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Statement for March 31, 2015 of the STAR CAS UALTY INSU RANC E COM PANY
ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
F BONGAS et sr et ens | Sressetnetent et et ent e s et tennens | sressetnsensenset st entesetentens | ebessenseees sttt ensenas (0 R
2. Stocks:
2.1 PrEfErTed STOCKS. .....couuercerceiciiiseeeeee sttt sn st | cesbiessiees et n ittt | ceress sttt ettt enes | entreni e 0
2.2 COMMON STOCKS. ....uvveveeiearesericrie ittt bbb s ss s | cesbeessssssiessissseseneesstesnias | woressessnessnesssensessensenes | resssesssesssesssssseessesssens O
3. Mortgage loans on real estate:
BiT FIESEENS. coee ettt bbbttt enne | Hrees st et es s et b st ees | sesessesteneestent st bnesientns | esteetseest st et e entnes (0 R
3.2 Other than fIFSEHENS. .......cueiueieiireieiseicire ettt ettt s s ssssns | £seesestsssessessessessessestnes | sesessastsesessestassessessantans | estessssssssessssssssnssnes (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)......vecvvierectii ettt bbbt bbb s bestesenas | sbessesssensenas 2,097,413 | oo | e 2,097,413 | e 2,111,336
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES) ...ttt sttt bbbt b st ss s ntessesns | ssessessssessesssansessessnsensans | sressnsnsessessessnsessesnsantens | sbessessesssassessesssessesas (0 TR
4.3  Properties held for sale (less §.......... 0 ENCUMDIANCES)......veeviiiiciririeieissiesessessssesessees | sessessssessessssessessessssessens | sesesssssssesessssessessessnsens | sremsessessnssssesessssessesns (0 TR
5. Cash ($.....5,650,605), cash equivalents ($.......... 0)
and short-term investments ($.....4,635,356)..........ccc.ceuumrurirniieeresiesisee s sssssssssssens | cevvesseessens 10,285,961 | ..o | e 10,285,961 | ...coevuvvee. 10,096,829
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....vvcvriiireireieisireieseisseeeissesseseisssensessesnns | ereesssessesesssssssessessssssses | sssessessssessesssssssessesssssnses | sesessessssssessesessssessens (0 TR
T DEIVALIVES.......oouiiiiiiiiiii s | s | sebies b | s (O N
8. Other INVESIEA @SSELS........cveuurireeeirersiriii st ses s sess s | sressesssenessseses st sesessees | eessesss st s enassenssns | sensssessssneesssessensseenes (O R
9. RECEIVADIES fOF SECUMHES. .......vuverereereiirrriiceiiresisise s sesi st ssssennes | srsssesssnesssesssessssesessees | nessssessssessssssssenasssesssns | sevsssssssnessssessensssenes 0 [
10.  Securities lending reinVested COALEIal BSSELS...........cccvveiriericreeeice ettt esieses | sressssssessesssssssessssssesssns | sessesssssssessessssessesssssssens | sressessesssssssessssssesseses [0 T
11, Aggregate Write-inS fOr iNVESLEA @SSELS........c.ccvcvivieeiiiesee ettt | ctersssssssssssssssessnseseenes { N [0 [ 0
12.  Subtotals, cash and invested assets (LINES 110 11).......cvcveverciieeieieceee st sessenes | ceevnisiaenens 12,383,374 | oo (0] I 12,383,374 | ..o 12,208,165
13. Title plants less §.......... 0 charged off (for Title insurers only)
14. Investment income due and accrued
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COlleCtion............cocveerveee | orvrrereeinrennenns 414,937 | oo 6,615 | oo 408,322 | oo 719,968
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)...........ccoceveeverrieriens | cevverrerriiennns 2,723,280 |[..ooeveeereeerereeeeeeens | e 2,723,280 | ..coovvereee. 2,624,791
15.3  Accrued retroSPeCtive PIEMIUMS..........c..cvucuiviieeiiiieeieietes et sssesessssssessesses | svssissessesisssssssesssssssasses | svsessssssessessssessesssssssesses | sessssesisssssessessssssesanss (0 U
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS............ccuiririnrinriniisesenesesessesesisesiens | seveseeneenees 1,008,643 |....oovvvernrnrnrinriinns | cvrireinennn 1,098,643 | o 1,024,503
16.2 Funds held by or deposited with reinsured COMPANIES...........ccevevireieieirieieiessiesiesieis | e
16.3 Other amounts receivable under reiNSUraNCE CONMTACES..........c..cuuuiiuriiuriiniieiieiiesieiins | coiresiesiesiesiesiesiesiens | cersssesssssssss s ssssenssnsins | sessessnesssessnssssess s (O OO
17. Amounts receivable relating to UNINSUIEA PIANS..........c.cviueieiiiiieiecisie et sssenss | sressessssessessssssesssssssssens | sessesssssssessessssessesssssssens | sressessesssssssessssssessesns (0 SRR
18.1 Current federal and foreign income tax recoverable and iNtErest thErEON...........cceiriieieriiieis | e | e sssenes | sesresessssessessessssssenses (O I 24,610
18.2 Net deferred taX @SSEL.........cvuuerirririierieciresreee sttt eesssenenes | seeesieessesesenns 266,588 | ....ccoooorerrinens 64,49 | .o 202,004 | ..o 160,824
19.  Guaranty funds receivable OF ON ABPOSIL............cccvicveiiiieiiieeiee et esebesesens | evsssebessssesesssssessssesesnns | sressesessesessssssesessssessssnses | sresessssesesesesesssesssnns [0 TR
20. Electronic data processing equipment and SOfIWETE............c.cceveerieeieireeeieieieeesee s sesssinns | eveveesesissssniand 68,079 | oo 64,856 | ..oooorvieririeinns 3,223 | e 4,299
21.  Furniture and equipment, including health care delivery assets (§.......... 0)errrereeeereeeerereeens | cveveererssenens 17,942 | oo, 17,942 | oo 0 [
22. Net adjustment in assets and liabilities due to foreign XChaNGE FALES...........cceveievirieieieies | et | crreresssrese s esesssssees | sesessesisssssesesessesessaens 0 [
23. Receivables from parent, subsidiaries and affiliates..............cccouevererereeeiiereeeice e | e 279,909 | .o 141,063 | oo 138,846 | ..oocooverern 311,859
24. Health care ($.......... 0) and other aMOUNtS FECEIVADIE. ...........cveiririrrisririeiesiee e iesiesissisessens | errenessisssiesssssssssessssssssses | sessessssssssessessssssessassessss | sresssssessessassssssessassons (0 TR
25.  Aggregate write-ins for other than invested aSSets.............ccvecreveiercceeeee s | cvereeiesisssseeans 24,586 | .o, 9433 | oo 15,153 | o 17,286
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25).........c.ceverimiremrrieiersesesessiessseesiesesssesssssseesssssesens | sesssnesesseens 17,285,631 | cooovvvocrerens 304,403 | .....coovvenne. 16,981,228 | ..o 17,102,363
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........ccocueeiiees [ correrereniieeeiereesieeiens | ceveeesesieesessseessssssesnns | svvesessssesessssssesssssesens 0 [
28.  Total (LINES 26 AN 27)........cveurerreieririinerieisssessseessssss s sssesssesssessssesssseness | sevssnesssecns 17,285,631 | cooovvvrriens 304,403 | ....covvvenne. 16,981,228 | ..o 17,102,363
DETAILS OF WRITE-INS
10T, R | ettt | ehssess et eenns | Leenss et (O R
102, R | eeet ettt | ehtsess et nesenes | Seenss et (O R
1103, R R | enst sttt | sessees et nesinnns | seenss et (O R

1198. Summary of remaining write-ins for Line 11 from overflow page

1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above)....

2501.

UNEARNED COMMISSIONS FROM AGENTS.........coomrvimemieeireiseeiresiesessesseeesssssssesesanes

2502. ACCOUNT RECEIVABLE-OTHERS.........ccoonieererircirimeesseemssesssssesesesssesssessssssesssessssssenes
2503. STATE PREMIUM TAX RECOVERABLE.........c.cocureiieririenienie i sienssseesseenes

2598. Summary of remaining write-ins for Line 25 from overflow page..........c.ccoeuveerruneeneereinneneeneeneens
2599. Totals (Lines 2501 thru 2503 plus 2598) (LN 25 @DOVE).......rururrierieriisisieseissisisssessieessnessenas
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Statement for March 31, 2015 of the STAR CAS UALTY INSU RANC E COM PANY

LIABILITIES, SURPLUS AND OTHER FUNDS
1

Current Decerr%ber 31
Statement Date Prior Year
1. L0SSeS (CUTent aCCIdBNt YEAT $.....1,483,884)........cocvrreeereeeieeeeesete st sees s st s s ssss s sssssesssssssssssasssnsas | sessssssssssssessesssssessnns 2,285,975 | oo 1,934,585
2. Reinsurance payable on paid [05ses and 10SS adjUSIMENT EXPENSES. ...ttt sesesseessesstesses | setsessssessessessssessesssssssessesssssssessesns | sessssessessessssessessesessessessessssessesesns
3. LOSS UJUSIMENE EXPENSES. ...vvrveiririeirrietseieee et sase st s e se s sttt ensanne | Sesseestensesetan i st nees 569,392 | oo 569,508
4. Commissions payable, contingent commissions and other SIMIlar ChATGES. ... ssseeseseesssesssssns | sessesessssessessssssesssssssenne 189,655 | .vveciereeeereinne 155,046
5. Other expenses (excluding taxes, lICENSES AN fEES)........c.ewururiierrirriiinrireieeesss ettt ss s nsnes 131,090
6. Taxes, licenses and fees (excluding federal and forgign iNCOME tAXES).........cruiveireiciiereieicies ettt ssessaesaens | evesessessess s ssssssse s sssees 52,947
7.1 Current federal and foreign income taxes (including §$.......... 0 on realized capital gains (I0SSES)).......c.evrurirerirriieieiieiesiieies | eveiveressesie s sesenea 65,373 | oo
7.2 Nt deferred taX HADIIILY...........cccviviiieeee ettt sttt s s bbbt b s s s b sesas | 4bssbassessessss st esses e s s besses et s sessesas | sbssessessesssestes e st es st tes e neeeas
8.  Borrowed money $.......... 0 and interest thereon §......... Dttt sttt sttt s et s sttt st s et es st senes | iesbsesbsesbeessses s s s s e s s s s st eest s tans | Seestiestes s e sttt s e
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $.....1,747,783 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 ACL............cevvveiieviiiereieieeeeee e ssieinens | sevessssseesesssssssesenas 2,251,731 | oo 2,033,728
10, AGVANCE PrEMIUM.....oervuieeereeeecreiseteesese et esee et ss s sses s s e eseeseese et e e s s e s e e s Rse e R S8 b e £ e e s e R s b e e s e s s et en s et seseEasss | ebseenssessessesantessessetaesessessesansassesns | nesussessessesastessessesansessesses et ansesnntas
11.  Dividends declared and unpaid:
111 SHOCKNOIARTS. ...ttt | Hesb et sttt | Sreb bbbt
11,2 POICYNOIAELS. ..ottt e e e85 E e85 24228842 b eS8 e e b enE e esEenen | H1eeseetesseeseet et es st ees e ssessens e ssnese | £1eesentneestees e s e st en sttt
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS)...........ruurererierririreeineireieesseeseseeesteee s sessessansees | sssesssssssssessesseesessessnens 519,876 | oo 1,505,597
13. Funds held by COMPaNY UNGET FEINSUIANCE rEALES.........cvurerreueirieeireireiineieiseesssee st sessests ettt et st et ees e sseses | sesessestssesessesseessessessaetsessessesbsnssens | sesesbassessessesbesses s s b et st st e s eniees
14.  Amounts withheld or retained by company for aCCOUNE Of OtNETS............c.iuriiiriiri et senes | eesestesase st s b s b s s st esb s bt ens | 2ebesbees e bt ee s st s s bbb st st et biees
15, Remittances and ifeMS NOt AlIOCALEM...........c...ciuuiiriiiecr bbbt b e | £4see bbbttt | Hhee bbbttt
16.  Provision for reinsurance (including $.......... 0 CEIEITIEA)..v.vvevectie ettt sttt ts | ebsstessebse s st e st e bbb en bt naessenas | seaesaess st es b s bt n st
17.  Net adjustments in assets and liabilities due to fOreign EXChANGE FALES..........cciveieicice ettt sees | ebessss st s bbb bt es s bbb ssaessesas | sebessesses st st es e b b es s bbb sense st
18.  Drafts outstanding.........cccocoeververrirrierennns
19.  Payable to parent, subsidiaries and affiliates
20, DEIIVALIVES.......couieiieiieiieeie bbb | Hebb e | Sk s
271, PAYADIE FOF SECUMIES. .. ..evurverieiieiecieise ettt sttt bR R8st n s b et ses | H1essebantes b sees e s st s an b st es et ensessens | Srebnsessessnsens s s st en b st n et
22, Payable fOr SECUMLIES IBNAING........ciuiieireiieieieiieise ettt s s s bbb s s st ante | 21essebastessessnseasesse s s antesses et st essens | £ebssessessssensesses et antess s e s st s baes
23.  Liability for amounts held UNEr UNINSUIEA PIANS...........ceueiriiiriieiseissieieisisssessetsss sttt sse s sse s s st ssessesessessessns | sressssssessesssssssassessesassessessesensessass | oesessessessssessessessessssessesnsansessessnes
24.  Capital notes §.......... 0 and interest thereon §.......... 0P OO OO
25.  Aggregate Write-inS fOr ADIIHES.............cccvviieeiciecerieeceee ettt st s bbbt sse s st es e bssensans | stsstessesssessessssnssnsssssssnssntessnsad 0 | oo 0
26. Total liabilities excluding protected cell liabilities (LINES 1 throUGN 25).........c.viveieeicieeice et ssessssssasnes | sevessssssesssssssssssesienas 7,259,022 | ..o 7,456,373
27, Protected Cell NADIILIES..............rvveiviiiiiiiicii bbbt | S8ttt | ereb s
28.  Total liabilities (LINES 26 @NA 27)........cvururierirrerieirssissieisessesise et ess s st st ssss st esssss e ssessesssssessasssssssssessesssnssensnssns | sessossesssssssssasssssessanes 7,259,022 | oo 7,456,373
29.  Aggregate write-ing for SPECIal SUMPIUS FUNGS........cv.ivurirerirririeisiiesise ettt ss st st st ssssnssessantensnes | sessessessssssessessassssssnssessassnssessn 0 [ oo 0
30, COMMON CAPIAI STOCK. ........cvieieiiieeieeicictee ettt bbbt bbbt s st es s b s ssssenns | aveesssssssessesesestessesanes 1,005,000 | ..oooviereiecieeies 1,005,000
R R o =) (=1 (=T o] TR (oo oo OO PSPPI PUOT PO
32.  Aggregate write-ins for other than SPeCial SUMPIUS fUNGS...........cu ettt sttt esssssentns | eseesessessseessessesssessessansessessenes 0 | e 0
33, SUMIUS NOES. ...ereeeceeeriseeseeeeeese et tse st bs et s s s8££ e84 E s8££ E 284k E e E b e b bbb s s e b s | et sesteebae b e s s ee s et e st n s st
34.  Gross paid in and CONHDULEA SUMPIUS.........c.cviveicicieiecicicsiie ettt ettt b st es b senas | svsesssssssessesiesessessesaees 1,407,325 | oo 1,407,325
35, UN@SSIgNEd fUNAS (SUMIUS)........cuevueveiiieiecieiiteie ittt sttt bbbt bbbt sss st ensesnbans | absesssssssessesnsessessesanes 7,309,881 | oo 7,233,665
36. Less treasury stock, at cost:
36.1 ... 0.000 shares common (value included in Line 30 §.......... 0) 1ttt | ebiebea e bbb s et n et st s baes | Shntesae bbbttt es
36.2 ......... 0.000 shares preferred (value included in Line 31 §.......... 0) vttt nes | eebsstensessee et ent ettt ense st etsntansers | setentenset et st et ettt n st et nt st
37.  Surplus as regards policyholders (LINES 29 t0 35, 18SS 36).......c.cvvrieiiieieieiisie ettt et ssesnes | svsesssssssassessessssessasanes 9,722,206 | .oovvvirereiereians 9,645,990
38, Totals (Page 2, LINE 28, COl. 3).....urvuuirireiueiiieeiiserisesesssessssesises sttt st bbbt | eeesrenesi s 16,981,228 | ..ooovverrcriciins 17,102,363
2501. Line 15 from 2000 Annual Statement
2502, oottt eS8 R
2503, RS E R R R S R Rt R e | Sehb ARt | She b
2598. Summary of remaining write-ins for Ling 25 from OVEITIOW PAGE.........c. v ettt ssesssssnsss | sesessessessnsssessessasssssssssassssssssens 0 | e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE).........ccveiveirreiiesiriiiteresiesesesesssissssssssssssssessssssesssssssssssssssssssssssessns | sressesesssessssssssssssssssesssssssesnsad [0 U 0
2901.
2902.
2903.
2998. Summary of remaining write-ins for Ling 29 from OVEITIOW PAGE........v.rurireriririninsissisiesississssessssss s ssssessssssessesssssssssns | sessssessessssssessessasssssssssasssnssessens 0 | et 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE).........cuiirivuiriiiiiirsiissiesiessessssesessssssassesssssnsesessssessesssssssessessessssessesses | srsssessessssssessessessssassesssansessesan 0 ] oo 0
3201.
3202.
3203.
3298. Summary of remaining write-ins for Ling 32 from OVEIIOW PAGE........c.iuireiiiiiireieiesese et ssenns | oesessessesssssssessesssssssesessssessesanes O | v 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 BDOVE). ....cvurererrirereeresrueisaesssessesessseseessesenssssssessessnsseesssssnssesssssssssnsssssessanes | sssessessssssssssssassanssssssssanssssssssens 0 ] oo 0
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Statement for March 31, 2015 of the STAR CASUALTY INSU RANCE COMPANY
STATEMENT OF INCOME

1 2 3
Current Year Prior Year Prior Year Ended
to Date to Date December 31
UNDERWRITING INCOME
1. Premiums earned:
1.1 Direct.............. (WIIEEN $.....4,113,889)....cccrvveeverceeeciiesesis sttt sss s sssnnns | sessssessssssssens 3,927,486 | ..cooovrvrrnenne 5,290,585 | ..ocovrrrrenns 19,111,078
1.2 Assumed........ (written §......... D).ttt ettt ettt tans | siebiesieesseestesseesseessenss | eesteessestes s s ses s sasentas | seeessesses sttt enes
1.3 Ceded............. (WIILEN $.....486,883).......ccvurireicieiee ettt sssennes | srsessissssassisnseas 397,142 | .o 2,362,047 | .o 8,716,566
14 Net..oooceennee. (WIIEEN $.....3,847,008).......000uvvrrrivsiieeiesesisesssssss st sss st ssss st ssss st ssssssssnnss | sesssssssssssssns 3,530,344 | ..o, 2,928,538 | ...covevrnen. 10,394,512
DEDUCTIONS:
2. Losses incurred (current accident year $.....1,815,504):
2.1 DIFECR. ettt etttk f AR R RSkttt | feeientenennien 2,985,765
2.2 ASSUMEM......cveeieieieseeieiesiee ettt a8t nntens | Shntesret et s st n et en .
2.3 Ceded .1,276,264 | ..
24 Net....o e ..1,709,501
3. Loss adjustment EXPENSES INCUITEA............c.iuiuieeiieieeieie ettt bbbt nse s 705,205
4. Other underwriting expenses incurred
5. Aggregate write-ins for underwriting deductions..
6. Total underwriting deductions (Lines 2 through 5)
7. NetinCome Of PrOtECIEA CEIIS...........vueieeiciiieieicteie sttt st b s s sb st s s | Hnsssensessntens st entessenaes
8. Net underwriting gain (10ss) (Line 1 MINUS LINE 6 + LINE 7).....vvevurrvreirnrirririniinsisessssessssesssssssssssssssssssssssssesssssssssessases | sesessessassssssessaseans 5,164
INVESTMENT INCOME
9. Net investment income earned...........cccccoevevierrrvererennnen
10. Net realized capital gains (losses) less capital gains tax of

1.

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.
39.

Net investment gain (I0SS) (LINES 9+ 10).......cururiirrirreriierineieee st esess s ssss et et sesssssssssessessnens

OTHER INCOME

. Net gain or (loss) from agents' or premium balances charged off

(amount recovered §.......... 0 amount charged off $.....36,264)...........ccevurrveirerrissiesiss s sees
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 iINCOME taXes (LINES 8 + 11+ 15). ...ttt srnn
Dividends t0 POIICYNOIAETS............cvueiririieie ittt bbbt
Net income after dividends to policyholders, after capital gains tax and before all other federal and

foreign income taxes (LiNe 16 MINUS LINE 17).......cuiiieiiiiieieiee ettt ssesas
Federal and foreign income taxes incurred
Net income (Line 18 minus Line 19) (to Line 22)

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 PrOr YEAI.............vurereriereereieieeireieeeeeseeseese st ssessseeeeens
Netincome (from Ling 20)........cccovvuveineniennnireneeiennens
Net transfers (to) from Protected Cell aCCOUNES............c.cciviieiciieie et
Change in net unrealized capital gains or (losses) less capital gains tax of $.......... 0eeere e
Change in net unrealized foreign exchange capital gain (loss)
Change in net defermed INCOME taX.........c.cvevriieeieesee ettt st
Change in NONAAMILEA @SSELS........c..cviviviieieicee bbb bbbt aes
Change in provision for reinsurance.
Change in surplus NOtes...........ccceveverrerererereeeieenns
Surplus (contributed to) withdrawn from protected cells..
Cumulative effect of changes in accouNting PriNCIPIES..........coviiriiiiriieiec e
Capital changes:

3201 I Nttt
32.2 Transferred from sUrplus (StOCK DIVIAENA)..........curverrerirrireiriresiieeessie ettt ss s
32.3 TranSTEITEA 10 SUIPIUS.......cvuvveiecirieiieie sttt
Surplus adjustments:

331 I Nttt
33.2 Transferred to capital (Stock Dividend)...
33.3 Transferred from CAPILaL..............ccceiieiiiccce ettt bbb baen
Net remittances from or (to) Home Office
Dividends to stockholders...........cccccveene.
Change in treasury Stock............ccoeveverererrernennes
Aggregate write-ins for gains and losses in surplus..........c..........
Change in surplus as regards policyholders (Lines 22 through 37)
Surplus as regards policyholders, as of statement date (LInes 21 pluS 38).........ccceveurreeereiiereeeeceeeeee e

...255,634

...... 9,645,990

..67,810 |..

0]..

.................. 8,857,533
...269,657

...76,216

.................. 9,722,206

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 @DOVE)......uxreurererresarsaressussessesssessessssesssesssessessnsssesssssssssssssssssssssssssssas

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.

Lines 23 and 29 from 2000 Annual Statement.

Summary of remaining write-ins for Line 37 from overflow page
Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @D0OVE).......uiuirieiierieiisieses ettt es st nsensnnas
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Statement for March 31, 2015 of the STAR CAS UALTY INSU RANC E COM PANY

CASH FLOW

Currer11t Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUIANCE. .........ccovuevcieeiee ettt st esssssssessessssnsnns | eebessesassnsnes 3,962,586 | .................2,816,891 | .....ccuenee 9,608,913
2. NetinvestMENtINCOME. ..ottt nsbnstes | erbienisesienisn i 4,622 | oo 8,603 [ 24,583
3. MiISCEIIANEBOUS INCOME........ocveveiectceeie ettt bbbt se s bbb s s sss s st ssssssbessesesansessesssssssnssensns | essssssssssesansans 182,036 | ..o 255,634 [ v 930,032
4. Total (Lines 1 through 3).. 4,149,244 10,563,528
5. Benefitand 0SS related PAYMENLS..........cccvuivriiiiiteicicteec ettt bbb en 2,254,208 | ..ccceoere... 1,459,736 | oo 5,864,370
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........cevcvreverierievereerieiersiens | eeveevereieeeesss s | e sesssssses | eeveeisseesesesssseesssssseseesas
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS. ..o | cereeeeeeeineens 1,705,904 | .....ccc0...... 1,352,627 | oo 4,763,766
8. Dividends Paid t0 POICYNOIABTS.........ccevevcieiee ettt ettt sb s bbb ae s bbb es s bensssassanes | eevssessessssnsssssssnsnssessesas | sevessessesnsssessessssessessnses | eebessesssssessssssesssssntesasas
9.  Federal and foreign income taxes paid (recovered) netof §.......... 0 tax on capital gains (I0SSES).......ceverrereveririerieins | errersiieriessssesesssssssesenies | crsssessessesssssssessessnsessesins | sressesssssssessassens 36,000
10, Total (LINES 5 HNMOUGN 9)....vevurerrrerriieeiieeeseeetseeseeessessesss sttt ses st ssss st esssssssssssssnnsss | sesessssnssssanes 3,960,112 | .ovveerrrennn. 2,812,363 | oo 10,664,136
11. Net cash from operations (Lin€ 4 mMINUS LiNE 10).........cviuiiieieiiieieisiesieieseissie et tessess st s sesse s sssssssenss | seesssssssesssinees 189,132 | o, 266,815 | ..o (100,608)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1
12.2
12.3 MOTEGAGE I0BNS......oo ettt sttt sttt st st ssensantansns | sressesssnssnssessnsnsssnssansnes | seseesessssnesnssansnnssessensns | nevsessnssnsssssnstensssssnssenens
124 REAIESIALE........cvvvcrereireec sttt | sresinesst et nans s | st eneees | certene et
12.5  OthEr INVESIEA @SSELS........coourieuiiiriiriiii ittt bbbttt | stesteniaestaenteenseenseenssenss | seesessnessnessnessnessresisenies | eeebeessenssesese s se et nees
12.6 Net gains or (losses) on cash, cash equivalents and Shor-term INVESIMENES...........cccoeveevereeeieieeeesesieiens | v | cesessseesssessssssesesens | cvssssesessessess s sesssseeses
12.7  MISCEIIANEOUS PrOCEEAS. .......cvuivveisctiieiseistiie ettt s bbbt se st b s b s essesse st snsessessebessessesssssnsanses | shssssssessessssessessnsensessesans | sressessessessnsansessessnsensesns | cosssossessessssessassessnssssesses
12.8 Total investment proceeds (LINES 12.1 10 12.7) ...t etes s sssssse st s s sssesss s ssssssessssnss | svsesisssssessssssessesssones (01 U (01 0
13.  Cost of investments acquired (long-term only):
1301 BONAS..eoierieeirieee ettt f SRRttt en s sententns | sressentnsnssentensnssessansnes | srsessensnsnssentensnssensensns | nersessentenen sttt eneas
13,2 SHOCKS. . cvvurveseresertse ettt Rttt | seebienst et enene s | sttt | cerbee et
13.3 MOTEGAGE I0BNS......o ettt ettt sttt es e ssessensantanens | sressesssnssnssestsnsnssnssansnes | sesessessssnssnstansnssessensns | nevsessensssenssestens e ssestenens
13.4 Real estate
13.5  OthEr INVESIEA @SSEIS........cvuureeureiiiiriiiiceecie ettt | stsentsentsentsentsenssenssensennns | seesnessnessnessnessnessnensensnes | oeessesseneseness st eesteenteees
13.6  MiSCEllANEOUS APPIICALIONS........ccuucvevrriciciesiesie et ettt s ss b st st s ssess st sssssensenssssentes | sressssssssssssessensssssessansenss | crsessessssnssessenssnssessensans | sessessossssssessossansnssnssansas
13.7 Total investments acquired (LINES 13.1 10 13.6).....curururierreeieiineireereiieeeseeeseesssteesssessseesessessss e ssesssssesessesssnens | sossssssssssssssssssssssseans 0] o, (01N OO 0
14.  Netincrease or (decrease) in contract 10aNS aNd PrEMIUM NOLES.........c.ccvevieiieereirereee e ssssessesssses s sssses | essessesesisssssesssssssessesinss | esssssesissssessessssssssessess | erssssessessssssessesssesseseess
15.  Net cash from investments (Line 12.8 minus Lin€ 13.7 and LiNE 14)......c.couriurririerrininineeencineiessseseseeseesssssessessesss | seeessssssssseessssssssseeees (U1 (01 U 0
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUPIUS NOLES, CAPIAl NOLES........overereeeiiricieis ettt sttt s st ssessansnssnes | sressessssssnssesssnsnssessansnes | sesessesssssnssessenssnssessensans | sessesssssnssnsssssenssssnssenens
16.2 Capital and paid in SUPIUS, [€SS trEASUNY STOCK.........c.ccueiriieiciceteiie ettt es s sssssesssstnsas | sressessssessessessssssesssssnss | cressessessisssessessssssessessns | sevesssssessesesses s sassseseas
16.3 BOITOWEA fUNAS.........verrereiririaiitisis sttt bbbttt nes | sesentsentsentsentsenssenssensennns | sessessnessnessnessnessnensensnes | oeeseesseneseness st sesesentnees
16.4 Net deposits on deposit-type contracts and other inSUranCe IAbIlIES............ccvrvereieirieieereeeseieiees | e | e | s
16.5  DivIdends 10 STOCKNOIAETS...........ooruuiviiriiiiiii ittt | sesestsentsenssenssenssenseenssenns | sessnessnessnessnessnessnessessnes | eeseessenssensseseseseseesssnees
16.6 Other cash provided (applied) ..30,745 ....116,689
17. Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6).........cc. | ceovosininniniinsnsines [ I 30,745 | v 116,689
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 Line 17).......cccuevverveeecens [ ovrverrieiriinnnas 189,132 | e 297,560 | .ovvvrerrrrerrnnes 16,081
19. Cash, cash equivalents and short-term investments:
191 BEGINNING OF VBT ....vvurveeivireciierieesie ettt nnnen | cbsessinssnons 10,096,829 | .....ccoeeeen. 10,080,748 | ..o 10,080,748
19.2  End of period (LiNe 18 PIUS LINE 19.1)......c.rverrverereeeeeieiceieei e ereesseecseeesseeesseeesssessseessessssssssnesssssssensssnnees | corneeesnneeens 10,285,961 | ............... 10,378,308 | ............... 10,096,829

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

[ 20.0001
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Statement for March 31, 2015 ofthe S TAR CASUALTY INSURANCE COMPANY
NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A Accounting Practices
State of
Domicile 2015 2014
NET INCOME
(1) STAR CASUALTY INSURANCE COMPANY state basis (Page 4, Line 20,
Columns 1 & 3) FLFL 67,810 1,195,971
(2) State Prescribed Practices that increase/decrease NAIC SAP
(3) State Permitted Practices that increase/decrease NAIC SAP
(4) NAICSAP (1-2-3=4) FLFL 67,810 1,195,971
SURPLUS
(5) STAR CASUALTY INSURANCE COMPANY state basis (Page 3, line 37,
Columns 1 & 2) FLFL 9,722,206 9,645,990
(6) State Prescribed Practices that increase/decrease NAIC SAP
(7) State Permitted Practices that increase/decrease NAIC SAP
(8) NAICSAP (5-6-7=8) FLFL 9,722,206 9,645,990

The financial statements of Star Casualty Insurance Company are presented on the basis of accounting practices prescribed or permitted by the
Florida Department of Financial Services. The Florida Department of Financial Services recognizes only statutory accounting practices prescribed
or permitted by the state of Florida for determining and reporting the financial condition and results of operations of an insurance company and for
determining its solvency under the Florida Insurance Law. The National Association of Insurance Commissioners (the “NAIC”) Accounting
Practices and Procedures Manual version effective January 1, 2001 (“NAIC SAP”) has been adopted as a component of prescribed or permitted
practices by the state of Florida. The Commissioner of Insurance has the right to permit specific practices, which may deviate from prescribed
practices. Assets values are generally stated as follows: Investments securities, which consist primarily of US government and corporate obligations,
are stated at amortized cost. Amortization of premiums and accretion of discounts are recognized using the constant yield interest method. Realized
losses on investments securities are charged to unassigned surplus (deficit). Realized gains and losses are computed using the specific indication
method. Depreciation of electronic data processing equipment is computed by the straight-line method over three years. Land, Buildings and
improvements are recorded at cost. Depreciation on building and improvements is computed by the straight line method over the estimated useful
lives. Maintenance and repairs are charged to operations as incurred. Premiums are earned over the terms of the related insurance polices.
Unearned premium reserves are established to cover the unexpired portion of premiums written. Expenses incurred in connection with acquiring
new insurance business, including such acquisition costs as sales commissions, are charged to operations as incurred. Reinsurance recoverables are
estimates of paid and unpaid losses collectible from the company’s reinsurers.

Note 2- Accounting Changes and Corrections of Errors

The Company prepares its statutory financial statements in conformity with accounting practices prescribed or permitted by the State of Florida.
Effective January 1, 2001, the State of Florida required that insurance companies domiciled in the State of Florida prepare their statutory basis
financial statements in accordance with the NAIC Accounting Practices and Procedures Manual-Version effective January 1, 2001 subject to any
deviation prescribed or permitted by the State of Florida Insurance Commissioner. Accounting changes adopted to conform to the provisions of the
NAIC Accounting Practices and Procedures Manual-Version effective January 1, 2001 are reported as changes in accounting principles. The
cumulative effect of changes in accounting principles is reported as an adjustment of unassigned funds (surplus) in the period of the change in
accounting principle. The cumulative effect is the difference between the amount of capital and surplus at the beginning of the year and the amount
of capital and surplus that would have been reported at that date if the new accounting principles had been applied retroactively for all prior
periods. As a result of these changes, the Company reported in 2001, a change of accounting principles as an adjustment, which increased
unassigned funds, of 8513 as of January 1, 2001.

Note 3- Business Combinations and Goodwill
No applicable.

Note 4- Discontinued Operations
No applicable.

Note 5- Investments

A. Mortgage Loans, including Mezzanine Real Estate Loans: N/A
B. Debt Restructuring: N/A
C. Reverse Mortgages: N/A
D. Loan Backed Securities: N/A
E. Repurchase Agreements and/or Securities Lending Transactions:N/A
F. Real Estate: N/A
G. Investments in low-income housing tax credits: N/A
H. Restricted Assets:
1. Restricted Assets (including Pledged):
a. Subject to contractual Obligation for which liability is not shown:N/A
b. Collateral held under security lending agreements:N/A
c. Subject to repurchase agreements:N/A
d. Subject to reverse repurchase agreements:N/A
e. Subject to dollar repurchase agreements:N/A
f- Subject to dollar reverse repurchase agreements:N/A
g. Placed under option contracts:N/A
h. Letter stock or securities restricted as to sale:N/A
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Statement for March 31, 2015 of the STAR CAS UALTY INSU RANC E COM PANY

NOTES TO FINANCIAL STATEMENTS

i. On deposit with states:

Current Year Prior Year Current Year Admitted

Stateof Florida: 31,000,000 31,000,000 31,000,000
State of Georgia: $25,000 $25,000 $25,000

j: On deposit with other regulatory bodies:N/A

k. Pledged as collateral not captured in other categories:N/A
L. Other restricted assets:N/A

m. Total Restricted Assets: $1,025,000 book value (31,025,000 Fair Value).

2. Detal of Assets Pledged as Collateral Not Captured in Other Categories: N/A
3. Detail of Other Restricted Assets: N/A

Note 6- Joint Ventures, Partnerships and Limited Liability Companies

No applicable.

Note 7- Investment Income

Premiums and discounts on investment securities are amortized (accrued) using the specific (constant yield) interest method.

Note 8- Derivative Instruments

No applicable.

Note 9- Income Taxes

No material changes from last filing

Note 10- Information Concerning Parent, Subsidiaries and Affiliates

A. The Company, in the normal course of business, is involved in intercompany transactions with certain affiliates as follows:
1) Value Underwriters, Inc, a managing general agent
2) Estrella Insurance, Inc., an insurance agency
3) Estrella General Agency, a general management agency
4) Penta Insurance Adjusters, Inc., an insurance adjusters company
B. During the course of the current period, Star Casualty was involved in the following transactions (excluding cost allocation transactions):
1) A 15% agent commission is paid to the franchisee offices operating under the name of Estrella Insurance, which amounts to $172,416 at the
end of the period.

2) Value Underwriters received, for policies sold through the franchisee offices of Estrella Insurance, a commission of 2.5 % of net written
premiums, which amounted to 328,736 at the end of the period.

3) The total fees (ALAE) incurred during the year as compensation for Penta Insurance Adjusters' services amounted YTD to $381,000.
C. The dollar amounts related to the transactions above mentioned are:

1) YTD - Commissions paid to Estrella Insurance's franchisee agencies: $172,416.

2) YTD - Commissions paid to Value Underwriters Inc: $28,736.

3) YTD - Fees incurred for Penta Insurance Adjusters' services: $381,000.

There were no changes in the method of establishing the terms from that used in the preceding period.

D. At the end of this period, the following balances are due from affiliates, which correspond to cost allocations:
1) From Penta Insurance Adjusters, Inc: $138,751

2) From Value Underwriters Inc.: $141,158
3) From Estrella General Agency: 30
At the end of this period, the following balances are due to affiliates:
1) To Estrella General Agency: $0.
2) To Value Underwriters Inc: $0

E. There are no guarantees or undertakings, written or otherwise, for the benefit of related parties that result in a material contingent exposure
for the Company.

F. There are no management agreements involving the Company and its affiliates. The Company has a managing general agency agreement with
Value Underwriters, Inc, a claims handling agreement with Penta Insurance Adjusters, Inc., and a producers agreement with Estrella Insurance.
In addition, the Company has a cost allocation agreement between the Company and its affiliates where the related entities agree to have a
quarterly allocation of office and salary expenses in cases where an affiliate paid for expenses that pertain to another affiliate or affiliates.

G. The relationship between the affiliated entities does not affect the normal course of business of the Company. The financial position of the
reporting entity is not significantly different from that that would have been obtained if the referred entities were autonomous.

H. Star Casualty is not owned directly by any of the above mentioned entities. Star Casualty does not have any ownership in any of the above
mentioned entities.

1. The Company does not have any investments in the above mentioned entities.

J. The Company does not have any ownership in any of the above mentioned entites. No impairment in investments is applicable.
K. Investments in Foreign Affiliates: none.

L. Investments in a Downstream Noninsurance Holding Company. none.

The following is a summary of the cummulative balances pending from affiliates for cost allocations at the end of this period:

To Value Underwriters Inc: $ 141,158
To Penta Ins. Adjusters Inc.: 3138751

To Estrella General Agency, Inc. $ 0
Total Reimbursements from affiliates $ 279,909

In addition, a total of $29,353 is payable to Value Underwriters Inc, the MGA, for policy fees collected during the last month of the current
quarter.

Note 11 — Debt
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Statement for March 31, 2015 of the STAR CAS UALTY INSU RANC E COM PANY

NOTES TO FINANCIAL STATEMENTS

On June 26, 1988, the sole shareholder of the Company entered into a Surplus Note Agreement with the Company in the amount of $1,175,000. This note
was repaid on December 22, 2005. Interest was due at the annual rate of 12%.

On July 31, 2002, the sole shareholder of the Company executed an additional Surplus Note for $1, 000,000. This note was repaid on

October 25, 2006. Interest was due at the annual rate of 7%.

Note 12- Retirement Plans, Deferred Compensation, Post employment Benefits and Compensated Absences and Other Postretirement Benefit Plans

The Company had adopted a qualified 401 K retirement plan on May 1, 1999 covering substantially all employees of the Company, subject to
certain service requirements. No matching contribution were being made by the Company. This plan was terminated effective December 12, 2006.
The Company does not have a program for granting agents, brokers, and employees, options, warrants or rights to purchase stock of the Company .
Also, the Company does not have any agreement with any person whereby it agrees that for any services rendered he/she shall receive salary or
compensation that will extend beyond a period of twelve months from the date of the agreement. At the end of the current period the Company is not
offering any postretirement benefit or any other kind of retirement plan to the employees.

Note 13- Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations

The Company has 5,000,000 common shares authorized; 750,000 shares are issued and outstanding. The Company has no preferred stock
outstanding. Except for the limitations specified by the laws of the State of Florida, there are no restrictions placed on the portion of the Company
profits that may be paid as ordinary dividends to stockholders.

Note 14 — Contingencies

Contingent liabilities arising from litigation, income taxes and other maters are not considered material in relation to the financial position of the
Company.

Note 15- Leases
On January 30, 2008, Star Casualty entered into a business lease contract with Star Property IV, an LLC owned by Mr. Nicolas Estrella for the
headquarters office located at 5539 SW 8 Street, in Miami, Florida. On June 23, 2008, Star Casualty acquired the aforementioned building from
Star Property IV, LLC.

Note 16- Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of Credit Risk

No applicable.

Note 17 — Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

No applicable.

Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

No applicable.

Note 19 — Direct Premium Written/Produced by Managing Agents/Third Party Administrators

Name and address of the Managing General Agent Value Underwriters Inc.

FEIN: 65-0839814. 5539 SW 8 St Street, Miami, Florida, 33134.

Exclusive Contract: Yes

Type of business: Auto liability and physical damage in Florida.

Type of Authority: Underwriting, Binding authority, Premium collection, reinsurance and oversee loss adjustment expenses.
Voluntary Direct Premiums Written (Year-to-Date): $2,959,794 (Florida).

Note 20 — Fair Value

No applicable.

Note 21 — Agent’s Balances:

At the end of the current period the Company reports $414,937 in uncollected premiums in course of collection as a result of direct billing
operations. There are no balances due from controlling persons included at the end of the period.

Agent's Balances or Uncollected Premiums before ceded reinsurance balances $414,937 (1)
Premiums collected from 'Controlled' or 'Controlling' persons 30 (2)
Premiums collected by 'Controlled' or 'Controlling' person within 15 days preceding reporting period $0  (3)
Total of Trust Fund, Letter of Credit or Financial Guaranty Bond 30 @)
(2) minus (3) minus (4); should not exceed zero 30

Note 22 — Events Subsequent

There are no events occurring subsequent to the closing of the books, which have a material effect on the financial condition of the Company.
Note 23 — Reinsurance

Effective April 1, 2009, the company entered into a 40% quota share reinsurance agreement with General Reinsurance Corporation.
Effective June 1, 2008, the company entered into a catastrophe reinsurance treaty with General Reinsurance Corporation.

Effective January 1, 2008, the company entered into an excess of loss reinsurance contract with General Reinsurance Corporation
Effective November 1, 2010 the company entered into a quota share reinsurance contract of Personal Umbrella Businesses with General
Reinsurance Corporation.

All of the reinsurance contracts above are in effect during the current period and are being renewed on an annual basis.

The following is the detail of reinsurance companies with an unsecured aggregate recoverable for losses; paid and unpaid including IBNR, loss
adjustment expenses and unearned premium that exceeds 3% of the company’s policyholder surplus.

Reinsurance’s Name NAIC number  FEIN Aggregate Total
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Statement for March 31, 2015 of the STAR CAS UALTY INSU RANC E COM PANY

NOTES TO FINANCIAL STATEMENTS

General Reinsurance Corp 22039 13-2673100 34,389,806

Reinsurance Recoverable in dispute: None

Reinsurance Assumed: N/A

Ceded Reinsurance Premiums Payable at period end: $519,876
Commutation of Ceded Reinsurance: None

Retroactive Reinsurance None

Note 24 - Retrospectively Rated Contracts & Contracts Subjects to Re-determination

No applicable.

Note 25 — Change in Incurred Losses and loss Adjustment Expenses

Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates and loss reports, and an amount based on
past experience, for losses incurred but not reported. Unpaid losses and loss adjustment expenses are reported net of receivables for salvage and
subrogation. Original estimates are increased or decreased, as additional information becomes known regarding individual losses.

Note 26 — Inter-company Pooling Arrangement
No applicable.

Note 27 — Structured Settlements
No applicable.

Note 28 — Health Care Receivables

No applicable.

Note 29 — Participating Policies

No applicable.

Note 30 — Premium Deficiency Reserves

No applicable.

Note 31 — High Deductibles

No applicable.

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

No applicable.

Note 33 — Asbestos/Environmental Reserves

No applicable.

Note 34 — Subscriber Savings Accounts

No applicable.

Note 35 — Multiple Peril Crop Insurance

No applicable.
Note 36 — Financial Guaranty Insurance
No applicable.
Note 37 — Others

The Company elected to use rounding amounts in this statement.
Effective April 30, 2010, the Office of Insurance Regulation granted Star Casualty with authority to write Personal Umbrella coverage.
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Statement for March 31, 2015 of the STAR CAS UALTY INSU RANC E COM PANY

NOTES TO FINANCIAL STATEMENTS

Q06.4



Statement for March 31, 2015 of the STAR CAS UALTY INSU RANC E COM PANY

1.2
2.1

22

3.1

32
33

4.1
4.2

6.1
6.2

6.3

6.4

6.5

6.6
741

7.2

8.1
8.2

8.3
8.4

9.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

Company State of
Name of Entity Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[X]

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2010

NAT ]

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2010

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). 07/13/2012

By what department or departments?
FLORIDA DEPARTMENT OF FINANCIAL SERVICES

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with the Department? Yes[ ] No[ ]

Have all of the recommendations within the latest financial examination report been complied with? Yes[X] Nol[ ]

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes| ]

If yes, give full information:

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

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? Yes|[ ]

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].

NIA[X]
NAT ]

No[X]

No[X]

No[X]

1 2 3 4 5
Affiliate Name 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? Yes[X]

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

b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
) Compliance with applicable governmental laws, rules and regulations;
d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e)  Accountability for adherence to the code.

9.11 Ifthe response to 9.1 is No, please explain:

9.2

Has the code of ethics for senior managers been amended? Yes|[ ]

9.21 If the response to 9.2 is Yes, provide information related to amendment(s).
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9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).
FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
10.2 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
11.1 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]
11.2 Ifyes, give full and complete information relating thereto:
12. Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
13. Amount of real estate and mortgages held in short-term investments: $ 0
14.1 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 Current Quarter
Book/Adjusted Carrying Value Book/Adjusted 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
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
15.2 Ifyes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] Nol[ ]
If no, attach a description with this statement.
16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.3 Total payable for securities lending reported on the liability page: $ 0
17.  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 225 WATER ST, JACKSONVILLE, FL 33202
MERRIL LYNCH 2400 N COMMERCE PKY STE 100, WESTON, FL 33326
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
Old Custodian New Custodian Date of Reason
Change
17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] Nol ]
18.2 If no, list exceptions:
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3.1
3.2

4.1

42

5.1

6.1
6.2
6.3
6.4

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 11
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 0 0

Total XXX XXX 0 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
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