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Annual Statement for the year 2017 of the Afflnlty Mutual Insurance Company

SCHEDULE DA - VERIFICATION BETWEEN YEARS

Short-Term Investments

3

Mortgage
Loans

4
Other Short-term
Investment
Assets (a)

5
Investments in
Parent, Subsidiaries
and Affiliates

1. Book/adjusted carrying value, December 31 of prior year. 4,802,342 4,802,342
2. Cost of short-term inVeStMENtS ACUITEA. ..........cuiurieiicieeiie ettt snsesesnses | sesetessssesessssssesesseses s s s sesessesesessnsesnnn 25,956 | oo R L T O (T OO
3. ACCIUAI OF BISCOUNL. ...ttt bbbttt | fiebsee s st s bbbttt 0 [ ettt | Seeh ettt b et | S4sb e R e LR bbb n bR nb | 1Rt eee bR
4. Unrealized valuation iNCrEase (ECTEASE)..........uuiuireiriiiieiieieiesie ettt ettt ss s snsessesns | essssassessessssessessssessesssessessessnsessessesantessesan L0 TP OO PO T DTS EO TSSO TP PRTPPRTRRRO
5. Total gain (I0SS) ON GISPOSAIS..........cuiuiriieiiieieiiieieirieie ettt bttt e e s se b e b s sesessssesasas | sesebessssesesassetesatsesesansstesesesesesnsetesssesesanne 0 | ettt naes | eberet ettt e sttt ea ettt s e st s en s e bt nsesesanne | Shetsseteteset et et aete b s R et et e R e bt e st eae bR s s teses | ekettseteben st et et e bt s et et h et bttt n et n e
6. Deduct consideration reCeived ON dISPOSAS...........c.cvriveirirueiieicieiieie ettt ssssssessns | saetsssssessssesesssinsesessesesessssesessnsesas 4,802,342 | oo B1802,342 | ..ottt | ettt ettt ettt e et ee ettt et e e st seeteenetes | eeeteeeteet et e et e et et et e et et et e e et ea e s et et ere et eaernnas
7. Deduct amOrtization Of PIEMIUM..........cc.riiiiiierieiriies ettt | eebte bbbt s bbbttt B31 | e BT | et | et bttt n et s | SEestee ettt en
8. Total foreign exchange change in book/adjusted CarmyiNg VAIUE............ccviiriieiiiniieieieie s | eisssessesssssiesesss s ssssessesssessessessssessenns L0 TP PO TP OO OO OO OO T DO TSP PPRTPPOTRRRO
9. Deduct current year's other-than-temporary impairment recognized....
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T+8-9)........ccerruiuriiririeiniininiriinins | covrieeeinesee et 25,325 | oo 25,325 | e 0 | e 0 | e 0
11. Deduct total NONAAMIEA MOUNES...........cvueieurirerieriierieiiei et | fehsee st 0 ettt | e e E bR en et | £feeE e R e R bR bRt | Rt R bR
12. Statement value at end of current period (Ling 10 MINUS LINE 11).....cv.euiiiiiiiiisierisissiessississsesseessssssssssssssesss | sressesssssssassessssessassessssassessessssassesnsan 25,325 | oo 25,325 | oo 0 | o 0 [ e 0
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Annual Statement for the year 2017 of the Afflnlty Mutual Insurance Company

SCHEDULE E - PART 2 - VERIFICATION BETWEEN YEARS

Cash Equivalents

1
Total

3
Money Market Mutual Funds

1. Book/adjusted carrying value, December 31 Of PriOr YEAN..........ovrurieererrirenineereese s ss s ssessssssenns

2. Cost of cash equivalents acquired

3. ACCTUAL OF BISCOUNL........ooveeiiiiii bbb | Sebsee b e bbb 0 | s | bbb | Seb e
4. Unrealized valuation iNCIEASE (ABCIEASE)...........ccevireveiireieiiereie ettt ss st es s s se b s b ss et bs b s s bt sseses st ssaebasas | ohebessssesessssetesasseses s s st et es e s et s e bt e b s bbb e s b bansebens 0 [ ettt ettt ts | Shebeseae b ea et a et s bt s A bbb bbb et et eaebebaet et essaete | nebebsasaetesaeaet et ee et bRt s s b b s R b b st b e bt s et et naes
5. TOtal QAN (I0SS) ON GISPOSAIS.......ceuerereeerreseesiseeesseseeseeseseeeseesesssessessessasssssseesessess e s e st essasssessessassanssessessessssssnssessassssssessassassnns | fesssessesssssssssssessasssnssessesssssnssnssessnsnessessessnssnssn 0 | oottt ettt n e ss | ebieasaesa et et e st et e s st s e e e s et st n st st es s s bensesaens | Saesietnaesaes st s e st a s et a et bt s et sa st e
6. Deduct consideration reCeIved ON QISPOSAIS...........c.cueuiveieiciiieie ettt sttt s b b st sssns | ssesssassessssastes e s s b es b b es s sse s s ss st aneas 1,700,000 | oeviveieceeiiicteteeeeee ettt renens | areetetes sttt ettt en et ana et en s 1,700,000 [ ..vvvecrereeceeieecee ettt
7. Deduct amortization Of PIEMIUML.........ccccuiueiuiieieisie ettt s st b bbbt ssessesante | #e4ssessesest e s s e b es bt en s bbbt s st n sttt 0 | oottt ettt | ebsetnt sttt et e st s s st en s st n skt ensens | Shessetstesse st s bRttt bbbt
8. Total foreign exchange change in book/adjuSted CAITYING VAIUE.............cccviuiveiiecieiccc ettt benss | srebessseses s b e s s s bbb s s s s st s s s s ss s bansebens 0 [ ettt bes | Shebeseae b bt e e b st b s et bbb s a et s e st bes et et enaete | Hebebsisaebessea et et ee et b Rt e s s b bbb sttt s s ae b naen
9. Deduct current year's other-than-temporary impairment FECOGNIZEM..........c.uuuuiuiuriieeeireeeieree st seseens | sersssessteses st seb s bbbt 0

10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-T+8-9)..........cccceveiirrireieiiiiieieeissieieiseiesieiens | sesiesssiesisssses bbb nae 307,547 | oot 0 | oo 307,547 | oo 0

11. Deduct total NONAAMItIEd @MOUNLS...........ccoiuiiiiiii s | bbb bbb bbb 0 ettt s | e | ShE e

12. Statement value at end of current period (Line 10 MINUS LINE 11)......ciiiieiiieiiiiieiisicetssstetes st ssseetesssssessssssessssssessssssens | sssesessssessssssesessssssessssssesessssesassssesessnsens 07,547 | oo 0 | oo 307,547 | oot 0
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