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

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 10195 20174305 9100 =

NAIC Group Code.....3495  NAIC Company Code....10195 BUSINESS IN GRAND TOTAL DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves |(deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

23
24
25
3.

4.
5.1
5.2
6.
8.

9.
10.
1.
12.
13.
14.
15.1
15.2
15.3
154
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
194
211
21.2
22.
23.
24.
26.
27.
28.
30.
34
35.

Multiple peril crop..
Federal flood.
Private crop...
Private flood..........

Farmowners multiple peril.
Homeowners multiple peril....
Commercial multiple peril (non-liability portion
Commercial multiple peril (liability portion)...

Mortgage guaranty
Ocean marine.......
Inland marine....

Financial guaranty.

Medical professional liability

Earthquake............

Group accident and health (b)..

Credit A&H (group

Collectively renewable A&H (b)....
Non-cancelable A&H (b)...........
Guaranteed renewable A&H (b
Non-renewable for stated reasons only (b)...
Other accident only
Medicare Title XVIIl exempt from state taxes or fees...

All other A&H (b)

and individual)

)

Federal employees health benefits plan premium

Workers' compensation
Other liability-occurrence..

Other liability-claim

Excess workers' compensation.
Products liability...........ccceeveeeriereireisieeecese s

Private passenger auto no-fault (personal injury protection
Other private passenger auto liability
Commercial auto no-fault (personal injury protection)..
Other commercial auto liability
Private passenger auto physical damage.

Commercial auto pl

Warranty.

Aggregate write-ins for other lines of business.
TOTALS ().ecveerereeeeereeeee et enseseees

s-made....

hysical damage.......

...104, 373

OF WRITE-INS

34071.

3402. ..

3403.
3498.
3499.

Summary of remaining write-ins for Line 34 from overflow page....
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)....

(@) Finance and service charges not included in Lines 1 to 35 §.....209.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2017 of the Inflnlty Preferred Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....3495 NAIC Company Code....10195

BUSINESS INT

*1 01 95 201743036100 =

HE STATEOF OHIO DURING THE YEAR
4 5 6

Gross Premiums, Including Policy and 3 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves |(deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

14.
15.1
15.2
15.3
154
15.5
15.6
15.7
15.8

16.
17.1
17.2
17.3

18.
19.1
19.2
19.3
194
211
21.2

22.

23.

24.

26.

27.

28.

30.

34

35.

. Farmowners multiple peril.
. Homeowners multiple peril....

. Mortgage guaranty....................
. Ocean marine.......
. Inland marine....

. Financial guaranty.....

. Medical professional liability
. Earthquake........cccocoevverrirnnnan
. Group accident and health (b)..

Multiple peril crop..
Federal flood.
Private crop...
Private flood..................

Commercial multiple peril (non-liability portion
Commercial multiple peril (liability portion)...

)

Credit A&H (group and individual)
Collectively renewable A&H (b)....
Non-cancelable A&H (b)...........
Guaranteed renewable A&H (b
Non-renewable for stated reasons only (b)...
Other accident only..........ccocevveeveceeeiieceeeenes
Medicare Title XVIIl exempt from state taxes or fees...
All other A&H (b)
Federal employees health benefits plan premium.............c...c........
Workers' compensation.............cccccvvererevennnnn.

Other liability-occurrence..
Other liability-claims-made....
Excess workers' compensation.
Products liability...........ccceeveeeriereireisieeecese s
Private passenger auto no-fault (personal injury protection
Other private passenger auto liability..............ccccoeerieneenee
Commercial auto no-fault (personal injury protection)..
Other commercial auto liability...............cocoerreenreneen.
Private passenger auto physical damage.
Commercial auto physical damage.......

Warranty.
Aggregate write-ins for other lines of business.
TOTALS ().ecveerereeeeereeeee et enseseees

34071.

3402. ..

3403.
3498.
3499.

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)....

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

(a)

Finance and service charges not included in Lines 1t0 35 §.....84.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2017 of the Inflnlty Preferred Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....3495 NAIC Company Code....10195

BUSINESS IN THE S

* 10195 201743039100 =

TATE OF PENNSYLVANIA DURING THE YEAR
4 5 6

Gross Premiums, Including Policy and 3 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves |(deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

14.
15.1
15.2
15.3
154
15.5
15.6
15.7
15.8

16.
17.1
17.2
17.3

18.
19.1
19.2
19.3
194
211
21.2

22.

23.

24.

26.

27.

28.

30.

34

35.

. Farmowners multiple peril.
. Homeowners multiple peril....

. Mortgage guaranty....................
. Ocean marine.......
. Inland marine....

. Financial guaranty.....

. Medical professional liability
. Earthquake........cccocoevverrirnnnan
. Group accident and health (b)..

Multiple peril crop..
Federal flood.
Private crop...
Private flood..................

Commercial multiple peril (non-liability portion
Commercial multiple peril (liability portion)...

)

Credit A&H (group and individual)
Collectively renewable A&H (b)....
Non-cancelable A&H (b)...........
Guaranteed renewable A&H (b
Non-renewable for stated reasons only (b)...
Other accident only..........ccocevveeveceeeiieceeeenes
Medicare Title XVIIl exempt from state taxes or fees...
All other A&H (b)
Federal employees health benefits plan premium.............c...c........
Workers' compensation.............cccccvvererevennnnn.

Other liability-occurrence..
Other liability-claims-made....
Excess workers' compensation.
Products liability...........ccceeveeeriereireisieeecese s
Private passenger auto no-fault (personal injury protection
Other private passenger auto liability..............ccccoeerieneenee
Commercial auto no-fault (personal injury protection)..
Other commercial auto liability...............cocoerreenreneen.
Private passenger auto physical damage.
Commercial auto physical damage.......

Warranty.
Aggregate write-ins for other lines of business.
TOTALS ().ecveerereeeeereeeee et enseseees

...105,41

OF WRITE-INS

34071.

3402. ..

3403.
3498.
3499.

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

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)....

(a)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

Finance and service charges not included in Lines 1 t0 35 §.....125.
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Annual Statement for the year 2017 of the Inflnlty Preferred Insurance Company

SCHEDULE F - PART 1

Assumed Reinsurance as of December 31, Current Year ($000 Omitted)
1 2 3 4 5 Reinsurance On 9 10 1 12 13 14 15
6 8 Amount of Assets Amount of
Funds Held by Pledged or Assets
NAIC Paid Losses and | Known Case Contingent Assumed or Deposited Letters of Compensating Pledged or
ID Company Domiciliary Assumed Loss Adjustment Losses Cols. Commissions Premiums Unearned With Reinsured Credit Balances to Secure Collateral
Number Code Name of Reinsured Jurisdiction Premium Expenses and LAE 6+7 Payable Receivable Premium Companies Posted Letters of Credit Held in Trust
Affiliates - U. S. Intercompany Pooling
31-0943862.. | 22268..... | Infinity Insurance Company....
0199999. | Affiliates - U. S. Intercompany Pooling....
0899999. | Total Affiliates

9999999. | Totals




Annual Statement for the year 2017 of the Inflnlty Preferred Insurance Com pany

SCHEDULE F - PART 2

Premium Portfolio Reinsurance Effected or (Canceled) during Current Year

1

D
Number

2
NAIC
Company
Code

3

Name of Company

)

Date of Contract

5

Original Premium

Reinsurance Premium

NONE

21
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Annual Statement for the year 2017 of the Inflnlty Preferred Insurance Company

SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

1 2 3 4 5 6 Reinsurance Recoverable on Reinsurance Payable 18 19
7 8 9 10 11 12 13 14 15 16 17
Net Amount | Funds Held
Known Known Other Recoverable | By Company
NAIC Reinsurance Case Case IBNR IBNR Cols. Ceded Amounts From Under
ID Company| Domiciliary | Special | Premiums Paid Paid Loss LAE Loss LAE Unearned | Contingent | 7 through 14 Balances Due to Reinsurers | Reinsurance
Number Code Name of Reinsurer Jurisdiction| Code Ceded Losses LAE Reserves Reserves Reserves Reserves Premiums | Commissions Totals Payable Reinsurers | Col. 15-[16+17]| Treaties

Authorized Affiliates-U.S. Intercompany Pooling
31-0943862. | 22268... | Infinity Insurance CoOMPaNY........ovrueersreirersessnessessesnesseseessessnessessessssnes

0199999. | Total Authorized Affiliates - U.S. Intercompany Pooling...
0899999. | Total Authorized Affiliates
1399999. | Total Authorized
4099999. | Total Authorized, Unauthorized and Certified...
9999999. | Totals

Note: A. Report the five largest provisional commission rates included in the cedant's reinsurance treaties. The commission rate to be reported is by contract
with ceded premium in excess of $50,000.
1 2 3
Commission Ceded
Name of Reinsurer Rate Premium

B. Report the five largest reinsurance recoverables reported in Column 15, due from any one reinsurer (based on the total recoverables, Line 9999999,
Column 15), the amount of ceded premium, and indicate whether the recoverables are due from an affiliated insurer.
1 2 3 4
Total Ceded
Name of Reinsurer Recoverables| Premiums Affiliated

Yes[X] No
.. |Yes No
.. |Yes No
. | Yes No
Yes No




Annual Statement for the year 2017 ofthe  INFiNity Preferred Insurance Company

Sch.F -Pt. 4
NONE

Sch.F -Pt. 5
NONE

Sch. F -Pt. 6 - Sn. 1
NONE

Sch. F -Pt.6 -Sn. 2
NONE

Sch. F -Pt. 7
NONE

Sch. F -Pt. 8
NONE

23, 24, 25, 26, 27, 28



Annual Statement for the year 2017 of the Inflnlty Preferred Insurance Com pany

SCHEDULE F -

PART 9

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

1
As Reported
(Net of Ceded)

2
Restatement
Adjustments

3
Restated
(Gross of Ceded)

20.

21.

22.

ASSETS (Page 2, Col. 3)
Cash and invested asSets (LINE 12).......cvvrieciieieieieisieiessie st ssesnnes
Premiums and considerations (LINE 15)........c.ccviiueieiiinieieisisieiessssse et ssessnsns
Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1)..................
Funds held by or deposited with reinsured companies (LiN€ 16.2).......c.cccouevrrererrnieeneenreeneennns
ONBI @SSES......oueieeiiii s
Net amount recoverable from FEINSUTENS.............ccvviiiiii i
Protected cell assets (Line 27)

TOAIS (LINE 28)....cvevevicvceere ettt sttt sttt s b neen

LIABILITIES (Page 3)
Losses and loss adjustment expenses (Lines 1 through 3).........ccccccveeieienieeieesee e
Taxes, expenses, and other obligations (Lines 4 through 8)
Unearned premiums (LINE 9).........cueiiuiieieiieis ettt
Advance premiums (LINE 10).......coieieieiinieieissieieississies sttt
Dividends declared and unpaid (Line 11.1 and 11.2)......ccveuvrreieiernirieesseseeissies e
Ceded reinsurance premiums payable (net of ceding commissions) (LIN€ 12)........cccceuererierrennnes
Funds held by company under reinsurance treaties (Lin€ 13).......ccvvrrvienenreenieeesieneenns
Amounts withheld or retained by company for account of others (Line 14).........ccccovvvvivrrrrnirennens
Provision for reinSUranCe (LINE 16)........cceviieiicieirieeisiceieseete e
Othr lIADIIHIES.......vvvoevereeeicei st
Total liabilities excluding protected cell busingss (LiNE 26)..........cccceveveeveeeverereieeisesieseiseenenne
Protected cell lADIlIHES (LINE 27)........c.ceveeeeeieiiereeeice sttt es s snann
Surplus as regards policyholders (Line 37)

TOAIS (LINE 38)..vvvvverererririerieieesesiseie sttt sttt st

.............................. 4,467,798

................................. 108,864

3,185,310

.............................. 3,185,310

.............................. 4,622,691

.............................. 4,628,178

NOTE:

Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ X | No[ ]

If yes, give full explanation:

See Note 26 in the Notes to Financial Statements.

29




Annual Statement for the year 2017 ofthe  INFiNity Preferred Insurance Company

Sch.H -Pt. 1
NONE

Sch. H - Pt. 2
NONE

Sch.H -Pt. 3
NONE

Sch.H -Pt. 4
NONE

Sch.H-Pt. 5
NONE

30, 31, 32



Annual Statement for the year 2017 of the Inflnlty Preferred Insurance Com pany

SCHEDULE P - PART 1A - HOMEOWNERS/FARMOWNERS
($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 | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed

© © N o g~ w DD =

_
- o

N
N

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2008.
3. 2009.
4. 2010.
5. 2011.
6. 2012.
7. 2013
8. 2014.
9. 2015.
10. 2016.
11. 2017.
12. Totals

35




Annual Statement for the year 2017 of the Inflnlty Preferred Insurance Com pany

SCHEDULE P - PART 1B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
($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 | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed

© © N o g~ w DD =

_
- o

N
N

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2008.
3. 2009.
4. 2010.
5. 2011.
6. 2012.
7. 2013
8. 2014.
9. 2015.
10. 2016.
11. 2017.
12. Totals

36




Annual Statement for the year 2017 of the Inflnlty Preferred Insurance Com pany

SCHEDULE P - PART 1C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
($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 | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed

© © N o g~ w DD =

_
- o

N
N

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2008.
3. 2009.
4. 2010.
5. 2011.
6. 2012.
7. 2013
8. 2014.
9. 2015.
10. 2016.
11. 2017.
12. Totals

37




Annual Statement for the year 2017 of the Inflnlty Preferred Insurance Com pany

SCHEDULE P - PART 1D - WORKERS' COMPENSATION

(EXCLUDING EXCESS WORKERS' COMPENSATION)
($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. Prior..... | ... ),9. %, R DN )9, G IR )99 GO (01 I {1 [ I (01 I (01 [0 I 0 | oo | oo 0. XXX.......
2. 2008....... | coreeeeereereeienieens | eeree e iesees | eereenaesreeseneens 0 [ eoerereeeeeeereens [evreevreeieseesessas | eeveeeessaessessens | evrersesssssssnnses | cerseessesssnsesssens | evssssesseesssssenses | seessesssssessssenns | sesessensesseensnees (01 DR,
3. 2009....... | e | e [0 [ | | s [ | e | sressnesesssesesens | sensssessnssessnsnns | sesesessnsesssssseses0 | evrnererineesnns
4. 2010 [ ceeeeeeeeeeeeieees | eeeereeeeeeeiesienes | eeveerenseereeneeensQ e [ e | cerveeseesesiesienns | ereeseenaeeseessenas | cerseesessensensnns | ereseessesseessenans | cesveesesasnsensenns | erenisnienseneniesQ | eererreeseseenseenes
5. 20 i | oo | ereereereeienieesens | ervenrensenseeneend0 | eereeiieeesieeiees | ceveeseeieeieesenes | eerueeiessessenses | eevessessessesaenes | eressensssssensenses | eevsesssssessnssenss | cuerseeseessensensns | sevessssnsensnnenssQ | cerreeresienieninns
B. 2012 | oo | ereeieereeieniensens | eereenrenrenneeneend0 et | et | eeeaesiesessensees | cevessessessesaenes | eressensessaessenses | eevsessensessnssenss | cuerseessessensensens | sevssssnsensnnenssQ | cereeeresienienienns
7o 2013uiis | e | ereereeeeieeiinsens | eevenrensenseeneend0 e, | ceveesiesieeiiesenes | ceeveesessessenses | cevsessessessesseses | sressesssessessenses | cessessessensessenss | srenssessessensensns | sevessensenssnsenssQ | verreeriessessenienns
8. 2014 | oo | e | ervenrenreeneeneed0 e, | e | eeeveeiesessenaes | eevessessessessenes | eresseessessessenses | cessessessessessenss | crenssessessensensns | sevessensenseneessQ | verreeriessenseninns
9. 2015....... w0 [
10, 2016 | et | eerereesteeieesiesiens | eeeeetenaesenens 0 [ eerrereeeereeriens [ereeveeriesesieeis | eeveseessesseesens | evvessessesessensas | eevessessensesssens | evsessesssesssssensas | eessessessessnsaens | sesesseesaessessenees (01 D
11, 2017 e [ [ e | eressrsisssnaans 0 [ eoreererereneens L everiisiieiesssies | eeveressessessens | evressessesesssnse | ersessensnsosssens | evsssssssesssssonsas | osssessensansssssens | sesesssssssssensnees (] I
12. Totals..... | ......... XXX oo e XXX oo | D00 S [ [V I (V)] P (V)] I [V I [V I [V I (0] I 0]... XXX.......
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.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2008.
3. 2009.
4. 2010.
5. 2011.
6. 2012.
7. 2013.
8. 2014.
9. 2015.
10. 2016.
11. 2017.
12. Totals

38




Annual Statement for the year 2017 ofthe  INFiNity Preferred Insurance Company

Sch. P - Pt. 1E
NONE

Sch.P -Pt. 1F - Sn. 1
NONE

Sch.P -Pt. 1F - Sn. 2
NONE

Sch. P -Pt. 1G
NONE

39, 40, 41, 42



Annual Statement for the year 2017 of the Inflnlty Preferred Insurance Com pany

SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
($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 | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed

© © N o g~ w DD =

_
- o

N
N

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2008.
3. 2009.
4. 2010.
5. 2011.
6. 2012.
7. 2013
8. 2014.
9. 2015.
10. 2016.
11. 2017.
12. Totals

43




Annual Statement for the year 2017 of the Inflnlty Preferred Insurance Com pany

SCHEDULE P - PART 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
($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 | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed

© © N o g~ w DD =

_
- o

N
N

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2008.
3. 2009.
4. 2010.
5. 2011.
6. 2012.
7. 2013
8. 2014.
9. 2015.
10. 2016.
11. 2017.
12. Totals
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Annual Statement for the year 2017 of the Inflnlty Preferred Insurance Com pany

SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

($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
10 PHOC s [ e XXX e XK s e e XXX s | et [ evreieiiesisieies | cevsessssesessenss | eovesessesssssesses | sessessssssssessenss | suesssessssssssseses | sessesssesessessenss | svvesssssssssesseseesQ | avvens XXX.......
2. 2018 | cereeeeeeieeenieenn | cevreereneesnrenieeneens | errensrennnnrenseesQ | eeeeeteeiieieniens | eereesesessessenies | eevressesseessessnns | eevessessessensieses | sesserseessesssnsens | eeseessssesssssnses | sessessensesssnsens | erseeseesssnsenseessaQ | eevens XXX.......
3. 2017 i | e [ erisnieesissisnienniens [ erresnensneereen0 [ | eeesiisnesssiiens | osssesssssesessens | eereesesssssssssenes | sessessssssessensens | sessessssesssssieses | sessesseesesssnsens | sesssssesssnsessensad | cerens XXX.......
4. Totals..... .o XXX worroore L eveeeee XKX e | e XX e | e | i | o0 | 0 | o0 0 | 0 0 | XXX.......
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 | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1.
2.
3
4.
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 3 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior.. |........ ). .9 G I ) 0.9 U P ) 0.9 I P ) 9,9 I P ).9.9 G IR D09 GO IRSSNURURINS DUNSIRRURRRRRRTON BUORPION XXX
2. 2016. | oo (01 (V18 IO 0
3. 2017, | v (O] I [N I 0
4. Totals|........ Y. S Y. ST .0 S .0 S XXX oo | e D0 ST [ [V I 0 ... .S S [ (O] I 0
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Annual Statement for the year 2017 of the Inflnlty Preferred Insurance Com pany

SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE

(3000 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. Priof.. [ XXX [ e XXX i [t XXX [ e (2) | e [ Y N 0
2. 2016 |88 | e 854 | 294 |0 | I (010 40
3. 2017|853 T e 48 287 |13 | I PO 36
4. Totals..... [ XXKeeveins Leere e XXX v [ereeee K | i D79 | i 13 | s L I 1] e 76
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. Prior.....
2. 2016.....
3. 2017.....
4. Totals
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 Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2016.
3. 2017.
4. Totals
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Annual Statement for the year 2017 ofthe  INFiNity Preferred Insurance Company

Sch. P - Pt. 1K
NONE

Sch.P -Pt. 1L
NONE

Sch. P -Pt. 1M
NONE

Sch. P -Pt. 1IN
NONE

Sch.P -Pt. 10
NONE

Sch.P -Pt. 1P
NONE

Sch.P-Pt. 1R -Sn. 1
NONE

Sch.P -Pt. 1R - Sn. 2
NONE

Sch. P - Pt. 1S
NONE

Sch.P -Pt. 1T
NONE

47, 48, 49, 50, 51, 52, 53, 54, 55, 56



Annual Statement for the year 2017 of the Inflnlty Preferred Insurance Com pany

SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
Years in 1 2 3 4 5 6 7 8 9 10 1 12
Which

Losses Were One Two

Incurred 2012 2013 Year Year
1. Prior..... 2 0 0
2. 2008..... 0 0
3. 2009..... 0 0
4. 2010..... 0 0
5. 2011.... 0 0
6. 2012.... 0 0
7. 2013.. XXX 0 0
8. 2014... ) .9, SO PR XXX......... 0 0
9. 2015..... XXX oo | e XXX 0 0
10. 2016..... ) .9, SO PR XXX......... 0 ... XXX.........
11. 2017..... XXX eovves [ v XXX [eree e XX [ XX [ XX s [ e XXX [ XXX
.................... [0 I

SCHEDULE P - PART 2B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
1. Prior..... 99 100 97 0 0
2. 2008..... 343 343 341 0 (0)
3. 2009..... 334 333 330 0 0
4. 2010..... 404 406 404 | ..o 406 |...coovrirnns 404 405 1 (1)
5. 2011.... 454 459 458 | 459 | ..o 457 457 0 (2)
6. 2012.... 542 543 | o 543 | 540 538 (2) (5)
7. 2013.. 589 591 | LY I 570 570 0 (7)
8. 2014 | XXX e XK [ e XK [ eeece XK e XK K [ 9,,9 RTINS 573 | 575 | 564 565 1 .(10)
9. 2015, e XXX [ e XK [ e XK K [ e XK K [ e XK K s [ ) 0.% G P ).0,% IR PR 586 |.correrirnenn 585 584 (1) (1)
10, 2016, | coeee e XXX s | eee et XXX s | e e XK s | e XK s | e XK i | e XXX | e XXX [ e ) 0.0 GO DR 598 585 (13) | ..o XXX.........
11, 2017 | e XX | e XX s | e e XK s [ XK s [ XK [ XXX [ XXX [ DO, S P .0 S P 553 |...... XXX [ XXX
12. Totals [ ((K)] P~ (27)
SCHEDULE P - PART 2C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
1. Prior... |, 18 | 14 |12 | 10 10 10 | 10 | 10 | oo 10 9 (0) (0)
2. 2008..... [ .o 20 | 17 |15 |, 15 14 14 | 14 14 (0) (0)
3. 2009..... |....... ).0.9 IR I 30 |27 [ 26 24 22 | 22 22 (0) (0)
4. 2010..... ....... ).0,% NI P XXX [ everrieniieennn 34 | 32 29 28 |, 27 27 (0) (0)
5 2011 | ). ,9 CUTIN P XXX e XXX [ 33 32 28 0 (1)
6. 2012..... ... D.0,% RN P XXX......... 42 37 (1) (1)
7. 2013, | 99,9 CRPIN I XXX [ rrree XK [ e XK [ e XK X 41 (1) (2)
8. 2014.. ... ).0,% GNP XXX oo [ eeeee XX | e XXX s [ XXX 55 1 3
9. 2015.... ... 99,9 CRTIN I XXX [ rrree XK [ e XK [ e XK K 74 4 7
10. 2016..... | ....... XXX oovoevi | e XXX [ orree XX [ e XK X s [ e XXX 80 LI XXX.........
1. 2017 | e XXX [ D00 TRITN I 9.0, SO FUTIOD 9,0, SO FUTIT 0.0, SRR FTTIT. 0,0, SRR IR 0.0, SRR FTTR. 0.0, ST VTR, 0.0, SO IUromn 89 ... XXX [ XXX
12. Totals [ 5 [ 5
SCHEDULE P - PART 2D - WORKERS' COMPENSATION
MPENSATION)
1o PHIOT ot [ e e [ eoriirieiessinsnes | eeessesssssnssnnsnnnns | reeessessnssnssnssnnes | eeneenesnssnssnsensenns | seeseesessesnsenseneens | oeeessesesessessens | sesessessessessassasens 0 0
2. 2008..... 0 0
3. 2009..... 0 0
4. 2010..... 0 0
5. 2011.... 0 0
6. 2012.... 0 0
7. 2013.. 0 0
8. 2014. 0 0
9. 2015..... 0 0
10. 2016..... | ....... XXX......... 0 ... XXX.........
1. 2017 | oo D00 STTITE I 0.9, CTRITN FTTOD 0.9, RN DTN 0.0 NS RN 0.9 IR FRD 0,0, ORI FRD 0,0 ORI FURTD 0.0 CONTRTRN FURD 0.0 SRR FURRTR RO P XXXeoovvees [ XXX
12.Totals [ (1 I 0
SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL

1o PHOM s | oo [ ereenieienienns {1 [ I {0 [ IO 0 0 0 0 {0 [ I 0 0 0 0
2. 2008..... 0 0
3. 2009..... 0 0
4. 2010..... 0 0
5. 2011.... 0 0
6. 2012... 0 0
7. 2013.. 0 0
8. 2014... 0 0
9. 2015..... 0 0
10. 2016..... 0 | XXX.........
11, 2017 | et XXX | e XX | e e XX e | e XX s | e e XX s | e e XK s [t XK s [ XK s [ e XXX s [ [nninas XXX [ XXX
12. Totals | {1 I 0
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Annual Statement for the year 2017 of the Inflnlty Preferred Insurance Com pany

SCHEDULE P - PART 2F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
Years in 1 2 3 4 5 6 7 8 9 10 1 12
Which
Losses Were One Two
Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Year Year
1o PHIOT oot [ ceiireirerereireinee [ eeereereireireiisiieins [ eoririnennnsnnnes | cemeseessssnssessessns | resessessnssnssnssnnes | eeseenesnsensensensenee | seeseeseeseensensennens | onssessesessnssessess | sesessessessessessaseas 0 0
2. 2008..... 0 0
3. 2009..... 0 0
4. 2010..... 0 0
5. 2011.... 0 0
6. 2012.... 0 0
7. 2013.. 0 0
8. 2014... 0 0
9. 2015..... 0 0
10. 2016..... [ XXX.........
11, 2017 |t XXX | e XX | e e XX s | e XX s | e e XX s | e e XK s [ e XK s [ e XK s [ e XK s [ [eninas XXX [ XXX
12. Totals | (1) I 0

SCHEDULE P - PART 2F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE

1o PHIOT ot [ e [ eeereerrireiriieiieins [ eoririninsnsinnees | eereesessessnssessnssns | essnssnssnssnssnssnnes | eonsesssnsenssnsensenne | seeseesesseessessennens | onssessesnssnssessess | sesessessessessassasens 0 0
2. 2008..... [ v e | [ | | | | s | o 0 0
3. 2009..... |....... XXX......... 0 0
4. 2010..... ..co... XXX 0 0
5 2011 ... XXX......... 0 0
6. 2012.... ... XXX 0 0
7. 2013... ... XXX......... 0 0
8. 2014.. ... XXX 0 0
9. 2015..... ....... XXX......... 0 0
10. 2016.....|....... XXX......... [ XXX.........
11. 2017.... | ....... D00 SN I 0.0, CRTRIN FTII 0.0, TN DRI 0.9 NS FURD 0.9 CTRRINS JD 0.0 TN JRD 0.0 RN JURTD ©.0 SR JRD o.0. R DORRR oo P XXX [ XXX

12. Totals | (U I 0

SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER & MACHINERY)

1. 0 0
2. 0 0
3. 0 0
4. 0 0
5. 0 0
6. 0 0
7. 0 0
8. 0 0
9. 0 0
10, 2016, | voee e XXX s | e XXX s | e e XK i | e e XK s | e e XK i | e XK X [ XXX
11, 2017 | et XXX | e XX e | e e XX e | e e XX e | e e KKK e | e e XK s e e KKK s [ e KKK s [ eree e XK s [ [ XXX oo [ v XXX...o....

12. Totals | .o (U I 0

SCHEDULE P - PART 2H - SECTION 1 - OTHER LIABILITY - OCCURRENCE

1. Priof. | e, I O IO {01 0 0 1 1 0 (0)
2. 2008..... [ oo | e | e | e 0 0
3. 2009..... [ oo e XXX [ e [ e [ e 0 0
4. 2010.. | e XXX s | eree e XXX s | s | e 0 0
5. 2011 e XX [ e XK [ e XK K [ 0 0
6. 2012, oo XXX [ e e XK [ e e XX K [ XXX......... 0 0
7. 2013 e XXX [ eree XXX [ e XX K [ ) .9, GO PR XXX, 0 0
8. 2014 | oo XXX [ e e XK [ e e XK [ XXX [ o )., O PR XXX......... 0 0
9. 2015, o e XXX [ eree XXX [ e XX K [ ) .9, GO PR ). 0.% G I XXX 0 0
10. 2016..... | ....... ).0,% I P XXX [ e ) .9 I B ) .0 I PR )., SO PR XXX......... 0 [ XXX.........
1. 2017 | oo XXX [ XXX [ XXX [ .0 S P . S P D00 ST IO 0.9, CTRITN I 0.0, SO DTN 0.0, SO FORURR RO prvee XXX [ XXX

12. Totals 0 (0)

SCHEDULE P - PART 2H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE

1. Prior..... 0 0
2. 2008..... 0 0
3. 2009..... 0 0
4. 2010..... 0 0
5. 2011.... 0 0
6. 2012... 0 0
7. 2013.. 0 0
8. 2014... 0 0
9. 2015..... 0 0
10. 2016..... 0 [ XXX.........
11, 2017 | e XXX | e XX | e e XX e | e XK s | e e XX s | e e XK s [ e XK s [ XK s [ e KKK s [ [ XXX [ XXX

12. Totals | {1 I 0
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Annual Statement for the year 2017 of the Inflnlty Preferred Insurance Com pany

SCHEDULE P - PART 2I - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

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. Prior..... | ...... 0.9 G N ).0.9 G I ) .9 I I ) .0 I P ). 0.9 G ) 0.9 G I D.0.9 N I 0 0
2. 2016.... [ ...... 99,9 CRTRIIN I ) 9,9 GRS IO ) 0,9, I IO ) 0,9, OIS B ) 9,9, GO P 99,9 CRININ N ) ,9 GRS I XXX
3. 2017.... ...... DS S DS S PO, S PO, S DS S DS S DO, S XXX oo
4. Totals
SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE
1. Prior..... | ...... D 9,9 CRTIN N ). 0,9 G I ) 0,9 I IO ) .9, I PO ) 9.% G N ). 9,9 CRUIN N 99,9 NI IS 8 | 12 13 1 5
2. 2016..... ...... D.0,% CRN I ) 0,9 G I ) 0.0 I I ) .0 R PO )., O P XXX oo | e ) 0,9 G I D.0.% G I 303 294 9)|...... XXX
3. 2017 . XXXeoorons | e DO, S PO, S .S S XXXeoviiee | e XXX | e DO, S PO, S .0 S I 291 |..... XXXooovons | e XXX
4. Totals | ()] I 5
SCHEDULE P - PART 2K - FIDELITY/SURETY
1. Prior..... | ...... ). 0.9 G N ). 0.9 G I ) 0,9 I I ) .9 I PO XXIA.. 0. | B o W 0 0
2. 2016..... ...... XXX | e XXX | e ) 0.9 I I ) 0.0 I B XA QR B XN B SR B | ... XXX.ooiieee 0| XXX
3. 2017....|...... DS SR DO, SR PO, S .0 S DS o hvesl P ..o e W Dreei.v. v, orerrr OO OO DO, S S [ 0.0, S RN PR XXX ooiorins | e XXX
4. Totals | (U I 0
SCHEDULE P - PART 2L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)
1. Prior..... | ...... XXX oo | e ) 0.9 G I XXXooorinne - P ! | B 0 0
2. 2016.... [ ...... 99,9 CRII N ) ,9 GRS IO XXX 0 | XXX
3. 2017..... ... DS S DO, S PO, S U 0.0 SR P 0., o ihorel Iy, v, v ¥tors B Drvell v, v, orrers R FROOORD 0.0, GO DRUOIRD 0., SOOI IPSOMORORRORS PO DS S XXX oo
4.Totals [ (1 I 0
SCHEDULE P - PART 2M - INTERNATIONAL
1. Prior.... 0 0
2. 2008..... 0 0
3. 2009..... 0 0
4. 2010..... 0 0
5 2011.... 0 0
6. 2012.... 0 0
7. 2013.. 0 0
8. 2014. 0 0
9. 2015..... 0 0
10. 2016..... 0 ... XXX
11,2017, | e XXX e | XK e | e XK s | e XK s | oo XK s [ XK s [ e KKK s [ XK s [ XK i [ vvinnisninenissinns s RS SR XXX
12. Totals | () I 0
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Annual Statement for the year 2017 ofthe  INFiNity Preferred Insurance Company

Sch. P - Pt. 2N
NONE

Sch. P - Pt. 20
NONE

Sch. P - Pt. 2P
NONE

Sch.P -Pt. 2R -Sn. 1
NONE

Sch.P -Pt. 2R -Sn. 2
NONE

Sch. P - Pt. 2S
NONE

Sch. P - Pt. 2T
NONE
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Annual Statement for the year 2017 of the Inflnlty Preferred Insurance Com pany

SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

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
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Payment Payment

0

© NS wWN 2
N
=

-~ @
N
o
=)

92 95
337 340 341 83 .68
322 326 330 81 .64
374 390 396 | . 401 | 403 404 95 .75
................ 454 456 106 .81
................ 531 535 121 .95
................ 550 558 123 .96
................ 523 542 121 .92
................ 490 540 122 .92
................ 291 485 115 .92
....... XXX.vveene 266 79 .81

96 0

© e N GRwWN
N
=3

= o
)
(=1
=)

SCHEDULE P - PART 3C - IABILITY/MEDICAL
5

T | 9 9
14
22
27
28
37
39
49
61
53
29

© N GRwWN =
N
=3
b
x
<

~N © © N o o oo~ N o

GO O O B W W wwhNhN

=3
N
=4
Sd
&
X
=
<
X
=

© N OGAEwWN
N
2

= o
N
(=1
o

E P - PART 3E - COMMERCIAL MULTIPLE PERIL
0 0 0

0 0 0 0

© N ORWN 2
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N
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=
P
X
=
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Annual Statement for the year 2017 of the Inflnlty Preferred Insurance Com pany

SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Payment Payment
1.
2.
3.
4,
5.
6.
7.
8.
9.

bl

- e

© e N GRwWN

SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE,

AIRCRAFT (ALL PERILS), BOILER AND MACHINERY

bl

©® N GA W=

bl

© N OAEwWN

bl

© N ORWN 2
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Annual Statement for the year 2017 of the Inflnlty Preferred Insurance Com pany

SCHEDULE P - PART 31 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Cumulative Paid Net Losses and Defense and Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of Number of

Years in Claims Claims

Which Closed Closed
Losses Were With Loss | Without Loss

Incurred 2008 2009 2010 2013 2014 2015 2016 2017 Payment Payment
1. Prior..... | ....... XXX [ o XXXoorvin [ v XXX e [ e XK | eeeee XXX s [ i XXX.oorvo [ o XXXoovv [ 000, [ covrirrenriesrienns | creevrssesreesseessnes | ceevene XXX.oevvs [ o XXX
2. 2016..... | ....... XXX ovvvoon [ o XXX v [ e XXX v [ rerene XX | vreee XXX s [ v XXXovvvo [ o XXX v [ e XXX oovrvi [ eernnrinnisnnisnnnies | coneernssssssssnnesnns | eevnes XXXovvv [ o XXX
3. 2017.... ... XXX [ v XXX [ v DL, R U 0.0 S IR 0.0, GRS O XXXeoerv [ e XXXoorr [ v DL, R VU 0.0 SR IO OO XXX [ o XXX
1. Prior..... [ ... XXX oo [ o XXX oovrion [ o XXX oovrvv [ ereee XX | eeree XXX s [ v XXXovvv [ o XXXvvvo [ s 000.....e. | correrirrriis 14 13 0 (0)
2. 2016.....|....... XXX.ovvv [ o XXX [ v XXX v [ eeeee XK eeee XXX s [ XXX.ovvv [ o XXX [ v XXX [ e 286 295 121 .69
3. 2017, | XXXoovr [ e XXXorreen [ o XXX eeeee XX e XXX s [ i XXX [ o XXX [ XXXorrreen [ o XXX 275 102 .62

SCHEDULE P - PART 3M - INTERNATIONAL
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Sch. P - Pt. 3N
NONE

Sch. P - Pt. 30
NONE

Sch. P - Pt. 3P
NONE

Sch.P -Pt. 3R-Sn. 1
NONE

Sch.P -Pt. 3R -Sn. 2
NONE

Sch. P - Pt. 3S
NONE

Sch. P - Pt. 3T
NONE
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SCHEDULE P - PART 4A - HOMEOWNERS/FARMOWNERS

Years in Which
Losses Were
Incurred

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

1 2 3 4 5

2010

6

2013

7

2014

© © N o Ok~
N
2
jry

-~ o
N
o
=)

BILITY/MEDICAL

SCHEDULE P - PART 4B - PRIVATE PASSENGER AUTO LIA
3 2 1

© ® N oA W =
N
=
=

= o
N
(=1
=)

2

3

6

13

40

178

SCHEDULE P - PART
9 4

........................ 0

© © N o gk WD~

bl

0
0
0
1
1
2

22

4C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SCHEDULE P - PART 4D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

© ®© N o ok DN~

bl o

© ®©® N ORE WD~

bl e
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Annual Statement for the year 2017 of the Inflnlty Preferred Insurance Com pany

SCHEDULE P - PART 4F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Years in Which
Losses Were
Incurred

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

3

2010

7

2014

© © N o Ok~

i

© ® N oA W =

bl e

SCHEDULE P - PART 4G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)

© ©® N OO RN~

- e

- PART 4H - SECT

ON 1 - OTHER LIABILITY - OCCURRENCE

SCHEDULE P

0

..... 0

© ®© N o OkE WD~

bl e

I
0

........................ 0

0

© ®©® N ORE WD~

bl e
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Annual Statement for the year 2017 of the Inflnlty Preferred Insurance Com pany

SCHEDULE P - PART 41 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Losses Were
Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1. PrOreens | e XXX [ v XXX [ v D .. SO U D .. SR O ) .0, SR O XXX [ v XXXorrvervin [ eevreriessiiesiiesinens [ eovessiessssssesssienins | cossssessssessssasssssssens
2. 2016 [ e ) 0.0, SR IS ) 9.0, R I XXXovveeneen [ v ) .0, SR ) .0 R S ) 0.0, T IS ) 0.0, I I XXX erviaven [ ervrnrernsinerisnssnns | coressesnsssnsssssssnnees
3. 2017 D O.0, S I 0. S P . S P O, S DO, S I D0, S 0.0 S P DO S I D0, T [

SCHEDULE P - PART 4J - AUTO PHYSICAL DAMAGE

1. Priof... | ), 9,9, R I ) 9,9, GO R ) 9\, GO R ) 9,9, R R ) 9,9, R I ), 9., IR D 9,9, GO O 30 [ 3 [ 1
2. 2016..ce [ e ), 9., T I XXX [ e ) 0,9, ORI O XXX v [ e ) 9,9, T IR ), 9., T IR XXX [ e D0, R U 35 | 2
3. 2017 [ D99 SR P DS, S R DS, S R DS S DS S )9S SR P D, S R DS, S 0,99, ST [ 32

SCHEDULE P - PART 4K - FIDELITY/SURETY

1o PriOr s e XK e e XK s [ XXX
2. 2016 [ XX s [ e XK s [ XXX
3. 2017 Lo XX e e XK s [ XXX

SCHEDULE P - PART 4L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)

SCHEDULE P - PART 4M - INTERNATIONAL

1o PO e [ erirrrisnieiinnineiens | reeresiesessssssieniees | eesesssesssssessessees | sesssessesssesssesssssenes | sessesssesssssssssanssanes | sessesssessnssasssassnsss | sessesssessssssaesessinsss | sessessessnssessessnsss | srssessesssessessessenss | srseessesssasssssenssanees
2. 2008 [ oo | eerereessiesssssssnni | ceeveessssssesssessies | eesesssessiessissssnnns | seessiessssssssesssansns | seesssessssesssensssssns | aessesssssssessssesssins | sssesssessiessissssenns | seessiessssesssesssenses | soesssessssessssesssaessens
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Sch. P - Pt. 4N
NONE

Sch. P - Pt. 40
NONE

Sch. P - Pt. 4P
NONE

Sch.P -Pt. 4R -Sn. 1
NONE

Sch.P -Pt. 4R - Sn. 2
NONE

Sch. P - Pt. 4S
NONE

Sch. P - Pt. 4T
NONE
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Annual Statement for the year 2017 of the Inflnlty Preferred Insurance Com pany

SCHEDULE P - PART 5A - HOMEOWNERS/FARMOWNERS

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1. PHOM s [ {01 I (1 (0 (01 I (U P (1 O (01 I (U S (1 0
20 2008 | cerereieieeieineiees | seereieeesienisiees | seesesseeessenteneens | seeseesessessestansees | sestesssssessessansnes | nessesteseestessastnes | sessestesssssestessanes | sessessessnsestessanes | nessessassesesestenes | seeessesenssesaeseanes
30 2009 | e XXX rvtrein | reveneineieinennsinees | reeresissinsesssnsinees | seesssensssessssessnees | sessesssssesssssessanes | nessessssenessessessnnes | sessessesesssessassnees | sesessesssssessessnnes | nersesssssnesnssessenes | nessessessnssessessanes
4. 2010 | e ). 9,9, S I XXX evieee | rerernneineineeneinees | eenseieeinsinsinsinees | reesssnsissenssssinees | nevesssssnssesssssnses | seesessessnssessessnnes | seessssesssssnssessnnes | nessesssssssssnssnsseces | neesessessnssessessanes
5. 201 e e D99, SN O ) 9,0, SO I XXX revreins e e [ e [ s | s | e | e
8. 2012 | e D 9.%, SO IO ) 9,0, SO I ) 0., SO I XXXt [ e e e [ e | e | ceneesssisenesessnsens
7. 2013 | e ).9.%, SN IO ) 9,0, SO IO ) 0., SO I XXX [ e XXX ivtrvi | e | reenesineineiesnsinens | ceesssnsinensssesinees | nereessssnesesssinees | seeessssenssessessnes
8. 2014 ). 9,9, SO I XXX | e ) 0.9, SO I )9, SO I ) 9,9, S IO XXX revieio [ e | cenennsineneninenees | v | v
9. 2015 | e ). 9,9, SO I ) 9,0, SO I ) 0., SO I D9, SN IS ) 9,9, ST IO ) 9,0, SO I XXX et e [ e
10, 2016 [ v ), 9,9, S I ) 9,9, SO IO ) 9.9, SO I )9, SN I ) 9,9, SO IO ) 9,0, SO I )., SO I )90 SO OO EUSOR
1. 2017 s [ DS, SR [ D0, SO [ XXX | e D00, S XXX | v 0., S 0,0, S XXX e | e D0, SO I
SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earmned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1. PHOM s e, (01 [V (0 (01 I [V O (0 (V1 [V [V 0
2. 2008 | cereerirsieseniniees | s | sessessesssesssssnns | sessesssssesassessnes | sessesssssessessansees | sessessessestessassnss | sessessessssssessessanss | sessessesssnssessessanes | sessessesssessesassanes | sesessessassesessanes
3. 2009 | e XXX orvvrvin | ervrnrinnieinssnsinees | cevessssessssnssssinnes | sevssssssssssssssessnnes | sessessnsssssssssesssnes | sessesssssssssessasssnes | sessessesssssessassanss | sessessessssssassessanes | nessessessssssessassones | sessessessnssessessnes
4, 2010, | e ) 0.9, S I XXX rrvieve | ervrerrnrinniseinsinnes | eevssiesinsissssnssnnes | sevsssnsssssssssessnnes | sesessessssssessnssenes | sessessessnssssssessanes | sesssssesssssssssessanes | sessessassssssessassonss | sessessessssssessessnes
5. 201 e e ) 9.9, SR I ) 0.0, SR I XXX v e [ eenrireissnsinsennens e [ sensnsissnsnssneens | sermesnsensssssnssnnsns | eosnssnsssssssssessnnens | sessssessssesssessanens
6. 2012 | e ) 9., SR I ) 0.0, SR I ) 0.0, SO XXX oovirrie [ eermeenmennenenneneens e [ ceernsinsennesnsennens | eerseensensiesnssnnens | eossssessssessssessnnens | cessesessesensssessesens
7o 2013 e ) 9., S I ) 0.0, SR I ) 0.0, SR - D0, SO XXX rvtrven | eevreeineensieenninees | reerseinsensieesnesnnes | seesssnsessessssessnnes | sevseessssnsssssssssnnes | seesessessnssssssssenes
8. 2014 e ) 9., S I ) 0.0, SR I ) 0.0, SR ).0.%, SO ) 0.0, S I XXX et [ eeereernenneereennennees | ceereenesinsinsenesnnes | seveesssessessesssenes | neesssessnessssesennes
9. 2015 | e ) 9., S I ) 0.0, SR I ) 0.0, SR )0, SO ) 9.0, SN I ) 0.0, SR XXX ovtrrie [ e [ [ oo
10, 2016 [ e ). 9., S I ) 9.0, SO I ) 0., SR D0, SO ) 9.0, SIS I ) 0.0, SR D0, SO )00, SO R IS
11, 2017 s [ ., S 0.0, S 0., S DO, S 0.0, S XXX | e DO, S 0., S XXX
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
10 PrHOM s e [(0) ] IS (U PO (01 I (V1 I (U O (V1 IO 0 | e [ e | e
2. 2008 | e | e | st | cetseiesessisiees | sesteeiesesenenees | sesesise e siens | sesestesesestasinens | sesesseseeesssees | neresssiesnsniees | s
30 2009 | e XXX v | v | e | e | revesinssessssnees | nesessssenesessiens | s | s | s | s
4. 2010, | e ). 9,9, SR IO XXX ivivvis | v | e | v | neressssiesnesnees | s | s | s | s
5. 201 s e ). 9,9, IR IO XXX | e XXX v v e [ e [ [ [ |
6. 2012 | e ). 9,9, SR IO ) 9,9, SR IO ) 9,9, SOOI I XXX v e [ [ e | | e
7o 2013 e ). 9,9, RN IO XXX | e ) 9,9, SO I XXX [ e XXX ivivvin | rerinrineinereinninens | v | e | rereseesees | e
8. 2014 ). 9,9, SO IO ) 9,9, SR IO ) 0,9, SO I ). 9,9, SIS I XXX v | v XXX cvievin [ revrerierinennerennnes | e | v | v
9. 2015 | e ). 9,9, SRS IO ) 9,9, SO IO ) 9,9, SO I ). 9,9, ORI I XXX v | v ) 9,9, SO I XXX orvvreen | v | v | e
10, 2016 [ v ). 9,9, SR IO ) 9,9, SO IO )9, SO I ). 9,9, RN I XXX v | v ) 9,9, SO I ). 9,9, SOOI I XXX vvirven | v | e
1. 2017 s [ XXX v | e XXX | e XXX | s )0, ST I XXX | oo XXX | s 0, ST I 9., ST [ XXX
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SCHEDULE P - PART 5B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
10 PHOM s [ 34 | (G2 2 | N O (U P (1 O (01 I (U S (1 0
2. 2008......ineen | e 55 | £ 82 | 83 | 83 | 83 | £ O 83 | 83 | 83
30 2009 | e ), 9,9, SO IS 53 | 75 | 80 | oo 81 [ 81 | 81 | s 81 | 81 | 81
4. 2010 | e ). 9,9, S I ) 0,9, SO IS B1 | 88 | e 93 | 93 | 94 | 94 | 95 | 95
5. 201 e e D99, SN O ) 9,0, SO I P9, SN N 70 [ 99 | 104 | 105 | .o 105 | .o 106 | .o 106
8. 2012 | e D 9.%, SO IO ) 9,0, SO I ) 0., SO I )., SO U 2 13 | 118 | e 120 | 121 | 121
7. 2013 | e ).9.%, SN IO ) 9,0, SO IO ) 0., SO I XXX [ e ), 9,9, SO ISR 85 | . 115 | e 121 | 123 | 123
8. 2014 ). 9,9, SO I XXX | e ) 0.9, SO I )9, SO I ) 9,9, S IO ) 9,9, SO IR 83 | 114 | 119 | 121
9. 2015 | e ). 9,9, SO I ) 9,0, SO I ) 0., SO I D9, SN IS ) 9,9, ST IO ) 9,0, SO I )., CONINN IS 85 | M7 | 122
10, 2016 [ v ), 9,9, S I ) 9,9, SO IO ) 9.9, SO I )9, SN I ) 9,9, SO IO ) 9,0, SO I )., SO I ), 9,9, SO ISR 86 | .o 115
1. 2017 s [ DS, SR [ D0, SO [ XXX | e D00, S XXX | v 0., S 0,0, S XXX e | e D0, SO IR 79
SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earmned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1. PHOM s e, 28 P 2 | | O (01 I [V O (0 (V1 [V [V 0
2. 2008 | e 24 | O I O (01 [V (0 (V1 I [V [V 0
3. 2009 | e ) .9, SO IS 22 | L I O [V (0 (V1 [V [V 0
4, 2010, | e ) 0.9, S I ) .0 SO IR L 2 7/ 2 3 O | O | O [V 0
5. 201 e e ) 9.9, SR I ) 0.0, SR I ) 0., SO IS 26 | oo L IR, 2 | | O | O (V) 0
6. 2012 | e ) 9., SR I ) 0.0, SR I ) 0.0, SO ) 0.9, SO O W2 (S 2 I ) O (1 0
7o 2013 e ) 9., S I ) 0.0, SR I ) 0.0, SR - D0, SO ) .9, SO [T 28 | (I I K0 IR 1 [ IS 1
8. 2014 e ) 9., S I ) 0.0, SR I ) 0.0, SR ).0.%, SO ) 0.0, S I ) 0.9, SO IS 28 | (I 2 | 1
9. 2015 | e ) 9., S I ) 0.0, SR I ) 0.0, SR )0, SO ) 9.0, SN I ) 0.0, SR D0, SO IS 29 | (G 3
10, 2016 [ e ). 9., S I ) 9.0, SO I ) 0., SR D0, SO ) 9.0, SIS I ) 0.0, SR D0, SO ) 0.9, SO IS 27 | 6
11, 2017 s [ ., S 0.0, S 0., S DO, S 0.0, S XXX | e DO, S 0., S D0, S [ 26
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1o PHOM s e 15 | s 1 [ IO | TR (V1 I (U O (V1 IO (01 I (U OO (V1 P 0
2. 2008......ciieen | v 140 | .o 150 | 151 | 151 | 151 | 151 | 151 | 151 | 151 | 151
30 2009 | e ), 9,0, SO IS 134 | 145 | 145 | .o 146 | .o 146 | .o 146 | .o 146 | ..o 146 | .o 146
4. 2010, | e ). 9,9, SR IO )9, SO I 155 | v 168 | .o 169 | 169 | 169 | o 170 | 170 | 170
5. 201 s e ). 9,9, IR IO XXX | e XXX e 173 | 186 | .o 187 | 187 | e 187 | 187 | 187
6. 2012 | e ). 9,9, SR IO ) 9,9, SR IO ) 9,9, SOOI I 9.9, COIN U 200 | .o 215 | 216 | 216 | 216 | 216
7o 2013 e ). 9,9, RN IO XXX | e ) 9,9, SO I XXX [ e )9, SO IR 204 | 218 | 219 | 219 | 220
8. 2014 ). 9,9, SO IO ) 9,9, SR IO ) 0,9, SO I ). 9,9, SIS I XXX v | v ) 9,9, ORI I 196 | .o 212 | 213 | 214
9. 2015 | e ). 9,9, SRS IO ) 9,9, SO IO ) 9,9, SO I ). 9,9, ORI I XXX v | v ) 9,9, SO I XXX oviveen | v 201 | 216 | 217
10, 2016 [ v ). 9,9, SR IO ) 9,9, SO IO )9, SO I ). 9,9, RN I XXX v | v ) 9,9, SO I ). 9,9, SOOI I )9, OO IR 200 | .o 212
1. 2017 s [ XXX v | e XXX | e XXX | s )0, ST I XXX | oo XXX | s 0, ST I 9., ST [ D09, SO IR 186
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Annual Statement for the year 2017 of the Inflnlty Preferred Insurance Com pany

SCHEDULE P - PART 5C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1. PHOM s [ N O (V1 DO [(0)] (01 I (U P (1 O (01 I (U S (1 0
2. 2008 | e 2 | 2 | 2 | 2 | 2 | s 2 | 2 | 2 | s 2 | 2
30 2009 | e ), 9.9, SO I 2 | KT I 4 | s N I 4 | s L 4 | s 4 | s 4
4. 2010 | e ). 9,9, S I )0, SO I KT I 4 | s L L L3 I L3 I LS I 5
5. 201 e e D99, SN O ) 9,0, SO I D 0,9, SO IO 3 | s L L I L3 I L3 I L I 5
8. 2012 | e D 9.%, SO IO ) 9,0, SO I ) 0., SO I D9, SO O L L I L3 I (G I I (G I 6
7. 2013 | e ).9.%, SN IO ) 9,0, SO IO ) 0., SO I XXX [ e ) 9,9 SO IR L/ (G I I (G I I (G I 6
8. 2014 ). 9,9, SO I XXX | e ) 0.9, SO I )9, SO I ) 9,9, S IO ) 0.9 SO IR LT I [0 I [ I 7
9. 2015 | e ). 9,9, SO I ) 9,0, SO I ) 0., SO I D9, SN IS ) 9,9, ST IO ) 9,0, SO I D0, SO O (G I I 8 | 9
10, 2016 [ v ), 9,9, S I ) 9,9, SO IO ) 9.9, SO I )9, SN I ) 9,9, SO IO ) 9,0, SO I )., SO I ), 9.9, SO I [ I 9
1. 2017 s [ DS, SR [ D0, SO [ XXX | e D00, S XXX | v 0., S 0,0, S XXX e | e D0, SO IR 7
SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earmned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1. PHOM s e, (01 [V (0 (01 I [V O (0 (V1 [V [V 0
2. 2008 | e N O [V (0 (01 [V (0 (0 O SRS TSR
3. 2009 | e )09 O IR 1 [ IS (0 (01 [V (0 (V1 [V [V
4, 2010, | e ) 0.9, S I ) 0.9 SO I | O (01 [V (0 (01 [V S [V 0
5. 201 e e ) 9.9, SR I ) 0.0, SR I ) 0., SO I | O (1 (0 (01 [V (V) 0
6. 2012 | e ) 9., SR I ) 0.0, SR I ) 0.0, SO D0, SO O I O (0 (01 I [V (1 0
7o 2013 e ) 9., S I ) 0.0, SR I ) 0.0, SR - D0, SO ) 0.0 SO I 3 [ O (01 I [V (1 0
8. 2014 e ) 9., S I ) 0.0, SR I ) 0.0, SR ).0.%, SO ) 0.0, S I )0, SO IS 2 | N O (V) 0
9. 2015 | e ) 9., S I ) 0.0, SR I ) 0.0, SR )0, SO ) 9.0, SN I ) 0.0, SR D 0. SO S 2 | s 1 [ IO 0
10, 2016 [ e ). 9., S I ) 9.0, SO I ) 0., SR D0, SO ) 9.0, SIS I ) 0.0, SR D0, SO ) 0.9, SO I 2 | 1
11, 2017 s [ ., S 0.0, S 0., S DO, S 0.0, S XXX | e DO, S 0., S XXX
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1o PrHOM s e (01 I (1 DO [(0)] I (V1 I (U FOOTORTTURURTRTIR DURTOPUOTORRPORTORIR DRI (0 S IS
2. 2008 | s 4 | s 4 | s 4 | 4 | L L/ L O L I 4 | s 4
30 2009 | e ), 9,9, O I 5 | (G R I (G I I (G I (G I (G I I (G T I (G I 6
4. 2010, | e ). 9,9, SR IO ) 9,9 ORI I YA I Y A I [ F YA I Y A I [0 F [ 7
5. 201 s e ). 9,9, IR IO XXX | e D 0,9 SO I Y A I L I 8 | 8 | s 2 R 8 | 8
6. 2012 | e ). 9,9, SR IO ) 9,9, SR IO ) 9,9, SOOI I D9, SO OO L I 9 | 9 | 9 [ 9 | 9
7o 2013 e ). 9,9, RN IO XXX | e ) 9,9, SO I XXX [ e ) 9,9 ORI IR 9 | 10 | 10 [ 10 | oo 10
8. 2014 ). 9,9, SO IO ) 9,9, SR IO ) 0,9, SO I ). 9,9, SIS I XXX v | v ) 9,9, ORI NN 10 | I T 1 ISP 1
9. 2015 | e ). 9,9, SRS IO ) 9,9, SO IO ) 9,9, SO I ). 9,9, ORI I XXX v | v ) 9,9, SO I ), 9,9, RN ISR 13 | 14 | 14
10, 2016 [ v ). 9,9, SR IO ) 9,9, SO IO )9, SO I ). 9,9, RN I XXX v | v ) 9,9, SO I ). 9,9, SOOI I ), 9,9, ORI IR 14 | e 15
1. 2017 s [ XXX v | e XXX | e XXX | s )0, ST I XXX | oo XXX | s 0, ST I 9., ST [ D0, SO IR 14
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Annual Statement for the year 2017 of the Inflnlty Preferred Insurance Com pany

SCHEDULE P - PART 5D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1. PHOM s [ (0 TR ISP (0 O (V1 I (1 0 | eereeneerreenineinees | reereerneieessssesinees | eeveeneieieeees (V) 0
2. 2008 | erereieieeieieiees | seereeeneeenisisiees | seeseseeeessestsneees | seeseeienessensesiees | sesteeenesessessassnes | sessestesenestessantnes | sessestesssssestesinens | sessessessesentestanes | nersessassesesentanes | seeessesenssesesenes
30 2009 | e XXX
4. 2010 | e XXX
5. 201 e e )99, SN IO ) 9,0, SO I XXX e [ e e e [ s | s | e | e
6. 2012 | )99, SN O ) 9,0, SO IO D 0., SO I XXXt [ e e e [ e | e | ceeesssisenesessnsens
7o 2013 e ). 9.9, SN O ) 9,9, SO I ) 9., SO I )9, SN IR XXX rvtrven | revrneineineininsinees | reenssinsineiennsinens | ceesssnsiseenssesinees | neveessssnesesssinees | seeesssssnssessessnees
8. 2014 ). 9,9, S I XXX e | e ) 9.9, SO I XXX [ e ) 9,9, SN IO XXX reviein [ rererinennenneineenees | cenerssinenennennees | veveessinsessnees | v
9. 2015 [ e ). 9,9, SO IO ) 9,0, SO IO ) 9.9, SO I )9, SN I ), 9,9, SN IO ) 9,0, SO I XXX et e [ e
10, 2016 [ ), 9,9, SR IO ) 9,0, SO IO )9, SO I )9, SN I XXX v | v ) 9,9, SO I )0, SO I ) 9,0 S RO EUSORR
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Sch. P - Pt. 5E - Sn. 1

NONE

Sch. P - Pt. 5E - Sn. 2

NONE

Sch.P -Pt. 5E -Sn. 3

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

NONE

P - Pt. 5F - Sn. 1A
NONE

P - Pt. 5F - Sn. 2A
NONE

P - Pt. 5F - Sn. 3A
NONE

P - Pt. 5F - Sn. 1B
NONE

P - Pt. 5F - Sn. 2B
NONE

P - Pt. 5F - Sn. 3B
NONE
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Annual Statement for the year 2017 of the Inflnlty Preferred Insurance Com pany

SCHEDULE P - PART 5H - OTHER LIABILITY - OCCURRENCE
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SCHEDULE P - PART 5H - OTHER LIABILITY - CLAIMS-MADE
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Sch. P -Pt. 5R -Sn. 1A
NONE

Sch. P - Pt. 5R - Sn. 2A
NONE

Sch. P - Pt. 5R - Sn. 3A
NONE

Sch.P -Pt. 5R -Sn. 1B
NONE

Sch. P - Pt. 5R - Sn. 2B
NONE

Sch. P -Pt. 5R -Sn. 3B
NONE

Sch. P - Pt. 5T -Sn. 1
NONE

Sch. P - Pt. 5T - Sn. 2
NONE

Sch.P -Pt. 5T -Sn. 3
NONE
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SCHEDULE P - PART 6C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
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Were Earned and Losses Premiums
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SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted)
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SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE
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SCHEDULE P - PART 6H - OTHER LIABILITY - CLAIMS-MADE

Years in Which Premiums
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Were Incurred
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1.2
13
1.4
1.5

71
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SCHEDULE P INTERROGATORIES

The following questions relate to yet-to-be-issued Extended Reporting Endorsements (EREs) arising from Death, Disability, or Retirement (DDR)
provisions in Medical Professional Liability Claims-Made insurance policies. EREs provided for reasons other than DDR are not be included.

Does the company issue Medical Professional Liability Claims-Made insurance policies that provide tail (also known as an extended reporting endorsement,
or "ERE") benefits in the event of Death, Disability, or Retirement (DDR) at a reduced charge or at no additional cost? Yes[ | No[X]
If the answer to question 1.1 is "no", leave the following questions blank. If the answer to question 1.1 is "yes", please answer the following questions.

What is the total amount of the reserve for that provision (DDR reserve), as reported, explicitly or not, elsewhere in this statement (in dollars)?
Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #65?

Does the company report any DDR reserve as loss or loss adjustment expense reserve?

If the company reports DDR reserve as Unearned Premium Reserve, does that amount match the figure on the Underwriting and Investment
Exhibit, Part 1A - Recapitulation of all Premiums (Page 7) Column 2, Lines 11.1 plus 11.2? Yes[ ] No[ ] N/AL ]
If the company reports DDR reserve as loss or loss adjustment expense reserve, please complete the following table corresponding to where

these reserves are reported in Schedule P:

Years in Which DDR Reserve Included in Schedule P, Part 1F, Medical Professional

Premiums Were Liability Column 24: Total Net Losses and Expenses Unpaid
Earned and Losses 1 2

Were Incurred Section 1: Occurrence Section 2: Claims-Made

1.601
1.602
1.603
1.604
1.605
1.606
1.607
1.608
1.609
1.610
1.611
1.612

The definition of allocated loss adjustment expenses (ALAE) and, therefore, unallocated loss adjustment expenses (ULAE) was changed effective
January 1, 1998. This change in definition applies to both paid and unpaid expenses. Are these expenses (now reported as "Defense and Cost
Containment" and "Adjusting and Other") reported in compliance with these definitions in this statement? Yes[X] No[ ]

The Adjusting and Other expense payments and reserves should be allocated to the years in which the losses were incurred based on the number of

claims reported, closed and outstanding in those years. When allocating Adjusting and Other expense between companies in a group or a pool, the

Adjusting and Other expense should be allocated in the same percentage used for the loss amounts and the claim counts. For reinsurers, Adjusting

and Other expense assumed should be reported according to the reinsurance contract. For Adjusting and Other expense incurred by reinsurers, or in

those situations where suitable claim count information is not available, Adjusting and Other expense should be allocated by a reasonable method

determined by the company and described in Interrogatory 7, below. Are they so reported in this statement? Yes [ X] No[ ]

Do any lines in Schedule P include reserves that are reported gross of any discount to present value of future payments, and that are reported net
of such discounts on Page 10? Yes[ ] No[X]

If yes, proper disclosure must be made in the Notes to Financial Statements, as specified in the Instructions. Also, the discounts must be reported in
Schedule P - Part 1, Columns 32 and 33.

Schedule P must be completed gross of non-tabular discounting. Work papers relating to discount calculations must be available for examination upon request.

Discounting is allowed only if expressly permitted by the state insurance department to which this Annual Statement is being filed.

What were the net premiums in force at the end of the year for:  (in thousands of dollars)
5.1 Fidelity
5.2 Surety

Claim count information is reported per claim or per claimant. (Indicate which). PER CLAIMANT

If not the same in all years, explain in Interrogatory 7.

The information provided in Schedule P will be used by many persons to estimate the adequacy of the current loss and expense reserves, among

other things. Are there any especially significant events, coverage, retention or accounting changes that have occurred that must be considered

when making such analyses? Yes[ ] No[X]
An extended statement may be attached.
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© © N o g K~ w DD =

- o
o o

Alabama..........cccovverrieriennnns AL
AlaSKA......coereeeiireieines

Arizona
Arkansas
California
Colorado
ConNECtCUL......evererrerrenenes CT
Delaware
District of Columbia

[0 - TR FL
[CT=ToT o - T GA
HaWali. ..o HI

Maryland..........ccccoveveeiriiennes
Massachusetts
Michigan
Minnesota.........c.covvveernennne. MN
MiSSISSIPPI....ovvevrevririreierenes MS
Missouri

Montana..
Nebraska.........ccoeeeeereereurnenne
Nevada.........coeevveererernenns NV
New Hampshire................... NH
New Jersey

New Mexico .
New YOrK.....covererririreinnins NY

Oregon.......ceeeveverieerieienns OR
Pennsylvania...........cccoeene.. PA
Rhode Island.........c.ccccovueneen.
South Carolina....

South Dakota.........cccceereeneen.

ViIrginia....cooceeeeeeeneeiereieens VA
Washington............ccccevueee.

West Virginia
Wisconsin....
Wyoming........ccoevvvvererennn.
American Samoa

Puerto Rico
US Virgin Islands
Northern Mariana Islands....MP
Canada........ccooeereeireniennne CAN
Aggregate Other Alien.......... oT
Totals
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Is an
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
Infinity Property and Casualty
........ Corporation 00000... {03-0483872.. |................... |0001195933 |NASDAQ.......... | Infinity Property and Casualty Corporation.........| OH........c... [UIP.c.coivoiiiis [ sesisssssenns | evvessssesesesseseseesens | cveneeneeneenenn | INFiNity Property and Casualty Corporation....... [ ....Neoooo. | coveveennnee
Infinity Property and Casualty
3495 | Corporation 10068... |31-1358834.. | ..cocvvererirris | vrrereireieieins | evereiseissieieiinias Hillstar Insurance Company...........ccccuevriveinennes INccoo A, Infinity Property and Casualty Corporation....... Ownership......... ....100.000 |Infinity Property and Casualty Corporation....... | ...... Nuooos | e
Infinity Property and Casualty
........ Corporation 00000... [20-4363792.. | ....coverrerrens | verrrernernerins | errersernnnnnnnenn | INfinity Financial Centers, LLC...........ccoceovveenee | DE.ceeee | NIAL............... | Infinity Property and Casualty Corporation....... | Ownership......... |....100.000 |Infinity Property and Casualty Corporation....... | ....Ne.ccc.. [ covvrennee.
Infinity Property and Casualty
3495 | Corporation 22268... [31-0043862.. | ....covrverrerens | eoreerrireerrennes [ cereeireireinesnenees Infinity Insurance Company...........c.cccecveereerrennces 1\ S UDP............. Infinity Property and Casualty Corporation....... Ownership......... ....100.000 |Infinity Property and Casualty Corporation....... | ...... Noceooee e
Infinity Property and Casualty
........ Corporation 00000... [74-2641866.. | ....cccovererrrens | creererrnirnenens [ weverreersrnenenennne | INfinity Agency of Texas........ccoeevevevevveininecnes | TXeiovivenes | NIA......c... | Infinity Insurance Company...........cccoeeeeeneeneene | OWnership........ |....100.000 | Infinity Property and Casualty Corporation....... | .c..Nucooews [ vieeinne
Infinity Property and Casualty
3495 | Corporation 39497... |75-1227771.. | .... Infinity Assurance Insurance Company.............. OH............ Infinity Insurance Company Ownership......... ....100.000 |Infinity Property and Casualty Corporation....... | ...... Neoore | e
Infinity Property and Casualty
3495 | Corporation 11738... | 34-0927698.. | ....covvvirrrins | errrerreieineins | erveereereeenieeeneiens Infinity Auto Insurance Company............cocceene. OH............ A s Infinity Insurance Company...........ccccceereeeneenen. Ownership......... ....100.000 |Infinity Property and Casualty Corporation....... | ...... Necoree [ e
Infinity Property and Casualty
........ Corporation 00000... [75-2280915.. | ..ccceevvrverveens | ervrvrisieieiens | cvveerierieiseenennn. | L€Ader Mananging General Agency, Inc............ | TX............. [NIA............... |Infinity Auto Insurance Company..................... |Ownership......... |....100.000 | Infinity Property and Casualty Corporation....... | ....N..c.... | ceoerrerenee
Infinity Property and Casualty
........ Corporation 00000... [34-1852743.. | ...cvvovvevereens | cerererrneinenens | eereereersnenenennnee | LEAAEN GrOUP, INC...oveveecveceieisenereiineens | OHucvcee | NIA.............. | Infinity Auto Insurance Company..................... |Ownership......... |....100.000 | Infinity Property and Casualty Corporation....... | .....Nococ. | covvereennee.
Infinity Property and Casualty
3495 | Corporation 21792... [58-1132392.. | ..covierieveens [ v v Infinity Casualty Insurance Company................. OH............ A, Infinity Insurance Company............ccccouevivrnnans Ownership......... ....100.000 |Infinity Property and Casualty Corporation....... | ...... Nuooos | e
Infinity Property and Casualty
........ Corporation 00000... [58-1293110.. | .cecvveervrrreers | werrrerrmrnnnnns | eeseeseissnnnenennnne | INfinity Insurance Agency, Inc........ccccovvevvcvvveens | GAueceeeo | NIA................ | Infinity Insurance Company...........ccccceceveeeneeee. | OWnETrship........ |....100.000 | Infinity Property and Casualty Corporation....... | .c...Newooow. [ ovvereenne.
Infinity Property and Casualty
3495 | Corporation 10061... |34-1767787.. | .eveeeeveririis | vrrereiieieiens | evererseissieniesinens Infinity Indemnity Insurance Company............... INccov A, Infinity Insurance Company............cccceuevevnnna Ownership......... ....100.000 |Infinity Property and Casualty Corporation....... | ...... Nuooos | e
Infinity Property and Casualty
3495 | Corporation 10195... | 34-1785809.. |.... Infinity Preferred Insurance Company................ OH............ RE....ccooone. Infinity Insurance Company Ownership......... ....100.000 | Infinity Property and Casualty Corporation....... | ...... N | e
Infinity Property and Casualty
3495 | Corporation 16802... | 73-0772113.. | cooeeerveres | erereireieeneens | rrerneeseeessesenneees Infinity Safeguard Insurance Company.............. OH............ A, Infinity Insurance Company...........ccccoervvenrennn. Ownership......... ....100.000 |Infinity Property and Casualty Corporation....... | ...... Nuvoore | e
Infinity Property and Casualty
3495 | Corporation 38873... [58-1806192.. | ..cccvvereveens [ cvrerreiriniens [ erreieiseeieseinns Infinity Security Insurance Company.................. 1\ S A, Infinity Insurance Company............cccoeuevevnnnnns Ownership......... ....100.000 |Infinity Property and Casualty Corporation....... | ...... Nuooros | e
Infinity Property and Casualty
3495 | Corporation 20260... [31-1333017.. | covveererieens [ ervrerieriesienns e Infinity Select Insurance Company................... 1\ - A, Infinity Insurance Company..........c.cccceeevrvnnn Ownership......... ....100.000 |Infinity Property and Casualty Corporation....... | ...... Nuooos | e
Infinity Property and Casualty
3495 | Corporation 12599... |58-1806189.. | ...cvurrrecrrerrns | evererrerrnerneins | errerreereeesenesneenees Infinity Standard Insurance Company................ N A s Infinity Insurance Company...........ccccoereeereenn. Ownership......... ....100.000 |Infinity Property and Casualty Corporation....... | ...... Nocoree [ e
Infinity Property and Casualty
........ Corporation 00000... [58-1080659.. |....ccccevreverer | evervrrerecreinns | eoveisirerseinnnnennn | INfinity Property and Casualty Services, Inc....... | GA............. [NIA............... |Infinity Standard Insurance Company.............. |Ownership......... |....100.000 | Infinity Property and Casualty Corporation....... | ....Necccco. | sevrrirnnne
Infinity Property and Casualty
........ Corporation 00000... [58-0642684.. |......cccccrmrrre | corermrrneineinnns | eereireersrenennnnnnee | Casua@lty Underwriters, Inc.......cccooevvevvveieniennns | GAueveeee | NIA................ | Infinity Property and Casualty Services, Inc..... | Ownership......... |....100.000 | Infinity Property and Casualty Corporation....... | .....Nocoo. [ covverrenne.
Infinity Property and Casualty
3495 | Corporation 13820... |43-6030348.. | ....cooverciris | rrreieirerieienns oo Infinity County Mutual Insurance Company........ LD, S A, Infinity Insurance Company............cccceuevevnnnnn Management...... | .ccoouerennne Infinity Property and Casualty Corporation.......| ...... Nuooos | e
Infinity Property and Casualty
........ Corporation 00000... [31-1357130.. | ..ceovevecerceens [ ervrvierieieiens | evveeveereesenneenenn | The Infinity Group, INC..eevvevvecvcecvceieeveeecenees | INes [NIAL............ | Infinity Insurance Company...............cceeee..... | OWNETShIp........ |....100.000 | Infinity Property and Casualty Corporation....... | ....N..c... | cooerrrnnne
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

. |43-6030348...

.. | Infinity County Mutual Insurance Company...

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
03-0483872.............. Infinity Property and Casualty Corporation..............ccccoeveeereneerieseensiens | vesvenrennnead 66,000,000
31-1358834.............. Hillstar INSUraNCe COMPANY........c..ouuiuiurrirrieieirerieeieise e ssissiseeesssssees | reeneesesiesssssesesssseseenenas
751227771 Infinity Assurance Insurance COMPAaNY...........cceveueererereeriensenseeesiensenns (150,000)
34-0927698.............. Infinity Auto Insurance COMPANY...........ccreurureereeneeeeeereeeneieeeesseeseeseens (190,000)
58-1132392.............. Infinity Casualty Insurance COmMPaNY...........ceeeeeeeeereeneeneereesneeneensieenns

34-17677817.............. Infinity Indemnity Insurance COMPaNY..........cccvrurrerrenrermenerneensereineeneins | cereesnneseeseesenes (75,000)
31-0943862.............. Infinity InSUrance COMPANY...........oererienrereireeeeneieessereseseese e (64,540,000)
34-1785809.............. Infinity Preferred Insurance ComMpany............covvereeeeneenreneerserneeneensinenns (200,000)
73-0772113......eeve. Infinity Safeguard Insurance COmMPaNY.........co.vvurrrvenrerreeirnernsereernesnnenns (190,000)

. |58-1806192... ... | Infinity Security Insurance Company..... ..(175,000) ..(175,000) | ...
31-1333017...venee Infinity Select Insurance COMPaNY...........cciererrrrernerneesseeeseseeseseesessenens (300,000) | evvrrerrererrrererrererrnsirnes [ errrereessesessssesssssssennsees | sesseessssessessssesssssssnses | ersessessesssssessssssnssssesss | srsessessensessesessenssnsesens | sesss [ PTRN ISS (300,000)
58-1806189.............. Infinity Standard Insurance COMPaNY...........cccvvrerersresinsrsreriserereenes | eosrerenssnsernnas (180,000) | ovoveverririieeiiiiiiereriees | eererissssesssssessesisssseesenses | eeressssessesnssssessssnsessasse | essesenssssessessesessessessnssss | nssessessnsessessessnsesessnssnes | sensan e | ceereeresessnnns (180,000) | ...ovvverrrrercrerceirineans

9999999, | CONIOI TOAIS. ......vverereiseirisisieei it enbsennes | sbsentaentsnteenbensasebenees [0 N (0 N (O R (O (V1 (VD 0.9 QI (0 RN (01 I 0
©
©0 Pooling Information
NAIC Code  Name of Insurer Pooling % NAIC Code Name of Insurer Pooling %

22268 Infinity Insurance Company 99.10%

39497 Infinity Assurance Insurance Company 0.10%

11738 Infinity Auto Insurance Company 0.10%

21792 Infinity Casualty Insurance Company 0.10%

10061 Infinity Indemnity Insurance Company 0.10%

10195 Infinity Preferred Insurance Company 0.10%

16802 Infinity Safeguard Insurance Company 0.10%

38873 Infinity Security Insurance Company 0.10%

20260 Infinity Select Insurance Company 0.10%

12599 Infinity Standard Insurance Company 0.10%
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the

supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

H o~

MARCH FILING
Will an actuarial opinion be filed by March 1?
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING
Will the Insurance Expense Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risks Interrogatories be filed by April 1?

MAY FILING
Will this company be included in a combined annual statement that is filed with the NAIC by May 1?

JUNE FILING
Will an audited financial report be filed by June 1?

. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

. Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile

and electronically with the NAIC (as a regulator-only non-public document) by August 1?

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

26.

21.

28.

29.
30.
31
32.
33.

34.

35.

MARCH FILING

. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

. Will the Financial Guaranty Insurance Exhibit be filed by March 1?

. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed by March 1?

. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

. Will the Premiums Attributed to Protected Cells Exhibit be filed by March 1?

. Will the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domicile and the NAIC by March 1?
. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

. Will the confidential Actuarial Opinion Summary be filed with the state of domicile, if required, by March 15 (or the date otherwise specified)?
. Will the Reinsurance Attestation Supplement be filed with the state of domicile and the NAIC by March 1?

. Will the Exceptions to the Reinsurance Attestation Supplement be filed with the state of domicile by March 1?

. Will the Bail Bond Supplement be filed with the state of domicile and the NAIC by March 1?

. Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed

electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

Will the Supplemental Schedule for Reinsurance Counterparty Reporting Exception - Asbestos and Pollution Contracts be filed with the
state of domicile and the NAIC by March 1?

APRIL FILING
Will the Credit Insurance Experience Exhibit be filed with state of domicile and the NAIC by April 1?
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?

Will the regulator-only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

Will the Cybersecurity and Identity Theft Insurance Coverage Supplement be filed with the state of domicile and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

99

Responses
YES
YES
YES
YES

YES
YES
YES

YES

YES
YES

YES

NO
NO
NO
NO
NO
NO
NO
NO
YES
NO
NO
NO
NO

NO
NO
NO
NO
NO
NO

NO
NO

NO
NO

YES



Annual Statement for the year 2017 ofthe  INFiNity Preferred Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

EXPLANATION: BAR CODE:
1.

12 et gl aedlo e AT 0 LR AR A0 DR ERRL L O
* 101 95 2 017 4 2 00000 0 *
1 e lortis g andlo e VUL SRR AR LD RAR AR RO
* 101 9 5 2 0 1 7 2 4 0 0 0 0 0 0 =*
1 et g eamdio e ARV 0 LR A AL AL O
* 101 95 2 01 7 3 6 000 0 0 0 *
19 Thedmmlortispement ot eaumdto e AU A AR A0 AR LA O
* 101 9 5 2 0 1 7 4 5 5 0 0 0 0 0 =*
1o Thedmlortis gt eandlo e VUL SRRV A RO L RO
* 101 9 5 2 0 1 7 4 9 0 0 0 0 0 0 =*
1" e lortis g eaumdto e ARV 0 AR AR L0
* 101 9 5 2 0 1 7 3 8 5 0 0 0 0 0 =*
1 Thedamlortis gt amdlo e L R
* 101 9 5 2 0 1 7 4 0 1 0 0 0 0 0 =*
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