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statement for June 30, 2016 of he IMlOtOr Club 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
R =010 3OO ISR 22,365,884 ..o | e 22,365,884 | ......onvveenn. 22,011,702
2. Stocks:
2.1 PrEfermed SIOCKS. ...ttt sn e nsiennins | estsensiense s siesneeente | sereneni ettt | et L0 T
2.2 COMMON SIOCKS......vvrrrerererersinresseeriseessesssesstesss st sest s sessesssssssssessssennes | seseessssesnnns 20,628,324 | .....cvovveerrerriecerenin | e 20,628,324 | .......coeveenn. 20,051,210
3. Mortgage loans on real estate:
BT FIISEIBNS ... | e | st | s LU R
3.2 Other than firStHIENS.....c...cvueiiii e nesienes | resssesseessesssssssesssiessesssins | serinesisesisesiseseessesssesssens | seessnesssessnssensreserenenens LU N
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)......vvervreissiesisessessesssssses st se st ss st ess e s s sse st s st ssss st esssssssssenss | sressssssessessassessessasssnssesss | arssssassessesessessssssessessans | eessesssssssssesssnsessessnsns (01
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5. Cash ($.....80,622), cash equivalents ($.......... 0)
and short-term investments ($.....106,384)..........coc.evurvrrieereereesee e steessesisesseesssesssesssesssesssas | osevessessaessas 187,006 | ..coocveeverercrieereseens | cevveieiieireienine 187,006 | ..ooovvrirenes 579,308
6. Contract loans (including §.......... 0 PrEMIUM NOES)....vurirveririreiierissiseesessseeesssssssssessesssssssssessns | cnssssssessessssssssessesssssesss | sessessssssssssessessssssessessans | oessesssssessnsssnssssessnens (01 O
T DIVALIVES. .....oooieeiieiietire ettt bbbttt | sebbsesb bbbttt ntiens [ sireni st sinenes | et LU N
8. Otherinvested assets......
9. Receivables for securities....
10.  Securities lending reinvested COALEral ASSELS........curuiririnrnririerieinsisissssssessssssesesssnes | srrersssssssessssssessssssssssssnss | eressessessnssssssessesssssnssassns | eersssesssssessessnssnssassnes (01 OO
11, Aggregate write-ins fOr INVEStEA @SSBLS.........cc.evucierieiicieicee ettt saenes | sresssssess s ssessss s sasssnes (01 SR {0 R 0 | 0
12.  Subtotals, cash and invested assets (LINES 110 11).......cvevverercriereieeeseeeeeseveseseeveseenens | eereereseins 45,569,689 |..oovvvirrirereierrnas (1] 45,569,689 | ................ 45,052,712
13. Title plants less §.......... 0 charged off (for Title INSUFErS ONIY)........c.evveeeeieiseieieiseiciesiesieins [ e | covesesisssssssssssssessessenes | cessesssssssesssssesesssssa (01 O
14, Investmentincome dug and ACCTUE...........cvevvvercvcieieeie et seesssesess | evesissessesesenes 251,680 | .ovoveerereeeeeeeeseereeens | e 251,680 | covvvereerernn. 236,158
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COlIECHON...........ccvrrrrres | cererrirrirninrnrnernreins [ v | e (01
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled Premiums)..........ccoveeeerrreiinerns [ e [ crerenesssessssinees | e (01 O
15.3 Accrued retrospective premiums ($..........0) and contracts subject to
redetermination ($.......... ).ttt snsennes | serssenssenssenssenssenssenssenssns | srreesreesse et seenssenssnes | sreesreesrss s enreas L0
16. Reinsurance:
16.1  Amounts recoverable from FEINSUTETS..........cc.curvrriveeriierieriseriesessrsssesesseessssssssssssns | soeeessssssessssessssssssssssses | sersssessssssessesssesssssssssenes | resssessssessssnesssnessesssnns (U
16.2 Funds held by or deposited with reinsured COMPANIES...........c.cvvvveveveeeiereereiesecseens | e 1,000,000 | ..oooevrivrrirrnnn 49275 | oo 950,725 | coveveeere 757,411
16.3  Other amounts receivable UNAEr reiNSUrANCE COMTACES...........cvuuuerermererrrirririereierriees | crneeesresiesesessisssssessses | sesssseesssesssesssesssesssenes | ressessseessssesssssssesssnns (U RN
17.  Amounts receivable relating to uninsured plans
18.1 Current federal and foreign income tax recoverable and interest theroN...........cccovevvveveeeens [ ervereeeieieseseeeesienes e | v (01 O
18.2 Nt ABIEITEA TAX SSBL.......cviviieceeiecre ettt ss st es st sesssasssnseses | sressetesessessssssesesssesessssess | sertesesissesessesesessssesssssesas | eeteressesesissesssssaesesesseeas (1 [ 107,346
19.  Guaranty funds receivable OF ON ABPOSIL...........cccvveviiirieeie et sesessesesnsens | svessssssessessssessessssessessens | sesesesisssssesssessesssssessssans | eevessesssssesssssesssssssssees (0 O
20. Electronic data processing equipment and SOWAIE...........cc.cc.uevuiveieircieieeiieeissessse e siesisens | cevsseiesesssssesiessessssesis | eressessessssssessssssssssessenss | sevsesssssiesesssssssessessas (11 TR
21. Furniture and equipment, including health care delivery assets ($.......... 0)erererrereererereeeerneseens [ crrereensnse e | e ssesssessssnes | s (01 O
22. Net adjustment in assets and liabilities due to foreign exchange rates..........coeeeevieeneeviens [ eeievesiieesesseesies [ [ (1 T
23. Receivables from parent, subsidiaries and affiliates.........cccvurrrnrrrininrnrinrnrrinsnsenseeses | s | eonssessnssnssssnsssssssessenes | sesessssssssessnssnsessesens (01 O
24. Health care (§.......... 0) and other amoUNtS IECEIVADIE...........c.cocveveieeieiseee e sessenns | cssteiesesiss s sesenss | eevesiessssssesessessssessessns | resssssesiessessessessesssses (01 O
25. Aggregate write-ins for other than iNVESted aSSELS..........vrrrininrirrinenrisrsseseeeessssseseees | erssssessssssssssssess 47,359 | (U] IS 47,359 [, 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LiNes 12 through 25)...........cvveueviereerivirimeniesinesiesisseisesssesssessessesssessens | coessseesennens 46,868,728 | ....cvvvvvrrrienne 49,275 | oo 46,819,453 | .....coovvvunen 46,153,627
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........cccrrurreeees [ corerrereneinsinnisinnnsinins [ v | veveeessiseessseseesense (01 O
28, Total (LINES 26 NG 27).......o.rverrrerevereerirereincreseeeiessseesessessssesssesesesssssesssssesssesssessssssssssssnenes | coeessneessnnens 46,868,728 | .........coovvveenn. 49,275 | oo 46,819,453 | ................ 46,153,627

1198. Summary of remaining write-ins for Line 11 from overflow page........c.ccocueeveereeneeneneneireenenes [ coeereenneseecseeene (V1 O (1] T 0 [ 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE)......cccveieiiiiiicsieeeeseesessssieens Lo (01N N (N (01 R 0
2501. Receivable from quota Share agreemeNnt..........cccveveicieieieieiesie e ssssssessess | sevessessesssssssssens 47,359 | oo | e 47,359 | .o
2502, .ot nan et | feensss st ensnaes | serssee sttt | cestenss et (U
2503, ettt eni et | et bttt | seeesne sttt | cest st (U N
2598. Summary of remaining write-ins for Line 25 from overflow Page...........c.vrreremenrenrnrinnenennens | wornensenensisensessensennes (0 T (1] I (0 T 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE)..........ccvveevereiieriereesieiiereeieesresisesnns | eereeresssessensssasns 47,359 | o (L 47,359 | 0




statement for June 30, 2016 of he IMlOtOr Club Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS
1

2
Current December 31
Statement Date Prior Year
1. Losses (current acCident Yar $.....327,993)........ccccvurvverrrerrieresis s sssessss s ssss st senssans | eessisessssssss s sseenies 340,938 | oo 200,988
2. Reinsurance payable on paid 10sses and [0SS adjUSIMENT EXPENSES.......c.cuiviieiieieiieieeissieseet sttt sssssessssessens | estessessessssssessesssssssessessssssessesss | sessesssssssessessssessesessessssessesssssnse
3. LOSS AUIUSIMENT EXPENSES.......cvuiviieieeiiteiieie ettt bbb bbbttt nte bbb ensesaesanns | evssistessssistesses s bnsenaens 17,047 | oo 10,049
4. Commissions payable, contingent commissions and other similar charges
5. Other expenses (excluding taxes, licenses and fe€s)..........cccoevverevrererrerennnes
6.  Taxes, licenses and fees (excluding federal and foreign INCOME tAXES)..........vvverivcieiieiiieieiesse st sesesens | essssessssses e ssessss e ssessssssessessns | sesessssssssessssssss s sses s ssessessaens
7.1 Current federal and foreign income taxes (including $.....383,698 on realized capital gains (I0SSES))..........vvvrrrrrrreerririeriiens | ovrevsessisssiesssnssinns 185,372 | oo 287,825
7.2 Netdeferred taX HADIIILY.........cc.coceiericie sttt sttt b s es s s ssentas | sessestessssesses e s s anes 54,530 | covveeieeeseeeee e
8.  Borrowed money §......... 0 and interest thereon §.......... 0ttt bbbttt b st nnsas | nesbieeti et s bt ettt et sttt | ebsess ettt
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $........... 0 and including
warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including $.......... 0 for medical loss ratio rebate per the Public Health SErviCe ACt).........o.virineerrieinereeenereeeneiseeseineins | veereseesnsissesssssseeeeees 592,740 | oo 546,374
10, AGVANCE PIEMIUM.....ovevecvreiee ettt et tes et bt ss s s bbb et st es s s bes s s et s s st es s bbb e s s ss et s s s s e s s s et entes e bae b s s ssessssssensessetntases | sestessssssssssssestessnsntessesassansassases | sessesssessessesssessessesesssnssssessnsnnees
11.  Dividends declared and unpaid:
111 SHOCKNOIAETS. ...ttt bbbttt | £hbsee b s bbbt [ Hoebie sttt
11,2 PONCYNOIAEIS........ooveitee ettt bbb a bbb n s s b n b s st ensessesastnsans | sebistessessssssessessessssssessesebensesaes | sbebissessessess et sn s e s s bbb s e nees
12.  Ceded reinsurance premiums payable (net of CEAING COMMISSIONS)..........covviiveicuiireieieieeses et ses st ssssssssssessesas | essessssasssessssessessssssessesssessssasses | eessesisssssesssissessssssssssssssessssnees
13.  Funds held by company Under reiNSUFANCE trEALES...........cceveviviieiieiieieiese et ss st esse s bnes | ssbesssssesssssssestesessstesses s sessessesss | sessesssastessesissesses e ssnsensessssnse
14, Amounts withheld or retained by company for @CCOUNE Of OTNETS.........c.eiuiiririirreierr s sssseesssssns | rsssessessssssessessssssssestessssssessessans | nessessssssssessasssssessessssssnssessasssnes
15.  Remittances and iteMS NOL AlIOCATEA. ............. ittt bbb bbb | febsenses bbbttt n bbb sessesbes | nebbetb bbbt bbbt
16.  Provision for reinsurance (including $.......... 0 COITIEA). et sttt ssssssnsnsestens | snssssessessssssessastssssnssantsnssnssessanes | sesestessanssesses s s en st nt s eeee
17.  Net adjustments in assets and liabilities due to foreign EXChANGE FALES...........ccueicivcieiece et stessesas | retesiesiss st tes s sessestns | eevaessss s sss s bbbt es bbb s baes
18, DraftS OULSTANAING. ... reureeieceree sttt ettt f st s st en s e ssnss | etsessessansssssessansnssestensanssessantns | nessessanssnesessanen e st st st s s tnen
19.  Payable to parent, subsidiaries and affllates...........cccvuuiieiiiiiesiieess sttt | st e 5,100 | oo 4,800
20, DEIVALVES.......cvuiveveeicteeeie ettt et a e e bbb s s sa et tes et s s st nsnstesansntas | sressesteseesestes s et e s ses s see s sessenaens | seseesestesee st s e s st s st bnee
271, PaYDIE fOF SECUMHES. ......vvuciuiiericiseieeicie ettt st a bbbt s bbb s st st st s st s s nbans | sbaessessastasssestes s s e st ensenbsessestntas | Hressestsssaessnssss e st es s st b s s s bensan
22, Payable fOr SECUMHES IBNAING. ... ... vurerereie et es et ss s s ettt s sttt se s et sensentans | 2bseesessantseesessensaesessensantsnssestantns | wreesestsensesnstanssessessensessessentanenn
23, Liability for amounts held Under UNINSUIEA PIANS..........cc.cueiuiueieiesiseie sttt sttt sttt sstans | sbssssessasssssessessssessessessssssessnsas | sressessssssessesssssessessssssssesssnssssan
24.  Capital notes §.......... 0 and interest thereon §.......... 0ttt sttt | essseesienss ettt s senes | sestest ettt sttt
25.  Aggregate write-ins for liabilities...................
26. Total liabilities excluding protected cell liabilities (Lines 1 through 25)..........c.ccccovverveneee.
27, ProteCted CEIl HADIIHIES. ........veeeeesericici ettt ses | fbtes st sttt | bonissse e
28.  Total liabilities (LINES 28 GNA 27).......cvuiiirireireireeire ettt bttt ss st ns st ensenes | siiesssssssssssssssessssssaas 1,216,185 [ oo, 1,090,133
29.  Aggregate write-ins for SPECIal SUMPIUS FUNGS..........cvvviviieeieictece ettt sttt b s s ses s ssssssssssessnans | estesesissessessssssssessssssssssesesad L0 U 0
30, COMMON CAPIAI SEOCK........ucvuiviiieicictiicie ettt bbbt s bbb a st et b b es s b s s saenanns | sebessessessssssesasssenas 1,620,000 | oo 1,620,000
31, Preferred CAPItAl STOCK..........cccoiuieeieeictceee ettt s a et a st ae s s et nte s sas | eetstentesetstenae st st estessesestenaenans | ereereiesaesa ettt ten
32.  Aggregate write-ins for other than special SUMPIUS FUNDS...........ccoiueiueiiieiicicec et sssenses | crenseseses et saees L0 TR 0
33, SUIMIUS NOLES.....euveererereicieiseesesessessesssss s esssssse e ss st e st s s a8 EsesE s8R en e s et e sses s st s ssnssantensans | avssessestansunssessassnssnssantnssessentanes | wesessesssnssnssessnssnssessnssnssnssenssnens
34,  Gross paid in and CONLMDULEA SUMPIUS..........c.cvueiiiiiiieie ettt bbbt s bbbt nsesns | stesssssssessesesssenans 30,880,000 | covovvrrrreiereieiiee 30,880,000
35, UNQ@SSIGNE fUNAS (SUMIUS).......cvuerererrerirreeeseisesesseseesessssessessssssssessessesssessessessssssessassssssessesssnssessesssssessessassssssessasssnssessesssssessansans | sessssmssasssnssssessanens 13,103,268 | ..o 12,563,494
36. Less treasury stock, at cost:
36.1 e 0.000 shares common (value included in Line 30 §.......... 0) -ttt ettt sttt sanes | setessestens et ee st s st ssentenes | eesestent et sttt eeee
36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... 0)......
37.  Surplus as regards policyholders (LiNES 29 0 35, I8SS 36)........evururrrrerririrrrenrereiseeeneesessessssiessesssssseesessssssssssssessessssssessessssssesses | sosssssssssssssssssssasens 45,603,268 | ...ooviioeriins 45,063,494
38.  Totals (Page 2, LINE 28, COl. 3)......cuiiieiiieie ittt sttt ntentn | eesesi st 46,819,453 | ...ocvviene 46,153,627
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 GD0OVE)..........viieiveiiieiiecieiciississsesesessesesssssesessessessssesssssssssnsessssssessessssnsesses | cressssssnsssssssessnsessesesnsessasanes 0 | 0
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)
3201.
3202.
3203.
3298. Summary of remaining write-ins for Line 32 from OVEMIOW PAGE.........ccciieiieeicicteesce ettt es s sssssssssesssnes | cresssssssssssesss s sses e sesses e saees L0 U 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 BD0OVE). ... ..oiuiieiriiiiiiteieisiiesi et et ssresessssessssesnssssessnsesessnsensesssssnssnses | cressesssssnssssessssnsassesesnsessasanes 0 ] 0
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statement for June 30, 2016 of he IMlOtOr Club Insurance Company

STATEMENT OF INCOM

E

1
Current Year
to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

0 N O OB W

12.

13.
14.
15.
16.

17.
18.

19.
20.

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

33.

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

. Loss adjustment expenses incurred..
. Other underwriting EXPENSES INCUITEA. ..........ruuruurieieeie ittt bbbt
. Aggregate write-ins for Underwriting deAUCHIONS...........c.eieiurieii ettt
. Total underwriting deductions (Lines 2 through 5).
. Netincome Of PrOtECIEA CEIIS.........cuu ittt bbbttt ees
. Net underwriting gain (10ss) (Line 1 MIiNUS LIN€ 6 + LINE 7)......ccovururriirririeireieeseinese et sessssseesssenns

UNDERWRITING INCOME

. Premiums earned:

1.1 Direct...............
1.2 Assumed.
1.3 Ceded..

(written §......... 0) ettt
... (written $.....893,881).
. (written §......... 0).......

DEDUCTIONS:

. Losses incurred (current accident year $.....449,953):
20 DITCE.....vete ettt bt bbb bbbt aen

2.2 Assumed.

INVESTMENT INCOME

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

Net realized capital gains (losses) less capital gains tax of $.....2,994.........c...ccooorrrreereereeeeeeee s
Net investment gain (I0SS) (LINES 9+ 10).......cviuiviiieiiiieie ettt sttt nans

OTHER INCOME
Net gain or (loss) from agents' or premium balances charged off
(amount recovered §.......... 0 amount charged off $.......... 0)..
Finance and service charges not included in premiums
Aggregate write-ins for MISCElANEOUS INCOME...........cvururirirririierirrieiresiss ettt ss st ssessenens
Total other income (LINES 12 thIOUGN 14)......u.vucveeeeeetctese ettt ettt sae e
Net income before dividends to policyholders, after capital gains tax and before all other federal and
foreign iNCOME taxes (LINES 8 + 11+ 15).. .ttt sses
Dividends t0 PONICYNOIAETS. .........vererirrririeireesssises sttt
Net income, after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (LiNe 16 MINUS LINE 17).......vuorirerririerrie i seseissisessssssessessssts s sssssssssessesssesssssessssssesssssnssns
Federal and foreign iNCOME taXES INCUITEA. ........vuurrrerirerririreisssssssssissssssesssssssssssssessess s ssessssssessessssssessessessssssessesens
Netincome (Line 18 minus LiN€ 19) (10 LINE 22)........c.orrrurirrierririrsinrereieeiseise et ssssssesssssss s ssssssessssssssssssnsseses

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 prior year
Netincome (from Lin 20)........cccoverrerminrnrernineereireieneen.
Net transfers (to) from Protected Cell accounts
Change in net unrealized capital gains or (losses) less capital gains tax of $.....164,643............cccoovemreerrenrrcsrrine,
Change in net unrealized foreign exchange capital gain (loss)
Change in Net deferred INCOME T8X.........iuririeiiireee ettt sttt en
Change iN NONAAMITEA BSSELS.........c.ruuirereeirireiereie ettt s sttt et
Change in provision for reinsurance..
Change iN SUIPIUS MOLES.........cuuiucereeirieeie st es et sb s e bbbttt
Surplus (contributed to) withdrawn from protected CEIIS...........ruriuiurriiirinreeeee e ees
Cumulative effect of changes in accouNting PrNCIPIES..........cveviuiiieieicieiie et sees
Capital changes:

3201 P IN.. ettt SRR
32.2 Transferred from surplus (Stock Dividend)...
32.3 Transferred to sUrplus...........ccccceveveerennee
Surplus adjustments:
331 P IN. ettt
33.2 Transferred to capital (Stock Dividend)
33.3 Transferred from capital............c.c.........
Net remittances from or (10) HOME OffiCE..........ccieieiiiiiecicsee ettt
Dividends t0 SIOCKNOIAETS.........c.ucuuiiiiiieiiciee bbb bbb
Change in treasury stock
Aggregate write-ins for gains and losses in surplus
Change in surplus as regards policyholders (Lines 22 throUgh 37)..........ccceueieieiierieieiseee e
Surplus as regards policyholders, as of statement date (LiNes 21 plUS 38)..........cveurvererrreiereeseie e

S T < X X ) O,

...407,657 |.

...................... 200,422
.......................... 5,560

...................... 177,598
...................... 722,194

...................... 584,074
...................... 707,021

...................... 205,982

...................... 899,792

................... 1,291,095

....................... (67,521)
.................... (105,515)

...................... 542,312
....................... (91,877)

...................... 793,497
....................... (96,563)

........................ 37,994

...................... 634,189

...................... 890,060

.45,668,020 |..
...634,189 |.

...45,668,020
....890,060

...................... 539,774

...................... 527,833

.................... (604,526)

................. 45,603,268

................. 46,195,853

................. 45,063,494

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 @00VE).........civiveivieiiiieicieee e eseesses s sensenssnsesenssseenees

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. Summary of remaining write-ins for Line 37 from OVEIfIOW PAJE..........cceuevcvireieiee et sssssaenes | evvesssssssssseesessesseseenes (0 O (01 TR 0
3799. Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @D0VE)......ovuivieiieieiiiii sttt ssesssssessssssensesesssssnssnsenns | sensesessssssnssssesnssnsessenas 0 e {01 0
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statement for June 30, 2016 of he IMlOtOr Club Insurance Company

CASH FLOW

Currer11t Year PriorzYear Prior Yegr Ended
to Date ToDate December 31
CASH FROM OPERATIONS
1. Premiums COllECted NEt Of FEINSUIANCE. ........cueveveerieiececeteetee ettt sse s b s st snans | evsessssssssssesans 639,341 | oo 548,013 | covveveeinne 1,594,667
2. NetinVestMENTINCOME.........cciiiiii bbb | crienbiessisnsenees 460,615 | .ooooveeriris 487,259 | oo 1,176,423
3. MiISCEIIANEOUS INCOME.......voreecerrereireiree s esss st esss s sesee st ens e s s s st en s ss st s s ssessanssnssessanssnssnssenssnssnssenss | snssssssossssssnssessenssnssessas | oossssssessanssnssessenssnsessanss | ssomssessonsanssessasssnssnssassans
4. Total (Lines 1 through 3) .1,099,956 .1,035,272 ...2,771,090
5. Benefit and 0SS related PAYMENLS.........c.ccocviiiviieieicteee ettt bbb ssstesenas | sressesssenaesaenas 359,730 | coeverereiinn 67,609 | ..ocvvrerrnn 1,217,294
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS............ccuucucierneieiieiisiieeieiies | crreieiississiieesesssssssns | cesvssessssssse s ssenss [ sosssesesssssesssssssssssssens
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS..........cccvcviviiieicee e | e 426,498 | ..o 455371 | v 1,056,495
8. Dividends paid t0 POCYNOIAETS.......c..c.cuiiieeisiee et s st ssessessssessnsns | sressessssessessessnsessesessssens | sesessessnsassessesssssnsesessns | srestessesssssssessesesssssssesses
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital GaiNS (I0SSES)......vuuurererrerrrenrerrerrenns | rrreressessesssssssssessssssssnees | osessnessssssssnsssssssssnsssssnes | seressssssssssssanes 192,000
10, Total (LINES 5 HIOUGN 9)....cvevuveirririririeierieerieei sttt nesessies | enessenssneestaenns 786,228 | ..o 522,980 | ..ovvveriinn 2,465,789
11. Net cash from operations (Line 4 MINUS LINE 10)........covuriiurririniereireineineiseiseessstseessssssssesessessssssessessssssssssessessssssessessns | sessesssssssssessns 313,728 | oo 512,292 | oo 305,301
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BOMAS....ooeeiceierieeie et | eereere e 2,519,182 | ovvvornnn 4,442,668 | ......cocveenn. 10,845,877
1202 SHOCKS...rvvuerereceieetieeetae sttt ennt s | st naniennnes | ceensiesninened 6,811,955 | ...vvvvrcrennn. 6,844,090
12,3 MOTAGE J0ANS.......oocvieieiicicteee ettt s b st b b se s s s st et s b s e s s s s ssessssesansssansenss | nesssessesssssnsesssssessssssanes | sessesissastessesnsssessessnssnes | essessessessssessesnsnsesseseees
124 REAIESIALE. ...ttt | sttt eni | ettt | sesi e
12.5  OtEr INVESIE @SSELS........vveuerirrcriceriecei sttt en s es s nens s snes | rnessensssesssssesssnansensses | sessseessssessenssseesssenessens | oeesssessssressessssessssseses
12.6 Net gains or (losses) on cash, cash equivalents and short-term inVestMents...........ccocvcueieieicicrieieieseeseens [ e [ s [ e
12,7 MISCEIIANEOUS PIOCEEAS. ......vreveererrercereeisessssessiseessstssesessssssssessessssssessessssssessesssnsessessssssessnssessnsssnssessessssssessessnssens | sasessesssssssssssssnsssssensansns | sessessosssssssssasssnssessenssseas
12.8  Total investment proceeds (LINES 12.110 12.7).....cuiuiuiieieiieiieeese sttt s 11,254,623
13.  Cost of investments acquired (long-term only):
131 BOMAS. ..ottt | cesnereeeieaes 3,140,525 | ....ocvvvenne 4,755,540 | ...coovevennn. 10,453,012
13,2 SHOCKS. . vvrurvereeeraeeseeesseeeseesseess st es e ss ettt enstans | ereessinnsennssrnes LTy A 6,979,376 | ..ovveerrrrennn. 7,280,452
13,3 MOTEGAGE I0BNS.......oocieieiieiciete ettt bbb bbbt s s bbb st s bbb s b sse s st antenns | esstentessesssessessessnssntents | sersesinsestessesesssensessesnns | ensenseses st en st naees
1314 REAIESIAIE. ...ttt en st srenss | aesentnesestensanssestensanssessas | entessessentensestentensestenes | srestsesseneantses st s e s entns
135 OthEr INVESIEA @SSELS........vveuirireiiicriieesiee sttt snssnen | rnestenssesstssesssenesienssns | cestseessnassnenss s nsseens
13.6  MISCElIANEOUS APPICALIONS. .....ceuvueecercirrirceeie ettt sttt ss st st ensesssessensensnnsnnens | siessesssssssssssssnsssssssssnsns | sessesssssssssssssnsssssessensssens
13.7 Total investments acquired (LINES 13.1 10 13.6)......cuivirriieiiriirieissies sttt ssessnes .3,225,212 11,734,916
14.  Netincrease or (decrease) in contract 10ans and PreMIUM NOLES.........c.curerieriuririenrireieeereeessees et ssessssssessessns | seesessesssssssssessssssessessassns | reesessssssessessessnsssessessees
15.  Net cash from investments (Line 12.8 minus Ling 13.7 @nd LiNE 14)........cccevervrieisrerreierissssienssssssesesssssssssessssssssss | ossessssessenes (40[CHVR10) ) I (480,293)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI MOLES. ......ceurerececie ittt s sttt sb st sentes | sebastssesestesssessessessssssnssns | estessessestanesessesssssessasss | sorsssmssessnsssnssestassnssestas
16.2 Capital and paid in SUrPIUS, 18SS trBASUNY STOCK..........ccevevcreeeie ettt s e ss s s sssseses | eevistessesssssesssssssssssseses | eessesisssssesesessessesssssnsnes | ersessessssssessesensssesseseees
16.3 BOITOWEM fUNGS.........ocvomiiiiiiiiii ittt | srssnssssesssesssesssesiesienies | onesiessisstnstnsssnnssenssenss | sesbesinesiresisesiens e saenaeas
16.4 Net deposits on deposit-type contracts and other inSUrance HADIIIHIES...........c..ceveveeveeieiirserceeeeeeie e | e | e | errssse s seens
16.5 Dividends 10 STOCKNOIAETS.............cuuuiiiiiiiirrr et | sresnrsinsssnesssesssesisesienies | essisssisssenssnssssseenseenss | sesosesinesi e
16.6  Other cash provided (APPHEA)..........ccvviieririreieie ettt s s sssses s sesssssessssessssssassesss |ssisssssesssnsensssssssnssnsasss | eessesnssssessesnssnsessessssnss | enssssessesnsessessnssnsassassnes
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)........c... | coovoeiiiieiieicesennans 0] e 0 o 0
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)........cccceeverunee. (392,303 ..ocvvreerreriinns 31,999 | oo 261,804
19.  Cash, cash equivalents and short-term investments:
19.1 BEOINNING Of YBAI.......couitceciciecsctc ettt bbb bbbt s bttt ensnsas | sbsessessassasssnes 579,308 | .oovereriris 317,504 | oo 317,504
19.2  End of period (LiNe 18 PIUS LINE 19.1)......ccuvverreerieerereeieeerereerseecrsneeesseecsseesseeessseesseeessseesssessssssssnesssssssessssnssesnes | cerneeerneseeseens (LTS [— 349,503 | oo 579,308
| Note: Supplemental disclosures of cash flow information for non-cash transactions: | | |
20,0007 e | enene e | snreneree e | e
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Statement for June 30, 2016 ofthe MOtOT Club Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. Accounting Practices

The accompanying financial statements of Motor Club Insurance Company (the Company) have been prepared in
conformity with the accounting practices prescribed by the National Association of Insurance Commissioners (NAIC) or
otherwise permitted by the State of Rhode Island Department of Business Regulation - Insurance Division. The NAIC
Accounting Practices and Procedures manual, version effective January 1, 2001, (NAIC SAP) has been adopted as a
component of prescribed or permitted practice by the State of Rhode Island.

Net income for the six months ended June 30, 2016 amounts to $37,994 and surplus as of June 30, 2016 amounts to
$45,603,268.

B. Use of Estimates

The preparation of financial statements in conformity with NAIC SAP requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent assets and liabilities
at the date of the financial statements and the reported amounts of revenues and expenses during the period. Actual
results could differ from those estimates.

C. Accounting Policies

Net investment income earned consists primarily of interest and dividends less related expenses. Interest is recognized
on an accrual basis and dividends are recognized on an ex-dividend basis. Net realized capital gains (losses) are
recognized on a specific identification basis when securities are sold, redeemed, or otherwise disposed. Realized
capital losses include writedowns for impairments considered to be other than temporary.

In addition, the Company uses the following accounting policies:

1. Short-term investments are accounted for in the same manner as similar long-term investments in
accordance with Statement of Statutory Accounting Principles (SSAP) No. 2.

2. Bonds are generally stated at amortized cost using the scientific method. Bonds containing call
provisions are amortized to either the call or maturity value / date, whichever produces the lowest asset
value (yield to worst), in accordance with SSAP No. 26. Bonds that are designated highest-quality and
high-quality (NAIC designation 1 and 2, respectively) are reported at amortized cost. Non-investment
grade bonds with NAIC designations of 3 through 6 are stated at the lower of amortized value or fair

value.
3. Common stocks are stated at fair value.
4, The Company has no preferred stocks.
5. The Company has no mortgage loans.
6. Investment grade loan-backed securities are stated at amortized cost. The retrospective adjustment

method is used to determine amortized cost for all loan-backed securities. Non-investment grade loan-
backed securities with NAIC designations of 3 through 6 are stated at the lower of amortized cost or fair

value.
7. The Company has no investments in subsidiaries and affiliated companies.
8. Investments in joint ventures and partnerships are stated at the underlying audited, in accordance with

accounting principles generally accepted in the United States of America (GAAP), equity value.
9. The Company has no derivatives.

10. The Company anticipates investment income as a factor in the premium deficiency calculation, in
accordance with SSAP No. 53, Property - Casualty Contracts - Premiums.

11. 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. 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 is
continually reviewed and any adjustments are reflected in the period determined.

12. The Company has no prepaid expenses, electronic data processing equipment, software, furniture,
vehicles, other equipment, or leasehold improvements.

13. The Company does not write major medical insurance with prescription drug coverage.
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Statement for June 30, 2016 ofthe MOtOT Club Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 2 - Accounting Changes and Corrections of Errors

Not applicable.

Note 3 - Business Combinations and Goodwill

Not applicable.

Note 4 - Discontinued Operations

Not applicable.

Note 5 — Investments

A. Mortgage Loans
Not applicable.

B.  Troubled Debt Restructuring for Creditors
Not applicable.

C. Reverse Mortgages
Not applicable.

D. Loan-Backed and Structured Securities
1. The Company did not make prepayment assumptions for loan-backed or structured securities.
2. The Company did not recognize other-than-temporary impairments for loan-backed securities.
3. The Company did not recognize other-than-temporary impairments for loan-backed securities.

4. Loan-backed and structured securities that were in unrealized loss positions as of June 30, 2016, stratified
based on length of time continuously in these unrealized loss positions, are as follows:

a. Aggregate amount of unrealized loss
i. Less than twelve months $-0-
ii. Twelve months or longer $1,084

b. Adggregate fair value of securities with unrealized loss

i. Less than twelve months $-0-
ii. Twelve months or longer $ 382,267
c. Aggregate statement value of securities with unrealized loss
i. Less than twelve months $ -0-
ii. Twelve months or longer $ 383,351

5. All loan-backed and structured securities in an unrealized loss position were reviewed to determine whether
other-than-temporary impairments should be recognized. The Company asserts that it has the intent and
ability to hold these securities long enough to allow the cost basis of these securities to be recovered. It is
possible that the Company could recognize other-than-temporary impairments in the future on some of the
securities, if future events, information, and passage of time causes it to conclude that declines in value are
other-than-temporary.

E. Repurchase Agreements and/or Securities Lending Transactions
For repurchase agreements, the Company requires a minimum 105% of the fair value of securities purchased
under repurchase agreements to be maintained as collateral. There were no open repurchase agreements as

of June 30, 2016.

F.  Writedowns for Impairments of Real Estate, Retail Estate Sales, Retail Land Sales Operations, and Real Estate
with Participating Mortgage Loan Features

Not applicable.
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Statement for June 30, 2016 ofthe MOtOT Club Insurance Company

NOTES TO FINANCIAL STATEMENTS

G. Low Income Housing Tax Credits
Not applicable.
H. Restricted Assets
Not applicable.
I Working Capital Finance Investments
Not applicable.
J. Offsetting and Netting of Assets and Liabilities
Not applicable.
K.  Structured Notes

Not applicable.

Note 6 - Joint Ventures, Partnerships, and Limited Liability Companies

A. Detail for Those Greater than 10% of Admitted Assets
Not applicable.
B.  Writedowns for Impairment of Joint Ventures, Partnerships, and LLCs

Not applicable.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

Not applicable.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates, and Other Related Parties

No significant change.

Note 11 - Debt

Not applicable.

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

Not applicable.

Note 13 - Capital and Surplus, Dividend Restrictions, and Quasi-Reorganizations

No significant change.

Note 14 — Liabilities, Contingencies, and Assessments

Not applicable.
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Statement for June 30, 2016 ofthe MOtOT Club Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 15 - Leases

Not applicable.

Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk

Not applicable.

Note 17 - Sale, Transfer, and Servicing of Financial Assets and Extinqguishments of Liabilities

Not applicable.

Note 18 - Gain or Loss from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

Not applicable.

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

Not applicable.

Note 20 - Fair Value Measurements

A. Inputs Used for Assets and Liabilities Measured at Fair Value
1. Fair Value Measurements by Levels 1, 2, and 3
Fair value is measured utilizing a three-tier hierarchy to classify fair value measurements as follows:
Level 1 - Values measured using quoted prices in active markets for identical assets and liabilities

Level 2 - Values measured using other significant observable inputs such as quoted prices for similar
assets and liabilities, interest rates, credit risk, etc.

Level 3 - Values measured using significant unobservable inputs, including internal assumptions

The fair values of the Company’s investments are determined using Level 1 inputs for common stocks,
cash, cash equivalents, and short-term investments and Level 2 inputs for bonds.

2. Rollforward of Level 3 Items
The Company has no assets or liabilities measured at fair value in the Level 3 category.
3. Policy on Transfers Into and Out of Level 3
The Company had no transfers into or out of Level 3 during the current period.
4. Inputs and Techniques Used for Level 2 and Level 3 Fair Values
Not applicable.
5. Derivative Fair Values
Not applicable.
B. Other Fair Value Disclosures

Not applicable.
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Statement for June 30, 2016 ofthe MOtOT Club Insurance Company

NOTES TO FINANCIAL STATEMENTS

C. Fair Values for All Financial Instruments by Level 1, 2, and 3

Not
Practicable
Type of Financial Admitted (Carrying
Instrument Fair Value Value Level 1 Level 2 Level 3 Value)
Bonds 22,853,830 22,365,884 22,853,830
Common Stocks 20,628,324 20,628,324 20,628,324

Cash, cash equivalents,
and short-term
investments 187,006 187,006 187,006

Total assets 43,669,160 43,181,214 20,815,330 22,853,830

D. Items for which Not Practicable to Estimate Fair Values

Not applicable.

Note 21 - Other Items

Not applicable.

Note 22 - Events Subsequent

Subsequent events have been considered through August 12, 2016, the date of issuance of these statutory financial
statements. There were no events occurring subsequent to the end of the quarter that merited recognition or
disclosure in these statements.

Note 23 - Reinsurance

A. Unsecured Reinsurance Recoverables
Not applicable.
B. Reinsurance Recoverables in Dispute
Not applicable.
C. Reinsurance Assumed, Ceded, and Protected Cells
Effective July 8, 2014, the Company entered into a travel insurance quota share reinsurance agreement with
BCS Insurance Company to assume 100% of certain travel insurance risks. The State of Rhode Island

Department of Business Regulation — Insurance Division approved the agreement during 2014. All of the
Company’s underwriting results during 2016 are from the quota share agreement.

Assumed Assumed Ceded Ceded Net Net
Unearned Commission Unearned Commission Unearned Commission
Premiums as Equity Premiums Equity Premiums as Equity
of June 30, of June 30,
2016 2016
a. Affiliates $0 $0 $0 $0 $0 $0
b. All Others $592,740 $0 $0 $0 $592,740 $0
c. Totals $592,740 $0 $0 $0 $592,740 $0

D. Uncollectible Reinsurance
Not applicable.

E. Commutation of Ceded Reinsurance
Not applicable.

F. Retroactive Reinsurance

Not applicable.
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Statement for June 30, 2016 ofthe MOtOT Club Insurance Company

NOTES TO FINANCIAL STATEMENTS

G. Reinsurance Accounted for as a Deposit
Not applicable.

H. Run-off Arrangements
Not applicable.

I.  Certified Reinsurer Downgraded or Status Subject to Revocation
Not applicable.

J. Reinsurance Agreements Qualifying for Reinsurer Aggregation

Not applicable.

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

Not applicable.

Note 25 - Changes in Incurred Losses and Loss Adjustment Expenses

Current year changes in estimates of the costs of prior year losses and LAE affect the current year Statement of
Income. Increases in those estimates increase current year expense and are referred to as unfavorable development
or prior year reserve shortages. Decreases in those estimates decrease current year expense and are referred to as
favorable development or prior year reserve redundancies. The estimated cost of loss and LAE attributed to insured
events of prior years increased by $23,000 during the current period. The unfavorable development of $23,000 is
approximately 10.9% of the unpaid losses and LAE of $211,000 as of December 31, 2015.

Note 26 - Intercompany Pooling Arrangements

Not applicable.

Note 27 - Structured Settlements

Not applicable.

Note 28 - Health Care Receivables

A. and B. Not applicable.

Note 29 - Participating Policies

Not applicable.

Note 30 - Premium Deficiency Reserves

Not applicable.

Note 31 - High Deductibles

Not applicable.

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

Not applicable.

Note 33 - Asbestos and Environmental Reserves

Not applicable.

Note 34 - Subscriber Savings Accounts
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Statement for June 30, 2016 ofthe MOtOT Club Insurance Company

NOTES TO FINANCIAL STATEMENTS

Not applicable.
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Statement for June 30, 2016 ofthe MOtOT Club Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 35 - Multiple Peril Crop Insurance

Not applicable.

Note 36 - Financial Guaranty Insurance

A. and B. Not applicable.
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statement for June 30, 2016 of he IMlOtOr Club Insurance Company

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
1.1 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]
1.2 Ifyes, has the report been filed with the domiciliary state? Yes[ ] NoJ[ ]

2.1 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]

2.2 Ifyes, date of change:

3.1 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] NoJ[ ]
If yes, complete Schedule Y, Parts 1 and 1A.

3.2 Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]

3.3 Ifthe response to 3.2 is yes, provide a brief description of those changes.

4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]

4.2 [Ifyes, 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

5. Ifthe 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] NA[]

6.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2014

6.2 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. 12/31/2014

6.3 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). 08/14/2015

6.4 By what department or departments?
State of Rhode Island Department of Business Regulation - Insurance Division

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

6.6 Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]

7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]

7.2 Ifyes, give full information:

8.1 Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]

8.2 Ifresponse to 8.1 is yes, please identify the name of the bank holding company.

8.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes[X] Nol[ ]

8.4 Ifthe response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
N/A
9.1 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] No[ ]
a) Honestand ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

=2

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;
)

—_ o~ =~ —
o O

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[ ] No[X]

9.21 If the 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? Yes[ ] No[X]

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

FINANCIAL
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statement for June 30, 2016 of he IMlOtOr Club Insurance Company

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
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 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] NoJ[ ]
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
State Street Bank and Trust Company 801 Pennsylvania Avenue, 5th Floor, Kansas City, MO 64105
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
104863 Income Research & Management 100 Federal Street, 30th Floor, Boston, MA 02110
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]

18.2 If no, list exceptions:

Q07.1
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3.1
3.2

4.1

4.2

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 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:

51 A&H loss percent 0.000%

5.2 A&H cost containment percent 0.000%

5.3 A&H expense percent excluding cost containment expenses 0.000%
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of funds administered as of the reporting date. $ 0

Qo8
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SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

1
NAIC
Company
Code

ID
Number

3

Name of Reinsurer

7

Domiciliary
Jurisdiction

5

Type of
Reinsurer

6
Certified
Reinsurer Rating
(1 through 6)

7
Effective Date
of Certified
Reinsurer Ratin

NONE

Qo9
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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 Currer?t Year PriorSYear CurrerA;t Year PriorsYear Currer?t Year Prior7Year
States, Etc. Status to Date to Date to Date to Date to Date to Date

1. Alabama.......cccoevenereiniiinenns

2. Aaska...

3. ANZONA....oce

4. Arkansas.......cocnniininenn.

5. California.......cccoocunevenerencrennnens

6. Colorado......cccoovrumrvnrrrnirrnenene

7. ConNECCUL......coveererrrrirris

8. Delaware.......ccccovvervinirnrinnn.

9. District of Columbia................. DC|.... Noiie [ e [ e | e [ e | e | s
10, Florida......c.ocveeeverierierieriens FL]....... Noiie [ e [ e | s [ s | s | s
11, GEOrgia...ccveerrerreerreierierirerens GAJ...... Nuvos | e [ s | eeesessssesesessssssessnns | sresessssesssesssssesssssses | s | s —————-
12, Hawaii....ocoocoverncrnirncrncncs HI....... Noiie [ [ e | s [ s | s | s s
13. Idaho
14.

15.

16.

17.

18.  Kentucky.....oooovveveveerirerennne
19, LouiSIana.......couerrerrreneererenrenens
20.  Maine.....coocveeeceeirerreiees
21, Maryland.....cccocovevvinrenrrninnn.

22.  Massachusetts..........cccouerruenn

23, Michigan.......ccccoermrnrennerninnenns

24, Minnesota.......cocvrerrerrerneenrennens

25, MiSSISSIPPI...crvurereererrereerrerens

26, MiSSOUIi. ..o

27, Montana.......ccooeveemeneerrereeenes

28.  Nebraska.......ccocovrvrrrrrnrennenns

29, Nevada.....ccommrnrirnenninnenns

30. New Hampshire....

31, New Jersey....nernernnenns

32, New MexiCO......cocrrerrerrernrenens

33, New YOrK...ooooerremreneirrineenes

34.  North Carolina...........cccovuenenee

35.  North Dakota..........ccoeereurreenncn.

36, ONi0...cereeceeieieeeeeeiens

37.  Oklahoma.......cocooeunrinieneinennnns

38, Oregon.......coceeevcvveeriereennns

39.  Pennsylvania.........cccocovinrene

40. Rhode Island.........cccocurriniuneenee

41, South Carolina.........ccccoeveneenee.

42.  South Dakota........ccccoeuerivreenncn

43, Tennessee........cumeureeneenens

44,

45,

46.

47.  Virginia.. .

48.  Washington...........cccoouvverennes

49, West Virginia.........ccoooeerrerenen.

50.  WISCONSIN.....crevuvrerireiririniines

51, Wyoming.....cocoevevereeerernnennns

52.  American Samoa..........cc..cco....

53, GUAM..ciercecrecees

54.  Puerto RiCO.......cccovevvrviirireinne

55.  US Virgin Islands...........cccceoun...

56. Northern Mariana Islands.......MP

57. Canada........cnnrennens

58. Aggregate Other Alien.............

59, TotalS.....oouvivirrirnisiisiieiiniiens
58001.
58002. .
58003.
58998. Summary of remaining write-ins

for Line 58 from overflow page.....| ..... XXX o (01 OO (01 TN (01 O (0 R 0 [ 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)........ | ..... XXX oo (1 (O (O R {01 TR 0 [ 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.

(@) Insert the number of L responses except for Canada and Other Alien.

Q10
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Statement for June 30, 2016 ofthe MOtOT Club Insurance Company

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

PART 1 - ORGANIZATIONAL CHART

Fed. ID 47-1842331 NAIC None

AAA Northeast

Parent Company

Automobile Club Insurance Agency, Inc. d/b/a
AAA Insurance Agency, Inc.
Fed. ID 05-0146230 NAIC None
100% Owned by Parent

AAA Northeast Insurance Agency, Inc.
Fed. ID 54-0971805 NAIC None
100 % Owned by Parent

AAA Northeast Holding, Inc.
Fed. ID 20-3166530 NAIC None
100% Owned by Parent

AAA Northeast
Mortgage Corporation
Fed. ID 05-0498630 NAIC None
100% Owned by Parent

Motor Club Insurance Company
Fed. ID 20-3462094 NAIC 12487 RI
100% Owned by AAA Northeast Holding, Inc.

AAA Northeast Bank
Fed. ID 05-0495594 NAIC None
100% Owned by AAA Northeast Mortgage Corporation

AAA Auto Glass, Inc.
Fed. ID 20-1094252 NAIC None
100% Owned by Parent

AAA New Jersey Division Financial Services, Inc.
— Fed. ID 46-2807629 NAIC None
100% Owned by AAA Northeast Bank

AAA Driver Training School, Inc.
Fed. ID 26-2346231 NAIC None
100% Owned by Parent

Blue Hen Investment Company, Inc.
Fed. ID 20-3026333 NAIC None
100% Owned by Parent

American AutoGlass Administrators, Inc.
Fed. ID 27-4504941 NAIC None
100% Owned by Parent

AAA Insurance Agency, Inc.
Fed. 1D 06-0844840 NAIC None
100% Owned by Parent

Safety Educators, Inc.
Fed. ID 38-3879742 NAIC None
100% Owned by Parent

AAA Car Care, Inc.
Fed. ID 06-0997474 NAIC None
100% Owned by Parent

AAA New Jersey Car Care Center, Inc.
Fed. ID 20-3765666 NAIC None
100% Owned by Parent

AAA New Jersey Insurance Agency, Inc.
Fed. ID 22-1328193 NAIC None
100% Owned by Parent

AAA New York Insurance Services, Inc.
Fed. ID 27-3060732 NAIC None
100% Owned by Parent

AAA Tri County Motor Club Driving School, Inc.
Fed. ID 16-1546378 NAIC None
100% Owned by Parent




statement for June 30, 2016 ofthe  MlOtOr Club Insurance Company

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
7 8 9 10 11

1 2 3 4 5 6 12 13 14 15
Name of Type of Control
Securities (Ownership,
Exchange if Domi- Board, If Control is
NAIC Public Traded ciliary | Relationship Management, | Ownership
Group Company Federal (US.or Locatio | to Reporting Attorney-in-Fact,| Provide
Code Group Name Code ID Number RSSD CIK International) Name of Parent, Subsidiaries or Affiliates n Entity  [Directly Controlled by (Name of Entity/Person)| Influence, Other) | Percentage|  Ultimate Controlling Entity(ies)/Person(s) *
Members
...................................................................... 00000...... | 47-1842331.. | ceeoveerrrrninnes | eernerneirneinnees [ eerneenninninnenninnes |AAANOINEASE. ... | DBt JUIP i | e eeesieeiseiseissisesssssssnsens | sevtnssississssssssssens | seeesessnsssnnens | eeseesssssesssssssssssssstesssssses s s bt ssssssssssnnsnns | srsessessenns
Automobile Club Insurance Agency, Inc. d/b/a
05-0146230.. [ ..evueererrrrereene | errrerrereeennns [ eererneineineneeseineis AAA Insurance Agency, Inc. Rl........ NIA. .. AAANOMheast...........ccovvreeerniniinereencneens Ownership......... ....100.000 | AAA NOMhEASL.......covvveeeererinineineieeseineireeenes [ e
54-0971805.. | covoveevererereens [ eerverreerceieenns [ e AAA Northeast Insurance Agency, Inc............ MA....... NIA............. AAA Northeast..........c.cccevereevesieeeseere e Ownership.......... ....100.000 | AAANOIhEaSL........ccoeverreeieierriereeseiereeeerens | e
20-3166530.. | .ovevrererrrrrenns AAA Northeast Holding, INC.......cccocrverrrrrrennn. RI........ UDP............ AAANOMHEASE.......oovvererieieersrereeeeseeerereies Ownership.......... ....100.000 | AAA NOMhEASL.......ovvrererreeirnernrirreseessenseseeeees [ eenreneieenns
05-0498630.. [..covererrrrenen. AAA Northeast Mortgage Corporation............. RI........ NIA.....ccooe.... AAANOMHEASE........ovverereere e Ownership.......... ....100.000 | AAA NOMhEASL.......ovvverereeirnernrereeeessensesseeees [ conreneieenns
20-3462094.. [ ...oovoreerrrens | e e Motor Club Insurance Company..........cccce...... [ U ISR AAA Northeast Holding, InC.......cc.coceverrrrrennn. Ownership.......... ....100.000 | AAA NOMhEASL.......ovveereeiirecireireieeseeneeseeeees [ coneereieenns
05-0495594.. [ ...cooveeenrnrns | eevrnerreireireenns [ e AAA Northeast Bank............ccoereereerrinieneenen. Rl........ NIA....cooeen. AAA Northeast Mortgage Corporation............. Ownership.......... ....100.000 | AAA NOMhEASL.......cvueereeeeeienieeireieeseeneeseeeees [ coreineieinns
AAA New Jersey Division Financial Services,
46-2807629.. Inc. NJ........ AAA Northeast Bank...........ccccooeererririerieinnnas Ownership.......... ....100.000 | AAA NOIhEaSt........ccceveeiirieiereeieeseisnieias
20-1094252.. | .. . |AAA Auto Glass, INC.......cvvrvcvcieerseeeis RI......... .. | AAA Northeast ..| Ownership. ....100.000 | AAA Northeast...
20-3026333.. Blue Hen Investment Company, Inc................ DE........ AAA Northeast Ownership.......... ....100.000 | AAA NOIhEASE.......covvevreieirrieierreereieireisnieenes
26-2346231.. AAA Driver Training School, Inc...........cc.c....... MA....... AAA Northeast..........c.cccoeveveeveeieeeseereeees Ownership.......... ....100.000 | AAA NOIhEast.........ccovvevrreererrerereeeesieeians
06-0844840.. | .. . | AAA Insurance Agency, Inc..... e |CTu. .. | AAA Northeast... ...| Ownership. ....100.000 | AAA Northeast...
27-4504941.. American AutoGlass Administrators, Inc......... Rl........ AAANOMHEASE........oveereieieeseeereeseeereseies Ownership.......... ....100.000 | AAA NOMhEaSt.......ccevererrerrerrirrireireerseieeeeees
06-0997474.. AAA Car Care, INC......coevevirereereiecresians CT.... AAA Northeast..........cccccevereveeieiesieiee, Ownership.......... ....100.000 | AAANOIhEast........cccocveevriererrerrieeseieseseens | v
38-3879742.. Safety Educators, INC........ccccovveurrrninrireinenns Rl....... AAANoOrheast..........cccoovreureenineerereeeeereees Ownership.......... ....100.000 | AAA NOMhEASL.......cvueeeeeeeireceneireeeereeneeseeeees [ coreineieenns
20-3765666.. AAA New Jersey Car Care Center, Inc........... NJ........ AAA Northeast..........cccccerervereiieesieees Ownership.......... ....100.000 | AAANOIhEast........cccocvevriereirerriereseienieseiens | v
22-1328193.. AAA New Jersey Insurance Agency, Inc......... NJ........ AAA Northeast..........cccoceiereniiieresieees Ownership.......... ....100.000 | AAA NOIhEaSt........ccvevevrrercririeeseieneiseiens | e
27-3060732.. AAA New York Insurance Services, Inc........... NY........ AAA Northeast..........ccocereevisieeseeeeis Ownership.......... ....100.000 | AAANOIhEaSt........ccceveirirercririereseeneseiens | e
AAA Tri County Motor Club Driving School,
...................................................................... 00000......[16-1546378.. [ ....ccccoevevvees e | cevieiieeiccennn | INCL NY......[NIA............ [AAA Northeast............ccooeoveeeciciericrecrneeeen.. | Ownership......... | ....100.000 | AAANOIheast........oocevivieiiisieeciesesesens | e,




statement for June 30, 2016 of he IMlOtOr Club Insurance Company

PART 1 - LOSS EXPERIENCE

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

N
COWEmDUTAWN =

11.1.

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

. Ocean marine......
. Inland marine
. Financial guaranty

. Medical professional liability - claims-made
. Earthquake.......
. Group accident an
. Credit accident and health...
. Other accident and health
. Workers' COMPENSALION..........cururirieeieireereere ittt

1, 19.2 Private passenger auto liability...

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

. Burglary and theft....
. Boiler and machinery...
. Credit....
. International.
- WaImanty.....cocceccse s

. Reinsurance-nonproportional assumed property....
. Reinsurance-nonproportional assumed liability.............ccocoveevirrieiierrerniennns
. Reinsurance-nonproportional assumed financial lines...
. Aggregate write-ins for other lines of business.......

Medical professional liability - occurrence...

ea

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

19.4 Commercial auto liability.

Sum. of remaining write-ins for Line 34 from overflow page..
Totals (Lines 3401 thru 3403 plus 3498) (Line 34)

PART 2 - DIRECT PREMIUMS WRITTEN
1 2

Lines of Business

Current
Quarter

Current
Year to Date

3
Prior Year
Year to Date

. Earthquake
. Group accident and health
. Credit accident and health...
. Other accident and health...
. WOrKers' COMPENSALION. ...ttt ess s ssessssasnenns

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

. Reinsurance-nonproportional assumed property.
. Reinsurance-nonproportional assumed liability..........

. Reinsurance-nonproportional assumed financial lines...
. Aggregate write-ins for other lines of business.......
o TORAIS et nees

. Allied lines.........ccouvenee

. Farmowners multiple peril...
. Homeowners multiple peril..
. Commercial MUIIPIE PETl.......cvvveieiereieie et
. Mortgage guaranty.
. Ocean marine......
. Inland marine.......
. Financial guaranty...

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

Other liability-0CCUITENCE. .........cvvericiecictciesss et
Other liability-claims made...
Excess workers' compensation
Products liability-occurrence
Products liability-claims made.
19.2 Private passenger auto liability...

3401.
3402.
34083.
3498.
3499.

Sum. of remaining write-ins for Line 34 from overflow page..
Totals (Lines 3401 thru 3403 plus 3498) (LiN€ 34)......ovourriirsresrsnenresseseressesseeenns
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statement for June 30, 2016 ofthe  MlOtOr Club Insurance Company

PART 3 (000 omitted)
LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE
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 2016 2016 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 2016 LAE Reserveson | 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. 2013 + PHOT. oot | oo | e | e 0 feoiiiiii [ [ 0 [ L [ [ 0 [ (1 0 [ 0
2. 2014 s [t | | e 0 [ [ [ 0 [ [ [ [, 0 [ (O [P 0 [ 0
3. Subtotals
2014 + Prior. ... | oo (O PR 0 [ (1 0 [, 0 [ (O P 0 [ (1 (O PR 0 [ (1 [P 0 [ 0
4. 2015 s s | e, 211 | s 211 | | s 220 [, 220 | | | 14 [, 14 [, [ 23 | 23
5. Subtotals
2015 4 Prior..cccoo. | o [ P 211 | s 211 | 0 [ 220 [ 220 | .o 0 [ [ [P 14 [, 14 [, (1 23 | 23
8. 2016...ceueeieniins [ D .0 ST I XXX [ e D .0 ST P XXX [ e 255 | 255 |, XXX oo [ | e 344 |, 344 |, XXX [, XXX [ XXX
7. TotalS....overeen | oo, (U] 291 | . 291 | e (U A75 | . A75 | oo (O [V I 358 | 358 | v (] 23 | oo, 23
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line 7 Line 7 Line 7
Policyholders [ .....cccoounenvc.. 45,063
| P 0.0%]2. oo 10.9 % 3. oo 10.9 %

Col. 13, Line 7

Line 8

4 0.1%




statement for June 30, 2016 of he IMlOtOr Club Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

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

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

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

> w N

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

Bar Code:

AR AURAC O AR AITR AR
* 1 2 4 87 2 016 4 900000 2 =
AR AR A DR RO R
* 1 2 4 87 2 016 4550000 2 =
AR AR ACRAC O AR ATR AR
* 1 2 4 87 2 016 3650000 2 =
AR ACEC O AT R AR AR
* 1 2 4 87 2 0165 050000 2 =

Q15

Response

NO

NO

NO

NO
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Overflow Page for Write-Ins

NONE

Q16



statement for June 30, 2016 of he IMlOtOr Club Insurance Company

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© o NSO w

- o

Book/adjusted carrying value, DECEMDEr 31 Of PHIO YEAI.........cvvirerercirrire ettt ssnens
Cost of acquired:

2.1 Actual cost at time of aCQUISIION. ..o
2.2 Additional investment made after acquisition............ccccoeoeerrrrernienneen. A
Current year change in €NCUMDIaNCES..........ovvuererrerernrerriersnsessesesnneeseneens
Total gain (loss) on disposals
Deduct amounts received on disposals
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)....

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

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

2.1 Actual cost at time Of ACQUISITION..........c.cvieiieeicicteces ettt et bbb et e st e st
2.2 Additional investment made after acquisition
Capitalized deferred interest and Other............cocovvrveeinneienineseesinnd
Accrual of discount

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 recognized

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

Book/adjusted carrying value, DECembEr 31 Of PHIOT YEAN.........covvviieeeireecee et s e
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

............................... 2,410,492

............................... 2,355,522

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9
Deduct total nonadmitted amounts

Statement value at end of current period (Ling 11 MinUS LiNE 12). ...t sneses

SCHEDULE D - VERIFICATION
Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

N o ©®NO O AWN

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

....42,062,891

.............................. (2,285,083)
............................... 1,087,726
............................. 17,689,967
.................................. 595,708

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

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

QsSI01




statement for June 30, 2016 ofthe  MlOtOr Club Insurance Company

SCHEDULE D - PART 1B

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

20ISO

1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

BONDS

NAIC 1 ():1ervvvrereseresereerssesessssesss st s sessssssssssssessssssssssssssssssssssssess | svssssessssnsssssssssssens 21,834,261 [ ooovvoccecriirens 2,919,816 | oovvvererrricriineenns 2,880,464 | ....ocrvvrerrririienns (134,085) | .ooooverercririenen 21,834,259 | ..o 21,739,528 | ...ooorevrrrrerriineenrinerisnssenieens | v 21,632,027
2. NAIC 2 ().vvvereerermerriieeriseessisessssnssssssesssssesssssssesssssessssesssssssssssessssssssses | onesssssnsessssesessssesssenes 346,785 | .ovoonereiierrieriiineennenseineens | s | s (1,344) | oo 346,785 | ..ovooovecrricriines 345,441 [ oooooecenins | s 348,115
3. NAIC 3 (8).erureerreeerreesssresssssssssssssssessssssssssssssssssssssssssssssssssssssssssssssssess | sesmssssssmsssssnsnsssssnssses 397,050 [ rvveruereermreernresrnnssesnsssssness | ermnesssnsssssnssssssssssssssssnsssses | sesmessssnssssssnsssessssss (A1) ] [— KL N0 LTV [ 387,299 [ .ovoorrveereeeereinneeeiensernnnes | e 365,000
B, INAIC 4 ().-veermeeeesseeeesseesssssesesssseesssssee et sss s sess s sss s sess st sessseeessssesses | oaeeessssesessaeesssssessssseeessssessssases | cessssseesssseesssseesssssssssssnessssneesss | seessssseessssesssssnessssnessssnessssns | seessssssessssmeesssnsessssessssnessssasees | wessuseessssessssssnessssnssstssnassssnnssss | eesssensstasnesss et et set e 0 | coeeeereeeernmeeeseeressneesessessssns | ceeeseesesse s
B INAIC 5 (8).eruureerumeeresneeessseesssseeessssessssse et st et sss s ss st ssssssesssaees | cbssessssssessssssessssnessssssssssssessssas | soesessseessssssssssnessssasesssssnessssnes | eressseessssnenssssnessssnessssasessssnnnssss | donseessssseessseesss s essss e sss st | seeest e ses st s st nes s | srenes et s 0 [ eoeeeereeeermeensmneressneessssessssens [ ceessee s
B NAIC B ()..evveeuuererrcreeineenmimesiessseessssesssssseesssseesssssesssssssssssseesssessssssessseenses | ossssnsissssssssssnesesssssessssnssssssessnes | evesessssssssesssessssssssssssssssssssssssses | consessesssssssssssssessssssesssssssssssse | sessssissessessssns s sesseessees | eveesssssesessse e | conesie s 0 | L
7. TOtAl BONAS.....reeruurrersisreesssseessssssesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssas | svssssssssssssssssssassees 22,572,096 | oo 2,919,816 | .ooovveernrrreiinriiinnnes 2,880,464 | ...ooooreerierriisnriennes [QRIIE(0) ] 22,572,093 | ..o 22,472,268 | ..oovvissrieisssrissssse i (I 22,345,142

PREFERRED STOCK
8. INAIC Tttt ettt | bt bbbt nsst s | eeeeeRE bRttt s b st | chbsseeeet st set e nnns | et et snt s | seeebE et | srenes et et 0 [ oeerereererneensinesessneessssessssns [ ceeseeesie s
0. NAIC 2.ttt ettt | iieeen sttt ensntes | deesest ettt nns s | cres et st ssts s | et sst s | seeest et sst s | sreses et et 0 [ oeererererreernisesesseesssessssns [ s
10,0 NAIC 3ottt ssts | cesbienens bt es s nens | ienest sttt | seeesb st snne s | cebiene sttt enenes | st sttt | eeesst sttt 0 [ reerereereimeeenieesesnenenssesessns [ ceerieesin s
110 NAIC Aottt ss st ss st ssss | sesssneesssnesssseessssessssteessssennsss | ssnesstsanesesenees s nesss s esssssennsssas | seesesseeestsneses s enessseess s esssssenes | sessseeessseessss e ss s nnsss e ssssnnests | eneest s st est st enest s nensstas | finesssteness st snnss st 0 [ ooereereereersmeeeseesesssesssssessssens | eeesseesesseess s sessessssnnees
12, INAIC Bttt ess st ss sttt | ceetseees s s st s st st e sss e nees | iseeest s e s st nss s neestsenssssas | sneeesseeesE e se s eess st ssts et | cetsnness s ess s st nesst st nnents | neest st ent s snest s nenssta | iineesstsnest st snnss st 0 [ oreeereeeereneeesseesessseesessessssns | ceesseeeessesee st
13 INAIC Bt ses st sns st |ensennnsss s ssssse e | coossssse s ssssenssnnses | seenesssssse s ssssse s | aeesesne s senessssnes | conseene s | e 0 | L
14, Total Preferred SOCK..........covwrrirerrnerereesniseesssessssesssesssesssssesssenens | steesisrsssesssseseesss s 0 i) 0] oo, 0] o, 0 i) 0] o) 0] o) 0] o) 0
15.  Total Bonds and Preferred SOcK........ocrrrinrreissrensrenssinssenssesssessssessssees | covernsssesssssssssesaseens 22,572,096 | oo 2,919,816 | oo 2,880,464 | ...ooooveiirnriisins [QRIIE(0) ] 22,572,093 | ..o 22,472,268 | ... (O 22,345,142

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:
NAIC 18§....106,384; NAIC2§.......... 0; NAIC3S..... 0; NAIC4S...... 0; NAIC5S.... 0; NAIC6S..... 0.




statement for June 30, 2016 of he IMlOtOr Club Insurance Company

SCHEDULE DA - PART 1

Short-Term Investments

1 2 3 4 5
Book/Adjusted Actual Interest Collected Paid for Accrued Interest

Carrying Value Par Value Cost Year To Date Year To Date

9199999........coireirerereeeeereeeeeens | e 106,384 |................ XXX oovevereereeresnies | e 106,384 | ..o L OO
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value, DECEMDEr 31 Of PHOT YEAN........cuviiirierreeieneire et sssese st esssesssssessss s ssesssssessnsss | sesnssssessssssssesssssesssessessesens 333,440 | oo 251,886
2. Cost of short-term investments acquired 2,828,275 | ..o 17,834,770
3. ACCIUAI OF QISCOUNL.......uveicictc ettt bbbt bbb s s b st s b bensessesannns | absessesississessessssessessesssssssestessessntesaes | sesessessessssesses s s ss b st s b s saesns st
4. Unrealized valuation iNCrEASE (ECIEASE)...... .. ruuruururrereeeireeseeeeesesseessetseesesssessee e stesesessess s sse e st esssessess st essessassssssessnssns | setasssessesssssssssnssassssssestassasssessesssnssne | estssssssassssssessesssssssssessssssssestassnnens
5. Total ain (I0SS) ON QISPOSAIS..........cvvevieicrrieieieiiissie st ettt b st bbbt s s b b s s st st st s s snsnns | absessesisssstessessssessessessesssssssessessntenses | sebessessesissestes e s st es s b s sn s ss st ante
6. Deduct consideration received ON AISPOSAS..........c.cvviueiriiiiiieieieee ettt sss st bt s s santens | eebsssessessess s st n et enaenae 3,055,331 | .ooceeveeeeeeerees 17,753,216

7. Deduct amortization of premium

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

9. Deduct current year's other-than-temporary impairment reCOGNIZEA..........c.cuevvereiireieieesee s
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)

11, Deduct total NONadmitted @MOUNLS...........cceveiiieiieieeiseses ettt

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

QsI03
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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

Sch. E - Verification
NONE

Sch. A-Pt. 2
NONE

Sch.A-Pt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B-Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

QSI04, QSI105, QSI06, QSI07, QSI08, QE01, QE02, QE03
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SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
4 5

1 2 3 6 7 8 9 10
Paid for Accrued Interest and | NAIC Designation or

CUSIP Identification Description Foreign | Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Dividends Market Indicator (a)
Bonds - U.S. Special Revenue and Special A t

09182N  AJ 9 |BLACK BELT ENERGY GAS DIST ALA GAS SUPPL . IESSTRSRTTIRN ST 05/18/2016.... | RBC CAPITAL MARKETS, LLC 105,852 95,000 | ..ooverrererinrrierienes 1FE

10741L BX 3 |BREVARD CNTY FLA HEALTH FACS AUTH HEALTH.......covniiiiiinrineiineseiissisesieeesseiseisnnes | eevneinns 06/14/2016.... | PIPER JAFFRAY CO.....oouiiimiiriiriieises ettt 397,708 340,000 | .oovovvverciiiinnns 5,024 | 1FE

485106 LU 0| KANSAS CITY MO SPL OBLIG........couieirieirierirerieeseisssiisesiesssessssissssssesssesssessesssssssessnsses. | nevesseens 04/08/2016.... | CITIGROUP GLOBAL MARKETS INC........cooiuiirimiiririeiiieienisrissisessssssessessssessssessssensenes 237,361 205,000 | ..oovoenriierierirrineens 1FE

57563R NJ 4 |MASSACHUSETTS EDL FING AUTH .| 05/26/2016.... | RBC CAPITAL MARKETS, LLC 108,068 95,000 1FE

762232 AC 0|RHODE ISLAND ST COMM CORP REV 06/02/2016.... | MERRIL LYNCH PIERCE FENNER SMITH. 398,587 350,000 1FE

97712D BK 1| WISCONSIN ST HEALTH & EDL FACS AUTH REV RO PPRRTRRON .1 06/14/2016.... | U.S. BANK/MUNICIPAL... 310,544 295,000 . 1,049 [1FE
3199999. Total Bonds - U.S. Special Revenue and Special Assessment ettt ettt ettt etet et aetet et estee bt aete st eaetesaetetesesaeeeseasuetesesastes | e4etetstsesesisseiesasestetasseeetetseetesaseeteteseaet et e eeee st eetet et eAeteseaetes et ateet et sAete bt aee et et eAetessaee et et etetesasaet et st etetesasaetesnsetetesassetasneetesesansesannsenes | everieieseseetesereseeseneee 1,558,120 | .oovovveeicere 1,380,000 | ..ooovvereiieece 6,073 XXX
8399997, TOtAI BONMAS = PAI 3.ttt ettt EE 0o £4feehEHE0E oLk HEE bR oL o0k e EEEeLEeL L oEEEEeEE L E L EEE LR EE 0L E S E L EfEEE LA E L E L0 E L E L0kttt | ebinnienns et 1,558,120 | ..o 1,380,000 | oo 6,073 XXX
8399999, TOAI BONMAS......rtseessrsereseeess et seess sttt E8 888188 E £ £LE £ 84844 R 8 4£EE 08 4£E8 44884 E 8108 1eEE 16 £ 1£0E4EE84EEE 4R 8 4EEEHo0E1EEE 160 £ 1eLEfHEEE LR E4EEE LR LR LR E4EE 4L EE4EEE L 1R E AR R 4R LR R E L 4R 84 E LR HEEE LA 8RR L AR R et | eensens st 1,558,120 | ..o 1,380,000 [ oo 6,073 XXX
Common Stocks - Mutual Funds

922908 80 1|VANGUARD INDEX FDS TTLSTK MKT-INST .... | STATE STREET BANK AND TRUST. 812.453 41,988 XXX B R
9299999. TOtal COMMON STOCKS = MULUAI FUNGS..........c.eeveeieeeeeeeeeeee ettt ettt et e et s e e e et e eseseesesesses e eseseessseesenesesessaseseesesesasessans  eetseesssseseseseessesesseseseeeeseeeseeseseseesesesesessesseeeseseeesesseseeses s ese st e eeeeses s esees e eeseses s ese et e eet et et s ese et e eetet s s ese et sese et s s aseenesesees s eseeseneeeseenesaseass 41,988 XXX XXX
9799997, Total COMMON SHOCKS = P 3........coeiieetisstiiseiiiseit etttk SEE8SEEE R f L EE0E LR E SRk 0 Ee  feEEEEEE oL E L L eEE e E L E R LR E L L EfEEE L E LR E L oL EE ALt 41,988 XXX XXX
9799999, TOAl COMMON STOCKS........c.cvuieiteiititetiiecectete ettt ettt ettt st etet st eaeteseeetetsesetebeseeessessssetessassessssesesessaes  ebessssesessssesessnssessssssesess  esesessssesesessssesessssesesssssesassssesesassssesassesesesssesesassesesessssesesassesesssesetesassseesssesetesasses et e sesetessesesessesetetsass et s et esesseetesensntetesneesetnsntesesanan 41,988 XXX XXX
9899999, Total Preferred @nd COMMON STOCKS..............ccoiviiereieriieieiieeteteeeeeeteeeeetetevesaeeseeee et esesaseesessesesesasassesssesesesss  etesarssssssssssesasasssessssetess  avassesssesesessssssesaesesetasessseasaesesesassssssaseseses s sesesasssee st saesesansse e e s sses et s e ssee e s eseses s aesee e ses et et e s seee e s et et s aessaassesee et s assssansnseaesnensssansneesnsanen 41,988 XXX e 0 XXX
9999999. Total Bonds, Preferred and COMMON STOCKS................cuuiiiiiireiieiieieeieiitiesiet ettt sniee atesessessetesessee s s esesebness | 2heessebses st e ees et eesee s ee et e et e e b eL b st e e E s ee b e eL ettt e bttt esinnienies | oresesisesiesiesiessenesesene 1,600,108 XXX e 6,073 XXX

030

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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statement for June 30, 2016 ofthe  MlOtOr Club Insurance Company

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the 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
0 NAIC
r Current Year's Bond Interest Desig-
e Unrealized Other-Than- Total Foreign Foreign | Stock nation or
i Prior Year Valuation Current Year's Temporary Total Change in Exchange Book/Adjusted | Exchange Gain | Realized Gain Total Gain Dividends Stated Market
g Number of Shares Book/Adjusted Increase/ (Amortization)/ Impairment B/A.C.V. Change in Carrying Value at (Loss) on (Loss) on (Loss) on Received Contractual | Indicator
CUSIP Identification Description n Disposal Date] Name of Purchaser of Stock Consid Par Value Actual Cost Carrying Value (Decrease) Accretion Recognized (11+12-13) B/AC.V. Disposal Date Disposal Disposal Disposal During Year | Maturity Date (a)
Bonds - U.S. States, Territories and F
NATIONAL FINANCIAL SERVICES
70914P  SC 7 |PENNSYLVANIA ST......oovvvvvvvvvvvvncvcvrvcvnnrncvcennnirennenneeeenes | - | 08/15/2016. |LLC s | v 103,988 | ..oovovevere 100,000 | weoovovevenen 112,143 | e 106,182 (2,003) (P 0[0C) N I [, 104,179 (191) (191) 2,722 | 06/01/2017.... | 1FE...
93974A FN 9| WASHINGTON ST. . | 05/01/2016. | CALLED @ 100.0000 35,000 35,000 39,766 36,843 (254) (254) 36,589 (1,589) (1,589) 05/01/2018....
1799999. Total Bonds - U.S. States, Territories and POSSESSIONS........c..uiiiuiiiuiiieiissiiiseissesississessessss s bbb bbb bbb nssnnnes | sesssssnsenens 138,988 | ..oovveneee 135,000 | ..o 151,909 | covvvneee 143,025 0 (2,257) 0 (2,257) 0 [ covrennes 140,768 0 (1,780) (1,780) 2,722 XXX XXX
Bonds - U.S. Special e and Special A
646046 MH 2 |NEW JERSEY ST CTFS PARTN......cccoommiiinriinriieriines . 106/15/2016. | MATURITY .coooornrrirmmrnnirnernrirnenniines | oreeevsinesnssnnessnsnnenes | oveevesnnees 100,000 | .oovvorneen 100,000 | ..oovvieneen 109,841 | cocvvvienees 101,955 (1,955) (1,955) | covvvvreeriereeereiiees | cevvveriinns 100,000 0 2,500 | 06/15/2016.... | 1FE........
NATIONAL FINANCIAL SERVICES
647110 DZ  5|NEW MEXICO EDL ASSISTANCE FNDTN......cccccovevunnee L105/252016. |LLC e | e 129,953 | ..ccooveneas 125,000 | cooovvenees 129,570 | ccovvvienes 126,062 (255) (VK1) TRRIIR [T 125,807 4,146 4,146 3,750 | 09/01/2017.... | 1FE........
73358W  PJ 7[PORTAUTHNY &N .o . | 06/03/2016. | PERSHING LLC 290,937 285,000 320,996 295,998 (5,218) (5,218) 290,780 157 157 7,402 | 12/01/2016.... | 1FE........
76222W  FQ 9| RHODE ISLAND ST & PROVIDENCE PLANTATIONS.. | . | 06/03/2016. | OPPENHEIMER & CO. INC 532,072 525,000 595,870 540,529 (9,011) (9,011) 531,518 554 554 | ... 18,010 | 10/01/2016.... | 1FE........
917547 LS 8| UTAH ST BLDG OWNERSHIP AUTH LEASE REV....... . | 05/15/2016. | CALLED @ 100.0000. 50,000 50,000 56,235 50,867 (86) (86) 50,781 (781) (781) 1,375 | 05/15/2019.... [ 1FE........
3199999. Total Bonds - U.S. Special Revenue and Special A ...1,102,961 .....1,085,000 ...1,212,511 .. 1115411 ... (16,526) | ..... ...0 ve(16,526) | ... .0 ....1,098,885 0 4,076 4,076 | ... 33,038 XXX XXX
8399997. Total Bonds - Part 4. ....1,241,949 .....1,220,000 ....1,364,420 ....1,258,435 .0 (18,783) | ...... ] v (18,783) [ oo 0 ....1,239,653 0 2,296 2,296 35,760 XXX XXX
8399999. Total Bonds. ....1,241,949 .....1,220,000 ....1,364,420 ....1,258,435 .0 (18,783) | ..... ] 2e(18,783) [ ... ] ...1,239,653 0 2,296 2,296 35,760 XXX XXX
9999999. Total Bonds, Preferred and Common Stocks. ...1,241,949 XXX ...1,364,420 ....1,258,435 .0 (18,783) | ..... .0 ..(18,783) | ..... .0 ...1,239,653 0 2,296 2,296 35,760 XXX XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................0.
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Sch.DB -Pt. A-Sn. 1
NONE

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

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

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

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QEO06, QE07, QE08, QE09, QE10, QE11
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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
Received During | Accrued at Current
Depository Code Rate of Interest|  Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
Santander Bank. Providence, RI 236,398 101,059 80,622 | XXX
0199999. Total Open Depositorie: XXX XXX 0 0 236,398 101,059 80,622 | XXX
0399999. Total Cash on Deposit. XXX XXX 0 0 236,398 101,059 80,622 | XXX
0599999. Total Cash XXX XXX 0 0 236,398 101,059 80,622 | XXX

QE12




€130

statement for June 30, 2016 ofthe  MlOtOr Club Insurance Company

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
;

2 3 4 5 6
Description

7
Code Date Acquired Rate of Interest Maturity Date

Amount of Interest Due & Accrued

8

Book/Adjusted Carrying Value

Amount Received During Year

NONE
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