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Statement for September 30, 2019 of he  SAfe Auto Choice Insurance Company

ASSETS

© © N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

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

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets

BONGS......ititi sttt | eessnssenss s 5,482,535 | overeeererreeennnniieiinne | e 5,482,535 | .ovoveerres 196,068
Stocks:
2.0 PIEfEITEA SEOCKS.......ceveicvectie et ettt s sssaesaess | ersessesssssssessesssssesssssssnss | sesissessesssssssssssesssssssasses | sesessessesssssssssssssessesnsad [0 U
2.2 COMMON SEOCKS.......cuvvieciiereieese ettt se st b s s s sssaessenas | sesessesssssssassessssssesssssessnss | sesiesessessessssssssssessessssasses | sresessessesssssssssssssessesnsad [0 U
Mortgage loans on real estate:
Bl FIESEIIBNS ...ttt ettt bnnes | sessetesensesessnetesensetessnesens | esseresesnsesesntesenetensnsntens | sressssesesesesensesesnnnsesann 0 [
3.2 Other than firSt IBNS.........cvevieeieice et saess | eessssesssssssesseses s sesssssesnss | sresiesessessessssssssessessnsanses | sresiesessesssssessessssassesnsad [0 U
Real estate:
4.1 Properties occupied by the company (less §.......... 0

ENCUIMDIANCES)...v.vvevereereereeeeeseeseeseeeseaseessssees et eessessess e s e ssess st ssees st ssessesssssessessans | sessessssssssesssssnssassessnssnss | nessessassssssmssasssssessassansnss | seessssssessasssssessesssssnsan [0 U
4.2 Properties held for the production of income (less §.......... 0

ENCUMDBIANCES). ......vuveeiieiecieieiesse ettt bt bbbt sse b s b s bnsns | sbessessesssssssessessssessessessnsss | essessssessessesissessesesnssnsans | essessessssessesssnssssessesand 0 |
4.3  Properties held for sale (less §.......... 0 ENCUMDIANCES)......vvoeeeireireineieieeseeeeseesesieees | eesesssesssessssesssessassssssesss | sessssesssssssssessssssessessasssnsss | essesssssssssssssssasssssnsssens 0 |
Cash ($.....496,475), cash equivalents ($.....124,718)
and short-term investments (§.......... 0) -ttt ettt nns | everessesiese s 621,193 | oo | e 621,193 | .o 5,804,076
Contract loans (including §.......... 0 PrEMIUM NOLES).....ovcviveiieieieiisiee st ssssssenses | cresssssesessssessesssssssessesess | essesssssssesessssessessessessnsens | ossesisssssessesssssssssassessed 0 | oo
DBIIVALIVES. ......cvovvveieiiieiecictte ettt sttt sa s s benas | Senbessessbessesse s s ensansesetns | sbiebssessess et et entens s bstenas | eesesiesietestes st en e banes 0 |
Other INVESIEA @SSELS........cuuiviieicicieie ettt sa st sstenas | entessesssssessesssssssastessesns | sbsebsssssssssesessssessessssnsenss | sesessesssssssessesissessessesanes L0 TR
RECEIVADIES fOF SECUMIES. .......ucverveiecieciitscieic ettt ssb st | oebestessesssssssssessesssssstesess | sressessessssassessessssessesssssntes | stessessssssssssessessssassessesan 0 |
Securities lending reiNVested COIAEIAl ASSELS..........cveiiiiiiiieieeese e ssnes | estessessessssessesesssssssesesns | ssessssssessesessssessessessssenss | sssessesssssssessesssssssessesanes L0 T
Aggregate write-ins for INVESIEA @SSELS..........cviuiiveiciicieie e | erssssseses st s nessnans [ I {0 I [0 I 0
Subtotals, cash and invested assets (LINES 110 11)....cvecieieieierieieeisseieeisssssieseenees | evrerensesnsiennes 6,103,728 | ..o (1] I 6,103,728 | ..oovvervrrinn 6,000,144

Title plants less §.......... 0 charged off (for Title insurers only)

Investment income due and accrued

Premiums and considerations:
15.1
15.2

Uncollected premiums and ag

and not yet due (including $...
15.3
redetermination ($.......... 0).....

Reinsurance:

16.1  Amounts recoverable from reinsurers
16.2 Funds held by or deposited with reinsured companies
16.3 Other amounts receivable under reinsurance contracts
Amounts receivable relating to uninsured plans
Current federal and foreign income tax recoverable and interest thereon
Net deferred taX @SSEL........ .o
Guaranty funds receivable or on deposit.
Electronic data processing equipment and software
Furniture and equipment, including health care delivery assets ($.......... (1) O
Net adjustment in assets and liabilities due to foreign exchange rates
Receivables from parent, subsidiaries and affiliates
Health care (§.......... 0) and other amounts receivable

Aggregate write-ins for other than invested assets

ents' balances in the course of collection..............

Deferred premiums, agents' balances and installments booked but deferred

Accrued retrospective premiums (§.......... 0) and contracts subject to

Total assets excluding Separate Accounts, Segregated Accounts and Protected

Cell Accounts (Lines 12 through 25)

From Separate Accounts, Segregated Accounts and Protected Cell Accounts

Total (LINES 26 @NA 27).......oveiiereeieiieereiseese st ssss sttt esssesaes

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

2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)




Statement for September 30, 2019 of he  SAfe Auto Choice Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS
1

Current
Statement Date

2
December 31
Prior Year

1. Losses (current accident year §.......... 0) et ereereee ettt RSttt st st ssensentans | nntsnssestens e st st st sne st s tn s stentnes | eesententntest sttt
2. Reinsurance payable on paid 10sses and [0SS adjUSIMENT EXPENSES.......c.cuiviieiieieiieieeissieseet sttt sssssessssessens | estessessessssssessesssssssessessssssessesss | sessesssssssessessssessesessessssessesssssnse
3. LOSS QQJUSIMENT EXPENSES. .....veveeeerreriseeeeseieesese e ssecssstseesesss e st ess s st ess e ssesses s s s s s e ss st e s s an et s s st st essensanssnssessansss | estsesssssasssnssnssesssnssnssessnssessestns | nessessnssssesnssassnsessessssssessensanssnes
4. Commissions payable, contingent commissions and other similar charges
5. Other expenses (excluding taxes, licenses and fe€s)..........cccoevverevrererrerennnes
6.  Taxes, licenses and fees (excluding federal and foreign INCOME tAXES)..........vvverivcieiieiiieieiesse st sesesens | essssessssses e ssessss e ssessssssessessns | sesessssssssessssssss s sses s ssessessaens
7.1 Current federal and foreign income taxes (including $.......... 0 on realized capital gaing (I0SSES))......ccrurrrrrrrrrrrerrerriererrerneereees | serreiessnesnsieessessesessssssesessesssses | eesessesssssssssessssssessessssssssessessseens
7.2 Net deferred taX HADIIILY.........cc.cccirerieciciescee ettt s bbbt sse s st sns | anbsessestess e b e s es s s st s ssentenes | ebsesteste s e st en ettt
8.  Borrowed money §......... 0 and interest thereon §.......... 0ttt bbbttt b st nnsas | nesbieeti et s bt ettt et sttt | ebsess ettt
9. Unearned premiums (after deducting unearned 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.viriririirrerrereineseieeesinsieens | ceereessissese st sssssesseses | eesestessssssessesssesessesssssesessessseens
10, AGVANCE PIEMIUM.....ovevecvreiee ettt et tes et bt ss s s bbb et st es s s bes s s et s s st es s bbb e s s ss et s s s s e s s s et entes e bae b s s ssessssssensessetntases | sestessssssssssssestessnsntessesassansassases | sessesssessessesssessessesesssnssssessnsnnees
11.  Dividends declared and unpaid:
111 SHOCKNOIAETS. ...ttt bbbttt | £hbsee b s bbbt [ Hoebie sttt
11,2 PONCYNOIAEIS........ooveitee ettt bbb a bbb n s s b n b s st ensessesastnsans | sebistessessssssessessessssssessesebensesaes | sbebissessessess et sn s e s s bbb s e nees
12.  Ceded reinsurance premiums payable (net of CEAING COMMISSIONS)..........covviiveicuiireieieieeses et ses st ssssssssssessesas | essessssasssessssessessssssessesssessssasses | eessesisssssesssissessssssssssssssessssnees
13.  Funds held by company Under reiNSUFANCE trEALES...........cceveviviieiieiieieiese et ss st esse s bnes | ssbesssssesssssssestesessstesses s sessessesss | sessesssastessesissesses e ssnsensessssnse
14, Amounts withheld or retained by company for @CCOUNE Of OTNETS.........c.eiuiiririirreierr s sssseesssssns | rsssessessssssessessssssssestessssssessessans | nessessssssssessasssssessessssssnssessasssnes
15.  Remittances and iteMS NOL AlIOCATEA. ............. ittt bbb bbb | febsenses bbbttt n bbb sessesbes | nebbetb bbbt bbbt
16.  Provision for reinsurance (including $.......... 0 COITIEA). et sttt ssssssnsnsestens | snssssessessssssessastssssnssantsnssnssessanes | sesestessanssesses s s en st nt s eeee
17.  Net adjustments in assets and liabilities due to foreign EXChANGE FALES...........ccueicivcieiece et stessesas | retesiesiss st tes s sessestns | eevaessss s sss s bbbt es bbb s baes
18, DraftS OULSTANAING. ... reureeieceree sttt ettt f st s st en s e ssnss | etsessessansssssessansnssestensanssessantns | nessessanssnesessanen e st st st s s tnen
19.  Payable to parent, subsidiaries and affllates..........cccviuiiiiiiiiciiicie sttt | eesiesi et 28,685 | ..o
20, DEIVALVES.......cvuiveveeicteeeie ettt et a e e bbb s s sa et tes et s s st nsnstesansntas | sressesteseesestes s et e s ses s see s sessenaens | seseesestesee st s e s st s st bnee
271, PaYDIE fOF SECUMHES. ......vvuciuiiericiseieeicie ettt st a bbbt s bbb s st st st s st s s nbans | sbaessessastasssestes s s e st ensenbsessestntas | Hressestsssaessnssss e st es s st b s s s bensan
22, Payable fOr SECUMHES IBNAING. ... ... vurerereie et es et ss s s ettt s sttt se s et sensentans | 2bseesessantseesessensaesessensantsnssestantns | wreesestsensesnstanssessessensessessentanenn
23, Liability for amounts held Under UNINSUIEA PIANS..........cc.cueiuiueieiesiseie sttt sttt sttt sstans | sbssssessasssssessessssessessessssssessnsas | sressessssssessesssssessessssssssesssnssssan
24.  Capital notes §.......... 0 and interest thereon §.......... 0ttt sttt | essseesienss ettt s senes | sestest ettt sttt
25.  Aggregate write-ins for liabilities................... .0
26. Total liabilities excluding protected cell liabilities (Lines 1 through 25)..........c.ccccovverveneee. .0
27, ProteCted CEIl HADIIHIES. ........veeeeesericici ettt ses | fbtes st sttt | bonissse e
28.  Total liabilities (LINES 28 GNA 27).......ovuiiiieieeiireise ettt sttt ss bbbttt s sttt ensenes | feessssssssssssss st st st snees 28,685 [ ..o 0
29.  Aggregate write-ins for SPECIal SUMPIUS FUNGS..........cvvviviieeieictece ettt sttt b s s ses s ssssssssssessnans | estesesissessessssssssessssssssssesesad L0 U 0
30, COMMON CAPIAI SEOCK........ucvuiviiveicicteis ettt bbbt st s bbb a st s e b s s s b s s saenanns | srebestessessssssesasssesas 2,500,000 | .oovererererieiein 2,500,000
31, Preferred CAPItAl STOCK..........cccoiuieeieeictceee ettt s a et a st ae s s et nte s sas | eetstentesetstenae st st estessesestenaenans | ereereiesaesa ettt ten
32.  Aggregate write-ins for other than special SUMPIUS FUNDS...........ccoiueiueiiieiicicec et sssenses | crenseseses et saees L0 TR 0
33, SUIMIUS NOLES.....euveererereicieiseesesessessesssss s esssssse e ss st e st s s a8 EsesE s8R en e s et e sses s st s ssnssantensans | avssessestansunssessassnssnssantnssessentanes | wesessesssnssnssessnssnssessnssnssnssenssnens
34, Gross paid in and CONLMDULEA SUMPIUS..........c.ovueieiciiieic ettt bbb ss s st ensenes | sebissessesesssenaassenas 3,500,000 | coovererieereieaes 3,500,000
35, UNQ@SSIGNE fUNAS (SUMIUS).......rvurvererrerrieereeieisessssiseesesssseseessssssssessessessssssessessssssessssssssessesssnssessesssssessessasssessessasssnssessesssnssessessans | ossssssessesssssssssassnssnses 108,930 [ 156
36. Less treasury stock, at cost:
36.1 e 0.000 shares common (value included in Line 30 §.......... 0) -ttt ettt sttt sanes | setessestens et ee st s st ssentenes | eesestent et sttt eeee
36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... 0)......
37.  Surplus as regards policyholders (LiNES 29 t0 35, I8SS 36)........euururrerrrerrinieneersireesneeseesnesssessssssssssesessessessssssessessssssessessessnsses | sisssesssssisssssssssssssanes 6,108,930 | .o 6,000,156
38.  Totals (Page 2, LINE 28, COl. 3).....ceuiiiiieieiieiie ettt | ententnn bbbt eeees 6,137,615 | oo 6,000,156
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 GD0OVE)..........viieiveiiieiiecieiciississsesesessesesssssesessessessssesssssssssnsessssssessessssnsesses | cressssssnsssssssessnsessesesnsessasanes 0 | 0
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)
3201.
3202.
3203.
3298. Summary of remaining write-ins for Line 32 from OVEMIOW PAGE.........ccciieiieeicicteesce ettt es s sssssssssesssnes | cresssssssssssesss s sses e sesses e saees L0 U 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 BD0OVE). ... ..oiuiieiriiiiiiteieisiiesi et et ssresessssessssesnssssessnsesessnsensesssssnssnses | cressesssssnssssessssnsassesesnsessasanes 0 ] 0
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Statement for September 30, 2019 of he  SAfe Auto Choice Insurance Company

STATEMENT OF INCOME

1
Current Year
to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

0 N O OB W

12.

13.
14.
15.
16.

17.
18.

19.
20.

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

33.

. Loss adjustment expenses incurred
. Other underwriting expenses incurred............

. Aggregate write-ins for Underwriting deAUCHIONS...........c.eieiurieii ettt
. Total underwriting deductions (Lines 2 through 5)
. Netincome of protected Cells.........cccocrerrrnrnenrirnininnns

. Net underwriting gain (loss) (Line 1 minus Line 6 + Line 7)...

UNDERWRITING INCOME

. Premiums earned:

1.1 Direct...... (written §.........
1.2 Assumed . (written §..........
1.3 Ceded............. (written §.........
14 Net......coorenne. (written §.........
DEDUCTIONS:
. Losses incurred (current accident year §......... 0):

2.1 Direct
2.2 Assumed....

INVESTMENT INCOME

. Netinvestment iNCOME BAMEM...........c.ccuiviece ettt st
10.
11.

Net realized capital gains (losses) less capital gains tax of §......... 0t e
Net investment gain (I0SS) (LINES 9+ 10).......cviuiviiieiiiieie ettt sttt nans

OTHER INCOME
Net gain or (loss) from agents' or premium balances charged off
(amount recovered §.......... 0 amount charged off $.......... 0)..
Finance and service charges not included in premiums.
Aggregate write-ins for MISCElANEOUS INCOME...........cvururirirririierirrieiresiss ettt ss st ssessenens
Total other income (LINES 12 thIOUGN 14)......u.vucveeeeeetctese ettt ettt sae e
Net income before dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (Lines 8 + 11 + 15)
Dividends to policyholders
Net income, after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (LiNe 16 MINUS LINE 17).......vuorirerririerrie i seseissisessssssessessssts s sssssssssessesssesssssessssssesssssnssns
Federal and foreign income taxes incurred.........
Netincome (Line 18 minus LiN€ 19) (10 LINE 22)........c.orrrurirrierririrsinrereieeiseise et ssssssesssssss s ssssssessssssssssssnsseses

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 prior year
Netincome (from Line 20)........ccccovrvvrrrrrernenne
Net transfers (to) from Protected Cell accounts............coecvcereereneeneersieneeneens

Change in net unrealized capital gains or (losses) less capital gains tax of §......... 0nreeeeeee st
Change in net unrealized foreign exchange capital gain (loss)
Change in net deferred iNCOME taX.......c.ovvveerreeenieneereineeneene
Change in nonadmitted assets....
Change in provision for reinsurance...
Change in surplus notes
Surplus (contributed to) withdrawn from protected cells
Cumulative effect of changes in accounting principles
Capital changes:

3201 P IN.. ettt SRR
32.2 Transferred from surplus (Stock Dividend)
32.3 TranSferred t0 SUMPIUS.........cvuveeveieieeiicictsete ettt sttt
Surplus adjustments:

33.1 Paidin.....
33.2 Transferred to capital (Stock Dividend)..
33.3 Transferred from capital

136,753 [ [ 156
......... 2,339 | |
...................... 139,002 | ..oovviiiiniiienn0 156

...137,459

.28,685 |...

...108,774

34. Net remittances from or (to) Home Office
35. Dividends to stockholders....
36. Change in treasury stock.....
37. Aggregate write-ins for gains and losses in surplus....................
38. Change in surplus as regards policyholders (Lines 22 through 37)
39. Surplus as regards policyholders, as of statement date (LINes 21 PIUS 38).........cevueirereieereieieeeeeiesesesiessesisenes | eeveesesssienand 6,108,930 | coverveererereereierian (18 IR 6,000,156
0501.
0502. .
0503, oo
0598. Summary of remaining write-ins for Line 5 from overflow page. |-
0599. Totals (Lines 0501 thru 0503 plus 0598) (LINE 5 @DOVE)........ccovevieiiiieiiiieeiccsceses s sssssseseessssssenessesssssnssnses | eessesssssnsssssssesessssesseses 0
1401.
1402. .
TA03. s
1498. Summary of remaining write-ins for Line 14 from overflow page... |-
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 GDOVE)........cvuieiiiriiiiiiieiieicese st sesessseesssssessssesssesssssnsesnses | srssssssesessssesssssnsessssenss 0
3701.
3702. .
3703, e
3798. Summary of remaining write-ins for Line 37 from overflow page... |
3799. Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @D0VE)......ovuivieiieieiiiii sttt ssesssssessssssensesesssssnssnsenns | sensesessssssnssssesnssnsessenas 0
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Statement for September 30, 2019 of he  SAfe Auto Choice Insurance Company

CASH FLOW

1
Current Year
to Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

© ®© N o o Bk~ w D =

_
- o

N
N

13.

16.

17.

CASH FROM OPERATIONS

Premiums collected net of reinsurance
Net investment income...
MiISCEIIANEOUS INCOME......euvreercireisiieeetsees sttt
TOtal (LINES 1 HTOUGN 3)...eeeeerieieecicie ettt nen
Benefit and 10SS related PAYMENLS.........coveiiiiirieieeiee sttt
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell AcCounts...........c.ccveveveevevriveeeirinnnes
Commissions, expenses paid and aggregate write-ins for dedUCHONS...........ccovvieiiirieieesee e
Dividends paid to policyholders
Federal and foreign income taxes paid (recovered) net of §...
Total (Lines 5 through 9)

Net cash from operations (Line 4 MiNUS LiNE 10)........c.cceiiiiiiiiiriiieeiece ettt

CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

121 BONAS... ettt E ARt
12.2 Stocks
12.3 Mortgage loans
12.4
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):
13.1
13.2
13.3
134
135
13.6
13.7
Net increase or (decrease) in contract loans and premium notes

...0 tax on capital gains (losses)..

REAIBSIALE. ...t
Other INVESIEA @SSEES........uureurerciriicieiieisei ettt bbbt
Net gains or (losses) on cash, cash equivalents and short-term investments..............cccocveeveevveeeeveeeesesiennns
MISCEIIANEOUS PIOCEEAS. .......vuveieieiscieieitei ettt sttt b bbb bbb ene
Total investment proceeds (LINES 12.1 10 12.7).....uvuoreeinrrnrininensirisiississesssesssssssssssssssssssssssssessessesssessessessnes

BONAS......oiiieice et a bbbt a bbbt

MOMGAGE I0BNS. ...ttt e
REEI ESIAE. ...ttt
Other INVESIEA @SSELS.......vueveererrereiierireiseesseeeee ettt b st nsnen
Miscellaneous applications
Total investments acquired (Lines 13.1 to 13.6)...

Net cash from investments (Line 12.8 minus Line 13.7 and LiNE 14).......c.covriirreenrnrincnereieeseeeseeseeseeseeesseeeseines

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 NOLES, CAPIAl NOTES........uveieeceririiceei ittt bbbttt
Capital and paid in surplus, 1SS treasury StOCK............cccoevieueiicieiicee s
BOITOWEA FUNGAS........cvv ettt bbbt
Net deposits on deposit-type contracts and other insurance liabilities
Dividends to stockholders
Other cash provided (APPHEA)........c.ovvveerercrieerie ettt s bbbt anee

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

18.
19.

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

19,1 BEGINNING Of YT ..o vvureuirreieerieisesieee sttt s st b sttt
19.2 End of period (LINE 18 PIUS LINE 19.1)....euiveieeiciiieieciesiiee sttt

102,478 | ...

5,695,154 196,080
.................. (5,283,728) | cooveoesereresieeei0 | eoresesersnnn(196,080)
........................................................................................... 6,000,000

........................ 28,685 | ..o |
........................ 28,685 | ..ocovcvvriieriinniiinienn0 | eeee......6,000,000
.................. (5,182,883) | ...vvveevrrervrrrrenenn0 | oviinnnne..5,804,076
................... 5,804,076 | ...oooeeeerereieerierennns [ eerrreeserensseseseeneeseseeens
...................... 621,193 | ..ccooocvvvvvivricciinnnn0 | ceceeee.....5,804,076

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

[ 20.0001
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Statement for September 30, 2019 of the  S@f€ Auto Choice Insurance Company
Notes to the Financial Statements

1. Summary of Significant Accounting Policies and Going Concern

Safe Auto Choice Insurance Company was organized on October 15,2018. It was not licensed as an insurance company until February 6, 2019,
therefore a December 31, 2018 P&C Annual Statement was not required to be filed. As of September 30, 2019, the Company has not pursued or
written any policies. The September 30, 2019 financial statements consist of cash, investments and investment income. Financial data for 2018 is

presented for informational and roll-forward purposes.

A. Accounting Practices

SSAP # F/S Page F/S Line #

09/30/2019

12/31/2018

Net Income
(1) State basis (Page 4, Line 20, Columns 1 & 3) XXX XXX XXX $

(2) State prescribed practices that are an increase /
(decrease) from NAIC SAP:

(3) State permitted practices that are an increase /
(decrease) from NAIC SAP:

108,774

(4) NAIC SAP (1-2-3=4) XXX XXX XXX $

108,774

$ 156

Surplus
(5) State basis (Page 3, Line 37, Columns 1 & 2) XXX XXX XXX $

(6) State prescribed practices that are an increase /
(decrease) from NAIC SAP:

(7) State permitted practices that are an increase /
(decrease) from NAIC SAP:

6,108,930

$ 6,000,156

(8) NAIC SAP (5-6-7=8) XXX XXX XXX $

6,108,930

$ 6,000,156

B. Use of Estimates in the Preparation of the Financial Statements - Not Applicable
C. Accounting Policy

(1) Short-term investments - No Significant Changes

(2) Bonds not backed by other loans that are designated highest-quality and high-quality (NAIC designations 1 and 2, respectively) are reported
at amortized cost, using the interest method. All other bonds (NAIC designations 3 to 6) are reported at the lower of amortized cost or fair

value.
(3) Common stocks - None
(4) Preferred stocks - None

(5) Mortgage loans - None

(6) Loan-backed securities are reported at either amortized cost using the interest method or, if non-investment grade, at the lower of amortized
cost, fair value or at the present value of future cash flows. The retrospective adjustment method is used to value all securities, except for

interest only securities, where the yield had become negative, that are valued using the prospective method.

(7) Investments in subsidiaries, controlled and affiliated entities - None
(8) Investments in joint ventures, partnerships and limited liability companies - None
(9) Derivatives - None
(10) Investment income as a factor in the premium deficiency calculation - None
(11) Liabilities for losses and loss/claim adjustment expenses - None
(12) Changes in capitalization policy - None
(13) Pharmaceutical rebate receivables - None
D. Going Concern - Not Applicable
Accounting Changes and Corrections of Errors - No Significant Changes
Business Combinations and Goodwill - None

Discontinued Operations - None

o &~ W DN

Investments

A. Mortgage Loans, including Mezzanine Real Estate Loans - None
B. Debt Restructuring - None

C. Reverse Mortgages - None
D

Loan-Backed Securities

(1) Prepayment assumptions for Agency Mortgage-Backed Securities and Collateralized Mortgage Obligations were generated using a third
party prepayment model. The multi-factor model captures house price change trends, housing turnover, borrower default, and refinance
incentive, among other factors. On an ongoing basis, we monitor the rate of prepayment and calibrate the model to reflect actual experience,

market factors, and viewpoint.

(2) Loan-backed and structured securities with a recognized other-than-temporary impairment (OTTI) - None

(3) Securities held that were other-than-temporarily impaired due to the present value of cash flows expected to be collected was less than the

amortized cost of securities - None

(4) All impaired securities for which an other-than-temporary impairment has not been recognized in earnings as a realized loss - None
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10.

Notes to the Financial Statements

Investments (Continued)
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(5) Recommendations for potential impairments are based on periodic analytical reviews and/or Company specified OTTI requirements.
Analysis relies on actual collateral performance measurements including, but not limited to prepayment rates, default rates, delinquencies
and loss severity sourced through third party data providers.

Dollar Repurchase Agreements and/or Securities Lending Transactions - None

Repurchase Agreements Transactions Accounted for as Secured Borrowing - None

Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing - None

Repurchase Agreements Transactions Accounted for as a Sale - None

Reverse Repurchase Agreements Transactions Accounted for as a Sale - None

Real Estate - None

Low-Income Housing Tax Credits (LIHTC) - None

Restricted Assets - No Significant Changes

Working Capital Finance Investments - None

Offsetting and Netting of Assets and Liabilities - None

Structured Notes - None

5GI Securities - None

Short Sales - None

Prepayment Penalty and Acceleration Fees - None

Joint Ventures, Partnerships and Limited Liability Companies - None

Investment Income - No Significant Changes

Derivative Instruments - None

Income Taxes

The Company recorded tax expense estimate of $28,685 for the period ending September 30, 2019. Taxable income for the period consists of
investment income, investment expenses and organizational expenses.

A

B
C
D.
E
F

H.

Components of the Net Deferred Tax Asset/(Liability) - No Significant Changes

Regarding Deferred Tax Liabilities That Are Not Recognized - No Significant Changes

Major Components of Current Income Taxes Incurred - No Significant Changes

Among the More Significant Book to Tax Adjustments - No Significant Changes

Operating Loss and Tax Credit Carryforwards - Not Applicable

Consolidated Federal Income Tax Return

(1) The Company's federal income tax return is consolidated with the following entities: Safe Auto Insurance Group, Inc., Safe Auto Group
Agency, Inc., Safe Auto Capital, LLC, SafeAuto Realty, LLC, AutoTex MGA, Inc., SafeAuto Services, LLC, Safe Auto Value Insurance Company,
and Safe Auto Insurance Company.

(2) The Company has a tax sharing agreement with its parent whereby federal income tax expense is determined as if the Company filed a
separate federal income tax return and payments for this liability are made to the parent and included with balances reports as Payable to
parent, subsidiaries and affiliates.

Federal or Foreign Income Tax Loss Contingencies - Not Applicable

Repatriation Transition Tax (RTT) - Not Applicable
Alternative Minimum Tax (AMT) Credit - Not Applicable

Information Concemning Parent, Subsidiaries, Affiliates and Other Related Parties

A

mm o o0 W

Nature of Relationships

The Company is a wholly owned subsidiary of Safe Auto Insurance Group, Inc. (Parent), a privately held company incorporated in Ohio.

Detail of Transactions Greater Than 0.5% of Admitted Assets - None

Amount of Transactions & Effects of Change in Terms of Intercompany Arrangements - None

Amounts Due To or From Related Parties - None

Guarantees or Contingencies - None

Management Service Contracts and Cost Sharing Agreements

1. Safe Auto Choice Insurance Company and Safe Auto Group Agency are parties of an agency contract. Safe Auto Group Agency provides

agency services for Safe Auto Choice Insurance Company by employing certain agents, customer service, and related management
personnel while also exclusively providing all advertising and marketing efforts.

2. On April 1,2019, the Company and its parent entered into an updated agreement for services provided between the Company, its parent and
subsidiaries. This agreement was approved by the Ohio Department of Insurance in April 2019.
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Statement for September 30, 2019 of the  S@f€ Auto Choice Insurance Company
Notes to the Financial Statements

10. Information Concemning Parent, Subsidiaries, Affiliates and Other Related Parties (Continued)

3. All such management, service contracts, and cost sharing agreements mentioned are transacted at cost and provide no profit provision to

the service provider.

G. Nature of Relationships that Could Affect Operations - None

Amount Deducted for Investment in Upstream Company - None

Detail of Investments in Affiliates Greater Than 10% of Admitted Assets - None

Write-Down for Impairments of Investments in Subsidiary Controlled or Affiliated Companies - None
Foreign Subsidiary Value Using CARVM - None

Downstream Holding Company Value Using Look-Through Method - None

All SCA Investments - None

Investment in Insurance SCAs - None

©c z I rr X &+

SCA Loss Tracking - None
11. Debt- None

12. Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans - None

13. Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations - No Significant Changes
14. Liabilities, Contingencies and Assessments - None

15. Leases- None

16. Information About Financial Instruments With Off-Balance-Sheet Risk And Financial Instruments With Concentrations of Credit Risk - None
17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities - None

18. Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans - None

19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators - None

20.

Fair Value Measurements

A

Fair Value Measurement

Inputs Used for Assets and Liabilities Measured at Fair Value

The Company'’s financial assets carried at fair value have been classified, for disclosure purposes, based on a hierarchy defined by ASC 820 Fair
Value Measurements and Disclosures. The hierarchy gives the highest ranking to fair values determined using unadjusted quoted prices in
active markets for identical assets and liabilities (Level 1) and the lowest ranking to fair values determined using methodologies and models
with unobservable inputs (Level 3). An asset’s or a liability’s classification is based on the lowest level input that is significant to its
measurement. For example, a Level 3 fair value measurement may include inputs that are both observable (Levels 1 and 2) and unobservable
(Level 3). The levels of the fair value hierarchy are defined as follows:

» Level 1 - Values are unadjusted quoted prices for identical assets and liabilities in active markets accessible at the measurement date.

e Level 2 - Inputs include quoted prices for similar assets or liabilities in active markets, quoted prices from those willing to trade in
marketsthat are not active, or other inputs that are observable or can be corroborated by market data for the term of the instrument. Such
inputs include market interest rates and volatilities, spreads and yield curves.

 Level 3 - Certain inputs are unobservable (supported by little or no market activity) and significant to the fair value measurement.
Unobservable inputs reflect the Company’s best estimate of what hypothetical market participants would use to determine a transaction
price for the asset or liability at the reporting date.

(1) Fair value measurements at reporting date

Assets recorded on the financial statements at fair value measurements by accounting hierarchy levels 1, 2 and 3. The Company has
categorized its assets that are measured at fair value into the three-level fair value hierarchy as reflected in the following table. The
Company had no liabilities recorded at fair value.

Net Asset Value
Description for each class of asset or liability Level 1 Level 2 Level 3 (NAV) Total

a. Assets at fair value

Cash Equivalent-Money Market Mutual Funds___ S 124718 S S S S 124,718

Total assets measured at fair value $ 124,718 § $ $ $ 124,718
b. Liabilities at fair value

Liabilities_______________._.. S S S T S

Total liabilities measured at fair value $ $ $ $ $

Re-classifications impacting Level 3 financial instruments are reported as transfers in (out) of the Level 3 category as of the beginning of
the quarter in which the transfer occurs; gains and losses in income only reflect activity for the period the instrument was classified in Level
3. The same policy is followed when a transfer between Level 1 and Level 2 occurs.
There were no transfers between Level 1 and Level 2 assets during the current period.

(2) Fairvalue measurements in Level 3 of the fair value hierarchy - None

(3) Atthe end of each reporting period, the Company evaluates whether or not any event has occurred or circumstances have changed that
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20.

21.
22
23.
24.

25.
26.
27.
28.
29.
30.
31.
32.
33.

Notes to the Financial Statements

Fair Value Measurements (Continued)

would cause an instrument to be transferred into or out of Level 3. During the current quarter, no transfers into or out of Level 3 were
required.

(4) Fair value measurements for fixed income and equity securities are based on values either published by the NAIC's Security Valuation Office
(SVO) or from an independent pricing service vendor. Under certain circumstances, if neither an SVO price nor a Vendor price is available, a
price may be obtained from a broker. Short term securities and cash equivalents are valued at amortized cost.

When published prices from the SVO are not available, the Company relies predominately on independent pricing service vendors that have
been evaluated and approved by our investment management company’s internal pricing policy committee. Generally, pricing service
vendors use a pricing methodology involving the market approach, including pricing models, which use prices and relevant market
information regarding a particular security or securities with similar characteristics to establish a valuation.

Certain investments are carried at fair value, while others may periodically be carried at fair value based on certain factors such as the
NAIC’s lower of cost or market rule or an impairment. Assets recorded at fair value are categorized based on an evaluation of the various
inputs used to measure the fair value. Supporting documentation received from pricing vendors detailing the inputs, models and processes
used in the vendor’s evaluation process is used by the Company to determine the appropriate fair value hierarchy. Documentation from each
pricing vendor is reviewed and monitored periodically to ensure they are consistent with the Company’s pricing policy. Market Information
obtained from brokers with respect to security valuations is also considered in the pricing hierarchy.

(5) Derivatives - None
B. Other Fair Value Disclosures - None
C. Fair Values for All Financial Instruments by Level 1,2 and 3
The table below reflects the fair values and admitted values of all admitted assets and liabilities that are financial instruments, excluding those

accounted for under the equity method (subsidiaries, limited liability companies, etc.). The fair values are also categorized into the three-level
hierarchy as described above in Note 20A.

Aggregate Fair Net Asset Value Not Practicable
Type of Financial Instrument Value Admitted Assets Level 1 Level 2 Level 3 (NAV) (Carrying Value)
Bonds S 5770713 $ 5482535 $§ 329,805 $. 5440908 S S S
Cash, cash equivalents and
short-term investments 124,718 124,718 124,718

D. Not Practicable to Estimate Fair Value - None

E. Nature and Risk of Investments Reported at NAV - None

Other ltems - None

Events Subsequent - No Significant Changes

Reinsurance - None

Retrospectively Rated Contracts & Contracts Subject to Redetermination
Method Used to Estimate - None

Method Used to Record - None

A

B

C. Amount and Percent of Net Retrospective Premiums - None

D. Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act - None
E. Calculation of Nonadmitted Retrospective Premium - None

F.  Risk-Sharing Provisions of the Affordable Care Act (ACA)

(1) Accident and health insurance premium subject to the Affordable Care Act risk-sharing provisions

Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act risk sharing
provisions? NO

(2) Impact of Risk-Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year - None

(3) Roll-forward of prior year ACA risk-sharing provisions for the following asset (gross of any nonadmission) and liability balances, along with
the reasons for adjustments to prior year balance - None

(4) Roll-forward of risk corridors asset and liability balances by program benefit year - None
(5) ACA risk corridors receivable as of reporting date - None
Changes in Incurred Losses and Loss Adjustment Expenses - None
Intercompany Pooling Arrangements - None
Structured Settlements - None
Health Care Receivables - None
Participating Policies - None
Premium Deficiency Reserves - None
High Deductibles - None
Discounting of Liabilities by Withdrawal Characteristics For Unpaid Losses or Unpaid Loss Adjustment Expenses - None

Asbestos/Environmental Reserves - None
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Notes to the Financial Statements

34. Subscriber Savings Accounts - None
35. Multiple Peril Crop Insurance - None

36. Financial Guaranty Insurance - None
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

12
2.1

22
3.1

3.2
3.3

34
35
4.1

4.2

6.1
6.2

6.3

6.4

6.5

6.6
71

72

8.1
8.2

8.3
8.4

9.1

9.11

9.2
9.21

9.3
9.31

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?

If yes, has the report been filed with the domiciliary state?

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the

reporting entity?

If yes, date of change:

Yes|[ ]
Yes [

Yes|[ ]

No[X]
] No[]

No[X]

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?

If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end?

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?
If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

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.

Yes [X

Yes|[ ]

Yes|[ ]

1 No[]

No[X]

No[X]

Yes|[ ]

No[X]

Name of Entity

NAIC
Company
Code

2

3

State of
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.

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date

should be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed

with Departments?

Have all of the recommendations within the latest financial examination report been complied with?

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?

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and 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].

Yes[ ] No[X

1 NAT]

Yes|[ ]
Yes| ]

No[ ]
No[ ]

Yes|[ ]

Yes|[ ]

Yes|[ ]

NIA[X]
NIA[X]

No[X]

No[X]

No[X]

1
Affiliate Name

2
Location (City, State)

FRB

0CC

FDIC

SEC

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?

Compliance with applicable governmental laws, rules and regulations;
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:

Has the code of ethics for senior managers been amended?

If the response to 9.2 is Yes, provide information related to amendment(s).

The Code of Conduct was updated to broaden and clarify certain provisions. This amendment was adopted by the Board in July 2019.

Have any provisions of the code of ethics been waived for any of the specified officers?

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

Qo7

Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

Yes [ X

Yes[X

Yes|[ ]

1 No[]

1 No[]

No[X]
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10.1
10.2

1.1

1.2

13.
14.1

15.1
15.2

16.1
16.2
16.3
17.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
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.) Yes[ ] No[X]
If yes, give full and complete information relating thereto:
Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
Amount of real estate and mortgages held in short-term investments: $ 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following:
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, Il - 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
US Bank 425 Walnut Street, 6th Floor, Cincinnati, OH 45202
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 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 Ifyes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodian Change Reason
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
New England Asset Management U
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[X] Nol[ ]
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[X] No[ ]
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
105900 New England Asset Management KURB5E5PS4GQFZTFC130 SEC NO
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]
18.2 If no, list exceptions:

Q07.1



Statement for September 30, 2019 of he  SAfe Auto Choice Insurance Company

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

19. By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designated 5GlI 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 5GI securities? Yes[ ] No[X]

20. 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? Yes[ ] No[X]
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GENERAL INTERROGATORIES (continued)
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

1. Ifthe reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity's participation change? Yes[ ] No[ ] NA[X]

If yes, attach an explanation.

2. 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.

3.1 Have any of the reporting entity’s primary reinsurance contracts been canceled? Yes[ ] No[X]

3.2 Ifyes, give full and complete information thereto:

4.1 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]

4.2  Ifyes, complete the following schedule:

1 2 3 Total Discount Discount Taken During Period
4 5 6 7 8 9 10 11
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 0 0
Total XXX XXX 0 0 0 0 0 0 0 0
5. Operating Percentages:
5.1 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%
6.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
6.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. $ 0
6.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
6.4 Ifyes, please provide the amount of funds administered as of the reporting date. $ 0
7. Isthe reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? Yes[ ] No[X]

7.1 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[X]

Qo8



Statement for September 30, 2019 of he  SAfe Auto Choice Insurance Company

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 he  SAfe Auto Choice Insurance Company

Current Year to Date - Allocated by States and Territories

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

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
2. AlasKa.......coooee
3. ANiZONA....
4. Arkansas
5. California
6. Colorado........coeurrerrerenrennenes
7. Connecticut
8. Delaware
9. District of Columbia................ DC|...... Nt s [ e | st | stirenee et | et sttt ens | seber et
10, Florida. ..o
11.  Georgia
12, Hawali.....coccovvrenrrrnieircenne
13.
14.
15.
16.
17, Kansas........cocovevevneeneninininns
18.  Kentucky
19, LOUISIANA........cvverererreriririririnas LA|...... Nuci e [ e | s | st | et | st
20.  MainB....ocooeeeenierererineineieinae
21.  Maryland
22. Massachusets........c..ccceneenee. MA|...... N | et | cebreeeeseei i sstssiseenies | sressessssaeeess st esteninens | sebesbess st et es st estsentenies | sersentestes st b s st estens | sebeb sttt
23, Michigan........cccooerervnieininns
24.  Minnesota
25, MiSSISSIPPi..euerrreeeererrereereeens MS|....... Noee [ errririrrrerrreeinseees | v sssssneeseene | seeseesssesseesessssesessssssenne | rssesseeessstesesetessessennes | sesessstessesnesessesennenssens | seestesseenetesies e nesaneenae
26. Missouri
27. Montana........cccoovveveeereeneeene
28.  Nebraska.........coceorerereeneins
29. Nevada......cooonvvvrereinienens
30. New Hampshire...
31, New Jersey.....oveneencenen.
32, New Mexico.......ccourevrrnennee
33.  New York.....
34.  North Carolina.........ccocveurenne
35.
36.
37.
38, Oregon......cccveeeeeerseeenenns
39.  Pennsylvania
40. Rhode Island
41.  South Carolina.........coceevevenee.
42.  South Dakota........cccrerrrnrenee
43, Tennessee.......ccommeurereeens
44, TeXAS...ocirerrirerinrirereinrins
45, Utah..ccee
46.  Vermont......coovvevenreinennes
47, Virginia.......oceeeverevererenennns
48.  Washington........ccccovervriennnns
49.  West Virginia........coocoovuenne
50.  WIiSCONSIN.....c.ccvvererreririnrenes
51, Wyoming......ccocovvevererrnrennnnn.
52.  American Samoa.
53, GUAM...cviiirireieeeciee
54.  Puerto RiCO.....coveveereeireircenn.
55.  US Virgin Islands
56.  Northern Mariana Islands
57. Canada.......cccoeuvirirrernnenn.
58.  Aggregate Other Alien............
59.  TotalS....ovuvereieirirernirircreins
580071, oo
58002. ..ot
58003. .o
58998. Summary of remaining write-ins
for Line 58 from overflow page.... | .. XXX... | oovevrveeriieeeiicennd 0 [ e 0 | e 0 [ e 0 [ e (0 T 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)....... XXX | e [0 I {01 O [0 (01 IO [0 PN 0
(@) Active Status Count
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG................... 1 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 reinsurer. 0
(other than their state of domicile - See DSLI) 0 N - None of the above - Not allowed to write business in the state.............. 56
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 o the  Saf@ Auto Choice Insurance Company

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

SAFE AUTO INSURANCE GROUP, INC.

ARI AND ANN DESHE FAMILY 57.2%

JON NAMOND FAMILY 41.5%

31-1400020

|

100% 100% 100% 100% 100% 100% 3% 100%
SAFE AUTO SAFE AUTO CHOICE SAFE AUTO VALUE SAFE AUTO GROUP SAFE AUTO REALTY, AUTOTEX MGA, INC. SAG STATUTORY SAFE AUTO SERVICES,
INSURANCE CO. INSURANCE CO. INSURANCE CO. AGENCY LLC TRUST I LLC.
31-1379882 83-2241547 83-2240671 31-1400303 27-5011585 45-3533024 20-1080216 81-1403504
100% 100%
SAFE AUTO CAPITAL, SAGI REALTY, LTD.
L

45-2732120

31-1459717
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Statement for September 30, 2019 o the  Saf@ Auto Choice Insurance Company

SCHEDULE Y

NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D 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
Safe Auto Insurance Group,
4940 |Inc. | 31-1400020.. [..covvvrrrenns [ v v Safe Auto Insurance Group, INC........ccovverrerenees OH............ UDP.....ccceueu. Deshe and Diamond Families.............cccceuenee. OWNErship......... [ coveerenrerenns Deshe Family........ccccocviveeveeiceiieeseceiiens | e N | e
Safe Auto Insurance Group,
........ Inc. 25405... [31-1379882.. | .ccevveerrerenn. Safe Auto Insurance Company OH........... Safe Auto Insurance Group, Inc Ownership......... |....100.000 |Safe Auto Insurance Group, INC........cccovvereeee | v Yerrois [ conininns
Safe Auto Insurance Group,
........ Inc. veverveneenee | 31-1400303.. [ oo v | erveriessenenennn, | Safe Auto Group Agency........coceeeeeveveevieseienns | OHuc [ NIAL.............. | Safe Auto Insurance Group, Inc....................... | Ownership......... |....100.000 |Safe Auto Insurance Group, INC.........cccocevrverees [ oeeecNuciois | e
Safe Auto Insurance Group,
........ Inc. vevvennrenne | 275011585, [ oo [ vvvriereisnienns [ cerrevesiienneennnnn. | Saf€ Auto Realty, LLC.......cvovveveeceieccviieeeenes | OHu [NIAL............ | Safe Auto Insurance Group, Inc....................... | Ownership......... |....100.000 |Safe Auto Insurance Group, INC......cccoccvvvrreees [ oeeecNuciiis | e
Safe Auto Insurance Group,
........ Inc. vevenrennene | ST-14B971T . | e e | cveeveeviieeenieene. | SAGIReANtY, LTD...ovvcevecveeeceesiccveeieeeens | OHu [NIALL........ | Safe Auto Realty, LLC............cccccevvevevevneeeeen. | Ownership........ |....100.000 | Safe Auto Insurance Group, InC.........ccoceevvvees | coeeeNuviiiis [
Safe Auto Insurance Group,
........ Inc. ceverrernenne | 482732120, | oo | cervereininnns | vreneseessninnenenn. | S@f€AUto Capital, LLC.......c.ovvoevvvvvvvvisnneseieenes |OHueos | DS.o....o...... | Safe Auto Insurance Group, Inc....................... | Ownership......... |....100.000 |Safe Auto Insurance Group, INC........coccvvveeenee | coreecNeeiiss | criiriinnines
Safe Auto Insurance Group,
........ Inc. veververeenes | 45-3533024.. | ..o [ e e, | AUtOEEX MGA, INC..occecveececcieieieeeeens | OHuc [ A | Safe Auto Insurance Group, Inc....................... | Ownership......... |....100.000 |Safe Auto Insurance Group, INC.........cccoceevveees [ oeeeNucrois | e
Safe Auto Insurance Group,
........ Inc. veverveneenee | 811403504, | ..o [ veeieieisieies [ ereriesienennn. | Safe Auto Services, LLC........cocvvevveivceiccieeees | OHu [NIAL............ | Safe Auto Insurance Group, Inc....................... | Ownership......... |....100.000 |Safe Auto Insurance Group, INC.........cccocevrveees [ oeeecNuciois | e,
Safe Auto Insurance Group,
........ Inc. 16502... |83-2241547.. | ..covvvevvvis | cvrvrrereisnienns | cevrervessiennennnnnne. | S@f€ Auto Choice Insurance Company.............. |OH............ |lA.................. | Safe Auto Insurance Group, Inc....................... | Ownership......... | ....100.000 |Safe Auto Insurance Group, INC......c.ccccevvrveees [ coeeecNuciiis | e
Safe Auto Insurance Group,
........ Inc. 16503... |83-2240671.. | ...ovvvererrees | vrereriereeienes | ceveererisneneeennnnn. | S@fe Auto Value Insurance Company................ |OH............ | lA.................. | Safe Auto Insurance Group, Inc....................... |Ownership......... |....100.000 |Safe Auto Insurance Group, INC.........c.cocevvevers [ eeeecNucrois | e,




Statement for September 30, 2019 of he  SAfe Auto Choice Insurance Company

PART 1 - LOSS EXPERIENCE

Lines of Business

Current Year to Date

1 2
Direct Premiums Direct Losses
Earned Incurred

3
Direct
Loss Percentage

4
Prior Year to Date
Direct Loss
Percentage

—~
SCOWOmO A WN

. Farmowners multiple peril.
. Homeowners multiple peril...
. Commercial multiple peril
. Mortgage guaranty..........cccoccevererrirennnn.
. Ocean marine
. Inland marine........
. Financial guaranty.........cccocoeveeiencrnnnns
. Medical professional liability - occurrence
. Medical professional liability - claims-made..
. Earthquake........ccooeerervevenicieei,

. Group accident and health...
. Credit accident and health....
. Other accident and health
. Workers' compensation....

. International..

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..........

. Auto physical damage............ccccoevrvrernnee.
. Aircraft (all Perils).......ccovvvereeerierrerernnn.

................................. 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

30, WAITANEY. ...t es
31. Reinsurance-nonproportional assumed property
32. Reinsurance-nonproportional assumed liability........
33. Reinsurance-nonproportional assumed financial lines.
34. Aggregate write-ins for other lines of business.
35, TOAIS....ceevce e
BADT. b
3402.
3403, e
3498. Sum. of remaining write-ins for Line 34 from overflow page. e
3499. Totals (Lines 3401 thru 3403 plus 3498) (Line 34)......cccconiinrinninninniissiisninns
PART 2 - DIRECT PREMIUMS WRITTEN
1 2 3
Current Current Prior Year
Lines of Business Quarter Year to Date Year to Date
1.
2. Allied lines....
3. Farmowners multiple peril
4. Homeowners multiple peril...
5. Commercial multiple peril.
6. Mortgage guaranty
8. OCEAN MAMNE.......oivieeiecieciiee ettt st sttt nes
9. Inland marine........
10. Financial guaranty..........c.cccooevvererierrennns
11.1 Medical professional liability - occurrence....
11.2 Medical professional liability - claims made..

. International..
L WAITANEY ...ttt
. Reinsurance-nonproportional assumed property
. Reinsurance-nonproportional assumed liability........
. Reinsurance-nonproportional assumed financial lines.
. Aggregate write-ins for other li

. Earthquake........cccccovveieriinne
. Group accident and health
. Credit accident and health
. Other accident and health
. Workers' compensation....

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

. Auto physical damage......

nes of bUSINESS........ccvvvrrrieireirninns
o TORAIS. .ottt

. Sum. of remaining write-ins for Line 34 from overflow page.
. Totals (Lines 3401 thru 3403 plus 3498) (Line 34)
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Statement for September 30, 2019 o the  Saf@ Auto Choice Insurance Company

LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

PART 3 (000 omitted)

1 2 3 4 5 6 7 8 9 10 11 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+9) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2016 + PHIOF...von, | coveieiesisciiciessiiesiisiies | estissssisssessisssessesssssesss | orssssssssssssssssssssessnens 0 | oireeiieieiesssieieisses | esreessssisssssssssssessessenes | osreersesssssessesssssseseeseaQ | eeriessessissessessssssssessenses | eessesssssesssssesssnsessessanes | eresssessensiessesssssessessansans | creessssensenssessensonsoeseesQ | eereesesssnssnssensensensieseed | sremsessessessssssseseansas (O] I 0
2. 2017 coieiiiiiies [errieriesssisiissssissssrienes | eererisssssesssssessenssssesens | srsssesassesssnssssesssseaees 0 | oorererieieiesssssiessnies | esresissssssessssssssesisssenss | ossisssenssssiesensesssessessaQ | eeriessessissessassssssessssenses | soessessessesansssssssssstensanes | erssssesssssisssessasssssessanssns | eroesessesssessessenssnssessensd | neriessessessesessansnsanes (O (O] [N 0
3. Subtotals
2017 4 Prior...coo. | v (O (O { R [V [ R Rvosvo I [P UPOOOUORRRRRRRRURR O N [POUUORTOTRRORURRRROTORt | I [PUTORORURRRRORRORRR 0 I [P UORRRORUOURRRORUUR | I [FUUROTUUORURRRTORORRRU | I [SUORPORRRTTUORRRRSRRTR | I OUROOTRRR RO 0
4. 2018.iciiiieis | e | ersesresssessniserenssesensnns | sierersssssesanseesessnseranns 0 | oieeiicesisesnsseens | eensrensnisnersnssrenenssersnees | ovvererogeeneomtooagmD [ | e | eenseenssensnsserensnenenns | erssersssssesensnsessrsssesensd | arvereenseresnssssrenseresensQ | arenrersnssissnsnserersnnesensQ | ariseresisesesisessssnsesens 0
5. Subtotals
2018 + PriOr ..o | covevveeieresseicieienians (V1 P [V I (0] IR {01 {01 OO | I [FOOUOOOOOOUOURROPROURTO | | [PUOOOUUOUROURTORRUROURTROR o I [PUUUOTOROOOORURORPRUROURR | I [FPOUOROUPORUOOORTOROURORUO I OOUUOOURPORUROURTORUPUUOR | I OUUOORURORPORUROORTOROUN | I OUOTORORROOORORORRRRON 0
6. 2019, [ 0.0 S P .0 ST P D0, T D XXX rtiiierene [ vsvrenissiissiesssissssensneenes | ossessessssssissessssseessenss0 | oovvessesssenes XXX oirsrerinns | evnrerississssssississssssissens | aoressississssssssssessassssssnsies | svsesssesssssensensssssesssnsnsd | sesesisssensans .0 SN R 0.0 T PR XXX i
7. TotalS..occvecees | v 0 [ e (0 0 | e 0 | oo 0 [ ceeeeeeereeieeenend0 | e 0 [ o 0 [ e 0 [ cveverreerereeieieeenend0 | e (0 TR 0 | e 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 | ...ccocooeveerevercirinnnns
| P 00%| 2. oo 0.0%] 3. cveiererennns 0.0 %

Col. 13, Line 7

Line 8

4 0.0 %




Statement for September 30, 2019 of he  SAfe Auto Choice 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. Will 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.

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

> w N

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

Bar Code:

AR RAC O AR ATR AR
* 1 6 502 2 01 94 90000O0O0 3 =
AR R A
* 1 6 5 02 2 01 94550000 3 =
AU RC ORI A TR AR
* 1 6 502 2 0193650000 3 =
(R T A
* 1 6 502 2 01 95050000 3 =

Q15

Response

NO

NO

NO

NO




Statement for September 30, 2019 of he  SAfe Auto Choice Insurance Company
Overflow Page for Write-Ins

NONE

Q16



Statement for September 30, 2019 of he  SAfe Auto Choice Insurance Company

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © NGk W

_

4

Book/adjusted carrying value, DECEMDET 31 OF PHOT YEAT.......cuiiuirieieicieie ettt bsssessens | essebsssessessessssssess s st ss s bnsansns 0
Cost of acquired:

2.1 Actual cost at time of aCQUISItION.............ccoeveiveiercirisecese e
2.2 Additional investment made after acquisition.
Current year change in encumbrances.............
Total gain (loss) on disposals............
Deduct amounts received on disposals............ccceverrreierrennnn.

Total foreign exchange change in book/adjusted Carrying VAIUE............cvurieenririrnrenrireiecnsiseee s ssesenn
Deduct current year's other-than-temporary impairment recognized
Deduct current year's depreciation

Book/adjusted carrying value at end of current period (LINES 142+3+4-518-7-8).........cccvvereirirniiiirisieessesesssessssssesses | erresssssssesesssssssessesesssssssesessssessenns 0
Deduct total NONAAMILIEA @MOUNES.............ccieieieiiieieicets ettt se s st s st se b sss bt essesessssesebenseses | Hesetessssesessnsetessns et et seses s st etessnsesannes

Statement value at end of current period (LI 9 MINUS LINE 10).........cciiiiueiiiiiiiciiiceesicesicteiessresssessesssseressssssessssesesens | ebesssesessssesssissesessesessssesessssesessnsenns 0

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

1.
12.
13.
14.
15.

Book value/recorded investment excluding accrued interest, December 31 Of PHOT YAT............urureierrerirneireireieeseeneieess | eeeseeesseessseseesessessssesessesssssssssessnes 0
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............cccccvieevciieiiescsesecn
Accrual Of dISCOUNL.........c.cvvreeieiiesieeesss st \
Unrealized valuation increase (deCrease).........oovueveuirrerererserseeersreissesnnenns
Total gain (loss) on disposals

Deduct amounts reCEIVEA ON QISPOSAIS.............cvueuiiiieiieieiciis ettt sttt s st s s bnss | sbbesses s s estes e s b s s s s b s s s st st s s
Deduct amortization of premium and mortgage interest points and commitment fees..............
Total foreign exchange change in book value/recorded investment excluding accrued interest...
Deduct current year's other-than-temporary impairment recognized............cocvvvvreneenenisineneneneeneens

Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...

Total valuation @lIOWANCE. ............covueueiircieicte et b st n s b s tene

Subtotal (Line 11 plus Line 12)..

Deduct total nonadmitted amounts............ccccceeeereerirereeecenrnnnns

Statement value at end of current period (Line 13 MINUS LINE 14)........cuiiiiiiiiiisieseiieisiesiesesssssssseesesssssssesssssessessssssanses | esiesssssssassesssssssessesssssnsessesssssssassns 0

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© N o ok w

©

1.
12.
13.

Book/adjusted carrying value, DeCemMDEr 31 Of PHOT YBAI...........ccciiveieeiee ettt snaens | sbesestesesssesss st b st b et s s s sssebesnseeas 0
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquUISItion.............cocovereurrenceneereirnieny
Capitalized deferred interest and other...........c.cooeevivcveviieiecceeceeeeed
Accrual of dISCOUNL............cvuriiiireieicreeee et
Unrealized valuation increase (decrease)

Total gain (loss) on disposals
Deduct amounts reCEIVEA ON QISPOSAIS............c.cciueiiriieiiicieicreieiee st b bbb a bbbt a b a et b st s s s s s sssenas | bessesessssssesassebes s s et s s sebebns b s s sessanns
Deduct amortization of premium and AEPrECIALION............c.cuiviieicicieiee ettt b s bes | £estesebsbesses s s st bbbt s bt n s saes
Total foreign exchange change in book/adjusted Carrying VAIUE............c.cccueveeveeveieesieee e et
Deduct current year's other-than-temporary impairment recognized

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+68-7-8+9-10)...........ccecevrrerrrererreisreeiessesiesiesines | coevesisssssesssssseses s sesse s ssssssesens 0
Deduct total NONAAMILEEA AMOUNES............ceiieeiiiieee ettt b bbb s s bbb enses s | eebestet et st et et b st st b see bttt t s

Statement value at end of current period (Ling 11 MINUS LINE 12)....cu.eveereirurerriseisissssssessissssssssssesssssssssassssssssssssssssssssssessasssnss | essassssssessasssssssssassssssessessassssssassanes 0

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® NS ok N =

. Total investment income recognized as a result of prepayment penalties and/or acceleration fees.
. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)...
. Deduct total nonadmitted @aMOUNLS..............ccevevireieieieisie e

. Statement value at end of current period (Line 11 MiNUS LINE 12)........ccoviiiveiiiiieiesceieeissisissssisceesessessessesssssssssssssssnssnees | coveene

Book/adjusted carrying value of bonds and stocks, December 31 of prior year
Cost of bONAS AN SLOCKS ACUIFED.........vevererririiceei sttt sttt
Accrual of discount

Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of
Deduct amortization Of PrEMIUM..........ccviiecee ettt bbb a bbbttt es e aes
Total foreign exchange change in book/adjusted carrying value...
Deduct current year's other-than-temporary impairment recognized....




Statement for September 30, 2019 o the  Saf@ Auto Choice 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 (8)-vvvevermrerereseeeseesseessssesssessssessssessessssess st sssssssessssessssssns | cooeesissessssessssessssesns 5,036,689 | ...uvorurererirernineeenenniesinnnins | creeeesseen s 48,367 | ..oooverreeerieeeeeeis (L7 ] [ 5,004,985 | ..o 5,036,689 | ...ooverrrerrrrineienes 4,988,160 | ...coouverrrricrererrinnens 196,068
NAIC 2 (8)-vvvvreveeernrimeeireesieesesesie st sess s nisssses | cessenssnnessessseesesesssn B94,281 | oo | s | oot 135 | oo 494,106 | oo 494,241 | oo 494,376 | ..o
NAIC 3 (8)-.eveveveeerneeseeesessisesise s eessseses st | £ones e bbbtk | eeeb stk R e | et R iRt | ceeee Rt eRe | et st | etk bRttt nenes | creb e (O RN
NAIC 4 (8)-.v1evevereeraeeseeesseeesseeessseessesessssesse st ses e sseesssae s assssessseesseessss | seessssessseesssaesssaesssasessnsssnsesssnes | £oeesssoeessanessnesssnesssaesssaessssssssnes | £oeessseesssesssansssoeessnesssaesssnssssness | 1eessseessosessnessseessseessseessseesssansss | 4eessseesssesssaesssaeessaeesseesseessseesss | 4essseesseeess e s ees s et enss et nentn | sessseess st ettt ennt e 0 [ e
NAIC 5 (8)-+-1-vereeeseeeseeesseessseessseessseeessseesseessesesseesssessss e sssaeesseesssessseessss | oseessseeesseesssaeesseeessaeessesssseessses | £oeeessessseesseessseessseesssaessseeessees | £1eessseessseesssanessaeesseessesesseestseees | 1eeessaeessaeesseees s ee s s s eseeees | 4eeessee Rt R sttt | Hees s e s ettt nentn | eesteeent ettt 0 |
NAIC B (8)-+-+-vereeereemseeesseesssesssessseeessseesseessesssseess e ssssesssesessesss st eesses | 1oeeseseeesseemtseees et seeetsenes st ees | eeesoeeesoeesseeetseeetseeeseeesenestseee | £oeeetseeeEeeeteeeEfseet Rt seeeEeemE e | 4oeetoeeEoerE Rt e Rt eeeee | 4ere R R R e R et | SeeE st een ettt nnnts | eret ettt 0 | i
TOtAl BONGS......vevieeiiierisenisenie e snnsenes | oenssnsssssenesesnesenssanes 5,530,930 | ..o 0 | s 48,367 | (27) ] oo 5,499,091 | i 5,530,930 | ...oovririrnnirnninns 5,482,536 | ...ovviniririniicinniis 196,068

20IsO

Y OO OO OO OO PO OO OO OO OO OO OO TSP O OO OOTUOTO BOPTOTTRRTR RPN (O O
10, NAIC 3ottt bbbttt | 1R bbb RE et | R R s R R R Rk R e e | R R Rt R Rt | SeeRL LR R eRE | Seee R | ek e enen | ettt (O O
T1 NAIC 4ttt | Rk e R | e R e Rtk s s | eeR iR Rttt | eeehb Rt | Seees Rttt | ek et enen | eneb et (O RN
12, INAIC Bt bbbttt eee | et e | S4see R e R LR R bR R ee | Sekeee b ee bbbk b b bbb ees | Seebe bbb | et st | HieeR iRt | Hbeee bbbttt LU TSRO
13 INAIC Bttt s bbb s e eeee | £ eEE et e e et st nss | HEieeE et eREenEeeEenR e eR R Rt R et | ehkeed et ek ek ek eeEeeE ek ek b s | eeetenes et eee bbbt | Seek e e e e et | HenEenE R R R Rttt | chienb bbbttt 0 | s
14, Total Preferred SOCK...........ccouriuriiiiciciciiicricsesccisisnins | 0 [ 0 [ 0 [ 0 [ 0 | 0 [ 0 [ 0
15, Total Bonds and Preferred SOCK..........ocurrimriiinsinireserssensssssens | coneressssssensssseeneens 5,530,930 | ... 0 | s 48,367 |- (27)] oo 5,499,001 | i 5,530,930 | ..o 5,482,536 | ...ovvieirirniininnii 196,068

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:
NAIC18§.......... 0; NAIC2S......... 0; NAIC3S...... 0; NAIC4S.... 0; NAIC5S.......... 0; NAIC6S.......... 0.




Statement for September 30, 2019 of the

Safe Auto Choice Insurance Company

SCHEDULE DA - PART 1

Short-Term Investments

1 2 3 4 5
Book/Adjusted Actual Interest Collected Paid for Accrued Interest
Carrying Value Par Value Cost Year To Date Year To Date

9199999

SCHEDULE DA - VERIFICATION

Short-Term Investments

1

Year To Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, December 31 of prior year.
2. Cost of short-term investments acquired
3. Accrual of discount
4. Unrealized valuation increase (decrease)
5. Total gain (loss) on disposals
6. Deduct consideration received on disposals
7. Deduct amortization of premium
8. Total foreign exchange change in book/adjusted carrying value
9. Deduct current year's other-than-temporary impairment recognized
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)
11.  Deduct total nonadmitted amounts

12. Statement value at end of current period (Line 10 minus Line 11)

...................................................... 0 o
...................................................... 0 | o0
...................................................... 0 [ e c0

QsI03




Statement for September 30, 2019 of he  SAfe Auto Choice Insurance Company
SCHEDULE DB - PART A - VERIFICATION

Options, Caps, Floors, Collars, Swaps and Forwards

1. Book/adjusted carrying value, December 31, prior year (LINE 9, PHOT YEAT).........cvcuiiiuiiieieiieieeieie ettt bbb bbb bbbttt s bt naen
2. Cost paid/(consideration reCEIVEA) ON @AUIIONS. ..........euururirriieriiriieierire et sr st s s s s8R s £ttt sen
3. Unrealized ValUGtion INCTEASE/(AECTBASE)..........euuevieerrereieisisesse et tesse e sssses e ss s b st bbb se s s s s e st 8 b8 s RS8Rttt
4. Total gain (loss) on termination reCOgNIZE............vurererrenrererneeneereeeeseeee o R o R R e sen ettt e naa
5. Considerations received/(paid) on terminations............cccceuvnevriniierneienennns No B I TP UOTTTSOTRRON
B AMOTEZALON. .....vevveveeeeisi et f R RS fRfRS R
7. Adjustment to the book/adjusted carrying Valug Of REAGE HEM...........ciiiieieeie bbbttt
8.  Total foreign exchange change in DOOK/AJUSIEA CAITYING VAIUE.............vuruuririeeieieeieeeie ettt sse sttt f ettt een
9. Book/adjusted carrying value at end of current period (LINES 1+ 2+ 3+ 4 =5+ B4 7+ 8)...cviiiieeiceieeesie sttt
10 DEAUCE NONAAMITEA @SSELS. ......v.vvervrrirrirtiseiseiseeies et bbb
11.  Statement value at end of current period (LiNe 9 MINUS LINE 10).........ccvuiueiiieiiieeiieieeiiee sttt et bbbt bbb b s bbb bt st et es bt nas

SCHEDULE DB - PART B - VERIFICATION

Futures Contracts
1. Book/adjusted carrying value, December 31, prior YEAr (LINE B, PHIOT YEAI).......c.uevururrrreeresressesesessesssssssssesssssssssessessssssessesssssessessssssessesssssessessessssssessesssssessasssssessessons
2. Cumulative cash change (Section 1, Broker Name/Net Cash Deposits Footnote - Cumulative Cash Change COlUMN)...........cccvvieieieiniieieieese e

3.1 Add:
Change in variation margin on open contracts - Highly Effective Hedges:

3.11 Section 1, Column 15, current year to date minus............cccceveeeee.

3.12 Section 1, Column 15, PriOF YT ........ccvivrrrreeieireissreieeessessseeenns 0

Change in variation margin on open contracts - All Other:

3.13 Section 1, Column 18, current year to date minus..............ccceevnee

3.14 Section 1, Column 18, PriOr YEar........ccovuuererreereeeereneereiseesneeseieenns 0 0

3.2 Add:
Change in adjustment to basis of hedged item:

3.21 Section 1, Column 17, current year to date minus............c.cccevevenee

3.22 Section 1, Column 17, PriOr YEAI........c.ccvveieerererereeeieessaeieienas 0
Change in amount recognized:

3.23 Section 1, Column 19, current year to date minus..............cccevvnenee

3.24 Section 1, Column 19, PriOr YEAI..........ccvvveveererereereesreisiseseseesienas 0 0

3.3 SuUDtOtal (LINE 3.1 MINUS LINE 3.2)......ucuieeieiciiiieieiete ettt b s st s 248481 bbb bbb s bbbt n bbbt

4.1 Cumulative variation margin on terminated contracts during the YEar...........cc.coeverrnrrernienrssieennennenns

42 Less:

4.21 Amount used to adjust basis of hedged item.........cccoovvrrrrrirnennee

4.22  Amount recognized 0

4.3 SUDLOAl (LINE 4.1 MINUS LINE 4.2).......cuueiueieieeeeieereseiseisesssstseesesssssssesessessssssessessesssessesse s ssess a8 s a8 e84 E 4588482842848 S 8RR bbbt n e

5. Dispositions gains (losses) on contracts terminated in prior year:

5.1 Total gain (loss) recognized for terminations in prior year..............cccccovevviererennee.

5.2 Total gain (loss) adjusted into the hedged item(s) for the terminations iN PrOT YEAI..........c.vieiiiiirieiesee st en
6. Book/adjusted carrying value at end of current period (LINES 1+ 2+ 3.3 = 4.3 = 5.1 = 5.2) ...ttt sttt
7. DedUCE NONAAMILEA BSSELS.......cvuveieuiisceieiieieis ittt s8££t

8. Statement value at end of current PEriod (LINE B MINUS LINE 7).........vureruriueeereieiseeeeteessieseese e ssessssas e ssssss et ess st ess bbb a8 ees bbb bbb s bbbt bnnen

QsSi04
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Statement for September 30, 2019 o the  Saf@ Auto Choice Insurance Company

Replication (Synthetic Asset) Transactions Open as of Current Statement Date

SCHEDULE DB - PART C - SECTION 1

Replication (Synthetic) Asset Transactions

Components of the Replication (Synthetic Asset) Transactions

3 4 5 6 7 8 Derivative Instrument(s) Open Cash Instrument(s) Held
9 10 1 12 13 14 15 16
NAIC NAIC
Designation Designation
or Other Notional Book/Adjusted Effective | Maturity Book/Adjusted or Other | Book/Adjusted
Number Description Description Amount Carrying Value Fair Value Date Date Description Carrying Value Fair Value CUSIP Description Description | Carrying Value Fair Value

NONE
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Statement for September 30, 2019 o the  Saf@ Auto Choice Insurance Company

SCHEDULE DB - PART C - SECTION 2

Reconciliation (Synthetic Asset) Transactions Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 2 3 4 5 6 7 8 9 10
Total Replication (Synthetic Total Replication (Synthetic Total Replication (Synthetic Total Replication (Synthetic Total Replication (Synthetic
Asset) Transactions Asset) Transactions Asset) Transactions Asset) Transactions Asset) Transactions
Number of Positions Statement Value Number of Positions Statement Value Number of Positions Statement Value Number of Positions Statement Value Number of Positions Statement Value

Beginning INVENTOTY........c.cuiuiiiriiriecrieeeisce et e | eesereesessssessesssseesessstesessetessenes | soessssessesssssssessesnee 0 | e | [0 OO [0 L0 USRI | N ISTRTUTRRRR O 0
Add: Opened or acquIred traNSACIONS. ..........cccvveverireeriieres [ eereerereiieisessesissssies | eeeseerissssessesssssssesssssssesssssssesess | sessessssssssesssssssesssssnses | seseseseens NNE ....................................................................................................................................................................... 0 [ oo 0
Add: Increases in replication (synthetic asset)

transactions statement value............cccoveveireniernninns [ oeveennn XXX otevrinies | vererieiseinssnesesesessssssesssssnees | sveesienns XXX erreveirens [ reiveieseesssenesssesssssessesnnnes | sesessenns XXX viriieriens e | vevseeenns XXX oevivinrenns [ v | sevvesenes XXX oovevviniien | erveereinsiesesesse s 0
Less: Closed or diSpoSEd Of trANSACHONS. ............cirivereiries et | ersesseiiesssiese s s sssssssesssssnies | setesssessessessssssssssessss | seessssessesssessesssssssssesssssssessessnses | sesessssesssssssessessssessess | sessessessssessessssssesssssssessesssessasse | ssssessssessesessssessessnssns | ssssssssessessssessesssssssessesssssssessessnss | sosessessssessesssssssessens 0 | oo 0
Less: Positions disposed of for

faliliNg EffECHVENESS CHIEEMIA. ......vu v | eeerinnieissssinenienes | ceeesnssssesesssressssessssessessssnssestes | ressessesssssssssnssessnssnss | sessessnssessossssssessessassssssnssessansnsse | ssesssessessessasssnssessassans | sessesssssessossssnsssessassssssssassessanss | sesessssssmssessessnsssmssessns | oessessesssssessessanssnssnssassnsnnssessons | sessssessessasssessessassnns 0 | oo 0
Less: Decreases in replication (synthetic

asset) transactions statement value............c..cccocevveeenns | cvrnannas XXX teveriiieins [ eesiisiesscessssesssiesssssesssenes | aoserines XXX ooivveeiinn | ereeieierisiesssceeseessssseessssensns | erensenas XXX ooiereriries | evreieriscesssssesssieesssessssssesenses | oneerenan XXX oriteirinies [ eeersresieesisesssseseseessssssesenses | oserenan XXX ottetiiirieien | e 0
ENdiNg INVENOMY ..ot essieseissiesiesssnssienenees | onsenesssssssessessssanees 0 | oo (| T [0 RN [ I [0 ORI [0 P L0 PR RRROROOON | I [FPOOROORR RO 0 ] oot 0




Statement for September 30, 2019 of he  SAfe Auto Choice Insurance Company

10.

1.

12.

13.

14.

15.

16.

SCHEDULE DB - VERIFICATION

Verification of Book/Adjusted Carrying Value, Fair Value and Potential Exposure of all Open Derivative Contracts
Book/Adjusted Carrying Value Check

Part A, SECHON 1, COIUMN 4.ttt sttt s sttt

Part B, Section 1, Column 15 plus Part B, Section 1 Footnote - Total Ending Cash Balance.............cccccoeuververisienerneeriennnnns

TOLAI (LINE 1 PIUS LINE 2)....vuviiiseieieiieieteess ettt s st s s8R s8R e st s bbbt en

Part D, SECHON 1, COIUMN 5........ouvviriieiieiciceie ettt

Part D, SECHON 1, COIUMN B........cvvviriiieiieieicieise ettt ettt

Total (Line 3 MINUS LINE 4 MINUS LINE 5).....cueviiiieieiiiiisieisiseteseie ittt se st 88828ttt s sttt

Fair Value Check

Part A, Section 1, COlUMN 16.........ccceerrniereirerieee e sesssssneeened NNE .....................

Part B, SECHON 1, COIUMN 13........iiieiiieis ittt

TOUAI (LINE 7 PIUS LINE 8)....vvvevecvcteeete ettt et s s st a st b es et s bt A bbb s e s e s R s st et s s st ae e s bae s e s e s st et s s et e bt n e s e s eaen

Part D, SECHON 1, COIUMN 8.......cuvvieeesieeeee ettt s sttt b st et s et s et s s s et se et ens st es s see st seaetesent et essnansanas

Part D, SECHON 1, COIUMN Dottt

Total (Line 9 MINUS LINE 10 MINUS LINE 11)......uevurieiierinrireiesissisesessessssisessessssssesssssssssessessesssessessessssssessassssssessessssssssessassssssessasssssessesssssessessasssessessassssssnssessasssnsseseas

Potential Exposure Check

Lo T WS T=Tox 11o] T R O] 13T T4 TP

Lo Tl = ST Tox 1o] T TR O] 13T T OO

[ A R T=Ye 1o T IR o) VT oo T TR

Total (Line 13 PIUS LINE 14 MINUS LINE 15).......cruriueiierieireeiseieisisssisses s st ss sttt se ettt ss st 8 s £ s s bbbt

Qsl07



Statement for September 30, 2019 of he  SAfe Auto Choice Insurance Company

SCHEDULE E - PART 2 - VERIFICATION

Cash Equivalents

1

Year To Date

2
Prior Year Ended
December 31

. Total gain (loss) on disposals

. Statement value at end of current period (Line 10 minus Line 11)

. Book/adjusted carrying value, December 31 of prior year................

. Cost of cash equivalents acquired...........cccoueverrerereeieeiesins

. Accrual of dISCOUNL........ccvvieiiieieeeee e

. Unrealized valuation increase (decrease)..........cocvvvvrieereenerenenenns

. Deduct consideration received on disposals...............cccevuererriernne

. Deduct amortization of premium............cccceuveerireeieceieceiees

. Total foreign exchange change in book/ adjusted carrying value.....

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

. Deduct total nonadmitted amounts.............cccoceevireerrieeniriesiseiens

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

.............................................. 5,304,076

.............................................. 1,062,888

QsI08
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Statement for September 30, 2019 o the  Saf@ Auto Choice Insurance Company

SCHEDULE A - PART 2

Showing all Real Estate ACQUIRED AND ADDITIONS MADE During the Current Quarter
1 Location 6 7 8 9
2 3
Book/Adjusted Carrying Value Additional Investment Made
Description of Property City State | Date Acquired Name of Vendor Actual Cost at Time of Acquisition  Amount of Encumbrances Less Encumbrances After Acquisition
Showing aII Real Estate DISPOSED Durlng the Quarter Including Payments During the Final Year on "Sales Under Contract "
1 Location 4 Change in Book/Adjusted Carrying Value Less Encumbrances 14 15 16 17 18 19 20
2 3 9 10 1" 12 13
Expended for
Additions, Book/Adjusted Current Year's Book/Adjusted Gross Income
Permanent Carrying Value Other-Than- Total Foreign | Carrying Value Foreign Earned Less Taxes,
Improvements Less Temporary | Current Year's | Total Change Exchange Less Amounts Exchange | Realized Gain| Total Gain Interest Repairs, and
Disposal and Changes in| Encumbrances | Current Year's | Impairment Change in inB./A.C.V. Changein | Encumbrances on| Received |Gain (Loss)on| (Loss)on (Loss) on Incurred on Expenses
Description of Property City State| Date Name of Purchaser Actual Cost | Encumbrances Prior Year Depreciation Recognized | Encumbrances | (11-9-10) B./A.C.V. Disposal During Year Disposal Disposal Disposal | Encumbrances| Incurred

NONE
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Statement for September 30, 2019 o the  Saf@ Auto Choice Insurance Company

SCHEDULE B - PART 2
Showing all Mortgage Loans ACQUIRED AND ADDITIONS MADE During the Current Quarter

1 Location 4 5 6 7 8
2 3
Loan Number City State Loan Type |Date Acquired Rate of Interest Actual Cost at Time of Acquisition Additional Investment Made After Acquisition Value of Land and Buildings
Showing all Mortgage Loans DISPOSED, Transferred or Repaid During the Current Quarter
1 Location 4 5 6 7 Change in Book Value/Recorded Investment 14 15 16 17 18
2 3 8 9 10 11 12 13
Book Value /

Current Year's Recorded

Book Value/Recorded Unrealized Other-Than- Investment

Investment Excluding Valuation Current Year's Temporary Capitalized Total Change in Total Foreign | Excluding Accrued Foreign Exchange| Realized Gain

Loan Accrued Interest Prior Increase (Amortization) / Impairment Deferred Interest | Book Value (8 +9 - | Exchange Change Interest on Gain (Loss) on (Loss) on Total Gain (Loss) on
Loan Number City State Type | Date Acquired | Disposal Date Year (Decrease) Accretion Recognized and Other 10 +11) in Book Value Disposal Consideration Disposal Disposal Disposal

NONE




Statement for September 30, 2019 o the  Saf@ Auto Choice Insurance Company

SCHEDULE BA - PART 2

€030

Showing Other Long-Term Invested Assets ACQUIRED AND ADDITIONS MADE During the Current Quarter
1 2 Location 5 6 7 8 9 10 11 12 13
3 4
NAIC
Desig-
nation and
Admini-
strative
Symbol/ Date
Market Originally | Type and | Actual Cost at Time of | Additional Investment Amount of Commitment for Percentage of
CUSIP Identification Name or Description City State Name of Vendor or General Partner Indicator Acquired Strategy Acquisition Made after Acquisition Encumbrances Additional Investment | Ownership
Showing Other Long-Term Invested Assets DISPOSED, Transferred or Repaid During the Current Quarter
1 Location 5 6 7 8 Changes in Book/Adjusted Carrying Value 15 16 18 19 20
3 4 9 10 1 12 13 14
Book/Adjusted Current Year's | Current Year's Book/Adjusted
Carrying Value | Unrealized | (Depreciation) | Other-Than- | Capitalized Total Foreign | Carrying Value Foreign
Date Less Valuation or Temporary Deferred Total Change | Exchange Less Exchange | Realized Gain| Total Gain
Originally | Disposal | Encumbrances,| Increase | (Amortization) | Impairment | Interestand | inB./A.C.V. Changein | Encumbrances Gain (Loss)on|  (Loss) on (Loss) on Investment
CUSIP Identification Name or Description City State| Name of Purchaser or Nature of Disposal | Acquired Date Prior Year (Decrease) / Accretion | Recognized Other (9+10-11+12) | BJA.C.V. on Disposal | Consideration Disposal Disposal Disposal Income

NONE
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Statement for September 30, 2019 o the  Saf@ Auto Choice Insurance Company

SCHEDULE D - PART 3
Showing all Long-Term Bonds and Stocks ACQUIRED During Current Quarter

1 2 3 4 5 6 7 8 9 10
NAIC Designation and
Administrative
Symbol/Market Indicator
CUSIP Identification Description Foreign Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Paid for Accrued Interest and Dividends (a)
(a) For all common stock bearing NAIC market indicator "U" provide the number of such issues................ 0.

NONE




G030

Statement for September 30, 2019 o the  Saf@ Auto Choice Insurance Company

SCHEDULE D - PART 4
Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Quarter

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 | inB./A.C.V. | Changein | 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. Special Revenue and Special A
3132WJ  SM 4 |#Q45023 ..109/01/2019. | PAYDOWN.......ccovrrvrrrenee . 4,219 | o 4,219 | i A.227 | oo | e | e 0 4219 | e [ | e (1 I 75 | 12/01/2046. | 1FE............
FEDERAL HOME LN MTG CORP
31335B VC 7 |#G61511 ..109/01/2019. | PAYDOWN... ...12,338 (5 12,338 | oo | e [0 | 265 | 01/01/2047.
3138WE KE 8 |UMBS - POOL AS4792..........covvomrvrcrirnens .| 09/01/2019. | PAYDOWN... e | e 12,475 5 12,475 | oo | e | v | s 258 | 04/01/2045.
314048 A7 8 |UMBS - POOL BM3629.........cocoomrerirrnnnne .| 09/01/2019. | PAYDOWN........ocoorrernnnne . 6,782 (1) 8,782 | ..vvereneerrenns | cervneerneninnins | eevnerirennnen0 [ e 143 | 03/01/2048.
31418C G99 |UMBS - POOL MA2923..........ccovvvurianirns .. 109/01/2019. | PAYDOWN... (12) oo | e 12,553 [ o [ | evvinnisninnn |, 258 | 03/01/2037.
3199999, Total - Bonds - U.S. Special Revenue and Special Assessments. ........cccccco.... M cooreinenen0 | 48,367 [0 [0 |0 999 XXX
8399997. Total - Bonds - Part 4 (23) [0 ] 88,367 [0 0 | 0 [ 999 XXX
8399999. TOtal = BONGS......cvveieiieii s (23)] ... JRRSRTRTOTR OIS 999 XXX
9999999. Total - Bonds, Preferred and Common StOCKS...........ccccviciecieies eeveieiceeeeeeeeeee e [ o0 | 8,367 | 0 0 | 0 | 999 XXX
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues: .......... 0.
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Statement for September 30, 2019 o the  Saf@ Auto Choice Insurance Company

Showing all Options, Caps, Floors, Collars, Swaps and Forwards Open as of Current Statement Date

SCHEDULE DB - PART A - SECTION 1

Description

Description of ltem(s) Hedged, Used for Income
Generation or Replicated

3 4 5 6
Type(s)
Schedule|  of
| Exhibit | Risk(s) Exchange, Counterparty Trade
Identifier or Central_Clearinghouse Date

7 8 9 10 " 12 13 14 15 16 17 18 19 20 21 22 23
Cumulative
Prior Year(s) | Current Year
Initial Cost of | Initial Cost of Adjustment Hedge
Strike Price, | Undiscounted | Undiscounted C Unrealized | Total Foreign| ~ Current | to Carrying Credit | Effectiveness
Date of Rate of Index Premium Premium 0 Valuation Exchange Year's Value of Quality of | at Inception
Maturity or [ Number of|  Notional Received (Received) (Received) | Current Year | Book/Adjusted | d Increase Changein | (Amortization| Hedged Potential | Reference| and at Year-
Expiration | Contracts Amount (Paid) Paid Paid Income Carrying Value | e|  Fair Value (Decrease) | BJAC.V. | )/Accretion Items Exposure Entity end (b)

NONE
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SCHEDULE DB - PART B - SECTION 1

Futures Contracts Open as of the Current Statement Date

1 2 3 4 5 6 7 8 9 10 1" 12 13 14 Highly Effective Hedges 18 19 20 21 22
15 16 17
Change in
Variation Change in
Margin Gain Variation Hedge
(Loss) Used to| Cumulative | Margin Gain Effectiveness
Number Description of Item(s) Hedged, | Schedule| Type(s) | Date of Cumulative Deferred Adjust Basis Variation (Loss) at Inception

Ticker of Notional Used for Income Generation or| / Exhibit | of Risk(s)| Maturity or Trade | Transaction | Reporting Book/Adjusted Variation Variation of Hedged | Margin for All | Recognized in Potential and at Year- | Value of One
Symbol | Contracts| Amount Description Replicated Identifier (a) Expiration Exchange Date Price Date Price Fair Value Carrying Value Margin Margin Item Other Hedges | Current Year Exposure end (b) (1) Point

NONE
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Counterparty Exposure for Derivative Instruments Open as of Current Statement Date

SCHEDULE DB - PART D - SECTION 1

NONE

1 2 3 4 Book Adjusted Carrying Value Fair Value 1 12
5 6 7 8 9 10
Credit
Master Support Contracts with Contracts with
Agreement Annex Fair Value of Acceptable Book/Adjusted Carrying Book/Adjusted Carrying Exposure Net Contracts with Contracts with Exposure Net Potential Off-Balance
Description of Exchange, Counterparty or Central Clearinghouse (YorN) (YorN) Collateral Value >0 Value <0 of Collateral Fair Value > 0 Fair Value <0 of Collateral Exposure Sheet Exposure

1. Offset per SSAP NO. B4........oviviiiiiiriiereseeeieens

2. Net after right of offset per SSAP No. 64.....
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SCHEDULE DB - PART D - SECTION 2

Collateral for Derivative Instruments Open as of Current Statement Date

1 2 3 4 5 6 7 8 9
Book/Adjusted Maturity | Type of Margin
Exchange, Counterparty or Central Clearinghouse Type of Asset Pledged CUSIP Identification Description Fair Value Par Value Carrying Value Date (I,Vorlv)

NONE




Statement for September 30, 2019 of he  SAfe Auto Choice Insurance Company

SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

(Securities lending collateral assets reported in aggregate on one Line 10 of the Assets page and not included on Schedules A, B, BA, D, DB and E.)
2

1 3 4 5 6 7
NAIC Designation
and
Administrative
Symbol / Market Book/Adjusted Maturity
CUSIP Identification Description Code Indicator Fair Value Carrying Value Date

General Interrogatories:
1. The activity for the year:  Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0
2. Average balance for the year:  Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0
3. Reinvested securities lending collateral assets book/adjusted carrying value included in this schedule by NAIC designation:

NAIC 1: §......... ONAIC2: §....... ONAIC3: §....... 0 NAIC4: §.......... ONAICS: §......... ONAIC6: §......... 0

NONE

QE10




Statement for September 30, 2019 of he  SAfe Auto Choice Insurance Company

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date
(Securities lending collateral assets included on Schedules A, B, BA, D, DB and E and not reported in aggregate on Line 10 of the Assets page).

1 2 3 4 5 6 7
NAIC Designation
and
Administrative
Symbol / Market Book/Adjusted Maturity
CUSIP Identification Description Code Indicator Fair Value Carrying Value Date

General Interrogatories:
1. The activity for the year:  Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0
2. Average balance for the year:  Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0

NONE

QE11




Statement for September 30, 2019 of he  SAfe Auto Choice 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
AAMOUNI OT 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
JP MORGAN CHASE..........coovvereriiercirenan COLUMBUS, OH......oviiiiriniiiirisniiseienssessnnniies | eensensmsnssisninne | oornsesssrsssinns | eensssosssnssssessssessnes | consonnssnsnenonssssonsons | srossansenes 498,367 | ..o 498,367 | .o 496,475 | XXX
0199999. Total Open DEPOSHOMES........cvvriersiriririerrissriere s ssrsseneenes XXX XXX [ 0 [ 0 | oo 498,367 | ..o 498,367 | ..o 496,475 | XXX
0399999. Total Cash on DepPOSit..........cvwrererenriienniseinrienes XXX XXX ... 0 ... 0 498,367 ....498,367 XXX
0599999, Total CaSN.........covrerereeereirierieirrerireei e XXX XXX .. 0. 0 498,367 XXX

QE12
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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|
Exempt Money Market Mutual Funds as Identified by the SVO
31846V 54 2 |FIRST AMER TREASURY OBLIG-Z.......coccovveririrrinnes
8599999. Total - Exempt Money Market Mutual Funds as Identified by the SVO..........cccvviimininiicnnees

8899999. Total - Cash Equivalents
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