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statement for March 31, 2020 ot he Sa@fe Auto Choice Insurance Company

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1 BOMAS ettt st nans | Senteneeeiestenens 5,363,716 | ovoeeeeeererireeeerneineiiennns | ceeerneeneeeennnes 5,363,716 | covereeeecenes 5,589,323
2. Stocks:
2.1 PrEfermred STOCKS. ...t | ettt | shienst st | s (0 RN
2.2 COMMON STOCKS.......ccvuuiviuiieaiiaiiisiiiiiisii s bbbt | esss s st enbis | shbnstssbnssnssenss s ensinenes | cbbessessess bbbt nseas (U N
3. Mortgage loans on real estate:
Bl FIESEIENS. ..o | s | srress s | e (U
3.2 Other than firStHENS..........vveiiririieriec et ensins | eesseressenssesssssesssnesssensss. | sresessssssesssssssssesssssssssnns | sssessssnssssesssesssensssees (U
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES)...v. e venereeseeeeseaseesseeseeseseessesseseses et ess e ssess e s ssees e sses st esssessesteessestessns | 28essessessnssessessnssnssantsnsns | stsessastssssessassnssnssassnssesss | toessesssssssssessnsssessassnnenn [0 U
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES).....o.vvveieiie ettt bbbt s s ssessessnsas | estessessssssssssassessesssssntenses | sessssessessesinssssessessesssssssans | sessessesesssessessessesnsansan [0 U
4.3  Properties held for sale (less §.......... 0 ENCUMDBIANCES).....oovvivieircieieiie e ississiesseiess | estesessssssssssssessesssssssesses | sesssssssessesssssssessessssssssens | sessessesissssssssessassessssnsen [0 U
5. Cash ($.....133,020), cash equivalents ($.....341,614)
and short-term investments ($.......... 0ttt senns | srenseses st eens AT4834 | ..o | et AT4.634 | oo 213,250
6. Contract loans (including §$.......... 0 PrEMIUM NOES).....cvvieiieiicieicie et sesseresnns | ceesssesssssessssesesssesssssenns | sressessssssessssessssssesessesessnne | sessessssesessssessssssessssesesns 0 [
T DEIIVALIVES......ceuveirriei et bbb | Heee s bbbt | seeereni st nene | rerienensi e en et (01 RO
8. OHher INVESEA @SSELS........rercercereeiiieiieei ittt ens | nessetb sttt ennis | ehbentent ettt | erbesi ettt [0 S
9. RECEIVADIES fOr SECUMHIES. ......ouurireirieciicricrie ittt | feessees s e st si b ennis | chbsestaentsessiessseesssnsssnstrenes | crbessesssesseseseseseseneenees [0 R
10.  Securities lending reinVeStEd COlREIAl BSSELS...........ruuiurireiecieireereire et esesssseessesans | sresesessesssssssssessssssessentsens | stsessestesssssessssssessassssssesss | sressessassssssessssssesssssnsnn [0 U
11, Aggregate write-ins for iINVEStE @SSELS..........cccvuevciiicieic s | ierisiesisse s (01 P [ I [0 PN 0
12.  Subtotals, cash and invested assets (LINES 110 11)....c.cvcuiririiiieieieeiseseeessieseieiees | cveniesessssessenns 5,838,350 | ..ovovrereiiiiieieiiia (1] I 5,838,350 | .oovvreireriinn. 5,802,573
13. Title plants less §.......... 0 charged off (for Title INSUIEIS ONIY).......cuiviereiiiieieieeissiesieieiiees | cevresesessssssessesesssssssesses | sessssessessessssssessesssssssssens | ossessesesssssssessessessessnsen [0
14, Investment incOme due and 8CCIUEG.........c..covuuiiriieciiiiii s | essisiissisnissnsis 33417 | | s 33417 | o 33,122
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COIBCHON............ccccveees | cevvevreeiieerereeieieens [ e | ceveevessesessesseses e 0
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PrEMIUMS)..........vvrrurrirrrirrirns | cererrereinsisressessesssiesissies | reesessnseeessssssssssesssssnsses | sessessessssssessesssssessenssees (0 TR
15.3 Accrued retrospective premiums (§.......... 0) and contracts subject to
redetermination (§.......... 1) O OO OO OROT ISOUOR PO (01
16. Reinsurance:
16.1  Amounts reCoVerable fTOM MBINSUTETS..........c.urwuuirmiurrieisneieeieeiseessesesssenssesssessenss | cessessesssessesssessssssisestssnes | sesssnsssssssessesssessnesssssnes | oesssesssnsssssssssnessessseees 0
16.2  Funds held by or deposited with reinSUred COMPANIES..........c.eveererurreerrerrieeinrieieneiees | seveeeeeeseesssesessessssssessssssee | eeesessessssssssssssssssesssssssses | seesessessssssessesssssessnssnnes [0 U
16.3 Other amounts receivable Under reiNSUraNCE CONMTACES..............eveurerririeriiinerinerirenines | cernerinesinesiessessisssissienes | cerssesssssssssessesssessessensnes | oersessesssissssnsensssesssenes [0 U
17. Amounts receivable relating to UNINSUIEd PIANS..........c.cveiiuiueiecieieiiseeie st sesssissies | cevessesesssss s ssesssssssens | svessesssssessesssssssessesssssssenss | sesessessessssssessesessssssns [0 U
18.1 Current federal and foreign income tax recoverable and iNterest thErEON..........cccocveieieives [ | et nis | sressesseseses s esssenes [0 U
18.2 Net deferred taX @SSEL.........cc.viiiiii bbbt | nsbienes e | chiesi e | e (O 1
19, Guaranty funds receivable OF ON AEPOSIL..........ceuiiiiriieieiiieieie e sssenses | sesessessessessssssessessesssssntens | stsssssssssessesssssssessesessessnss | sessssessessssssessesessessnsans [0 U
20. Electronic data processing equipment and SOfWAIE............cocoieeiiiciiicieeeeee e sisseiseses | everesesesesssessssssessssesesins | svssessssesessssessssssesssssssssses | sesssissesssesessssesessssesssns 0 [
21.  Furniture and equipment, including health care delivery assets ($.......... 0)1rtrrierreneeeesiessnens | sertereessessse st sses | nssessesses st essesssnsentes | sessessesssnsessenssssessansaens 0 [
22. Net adjustment in assets and liabilities due to foreign XChaNGe FatES..........cvvrrerirrrinriniinns [ cermrerrinsinrieensesessnnees | ceeresressssessssssessssssesnns | sesessssssssnssessssssnssessnees [0 U
23. Receivables from parent, subsidiaries and affiliates.............cc.cccoeeiirereicrieeieceecssieeees | e 350,000 | oeovevreeeieeeeeeeeeeeeees | e 350,000 | .oveveevererirreen 350,000
24. Health care (§.......... 0) and other amMOUNLS TECEIVADIE............c..ouuiuriiereieiieeireieieeirsisiiseiees | ceeteeseeseeeseesstseesessesisssaes | resseesessesssstssssessessssssnstes | seesessesssesessasssssessnssaees [0 U
25. Aggregate write-ins for other than iNVested @SSEtS............ccviveiriciiieiee s | vt raes (01 P [ I [0 PN 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LinNes 12 throUGh 25)...........coueveveveieeieieieesiseesesese e sssssssssessnas | evressesessessssanns 6,221,767 | oo {1 6,221,767 | covverrernn 6,185,696
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........ccrureeres [ cerreurineeneininrineirsinenees | eeereeseeinsieessessessssnseneenns | ceneesessssssesessssessssesssens [0 U
28, Total (LINES 26 NG 27).......cvuuererrrieriessiseeseesssesss e ssssesss e sssessssesssesssssssssssssssssssssssnens | resessssssnesesnns 6,221,767 | ovooerrcerrerieeeinenens (U IO 6,221,767 | ovvorerrcrnnne 6,185,696
DETAILS OF WRITE-INS
T10T. ettt | Seeb bttt | Srtrne ettt | eeebees et (U TR
T102. ettt | Seebb Rkt | Srbsnes e et | ereseen et LU R
T103, ettt | Seebe ettt | Shtsnes ettt | ereseen st (U RN

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

2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 @DOVE).......covirerrreririreerersersissssssasseessssneas




statement for March 31, 2020 ot he Sa@fe Auto Choice Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS
1

Current
Statement Date

2
December 31
Prior Year

—

PN

© oo N N e oos e

37.
38.

Losses (current accident year §.......... ) OO
Reinsurance payable on paid losses and 10SS adjuStMENnt EXPENSES..........ceirrriieerrieieieieisee et
LOSS AUJUSTMENT EXPENSES.......e.cvueeeeeesriseeeiseeseese ittt ss et s sk E bbbttt
Commissions payable, contingent commissions and other Similar Charges............ocueueivrieieieieeese s
Other expenses (excluding taxes, ICENSES AN fEES)........ciieieiiiiiirieiie et
Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES)........cuviererriiirieieesese e
Current federal and foreign income taxes (including $
Net deferred tax liability...........c..ccoevvrieieierieesee s

Borrowed money §.......... 0 and interest thereon §......... [0SR

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 Service ACt).........covvvivinenneeeceseesenens

AQVANCE PIEMIUM......eucvveititsseee ittt ss sttt a s s s s b b s bbb s s e s b s st s st e s s s st bt bbb st s b s bbb s s s s nns
Dividends declared and unpaid:

111 SHOCKNOIETS. ...ttt
112 POICYNOIAETS. ...ttt 8t nen

Ceded reinsurance premiums payable (net of ceding commissions).....

Funds held by company under reinsurance treaties.......

Amounts withheld or retained by company for account 0f OthErS...........covvieiiiirieic e
Remittances and items N0t @llOCALEA..............cc.oririiii s
Provision for reinsurance (including $.......... 0 CEIHfIEA).c.v vttt
Net adjustments in assets and liabilities due to foreign eXchange rates...........cc.ceveiveerece e
Drafts QUESTANAING. ....vvurveveresrireisserissiise sttt
Payable to parent, subsidiaries and affllates..............vurrerrririirrinr et nes
DIBIIVALIVES ...t R bbb
PaYabIE fOr SECUIMHES. .........vveiiiviieieicte ettt bbb bbb st bbbttt eas
Payable for SECUMHES IENAING. ........cvueieicicirieicce et b bbbttt
Liability for amounts held under UNINSUIEA PIANS...........c.iuiuiireiieieiiseete sttt nsns
Capital notes §.......... 0 and interest thereon §.......... 0ttt
Aggregate WHte-INS fOr IADIIIIES. ............cccvieiiicieiee ettt nas
Total liabilities excluding protected cell liabilities (Lines 1 through 25)..........cvierrrinrneeinseeis e
ProteCted Cell NADINHIES. .......cvurvreerercriiereieriece et
Total liabilities (Lines 26 and 27).......c.cocvrerreneerrureneereenns

Aggregate write-ins for special surplus funds
COMMON CAPIAI SEOCK. ......cvoveieieceitecteietc ettt sttt s bbbttt
Preferred CApItal SEOCK............eieiciiicieie ettt sttt
Aggregate write-ins for other than special SUMPIUS fUNGS...........c.ceuiiiiinieie et
SUIPIUS NOES. ...ttt bbbttt s
Gross paid in and CONHDULEA SUMPIUS.........ceuiviveiicieceetee ettt b bbbt s et s e
UN@SSIGNEA FUNAS (SUMPIUS)....cervrieererreriirieiseisssieisessss sttt sttt snt s

Less treasury stock, at cost:

36.1 0.000 shares common (value included in Line 30 §.......... ) OO
36.2 ... 0.000 shares preferred (value included in Line 31 §.......... 0) ettt
Surplus as regards policyholders (LINES 29 t0 35, I8SS 36)..........ccuiueierireiiicieicsetsie et
Totals (PaGe 2, LINE 28, COL. 3)....cuiveieieiiieieiciesiteie sttt bt bbbt

.......................................... O N
............................ 3,500,000 | .....ccoorverivnncinnn..3,500,000
............................... 174,080 | .ooooovvvvereeniinenen.. 145,373
............................ 6,174,080 | .......cccooevvveee.....6,145,373
............................ 6,221,767 | .coccovvvverirnrennn..6,185,696

2501.
2502.
2503.
2598.
2599.

Summary of remaining write-ins for Line 25 from overflow page
Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)......

2901.
2902.
2903.
2998.
2999.

Summary of remaining write-ins for Line 29 from overflow page
Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)......

3201.
3202.
3203.
3298.
3299.

Summary of remaining write-ins for Line 32 from overflow page
Totals (Lines 3201 thru 3203 plus 3298) (Line 32 above)

Qo3




statement for March 31, 2020 ot he Sa@fe Auto Choice Insurance Company

STATEMENT OF INCOME

1
Current Year
to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

N O~ W

12.

13.
14.
15.
16.

17.
18.

19.
20.

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

33.

34.
35.
36.
37.
38.

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

UNDERWRITING INCOME
. Premiums earned:
(written §......... 0)
(written §......... 0)
. (written $..........0).
(written $......... 0)
DEDUCTIONS:
. Losses incurred (current accident year §......... 0):
2.1 Direct
2.2 Assumed
2.3 Ceded

INVESTMENT INCOME

. Net investment iNCOME BAMNEA. ... bbb bbbt
10.
11.

Net realized capital gains (losses) less capital gains tax of $
Net investment gain (10SS) (LINES 9 + 10).......cuiuiuiriieieeireeieieieisss ettt

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 miscellaneous income
Total other income (Lines 12 through 14)
Net income before dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (Lines 8 + 11 + 15)
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)
Federal and foreign income taxes incurred
Net income (Line 18 minus Line 19) (10 LINE 22).........ccuiiiieiiiieiieesice ettt

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, DECEMDEr 31 PHOr YEAI.........cvueveiiveiieieieieseiesie et essesas
Net income (from Line 20)
Net transfers (to) from Protected Cell accounts
Change in net unrealized capital gains or (losses) less capital gains tax of §.......... 0.
Change in net unrealized foreign exchange capital gain (loss)....
Change in net deferred income tax...........cceevveveveiereiennnn.
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:

32.1 Paid in
32.2 Transferred from surplus (Stock Dividend)
32.3 TranSfErred t0 SUMPIUS.......civuiueireiriiiieieie ettt sttt
Surplus adjustments:

3311 PAIA IN.. ettt
33.2 Transferred to capital (Stock Dividend)
33.3 Transferred from capital..................
Net remittances from or (to) Home Office.
Dividends to stockholders.....................
Change in treasury stock.
Aggregate write-ins for gains and losses in surplus

.................. 6,145,373
....................... 28,922

.................. 6,000,156
....................... 40,609

.................. 6,000,156
...146,026

...40,609

6,040,765

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page....

Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)

1401.
1402.
1403.
1498.
1499.

Summary of remaining write-ins for Line 14 from overflow page..
Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)....

3701.
3702.
3703.
3798.
3799.

Summary of remaining write-ins for Line 37 from overflow page
Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @DOVE)......cueviuiiiiierieiseississiesesstsissssssesses st esses b ssssnsensessenas

Qo4




statement for March 31, 2020 ot he Sa@fe Auto Choice Insurance Company

CASH FLOW

Curre;t Year Prior2 Year Prior Yezr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance...
2. Netinvestmentincome 148,541
3. MiISCEIIANEOUS INCOME. ......cvueeieucereirieeee st ettt bsee s b b s bbb bbb R b E e b e e b b senbenen | £hbeebsebensenbsensnnssnbensentane | senbsetsensenssessenssnssensentsnsss | sbebsessesssnsenssnsssnsenssnesnes
4, Total (LINES T HIOUGN 3).....ouieeieeiiiiciiiiite sttt bbbttt ssens | ssssssssssssssesssennes 44,076 | oo 11,426 | oo 148,541
5. Benefit and [0SS related PAYMENES..........c.cviiiiiiieieicicee ettt bttt bbb esse e | snsessessessssssessessssstantesses | sesessessesnssstesses e snsentanses | sebestessesesssen st enta
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........cvrurreririnienririnninns | corerneeeesessssessssessssssessnnes | sessssseesssssssssssessssesssessns | sesssssmssssssssssssssssssessnens
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS.............ccccueiieniiieiiicie e | e 11,024 | oo 250 | oo 1,633
8. Dividends paid t0 POCYNOIAETS..........c.eveieeieicieiieie ettt et s bbb snss | sbestessesssessessessesssssnsestess | sbessessessesssssssessesssssnsensens | sbssssssessesesassessesesessanaans
9. Federal and foreign income taxes paid (recovered) net of $.....705 tax on capital gains (I0SSES).........ccvevereverrrerrriiens | correreserssessssnsennens TA16 | oo 599 | i, 37,835
10, Total (LINES 5 thIOUGN 9)......vvuieeieaeiiiie ittt | eebsneisnessse s 18,440 | ..o 6,244 | ..o 39,468
11. Net cash from operations (Line 4 MINUS LINE 10)........currierremirrerrireineereinssssiesssssssesensssessssssesssssesssessesssssessessssssesss | sesssssmssesssssesens 25,636 | oo 5182 | oo 109,073
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds

12.2 Stocks
12.3 Mortgage loans
12,4 REAIESIAE......eueeiec R
12.5 Other invested assets

12.6 Net gains or (losses) on cash, cash equivalents and ShOrt-term INVESIMENLS............cccrvririenrirrininrsieinnies [ cenrnrieiessssssieissnns | ceesssssessssssssssnsenns 364 | oo 364
12,7 MISCEIIANEOUS PrOCEEAS.......vvvrveieiiiseiseisiissiesse et esse ettt s s b s s sse st st nt s e sntents | srebssssnsessessessnssntensesannss | sesssssssessessesnsan 252,571 | oo
12.8 Total investment proceeds (LINES 12.1 10 12.7).....cu et estesssessessesssessensnes | ssesessesessanensssne 224,077 | oo 419134 | 555,731
13.  Cost of investments acquired (long-term only):

1311 BOMAS...eueeieeei ittt bbbttt ens | Shiet b st et st st n st entens | ebsesbestneaentas 5,468,139 | ..ovvvrrirnn. 5,945,154
1312 SHOCKS. . vvereererieceeise sttt s sttt s s Rt n et st st | Hhtestnssessen s e sses s s st entans | sestensesten st stentnssensenta | sEensanssentens st st ss s tanen
13,3 MOMGAGE I0BNS.....cuuvvieiriieieiie ettt bbb bbb bbbttt ssessebsnns | sbensessessstentessessesssansensess | stessessessessnsansessesessntensens | sbessessessesesentenses st nens
1314 REAIESEALE. ...ttt

13.5 Other invested assets

13.6 Miscellaneous applications...

13.7 Total investments acquired (LINES 13.110 13.6)......c.oviviriieicecie ettt snsssaesees | ensssessssssssssssssssensesnaad [ 5468139 | .covvrnene. 5,945,154
14, Netincrease or (decrease) in contract 10aNs aNd PrEMIUM NOLES.........c.eueireiiiriieieieieiie et sssesses | seresesssssssessessessssessessesse | essessessessssessessesssssssssense | essessessessessssassessesessnsenss
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LiNE 14).......ccvruirerenrerrererereinereieeneiseesesssessesssssssssss | coneessesessssenssens 224,077 | oo (5,049,005) | ...ooverernen. (5,389,423)

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 Surplus notes, capital notes

16.2 Capital and paid in surplus, less treasury stock.

16.3 Borrowed funds............cccooririiniiniiinniinniiniieis
16.4 Net deposits on deposit-type contracts and other iINSUrANCE lIADIIES............c.veerererreereiriecireiereineieinsieeens | cereireieieneisessieesniees | sesteeeessesssesesssstsessesssssas | steeesessessessessessssssesssssnnes
16.5  DIVIAENAS 10 STOCKNOIAETS.........ouuverirricicricci ettt | chtesbsessesbes s s s entns | sesbesiest s s ess s ensesinenes | sbessessessne st s saes
16.6  Other cash provided (BPPHEA)........c.cerruiuriieireieieiiissieie ettt ssesses st enbens | sessessesssssssessasaees 11,671 | e 6,244 | .o (310,476)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6).......... | ccovorrrrearrsiinnens 11671 | e 6,244 | .o (310,476)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17).......cccevvvveeres | cevveevrrineiennnns 261,384 | ..cooovverrnns (5,037,579) | .ovvvvererne. (5,590,826)
19.  Cash, cash equivalents and short-term investments:
19,1 BEGINNING O VBT ......ooveeeieeec ettt sttt s s sas s saesans | evsesssssssessesnsas 213,250 | oo 5,804,076 | ...cccoovenevee. 5,804,076
19.2 End of period (LiNe 18 PIUS LINE 19.1)......c.uuvuumrriririeriiciinisiceieresieseiesesiesssessssseseses s ssssessssesssseses | senesessssessnesessnes 474,634 | ..o 766,497 | ..oovvveerrricrenne 213,250
‘Note: Supplemental disclosures of cash flow information for non-cash transactions: | | ‘
20.0007 1ottt R SRR EE LR AR E R Rttt | nenE st ennn et ennn et | seeessnent e nnn et sennt s | senesseest sttt
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Statement for March 31, 20200 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. As
of March 31, 2020, the Company has not pursued or written any policies. The March 31, 2020 financial statements consist of cash, investments and
investment income. Financial data for 2020 is presented for informational and roll-forward purposes.

A. Accounting Practices

SSAP # F/S Page F/S Line # 03/31/2020  12/31/2019

Net Income
(1) State basis (Page 4, Line 20, Columns 1 & 3) XXX XXX XXX $ 28,923 $ 146,026

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

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

(4) NAIC SAP (1-2-3=4) XXX XXX XXX $ 28923 § 146,026
Surplus
(5) State basis (Page 3, Line 37, Columns 1 & 2) XXX XXX XXX $ 6,174,080 $ 6,145,373

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

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

(8) NAIC SAP (5-6-7=8) XXX XXX XXX $ 6174080 §  6,145373

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

C. Accounting Policy

Premiums written are deferred and earned pro rata over the terms of the related insurance policies. Depending on the state, policy fees are either
recognized in premiums earned on the effective date of the respective insurance policy or over the term of the policy.

Unearned premium reserves represent the portion of premiums written that are applicable to the unexpired terms of the policies in-force, and are
determined on a daily pro rata basis.

Expenses incurred in connection with acquiring new insurance business, including such acquisition costs as advertising, premium taxes and
sales commissions, are charged to operations as incurred. The Company has not modified its capitalization policy from the prior period.

Net investment income earned consists primarily of interest, dividends and rental income less investment related expenses. Interest is
recognized on an accrual basis and dividends are recognized on an ex-dividend basis. Rental income includes an imputed rent for the
Company'’s occupancy of its own buildings. Net realized capital gains (losses) are recognized on a specific identification basis when securities
are sold, redeemed or otherwise disposed, and include write-downs for impairments considered to be other-than-temporary.

In addition, the company uses the following accounting policies:

(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) Unaffiliated common stocks are stated at fair value.

(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) The Company does utilize anticipated investment income as a factor in the premium deficiency calculation.

(11) Unpaid losses and loss adjustment expenses (“LAE") include an amount determined from individual case estimates and loss reports and an
amount, based on past experience, for losses incurred but not reported. Such liabilities are necessarily based on assumptions and estimates
and while management believes the amount is adequate, the ultimate liability may be in excess of or less than the amount provided. The
methods for making such estimates and for establishing the resulting liability are continually reviewed and any adjustments are reflected in
the period determined.

(12) Changes in capitalization policy - None

(13) Pharmaceutical rebate receivables - None

D. Going Concern - Not Applicable

2. Accounting Changes and Corrections of Errors - No Significant Changes
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Statement for March 31, 20200 the S@f€ Auto Choice Insurance Company
Notes to the Financial Statements

3. Business Combinations and Goodwill - None
4. Discontinued Operations - None
5. 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 OTTI has not been recognized in earnings as a realized loss - None

(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

T e mom

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

5GI Securities - None

Short Sales - None

O v o z X &

Prepayment Penalty and Acceleration Fees

General Account Protected Cell
(1) Number of CUSIPs 1
(2) Aggregate Amount of Investment Income $ 4521 . §

Joint Ventures, Partnerships and Limited Liability Companies - None
Investment Income - No Significant Changes

Derivative Instruments - None

v ® N o

Income Taxes

A.  Components of the Net Deferred Tax Asset/(Liability) - No Significant Changes
Regarding Deferred Tax Liabilities That Are Not Recognized - Not Applicable
Major Components of Current Income Taxes Incurred - No Significant Changes

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

B
C
D
E. Operating Loss and Tax Credit Carryforwards - No Significant Changes
F.  Consolidated Federal Income Tax Return - No Significant Changes
G. Federal or Foreign Income Tax Loss Contingencies - None
H. Repatriation Transition Tax (RTT) - None
I.  Alternative Minimum Tax (AMT) Credit - Not Applicable
10. Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
A. Nature of Relationships

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

B. Detail of Transactions Greater Than 0.5% of Admitted Assets - No Significant Changes
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Statement for March 31, 20200 the S@f€ Auto Choice Insurance Company
Notes to the Financial Statements

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

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

C.
D. Amounts Due To or From Related Parties - No Significant Changes
E. Guarantees or Contingencies - None

F.  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 (the "Management and Operations" agreement) for
services provided between the Company, its parent, and the parent's subsidiaries. This agreement was approved by the Ohio Department of
Insurance in April 2019.

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

o z I X <

SCA and SSAP No. 48 Entity 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
A. Contingent Commitments - None
B. Assessments - None
C. Gain Contingencies - None
D

Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits

None

Direct
Claims-related ECO and bad faith losses paid during the reporting period $

Number of claims where amounts were paid to settle claims related extra contractual obligations or bad faith claims resulting from lawsuits
during the reporting period.

(a) (b) (c) (d) (e)
0-25 Claims 26-50 Claims 51-100 Claims 101-500 Claims More than 500 Claims

Method used to disclose claim count information:
(f) PerClaim[] (g) PerClaimant[]

E. Product Warranties - None
F.  Joint and Several Liabilities - None
G. All Other Contingencies - 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
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Statement for March 31, 20200 the S@f€ Auto Choice Insurance Company

Notes to the Financial Statements

20. Fair Value Measurements (Continued)

D.
E.

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:

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

¢ 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.

» Level NAV (net asset value): Under certain conditions, as described in the NAIC SSAP No. 100R (Fair Value Measurement), NAV may be
utilized as an expedient to fair value.

(1) Fair value measurements at reporting date

Assets recorded on the financial statements at fair value measurements by accounting hierarchy levels 1, 2, 3 and level NAV. 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-Exempt Money Market Mutual Funds $ $ $ $ 341,614 § 341,614
Total assets at fair value/NAV $ $ $ $ 341,614 § 341,614

b. Liabilities at fair value
Total liabilities at fair value S S S S $

(2) Fair value 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
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

Other Fair Value Disclosures - None

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 $ 5,608,397 $ 5,363,717 § 236,039 $ 5,372,358 § $ $
Cash, cash equivalents and short-
term investments 474,634 474,634 133,020 341,614

Not Practicable to Estimate Fair Value - None

Nature and Risk of Investments Reported at NAV - None

21. Other Items

A

B
C.
D

Unusual or Infrequent Items - None
Troubled Debt Restructuring - None
Other Disclosures - None

Business Interruption Insurance Recoveries - None
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Statement for March 31, 20200 the S@f€ Auto Choice Insurance Company

21.

22.
23.

24.

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

Notes to the Financial Statements

Other Items (Continued)

E.
F.

G.
H.

State Transferable and Non-Transferable Tax Credits - None
Subprime-Mortgage-Related Risk Exposure - None
Insurance-Linked Securities (ILS) Contracts - None

The Amount That Could Be Realized on Life Insurance Where the Reporting Entity is Owner and Beneficiary or Has Otherwise Obtained Rights to
Control the Policy - None

Events Subsequent - No Significant Changes

Reinsurance

A
B.

T e mmo

J.

Unsecured Reinsurance Recoverables - None
Reinsurance Recoverable in Dispute - None
Reinsurance Assumed and Ceded

(1) Maximum amount of return commission that would have been due reinsurers if all of the company's reinsurance was canceled or if the
company's insurance assumed was canceled

The Company is party in a prospective personal automobile physical damage catastrophe agreement of reinsurance with General
Reinsurance Corporation. This reinsurance agreement covers a portion of aggregated losses arising from catastrophic events that exceed a
specified retention stated in the agreement. Ceded premiums are calculated primarily based on a percentage of comprehensive premiums
earned. The Company has no ceded premiums for 2020 or 2019.

(2) The additional or return commission, predicated on loss experience or on any other form of profit sharing arrangements in this statement
as a result of existing contractual arrangements is accrued as follows: - None

(3) Risks attributed to each of the company's protected cells - None
Uncollectible Reinsurance - None

Commutation of Ceded Reinsurance - None

Retroactive Reinsurance - None

Reinsurance Accounted for as a Deposit - None

Disclosures for the Transfer of Property and Casualty Run-Off Agreements - None
Certified Reinsurer Rating Downgraded or Status Subject to Revocation - None

Reinsurance Agreements Qualifying for Reinsurer Aggregation - None

Retrospectively Rated Contracts & Contracts Subject to Redetermination

A
B.
C.
D
E
F.

Method Used to Estimate - None

Method Used to Record - None

Amount and Percent of Net Retrospective Premiums - None

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

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) ACArisk 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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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

1.1

1.2
21

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

7.2

8.1
8.2

8.3
8.4

9.1

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,

GENERAL

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]
] Nof]

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[]

N/A [X ]

Yes[ ]
Yes[ ]

No[ ]
No[ ]

Yes|[ ]

Yes|[ ]

Yes[ ]

NA[X]
NA[X]

No[X]

No[X]

No[X]

1
Affiliate Name

2
Location (City, State)

FRB

0oCC

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?

QO

L=

)
)
)
)

a o T ©

(€)

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

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

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

Accountability for adherence to the code.

9.11 If the response to 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended?

9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).

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

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

111

1.2

12.
13.
14.1

15.1

16.
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[X] Nof ]
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[ ] NAI[X]
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] NoJ ]
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
USBank 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 firmsfindividuals 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 invested assets? Yes[X] NoJ ]
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 invested 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] Nof ]
18.2 If no, list exceptions:

Qo07.1
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19.

20.

21.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

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

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

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

Has the reporting entity self-designated 5GI securities?

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

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

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

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

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

Has the reporting entity self-designated PLGI securities?

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each

self-designated FE fund:

a.  The security was purchased prior to January 1, 2019.

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

c.  The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an
NRSRO prior to January 1, 2019.

d.  The fund only or predominantly holds bonds in its portfolio.

e.  The current reporting NAIC designation was derived from the public credit rating(s) with annual surveillance assigned
by an NAIC CRP in its legal capacity as an NRSRO.

f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria?

Qo07.2

Yes[ ]

Yes[ ]

Yes|[ ]

No[X]

No[X]

No[X]
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3.1
3.2

4.1

4.2

6.1
6.2
6.3
6.4

71

GENERAL INTERROGATORIES (continued)
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change? Yes[ ] No[ ] NA[X]
If yes, attach an explanation.
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.
Have any of the reporting entity’s primary reinsurance contracts been canceled? Yes[ ] No[X]
If yes, give full and complete information thereto:
Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers’ compensation tabular reserves (see
Annual Statement Instructions pertaining to disclosure of discounting for definition of “tabular reserves,”) discounted at a rate of interest
greater than zero? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3 Total Discount Discount Taken During Period
4 5 6 7 8 9 10 1"
Maximum 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

Total XXX XXX 0 0 0 0
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%
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of funds administered as of the reporting date. 0
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? Yes[ ] No[X]
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
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SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

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

NONE

Qo9




statement for March 31, 2020 ot he Sa@fe Auto Choice Insurance Company

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Active 2 3 4 5 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.......cooeverveniereiien
2. AlaSKa......ceiicrers
3 ANIZONA..co s
4. Arkansas
5. California
6. Colorado
7. Connecticut........cocueveniercrncen. CTl...... Nuco e
8. Delaware........cccocvvrnirrinninnes DE |....... Neco | o
9. District of Columbia................ DC|..... Nuos [ errrierrerrresnsnies | et ssessennss | reesssessesessessssssenseenstnns | stseseisssesseseenessstesesetes | essesseesstestesesnetestessesens | srestesesnetases s s nstenis
10, Florida.......ccovevveereeneiniireiriene
T CT-To o OO
12, HaWaii.....oocoverirercincrcin,
13, 1daho....occ
14, MNOIS....... v
15, Indiana.......ccovveneererneeneireiineen.
16, 1OWa .o
17.  Kansas.....
18.  Kentucky.
19, LOUISIANA........cvorreerreriiircrinene LA|...... Neco e
20.
21.  Maryland
22.  Massachusetts..........ccccneenee MAT|...... Nuci et | e | et enins | ettt ens | sesteti sttt | erber e

23.  Michigan
24,  Minnesota....
25, MisSISSIPPi.....vecvreereerreierieens

26, MiSSOUIi.....ovrveeeereireircininines
27. Montana.......cocveuvienereinienns
28.  Nebraska.......c.cooomrreunerneens
29. Nevada

30. New Hampshire...
31, New Jersey....overeennens
32.  New Mexico

47, Virginia.....coooceverieriereesienennns
48.  Washington..........coovverreenee.
49, West Virginia........ccoorvrirnnens
50.  WIiSCONSIN.....covereeenrirrireenes
51, Wyoming......coeovvveervieriniernnns
52.  American Samoa

55.  US Virgin Islands
56. Northern Mariana Islands......MP/....... Nuois e | e | reesstessesessssssessessessssans | stsessessssessesesssssteseseses | sersessessstestesesnssestesesess | srestesessssesesesesssnnsenis
57. Canada......ccccoovvverrirennnn. CAN|....... Novis e eerseeeisenes | cevvsiesiese st ssssssnnss | eessstessesesssssssssesessssens | stiesesessessesessssssesesets | sesesessssestesesestestesesens | srestesesissesses e sesesentenis

58007, e XXX | e [ e | st ensies | setesssess et enss st nssns | seieess sttt sss st stens | steesiees ettt
58002.
58003.
58998. Summary of remaining write-ins

for Line 58 from overflow page.... | .. XXX...
58999. Totals (Lines 58001 thru 58003+

Line 58998) (Line 58 above)....... XXX | e [0 I {0 R {0 P [0 P [ I 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 reiNSUIEr...........ccoc.eveneeeseeciieeies 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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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 DIAMOND FAMILY 41.5%

31-1400020

100% 100% 100% 100% 100% 100% 3% 100%

SAFE AUTO SAFE AUTO CHOICE SAFE AUTOVALLIE SAFE AUTO GROUP SAFE AUTO REALTY, AUTOTEX MGA, INC. SAG STATUTORY SAFE AUTO SERVICES,
INSURANCE CO. INSURAMCE CO. INSURANCE CO. AGENCY LiC TRUST | LcC.

31-1379882 83-2241547 83-2240671 31-1400303 27-5011585 45-3533024 20-1080216 81-1403504

100% 100%

SAFE AUTO CAPITAL, 5AGI REALTY, LTD.
Lc.

46-2732120

311459717
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
Safe Auto Insurance Group,
........ Inc. veveveeenene | 31-1400020.. | covcvvviieiviens [ evveviieieeiies | ceverveereeeeennnn | Safe Auto Insurance Group, Inc..........c.coeveeeee. |OH......... [UDP............... | Deshe and Diamond Families...............c.......... [Ownership......... |.cccoocevennene. | DEShE FAMIlY.coovvcecevceeceeieees [N | e
Safe Auto Insurance Group,
4940 | Inc. 25405... |31-1379882.. . | Safe Auto Insurance Company............ccceeunnne OH............ A, Safe Auto Insurance Group, InC.........cccccvvveee Ownership......... ....100.000 |Safe Auto Insurance Group, INC.......cccceverrvrres | venee | (RN IR
Safe Auto Insurance Group,
........ Inc. vevvriennene | 311400303, [ oo [ereveieeieies [ evereveesiesennenn. | Safe Auto Group Agency........coceeeeeeevecseceiiecneen |OHueceeos [NIALL............. | Safe Auto Insurance Group, Inc....................... | Ownership......... |....100.000 | Safe Auto Insurance Group, INC........c.ccceevevee | veeeeNevoies [
Safe Auto Insurance Group,
........ Inc. veverveneees | 275011585, [ o [eveveeeeiieies [ eeeveseesieseeenn. | Safe Auto Realty, LLC........cvcvevccvveeieicceeeen. |OHuc [NIAL........... | Safe Auto Insurance Group, Inc....................... | Ownership......... |....100.000 | Safe Auto Insurance Group, INC..........cceeveves | vevedNevoiis [
Safe Auto Insurance Group,
........ Inc. cevervenenee | 311459717 | e e [ eeeeevieiceveenen. | SAGIReAIY, LTD..ocovccveceveeieeeeeeieens |OHc [NIALL........ | Safe Auto Realty, LLC..........c.cccccvvvevevevneeee. | Ownership........ |....100.000 | Safe Auto Insurance Group, INC........cccocevveees | eeeedNeveiis [
Safe Auto Insurance Group,
........ Inc. cevenrneenne | 482732120, | covevveieiees [ errrenereneis [ eovrirnennnesnnneen. | S@feAuto Capital, LLC.......ovevevvevvvenecvernnnnene | OHucce [NIAL............. | Safe Auto Insurance Company........................ |Ownership......... |....100.000 |Safe Auto Insurance Group, INC.........ccccovvcrvrnee | oredNevoiios | o
Safe Auto Insurance Group,
........ Inc. veververenee | 453533024, [ oo [eveveeeereeie [ eeeeeseesienieeeeenes | AULOTEX MGA, INC..vovevceeeeceeeseeveeveseee |OHucn [ 1A | Safe Auto Insurance Group, Inc...................... | Ownership......... |....100.000 | Safe Auto Insurance Group, INC........cccoceeveeees | eeveeNeveiis [
Safe Auto Insurance Group,
........ Inc. cevenenenee | 8151403504, | oo e [ | Sa@fe Auto Services, LLC......ccvcveevevcecvincnenen | OHucecc [ NIAL............ | Safe Auto Insurance Group, Inc....................... |Ownership......... |....100.000 |Safe Auto Insurance Group, InC.........cccouevevens e Nevoiis | e
Safe Auto Insurance Group,
4940 | Inc. 16502... |83-2241547.. [ ..cvevvvevreies | evevenreiieiees | ererreissiesesessnienns Safe Auto Choice Insurance Company.............. OH.....cc..... RE....ccouunn. Safe Auto Insurance Group, INC.........ccccvvvvnnee Ownership......... ....100.000 |Safe Auto Insurance Group, INC.......ccoeveverre | vevee |\ RSO ISR
Safe Auto Insurance Group,
4940 | Inc. 16503... |83-2240671.. [ ..cvevvvvrerrens | erevererieireiens [ eerieissieneesessneenns Safe Auto Value Insurance Company................ OH............ A, Safe Auto Insurance Group, INC........cccccvvveeen. Ownership......... ....100.000 |Safe Auto Insurance Group, INC.......ccccvervirre | veve Neoroos [
Aster Explanation

[4940 [ Safe Auto Insurance Group, Inc.
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PART 1 - LOSS EXPERIENCE

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

N
S©OWOOUTAWN

. Farmowners multiple peril.
. Homeowners multiple peri
. Commercial multiple peril
. MOrGAGE GUATANTY........ceieieiec e
. Ocean marine.......
. Inland marine....
. Financial guaranty....
. Medical professional liability - occurrence
. Medical professional liability - claims-made..
. Earthquake........ccceveuvecee.
. Group accident and health
. Credit accident and health....
. Other accident and health.
. Workers' compensation....

. International..
. Warranty
. Reinsurance-nonproportional assumed property...........coooceeeeerieerenseenenns
. Reinsurance-nonproportional assumed liability........
. Reinsurance-nonproportional assumed financial lines.
. Aggregate write-ins for other lines of bUSINESS..........covvrurrvrrrininrerrirnirnnenns

Other liability-occurrence..
Other liability-claims made.... .
Excess WOrkers' ComMpenSation.............c.cccvveveveireveiieennieessseeesesssesesenes
Products liability-occurrence.....
Products liability-claims made...
19.2 Private passenger auto liability
19.4 Commercial auto liability......

. Auto physical damage......
. Aircraft (all perils)..

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

ning write-ins for Line 34 from overflow page.

. Totals (Lines 3401 thru 3403 plus 3498) (Lin€ 34).......cocrvnrinrinrisniisisrennenns

PART 2 - DIRECT PREMIUMS WRITTEN
1

Lines of Business

Current
Quarter

2
Current

Year to Date

3
Prior Year
Year to Date

S©OWOOUTAWN

. Farmowners multiple peril
. Homeowners multiple peril
. Commercial multiple peril.
. Mortgage guaranty....
. Ocean marine.......
. Inland marine....
. Financial guaranty....

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

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

. International..
. Warranty
. Reinsurance-nonproportional assumed Property..........ccccvveveverereeeesieseseesesiesessenes
. Reinsurance-nonproportional assumed liability........
. Reinsurance-nonproportional assumed financial lines.
. Aggregate write-ins for other lines of bUSINESS...........ccvrurerrenrirersenereesereies
v TOIS vttt nas

Medical professional liability - occurrence....
Medical professional liability - claims made..

Other liability-0CCUMTENCE.........euririeieeiere s
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......
. Aircraft (all perils)..

ning write-ins for Line 34 from overflow page.

Totals (Lines 3401 thru 3403 plus 3498) (LiN€ 34).......ccoerrmrnrnmesennissisnsniseeas
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Statement for March 31,

w00 Safe 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 2020 2020 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 2020 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. 2017 + Prior........
2. 2018.ceeeeiee e iessniesienns | eressssessssssssssnssnassssnaes | eerssssssnsessessnsnsaenens 0

3. Subtotals
2018 + Prior........

5. Subtotals
2019 + Prior........

8. Prior Year-
End's Surplus
As Regards
Policyholders

Col. 11, Line 7
As % of Col. 1,
Line7

Col. 12, Line 7
As % of Col. 2,
Line7

Col. 13, Line 7
As % of Col. 3,
Line7

1 s 0.0 %

A 0.0 %

3o s 0.0 %

Col. 13, Line 7

Line 8

L 0.0 %
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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.

Response
1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement? SEE EXPLANATION
2. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement? SEE EXPLANATION
3. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? SEE EXPLANATION
4. Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC with this statement? SEE EXPLANATION

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

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

Bar Code:

AR LR AR AR AR RN S
* 1 6 5 0 2 2 02 04 900 000 1 =
AERONR LT RN AR A R RN S
* 1 6 5 0 2 2 02 04550000 1 =
AR YAAR RN S
* 1 6 5 02 2 020 3 650000 1 =
(O T
* 1 6 5 0 2 2 02 05 050000 1 =«

Q15
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Overflow Page for Write-Ins

NONE
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SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© oo N>R W

_ o

- O

Book/adjusted carrying value, December 31 Of PriOr YEAI...........cvvueiiriieieiciesie ettt seess
Cost of acquired:

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

Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment recognized
Deduct current year's depreciation
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8)
Deduct total nonadmitted amounts.
Statement value at end of current period (Line 9 MiNUS LiNE 10).......ciiiiiiiiiinisiesieiisissiesi s sssssseses s snsensenas

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

®© N ook w

10.
1.
12.
13.
14.
15.

Book value/recorded investment excluding accrued interest, December 31 of prior year.
Cost of acquired:

2.1 Actual cost at time of acquisition....
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.....
Accrual of discount..........ccccovvvrerrenneen.
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct amounts received on disposals
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 reCOgNIZEA. .........cvuurrerirreiririreeseee s
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 allowance
Subtotal (Line 11 plus Line 12)
Deduct total nonadmitted amounts.
Statement value at end of current period (Line 13 minus Line 14)....

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© N>k w

1.
12.
13.

Book/adjusted carrying value, December 31 Of PriOr YEAI...........c.cueuiveiieieiciesie et
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other

Accrual of discount

Unrealized valuation increase (decrease)

Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and depreciation
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment recognized
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)....
Deduct total nonadmitted amounts.
Statement value at end of current period (Ling 11 MIiNUS LINE 12)......iueieiiiriiiisie ettt snasnsenaes

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

® N>R =

NN
w N =0 @

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

Book/adjusted carrying value of bonds and stocks, December 31 of prior year....
Cost of bonds and stocks acquired.......
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals

Deduct consideration for bonds and stocks disposed of,
Deduct amortization of premium

Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment recognized
Total investment income recognized as a result of prepayment penalties and/or acceleration fees

Deduct total nonadmitted amounts.
Statement value at end of current period (Line 11 minus Line 12)....

........................................ 196,068
..5,945,151

Qslo1
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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
2

20I1SO

Book/Adjus:ed Carrying Acquisitions Dispozitions Non-Tradi4ng Activity Book/Adjusfed Carrying Book/Adjus?ed Carrying Book/AdjusZed Carrying Book/Adjus?ed 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 (@) evrrerreererirreeiesieesiesss et esssienies | cesseessessseneseseneseenees 5,004,809 | ...voomriviririririinerineseienniens | s 225,241 | oo, ((ST0C) ] R 4,889,085 | ...coouvvrmrerrrririiierinenieniinns | e | e 5,094,809
NAIC 2 (8). vt | eeesess s A94,513 | oo | e | s 138 | s A94,651 | oo [ e | e 494,513
INAIC 3 (8)-evevvreeeeenreseesisesisesese sttt eb e+ | 248t e bt bRk E | 48 e R R Rkt | £ iRt | HEe Rttt | ettt e 0 [ orererereeriseries st | et | s
INATC 4 (8)... oottt | oehtsesb st st s b e bbb bbb e | eees R s bR bbbt | e ettt | HEsen bbbt | Hheenb et 0 [ reerrreernersneeesesss st snestes | soeeess et | seeess st
INAIC 5 (). 11rvvreeeeesnresseessseesssessse s ssseess st st st es st | 248seee R s Rt RE | 441t e 8RR Rt e R | £Eiee R R Rt R s | HEee Rt | et s 0 [ orererereeermseeeneesi st | et | seeest et
INAIC B (8)-.vevvreveeeeresreeississeseseessssssesesess s est st ses s | ees st et s et | 4 feeEfsene s n ek et st ennt e | Cfeent et ettt nen s | enE ettt | ettt 0 i | ot | et
TOtAl BONGS..... et senss s snss st ssnssnns | ssesssssssssssssssssssssnns 5,589,322 | .ovoriiri s (] 225,241 | oo (365) | oo 5,363,716 [ ... 0 | oo [0 5,589,322
PREFERRED STOCK
INATC Tt | senbsesb sttt bbb s e ebes | eeet e eb bbbt | ettt | Htrent et R ettt | Shienb et 0 [ vt | ettt | et
INAIC 2.tk b | 48Rtk E | 441 R Rkt | £E iR | HEe bbbt | ettt 0 [ oererereenssereess et eesies | et st | sttt
10, INAIC 3ottt | Sebiee bbb sttt | Sett s et | sttt | HEsen bbb bbbt | Shienb iR OO OSSOSO ST
T1. INAIC ettt | Se8E R AR R R R | £8E1 e AR E R R | 88 E R | HEsee AR s s | eeeR et OO OO OO ST RORON
12, NAIC B | SeRE SRR R bRk | SRR eeE R i e | HRE SRR | HEse SRRt | s 0 e | et | e s
130 INAIC Bttt | SehieeE Rttt | seet ettt e et | st st et R E R E R Rt | HEene Rtttk kR E e nn s | Sheenb s 0 e | e st | seeene et
14.
15.  Total Bonds and Preferred StOCk...........uuwrirerinimininississrssnissnessneens | svvsmsssssssssessssssnescnens 5,589,322 [ ..o (0 I 225,241 | oo, [(C115) ) 5,363,716 | ..vviririirinnrinrisrisnisniennees 0 [ [0 I 5,589,322

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAIC 18§......... 0; NAIC2S........ 0; NAIC3S... 0; NAIC4S.... 0; NAIC5S....... 0; NAICGS........ 0.




statement for March 31, 2020 of the  Safe Auto Choice Insurance Company

Sch. DA - Pt. 1
NONE

Sch. DA - Verification
NONE

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

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

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

Sch. DB - Verification
NONE

QsSI03, QS104, QSI05, QSI06, QSI07



statement for March 31, 2020 ot he Sa@fe Auto Choice Insurance Company

SCHEDULE E - PART 2 - VERIFICATION

Cash Equivalents

1

Year To Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, DECEMDET 31 Of PFIOE YEAN.........c.oieiuririeeieiineieieeieeeseiseesseiessesssessesssstssessenes | soestsessssessssssssessssssessssssessessssssnssn 87,011 | oo 5,304,076
2. Cost of cash €qUIVAIENES ACUINEA. ..........cveuiuiieiieieicese ettt b s s ssens | ebsesssssssessesses s bs s s s s st s s 734,360 | oo 1,180,318
3. ACCIUAL OF GISCOUNL........ouuiiaiiieiii bbbt | Hebb i s bbb bbb bbb ets | et bbb bbb bbb
4. Unrealized valuation INCrEASE (HECTEASE).........c.ceuicueiiieteicte sttt et s sss s sss s s ssebessnss | cbesssesessssesassssesssesessssesssesessssebessesessnnsasss | sbsbsesesssesassssessseses s s e s s e b e b s st en st es s ses s anes
5. Total GaiN (I0SS) ON GISPOSAIS.........eeururerierereiieeeeeseisesieiseessssseesessssssesesese e ssesssessess s ssessasssessessaessasssessessasssnsss | eessessassusssesssssessassssssnssassssssessassnssesssssnsss | feessessossssssmssssnnssessasssnssasssnssessanssnssnes 364
6. Deduct consideration received 0N dISPOSAIS.............cvevcuireieeiieiieiseieisieseie sttt ssbensens | ebsesssssssesses e s bes s s s b st 459,757 | oo 6,417,747
7. Deduct amOrtization Of PIEMIUM.........c.cciiiueiieieieieisie sttt s bbbt b st es s sse st nes | 21essessstessessesse s st assesses et et en s et sessessessnsensesses | sbsessessssassessesses s b st e s s et bbb n s s sttt en e
8. Total foreign exchange change in book/ adjUSLEA CATYING VAIUE.............ccvviucveieiieiieeeee sttt svesieienes | cretissetesssse s s sss s st s b ssebes s sssssesas | sbsbsesessssesasssses s s e b es s s s s e bbbt en s b s s ns s ees
9. Deduct current year's other-than-temporary impairment FECOGNIZEM. .........oueuueuriiiriirieieireieese e seesseeeeseiees | erseessessssssssseessssssssssssesseessssnsessessssssssssensens | eressesssssssossessessesssssnsessessessnsessessesssssssansasses
10. Book/adjusted carrying value at end of current period (Lines 1#2+3+4+5-6-7T+8-9)........cocovuurrurrrnrenrerninrnninins | cerreeeesnneeessssssessesssssesssssssssesens 341,614 | o 67,011
11. Deduct total NONAAMItEA BMOUNLS.............ruuiiiriiriieiie it ss bbb | fEb L bbbt b bbbkt | ehbieee e bbbttt bbb
12. Statement value at end of current period (Ling 10 MINUS LINE 11).....viuiiiririeieiieiisesessisssssssiesesssssssessessssssess | ersesssssssessessssssssssessassessessssassessesas 341,614 | oo 67,011

Qsl08




statement for March 31, 2020 of the  Safe Auto Choice Insurance Company

Sch. APt. 2
NONE

Sch. APt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA -Pt. 3
NONE

Sch.D -Pt. 3
NONE

QEO01, QE02, QE03, QE04
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statement for March 31, 20200 the  S@fe 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
1" 12 13 14 15

F Current Bond
0 Year's Interest / NAIC
r Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated | Designation
ei Prior Year Valuation Year's Temporary | Total Change | Exchange Book/Adjusted Exchange Realized Total Gain Dividends | Contractual | and Admini-
g| Disposal Number of Book/Adjusted Increase | (Amortization)| Impairment | in B./A.C.V. Change in | Carrying Value at | Gain (Loss) [ Gain (Loss) | (Loss) on Received Maturity strative

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 Symbol

Bonds - U.S. Special Revenue and Special A t

196479 5L 9 |COLORADO ST HSG & FIN AUTH............ .. | 03/05/2020. [ SINK FUND PAYMENT.......covernns [ rvrrierreiinisniiens | v 30,000 | ...........30,000 | .........30,484 | ..ooiiiiiiin.30,007 | oo | e (T) | e | e () | e | e 30,000 05/01/2032.

3131XV. QA 6 |UMBS - POOL ZM2249... .| 03/01/2020. [ PAYDOWN.......ovvrerririrrricirrirnee 5,292 12/01/2046.

3132AC PV 6 |UMBS-POOL ZT0436.... .. 1 03/01/2020. | PAYDOWN......c.oovvvomririinriiniines 01/01/2047.

3138WE KE 8 |UMBS -POOL AS4792.... .| 03/01/2020. | PAYDOWN . 04/01/2045.

31408 A7 8 |UMBS - POOL BM3629 03/01/2020. | PAYDOWN .10,551 03/01/2048.

31418C G99 |UMBS - POOL MA2923... .. | 03/01/2020. | PAYDOWN .13,820 03/01/2037.

3199999. Total - Bonds - U.S. Special Revenue and Special ASSESSMENES. ......c.eviiiiiiriinisiiensisiissesserssessssnssnsens s eessssssense | enersens 74,077 0 0 XXX

Bonds - Industrial and Miscellaneous

SECURITY CALLED BY ISSUER at

20030N  CQ 2 |[COMCAST CORP . | 02/21/2020. | 103.014 . 151,164 6,534 | 10/01/2021.

3899999. Total - Bonds - Industrial and Miscellaneous. et e ...151,262 .0 151,164 XXX

8399997. Total - Bonds - Part4.........cccoovnane 225,352 .0 225,241 . XXX

8399999. Total - Bonds s 225,352 .0 .225,241 .6,881 XXX

9999999. Total - Bonds, Preferred and Common Stocks 225,352 .0 225,241 XXX




statement for March 31, 2020 of the  Safe Auto Choice Insurance Company

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

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

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

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

Sch.DB -Pt. E
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QE06, QE07, QE08, QE09, QE10, QE11, QE12



statement for March 31, 2020 ot he Sa@fe 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
Amount of 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 . o v | [ 144,529 ...135,244 133,020 | XXX
0199999. Total Open Depositories. XXX XXX [ 0 | 0 144,529 ...135,244 133,020 | XXX
0399999. Total Cash 0N DEPOSI........vuurerrrrirrisieiersstesers st XXX XXX 144,529 ...135,244 133,020 | XXX
0599999, TOAl CASN........uvvereieircereiiere e XXX XXX 144,529 ...135,244 133,020 | XXX

QE13
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statement for March 31, 20200 the  S@fe Auto Choice Insurance Company

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

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.......cooivireieriiimieiaiiieiiiesiseessesesstessessas stk eR e 44 e R e bbb | fentseresneies 03/13/2020 341614 ...
8599999. Total - Exempt Money Market Mutual Funds as Identified by the SVO

....341,614

8899999. Total - Cash Equivalents

L I 341,614
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