... eecereaeseseeseeseeseseeeesesseeseessebsse st ese e ssees s sss e ss s E b s esbesssebsesse | 2bsebsessessaetssesessastseestesis | Hieesastssesessastasssessessastantans | sesestssssssessassssssestessnens [0 TR
4.3 Properties held for sale (less §.......... 0 ENCUMDBTANCES)......covvveivirieiieieissieseisieseies | cveisissiesessssessesssssssesesns | evsesssssssessssssessesssssssssens | evsessssessesissessessssssnsns [0 TR
5. Cash (§.......... 0), cash equivalents (§.......... 0)
and short-term investments (3.....93,009)..........ccorrverieiriereeee et ssesssesssesssenies | creesiessessesseenians 93,009 [ oo | s 93,009 | oo 75,799
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....cvvviirivrieietciesie ettt ssssssessens | essessstessesesssssssessessssessess | stesiesssessessesssssssessessssesses | siessssessesesssssssessessssssens [0 RN
T DBIVALIVES. ..o | Hieb bbbt | Heesb bbbttt | enebneb s (U1 O
8. Other INVESIEA SSELS........ouririierieiieie bbbttt sbsnns | setbesb s esi s es et | setbsssisns bbb sesinens | sebiesse e (V1 OO
9. ReCEIVADIES fOr SECUMHIES. ........ovuiiieriiiiiiirii st | fiesbsessse bbb senies | sesesbesbesbesbesbessenteenties | forebnesenssnss s (V18 O
10.  Securities lending reinvested COlAETAl ASSELS..........cvieieiiriecicieeree e | et ssssssesee | essesiessssesesssssssesesssssssens | evessssessesisssssessesesenans [0 RN
11, Aggregate write-ins fOr INVESIEA @SSELS........cuiiiiiiiieiecsiecsse e sstenes | sresesssssssssssssssssassessnead [0 I (1 I {0 0
12.  Subtotals, cash and invested assets (LINES 110 11).......ceiririeiieiecsesieesesessissienns | sereessiesennnens TA4B6,678 | ..o (01 I 7,466,678 | ....ccovvvreine 7,377,742
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.............ccccceee | vevvrverereriieinnnen. 205,473 | .o | e 205,473 | oo, 104,757
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremiUMS)...........cririiriins | o | s | o 0 [
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0) ettt | Sress sttt ettt ns | Stesteste st st ettt enties | feestnstnst sttt nees (01 OO
16. Reinsurance:
16.1  Amounts recoverable from FBINSUTETS..........cc.cvueveviveieeieieeese st sssens | evessssessesessessesaens 59,694 | .o | s 59,694 | ..o (18,816)
16.2 Funds held by or deposited with reinSUred COMPEANIES............cccveiivriieieiieeieisinieies | eveessiesesissessesesssssessens | sesiessssessesssssssssessessssases | siessssessesiesssssssessessssanse [0 RN
16.3 Other amounts receivable under reiNSUraNCe COMTACES...........cc.riririnrinrinrinririi | et | seisesiesissssssssssssssesnies | soresiesiesiesseses s (018 OO
17. Amounts receivable relating to UNINSUIEA PIANS...........c.ccueviirieiiiecie et | crresessssese s sssessesne | essesisssssesesssssssesesssssssens | esessssessesisssssessesssssans [0 TR
18.1 Current federal and foreign income tax recoverable and iNterest thErEON............ccoveieiriies [ e [ e esenies | sevesessese e snees [0 RN
18.2 Net deferred tax @SSet........ccciiriii s | s 50,328 | ... | s 50,328 | oo 45,092
19, Guaranty funds receivable Or ON AEPOSIL...........c.eieiiieieieieie e | crresessssessesssssssesesssssssense | essesessssessesssssssesesssssssens | esessssessessssssessesessssens [0 TR
20. Electronic data processing eqUIPMENt @Nd SOMWAIE.........c.ccucveieiiirieiiisieeseiessiesesees | ceversessssesesessssessessssessens | sressessssssessessssssessessssenses | sresssssssesessssssessessssnees [0 TR
21, Furniture and equipment, including health care delivery assets ($.......... 0):evirereirrrerieeinnens | s | e | e [0 RN
22. Net adjustment in assets and liabilities due to foreign eXChange ratES........ccviurireirieiieiieis [ e | cereieinnsesessssesessssenes | sresiessssesesessssessessssnees [0 TR
23. Receivables from parent, subsidiaries and affiliates...........cccvrieieiiineeecsesnnes | e | e ssesessienes | e [0 8,852
24. Health care (§.......... 0) and other amOUNtS FECEIVADIE. ..ot | et sessssesessssssseses | sesessesssssssessessssessesssssssene | sesesssssssessessssassesessssenes [0 RN
25. Aggregate write-ins for other than INVESted @SSELS..........cccveiieiriicei e | et [0 RO (O R 0 | e 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25)..........c.ciueieiiviieieeceie et sssssssessssssenes | oevessessesesssns 7,824,808 | ...coovveeevrcrererren, [0 A 7,824,808 | .....cccvvveeee. 7,549,009
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........c.ecurcuree | revreeeeneineireieineinsiieinnes | eeeeresensiessessssasesssssssnens | sessesssesessessssssessessnssnnes [0 TR
28, Total (LINES 26 NG 27)......couurermerereiireriseeeseesieesssesiseessse s ssessssss st ssssssssessssssssssssnens | seesssssssnesssnnes 7,824,808 | ooooovvrceercrceriecennne (O O 7,824,808 | oo 7,549,009
DETAILS OF WRITE-INS

2598. Summary of remaining write-ins for Line 25 from overflow page...........ccooovevvreieinieieiernnnns

2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @hOVE)..........c.cccevvivereicreiicieiecieiseeiennns




statement for September 30, 2017 of the  INFinNity Casualty Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

2
Current December 31
Statement Date Prior Year
1. Losses (current accident Year $.....309,938)..........cuuiiriieriiiieisesieisee st | estnste sttt 553,014 | oo 527,996
2. Reinsurance payable on paid [0sses and (0SS adjuSIMENT EXPENSES. ..o sssssseesessssessensses | eesesssnsssssesnsessseessensens 85,710 | oo 98,239
3. LOSS QUJUSIMENE EXPENSES. ....ovvveicrirriscieieee sttt sttt s ettt s bnsennenns | tresesessenseneeenaesneennta 142,796 | oo 139,996
4. Commissions payable, contingent commissions and other SIMilar Charges...........owurirrenreninrnsirninneeseseesssessisesssnnes | cnseressssnssssessssessessnsssees 2,086 | oo 3,307
5. Other expenses (excluding taxes, lICENSES AN fEES)........cvirurririrrrirrireiereireiees ettt snes
6. Taxes, licenses and fees (excluding federal and foreign income taxes)
7.1 Current federal and foreign income taxes (including §$.......... 0 on realized capital gains (losses))
7.2 INEE AEEITEA tAX TADIIEY..... .. e e ettt sttt 28 f e s b b et sne | eeteeseesesteessessessee s e bses st entnens | 2hessesseeseet s ssee st e s e s st s s e snees
8.  Borrowed money §.......... 0 and interest thereon §.......... ettt ettt e st et ene et nsentenans | eveesneeneeseeeneene et s tensesesneeneans | sreseetietene ettt en st n e esne e
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $.....10,727,013 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)...........cccueiiieiiciicecesce e | v s 637,506 | ..ocvovreeriericeinad 612,059
10, AQVANCE PIEIMIUML.....covuiviviiiteteiiie ettt ettt e s b s s bbb bt s bbbt s s bbb bbb e b s e st s s bbb s sebebss st e s s sesebsssebessnsesassnsets | sbessssesassssetessssesassssebessntesessnsess | ebessssesessssetesnsesessssebesansesesnas
11.  Dividends declared and unpaid:
111 SHOCKNOIARTS. ...ttt bbb
11.2 Policyholders
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS).........c.vvevrierieiiereieie ettt ssssessenss | sesssssssssessssssesesssenes 78,134 | oo (5,795)
13. Funds held by company UNder r@INSUFANCE trEAHES. ..........cuiuierireiiircieierieeeeisee ettt sse st sseses | sesessstessessesssssssesseesesensessesstasss | fessessssnsssssessessssessessssssessessnenes
14, Amounts withheld or retained by company for aCCOUNE Of OTNETS..........c.rriieririnririe ettt ensseaas | sressssssessessssssessessesssssessensansnss | sssssssessessessnssnssessansssssessanssnssns
15.  Remittances and items NOt AlIOCATET. ...........c.cviueueiieicicce et s s st s s s sssnsetes | sbessssesasnsesessnsesassssebessnsesessnsess | ebessssssessssesessssesesassssesansesesanaes
16.  Provision for reinsurance (including §.......... 0/ CETHIEA). .. e rearerrercerereeire ettt ettt ss s st st snsns | stesessessessasssessessassnsnssensanssnss | sessssessnssasssessessessanssnssessansnnenns
17.  Net adjustments in assets and liabilities due to fOreign EXChANGE FALES. ........ovvururririreiri et iessees | creesseesessesssssessesssnsssessesssnsnes | sssssssessnssesssssnssessassssssessanssneans
18, DIAftS OUESTANMING. ...vuverecercieeieci ettt ettt s8££t e bbb sesss | HEetnesessessantsessessantsnsestentansnns | aebusssessestantanssest st et s st en st
19.  Payable to parent, SubSidiaries and @ffllAtES. .........coeuririrrrurrierr sttt sttt nes | seesesses sttt taees 75,408 | ..o
20, DEIVALVES. ......ucvecveeeieveiie ettt ettt s st s b s bt bttt bbb n s b sesaenes | ebirsinsestes et st st b st s b senaans | sbesiesntestes st s et a et
21, PAYADIE fOF SECUMIES. ... ceureuiecerireieeeeeees et tse et es s e st ee s s s e ee58 e84 s e st enten e ssessensns | 4ebetsesseesantssesessestensessessentanssns | feetsessestessasssessessent e ssessensensenes
22, Payable fOr SECUMHES IBNGING. .......cvuiereuririeecireie ettt st stttk E bbbt s s enb st | sebebseeseesasbessesses b e bbb esbenbanbsns | £esbantsestessae b e b b ee et nb et enee
23.  Liability for amounts held UNder UNINSUIEA PIANS..........c..vururiieririeieeeire ettt es st ss sttt ess st essessssssessas | sesessseesessassssesessastassessessassnssne | estsssssssessasssessessassssssessssassneens
24.  Capital notes §......... 0 and interest thereon §......... 0 OO TP
25.  Aggregate Write-ing fOr HADIIHIES. .......... v ettt sttt en
26. Total liabilities excluding protected cell liabilities (Lines 1 through 25)
27, Protected Cell HADIIIES. ........cc.cveveieieeiciee ettt bbbt as
28.  Total liabilities (LINES 26 @NG 27)........cciuiveeieieieiieieieiese ettt ettt st et b s ss
29.  Aggregate write-ins for SPECIAl SUMPIUS FUNAS.........coucviviviiriicisieetce sttt | ebssbessesssssses s st st es s s b senae 0 [ o 0
30, COMMON CAPIHAI STOCK. ........cveivieiieiiiteieictete sttt et bbbttt en s s ensensenas | bevsessssensessesnsnnsenas 2,500,000 | .ooveriirrierieiiinns 2,500,000
31, PrEfErmed CAPILAl SOCK..........cviveieeiciiieie ettt bbb s bbb bt ss et ssess | Hbessesntes e s et s s s bt entess st entes | anbesiebs s s s s sttt st
32.  Aggregate write-ins for other than special SUMPIUS fUNTS...........c.cciueiieieiiicce ettt bnsenes | esssssssessssstess s sesse s bssenans 0 [ o 0
33, SUIMPIUS MOLES.....eucuiiciiciiieiscicie ettt bbbttt bbb sk s bbb s sttt bbb s s s s b sensensess | Htessessntessesssassessessesentensesetantes | abbesaebastess s s st s bbbt
34.  Gross paid in and CONHDULEA SUMPIUS.........cuevreiiiiieieiciieie sttt sttt essenss | fessessstessessnsensessees 54,763,309 | coveveirieieiiiins 54,763,309
35, UN@SSIGNEA fUNAS (SUIPIUS).......cvueirivireieiiieiseiseisissse ettt s bbbt s bbb n st b st sessessnns | sressnsnstessnssnsensenns (51,038,143) | ....cvvvvrrrreriinns (51,117,751)
36. Less treasury stock, at cost:
36.1 e 0.000 shares common (value included in Line 30 §.......... 0]ttt | stsebe bttt enne | ensessee ettt en
36.2 ... 0.000 shares preferred (value included in Line 31 §.......... 0.ttt nee | eretsst sttt en st en et setantene | etsessessntant et et st es ettt naet et ns
37.  Surplus as regards policyholders (LINES 29 10 35, 1858 36).......cvurveieiiirieieirisiieiess et ssessssesseesssssessesssssssessessssssses | ossssssssssassesssssssesses 6,225,166 | ..oovioririririiriinnead 6,145,558
38, Totals (Page 2, LINE 28, COl. 3)......cuuriirieiieieiierieitesiisste s bbbttt bbbttt | ebtesteent sttt 7,824,808 | oo 7,549,009
DETAILS OF WRITE-INS
2501. Accounts payable and other liabilities.... ..250 |....
2502, R R SRR R E R bbb | et bbb
2803, R R R R E R bbb | eetb b
2598. Summary of remaining write-ins for Ling 25 from OVEIMIOW PAGE..........c.cvveveveiiecieesete ettt esse s sessessses | oevesssssesssssssessessssessesssssssans 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above).......... ...250
290, R R RSt | et bbb
2002, oottt E SRR R SRR R REE £ SREeE RS E R E ARt n st s tns | HenEens et s R ettt
2003, oSSR SRR SRR RS S LR RS RS E R E R Rt b sttt ens | eebses s
2998. Summary of remaining write-ins for Line 29 from OVEMOW PAGE. ... ssesssssssssessssssssssssesssssssssens | sssessssssessasssssessesssssssssessssans 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)..........
3201. ..
3202. ..
3203, eSS SSSSSSSSSS e e
3298. Summary of remaining write-ins for Ling 32 from OVEIIOW PAGE.........cvreirrrrrririrrirneerieisssissssesessesssssseessssssssssssssesssssssssessns | essssssessesssssssssesssssssnssesssens 0 [ o 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 GDOVE).. ... ruururrrrreresesasssssssesersasessssesssssasssssssssenssssssssesssssssssessssssssssssesssnssnss | sonssssssssessassssssassasssnssnssessneas {0 O 0
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statement for September 30, 2017 of the  INFinNity Casualty Insurance Company

STATEMENT OF INCOME

1 2 3
Current Year Prior Year Prior Year Ended
to Date to Date December 31
UNDERWRITING INCOME
1. Premiums earned:
1.1 Direct.............. (written $ 15,705,965 | ....cccovvrrrnnes 9,542,370 | ..cocvuenne. 12,985,035
1.2 Assumed........ (written $ 1,025,480 | ....cccovvvrene. 1,019,070 1,391,664
1.3 Ceded . (written $ 15,705,965 | .. ...9,542,370 12,985,035
1.4 Net.....oooovvnee. (WEALEN $.....1,050,927)...c.cvevvereereeneesseesssesssess s ssssssssssssssssssssssssnssessssssssssssssssssssesssssssessnsann | sessssssssnssines 1,025,480 |...ccovvrrenee. 1,019,070 | .covvvrrrenee. 1,391,664
DEDUCTIONS:
2. Losses incurred (current accident year $.....701,198):
2.1 DITBCL.oveveie ettt bbbttt ....10,397,464 8,241,470
2.2 ASSUMEM.........oeceveeeeeisieeeete ettt a st e st st et s st e s s st b s e st et s sea st esast st s snaesss et et ensnaetssseaetenantesessnanes | sresesesesnansanans . .940,503
2.3 Ceded..... 10,397,464 | .. .8,241.470
P20 - 686,595 |.. .940,503
3. Loss adjustment expenses incurred
4. Other underwriting expenses incurred
5. Aggregate write-ins for underwriting deductions..
6. Total underwriting deductions (Lines 2 through 5)
7. Netincome of protected cells
8. Net underwriting gain (loss) (Line 1 minus Line 6 + Line 7)
INVESTMENT INCOME
9. Netinvestment income earned
10. Net realized capital gains (losses) less capital gains tax of $.....2,076
11. Net investment gain (I0SS) (LINES 9 + 10)......ciiiiiiiiieieiieie ettt
OTHER INCOME
12. Net gain or (loss) from agents' or premium balances charged off
(amount recovered $.....3,259 amount charged off $
13. Finance and service charges not included in premiums..........
14. Aggregate write-ins for miscellaneous income.............
15. Total other income (LINES 12 thIOUGN 14).........viiireeierreirsss sttt essnsns
16. Netincome before dividends to policyholders, after capital gains tax and before all other federal and

17.
18.

19.
20.

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

33.

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

foreign iNCOme taxes (LINES 8 + 11 4 15). ...ttt sttt
Dividends to policyholders
Net income, after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (Line 16 minus Line 17)
Federal and foreign income taxes incurred......
Net income (Line 18 minus Lin€ 19) (10 LINE 22).......cviiiereiiceiiietseee et be bbb nas

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, DECEMDET 31 PHOF YEAT.........cc.iuruurirrerrerreeneeseeeeeeeeseeseeseseseseesessesssessessessessesenns
Net inCOmME (froM LINE 20).......c.viueiiieiieteesee ettt bbb bbb bbb bbbt ettt en s aes
Net transfers (to) from Protected Cell accounts
Change in net unrealized capital gains or (losses) less capital gains tax of §.......... 0.
Change in net unrealized foreign exchange capital gain (loss)
Change in net deferred INCOME taX.........cocviiuiiiiciciie ettt bbb nee
Change in nonadmitted assets
Change in provision for reinsurance.
Change in surplus notes.......
Surplus (contributed to) withdrawn from protected cells..
Cumulative effect of changes in acCouNting PriNCIPIES............c.ovveieiiueieieiesie e
Capital changes:

32.1 Paidin
32.2 Transferred from surplus (Stock Dividend)
32.3 TranSTEITEA 10 SUIPIUS.......cvuivericieciieeiseictssie ettt b bbbt
Surplus adjustments:

33,1 Paid iN.coeeeiceeeeeies
33.2 Transferred to capital (Stock Dividend)...
33.3 Transferred from CAPItAl..........ocucveieieiisie e
Net remittances from or (to) Home Office
Dividends to stockholders...........c.cccouuun.
Change in treasury stock..
Aggregate write-ins for gains and losses in surplus.............c.......
Change in surplus as regards policyholders (Lines 22 through 37)..........cceeerrrrninrenrinineneieesesssessessssessseesessees
Surplus as regards policyholders, as of statement date (LInes 21 plus 38).........ccveinenieenieeeseeesesseeens

0

...719,608

.................. 6,225,166

0501.
0502.
0503.

0598. Summary of remaining write-ins for Line 5 from overflow page 0 [ 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above) 0 L 0
1401, OthET B8 INCOME.......oeveiiieecict ettt bbb s bbbt s bbb ss s b st s bsbenas | saessssssassessssnsan 23,180 | .o

1402. Miscellaneous income or (expense).

TA03. bttt R bR R RS A R E R R E R E R R AR

1498. Summary of remaining write-ins for Line 14 from overflow page

1499.

Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)........

3701.
3702.
3703.
3798.
3799.

Summary of remaining write-ins for Line 37 from overflow page
Totals (Lines 3701 thru 3703 plus 3798) (Line 37 above)
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statement for September 30, 2017 of the  INFinNity Casualty Insurance Company

CASH FLOW

Curre;t Year Prior2 Year Prior Yezr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE. ..........c.cvuvicveieeicieee ettt et s s s senans | sesbessesssssenes 1,034,140 | oo 1,037,607 | overerere 1,381,509
2. Netinvestment income 108,304
3. MISCEIIANEOUS INCOME.........cueieiieiriiieteicicie ettt a bbb st b st s s bbb ss b n st s s st nntenn 57,756 59,184 | ... 82,048
4. TOtal (LINES T ThTOUGN 3)...ouceuieriiiieiiieeieiee ittt nsenia | ebebeninssaniees 1,181,080 | ..oovovcrrrnene 177,963 | oo 1,571,861
5. Benefit and 0SS related PAYMENTS..........cvirierreriierrieee ettt ettt essessantns | sesessessensnesestns 752,616 | oo 683,913 | oo 893,924
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES............cueieiiirieienieieieins [ orreieieississieeissiesesieies | cerssssssessessssessessssssseseses | ssesssssssesessssessesssssssessens
7. Commissions, expenses paid and aggregate write-ins for dEAUCHIONS...........c.vvrurrerisienrireieieeseiseeseseeseessessssssssnens | ceseesessssesensens 364,903 486,566
8. Dividends paid t0 POICYNOIAETS. ........cuiviiieirciieieie sttt bbbttt s s tenne | sstessessessssansessessntessesntes | nessssessessessssensesessnsessesses | absessssentessessntessesesensassens
9.  Federal and foreign income taxes paid (recovered) net of $.....2,076 tax on capital gains (losses)... ..42,000 ...49,902
10.  Total (Lines 5 through 9) 1,159,519 1,430,392
11, Net cash from operations (Line 4 MINUS LINE 10).........cururiiurrirririniireieeseinsesess ittt ssesssssssssessns | seesessesssssessessnes 21,561 | oo 70,304 | e 141,469
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
12,1 BONGS...oiteeieite ettt | nreeneens s 5195441 | oo 606,109 | ..o 606,109
12.2
12.3 Mortgage loans.
12,4 REAI ESIALE. ...ttt
12.5  OthEr INVESIE @SSELS.......ouevueruiriieiseiics ettt | Hneb e bbbttt nntns | sosntbsnessnees et seess | seesseesnes s
12.6 Net gains or (losses) on cash, cash equivalents and ShOM-EIM INVESIMENLS.............ccoiiiiiiiiieie i | ety | eriebessese e sstesess | soessssssssssesssssssessessssessesas
12,7 MISCEIIANEOUS PrOCEEUS.......couvvereeecieeseiseieisiseiseisese st sse et ses b esesseeesaes st sesesses et essessessesassessssnesensesesantes | nesssisssessesssssnsesnssnsensesans | sessssssessessessssessesssansesnns | sessessssossesssssnsessesnsansasas
12.8  Total investment proceeds (LINES 12,110 12.7) ..ottt bt ssesnes | sbessessesssssnsns 5,195,441 | oo 606,109 | ..coovvvrvererrnn 606,109
13.  Cost of investments acquired (long-term only):
1301 BONAS...eiteiieee ettt R bbbttt | sebeniees et 5,284,302 | ..covvvriricis 598,465 | ....ocvvvrrirennn 697,188
13,2 SHOCKS . vuieeeerereireeee ettt s et R SRR R R et et ests | SEestntressensantnasessententetre | seeetsessestantnsestentensentene | sesessentens et st ens et s st anen
13,3 MOMGAGE 0BNS.......cviiiiiiiiircieisieie ettt s sttt s s se et n s s s sntenses | nebssessessessnsassesessntensesans | ebsebessessessessssessessntantesens | srebsessnsensesns st es st ensenas
1314 REEIESALE. ...ttt e | nebntetse st et ens et nntensetans | serebensesset et nt et enten et | tretseenesensee sttt eeae
13.5  ONEI INVESIEA @SSELS.........cvuieuiriiiiiciieess ettt bbbt | Hbtbe b b st bbb ee st enss | £hebsessesb st st en b st b nbete | chietsesbeeb s st nes
13.6  MiSCEIANEOUS APPICALIONS. ......vuveererrerirericireieiseese sttt ns st nssenna
13.7 Total investments acquired (Lines 13.1 to 13.6)...............
14.  Netincrease or (decrease) in contract [0aNS aNd PrEMIUM NOLES...........ccuwururereerreeereieeeireeeeeeesseeesesseessseessessessseses | eessssseessssassssssessassssssnsses | reeessessasssssessessasssessasses | ressessassssssessessansnsssessasens
15.  Net cash from investments (Line 12.8 minus Line 13.7 @nd LINE 14)........cccvueviiiieiieesecceeeee et vessnens | evvvssesssssesisenns (88,861) | .vvvevererereriieins T644 | .o (91,079)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI NOES........cveeviieiericeceietctee ettt ettt es s s b sessesanssnes | eetessessssssssnssssesnssssessesins | srestessessessnsssessessssastesnss | seesessesssssessnssssessssssessesas
16.2 Capital and paid in SUPIUS, 18SS trEASUNY STOCK..........cevcieiieiicicieisie ettt bssnas | eevessessessssssssssesssssssessesins | sbesbessessessssssessessssantesinss | soessssssssssesssssssessessssessesas
16.3 Borrowed funds
16.4 Net deposits on deposit-type contracts and other INSUFANCE ADILIES............civiieiciicicieicese s | ceveeiese ety | srisbessesesss st ess et sstesess | soesssssssessessssssessessssessesas
16.5 DiVIdENdS t0 STOCKNOIAETS.........uvuiiieeircirciee ettt sse s sntens | nebstessessessssassessessntessesns | sesebessessessnenssessesesantesnns | sressessesessessssnssessesnsnssesas
16.6  Other cash provided (APPHEA).........cvirireiiiiieieieiete ettt en s s | ebsssessasssssssssenans 84,510 | oo 1,885 | oo, (24,541)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6).......... | cccoeveerrsrersernreaes 84,510 | oo 1,885 | oo (24,541)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17)......cccouvvveveiees | cevrrerreirerrniennenn. 17,210 | oo 79,833 | oo 25,849
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year. 49,950
19.2 End of period (Line 18 PlUS LINE 19.1).. ...ttt sssssnssssens 129,783
|Note: Supplemental disclosures of cash flow information for non-cash transactions: ] [ |
20,0007 Lttt f R f S E R f £ R E R f£EE R EE R R E e E Rt bRt st | enbseh et st et nenent et nnr et s | feebnensent e n st | bent sttt
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Statement for September 30, 2017 of the |nf|n|ty Casualty Insurance Company

NOTES TO FINANCIAL STATEMENTS

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

The financial statements of Infinity Casualty Insurance Company ("the Company") are presented on the basis of accounting practices prescribed or permitted by the
Ohio Department of Insurance.

The Ohio Department of Insurance recognizes only statutory accounting practices prescribed or permitted by the state of Ohio for determining and reporting the
financial condition and results of operations of an insurance company, for purposes of determining its solvency under the Ohio Insurance Law. The National
Association of Insurance Commissioners ("NAIC") Accounting Practices and Procedures Manual has been adopted as a component of prescribed or permitted
practices by the state of Ohio.

| SSAP# | F/SPage | F/SLine# | CurrentPeriod | 2016

NET INCOME
(1) Infinity Casualty Insurance Company state basis
(Page 4, Line 20, Columns 1 & 2) XXX XXX XXX $ 74,371 |$ 97,597

(2) State Prescribed Practice that is an increase/(decrease) from NAIC
SAP

(3) State Permitted Practice that is an increase/(decrease) from NAIC SAP

(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 74,371 |$ 97,597

SURPLUS

(5) Infinity Casualty Insurance Company state basis
(Page 3, line 37, Columns 1 & 2) XXX XXX XXX $ 6225166 |§ 6,145,558

(6) State Prescribed Practice that is an increase/(decrease) from NAIC
SAP

(7) State Permitted Practice that is an increase/(decrease) from NAIC SAP

(8) NAICSAP (5-6-7=8) XXX XXX XXX |$ 6225166 |$ 6,145,558

C. Accounting Policy - The Company does not invest in loan-backed securities.

D. Going Concern - Not applicable.
Note 2 - Accounting Changes and Corrections of Errors
No significant change.
Note 3 — Business Combinations and Goodwill
No significant change.
Note 4 - Discontinued Operations
No significant change.
Note 5 - Investments
D. Loan-Backed Securities - The Company does not invest in loan-backed securities.

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

l. Working Capital Finance Investments - Not applicable.

J. Offsetting and Netting of Assets and Liabilities

Gross Amount Net Amount Presented
Recognized Amount Offset on Financial Statements

(1) Assets

NONE B 0[$ 0]s 0
(2) Liabilities

NONE $ 0]s 0[$ 0

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
No significant change.

Note 7 - Investment Income
No significant change.

Note 8 — Derivative Instruments
No significant change.

Note 9 — Income Taxes
No significant change.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
No significant change.

Note 11 - Debt

B. The Company does not have any Federal Home Loan Bank agreements.
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Statement for September 30, 2017 of the |nf|n|ty Casualty Insurance Company

NOTES TO FINANCIAL STATEMENTS

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

A

Defined Benefit Plan
(4) Components of net periodic Special or Contractual
benefit cost Pension Benefits Postretirement Benefits Benefits per SSAP No. 11
Current Period Prior Year Current Period Prior Year Current Period Prior Year
a.  Service cost $ 01($ 0% 128 |$ 183 |$ 0 [$
Interest cost 0 0 92 132 0
Expected return on plan
assets 0 0 0 0 0
d.  Transition asset or
obligation 0 0 0 0 0
e.  Gains and losses 0 0 (90) (114) 0
f.  Prior service cost or
credit 0 0 53 71 0
g.  Gain or loss recognized
due to a settlement
curtailment 0 0 0 0 0 0
h.  Total net periodic
benefit cost $ 0% 0% 183 |$ 272 1§ 0 1% 0

Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Liabilities, Contingencies and Assessments

No significant change.

Note 15 — Leases

No significant change.

Note 16 — Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

B.

C.

Transfer and Servicing of Financial Assets - Not applicable.

Wash Sales - The Company was not involved in any wash sales transactions during 2017.

Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.

Note 20 - Fair Value Measurements

A

B.

Inputs Used for Assets and Liabilities Measured at Fair Value

(%)

Fair Value Measurement by Level 1, 2 and 3 - The Company values all assets and liabilities at amortized cost.
Rollforward of Level 3 Items — Not Applicable.
Policy on Transfers Into and Out of Level 3 - Not Applicable.

Inputs and Techniques Used for Level 2 and Level 3 Fair Values

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

Derivative Fair Values — Not applicable.

Other Fair Value Disclosures — Not applicable.

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

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

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

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

Level 3 - Fair value measurements are based on valuations derived from valuation techniques in which one or more significant inputs are unobservable in the
marketplace. This category includes bonds for which there is no active or inactive market for similar instruments, bonds whose fair value is determined based
on unobservable inputs and bonds, other than those backed by the U.S. Government, that are not rated by a nationally recognized statistical rating
organization.
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Statement for September 30, 2017 of the |nf|n|ty Casualty Insurance Company

NOTES TO FINANCIAL STATEMENTS

D.

Note 21 -

Note 22 -

Note 23 -

Note 24 -

F.

Note 25 -

Note 26 -

Note 27 -

Note 28 -

Note 29 -

Note 30 -

Note 31 -

Note 32 -

Note 33 -

Note 34 -

Note 35 -

Note 36 -

Aggregate fair value measurements for all financial instruments at September 30, 2017, are as follows:

Aggregate Fair Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
Asset - Bonds $ 7,468,465 |$ 7,466,677 |$ 6,499,890 |$ 968,575 |$ 01$ 0

Not Practicable to Estimate Fair Value - Not applicable.

Other Items

No significant change.

Events Subsequent

None.

Reinsurance

No significant change.

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

Change in Incurred Losses and Loss Adjustment Expenses

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

September 30, 2017 | September 30, 2016
Balance at beginning of period 668 655

Loss and LAE incurred:

Current accident year 826 829
Prior accident years (16) (17
810 812
Loss and LAE payments made for:
Current accident year (449) (462)
Prior accident years (333) (346)
(782) (808)
Balance at end of period 696 659

Reserves as of December 31, 2016 were $668,000. As of September 30, 2017, $333,000 has been paid for incurred losses and loss adjustment expenses
attributable to insured events of prior years. Reserves remaining for prior years are now $319,000 as a result of re-estimation of unpaid claims and claim
adjustment expenses principally on Private Passenger and Commercial automobile lines of insurance. As a result, there has been $16,000 favorable development
during the nine months ended September 30, 2017 as compared to $17,000 favorable development during the nine months ended September 30, 2016. The
change is generally the result of ongoing analysis of recent loss development trends. Original estimates are increased or decreased as additional information
becomes known regarding loss experience.

Intercompany Pooling Arrangements
No significant change.

Structured Settlements

No significant change.

Health Care Receivables

No significant change.

Participating policies

No significant change.

Premium Deficiency Reserves

No significant change.

High Deductibles

No significant change.

Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses
No significant change.
Asbestos/Environmental Reserves
No significant change.

Subscriber Savings Accounts

No significant change.

Multiple Peril Crop Insurance

No significant change.

Financial Guaranty Insurance

The Company does not write financial guaranty insurance.
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statement for September 30, 2017 of the  INFinNity Casualty Insurance Company

1.2
2.1

22
3.1

32
33

41
42

6.1
6.2

6.3

6.4

6.5

6.6
741

72

8.1
8.2

8.3
8.4

9.1

9.11

9.2
9.21

9.3
9.31

10.1

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[ ]
Yes|

Yes|[ ]

No[X]
] Nof[]

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.

Not Applicable

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

Not Applicable

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or

similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

Not Applicable

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

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.

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).

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:

Not Applicable

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.
Not Applicable

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].

1

Yes[ ] No[X

2/31/2016

] NAT]

1

2/31/2011

05/08/2013

Yes|[ ]
Yes| ]

No[ ]
No[ ]

Yes| ]

Yes|[ ]

Yes| ]

NIA[X]
NIA[X]

No[X]

No[X]

No[X]

1

2

Affiliate Name Location (City, State)

FRB

0CcC

FDIC

SEC

Not Applicable

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar

functions) of the reporting entity subject to a code of ethics, which includes the following standards?

Compliance with applicable governmental laws, rules and regulations;
The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
e)  Accountability for adherence to the code.

If the response to 9.1 is No, please explain:
Not Applicable

Has the code of ethics for senior managers been amended?

If the response to 9.2 is Yes, provide information related to amendment(s).
Not Applicable

Have any provisions of the code of ethics been waived for any of the specified officers?

If the response to 9.3 is Yes, provide the nature of any waiver(s).
Not Applicable

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

Qo7

)

b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
)
)

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

Yes [ X

Yes|[ ]

Yes[ ]

Yes[ ]

1 No[]

No[X]

No[X]

No[X]



statement for September 30, 2017 of the  INFinNity Casualty Insurance Company

10.2

141

11.2

12.
13.
141

15.1
15.2

16.1
16.2
16.3

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
If yes, give full and complete information relating thereto:
Not Applicable
Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
Amount 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 Ifyes, please complete the following:
1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
14.21 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
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.
Not Applicable
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, Ill - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
The Bank of New York Mellon One Wall Street, New York, New York 10286
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
Not Applicable

17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]

17.4 If yes, give full and complete information relating thereto:

1 2 3 4
Date of
Old Custodian New Custodian Change Reason
Not Applicable

17.5 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
Wellington Management Company LLP U
17.5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")
manage more than 10% of the reporting entity's assets? Yes[X] Nol ]
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[X] Nol ]
17.6 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.
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
106595 Wellington Management Company LLP 549300YHP12TEZNLCX41 SEC NO
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol ]

18.2 If no, list exceptions:
Not Applicable
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31
32

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

Total XXX XXX 0 0 0 0
Operating Percentages:

5.1 A&H loss percent 0.000%

5.2 A&H cost containment percent 0.000%

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

Qo8




statement for September 30, 2017 of the  INFinNity Casualty Insurance 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 September 30, 2017 of the  INFinNity Casualty Insurance Company

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

States, Etc.

Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
2 3 4 5 6 7
Current Year Prior Year Current Year Prior Year Current Year Prior Year
to Date to Date to Date to Date to Date to Date

1. Alabama.......cccocovvvininienenns
2. AASKA.....ocea
3. AriZONa....ooeieeee
4. Arkansas.........conininens
5. California.......cccooverrereenrennenns
6. Colorado........cocreeermrririirennns
7. Connecticut........cooerverrerrirnrenns
8. Delaware......
9. District of Columbia..
10, Florida.....ccocveveeviniriririninee
11.  Georgia . ....10,234,013 7,162,626
12, Hawaii......ocoovvercreiriccine
13, 1daho....oceecee
14, MNOIS......cvrvererercrieisrireires
15, Indiana.......cccooeueerveniireirinienes
16, 1OWa...oiccrcce
17, Kansas.......oocveeveeneeneennineenns
18.  Kentucky......ooovveveveeeriiiierns KY ... No | s e nerenins | rsreresesee et sies | sresesees ettt tens | sressebesesreses et se st esessness | ereseneses s et ses
19, LOUISIANA.......cvuerrerereirerineines LA|...... N | et seieiee | ettt snies | freesest et s bbb i | Hretbeeb st et n bt nenne | Sheebiee st bt sttt enn | shsetsent ettt ees
20.  Main€.....ccoverermerinrrerrierininnns ME |....... N oo | et | e | sttt | sreri ettt enes | sener ettt ene | crees sttt
21, Maryland........cccoooeevververeirnnnns MD|...... Noois et | eresesnssssse e ssssenses | seressesesssseses s sesses e setens | cressessesesestes s ssens s sess | sresissessesiesestes e sesensensene | esesastesses s s s snsenaes
22.  Massachusetts............cocovuene MA]...... Nois e | rereeeenesnsreesesseeneenesnnses | serssseseenesssesnesssiesesstnes | senesesseeesnstesesstessesenees | seenesessessesastesenstnssansenne | eesesnstessesesansesnesnennsenees
23, Michigan........cccoeoveeirerierrirnnnnns Mi....... Noois [t | eresesnssesessss e esssenes | seresesessssesesiessssesessetens | eressessesessstesesssensesesess | sressstessesiesestesesessnsansenne | fesiessstessesssense s sessnsenaes
24, Minnesota.......ccoeuveevereerieneens MN|....... N ot s | rerereenerssreeeessierenernnnns | serssseseeneies et eeenetnes | ceresessee et nnes | seeretessessesest et enneene | eeseenseesseseaene e st nntenae
25, MiSSISSIPPL....ceueerreerreierrines MS|....... Nucos | e | e | s (127) ] oo (B3) | cevvreeeererreirneineireieriniines | ceereeineiseiess e
26, MiSSOUFi.....coeeeereeeirereireiceane
27.  Montana...
28.  Nebraska.......cccoeoeeerereereenn.
29.  Nevada.......cconervernenirneenenns
30. New Hampshire...
31, New JEersey.....ovvonmerenenns
32, New Mexico.......ccovrvrererrenne.
33.
34.
35.
36.
37.
38.
39.
40.
41,
42.
43,
44,
45,
46.
47, Virginia.....c.ocvveeeeereereereineeens
48.  Washington........cccocoevvirerrennes
49.  West Virginia
50.  Wisconsin
51, WYoming.....ooovvrueernerneernenens
52.  American Samoa.
53, GUAM..coeieeeereeeinee
54.  Puerto RiCO........cocnvrereirinne
55.  US Virgin Islands..........c.cccc.....
56.  Northern Mariana Islands......MP]|....... N o | et | e | sttt | ettt enee | Seneheee ettt | chiets sttt
57. Canada........cccoeneerninirnennns
58.  Aggregate Other Alien .
59.  TotalS....ccomuerreeeereieircreieeeeines (@) 10 | v 20,349,155 | ..o 9,763,452 | ..coovrrrnns 8,056,490
DETAILS OF WRITE-INS
580071, .o | eeoe XXX, [ croerirrierinsinsineiissinsinseinns [ errvsssesssssnsssssssssssssssssens | sessssssssssssssesssssssssessassins | sessessssssessesssssssssessassnssns | sessssssessasssssessassansnssnstes | osssessesssssnssassansnssessesens
58002. ....overirrerrerrireeseiestenesesessenesseeens | oo XXX, [ croerirrieiinsinsiisiissnsinneinns [ errnsssessnssssssssssssssssssssens | sesssssssssssssessssssssessassins | sessessssssessesssssssssessassnssns | sesssessessesssssessassassnssnstes | osssessesssssnssassansessessasens
58003, ..ot | oo XXX, [ croerirrininsinsineiinssnsinneinss [ errvsiessnssnsssssssssssssssssens | sesssssssssssssesssssssssessassins | sessesssssssssesssssssssessassnssns | sesssssessessssssessassansnssnstes | osssessesssssnssassansnssessesens
58998. Summary of remaining write-ins
for Line 58 from overflow page.... | ..... D9, 0 O {1 (0 [0 [0 [0 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)....... | ..... D O 0 | o 0] s JRL 0 RO | I [P .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.

(a)

Q10
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statement for September 30, 2017 ofthe  INFinity Casualty Insurance Company

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

NAIC Domiciliary
FEIN Number Co. Code State
INFINITY PROPERTY AND CASUALTY CORPORATION 03-0483872
Hillstar Insurance Company* 31-1358834 10068 IN
Infinity Financial Centers, LLC 20-4363792
Infinity Insurance Company* 31-0943862 22268 IN
Infinity Insurance Agency, Inc. 58-1293110
Infinity Agency of Texas 74-2641866
Infinity Assurance Insurance Company* 75-1227771 39497 OH
Infinity Auto Insurance Company* 34-0927698 11738 OH
Leader Managing General Agency, Inc. 75-2280915
Leader Group, Inc. 34-1852743
Infinity Casualty Insurance Company* 58-1132392 21792 OH
Infinity County Mutual Insurance Company*@ 43-6030348 13820 X
Infinity Indemnity Insurance Company* 34-1767787 10061 IN
Infinity Preferred Insurance Company* 34-1785809 10195 OH
Infinity Reserve Insurance Company 31-1627506
Infinity Safeguard Insurance Company* 73-0772113 16802 OH
Infinity Security Insurance Company* 58-1806192 38873 IN
Infinity Select Insurance Company* 31-1333017 20260 IN
Infinity Standard Insurance Company* 58-1806189 12599 IN
Infinity Property and Casualty Services, Inc. 58-1080659
Casualty Underwriters, Inc. 58-0642684
The Infinity Group, Inc. 31-1357130

*Denotes Insurer
@ Denotes company which is affiliated but not owned
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Statement for September 30, 2017 of the Inflnlty Casualty Insurance Company

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Is an
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) *
Members
Infinity Property and Casualty
........ Corporation 00000... {03-0483872.. |.......cc.en....... | 0001195933 NASDAQ.......... | Infinity Property and Casualty Corporation......... | OH...coooee {UIP. i | ot sesississssssssssssssssents. | sesssssssssssnsssssnssnnens | cenenenenneneennes | INfiNity Property and Casualty Corporation....... | oo..Nuoeries [ v
Infinity Property and Casualty
3495 | Corporation 10068... |31-1358834.. | ..cocvvererirris | vrrereireieieins | evereiseissieieiinias Hillstar Insurance Company...........ccccuevriveinennes INccoo A, Infinity Property and Casualty Corporation....... Ownership......... ....100.000 |Infinity Property and Casualty Corporation....... | ..... N [
Infinity Property and Casualty
........ Corporation 00000... [20-4363792.. |....ceccevevreeens | evriseverenseiens | evveereereeisnennennn. | INfinity Financial Centers, LLC............cccoceeeeeee | DE.......... [NIA.............. | Infinity Property and Casualty Corporation....... | Ownership......... |....100.000 | Infinity Property and Casualty Corporation....... | ...N........| ccceveerenee
Infinity Property and Casualty
3495 | Corporation 22268... [31-0043862.. | ....covrverrerens | eoreerrireerrennes [ cereeireireinesnenees Infinity Insurance Company...........c.cccecveereerrennces 1\ S UDP............. Infinity Property and Casualty Corporation....... Ownership......... ....100.000 |Infinity Property and Casualty Corporation....... | ..... \ISPRRUIS DR
Infinity Property and Casualty
........ Corporation 00000... [74-2641866.. |......ceceevereer | crvvvrrerreiseiens | evveierrersesninneennens | INFiNity Agency of TEXas......ccocovceevecvecenieieiseines | TXuvieiveneens [NIAL.............. | Infinity Insurance Company.............cccccevneeeeeen. | Ownership........ |....100.000 | Infinity Property and Casualty Corporation....... | ....Nucccoo. | voerrerenne
Infinity Property and Casualty
3495 | Corporation 39497... |75-1227771.. | .... Infinity Assurance Insurance Company.............. OH............ Infinity Insurance Company Ownership......... ....100.000 |Infinity Property and Casualty Corporation.......| ..... |\ RS O
Infinity Property and Casualty
3495 | Corporation 11738... | 34-0927698.. | ....oovereirris | vrrereivereiienns | erereississeiiesinnas Infinity Auto Insurance Company............c......... OH............ A, Infinity Insurance Company............cccoeuevevnnnn Ownership......... ....100.000 |Infinity Property and Casualty Corporation....... | ..... Neoroo [
Infinity Property and Casualty
........ Corporation 00000... [75-2280915.. | ..cccvevecerveens | ervrviieieveiens | cvveerierieisnennennn. | L€Ader Mananging General Agency, Inc............ | TX............. [NIA............... |Infinity Auto Insurance Company..................... |Ownership......... |....100.000 | Infinity Property and Casualty Corporation.......|...N........| cccererrenee
Infinity Property and Casualty
........ Corporation 00000... [34-1852743.. | ...ovvovvvereens | cerererrneinenens | eeveereerneenenennnee | LEAAEN GrOUP, INC..oveveeecveeieiscneireiienens | OHucvcee | NIAL............. | Infinity Auto Insurance Company..................... |Ownership......... |....100.000 | Infinity Property and Casualty Corporation....... | ....Nuccoc. | covvervennee.
Infinity Property and Casualty
3495 | Corporation 21792... [58-1132392.. | ..covierieveens [ v v Infinity Casualty Insurance Company................. OH............ RE....comenne Infinity Insurance Company............ccccouevivrnnans Ownership......... ....100.000 |Infinity Property and Casualty Corporation....... | ..... Neoroe [
Infinity Property and Casualty
........ Corporation 00000... [58-1293110.. | .cecvvevrvrrreers | errrerrmrnnnnns | eeseeseisnninnennnnnne | INfinity Insurance Agency, Inc........ccccovvevvcvvveens | GAueeceeeo | NIA................ | Infinity Insurance Company...........ccccceceveeeneeee. | OWnETrship........ |....100.000 | Infinity Property and Casualty Corporation....... | .....Nuoooooo. [ ovverenne.
Infinity Property and Casualty
3495 | Corporation 10061... |34-1767787.. | .eveeeeveririis | vrrereiieieiens | evererseissieniesinens Infinity Indemnity Insurance Company............... INccov A, Infinity Insurance Company............cccceuevevnnna Ownership......... ....100.000 |Infinity Property and Casualty Corporation....... | ..... N [
Infinity Property and Casualty
3495 | Corporation 10195... | 34-1785809.. |.... Infinity Preferred Insurance Company................ OH............ Infinity Insurance Company Ownership......... ....100.000 | Infinity Property and Casualty Corporation....... | ..... |\ SO OO
Infinity Property and Casualty
........ Corporation 00000... [31-1627506.. | ...cecevrrrrrrers | wrrererrmenerens | eereereerneennennnnnne | INfinity Reserve Insurance Company................. |OH............ |NIA............... | Infinity Insurance Company..........c..ccccecrveneee. | OWnership......... |....100.000 | Infinity Property and Casualty Corporation....... | ....Nuooooo. [ covverrenne.
Infinity Property and Casualty
3495 | Corporation 16802... | 73-0772113.. | oo [ veereiieienens | erereessissenesinens Infinity Safeguard Insurance Company.............. OH............ A, Infinity Insurance Company............cccoeuevevnnnnns Ownership......... ....100.000 |Infinity Property and Casualty Corporation....... | ..... Neoroo [
Infinity Property and Casualty
3495 | Corporation 38873... [58-1806192.. | ..covvererveens [ crrrereriesiens e Infinity Security Insurance Company.................. 1\ - A, Infinity Insurance Company..........c.cccceeevrvnnn Ownership......... ....100.000 |Infinity Property and Casualty Corporation....... | ..... Neooe [ e,
Infinity Property and Casualty
3495 | Corporation 20260... [31-1333017.. | .oeeeeeerreerens | erreereireenenees [ eerreereireseessneneens Infinity Select Insurance Company.................... N A s Infinity Insurance Company...........ccccoereeereenn. Ownership......... ....100.000 |Infinity Property and Casualty Corporation....... | ..... |\ ISR DR
Infinity Property and Casualty
3495 | Corporation 12599... |58-1806189.. | ..covvverrirrirs | rrrrrrereinsieins | eerereereinneeeennens Infinity Standard Insurance Company................ INco A, Infinity Insurance Company..........c.cccceevevnnnns Ownership......... ....100.000 |Infinity Property and Casualty Corporation....... | ..... Neoroo [ s
Infinity Property and Casualty
........ Corporation 00000... [58-1080659.. | ....ccccoverrrrrers | woreererrmenerens | eeereereersnnnenennnnne | INfinity Property and Casualty Services, Inc....... | GA.............|NIA............... | Infinity Standard Insurance Company.............. | Ownership......... |....100.000 |Infinity Property and Casualty Corporation....... | ...N.ccoc. | covvvreenne.
Infinity Property and Casualty
........ Corporation 00000... |58-0642684.. |.......cccceoveveer | coveivrverieiviiens | coveieiieriesinnennn. | Casualty Underwriters, Inc........ocovcveeevveeceieens | GAueen. [ NIAL............... | Infinity Property and Casualty Services, Inc..... | Ownership......... |....100.000 | Infinity Property and Casualty Corporation....... | ....N........ | cecerrernne
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Statement for September 30, 2017 of the Inflnlty Casualty Insurance Company

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Is an
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) *
Infinity Property and Casualty
3495 | Corporation 13820... |43-6030348.. | ....coovverriris [ rrrereireriniens | erereessienieneinnens Infinity County Mutual Insurance Company........ D, SO A, Infinity Insurance Company...........cccccvvevevnnnns Management...... | .ccoovvereienns Infinity Property and Casualty Corporation....... | ..... Nevroo [ e
Infinity Property and Casualty
........ Corporation 00000... [31-1357130.. | .ceovreerrerrens | evererrerinnsnns | eeveeseissnsnnennnee | THE INfiRity Group, INC....covvvvvevereievnrveiniisnenens | INvevceeens | NIA............. | Infinity Insurance Company.............ccc.ceveeeneee. | OWnETrship........ |....100.000 | Infinity Property and Casualty Corporation....... | .....Nuooooo. [ covverenne.




statement for September 30, 2017 of the  INFinNity Casualty Insurance Company

PART 1 - LOSS EXPERIENCE

Lines of Business

Current Year to Date

1
Direct Premiums
Earned

2
Direct Losses
Incurred

4
Prior Year to Date
Direct Loss
Percentage

—
SO UTA WN

. Farmowners multiple peril
. Homeowners multiple peril...
. Commercial multiple peril.....
. Mortgage guaranty.......
. Ocean marine.......
. Inland marine........
. Financial guaranty....
. Medical professional liability - occurrence..
. Medical professional liability - claims-made.
. Earthquake..........cccovvreevenieieicns
. Group accident and health....................
. Credit accident and health....
. Other accident and health
. Workers' compensation...........cccc.ccevnn.
Other liability-occurrence.............c........

. International..
L Warranty.......oceeenennnee s
. Reinsurance-nonproportional assumed property.
. Reinsurance-nonproportional assumed liability........
. Reinsurance-nonproportional assumed financial lines
. Aggregate write-ins for other lines of bUSINESS..........cccovrrurrirrinrrsenirrreis
L TOtalS.

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...........c.cccevuevnnee.
. Aircraft (all perils)........ccovvvverereererennnns

3
Direct
Loss Percentage
................................. 0.000
................................. 0.000

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

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

Totals (Lines 3401 thru 3403 plus 3498) (Lin€ 34).........cccouevvirivereririeeriieranns

PART 2 - DIRECT PREMIUMS WRITTEN
1

Current
Quarter

Lines of Business

2
Current
Year to Date

3
Prior Year
Year to Date

. Farmowners multiple peril

Homeowners multiple peril...

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

Products liability-Claims Made...........c.c.evevriveieieriiee s

19.2 Private passenger auto liability

. Commercial MUILIPIE PETIL........ourvrriirirririeiieese ettt saees
. MOItgage GUATANEY........c..eeieeeieiicieie ettt
. Ocean marine.......
. Inland marine........
. Financial guaranty
Medical professional liability - occurrence....
Medical professional liability - claims made..
. Earthquake.........cooeviveninirrcnne

. Group accident and health...
. Credit accident and health....
. Other accident and health
. WOrKers' COMPENSALION...........ciuiririeireieeeireiece st
Other liability-0CCUITENCE..........crureierirceririe ettt

e WAITANEY ..ot b bbbt
. Reinsurance-nonproportional assumed property.

: Sum. of remaining write-ins for Line 34 from overflow page
. Totals (Lines 3401 thru 3403 plus 3498) (Line 34)
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Statement for September 30, 2017 of the Inflnlty Casualty Insurance Company

LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

PART 3 (000 omitted)

1 2 3 4 5 6 7 8 9 10 1 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+09) minus Col. 1) minus Col. 2) (Cols. 11+ 12)
1. 2014 + Prior...coe. | e, 51 | s 50 | s 101 | o 36 | s 2 | s 38 | i 29 | s I I 34 | s B4 | o 14 |, (13) ] oo 1
2. 2015, s e 79 | e, 55 | i 134 | oo 53 | e L I YA I 38 | s [ 37 | e, 80 | oo 12 | ()] I 3
3. Subtotals
2015 4 PriOr..ccooo. | oo 130 | s 105 | oo 235 [ s 89 | s B | oo 95 | e B7 | e (S IR [ I 144 | 26 | (22) ] oo 4
4. 2016 s e 153 | s 280 [ oo 433 | s 181 | e (1< I 239 | s 79 | s 19 | i [ I 175 | i 107 | [(P5)] P (19)
5. Subtotals
2016 + PriOr. oo, | e 283 | o 385 | e 668 | oo 270 [ oo B4 | s 334 | s 146 | oo, 25 | oo 148 | s 319 [, 133 | (L) ] — (15)
6. 2017 s [ ., S PR ., SO P )., SO P XXX | o A48 | oo 448 | .. XXX | e 127 | s 250 [ oo 377 [, ). SO ., S XXX
7. TotalS. ..o | o, 283 | oo 385 | oo, 668 | ..o 270 | oo Y2 782 | oo 146 | oo 152 | e 398 | e 696 | .orrrierinn. 133 | (L) ] — (15)
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 | ..ccoovveiieieinnnd 6,146
1 s 46.996 % | 2. ............ (38.442)% | 3. ..ovrvvenne. (2.246)%

Col. 13, Line 7

Line 8

4 s (0.244)%




statement for September 30, 2017 of the  INFinNity Casualty Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

Response
1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement? NO
2. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement? NO
3. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
4. Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO

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

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

Bar Code:

A 0 AR
*» 217 9220174 900000 3 =*
A R AT A
* 217 9220174550000 3 =*
A 0 A
* 217 922017 3 650000 3 =*
A A0 AR AL
* 217 92 2 0175050000 3 =

Q15



statement for September 30, 2017 of the  INFinNity Casualty Insurance Company
Overflow Page for Write-Ins

NONE

Q16



statement for September 30, 2017 of the  INFinNity Casualty Insurance Company

SCHEDULE A - VERIFICATION

Real Estate

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEN 31 OF PHOK YEAI...........cciuiieeiiiiieieietese ettt ess e ssse s | ssesssssssessessssssessessssenses s sssessessssaed 0 | oo
2. Cost of acquired:
2.1 Actual cost at time Of ACUISIION. .........vvvreieieeeeietce i o e gL LB L L I e | ceeassstessessstes s bense s st sstessesnbentens | stessessesassessessesant e s s et en s bt n s ssenaes
2.2 Additional investment made after acquISItion..............covverrrerrenernrernennnd . ‘ NI BB oo [ e | s
3. Current year change in enCUMDBIaNCES..........ccocevereirernrereereiesenresssieseseesen J - B e | s
4. Total gain (I0SS) ON GISPOSAIS. .....ruuererererresrirresresresessesessssessesssssssesessssssssssssessesssessessessssssessessesssssessessasssessessessnssessessasssnssnssans | sressssssssssessossssssnssessasssnssessassnssnssnes
5. Deduct amounts received on disposals...........ccccoerriereinenns
6. Total foreign exchange change in book/adjusted carrying value.......
7. Deduct current year's other-than-temporary impairment recognized
8. Deduct current year's depreCiation...........ccvureeuneerenineneeneeeseseeeeneenes
9. Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).
10. Deduct total nonadmitted @amOuUNts............cccccevervcreieieicesiecsee e ..
11. Statement value at end of current period (Line 9 MinUS LINE 10)..........ccouiiiiiieiiiciiieisieieissesreesssesssessesesssessssssesesssseses | oerersssssesssessesessssessssssesessesessssssesenes 0
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, DECEMDEr 31 Of PrOT YEAN...........ccoeveveieeierieerieeeeseeeisisies | ceeveissssesissssae s sese s sesssss e 0 [ oo
2. Cost of acquired:
2.1 Actual cost at tiMe Of ACQUISIION. ..........eveeiireiieicteces ettt sttt s st s s b sesasasesas | Hestessssassesseses s s sssse s et st sses b s ses e benes
2.2 Additional investment made after aCQUISIION............cccvcviveiieiiiieec e
3. Capitalized deferred interest and Other............coeveueiveieieee oo
4. Accrual of discount...........cccreuvrninennns
5. Unrealized valuation increase (decrease).
6. Total gain (I0SS) ON AISPOSAS.......c..cvuivieeireiriiiieiseieiseiei ettt st naes
7. Deduct amounts received on diSPOSAIS..........cccoveeerirrereireirieienireeseeee s
8. Deduct amortization of premium and mortgage interest points and COMMIEMENE FEES.........cuvveiiiiieieieinse e | e es
9. Total foreign exchange change in book value/recorded investment eXCIUING @CCTUBH INTETESE.........c.ruierrerririrrrirrireieieees [ttt sessenss | sreesessessssssessess s ssessensesessessensesses
10. Deduct current year's other-than-temporary impairment FECOGNIZEM. ..........cveuiuiiieiieieeieseie et ssessnes | sreessssssessessssassessessesassesessnsensessssansass | stessessessssossessessssessessnsansessassnsassassssnns
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)......... | oovoerrrininrnnissinrsnessessessessessees [0 OO 0
12, TOtal VAlUALION GIIOWANCE. .......ceuvrveiiaciscrieietis ettt | AEREEE bbb h bbbt seb e enb | cheni et bbb
13, SUDLOLAl (LINE 11 PIUS LINE 12)...euceireeieeieceei ittt ettt s sttt ssens st nsns | £iemtantssssensenssnsses et st s st st nnnnnd 0 | ot 0
14, Deduct total NONAAMITIEA GMOUNTS............cuiiiiiieeiieiieicei ittt bbb | AEREeEb bt b e n bbbt | chenines bbbt
15. Statement value at end of current period (Ling 13 MINUS LINE 14)......o.ouueiiiurisiniesseisisarsssessssessnessssesssessssssssnssssssssesssnsssssns | soessasssssssssenssssssssessasssssssssessssssssens 0 | e 0
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEN 31 OF PHOK YEAI...........covuicveeiiisceeeieetese ettt sses s sssss s ssssssaas | ssssssssssssessssssesssssssessesssssssessasaaed 0 [ oo
2. Cost of acquired:
2.1 Actual cost at time Of ACUISIION. ...........cveevevicreieie ettt bbb st
2.2 Additional investment made after acquisition..............cc.ccevererreriverieienns
3. Capitalized deferred interest and Other...........ccoevevereveceeeree e
4. ACCrUal Of dISCOUNT.......coucuureriecercieiteei ettt
5. Unrealized valuation iINCTEASE (ABCIBASE)...........ceveeveveriereie e tsstes et ses sttt s bbbttt s
6. Total gain (I0SS) ON GISPOSAS..........cucveieciriiiieiseiseieeiei ettt ettt sttt b s sttt s b s s s b st s s sntenss | Hiesassssesssssntes e b s b essesssssnsessessnssnbensess | sbebsessssssessessssasses et st es s sn b s s sse s taes
7. Deduct amounts reCEIVEA ON QISPOSAIS...........euruirrerriiieieieietieie ettt ees e s s st b st e s s s ssesssesetessesses | Hreesesssessesstessessssessessessesassessnsnntessess | seessessssssessessessssessnsnstassessssssnssessnsnes
8. Deduct amortization of premium and EPIECIALION............ceiiviiiieireiesie ettt bbb st s st | ssebssessessessntessesssessessesesessessessnsensess | sbessesssssssessessssastes et st es e s s s s s sse s sns
9. Total foreign exchange change in boo/adjUStEd CAMTYING VAIUE...........cuuevururirreerririecineeseeseeeeese s sssssssssessssssessessessssssees | eesessssssessssessasssssssssssssnssessesssnssnssns | sressessosssssssssessasssnssnssasssssssssessassnssnes
10. Deduct current year's other-than-temporary impairment FECOGNIZEM. ..........uueveiiiriieieeieesieseesses st sssssssessees | sressssasssssessssasessessnsassessnsassessessssessass | sressessessssossesnsassessessnsassassesensassessnsans
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)........cccevurrurmrrrrerrinenrereinnesiesnseeens | convrseiseesssiessssssssessssssesssesssssssssens [0 OO 0
12.  Deduct total nonadmitted @mOUNS............cevvueeeumrieireieirieieerisee e
13. Statement value at end of current period (Line 11 minus Line 12)
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, DECEMDEr 31 Of PHIOF YEAI...........cccvviveeieveieeiierieescsee et tsseesee s | srevtesssissesssssssssssessssnans 7,301,943 | oo 7,225,313
2. Cost of bonds and StOCKS ACAUITEM...........ceiuiiiieieiciiisie ettt s s bnsenas | sebessessessssassessessntessessnsnes 5,284,302 | ..ooovoeiiieeee s 697,188
3. ACCIUAN OF GISCOUNL........coieiicteieie ettt ettt bbb s bbb bbb bt s s s sttt es bt en b snsnes | esissssessnsstessesssnsesesssssansenens 3,219 | s 3,441
4. Unrealized valuation INCIEASE (ECIEASE).......c.euiuiireiriririeie ettt sttt bbb s s bbb s s bt es bbb ss s bs s sn s st s s | oebsesessessssssassesses st esses e bensessebsessnsans | estessessntessesass s s s s e s s st s s s et st s b aes
5. Total gain (I0SS) ON QISPOSAIS. ......euveeerrerrerrerrerereiseeseseeeseesseessessesessesssessessessssssee st essss st ess s s e ssessanssssessessenssessessessnssessasses | sesesssssssssasssssssssessansnsssnssassnnes (4,490) | wooveeereee e 101
6. Deduct consideration for bonds and StOCkS dISPOSEA OF..........viveiiiriieieiieiee ettt ene | sebessessessss st tessesesnes 5,195,441 | oo 606,109
7. Deduct amortization Of PrEMIUM..........c.cueieeieiiiie ettt bbb s st s et s e b snssssesanes | oebsssssssssasses st anses e sassensesanes 15,863 | oo 17,990
8. Total foreign exchange change in book/adjuStEd CAITYING VAIUE..........c..cuiuiviireieiseieie ettt ssessees | sressssessesessssesse s sessessesssssssessessssensens | stessesssssssassessesassessesssessessessnsessessesaes
9. Deduct current year's other-than-temporary impairment FECOGNIZEM............uruieirrieireireieiee sttt ssisens | ereesessssssssessssssesssssessssensesnsssssessssnsess | ceessesssessssnseesessnssssssssssnsessesssssssenssene
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)..........ccccerrriieiiieieiieeseseere e | cereresisesssese e 7,373,669 | ..ooovvvcreriereieeeieeienne 7,301,943
11, Deduct total NONAAMItEEA BMOUNES...........ccciiveiciiieie ettt bbbt bbb b b s sse b s ssessessesns | ssetsssessessessstessesssssnsassesssssnsensessntantass | ctessessssssssssessssstessessssansessebnsassasaseses
12. Statement value at end of current period (Line 10 MINUS LINE 11).......cccouiiiiieiiiicecieeieee et sseseresssesessssesenss | cereresisssessssesessssesssssesenns 7,373,669 | ..covvviriricreeiceiieinas 7,301,943




Statement for September 30, 2017 of the Inflnlty Casualty Insurance Company

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

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

20ISO

Book/Adjus:ed Carrying Acquisitions Dispozitions Non-Tradiig Activity Book/AdjustSed Carrying Book/Adjus?ed Carrying BooklAdjusZed Carrying BooklAdjus?ed Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
NAIC 1 (B):vrvreereireereeeeineeseees s | seviesiessenesnsensennees 7,426,260 | oo 2,006,337 | oo 1,959,804 | .....ovvvrrirririerierienens (RG] 7,395,217 | oo 7,426,260 | oo TA466,677 | oo 7,377,742
NAIC 2 (B)-vvveveveeerereseeeiseeieesese st ss s | Coeest e es st bbbt s st ens | etes s et s Rk R | Sehe RS Rk Ree | Heb iR R E et R i | HEee e R s Rkt | eeet s | Sest ettt LU R
NAIC B (8)-vveveveeeerrereeesesisseesseses st ss b | Conest s st s e bbb ensb s | etes s e s Rkt R R | SRt R RS E ke RRe | Heb iR R f Rt | HEe e Rkt | eee b iRt | ekttt LU RN
NAIC 4 (B)-..veeveveeernreseeeisesiseese sttt | £1ees e bRt s bt s st s s | eteR s e RS R bRt Rk RS | HERE SRRk kR | He4 s Rkt | HEe e Rkt | eeet s | ekttt LU RN
NAIC 5 (8)-++1uvereeerereseesssesseessseeesseessse s ssseesse s sss s ss st ss s eesses | 1eesseeeseestseees e st esseessseesteees | 1eeesseee et eees s e E s R e e AR 0es | 44841 ER R AR R R R | He8seeR R R Rttt | 8 eeR R R R e | eeeE RSt tees | ekttt O R
NAIC B (8)-+-+-vereeeseeesseessaessseessseeesseessseesseesssseesseeessaeesseesseessseessseessseessses | 1aeessseeesseesseeessaesssaeesssnessanesssaes | 1oeessaeessoeessseeesseeessenessaeesanessseses | 4eessmessaeessaeessseessseessaeesseenssaeesss | cesseesssamessomessaeeessensssnesssesessenessas | ooeesssnessseesssenessaeessenesssenssnessans | daeesssnessenesnnseenes et eeest s nnes | cestens et ettt 0 | s
TOtAl BONGS.....eoveiiiiiiiiiiiss sttt enes | cesnsssssssens s seninenene 7,426,260 | oo 2,006,337 | oo 1,959,804 | ...ooivviririririerienienens (SR LC) ] 7,395,217 | oo 7,426,260 | oo TA466,677 | oo 7,377,742
PREFERRED STOCK
NAIC Tttt | 4etsee bttt | Heei e bbbttt es | Heebe ettt | Heeh iRt | eeb e Rttt | eeRE Rttt | etbs et [0 OO
NAIC 2.ttt | 4ttsee bbb | 4ees e bbbttt es | Heebae ettt bbbt | Seebs LRt n e | eebs Rttt | eeRE Rttt | ener et [0 N
10, NAIC Bttt nens | bRttt | eteR R R Rt R e | SR e RSk Res | Hes R R ettt | e R | ettt | ekttt LU R
T1 NAIC 4Rt | 1Rt R b | Seee R Rt Rkt eR s | SR LR Rk Ree | HH4 R Rttt | Eiee R Rt | et | ekttt LU RN
12, NAIC Bttt st | 1R Rt R e | Heee R R R R R Rt Rt e | HeRE R LR RS e R RR | 48R Rt E ettt | Reee R Rt R et | eeeE s R e | ekt sttt O R
13, INAIC Bttt s e | 48R £S48t | SeeEE LR E SRR E 1R eEER e £Er | SeRE RS ER LR E Rt | £Ef R eeE e RR R Rt ettt | e eeE R R E et R | eeeE Rt | eebt st 0 |
14, Total Preferred SOCK............oiuriiireiecrcesse s | e 0 [ 0 [ 0 [ 0 [ 0 [ 0 | 0 [ 0
15, Total Bonds and Preferred StOCK..........uiiiimiimiiniinsisrississessssssessens | onssssssssssseesessesnees 7,426,260 | oo 2,006,337 | oo 1,959,804 | ... (L) ] 7,395,217 | o 7,426,260 | oo TAB6,677 | oo 7,377,742

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§....93,009; NAIC28§.......... 0; NAIC3S........ 0; NAIC4S.... 0; NAIC5S.......... 0; NAIC6S...... 0.




statement for September 30, 2017 of the  INFinNity Casualty Insurance Company

SCHEDULE DA - PART 1

Short-Term Investments

1 2 3 4 5
Book/Adjusted Actual Interest Collected Paid for Accrued Interest
Carrying Value Par Value Cost Year To Date Year To Date

9199999

93,009

93,009

SCHEDULE DA - VERIFICATION

Short-Term Investments

1

Year To Date

2
Prior Year Ended
December 31

Book/adjusted carrying value, December 31 of prior year
Cost of short-term investments aCQUIFET.............ccceviiieiiecieice e nas
Accrual of discount
Unrealized valuation iNCreaSE (ABCIEASE)...........cevueveeveeieerrietese ettt s st s st s bbbttt en s
Total gain (I0SS) ON AISPOSAS..........cuevvireiriirieeiieieiesie ettt bbb bbb ns e
Deduct consideration received 0N AISPOSAIS..........ccuiueuiiireieiiireisee et ans
Deduct amortization Of PrEMIUM............c.eiiieicirise ettt saes
Total foreign exchange change in book/adjusted Carrying VAlUE..........cc.ovrurirrrenririniiersrieiessssesssssese e ssssessnes
Deduct current year's other-than-temporary impairment reCogNIZEd............ccovvueierieiienieesie s
Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9)..........cecoevrirererereerereseee e
Deduct total nonadmitled @MOUNTS............c.iiiiiiiii s

Statement value at end of current period (Ling 10 MINUS LINE 11)....ccruiuereireirisisseseesse s ssns s ssssesessessessneas

QsSl03
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Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

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

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

Sch. DB - Verification
NONE

Sch. E - Verification
NONE

Sch. A-Pt. 2
NONE

Sch.A-Pt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

QSl104, QSI105, QSI06, QSI07, QSI108, QE01, QE02, QEO03
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Statement for September 30, 2017 of the Inflnlty Casualty Insurance 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. States, Territories and Possessions
373384 UV 6 | GEORGIA ST....coiiiiiriiisiississississrssnsssisessssssesnssnsanes 08/02/2017........ 974,797 | oo 850,000 4,250
1799999. Total - Bonds - U.S. States, Territories & Possessions . 74,797 | oo 850,000 4,250
8399997, TOtAl - BONMS = PAI 3. ..t 0E ke f4 1 o0 8o E e f SRRk eekesns et | eriseneies 74,797 | oo 850,000 | .o 4,250
8399999. Total - BONdS.......coerverinricriiririrsiisrierinnies 974,797 | o 850,000 4,250
9999999. Total - Bonds, Preferred and Common SOCKS..........cvurieeiinriiniiniiniiecscsssssnins 974,797 XXX . 4,250
(a) For all common stock bearing NAIC market indicator "U" provide the number of such issues................ 0.
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Statement for September 30, 2017 of the Inflnlty Casualty Insurance 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
0 Year's Interest /
r Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated NAIC
ei Prior Year Valuation Year's Temporary | Total Change | Exchange | Book/Adjusted | Exchange | Realized Total Gain | Dividends | Contractual | Designation
g| Disposal Number of Book/Adjusted Increase | (Amortization)| Impairment [ inB.JA.C.V. | Changein | Carrying Value at | Gain (Loss) | Gain (Loss) | (Loss) on Received Maturity | or Market
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion | Recognized| (11+12-13) B./A.C.V. Disposal Date | on Disposal | on Disposal | Disposal | During Year Date Indicator (a)
Bonds - U.S. Government
912828 TG 5 |UNITED STATES TREASURY........ccconvenn. | . ‘ 07/31/2017. |MATURITY ..o [ | aensenenes 40,000 | ............ 40,000 | ............ 39,611 39,954 46 | oo [ L1 T [P 40,000 0 [ 200 [07/31/2017. [ 1.
0599999. Total - BoNds = U.S. GOVEMMENL......vvuieiiesirisisisstissssssess s i aessesesssasssssssss sttt | ssosessenes 40,000 | ...ooceeen. 40,000 39,611 39,954 0 46 [ L1 (V)] I 40,000 0 0 0 [ 200 XXX XXX
Bonds - U.S. States, Territories and Pc ions
373384 QQ 2 |GEORGIA ST...ovooeieierieerneeineriesineenns .| 08/01/2017. | CALL REDEMPTION 240,000 | ..........240,000 | .......... 253,549 (V014 ] P— 240,000 0. 12,000 | 08/01/2018. | 1FE............
373384 QT 6 |GEORGIA ST....oviiieiiiisiinnississississianinas .. 108/01/2017. | CALL REDEMPTION......ccovoviinnins | corrnnnniisrsnissiisnnne | cvvininnd 685,000 ....123,670 (3,444) 685,000 0 | 34,250 | 08/01/2018. [ 1FE............
1799999. Total - Bonds - U.S. States, Territories & Possessions... 925,000 977,219 .(4,650) | . .0 925,000 0 0 0 XXX XXX
8399997. Total - Bonds - Part 4.......cccouviiiniiininsniiniins .1,016,830 (4,604) 0 965,000 0 0 0 XXX XXX
8399999. TOtal = BONAS. ... snsssessssnsssssssnsensssssssnssnssssnsenssssssenssssessnssensssssssnnes | eonennsse909,000 | 0. 965,000 | oo 1,016,830 (4,604) 0 965,000 0 0 0 XXX XXX
9999999. Total - Bonds, Preferred and Common Stocks... . XXX .1,016,830 .(4,604) |. .0 965,000 0 0 0 46,450 XXX XXX
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues: .......... 0.




statement for September 30, 2017 of the  INFinNity Casualty Insurance 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 September 30, 2017 of the  INFinNity Casualty Insurance Company

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During | Accrued at Current
Depository Code Rate of Interest|  Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
The Bank of New York Mellon . New York, New York .0.100 22,313 XXX
0199999. Total Open Depositorie: XXX XXX 0 0 0 22,313 XXX
0399999. Total Cash on Deposit. XXX XXX 0 0 0 22,313 XXX
0599999. Total Cash XXX XXX 0 0 0 22,313 XXX

QE12
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statement for September 30, 2017 ofthe  INFinity Casualty Insurance 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

NONE
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