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Statement for September 30, 2019 of the |nf|n|ty Preferred Insurance company

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
T BONAS.ce et nnnns | ereseeentesseenntan 2,013,799 [ oo | v 2,013,799 | oo 4,492,698
2. Stocks:
2.1 PIEfEITEA STOCKS. ....vuvierieire ittt sttt sss st ss st ssessansans | stssssessesssssssssnssessanssnssessns | sressessssssnssessessnssessesssnsns | sssessssssessessssssnssessessnens [0
2.2 COMMON SIOCKS. ....euveerearerisrsnseseesesssssessesesssssssssessssssssssssesssssssessessssssessessssssnssnssassanes | ssssssessesssssssssnssesssnssnssessas | sresssssssssessassesssssessessansns | sesessssssessessssssnssessassnens (0
3. Mortgage loans on real estate:
BT FIESEENS ..ottt sttt nsents | stestsessessentnsnss st st sestents | sressentensnssestens s s essensantns | eesessesesesestentne st st anene [0
3.2 Other than fIFSEHENS. .....c..rveereeieieriseieess ettt ssessesssnssns | sossssessessessssssnssesssnssnssessas | sressessssssnssnssessnssessessnnssns | sesessnsssessmssasssnssessessnens [0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES). ... eucertaeeesetseeseesesseeesesseeseessessee st ess et ess s bse e bs s b b s st ess e ssnsse | 2buetsessessastsnesessastssestesias | sieesastssesessastassssssensessanssns | sesessssssssessassssssastessnnens [0 RN
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES). ... eecereaeseseeseeseeseseeeesesseeseessebsse st ese e ssees s sss e ss s E b s esbesssebsesse | 2bsebsessessaetssesessastseestesis | Hieesastssesessastasssessessastantans | sesestssssssessassssssestessnens [0 TR
4.3 Properties held for sale (less §.......... 0 ENCUMDBTANCES)......covvveivirieiieieissieseisieseies | cveisissiesessssessesssssssesesns | evsesssssssessssssessesssssssssens | evsessssessesissessessssssnsns [0 TR
5. Cash (§.......... 0), cash equivalents ($.....2,752,514)
and short-term investments (§.......... 0.ttt | eresentenesnanes 2,752,514 | oo | e 2,752,514 | oo 208,635
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....cvvviirivrieietciesie ettt ssssssessens | essessstessesesssssssessessssessess | stesiesssessessesssssssessessssesses | siessssessesesssssssessessssssens [0 RN
T DBIVALIVES. ..o | Hieb bbbt | Heesb bbbttt | enebneb s (U1 O
8. Other INVESIEA SSELS........ouririierieiieie bbbttt sbsnns | setbesb s esi s es et | setbsssisns bbb sesinens | sebiesse e (V1 OO
9. ReCEIVADIES fOr SECUMHIES. ........ovuiiieriiiiiiirii st | fiesbsessse bbb senies | sesesbesbesbesbesbessenteenties | forebnesenssnss s (V18 O
10.  Securities lending reinvested COlAETAl ASSELS..........cvieieiiriecicieeree e | et ssssssesee | essesiessssesesssssssesesssssssens | evessssessesisssssessesesenans [0 RN
11, Aggregate write-ins fOr INVESIEA @SSELS........cuiiiiiiiieiecsiecsse e sstenes | sresesssssssssssssssssassessnead [0 I (1 I {0 0
12.  Subtotals, cash and invested assets (LINES 110 11).......ceiririerieiecnesie e | ceresssiesseennens 4,766,313 | oo (01 I 4,766,313 | oo 4,701,333
13. Title plants less §......... 0 charged off (for Title insurers only)
14.  Investment income due and accrued
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course 0f COIBCHON.............cccvvves [ eoireiriiieeicciiiesriieins | et isiens | cresssisseseseresss e sssseeenas 0 [
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremiUMS)...........cririiriins | o | s | o 0 [
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0) ettt | Sress sttt ettt ns | Stesteste st st ettt enties | feestnstnst sttt nees (01 OO
16. Reinsurance:
16.1  Amounts recoverable frOM TBINSUIETS. ... sesines | cetnsinessssnssssssssnsinsies | erssesssesssssssesisesssnsssssssnnees | soresiesiesiessesiessesssn (01 O
16.2 Funds held by or deposited with reinSUred COMPEANIES............cccveiivriieieiieeieisinieies | eveessiesesissessesesssssessens | sesiessssessesssssssssessessssases | siessssessesiesssssssessessssanse [0 RN
16.3 Other amounts receivable under reiNSUraNCe COMTACES...........cc.riririnrinrinrinririi | et | seisesiesissssssssssssssesnies | soresiesiesiesseses s (018 OO
17. Amounts receivable relating to UNINSUIEA PIANS...........c.ccueviirieiiiecie et | crresessssese s sssessesne | essesisssssesesssssssesesssssssens | esessssessesisssssessesssssans [0 TR
18.1 Current federal and foreign income tax recoverable and interest thereon............ccooceeveviies | coveveeierieieiennns 39,778 | cooeeeeereeeeeeieiiens | v 39,778 | oo 52,712
18.2 Net deferred X @SSEL.........ccuiiiiiii s | setiseni st | et | e (V18 N
19, Guaranty funds receivable Or ON AEPOSIL...........c.eieiiieieieieie e | crresessssessesssssssesesssssssense | essesessssessesssssssesesssssssens | esessssessessssssessesessssens [0 TR
20. Electronic data processing eqUIPMENt @Nd SOMWAIE.........c.ccucveieiiirieiiisieeseiessiesesees | ceversessssesesessssessessssessens | sressessssssessessssssessessssenses | sresssssssesessssssessessssnees [0 TR
21, Furniture and equipment, including health care delivery assets ($.......... 0):evirereirrrerieeinnens | s | e | e [0 RN
22. Net adjustment in assets and liabilities due to foreign eXChange ratES........ccviurireirieiieiieis [ e | cereieinnsesessssesessssenes | sresiessssesesessssessessssnees [0 TR
23. Receivables from parent, subsidiaries and affiliates...........cccvrieieiiineeecsesnnes | e | e ssesessienes | e [0 RN
24. Health care (§.......... 0) and other amOUNtS FECEIVADIE. ..ot | et sessssesessssssseses | sesessesssssssessessssessesssssssene | sesesssssssessessssassesessssenes [0 RN
25. Aggregate write-ins for other than INVESted @SSELS..........cccveiieiriicei e | et [0 RO (O R 0 | e 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25)..........c.ciueieiiviieieicieis s sssssssessssssenes | oevessessssesssns 4,816,051 | oo [0 A 4,816,051 | ..covvvennn 4,767,798
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........c.ecurcuree | revreeeeneineireieineinsiieinnes | eeeeresensiessessssasesssssssnens | sessesssesessessssssessessnssnnes [0 TR
28, Total (LINES 26 NG 27).......cuourermerereeireriieceseesieeessesiseesssesssseesssssssssssssssessssssssssssssessssnens | seeessssssssssanes 4,816,051 | oo (O IO 4,816,051 | cooovrercrinnns 4,767,798
DETAILS OF WRITE-INS

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

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




Statement for September 30, 2019 of the |nf|n|ty Preferred Insurance company

LIABILITIES, SURPLUS AND OTHER FUNDS
1

Current
Statement Date

2
December 31
Prior Year

1. Losses (current accident year §......... 0) ettt eSSt st ss st st s snens | sesentnssessest et s st st s st s tsnnnn | srentntses sttt n st
2. Reinsurance payable on paid Iosses and 10SS adjUStMENT EXPENSES.........c.cvieiiiiiiiieieieeieesessessssesre st sesssses | ctsssessesssssssesesissessesssssssessessessnss | essessesisssssessessssessessesssssssessessnses
3. Loss adjustment expenses..........cc.ccoeueunne
4. Commissions payable, contingent commissions and other similar charges
5. Other expenses (excluding taxes, ICENSES @NG TEES).......cru ittt ens s ssessns | sreesestssessssstensssssessensansssesn 682 | oo 312
6.  Taxes, licenses and fees (excluding federal and fOr€ign INCOME tAXES)..........cuucuueriveieiieieise st s s sessesssssenes | stesssssessessssssesssssssssssssesssssssans | estsssessessssssssessssssss e ssessesssssens
7.1 Current federal and foreign income taxes (including $.......... 0 on realized capital gaiNg (I0SSES))....cverurrrrrerrerrernrerreeereirnesneens [ ereerreneressssiseessssessesssessssssesses | eseseesssesssssessssssssssssessessesssssnes
7.2 Net deferred taXx ADIlIY.........cccecvcieiceice ettt bbb bbbt a st baenas | srenbnse s e st st 7,038 | oo 7,317
8.  Borrowed money §.......... 0 and interest thereon §.......... 0ttt E et E et srens | eetetet st et et s s sttt st st e ens | sebebiee st ettt
9. Unearned premiums (after deducting unearmned premiums for ceded reinsurance of $........... 0 and including
warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including §.......... 0 for medical loss ratio rebate per the Public Health SEIVICE ACE).........c.cuiveiiiiecseeeeie e | e ssesnnss | esvesses s sese st sseseeas
10, AVANCE PIEMIUM.....uviiveietecteiesee ettt see st s e e b s ss s s st et b s s s b s s s s s s s s bbb en bbb s s e ben s ssesses et essessnssstessesansnsns | sbsssessessssassessessnsensessesanssssessnsnnss | essessessnsistessessssenssssessnssssessssantas
11.  Dividends declared and unpaid:
111 SHOCKNOIAETS. ...t s Rt | e st | ereene e
11,2 PONCYNOIAETS........coocveieieiite ettt bbb bbbt s b s s b bbbt s bt n s s s b s s s ssesntas | 4isbessesssssnsastessesssbesses et ansessebanass | sebssssessssantes et entes st en s s s eans
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS)..........cccvverieererriererieiesie b snes
13.  Funds held by company under reiNSUrANCE trEAHES...........ccveueuiieiecesie et s
14, Amounts withheld or retained by company fOr CCOUNE Of OTNEIS........c.eviuriirirrise s ssssssssnssenes | sesessssssssssssssssnssessessssssessessssssnsss | sessssssessssssssssssessensnssessessanssnssn
15.  Remittances and items NOt AlIOCALEA..............ccuiiiiiii st | sesbesb bbb | Sereb s
16.  Provision for reinsurance (including $.......... 0 CEITIEA)..vu ettt sns st s st sessens st ssessanes | wtssssessessansnssessessansssssessanssnssnsss | esssssnssessansnssessantnsnssessensnssees
17.  Net adjustments in assets and liabilities due to foreign eXChANGE FALES..........ccccvucviieiicce et esrenaens | ettt s st besas | srestisssessssses s s e st es s s s s bassan
18, DraftS OULSTANAING. ... e etttk f bbb sttt en e ssessensnnns | sesetsesee st e s e ssesten s e bses s st entnenn | Sieeteesee s st e e e s sttt s ettt
19.  Payable to parent, subsidiaries and affiliates.............ccvirririiiicieisicee sttt | seresiessns et 1,446,550 | ..ooovvorieieccinns 1,445,991
20, DEIIVALIVES......ooceeeeeeeieeeieiseese ettt een e | Hretbiee et | eebrene s
271, PaYADIE fOr SBCUMTIES. .. ...cvveveceiecieeietete ettt et a st sa et et s s sas s s s st e s s s st essessebensesansansssnns | netestessssssessessesnssssessssnsessessnsns | sbessessesssesssssesnsestes et essesses e banes
22, Payable fOr SECUMHES IENAING.......cc.iureriiriireiieiieeeseire ettt sttt f bbbt enbetn | esbetsnssesteessessessessantssssensentnsnens | sebetssssestees e s e st es et e sttt enes
23.  Liability for amounts held UNder UNINSUIEA PIANS..........c.cvvieiiveireieieesee sttt sesas s ssss s s stesse s sessssasssssssnns | sesessesssssessesssssssssesssssssessessnsens | stessessssssssssssssssssessesassessessssanes
24.  Capital notes §.......... 0 and interest thereon §..........
25.  Aggregate write-ins for liabilities
26. Total liabilities excluding protected cell liabilities (LINES 1 through 25)..........ccveieiiiiieiciceiseeseese et sessssens | oeevesiesesessessese s 1,454,270 [ oo 1,453,620
27, Protected Cell IADIILIES. .........cvuuveeeeiriireiecese ettt nens st ns s | sneasetss e senenesesesene | coereresese e e
28.  Total liabilities (LINES 26 @NU 27).......cccrmmreeririeeieerieesisessesisesssseesssesss st sssss st st ssssssssesssssssssesssesssns | ssssssssssssssssnsssessnes 1,454,270 | oo, 1,453,620
29.  Aggregate write-ins for SPECIal SUMPIUS fUNAS.........vvviererieiierireieis ittt sns st ess st ss st ssessessensns | susessesssssssssssanssnssessessansnssnssn [0 U 0
30, COMMON CAPILAl STOCK.......c.ucvuiieciscieciieiicci ettt bbb bbbt bbb s bbb s bbb s st s st taens || sbsesssstessesaesten s saees 1,500,000 | .oovevrvererceicienns 1,500,000
R R o (1 (=T =T 07T = 5] (0o oSO DO PPN BT TO OO
32.  Aggregate write-ins for other than special SUMPIUS FUNGS..........c.cc.ueiuiiiieiice ettt s s bssas | eebsessssbesse s s s s baes st s e nee [0 U 0
33, SUIMIUS NOLES.....oveeeerereiseiiesieeseeseees et sssse st s s st ss s s £S48 £ e an b s sessantnss | HEesssssnssessastsnssnssantanssessensensnssns | esssssnssessanssnssessantnsnssestensnssnes
34.  Gross paid in and CONTDULEA SUMIUS.........cuueveiiiicicitcieie sttt ettt s bbbttt entntas || sbsesssstssesaessensnsanes 1,500,000 | .oovvvcrererceiieans 1,500,000
35, UNQ@SSIGNEA fUNAS (SUIMPIUS).......vereurerrereeueeeieiseeeeeseise s eseseiseess s et ees st eseseese st ettt en s e st ensnssnssessantns || sesesseessssssensesessansnsnnes 361,781 | e 314,178
36. Less treasury stock, at cost:
36.1 e 0.000 shares common (value included in Line 30 §.......... (1) IO
36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... 0.ttt ettt sr st st bes s snaens | anreneesierenssnsessssntensessstensessnantes | ertessessesnssnt ettt en st ensenessaneaes
37.  Surplus as regards policyholders (LINES 29 10 35, 18SS 36).......cvurueurrereriiniereieiieeeneieiseesseteese st ssesssessessesssssssssessesssssssssesss | sosssssssssessssssssssssssees 3,361,781 | oo 3,314,178
38.  Totals (Page 2, LINE 28, COL. 3).......ocvueirirreeiriirieierieirieeceesiseeeisesiseses et sessessssessssesesssesssnnsses | eveseesssnesssenennessseed 4,816,051 | oo 4,767,798
DETAILS OF WRITE-INS
2501, RS S RS R R R R R R e | Hest ettt | erest et
2502, oo RS S RS E R R R R R R | Sest et | srest e
2503, RS S RS R R R R R S e S e R R | Hest et | erest e
2598. Summary of remaining write-ins for Ling 25 from OVEMIOW PAGE.........ccuririeeririeiierineie st ssesssssssssssssssssssssesssssssssens | esssessesssssssssessassssssssesssssnssens [0 U 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @D0VE)......cviuieieiiiiiieiieiiteies sttt sssessessssessesessssessssssssssnsessnssnss | enssssessnsinsessssnsansasssanssessessas 0 ] 0
2901, ettt et R RS E £ R RS E £ E R8RSR enens | o8t et Rttt s st eent e | HresEeee s sttt
2002, oSSR RS S R RS R R s e S e R Rt | Hest ettt | srest et
2003, oottt e8RS R8RSR
2998. Summary of remaining write-ins for Line 29 from overflow page
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)
320, ottt | ekt e s Rt s st ntns | seesteee sttt
3202, oo R 8RR | ekt e e Rttt s st nt s | HresEeee sttt
3203, et E 8RR R8RSR | ekt e e Rt n st nt e | SeesEeee s Rttt
3298. Summary of remaining write-ins for Ling 32 from OVEMIOW PAGE.........vu et ssessssessssesssssessssssssssssssens | reessssessnssssssessansnsssssessansnessens [0 U 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LiNE 32 @D0OVE). ... e ruiueereirueresresieseeisiesse e ssssenssssssssenssnssessssssns s sessensses s snssnsssssnsseses | foesssssensssssssesssnssessesssnssssssssns 0 ] e 0

Qo3




Statement for September 30, 2019 of the |nf|n|ty Preferred Insurance company

STATEMENT OF INCOME

1

Current Year

to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

0 N OB W

12.

13.
14.
15.
16.

17.
18.

19.
20.

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

33.

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

. Premiums earned:

. Losses incurred (current accident year §.......... 0):

. Loss adjustment expenses incurred..
. Other underwriting expenses incurred...
. Aggregate write-ins for underwriting deductions....
. Total underwriting deductions (Lines 2 through 5).
. Net income of protected cells
. Net underwriting gain (loss) (Line 1 minus Line 6 + Line 7

. Netinvestment iNCOME BAMNEA...........coieieice ettt bbb
10.
11.

UNDERWRITING INCOME

1.1 Direct............... (written §.........
1.2 Assumed......... (written $...

1.3 Ceded............. (written §..........
14 Net.....oooovnnnn. (written §.........
DEDUCTIONS:

2 DITBCL ...ttt bbb bbb R bR bbb bbbttt
2.2 Assumed.

INVESTMENT INCOME

Net realized capital gains (losses) less capital gains tax of $.

Net investment gain (108S) (LINES 9 + 10)......cucviuiuiieiiiieisieieisete ettt snbnees

OTHER INCOME
Net gain or (loss) from agents' or premium balances charged off
(amount recovered §.......... 0 amount charged off $.......... ).ttt
Finance and service charges not included in premiums
Aggregate write-ins for MISCEIANEOUS INCOME...........vururirrirrieieiisiseie st ess st ssess s ssessensnssns

....................... (17,669)
58,564
........................ 25807

Total other income (LINES 12 thTOUGN 14)........veruriierreieeessisse sttt et essssssssesans

........................ 66,702

Net income before dividends to policyholders, after capital gains tax and before all other federal and
foreign iNCOME taXES (LINES 8 + 11+ 15).. .ttt sttt sttt
Dividends t0 PONICYNOIAETS...........cuureuieierieiiecirrie sttt st s st

Net income, after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (LiNe 16 MINUS LINE 17)......vuiuriirirrieeireieie ettt st ssessnens
Federal and foreign iNCOME taXeS INCUITEA. .........ouurururereeerciriees e esses ettt ss st ss et enseen

60,258
12,934

...................... 122,069
........................ 27,530

Netincome (Line 18 minus LiNe 19) (0 LINE 22).........ciuriiurierrieineineieeseeseeseeessesese et sesssssssssesssssesssssssssesssenn

47,324

........................ 94,539

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, DECEMDEr 31 PrIOr YEAT.........cciururrirceeereireeeneireiseeseeise ettt seens
Net income (from Line 20)
Net transfers (to) from Protected Cell accounts
Change in net unrealized capital gains or (losses) less capital gains tax of §.......... 01
Change in net unrealized foreign exchange capital gain (loss)
Change in net deferred INCOME tX.........c.cviiiieieicecee et n
Change in nonadmitted assets
Change in provision for reinsurance..
Change iN SUIPIUS NOLES.........cvueveiieiieiicieie ettt sttt bbbttt aes
Surplus (contributed to) withdrawn from protected CEllS............ceuirieiiieieiree s
Cumulative effect of changes in accounting PriNCIPIES............cveveuiveieiie e nbe e
Capital changes:

3201 P MMttt
32.2 Transferred from surplus (Stock Dividend)...
32.3 TranSErred t0 SUMPIUS........cvuiueeecirciteeeeeie sttt bbbttt bbb e a e
Surplus adjustments:

331 P MMttt
33.2 Transferred to capital (Stock DIVIEN).........c.evveiviiiicieeee st
33.3 Transferred from capital
Net remittances from or (10) HOME OffiCE...........couriuiieireicieisssce ettt
DivIdends t0 SIOCKNOIAETS...........couiiieriiiciei bbbt
Change in treasury stock
Aggregate write-ins for gains and [0SSES IN SUMPIUS..........cvvviveirieierseie sttt ssenaens

................... 3,314,178
LA7,324 | ...

Change in surplus as regards policyholders (Lines 22 through 37).........ccceuieeieieieeieeissse e sesses

...................... 128,868

Surplus as regards policyholders, as of statement date (Lines 21 plus 38)

................... 3,314,178

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page.
Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above).......

0

1401.
1402.
1403.
1498.
1499.

Other fe INCOME......c.ucveereereee e
Miscellaneous income or (expense)..

Summary of remaining write-ins for Line 14 from overflow page...
Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE).......civiuiriieiiiesisii ittt

..30,437
...(4,630)

3701.
3702. ..
3703.
3798.
3799.

Summary of remaining write-ins for Line 37 from oVerflow PagE.........owueererurrinienrerriniinsseisesssssessess s ssessssssees
Totals (Lines 3701 thru 3703 plus 3798) (LiNE 37 @DOVE).. ... uruririieireiresissre s eesss s ssss st sns st ssssssssnsnes
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Statement for September 30, 2019 of the |nf|n|ty Preferred Insurance company

CASH FLOW

1
Current Year
to Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

© o N o Ok W DD =

-
o o

N
o

13.

16.

17.

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.
19.

CASH FROM OPERATIONS
Premiums collected NEt Of FEINSUIANCE. ...ttt ettt bbb bbb
Net investment income
Miscellaneous income
Total (Lines 1 through 3)
Benefit and 10SS related PAYMENES........c.ieiiiriiiieee bbbt
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS............ccccveveurireicirireieienne
Commissions, expenses paid and aggregate write-ins for dedUCHIONS.........ccc.ovvieiriirieiirieee s
Dividends paid t0 POICYNOIAETS.........ccuruurerriucecieieeeseise ettt sttt sttt
Federal and foreign income taxes paid (recovered) net of $
Total (LINES 5 ThIOUGN 9)...cuceuerieeiieciei ittt sttt
Net cash from operations (Line 4 mMiNUS LINE 10)........cccvuerirriieiieeieieesiee ettt aes
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12,1 BOMAS...ce ettt bbb RS AR E et
12.2  Stocks
12.3 Mortgage loans.
124
125
12.6
12.7
12.8
Cost of investments acquired (long-term only):
13.1
13.2
13.3
134
13.5
13.6
13.7
Net increase or (decrease) in contract [oans and PremiUuM NOLES............cccvveviiivcveiiieieee e

REAI BSIAE. ...ttt
OthEr INVESEA @SSEES.......cvuceeeriiiieiciieiee et bbb bbb
Net gains or (losses) on cash, cash equivalents and short-term investments............ccoeeevevrevercereeeeesees
MISCEIIANEOUS PIrOCEEAS........vvvrvecieiieicteise ettt ettt bbb bbbt b e
Total investment proceeds (LINES 12.1 10 12.7).....cvuvurrininrrririsesieess s sssssssssssesssssssssessessessssssesssssnsans

Bonds

MOMGAGE 0BNS. ...t r e
REEI ESTATE. ...t
OtET INVESIEA @SSEES.......vvereererircieieieisseeeee ettt sttt
Miscellaneous APPlICAtIONS.............civiviueiicieiee et bbb bbbt
Total investments acquired (LINES 13.110 13.6)......c.ruruerrerririreireree ettt

Net cash from investments (Line 12.8 minus Line 13.7 and LiNe 14).........cconirinenrinineireeeneineseiesieeese s

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

SUIPIUS NOES, CAPIAI NOLES. ......ceuiececeeieceei ettt
Capital and paid in SUrPIUS, €SS trEaSUNY SLOCK.........cvevururririieririeiiecissire sttt
BOMTOWEA FUNGS........veoeie bbb
Net deposits on deposit-type contracts and other insurance liabilities................ccceverieevieeseceree e
Dividends to stockholders
Other cash provided (APPHEA)......... vttt st ensnenas

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

19.1 BEGINNING OF VAT ....eu ettt sttt s st
19.2  End of period (LINE 18 PIUS LINE 19.1)....cuciuiiiieieieiieieesisieei sttt snes

................... 1,182,068

...................... 818,033
58,489
...66,702

..1,277,310

943,224
................... 1,443,587

....... 2,133,692
.................. (1,190,468)

................... 1,423,949

................... 1,423,949

................... 2,543,879

...................... 208,635
................... 2,752,514

...................... 143,769

........................ 64,866
...................... 208,635

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

[ 20.0001

Qo5




Statement for September 30, 2019 of the |nf|n|ty Preferred Insurance Company

NOTES TO FINANCIAL STATEMENTS

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

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

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

SSAP FIS FIS
# Page Line # Current Year to Date 2018
NET INCOME
(1)  The Company state basis
(Page 4, Line 20, Columns 1 & 3) XXX XXX XXX |$ 47,324 |$ 168,819
(2) State Prescribed Practice that are an increase/(decrease) from NAIC SAP
$ 018 0
(3)  State Permitted Practice that are an increase/(decrease) from NAIC SAP
$ 018 0
(4) NAICSAP (1-2-3=4) XXX XXX XXX |$ 47,324 |$ 168,819
SURPLUS
(5)  The Company state basis
(Page 3, line 37, Columns 1 & 2) XXX XXX XXX |$ 3,361,781 |$ 3,314,178
(6) State Prescribed Practice that are an increase/(decrease) from NAIC SAP
$ 0|$ 0
(7)  State Permitted Practice that are an increase/(decrease) from NAIC SAP
$ 018 0
(8) NAICSAP (5-6-7=8) XXX XXX XXX |$ 3,361,781 |$ 3,314,178

C. Accounting Policy
(2) Basis for Bonds, Mandatory Convertible Securities, SVO-Identified Investments and Amortization Method

Bonds rated 1 and 2 are stated at amortized cost using the interest method; all others are stated at the lower of amortized cost or market. The
retrospective adjustment method is used to value all securities.

(6) Basis for Loan-Backed Securities and Adjustment Methodology
The Company does not invest in loan-backed securities.
D. Going Concern

Not applicable.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 — Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments
D. Loan-Backed Securities

The Company does not invest in loan-backed securities.

E. Dollar Repurchase Agreements and/or Securities Lending Transactions

The Company does not participate in repurchase agreements or securities lending transactions.
F. Repurchase Agreements Transactions Accounted for as Secured Borrowing

Not applicable.

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Repurchase Transactions — Cash Provider — Overview of Secured Borrowing Transactions

Not applicable.

H. Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Taker — Overview of Sale Transactions

Not applicable.

Reverse Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Provider — Overview of Sale Transactions

Not applicable.
M. Working Capital Finance Investments

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

Not applicable.
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Statement for September 30, 2019 of the |nf|n|ty Preferred Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.
Note 8 - Derivative Instruments

The Company's investment objectives do not include holding or issuing derivative financial instruments.
Note 9 - Income Taxes

No significant change.

Note 10 — Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
F. Material Management or Service Contracts and Cost-Sharing Arrangements

Effective January 1, 2019, Infinity Insurance Company and Merastar Insurance Company (service providers) entered into general services agreements with
the affiliated companies listed below to provide general corporate services, which include accounting, financial, accounts payable, administrative, cash
management, financial planning, human resources, legal, risk management, computer and information technology services. Fees for services shall be fair and
reasonable in accordance with Statement of Statutory Accounting Principles (SSAP) No 25. Direct expenses shall be charged on an actual incurred basis and

shared or indirect expenses shall be apportioned using generally accepted allocation methods in accordance with SSAP No. 70.

Property and Casualty Insurance Affiliates

Alliance United Insurance Company

Kemper Independence Insurance Company

Alpha Property & Casualty Insurance Company

Merastar Insurance Company

Charter Indemnity Company

Response Insurance Company

Financial Indemnity Company

Response Worldwide Direct Auto Insurance Co

Infinity Assurance Insurance Company

Response Worldwide Insurance Company

Infinity Auto Insurance Company

Trinity Universal Insurance Company

Infinity Casualty Insurance Company

Unitrin Advantage Insurance Company

Infinity County Mutual Insurance Company

Unitrin Auto and Home Insurance Company

Infinity Indemnity Insurance Company

Unitrin County Mutual Insurance Company

Infinity Insurance Company

Unitrin Direct Insurance Company

Infinity Preferred Insurance Company

Unitrin Direct Property & Casualty Company

Infinity Safeguard Insurance Company

Unitrin Preferred Insurance Company

Infinity Security Insurance Company

Unitrin Safeguard Insurance Company

Infinity Select Insurance Company

Valley Property & Casualty Insurance Company

Infinity Standard Insurance Company

Warner Insurance Company

Kemper Financial Indemnity Company

Life and Fire Insurance Affiliates

Commonwealth Mutual Fire Insurance Company

The Reliable Life Insurance Company

Mutual Savings Fire Insurance Company

Union National Fire Insurance Company

Mutual Savings Life Insurance Company

Union National Life Insurance Company

Old Reliable Casualty Company

United Casualty Insurance Company of America

Reserve National Insurance Company

Non-Insurance Affiliates

Alliance United Insurance Services LLC

Kemper Personal Insurance General Agency, Inc.

Casualty Underwriters, Inc.

Leader Group, Inc.

Direct Response Corporation

Leader Managing General Agency, Inc.

Family Security Funerals Company

Merastar Industries LLC

Infinity Agency of Texas, Inc.

National Association of Self-Employed Business Owners

Infinity Insurance Agency, Inc.

NCM Management Corporation

Infinity Property and Casualty Corporation

Rural American Consumers A National Association

KAHG LLC

Security One Agency LLC

Kemper Corporate Services, Inc.

Summerset Marketing Company

Kemper Corporation

The Infinity Group, Inc.

Kemper General Agency, Inc.

Note 11 — Debt

B.

FHLB (Federal Home Loan Bank) Agreements

The Company does not have any Federal Home Loan Bank agreements.
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Statement for September 30, 2019 of the |nf|n|ty Preferred Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
A Defined Benefit Plan
(4) Components of Net Periodic Benefit Cost

On December 1, 2018, the Company's parent, Infinity Insurance Company, entered a 100% quota share agreement with Trinity Universal Insurance
Company (NAIC # 19887). As a result the Company no longer shares the net periodic benefit costs.

Special or Contractual
Pension Benefits Postretirement Benefits Benefits per SSAP No. 11
Current Year to Date 2018 Current Year to Date 2018 Current Year to Date 2018
a.  Service cost $ 0 |$ 0 |$ 0 |$ 202 |$ 0 |$ 0
b.  Interest cost 0 0 0 116 0 0
c.  Expected return on plan
assets 0 0 0 0 0 0
d.  Transition asset or
obligation 0 0 0 0 0 0
e.  Gains and losses 0 0 0 (77) 0 0
f. Prior service cost or credit 0 0 0 71 0 0
g.  Gain orloss recognized
due to a settlement
curtailment 0 0 0 0 0 0
h.  Total net periodic benefit
cost $ 0 |$ 0 |[$ 0 |$ 312 |8 0 |$ 0

Note 13 — Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations
No significant change.

Note 14 - Liabilities, Contingencies and Assessments

G. All Other Contingencies

None.

Note 15 - Leases
No significant change.
Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
No significant change.
Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
B. Transfer and Servicing of Financial Assets
Not applicable.
C. Wash Sales

The Company was not involved in any wash sale transactions during 2019.

Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans
No significant change.
Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
No significant change.
Note 20 - Fair Value Measurements
A Fair Value Measurements
(1) Fair Value Measurements at Reporting Date
The Company values all assets and liabilities at amortized cost.
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
Not applicable.
(3) Policies when Transfers Between Levels are Recognized
Not applicable.
(4) Description of Valuation Techniques and Inputs Used in Fair Value Measurement

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

(5) Fair Value Disclosures
Not applicable.
B. Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements
Not applicable.
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Statement for September 30, 2019 of the |nf|n|ty Preferred Insurance Company

NOTES TO FINANCIAL STATEMENTS

Fair Value Level

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

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

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

municipal bonds.

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

statistical rating organization.

Aggregate fair value measurements for all financial instruments at September 30, 2019, are as follows:

Aggregate Fair Net Asset Value | Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Assets
Bonds $ 2,013,769 |§ 2,013,799 |$ 2,013,769 |$ 0 |$ 0
Cash Equivalents $ 2,752,301 |$ 2752514 |$ 2,752,301 |$ 0 |$ 0

Not Practicable to Estimate Fair Value

Not applicable.

Note 21 — Other ltems

Note 22 -

Note 23 -

Note 24 -

F.

Note 25 -

Note 26 -

Note 27 -

Note 28 -

Note 29 -

Note 30 -

No significant change.

Events Subsequent

None.

Reinsurance

No significant change.

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

Change in Incurred Losses and Loss Adjustment Expenses

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

2019 2018
Balance at beginning of period $ 0[$ 683
Loss and LAE incurred:
Current accident year 0 821
Prior accident years 0 (14)
0 807
Loss and LAE payments made for:
Current accident year 0 (434)
Prior accident years 0 (346)
0 (780)
Balance at end of period $ 0s 710

Reserves as of December 31, 2018 were $0. As of September 30, 2019, $0 has been paid for incurred losses and loss adjustment expenses

attributable to insured events of prior years. Reserves remaining for prior years are now $0 as a result of a 100% quota share agreement between the
Company's parent, Infinity Insurance Company, and Trinity Universal Insurance Company that was effective December 1, 2018.

Intercompany Pooling Arrangements

No significant change.

Structured Settlements

No significant change.

Health Care Receivables

No significant change.

Participating Policies

No significant change.

Premium Deficiency Reserves

No significant change.
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Statement for September 30, 2019 of the |nf|n|ty Preferred Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 31 - High Deductibles

No significant change.

Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses

No significant change.

Note 33 — Asbestos/Environmental Reserves

No significant change.

Note 34 — Subscriber Savings Accounts

No significant change.

Note 35 — Multiple Peril Crop Insurance

No significant change.

Note 36 - Financial Guaranty Insurance

The Company does not write financial guaranty insurance.
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Statement for September 30, 2019 of the |nf|n|ty Preferred Insurance company

1.2
2.1

22
3.1

32
33

34
35
41

42

6.1
6.2

6.3

6.4

6.5

6.6
741

7.2

8.1
8.2

8.3
8.4

9.1

9.11

9.2
9.21

9.3
9.31

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]
If the response to 3.2 is yes, provide a brief description of those changes.
Is the reporting entity publicly traded or a member of a publicly traded group? Yes[X] Nol ]
If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. 860748
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, complete and file the merger history data file with the NAIC for the annual filing corresponding to this period.
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC

Company State of
Name of Entity Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?

If yes, attach an explanation. Yes[ ] No[X] NAT[]
Not Applicable
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2016
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2016
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 02/13/2018
By what department or departments?
Ohio
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Not Applicable
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Not Applicable
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0CC FDIC | SEC
Not Applicable
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] Nol ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e)  Accountability for adherence to the code.
If the response to 9.1 is No, please explain:
Not Applicable
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 9.2 is Yes, provide information related to amendment(s).
Not Applicable
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

If the response to 9.3 is Yes, provide the nature of any waiver(s).
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10.1
10.2

11

11.2

13.
14.1

15.1
15.2

16.1
16.2
16.3
17.

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

Not Applicable
FINANCIAL

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

If yes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

Yes[ ] No[X]

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for

use by another person? (Exclude securities under securities lending agreements.)
If yes, give full and complete information relating thereto:

Not Applicable

Amount of real estate and mortgages held in other invested assets in Schedule BA:
Amount of real estate and mortgages held in short-term investments:

Does the reporting entity have any investments in parent, subsidiaries and affiliates?

14.2 Ifyes, please complete the following:

Not Applicable

$ 0
Yes[ ] No[X]

$ 0

$ 0

Yes[ ] No[X]

1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
14.21 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.
For the reporting entity's security lending program, state the amount of the following as of current statement date:
Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total payable for securities lending reported on the liability page: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address

The Bank of New York Mellon

One Wall Street, New York, New York 10286

17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,

location and a complete explanation:

1

2

Name(s) Location(s)

Complete Explanation(s)

3

Not Applicable

17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter?

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

Yes[ ] No[X]

1 2

Old Custodian New Custodian

3
Date of
Change

4

Reason

Not Applicable

17.5 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf
of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such ["...that have access to the investment accounts”, "handle

securities"].
1 2
Name of Firm or Individual Affiliation
Kemper Corporation A

17.5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")

manage more than 10% of the reporting entity's assets?

Yes[ ] No[X]

17.5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under

management aggregate to more than 50% of the reporting entity's assets?

Yes[ ] No[X]

17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.

1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed
Not Applicable Kemper Corporation Not Applicable Not Applicable NO

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?

18.2 If no, list exceptions:

Not Applicable
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Statement for September 30, 2019 of the |nf|n|ty Preferred Insurance company

20.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designated 5GI security:

a.  Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an
FE or PL security is not available.

b.  Issuer or obligor is current on all contracted interest and principal payments.

c.  Theinsurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5G| securities?

By self-designating PLGI securities, the reporting entity is certifying the following elements for each self-designated PLGI security:

a.  The security was purchased prior to January 1, 2018.

b.  The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

c.  The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.

d.  The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI securities?

Q07.2
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GENERAL INTERROGATORIES (continued)

3.1
3.2

41

4.2

6.1
6.2
6.3
6.4

71

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change? Yes[ ] No[X] NAJ[ ]
If yes, attach an explanation.
Not Applicable
Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in part,
from any loss that may occur on the risk, or portion thereof, reinsured? Yes[ ] No[X]
If yes, attach an explanation.
Not Applicable
Have any of the reporting entity’s primary reinsurance contracts been canceled? Yes[ ] No[X]
If yes, give full and complete information thereto:
Not Applicable
Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers’ compensation tabular reserves (see
Annual Statement Instructions pertaining to disclosure of discounting for definition of “tabular reserves,”) discounted at a rate of interest
greater than zero? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3 Total Discount Discount Taken During Period
4 5 7 8 9 10 1"
Maximu
m Disc. Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR Total Losses LAE IBNR Total
0.000 0.000 0 0 0 0 0 0

Total XXX XXX 0 0 0 0 0 0
Operating Percentages:

51 A&H loss percent 0.000%

5.2 A&H cost containment percent 0.000%

5.3 A&H expense percent excluding cost containment expenses 0.000%
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of funds administered as of the reporting date. $ 0
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? Yes[X] No[ ]
If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile
of the reporting entity? Yes[ ] No[ ]

Qo8
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SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

1 2 3 4 5 6 7
Effective Date
NAIC Certified of Certified
Company Domiciliary Type of Reinsurer Rating|  Reinsurer
Code ID Number Name of Reinsurer Jurisdiction|  Reinsurer (1 through 6) Rating

NONE

Qo9




Statement for September 30, 2019 of the |nf|n|ty Preferred Insurance company

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Active 2 3 4 6 7
Status Current Year Prior Year Current Year Prior Year Current Year Prior Year
States, Etc. (a) to Date to Date to Date to Date to Date to Date

1. Alabama.......ccooovenininineins
2. Alaska.......cooeerninieeins
3. ANIZONA...c.e
4. ArKansas.........coeeenienen.
5. California..
6. Colorado........couerrerrrrrrenrireinnn
7. Connecticut.......cccocvvvreerernrnnes
8. Delaware
9. District of Columbia..
10, Florida. ..o
11, GEOrgia.....ccccvvevererererrierenns
12, Hawali.....cocoovreeerniireieienes
13, 1daho......occeccc,
14, MNOIS....coceeeeeeeeeieeeeeeieees
15, Indiana.......cccoocvevvinirriiininnne
16, 1OWa. e
17, Kansas........ocveeevnerneererniins
18.  Kentucky
19, LOUISIANA.......ocvmevrerererrireriiines LA|...... Nocs | e | e | srneresen s | s | teeniest et | neri et
20.  Main€.....ccoveeeererrneireieeerineines ME |....... Nocs | et | et eiessssiseiees | seeseiesees st siesb et nenins | rebee st ese ettt en et | sesesiest et b sttt entens | nebiess bbbt
21, Maryland......cccccoovvereincnnnns MD ... Nois e [ errreineseenensnneessnnees | cerenessssnsesssssseseenssnns | sessiesesessssssesessseseenes | sesstessesessessesesnsssseses | sesesesiessesesessessessesniesns
22.  Massachusetts........ccoccreeneen. MAT...... Nocos | e | e eneessiseiees | sebseiesess sttt enies | ettt sttt ettt enn | eesesiest bbbt entens | nebieeb bbbt
23. Michigan........cccoeovevireneninenne
24.  Minnesota
25.  Mississippi
26, MiSSOUN....couevrrecrieneirerinines
27.  Montana...
28.  Nebraska.........ccocooeeverrirreinens
29. Nevada......ccoomrrmrmrnrernennens
30. New Hampshire...
31, New Jersey....oooneneneunnns
32, New Mexico.......cocrvvenirrunnc
33, New YOrK...oooenenririiinenee
34.  North Carolina..........c.cooeenrenne
35.  North Dakota.........cocooeurereenee
36, Ohi0...coieercriirereeeis
37.  Oklahoma........cocovininiurrenne.
38, OregON.....cvcveeeerereereeereeienas
39. Pennsylvania
40. Rhode Island
41.  South Carolina.........cccoeceveeneen.
42, South Dakota.......c..ccervrerreneen.
43, Tennessee.......ccomemeereenenns
44, TeXAS...ooereenirereineineeieens
45, Utah..occcce
46.  Vermont...
47, Virginia.....coveveenneseeisninns
48.  Washington..........ccccovrrrunnenes
49, West Virginia
50. Wisconsin
51, WYOMING.....oooovererrerrrreireinnens
52.  American Samoa.............c.......
53, GUAM...coiiiene
54.  Puerto RiCO........cocovrurrrnrnrinns
55.  US Virgin Islands.....................
56.  Northern Mariana Islands......MP]|....... N | ettt | et nseseiessstssiees | sebseiessess st e sess st st nenies | eebiet st st et ent st betsene | sesesiest st bttt entens | nebsesa st bt sttt
57.
58.
59.
580071, oot AKX ot | ettt | cerseee st sstnnens | sebetess sttt entes | frebiessest st et ettt enients | seseniesb et bbbt entens | nebieeben bbbt
58002, ..ot SXXX ot | ettt | erreieeesiesi e | seberest sttt enies | rebiess sttt ni e | eeesiesb ettt enbens | nebieeb bbbt
58003. .o LXK ot | ettt | eoreieeenisi et | stberent ettt enies | resiess sttt ettt eniene | eeeniesb bbbt enbns | nebieeb sttt
58998. Summary of remaining write-ins
for Line 58 from overflow page.... | .. XXX... | coovvrvrveerrirneinnereiens [0 (0 L0 SR | ISR [0 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)....... XXX | i 0 [ e 0 [ o 0 ] o0 | 0 [ o 0
(@) Active Status Count
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG................... 2 R - Registered - Non-domiciled RRGs 0
E - Eligible - Reporting entities eligible or approved to write surplus lines in the state Q - Qualified - Qualified or accredited reiNSUTET..............coucveneeveriririi 0
(other than their state of domicile - See DSLI) 0 N - None of the above - Not allowed to write business in the state 55
D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities authorized to write
surplus lines in the state of domicile 0

Q10
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statement for September 30, 2019 ofhe  INFinity Preferred Insurance Company

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

KEMPER CORPORATION HOLDING COMPANY SYSTEM ORGANIZATIONAL CHART (POST CLOSING)

Infinity Property and Casualty Corporation
(OH]

Trinity Universal Insurance Company
(Tx]

Infinity Financial Centers, LLC {DE}
Infinity Insurance Company (IN], {*CA)
Infinity Auto Insurance Company {OH), (*FL)
Leader Group, inc. {OH)
Leader Managing General Agency, Inc. [TX)

Imfinity Agency of Texas, Inc. (TX)
(inactive eff. 6/18,/17)

Imfinity Assurance Insurance Company [(OH], (*FL)
Infinity Casualty Insurance Company (OH)

Infimity County Mutual Insurance Company
[T — beneficial interest)

Infinity Indemnity Insurance Company (IN], [*FL)
Imfinity Insurance Agency, Inc. (AL)
Infinity Preferred Insurance Company [OH)
Infinity Safeguard Insurance Company (OH)
Imfinity Security Insurance Company (N}
Imfinity Salact Insurance Company {IN), (*CA)
Infinity Standard Insurance Company (IM)

Infinity Property and Casualty Services, Inc. [GA)

Casualty Undenwriters, Inc. {GA)

The Infinity Group, Inc. {IN]}

Alpha Property & Casualty Insurance Company (Wi}
Charter Indemnity Company [TX}
Direct Response Corporation {DE)
Response Insurance Company [IL)
Kemper Financial Indemnity Company (IL)

Response Worldwide Insurance Company (IL)

Warner Insurance Company (IL}
Response Worldwide Direct Auto Insurance Company (IL)

Financial Indemnity Company [IL}, {*CA]
Merastar Industries LLC {DE)

Merastar Insurance Company |IL)

Security One Agency LLC [IL)
Kemper General Agency, Inc. (TX)
Kemper Independence Insurance Company {IL}, (*CA}
NCM Management Corporation (DE}
Union National Fire Insurance Company (LA}
United Casualty Insurance Company of America (IL)
Unitrin Advantage Insurance Compary [NY)
Unitrin Auto and Home Insurance Company [NY)
Unitrin Direct Insurance Company (IL), [*CA)

Unitrin Direct Property & Casualty Compary {IL)
Kemper Personal Insurance General Agency, Inc. [TX)

Unitrin Preferred Insurance Company {NY)
Unitrin Safeguard Insurance Company (WI), (*TX)

Walley Property & Casualty Insurance Company {OR)

KEMPER CORPORATION

[DE)

KAHG LLC Kemper Corporate Services, Inc.
i) {IL}

Alliance United Insurance Company
fca)

Alliance United Insurance
Services LLC
{ca)

| PennantPark Senior Secured Loan Fund | LLC |
(“PennantPark Fund™], is an affiliate of Trinity for holding |
company purposes, by wirtue of Trinity hawving 50% controd |
of the board of PennantPark Fund, with the other 50% |
vested in PennantPark Flooting Rote Capital Ltd. I

| Capitala Senior Liguid Loan Fund I, LLC (“CSLLF™} is an }
| affiliate of Trinity for holding company purposes, by virtue |
af Trinity having 50% contro! of the board of CSLLF, with |

| the other 50% vested in Capitala Finance Corp. |
R SR B i T e DR s e ey ey

| Senior Loan Fund JV, 1 LLC {“SLEIV") is an affiliate of Trinity

L_| 50% control of the boord of SLFIV, with the otherS0%

(*) also commercially domiciled in the state

| Jfor holding company purposes, by virtue of Trinity having I
|
|

| wested in Fifth Street Finance Corp.
L

Unitrin  County Mutual Insurance Company (insurance I
company — Texas) is gffiigted with the Kemper Corparation |
holding company system by wirtve of o general ogency |
manaogerial controct with NCM AManagement Corporation |
ond @ 100% Quoto Reinsurgnce Agreement with Trinity |
Universal insurance Company. |

United Insurance Company of America

(i

Mutual Savings Life Insurance Company [AL)
Murual Savings Fire Insurance Company (AL}

Eeserve Mational Insurance Company [OK]
Summerset Marketing Company (OK)
Mational Association of Self-Employed Business

Owners (OK)
Rural American Consumers A National Association
(OK)
[——| IThe Reliable Life insurance Compamny {MQO)
I Family Security Funerals Company (TX]
|
| Union National Life Insurance Company (LA)
|
|
|
|
|
_______ ] e S L e S e i S oLk A S

Capitol County Mutual Fire Insurance Company (TX) and its |
wholly-owned subsidiory, O/d Relioble Cosualty Company |
(M2, are affiioted with the Kemper Corporation holding |
compaony  system by wirtie of o monggement services |
agreement between CCVMEAC and The Relioble Life lnsurance |
Company. |

As of 7-2-18
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8

[4%9)

1 2 3 4 5 6 7 9 10 11 12 13 14 15 16

Name of Type of

Securities Control

Exchange (Ownership Is an

if Publicly Board, If Control is SCA

NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
New York Stock

........ Kemper Corporation............... |00000... |95-4255452.. |..........c........ | ......860748 |Exchange Kemper Corporation.............eeveeeeneennereernnnninns | DEoeieieies [UIPiiis [t esiessssssssenns | sessessssssssessessnsssns | sessnsssssssssnsss | sesssssessassssssessasssssssssmssesssnssessessesssssessessenssnssessenss | soesseNaverns | cevenssreens
0215 |Kemper Corporation............... 10920... | 77-0475915.. |.... Alliance United Insurance Company.................. CA......... A, Kemper Corporation.............ccoceeverevcrrireneennns Ownership......... ....100.000 [Kemper Corporation............ccccvvveverrevererrerens | cevees ) (U O
........ Kemper Corporation............... |00000... |77-0472398.. |.... Alliance United Insurance Services, LLC........... [CA.............|NIA............... | Alliance United Insurance Company................ | Ownership......... |....100.000 | Kemper Corporation.............ccccceevvvvererrreerennes | coeeeeNeveiois [
........ Kemper Corporation 00000... {03-0483872.. |.... Infinity Property and Casualty Corporation.........| OH............ |UIP............... |Kemper COrporation............cccoceeemeeneereinninens | coreneeneereenssnsennenns | seevenneeneenene. | KEMper Corporation N
........ 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...........ccccecveereerrennces Infinity Property and Casualty Corporation....... Ownership......... ....100.000 |Kemper Corporation N
........ Kemper Corporation 00000... |74-2641866.. |.... Infinity Agency of TeXas.........ccueveuverererreerinnnnns Infinity Insurance Company. Ownership ....100.000 |Kemper Corporation N
0215 | Kemper Corporation.. 39497... |75-1227771.. . | Infinity Assurance Insurance Company... .. | Infinity Insurance Company.. ..| Ownership......... |....100.000 |Kemper Corporation.... N
0215 | Kemper Corporation 11738... | 34-0927698.. | .... Infinity Auto Insurance Company....................... Infinity Insurance Company Ownership ....100.000 |Kemper Corporation N
........ Kemper Corporation 00000... |75-2280915.. |.... Leader Mananging General Agency, Inc............ Infinity Auto Insurance Company..................... | Ownership ....100.000 |Kemper Corporation N
........ Kemper Corporation.. 00000... |34-1852743.. . |Leader Group, Inc....... .| Infinity Auto Insurance Company.. . | Ownership......... |....100.000 |Kemper Corporation.... N
0215 | Kemper Corporation 21792... |58-1132392.. |.... Infinity Casualty Insurance Company................. Infinity Insurance Company.........c.cccoceeuevrieunae Ownership ....100.000 |Kemper Corporation N
........ Kemper Corporation............... | 00000... {58-1293110.. |.... Infinity Insurance Agency, INC........cc.cocervrriennenee Infinity Insurance Company Ownership......... |....100.000 | Kemper Corporation.............ccoceereeneneeneereennee | eoneeeNuvrii [ v,
0215 |Kemper Corporation............... 10061... | 34-1767787.. |.... Infinity Indemnity Insurance Company............... INccooe Infinity Insurance Company Ownership......... ....100.000 |Kemper Corporation...........ccceveeeverernversennns | voeene Neoooos | e
0215 | Kemper Corporation............... 10195... | 34-1785809.. Infinity Preferred Insurance Company................ OH............ Infinity Insurance Company..........cc.coevvvenrennn. Ownership......... ....100.000 |Kemper Corporation............e.eeeererreeeneensernens | cevene IR IR
0215 |Kemper Corporation............... 16802... | 73-0772113.. |.... Infinity Safeguard Insurance Company.............. OH............ Infinity Insurance Company Ownership......... ....100.000 |Kemper Corporation.............cccevevererrerseerienens | woeene Nuvooos | e
0215 |Kemper Corporation............... 38873... |58-1806192.. |.... Infinity Security Insurance Company.................. 1\ - Infinity Insurance Company. Ownership......... ....100.000 |Kemper Corporation...........ccceveeeververseerenrens | vonene Nuvooos | e
0215 | Kemper Corporation............... 20260... {31-1333017.. Infinity Select Insurance Company...........cc....... N Infinity Insurance Company...........ccccoeeeeeneenen. Ownership......... ....100.000 |Kemper COorporation...........c.oc.eeeeereeeeseeneeneens | cevene Neoooos | e
0215 |Kemper Corporation............... 12599... |58-1806189.. |.... Infinity Standard Insurance Company................ 1\ - A, Infinity Insurance Company..........c.cccceeeevervnnn Ownership......... ....100.000 |Kemper Corporation............ccceveeerererreerennens | voneee Nuooos | e
........ Kemper Corporation............... | 00000... {58-1080659.. |.... Infinity Property and Casualty Services, Inc....... | GA............NIA............... | Infinity Standard Insurance Company.............. | Ownership......... |....100.000 |Kemper Corporation...........c.cooeeeeeeeeneereermenees [ coneeeNeeicis | o
........ Kemper Corporation............... | 00000... |58-0642684.. Casualty Underwriters, InC.........ccccceecveiviiniveieens | GAueneee [NIAL.............. | Infinity Property and Casualty Services, Inc..... | Ownership......... |....100.000 |Kemper Corporation............c.cccceeevevrieveneenniens [ eoreeNuviiis | eieieinns
0215 | Kemper Corporation............... 13820... |43-6030348.. |.... Infinity County Mutual Insurance Company........ D, SO A, Infinity Insurance Company Management...... | ..coovevvrnenne Kemper Corporation.............cceeeeeeneereereennennes | wonees N....... [
........ Kemper Corporation............... |00000... [31-1357130.. |.... The Infinity Group, INC.......cccceeveveceivereiviieniecnes [ INueiceeens [NIAL............. | Infinity Insurance Company. Ownership......... |....100.000 |Kemper Corporation.............ceveueerrerrerenniens | woveneNeeiiis [
........ Kemper Corporation............... |00000... |27-3557296.. KAHG LLC......ovovvvrrririnrnnnernrnsnssssssssssnnenns | lsreecnsees [NIALien. [ Kemper Corporation..........eecveececececinieee. | OWNErShIp......... |....100.000 | Kemper Corporation............coeveeevenvennereerninnes [ eoneeeNeerons | T
........ Kemper Corporation............... | 00000... {36-4105161.. |.... Kemper Corporate Services, Inc............coeueeneeee | ILuvcureeeeee. | NIALL............. | Kemper Corporation Ownership......... |....100.000 | Kemper Corporation.............coceeereemeneeneeneennee | eoneeeNuvrii [ v,
0215 |Kemper Corporation............... 19887... | 75-0620550.. |.... Trinity Universal Insurance Company................ D, S A, Kemper Corporation Ownership......... ....100.000 [Kemper Corporation............c.ceveeeverrereeerenrens | cevees A SO IO
0215 |Kemper Corporation 38156... [39-1344101.. |.... Alpha Property & Casualty Insurance Company Trinity Universal Insurance Company. ....100.000 |Kemper Corporation N
........ Kemper Corporation 00000... |.overereerrereereene | eeee Capitala Senior Liquid Loan Fund |, LLC........... Trinity Universal Insurance Company. .....50.000 |Kemper Corporation N
0215 |Kemper Corporation............... 37524... |75-1636168.. | .... Charter Indemnity Company...........ccccevvereinnens Trinity Universal Insurance Company.............. Ownership......... ....100.000 |Kemper Corporation...........ccceveeeverernnerienins | oeene Nuvoooos | e
........ Kemper Corporation............... {00000... [04-3294619.. |.... Direct Response Corporation..............cceeverenne Trinity Universal Insurance Company.............. | Ownership......... |....100.000 |Kemper Corporation...........ccoccveereernrenrernereernnes | coneeeNuovns | covvrirennns
0215 |Kemper Corporation............... 43044... |04-2794993.. | ..cooviieireris | vereeeiieieiens | e Response Insurance Company.............cc.ccuvee. Direct Response Corporation.............cccccvvuene. Ownership......... ....100.000 [Kemper Corporation............cccevevevererererierens | cevees | (RN O
0215 |Kemper Corporation............... 39004... {91-1119010.. |.... Kemper Financial Indemnity Company.............. Response Insurance Company Ownership......... ....100.000 |Kemper Corporation............cceeveeevererseerenrens | voneee N | e,
0215 | Kemper Corporation............... 26050... [39-1341441.. |.... Response Worldwide Insurance Company........ Response Insurance Company Ownership......... ....100.000 |Kemper COorporation...........c.c.eeeeereeeeseeneeneens | cevene Neoooos | e
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Is an
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0215 |Kemper Corporation............... 26085... [36-3423817.. | .ccecvrerieveens [ cvrerreiriniiens [ erreieiseeneiseinns Warner Insurance Company...........cccceuevernneans | IS A, Direct Response Corporation.............cccccvvvnne. Ownership......... ....100.000 [Kemper Corporation............cccevveeveversrnrrernns | coveee ) (U PO
Response Worldwide Direct Auto Insurance
0215 |Kemper Corporation 20133... |61-6027355.. |.... Company Warner Insurance Company.............ccoeueevnnns Ownership......... ....100.000 |Kemper Corporation Neooos | e
0215 | Kemper Corporation.. 19852... |95-1466743.. . | Financial Indemnity Company. .. | Trinity Universal Insurance Company... . | Ownership......... |....100.000 | Kemper Corporation.... N
........ Kemper Corporation 00000... |75-1865314.. |.... Kemper General Agency, INC.........ccccuevrvrernnnee Trinity Universal Insurance Company.............. |Ownership......... |....100.000 |Kemper Corporation N
0215 | Kemper Corporation 10914... | 36-4230019.. |.... Kemper Independence Insurance Company...... | I A Trinity Universal Insurance Company.............. Ownership......... ....100.000 |Kemper Corporation N
........ Kemper Corporation.. 00000... {98-0426067.. . |Merastar Industries LLC..........cccconererrrncneenens .| Trinity Universal Insurance Company... . | Ownership......... |....100.000 | Kemper Corporation.... N
0215 |Kemper Corporation 31968... |62-0928337.. |.... Merastar Insurance Company. Merastar Industries LLC..........cccoevverrerrirrrnnnes Ownership......... ....100.000 |Kemper Corporation N
........ Kemper Corporation............... | 00000... {20-3046396.. |.... Security One Agency LLC.......cccooovvvereincnnenns Merastar Industries LLC............ccccoecrvrrrneenenn. | OWnership......... |....100.000 |Kemper Corporation............coeveeeeneeneermerneennes [ coneeeNuoins | o
........ Kemper Corporation............... |00000... |75-2538407.. |.... NCM Management Corporation............c.ccccveene | DE.cceens [NIAL.............. | Trinity Universal Insurance Company.............. | Ownership......... |....100.000 |Kemper Corporation.............cceevereververennvenees | oeeeNuviiis | e,
0215 | Kemper Corporation............... 29351... [T4-1084315.. | .ovvvverenne [ v v Unitrin County Mutual Insurance Company........ D, SO A, NCM Management Corporation.............c........ Management...... | .ccooervrnenne Kemper Corporation.............ccewerneereeernnennes | onees N....... 4.
........ Kemper Corporation............... |00000... | .....cccoevirrrians | rne Senior Loan Fund JV, I LLC..........ccccoeeevvvevvevveees [NY oo [NIALL.............. | Trinity Universal Insurance Company.............. |Ownership......... |......50.000 |Kemper Corporation...........cc.cceeeveerveveseveriens | eereeNuvoeiis | B
0215 | Kemper Corporation............... 12998... |72-6019774.. | .... Union National Fire Insurance Company........... LA............ A Trinity Universal Insurance Company.............. Ownership......... ....100.000 |Kemper Corporation.............ccoeevevreverenrereerinees | cevens N | e
0215 |Kemper Corporation............... 11142... |23-1614367.. |.... United Casualty Insurance Company of Americal Trinity Universal Insurance Company.............. Ownership......... ....100.000 |Kemper Corporation............ccoeveeerererrvnrennns | oeene Nuvoors | e
0215 | Kemper Corporation............... 10881... | 13-3974181.. | .... Unitrin Advantage Insurance Company.............. Trinity Universal Insurance Company.............. Ownership......... ....100.000 |Kemper COorporation...........c.e.eeeeeereereeseensereens | cevene Nuvoore | e
0215 |Kemper Corporation 16063... |52-1752227.. |.... Unitrin Auto and Home Insurance Company...... Trinity Universal Insurance Company.............. Ownership......... ....100.000 |Kemper Corporation N
0215 | Kemper Corporation.. 10226... | 36-4013825.. . | Unitrin Direct Insurance Company...... .. | Trinity Universal Insurance Company... ... | Ownership......... |....100.000 |Kemper Corporation.... N
0215 |Kemper Corporation............... 10915... | 36-4230008.. |.... Unitrin Direct Property & Casualty Company..... Trinity Universal Insurance Company.............. Ownership......... ....100.000 |Kemper Corporation Neooos | e
Kemper Personal Insurance General Agency,
........ Kemper Corporation............... |00000... [75-2874538.. | .....cccccovemeene | onrmmrrereernees [ cermeneireeseesnenenee | INC. TX..ooeseeeeee |NIA............... | Unitrin Direct Property & Casualty Company... | Ownership......... |....100.000 | Kemper Corporation.............coceeerevneeneereernenee | eoreeeNucrii [ v
0215 | Kemper Corporation............... 25909... [13-5460208.. | ......cccoeeries | ererrrieiiieies | eerveereriererenieas Unitrin Preferred Insurance Company................ NY oo, A, Trinity Universal Insurance Company.............. Ownership......... ....100.000 |Kemper Corporation.............cccccueveeeeverrereerenees | ceves N | e
0215 | Kemper Corporation............... 40703... |39-1401314.. | cooieerireiies | e | erereeeseeeseeneneeees Unitrin Safeguard Insurance Company.............. |1/ — A s Trinity Universal Insurance Company.............. Ownership......... ....100.000 |Kemper Corporation...........coc.eeeeereeeeneeneeneens | cevene Noveoree e
0215 | Kemper Corporation............... 10698... |93-1217821.. | .ovverieeres | reererrereiveeens | rereereereeseseeeeneens Valley Property & Casualty Insurance Company|OR............ A Trinity Universal Insurance Company.............. Ownership......... ....100.000 |Kemper Corporation...........ce.eeeeerresreneensernens | cevens Nuvoors | e
0215 |Kemper Corporation............... 69930... |36-1896670.. |.... United Insurance Company of America.............. | IS Kemper Corporation............cceueerecrrneenennns Ownership......... ....100.000 |Kemper Corporation...........cccevevereirerrierienens | veene Nuooos | e
0215 | Kemper Corporation............... 66397... |63-0148960.. |.... Mutual Savings Life Insurance Company........... AL...covnnne United Insurance Company of America............ Ownership......... ....100.000 |Kemper Corporation............e.eeeererreeenvensennens | covene TR IR
0215 | Kemper Corporation 31178... |63-0599704.. | .... Mutual Savings Fire Insurance Company.......... AL.....ccco... Mutual Savings Life Insurance Company......... Ownership......... ....100.000 |Kemper Corporation Neooos | e
0215 | Kemper Corporation.. 68462... |73-0661453.. . | Reserve National Insurance Company . | United Insurance Company of America............ | Ownership......... |....100.000 |Kemper Corporation.... N
........ Kemper Corporation............... | 00000... [73-1281615.. |.... Summerset Marketing Company...........c.ccocueeene Reserve National Insurance Company.............| Ownership......... |....100.000 |Kemper Corporation Nocooee [ e
National Association of Self-Employed
........ Kemper Corporation............... |00000... [73-1354019.. | ...ccecovivrcrecns | womrrrrrerneinnes | cerveneireireeneenenn. | BUSINESS OWners OK....ccoeo.. [NIA............... | Summerset Marketing Company...................... | Ownership......... |....100.000 |Kemper Corporation............ccceerevrenrereerrerneens | veeelNuviieis [ evreireis
Rural American Consumers a National
........ Kemper Corporation............... {00000... [73-1288167.. |.... Association OK.....ccoee.. [NIA............... | Summerset Marketing Company...................... | Ownership......... |....100.000 |Kemper Corporation............cccoereemenrerrernernnns | veeelNuvioes [evrrireinns
0215 |Kemper Corporation............... 68357... |43-0476110.. |.... The Reliable Life Insurance Company............... MO............ A, United Insurance Company of America............ Ownership......... ....100.000 |Kemper Corporation............ccccveveveerrevrierierens | e Neoooos | e
........ Kemper Corporation............... |00000... {43-1511864.. | .......cceeevuver | corveveivrieries [ eevreveseeneenennn. | FAmily Security Funerals Company................... | TX...oeeoee. |NIA.............. | The Reliable Life Insurance Company............. | Ownership......... |....100.000 |Kemper Corporation.............ccceeeeveerevvesvennes | ceeeeNeveieis [
0215 |Kemper Corporation............... 29211... |75-0774903.. | ...ovverieveens | v v Capitol County Mutual Fire Insurance Company | TX............. A, The Reliable Life Insurance Company............. Management...... | .ccoovvereienne Kemper Corporation............c.ceoeeeneniennenns | coees N....... R
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statement for September 30, 2019 ofhe  INFinity Preferred Insurance Company

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 (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) *
Capitol County Mutual Fire Insurance

0215 | Kemper Corporation............... 36625... [43-1156323.. | ..ovvvrvrenns [ e v Old Reliable Casualty Company.........c..cccveven MO............ A Company Management...... | .coovervrnenne Kemper Corporation.............ceevereneereernennennes | wonees N....... K

0215 |Kemper Corporation............... 69779... [72-0340280.. |.....ccecveveens [ crrrrerrerreiiens [ v Union National Life Insurance Company............ LA, A, United Insurance Company of America............ Ownership......... ....100.000 |Kemper Corporation...........cccevevererrerreerienens | veene Neooos | e

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 |, 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.




Statement for September 30, 2019 of the |nf|n|ty Preferred Insurance company

PART 1 - LOSS EXPERIENCE

Current Year to Date 4
1 2 3 Prior Year to Date
Direct Premiums Direct Losses Direct Direct Loss
Lines of Business Earned Incurred Loss Percentage Percentage

—
SO UTA WN

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

. Ocean marine.......
. Inland marine........
. Financial guaranty....
. Medical professional liability - occurrence....
. Medical professional liability - claims-made.
. EARNQUAKE. ..o s
. Group accident and health..............cccevieniiiciccecee s
. Credit accident and health....
. Other accident and health
. Workers' compensation...........c.ccrceeieiceeeee e

. Auto physical damage.........cccveriieiriceeee s
. AIRCraft (all PEFIS).......ceveevcveeeiceeee e anen

. International..
L Warranty.......ooeceeeeeeeesseseeeas

. Reinsurance-nonproportional assumed property.
. Reinsurance-nonproportional assumed liability........
. Reinsurance-nonproportional assumed financial lines
. Aggregate write-ins for other lines of bUSINESS..........cccovrrurrirrinrrsenirrreis
e TORAIS o aes

Other liability-0CCUITENCE. .........cveevecvceererctese e
Other liability-claims made...
Excess workers' compensation
Products liability-occurrence
Products liability-claims made..............cceeveeiiieicceseee e
19.2 Private passenger auto liability.
19.4 Commercial auto liability......

0.000
0.000

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

0.000
0.000

...0.000
...0.000

0.000
0.000

...0.000
...0.000

0.000
0.000

...0.000
...0.000

0.000
0.000

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

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

3499. Totals (Lines 3401 thru 3403 plus 3498) (LINE 34).....cciiuuisrrrrisrinriessinsierinies | sesnrersssseessesssssssssssssssssanees 0
PART 2 - DIRECT PREMIUMS WRITTEN
1 2 3
Current Current Prior Year
Lines of Business Quarter Year to Date Year to Date
1.
2.
3. Farmowners multiple peri
4. Homeowners multiple peril...
5. Commercial multiple peril.
6. Mortgage guaranty.
8. Ocean marine.......
9. Inland marine........
10. FiNaNnCial QUAIANTY........covueieeiiiiieie ettt

. Earthquake..........ccoevviveieieiesieenns
. Group accident and health............ccoeuieieiinisceee s
. Credit accident and health............cccovueieieiinieci e
. Other accident and health
. Workers' compensation....

. International..
- WITANEY ..o et
. Reinsurance-nonproportional assumed property.
. Reinsurance-nonproportional assumed liability........

. Reinsurance-nonproportional assumed financial lines.
. Aggregate write-ins for other lines of business.
s TOAIS. ottt aes

Medical professional liability - OCCUITENCE...........cceveiiveireieiieiee s
Medical professional liability - claims made..

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

19.2 Private passenger auto liability.
19.4 Commercial auto liability......

. AUt PhySICal AMAGE. .......cvevirceeiiere et
o AIRCIaft (Al PEFIIS).....v.veeveeeeeeiciceee et

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

Totals (Lines 3401 thru 3403 plus 3498) (LINE 34)............oosssn 1
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statement for September 30, 2019 ofhe  INFinity Preferred Insurance Company

LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

PART 3 (000 omitted)

1 2 3 4 5 6 7 8 9 10 1 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known|  Prior Year-End Prior Year-End
Total Prior 2019 2019 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Prior Year-End Prior Year-End Year-End Loss and LAE Loss and LAE Total 2019 LAE Reserves on Reserves on Claims Q.S. Date Total Q.S. Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Known Case IBNR Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and |Reported or Reopened IBNR Loss and LAE (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE Loss and LAE LAE Reserves Reported as of Prior Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE Reserves (Cols. 4 +7 (Cols.5+8+9 | (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols.7+8+09) minus Col. 1) minus Col. 2) (Cols. 11+ 12)
1. 2016 + PrIO...oo. | coveisissiisissiissiississssinns | cessesssisssesssssssssssnssenss | eosessesssssssssssssssssanees 0 Lo | aeressssssssssssssssssssssssssens | enssssssssssssssssssssssnsensQ | ooviiessisssisssiesssesssesssanses | ersssesssssessanssanssanssanss | sesssesssssssasssesss s anssanssas | sresssesssesssanssesssesssanseas {01 O [0 I 0
2. 2017 ooieiieiiies [ eeriesiesiesiessessessenie | eereeiesssnsess s | oessssssss st 0 [ eoiiiiseisniissiesissienis | aevissssssssssssssssssssssssens | sossesssssssssssssssssssssssessd | oovsisssisssiessiessiessisssiassies | srasssassssssessasssenssanssanss | sesssessessasssenssssssanssansses | sresssesssesssesssesssenssanseas [0 O [0 0
3. Subtotals
2017 4 PriOF.coooes | oo (O 0 [ oo 0 [ oo 0 [ oo 0 [ o0 | s (O R O O {01 [V 0 [ o 0
4. 2018.ciniiins [t | s | erissi s 0 [ | aersssessenssensssessssssssssnsnns | nersenssensssnssenssenssennedQ | neniissisnesss s | seseesssssesssssssssssssssanes | sesessssssesasss s ssss s sensas | sassssssesssessnessnsssnssneas {01 [V [0 0
5. Subtotals
2018 + PriOF. oot | cevviensiinsiissiissiiesiennes (O 0 [ oo [0 [0 0 [ om0 | s [0 0 [ o 0 [ oo [0 [V 0 [ 0
6. 2019 [ ., S PR ., SO P )., SO P XXX irinrines e | onsnsienssssssssnsenseens | oovnsinsiens XXX sieiriinnne [ erneirssisssississsisssissnssenss | ooesssssssssssssssssssssssssssssses | srosssssssssssssssssssessessseas [V ). SO ., S XXX
7. TotalS. ..o | o, (O [ (U1 [ (01 [ (V1 [ 0 [ corereeeeeeieniieeeen | e (O [ (O [ (U1 [ (01 [P [V (01 [ 0
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line 7 Line 7 Line 7
Policyholders | ..ccooveveieiiins 3,314
1o 00%|2. v, 0.0 % 3. v 0.0 %
Col. 13, Line 7
Line 8
b i, 0.0 %




Statement for September 30, 2019 of e INFinity Preferred Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

1. Wil the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement?

2. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement?

3. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

4.  Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

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

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

Bar Code:

AR MR U AR E A
* 1 01 95 2 01 94 90000 0 3 =«
AR MR R R
*1 01 95 2 01 94550000 3 =«
AR MR A R R A
*1 01 95 2 0193 65 000 0 3 =«
AR LR REAC T TR LA
*1 01 95201 95050000 3 =*

Q15

Response

NO

NO

NO

NO




Statement for September 30, 2019 of e INFinity Preferred Insurance Company
Overflow Page for Write-Ins

NONE

Q16



Statement for September 30, 2019 of e INFinity Preferred Insurance Company

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© Nk W

_
oo

Book/adjusted carrying value, DECEMBEr 31 Of PHOr YEAI..........ciuiieieiiieeieieee ettt
Cost of acquired:

2.1 Actual cost at time of aCQUISIION.........c.cvevieiiieiee e O
2.2 Additional investment made after acquISItion.............c.cvuerrrerreneenrennennnd . ‘ BQR B ...
Current year change in NCUMDIANCES.........ccovvveieiiieiereieesieiessresensesss e s - B e

Total gain (I0SS) ON AISPOSAIS.........vurerrerrerrerisrisesessereessess s ssessesesssss s ss st s sttt s st s b st ss s st nes
Deduct amounts received on disposals............ccccueeriereinenns
Total foreign exchange change in book/adjusted carrying value.......
Deduct current year's other-than-temporary impairment recognized
Deduct current year's depreCiation............cceeereeierernnneneeeseseeeeeeenes

Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).
Deduct total nonadmitted @amOUNtS............ccccceveirireieicieieeese s

Statement value at end of current period (Line 9 minus Line 10

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

© N o ok w

©

1.
12.
13.
14.
15.

Book value/recorded investment excluding accrued interest, December 31 of Prior YEar............cocovereereerrerneeneneeneenenneneenns
Cost of acquired:

2.1 Actual cost at time Of ACUISIION. ..........cvueviiiieieiccs ettt st
2.2 Additional investment made after aCQUISIION...........c.cvevierieeieiierees ettt bbb

Capitalized deferred interest and Other.............ccccvevieiieveciieieecsseena R
ACCIUAl Of dISCOUNL........orvrerricieiierisieee st sssenseed N ‘ N ................
Unrealized valuation increase (decrease)..........ocovvereevererervereeersereersneenee ) . R B ——

Total gain (I0SS) ON AISPOSAIS...........eveveviiie ettt ettt a s bbbt s b s s s s ssseenes
Deduct amounts received ON AISPOSAIS...........ccvuiuririuriieieieteie ettt s bbb es
Deduct amortization of premium and mortgage interest points and commitment fEES...........ccvvevervcvreerceieeeesee e
Total foreign exchange change in book value/recorded investment excluding accrued interest...........ccocvevieeverresienienns
Deduct current year's other-than-temporary impairment reCOGNIZEM..........ccveviurirrieinririnreresee e
Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........
Total ValuGtion @lIOWANCE...........cceiiiceeiicieetce ettt s bbb s e
Subtotal (Line 11 plus Line 12)......

Deduct total nonadmitted amounts.............ccoeeerenenernenininnnne

Statement value at end of current period (Line 13 minus Line 14)

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

Book/adjusted carrying value, DeCember 31 Of PHIOr YEAI.........c.virrrurieineies sttt ss s ssnses
Cost of acquired:

2.1 Actual cost at time Of ACGUISIION. .........cuuvererireieriririe ettt sres
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other............
Accrual of discount..........cccoevreneunns
Unrealized valuation increase (decrease).
Total gain (I0SS) ON AISPOSAS..........cvuiveieeirieisiieiseise ittt bt bbb bbb sess s b st
Deduct amounts reCeived 0N dISPOSAIS...........curuiuirriiirrieireieireie et
Deduct amortization of premium and depreCiation.............cceirieiinire et
Total foreign exchange change in book/adjusted Carrying VAIUE.............ocrererieeereeeseneise et seenees
Deduct current year's other-than-temporary impairment reCOgNIZE..........covuvverieiririnisieesees e

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........cccoervereirererierieeseese e

Deduct total NONAAMItIEA BMOUNES..........ceieieiiiecise bbb nsen

. Statement value at end of current period (Ling 11 MINUS LINE 12)......cuiiiieireirinissississessessessesssssss s sssssesssseees

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© N ook w2

N
@w N~ o ©

Book/adjusted carrying value of bonds and stocks, December 31 of Prior YA ............cvevevreeeveiereieiesce e
Cost of bonds and SOCKS ACQUITEH.........cuuvuiuieiieicireieie ettt bbbttt nas
ACCIUAL OF BISCOUNL......eeveee et ss sttt st
Unrealized valuation iNCrEASE (ABCIEASE).........ccvueiririiiriireiiissieie ettt s sttt
Total gain (I0SS) ON GISPOSAIS.........vuurerrerierieirrisererreeeeereeese e eseessseses s ss s ess s ss st s st s et en st ss e ss s st nen
Deduct consideration for bonds and Stocks diSPOSEA Of..........cceiirieiiiirieeee s
Deduct amortization Of PrEMIUM...........crrieircre sttt r st
Total foreign exchange change in book/adjusted Carrying VAIUE.............ccvvueiieiiiniieiecieie e snens
Deduct current year's other-than-temporary impairment reCOgNIZEM..........ceuvereuieririerieereereiese e

. Total investment income recognized as a result of prepayment penalties and/or acceleration fees...........cccoeveverieiiriinnnns
. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10).........ccceoererrrrrrercerrieerere e
. Deduct total NONAdMItIEd @MOUNES...........cieiereiieiiieeiiie bbb
. Statement value at end of current period (Ling 11 MINUS LINE 12)......eueiiierreisisiensissiisissessessesssssnsssessssssesesssssssssssssssssssssssees

..................................... 4,402,932
.......................................... 89,712




statement for September 30, 2019 ofhe  INFinity Preferred Insurance Company

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
NAIC 1 (): ettt enns | etinessessess b enienias 2,918,431 | oo 3,724,347 | oo 2,770,000 | ..ovovereireererinrireeenieeene 4107 | o 3,018,045 | ..o 2,918,431 | oo 3,876,885 | ..o 4,650,469

20ISO

NAIC B (8)-vvvevereeermreseeeeseesesesees ettt | £oseese bbbttt | oees s bRk s st | eeRb bRkt ees | eets RSttt | et st ene | Seees bRt | ettt (ORI
NAIC 4 (B)-..1eveveverareseeeeseeesessse st es sttt | £81ee R e bRtk | 1eeR s Rk Rttt | eeRE R bRt ees | eeE R R bR R | etk | HeeeR Rt | SeebR Rt (N
NAIC 5 (8)-+.1uverueerarssseeessessessse st ss sttt s st | £81ee R et f bbbtk | 1eeR s ARk R bRt | eeRE Rk bRt | eeE s Rt | eeeb st R e | HeeeR bRt | SeebR Rt (RN
NAIC B (8)-+-+-vereeereeerseeesaeesseessseeesseesssseesseessseeesseesseessseesseessseeesseesssaeesses | oseesssaeesseesssaeessseessasesssassssessssnes | oeeesseesssnesssaeessaesssenessasesssnesssoes | £oeeesseesssoeessamesssessseesssenesseesssanes | £oeeesseesssamessasessaeessaeesssensssesssenes | 1oeessomessaemssseessseeesseessseeessaeessenees | 4eeesseenssenesseeeeenest s ettt | seeet s ettt 0 e
TOtAl BONGS.....eooerieiiiiriiiiesiens s s 2,918,431 | oo 3724347 | v 2,770,000 | ..o 4,107 | s 3,018,045 | ..o 2,918,431 | oo 3,876,885 | ..o 4,650,469
PREFERRED STOCK
NAIC Tttt | 4e4see b e bbb | Seebie bbb R bbbt Rt s e Rees | eeeE R bR bbb bbb | 1t e RS R bRt e | Shi R et | Hebe bbbkt | seeb et O O
NAIC 2.t | o Rttt | iR iRk s et | eeRe ekt R et ees | et st | et R bRt | ettt | ettt (RN
10, NAIC Bt | H1ee Rttt | e Rttt Rt | bRttt | et SRRt | eee bRt | SeeEs bRt | ettt (RN
1.
12, NAIC Bt | £1eeR bbbtk | e R e R bbb Rt | R R bRt | eeE SRRt | eeeL s Rt eRE | HeeER R | ekt (RN
13, INAIC Bttt ess st eens | £1eeR e sttt neee et eeng s | 1 eeeRteeEE R e EeeeEeeeEteeeE st e | £4eeREeeEEeeEE ARt seeE Rt | £4eeEfeeERE et RE et s ene st e | S4eeEeeeR et Rt eees et | 4ere R Rt R et | ettt 0 | e
14, Total Prefermed SOCK..........cvuiiriieisierreecseseeseseieesiesiseeniens | eessnesemse s enssnsnes 0 [ 0 [ 0 [ 0 [ 0 [ 0 e 0 [ 0
15, Total Bonds and Preferred StOCK..........ruuriuniimiiniinrississississessesssesssesns | soneesesssesssssssssssenens 2,918,431 | oo 3724347 | o 2,770,000 | ..o 4,107 | o 3,018,045 | ..o 2,918,431 | oo 3,876,885 | ... 4,650,469

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAIC 18.....1,863,087; NAIC2§.......... 0; NAIC3S.... 0; NAIC4S...... 0; NAIC5S........ 0; NAIC6S....... 0.




Statement for September 30, 2019 of e INFinity Preferred Insurance Company

Sch. DA - Pt. 1
NONE

Sch. DA - Verification
NONE

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

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

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

Sch. DB - Verification
NONE

QSI03, QSI104, QSI05, QSI06, QSI07



Statement for September 30, 2019 of the |nf|n|ty Preferred Insurance company

SCHEDULE E - PART 2 - VERIFICATION

Cash Equivalents

1

Year To Date

2
Prior Year Ended
December 31

. Deduct consideration received on disposals

. Book/adjusted carrying value, December 31 Of PriOr YEA.......c.civeieicvieieessseess et

. Cost of cash eqUIVAIENTS ACAUIME..........c.euiviiieiciiieie ettt

o ACCIUAL O QISCOUNL......cvoeieiieiec bbb

. Unrealized valuation iNCrease (ABCTEASE).........cvvirerrriiieireieiesieie ettt sttt nsnne

. Total gain (I0SS) ON AISPOSAIS.........c.coiveiiiieiiireiei ettt et bbb bbb bnes

. Deduct amortization Of PIEMIUML.........c..ceueiieeieieiees ettt sttt sass e

. Total foreign exchange change in book/ adjusted Carrying ValUE............ccceuevevieeieeieinereieeeesesee e

. Deduct current year's other-than-temporary impairment recognized..............ccocevierieericreesee e

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9).........cccccoevererrrerererrerirrerenne

. Deduct total nonadmitted @MOUNLS.............ccviiireiiescee e eaes

. Statement value at end of current period (Line 10 MiNUS LiNE 1), ssessessesenssnenses

................................................. 208,635

............................................ 18,461,877

................................................... 18,323

QSl08




Statement for September 30, 2019 of e INFinity Preferred Insurance Company

Sch. APt. 2
NONE

Sch. APt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

Sch.D -Pt. 3
NONE

QEO01, QE02, QEO03, QE04
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statement for September 30, 2019 ofhe  INFinity Preferred Insurance Company

Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Quarter

SCHEDULE D - PART 4

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15
NAIC
F Current Bond Designation
0 Year's Interest / and Admini-
r Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated strative
ei Prior Year Valuation Year's Temporary | Total Change | Exchange Book/Adjusted Exchange | Realized Total Gain | Dividends | Contractual | Symbol/
g| Disposal Number of Book/Adjusted Increase | (Amortization)| Impairment | in B./A.C.V. Change in | Carrying Value at | Gain (Loss) | Gain (Loss) | (Loss) on Received Maturity Market
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion | Recognized| (11+12-13) B./A.C.V. Disposal Date | on Disposal | on Disposal | Disposal | During Year Date Indicator (a)
Bonds - U.S. Government
912828 2X 7 |UNITED STATES TREASURY..........cco.c.... .. 1 09/30/2019. | MATURITY....oevvrermmnrmerierirnnenneens [ eoveersninseisesinsenns | cevveren 870,000 | ..........870,000 | .......... 868,097 | ..... 869,283 T 1 O O TAT [ s 870,000 0. 11,963 | 09/30/2019. | 1....vvvureneee
912828 WW 6 |UNITED STATES TREASURY......ccooovvvvenes .. | 07/31/2019. [ MATURITY. 35,000 | ............35,000 | ..... 35,015 35,002 -(2) i IS 35,000 0 ] 569 | 07/31/2019. [1..ooovvvvvveens
0599999. Total - BoNdS = U.S. GOVEMMENL. .....vvuierrirssitissississsenssensseessine | seesssssssssssess s sees s s et snisssnssnsns | eessnsans 905,000 | ..........905,000 | .......... 903,112 | oo 904,285 0 715 0 905,000 0 0 0 | 12,532 XXX XXX
8399997. Total = BONAS = PAM 4.t s bbb | eniinns 905,000 | .......... 905,000 | ......... 903,112 | oo 904,285 0 715 0 905,000 0 0 0 | 12,532 XXX XXX
8399999. TOHBI = BOMAS. .tttk A8 R E ekttt | seinnian 905,000 | .......... 905,000 ....903,112 ....904,285 0 715 0 905,000 0 0 0 | 12,532 XXX XXX
9999999, Total - Bonds, Preferred and COMMON STOCKS...............coviviriiiies crvvriiniiieiierieiesnnisssisesieseseeesnsisssssesesenesseesssiessssnesens | eeneiin 905,000 XXX ....903,112 0 715 0 905,000 0 0 0 ... 12,532 XXX XXX
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues: .......... 0.




Statement for September 30, 2019 of e INFinity Preferred Insurance Company

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

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

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

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

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QEO06, QE07, QE08, QE09, QE10, QE11



Statement for September 30, 2019 of the |nf|n|ty Preferred Insurance company

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
AMOUNT O INterest
Amount of Interest Accrued at
Rate of | Received During | Current Statement
Depository Code Interest Current Quarter Date First Month Second Month Third Month *
Open Depositories
The Bank of New York Mellon............................ New YOrk, New YOrK............ccccocveveveveviveieininereees | eeveveieiiieiiiiens [ eveeeeeeieies | eveeeieiiiieiiiiees | eeeeeieeeeeeesevenenes | cvevereieeieeeesenns XXX
0199999. Total Open DEPOSHOMES. ... ... rvreereesreareerrerseeseesse et serers e s sns s e see e eesnesneees XXX XXX 0 0 [ 0 XXX
0399999. Total Cash 0N DEPOSIL...........cuuuiiiiiiiiiiisiei s XXX XXX 0 [V 0 XXX
0599999, Total CaSN.........cvvrverrercrririerieci e XXX XXX 0 (V)] 0 XXX

QE12
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statement for September 30, 2019 ofhe  INFinity Preferred Insurance Company

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8 9
Amount of Interest Due &
CUSIP Description Code Date Acquired | Rate of Interest | Maturity Date |Book/Adjusted Carrying Value Accrued Amount Received During Year|

U.S. Government Bonds - Issuer Obligations

US TREASURY BILL....vtutuiritaisiisisisssse e s st ss i858 0881888188888t b s 488t bbb bbb 09/27/2019....c.. | covrvrrerrerieirinienns 10/24/2019....... 1,863,087 333
0199999. U.S. Government Bonds - ISSuer Obligations................ccvuuerviiiciiieciieceece s s 1,863,087 0 333
0599999. Total - U.S. GOVEIMMENE BONGS............ouuiiieiciiriiiisiicite s 8 bbb Sbssbb st es L 1,863,087 0 333
Total Bonds
7799999. SUbLOLalS - ISSUBT ODIIGALIONS...........cvvuiiiririiiiciii sS4 8RR SbeesE s 1,863,087 0 333
8399999, SUDLOAIS = BOMMS..........ooovvvissiciiisssesisss st 0402000840000 L 00 40 L L1880 s | 1,863,087 0 333
Exempt Money Market Mutual Funds as Identified by the SVO

31607A 88 5 [FIDELITY INSTL MMF TREAS PORTFOLIO INSTL C...ooouuuuuirrrieeeeessemmmameeessseessssssssaesesssesesssssssasaesesssesssssesssas s sessssses s ssseessss s bsssissess | sessssesiaesesssssesssesenssesssssenes 09/30/2019....... [ oo | e, 889,427

8599999. Total - Exempt Money Market Mutual Funds as Identified DY the SVO..............iii s Sbs s . 889,427 (O I 0
8899999. Total - Cash Equivalents B 2,752,514 0 333
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