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Annual Statement for the year 2018 of the  INFiNity Assurance Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0215  NAIC Company Code....39497

BUSINESS IN TH

E STATE OF FLORIDA DURING THE YEAR
7 5

* 3 9497 2018430101065 =«

Line of Business

Gross Premiums, Including Policy and 3
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken

1
Direct Premiums
Written

2
Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct LOSSES

ai
(deducting salvage)

3

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

1.
2.1
22
2.3
24
25

3.

4.
5.1
5.2

6.

8.

9.
10.
1.
12.
13.
14,

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

6l

Allied lines..........
Multiple peril crop...
Federal flood......

Private crop....

Private flood..................
Farmowners multiple peril..
Homeowners multiple peril.....
Commercial multiple peril (non
Commercial multiple peril (liability portion)
Mortgage guaranty.......

Ocean marine....
Inland marine.....
Financial guaranty..
Medical professional li

Earthquake...................
Group accident and health (b)....
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.........coccovveverreereinenrrrirnenns
Medicare Title XVIII exempt from state taxes or fees.
AllLOther A&H (D)....vevveveeeeeeeeveeeeeeeeee et
Federal employees health benefits plan premium..
Workers' compensation..
Other liability-occurrence...
Other liability-claims-made.....

Excess workers' compensation..
Products liability............
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability.
Commercial auto no-fault (personal injury protec
Other commercial auto liability
Private passenger auto physical damage..

Commercial auto physical damage........

Aircraft (all perils).........

Burglary and theft.......
Boiler and machinery.

Warranty

Aggregate write-ins for other lines of business

TOTALS (8)..o0cocecsscssessessssssessessessesssrssesseesssssesesseessesseee

....2,980,808
..14,609,543
..1,795,234
....3,537,296

.1,887,689 |..
..3,700,230 |..
..2,782,930 |..
13,009,911 |..
2,178,667 |..
..3,200,591

3401.

3403.
3498.

3402. ...

Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a) Finance and service charges not included in Lines 110 35 §.....

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

980,352.




6l

Annual Statement for the year 2018 of the  INFiNity Assurance Insurance Company

NAIC Group Code.....0215  NAIC Company Code....39497

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATEOF G

* 3 9497 2018430111005 =«

Line of Business

Gross Premiums, Tn

Membership Fees, Less Return Premiums

cluding Policy and

and Premiums on Policies not Taken

1
Direct Premiums
Written

2
Direct Premiums
Earned

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

i

Direct Unearned
Premium Reserves

EORGIA DURING THE YEAR
5

Direct LOSSES

ai
(deducting salvage)

3

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

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

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

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

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

Financial guaranty.......
Medical professional liability
Earthquake.........cccocovvvrviriinnnne
Group accident and health (b).....
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.........ccvvrvrerernrnrneirresinneneens
Medicare Title XVIII exempt from state taxes or fees.
All other A&H (B)......ocveerverieeieeieeise s
Federal employees health benefits plan premium..
Workers' compensation.............ccoeernrerrininns
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation...
Products ability............cocrrrririnrrirrsnsese s
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protectio
Other commercial auto liability...........c.ccocrreerenrenee
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils).

Boiler and machinery...
Credit....
Warranty...
Aggregate write-ins for other lines of business...
TOTALS () ereeeieeiesisseiieeis e

3401.

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 110 35 §.............. 0
(b) For health business on indicated lines report: Number of persons insu

red under PPO managed care products




Annual Statement for the year 2018 of the  INFiNity Assurance Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0215  NAIC Company Code....39497

BUSINESS

IN GRAND TOTAL DURING THE YEAR
7 5

* 3 9497 2 0184306591065 =«

Line of Business

Gross Premiums, Including Policy and
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken

1
Direct Premiums
Written

2
Direct Premiums
Earned

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct LOSSES

ai
(deducting salvage)

3

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

1.
2.1
22
2.3
24
25

3.

4.
5.1
5.2

6.

8.

9.
10.
1.
12.
13.
14,

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

6l

Allied lines..........
Multiple peril crop...
Federal flood......

Private crop....

Private flood..................
Farmowners multiple peril..
Homeowners multiple peril.....
Commercial multiple peril (non
Commercial multiple peril (liability portion)
Mortgage guaranty.......

Ocean marine....
Inland marine.....
Financial guaranty..
Medical professional li

Earthquake...................
Group accident and health (b)....
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.........coccovveverreereinenrrrirnenns
Medicare Title XVIII exempt from state taxes or fees.
AllLOther A&H (D)....vevveveeeeeeeeveeeeeeeeee et
Federal employees health benefits plan premium..
Workers' compensation..
Other liability-occurrence...
Other liability-claims-made.....

Excess workers' compensation..
Products liability............
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability.
Commercial auto no-fault (personal injury protec
Other commercial auto liability
Private passenger auto physical damage..

Commercial auto physical damage........

Aircraft (all perils).........

Burglary and the
Boiler and machinery.

Warranty

Aggregate write-ins for other lines of business

TOTALS (8)..o0cocecsscssessessssssessessessesssrssesseesssssesesseessesseee

....2,980,808
..14,609,543
..1,795,234
....3,537,296

13,009,911

""" 3,200,591

1,887,689 | ..
13700230 | .
2782930 | .

.2178.667 | ..

3401.

3403.
3498.

3402. ...

Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a) Finance and service charges not included in Lines 110 35 §.....
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

980,352.




6l

Annual Statement for the year 2018 of the  INFiNity Assurance Insurance Company

NAIC Group Code.....0215  NAIC Company Code....39497

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF

* 3 9497 2018430141065 =«

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

1
Direct Premiums
Written

2
Direct Premiums
Earned

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

ILLINOIS DURING THE YEAR
7 5

Direct LOSSES

ai
(deducting salvage)

3

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

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

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

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

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

Financial guaranty.......
Medical professional liability
Earthquake.........cccocovvvrviriinnnne
Group accident and health (b).....
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.........ccvvrvrerernrnrneirresinneneens
Medicare Title XVIII exempt from state taxes or fees.
All other A&H (B)......ocveerverieeieeieeise s
Federal employees health benefits plan premium..
Workers' compensation.............ccoeernrerrininns
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation...
Products ability............cocrrrririnrrirrsnsese s
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protectio
Other commercial auto liability...........c.ccocrreerenrenee
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils).

Boiler and machinery...
Credit....
Warranty...

Aggregate write-ins for other lines of business...
TOTALS () ereeeieeiesisseiieeis e

0.
....................... (792)

OF WRITE-INS

3401.

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 110 35 §.............. 0
(b) For health business on indicated lines report: Number of persons insu

red under PPO managed care products




6l

Annual Statement for the year 2018 of the  INFiNity Assurance Insurance Company

NAIC Group Code.....0215  NAIC Company Code....39497

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF MISSOURI

* 3 94 97 201843026 1065 =«

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

1
Direct Premiums
Written

2
Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct LOSSES

ai
(deducting salvage)

DURING THE YEAR
5

3

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

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

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

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

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

Financial guaranty.......

Medical professional liability
Earthquake.........cccocovvvrviriinnnne
Group accident and health (b).....
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.........ccvvrvrerernrnrneirresinneneens
Medicare Title XVIII exempt from state taxes or fees.
All other A&H (B)......ocveerverieeieeieeise s
Federal employees health benefits plan premium..
Workers' compensation.............ccoeernrerrininns
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation...
Products ability............cocrrrririnrrirrsnsese s
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protectio
Other commercial auto liability...........c.ccocrreerenrenee
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils).

Boiler and machinery...
Credit....
Warranty...
Aggregate write-ins for other lines of business...
TOTALS () ereeeieeiesisseiieeis e

0.
....................... (800)

OF WRITE-INS

3401.

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 110 35 §.............. 0.

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




6l

Annual Statement for the year 2018 of the  INFiNity Assurance Insurance Company

NAIC Group Code.....0215  NAIC Company Code....39497

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

* 3 9497 2 0184360311065 =«

Line of Business

Gross Premiums, Tn

Membership Fees, Less Return Premiums

cluding Policy and

and Premiums on Policies not Taken

1
Direct Premiums
Written

2
Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct LOSSES

ai
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

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

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

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

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

Financial guaranty.......

Medical professional liability
Earthquake.........cccocovvvrviriinnnne
Group accident and health (b).....
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.........ccvvrvrerernrnrneirresinneneens
Medicare Title XVIII exempt from state taxes or fees.
All other A&H (B)......ocveerverieeieeieeise s
Federal employees health benefits plan premium..
Workers' compensation.............ccoeernrerrininns
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation...
Products ability............cocrrrririnrrirrsnsese s
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protectio
Other commercial auto liability...........c.ccocrreerenrenee
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils).

Boiler and machinery...
Credit....
Warranty...
Aggregate write-ins for other lines of business...
TOTALS () ereeeieeiesisseiieeis e

3401.

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 110 35 §.............. 0.

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




6l

Annual Statement for the year 2018 of the  INFiNity Assurance Insurance Company

NAIC Group Code.....0215  NAIC Company Code....39497

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

* 3 9497 2018430331065 =«

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

1
Direct Premiums
Written

2
Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct LOSSES

ai
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

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

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

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

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

Financial guaranty.......

Medical professional liability
Earthquake.........cccocovvvrviriinnnne
Group accident and health (b).....
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.........ccvvrvrerernrnrneirresinneneens
Medicare Title XVIII exempt from state taxes or fees.
All other A&H (B)......ocveerverieeieeieeise s
Federal employees health benefits plan premium..
Workers' compensation.............ccoeernrerrininns
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation...
Products ability............cocrrrririnrrirrsnsese s
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protectio
Other commercial auto liability...........c.ccocrreerenrenee
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils).

Boiler and machinery...
Credit....
Warranty...
Aggregate write-ins for other lines of business...
TOTALS () ereeeieeiesisseiieeis e

B 58,354

OF WRITE-INS

3401.

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 110 35 §.............. 0.

(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 2018 of the  INFiNity Assurance Insurance Company

NAIC Group Code.....0215  NAIC Company Code....39497

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF OHIO DURING THE YEAR

* 3 94 97 201843036 105 =«

Line of Business

Gross Premiums, Tn

Membership Fees, Less Return Premiums

cluding Policy and

and Premiums on Policies not Taken

1
Direct Premiums
Written

2
Direct Premiums
Earned

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

i

Direct Unearned
Premium Reserves

B

Direct LOSSES

ai
(deducting salvage)

3

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

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

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

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

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

Financial guaranty.......
Medical professional liability
Earthquake.........cccocovvvrviriinnnne
Group accident and health (b).....
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.........ccvvrvrerernrnrneirresinneneens
Medicare Title XVIII exempt from state taxes or fees.
All other A&H (B)......ocveerverieeieeieeise s
Federal employees health benefits plan premium..
Workers' compensation.............ccoeernrerrininns
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation...
Products ability............cocrrrririnrrirrsnsese s
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protectio
Other commercial auto liability...........c.ccocrreerenrenee
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils).

Boiler and machinery...
Credit....
Warranty...
Aggregate write-ins for other lines of business...
TOTALS () ereeeieeiesisseiieeis e

3401.

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 110 35 §.............. 0
(b) For health business on indicated lines report: Number of persons insu

red under PPO managed care products
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Annual Statement for the year 2018 of the  INFiNity Assurance Insurance Company

NAIC Group Code.....0215  NAIC Company Code....39497

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

* 3 94 97 2018430391065 =«

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

1
Direct Premiums
Written

2
Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct LOSSES

ai
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

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

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

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

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

Financial guaranty.......

Medical professional liability
Earthquake.........cccocovvvrviriinnnne
Group accident and health (b).....
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.........ccvvrvrerernrnrneirresinneneens
Medicare Title XVIII exempt from state taxes or fees.
All other A&H (B)......ocveerverieeieeieeise s
Federal employees health benefits plan premium..
Workers' compensation.............ccoeernrerrininns
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation...
Products ability............cocrrrririnrrirrsnsese s
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protectio
Other commercial auto liability...........c.ccocrreerenrenee
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils).

Boiler and machinery...
Credit....
Warranty...
Aggregate write-ins for other lines of business...
TOTALS () ereeeieeiesisseiieeis e

B 16,626

OF WRITE-INS

3401.

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 110 35 §.............. 0.

(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 2018 of the  INFiNity Assurance Insurance Company

NAIC Group Code.....0215  NAIC Company Code....39497

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

* 3 9497 2 0184360411065 =«

Line of Business

Gross Premiums, Tn

Membership Fees, Less Return Premiums

cluding Policy and

and Premiums on Policies not Taken

1
Direct Premiums
Written

2
Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct LOSSES

ai
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

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

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

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

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

Financial guaranty.......

Medical professional liability
Earthquake.........cccocovvvrviriinnnne
Group accident and health (b).....
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.........ccvvrvrerernrnrneirresinneneens
Medicare Title XVIII exempt from state taxes or fees.
All other A&H (B)......ocveerverieeieeieeise s
Federal employees health benefits plan premium..
Workers' compensation.............ccoeernrerrininns
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation...
Products ability............cocrrrririnrrirrsnsese s
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protectio
Other commercial auto liability...........c.ccocrreerenrenee
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils).

Boiler and machinery...
Credit....
Warranty...
Aggregate write-ins for other lines of business...
TOTALS () ereeeieeiesisseiieeis e

3401.

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 110 35 §.............. 0.

(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 2018 of the  INFiNity Assurance 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 7 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 INSUFANCE COMPANY...oc.crcsesscssessessessesssetes e N
0199999.  Affiliates - U. S. Intercompany POONNG. ... vcreierusaissiesseieesieseesesssss s e sne st sne st ssssnena
0899999, TOtAl AffIIAEES . .rvurverrsreereeesesserssseseisssessasssessessesssseses s esssns s st er s s s st et et es sttt en ettt en s
0999999, TOAIS......couveeieeiiieiieiteeic ettt ettt ettt a bbbttt bbbt e st




Annual Statement for the year 2018 ofthe  INFiNity Assurance Insurance Company

SCHEDULE F - PART 2

Premium Portfolio Reinsurance Effected or (Canceled) during Current Year

ID
Number

2
NAIC
Company
Code

3

Name of Company

4

Date of Contract

5

Original Premium

Reinsurance Premium

NONE

21




Annual Statement for the year 2018 of the  INFiNity Assurance 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 16 Reinsurance Payable 19 20
7 8 9 10 11 12 13 14 15 17 18
Net Amount
Domi- Amount in Recoverable | Funds Held by
NAIC ciliary Reinsurance Dispute Other Amounts [ from Reinsurers | Company Under|
Company Juris- [ Special|  Premiums Known Case | Known Case IBNR Loss IBNR LAE Unearned Contingent | Col. 7 through 14| Included in | Ceded Balances Due to (Cols. 15-[17 +| Reinsurance
ID Number Code Name of Reinsurer diction| Code Ceded Paid Losses Paid LAE Loss Reserves | LAE Reserves Reserves Reserves Premiums Commissions Totals Column 15 Payable Reinsurers 18]) Treaties

Authorized Affiliates-U.S. Intercompany Pooling
31-0943862. |22268...| Infinity Insurance Company..........cc.cc........
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling
0899999.  Total Authorized Affili@tes. .........vuuiieiiiiiisiisiii e
Authorized Other U.S. Unaffiliated Insurers
75-0784127. |33014... | Transport Insurance ComMPanY..........cooeveeiisveriersieesiniinees
0999999.  Total Authorized Other U.S. Unaffiliated Insurers..

1499999.  Total Authorized Excluding Protected Cells
4399999.  Total Authorized, Unauthorized and Certified Excluding Protected Cells..........ccoo. | ovvnvees VIREYE e 16 | 0], 5446 |............ 983 |......... 10234 |........... 1918 |......... 13,808 [...ccvovnnne 21 e 32,425 oo 0 v A 0 32,424 0
9999999.  Totals (Sum 0f 4399999 and 4499999).........ccovireireereieresrsrssisisnssseesessesnsessssssenesneans | sesnsnes 27,757 | 16 |, 0 [, 5446 | ... 983 |......... 10,234 |........... 1918 | ......... (RK0 ) I— 20 |oen32425 [0 | e 0 0000032424 [ 0




Annual Statement for the year 2018 of the  INFiNity Assurance Insurance Company

SCHEDULE F - PART 3 (Continued)

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

(Credit Risk)
Collateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36
CreditRiskon | Credit Risk on
Collateralized | Uncollateralized
Recoverables Recoverables
Reinsurance (Col. 32 * Factor | (Col. 33 * Factor
Issuing or Single Total Amount Payable & Funds Stressed Net Applicable to Applicable to
Confirming| ~ Beneficiary Recoverable from Held (Cols. 17 + Total Collateral | Recoverable Net Reinsurer Reinsurer
Multiple Bank Trusts & Other | Total Funds Held,| Net Recoverable Reinsurers Less Stressed 18 + 20; Not in Stressed Net | (Cols. 21 +22 + of Collateral Reinsurer Designation Designation
ID Number Beneficiary Reference Allowable Payables & Net of Funds | Applicable Sch. F| Penalty (Cols. 15 | Recoverable (Col.| Excess of Col. Recoverable | 24; Not in Excess| Offsets (Cols. 31 | Designation| Equivalentin | Equivalent in Col.
from Col. 1 Name of Reinsurer from Col. 3 Trusts Letters of Credit | Number Collateral Collateral Held & Collateral | Penalty (Col. 78) -27) 28 * 120%) 29) (Cols. 29 - 30) of Col. 31) -32) Equivalent Col. 34) 34)

Authorized Affiliates-U.S. Intercompany Pooling

31-0943862. | Infinity Insurance ComMPany...........c.coovveeriiviveresriereresrsnnens

0199999.

Total Authorized Affiliates - U.S. Intercompany Pooling

0899999.

Total Authorized Affiliates........cocvursrisrnrisiesrssssserenenens

Authorized Other U.S. Unaffiliated Insurers

75-0784127. |Transport Insurance Company....

0999999.  Total Authorized Other U.S. Unaffiliated Insurers

1499999.  Total Authorized Excluding Protected Cells........................

4399999.  Total Authorized, Unauthorized & Certified Excl Prot Cells. | .... XXX ]
9999999.  Totals (Sum of 4399999 and 4499999)........ccvervrisriannnes XXX




Annual Statement for the year 2018 of the  INFiNity Assurance Insurance Company

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

SCHEDULE F - PART 3 (Continued)

(Aging of Ceded Reinsurance)

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 4 42
Recoverable on Is the
Total Paid Losses & Recoverable on Amount
Recoverable on| LAE Over 90 Total Paid Losses & Percentage of in Col. | Amounts in Col.
Paid Losses & | Days Past Due | Recoverable on| LAE Over 90 Amounts More |  Percentage | 50 Less 47 for
Total Due Cols. | LAE Amounts in| ~ Amounts in Paid Losses & | Days Past Due Than 90 Days | More Than 120 | than | Reinsurers with
Total Overdue |37 +42 (In Total Dispute Dispute LAE Amounts | Amounts Not in Amounts Percentage | Overdue Notin | Days Overdue | 20%? | ValuesLess

ID Number (Cols. 38 +39 +| Should Equal | Included in Col.| Included in Not in Dispute | Dispute (Cols. | Received Prior | Overdue (Col. | Dispute (Col. 47| (Col.41/Col. | (Yesor [ Than20% in

from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days 30-90Days | 91-120Days | Over 120 Days 40 +41) Cols. 7 +8) 43 Cols. 40 & 41 | (Cols.43-44) | 40 +41-45) 90 Days 42/Col. 43) |/[Cols. 46 + 48)) 43) No) Col. 50
Authorized Affiliates-U.S. Intercompany Pooling
31-0943862. | Infinity Insurance ComMPany...........c.coovveeriiviveresriereresrsnnens 0.0 YES....

0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling ..0.0 L XXX,

0899999.  Total Authorized Affiliates..........cccvurriiriiniiiiisiisi s 0.0 XXX,
Authorized Other U.S. Unaffiliated Insurers
75-0784127. |Transport Insurance Company........cccociivrneriveereersseessnens 0.0 YES....

0999999.  Total Authorized Other U.S. Unaffiliated Insurers 0.0 XXX,

1499999.  Total Authorized Excluding Protected Cells........................ 0.0 XXX,

4399999.  Total Authorized, Unauthorized & Certified Excl Prot Cells. | .... ..0.0 XXX,

9999999.  Totals (Sum of 4399999 and 4499999)........ccvervrisriannnes 0.0 XXX,
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Sch. F -Pt. 3
NONE

Sch. F -Pt. 3
NONE

Sch. F - Pt. 4
NONE

25, 26, 27
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Annual Statement for the year 2018 of the  INFiNity Assurance Insurance Company

NOTE:

SCHEDULE F - PART 5
Interrogatories for Schedule F, Part 3 (000 Omitted)

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.

Name of Reinsurer

2
Commission
Rate

3
Ceded
Premium

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

Name of Reinsurer

2
Total
Recoverables

3
Ceded
Premiums

4
Affiliated
YES or NO

6. Infinity Insurance Company....

31,875

L27,757 ...

...YES.

7. Transport Insurance Company.

B e E LRt LR EE et E R eLEEEEEEeLEE LR E LR

Disclosure of the five largest provisional commission rates should exclude mandatory pools and joint underwriting associations.




Annual Statement for the year 2018 ofthe  INFiNity Assurance Insurance Company

SCHEDULE F -

PART 6

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

1 2 3
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested @SSEtS (LINE 12)........c.cccuiuiierieireieiereies ettt tes s sesseseens | sesssssesssssssessesissssenes 7,020,446 | ..o | et 7,020,446
2. Premiums and CONSIAErations (LINE 15).......currrurrrerrerrirnrinresrenesssssessessssessssssesssssssssssssssessessssssnsss | sesessessasssssessessssssessessessnens 995 | i | s 995
3. Reinsurance recoverable on loss and loss adjustment expense payments (LiN€ 16.1)........ccccovuees | correrrermeenrurnernernsereernenes 16,193 | oo (16,193) | v 0
4. Funds held by or deposited with reinsured COMPANIES (LINE 16.2).........ccrrerrerrnrrnrerreniniinsesninees | erressessssnsssessssssssssssessassssssesss | sessssssessmsssssssssessessasssessessassnssns | sessssessassssssessessasssssessessssssnss 0
D OB @SSEES.....eiieciececeee ettt ettt s bt | eresteseesestes st seneaes 78,1090 [ | ereressseae e 78,109
6. Net amount recOVErable from MBINSUTEIS..........c.cvevuevcveeeeice ettt sssaens | eevsessssssesssssssessessssessesssssssssssans | ersessessssssssssesessansas 32,505,991 | .ooivieeee 32,505,991
7. Protected Cell @SSEES (LINE 27)......cuerererereeereseereiseesssesssssessesessssssssssssessesssssssssessassesssnssessesssnssessess | sssssssssssessassssssessasssnssessassanssnssess | assossssnssossassssssessasssssessassensnsss | sessessossonsssssessansansssssessasssnsanees 0
8. TOHAIS (LINE 28).....eeieceeeieieieese ettt sttt ettt ns | 2betsessen s e st TA15,743 | oo 32,489,798 | ..o 39,605,541
LIABILITIES (Page 3)
9. Losses and loss adjustment expenses (LINES 1 throUGh 3)..........cccuiuieiciiiieeisieeseieseieis | cevessessseseisssesse st sssssssnses | essessessesssssssessssnees 18,579,646 | ....ocovvverererrerenn 18,579,646
10.  Taxes, expenses, and other obligations (Lines 4 through 8) 102,867 | ..o 110,350
11, Unearned premiums (LINE 9).......cveicuiuieiiicieiieise sttt sttt b s sse s sssestens | essesssssssessesssessessesssessessessnsanses | sossessessesssssssessesnses 13,808,280 | ...oovovererereirinns 13,808,280
12, Advance Premiums (LINE 10).......cceuiuiueieiciieie sttt st et b s ssessenss | essesssssssessessssensesessssessessessssantes | sbsessssstessesassessesssssssessesssssnsessess | sesessesssssssessessssassesssnsessessnsans 0
13.  Dividends declared and unpaid (LiNE 11.1 @NG 11.2)......cuiiiiiiieiiieieiieieiese et ssssnsens | essessessssessesssssssesssssssssessessssasses | assesisssssesessssessesssssssssesssssssessess | sesessessessssessessssessesssssassessssans 0
14.  Ceded reinsurance premiums payable (net of ceding commissions) (LiNE 12)........ccccevveveierienis | coveveneiieresieseessensesseienens 995 | i (995) | v 0
15.  Funds held by company under reinSurance treaties (LINE 13)........c.cuiuiieiiiieiieicisieiieiieieieieis | evsessessssessessssesse s s ssssesessssesaes | sssessssssesesssessesssssssssesssssssessess | sessssesssssssessessssessesssssesssssssans 0
16.  Amounts withheld or retained by company for account 0f OthErS (LINE 14)........c.ccueiiueieiciiisieis | et sesssssnies | coresssssiessssssessessssssssessssssessess | sesessessessssessessssessesssssessessssns 0
17, Provision fOr reiNSUFANCE (LINE 16)........ccccuiueieieeiiieieeieissiseies sttt b s ssenss | essesssssssessessssessesessssessessessssantes | sbsessssssessessssessesssssssessesssssnsessess | sesessesssssssessessssessessssnsessessnsans 0
18, Other lIADIIES.......ocveeveeeeee ettt | cesnsns s st snees 1,462,950 | .o | e 1,462,950
19.  Total liabilities excluding protected cell busingss (LINE 26)...........ccvviveeiivrireieieieieieieesieessiens | erssresiesssssssesesssssens 1471428 | 32,489,798 | ..o 33,961,226
20.  Protected Cell NADIIIES (LINE 27).......c. et eieeesets et ssss st sse st ss b sessesasne | stseesessasssssessessessaessessestessnssastas | festssesessassasssessessastsssnssestassnssnss | £ressestssnssssssessasssnsssssessassnsssnes 0
21, Surplus as regards policyholders (LINE 37)..........cucuiurieiiiiieieiieieee e sesses e | stsssesssssssssasssssssaneas 5,644,315 | .o XXX eovevrsvereen | et 5,644,315
22, TOAIS (LINE 38)...vuurerueerurimeeeieriieesesesseesses st ettt | sesbseen e TA15,743 | oo 32,489,798 | ... 39,605,541
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:

For pooling information see Note 26 in the Notes to Financial Statements. Other reinsurers included in the restatement are shown on Schedule F, Part 3.

29




Annual Statement for the year 2018 ofthe  INFiNity Assurance 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 2018 ofthe  INFiNity Assurance Insurance Company

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 11 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
1.
2.
3
4.
5.
6.
7.
8.
9.
10.
11.
12. Totals... | oo, 0 |0 [ 2 I 2 [ (O OO | I PO [V I [\ {01 IO | I PR [ I [ I 0
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. 2009.
3. 2010.
4. 2011.
5. 2012.
6. 2013.
7. 2014.
8. 2015.
9. 2016.
10. 2017.
11. 2018.
12. Totals

35




Annual Statement for the year 2018 ofthe  INFiNity Assurance Insurance Company

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 11 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 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
1.
2.
3
4.
5.
6.
7.
8.
9.
10.
11.
12. Totals...

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. 2009.
3. 2010.
4. 2011.
5. 2012.
6. 2013.
7. 2014.
8. 2015.
9. 2016.
10. 2017.
11. 2018.
12. Totals
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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
1.
2.
3
4.
5.
6.
7.
8.
9.
10.
11.
12. Totals... [ ccoenenee.nd 66 | .o 66 | 62 | 62 | [ O . 1 PO X . I 13 |, 13 | [ I [ I 3
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. 2009.
3. 2010.
4. 2011.
5. 2012.
6. 2013.
7. 2014.
8. 2015.
9. 2016.
10. 2017.
11. 2018.
12. Totals
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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
10 Prior [ XX e XX | e e XK | 0 | 0 | 0 | 0 | [ | e [0 [ XXX
2. 2009....... [ | e [ ernnennninnennens0 | e | s | s s | cresessessnins | snesssssnssnssns | coesssssessensens | seeeseseeseesneen0 [ e
30 2010 [ e | e [ ernerrnniennieenens0 e | s | s s | e | snssnsssssnssns | sressnssessnnsns | seeeseseesensneen0 [ e
4. 2011 | e [ esrsenneeen0 | s [ [ | s | s | s | seeesseseensnneen 0 e
B 2012uiis [ | cerrneninenenniennnns [ ernenisninnieenens0 [ e | e | e | seeeiseiseens | crsssessesinsins | snssessnssnnssns | soesssssensensens | seeeensseesensneen0 [ e
B. 2013t [ | ceerrnerrneniensnniens [ ereneneninnneenens0 [ s | s | e [ seeeiseiseens | cressessesissins | snssnsssnssnssns | soenssssensensens | seessessensensreen0 [ e
7o 2014 | i | e [0 i | e | e [ ceeeeinesneiseins | ceesnsessesiesins | sessnssnssnsses | srensensensnnsens | seneeenensensneen0 [ e,
8. 2015, s | | erreeneennenennies [ ernerinnisniennens0 | s | e | e [ s | cennssessesinnins | sessessnssnsses | sresenssensnnsens | seeeensensensneen 0 [ e
9. 2016 e [ e | erereenieenieeesennins [ ererrnnniinsieenens0 | s | s | e [ seeeeenisnens | cenessessesinnins | sessesssssnssns | sressensensensens | seeeeesensensseen0 [ e
10, 2017 i [ e | e (O FUUSPUTUSPURPUITE FUUUPOPOPRRSORE UUOPURURUOPUROT UPPURTORPORPOURPOS IVPTOPTRPIORTUPIIY DUTUOSPURSTURPPURTPURY PUOPPUVRPORPORTE PRSI (01 R
11, 2018 [ [ | e 0 [ [ enerrssnrssnnssnenes | osressssssssssssnns | consenssesssenssenes | seesseessssssnsssness | ensssnsssnsssnssnens | eessnessnsssnsssnsss | esesesssssssssssa (1 PO
12. Totals..... | .coovenes P, S .0, S D, SO [T [ [ I [ I 0 ] s (] P (O] P (1 P 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 Qutstanding-
and and and and and Subrogation | Expenses | Directand

Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed

© © N o g A~ 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..| ... ) 0.9, SO )., SO XXX
2. 2009. | oo (01 (01 O 0
3. 2010, | oo (01 T (01 O 0
4, 2011 | e (01 (01 O 0
5. 2012 | o0 [ 0 | 0
6. 2013. cevnnennrnneennn0 | s 0
7. 2014, | o (01 (01 O 0
8. 2015, | oo (01 O 0 | e 0
9. 2016, | oo (01 O (01 O 0
10. 2017, | oo | 0 | 0
11. 2018. cevnnrnnrnnnenn0 | s 0
12. Totals| ........ )., S )., S XXX [ v XXX | e P .0, S 0,0 S 0 ] i 0 [ D, S [P [(0)] I 0
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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
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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 11 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
1.
2.
3
4.
5.
6.
7.
8.
9.
10.
11.
12. Totals... | oo, (01 IO | I PO [ I (1N I (O OO | I PO [V I [\ {01 IO | I PR [ I [ I 0
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. 2009.
3. 2010.
4. 2011.
5. 2012.
6. 2013.
7. 2014.
8. 2015.
9. 2016.
10. 2017.
11. 2018.
12. Totals
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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 11 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
1.
2.
3
4.
5.
6.
7.
8.
9.
10.
11.
12. Totals... | oo, (01 IO | I PO [ I (1N I (O OO | I PO [V I [\ {01 IO | I PR [ I [ I 0
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. 2009.
3. 2010.
4. 2011.
5. 2012.
6. 2013.
7. 2014.
8. 2015.
9. 2016.
10. 2017.
11. 2018.
12. Totals
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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
1. Prior e e XX e XXX e | e XX K e Lot | et | sesssesessssesenns | sesssssssesssssssenss | sessessssessessessnss | sesessesssssssessens | vosssnsensensnensens0 | avens XXX.......
2. 2017 i | eeeeeereereeeeesnnns | eevneresseesenssnsinss | eeveeesensensenernsQ | ervisseensissiesiens | erressessesssssenses | sesveessesssssensens | erressensiessesssnens | seesessssssnsinsens | svresssssensensssnsas | seeseessssensensenns | soevssesensensseneesQ | eves XXX.......
3. 2018uii | e | eereniesiesrenieniinns | errenresreneneensd [ eniiesiesiesiiesiens | erssiissiesssienis | eeresiesssssssiens | ersssessissiessenias | ossesessessesiens | eressensessesenss | nsseesessensassens | erenssnseesiessanseed | avvns XXX.......
4. Totals..... | XXX [ ereeee XXX [ ek XXX | i | i) [0 | a0 0 [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
1o PHIOT coo. [ e e e e e e | o | s | sonsemessssnsenns | sonsessessssnnenss | sonsessessssesens | sossesssenssesss {1 O
2. 2017 | oo | e | ereeeveesesieniees | eerveeseesesienes | eererseesesassienss | cerveeseesssaessens | caerseesessessenae | ersesseessesssssenss | serseesessessensens | srerseesessensenses | eevesseesesssensenns | ersesseeseeseenes (0} I,
3. 2018, e | e [0SR OO [ (L]
4. Totals... |..ccoouuueeen [ I [ I [N I (1N I (V1) I (V1) I [ P [V [ [ I ()] I [V 0
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. 2017.
3. 2018.
4. Totals
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SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE

($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 Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1 Pror. e XX e e XK s e XK e e 10 |13 [ 1T s [{0) ) P— 0 Jeoveeiveeeena(3) [ a2 | XXX.......
2. 2017 i | eeeeeeeeeeene53 | e T e B48 | 297 [ 14 | L IS (G P— 42 d(3) oo 87 329 | 178
3. 2018 |81 D1 830 {266 |12 I ()] P 32 ) [0 | 282 157
4. Totals..... |coeeee XX [eveee e XX [ e XK | D63 | 0039 | i K (V)] I 74 | (10)] ... 132 . 613 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 Assumed Anticipated Unpaid Assumed
1 PrOr | ceeereieena(2) e (@) [0 | (01 SO | I PO (V10 IS (O OO | N OO 3 |3 e [0 e 0
2. 2017 ] e (B [ ereeeeeeana(B) 2 [ 2 o0 [ (V10 PR 0 0 KT USSR T DRSSO OSSPSR B USSR 0
3. 2018, e (18) | (18) |29 [ 29 | (V1) I [V I I I P Y P YA I [\ P 4
4. Totals... | ............. [VZY] (2] I K P K (V) I (1] I 2 | 2 |, 13 | 13 | (V)] I (V] I 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 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. 2017.
3. 2018.
4. Totals
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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
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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 11 12
Which
Losses Were One Two
Incurred 2009 2014 2015 2016 2017 2018 Year Year
1. Prior..... 1 4 4 5 5 5 (01 I 0
2. 2009..... (1 0
3. 2010..... | ....... XXX....... (1 0
4. 2011 | XXX (1 0
5. 2012.... ... XXX (01 I 0
6. 2013.... ... XXX......... (1 0
7. 2014.. ... XXX (01 I 0
8. 2015.... ... XXX oo | ere e XX s [ e e XXX i [ e XX i [ e XK X e [ e XXX..onn. (I 0
9. 2016..... | ... XXXevvvveen [ eree XK [ XX [ e XX K [ e XXX e [ ) 9,9, GO PR XXX (0 I 0
10. 2017.....|....... XXX oo | ere e XX s [ e e XK [ e e XK e [ e XK e [ e ) .0 I PR XXX oo | v XXX 0 | XXX.........
11. 2018.... ... XXX [eree e XX s [ e XK [ e XK i [ e XK i [ .0 S P .0 S P . S P D, S R PO XXX [ XXX
12. Totals [, () I 0
SCHEDULE P - PART 2B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
1. Prior... | e, 162 | 122 | 108 | 101 [ 102 97 96 96 96 96 [(0) ) [ 0
2. 2009..... 357 336 | 335 | 334 | 333 331 330 330 330 330 [(0) ) — 0
3. 2010..... | ) 9,9, GO R 385 | 400 | 404 | ..o 406 404 406 404 405 405 (01 [ 1
4. 201 | XXX oo | v ).0.% RN IR 425 458 459 457 457 457 (0 I 0
5. 2012.... ... ). 9.9 G IR ) 9.9 GHIIN P XXX 543 543 540 538 539 (0 I (1)
6. 2013.... ... XXX oo | v ).0.% G P XXX......... 591 577 570 570 569 (KD ] E— (0)
7. 2014... ... ) 9.9, GO PR ) 9.9 GNP XXX 573 575 564 565 562 (X)) [—— (2)
8. 2015..... ... ). 0.% GNP XXX oo | e XXX [ reree XK [ e XK [ e XXX......... 586 585 584 584 ((0) ) — (1)
9. 2016..... [ ... D.9.9 G IR ) 9.9 G P XXX [ rnree XK [ o XK [ e XXX XXX 598 585 581 () I (17)
10. 2017.....|....... ). 0.% RN D ).0.% RN P XXX [ reree XK [ e XK X [ e XXX...onn. ) .0, O PR XXX 553 551 M. XXX.........
11. 2018... ....... XXX [ P, ST XXX oevovves [ernnee XK i [ e XRX i [ .0 S P .0 S P DO, S P DO, S P 515 |..... XXX [ XXX
12. Totals (9) (21)
SCHEDULE P - PART 2C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
1. Prior..... 16 1 8 8 8 8 8 ((0) ) I— (0)
2. 2009..... 30 27 22 22 22 22 22
3. 2010..... | .. 9.9.9 G IR 34 27 27 27 27 27
4. 201 | ). 0,9 GRS D XXX......... 28 28 28 28 28
5. 2012.... ... ). .% GRS IR XXX, 38 38 38 37 37
6. 2013.... ... D.0.9 G D XXX......... 42 43 42 41 41
7. 2014.. ... ). % G DR XXX 54 52 54 55 54
8. 2015... ... D.0.9 G D XXX oo ereeee XXX | e XXX e [ e XK X s { e XXX......... 68 70 74 74
9. 2016..... | ....... ). 0.% G IR XXX [ rrre e XK i [ e e XX i [ e XXX i [ e XXX [ eoneee XK 79 80 84
10. 2017....|....... D.,9 RN D XXX oo o XK i [ e XX [ e XK X [ XXX [ reeree XK s [ v XXX......... 89 90
11. 2018....1....... XXX [ XXX [eoeee XK s [ XK [ XK [ .0 S P 0.0, S P XXX oo [ 0.0 S I 88
12. Totals [, V) 7
SCHEDULE P - PART 2D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1o PHHOT s | e | ceveeirneiesinesiees | reesesseeissiensees | sesseessesesssssssenes | sessesssesssssssssnnes (0) ((0) ) I (0)
2. 2009..... (1 0
3. 2010.... | ... XXX, (1 0
4. 2011 | XXX........ (1 0
5. 2012.... ... XXX (I 0
6. 2013.... ... XXX......... (I 0
7. 2014.. ... XXX (1 0
8. 2015.... ... XXX........ (1 0
9. 2016..... | ....... XXX, (I 0
10. 2017.... ....... XXX......... 0 [ XXX.........
11. 2018.... 1 ....... XXX oreres [rree e XK s [ e XK s Lo e XK s [ e XK s [ e XX s [ e XK s [ XK [ 0.0, T [T Jvon XXX [ XXX
12. Totals (0) (0)
SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL
1. Prior..... (I 0
2. 2009..... (1 0
3. 2010.... | ....... XXX......... [V 0
4. 2011 | XXX, (I 0
5. 2012.... ....... XXX........ (I 0
6. 2013.... ... XXX, (1 0
7. 2014.. ... XXX......... (I 0
8. 2015..... ... XXX (1 0
9. 2016..... | ... XXX (11 I 0
10. 2017...|....... XXX......... 0 .. XXX.........
11. 2018....1....... XXX oo [eerree XK s Lo e XK s [eee e XK i [ e XK s [ e XK i [ e XK i [t e XK i [ ). S O PO XXX [ XXX.........
12.Totals | ., (U I 0
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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 11 12
Which
Losses Were One Two
Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Year Year
1. Prior..... (01 I 0
2. 2009..... (1 0
3. 2010..... | ....... XXX....... (1 0
4. 2011 | XXX (1 0
5. 2012.... ... XXX (01 I 0
6. 2013.... ... XXX......... (1 0
7. 2014.. ... XXX (01 I 0
8. 2015.... ... XXX......... (I 0
9. 2016..... | ... XXX (0 I 0
10. 2017.....|....... XXX e | ere e XK s [ e e XXX i [ e e XK [ e XK [ e XK X [ e XK X s [ XXX 0 | XXX.........
11. 2018.... ... D, S T, 0.0, SO TR, 0.0, SO VTR, 0.0, SO RN 0.0, SO RO 0.0, SO TR, 0.0, SRR oo . S P D, S R PO XXX [ XXX
12. Totals [, () I 0
SCHEDULE P - PART 2F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE
1. Prior..... (0 [ 0
2. 2009..... (1 0
3. 2010..... | XXX (01 I 0
4. 201 | XXX........ (I 0
5. 2012.... ... XXX (01 [ 0
6. 2013.... ... XXX......... (I 0
7. 2014... ... XXX (0 I 0
8. 2015..... ... XXX......... (I 0
9. 2016..... [ ... XXX, (0 I 0
10. 2017.....|....... XXX oo | ere e XK i [ e e XX i [ e XX i [ e XK X [ e XK X s [ e XK X s [ XXX
11. 2018... ....... XXX eree XXX e XXX [ e XXX e [ e XXX e [ XX [ e XX | i DO, S P D0, S PN
12. Totals
SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER & MACHINERY)
1o PHIOT s [ | ceveneneieieiens [ e | eovesiesesesesnses | oesesesessessessenes (O 0
2. 2009..... [ oo | e | e | s | e (0 I 0
3. 2010.... | ....... XXX 0 .0
4. 201 | XXX (0 I 0
5. 2012.... ....... XXX 0 [, 0
6. 2013.... ... XXX 0 .0
7. 2014.. ... XXX 0 .0
8. 2015.... ... XXX oo (0 I 0
9. 2016..... ....... XXX (0 I 0
10. 2017.... | ....... XXX oo | ere e XK s [ e e XX i [ e XXX i [ e XXX i [ e XK X [ e XK X s [ XXX 0 .. XXX
11. 2018....1....... XXX oo Lo XX e Lo XX i [ XX [ XX [ XX [ XK X s [ O S ). S O PO XXX oo [ XXX.........
12.Totals | ., [V [ 0
SCHEDULE P - PART 2H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
1. Prior..... 1 (0 [ {1 [ I {0 [ 1 1 1 1 1 1 (0 I 0
2. 2009..... 0
3. 2010..... | ... ). .9 GO RPN DUV 0
4. 201 | D.0,9 G D D.0.0 TN DR 0
5. 2012.... ... ) .% G P ). 0.% GRS P XXX...o.... 0
6. 2013.... ... ) 9,9, GO PR 99,9, G IR XXX 0
7. 2014.. ... ). 0.% G PR ). 0.% RN PR XXX......... 0
8. 2015... ... D.0.9 G D D.0,% RN DR XXX oo e XK [ e XXX [ XXX......... 0
9. 2016..... ....... ) .% GRS P ). 0.% G P XXX [ rrree XK s [ e XKX i [ e ) .9 I PR XXX..oon. 0
10. 2017..... | ceoeeee ) 9,9, GO PR 99,9 G IR XXX oo [ v XK s [ e XK i [ e ) 0,9, I PR ), GO PR XXX 0
11. 2018....1...... XXX oo [ XXX oo [ XXX [oree XK [ XK e [ .0 S P XXX eerrees [ XXX eoreves [ e 0.0, N [T Jo XXX,
12.Totals | ., [ I 0
1. Prior..... (I 0
2. 2009..... (1 0
3. 2010..... (01 I 0
4. 2011..... (I 0
5. 2012.... (I 0
6. 2013... (1 0
7. 2014.. (I 0
8. 2015..... (1 0
9. 2016..... (I 0
10. 2017...|....... )0, % G PR ).0.% G P XXX [ e XXX [ e ) 0,9 I P XXX..oo... 0 0 0)]....... XXX.........
11. 2018....1....... XXX [ XXX [ XXX [ XXX [ XXX [ XXX Leeerce XX e XX [ ). S 0 [..... XXX [ XXX.........
12. Totals [ .o, (1)) 0
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Annual Statement for the year 2018 ofthe  INFiNity Assurance Insurance Company

SCHEDULE P - PART 2| - 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 10 11 12
Years in
Which
Losses Were One Two
Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Year Year
1. Prior..... | .. )., S B ) .. SR P ) .. S B XXX v | o XXX v | o XXX oovevis | o XXX oo [V 0
2. 2017 | e XXX | e XXX | e XXX v | e XXX oo | o XXX oo [ o XXX oo [ o ), 9., S PR XXXoreevine 0 ... XXX oo
3. 2018.....]...... XXX ooeerene | v XXX.ovvvens [ e 0.9, ST 0.8, ST XXXeorereene [ eena XXX.ooerren | cenne XXX | e XXX.ooevrine | v ), 9.9, SN FORIRTRRTN [ XXX.ovvvene [ XXX.eoreene
4. Totals | [ I 0
SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAG
1. Prior..... | . ) .. ST P XXX | e ) 0., SR P XXX oo | o XXX ooevene [ o XXX oo | o XXX oo 15 7 6 ()] — (8)
2. 2017...| ... XXX | e XXX v | e XXX v | o XXX oo | o 2.9, SN PR XXX oo | e XXX oo [ o XXX oo 291 285 (7) ] .o XXX oo
3. 2018.....] ... XXX e XXX [ XXX e s XXX oo o XXX ooreren [ e XXX eoeeeen [ e D .0, ST P XXX | e .0, S [ 246 |...... XXX e [ XXX
4. Totals (7) (8)
1. Prior..... | . )., ST P XXX (U 0
2. 2017 | .. XXX | e XXX 0 ... XXX oo
3. 2018.... ... XXX e XXX [ rnee XXX e [ aen e XK s [ XK 500 | e AR K rrrnns e RARS e | seree KKK v [ene e XK | v [ v XXX [ XXXeoeeene
4. Totals | [V [P 0
SCHEDULE P - PART 2L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)
1. Prior.... | .. )., ST P ) 0.0, S P XXX v | e XXX v | o XX B, | B (U 0
2. 2017 | .. XXX | e XXX v | e XXX v | o XXX oo | o XXE- QR XXN- Bl B | XXX 0 ... XXX oo
3. 2018.... ... XXX [ PO, S XXX vrrens [ XXX eorerens [ O e horel B v, v sl Drert, v, v, verrrr U RO D0, S P 0.0, S [ PO XXXvvvene s XXX.ooeeene
4.Totals | s (O [P 0
SCHEDULE P - PART 2M - INTERNATIONAL
1. Prior..... 0
2. 20009..... 0
3. 2010.....|...... XXX 0
4, 2011 | XXX 0
5. 2012.....|..... XXX 0.
6. 2013.... .. XXX 0
7. 2014.. ... XXX 0
8. 2015.... ... XXX 0
9. 2016.....|...... XXX 0
10. 2017....1...... XXX v | ereee XXX e e e XK e e XXX e [ aere XXX e e XK [ eeee XXX i [ e XXX 0
11. 2018....[...... DO, ST [T, R ST 0.0, SRR IR 0,0 ORI [T 0.0, SRR DUTOD 0.9 SRR [0 0.0, CRRN pwe XXXeooereens | e )0, O R XXX .o
12.Totals | v [V P 0
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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. 2§
NONE

Sch. P - Pt. 2T
NONE
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Annual Statement for the year 2018 ofthe  INFiNity Assurance Insurance Company

SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End (3000 omitted) 11 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 2009 2014 2015 2016 2017 2018 Payment Payment
1. Prior.... [ 000......... 2 2 2 3 5 0 .0
2. 20009.....
3. 2010.... | ....... XXX........
4. 2011 XXX
5. 2012.... ... XXX
6. 2013.... ...... XXX
7. 2014.. ... XXX.........
8. 2015..... ....... XXX oo [ erree XK s | e e XXX e [ e XK [ e e XXX s [ e XXX
9. 2016..... | ....... XXX ovviee [ eoreee XXX e | eeren e XX i e XK | e XXX i [ XXX oovereon [ cevr XXX
10. 2017.... | .o XXX v [ eoreee XXX i | errer e XX i e XK e | e e XX XK i [ i XXX oovevion [ e ) 0.0, G O XXX
11. 2018....1....... XXX oo Lo XRX s Lo XK [ XX [ XK X [ XXX [ XXX [ XXX ooorv | v XXX.........

1. Prior.. | 000......... 93 94 95 95 96 0
2. 2009..... 154 328 329 330 330 330 81 |..
3. 2010..... | .. XXX 396 401 403 404 405 95 |...
4. 201 | XXX 442 450 454 456 457 106 |...
5. 2012.... ... XXX 503 523 531 535 539 121 ..
6. 2013.... ... XXX 478 531 550 558 569 123
7. 2014.. ... XXX, 272 472 523 542 562 121
8. 2015.... ... XXX ooevre | ree e XK s e e XK i [ e XK i [ e XK i [ e ) .9 - 283 490 540 584 123 ..
9. 2016..... | ... XXX evevre | ree e XK s e e XK i [ e e XK i [ e XK i [ e ) .9, GO PR XXX 291 485 581 119 ..
10. 2017..... | cooeeee XXXeovvveen e XK [ e XX [ e XX [ e XXX e [ ) .9, GO PR ) 9,9, GO PR XXX 266 551 107 |...
11. 2018... ....... XXX [eree e XX s [ e XK [ e XK [ e XK i [ .0 S P XXX [ s .0 S P XXX 515 78
SCHEDULE P - PART 3C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
1. Prior... | ... 000......... 8 8 8 8 8
2. 2009..... 9 22 22 22 22 22 4 1.
3. 2010..... | .. XXX 26 27 27 27 27 5.
4. 201 | XXX 27 27 28 28 28 5.
5. 2012.... ... XXX 33 35 36 37 37 6 |.
6. 2013.... ... XXX 31 36 38 39 41 6 |.
7. 2014.. ... XXX 19 36 44 49 54 7.
8. 2015.... ... XXX | ree e XKX s e e XK i [ e XK i [ e XK i [ e XXX 25 50 61 74 9.
9. 2016..... | ....... XXX ooevee | reee XK s e e XKX s [ e e XK i [ e XK X e [ e ) .9 NI PR XXX......... 28 53 84 9 |.
10. 2017....|....... XXX oo | rre e XK s e e XK [ e e XX i [ e XXX i [ e ) .9 I PR XXX oo | v XXX..oooee. 29 90 9 |.
11. 2018....1....... XXX [eoeee XX s [ree e XK [ e XK [ XK [ .0 S P D00, ST XXX oo [ XXX......... 88 7
SCHEDULE P - PART 3D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1. Prior.... ... 000......... 0
2. 2009.....
3. 2010.... | ....... XXX.........
4. 201 | XXX.........
5. 2012.... ... XXX.........
6. 2013.... ... XXX.........
7. 2014.. ... XXX........
8. 2015.... ... XXX.........
9. 2016..... ....... XXX.........
10. 2017.....|....... XXX.........
11. 2018....1....... XXX.........
1. Prior.... | ... 000,00 [ eerrereireireireineines | e [ e | e | esressesressesssnnes | sesessensnsninns | s | s | e | e | e
2. 2009..... [ o | e | e | s | s | s | s | s | srnssssssessiessinsns | siessesessessess | s | s
3. 2010..... | ... XXX
4. 2011 | XXX.........
5. 2012.... ... XXX,
6. 2013.... ... XXX
7. 2014.. ... XXX
8. 2015... ... XXX.........
9. 2016..... ....... XXX
10. 2017....|....... XXX
11. 2018....1....... XXX
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SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End (3000 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 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Payment Payment
1.
2.
3
4,
5.
6.
7.
8.
9.

- e

© N GRE N =

bl

SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY
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Annual Statement for the year 2018 ofthe  INFiNity Assurance Insurance Company

SCHEDULE P - PART 3I - 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) 11 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 2009 2010 2011 2017 2018 Payment Payment
1. Prior.... | ... XXXovvies [ o XXXoovvies [ e XXX v [ rreee XK e | e XXX i [ e e XK e XX i [ 00000, [ e | e [ e XXX oovvvo [ o XXX
2. 2017 | XXX [ o XXX [ o XXX v e XXX e | e XXX i [ e XK e XX s [ e e XXX [ i | e [ o XXX v [ o XXX
3. 2018..... ... XXX .ooeeren [ eerenes XXX.ovvvee [ e XXX | eereee XK | e XK e [ eveae XK K e XK e [ avee e XK [ ), 9.9, ST [STYRIRTRTRII FO XXX.vvveen | e XXX

SCHEDULE P - PART 3J - AUTO PHYSICAL DAMAG

1. Prior..... | ....... XXX [ o XXX e [ XXX 8 6 1 (0)
2. 2017 ) 9,9, S D ) 9,9, S P XXX 275 285
3. 2018..... ....... .9, S P XXXovvion [ v .9, SRR (OO, 0,0, SR [T, 0,9, SN RVOD, 0,9, SO IR, 0,0, RO NOND 0,9, SR P .9, SR (R 246

1. Priore.. | XXX | e e XXX i et e XXX [ e XK [tk AR - O -BO R B | 000 | | e [eeeene XXX | e XXX
2. 2017 e XK e XK e XK K [ e XK K [k X N | - N B | XXX [ [ [ XX [ XXX
RREA0L L F [ 0.0, CRRTR FTTD 0.0, S [T 0.0, S [ 0.0 S DUD 0.0, SN D 0.9, G FRRTD 0.0, GRS P 0.0, S I 0.0, G [ P .o SRR e XXX
1. Priore.. | XXX | eeeee e XRX i e XXX | e XK [k AR - OB - BO R B | 000 [ | e [eveeee XXX | e XXX oo
2. 2017 e XX e XK e XK K [ e XK K [ X N | - N B | XXX [ [ [ XX [ XXX
RRER0L L T [ 0.0, CRRTR FTD 0.0, SR [T 0.0, G [N 0.0 ST FUD 0.0, SN I 0.9, G IR 0.0 ST FID 0.0, S I 0.0, G IR P .o SRR s XXX.........
SCHEDULE P - PART 3M - INTERNATIONAL
1. Prior.... ... 000...c0ccs | ereereirerieiiereres | e e | cieseseseseseses | sesessessesesnnsnnss | s | s | oo | e | s XXX [ e XXX.........
2. 2009..... | e | e | e | s | s | sossnnsessnssonsns | sinssensassessonsns | sonsssssessnssnnsns | snsssessessinsssssns | sonssnesessiessess | sneees ) 0,9 G P XXX
3. 2010.... ... XXX vvviie [ eerreireineineineinens [ vereiieeeiieiiesiees | cvsiieiissssesinses | revesesssnsnsnsss | sonssessessassassnssans | sssessessessnssnssnnsns | sessessessnsssssnssnnes | sonssssssssnsssssnnsnns | seesesneesesneensssenns | neene XXX [ e XXX.........
4. 201 | D..9 VTN IRVPID .9, COTURTIN FURISURORTURIURPRN DUVPIURTUORPURIUPOURPRR DUSPUURPORSOSPURPOORPIN DUROPUUOPPRORPUPPPORS DUTOPPOOPPOPPPPYRRR DUSPRPRRPURPRORPRN DUVPPPUPPURTSRIRPRN DUVPTORRRRTIRTORIORPRN PUPPIOY ). 0,9 G P XXX
5 2012... ... D90, SN INY 0.9, CRNIN BN, 0., GO VR ool W | <0 W N\ A U O DRSNS IO BUS XXX [ e XXX.........
6. 2013.... ... ).0.% CHUNINE IR .9, GHUNINE DO 0.9 RN DO 0.0 Gson Do 1. ° 1B WP 38 B ° % USSR ORI DUV DRSPS PRV XXX oo [ e XXX
7. 2014... ... XXX evveee | ereeee XXX e e e XX K [ eeece XK i | e e XXX s [ etieniesissisninninns | cvresinssssinsinssnnins | osssssnssnssnssnnsnnes | sonssnssnssnssnnsnnsnns | sessessessessessessene | oeene XXX oo [ e XXX.........
8. 2015.... ... D.0.9 CHUNINE IRVD 0.9 NN DRVID. 0.9 CHRINN DRVINND 0.9 CHRIN DRRIND ¢, 9, CHRUN DURVIND 0.9, CHFNRNUN DUVPIRIRORRRRRTRRN DUVPIRRRRRRRRPRN DUVPIPURRURTURRRRP DUVPTORRRRPIRRORRRRPRN PRVPIOY ) 0,9 G P XXX
9. 2016..... ....... D90, SN INY 0.9, GRS BN 0., GRS INNND ¢ ¢ GRS INVOND 0.0 G DRS00, GOSN INNND 0.9, G DU RN EOPURSPSRSRRTONY BUSP XXX [ e XXX.........
10. 2017.... | ....... XXX oo | eree e XK s [ e e XX i [ e XXX i [ e XK X [ e XK X [ e XK X s [ D99 GO RPN DUVPIIRTURTRIURPRS PUVPI ) 0.9 G P XXX
11. 2018.... ....... XXX vveen | ereeee XRX e Lo e XX K | e XK i [ e KKK e e e XK | e XK s [ 0.0, S ). S RN PO XXX [ XXX.........
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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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Annual Statement for the year 2018 of the

Infinity Assurance Insurance Company

SCHEDULE P - PART 4A - HOMEOWNERS/FARMOWNERS

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

1 2 3 4 5 6 7 8 9 10
Years in Which
Losses Were
Incurred 2009 2010 2011 2012 2013 2014 2017 2018
1 PHOM e | errerriieniisnieen [ [ covesisnsiessisssiinsns | esssesssssssisssssssss | sesssssssssssssssesssns | sossssesssessinsins 1 2
2.
3.
4,
5. 2012 e XXX s | e XK s | i XXX
6. 2013 e e XXX s | e XK s | i ) 0.0, SR I XXX oo
7o 2014 e e XXX e | e XK s | XXX [ v XXX [ v XXXioirveeiin [ eovreeiessiiesssesinens | oovessisssssssssssessns | cessssessssessssssssssnens
8. 2015, e XXX s | e XK s [ i ) 0.0, SR I XXX ) 0.9, S O XXX
9. 2016..ccvere [ e XXX s | e XK [ XXX [ v XXX...... )., S O XXX
10. 2017 s | e XXX ovvveanee | e ) .0, R IS ) 0.0, SR I ) 9.0, G I XXXovverien [ v XXXovvivnren [ v XXXovvornnen [ v XXX
11, 2018 | e DO, S I D0, S P 0.0 S P 0., S P 0.0, S . S P O, S P DO, S I D0 T [
SCHEDULE P - PART 4B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
1. Prior............ 32 13 6 L I (V1 0 0
2. 2009.......... 27 9 5 K O I I (V1 O 0 0
3. 2010 85 28 9 6 0
4, 201 102 33 13 1
5. 2012 e XK e e e XK e [ e XXX 142 40 1
6. 2013 e XXX s | e e XK s [ i XXXeovvrevion [ v XXX 178 5
7o 2014 e XXX e | e XK | e )00, SR IR XXX [ v XXX 15
8. 2015, e e XXX s | e e XK s [ i ) .0, T IR XXX [ v XXX 25
9. 2016 [ eeer e XXX s | e XXX s [ e )00, SR IR XXX [ v XXX 46
10, 2017 oo | e XX [ e XXX s | e XXXeovvrerion [ v D0, SR O XXXorrinns 160
11, 2018 | e XX e e XXX s [ )., S XXX | v XXX e | ereee XX e Lo XXX e e XK e | i D0 T [
SCHEDULE P - PART 4C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
1 PHOM s e 8 3 1 1 0
2. 2009............. 4 3 1 0
3. 2010............. 15 6 2 1
4. 201, 14 4 1 0
5. 2012 e XXX e | e XK s | i XXX 16 2 0
6. 2013 [ XK i e e XK e [ e ) .0, GO B XXX 22 0
7o 2014 e XXX s | e XK s | i ) .0, SR IS XXX [ v XXX 2
8. 2015 [ reee e XXX s | e XXX s | e DO, S IR XXX [ v XXX 2
9. 2016 [ e XXX s | e XK s | i XXX [ v XXXeovvrerion [ v XXXorrirnns 7
10. 2017 oo | e XX [ e XXX s | e )00, S I XXXovviveeven [ v XXX 33
11, 2018 | e XX e XXX s [ XXXeooveniees [ v 0.0 S XXXoererin | e XX [ e XX e [ XK e | i D .0, T [
SCHEDULE P - PART 4D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1. Prior............
2. 2009..............
3. 2010............
4. 201,
5. 2012........
6. 2013...cccceune
7. 2014.....
8. 2015.............
9. 2016.............
10. 2017...one.
11, 2018 | oo XX e e XK X s L XXX e e e XK | e e XK e XX s [ e XX e | XK e [ i D .0, T [
1. Prior............
2. 2009............
3. 2010............
4. 201,
5. 2012..........
6. 2013.............
7. 2014....
8. 2015....cccuue
9. 2016..............
10. 2017..vve
11, 2018 | oo XK e e XX s Lo XX e e e XK | et XK e e XXX s [ X e | XK e | i D0 T [N

67




Annual Statement for the year 2018 ofthe  INFiNity Assurance Insurance Company

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

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in Which
Losses Were
Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11.

© © N ook~

- e

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

© © N oo Ok~

bl

© © N o O R wDN

- e

© ®© N o oA WD~

- e
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Annual Statement for the year 2018 ofthe  INFiNity Assurance Insurance Company

SCHEDULE P - PART 4l - 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 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1. PrOF e | e XXX oorvvearee | e ) .0, S IS ) .0, T IS ) 0.0, G I XXXoovveeeen [ e XXXovveneen [ v ) 0.0 I ISR
2. 2017 [ ) 9.9, ST R ), 9.0, S I D0, SO R D0, SO R D0, SO O XXXovveveeen [ e XXX oeveeeee [ e XXX
3. 2018 [ D09, SRR XXX.oorerreneee | ceveene XXX.ooeerneee | cevvenee XXX.ooeerieee | cevvenes XXX.oovveneren [ crrran D0.9, ST D 0.9, ST R D08, SRR XXX oorevrinees | cereesennensiesseenensenss

SCHEDULE P - PART 4J - AUTO PHYSICAL DAMAGE

10 PrOrces | e XXX e [ e )9, RN I ), 9., T IR D 0,9, SO O D 0,9, SO U XXX [ e ), RN [P 38 3
2. 2017 s | )99 G DR )99 G D ) 9,0, T I ) 9,9, S IR ) 9,9, S I ), 9., S PR )9, S PR XXX 32
3. 2018 [ D 9.9, ST D99, S [ D99, SR [ D, SO o D ,9, S o D 0,9, ST o D ,9, ST D 9.9, S XXX oorermnree | covmessemssiesssiesenienas

SCHEDULE P - PART 4M - INTERNATIONAL

1. Prior...........

2. 2009..............

3. 2010

4. 201, XXX

5  2012...... ) 0.0 G P XXX N IR
6. 2013..cenn ) .0 GO SO ) 0.9, RN DR XXX Q... R 0 ......
7. 2014 ) .9, GO PO ) 0,9, GO PO ) 9,9, G B L.,

8. 2015...c.une. ) .0 GO PO )09, RN B ). 0.9, R B XXX

9. 2016.............. D .0 G PO ) .0 GO B )., GO o XXX.ooorvnes
10. 2017...enee ) .0 GO PO )09, G B ). 0.9 RN DR XXX

11. 2018....cciinnne D, S P D, S P DO, S D0 SN TN 0,9, IR FRND . 0.0, CHNTRNION FIND.¢.0, CRUIONINS DR D, S TR
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Annual Statement for the year 2018 ofthe  INFiNity Assurance Insurance Company

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 2018 ofthe  INFiNity Assurance Insurance Company

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 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

1. 2018 | e XXXeeeeenne [ e XXXeeeeeene | cerreens XXXeveeeens | e XXXoeeeenns [ e XXXooreerens | s XXXeeereens [ e XXXoeeeenne | e D30 S R D80 R O
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 Earned
and Losses Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

1o PO e | e (U O (U O 1 O (U O (U OO (1 N (U IO (U OO (1 O 0
2. 2009....c.ccrieriein e | e | e | st | s | ceseseesssensss s | seesestsness st | e | e | s
30 2010 [ e XXX oieerir [ereerminerinneeenines | neesssssessineseses | cossseesssessssseens | soesssssssssnsssssnes | sonssessssnssssssssssses | sossssessssnessssnnens | soessssnesssssssssssnns | sonsesssssnssssssnsssses | cresssesssnesssieens
4. 201 | e 9,99 RN o XXX etrevrinn [ ovseerinsesssinseenin | ereseresineesssnesees [ sevsesnsessssessssees | consesssssessssnsssssses | srssssesesssssssssseess | seeessssesssssessssnnes | sonsssssssssssssnnsssses | eressnsessssnssessnens
5. 2012 [ 9,90 CRTI o )99 SO I XXX erevvvinn [ereeerireersinsessies | meessiisesssinssens | eevesnessssnssssneees | oossesesnesssssssssses | senmeessssssssssssssses | sesssmessssesssssneses | seessssnssssssessssnns
6. 2013 [ 9,90 RN o D99 SO I )99 RN o XXX eivvvir [ ereernmerrinneennes | oeeeessssssinssenns | cressessinsesssiseens | sreesssessssnesssses | sonsesssssssssssnsssses | cessseesssnnssessnens
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SCHEDULE P - PART 5B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
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SCHEDULE P - PART 5C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
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SCHEDULE P - PART 5D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
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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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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
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SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL
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SCHEDULE P - PART 6H - OTHER LIABILITY - CLAIMS-MADE
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Sch.
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Sch.

Sch. P -Pt. 6R - Sn. 1A
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7.2

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 #657 Yes[ ] No[ ]
Does the company report any DDR reserve as loss or loss adjustment expense reserve? Yes[ ] No[ ]
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[ 1] No[ ] N/A[ ]

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 Totals..

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: (i 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[X] No[ ]
An extended statement may be attached.
Effective 12/1/18, the Company's parent, Infinity Insurance Company, entered into a 100% quota share agreement with Trinity Universal Insurance Company, an affiliate.

The result is that members of the Infinity Insurance Pool will have no net reserves as of 12/31/18. For pooling information see Note 26 in the Notes to Financial Statements.
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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

1. Alabama......coceeneencineininnes AL | ottt | sttt | seeeesest ettt ntents | srbetb et s ettt n st bens | sttt s sttt ettt entens | sbebeni sttt 0
2. Alaska.......cceoneeinininenns AK | et [ et | seesetsesessssssssessessssssesnetnns | stsetessesesnssesesessstesesnstenne | eetsesesnssessesesnssesesnesesesies | snesessesessessssessssssessesnee 0
3. Arizona

4. Arkansas

5. California

6. Colorado

7. ConnectiCut........coouuiurernnenad

8. Delaware

9.  District of Columbia.

10, Florida......ccovererieeirinns

11, Georgia......ccoevevrererrerrerrnnns

(/2 s T HE | o [ eernsresinsisissnsisessnsssssines | sesssssssnsssssssssssesssssssssessans | sesessesssssssssessassssssessassonsns | sessassssssessassansessessesssnseses | sesesssessessasssssessessansnssens 0
13.

14.  lllinois

15, Indiana.......ccccovevennineineineins IN e [ e | et senens | seeestesi ettt es | etheeb ettt enins | sebebes bbb 0
16.

17.

18.

19.
20.
21. Maryland........ccoovervireiennee.
22. Massachusetts
23, Michigan.........cccocoerverrirerennn.
24, Minnesota..........cocuvinreniinee
25, MisSiSSIPPI.....c.coevereerirnnnns
26, MiSSOUN.....covvrerrerrrrcrreeraes
27. Montana........cooveereueeneeneenne
28.  Nebraska........c.cocrvrrurrienenn.
29. Nevada.......covnerrinirneineens

30. New Hampshire................... NH [ oo | e sssesesssess | oeesesissesessssesessssssessssesesinss | soresessssssessssesessssesesssstessnss | sressesesssessssssesesssesesssesenss | esessesesssesesisesessssesesasnes 0
31, New Jersey.

32.  New Mexico.

33.  New York

34.

35.

36.

37.

38.

39.
40.
41.
42.
43.
44,
45,
46. Vermont...
47, Virginia.....coeeveeveeeneeneeneenn:
48.  Washington.........ccccevveenen. WA [ oo | et sssesesisess | eeesssissesessssesss e sesssesesinns | sereresisesesesseresssssesssetesenns | sresteresssetssesseressesessnetens | ebessesesissesesinetessesesanans 0
49.  West Virginia.........coccoeerevenee WV | ettt | sreeeeeessessnsesesessestssesssenss | seeessssessssssssessessssssessassanes | sesessesssssessnssssnssnssassnnsnes | sesessssssessessasssnssessastsnssssess | sessssessessessasssessessastnsnees 0
50.  Wisconsin
51, Wyoming......cocooeevevnenrennenns
52.  American Samoa.................. AS | s | s | et | chre sttt | crtetb ettt eni s | et 0
53.
54.
55.
56.
57.
58. Aggregate Other Alien.......... OT | etteteiserieiisiissssiisisssniees | soerisrssssesisssssssesssssssessesss | nersssessessssssssssessessssessessssans | aressessessessssessessssassessessnsense | eessessessssassessnssnsessessnsasserses | sossessessessssassessessnsassesnsan 0
59, TOalS..eeeeeeeeerereeceereieiens | e (0 (0 (0 (0 O (0 S 0
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8

1 2 3 4 5 6 7 9 10 1 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
New York Stock
........ Kemper Corporation............... |00000... |95-4255452.. | .........cc.ccouen. | ......860748 | Exchange Kemper Corporation...........c...ocewernrerreernrennenns ettt | ettt tntenne | eesesseeesansesetantenns | seenesessesennnns | sreenesensesessnsesessssessenssssssensessssensessesensessessnsensennes | neredNurinens | ceveienenns
0215 |Kemper Corporation............... 10920... | 77-0475915.. | .ooovereireieres [ errevieiiesies | ceveeeiieieseieisins Alliance United Insurance Company..........ccccce. [CAoeeveverces [1Auiiicinn Kemper Corporation Ownership......... ....100.000 [Kemper Corporation............cccoeeveeveererereererens | ceve A U PR
........ Kemper Corporation............... |00000... | 77-0472398.. | ......cccvucreres | crrrrrrmrrmrinens | vnvererernnnennnnnn | Alliance United Insurance Services, LLC........... <eerneneennee | Alliance United Insurance Company Ownership......... |....100.000 | Kemper Corporation..............cecceereermenrnmereennes [eoneeeNevooiis | o
........ Kemper Corporation 00000... |03-0483872.. Infinity Property and Casualty Corporation......... Kemper Corporation.............cceveevierieneenies | veerverseeniessessenes [ esvssensennnees | KEMPEr COMPOration..........cevveververieveenieien | eeeeeNeviies [

........ Kemper Corporation.. 00000... |20-4363792.. | .... Infinity Financial Centers, LLC . | Infinity Property and Casualty Corporation....... | Ownership. ...100.000 |Kemper Corporation.... N

0215 | Kemper Corporation 22268... | 31-0943862.. Infinity Insurance Company.........c.ccvevveurierenns Infinity Property and Casualty Corporation....... Ownership......... ....100.000 [Kemper Corporation.............cccerreereermeererrerens | crneee N

........ Kemper Corporation............... |00000... | 74-2641866.. Infinity Agency of TeXas.........coveerrerenrereerrennees Infinity Insurance Company.............ccceccnvene.e. | OWnership......... | ....100.000 |Kemper Corporation N

0215 |Kemper Corporation.. 39497... |75-1227771.. | .... Infinity Assurance Insurance Company... . | Infinity Insurance Company.. .. | Ownership. ...100.000 |Kemper Corporation............ccceeeererernernrenrenns | coeee N

0215 | Kemper Corporation 11738... | 34-0927698.. Infinity Auto Insurance Company............c...cee.... Infinity Insurance Company..........c.ccocoveneurnenne Ownership......... ....100.000 |Kemper COorporation............oc.eeeeereereereereeensens | ceenns N

........ Kemper Corporation............... {00000... | 75-2280915.. | ......ccceceveves [ cevevereiesirees | eoesrveeeeenennnes. | L€GdeEr Mananging General Agency, Inc............ Infinity Auto Insurance Company..................... |Ownership......... |....100.000 |Kemper Corporation...............cccceeverreverrveveveens | eoreedNuciiiis [
........ Kemper Corporation............... {00000... [34-1852743.. | ....ccevvevrrns | errerrnenenens | wonrereerenrenencnennes | LEAAET GIOUP, INCuvriviciiciccees Infinity Auto Insurance Company..................... | Ownership......... |....100.000 |Kemper Corporation.............cecoueueeereeneeerereernnes | coneeeNuveioss | cevieiniines
0215 | Kemper Corporation............... 21792... [58-1132392.. | coeeveveiieriiies [ evrereiveeieiins | vrveveresisesssisesenns Infinity Casualty Insurance Company................. Infinity Insurance Company............cccoevvevenenes Ownership......... ....100.000 |Kemper Corporation.............ccceevererererveerenens | ceves Nevooos | e
........ Kemper Corporation............... {00000... [58-1293110.. | ...cecsvrerrres | erreersesenens | woveereerenrnnnenennns. | INfiNty INSUrance Agency, INC....ovevecireieenee Infinity Insurance Company.............c.cccceevenene. | OWnership......... |....100.000 |Kemper Corporation.............cccveeeeereeeneeneereernnes | eoneeeNueioss | cevieininnes
0215 |Kemper Corporation............... 10061... [34-1767787.. | coeerereeereeres | erveveeriesees | ceverereeiessieenins Infinity Indemnity Insurance Company............... 1\ A, Infinity Insurance Company............c.cccevveveneee. Ownership......... ....100.000 [Kemper Corporation............ccceevveeveererererserens | oneee \VJUSRE IO
0215 |Kemper Corporation............... 10195... [ 34-1785809.. | ...cveverreieres [ errereieieisies | ceveeeieeieseieieeis Infinity Preferred Insurance Company................ OH........... Infinity Insurance Company............cccccevvevneneee. Ownership......... ....100.000 [Kemper Corporation............cccoeeveeveureverierrerens | onves Neoroos e
0215 | Kemper Corporation............... 16802... | 73-0772113.. | oveeeeeeens [ eereererereinens | e Infinity Safeguard Insurance Company.............. OH........... Infinity Insurance Company.........cc.coevvreeninne Ownership......... ....100.000 |Kemper Corporation..........c..e.eeeeenrereereeseseenens | cevnes |\ S IS
0215 |Kemper Corporation............... 38873... |58-1806192.. | ..cvevvirereiies | erverrireieriiens | v Infinity Security Insurance Company.................. 1\ Infinity Insurance Company............cccccevernnnee. Ownership......... ....100.000 [Kemper Corporation.............ccccevveeveerererienrerens | oneee Neoroos [
0215 | Kemper Corporation............... 20260... [31-1333017.. [ covereverres [ ereereirieereines | reevereeeeseeseeeneens Infinity Select Insurance Company.........c........... |\ Infinity Insurance Company.........cc.coeeevreinenne Ownership......... ....100.000 |Kemper Corporation.............e.eeeeenresrermeseseenens | ceenns |\ IS IS
0215 |Kemper Corporation............... 12599... [58-1806189.. | .oeveverrererrs [ errervrreirerens | vererrereissseneriennns Infinity Standard Insurance Company................ |\ A, Infinity Insurance Company.........c.ccccoceverennee. Ownership......... ....100.000 [Kemper Corporation............cccoerveereerererieserens | coneee Neoroor [
........ Kemper Corporation............... |00000... |58-1080859.. | ......ccccrerrrrrns | crrrrrermrsrreers | wenrereernernnennnnnns | INfiNity Property and Casualty Services, Inc....... |GA............. [NIA............... | Infinity Standard Insurance Company.............. |Ownership......... |....100.000 |Kemper Corporation...........cccceeereerrenennereernerns | seeresNuviens [covrininnes
........ Kemper Corporation 00000... |58-0642684.. Casualty Underwriters, INC.......cccocvvererrirerennens Infinity Property and Casualty Services, Inc..... | Ownership......... |....100.000 |Kemper Corporation N

0215 | Kemper Corporation.. 13820... |43-6030348.. |.... Infinity County Mutual Insurance Company. .. | Infinity Insurance Company.. ..|Management...... | .cccocovvernenee Kemper Corporation.............ccceeeeeeenrereerneennes | oneee N.....

........ Kemper Corporation 00000... |31-1357130.. The Infinity Group, INC.......ccevvvrverrerrieieieinas Infinity Insurance Company...............cccouereee.. | OWnership......... |....100.000 | Kemper Corporation N

........ Kemper Corporation 00000... |27-3557296.. KAHG LLC.....ooeeeeeieceeneirees e Kemper Corporation Ownership......... | ....100.000 | Kemper Corporation

........ Kemper Corporation.. 00000... | 36-4105161.. |.... Kemper Corporate Services, Inc..... . . | Kemper Corporation. .. | Ownership. ...100.000 |Kemper Corporation....

0215 | Kemper Corporation 19887... | 75-0620550.. Trinity Universal Insurance Company................ Kemper Corporation Ownership......... ....100.000 |Kemper Corporation

0215 |Kemper Corporation............... 38156... |39-1344101.. | coveveveeieies | e [ v Alpha Property & Casualty Insurance Company [Wi............. A, Trinity Universal Insurance Company.............. Ownership......... ....100.000 [Kemper Corporation............ccccceveeveeureverieirerens | oneee Neoroos e
........ Kemper Corporation............... |00000... | ..cccoeerveerees [eorreereisiieeees [ eeveeiieseens | ceveereerensneenennnn. | Capitala Senior Liquid Loan Fund I, LLC........... [NC............. NIA............... | Trinity Universal Insurance Company.............. |Ownership......... |......50.000 |Kemper Corporation..............ccceecveereevevereerenn | eoreeNevrioas [ B
0215 |Kemper Corporation............... 37524... | 75-1636168.. | ..cvevvrrereries | erverrieieiieens [ cvrieiieiseeseeinns Charter Indemnity Company...........ccccoevevrivnnes D, SO A, Trinity Universal Insurance Company.............. Ownership......... ....100.000 [Kemper Corporation.............cccceeveeveerererierrerens | onees Neoroor [
........ Kemper Corporation............... |00000... [04-3294619.. [ ......cccceceervves | cerrverervereienes | cerverrerersinnennnn. | Direct Response Corporation...........c.coeeeeveeenes | DE.oceeo. [INIAL............... | Trinity Universal Insurance Company.............. |Ownership......... |....100.000 |Kemper Corporation...............ccceeveereerveereerenns | eoveeNevvioes [
0215 |Kemper Corporation............... 43044... [04-2794993.. [ ..coovoevieries [ eveveieieiieiens | e Response Insurance Company...........ccccouneee. Direct Response Corporation.............ccccvvvene. Ownership......... ....100.000 [Kemper Corporation.............cccoeevvereerererierserens | ceve A U DU
0215 | Kemper Corporation............... 39004... |91-1119010.. | vvoverrrrrreree | eereerernereirenns [ eeveereeereiseeeneeens Kemper Financial Indemnity Company.............. Response Insurance Company.... Ownership......... ....100.000 |Kemper Corporation.........c...e.eeeeenrerrermeserennens | veenes |\ /S IS
0215 |Kemper Corporation............... 26050... [39-1341441.. | oo e | e Response Worldwide Insurance Company........ Response Insurance Company.... Ownership......... ....100.000 |Kemper Corporation............ccccevveeveereerierrerens | conees |\ /USSR IS




1',6

Annual Statement for the year 2018 of the  INFiNity Assurance Insurance Company

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 1 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) *
0215 |Kemper Corporation............... 26085... [36-3423817.. [ .coevcevieries [ eoeveieieiieiens | eesieieissieneinnins Warner Insurance Company...........ccccevevevnnens | ISR A, Direct Response Corporation.............ccccovuvene. Ownership......... ....100.000 [Kemper Corporation.............ccoerveerevrererieserens | ceve A U PR
Response Worldwide Direct Auto Insurance
0215 |Kemper Corporation............... 20133... [61-6027355.. [ ..coeveervireriens [ eveveieieiieienns | eesneseissienieiinins Company Warner Insurance Company............ccceveveeen. Ownership......... ....100.000 [Kemper Corporation............cccevveereereverienrerens | onees N
0215 | Kemper Corporation.. 19852... |95-1466743.. | .... Financial Indemnity Company. .. | Trinity Universal Insurance Company... ... | Ownership. ...100.000 | Kemper Corporation............veeeeeenrerrernerenenns | ceees N
........ Kemper Corporation 00000... |75-1865314.. Kemper General Agency, INC.........ccocevvierennns Trinity Universal Insurance Company.............. | Ownership......... |....100.000 |Kemper Corporation N
0215 | Kemper Corporation............... 10914... [ 36-4230019.. | .ceoeveervreens [ eererrereireinens | veerereeeineseeineens Kemper Independence Insurance Company...... | IS A, Trinity Universal Insurance Company.............. Ownership......... ....100.000 |Kemper Corporation.............e.eeeeenresmereeserennens | ceenes |\ /SO IS
........ Kemper Corporation............... |00000... [98-0426067.. |.......ccccceecves | corrrrrrrereienrs | cerrerrersesnienennne. | Merastar Industries LLC.........ccccoovveeecvieiecvecenes | DEeceos INIALL............. | Trinity Universal Insurance Company.............. |Ownership......... |....100.000 |Kemper Corporation.............cccceeevrerrerrerrerens | eeeeeNeoioos [ 1o
0215 | Kemper Corporation............... 31968... |62-0928337.. | ceevveereerrenee | e [ v Merastar Insurance Company.............ccecvverrenne | IS A, Merastar Industries LLC..........ccccouvrrrrinrnrens Ownership......... ....100.000 |Kemper Corporation............oc.eeeeeneereernereeeneens | ceenns |\ /BSOS
........ Kemper Corporation............... | 00000... [20-30468396.. | ......cccceorerrers | crrrrrrmreriienrs | cerrerrerresniennennnen | S€CUrIty One Agency LLC........coocveevvvicevesveens | lbciveeveees [INIAL.............. | Merastar Industries LLC..............cccccccvevevnenene. | Ownership......... |....100.000 | Kemper Corporation............ceeeeveerreveeniennns | eeeeeNevriies [
........ Kemper Corporation............... |00000... | 75-2538407.. | .....cceccverrrrns | crrrrermesecrens | woserrernernnenenee. | NCM Management Corporation............ccoccveeee | DE.eceees [INIA................ | Trinity Universal Insurance Company.............. |Ownership......... |....100.000 |Kemper Corporation...........ccceeveerreneenmenrernerns | weeresNuvireis [
0215 | Kemper Corporation............... 29351... [T4-1084315.. | coeveveeieiiies [ erveeiieereins | ereevererieeeieesenns Unitrin County Mutual Insurance Company........ TXeeeens A NCM Management Corporation....................... Management...... | .ccoevriernne Kemper Corporation...........cceeeeveeveneeersienns | cenee N....... L
........ Kemper Corporation............... {00000... | ..ccovrrermininns | cevrrereireiinens | reereersennneens | eoneireersessneneenenen | S€NIOF LOAN Fund JV, ILLC.......oeoovvvvveveenene [NY e INIAL............. | Trinity Universal Insurance Company.............. |Ownership......... |.....50.000 |Kemper Corporation............ccccecveureeseneeneereerns | weeneiNuvirsis [ S
0215 |Kemper Corporation............... 12998... | 72-6019774.. | .cooeveeveees | erevreiienens | oo Union National Fire Insurance Company........... LA s A, Trinity Universal Insurance Company.............. Ownership......... ....100.000 [Kemper Corporation............cceeveeeveereeerereenns | crvene |\ /SOOI
0215 | Kemper Corporation.. 11142... | 23-1614367.. | .... United Casualty Insurance Company of Americal .. | Trinity Universal Insurance Company... . | Ownership. ...100.000 |Kemper Corporation....
0215 | Kemper Corporation 10881... | 13-3974181.. Unitrin Advantage Insurance Company.............. Trinity Universal Insurance Company.............. Ownership......... ....100.000 |Kemper Corporation
0215 | Kemper Corporation 16063... |52-1752227.. Unitrin Auto and Home Insurance Company...... Trinity Universal Insurance Company.............. Ownership......... ....100.000 |Kemper Corporation
0215 |Kemper Corporation.. 10226... | 36-4013825.. | .... Unitrin Direct Insurance Company .. | Trinity Universal Insurance Company... ... |Ownership. ...100.000 |Kemper Corporation....
0215 | Kemper Corporation 10915... | 36-4230008.. Unitrin Direct Property & Casualty Company..... Trinity Universal Insurance Company.............. Ownership......... ....100.000 |Kemper Corporation
Kemper Personal Insurance General Agency,
........ Kemper Corporation............... | 00000... | 75-2874538.. | ......ceccvuveres | crrrerrmrimrinens | vnvereiseisssnnnnnnes | INC. TX..ooceseeeee |NIA............... | Unitrin Direct Property & Casualty Company... | Ownership......... |....100.000 |Kemper Corporation
0215 |Kemper Corporation............... 25909... [13-5460208.. [.....cccooovrerres [ rrrrererreireens | rreieieisseeniennnens Unitrin Preferred Insurance Company................ NY .o A, Trinity Universal Insurance Company.............. Ownership......... ....100.000 |Kemper Corporation
0215 | Kemper Corporation............... 40703... [39-1401314.. [ .oveevieres [ errreirieereinens | reevereeeiseeeeeeneens Unitrin Safeguard Insurance Company.............. Wi A, Trinity Universal Insurance Company.............. Ownership......... ....100.000 |Kemper Corporation
0215 | Kemper Corporation............... 10698... [93-1217821.. | .ceeeeeeeeriees [ eereererrireirens | e Valley Property & Casualty Insurance Company|OR............ Trinity Universal Insurance Company.............. Ownership......... ....100.000 |Kemper Corporation
0215 |Kemper Corporation.. 69930... | 36-1896670.. |.... United Insurance Company of America.............. . | Kemper Corporation..... ... | Ownership. ...100.000 |Kemper Corporation....
0215 | Kemper Corporation 66397... |63-0148960.. Mutual Savings Life Insurance Company........... United Insurance Company of America............ Ownership......... ....100.000 |Kemper Corporation
0215 | Kemper Corporation............... 31178... |63-0599704.. [ ...cooevrveereres | crvrrerereiiireens e Mutual Savings Fire Insurance Company.......... Mutual Savings Life Insurance Company......... Ownership......... ....100.000 |Kemper Corporation
0215 | Kemper Corporation............... 68462... [ 73-0861453.. | ...overrereerins [ reerreeeenereins | crrereereeneeneeneiees Reserve National Insurance Company............... United Insurance Company of America............ Ownership......... ....100.000 |Kemper Corporation
........ Kemper Corporation............... | 00000... {73-1281615.. | ....cccovvvrveves | evevireeiiiees | eveviveeeneeeeenens. | SUMmerset Marketing Company..........ccucveeeeee. Reserve National Insurance Company.............| Ownership......... |....100.000 |Kemper Corporation
National Association of Self-Employed
........ Kemper Corporation............... | 00000... [ 73-1354019.. [ ....cccccevvevvees [ orrsrrerrrsiienes | ceveereerereseenennnnnn. | BUSINESS OWnETS OK....oeeeo.. |NIAL.............. | Summerset Marketing Company...................... | Ownership......... |....100.000 |Kemper Corporation
Rural American Consumers a National
........ Kemper Corporation 00000... |73-1288167.. Association Summerset Marketing Company...................... |Ownership......... |....100.000 |Kemper Corporation
0215 | Kemper Corporation 68357... [43-0476110.. The Reliable Life Insurance Company............... United Insurance Company of America............ Ownership......... ....100.000 |Kemper Corporation
........ Kemper Corporation............... |00000... [43-1511864.. | ......ceccverrvries | crrrrrrnesnsens | voverrernirnnennnnnnn | FAMIily Security Funerals Company...........cocceeee | TXoooeoeveeeee [NIAL.............. | The Reliable Life Insurance Company............. |Ownership......... |....100.000 |Kemper Corporation............ccceeveurrernenreneernerns | eeeeesNuvireis [
0215 | Kemper Corporation............... 29211... | 75-0774903.. | ..ooovevieies | rrveirieireienns | e Capitol County Mutual Fire Insurance Company | TX............. A, The Reliable Life Insurance Company............. Management...... | .ccoovvrennnne Kemper Corporation.............coeeeeeeeenreeernrennes | oneee N.eee Y-
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SCHEDULE Y

INSURANCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF
8

1 2 3 4 5 6 7 9 10 1 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 (US.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) *
Capitol County Mutual Fire Insurance

0215 | Kemper Corporation............... 36625... [43-1156323.. [ ..eovvvvreiriiens | rerierienienis [ erverienienienienens Old Reliable Casualty Company.............c.c.cc..... MO....cccoune. A Company Management..... | oo Kemper Corporation.............c..eveeveeuesvesieens | conne N....... KT

0215 |Kemper Corporation............... 69779... [ 72-0340280.. [ ..cocoveervireries [ errrvereieiieienns | eernerieissieniennnens Union National Life Insurance Company............ LA A, United Insurance Company of America............ Ownership......... ....100.000 [Kemper Corporation............cccevveereereverienrerens | onees Neoooos [

Aster Explanation

1 Each entity listed is a corporation, except for KAHG LLC, UICA Investment Holding LLC, Merastar Industries LLC, Security One Agency LLC and Alliance United Insurance Services LLC (the LLCs), which are limited liability companies. Percentages relate to stock ownership except for the LLCs,

in which case the percentage relates to the owner's membership interest in the LLC.

2 Capitol County Mutual Fire Insurance Company (NAIC# 29211, domiciled in the state of Texas) is affiliated with The Reliable Life Insurance Company by virtue of a management agreement.

3 Old Reliable Casualty Company (NAIC# 36625, domiciled in the state of Missouri) is affiliated with Trinity Universal Insurance Company by virtue of its affiliation with Capitol County Mutual Fire Insurance Company.

4 Unitrin County Mutual Insurance Company (NAIC# 29351, domiciled in the state of Texas) is affiliated with NCM Management Corp. by virtue of a management agreement.

5 Senior Loan Fund JV, | LLC (SLFJV) is an affiliate of Trinity by virtue of Trinity having 50% control of the board of SLFJV, with the other 50% vested in Fifth Street Finance Corp.

6 Capitala Senior Liquid Loan Fund I, LLC (CSLLF) is an affiliate of Trinity by virtue of Trinity having 50% control of the board of CSLLF, with the other 50% vested in Capitala Finance Corp.

7 Infinity County Mutual Insurance Company (NAIC# 13820, domiciled in the state of Texas) is affiliated with Infinity Insurance Company by virtue of a management agreement.
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 1 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 D 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
95-4255452............. Kemper COMpOration.............c.evevueeeeeereeseseieeseseessessessessesssssesssessessensns | cvesssessennns 880,850,000 | ............. (453,055,322) | ...ocevrevererierieeieereeenins | eerierieeiee s senes | eeseseesaenins 23,062,601 | ..oooevecrererieeieeieeieieies | eeres | eveeieeieeians 55,000,000 | ............. 505,857,279 | ..eveereeereereerereeeeieeinns
77-0475915.............. Alliance United Insurance COMPanY...........cc.ceecueeeeereevreerseseeressseseeseeses | serveersessenens 51,200,000 | ..coeveecee. 20,000,000 | ..voocveereererieeieeieeiereeies | eeresieeiee et senes | eresieeienes (125,376,184) | .oevereverereeeeeeerereeies | eeeves | cerreeriessesieeieeessesiesines | eeveseesienns (54,176,184) | ..ocoevveeeeerereeeeeane
77-0472398.............. Alliance United Insurance Services, LLC..........coceeeuereevereeeieiseiseieiens | cvveieivnnnnns (51,200,000) [ c.ocveorvrrcrerierieericieiens | eereeriesineieesssiessesssesiesns | esvesesiessesseesessssessen | sreesiesiessenens (1,860,470) | ..voeverrerreeereieeinereeies | ereeies | eerresresseesesessesssesiesens | eeveeseesennns (53,060,470) | ..ovvrerrerrerererieeieinns

03-0483872.............. Infinity Property and Casualty Corporation............ccccveeveeneenersnens | cevverreenns (472,853,194)
20-4363792.............. Infinity Financial Centers, LLC..........ccoeeieieirieeesieesseseiseienn | evsessessssssesessssesesssenes
. 131-0943862... .. | Infinity Insurance Company... ...(277,646,806)
74-2641866 INfinity AGENCY Of TEXAS.......iveiveiiiriieicieisieie st ssssseses | sessessesssssssesessssessesssenes
75-1227771 Infinity Assurance Insurance Company L
... | 34-0927698... ... | Infinity Auto Insurance Company........... JOT TR .(173,940,031)
... | 75-2280915... ... | Leader Mananging General Agency, Inc...

. | 34-1852743... .. | Leader Group, INC.......cccoveverenereriierenns
58-1132392 Infinity Casualty Insurance Company.
58-1293110 Infinity Insurance Agency, Inc
... | 34-1767787... ... | Infinity Indemnity Insurance Company...
... | 34-17858009... ... | Infinity Preferred Insurance Company...

.| 73-0772113... .. | Infinity Safeguard Insurance Company.. .
58-1806192 Infinity Security Insurance Company *
31-1333017

... | 58-1806189...

... | 58-1080659...
. | 58-0642684...
43-6030348
31-1357130

..................................................... (129,106,712 | oo

Infinity Select Insurance Company. *

... | Infinity Standard Insurance Company.......
... | Infinity Property and Casualty Services, Inc..
.. | Casualty Underwriters, INC..........cccoerrerenee.
Infinity County Mutual Insurance Company.
The Infinity Group, Inc

01..

... | 27-3557296... . [KAHG LLC.....ovvereerere,
... | 36-4105161... ... | Kemper Corporate Services, Inc... vee | e ———— . ..80,922,145 |. 180,922,145 | ..o
. | 75-0620550... .. | Trinity Universal Insurance Company.... .(45,650,000) ....8,767,020 ..326,611,396 ..(1,429,048,822)

39-1344101 Alpha Property & Casualty Insurance Company.
................................. Capitala Senior Liquid Loan Fund |, LLC
... | 75-1636168... ... | Charter Indemnity Company.............. .(2,979,910)|.
... | 04-3294619... ... | Direct Response Corporation.... . ...876,701

. 104-2794993... .. |Response Insurance Company......... . ..(1,706,804) | .
91-1119010 Kemper Financial Indemnity Company
39-1341441 Response Worldwide Insurance Company....
... | 36-3423817... ..|Warner Insurance Company............cccceeeeeenee
... |61-6027355... ... | Response Worldwide Direct Auto Insurance Company.

. 195-1466743... ... | Financial Indemnity Company............ccccceeurevrienenne
75-1865314.............. Kemper General Agency, Inc
36-4230019.............. Kemper Independence Insurance Company
... |98-0426067 ... ... |Merastar Industries LLC..........c.ccocvveneunee ...850,000 |.

. 162-0928337... .. |Merastar Insurance Company... e | . 254,736,423 | ... (277,446)
20-3046396 Security One AGENCY LLC.......ooiiirieireieseeseseseseseseseineens | e (850,000) 1395 |t | | e | e (847,605) | ...eoverrerrirrierieeies

............... (13,473,001 | cvvorvrrveeninirinernirnsins | ervene [ eereeeieeiesiesisesesseenes cevvreeennenn(6,343,786)
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 1 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 D 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)

75-2538407.............. NCM Management COMPOTALION...........c.ruuierrerueeieeereeeeeesesiessssiessessnns | sessesseesssssessesssssssessssesses | oessessssssssssessesssssnssesss | eesessessesssssssssessassasssssnss | sesessessnssnsssssessessassnsssns | estsssssssessasssssnssassassansns | sonssessesssssassnssssessassnnss | seseees | cesessessssssssessessessnssnssns | sesssssessessssssessssasssens 0 [
.|74-1084315... ... | Unitrin County Mutual Insurance Company... .(15,952,919)|. ..(15,952,919) | ... (13,262,932)
................................. Senior Loan Fund JV, | LLC revereereneniensenneneneensQ [
72-6019774.............. Union National Fire InSUrance COMPANY..........ccccueiurieverieeiieiiissiesiesiees | esesesssssssesssssssessssssesss | essesesssssssesssssssesssssssesse | sessesssssssssesssssssesisssssesss | sessessessssassesssssssessssssesse | sosessessssasses (8,099,014) | .oovveverrne (2,430,816) | covovve | ererrrererrereieresseniens [ eereiieinns (10,529,830) | ....cvvevvvee. 2,023,049
23-1614367.............. United Casualty Insurance COmpany Of AMETICA...........cccvvverreiriiererieieins | cerereissesessssssessesssiens | eressssessessesssssssessssssens | sessessssessesesssssssessssssenss | sesisssssesesssssssessessssasenss | sessesesssssens (13,328,999) | ....coovvrvveee (3,545,310) | covove | erereerereriereieesseniens | eereieiinns (16,874,309) | ....evvvreee. 1,121,369
13-3974181............. Unitrin Advantage InSUranCe COMPANY..........cccoueuiuriereiniieieisiessesessies | cessessessssssesessssesessssenss | essessesssssssessssssesessssssss | sessessesssssssessessssessessssenss | ossessesssssssesssssssessesssssnss | soessesssssssesiesns 334,224 | ... [ | | s 334,224 911,142
. |52-17522217... .. | Unitrin Auto and Home Insurance Company. . .(25,617,557)]. ..(25,617,557) | ... (12,021,613)
36-4013825 Unitrin Direct INSUrANCE COMPANY.........cviuiiieieriieieieisisesesssssssesssssssens | essessessssssesssssssessessssenss | sessesesssssssesssssssesssssssesse | sessessessssessesssssssesssssssesss | sessessessssassesssssssessssssense | sossessessssesses (5,987,174) | covovveieiesiereissinnins | eveis | evverieesessssssesssenens | coervenieisnens (5,987,174) 1,132,727
36-4230008 Unitrin Direct Property & Casualty Company. veie [ [ | e | e (810,713) (810,713) ] v (2,206,102)
... | 75-2874538... ... | Kemper Personal Insurance General AGENCY, INC.........coeirieieiniieiiens [eonreiieiniesieissseisinnns | eonseiisissesssesssssnsens | sissessssssessssssesessssnsens | siesessssssesisssssesessssssess | sresesssssssessssssesessssssens rretierese e nennssannes | ariens | serrerssene e | e {1 SRR
... | 13-5460208... ... | Unitrin Preferred Insurance Company... . (7,221,137 ]. (7,221,137)] ... 6,480,799)
. 139-1401314... ... | Unitrin Safeguard Insurance Company.......... . .(20,034,402) . .(20,034,402) | .. 14,023,794
93-1217821.............. Valley Property & Casualty Insurance Company reie e | s | e bennnrenes | srereereressens (3,135,897) | c.voverereriiereeereiiiinens e | e | e (3,135,897) 228,050
36-1896670 United Insurance Company of AMENICA..........ccc.evveererrererneseisesesiesisenes | veveessneneens (84,700,000) TR U TORUUPITSOTEN ISP 17,329,538 (112,986,345) | ......... (1,318,637,350)
. 163-0148960... .. | Mutual Savings Life Insurance Company.. reve e . .(20,973,337) (20,973,337) | cvoveereeeeee e

...(2,567,445) | ...
.(10,045,214) .

3,042,599) | .. ..595,887
8954786 | ..

... |63-0599704... ... | Mutual Savings Fire InSUrance COMPANY...........ccceuiereiiecresieeisiieeies | cerveesesesieesssessesesssesens | eresssessssssesessssesssssesenes

. | 73-0661453... ... | Reserve National Insurance Company..
73-1281615.............. Summerset Marketing Company
73-1354019 National Association of Self-Employed Business Owners...............c.......
.| 73-1288167... .. |Rural American Consumers a National Association......

.(29,602,712)| ..

..(7,626,421)] ....

... |43-0476110... ... | The Reliable Life Insurance Company... ...821,928,336
. |43-1511864... ... | Family Security Funerals Company............... . reveres | e | e (0 I U
75-0774903.............. Capitol County Mutual Fire Insurance Company. RO [P (6,166,625) | ...vovv | cerrrrenrereireireernsenneeeenns ...(6,166,625) | ....ovoerenenes 1,716,674
43-1156323.............. Old Reliable Casualty COMPANY.........cccrirrrerririreisnrinseeessiessnsisssessens | sessessessssssessssssssssssesasses | oessessassssssesmssesssssssssesss | sesmsessesssssssssessassasssnsinss | sesssssessassssssnsnssessasssnsns | sosssessassassane (2,295,381) | .evoereeererernnns (821,149) (3,116,530) | covoveerereens 664,937
72-0340280... .. | Union National Life Insurance Company... ..(362,781)] .... .(6,407,826) (6,770,607) ] .. ...496,709,013

9999999, | CONEIOl TOLAIS..........oecvrevreeicrereie ettt sss st s ssssessssssessessssssssssessssssenns | svesssssssessessnsessessesenssnsQ | svereessvesiessnesseseesensens0 | sveversrieseessienssseerensens0 | cvevesseseeiesieseesierennend0 | e {0 0

............... 0. w0
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.

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?

A

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

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

JUNE FILING
9. Will an audited financial report be filed by June 1?
10. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING
11, 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  if your company is engaged in the type of business covered by
the supplement. 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.

MARCH FILING
12. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
13.  Will the Financial Guaranty Insurance Exhibit be filed by March 1?
14, Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?7
15. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed by March 1?
16.  Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?
17. Will the Premiums Attributed to Protected Cells Exhibit be filed by March 1?
18.  Will the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domicile and the NAIC by March 1?
19.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
20. Wil the confidential Actuarial Opinion Summary be filed with the state of domicile, if required, by March 15 (or the date otherwise specified)?
21.  Will the Reinsurance Attestation Supplement be filed with the state of domicile and the NAIC by March 1?
22. Wil the Exceptions to the Reinsurance Attestation Supplement be filed with the state of domicile by March 1?
23. Wil the Bail Bond Supplement be filed with the state of domicile and the NAIC by March 1?
24. Wil the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

25. 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?

26. 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?

27.  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?

28.  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
29. Wil the Credit Insurance Experience Exhibit be filed with state of domicile and the NAIC by April 1?
30. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
31, Will the Accident and Health Policy Experience Exhibit be filed by April 1?
32. Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
33.  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?
34.  Will the Cybersecurity and Identity Theft Insurance Coverage Supplement be filed with the state of domicile and the NAIC by April 1?

35. Wil the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?

36. Wil the Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit (if required)
be filed with state of domicile and the NAIC by April 1?

AUGUST FILING
37.  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
YES
NO
NO
NO

NO
NO
NO
NO
NO
NO

NO
NO

NO
NO

NO

NO

YES
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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.

EXPLANATION: BAR CODE:
1.

st 0
* 39497 201842000005 =
o st A
st O
st A
o s O
st A
o st O
1 st O
20.
21,
e O
B O
s O
e A
o A
e A
e O
7 A
P A
s A
- A
s A
s O

99.1
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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.

7 e e S o e ||II|II||||I|I|||I|I|I|I||||II\I||I||II|I|\III||I||I||I|I|I|||II|||II|||II|||II|||II\I|I|\||II|
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