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Annual Statement for the year 2017 ofthe  INfiNity Safeguard Insurance Company

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)...eovvvevriercereeireeeseeeseeessse e sssseessssesssssssessssssssesssssessssssssssssnes | ssossssnsesssneees 4,834,566 |...oovverrreererereneinnnes | e 4,634,566 |.....ocovvrernn 4,738,475
2. Stocks (Schedule D):
2.1 PrEferTed STOCKS. ......ceucercercireeeeeeie ettt ssssnns | sbseesesssese et esiesienes | nesiestest sttt st | neriess e (01 O
2.2 COMMON STOCKS. ....ucvreereeseeseesesse sttt sttt | sbseesessessesb st st entenes | nestestsestentestsententsensas | nesssessessessnessesesesenns (01 O
3. Mortgage loans on real estate (Schedule B):
BUT FIESEENS ..ottt | sbreee ettt ettt | sestnent sttt ettt | ettt (01 O
3.2 Other than firSEHENS.........cvueeueireirecircrereree s esiens | cereseessessessesiessessenes | nesirestestessessessessensans | seseessessnessesseseesenens (01 N
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....-eeeererereneeseaseesseeeseesessees et ess st e st st es e st st st ss s sesb e ssessents | sbssesestasssssessessanssnssnssans | sessessestsssnssestessasssnssessns | sesessssssessessnsssessessnenn {0 TR
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBIANCES)......cvveieiviiieieisia ettt sse sttt be s ssssns | sbsesssssssesssssstessessssessesans | sbsessssssessesssssstesssssnsesses | ossessessesissessesssssassns {0 TR
4.3 Properties held for sale (less §.......... 0 ENCUMDBIANCES).......voruveerieeisiieicrsiieiiens | ceveiesessssssssesessssessens | sresissessessssssssessessssssens | sesesssssesssssssessessssesseses {0 U
5. Cash (§.......... 0, Schedule E-Part 1), cash equivalents ($.....66,394,
Schedule E-Part 2) and short-term investments (§.......... 0, Schedule DA).......cccocoveviee | covereeeeesinn 66,394 | ..o | e 66,394 | ..o 47,976
6. Contract loans (including §.......... 0 PIEMIUM NOLES)......ocveevcvereesietctese s ssssseesess | eresssesssessssssesssissesseses | evessessssssssesssssssesessssseses | ersessessssssessesssssssenns (0 T
7. Derivatives (SChEAUIE DB)...........c.eveueeeiieieieeesieieiess et ssstesssssss s sssssssssseses | seesessessssssssssssesssssssessess | siesisssssessssssssssssesssssssens | oesesssssesssssssessessssesseses {0 T
8. Otherinvested asSets (SChEAUIE BA)........c.cveviviiveieicieesieeseeie et essesssas | sevessssessssssesssssssssssseses | sessssssessesisssssessssessesssses | sressessssssosssssesssssssese (0
9. RECEIVADIES fOr SECUHIES. ... .v.rverveceiieiceieiseieiees st enins | eetsestsesssessiesssesssessinsnines | oesbsesssesssesssesssesssesssensss | oesssessssssssssisesiseseseneas L0 R
10. Securities lending reinvested collateral assets (SCEAUIE DL)..........covriveririinrinninies | onrirsiessnsessissssssssssssens | sessessssessssssssessssssssessns | sesesssssessessnsssnsessessns (0 O
11, Aggregate Write-ins for INVEStEA @SSELS.........crwrrurerirnrinrireieissisieessresessssssssesssenes | srssssssssenssssssssssssssssesns (O (O { 0
12.  Subtotals, cash and invested assets (LINES 110 11)........cccvuivevererieieeeieeeee s | e 4,700,960 | ..coovvreerieieeenns (01 I 4,700,960 | .....ccovvrnen 4,786,451
13. Title plants less §.......... 0 charged off (for Title INSUTErS ONIY)........cvrveeeererreririinrirreres | ceireireeinsensissessessessisessns | reessssessssesssessssssssssseses | sessesessesssssssssssssessnens {0
14.  Investment income due and accrued
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of collection............. | .cccvevecreiennee. 155,773 | oo | v 155,773 | oo 102,244
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PrEMIUMS)..........coceiies | cevrierireicisieeseieseieis | e | cresressessssssesse s sssenes 0 [
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... (1) T
16. Reinsurance:
16.1 Amounts recoverable from FEINSUTETS..............cvriveerereriereinrrinresieniesseenes | seeeessesssesesenns 44,981 | [ s 44,981 | .o 149
16.2 Funds held by or deposited with reinSUred COMPANIES............cccveveiiieieiiiereiiies | crereieseessissesesssesssisses | eressisesssisseesssessssssesens | seesessesessssessssssesessssesns 0 [
16.3 Other amounts receivable under reiNSUrANCE COMTACES...........creierieieinees | e | cerseeseessesness s sessessens | ceisesssssssssssssssssesnees (01 O
17. Amounts receivable relating to UNINSUIEd PIANS...........ciuirinirieirirrereneeiseeieiees | eesieesssseeessssseessssssees | ereeeeseinsesssssssssesssnssens | sessessssesesnsssssesessssesns 0 [
18.1 Current federal and foreign income tax recoverable and INtErest tNEIEON...........cccovueve | verrrrrrrinriseininsinreininsens | rrensrnssnsessssessnssssessnnes | sersnssessesssssssessssessenens {0 O
18.2 Net deferred taX @SSBL.........covveveevcrieice ettt snaenes | eevesasseesssssaesas 32,870 | oo | e 32,870 | oo 51,384
19.  Guaranty funds receivable OF ON AEPOSIL...........c e sresesseeans | cosseessessesssssssssessssssnssens | sessessessesssssssssessassssssessns | sssessssssessessnsssnssessansnns {0
20. Electronic data processing equIPMENt aNd SOMWATE. ...........vuruurerrerrirnrinrineireseinsessens | ceereeseesssessessssessesssessesses | neessssessssssssssssssssssnsseses | sessessssssmssasssssssssessanens {1 TR
21, Furniture and equipment, including health care delivery assets ($.......... 0)reererrererinnes | reererneeneeeeresnsaesessenes | reressesesneestesssseesessenes | ersnesesess st ssessesens {0 U
22. Net adjustment in assets and liabilities due to foreign EXChanGe FaeS.........ocrurrrrires | reerriririneireieeisereieees | reereeieesneese e sseseeseeenes | eesesseeessesseseessessesens {0 O
23. Receivables from parent, subsidiaries and affiliates............cccccvieiiiriirieiciieiceiceiiens e esiseies | e sessesies | e ()
24, Health care (§.......... 0) and other amMOUNtS TECEIVADIE. ... | cereieiieesnsieieesssiseeessees | seteeessesssseessessssssssessns | seteesssssessessesssssessasenn (0 O
25.  Aggregate write-ins for other-than-invested @SSetS..........c.cvuvurrinrnrnninrnenereseenes | ssesseseees (01 [0 {0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25).........cvurmrrireirririserinesiessssessssesssesssssesssssssessssenes | sevssnssssessenns 4,980,442 | ..o, (O 4,980,442 | ...coorvvvennn 4,981,790
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS............ [ ocvcvceereiiieieiieeieeieiens [ oo | evvesessssseessesesssesenns 0 [
28. TOTAL (LINES 26 QN 27)......courrrererrirreeieriseesssensssssssessesessesssssessesssssssssesssssssessssns | sevssssssssessnns 4,980,442 | ...cvorvrrerrieninnn, (O 4,980,442 | ....coorvvrennn 4,981,790
DETAILS OF WRITE-INS

1103, ettt
1198. Summary of remaining write-ins for Line 11 from overflow page.........cccccvevvererriinnnas
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 abOVE).......orvrrrrsrerrersesrssesrenenas

2501.
2502, oAbttt
2503, oot R
2598. Summary of remaining write-ins for Line 25 from overflow page...........cccuerrerinrennenne
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above).......cccvveereriersrsrierinnnns




Annual Statement for the year 2017 ofthe  INfiNity Safeguard Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

Currerit Year PriorZYear
1. Losses (Part 2A, LiNe 35, COIUMN 8)........c.cuiviiieicieieie ettt sttt bttt b bbb sttt n b sanas | sressessnsessesntensenas 545364 | ...coooveririinn 527,996
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, Column 6)..........ccc.ooveereueinrnrinnneinnes | covvrnrreininsineiiennns 81,448 | oo 98,239
3. Loss adjustment expenses (Part 2A, Ling 35, COIUMN 9)........cviuiiiiiieiieiiisieie et sss st sssessesssssssensess | sessessesssssssessessnsns 137,757 | oo 139,996
4. Commissions payable, contingent commissions and other SIMIlar ChArges...........uvururerrririnrnrirrsiseesseseessesesesessssessssssesses | seesesssssssssesssssssssnesns 3,664 | oo 3,307
5. Other expenses (excluding taxes, lICENSES ANA FEES).......c..cviuiuriieiiiieee ettt bensenes | sosssssessessssessessesanes 15,079 | oo 19,008
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES)........vvurvrrrrrerreireneinrirsinesesessieessssssseee s ssesssssssssnsss | sressssssssessssssssessessnes LY B 1,267
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gains (I0SSES))......cvverrrriererrieieireisiereireies | crerveiesesiesessssesens 3,010 | oo 4,752
7.2 INEt AEEITEA tAX HADIIEY. ... . veveerereeeeie ettt sttt st b st estens | 2esessnssestansanssessentanssrssantants | sbsessastsessessantansnssestensansnes
8. Borrowed money§.......... 0 and interest thereon §.......... ettt st ettt taeses | eebaeb s sttt snia | shies et
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$.....3,750,871 and including warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
...612,058
10, ADVANCE PIBMIUM......vvuivereiireieseeesseessseeesse e sesess sttt | sesbiensssen st n st sensine | creseas
11.  Dividends declared and unpaid:
11.1 Stockholders.......
11.2 Policyholders...
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS)..........evuerrrurrininiinrieieserssieesssseee s sssssssssssessns | sessesssssessesssnssessas 46,909 | oo (8,308)
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, COIUMN 19)..........ccoviiiiiiiriieiciesieieeisse et | coetstese s ssssssesess | sosssssessssssssessessssssessesnaes
14.  Amounts withheld or retained by company for aCCOUNE Of ONETS...........ccciieieiciceee ettt ssses | srsessssessssessesssssssssssssssesess | seetessessssssessessessssssessesneas
15, Remittances and itemS MO AlIOCALE...........c..ocuuciiiiiiii bbb bbbt | feti ettt | et
16.  Provision for reinsurance (including §........... 0 certified) (SChedUIE F, Part 8)..........ccriierreieinrirsieissssesisssssssssssssssssssssssssseses | sesssssessessssssssssssosssnssnssessans | sessasssssssssessosssssessessasssnssns
17.  Net adjustments in assets and liabilities due to fOreign EXChANGE FALES.........ccciiiiiiiiccree e bessenss | sressstesse e st sss et sssessesess | srebassessesssessassessssssessesnse
18, DIAftS OULSTANMING. ... v rveeeieceeere ettt ettt e £t s b8 8 85t an bt se st st | sesuessessessantsnssessantesestentns | nessastsssnssestensanssessensantansans
19.  Payable to parent, subsidiaries and affiliates...........cccciiiiiiiiiecee s sntnns | seesesten et saees 66,925 | ..oooieers 9,733
20, DEIIVALIVES......cooveereieeceeie ettt RS R e e b | eReee s bRt | Srestene ettt
271, PAYADIE FOF SECUMHES. ... .cvuiveiveisiiiieie ettt s bbb s st s s bt sess s e sns | ebsesnsessessessnsensessnsantesesns | sbsssssessesnsantes et st ense s snes
22, Payable fOr SECUMHES IBNAING........c.uverererrireiirrteee ettt ettt s et E et en b s bt ss | £eesessessansssessess st e ssessnntas | Srestessssssessessanssnssessensneseses
23.  Liability for amounts held UNAer UNINSUIEA PIANS..........ciuiiiririiieieieiesieiessie ettt sse st ssantens | essessssessessessssessessssantessesns | sbssssssessessessssessessssessessesnnes
24. Capital notes §........... 0 and interest thereon §.......... 0ttt R bbbt en s | Shsesseebs ettt ettt eens | ekt bbbttt sttt
25.  Aggregate Write-inS fOr HADIHES..........ccvvcveiiiieiricc e bbb bbbt s et n st nns | eberesintes st beneaetneee 102 | oo 0
26. Total liabilities excluding protected cell liabilities (LiNes 1 through 25)...........ccoruririnrrnirereeessisesseeseessiseeseseeseesssesessees | sesessseesesessesens 1,528,404 | ..o 1,408,048
27, Protected Cll NADIIIES. ..........cvvieiiiiiiiic bbb | Shbtb bbbttt | nbe bt
28.  Total liabilities (LINES 26 @MU 27)........ccccrrerreererirreeieeesseessseseseesssseeessessesss s ssest st ssssesss st esssssssssssssesssnsstans | ssssssssssssssssssees 1,528,404 | ....oooovvvriiiis 1,408,048
29. Aggregate write-ins for SPECIAl SUIPIUS FUNTS.........c.cviviviieeicicees ettt st s sttt s e s s ssssssenas | svsesssssssessesnsessessesessenans 0 | s 0
30, COMMON CAPILAI STOCK. ........cviveciiiteiie ettt bbb a bbbt bbb a st n s s bnts | ebsssessessnsintenies 1,500,000 | ..oovovverercinn 1,500,000
31, PrEfEITEA CAPIAl SEOCK.........cviveeieiicrietese ittt sttt et s bbb s bbb e s s bbb s b b s s sasbsnsssaessnes | sresssssssessesntensesetnsassesensns | sesssessessnsastessessssenseseesessans
32.  Aggregate write-ins for other-than-special SUMPIUS fUNAS............cciviueieiiieieiccs ettt snas | essesissessesessssessessessssenee [0 RN 0
33, SUIPIUS NOES.....euveirereereseisiiessssiseesesss sttt ss s ss s as st s s 8 e E e 8 e s s en b n st sente | Hbsessnssestansanssessensanssnsentanss | sbsessasssnssessantansnssensensansaees
34, Gross paid in and CONHDULEA SUMPIUS........vivuiuiiiiieiciieieie ettt b et sse st ssenans | evssessessessnsenses 1,910,000 | ..o 1,910,000
35, UNGSSIGNEA fUNAS (SUMPIUS)......veurerrerieceeereiseesseeseeeesesessee s ssessse st esees et ss sttt ensen s sessantnsnns | sesessssssssessnsnnssnnes 42,038 | oo 163,742
36. Less treasury stock, at cost:
36.1 0.000 shares common (value included in Line 30 §.......... ) OO TU O DTS DU
36.2 ......... 0.000 shares preferred (value included in Line 31 §.......... 0.1ttt ettt nee | etiessstenses et ent s st sntantensnts | diebntessesetenaens st st enser et
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LiNE 39).........ccccvieririreieiieiieee et sese s | osrssessssssssssenaes 3,452,038 | ...cooverer. 3,573,742
38, TOTAL (Page 2, LINE 28, COl. 3).....cvuurverurirmriinrmisiesessiesessesssassesssses s ss sttt | soessssesssnensssnns 4,980,442 | ..ovvvoririnne 4,981,790
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from OVErIOW PAgE...........cc.iiiiiiiiiiiriieeiseiseiesissississe s ssssssnsies | cebnsissssssessinssnsinsiness (01 O 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LINE 25 8DOVE)..........ccovivirieiieereiiiiersiesierissesssissesssssssssssesessssessssssssssssesssssssessesns | eeressssssssssssessesissesseses 102 | oo 0
2901.
2902. ...
2903.
2998. Summary of remaining write-ins for Line 29 from OVEMIOW PAGE..........ovuririierirririeisrie ettt sssssssssessesssnsss | soessesssssssssnssessssssessessnens [0 R 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LINE 29 @DOVE)..........rieiiiiiiiiieiiiiieii st | ceensssssssssssnssnssenssnssness 0 [ o 0
3201.
3202.
3203.
3298. Summary of remaining write-ins for Ling 32 from OVEMIOW PAGE........ciuiuiiieieirieiieicere ettt sssntens | sressesssssssssssssssessessesessenas [0 R 0
3299. Totals (Lines 3201 through 3203 plus 3298) (LINE 32 @DOVE)........ccuuiiuriririiiiiiiiisiisis sttt snsssnses | sessesssesssesssesssesssesssasesans {01 0




Annual Statement for the year 2017 ofthe  INfiNity Safeguard Insurance Company

STATEMENT OF INCOME

©® N o gk WD

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

33.

UNDERWRITING INCOME
Premiums earned (Part 1, LiNg 35, COIUMN 4).........c.cuireieieieeeieiieteies ettt s s st s s b s sees
DEDUCTIONS:
Losses incurred (Part 2, LiNg 35, COIUMN 7).......coveiciireieeieie ettt et sees
Loss adjustment expenses incurred (Part 3, Ling 25, COIUMN 1).....c.cviiiiiieieicieiee sttt
Other underwriting expenses incurred (Part 3, Line 25, Column 2).
Aggregate write-ins for Underwriting AEAUCHIONS..........c.cviviiieiiirieie et nans
Total underwriting deductions (LINES 2 thrOUG 5)........ciureirrrirrieecreieie sttt seees
Net iNCOME Of PrOtECIEA CEIIS.........cvrveieeiiteie et b bbb s st enes
Net underwriting gain (loss) (Line 1 MiNUS LiNg 6 PIUS LINE 7).......ccevuiurreriinrireireisiseiseiseiss et ssesssesnees
INVESTMENT INCOME
Net investment income earned (Exhibit of Net Investment Income, LN 17)........c.vvrrrrnrinieninenecneseeesetseeseeeeeeseseiees
Net realized capital gains (losses) less capital gains tax of $.....3,033 (Exhibit of Capital Gains (Losses))....
Net investment gain (loss) (Lines 9 + 10)
OTHER INCOME

Net gain (loss) from agents' or premium balances charged off (amount recovered $.....4,081
amOUNt ChAGEA Off $.....19,897).......cvuuiieriiiciseise ettt

Finance and service charges not included in PrEMIUMS.........c.coveveiieieiiicieee et
Aggregate write-ins for miscellaneous income
Total other income (Lines 12 through 14)

Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
iNCOME tAXES (LINES 8 + 11+ 15) ...ttt bbbttt bbbt naa

Dividends 10 POCYNOIAETS...........ceviiiiciiictcecs ettt bbb s bbbt b st b st s s e

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)......c.cviuiiiireieiisieiieiseiesisisie sttt nans

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, Column 2)...
NetinCome (fromM LINE 20).......c..cvueuieiiieiiiieieieise ettt bbbt sns
Net transfers (o) from Protected Cell CCOUNES..........cvuveererirriircireirie sttt saees
Change in net unrealized capital gains or (losses) less capital gains tax of §.......... 0ntete e
Change in net unrealized foreign exchange capital gain (I0SS)..........cvererurirrrirrureriinrinee et ssess e ssessesessssesnns
Change in net deferred inCOME taX.........ccccvveevreerereiriniiennns
Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Ling 28, Column 3).........cccoevriirrireiericreieeeesse e
Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1)........ccccoueeverrieenieeeieceeeee s
ChaNnGe iN SUMPIUS NOES........vuuceuiurireeeieee ittt es st s bbbt
Surplus (contributed to) withdrawn from Protected CellS............cviiviiirieiiiciiccece e
Cumulative effect of changes in aCCOUNtING PHINCIDIES...........vurerurrirreireieieeceseee ettt
Capital changes:

321 Paid N
32.2 Transferred from surplus (Stock Dividend)
32.3 Transferred to surplus
Surplus adjustments:

331 PAIA UMttt ettt a bbbt s bbbt bbbt bbb en bbb et
33.2 Transferred to capital (Stock Dividend)..
33.3. Transferred from capital

1 2
Current Year Prior Year

.......................... 1,371,336 |.oovrveieririnennnnnn 1,391,664
............................. 894,540 | ..cooooevvrerneeen.... 940,503
............................. 162,413 | oo 158,869

321,227 |. 326,267
........................................ (O OO UORROOON
.......................... 1,378,180 | ......ccoo.c........ 1,425,639
................................ (6,844) | oo (33,975)

............................... ( 18514)

34.  Net remittances from or (10) HOME OffiCE........cririririiriiririeisee ettt s s
35, Dividends t0 STOCKNOIAETS............cuuivuririiiieiiici ittt
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1)....
37.  Aggregate write-ins for gains and 10SSES iN SUMPIUS...........cuuiviueiueiiieiieieiesiieseiseie ettt ssses e ssssssessesssssnsenss | ansesssssssessesssssssensessessssensessld | ooressesesessssassessssssessessnsnes 0
38. Change in surplus as regards policyholders for the year (Lines 22 through 37)..........cccovrrenrninrnrnninrnereseeseeseeseeeeeeeens (121,704) (112,074)
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37) 3,452,038 3,573,742
DETAILS OF WRITE-INS
0501, ettt ettt E £ £ R bbb e b | HEas bbbttt ene | eebE Rttt
0502, ..ottt st RS RRRSSSSSSS££S £ SsR R s R ettt | Sisssen s st et b sttt stenns | eebsens sttt
0503, ettt R E £ £ R AR R R bbb | Hhae bbbttt ens | eebe Rttt
0598. Summary of remaining write-ins for Ling 5 from OVEIMIOW PAGE. ... verererieeeireieiecie ettt ssessssssssenes | ooessessessessssssessessassssssessesean 0 | oo 0
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5 above)
1401. Other fee income
1402. MisCellan€ous INCOME OF (EXPENSE).........cvvuivereerireiiesetssesesss ettt sesssaessssssebes sttt se b st et s e seseb s s ebes s e s s s sebes s aes s anaesans
TA03. ettt RS SRR R E R E £ R8RSR RS E R Rttt
1498. Summary of remaining write-ins for Line 14 from overflow page
1499. Totals (Lines 1401 through 1403 plus 1498) (LINE 14 @DOVE)........ccueiueririiiiiiiicisii sttt ettt ensa s
3700, RS e s
3702. .
3703, st
3798. Summary of remaining write-ins for Line 37 from overflow page.
3799. Totals (Lines 3701 through 3703 plus 3798) (LINE 37 @DOVE).........ccvuiueiiririiieieieciess st ssasees s ssnasnaenans
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CASH FLOW

1
Current Year

2
Prior Year

© o N o o bk w D =

-
o o

s
N

13.

16.

17.

18.
19.

CASH FROM OPERATIONS
Premiums ColleCted NEt Of FEINSUIANCE. .........c..ruuiereiiieeeie ittt bbb
N INVESIMENE INCOME. ...ttt
MISCEIIANEOUS IMCOME......ceuerveaeereireiieesseeseesees bbbt bbbt
TOtal (LINES 1 HTOUGN 3)...euerecerieiiecie ettt
Benefit and 0SS related PAYMENES.........ccviueiiieiise ettt aes
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS.........c.cvcveeveiecveeriecreeierseeree e
Commissions, expenses paid and aggregate write-ins for dedUCHONS...........ccocviveieieiiisiesee e
Dividends paid to policyholders
Federal and foreign income taxes paid (recovered) net of $.....3,033 tax on capital gains (I0SSES).........cc.coevrervrerrnrrrcrennna.
TOtal (LINES 5 HTOUGN 9)...euereeei ettt
Net cash from operations (Line 4 MIiNUS LINE 10)........cueiiuriirieieiieieissee ettt ssssenns

CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:
12,1 BONGS. ..ottt ettt st s bt bbb et s bbb bbbttt
12.2 Stocks..
12.3 Mortgage loans....
124
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):
13.1
13.2
13.3
134
135
13.6
13.7

Net increase (decrease) in contract [0ans and Premium NOES..........c..ccviiviiieeree e

REAIESIALE. ... ...t
OthET INVESIEA BSSEES.......eeuceucerciieieeiciei ettt skt
Net gains or (losses) on cash, cash equivalents and short-term iNVEStMENLS.............cccevvveieereerieeeeee s
MiISCEIIANEOUS PIOCEEAS. .......veveieeieisiiiiei ettt sttt bbbt s bbb sttt ans

Total investment proceeds (LINES 12,110 12.7) ...ttt sttt ssesens

BONGS. ..t AR R
SHOCKS ...ttt bbb bR b bbb
MOTIGAGE I0BNS. ... s ettt
REAIESIALE. ... ..ot
Other invested assets
Miscellaneous applications
Total investments acquired (LINES 13.110 13.6).....cvururerrirrrerrerireeireire ettt st essesssssnnes

Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........couuriuirieniineirriecineineeeeneeseese e

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6).........cccccccvvvirirnnns

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17)......c.ccccoerrvnrnrreininnenns

SUrpIUS NOLES, CAPItAI NOLES..........cveiiitciicicte bbb bbbt
Capital and paid in SUrpIUS, €SS trEASUMY STOCK...........cvevriieeieeiciieee ettt st e
Borrowed funds
Net deposits on deposit-type contracts and other insurance liabilities
Dividends to stockholders

Other cash provided (APPHEA)........rvrereririrrirrieisssese st ss sttt st st

Cash, cash equivalents and short-term investments:
19.1 BEGINNING Of YEAI ... eeceereicirieie ettt ettt

19.2 End of year (LINe 18 PIUS LINE 19.1).......cuuivriereeirecierereieeecisei ettt ess e assssnssessnsnses

........................ 1,388,541

............................. 74,959

........................ 1,381,509

............................. 82,049

........................ 1,551,450
........................... 938,795

............................. 45,690

........................ 1,551,448
........................... 912,366

............................. 28,512

........................ 1,474,629
............................. 76,821

........................ 1,973,831

........................ 1,427,444
........................... 124,004

........................ 2,647,775

........................... 190,000

............................. 57,294

.......................... (132,706)

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

[ 20.0001
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
1

UnearnedzPremiums UnearnedaPremiums )
Net December 31 December 31 Premiums
Premiums Prior Year- Current Year- Earned
Written per per Col. 3, per Col. 5, During Year
Line of Business Column 6, Part 1B Last Year's Part 1 Part 1A (Cols.1+2-3)
1. T ettt nneee | etetessenetsnsesre st nntenseeeea 0 [ e | e (0 R 0
2. ATEA TINES....vveevvireeirisere ettt | eestssesssenss st 0 [ v | e (U RN 0
3. Farmowners MUItiple PEFil.........cceurriiereereeee s | ereesssenesses e 0 [ o | e (0 R 0
4. Homeowners MUIIPIE PEIL.........c.cciiiuieiiesiee et snseies | evereseaesisese e sesnad 0 [ oo | e 0 [ e 0
5. Commercial MUILPIE PETIL........o.oveerrieeereiee s seesens | sresssseessessssssssssssessesssssens 0 [ oo | s 0 [ e 0
6. MOMGAGE GUAANEY.....vuvveiieiricie ettt ssesens | esssessessessssessesssssssessessnsed 0 [ e | e (0 TR 0
8. OCEAN MAMNE......couverieriereireeeiee ettt | ceontesness e sess s nee 0 [ et | e 0 [ oo 0
9. IN[ANA MAMNE.......ooiiiiiii s | eebbssbesb bbb sseenes 0 [ e | e (U 0
10. FINANCIAl QUATANEY........coocvieieciciiece ettt saessens | oevssessesssssssssesssssssessesnaa 0 [ oo seeseieiens | e (0 TR 0
111 Medical professional liability = OCCUITENCE............cevuevevrirerierereeeeeiseesiesieseis | ceveressses s seeseaad 0 [ oo | e 0 [ e 0
112 Medical professional liability - ClaIMS-MAdE...........ccooeveiririreieiieieesesieis | e 0 [ oo sseseeiens | v e (0 U 0
12. EQrNQUAKE.......ceereicic ettt stennens | etetessensssnsensenes st nseeena 0 [ e | e (0 R 0
13. Group accident and NEaIh...........ccoueieiiriec e eieins | et 0 [ oo | e (0 TR 0
14, Credit accident and health (group and iINAIVIAUAI)............cccoveverernierierieienes | e 0 [ oo seesesiesens | v (0 R 0
15. Other accident and hEalth............cccviiiiininnceeeenes | e 0 [ oo | s (U RN 0
16. WOrKErs' COMPENSAtION..........vuierereereirireieierireisesereeseeseesssee et ssssssessenes | sreessssssessessssessessessssesesnnes 0 [ oo | e s 0 [ e 0
171 Other liability - OCCUITENCE. .......vuivieieiieieie ettt sesssssses | sesesssssessss st sesses e snes 0 [ oo | e (0 R 0
17.2  Other liability - ClAIMS-MATE. ..ot sseents | eesesssessessesssssssssessensnssens L6 2 | s A R 15
17.3  EXCeSS WOTKErs' COMPENSALION.........ccceviueviicreieiiieisiere et ssresessssesens | sestesessssesssssesessssessssssesenns 0 [ o | e 0 [ e 0
18.1  Products liability = OCCUITENCE. ........veeeeereieeeireicie ettt iseessstssens | eesesessessesessessssssessesssssseenn 0 [ oo | e (0 U 0
18.2  Products liability - ClaiMS-MAGE..........ccerrrieirrieerseee e esesesisseeesnes | rerssssssessssssese s 0 [ e | e (0 TR 0
19.1,19.2 Private passenger auto liability............ccorueerireenrirrieeincneseecisessieeseenees | reeeeseeseeeseesssenens 806,562 | ..oovvereeeriiieeenas 353,042 | oo 352,907 | .overeeerereieeeeene 806,697
19.3,19.4 Commercial Quto lIaDIlity............ccvueeverrrririieirirreereneesiessies | e 128,277 | oo 56,271 | oo 66,281 | oo 118,267
21, AULO PhySICal AMAGE. .........urvererereeieeieriseeesenss et essss st sentes | eesessesssssssessssens 451,954 | ..o 202,743 | oo 208,340 | ..ovvveererirrrrierennne 446,357
22. AIRCIaft (Al PEIIIS).......veeveeiceieeics ettt tes s ssssnees | sersessessessssssesesssseseesensanes 0 [ eoeeeeereeeeeeneseeseesessinsens | everesessse s (0 R 0
230 BRIttt | sttt O OO OOTIR IPT PO (1 R 0
24, SUFBLY .ottt sttt ent e snsrens | sresssssessessent e s st est st srens 0 [ e | s (0 R 0
26. BUrglary @nd theft.............cceieiiiieceeeee e sienens | ererese s 0 [ oo | e (0 TR 0
27. Boiler and MAChINEIY.........c.ccviiiieiice et ssssenes | evesssesessssssss e sssesessnaed 0 [ oo | e 0 [ s 0
28, GBI oot | eeri et 0 [ v | e (U RN 0
29. INEEINAHIONAL ..ot | eesese et 0 [ o | e (U1 RN 0
30. WAITANEY......cvvieitee ettt nsesaens | siesssessessessstessesssbenses e senes 0 [ e | e (01 R 0
31. Reinsurance - nonproportional assumed ProPerty..........cocrcerereirismenins | verveesisesseeseesesesseeneessseeneend 0 [ e | s (0 U 0
32. Reinsurance - nonproportional assumed liability.............c.cccoeceeireieirieeeieies | e 0 [ oo | e 0 [ e 0
33. Reinsurance - nonproportional assumed financial NES...........cccovrvrrrrininies | ceneenrereinieneseieeesesseeenn 0 [ oo | e 0 [ e 0
34. Aggregate write-ins for other lines 0f BUSINESS..........covevvvivieiirecieiiies | s [0 PR [0 R {0 R 0
35, TOTALS ..ottt sess sttt sesss s snssssssnnns | neessssesnsssssssenns (IRE R I [ — 612,058 | ..o (LAY - 1,371,336
DETAILS OF WRITE-INS

BA0T. st | ettt O OO OPOR IPT OO (1 TR 0
3402, st | eesta e LU SO PPPORN PPN (U R 0
BA03. Rttt | Sests ettt O OO PPN (1 R 0
3498.  Summary of remaining write-ins for Line 34 from overflow page..........cccveveee | veveerereeeininniseirnsnseneeenns (0 R (0 R (0 U 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 @bOVE).......ccccvrerierieeis | ovrirsrsiisissiesessiesie e 0 ] oo [0 RO {0 RO 0
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS
1 2

3 4 5
Reserve for
Amount Unearned Amount Unearned Rate Credits Total Reserve
(Running One Year | (Running More Than and Retrospective for Unearned
or Less from Date One Year from Earned But Adjustments Based Premiums
Line of Business of Policy) (a) Date of Policy) (a) Unbilled Premium on Experience Cols.1+2+3+4
1. T e | shre b ns | fesbesb bbb | Senb st ens | sebies st | sebene s 0
2. ATEA NGt | sreessss bbb | sressesb s ssess s b sstnes | srbisiiesies bbb | fresesb st | eniesie s 0
3. Farmowners MUILIPIE PEFil..........ceueiieiriieieiceniieeniseeieens | creneieeniieisisseesssssessses | sresesesessssssesesssesessssesess | sossesessssessssssesessssesessssass | esessesessssssassssesssassnsesanss | eesesessssesessssesessssnsasns 0
4. HOMEOWNETS MUILIPIE PEIL......iviviiicieiiieieieissceieiesiseieiies | cteeeieisiieisisse s esessses | sresesesesnssssesesssesessssesess | sossesessnsessssssesesssesessssass | esensesesssmsasessesessssnsesanns | ossesessssssessssesessssnsasns 0
5. Commercial MUIIPIE PETL..........coiiueiriiieieiierieeseenieeniees | ctrseeinieisiseeessssesessses | sretesesessssssesesssesessssesess | sossesessssessssssesessssesessssess | esessesesssssassssesesssesesanns | eesesessssssessssesessssnsasns 0
6. MOMGAGE GUAANEY.......cvviriieieicieiei ettt esssseiees | cbessesesssssssssssesesessesesssns | sresessesesnssssesessssesessssesass | sossesessssessssssesessnsesessssess | esemsesessssssassssesesssnsesanns | eesesessssssessssesessssssasns 0
8. Ocean marine
9. Inland marine..................
10. FINANCIAI GUATANTY. ...ttt sieies | sbssseieeniesstssseesesesessnaes | crebessesesnssssessssssessssssesans | sossesesssessssssesessssessssssess | esessesessssesassssessssssesesnnne | oesesessssesessnsesssnsnesasns 0
111 Medical professional liability = OCCUITENCE. ........cc.eviveireiriiiiriieies [ rrieisiieieiesseieissieniens | crrsseneseisssesesssssseseses | sesessessssssessessssessessessssns | sessessssessesssssssessessssessesss | sesssessessessssessessessssasses 0
11.2 Medical professional liability - ClaMS-MATE. .........cccoerireieieiiiris [ errieirieieessieiensenens [ creeneiensiesesssseseses | sesessesessssesessssessesessssns | sessessssessesssssssessessssessesss | sesssessessessssessessessssasses 0
12. EArNQUAKE.. ... | sbesseiseniess et sessnses | crebesesee st bt bens | seesebests ettt et | ebensetet st bbbttt nnanne | fetsebet ettt b s 0
13. Group acCident @Nd NEAIN...........c.iuiiieceee e | rrreneisisseseisesessssnss | sreresssseseenssssesessssesens | ersssessessessssesessssessesesees | sriessesnssesessssanesessstesses | oesessesesssese s 0
14, Credit accident and health (group and iNAIVIAUAI)..........cccerveies [ orrerriinrinieineieienns | reressesenssenesssenens | cnmsesesessssesessssssesesnes | sriesessssessessssssesesssseses | soessssesesssssssesessssesns 0
15, Other accident @nd hEAIth............cccoviiiiiiriiiiinis | criiiisiinns | e | s | s s | s 0
16. WOTKETS' COMPENSALON........cvuivieiiriieiiiiieisese e isieieieisnes | sereesesesssssssesssnssessesssses | sesssssssessessessssassessssastesss | oesessesessssassessessssessessnss | sessessssessessessssessessesnnsens | sesssssssessessssessesssessenns 0
171 Other liability = OCCUMTENCE. ..ot | ceiseisssesseessssssesessssessens | cesssessessessssessessssssesseses | sesessessesnssessessssassesessssns | sessessssassesssssssessessssessenss | sesssessesessssessessessssasses 0
17.2  Other liability - ClaIMS-MAE........c.cvrverrrirreiecsise s | e AT [ oo v | e | e 47
17.3  EXCESS WOTKETS' COMPENSALION. .......urvivireiriiieiseieieiseiseisienseeses | ersessssesseessssssessessssessens | ersssessesssssssessesssssssesseses | sesessessessssessesssssssessessnsns | sessessssassessessssessessesassasss | sesssessesesssssssessessssasss 0
181 Products liability = OCCUITENCE. .......ueuriiirireiciriieisisissieieisissieins | ceeeisssesseessssssseesssensens | ersssessessssnssessessssssesseses | sesessessessssessesssssssessessnsns | sessessssassesssssssessessssessenss | sesssessesesssssssessessssasss 0
18.2  Products liability - ClaIMS-MAAE.........c.cvuieeiiirircierircieiriies | corrierieissirieesirienens | ceresiesisiesie s nenesenins | seeseessesiesinssssessssseseens | seseresesinsssne st esssesessesins | seeeseneniesiese s 0
19.1,19.2 Private passenger auto liability
19.3,19.4 Commercial auto liability..........ccccrvrrerrirrneiirriseneseeeins
21. Auto physical damagE. ...
22. AIFCTaTE (A1 PEIIS). . vueeceiececiiieeseee st ssisseeeinee | cereeseseenesssseesessstessessnas | sessessssessessessssassessssastesss | nesessessessssassessesnssassesnes | sesessssessessessssessesesnnsens | sersesssseseenstessesssansenas 0
23, FHABNIEY. oot ssn s | st sttt ness st | sressseesss s st st eessns | sestseeeseesss et enestnessnens | seseeesseess st enss st annens | seseess st 0
24. SUMBEY .ottt | fresens ettt nenenns | sreeseeensensee et entes e nentetaens | ceeesensenetnntesseenetestenenns | seseneenes sttt es et nntennes | eeestens et et nnes 0
26. BUIGIANY AN theft.........oceeeceec e | vt eeiees | sreeeenssess et nnietnens | cesesenneeee e netessenenns | seseneenes ettt netennes | oeeestess et nnes 0
27. BOIEr @Nd MACKINETY. ......cvuieiiiririeceee et seiees | resenseeeisstee et ssisssesennes | sreseesssesseenessssessesstessens | cbnesessessesnssessessesnssesenes | seemeenssessesessnsessesnstnsses | oesnssessesessssesesssnssens 0
28 CTBAIE oottt | sttt nnetes | seeess s se ettt ns | sestseees st eees st nens | seseeessens st st nnnnn | ceteeen sttt 0
29. INEEIMAHIONGL.........oooei s [ et sesis | sessessene e essese s eneenes | srbesaaessess s s s e s enis | resesseni st enes | erennine et 0
30. WAITANEY. ...ttt sse e snsesess | srssesessssessssnsesasssesessnsess | essssesessssesessssesessnsesessnne | sesessssesessssesessssesessnsesesns | sosssesessesessssnsessssnsesessnses | sesesessesessssnsesessesesnssnes 0
31. Reinsurance - nonproportional @SSUMEd PTOPEIY.........ccveririees | crrrrereiriieieiniesinsieieisiins | ceiesseseesssssessssssessssssesees | ossesessssessssssesessssessssssess | sesessesessssmssssssesessssssessnns | eesesessssssessssssessssnsasns 0
32. Reinsurance - nonproportional asSUMEd HADIlItY.............ccuerriies | crrrrinriissieieeiieenies [ ceieiiesiseeieeeiisieiens | reretessesessssssesessssesessssess | esessesesssssssessesesssesesanss | eesesessssesessssessssssnsasns 0
33. Reinsurance - nonproportional assumed fiNANCIal lINES..........cccc. | coiirriiinieinriieierines [ crrieiiensseiseeseens | rereiessssessssssesessssessssssess | esessesessssssssssesssssssesanss | oesesessssesessssesessssnsasns 0
34. Aggregate write-ins for other lines of business............ccccecvvviunnee.
35, TOTALS ..ottt sssseneen
36. Accrued retrospective Premiums DASEA ON EXPEIIEINCE. ...........ueueuiriueiisiieieteseesteteteeseietetsesetsssetesessesessssesesesseses et sesesesseE et esseses e b e s e bessese st sesebesses et et ssesa b st et et sesesebansnts | fesssesesassnsesessnsesassnsasanns
3ar. EQrned DUL UNDITEA PrEMIUMS..........cuiieiieiiiiie ettt sttt s et s et £ b b2 s b b s et e b b2 s b b e s bbb ke s st e bk s st e b et st st esessesesanans | ebebessesesassnsesansesesasnes 0
38. Balance (SUM Of LINES 35 thTOUGN 37).........c.vuiieiiiiiieiiieiieteiiet ettt sttt sttt ettt et n st ns e st nnsessessesnsessessnns | sressessessnssssesss 627,575
DETAILS OF WRITE-INS
BA0T. s | sttt | seeeb et | cesten ettt | sererese ettt | et 0
BA02. s | sttt entiae | seesb et | eest ettt | Hereeesi et | et 0
BA03. s | sttt | seese et | eest ettt | sereeese ettt | srtenss s 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | ......ccccovvevevieiennns (0 IR (01 RS (01 S (01 R 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 aboVe)...... | coeceveresriniieisiiiranans [0 O {01 {01 {01 0
(@) State here basis of computation used in each case: Daily Pro-rata
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN
1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business From From To To (Cols.1+2+3
Line of Business (a) Affiliates Non-Affiliates Affiliates Non-Affiliates -4-5)
1. BT e | e | bt | ettt | sttt | sbenseeniene s | s 0
2. ATEA TINES......ooee ettt eniens | cressesseeessessnssensenss | eoessessssinessnssesinnsnes | eesnssessnssnssnssnssentens | sessessnesssssessnssansesses | nesnssesssssneessessnnee | sessesssemsesssssnesnes 0
3. Farmowners MUILIPIE PEFL.........coevieieieirieiesese e sinies | veresiesiesssessesessssnns | ernssesesssssssesssssssssses | sesessesssssssessessssessesse | sossessessssesessnssssessess | soesssssssessesssssssessesins | ossessesssssnsessessesns 0
4. HOMEOWNETS MUILIPIE PEFIL......ucviiieiiriereice e | crerssieeereisissnesnsines | cerseeseeesnssesesssenssns | sesessessessssesessssnssenne | essessesnssessessessssessess | sresssesssensessesnsessennes | snssessessesssssssesesns 0
5. ComMETrCIal MUIIPIE PETIL.......vucverieieeieiieiesseee e seinies | seessssssesesssiessssssenss | oessssesssssssessesssssssens | sesessessssessesssssseses | sesessesssssssessessssasense | sessessssessesssssssassessnss | sesessessessssessessesnes 0
6. MOMGAGE GUATANTY......ceueriececeeireeaeeeeeeseeteeeseesessesssseeesssessssseses | sessessesssssssssessnssnssne | eeesessessassssssessassnnane | ssessessessessasssssnssanes | sesessesssessessessanssnssnss | sessessessessnssesssssensnne | sessssssesessessansnsanes 0
8. OCBAN MAIMNE.......oriiriiriiriiniinins s | erssnssnsinss s | sersesisissinnes | s | s | e | oo 0
9. INIANA MAMNE......coooieiirii bbbt | rereeniesaessesssssaees | resisesisesisesisesinenines | sererinesiesiesiensensaes | seresssesssensiesssessenssins | sroessiessiessisssiessinnsins | soesssesssesssnsesesssnnes 0
10. FINANCIAI QUATANTY......covviveiicieiccece e sneies | sesvesssesessssssesssssenns | cevissesesesesssissesesess | sevssessssesesssssssssssesess | sessssesesssessssssssessnes | sessesessssesssssessssssenns | evessesesssessssssesened 0
111 Medical professional liability = OCCUITENCE............cvuivivrieeiciriieieieies [ coeteiieisieiieeinsies | ceeieiisiesesis s | evessssesiesisssssesesiess | sressssssesessssessesisses | srsessssessesssssssesssssnses | sressssesssssssessesinses 0
112 Medical professional liability - ClAIMS-MAUE..........cccoviverrerrierieiiees [ errierieieesieeissies | erevesieresesessisssseies | evesisssssesississesssinss | sresesssssesssissessesissies | sresssssessesiessssessesenses | sesssesssssssessesinses 0
12. EARNQUAKE.........oovecvieicicie et ssssssesens | svstessesssssessessessssans | sressessesissessessssssssses | sosessesisssssesessssesens | sessessessssessessssessesiess | soesesssssesessssessessesins | sessesesissessesesesins 0
13. Group accident and NEAIN............c.evevririrerrsersseesnsirns [ e | eeressssssessensesinsses | sessssssssssesssssnstessns | ressesssssssssessesssnsesss | stersssssessasssssessensanss | sessessesessessenseses 0
14. Credit accident and health (group and INAIVIAUAL).............cccccrieireirs | ceviieieicisieiieiieins | e | eresesessssssesssssseses | eoesssssssssesssssssesenss | sesissessessesssssssesessnss | sesessessessssessesssnes 0
15. Other accident and NEAIN..........c.ociiiiinceereereres [ | et | et | s | oo | e 0
16. WOTKETS' COMPENSAtON........covveiveireiscieiieicieisieseissse e sssessessessssens | crisssssessesssssssesissssies | sesessessesssssssesessssesss | essesisssssessassessssasess | sressessssessessesssssssesses | sssessssessesssssssessessnses | ssessessesssssssessessnsas 0
171 Other liability = OCCUMTENCE. ........vveririierisririeiissiseisssiesisseseisessssissss | sessessssssssssessssssssns | ssssessessessssssessnsssnsss | sessessssssesssssssssnssanss | sesessesssnssessesssnssnsinss | sesssssessessssssesssssensins | sesmssssssssesssnsnssens 0
172 Other liability - ClaIMS-MAE.........cccevirreieceieeesiseesseneies [ e | e B0 [ ovoreieeiisreiieiines | e | e | s 60
17.3  EXCESS WOTKErS' COMPENSAtION........cuvveireircirireieieisireseiseissreeseineins | crnereeseinsinseseensssses | sesesseenssnssesssssssnssesse | eesseensssssessessssnssessess | soessessssessessessssnsesses | seseessssssessessssessessesne | seessessessssnssessessesn 0
18.1  Products liability = OCCUITENCE.........cccvueviirireieirsieiesieetssisieeiniiens | cesieiisinsiesiesssssssnes | srsesessssessesssssssssesss | sesessssesessessssessesiess | siessessssesesssssssessesses | srsessssessessessssessessnses | sessessesssssssessessnsen 0
18.2  Products liability - ClaimMS=-MAGE..........coereirirrreirireiessineeens [ creeeinenieenenees | seeeeensinseeesssensenns | eeeeneesssesseenssnssesees | seeseesesesseensssssesennes | seneessssssessesnssessessnsns | sesesssesssenssessesneen 0
19.1,19.2 Private passenger auto ability...........cccc.rerrrmerencrinminnernninns | e 6,479,100 | .coovererrne 806,562 |....oovvverrereerirerriens | v 8,479,100 | ..cvorvvvrerirmrrireries [ cerereernenens 806,562
19.3,19.4 Commercial auto lIabIlity.............cccevevirieeriiereee e erisieiies | ot | eveesieseseenas 128,277 | eoeeeeeeeeeeeeeeeen [ eveeteeeiresseesesines | cverssessessssisssesesnnes | eveeresesiens 128,277
21, Auto physical damage..........c..veveerrrerriemermereieniiereinesieeseeseins | e 3,488,581 | ..oovervrnnn 451,954 | ..o | e 3,488,581 | ... | e 451,954
22, AIRCTAft (Al PETIIS)...euuvereeeecereeeieeeieisresieeessesissssseseseessesnssnees | cessssesssessnessssssnees | ceseessnessssnsssssessanses | sossessnesssssssnssssnnesss | snseessssssessssassssnnssins | seesseessssessseessssenne | seeessssssesssssssenns 0
230 RN | e | s | st neses | st | s | s 0
24, SUMBRY. ettt nnss | crtsnesi st ssnnns | cereess st nnsttenes | neessnest st nensts | sreestsessseeess st s | seesieess st | seeestee e 0
26, BUMGIArY and theft........o.oivirieiiercesesesciss s | cresressessnesienssenns | eesesssesssnsssenesienes | sonesesnessenssesssnneses | soesssesssensssssnenen | cessiesesssssnesenses | s 0
27. BOIler @Nd MACKINETY.........cuiviieiiiiicie ettt tsstesens | vetessesiesssessssessssens | sressesesissessesisssssssses | sosessessssessessssssessesss | sessessessssessessssessesiess | seesesssssessessssassessesins | ossessessssssessesesins 0
28, GBI et | crsseresi et enns | ersrers st enesiennns | neess et nents | sresssesss s | seesienes s | s 0
29. IEEIMAHONGL.......cooieiiii bbb | s enisens | soeesssssise e sesienies | soresisesisesiestesbssties | seesseessiensiessiensiensies | shiessiensienseensie s | s 0
30. WITANEY ...ttt ssesnes | sbssssssesseeesnssessssntns | netsssessessssssesseenssanss | essessesssssssessessssassens | sresnssessssesesssssssenns | sesesssssssesessssesessnsne | sesesessessessssensesnnend 0
31. Reinsurance - nonproportional assumed property..........ccocveeveees [everennes XXX tteteees] rrrnieseiseseisiisiens [ ennesensissenssssienes | covesesssssesssnssesens | seriesesesesssssssesens | oo 0
32. Reinsurance - nonproportional assumed liability.............ccocoevreree [oeererennee XXX ttrvreieee] et [ cvessensinseneensnies | cereseensesssessensinseens | seenessssesessenesseenees | seessieseenseesesesnes 0
33. Reinsurance - nonproportional assumed financial lines...........ccce. [seevrnnee. XXX tteieene] e [ ennesensisseesssenes | coesessssssesesnssesens | sesiesssesesesssssesess | oo 0
34. Aggregate write-ins for other lines of BUSINESS........c.ovvvenrerrirrierins | cerersriisisisnennenad {0 I (O P [ I {1 {0 0
35, TOTALS.....coooiiiiisistirssni st sessssesssssenesssesssnsnne | senseieoens 9,967,681 | ............ 1,386,853 | ...oovveriierrririinnd () I 9,967,681 | ..oooovvvvreirincid 0 ] s 1,386,853
DETAILS OF WRITE-INS
BA0T. ettt | rener et | sersiensi st | serienss s ens | srseessnens s eneinens | e | st 0
BA02. ettt nsst e | sresesnent et nesns | seesteess st eessenestne | eesteess st nnesseenssnne | seseessseessenessessnnens | rnestensssessssnsstnnens | sesssesssssssenesnenes 0
BA03. st | rener sttt | sttt | serienes et ens | srseesseens e | s | st 0
3498.  Summary of remaining write-ins for Line 34 from overflow page..... | «..cocooereureenieneenas (01 O (01 O (010 T (01 O (0 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above).......... | ceeevverevercereriannn (O] [ P [ P (0] (O] 0
(a) Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ ]No[X]
If yes: 1. The amount of such installment premiums §.......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §.......... 0.



Annual Statement for the year 2017 of the Inflnlty safeguard Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8
1 2 3 4 Percentage of
Net Losses Losses Losses Incurred
Unpaid Net Losses Incurred (Col. 7, Part 2)
Direct Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premiums Earned
Line of Business Business Assumed Recovered (Cols. 1+2-3) (Part 2A, Col. 8) Prior Year (Cols. 4 +5-6) (Col. 4, Part 1)

_\
S SOXOO R WN =
BN

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

Ocean Marine.........oevverererreennnns
Inland maring..........ccoevvvvvvniennns

Financial guaranty

Medical professional liability - occurrence....

11.2 Medical professional liability - claims-made..........c..ccovvvrereriineesisieesenins
12. Earthquake..........cccccovvriiiininnnnn,
13. Group accident and health
14, Credit accident and health (group and individual)
15. Other accident and health
16. Workers' compensation
171 Other liability - occurrence
17.2 Other liability - claims-made..
17.3 Excess workers' compensation.
18.1 Products liability - occurrence...
18.2 Products liability - ClaMS-MATE........c.ceeiirieieiriirereesneee e | seereenessiseee e esssessesstessens | seesssesseensssssesssssssessessssssessesnes | sessessssnssessssnsssssesssssssesesnnsenes | nessssensenssssssensesnssesessessssessesQ | nervennensennernnennenssersernenenes0 [ conrsrnenn s ...0
19.1,19.2 Private passenger auto liability. 4 23,329
19.3,19.4  Commercial Quto lIADIlILY...........covrrrerreerieeirceereereseeseeeenssseenseens | eoreersinesensenessnensessnseneesssesees | sensseneensenssesnenneeenersDHAD0 | ivrieriirreiereers s
21. Auto physical damage... ..1,205,036 ..1,205,036
22. Aircraft (all perils)..
23.
24.
26.
27.
28.
29.
30. Warranty.
31. Reinsurance - nonproportional assumed Propemnty..........ccuerieernieeneeernnneennnns
32. Reinsurance - nonproportional assumed liability..............ccoeevieinniencinniinns
33. Reinsurance - nonproportional assumed financial lines.
34.
35, TOTALS....oooiiieiecnciectcierseniseneiecssniseisssstenessesssensessssssssessenssssessensnnns | sensneenesesensesennesei2y 198,094 | toviiriiiiiniineiisiierineens 877172 | o 2,798,094 | oo 8TTAT2 | 545,364 | 0000 527,996 |
DETAILS OF WRITE-INS
3401. .0 .0
3402. .0 .0
3403. ...0 .0
3498. Summary of remaining write-ins for Line 34 from overflow page.. ...0 .0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)..........cccvvvniririrenians 0
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Annual Statement for the year 2017 of the Inflnlty safeguard Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

Reported Losses Incurred But Not Reported 8 9
1 2 3 4 5 6 7
Net Losses Excluding Net
Incurred but Net Losses Unpaid Loss
Reinsurance Deduct Reinsurance not Reported Reinsurance Reinsurance Unpaid Adjustment
Line of Business Direct Assumed Recoverable (Cols. 1+2-3) Direct Assumed Ceded (Cols.4+5+6-7) Expenses

© oo~ W =

- =
o
o

11.2
12.
13.
14.
15.
16.
17.1
17.2
17.3
18.1
18.2

19.1,19.2 Private passenger auto liability...
19.3, 19.4 Commercial auto liability....

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
Group accident and health
Credit accident and health (group and individual)..
Other accident and health.............covriiuirininceeee s
WOrkers' COMPENSALION...........crurirririerirrieieiseeesee et enees
Other liability - occurrence..
Other liability - claims-made...
Excess workers' compensation..
Products liability - occurrence
Products liability - claims-made

198,863 | ..
..57,964 |..

21.  Auto physical damage .(20,453)| .. ...158,399
22, AINCIAft (Al PETIIS)....euveieciiecceesciretese ettt sesss s ssssssens | sressesiesissessesssssssssessssstessess | sestessessesssesssssssssssssessessnsenes | sesesessessesessssssessessnsassessnsas | svessessssessessesessessesssssnnssensQ | eveesessesesesisssssessssissessessssens | stessesiesessessessessssessessetastesess | sessessessessessseste st estes s tenes
23.
24.
26.
27.  Boiler and machinery
28.  Credit......ccoovnue.
29. International
30, Warmanty.....coeevenenenceneeeeesee s
31, Reinsurance - nonproportional assumed property
32. Reinsurance - nonproportional assumed liability.............c.cocoeeeiieveveiiieinns
33.  Reinsurance - nonproportional assumed financial lines.
34.  Aggregate write-ins for other lines of business......
35.  TOTALS
3401.
3402.
3403. ...
3498.  Summary of remaining write-ins for Line 34 from overflow page...
3499. Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)...........ccccvee...

(@)

Including §.......... 0 for present value of life indemnity claims.




Annual Statement for the year 2017 ofthe  INfiNity Safeguard Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
LI T SO OO OSSOSO OTOTSSSRPRRTORS ISR 273,837 | coooecerereeeriseeinesisneesnes | creeeesiesenesesss st | s 273,637
1.2 ReiNSUranCe aSSUMEM..........cocuuiiuiiiiiiiiiiiiiesiesss s | essessssssnssnssnenes 15,148 | oo e | s 15,148
1.3 REINSUIANCE CEABM. ........ecvieiiiceiecce ettt ettt sterens | eteesnessresseseeeeans 273,837 [t ettt | e 273,637
1.4 Net claim adjustment Services (1.1 + 1.2 = 1.3).. v | cevrressseesssseennens 15,148 | oo [0 [P (01 15,148
2. Commission and brokerage:
2.1 Direct, eXCIUdiNg CONtINGENE.........evivrirriiiriieieieece s isseeessssesses | reesssesseessssssessessssssessseness | sesesessessessesnssesses 954,050 | .oueveviiereiieeerieseeens | e 954,050
2.2 Reinsurance assumed, excluding CONtINGENE..........cccoieriieiriiiniierceeieies | e | ceessssseiesesessnees 161,532 | oo | e 161,532
2.3 Reinsurance ceded, excluding CONINGENL..........oiuririmririirieeeseeeineisieins | reereeseeeseiseseseseesssessenees | ceeeenesessessenssesnes 954,050 | cvveveeeieeeeeeeeeeeeeen | e 954,050
2.4 CONtINGENE = QIMECL.....v.vveiiiiieiscieieie et sntessens | sressssessesessnsesse st snsensesess | sebessesesensessesnsenes 12,564 [ oot | e 12,564
2.5 Contingent - reiNSUrANCE @SSUMEM..........cciuvrrerueirireieireiseseeseeseeesseesessssesenssnes | ereesessssessessssssssseensssssesens | essessessssssssssesnsssssennes 581 [ | s 581
2.6 Contingent - reiNSUTANCE CEUEM...........cuiviririiiieiieieissie e snsessens | seesssessesessssessesssssssensesens | oosessesesnssesesssenss 12,564 [ .o | e 12,564
2.7 Policy and MemDErShID fEES.........cuueuiuriirieiiiriieiriseeeeiseieiee e ssessesssssseens | eremessssssssnssessssnsessesssssssens | coenssssssnssesesmsessersssassessens | coersssssensesssssnsessersssassensens | cosmsessessseassesssnansassensnenns 0
2.8 Net commission and brokerage (2.1 +2.2-23+24+25-26+2.7).ccccccviveces | covrvrviieiesesieessinnnns {1 N 162,113 | oo [0 N 162,113
3. Allowances to Manager aNd AgENES..........oueueueireeeirieieirieesieissse s sessssesenns | essssesessssesessssesesssssesenseses | eresesesesseesnnesesnnns 1,235 | oo | e 1,235
Ao AGVEIESING......eooveeeeririieieee ettt | eebeenn sttt | enerienes i 11,063 | oo | e 11,063
5. Boards, bureaus and aSSOCIAtONS............cceueveveieiereicieieeie ettt en s s s enenes | eteteteseseses et esesenns L IR T S N IO 1,888
6. Surveys and UNAErWItING FEPOMS. .......coveuiiiieieiririeie e sesesees | essessesssssssessessssenses 3,362 | oo 10,440 | .o | s 13,802
7. AUdit Of @SSUMBAS' FECOTUS...........ueuieiiceciicictce et | cesessese s seess e eseenas | eseess e ssse st s e s sb s ssenes | seresensessesesensnssensessnsenins | enisasessensns s s ensne s 0
8.  Salary and related items:
8.1 SlAMES....evevevererrricei ettt nnntnnnns | et 84,047 | oo 59,510 [ vvorerererirrerrererneeieeens | e 143,557
8.2 PAYTOll tAXES. ... cvveeiiiieie ettt | fensenetes s nnaenee 6,657 | oo 3,726 | oo | e 10,383
9. Employee relations and WEIFare............c.cceieiriieninnieisceseee s sessienns | sesesessssesessssesesnnns 12,980 | covieeiieceie, 9,910 | i | v 22,890
10, INSUFANCE. ..ottt nins | eesesses s i s 825 | .o, 283 | o | e 908
11, DITECIONS' FEES.......veeieeiiiiiii s | ettt | esiesi s 2 [ o | 2
12, Travel and travel EMS.........cccvveveveiecieice e bennnes | sensesessssseseseseses s 3,360 | oo 1138 | o | e 4,498
13, RNt AN TENEIHEMS......viviicecticce ettt en e bens | eneteseeeseres st eaeseans Y B T I 3,327 | | e 10,832
14, BQUIDMENE......ceooereeeseceieeseees st ssss st sesss st st ssssssssssessssnsssans | ossssssssssnssssssssseeens 1,923 | e 2,312 | | e 4,235
15, Cost or depreciation of EDP equipment and SOftWare...........c.ceeuieieierrinieiennisiinns | cvveseiessssenennnens A {0 16,705 | .o | e 33,881
16, Printing @nd SEtONEIY.......coivieerree et | eeesres et naees 18 | e 1188 | oo | e 1,306
17.  Postage, telephone and telegraph, exchange and eXpress.........ccouvvriinieeneieinns | covveeniesseseennns 5542 | oo 8,430 | .o | e 13,972
18, Legal and QUAItING.......cccoveueveiriieiieericie ettt nens | ereresinrer et et en e rnes 986 | .o 1,949 | oo | e 2,935
19, Totals (LINES 310 18)....cuuuveumreerrrireiiicririsiesiseesiecsessessssessseessseessesssesenesseniens | cossesessssssneseseens 144,301 | coooevecis 133,086 | .oovveenrerrrririrnerireiens 0 | e 277,387
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
of §u.eeev 0.t | seeb et | ernest e 22,915 [ oo | s 22,915
20.2 Insurance department licenses and fEES..........cooviirriiceiienieseenieenies | e 115 | e 2,354 | o | e 2,469
20.3  Gross guaranty assoCiation @SSESSMENLS...........errirerrririrreieinsieieseessssssesees | reesssessesssssssesssssssssessesssss | seessesesssssssessesesassesnes (10) | cevvrereerrrrrreereesseeeensienes | erreeeesseeeessesssesesees (10)
20.4 All other (excluding federal and foreign income and real estate)............cccoveeviee | covviiiiesiisieiiciannnns 254 | o 336 | | s 590
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4)......c.cvvvrrrrrininrenies | covrreeeinesreeensnnnns 369 [ o 25,595 | oo [0 O 25,964
21, REAIESIAIE EXPENSES. ....vveiieieiirciiiieie ettt nes | netebetes et et ettt esebebans | etesebeseteteteset s ntetesnsetes | shebenretetseeteben ettt etebanset | etetesetennretenesesennnsetenen 0
22, REAIESIALE TAXES.......eeereecicricieic bt | etine bbb ntas | seei ettt niens | sreeri sttt enins | i en et 0
23, Reimbursements by UNINSUMEA PIANS...........coiuiuriiiiieiieiriie et sseisiesseses | sesebessesesssnsssssssssessssssesasans | etsesessssesesesesessssssesessssesns | stessssesesnssessssssesessssesesssess | tesessesessssssesessesessssssesanns 0
24.  Aggregate write-ins for MiSCEllaneouS EXPENSES.........vuvurrrrrerreureirireieeeesereeeereessseeens | ersessssssssssssesssanaes 2,595 | i 433 | s 5554 | i 8,582
25, Total EXPENSES INCUITE.........ivevieiieieiiieisieieieie ettt ensesesnnas | sessesessssssssessssesns 162,413 | o 321,227 | oo 5,554 | ().eerrererirrins 489,194
26.  Less unpaid EXPENSES = CUMTENE YEAI..........vuurererrreereieieesereiresenseeseesssesesssssssessessssanns | seesssssssessnensensens 137,757 | oo 18,501 | v 813 | oo 157,071
27.  Add Unpaid EXPENSES = PHIOT VAT .......vuivivireiriirereisiseieieseieeseesesssseiesseseseisssseisssesesnns | sessesessssssesssssesns 139,996 | ..o 22,766 | .ovovreverieieiricieninina 816 | e 163,578
28.  Amounts receivable relating to UNINSUrEd PIANS, PHOT YEAT...........vuiuriirereiriiririeinieis | rerrereeseersiseseeseissseeessensss | resesseesesssseeeesssessesssssssesss | sessesssssssessesnsssssesesnssessens | coesessessesnssessesnessssesesnes 0
29.  Amounts receivable relating to uninsured plans, CUMTENE YEAN..........cccvuieriiuerniieieininis | serereiisseisnssssssnssseisssssssnans | orsesesssssessssssesssssssssssaesns | cessssesssssessssnsessssssesssssess | tossssssessssssesassesessssssesanes 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 +27 = 28 + 29)........couvueirecrnmeernmeenneees | corneeennernneeennes 164,652 | .ooovvvoeirereiinn 325492 | oo 5,557 | oo 495,701
DETAILS OF WRITE-INS
2401, Other EXPENSES.........ccviiiiiiciii st
2402. Investment Expenses
2403.
2498. Summary of remaining write-ins for Line 24 from overflow page...
2499. Totals (Lines 2401 through 2403 plus 2498) (Line 24 abOVe).........covrirrvrersisrariannes
(a) Includes management fees of §.......... 0 to affiliates and §.......... 0 to non-affiliates.
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Annual Statement for the year 2017 ofthe  INfiNity Safeguard Insurance Company

EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned
During Year

U.S. government bonds
Bonds exempt from U.S. tax
Other bonds (unaffiliated)....
Bonds of affiliates................
Preferred stocks (unaffiliated)..
Preferred stocks of affiliates....
Common stocks (unaffiliated)..
Common stocks of affiliates.
Mortgage loans............
Real estate......
Contract loans.....................

Cash, cash equivalents and short-term investments...
Derivative instruments............cccovveeeceerienins
Other invested assets......

Aggregate write-ins for investment income.
Total gross investment income

Investment expenses...........c......
Investment taxes, licenses and fees, excluding federal income taxes
INEErESt EXPENSE.......cveveetete e
Depreciation on real estate and other invested assets....
Aggregate write-ins for deductions from investment income...
Total deductions (Lines 11 through 15)...........
Net investment income (Line 10 minus Line 16

0901.

0902. ...
09083. ..

0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page
Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)

1501. ...
1502. ...

1503.
1598.
1599.

ICSGHCH

zes

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.

Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.

Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
Includes §.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss)
on Sales
or Maturity

Other
Realized
Adjustments

C

4

Total Realized
apital Gain (Loss)
(Columns 1 +2)

Change in
Unrealized
Capital Gain (Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

11
1.2
1.3
2.1
2.1

)
cooo\nmm_-h_mi\)!\’
NN

—
o

U.S. government boNGS..........c.oweerneenrereenerneeneeneesesseenseseeseseneens

Bonds exempt from U.S. tax

Other bonds (unaffiliated)
Bonds of affiliates............
Preferred stocks (unaffilia

LYo ) IO

Preferred stocks of affiliates...........cccoevieierreveieecsccins
Common stocks (unaffiliated)............coerrereerrrrirrinenereseeene

Common stocks of affiliates

MOMGagE I08NS.........cvieveiiieiecee e
RE8I BSALE........ocvecce s
CONract [08NS........cocvieiiciieic e
Cash, cash equivalents and short-term investments....................
Derivative INSUMENLS...........cooveeerieniireieieeeiee e
Other invested assets...........ccovevevreernienienes
Aggregate write-ins for capital gains (losses)..

Total capital gains (I0SSES)........cvverererriirieieissieieieiesiesseeinsses | eevsssesesesssssssenan (1,545)

DETAILS OF WRITE-INS

0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page...
Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........
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Annual Statement for the year 2017 ofthe  INfiNity Safeguard Insurance Company

EXHIBIT OF NONADMITTED ASSETS

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2 - Col. 1)

© ®° N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

19.
20.
21,
22.
23.
24,
25.
26.

BONdS (SChEAUIE D)......covviviieiiieie ettt ns s
Stocks (Schedule D):

2.1 Preferred StOCKS..........ovriiririiei s
2.2 COMMON STOCKS. ...vurvreereciseeeseeseiseise sttt
Mortgage loans on real estate (Schedule B):

3.1
3.2 Otherthan firStIENS.........ccoviiriiiiiiiii s
Real estate (Schedule A):

4.1

FIESE NS ..vvevecte ettt es

Properties occupied by the COMPaNY...........cccceviiciiiieeee e
4.2 Properties held for the production of INCOME.........c.eureererrirrinrinere et
4.3 Properties held for SAIB..........ccccviieiicieicesiee et bbb

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChedUIE DA)..........cceveveveveeesee e

CONMFACE IOBNS.........cevrirriri e
Derivatives (SChEAUIE DB)...........ccevcviiieieiessieseseese e st ssssesansnnes
Other invested assets (SChedUle BA).........c.c.cuieieiciisieeeese st
ReCEIVADIES fOr SECUMIHIES...........uvveeeieeeieieese st
Securities lending reinvested collateral assets (Schedule DL)..........cccocvieveniereineiseieiescesenaes
Aggregate Write-ing for INVEStEA @SSELS.........cvvvrreririrrinrriesses st
Subtotals, cash and invested assets (LINES 110 11)......ceirieeieeeeeee e
Title plants (for Title INSUMETS ONIY).........rvriereerieeiree ettt esseenn
Investment income due and aCCTUEM............c.ciiiiiiiiii s
Premiums and considerations:

15.1 Uncollected premiums and agents' balances in the course of collection...............cccccvvuee.

15.2 Deferred premiums, agents' balances and installments booked but

deferred and not yet due..........ccccovvvverrincncnerncncneresceeseeceeee -l
15.3 Accrued retrospective premiums and contracts subject to redeterminaN.... A

Reinsurance:

16.1  Amounts recoverable from FeINSUIENS............cc.ovurimiriiniinirinsses s
16.2 Funds held by or deposited with reinsured COMPANIES.............vverreeerreereereinerneereieeseeneenns
16.3 Other amounts receivable under reinsurance CONracts............cccvvveiverinriniininniinnis
Amounts receivable relating to UniNSUred PIANS...........cccuueveieieirieeiieiesee e
Current federal and foreign income tax recoverable and interest thereon...........cc.ccccvvviveveines
Net deferred taX @SSEL....... ..o s
Guaranty funds receivable or 0N dePOSIt.............ccvveiveeicirireieiceees et sens
Electronic data processing equipment and SOtWare.............cc.eveveieievrieiieiceseesse e
Furniture and equipment, including health care delivery assets..............cccovveeeieeiveeesiieens
Net adjustment in assets and liabilities due to foreign exchange rates...........ccccovvervveviererrennns
Receivables from parent, subsidiaries and affiliates.............ccccoeveveeeeieeieceecee e
Health care and other amounts receivable..............coc.uniniiniiniinies
Aggregate write-ins for other-than-iNVested aSSEtS.........ovrurrrrnrninrreee e

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGh 25)..........ccuovereirireineieescieeire ettt

From Separate Accounts, Segregated Accounts and Protected Cell Accounts...........ccceevrrcnenee.
TOTALS (LINES 26 QN0 27)......couceeereieeceeieireesneeeeseesesseeeseesessesssesse e ssessss st essessssssssssssssssssessesens

2503, R

2598. Summary of remaining write-ins for Line 25 from overflow page...........ccocvveievinieeseienencins
2599. Totals (Lines 2501 through 2503 plus 2598) (LN 25 @bOVE).......wererrreererrersrssrsnressesessnesessessnenss
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Annual Statement for the year 2017 of the Inflnlty Safeguard Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

The financial statements of Infinity Safeguard 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 FIS FIS
# Page Line # 2017 2016

NET INCOME
(1) Infinity Safeguard Insurance Company Company state basis

(Page 4, Line 20, Columns 1 & 2) XXX XXX XXX 18 86,810 |$ 85,089
(2) State Prescribed Practice that are an increase/(decrease) from NAIC SAP
(3) State Permitted Practice that are an increase/(decrease) from NAIC SAP
(4) NAICSAP (1-2-3=4) XXX XXX XXX |$ 86,810 |$ 85,089
SURPLUS
(5) Infinity Safeguard Insurance Company Company state basis

(Page 3, line 37, Columns 1 & 2) XXX XXX XXX |$ 3,452,038 |$ 3,573,742
(6) State Prescribed Practice that are an increase/(decrease) from NAIC SAP
(7)  State Permitted Practice that are an increase/(decrease) from NAIC SAP
(8) NAICSAP (5-6-7=8) XXX XXX XXX |$ 3,452,038 |$ 3,573,742

Use of Estimates in the Preparation of the Financial Statement

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimates and assumptions that
affect the reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date of the financial statements
and of the reported amounts of revenue and expenses during the period. Actual results could differ from those estimates.

Accounting Policy

Invested asset values are generally stated as follows:
Bonds are stated at amortized cost using the interest method.
Short-term investments are stated at amortized cost.

Unpaid Losses and Loss Adjustment Expense Reserves - The net liabilities stated for unpaid claims and for expenses of investigation and adjustment of
unpaid claims are based upon (a) the accumulation of case estimates for losses reported prior to the close of the accounting period on the direct business
written; (b) estimates received from ceding reinsurers and insurance pools and associations; (c) estimates of unreported losses and development on reported
losses based on past experience net of salvage and subrogation recoveries; and (d) estimates based on experience of expenses for investigating and
adjusting claims. The total of these factors is reduced for portions ceded to other insurers. All such estimates are based on the current state of the law and
coverage litigation, which could change substantially by the time claims are settled. These liabilities are subject to the impact of changes in claim amounts,
frequency and other factors. In spite of the variability inherent in such estimates, management believes that the liabilities for unpaid losses and loss adjustment
expenses ("LAE") are adequate. Changes in estimates of the liabilities for losses and LAE are reflected in the statement of income in the period in which
determined.

Premium Deficiency Reserve - The Company uses anticipated investment income as a factor in the premium deficiency calculation.

Premium Recognition - Premiums are earned over the terms of the related insurance policies and reinsurance contracts. Unearned premium reserves are
established to cover the unexpired portion of premiums written. Such reserves are computed by pro rata methods for direct business and are based on reports
received from ceding companies for reinsurance.

Underwriting Expense Recognition - Expenses incurred in connection with acquiring new insurance business, including such acquisition costs as sales
commissions, are charged to operations as incurred. Expenses incurred are reduced for ceding allowances received or receivable.

Going Concern

Not applicable.

Note 2 - Accounting Changes and Correction of Errors

The Company did not have any material changes in accounting principles and/or corrections of errors during 2017.

Note 3 — Business Combinations and Goodwill

A

B.

C.

Statutory Purchase Method

The Company does not have any unamortized goodwill reported as a component of an investment.
Statutory Merger

The Company was not a party to any merger transactions during 2017.
Impairment Loss

Not applicable.

Note 4 - Discontinued Operations

The Company did not have any discontinued operations during 2017.
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Annual Statement for the year 2017 of the Inflnlty Safeguard Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 5 - Investments

A

Mortgage Loans, including Mezzanine Real Estate Loans

The Company does not have any investment in mortgage loans.

Debt Restructuring

The Company does not hold any investments involved in debt restructuring.

Reverse Mortgages

The Company does not invest in reverse mortgages.

Loan-Backed Securities

The Company does not invest in loan-backed securities.

Dollar Repurchase Agreements and/or Securities Lending Transactions

The Company does not participate in repurchase agreements or securities lending transactions.

Repurchase Agreements Transactions Accounted for as Secured Borrowing

The Company does not participate in repurchase agreements or securities lending transactions.

Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing

Not applicable.

Repurchase Agreements Transactions Accounted for as a Sale

Not applicable.
Reverse Repurchase Agreements Transactions Accounted for as a Sale

Not applicable.

Real Estate

The Company does not have any real estate investments.

Low-Income Housing Tax Credits (LIHTC)

The Company does not have investments in low-income housing tax credits.

Restricted Assets

The Company does not have any restricted assets, other than those held on deposit under state statute

(1) Restricted Assets (Including Pledged)

Restricted Asset
Category

Gross

(Admitted &  Nonadmitted)

Restricted

Current Year

Current Year

Total General
Account (G/A)

2
GIA Supporting
Protected Cell
Account Activity
(@

3 4
Total Protected | Protected Cell
Cell Account | Account Assets
Restricted Supporting G/A
Assets Activity (b)

5

Total
(1 plus 3)

Total From Prior
Year

Increase/
(Decrease) (5
minus 6)

Total
Nonadmitted
Restricted

9

Total Admitted
Restricted
(5 minus 8)

Percentage

10

11

Gross (Admitted
& Nonadmitted)
Restricted to
Total Assets (c)

Admitted
Restricted to
Total Admitted
Assets (d)

a.  Subjectto
contractual
obligation for which
liability is not shown

)

0.0%

0.0%

b. Collateral held under
security lending
arrangements

0.0%

0.0%

c.  Subjectto
repurchase
agreements

0.0 %

0.0 %

d. Subject to reverse
repurchase
agreements

0.0 %

0.0 %

e. Subject to dollar
repurchase
agreements

0.0 %

0.0 %

. Subject to dollar
reverse repurchase
agreements

0.0 %

0.0 %

g. Placed under option
contracts

0.0 %

0.0 %

h.  Letter stock or
securities restricted
as o sale -
excluding FHLB
capital stock

0.0%

0.0%

i.  FHLB capital stock

0.0 %

0.0 %

j. Ondeposit with
states

1,241,914

1,241,914

1,244,150

(2,236)

1,241,914

24.9%

24.9%

k. On deposit with
other regulatory
bodies

0.0 %

0.0 %

| Pledged as
collateral to FHLB
(including assets
backing funding
agreements)

0.0%

0.0 %

m. Pledged as
collateral not
captured in other
categories

0

0

0

0.0%

0.0%

n.  Other restricted
assets

0

0

0

0.0%

0.0 %

0. Total Restricted
Assets

$

1,241,914

$

1,241,914

§ 1,244,150

$

(2,236)

$

1,241,914

24.9%

24.9%

(@)  Subset of column 1
(b)  Subset of column 3

()  Column 5 divided by Asset Page, Column 1, Line 28
(d)  Column 9 divided by Asset Page, Column 3, Line 28
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NOTES TO FINANCIAL STATEMENTS

(2) Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contacts that Share Similar Characteristics, Such as Reinsurance and Derivatives,
are Reported in the Aggregate)

Gross (Admitted & Nonadmitted) ~ Restricted 8 Percentage
Current Year 6 7 9 10
1 2 3 4 5
G/A Supporting Protected Cell Gross (Admitted &
Protected Cell Total Protected Account Assets Increase/ Total Current Year |  Nonadmitted) Admitted
Total General Account Activity Cell Account Supporting G/A Total Total From Prior (Decrease) Admitted Restricted to Total | Restricted to Total
Description of Assets Account (G/A) (a) Restricted Assets Activity (b) (1plus 3) Year (5 minus 6) Restricted Assets Admitted Assets
$ 0 [$ 0 [$ 0 [$ 0 |$ 0% 0 |8 0 [$ 0 0,0 % 0,0 %
Total (c) $ 0 [$ 0 [$ 0 |$ 0 [$ 01]$ 0 |$ 0 |$ 0 0.0% 0.0 %

(@)  Subset of column 1
(b)  Subset of column 3
)

(c Total Line for Columns 1 through 7 should equal 5L(1)m Columns 1 through 7 respectively and Total Line for Columns 8 through 10 should equal 5L(1)m Columns 9 through 11 respectively.
(3) Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Derivatives, are Reported in the Aggregate)
Gross (Admitted & Nonadmitted)  Restricted 8 Percentage
Current Year 6 7 9 10
1 2 3 4 5
Protected Cell Gross (Admitted &
G/A Supporting Total Protected Account Assets Increase/ Total Current Year |  Nonadmitted) Admitted
Total General Protected Cell Cell Account Supporting G/A Total Total From Prior (Decrease) Admitted Restricted to Total | Restricted to Total
Description of Assets Account (G/A) | Account Activity (a) | Restricted Assets Activity (b) (1plus 3) Year (5 minus 6) Restricted Assets Admitted Assets
$ 0 |$ 0 [$ 0 |$ 0 |$ 0 [$ 0 [$ 0 |8 0 0.0 % 0.0 %
Total () $ 0 |$ 0 |$ 0 [$ 0 1% 01$ 0 |8 0 |$ 0 0.0 % 0.0 %

a)  Subset of column 1
(b)  Subset of column 3
) Total Line for Columns 1 through 7 should equal 5L(1)n Columns 1 through 7 respectively and Total Line for Columns 8 through 10 should equal 5L(1)n Columns 9 through 11 respectively.

(4) Collateral Received and Reflected as Assets Within the Reporting Entity's Financial Statements

1 2 3 4
Book/Adjusted Carrying % of BACV to Total Assets | % of BACV to Total Admitted
Collateral Assets Value (BACV) Fair Value (Admitted and Nonadmitted)* Assets™

Cash, Cash Equivalents and Short-Term

Investments $

Schedule D, Part 1

Schedule D, Part 2, Sec. 1

Schedule D, Part 2, Sec. 2

Schedule B

Schedule A

Schedule BA, Part 1

Schedule DL, Part 1

Other

Total Collateral Assets

(atb+c+d+e+f+g+i) $
* Column 1 divided by Asset Page, Line 26 (Column 1)
* Column 1 divided by Asset Page, Line 26 (Column 3)

g

0.0 % 0.0%
0.0 % 0.0 %
0.0 % 0.0 %
0.0 % 0.0%
0.0 % 0.0%
0.0 % 0.0%
0.0 % 0.0%
0.0 % 0.0 %
0.0 % 0.0 %

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

= E e e [e]e [T

0.0 % 0.0%

o
©
o

1 2
% of Liability to Total
Amount Liabilities
k. Recognized Obligation to Return Collateral Asset $ 0 0.0%
* Column 1 divided by Liability Page, Line 26 (Column 1)

M. Working Capital Finance Investments

The Company does not have any working capital finance investments.
N. Offsetting and Netting of Assets and Liabilities

Not applicable.
0. Structured Notes

The Company does not have any investments in structured notes.

P. 5* Securities

Number of 5* Securities Aggregate BACV Aggregate Fair Value
Investment Current Year Prior Year Current Year Prior Year Current Year Prior Year
Bonds - AC $ $
Bonds - FV
LB&SS-AC
LB&SS-FV
5) Preferred Stock - AC
6) Preferred Stock - FV
7) Total (1+2+3+4+5+6)
AC - Amortized Cost FV - Fair Value

Q. Short Sales
Not applicable.

(
2
@3
(4
(
(
(

o|lolo|lo|o|lo

o|lolo|lo|o|o|o
o|lolo|lo|o|o|o
o|lolo|lo|o|o|o
olo|lo|lo|lo|Oo|O
o|lolo|lo|o|lo|o

R. Prepayment Penalty and Acceleration Fees

General Account Protected Cell
(1) Number of CUSIPs 0 0
(2)  Aggregate Amount of Investment Income $ 0 |$ 0

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
A Investments in Joint Ventures, Partnerships and Limited Liability Companies that Exceed 10% of Ownership

The Company has no investments in Joint Ventures, Partnerships or Limited Liability Companies that exceed 10% of its admitted assets.
B. Investments in Impaired Joint Ventures, Partnerships and Limited Liability Companies

Not applicable.
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NOTES TO FINANCIAL STATEMENTS

Note 7 — Investment Income

The Company did not exclude any due and accrued income from surplus at December 31, 2017.

Note 8 — Derivative Instruments

The Company's investment objectives do not include holding or issuing derivative financial instruments.

Note 9 — Income Taxes

A

Deferred Tax Assets/(Liabilities)

The amount of gross deferred tax assets ("DTAs") and deferred tax liabilities ("DTLs") comprising net DTAs/(DTLs) is shown below as well as admitted,
nonadmitted, and change in nonadmitted DTAs:

1.

Components of Net Deferred Tax Asset/(Liability)

2017

2016

Change

1

Ordinary

2

Capital

(Col 142)
Total Ordinary

3 4

5

Capital

(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

(Col 7+8)
Total

. Gross deferred tax

assets

$§ 36,205

36,205 |$

54,808

54,808

(18,603)

$

(18,603)

. Statutory valuation

allowance
adjustment

. Adjusted gross

deferred tax assets
(1a-1b)

$ 36,205

36,205 |$

54,808

54,808

. Deferred tax assets

nonadmitted

. Subtotal net

admitted deferred
tax asset (1c-1d)

$ 36,205

36,205 |$

54,808

54,808

Deferred tax
liabilities

3,335

3,335

3,424

3424

. Net admitted

deferred tax
assets/(net deferred
tax liability) (1e-1f)

§ 32870

$ 0

32,870 |$

51,384

51,384

(18,514)

Admission Calculation Components SSAP No. 101

2017

2016

Change

1

Ordinary

2

Capital

(Col 1+2)
Total Ordinary

3 4

5

Capital

(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

(Col 7+8)
Total

. Federal income

taxes paid in prior
years recoverable
through loss
carrybacks

$ 33,713

33,713 |$

50,950

50,950

$

(17,237)

(17,237)

. Adjusted gross

deferred tax assets
expected to be
realized (excluding
the amount of
deferred tax assets
from 2(a) above)
after application of
the threshold
limitation. (The
lesser of 2(b)1 and
2(b)2 below:

714

714

677

37

37

Adjusted gross
deferred tax assets
expected to be
realized following
the balance sheet
date

714

714

677

37

37

Adjusted gross
deferred tax assets
allowed per
limitation threshold

XXX

XXX

512,875 XXX

XXX

528,354

XXX

XXX

(15,479)

. Adjusted gross

deferred tax assets
(excluding the
amount of deferred
tax assets from 2(a)
and 2(b) above)
offset by gross
deferred tax
liabilities

$ 1,778

1,778 |$

3,181

3,181

$

(1,403)

(1,403)

. Deferred tax assets

admitted as the
result of application
of SSAP 101.

Total
(2(a)*2(b)+2(c)

$ 36,205

36,205 |$

54,808

54,808

$

(18,603)

(18,603)
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NOTES TO FINANCIAL STATEMENTS

3. Other Admissibility Criteria
2017 2016
a.  |Ratio percentage used to determine recovery period and threshold limitation amount 4,716.0% 4,627.0%
b.  |Amount of adjusted capital and surplus used to determine recovery period and threshold limitation in
2(b)2 above $ 3,419,168 |$ 3,522,358
4. Impact of Tax Planning Strategies
(a) Determination of adjusted gross deferred tax assets and net admitted deferred tax assets, by tax character as a percentage.
12/31/2017 12/31/2016 Change
1 2 3 4 5 6
(Col. 1-3) (Col. 2-4)
Ordinary Capital Ordinary Capital Ordinary Capital
1. Adjusted gross DTAs
amount from Note 9A1(c) |$ 36,205 $ 54,808 |$ 0 |$ (18,603) |$ 0
2. Percentage of adjusted
gross DTAs by tax
character attributable to
the impact of tax
planning strategies 0.0% 0.0% 0.0% 0.0 % 0.0 % 0.0 %
3. Net Admitted Adjusted
Gross DTAs amount from
Note 9A1(e) $ 36,205 $ 54,808 |$ 0 [$ (18,603) |$ 0
4 Percentage of net
admitted adjusted gross
DTAs by tax character
admitted because of the
impact of tax planning
strategies 0.0 % 0.0 % 0.0 % 0.0% 0.0 % 0.0 %
(b) Does the company’s tax planning strategies include the use of reinsurance? NO
B. Deferred Tax Liabilities Not Recognized
The Company has recognized all deferred tax liabilities.
C. Current and Deferred Income Taxes
1. Current Income Tax
1 2 3
(Col 1-2)
2017 2016 Change
a. Federal 40,977 |$ 31,913 |$ 9,064
b. Foreign 0 0 0
c. Subtotal 40,977 31,913 9,064
d. Federal income tax on net capital gains 3,033 4,839 (1,806)
e. Utilization of capital loss carry-forwards 0 0 0
f.  Other (62) (239) 177
g. Federal and Foreign income taxes incurred 43,948 |$ 36,513 |$ 7,435
2. Deferred Tax Assets
1 2 3
(Col 1-2)
2017 2016 Change
a. Ordinary:
1. Discounting of unpaid losses 6,029 |$ 5,071 |$ 958
2. Unearned premium reserve 26,358 42,845 (16,487)
3. Policyholder reserves 0 0 0
4. Investments 0 0 0
5. Deferred acquisition costs 0 0 0
6. Policyholder dividends accrual 0 0 0
7. Fixed assets 0 0 0
8. Compensation and benefits accrual 3,399 5,044 (1,645)
9. Pension accrual 0 0 0
10. Receivables - nonadmitted 0 0 0
11. Net operating loss carry-forward 0 0 0
12. Tax credit carry-forward 0 0 0
13. Other (items <5% of total ordinary tax assets) 419 1,848 (1,429)
Other (items >=5% of total ordinary tax assets)
14. Other 0 0 0
99. Subtotal 36,205 |$ 54,808 |$ (18,603)
b. Statutory valuation allowance adjustment 0 0 0
c.  Nonadmitted 0 0 0
d. Admitted ordinary deferred tax assets (2a99-2b-2c) 36,205 54,808 (18,603)
e. Capital:
1. Investments 0 0 0
2. Net capital loss carry-forward 0 0 0
3. Real estate 0 0 0
4. Other (items <5% of total capital tax assets) 0 0 0
Other (items >=5% of total capital tax assets)
5. Other 0 0 0
99. Subtotal 0|$ 01$ 0
f.  Statutory valuation allowance adjustment 0 0 0
g. Nonadmitted 0 0 0
h. Admitted capital deferred tax assets (2e99-2f-2g) 0 0 0
i. Admitted deferred tax assets (2d+2h) 36,205 |$ 54,808 |$ (18,603)
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3. Deferred Tax Liabilities

1 2 3
(Col 1-2)
2017 2016 Change
a. Ordinary:
1. Investments $ 48 |$ 3,163 |$ (3,115)
2. Fixed assets 0 0 0
3. Deferred and uncollected premium 0 0 0
4. Policyholder reserves 0 0 0
5. Other (items <5% of total ordinary tax liabilities) 0 43 (43)
Other (items >=5% of total ordinary tax liabilities)
6. Discount of accrued salvage and subrogation 167 218 (51)
7. Loss Reserve Discounting Transition Adjustment 3,120 0 3,120
99. Subtotal $ 3,335 |$ 3424 |8 (89)
b. Capital:
1. Investments 0 0 0
2. Real estate 0 0 0
3. Other (items <5% of total capital tax liabilities) 0 0 0
Other (items >=5% of total capital tax liabilities)
4. Other 0 0 0
99. Subtotal $ 0% 0[$ 0
c. Deferred tax liabilities (3a99+3b99) 3,335 3,424 (89)
4. |Net Deferred Tax Assets (2i — 3c) $ 32,870 |$ 51,384 |$ (18,514)
D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate Among the more significant book to tax adjustments were the following:

Income taxes at the statutory rate

(Over) under accrual of prior year tax

Non-admitted assets

Tax exempt interest deduction

Valuation allowance for capital loss carryforward

Other

Securities

Effect of Tax Rate Change to Net Deferreds
Totals

Federal and foreign income taxes incurred

Current taxes on Realized capital gains

Change in net deferred income taxes excluding unrealized
Total statutory income taxes

Amount Effective Tax Rate (%)
$ 45,765 35.0%
654 0.5%
0 0.0 %
(7,649) -58%
0 0.0%
1,778 1.3%
0 0.0%
21,914 16.8 %
$ 62,462 47.8 %
$ 40,915 31.3%
3,033 23%
18,514 142 %
$ 62,462 47.8 %

E. Operating Loss Carryfowards and Income Taxes Available for Recoupment

1. AtDecember 31, 2017, the Company did not have any unused operating loss carryforwards available to offset against future taxable income.

2. The following is income tax expense for current year and proceeding years that is available for recoupment in the event of future net losses:

Year Amounts
2017 $ 44,010
2016 $ 36,690

3. The Company did not have any protective tax deposits admitted under section 6603 of the Internal Revenue Service Code.

F. Consolidated Federal Income Tax Return

1. The Company’s federal income tax return is consolidated with the following entities:

Casualty Underwriters, Inc. Hillstar Insurance Company
Infinity Agency of Texas, Inc.

Infinity Auto Insurance Company

Infinity Group, Inc. (The)

Infinity Insurance Agency, Inc.

Infinity Preferred Insurance Company
Infinity Property and Casualty Services, Inc.
Infinity Safeguard Insurance Company
Infinity Select Insurance Company

Leader Group, Inc.

Infinity Insurance Company

Infinity Assurance Insurance Company
Infinity Casualty Insurance Company
Infinity Indemnity Insurance Company

Infinity Property and Casualty Corporation
Infinity Reserve Insurance Company
Infinity Security Insurance Company
Infinity Standard Insurance Company
Leader Managing General Agency, Inc.

2. The manner in which the Board of Directors sets forth for allocating the consolidated federal income tax:

The Company is included in the consolidated federal income tax return filed by Infinity Property and Casualty Corporation ("IPCC").

The method of allocation among the affiliated companies is subject to a written agreement that covers all periods in which the companies are included in
the consolidated federal income tax return filed by IPCC. The agreement states that each subsidiary agrees to pay IPCC an amount of tax equal to its
allocated share of the consolidated federal income tax liability based on the rules provided by the Internal Revenue Code of 1986, as amended. IPCC
agrees to pay each subsidiary for the tax benefit, if any, of losses that are utilized by other members included in the consolidated federal income tax

return.

G. Federal or Foreign Federal Income Tax Loss Contingencies:

The Company has no tax loss contingencies for which it is reasonably possible that the total liability will significantly increase within twelve months of

the reporting date.

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

A. Nature of the Relationship Involved

The Company is an indirect wholly owned subsidiary of IPCC; 100% of the outstanding stock of the Company is directly owned by Infinity Insurance

Company ("Infinity"). See Schedule Y, Part 1, Organizational Chart.
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Transactions

The Company paid a retum of capital distribution in the amount of $200,000 to Infinity in cash on December 19, 2016. The Company paid an
extraordinary dividend in the amount of $190,000 to Infinity in cash on December 20, 2017.

Dollar Amounts of Transactions
None.
Amounts Due From or To Related Parties

At December 31, 2017 and December 31, 2016, the Company had payables due to Infinity of $66,925 and $9,733, respectively. Each balance was as a
result of the intercompany reinsurance pooling agreement described in Note 26.

Guarantees or Undertakings

The Company has not made any guarantees or undertakings for the benefit of an affiliate or related party that result in a material contingent exposure of
the Company's or any related party's assets or liabilities.

Material Management or Service Contracts and Cost-Sharing Arrangements

Certain administrative, management, accounting, data processing, underwriting, claim and collection services are provided under agreements between
the Company and affiliates at charges not unfavorable to the Company or its affiliates.

Nature of the Control Relationship
All outstanding shares of the Company are owned by Infinity.
Amount Deducted from the Value of Upstream Intermediate Entity or Ultimate Parent Owned
The Company owns no shares, either directly or indirectly, of an upstream intermediate or ultimate parent.
Investments in SCA that Exceed 10% of Admitted Assets
The Company has no investment in a subsidiary, controlled or affiliated company.
Investments in Impaired SCAs
Not applicable.
Investment in Foreign Insurance Subsidiary
Not applicable.
Investment in Downstream Noninsurance Holding Company
Not applicable.
All SCA Investments
Not applicable.
Investment in Insurance SCAs

Not applicable.

Note 11 — Debt

A

B.

Debt, Including Capital Notes
The Company does not have any debt.
FHLB (Federal Home Loan Bank) Agreements

The Company does not have any Federal Home Loan Bank agreements.
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Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
A Defined Benefit Plan

(1)

Change in Benefit Obligation

Overfunded Underfunded
2017 2016 2017 2016
a.  Pension Benefits
1. Benefit obligation at beginning of year $ 0 |$ 0 |$ 0 |$ 0
2. Service cost 0 0 0 0
3. Interest cost 0 0 0 0
4. Continuation by plan participants 0 0 0 0
5. Actuarial gain (loss) 0 0 0 0
6.  Foreign currency exchange rate changes 0 0 0 0
7. Benefits paid 0 0 0 0
8.  Plan amendments 0 0 0 0
9. Business combinations, divestitures, curtailments,
settlements and special termination benefits 0 0 0
10.  Benefit obligation at end of year $ 0 |$ $ 0 |$ 0
Overfunded Underfunded
b.  Postretirement Benefits 2017 2016 2017 2016
1. Benefit obligation at beginning of year $ 0 |$ 0 |$ 3613 |8 3,729
2. Service cost 0 0 173 183
3. Interest cost 0 0 125 132
4. Continuation by plan participants 0 0 31 37
5. Actuarial gain (loss) 0 0 (14) (176)
6.  Foreign currency exchange rate changes 0 0 0 0
7. Benefits paid 0 0 326 338
8.  Plan amendments 0 0 (168) (44)
9. Business combinations, divestitures, curtailments,
settlements and special termination benefits 0 0 0
10.  Benefit obligation at end of year $ 0 |$ $ 3,770 |$ 3,613
Overfunded Underfunded
c.  Special or Contractual Benefits per SSAP No. 11 2017 2016 2017 2016
1. Benefit obligation at beginning of year $ 0 |$ 0 |$ 0 |$ 0
2. Service cost 0 0 0 0
3. Interest cost 0 0 0 0
4. Continuation by plan participants 0 0 0 0
5. Actuarial gain (loss) 0 0 0 0
6.  Foreign currency exchange rate changes 0 0 0 0
7. Benefits paid 0 0 0 0
8.  Plan amendments 0 0 0 0
9  Business combinations, divestitures, curtailments,
settlements and special termination benefits 0 0 0
10.  Benefit obligation at end of year $ 0 |$ 0 |$ 0 |$ 0
Change in Plan Assets
Special or Contractual
Pension Benefits Postretirement Benefits Benefits per SSAP No. 11
2017 2016 2017 2016 2017 2016
a.  Fairvalue of plan assets at
beginning of year $ 0 |$ 0 |$ 0 |$ 0 |$ 0% 0
b.  Actual return on plan assets 0 0 0 0
c.  Foreign currency exchange rate
changes 0 0 0 0 0 0
d.  Reporting entity contribution 0 0 295 301 0 0
e.  Plan participants' contributions 0 0 31 37 0 0
f, Benefits paid 0 0 326 338 0 0
g.  Business combinations,
divestitures and settlements 0 0 0 0 0 0
h.  Fairvalue of plan assets at end of
year $ 0% 0 1% 0 1% 018 0 |$ 0
Funded Status
Pension Benefits Postretirement Benefits
2017 | 2016 2017 | 2016
a.  Components
1. Prepaid benefit costs $ 0 |($ 0 |$ 0 ($ 0
2. Overfunded plans assets 0 0 0 0
3. Accrued benefit costs 0 0 0 0
4, Liability for pension benefits $ 0 |$ 0 |$ 0 |$ 0
b.  Assets and liabilities recognized
1. Assets (nonadmitted) $ 0 |$ 0 |$ 0 |$ 0
2. Liabilities recognized 0 0 0 0
c.  Unrecognized liabilities $ 0 |$ 0 |$ 0 |$ 0
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(4) Components of Net Periodic Benefit Cost

Special or Contractual
Pension Benefits Postretirement Benefits Benefits per SSAP No. 11
2017 2016 2017 2016 2017 2016
a.  Service cost $ 0($ 0% 173 |$ 183 |$ 0($ 0
b.  Interest cost 0 0 125 132 0 0
c.  Expected return on plan
assets 0 0 0 0 0 0
d.  Transition asset or
obligation 0 0 0 0 0 0
e.  Gains and losses 0 0 (121) (114) 0 0
f. Prior service cost or credit 0 0 71 71 0 0
g.  Gain orloss recognized
due to a settlement
curtailment 0 0 0 0 0 0
h.  Total net periodic benefit
cost $ 01$ 0$ 248 |$ 272 |$ 01$ 0

(5) Amounts in Unassigned Funds (Surplus) Recognized as Components of Net Periodic Benefit Cost

Pension Benefits Postretirement Benefits
2017 2016 2017 2016
a. Items not yet recognized as a component of net periodic cost —
prior year $ 01$ 01($ 0% 0
b.  Net transition asset or obligation recognized 0 0 0 0
c.  Net prior service cost or credit arising during the period 0 0 0 0
d.  Net prior service cost or credit recognized 0 0 0 0
e.  Netgain and loss arising during the period 0 0 0 0
f. Net gain and loss recognized 0 0 0 0
g. ltems not yet recognized as a component of net periodic cost —
current period $ 01$ 0% 013 0
(6) Amounts in Unassigned Funds (Surplus) Expected to be Recognized in the Next Fiscal Year as Components of Net Periodic Benefit Cost
Pension Benefits Postretirement Benefits
2017 2016 2017 2016
a.  Net transition asset or obligations $ 0% 01|$ 0% 0
b.  Net prior service cost or credit 0 0 0 0
c.  Netrecognized gains and losses $ 0% 0% 0% 0
(7)  Amounts in Unassigned Funds (Surplus) that have not yet been Recognized as Components of Net Periodic Benefit Cost
Pension Benefits Postretirement Benefits
2017 2016 2017 2016
a.  Net transition asset or obligations $ 0($ 0]$ 0($ 0
b.  Net prior service cost or credit 0 0 0 0
c.  Netrecognized gains and losses $ 0% 01]$ 0% 0
(8) Weighted-Average Assumptions Used to Determine Net Periodic Benefit Cost as of December 31
2017 2016
a.  Weighted-average discount rate 3.2% 3.6%
b.  Expected long-term rate of return on plan assets 0.0 % 0.0 %
c.  Rate of compensation increase 0.0 % 0.0 %
Weighted-average assumptions used to determine projected benefit obligations as of December 31
d.  Weighted-average discount rate 3.2% 3.6%
e.  Rate of compensation increase 0.0% 0.0 %

(9) Accumulated Benefit Obligation for Defined Benefit Pension Plans

The Company does not have any defined benefit pension plans.

(10) For Postretirement Benefits Other Than Pensions, the Assumed Health Care Cost Trend Rate(s)
For measurement purposes, health care trend rates are assumed to increase at a rate of 7.5% for 2018, 7.0% for 2019, 6.5% for 2020 followed by a
declining rate of increase.
(11) Assumed health care cost trend rates have a significant effect on the amounts reported for the health care plans. A one-percentage point change in assumed
health care cost trend rates would have the following effects:
1 Percentage Point 1 Percentage Point
Increase Decrease
a.  Effect on total of service and interest cost components $ 36|$ (31)
b.  Effect on postretirement benefit obligation $ 188 | $§ (172)
(12) The following estimated future payments, which reflect expected future service, as appropriate, are expected to be paid in the year indicated:
Year(s) Amount
a. 2018 $ 266
b. 2019 $ 276
c. 2020 $ 283
d. 2021 $ 280
e. 2022 $ 287
f. 2023 through 2027 $ 1,627

(13) Estimate of Contributions Expected to be Paid to the Plan
The Company's best estimate of contributions expected to be paid to the plan during the fiscal year beginning January 1, 2018 is $266.
B. Investment Policies and Strategies

Not applicable.
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Fair Value of Plan Assets

Not applicable.
Basis Used to Determine Expected Long-Term Rate-of-Return

Not applicable.
Defined Contribution Plans

The Company does not have any defined contribution plans.
Multiemployer Plans

The Company does not have any multiemployer plans.
Consolidated/Holding Company Plans
Employee Retirement Plan
All employees meeting minimum requirements regarding service are eligible to participate in the Infinity Property and Casualty Corporation's (‘Parent”) 401(k)
Retirement Plan (‘the Plan”) for the benefit of employees of the Parent and its participating subsidiaries. The Plan is a defined contribution plan in which
participating employees are entitled to share in contributions made by the Company on their behalf. The Plan has two types of contributions, including 401(k)
Contributions made by participating employees and Contributions made by the Company. Participating employees are permitted to make 401(k) Contributions to
the Plan. Matching Contributions may be made by the Company based on the amount of 401(k) Contributions made by the participating employees. The Parent
also has a Supplemental Executive Retirement Plan (“SERP”) for a select group of management or highly compensated employees. The SERP enables eligible
employees to receive additional retirement contributions from the Company that are precluded by law due to limitations of a qualified retirement plan. SERP costs

are funded as they accrue and vested benefits are fully funded. Matching Contributions to the SERP are subject to the discretion of the Parent, and the Company
has no liability for future contributions to the SERP. The Company's share of the expense for the Plan and the SERP during 2017 was $5,413.

Postretirement Benefit Plan

The Company provides postretirement benefits to employees based on date of retirement, age, and service requirements. The retiree medical care plan is a
contributory plan. Some employees pay the full cost of retiree medical coverage as outlined by the plan. The Company paid the full cost of life insurance coverage
in 2017 for retirees eligible for this coverage. The Company has the right to modify or terminate either of these plans in the future.

Postemployment Benefits and Compensated Absences
The Company has accrued for postemployment benefits and compensated absences in accordance with SSAP No. 11.
Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)

IPCC has determined that the benefits provided under the plan described in Note 12G are actuarially equivalent to those benefits provided by the Medicare
Prescription Drug, Improvement and Modernization Act of 2003 ("MMA"). IPCC did not reflect the government subsidy provided by the MMA in the
calculation of the APBO as of December 31, 2017 other than as reflected in the insured over 65 rates going forward.

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

(1)

(2)

Number of Share and Par or State Value of Each Class

The Company has 1,000 shares of common stock authorized, issued and outstanding with a par value of $1,500 per share.
Dividend Rate, Liquidation Value and Redemption Schedule of Preferred Stock Issues

The Company has no preferred stock outstanding.
Dividend Restrictions

The maximum amount of dividends or distributions which may be paid to stockholders by property/casualty insurance companies domiciled in the state of
Ohio without (i) prior approval or (i) expiration of a 30 day waiting period without disapproval of the Commissioner of Insurance, is the greater of net income
or 10% of policyholders' surplus as of the preceding December 31, but only to the extent of earned surplus as of the preceding December 31. The maximum
amount of ordinary dividends or distributions which may be paid in 2018 based on earned surplus is $42,038.

Dates and Amounts of Dividends Paid
The Company paid an extraordinary dividend in the amount of $190,000 to Infinity in cash on December 20, 2017.
Profits that may be Paid as Ordinary Dividends to Stockholders

Within the limitations of (3) above, there are no specific restrictions placed on the portion of Company profits that may be paid as ordinary dividends to
stockholders.

Restrictions Plans on Unassigned Funds (Surplus)

There are no restrictions on the unassigned funds of the Company other than those described above in paragraphs (3) and (5). These unassigned funds are
held for the benefit of the owner and policyholders.

Amount of Advances to Surplus not Repaid

Not applicable.
Amount of Stock Held for Special Purposes

No stock of the Company or its affiliates is held by the Company for special purposes.
Reasons for Changes in Balance of Special Surplus Funds from Prior Period

The Company does not have any special surplus funds as of December 31, 2017.

The Portion of Unassigned Funds (Surplus) Represented or Reduced by Unrealized Gains and Losses is: $0.

The Reporting Entity Issued the Following Surplus Debentures or Similar Obligations
The Company does not have any surplus debentures or similar obligations.
The impact of any restatement due to prior quasi-reorganizations is as follows

Not applicable.
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Note 14 - Liabilities, Contingencies and Assessments

A

Contingent Commitments

(1)  The Company does not have any contingent commissions.

(2) Detail of Other Contingent Commitments

Maximum Potential Amount
of Future Payments
Liability Recognition of (Undiscounted) the
Guarantee, (Including Guarantor could be
Amount Recognized at Required to make under the | Current Status of Payment
Inception. If no Initial Ultimate Financial Guarantee. If unable to or Performance Risk of
Nature and Circumstances of Guarantee and Key | Recognition, Document | Statement Impact if Action | Develop an Estimate, this | Guarantee. Also Provide
Attributes, Including Date and Duration of Exception Allowed Under under the Guarantee is Should be Specifically Additional Discussion as
Agreement SSAP No. 5R) Required Noted Warranted
NONE
Total XXX XXX
(3) Aggregate Compilation of Guarantee Obligations
a. |Aggregate maximum potential of future payments of all guarantees (undiscounted) the guarantor could be required to make under
guarantees. (Should equal the total of column 4 for (2) above.) $ 0
b.  |Current liability recognized in F/S
1. [Noncontingent liabilities $ 0
2. |Contingent liabiliies $
c. |Ultimate financial statement impact if action under the guarantee is required
1. |Investments in SCA $ 0
2. |Joint venture 0
3.  |Dividends to stockholders (capital contribution) 0
4. |Expense 0
5. |Other 0
6. |Total (should equal (3)a) $ 0
Assessments

The Company receives notification of insolvency of other insurance companies from state insurance departments or guaranty funds. These insolvencies
could result in future assessments against the Company. At this time the Company is unable to estimate the possible amounts, if any, of such
assessments. Accordingly, the Company is unable to determine the impact, if any, such assessments may have on the Company's financial position or
results of operations.

Gain Contingencies
The Company does not have any gain contingencies.
Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits
None.
Product Warranties
Not applicable.
Joint and Several Liabilities
Not applicable.
All Other Contingencies

Various lawsuits against the Company have arisen in the ordinary course of the Company's business. The Company's management believes that
contingent liabilities arising from such litigation and other matters will not have a material effect on the financial position or results of operations of the
Company.

Note 15 - Leases

A

Lessee Operating Lease
Not applicable.
Lessor Leases

Not applicable.

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

The Company does not have any financial instruments with off-balance sheet risk or concentrations of credit risk.

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

A

Transfers of Receivables Reported as Sales

The Company did not sell any receivable balances during 2017.
Transfer and Servicing of Financial Assets

Not applicable.
Wash Sales

The Company was not involved in any wash sale transactions during 2017.

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

The Company does not serve as an administrator for uninsured accident and health plans or uninsured portions of partially insured plans.
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Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

The Company did not have any direct premium written by a managing general agent or third party administrator.

Note 20 - Fair Value Measurements

A

D.

Fair Value Measurements

(1)

(5)

Fair Value Measurements at Reporting Date

Fair Value Measurement by Level 1, 2 and 3 - The Company values all assets and liabilities at amortized cost.
Fair Value Measurements in (Level 3) of the Fair Value Hierarchy

Not applicable.

Policies when Transfers Between Levels are Recognized

Not applicable.

Description of Valuation Techniques and Inputs Used in Fair Value Measurement

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.

Fair Value Disclosures

Not applicable.

Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements

Not applicable.

Fair Value Level

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

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

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

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

Aggregate fair value measurements for all financial instruments at December 31, 2017, are as follows:

Net Asset Value
Aggregate Fair Not Practicable | (NAV) Included in
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value) Level 2
Assets
Bonds $ 4,581,758 |$ 4,634,566 |$ 3,519,939 |$ 1,061,819 |$ $ 0 |$ 0
Money Market Mutual Funds $ 66,394 |3 66,394 |$ 66,394 |$ 0 |$ $ 0 |$ 0

Not Practicable to Estimate Fair Value

Not applicable.

Note 21 - Other ltems

A

Unusual or Infrequent ltems
Not applicable.

Troubled Debt Restructuring Debtors
Not applicable.

Other Disclosures
None.

Business Interruption Insurance Recoveries
Not applicable.

State Transferable and Non-Transferable Tax Credits
Not applicable.

Subprime Mortgage Related Risk Exposure

(1) Description of the Subprime-Mortgage-Related Exposure and Related Risk Management Policies

The Company does not have any subprime mortgage related risk exposure.

(2) Direct Exposure Through Investments in Subprime Mortgage Loans

The Company does not have any risk exposure through direct investment in subprime mortgage loans.
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Direct Exposure Through Other Investments

The Company does not have direct exposure to subprime mortgage related risk through any other type investments.

()

The Company does not write Mortgage Guaranty or Financial Guaranty insurance coverage.

Insurance-Linked Securities (ILS) Contracts

Not applicable.

Note 22 - Events Subsequent

>

Underwriting Exposure to Subprime Mortgage Risk Through Mortgage Guaranty or Financial Guaranty Insurance Coverage

On February 13, 2018, IPCC entered into a definitive agreement and plan of merger (the “Merger Agreement’) with Kemper Corporation, a Delaware
corporation (“Parent’) and Vulcan Sub, Inc., an Ohio corporation and a wholly owned subsidiary of Parent (‘Merger Sub”). The Merger Agreement provides that,
subject to the satisfaction or waiver of certain conditions set forth therein, Merger Sub will merge with and into IPCC in accordance with the Ohio General
Corporation Law (the “Merger”), with IPCC surviving such Merger as a wholly owned subsidiary of Parent (such entity, the “Surviving Company”). The closing of
the Merger is expected to occur in the third quarter of 2018.

Did the reporting entity write accident and health insurance premium that is subject to Section 9010 of the

TemTmoow

Note 23 — Reinsurance

A

Federal Affordable Care Act (YES/NO)? Yes[ ] No[X]
ACA fee assessment payable for the upcoming year

ACA fee assessment paid

Premium written subject to ACA 9010 assessment

Total adjusted capital before surplus adjustment (Five-Year Historical Line 28) 3,452,038

Total adjusted capital (Five-Year Historical Line 28 minus 22B above) 3,452,038

Authorized control level (Five-Year Historical Line 29) 72,497
Would reporting the ACA assessment as of December 31, 2017 have triggered an
RBC action level (YES/NO)? Yes[ ] No[ ]
Unsecured Reinsurance Recoverables

NAIC Group Unsecured
Code FEIN Recoverables

Infinity Insurance Company 3495 31-0943862 $ 6,190,085

Reinsurance Recoverable in Dispute

The Company does not have any reinsurance recoverable on losses in dispute that individually exceed 5% or in the aggregate exceed 10% of its

policyholder surplus.

Reinsurance Assumed and Ceded

(1)

Maximum Amount of Return Commission

The Company's maximum amount of return commission due as a result of cancellation as of December 31, 2017, of all reinsurance agreements is as

follows:
Assumed Reinsurance Ceded Reinsurance Net
Premium Reserve Commission Equity Premium Reserve Commission Equity Premium Reserve Commission Equity
a.  Affiliates $ 627,575 |$ 71,857 |$ 3,750,871 |$ 358,958 |$ (3,123,296) |$ (287,101)
b. Al Other 0 0 0 0 0 0
c.  Total $ 627,575 |$ 71,857 |$§ 3,750,871 |$ 358,958 |$ (3,123,296) |$ (287,101)
d.  Direct Unearned Premium Reserves $ 3,750,871

Additional or Return Commission

Certain agency agreements and ceded reinsurance contracts provide for additional or return commissions based on the actual loss experience of the
produced or reinsured business. Amounts accrued at the end of the current year are as follows:

Direct Assumed Ceded Net
a.  Contingent commission $ 12,593 |$ 1,044 |$ 12,593 |$ 1,044
b.  Sliding scale adjustments 0 0 0 0
c.  Other profit commission arrangements 0 0 0 0
d. Total $ 12,593 |$ 1,044 |8 12,593 |$ 1,044

(3)

Types of Risks Attributed to Protected Cell

The Company does not use protected cells as an alternative to traditional reinsurance.

Uncollectible Reinsurance

None.

Commutation of Ceded Reinsurance

The Company did not commute any ceded reinsurance treaties during 2017.

Retroactive Reinsurance

Not applicable.

Reinsurance Accounted for as a Deposit

Not applicable.

Disclosures for the Transfer of Property and Casualty Run-off Agreements

Not applicable.

Certified Reinsurer Rating Downgraded or Status Subject to Revocation

Not applicable.
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Reinsurance Agreements Qualifying for Reinsurer Aggregation

Not applicable.

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

The Company does not have any retrospective reinsurance agreements in force.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

A

Change in Incurred Losses and Loss Adjustment Expenses

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

2017 2016
Balance at beginning of period $ 668 | $ 655
Loss and LAE incurred:
Current accident year 1,074 1,122
Prior accident years (17) (23)
1,057 1,099
Loss and LAE payments made for:
Current accident year (659) (689)
Prior accident years (383) (397)
(1,042) (1,086)
Balance at end of period $ 683 [ $ 668

Reserves as of December 31, 2016 were $668 thousand. As of December 31, 2017, $383 thousand has been paid for incurred losses and loss adjustment
expenses attributable to insured events of prior years. Reserves remaining for prior years are now $269 thousand 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 a $17 thousand favorable
prior year development during 2017 as compared to a $23 thousand favorable development during 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.

Information about Significant Changes in Methodologies and Assumptions

No significant change.

Note 26 — Intercompany Pooling Arrangements

The Company and its insurance affiliates maintain an intercompany reinsurance pooling agreement with the Company's parent, Infinity. The effect is to transfer all
direct insurance liabilities of the pool members to Infinity and to cede specified percentages of the net underwriting results of Infinity to the participating pool
members as follows:

NAIC Company
Lead Entity and all Affiliated Entities Code Pooling Percentage
Infinity Insurance Company 22268 99.1%
Infinity Assurance Insurance Company 39497 0.1%
Infinity Auto Insurance Company 11738 0.1%
Infinity Casualty Insurance Company 21792 0.1%
Infinity Indemnity Insurance Company 10061 0.1%
Infinity Preferred Insurance Company 10195 0.1%
Infinity Safeguard Insurance Company 16802 0.1%
Infinity Security Insurance Company 38873 0.1%
Infinity Select Insurance Company 20260 0.1%
Infinity Standard Insurance Company 12599 0.1%

The Company's net underwriting results are determined after making cessions to various other non-affiliated reinsurers under terms of other reinsurance
agreements. Substantially all of these cessions are made subsequent to the pooling of business from the pool members to Infinity. There are no discrepancies
between entries regarding pooled business on the assumed and ceded reinsurance schedules of the leas company and the corresponding entries on the
assumed and ceded reinsurance schedules of other pool participants. The Provision for Reinsurance (Schedule F, Part 7), if any, is recorded by Infinity and is
not shared with the other pool participants. Uncollectible reinsurance balances which are written off are subject to the terms of the pooling agreement.

Amounts due between Infinity and all affiliated entities participating in the intercompany pooling arrangement in accordance with SSAP 63 as of December 31,
2017 are as follows:

Company Eggos\?erfanbﬁ Reinsurance Payable
Infinity Insurance Company $ 0($ 486,842
Infinity Assurance Insurance Company 26,237 0
Infinity Auto Insurance Company 0 47,293
Infinity Casualty Insurance Company 38,684 0
Infinity Indemnity Insurance Company 58,120 0
Infinity Preferred Insurance Company 27,567 0
Infinity Safeguard Insurance Company 28,923 0
Infinity Security Insurance Company 27,723 0
Infinity Select Insurance Company 25,588 0
Infinity Standard Insurance Company 301,293 0

Note 27 - Structured Settlements

A

Reserves No Longer Carried

The Company has not purchased any annuities under which it is owner and payee to fund future payments that are fixed.
Annuities Which Equal or Exceed 1% of Policyholders' Surplus

Not applicable.

Note 28 — Health Care Receivables

Not applicable.
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Note 29 - Participating Policies
Not applicable.

Note 30 - Premium Deficiency Reserves

1. Liability carried for premium deficiency reserve: $0
2. Date of most recent evaluation of this liability: February 4, 2018
3. Was anticipated investment income utilized in the calculation? Yes[X] No[ ]

Note 31 — High Deductibles
The Company does not write any high deductible policies.
Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses
The Company does not discount liabilities for unpaid losses or unpaid LAE.
Note 33 - Asbestos/Environmental Reserves
The Company does not have any material exposure for asbestos or environmental claims.
Note 34 - Subscriber Savings Accounts
The Company is not a reciprocal exchange, and accordingly, has nothing to report.
Note 35 - Multiple Peril Crop Insurance
The Company does not write multiple peril crop insurance.
Note 36 — Financial Guaranty Insurance

The Company does not write financial guaranty insurance.
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2.1
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3.1
32

33

34

3.5

36
4.1

4.2

5.1
5.2

6.1

6.2

741
7.2

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

10.5
10.6

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

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, 1A and 2.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company

System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements

substantially similar to those required by such Act and regulations? Yes[X]

State regulating? ~ Ohio

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:
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

Yes[X]

Nof[ |

Yes|[ ]

No[ ]

NAT ]

No[X]

12/31/2016

12/31/2016

02/13/2018

statement filed with departments? Yes|[ ]
Have all of the recommendations within the latest financial examination report been complied with? Yes|[ ]

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:

411 sales of new business?
412  renewals?

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

421  sales of new business?
422  renewals?
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide the 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.

No[ ]
No[ ]

Yes[ ]
Yes| ]

Yes|[ ]
Yes| ]
Yes|[ ]

NIA[X]
NIA[X]

No[X]
No[X]

No[X]
No[X]
No[X]

Name of Entity

2
NAIC
Company
Code

3

State of
Domicile

Not Applicable

Has the 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
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
If yes,
7.21 State the percentage of foreign control

Yes| ]

Yes|[ ]

No[X]

No[X]

%

722  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attomey-in-fact).

1 2
Nationality Type of Entity

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 locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.

Yes|[ ]

Yes|[ ]

No[X]

No[X]

1 2 3
Affiliate Name Location (City, State) FRB

0cC

FDIC

SEC

Not Applicable

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young LLP, 1901 Sixth Avenue North - Suite 1200, Birmingham, Alabama 35203
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation?
If the response to 10.1 is yes, provide information related to this exemption:
Not Applicable
Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation?
If the response to 10.3 is yes, provide information related to this exemption:
Not Applicable

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes [X]

If the response to 10.5 is no or n/a, please explain:
Not Applicable
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Nof[ |
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No[X]
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
Wayne Blackburn, FCAS, MAAA, CERA, Principal and Consulting Actuary of Milliman, 3 Garret Mountain Plaza, Suite 101, Wookland Park, NJ 07424

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
1211 Name of real estate holding company Not Applicable
12.12  Number of parcels involved 0
1213 Total book/adjusted carrying value 0
If yes, provide explanation
Not Applicable
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] Nol ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 14.1 is no, please explain:
Not Applicable
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Not Applicable
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Not Applicable
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
Not Applicable $
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] Nol ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] Nol ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] Nol ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers 0
20.12  To stockholders not officers 0
20.13  Trustees, supreme or grand (Fraternal only) 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  Todirectors or other officers $ 0
20.22  To stockholders not officers 0
20.23  Trustees, supreme or grand (Fraternal only) 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
21.21  Rented from others $ 0
21.22  Borrowed from others $ 0
2123 Leased from others $ 0
21.24  Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
22.21  Amount paid as losses or risk adjustment 0
22.22  Amount paid as expenses 0
22.23  Other amounts paid 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0

INVESTMENT
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,

in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] No[ ]
If no, give full and complete information, relating thereto:
Not Applicable
For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
The Company does not have any security lending programs.
Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? Yes[ ] No[ ] NA[X]
If answer to 24.04 is yes, report amount of collateral for conforming programs. $ 0
If answer to 24.04 is no, report amount of collateral for other programs $ 0
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.103 Total payable for securities lending reported on the liability page: $ 0
Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X] Nol ]
If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
25.28  On deposit with states $ 1,241,914
25.29  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral — excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB — including assets backing funding agreements $ 0
25.32  Other $ 0
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
Not Applicable $
Does the reporting entity have 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[ ] No[ ] NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] NoJ ]
28.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
The Bank of New York Mellon One Wall Street, New York, New York 10286
28.02  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
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04  If yes, give full and complete information relating thereto:
1 2 3
Old Custodian New Custodian Date of Change Reason
Not Applicable
28.05 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
28.0597 For those firms/individuals listed in the table for Question 28.05, 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] No[ ]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does

the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[X] No[ ]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
106595 Wellington Management Company LLP 549300YHP12TEZNLCX41 SEC NO
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CuUsIP Name of Mutual Fund Book/Adjusted Carrying
Value
Not Applicable $
29.2999 TOTAL $
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
Not Applicable $

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2

3
Excess of Statement over Fair
Value (-), or Fair Value over

Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds $ 4,634,566 |$ 4581758 | $ (52,808)
30.2 Preferred Stocks $ 0 |$ 0 |$ 0
30.3 Totals $ 4,634,566 | $ 4581758 |$ (52,808)
Describe the sources or methods utilized in determining the fair values:
Market values for publicly traded bonds are obtained from Interactive Data Corporation (IDC), a global provider of financial market data and related services to
financial institutions. Should IDC not price a bond, the market value is obtained from S&P Capital I.Q. or Infinity's investment managers. custodial bank
Bloomberg, or calculated by Infinity using available market data.
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[ ] No[X]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[ ] No[ ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
Not Applicable
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol ]
If no, list exceptions:
Not Applicable
By self-designating 5*Gl securities, the reporting entity is certifying the following elements for each self-designation 5*Gl security:
a. Documentation necessary to permit a full credit analysis of the security does not exist.
b. Issuer or obligor is current on all contracted interest and principal payments.
c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5*Gl securities? Yes[ ] No[X]
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 1,518
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
American Insurance Services Group $ 473
Amount of payments for legal expenses, if any? $ 549
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
Keating Muething & Klekamp LLP $ 187
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
Not Applicable $
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GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only.
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

1.31 Reason for excluding:
Not Applicable

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:

Most current three years:

1.61 Total premium eamed

1.62
1.63

All years prior to most current three years:

Total incurred claims
Number of covered lives

1.64 Total premium earmned
1.65 Total incurred claims
1.66 Number of covered lives

Group policies:

Most current three years:

1.71 Total premium earmned
1.72
1.73
All years prior to most current three years:

Total incurred claims
Number of covered lives

1.74 Total premium earmned
1.75 Total incurred claims
1.76 Number of covered lives
Health Test:
1 2

Current Year Prior Year
241 Premium Numerator $ 0 $ 0
22 Premium Denominator $ 0 $ 0
2.3 Premium Ratio (2.1/2.2) 0.0% 0.0%
24 Reserve Numerator $ 0 $ 0
25 Reserve Denominator $ 0 $ 0
2.6 Reserve Ratio (2.4/2.5) 0.0% 0.0%

Does the reporting entity issue both participating and non-participating policies?
If yes, state the amount of calendar year premiums written on:
3.21  Participating policies

3.22  Non-participating policies

FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:

41 Does the reporting entity issue assessable policies?

42 Does the reporting entity issue non-assessable policies?

43 If assessable policies are issued, what is the extent of the contingent liability of the policyholders?

44 Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums.
FOR RECIPROCAL EXCHANGES ONLY:

51 Does the exchange appoint local agents?

52 If yes, is the commission paid:

5.21 Out of Attorney’s-in-fact compensation

522  Asadirect expense of the exchange
53 What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?
54 Has any Attorney-in-fact compensation, contingent on fulfilment of certain conditions, been deferred?
55 If yes, give full information:

What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers’ compensation
contract issued without limit of loss?

Not Applicable - Line of Business Written.

Describe the method used to estimate this reporting entity’s probable maximum insurance loss, and identify the type of insured exposures comprising
that probable maximum loss, the locations of concentrations of those exposures and the external resources (such as consulting firms or computer
software models), if any, used in the estimation process:

The Company utilizes historical catastrophe loss data to estimate the Company's probable maximum loss (PML) in areas where there is a
concentration of automobiles insured. The Company's PML is limited since auto comprehensive is the primary property coverage sold. The
Company used Risklink version 16.0 and AIR Touchstone Version 4.0 to estimate its PML.

What provision has this reporting entity made (such as catastrophic reinsurance program) to protect itself from an excessive loss arising from the types
and concentrations of insured exposures comprising its probable maximum property insurance loss?

The Company, as a wholly owned subsidiary of Infinity Insurance Company, was covered under a catastrophe reinsurance agreement in excess of
the first $5 million of loss for an event (with the first $10 million of coverage reinsured at 50%). In 9/17, Third Event coverage was added for $25

million in excess of the first $5 million (with the first $10 million of coverage reinsured at 50%). See Note 26 in the Notes to Financial Statements for
information regarding the intercompany pooling agreement.

Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated
probable maximum loss attributable to a single loss event or occurrence?

If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to hedge its
exposure to unreinsured catastrophic loss:

16

Yes[ ] No[X]
0
0
0
0
0
0
0
0
0
0
0
0
Yes[ ] No[X]
$
$ 0
Yes[ ] No[ ]
Yes[ ] NoJ[ ]
%
$ 0
Yes[ ] NoJ[ ]
Yes[ ] No[ ] NAJ[]
Yes[ ] No[ ] NAJ[]
Yes[ ] NoJ ]
Yes[X] Nol[ ]
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GENERAL INTERROGATORIES

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Not Applicable

71 Has the reporting entity reinsured any risk with any other entity under a quota share reinsurance contract that includes a provision that would
limit the reinsurer’s losses below the stated quota share percentage (e.g., a deductible, a loss ratio corridor, a loss cap, an aggregate limit or
any similar provisions)?

7.2 If yes, indicate the number of reinsurance contracts containing such provisions.
7.3 If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)?

8.1 Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part, from any loss
that may occur on this risk, or portion thereof, reinsured?

8.2 If yes, give full information
Not Applicable

9.1 Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for
which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end
surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater
than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the
contract(s) contain one or more of the following features or other features that would have similar results:

(a) A contract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;

(b) A limited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of
the reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;

(c) Aggregate stop loss reinsurance coverage;

(d) A unilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such
provisions which are only triggered by a decline in the credit status of the other party;

(e) A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity
during the period); or

U] Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement

to the ceding entity?

9.2 Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts
with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting
result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss
and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved pooling
arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under common control with (i) one or
more unaffiliated policyholders of the reporting entity, or (ii) an association of which one or more unaffiliated policyholders of the reporting entity
is a member where:

(a) The written premium ceded to the reinsurer by the reporting entity or its affiliates represents fifty percent (50%) or more of the entire
direct and assumed premium written by the reinsurer based on its most recently available financial statement; or

(b) Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or
its affiliates in a separate reinsurance contract.

9.3 If yes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:
(a) The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;
(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and

(c) A brief discussion of management’s principle objectives in entering into the reinsurance contract including the economic purpose to be achieved.
9.4 Except for transactions meeting the requirements of paragraph 31 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting entity

ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the
financial statement, and either:

(a) Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles (“SAP”) and as a
deposit under generally accepted accounting principles (“GAAP”); or

(b) Accounted for that contract as reinsurance under GAAP and as a deposit under SAP?

9.5 If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.

9.6 The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:
(a) The entity does not utilize reinsurance; or,

(b) The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation
supplement; or

(c) The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an
attestation supplement.

10. If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurances a reserve equal to that
which the original entity would have been required to charge had it retained the risks. Has this been done?

111 Has the reporting entity guaranteed policies issued by any other entity and now in force?

11.2  Ifyes, give full information
Not Applicable

121 If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the assets schedule, Page 2, state the
amount of corresponding liabilities recorded for:

12.11  Unpaid losses
12.12  Unpaid underwriting expenses (including loss adjustment expenses)

12.2  Ofthe amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds?

12.3 If the reporting entity underwrites commercial insurance risks, such as workers’ compensation, are premium notes or promissory notes
accepted from its insureds covering unpaid premiums and/or unpaid losses?

12.4 If yes, provide the range of interest rates charged under such notes during the period covered by this statement:
1241 From
1242  To

12.5  Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or
promissory notes taken by a reporting entity, or to secure any of the reporting entity’s reported direct unpaid loss reserves, including
unpaid losses under loss deductible features of commercial policies?

126  Ifyes, state the amount thereof at December 31 of current year:
12.61 Letters of Credit
12.62 Collateral and other funds
13.1  Largest net aggregate amount insured in any one risk (excluding workers’ compensation):

16.1

Yes| ]

No[X]
0

Yes [X]

Yes|[ ]

Yes| ]

Yes| ]

Yes|[ ]

Yes| ]

Yes|[ ]
Yes| ]
Yes[X]

No[ ]
Yes|[ ]

No[ ]

No[X]

No[X]

No[X]

No[X]

No[X]
No[X]
No[ ]

NAT ]
No[X]

Yes|[ ]

No[ ]

NIA[X]

%

%

Yes| ]

No[X]
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13.2

13.3

141
14.2

14.3
14.4
14.5

15.1
15.2

16.1

171

18.1
18.2
18.3
18.4

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a
reinstatement provision?

State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic
facilities or facultative obligatory contracts) considered in the calculation of the amount.

Is the reporting entity a cedant in a multiple cedant reinsurance contract?

If yes, please describe the method of allocating and recording reinsurance among the cedants:

Not Applicable

If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts?
If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements?

If the answer to 14.4 is no, please explain:
Not Applicable
Has the reporting entity guaranteed any financed premium accounts?

If yes, give full information
Not Applicable
Does the reporting entity write any warranty business?

If yes, disclose the following information for each of the following types of warranty coverage:
1 2 3 4

5

Yes| ]

No[X]

0

Direct Losses Direct Losses Unpaid Direct Written Direct Premium Direct Premium

Incurred Premium Unearned
16.11 Home

Earned

16.12 Products

16.13 Automobile

o |Oo o (o

$
$
$
$

P | |en P
o (O O O
&P |h | |
o o |o |o
P |ePr |en |eP
o |Oo |Oo (o
4 (e |en |

16.14 Other*

o (O O O

* Disclose type of coverage:

Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that it excludes from Schedule F-Part 5.

Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from inclusion
in Schedule F-Part 5. Provide the following information for this exemption:

17.11 Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5
17.12 Unfunded portion of Interrogatory 17.11

1713 Paid losses and loss adjustment expenses portion of Interrogatory 17.11

17.14  Case reserves portion of Interrogatory 17.11

17.15 Incurred but not reported portion of Interrogatory 17.11

17.16 Unearned premium portion of Interrogatory 17.11

17.17  Contingent commission portion of Interrogatory 17.11

Provide the following information for all other amounts included in Schedule F-Part 3 and excluded from Schedule F-Part 5, not included above.

17.18 Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5
17.19 Unfunded portion of Interrogatory 17.18

17.20 Paid losses and loss adjustment expenses portion of Interrogatory 17.18
17.21 Case reserves portion of Interrogatory 17.18

17.22 Incurred but not reported portion of Interrogatory 17.18

17.23 Unearned premium portion of Interrogatory 17.18

17.24 Contingent commission portion of Interrogatory 17.18

Do you act as a custodian for health savings accounts?

If yes, please provide the amount of custodial funds held as of the reporting date.
Do you act as an administrator for health savings accounts?

If yes, please provide the balance of the funds administered as of the reporting date.

16.2

Yes| ]

Yes| ]
Yes| ]

Yes|[ ]

Yes|[ ]

Yes|[ ]

No[X]

No[ ]
No[ ]

No[X]

No[X]

No[X]

P | |P |P P | |

o |O |O | | |o (o

P P |P | |P |

o O O o |o o

0

Yes|[ ]

No[X]
0

Yes|[ ]

No[X]
0
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FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e. 17.6.

1 2 3 4 5
2017 2016 2015 2014 2013
Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)
1. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2, 17.3, 18.1, 18.2, 19.1, 19.2 & 19.3, 19.4)....| .......... 7413999 | .......... 1,694,946 | .......... 1,847,737 | .......... 2,631,055 | .......... 4,697,773
2. Property lines (LIN€S 1,2, 9, 12, 21 & 26)......euuvurerrerrereeireeeeneineeseesessessseeessesssssseessssessnes | cnssesens 3,940,535 | .......cceone 840,861 | ...ccovcvnn 880,819 | ...cce.c.. 1,317,637 | .......... 2,337,745
3. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)
4. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).......coerureerininiireiineneineinees | eorereensinssssessseses | seessneinesesssssnssesss | seesessessssenssssssassnnes | seeesessessssssssssssessans | sessessnsssessassassnssns
5. Nonproportional reinsurance lines (Lines 31, 32 & 33)
6. Total (Line 35)
Net Premiums Written (Page 8, Part 1B, Col. 6)
7. Liability lines (Lines 11.1, 11.2, 16, 17.1, 17.2, 17.3,18.1, 18.2, 19.1, 19.2 & 19.3, 19.4).... | ccevvvvene. 934,899 | ....ccocveue 940,571 | .ovverernn 926,791 | oo 922,335 | .ocvvinne 917,128
8. Property lines (LINeS 1,2, 9, 12, 21 & 26).......ccurveerrrrireirerineineinereesseieisesesiseesessessssssessees | coeesnssnnes 451,954 | ............. 451,888 | ............. 446,496 | ............ 425,269 | ............. 412,763
9. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)
10. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)..
11. Nonproportional reinsurance lines (Lines 31, 32 & 33)
12, TOtAl (LINE 35).....uviiiieieciiieicee ettt
Statement of Income (Page 4)
13, Net underwriting gain (108S) (LINE 8).......ccveuvrriereirenreiesenieesessenensssnensessssesssssnenss | sevsersennsene(6,844) | iiriiiennnd(33,975) | oo (15,101) | oo (7,077) | e (46,048)
14, Netinvestment gain (I0S) (LINE 11).....civieeiierieiesceisessenessissesessiessesesssssssesens | covnennenneed3,610 | oooneeen......68,689 | ..............80,542 | ...............92,210 | ............. 213,724
15. Total other income (Line 15)..... ..70,493
16. Dividends to POlICYNOIAETS (LINE 17).....ucvuvuiiiirireiririieieiseissieieisisssessesssssssessssssssssesssssssesss | sesssessesssssssesessssens | sessssessesssssssessessesns | sessessssessesssssssessess | sosessesssssssesessssesses | osssssessessssessesesnss
17. Federal and foreign income taxes incurred (LiNE 19)........cccovvvvrerivrnnrnrenesnrennesssninnnens | eveinnennneed0,915 | oo 31,674 | 037,502 | v 40,545 | oo 28,230
18. Netincome (LiNe 20).......ccovvveirriieieeininieessienesisseneisssessesesssssssessessssessessessssessessenss | sonesnnrenneenn80,810 | vovieiinnnn85,089 | 199,280 | v 112,739 | e 209,939
Balance Sheet Lines (Pages 2 and 3)
19. Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3).......cccocce. | covrernnns 4,980,442 | .......... 4,981,790 | .......... 5,076,489 | .......... 5,263,116 | .......... 5,477,691
20. Premiums and considerations (Page 2, Col. 3):
20.1 In course of COlIECHON (LINE 15.1)......cviuiieireieiireieieisseieissieseiesesssesseessssssesennns. | eevesnssenns 155,773 | oo 102,244 | ............... 99,687 | ..ocevvenn 92,3% | ..o 91,077
20.2 Deferred and not yet due (LN 15.2).......ccvvvrrriirinnienieieeseeesseeseeeens
20.3 Accrued retrospective premiums (Line 15.3).........c.cc....
21. Total liabilities excluding protected cell business (Page 3, Ling 26)...........ccccvvvrervernreieinns | covvvnnnns 1,528,404 | .......... 1,408,048 | .......... 1,390,673 | .......... 1,360,001 | .......... 1,326,439
22, LOSSES (PAGE 3, LINE 1).u.vvirierrieieiirieieiesissieis st sssssss et ssessssssessessssssnssns | sessessessans 545,364 | ...coovvvnn 527,996 | ...cooeenn 513,023 | ..coverenns 498,302 | ...covvnne. 470,008
23. Loss adjustment expenses (Page 3, LINE 3).......covvrririneieinieieneiseeeeessssssesesesssnes | seessesssenns 137,757 | oo 139,996 | ..cccoevenee 142,031 | .o 155,371 | ovvvenes 162,128
24. Unearned premiums (Page 3, LiNe 9)........ccvvviriereinrcnnseeesissiseneesisssseeniesineine | ceeesinsens 627,575 | ...cconenn 612,058 | ............. 611,263 | .....coconc. 584,540 | ....cccoo.u. 562,871
25. Capital paid up (Page 3, LINES 30 & 31)....crurvrinrireieieriseissisessneiseiesssssseessesssssssssessessns | sessesens 1,500,000 | .......... 1,500,000 | .......... 1,500,000 | .......... 1,500,000 | .......... 1,500,000
26. Surplus as regards policyholders (Page 3, LIN€ 37)........cceeiierriieeerieeseeeiseesessesenens | evenienns 3,452,038 | .......... 3,573,742 | .......... 3,685,816 | .......... 3,903,115 | .......... 4,151,252
Cash Flow (Page 5)
27. Net cash from operations (LINE 11)........coeiriririirirereireeseiseeeeeseseseseesssssseesesssseses | sessesessesees 76,821 | oo 124,004 | ............. 134,744 | ............. 301,838 | ..ocvvenenes 453,084
Risk-Based Capital Analysis
28. Total adjuSted CapItal..........ovurerieerereie ettt ssentns | esresens 3,452,038 | .......... 3,573,742 | .......... 3,685,816 | .......... 3,903,115 | .......... 4,151,252

29.

30.
31.
32.
33.
34.
35.
36.
37.

38

39.
40.
41.

42.
43.
44.
45.

46.
47.
48.
49.
50.

Authorized control level risk-based capital
Percentage Distribution of Cash, Cash Equivalents and Invested Assets
(Page 2, Col. 3) (Item divided by Page 2, Line 12, Col. 3) x 100.0

Bonds (Line 1)..........
Stocks (Lines 2.1 & 2.2)
Mortgage loans on real estate (Lines 3.1 & 3.2)..............
Real estate (Lines 4.1,4.2 &4.3).....
Cash, cash equivalents and short-term investments (Line 5)
Contract loans (Line 6)
Derivatives (Line 7)
Other invested assets (LINE 8)..........cueueiieiriiieceee e
Receivables for securities (Line 9)
Securities lending reinvested collateral assets (Line 10)

Aggregate write-ins for invested assets (LN 11).......ccevrrieenieeeeeeeee s
Cash, cash equivalents and invested assets (LINE 12)........ccoveveiivereierneerieeisissseiseienens
Investments in Parent, Subsidiaries and Affiliates

Affiliated bonds (Sch. D, Summary, Ling 12, Col. 1)......ccoeieurieieiirieesesseeseese e
Affiliated preferred stocks (Sch. D, Summary, Line 18, Col. 1)
Affiliated common stocks (Sch. D, Summary, Line 24, Col. 1)

Affiliated short-term investments
(subtotals included in Schedule DA, Verification, Column 5, Ling 10)..........ccccevvvrrrievrnnnn.

Affiliated mortgage 10ans 0N real EState............cccvvvereieiieiecse s
Al other affiliated
Total of above lines 42 to 47
Total investment in parent included in Lines 42 t0 47 @bOVe...........ccoovivrrirerincinniieininns

Percentage of investments in parent, subsidiaries and affiliates to surplus
as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 x 100.0)..........

12,497

74,338

17,321

81,972

17
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FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2017 2016 2015 2014 2013

Capital and Surplus Accounts (Page 4)
51. Net unrealized capital gains (I0SSES) (LINE 24)........cocrvuiririeiiirieieieinreieississeessssssssesees | sevseessssssesssssssesesss | sresseessssssesessssesess | sessssessesssssssessesssses | soeesssessessessssessessess | sssesessssenes 50,000
52. Dividends to StocknoIders (LINE 35).........ceuuiuririrrirriiiiierieiineiesississiessessesiseesensesssseenes | seesenersees (190,000) | ...ervecerererererenen [ e (215,000){ .....ocvvee (375,000) | ....cvvveee (525,000)
53.  Change in surplus as regards policyholders for the year (Lin€ 38)..........ccovveurrvrerreneniines | cevvireenns (121,704) | ............ (112,074)| ............ (217,299) | ...ovverene (248,137)| ... (313,606)

Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)
54. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2, 17.3, 18.1, 18.2, 19.1, 19.2 & 19.3, 19.4).... | .......... 2,189,034 | .......... 1,047,588 | .......... 1,869,666 | .......... 2,723,532 | .......... 3,221,899
55. Property lines (LiNes 1,2, 9, 12, 21 & 26)........evuiureirneeneireiieceneireeeesseeseeseeessseesessessessnenas | seesesee 1,486,081 | ......cc..... 416,068 | ............. 641,397 | ...co..c. 1,005,919 | ......... 1,461,849
56. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)..
57. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)
58.  Nonproportional reinsurance NS (LINES 31, 32 & 33).......euiuiiueiiirieieieisieieieiseieseissienes | eressssssesissssssssenss | sosessessssesssessnsans | oessssessessesssssssessesss | siessessssssassessnssnsens | sesessassesssssnsessesnsas
59, TOtal (LINE 35).....vureuiereirricieierieiiseie ettt | enienias 3,675,266 | .......... 1,463,947 | .......... 2,511,286 | .......... 3,729,691 | .......... 4,683,930

Net Losses Paid (Page 9, Part 2, Col. 4)
60. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2, 17.3, 18.1, 18.2,19.1, 19.2 & 19.3, 19.4).... | .cc0ovvruve. 595,976 | ...ccrvvenee 627,989 | .....ccco.. 600,865 | ....cccvne 584,069 | ............. 560,576
61. Property lines (LINeS 1,2, 9, 12, 21 & 26).......ovurrurrreirrerrineinnereesseiessneieesssssnssesessssssssenss | veesessesens 281,045 | ............. 297,250 | ..overnnee 276,402 | ..ovonee. 235,045 | ............. 228,193
62. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27).. . 151 ...291 ..182
63. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)......c.evurrurrrrrreerrenineineiieins | ceeereesessssssssessnssnns | oessesssssssssessnssssssns | sesessessnssssssnssassensns | sesssssssessessssssessanes | sessesssssssessassnsssnes
64. Nonproportional reinsurance NS (LINES 31, 32 & 33)......uvuiuiiriiiiieieieisisieieissieseissienes | eresssssssesssssssssenss | ssnerserssssmansssssans | nessssessessesssssssesnss | soesserssssssassessssansens | sessssassessessssassesnsa
B85, TOtAl (LINE 35).....vueuieueiieeeeie ettt sttt ensnen | eesensenens 877172 | oo 925,530 | ..oovecenn 877,490 | ............. 819,354 | .....cc...... 788,951

Operating Percentages (Page 4)

(Item divided by Page 4, Line 1) x 100.0
66.  Premiums €amMed (LINE 1)......cveirrrircirieieeieieie ettt ssssssessssens | seesseenssessenns 100.0 | 100.0 | oovereienns 100.0 | oo 100.0 | .o 100.0
67.  LOSSES INCUMEA (LINE 2)....vuiviveiiieieisicieieieie sttt nnas | saetsssnsesessnnees 65.2 | v 67.6 | oo 66.3 | .o 63.9 | 65.1
68. LSS eXPenSes iNCUMED (LINE 3).....c.vvuveriiriirieieieieieieisiseseisissseee s ssssessessesssssssesnes | sessssessessssnnes 118 | s 14 | s 10.8 | o | A I, 13.1
69. Other underwriting expenses INCUITEd (LINE 4)..........coeviiririrerrniiesieeesees s | creesnssesessenens 234 | s 234 | e 240 | oo 249 | o 25.3
70.  Net underwriting gain (I0SS) (LINE 8).......cvvrriiuriieieiiinirsieieisseeississes et esessssens | eeseessssssessesnes [(U<) ] I (V2 ) ({51 ] [(U<) | I—— (3.5)

Other Percentages
71.  Other underwriting expenses to net premiums written (Page 4, Lines 4 + 5 - 15

divided by Page 8, Part 1B, Col. 6, Line 35 X 100.0)........ccueurrrmeirerrirrinieeieeinerseinesseesnnens | ceeesenessenenees 178 | 175 |, 184 | i, 194 | s 19.5
72. Losses and loss expenses incurred to premiums earned

(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0)........ccoeerererrieieneriisseeissiesenies | covevensesesnenns TTA | e 79.0 | e, 405 T T5.7 | o 78.2
73.  Net premiums written to policyholders' surplus (Page 8, Part 1B,

Col. 6, Line 35, divided by Page 3, Line 37, Col. 1 X 100.0)......ccouurerrrmreriierniieineiiisninees | sevrerseesneneenes 40.2 | oo 39.0 | e 373 | s 345 | s 32.0

74.

75.

76.

7.

One Year Loss Development ($000 omitted)

Development in estimated losses and loss expenses incurred prior
to current year (Schedule P, Part 2-Summary, Line 12, Col. 11)

Percent of development of losses and loss expenses incurred to policyholders' surplus
of prior year-end (Line 74 above divided by Page 4, Line 21, Col. 1 X 100).........ccccevvvrrennes

Two Year Loss Development ($000 omitted)

Development in estimated losses and loss expenses incurred 2 years before the
current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12).......cccocrvvevnee.

Percent of development of losses and loss expenses incurred to
reported policyholders' surplus of second prior-year end
(Line 76 above divided by Page 4, Line 21, Col. 2 X 100.0)....ccevevivereiriisrecriisnsieiseenns

.................... (0.4)

.................... (1.3)

.................... ©.7)

If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements of
SSAP No. 3, Accounting Changes and Correction of Errors?
If no, please explain:

18
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SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY
($000 Omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11
12.

Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. PHOMco | e 11 I 17 I 2 | (V10 PR (0 N RS (01 I (V1 I 0 {0 s | e 4. XXX.......
2. 2008..... | o0 [ [0 e L0 e [ (V1 FOUOOPPOPUTURPOPS DVORPOPPURPOORPO | N ISPURPOORPORPURTOPPIR IUPPOPIOPPORPOVPURTR UPPURPRORIORPORN B VPO XXX
3.0 2009..... |13 e 1T 0 e o0 (0] I (V1 USRS DUURPRRURPRRPI | N SUURPUURPRRPRRPORIRS DRSPRVRURRPRPOV B SRPPRRPRRTORPO SR XXX.......
4. 2010 o0 e L0 e [0 | [ (V1 OUOURPOPUTURPOIS IVURPOPPORPOORPON | N IUPURPOOPPORPURTOPPURS IUPPOPUOPPORPOR B SUPPURPORIOPPORTS B VOO XXX
5. 201 0 | [T e 0 e [ (01 SRR VRSP | B SUUTUUURRRRTRRI) DRSPRRURRPRPR B SRSPRPRRRRRP A SR XXX.......
6. 2012, |2 | e [T L L0 | [, (V1 OUPOPPOPURTURPONIS IVORPORPURPOORPOTS I VPURPORPPORPURTORPIRS IUPPOUPUOPPORPORR B SUPPURPOURIOPPOY VPO XXX
7. 2013 | e8| ririeeecnl0 e [ LT e [ 1 [ e | T [ [0 | 15 | XXX.......
8. 2014, | T T 18 [ L2 e [ 2 | [ [ | e T |31 XXX
9. 2015, 28 |3 24 [ D (V1 I A | e | 10 e L] | 68 | XXX.......
10, 2016..... [ covrerereeneB3 | [ [ | i 0 o8 [0 [ A7 | e [ | 142 | XXX
11, 2017 e 13 [ 215 |2 [0 s 0 [ 12 [ | 52 | e |45 [ XXX
12. Totals... [ .64 |28 o312 |3 28 i, {01 Y. 1 PO | 1 [ 84 |0 i 47 | e 883 XXX.......
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Loss Expense Percentage Unpaid Unpaid
1. Prior..| ...
2. 2008. | .coiriereeenB35 |
3. 2009.
4. 2010.
5. 2011.
6. 2012.
7. 2013.
8. 2014, | .o 1,003 |
9. 2015.
10. 2016.
11, 2017, | oo 1,092 | i
12. Totals| ........ XKoo | e XK

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of
Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements, which will reconcile Part 1 with Parts 2 and 4.
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Annual Statement for the year 2017 ofthe  INfiNity Safeguard Insurance Company

SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) DEVELOPMENT
1 2 3 4 5 6 7 8 9 10 1" 12
Years in
Which
Losses Were One Two
Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Year Year
1. Priof.. [, 202 | 152 | 125 | 115 | 110 | M1 | 109 | 109 | 109 | 110 [ (V1 1
2. 2008..... o 575 | 559 | .o 541 | 537 | 535 | .o 535 | e 533 | 532 | 532 | 532 | (V1 I 0)
3.
4.
5.
6.
7.
8.
9.
10. 2016..... | ...conee XXX | e ) .9, SO I 9.9, SO I XXX v | e )., SO I )., SR I XXX v | e ) 9,9, SO I 980 | 959 | (VAR XXX......
1. 2017, s XXX [ 0., S XXX | e XXX [ DO, S XXXovioe | v XXX [ XXXeovee | v 0., S I 934 |....... )0, S XXX......
12. Totals...... | coovrvrenienns ()] —— (16)

SCHEDULE P - PART 3 - SUMMARY

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Payment Payment
1. Prior..... ... (0100 RSN URR 60 | i 83 | 95 | 100 | 104 | 104 | 105 | 106 | .o 106 |........ ) 0.9 G P XXX......
2. 2008..... o 334 | 472 |, 507 | 522 | 528 | .o 531 | 532 | 532 | 532 | 532 | XXX | e XXX......
3. 2009..... e ) .9, GO IR 302 [ 434 | ATT | e 491 | 496 |...oovennne 501 | 503 | .o 504 ..o 505 |........ ) 0.9 S P XXX......
4. 2010..... ] cceeeee XXX v | v ) 9,9, SOV IR 344 | 514 | 560 | ..o 578 | 585 | 590 | 592 | 593 |....... XXX | e XXX......
5. 2011 ) 0,9, GO I ). .9 G IV 9..9, G I 395 | 588 ..o 640 | 661 | .o 670 | .o 674 | .. 675 |....... ) 0,9, S I XXX......
6. 2012... ... XXX | v ) .9, SO I ). 9,9, S IR ), 9,9, N I 479 | 699 | 762 | 784 | .o 793 | 797 | ) .9, SO IO XXX......
7. 2013 | e ) 9,9, GO I ). .9 G IO XXX oo | e ) 9,9, GO I ) 0.9 GRS IS 510 [ 739 | 797 | 818 | i 828 |....... ) .9, S I XXX......
8. 2014. ... XXX | v XXXerevoe | e XXX covve | e ) .9, O I XXXerevoe | e ) 0,9, SO IO 520 | .o 750 | 808 |..overi 832 |........ XXXovee | e XXX......
9. 2015..... e ) .0, S I ) .0, S ) 0.9, S - ) .9, S I ) .0, S ) .9, S - ) 9.9, SN P 575 | 821 | 880 |........ ) .0, S I XXX......
10. 2016..... | ceeeee ) 0.9, G I ) .9 N I ). 9.9, GO B ) 0.9, GO I ) 0.9 N I XXX oo | v ) 9.9, GO I ) 0.9 S I 604 ... 833 |....... ) 0.9 G I XXX......
1. 2017 | XXX [ XXXereeee | s XXXeoroe | e XXX [ XXXeooee | e XXXeovoe | e ., S XXX | s 0., S 571 | XXX | e XXX......

SCHEDULE P - PART 4 - SUMMARY

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End (3000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in
Which

Losses Were

Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
10 PriON o109 [ B | 21 | [ T 4 |2 [ [, 2 | 2 | 2
2. 2008....co.| e 128 | 50 | L I L L 2 | | [0 [V 0
3. 2009......... [ v ) .0, N I 128 | 33 | 13 [ [ R 4 |, LI I [V T (L P 0
4. 2010 | e XXX oo | e ) .0 I D M8 | 35 | 12 | [ PO 3 | s 2 | (O O 0
5. 2011 e XXX s e ) 9., G P )90 R DR 136 | v 39 | 15 | (I L/ LI IR 1
6. 2012 |, XXX v | e XXX v | e D .0, S I D 0.0, SN D 181 | A 18 | L [ O 1
7. 20130 e, ) .0 GO DO ) 0.0 GO DS ) .. SO DS ) .0, SO B ) 0.9, SO D 222 | (510 25 |, 13 e 6
8. 2014 ) 0.0, S P )., G P ). 9.0 G P XXX oovvrs | e XXX oo e ) .0, G D 219 | X T I 24 | 17
9. 2015, e ) .0 GO DU ) .0, GO D ) .0, SO DS ) 9.0, SO B ) 0,9 G DO ) 0.0 GO DO ) 0.9 SO D, 218 | 45 | 27
10, 2016..ccees | e XXX ovvrs | ) .0, G P ). 9.0 G DR XXX ovvns | e XXX v | v ) .0, G I ) 0.0, G P D 0.0 SN I 237 | 54
1. 2017 e PO, S . S )., S P DO, S P PO, S . S . S I .0 S P PO, S [ 226
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Annual Statement for the year 2017 ofthe  INfiNity Safeguard Insurance Company

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including Policy and 4 5 6 7 8 9
Membership Fees Less Return Premiums | Dividends Paid Finance and | Direct Premiums
and Premiums on Policies Not Taken or Credited Direct Losses Service Written for
2 3 to Policyholders Paid Charges Federal Pur-
Active | Direct Premiums Direct Premiums on Direct (Deducting Direct Losses | Direct Losses | notIncluded | chasing Groups
States, Etc. Status Written Earned Business Salvage) Incurred Unpaid in Premiums | (Incl.in Col. 2)
1. Alabama........ccccoevierenenne. AL [l [ 309,888 329,632
2. . N
3. Anzona.......cococeecnienn AZ | Lo e 9,376,285 ...6,056,187
4, Arkansas........coeeieeneen AR | N
5. California........ccccooeeveenee . CA [ . N
6. Colorado.........ccceererrerenne.. CO [ o N
7. Connecticut. ..N
8. Delaware........ccccooreeveeene. DE | oo N
9. District of Columbia............. DC|...N
10.  Florida........cccooveverererenn FL | oo N......
11, GeOrgia....cocomrereeeererreerneen. GA | ol i 301,884
12.  Hawaii..
13.  Idaho...
14.  lllinois..
15.
16.
17.
18.
19.
20.
21.  Maryland
22. Massachusetts
23.  Michigan......
24,  Minnesota....
25, MiSSIiSSIPPi....cveveevrririerrinns
26, MiSSOUN.......cooererirrrierrenne
27.  Montana..
28. Nebraska.
29. Nevada............
30. New Hampshire
31, New Jersey....oovevinnens
32.  New Mexico.
33.  New York.....
34.  North Carolina.
35.  North Dakota..........ccoeuneee.
36, ONi0...ccvvriereeieieeries
37.  Oklahoma
38.  Oregon....
39. Pennsylvania...
40. Rhode Island..........cccccovnnnee.
41.  South Carolina
42.  South Dakota...
43,  Tennessee...
44, Texas.......
45, Utah....coceeeeeeceeeeenns
46.  Vermont.....ccocoevveevennne,
47.  Virginia....
48.  Washington.
49.  West Virginia...
50.  Wisconsin..........ccoeevvrennnnen.
51, WYOMING....ocoovvervreerirneens
52.  American Samoa.
53, GUAM....ooeririercieieeea
54.  Puerto RiCO........ccooerirernns
55.  US Virgin Islands..................
56.  Northern Mariana Islands...MP
57. Canada.......c.cccooevrrernenne. CAN
58.  Aggregate Other Alien........ oT
59.  Totals....ccooveviereireieeie. () IO T 9,967,681 |............... 6,687,703 | ..coovveverirnen. (V) - 2,798,094 |........ 3,939,034 |....... 1,887,866 | .......... 552,035 | ooovvereeereieieen. 0
DETAILS OF WRITE-INS
58001.
58002.
58003.
58998. Summary of remaining write-ins for
Line 58 from overflow page XXX | 0 [ [0 I 0 | {1 O [0 [0 I (01 IR 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) XXX | () (O P (L (L [ ] [ ) (O P 0

(L) -Licensed or Chartered - Licensed Insurance Carrier or Domiciled 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.
Explanation of Basis of Allocation of Premiums by States, etc.
Auto Liability and Auto Physical Damage - Location of principal garage of insured.

(a)

Insert the number of D and L responses except for Canada and Other Alien.
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Annual Statement for the year 2017 of the Inflnlty safeguard 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 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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