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Annual Statement for the year 2017 of the GREYHAWK SPECIALTY INSURANCE COMPANY
ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D).....eovereeeiiinrieieensiseiseessessisssssssssessssesssssssssssssssssssssessssssessssessansss | sssmsssssssssessensnssessasssnssnss | svsssessessnsssssssssenssnsnssesses | svsssssessssssssssssessansnnssens (01 U
2. Stocks (Schedule D):
2.1 PrEfermed SIOCKS.......cvuierieiicieciecieneee et niensentes. | snententesisnssnsnnsensennes | srernesnesnenensensentenses | o (U OO
2.2 COMMON SIOCKS.....cveurrererernrrererssseriseesssesssesssssssesssssessssessssssssssssessssessisnsssnnns. | nesssessssssssssmsssnesssnssines | onssssssssmnssnessnsssenssnes | oresesesssesssessesssenenss (VN (S 1,807,834
3. Mortgage loans on real estate (Schedule B):
BT FIISHIENS ... [ s | | o (U1 PO
3.2 Other than firStlIENS........c.ueieieiiieieirrrrreceni s [ st | o | o (VN OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES)...v.vvviriciseriesisseie st ess s s s ssessess s ssessssssessesssssssssessenss | sssnssssssessesssssssssessesssssens | sosssessessssssesssssessssssnssesses | svsssssessssssssesessesssssens (U1
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (less $
5.
6.
7.
8. Otherinvested assets (SChEAUIE BA)..........veereruerernnerisecesessesnssssssessssssssssns | conssesssssssssssssssssssssnnes | sonseessmssssssonsssssnnnesssnsees | connseessnmnessssnseessnnesesss0 [ ooneeenneeesnssesesesnneees
9. RECEIVADIES fOr SECUMHES. ... vevurerrrermeeerrcerererererseeeseessssesssssssessssesssssssssssssssssssssenses | crssesssessssssssmsssssnsssnsssns | sonesssssssmessssssssmsssssssnns | sreeessmssessssssnsssnsssssnness
10. Securities lending reinvested collateral assets (Schedule DL)..........cccovveeieiieicneieieens [ e | e (01 R
11, Aggregate Write-ins for INVESIEA @SSELS........cvurrrrerririrrrirrireierssieessessesessssssesessesssssesses | eesssssssssssssssssssssssssssanes (O [ (O [ [0 IR 0
12.  Subtotals, cash and invested assets (LINES 110 11).....cccueveereiereencieieeseesssseiens e 1,926,623 | ..o (1N I 1,926,623 |..coovevvirnnnes 1,821,395
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cuevereeererrireierireirinnens [ eerreereireennineessiesnsinniees [ reereeresnseseessssessesssenns | sensesessssensessesssssssneenens (01 U
14, Investment inCOME du aNd BCCTUEH..........c..ccuuiiiiiiriiiiiiissiesissssssississinees | seriiensississnssensssnssenssnses | cesssssssssssssssssssessses | oo (U O
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COllECHON............cc. | coeevrerrerereeieieiseieieens [ v | e (01
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $
15.3 Accrued retrospective premiums ($
redetermination ($.......... ).ttt
16. Reinsurance:
16.1  Amounts recoverable from FBINSUIETS............cceiriiinriieiierinrsrineiseinesinesenes | rerissississssssssssesisesies | erirerieseesissssesssnssnees | cresssssesessesssssesssensees (U PO
16.2 Funds held by or deposited with reinSUred COMPANIES.........c.ccevrvreeirerierieeereeenies [ e sesesees | e sesnens | ceesrssssssesee s senes (01 [OOSR
16.3 Other amounts receivable under reinSUranCe CONTACES............c.veueurveciinerincins | rerirrininscnerncninenines [ erererieseresissssssensenees | crnesineseseeseessesseesees (U PO
17.  Amounts receivable relating to UNINSUIEA PIANS...........ccevevcveiieeieiereeee e sieinns [ et essesenes | ereveesissessses s | eeeiesssesessesessss e (01 U
18.1 Current federal and foreign income tax recoverable and interest thereon
18.2 Net deferred tax @SSeL...........vvvrrerrreiceeerrese s
19.  Guaranty funds receivable OF ON AEPOSIL...........ccveciiirieieicieee e esssiesessess | rerssssssesessssesesisssssenenes | sresiesisissessessssssessssnnss | eieissssesie s (01 T
20. Electronic data processing equipment and SOfWATE...........cuerrirrenrirninrnninssnseseeseseses | revnssnsessesnssnsssssssssesssnsnns | sonsesesssssssnssessssssssssssnnes | sessseersssessnsssssesssssnss (01 T
21.  Furniture and equipment, including health care delivery assets ($.......... 0)eererieeieriens | e [ e | s (01 U
22. Netadjustment in assets and liabilities due to foreign exchange rates..........c.coevnrene | e [ | v (U1
23. Receivables from parent, subsidiaries and affiliates............ccccocueireeieeieieiiseieieiisciees | e, [ | e (01 T
24. Health care (§.......... 0) and other amounts reCeIVADIE. ..o | cevrrrineisensnsisissssseseens | cereessssnssssessssessssenssnssnnes | sevesressssessnsensssessnseeesn (01 U
25. Aggregate write-ins for other-than-invested assets..........ccovveeeiecccieieeieieeeeieenes | eseisiesssissesenes 1,292 | o (] I 1,292 [ 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNES (LINES 1210 25)......ceuueermceercersreeseeernessseessseessseesssessssessseessseessssssssassssns | sesessessneeesns 2,000,599 | .oveoeverrreereeenne 71124 [ 1,929,475 | oo 1,824,007
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cccco. | veverererreiieisiseieiesneiins [ | e (01 R
28. TOTAL (LINES 26 AN 27).....ccomvverreerreerrecereeeinseeeeeeeseeessseesssesssssssseesssssssasessssssssssssssees | seeesosessneesennes 2,000,599 | ..ocooovvererricnenn. YA V2 P— 1,929,475 | ..o 1,824,007
DETAILS OF WRITE-INS
TA0T. bbbttt | sentiente et ntes | erbere sttt | erenere ettt 0 [Prior Year Net.............
1102. .. ...0 |Admitted Assets.
103, ettt ees ettt | serinesstsenenss s nnssstsnnnssnns | renessssnnnsstsnsssssnnsstnes | seeeneses st (U OO
1198. Summary of remaining write-ins for Line 11 from overflow page...........cooeurenenrnneiniens | coveneeneireinineieseeneinns (U1 IO (U1 O (01 OO 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 8DOVE)......cccoiiviiieiiicieiieieiieiens | oo 0 i {01 IR [V 0
2501. Rhode Island premium tax recoverable............c.oiienesineineesese e
2502. ..
2503, .oeeeeeeeees et eSS
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccooevevvevervceeeens [ coveieeccsccc, (01 TR 0 | e 0 | e 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 @DOVE)...........ovveeveererererresrsercns L everirsieiersesnenns 1,292 [ oo (1 1,292 f oo 0




Annual Statement for the year 2017 of the GREYHAWK SPECIALTY INSURANCE COMPANY
LIABILITIES, SURPLUS AND OTHER FUNDS

Currer1t Year Prior2 Year
1. L0SSES (Part 2A, LINE 35, COUMN 8)......ucvieieeieieteiei ettt s s bbb a s st ss s ss st essesssbssessesasssnssss | sessessessessssssssssessssssessessnsanss | srssissessessesssessesesessssssssesans
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COIUMN 6)..........ocrvurrenrnrrrinrnninninrinees | cevnernsineessinssnssssssssssssesssses | seesssssssssssssssssssssssssssssessenes
3. Loss adjustment expenses (Part 2A, LiNg 35, COUMN 9)........ouiiiiriirnrire et sesssssseeessessss s ssessssssessessssssessessessssssessessnes | sessessessssssssessssssssesssssnssasss | sessessssssssessessnsssessassnssessnes
4. Commissions payable, contingent commissions and Other SIMIlAr ChAIGES. ..o ssssssssesssessssssssssssssssessns | sesessessssssssssssssssssessssssssesss | sesessmssssssnssassnsessessanssessesens
5. Other expenses (excluding taxes, ICENSES @NG FEES).......vvururruriiirireirireiresstreis ettt ss st st es s sss s ensnssans | ssessssssesssssasssnssnstns 25,079 | e 1,500
6. Taxes, licenses and fees (excluding federal and fOreign INCOME TAXES).........cverrurreenrerirrirneieineinseseis e sessssssssssesessenessssessssssssss | sessessessssesessessssssessessssssnssasss | seessssssssssessensnsssessasssssessnes
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gains (I0SSES))......cuwererrmernrerreernrereeesrneeresseesns | rrereesesssessesssssesssssnenns 506 [ .eoeeeeeerreereeeeee e
7.2 NEt AEfITEA tAX HADIIY. ... veeveceeeeeeeeeeei ettt ettt s sttt ssessentsnsnns | 2esessestsssnsssstansnessessessnssnssns | seseesssssssnssestneessensasssnsseseas
8.  Borrowed money§.......... 0 and interest thereon §.......... 0ttt bttt sttt s s snsns | setiess sttt ettt [ ensienss ettt
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
S 0 and including warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including $.......... 0 for medical loss ratio rebate per the Public Health SEIVICE ACL)..........c.cuuriiuriirincreereseieessineieesetseens | ceeeeinsises st sessenes | seessssesssessessees s sssssnes
10, AGVANCE PIEMIUM......cvueereeneeeereiseeeseeseeseessssseeseeseeseesesseessessesseessesseeseseeesseesesseessesseeEeeeseRs e s eeE e s eEE4eE e e EEeeE e e EEeeE e bseEsen b et seeesEeeb et sestansns | £ebsessssssssessastnssnssentanssestens | £ressesssssnssessnnssnesestessnssnntans
11.  Dividends declared and unpaid:
111 SHOCKNOIAETS. ...ttt | bbbttt sttt | chbes bbbt
T2 POCYNOIAETS........eeit ettt bbb bbbt b bbbt s s sse s s st s snbensessesansns | sbsesissessesssestessessssessessessesans | evsesssessesss st ssse s s en s s
12.  Ceded reinsurance premiums payable (net of Ceding COMMISSIONS).........cocveiurieriiiiriieieiee et ssse s sssssaes | srisssssessesiessssessesssssssssessesses | sessssssessessessssssesses s sessesesas
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, COIUMN 19)........oiiieeenciieeseineeseeneiessssiseesessnees | rerseesseesessessssssesessesssssessees | ressessnsssssessnsssesessessssssssees
14.  Amounts withheld or retained by company for aCCOUNE OF OthErS...........cuiiiiicicccs e sssssies | crressssesses st sess e ssesns | eresestesse s st s e
15, Remittances and items NOt AlIOCALEA. ... | sttt [ s
16.  Provision for reinsurance (including $........... 0 certified) (SChedule F, Part 8)............ccciieiiieieceesie et sssssssenes | evvesessesesssssssssesssssssessessssss | sressesssssssesssssssessessesssessessens
17.  Net adjustments in assets and liabilities due to foreign EXChANGE MALES..........cc.ciiieieicice st seses | eebsessss e st ssessss s saens | sressesssssssses s b s st s nens
18, Drafts OULSTANGING........cvivieeiciceie ettt bbbt s s bt s s s s bensensesantns | sbsntstessese s st es e s snsensessenes | erebstense sttt
19.  Payable to parent, subsidiaries and affiliAtES..........cc.ccceieirciirieiiccs ettt nnes | ereesbees et 23,616 | oo
20, DBIIVAIIVES.......cooeiiiiri bR | bbb | eerb s
21, PAYADIE fOr SBCUMLES........oiveciiiieiciie ettt bbbt s bbbt s bbb st s s st s stestnsas | sbsessestsssssssstensessessensanssesans | cbsessssssssessesbss st es s s seeneas
22, Payable for SECUMLIES IBNGING.........cciieieeicieieeie ettt b bbbt bbb ses b s s tnsnnns | sbsessestsssessestensessessenssssessns | sbsessesssssessestas e st en s s sseneas
23.  Liability for amounts held Under UNINSUMEA PIANS............cc.eiueiiiiiissicieiesie sttt ssenssssessensns | sbsessessssssesssssesssssessesssssessns | srsessssssssessesssssessesssssessesens
24. Capital notes §.......... 0 and interest thereon §.......... Dttt s st | sesbeesbt sttt b baens | shbesseie st sttt e et et nee
25, Aggregate WHte-iNS fOr ADIIHES. .........c.eiveeieieiieeiciesssis ettt s st s st en s ens s sens | ebsensesssssassansanssssansnssssaas (01 OO 0
26. Total liabilities excluding protected cell liabilities (LINES 1 through 25)..........cccvueeiiieiireieieise et ssssssessssessenes | essessissessssssssessnss Lo 1710 i N 1,500
27, Protected Cell IADIIHES............ccvuiiiiii st |t | e
28.  Total labilities (LINES 28 AN 27).......oevevererereeeesie ettt ettt ettt b st bt s s sss s s ss st sses bt en s sessasssssessesnssntenes | sresssssssessesnssnsessnsas 49,201 | oo 1,500
29. Aggregate Write-ins for SPECIAl SUMPIUS fUNGS..........cvucvriieieicrcteie ettt bbb sa s ass bt s st es s s b s s s ssesnsantes | ensessessssssssssessnssnsessesntenes 0 [ 0
30, COMMON CAPIAI STOCK. ......vuevecvieieeicicesie ettt ettt a st b et ss st s st n s s bas s s e sae st st ensesnsnaenans || svsessssssessesnsnsenes 232,485 | oo 232,485
31, PreferT@A CAPIAl SIOCK.........cveicvctereictse ettt ettt et bbb s s a e s sttt et b s s s s b st e sse st stessnsasbensesanss | nevsesssessesessensessessnssssessessesas | sessssesssssessnssssenses e sasseneesenes
32.  Aggregate write-ins for other-than-special SUMPIUS fUNDS...........cccoveicviirricecese sttt s st | ensessesassssssses s s ses s ensenes (01 T 0
33, SUIPIUS NOES.....ovevecviriie ittt bbb bbbt e s s ettt s s bbb e s s et et s et st s bt ses s ss et s s st e s st st ensessebanes | sessssessessesessnsessessssssessessesas | sessesinssstesses st enees et st en s rees
34, Gross paid in and CONHDUIEA SUPIUS........c.ovveveercicieis ettt ettt st et sae st en st n s s s ssnssssensnans | evsesisssssessesnsnes 1,525,000 | .oovevvcrereree 1,525,000
35, UNGSSIGNEA fUNAS (SUMPIUS)......vererieierieiseiiesieisecssstse st ssess s sssssess st sttt sttt ss st s ssessensesssessessanssessessenssnssnns | sessesssssssssnssensanees 122,789 | oo 65,022
36. Less treasury stock, at cost:
36.1 e 0.000 shares common (value included in Line 30 §.......... 0.t treereeeerees sttt sttt ensntnes | srssestent s st en s s st st ssnssenes | seesestene s sttt snes
36.2 ......... 0.000 shares preferred (value included in Line 31 §.......... 0) et ereee ettt ettt ns st ente | nnsresenssns s st enssnstent st sesrens | sresrensansensensane s ent st sns st
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LINe 39)........cccccueieveveieieesee et sessssessssssssesesssnsenes | esesisssssesssessnes 1,880,274 [ .o 1,822,507
38, TOTAL (PaGE 2, LINE 28, C0l. 3)....uverreereeerreeisreeieeeerieeesseessssesssessssessssssssssessssssssessssesssassssssssssesssassssssssssssssnssssassssasssssssssssssassssanss | nesssssssesmsssnneees 1,929,475 | oo 1,824,007
DETAILS OF WRITE-INS
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from OVEMIOW PAGE........ovuirirririniireieis s eesssessessssestesssessessssssssssssssssssesseses | sessessssssssesssssssssssssssseses (01 RO 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LINE 25 @DOVE)........cuuiuiriieiiiiiitiiesisisisis s ssssseesesssssssssessesssssensesssssssessesasssnsens | erssessessssessesessnsesseseessnsessQ | oerossesssssossessesssssssasseseeas 0
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from OVEIOW PAGE........ruiriirieriireereie it ssessss s ssssssssesssssenes | sessesssssssssesssssssssssessssseses (01 OO 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LINE 29 @DOVE)........cuiuiieiieiiiriiteiesietesisieissssssessssssssssessssssessesessssssssessesssssnsessessssnsens | ersssensessssessessessnsensessessnsessQ | oerossesssssossassesssssssassesneas 0
3201.
3202.
3203.
3298. Summary of remaining write-ins for Ling 32 from OVEIIOW PAGE........c.cucuiurieiiieisie ettt sensenas | ersssessesisssssesessssessessesssend (01 OO SO 0
3299. Totals (Lines 3201 through 3203 plus 3298) (LiN€ 32 @DOVE)........cuuiieuieiiiiii s | soressie s 0 o 0
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STATEMENT OF INCOME

© N Ok

10.
1.

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.

UNDERWRITING INCOME
Premiums earned (Part 1, Ling 35, COIUMN 4)........c.oiiieieiieieiecteese sttt bbb st s
DEDUCTIONS:
Losses incurred (Part 2, LINE 35, COIUMN 7).ttt bbbttt bbb
Loss adjustment expenses incurred (Part 3, Ling 25, COIUMN 1)......c.cviiiiiieieeee st ssssessens
Other underwriting expenses incurred (Part 3, Line 25, Column 2)
Aggregate write-ins for underwriting deductions
Total underwriting deductions (Lines 2 through 5)
Net income of protected cells

1
Current Year

2
Prior Year

Net underwriting gain (10ss) (Line 1 MiNUS LiN€ 6 PIUS LINE 7)......c.ucvurireireiciieiseicis st stessss s sssssssss s ssessssssssessnss | seessessesssssessesssssessssssssssssnes [0 [T 0
INVESTMENT INCOME
Net investment income earmned (Exhibit of Net Investment INCOME, LINE 17)........ccerreeiernesiseesssessssssesessesssesssssensns | vesiessssssssesssssessssnnns 1748 | s 36,559
Net realized capital gains (losses) less capital gains tax of $.......... 0 (Exhibit of Capital Gains (LOSSES)).......ccceevrerererrrernns JEOTSSORURORRRORRORON Y (1 4< T STUOTROTO RO 71,909
Net investment gain (10SS) (LINES 9+ 10).......ciiriericreeerieeisee et tessss s ssssssessesesssssssssssssssssessessssessessssessesssens | eneresiesessessssensensnnssi@D073 | coveererrsresreesessseseneenes 108,468
OTHER INCOME
Net gain (loss) from agents' or premium balances charged off (amount recovered §.......... 0
amount charged off §.......... ).ttt R R AR R SRRt

Finance and service charges not included in premiums
Aggregate write-ins for miscellaneous income
Total other income (LINES 12 thrOUGN 14)........ouiiieiieiciieie ettt bbbt

Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (Lines 8 + 11 + 15)

Dividends to policyholders

Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (LiNE 18 MINUS LINE 17).......ciiiuiieiieiseesee ettt bbb bbbt as

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 prior year (Page 4, Ling 39, COlUMN 2)........cccoeuereeveinieeieeesesie e
Net income (from Line 20)
Net transfers (to) from Protected Cell accounts

Change in net unrealized capital gains or (losses) less capital gains tax of $...
Change in net unrealized foreign exchange capital gain (loss)
Change in et defErred INCOME TAX..........ccueiiiiiici ettt bbbt
Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, Column 3)..........cc.ceuovererersriersiesissiesesse s
Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1).........ccocueirirreieineriersiesse s

Change iN SUMIUS NOLES.........vuuivieiiericiieiiesiciei sttt st nes

Surplus (contributed to) withdrawn from Protected Cells
Cumulative effect of changes in accouNting PrINCIPIES..........cvurverirririieierieeie st ss s
Capital changes:

3201 PaIG Nttt ARttt
32.2 Transferred from surplus (Stock Dividend)....
32.3 Transferred to surplus

Surplus adjustments:

33.1 Paidin

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

Net remittances from or (to) Home Office
DivIAENdS t0 SIOCKNOIAETS. .......cuuveiericiieiisicieiss ettt bbbt nes
Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1)
Aggregate write-ins for gains and losses in surplus
Change in surplus as regards policyholders for the year (Lines 22 through 37)
Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37)

........................... 1,657,433
.............................. 132,080

.............................. 165,074

........................... 1,822,507

DETAILS OF WRITE-INS

0501.
0502.
0503.
0598.
0599.

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

1401.
1402.
1403.
1498.
1499.

Forgiveness of debt

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

3701.
3702.
3703.
3798.
3799.

Summary of remaining write-ins for Line 37 from overflow page
Totals (Lines 3701 through 3703 plus 3798) (LiNE 37 @DOVE).......iiuiuieiieiiei sttt sttt
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CASH FLOW

1
Current Year

2
Prior Year

© ©® N o g R~ w DN =
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16.

17.

18.
19.

CASH FROM OPERATIONS
Premiums collected Net Of FEINSUIANGCE............cciiiiii s
Net investment income...
MiISCEIIANEOUS INCOME........occvuiriiriiriiiiirii bbb bbb
TOtal (LINES 1 HTOUGN 3)....ooreriiieeiieee ettt
Benefit and 10SS related PAYMENLS..........ccucvcircicieiecee sttt bbbt
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS...........ccvveveevecvreeriecieisiieeeeieseaes
Commissions, expenses paid and aggregate write-ins for dedUCHONS.............ccuevevreiciseiieese e
Dividends paid t0 POCYNOIAETS.............rurieeeereirieeieeeee ettt ettt
Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).........coeuerrerrerrrrrerrsriereresnis
TOtal (LINES 5 TATOUGN 9)....ooereece ettt ettt
Net cash from operations (Line 4 MINUS LINE 10).......ccuuiiiiiieieieiieie sttt st sssssaees
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12.1
12.2
12.3
12.4
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):
13.1
13.2
13.3
134
13.5
13.6
13.7

Net increase (decrease) in contract loans and premium notes

BONAS.....o e
SHOCKS. ... veveeevaerisrees st
MOMGAGE I0BNS........ovveiiiiiciett ettt bbbt bbb a bbbt
REEIESIALE. ... e
OthEr INVESIEA @SSELS........ouuiveeiiiiiiiiiri bbb
Net gains or (losses) on cash, cash equivalents and short-term investments...
MISCEIIANEOUS PIOCEEAS.........veiieieeieciiiie ettt b bbb bbbt bbb bbbttt aes

Total investment proceeds (LINES 12.110 12.7)....uvuruerinrirreniinsireeseinsisessssssssssssssssssssssssssssssssesssssssssesssssssssessasssssssssessens

MOMGAGE I08NS.......ceuereeieceeereieeeesee ettt sttt s et bren
REAIBSIALE. ...
OthET INVESTEA @SSEES.......cveerveeieciiriii ettt
MiSCElIANEOUS APPIICALIONS. ........eveivirieiseieie ettt n
Total investments acquIired (LINES 13.1 10 13.6).....vururirierririreirrireieeessie ettt ss st enssnsnes

Net cash from investments (Line 12.8 minus Lines 13.7 MiNUS LiNE 14)........c.verrririnenrirncnrseeesese e ssessnnens

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)..........cccccvevivevrernnne
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17).......ccccoevvrveveevenersienienne

SUIPIUS NOLES, CAPIEAI NOLES........veveiicictesetctee ettt sttt b a s st st s st s e sensns
Capital and paid in SUIPIUS, €SS frEASUNY STOCK........c..euuiuriririieieirecire ettt sttt en
BOMTOWEH FUNGS.....covovirciearieisei iR
Net deposits on deposit-type contracts and other insurance abilities..............cveueverereiciisieee e
Dividends t0 StOCKNOIAETS..........cuuueeieeiriireri sttt
Other cash provided (APPHEA).........ceuiieieieieieeie ettt st s e

Cash, cash equivalents and short-term investments:

19.1 Beginning of year.
19.2 End of year (Line 18 plus Line 19.1)....

...26,047

..36,559

............................ 712,499

............................ 712,499

......................... 1,913,063

...13,560
......................... 1,926,623

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

[ 20.0001
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Ex. of Premiums Earned
NONE

Underwriting and Investment Ex. - Pt. 1A - Recapitulation of All Premiums
NONE

Ex. Premiums Written
NONE

Underwriting and Investment Ex. - Pt. 2 - Losses Paid and Incurred
NONE

Underwriting and Investment Ex. - Pt. 2A - Unpaid Losses and Loss Adjustment Expenses
NONE

6,7,8,9,10
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total

785

...29,229

1. Claim adjustment services:
T DIMBCL. e
1.2 ReiNSUrance assUMed..........cc.vuiiiririiicisseis i
1.3 ReiNSUranCe CeABA...........cccuiiiiiciciricir s
1.4 Net claim adjustment services (1.1 + 1.2 = 1.3). v
2. Commission and brokerage:
2.1 Direct, excluding CoNtINGENL...........cururiirririerernireieiesiessie e
2.2 Reinsurance assumed, excluding contingent.............cccoeeeevirireninsieinnieiens
2.3 Reinsurance ceded, excluding CONtNGENt..........cccvvvrereriniirereineiresneieeninns
2.4 CoNtiNGENt = AIFECL.......ceveeieeieiccieee e
2.5 Contingent - reiNSUranCe asSUME...........c..curererureeirirerieniseire e
2.6 Contingent - reinSUraNCe CEABM.........ovurueireieriiriieieeiseiese e
2.7 Policy and membership fES.........crvuirriririrrrnere s
2.8  Net commission and brokerage (2.1+2.2-23+24+25-26+27)...............
3. Allowances to manager and AgENtS...........coveeeerirrerereererrieeeesereeeeseeseeeeseeseeeenee
4. AGVEIHISING. c..vecviiireiiiee bbb
5. Boards, bureaus and assOCIatioNS.............c..crwurueeiiirrierincineie s
6. Surveys and UNErWIiting FEPOMS........c.euivrrrireirieieieieissie et snrenees
7. Audit of @SSUrEdS' FECOTAS.........c.ueuuiiiiicic s
8.  Salary and related items:
8.1 SAIAMES......eiecicicier
8.2 PAYIOl tAXES. ..o
9. Employee relations and WeIfare.............ccoieeiieniesnieeeessee s
10, INSURANCE.......oouiiiiiiiiiii e
11, DITECIONS' fEES.......ovvueiiiiiiciiriirr e
12, Travel and travel HEMS.........cviiiiieiricere e
13, Rentand rent items............cciiiiciiir s
14, EQUIPIMENE. ..o
15, Cost or depreciation of EDP equipment and SOftWare............ccoocevveureereresesieienns
16 Printing and Stationery..........cccoviuiiiniiceerreee e
17.  Postage, telephone and telegraph, exchange and eXpress...........cccvevveverenieeniieinnns
18, Legal and QUAItING........ccvvrevureerieieireieeesei ettt
19, Totals (LINES 310 18)....iuiriiiieiieieieirieieeseee et nis
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
20.2 Insurance department licenses and fees..
20.3 Gross guaranty association asSeSSMENtS.........c..vvverrrerrinnens
20.4 All other (excluding federal and foreign income and real estate).
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4)......
21. Real estate expenses
22, Real state taXes........cc.cocuuiiiiii s
23.  Reimbursements by UniNSUred Plans............cccvieuriiieiriiieinieinee et
24.  Aggregate write-ins for miscellaneous EXPENSES.........c.cvrerirvrreeeniinireeisseseseisseennns
25.  Total €XPENSES INCUITEM.........cuireiiiieieicieieieieise ettt
26.  Less unpaid EXPENSES = CUMTENE Y@M ........vuvvueerreriirriecerseissiessesseesssssseseesesessesessssssns
27, Add unpaid EXPENSES = PHOT YEAT......c.cuireeririreirieieieieieisie sttt senens
28.  Amounts receivable relating to uninsured plans, prior year............c.cveenrrrreererineen.
29.  Amounts receivable relating to uninsured plans, current year.............cccococovviereinininnnns
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 =28 + 29)......ccccrvvvrnirrnirinerinenenns
2401, BaNK CATgES.......vvviveiieieiriieisieieise ettt bbb
2402. Dues and SUDSCIIPIONS.........c.cuuiiiiiiiiicisir e
2403. Miscellaneous overhead expesnse from parent
2498. Summary of remaining write-ins for Line 24 from overflow page.
2499. Totals (Lines 2401 through 2403 plus 2498) (Line 24 aboVe)........ccceverisierierieiiiisnnans
(@) Includes management fees of $.......... 0 to affiliates and §.........

11
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EXHIBIT OF NET INVESTMENT INCOME

Collected
During Year

2
Earned
During Year

U.S. government bonds
Bonds exempt from U.S. tax....
Other bonds (unaffiliated)
Bonds of affiliates

Preferred stocks (unaffiliated)
Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates
Mortgage loans....
Real estate
Contract loans
Cash, cash equivalents and short-term investments
DErIVAtIVE INSITUMENES. ..ottt bbb bbb s bt s bbbttt s e
Other invested assets
Aggregate write-ins for investment income

92,276

Total gross investment income

INVESTMENT EXPEINSES. ... cercereaeeeereise et tsees et e eese st eee et ees e as s e e sees e e eS8 e 28 E8 e84 s e84 E eS8 42 E 828422 A e84 R e AR SRR 42 b b e e s et see s en b et st s
Investment taxes, licenses and fees, excluding fEderal INCOME TAXES. .........cc.cuiveieicicirie et bbb en
Interest expense
Depreciation on real estate and other invested assets
Aggregate write-ins for deductions from INVESIMENt INCOME............ccieiiuiiiie ettt bbbt bbb
Total deductions (LINES 11 tTOUGN 15).........c.iiieiiiiiiieie ettt st s bbb bbb st b s bbbttt snn
Net investment income (LINE 10 MINUS LINE 16).........cciuiviuieiiieicieisce ettt sttt sttt sttt s st

0901.
0902.
0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page
Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)

1501.
1502.
1503.
1598.
1599.

P
Lo

P
= e =

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued dividends on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
Includes §.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued interest on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.

Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.

Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
Includes §.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized

4

5
Change in

Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)

1.1
1.2
13
21
2.1

)
© oo ~No® o w O
N

—
o

U.S. government bonds...........cceveveeerererreeneseseseeese e
Bonds exempt from U.S. tax
Other bonds (Unaffiliated)..........cccvrvrrrrerrirninrrrrnseeeeseis
Bonds of affiliates..........cccccvevriereiereece e
Preferred stocks (unaffiliated)...........vvererrerenenrerrinenrireineennens
Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates..........ccccveeeveeiierceeeeese e
MOMGagE I08NS.......c.ueereieririreiree e
Real estate
Contract loans
Cash, cash equivalents and short-term investments....................
Derivative INStrUMENLS.........cccvvcveieriereesce s
Other invested @SSEtS............ccvvieereieveieiee e
Aggregate write-ins for capital gains (I0SSES)........vvrverrerrrrieneenns

Total capital gains (I0SSES).......ccvrerrerrerrerrrerrereirerereieeseeereenesnnes

0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page...

Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........ | coevvevvverecrecrersrcsinnand [ P [ P [ I

12
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EXHIBIT OF NONADMITTED ASSETS

Current Year Prior2 Year Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2 - Cal. 1)
1. BONAS (SCREAUIE D).ttt sttt bas | sebsbessesebssessebsssnsessesse s s bentessesas | sessbessessesssessessessssassessessssensesesas | ebsesssssssesssssnsessessessssensesassansns 0
2. Stocks (Schedule D):
.................................................................................................................................................................................................................................................................. 0
2.2 COMMON STOCKS. ... veucercerrereesesesesese sttt bbb b st | etk sttt sttt | stbbest ettt ettt ssees | ressess s s s ses st 0
3. Mortgage loans on real estate (Schedule B):
............................................................................................................................................................................................................................................................................. 0
3.2 OtNEr than fIrSEHENS ...t | esbb bbbt | bbbt | Sbaesb s 0
4. Real estate (Schedule A):
Properties occupied bY the COMPANY.........cciiririiiee st sssessesssssssenss | crsssessessessssestesessssessessssssssassesses | sessssssessesssssssessessssessessessessssassesns | soessssessessesssssssessessessssessessssanss 0
4.2 Properties held for the produCtion Of INCOME. .........c. i eeeissieeees | cerreseeeseesees st essestssesestens | sesessessessssssessessesssessessenssssessessns | sessesssssssssasssssnssessssssssessassnsens 0
4.3 Properties eI fOr SAIB..........cccviiiciiicicieiies ettt sstes | sesbebessesesssiese b e st se s te b s st bssebens | ebesietesesretes s et et s a et e s st sseaebenants | neebebessereseaet et st b st et s st arand 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term INVESIMENtS (SCHEAUIE DA)...........cocveieieieieeeeeseese et sresesssssessess | ctesaesssssssssssessssssessesessessessssssssns | stesssssesssssssessesisssssessessssesssssassesns | ssessistessesssssssssessessssassessesassnes 0
B, CONACE I0BNS.......eveveeecerseeiseeseees ettt s s8R 8| S48£ 8RR R REeRR e R £ | et iRttt nnn s | eent ettt 0
7. Derivatives (SCHEAUIE DB)..........ccviucveiiieieiie sttt sttt be e s s sssnaess | 4essebessssesessssetasstesessesessssesebassebess | 1ebessssesessesesssssesassebessssesessnsesessnss | sosesesassesesssessssssesassssessnsessans 0
8. Otherinvested asSets (SCNEAUIE BA).........c.ccuiueieiciiieicieeseee ettt sssssse s bsssessens | stesssssesssssssssses e ssssesse s ssssssessessns | cbsssssesssssssessessesssessesssssssssessesns | sbsesssessessessssssesses st assessesansnes 0
9. RECEIVADIES FOr SECUMIES......cuuveveveincirierisiiiieiseisi et ses st | sesbsess s s s s st s st | eebseresssenss s s nss s enesies | eestsensssesssssens st s ensse 0
10. Securities lending reinvested collateral @SSEtS (SCREAUIE DL)..........ccvoiveieiiiriieieiiiiieieeieieies | cevresseisssesie st ssse s ssssnes | estessesssssssessessesssssssessessssessessessess | ssessssessessessssessessessessssassessnsansen 0
11, Aggregate write-ins for INVESIE @SSEES..........ceeiiiveieicieeeee ettt ssesssas | svssssssssssssesssssssessesssnsssessssead 0 | oo | i 0
12.  Subtotals, cash and invested assets (LINES 110 11)......c.crieicieeieeeisie et stsiesesees | evesessssesies s sesse s ssesad 0 | v 0 | e 0
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Annual Statement for the year 2017 of the GREYHAWK SPECIALTY INSURANCE COMPANY

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND GOING CONCERN
A. Accounting Practices

The accompanying financial statements of Greyhawk Insurance Company (“GSIC”) have been prepared in
conformity with accounting practices prescribed or permitted by the National Association of Insurance
Commissioners and the State of Indiana.

The Company prepares its statutory financial statements in conformity with accounting practices
prescribed or permitted by the State of Indiana. The State of Indiana requires insurance companies
domiciled in the state of Indiana to prepare their statutory financial statements in accordance with the
National Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual
subject to any deviations prescribed or permitted by the Indiana Insurance Department. The Company
has no differences between accounting practices prescribed or permitted by the State of Indiana and the
NAIC.

F/S Line
Net Income SSAP# F/S Page # 2017 2016

(1 GSIC state basis (Page 4, Line 20,
) Columns 1 & 2) 00 4 20 $ 68,995 $ 132,080

State Prescribed Practices that increase/
) (decrease) NAIC SAP: ] ]

State Permitted Practices that increase/
) (decrease) NAIC SAP: ] ]

) NAIC SAP (1-2-3=4) 00 4 20 $ 68,995 $ 132,080

Surplus 2017 2016

(1" CGB state basis (Page 3, Line 37,
) Columns 1 & 2) 00 3 37 $ 1,880,274 $ 1,822,507

State Prescribed Practices that increase/
) (decrease) NAIC SAP: - -

(3 State Permitted Practices that increase/
) (decrease) NAIC SAP: - -

) NAIC SAP (1-2-3=4) 00 3 37 $ 1,880,274 $ 1,824,007

B. Use of Estimates
The preparation of financial statements in conformity with Statutory Accounting principles requires
management to make estimates and assumptions that affect the reported amounts of assets and
liabilities. It also requires disclosure of contingent assets and liabilities at the date of the financial
statements and the reported amounts of revenue and expenses during the period. Actual results could
differ from those estimates.
C. Accounting Policies
Premiums are earned over the terms of the related insurance policies and reinsurance contracts. Unearned
premium reserves are established to cover the unexpired portion of premiums written. Such reserves are
computed by pro-rata methods for direct and ceded business.
In addition, the company uses the following accounting policies:
(1) Short-term investments are stated at amortized cost.
(2) The Company has no investment in bonds.
(3) The Company has no investments in common stocks.
(4) The Company has no investments in preferred stocks.
(5) The Company has no investments in mortgages.
(6) The Company has no loan-backed securities.
(7) The Company does not own a subsidiary.
(8) The Company does not own any joint ventures or partnerships.

(9) The Company does not own any derivative instruments.

(10) The Company does not anticipate investment income as a factor in premium deficiency
calculations.

(11) The Company has no unpaid losses and loss adjustment expenses.
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(12) The Company has not modified its capitalization policy from the prior period.
D. Going Concern
After evaluating the entity’s ability to continue as a going concern, management was not aware of any
conditions or events which raised substantial doubts concerning the entity’s ability to continue as a going
concern as of the date of the filing of this statement.
2. ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS
There were no changes in accounting principles or corrections of errors.

3. BUSINESS COMBINATIONS AND GOODWILL

A. The Company was has not participated in any business combinations accounted for under the statutory
purchase method.

On October 24, 2017, the Company was acquired by Greyhawk Insurance Company (“Parent” or “GIC”).
The purchase price was $1,979,240 which included $50,000 for the value of its Rhode Island license.
For statutory purposes, the license is treated as a non-admitted asset. The Company is a clean shell
domiciled in Rhode Island and is planned to be used for placement of Excess and Surplus Lines
business in other states.
B. The Company has not participated in any business combinations taking the form of a statutory merger.
C. No impairment loss was recognized.
4. DISCONTINUED OPERATIONS
The Company did not have any discontinued operations in 2017.
5. INVESTMENTS
A. The Company had no investments in Mortgage Loans, including Mezzanine Real Estate Loans.
B. The Company had no Debt Restructuring.
C. The Company had no Reverse Mortgages.
D

The Company has no Loan-Backed Securities

E. The Company did not enter into any repurchase agreements and/or securities lending transactions

m

The Company did not enter any repurchase agreements accounted for as secured borrowing.

The Company did not enter any reverse repurchase agreements accounted for as secured borrowing.

e

The Company did not enter into any repurchase agreements accounted for as a sale.

The Company did not enter into any reverse repurchase agreement transactions accounted for as a
sale.

J.  The Company does not own real estate.
K. The Company does not have any low income housing tax credits.
L. The Company has no restricted assets

M. The Company does not have any Working Capital Finance Investments.

N. The Company does not have any offsetting and netting of Assets and Liabilities.
O. The Company does not have any Structured Notes.
P

The Company has no securities subject to this disclosure.

o

The Company had no short sales.
R. The Company had no investments subject to prepayment penalties and acceleration fees.
6. JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILIITY COMPANIES

A. The Company does not have any investments in joint ventures, partnerships or limited liability
companies.

B. The Company had no investments in impaired joint ventures, partnerships or limited liability companies.

141



Annual Statement for the year 2017 of the GREYHAWK SPECIALTY INSURANCE COMPANY

7. INVESTMENT INCOME

A. The Company does not admit investment income due and accrued if amounts are over 90 days past

due.

B. The Company has no nonadmitted investment income due and accrued.

8. DERIVATIVE INSTRUMENTS

The Company does not own any derivative instruments.

9. INCOME TAXES

A.

1. DTA/DTL Components

components of the net deferred tax asset/(liability) at December 31 are as follows:

Description

12/31/2017

12/31/2016

Change

1

Ordinary

2

Capital

3
(Col. 1+2)
Total

4

Ordinary

5

Capital

(Col. 4 +5)
Total

7
(Col. 1-4)
Ordinary

8
(Col. 2-5)
Capital

9
(Col. 7 +8)
Total

Gross Deferred Tax Assets

$6,404

$64,720

$71,124

$0

$0

$0

$6,404

$64,720

§71,124

Statutory Valuation Allowance
Adjustments

$0

$0

$0

$0

$0

$0

$0

$0

$0

Adjusted Gross Deferred Tax
Assets (1a - 1b)

$6,404

o

$71,124

$0

$0

$0

$6.404

$0

$71,124

Deferred Tax Assets Non-admitted

$6,404

$

S

$71,124

$0

$0

$0

$0

$0

$0

Subtotal Net Admitted Deferred
Tax Asset (1c - 1d)

$0

40

$0

$0

$0

$0

$0

$0

Deferred Tax Liabilities

Net Admitted Deferred Tax
Asset/(Net Deferred Tax Liability)
(1e-1f)

2. Admission calculations components:

Description

12/31/2017

12/31/2016

Change

Admission Calculation Components SSAP
No. 101

1

Ordinary

2

Capital

3
(Col. 1+2)
Total

4

Ordinary

5

Capital

(Col. 4 +5)
Total

7
(Col. 1-4)
Ordinary

8
(Col.2-5)
Capital

(Col. 7 +8)
Total

a.

Federal Income Taxes Paid In Prior
Years Recoverable Through Loss
Carrybacks

$0

$0

$0

$0

$0

$0

$0

$0

$0

Adjusted Gross Deferred Tax
Assets Expected To Be Realized
(Excluding The Amount Of
Deferred Tax Assets From 2a
Above) After Application of the
Threshold Limitation (The Lesser of
2b1 and 2b2 below)

$0

$0

$0

$0

$0

$0

$0

$0

$0

b1.

Adjusted Gross Deferred Tax
Assets Expected to be Realized
Following the Balance Sheet Date

$0

$0

$0

$0

$0

$0

$0

$0

$0

b2.

Adjusted Gross Deferred Tax
Assets Allowed per Limitation
Threshold

XXX

XXX

XXX

XXX

XXX

XXX

XXX

XXX

XXX

Adjusted Gross Deferred Tax
Assets (Excluding The Amount Of
Deferred Tax Assets From 2a and
2b Above) Offset by Gross
Deferred Tax Liabilities

$281,965

$0

$281,965

$0

$0

$0

$281,965

$0

$281,965

Deferred Tax Assets Admitted as
the result of application of SSAP
No. 101 Total (2a + 2b + 2c)

$0

$0

$0

$0

$0

$0

$0

$0

$0

Deferred tax liabilities

$0

$0

$0

$0

$0

$0

$0

$0

$0

Net admitted deferred tax
asset/liability

$0

$0

$0

$0

$0

$0

$0

$0

$0

3. Information used in expected to be realized calculation

Description

2017

2016

Amount

a. Ratio Percentage Used To Determine Recovery Period And Threshold Limitation

836%

b. Amount Of Adjusted Capital And Surplus Used To Determine Recovery Period And
Threshold Limitation in 2(b)2 Above

$1,879,768

4. Impact of tax planning strategies on adjusted gross DTA’s and net admitted DTA’s:

12/31/2017

12/31/2016

Change

(000 Omitted)

Ordinary

Capital

3

Ordinary

4

Capital

5

(Col. 1-3)
Ordinary

6

(Col.2-4)
Capital

Adjusted gross DTA’s — Amount

0

0

0

0

0

0

Adjusted gross DTA's — Percentage

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

Net admitted DTA’s — Amount

0

0

0

0

0

0

Net admitted DTA’s — Percentage

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

Did the company avail itself of a tax
planning strategy involving
reinsurance?

Yes

]

No

B. Temporary differences for which DTLs have not been established:
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Not Applicable

C. Currentincome taxes incurred consist of the following major components:

(000 Omitted) Description
12/31/17 12/31/16
a. Current Income Tax $506 $1,388
b. Foreign $0 $0
C. Subtotal $506 $1,388
d. Federal income tax on net capital gains $0 $0
e. Utilization of capital loss carry-forwards $0 $0
f. Other — prior year under (over) accrual $172 $0
g. Federal and foreign income taxes incurred $678 $1,388
The tax effects of temporary differences that
give rise to significant portions of the deferred
tax assets and liabilities are as follows:
2. DTA’s Resulting From Book/Tax Differences in: 12/31/2017 | 12/31/2016 Change
a. Ordinary
1. | Discounting of unpaid losses $0 $0 $0
2. | Unearned premium reserve 0 0 0
3. | Policyholder reserves 0 0 0
4. | Investments 0 0 0
5. | Deferred acquisition costs 0 0 0
6. | Policyholder dividends accrual 0 0 0
7. | Fixed assets 0 0 0
8. | Compensation and benefits accrual 0 0 0
9. | Pension accrual 0 0 0
10. | Nonadmitted assets $6,404 $0 $6,404
11. | Net operating loss carry-forward 0 0 0
12. | Tax credit carry-forward 0 0 0
13. | Other (including items < 5% of total ordinary tax
assets) 0 0 0
99. | Gross ordinary DTA’s ($6,404) $0 ($6,404)
b. Statutory valuation allowance adjustment — ordinary 0 0 0
C. Nonadmitted ordinary DTA'’s 0 0 0
d. Admitted ordinary deferred tax assets $0 $0 $0
e. Capital:
1. | Investments 0 0 0
2. | Net capital loss carry-forward $64,720 $0 $64,720
3. | Real estate 0 0 0
4. | Other (including items < 5% of total capital tax
assets) 0 0 0
99. | Subtotal $64,720 $0 $64,720
f. Statutory valuation allowance adjustment 0 0 0
g. Nonadmitted ($64,720) $0 $0
h. Admitted capital deferred tax assets 0 0 0
i. Admitted deferred tax assets $0 $0 $64,720
3. DTL’s Resulting From Book/Tax Differences in 12/31/2017 | 12/31/2016 Change
a. Ordinary
1. | Investments 0 0 0
2. | Fixed assets 0 0 0
3. | Deferred and uncollected premium 0 0 0
4. | Policyholder reserves 0 0 0
5. | Other (including items < 5% of total ordinary tax
liabilities) 0 0
99. | Ordinary DTL’s 0 0 0
b. Capital:
1. | Investments
0 0 0
2. | Real estate 0 0 0
3. | Other (including items < 5% of total capital tax
liabilities) 0 0 0
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99. | Subtotal 0 0 0
C. Deferred tax liabilities (3299 + 3b99) 0 0 0
4. Net deferred tax assets/liabilities 0 0 $64,720
The change in net deferred income taxes is comprised of the following (this analysis is
exclusive of nonadmitted assets as the Change in Nonadmitted Assets is reported separately
from the Change in Net Deferred Income Taxes in the surplus section of the Annual Statement):
12/31/2017 | 12/31/2016 Change
Total deferred tax assets $0 $0 $64,720
Total deferred tax liabilities 0 0 0
Net deferred tax assets/liabilities 0 0 $64,720
Statutory valuation allowance adjustment (* see note) 0 0 0
Net deferred tax asset/liabilities after SVA $ $0 $64,720
Tax effect on unrealized gains/(losses) 0 0 0
Change in net deferred income tax (charge)benefit $0 $0 $64,720

* Statutory valuation allowance: N/A

D. Reconciliation of federal income tax rate to actual effective rate:

E. Operating Loss and Tax Credit Carryforwards

1.

| Amount | Effective Tax Rate
Provision computed at statutory rate $10,3785 15.0%
Current year permanent items ($1,180) -1.71%
Deferred True-up ($54,917) -79.40%
Provision to Actual Return - Permanent Items $172 0.25%
Impact of Change in Enacted federal Tax Rate ($20,321) -29.38%
Less: Rate Change attributable to unrealized gains 0 0.00%
Change in nonadmitted assets
($4,574) -6.61%
Total ($70,446) -101.85%
Federal income taxes incurred $678 0.98%
Change in net deferred income tax ($71,124) -102.83%
Total statutory income taxes ($70,446) -101.85%

At December 31, 2017, the Company had unused operating loss carry forwards and tax credit
carry forwards available to offset against future taxable income in the amount of $0 and $0

respectively.

The amount of federal income taxes incurred and available for recoupment in the event of future

net losses is:
Year Amount Expiration
Originated
2013 $84,272 2018
2015 $223,919 2020
Total $308,1914

The Company has no deposits admitted under Section 6603 of the Internal Revenue Service

Code.

F. The Company’'s Federal income tax return is consolidated.

1. The Company’s federal tax return is consolidated with the following entities:

Greyhawk Insurance Holdings, Inc.
Greyhawk Insurance Company

2. Pursuant to the tax sharing agreement, the Company’s tax expense will be determined as of
the end of each tax year and shall be computed as if the Company were not a part of the
Affiliated Group, but rather a separate corporation filing a federal income tax return pursuant
to section 1502 of the Code.

G. Federal or Foreign Income Tax Loss Contingencies

The Company does not have any tax loss contingencies for which it is reasonably possible that the
total liability will significantly increase within twelve months of the reporting date.
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The Company is no longer subject to Federal or state examination prior to 2013.

10. INFORMATION CONCERNING PARENT, SUBSIDIARIES AND AFFILIATES

A

The Company is a wholly owned subsidiary of Greyhawk Insurance Company (Parent), a Coloradao
stock insurance Corporation. Parent is owned by Atlas General Holdings, LLC, a Delaware corporation

B. The Company has no transactions greater than %2% of Admitted Assets

As referenced in Note 9 F above, the Company entered into a Tax Sharing agreement with GIC and its
parent, Greyhawk and has the following information to report:

C. The Company did not pay any cash dividends to the Parent Company, CGB Enterprise Inc. during 2016.

D.

The Company reported a payable of $23,616 and $0 at December 31, 2017 and December 31, 2016,
respectively due to Parent.

The Company does not have any guarantees or undertakings, written or otherwise, for the benefit of an
affiliate or related party that result in a material contingent exposure of the reporting entity’s or any
related party’s assets or liabilities.

The Company participates in a cost sharing agreement with Parent. The method of allocation between
the companies is not subject to a written agreement, but the allocations are ratified by the Board of
Directors and also approved by the Rhode Island DOI. Allocation is based upon direct identification, or
when not applicable expenses are shared amongst entities based on what separate invoices would
generate or other appropriate methods using quantifiable goods and or services received. Intercompany
balances are settled quarterly. The Company has incurred $23,616 year to date, primarily representing
2% of Parent’s operating expenses but excluding taxes, licenses and fees of Parent.

G. All outstanding shares of the Company are owned by CGB a Louisiana Corporation.

H. The Company has no investments in any upstream companies.

I. The Company has no investment in affiliates.

J. The Company has no investment in impaired affiliates.

K. The Company has no investment in any foreign subsidiaries.

L. The Company has no investment in a downstream holding companies.

M. The Company has no admitted or nonadmitted assets in subsidiary, controlled or affiliated entities.

N. The Company has no admitted or nonadmitted assets in insurance subsidiary, controlled or affiliated

entities.

11. DEBT

A

B.

The Company had no capital notes, debentures or liabilities for borrowed money outstanding.

The Company does not have any Federal Home Loan Bank agreements.

12. RETIREMENTS PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND
COMPENSATED ABSENCES AND OTHER POSTRETIREMENT BENEFIT PLANS

A

B.

The Company has no defined benefit plan.

The Company has no assets in retirement plans, deferred compensation, postemployment benefits and
compensated absences and other postretirement benefit plans.

The Company has no assets in retirement plans, deferred compensation, postemployment benefits and
compensated absences and other postretirement benefit plans.

The Company has no assets in retirement plans, deferred compensation, postemployment benefits and
compensated absences and other postretirement benefit plans.

The Company has no defined contribution plans.
The Company has no multiemployer plans.
The Company has no consolidated / holding company plans.

The Company has no postemployment benefits and compensated absences plans.
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13.

(4)

14.

15.

16.

I. The Medicare Modernization Act has no impact on the Company’s postretirement plans.

CAPITAL AND SURPLUS, SHAREHOLDERS’ DIVIDEND RESTRICTIONS AND
QUASI-REORGANIZATIONS

(1) The Company has 500 shares of $1 par value common stock authorized, issued and outstanding.
(2) The Company has no preferred stock authorized, issued or outstanding.

(3) Under Rhode Island law, the Company may not pay any dividend or make any distribution of cash or
other property, the fair market value of which, together with that of any other dividends or distributions
made within the 12 consecutive months ending on the date on which the proposed dividend or

distribution is scheduled to be made, exceeds the greater of (1) 10% of its surplus as of the 315t day of

December of the last preceding year, or (2) its net income for the 12 month period ending on the 315t
day of December of the last preceding year, unless the commissioner approves the proposed payment
or fails to disapprove such payment within 30 days after receiving notice of such payment. An additional
limitation is that Indiana does not permit a domestic insurer to declare or pay a dividend except out of
earned surplus unless otherwise approved by the commissioner before the dividend is paid.

The maximum amount of dividends which can be paid by state of Indiana insurance companies to
shareholders without prior approval of the Insurance Commissioner is subject to restrictions relating to
net income and statutory surplus. Statutory surplus at December 31, 2016 was $1,822,507. The
maximum dividend payout which may have been made without prior approval in 2017 was $1182,251.
Dividends are approved by the Board of Directors.

Ordinary common dividends paid in 2017 and 2016 were $0 and $0, respectively.

(5) Within the limitations of the above described, there are no restrictions placed on the portion of the
Company's profits that may be paid as ordinary dividends to stockholders.

(6) There were no restrictions placed on the Company’s surplus, including for whom the surplus is being
held.

(7) The Company is not a mutual insurance company.
(8) The Company does not own any stock for special purposes.
(9) There were no changes in any special surplus funds from the prior period.

(10)  The portion of unassigned surplus represented or reduced by unrealized gains or losses is $0.

(11) The Company did not issue surplus debentures or similar obligations.

(12)  The Company did not have a quasi-reorganization.

(13)  The Company did not have a quasi-reorganization.

LIABILITIES, CONTINGENCIES AND ASSESSMENTS

A. The Company has no contingent commitments.

B. The Company has no guaranty funds and other assessments.

C. The Company has no gain contingencies.

D. The Company has no extra contractual obligation or bad faith losses.

E. The Company does not offer product warranties.

F. The Company has no joint and several liabilities.

G. The Company has no other contingencies.

LEASES
The Company entered into software and data leases in 2014. Total rental expense was immaterial for
the years ended December 31, 2017 and December 31, 2016 and any future payments are also

immaterial.

INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND
FINANCIAL INSTRUMENTS WITH CONCENTRATIONS OF CREDIT RISKS

The Company does not own any financial instruments with off-balance sheet risk or concentrations of credit
risks.
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17.

18.

19.

20.

21.

A

SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF
LIABILITIES

A. The Company had no transfers of receivables reported as sales.

B. The Company had no transfers and servicing of financial assets.

C. The Company does not participate in wash sales in its investment portfolio.

GAIN OR LOSS TO THE REPORTING ENTITY FOR UNINSURED A&H PLANS AND THE UNINSURED
PORTION OF PARTIALLY INSURED PLANS

A. The Company does not have uninsured administrative services only plans.
B. The Company does not have uninsured administrative services contract plans.
C. The Company does not have Medicare or similarly structured cost based reimbursement contracts.

The Company has no direct premiums written by managing general agents or third party
administrators.

FAIR VALUE MEASUREMENT

A. The Company does not have any bonds carried at fair value.

B. The Company does not have any other fair value disclosures.

C. Fair Value For All Financial Instruments — the Company only has cash at December 31, 2017.
D

The Company does not have any financial instruments for which it is not practicable to estimate fair
value.

OTHER ITEMS

The Company had no unusual or infrequent items.

B. The Company had no troubled debt restructuring.

C. Other Disclosures — the Company has no other disclosures.

D. The Company had no business interruption insurance recoveries.

E. The Company had no state transferable and non-transferable tax credits.
F. The Company had no exposure to exposure to subprime mortgage risk.

G. The Company has no insurance-linked securities.

22. EVENTS SUBSEQUENT

Subsequent events have been considered through February 23, 2018 for the statutory financial
statements issued as of December 31, 2017 and determined there were none that required disclosure.

23. REINSURANCE

A. Unsecured Reinsurance Recoverable — the Company has no reinsurance recoverable.
B. The Company has no reinsurance recoverable in dispute greater than 5% of surplus.
C. Reinsurance Assumed and Ceded and Protected Cells - NONE

(1) The following represents the maximum amount of return commission if the Company’s reinsurance
or insurance assumed was cancelled:

Assumed Reinsurance Ceded Reinsurance Net
Premium Comm. Premium Comm. Premium Comm.
Description Reserve Equity Reserve Equity Reserve Equity
A. Affiliates 0 0 0 0 0 0
B. All Other 0 0 0 0 0 0
C. TOTAL 0 0 0 0 0 0
D. Direct UPR 0

(2) The Company has no MGA agreements.
(3) The Company does not use protected cells.

D. The Company did not write off any uncollectible reinsurance during 2017.
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24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

E. The Company did not commute any ceded reinsurance during 2017.

F. Retroactive Reinsurance - NONE

G. The Company does not have any reinsurance accounted for as a deposit.
H. The Company has no run-off agreements.

The Company has no certified reinsurer rating downgraded or status subject to revocation.
J. The Company has no reinsurance agreements qualifying for reinsurance aggregation.
RETROSPECTIVELY RATED CONTRACTS & CONTRACTS SUBJECT TO REDETERMINATION

The Company did not have any retrospectively rated contracts or contracts subject to redetermination.

CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES

The Company does not retain any losses. Therefore, its net reserves at December 31, 2017 and December
31, 2016 were $-0- and $-0-, respectively.

INTERCOMPANY POOLING ARRANGEMENTS

The Company is not a party to any intercompany pooling arrangements.
STRUCTURED SETTLEMENTS

The Company does not have any structured settlements.
HEALTH CARE RECEIVABLES

The Company does not have any health care receivables.
PARTICIPATING POLICIES

The company does not issue participating policies.

PREMIUM DEFICIENCY RESERVES - the Company has no business subject to premium deficiency
reserves.

HIGH DEDUCTIBLES
The Company does not issue policies containing high deductibles.

DISCOUNTING OF LIABILITIES FOR UNPAID LOSSES OR UNPAID LOSS ADJUSTMENT
EXPENSES

The Company does not discount any of its loss or loss adjustment expense reserves.
ASBESTOS/ENVIRONMENTAL RESERVES

A. Five-Year Roll forward of Asbestos Reserves, Direct, Assumed and Net
The Company has no environmental and asbestos exposures or business.

B. State the amount of the ending reserves for Bulk + IBNR included in A (Loss & LAE): NONE

C. %Ia\lt;)t:he amount of the ending reserves for loss adjustment expenses included in A (Case, Bulk +

None.

D. The Company is no longer exposed to environmental and asbestos claims, as it no longer participates in
the intercompany pool.

E. State the amount of the ending reserves for Bulk + IBNR included in A (Loss & LAE):
None.

F. State the amount of the ending reserves for loss adjustment expenses included in A (Case, Bulk +
IBNRY):

None.

SUBSCRIBER SAVINGS ACCOUNT
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The Company does not have any subscriber savings accounts.

35. MULTIPLE PERIL CROP INSURANCE

The Company does not write multiple peril crop insurance premiums of $879,419,898 and $558,745,656 in
calendar year 2017 and 2016, respectively.

36. FINANCIAL GUARANTEE INSURANCE

The Company has no financial guarantee insurance.
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

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, 1A and 2.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company
System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements
substantially similar to those required by such Act and regulations? Yes[X] No[] NAJ]
State regulating?  Rhode Island
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[X] No[ ]
If yes, date of change: 10/24/2017
State as of what date the latest financial examination of the reporting entity was made or is being made. 09/30/1989
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. 09/30/3989
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). 11/20/1989
By what department or departments?
Rhode Island
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:
411  sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
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 the 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
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21 State the percentage of foreign control %
7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).
1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
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
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
KPMG LLP 345 Park Avenue New York, New York 10154-0102
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[X] Nol[ ]
If the response to 10.3 is yes, provide information related to this exemption:
Exemption for the Annual Actuarial Opinion
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NAT]

If the response to 10.5 is no or n/a, please explain:
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12.1

12.2

13.
13.1

13.2
13.3
134
141

14.11

14.2
14.21

143
14.31

15.1

15.2

20.1

20.2

211

21.2

221

22.2

231
23.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
N/A as the Company received an exemption from providing the annual Actuarial Opinion

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company
12.12  Number of parcels involved 0
12.13  Total book/adjusted carrying value 0
If yes, provide explanation
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] Nof[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[] NA[]
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) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
$
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] Nol[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] Nol[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] Nol[ ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers 0
20.12  To stockholders not officers 0
20.13  Trustees, supreme or grand (Fraternal only) 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers $ 0
20.22  To stockholders not officers 0
20.23  Trustees, supreme or grand (Fratermnal only) 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
2121 Rented from others $ 0
21.22  Borrowed from others $ 0
21.23  Leased from others $ 0
2124  Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
22.21  Amount paid as losses or risk adjustment 0
22.22  Amount paid as expenses 0
22.23  Other amounts paid 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0

INVESTMENT
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24.02
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24.10
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253
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26.2
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27.2
28.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,

in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] NoJ ]
If no, give full and complete information, relating thereto:
For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? Yes[ ] No[ ] NA[X]
If answer to 24.04 is yes, report amount of collateral for conforming programs. $ 0
If answer to 24.04 is no, report amount of collateral for other programs $ 0
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NAI[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NAI[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.103 Total payable for securities lending reported on the liability page: $ 0
Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
25.28  On deposit with states $ 0
25.29  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral — excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB — including assets backing funding agreements $ 0
25.32  Other $ 0
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]
28.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
Olppenheimer & Co, Inc 85 Broad St, New York, NY 10004.
28.02  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)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[X] Nol[ ]
28.04  Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
Preparing Company for acquisiton on 10/24/2017 Bank of Amrerrica - Tampa, FL 10/20/2017 | Allinvestments liquidated in Oct 2018
28.05 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority

to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,

note as such. ["...that have access to the investment accounts", "... handle securities"].

1 2
Name of Firm or Individual Affiliation
28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity
(i.e. designated with a "U") manage more than 10% of the reporting entity's assets? Yes[ ] No[X]
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28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does

the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[X]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5

Investment
Management

Registered | Agreement

Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed

29.1 Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
29.2  Ifyes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
$
29.2999 TOTAL $
29.3  For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
$
30. Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds 0 0 |3 0
30.2 Preferred Stocks 0 0 |$ 0
30.3 Totals 0 0 |[$ 0
304  Describe the sources or methods utilized in determining the fair values:
NA
3141 Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[ ] No[X]
31.2 If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[ ] NoJ[ ]
31.3 If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
N/A - the Company has no investments as of 12/31/2017
321 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[ ] No[X]
322 If no, list exceptions:
N/A - the Company has no investments as of 12/31/2017
33. By self-designating 5*Gl securities, the reporting entity is certifying the following elements for each self-designation 5*Gl security:
a. Documentation necessary to permit a full credit analysis of the security does not exist.
b. Issuer or obligor is current on all contracted interest and principal payments.
C. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5*Gl securities? Yes[ ] No[X]
OTHER
341 Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 0
34.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
$
35.1 Amount of payments for legal expenses, if any? $ 0
352  List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
$
36.1 Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 0
36.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
$
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GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only.

Yes[ ] No[X]
0

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

0

1.31 Reason for excluding:

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.

Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:
Most current three years:
1.61 Total premium earned $

1.62 Total incurred claims

1.63 Number of covered lives

All years prior to most current three years:
1.64 Total premium earned

1.65 Total incurred claims

1.66 Number of covered lives

Group policies:
Most current three years:
1.71 Total premium earned

1.72 Total incurred claims

1.73 Number of covered lives

All years prior to most current three years:
1.74 Total premium earned

1.75 Total incurred claims

1.76 Number of covered lives

Health Test:
1 2
Current Year Prior Year

2.1 Premium Numerator $ 0 $ 0
22 Premium Denominator $ 0 $ 0
2.3 Premium Ratio (2.1/2.2) 0.0% 0.0%
24 Reserve Numerator $ 0 $ 0
25 Reserve Denominator $ 0 $ 0
26 Reserve Ratio (2.4/2.5) 0.0% 0.0%

Does the reporting entity issue both participating and non-participating policies?
If yes, state the amount of calendar year premiums written on:
3.21  Participating policies

Yes[ ] No[X]

3.22  Non-participating policies $ 0
FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:
4.1 Does the reporting entity issue assessable policies? Yes[ ] No[ ]
4.2 Does the reporting entity issue non-assessable policies? Yes[ ] No[ ]
43 If assessable policies are issued, what is the extent of the contingent liability of the policyholders? %
4.4 Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. $ 0
FOR RECIPROCAL EXCHANGES ONLY:
51 Does the exchange appoint local agents? Yes[ ] No[ ]
52 If yes, is the commission paid:
5.21 Out of Attorney’s-in-fact compensation Yes[ ] No[ ] NAJ[]
522  Asadirect expense of the exchange Yes[ ] No[ ] NA[]
53 What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?
54 Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred? Yes[ ] No[ ]
5.5 If yes, give full information:
What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers’ compensation
contract issued without limit of loss?
Not applicable
Describe the method used to estimate this reporting entity’s probable maximum insurance loss, and identify the type of insured exposures comprising
that probable maximum loss, the locations of concentrations of those exposures and the external resources (such as consulting firms or computer
software models), if any, used in the estimation process:
Not applicable
What provision has this reporting entity made (such as catastrophic reinsurance program) to protect itself from an excessive loss arising from the types
and concentrations of insured exposures comprising its probable maximum property insurance loss?
Not applicable
Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated
probable maximum loss attributable to a single loss event or occurrence? Yes[ ] No[ ]

If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to hedge its
exposure to unreinsured catastrophic loss:

Has the reporting entity reinsured any risk with any other entity under a quota share reinsurance contract that includes a provision that would
limit the reinsurer’s losses below the stated quota share percentage (e.g., a deductible, a loss ratio corridor, a loss cap, an aggregate limit or
any similar provisions)?

16

Yes[ ] No[X]
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72
7.3
8.1

8.2

9.1

9.2

9.3

94

9.5

9.6

1.1
1.2

12.1

12.2
12.3

124

12.5

12.6

13.1
13.2

133

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

If yes, indicate the number of reinsurance contracts containing such provisions.

0

If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)?

Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part, from any loss
that may occur on this risk, or portion thereof, reinsured?

If yes, give full information

Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for
which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end
surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater
than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the
contract(s) contain one or more of the following features or other features that would have similar results:

(a) A contract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;

(b) A limited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of
the reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;

(c) Aggregate stop loss reinsurance coverage;

(d) A unilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such
provisions which are only triggered by a decline in the credit status of the other party;

(e) A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity
during the period); or

0] Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity?

Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts
with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting
result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss
and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved pooling
arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under common control with (i) one or
more unaffiliated policyholders of the reporting entity, or (i) an association of which one or more unaffiliated policyholders of the reporting entity
is a member where:

(a) The written premium ceded to the reinsurer by the reporting entity or its affiliates represents fifty percent (50%) or more of the entire
direct and assumed premium written by the reinsurer based on its most recently available financial statement; or
(b) Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or

its affiliates in a separate reinsurance contract.
If yes t0 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:

(a) The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;
(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and
(c) A brief discussion of management's principle objectives in entering into the reinsurance contract including the economic purpose to be achieved.

Except for transactions meeting the requirements of paragraph 31 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting entity
ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the
financial statement, and either:

(a) Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles (“SAP”) and as a
deposit under generally accepted accounting principles (‘GAAP”); or
(b) Accounted for that contract as reinsurance under GAAP and as a deposit under SAP?

If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.

The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:
(a) The entity does not utilize reinsurance; or,

(b) The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation
supplement; or

(c) The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an
attestation supplement.

If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurances a reserve equal to that
which the original entity would have been required to charge had it retained the risks. Has this been done?

Has the reporting entity guaranteed policies issued by any other entity and now in force?
If yes, give full information

If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the assets schedule, Page 2, state the
amount of corresponding liabilities recorded for:

12.11  Unpaid losses
1212 Unpaid underwriting expenses (including loss adjustment expenses)

Of the amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds?

Yes|[ ]

Yes[ ] No[ ]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]
Yes[ ] No[X]
Yes[ ] No[X]

No[ ] NAI[X]
Yes[ ] No[X]

If the reporting entity underwrites commercial insurance risks, such as workers’ compensation, are premium notes or promissory notes

accepted from its insureds covering unpaid premiums and/or unpaid losses? Yes[ ] No[ ] NA[X]
If yes, provide the range of interest rates charged under such notes during the period covered by this statement:

1241 From %
1242 To %
Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or

promissory notes taken by a reporting entity, or to secure any of the reporting entity’s reported direct unpaid loss reserves, including

unpaid losses under loss deductible features of commercial policies? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of current year:

12.61 Letters of Credit $ 0
12.62 Collateral and other funds $ 0
Largest net aggregate amount insured in any one risk (excluding workers’ compensation): $ 0
Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a

reinstatement provision? Yes[ ] No[ ]
State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic 0

16.1
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14.1
14.2

14.3
144
145

15.1
15.2

16.1

17.1

18.1
18.2
18.3
18.4

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

facilities or facultative obligatory contracts) considered in the calculation of the amount.

Is the reporting entity a cedant in a multiple cedant reinsurance contract?

If yes, please describe the method of allocating and recording reinsurance among the cedants:

If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts?
If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements?
If the answer to 14.4 is no, please explain:

Has the reporting entity guaranteed any financed premium accounts?
If yes, give full information

Does the reporting entity write any warranty business?
If yes, disclose the following information for each of the following types of warranty coverage:

16.11
16.12
16.13
16.14

1 2 3 4

Direct Losses Direct Losses Unpaid Direct Written Direct Premium Direct Premium

Incurred Premium Unearned
Home

5

Earned

Products

Automobile

4 (P |en |ep
o |©o o (o
P ([n | |
o |Oo |Oo (o
4 (P |en |
o 1O |O (o
4 |ep |en P
o |Oo |Oo (o
& (N |en |

Other*

o |Oo |o (o

* Disclose type of coverage:

Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that it excludes from Schedule F-Part 5.

Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from inclusion
in Schedule F-Part 5. Provide the following information for this exemption:

17.11
1712
1713
17.14
17.15
17.16
1747

Provide the following information for all other amounts included in Schedule F-Part 3 and excluded from Schedule F-Part 5, not included above.

1718
1719
17.20
17.21
17.22
17.23
17.24

Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5
Unfunded portion of Interrogatory 17.11

Paid losses and loss adjustment expenses portion of Interrogatory 17.11

Case reserves portion of Interrogatory 17.11

Incurred but not reported portion of Interrogatory 17.11

Unearned premium portion of Interrogatory 17.11

Contingent commission portion of Interrogatory 17.11

Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5
Unfunded portion of Interrogatory 17.18

Paid losses and loss adjustment expenses portion of Interrogatory 17.18

Case reserves portion of Interrogatory 17.18

Incurred but not reported portion of Interrogatory 17.18

Unearned premium portion of Interrogatory 17.18

Contingent commission portion of Interrogatory 17.18

Do you act as a custodian for health savings accounts?

If yes, please provide the amount of custodial funds held as of the reporting date.

Do you act as an administrator for health savings accounts?

If yes, please provide the balance of the funds administered as of the reporting date.

16.2

Yes| ]

Yes| ]
Yes|[ ]

Yes|[ ]

Yes| ]

Yes|[ ]

No[X]

No[ ]
Nof[ |

No[X]

No[X]

No[X]

P |P P R | |en |

o |O O |o |o o (o

P |P |en |eP | |

o |O O |o |o (o

0

Yes|[ ]

No[X]
0

Yes|[ ]

No[X]
0
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FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e. 17.6.

1
2017

2
2016

o s w2

21.
22.
23.
24.
25.
26.

27.

28.
29.

30.
31.
32.
33.
34.
35.
36.
37.

38

39.
40.
41.

42.
43.
44.
45.

46.
47.
48.
49.
50.

Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)

Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2,17.3,18.1, 18.2, 19.1,19.2 & 19.3, 19.4).......
Property lines (LINES 1, 2,9, 12, 21 & 26)......ccvrurereneereernineireise et ssessessesenes
Property and liability combined lines (Lines 3, 4, 5, 8,22 & 27)......covvvrrrrerinrreireenrireeeeees
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).
Nonproportional reinsurance lines (Lines 31, 32 & 33)......cvuovrvnrreerrinrrereeeeseiseeseseseeseeeees
B0 (T 1 ) OO STTTTRTN
Net Premiums Written (Page 8, Part 1B, Col. 6)

Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3,18.1,18.2,19.1,19.2 & 19.3, 19.4).......
Property lines (LINES 1,2, 9, 12, 21 & 26)......ccuveurereneereerrineireireeieeeseeseeseeeseieesseseese s eesessees
Property and liability combined lines (Lines 3, 4, 5, 8,22 & 27).......covvrrrrerenerereenerereenes

. All other lines (Lines 6, 10, 13, 14, 15, 23,24, 28,29, 30 & 34)......ccoovvvrrrrrrrnrererierieriieens
. Nonproportional reinsurance lines (Lines 31, 32 & 33)
o TOMAI (LINE 35)..eueuieeeeieieeeieie ettt

Statement of Income (Page 4)

. Net underwriting gain (10SS) (LINE 8)........ouururimiereirriiereise ettt eneees
. Netinvestment gain (10SS) (LINE 11).....vuiuriririneireieieieieeseiseeseei et
. Total other income (Line 15)......
. Dividends to policyholders (Line 17

—

Federal and foreign income taxes incurred (LINE 19)........cccvcvivieieieisieiseeesse e

. NetinCome (LINE 20)......cucvueiiieieieieieisie sttt

Balance Sheet Lines (Pages 2 and 3)

. Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3)...................
. Premiums and considerations (Page 2, Col. 3):

20.1 In course of COlECtoN (LINE 15.1)......coirueieeicieeeiesse st
20.2 Deferred and not yet due (LINE 15.2)......ucvucreieeicieieetseie et ssssbs s
20.3  Accrued retrospective premiums (LINE 15.3).....c.cuiucreinircieiesiseie s saseans
Total liabilities excluding protected cell business (Page 3, Ling 26)..........cc.cccvevvernereerrerninnn.
LOSSES (PAFE 3, LINE 1)..euiiieiecieitecetce ettt bbb sen
Loss adjustment expenses (Page 3, LINE 3).......ccceeieeeieineieeseesse e ssesseseens
Unearned premiums (Page 3, LiNE 9).........cceiueereieiieeieiesseie st ssessesssssesesssseans
Capital paid up (Page 3, LiNeS 30 & 31).....cvvereiericieissiese sttt
Surplus as regards policyholders (Page 3, LiNe 37).......ccccevviueisrneieiesiseesesseese s
Cash Flow (Page 5)

Net cash from operations (LINE 11).........cueieceininriree st enes
Risk-Based Capital Analysis

Total adjusted CaPItal.........cccvrrieiecce s
Authorized control level risk-based capital..........ccocvieernnineee s
Percentage Distribution of Cash, Cash Equivalents and Invested Assets

(Page 2, Col. 3) (Item divided by Page 2, Line 12, Col. 3) x 100.0

Bonds (Line 1)............
Stocks (Lines 2.1 & 2.2).............
Mortgage loans on real estate (LINES 3.1 & 3.2)....c.vuvierercreeeeeeseesesee e sssnees
Real estate (Lines 4.1,4.2 & 4.3).....ccoccvveverereennes
Cash, cash equivalents and short-term investments (LiN 5).........ccccvevereverereereseereesserennns
CoNraCt I0ANS (LINE B).......cuevuevecvieiierciseeeiesce ettt st
DEMVALIVES (LINE 7)...vvveerererireierieiseetssise sttt sttt essssssessesssssnssenes
Other invested aSSEtS (LINE 8)......uvururrreriniinririsiissieisessssiseessssssesseesssssssesssessessssssessessnsnns
Receivables for SECUNIES (LINE 9)...uuvvuvererirircireeriisiinsiseiesissise s ssssesssnssees
Securities lending reinvested collateral assets (LINE 10)......cc.ccruerrrereeneenrireenrenrernissesensenes
Aggregate write-ins for invested assets (LINE 11)......overrrurinrnrirensenseseesssssssssssessesssssseenns
Cash, cash equivalents and invested assets (LN 12).......c.ovrerrrnrnrernrnresninsnsessiessnneneens
Investments in Parent, Subsidiaries and Affiliates
Affiliated bonds (Sch. D, Summary, Line 12, Col. 1)...............
Affiliated preferred stocks (Sch. D, Summary, Line 18, Col. 1)
Affiliated common stocks (Sch. D, Summary, Line 24, Col. 1).....cceverveverieerereeece s
Affiliated short-term investments

(subtotals included in Schedule DA, Verification, Column 5, Line 10).........cccccuevereriirirercrnnnne
Affiliated mortgage 10ans on real EState..........cocurrirreririenenerese s
All other affiliated
Total Of ADOVE INES 42 10 47 ..ottt
Total investment in parent included in Lines 42 t0 47 @bOVe.........c.cocveneencereeneennernineereneeneens
Percentage of investments in parent, subsidiaries and affiliates to surplus

as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 x 100.0)..............

.............. 106,468

.25,000 |....

..................... 678 | ..................1,388
................ 68,995 | ..............130,080
........... 1,920,475 | ..........1,824,007
................ 49,201 | ..cccovieenrn 1,500 | c.oo..26,500 | ... 27,027 | ... 27,396
.............. 232,485 | ...........232,485 | .............232,485 | ............232,485 | ..............232,485
........... 1,880,274 | ..........1,822,507 | ...........1,657,433 | ..........1,689,700 | ...........1,799,232
................ 26,047 | ..............40,839 | ............. 77,033 | .............158,5616 | .............110,790
........... 1,880,274 | .........1,822,507 | ..........1,657,433 | ...........1,889,700 | ...........1,799,232
.................. 2,890 | .o 271,176 | ... 248,758 | ............. 286,543 | .............271,332
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FIVE-YEAR HISTORICAL DATA
(Continued)

1
2017

2
2016

3
2015

4
2014

5
2013

51.
52.
53.

54.
55.
56.
57.
58.
59.

60.
61.
62.
63.
64.
65.

66.
67.
68.
69.
70.

7.

72.

73.

74.

75.

76.

7.

Capital and Surplus Accounts (Page 4)

Net unrealized capital gains (I0SSES) (LINE 24).........cc.euurverreereieiseiseeesseie st
Dividends to Stockholders (LINE 35)........cvuerrrurerreirrirreseineeseeeeseise et sseessssesssessesssens
Change in surplus as regards policyholders for the year (Line 38)..........cccvevmmrevnerenirennenienn.
Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)

Liability lines (Lines 11.1, 11.2,16,17.1,17.2,17.3,18.1, 18.2, 19.1,19.2 & 19.3, 19.4).......
Property lines (Lines 1,2, 9, 12, 21 & 26)
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).......ccocrverrmmrrrirnieerinserriineenns
Nonproportional reinsurance lines (Lines 31, 32 & 33)......vuvrrrrerenrinrnereieereseese e

TOtAl (LINE 35)..uuvuriciecieeisieie sttt ss sttt
Net Losses Paid (Page 9, Part 2, Col. 4)

Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3,18.1,18.2, 19.1,19.2 & 19.3, 19.4).......
Property lines (Lines 1, 2,9, 12, 21 & 26)
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).......cocvvvermrerneernerneenecrerrerinens
Nonproportional reinsurance lines (LiNes 31, 32 & 33)......ccoevrurieiereneseee e

TOLAl (LINE 35)...cuvieeierceesrete ettt st bbb s a e

Operating Percentages (Page 4)
(Item divided by Page 4, Line 1) x 100.0

Premiums €amMEd (LINE 1).......cvcveiieeieieiieee ettt sa et bees
LOSSES INCUITEA (LINE 2).....ocvveivecrecieiiiicie sttt bbbttt saessenaes
Loss €Xpenses iNCUITEd (LINE 3).......c.ovuirrereeenrereieensieessessseeese st ssessesssnsseses
Other underwriting expenses iNCUMTed (LINE 4)........c.cc.cvevevrererseiee s
Net underwriting gain (10SS) (LINE 8)........verirererririrereireissise sttt sesseseees
Other Percentages

Other underwriting expenses to net premiums written (Page 4, Lines 4 + 5 - 15
divided by Page 8, Part 1B, Col. 6, Lin€ 35 X 100.0)........cvuerurrrrnrerrerirnrireireesessieessesseseeseseeeens

Losses and loss expenses incurred to premiums earned
(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0).......c.ccrrurmrnmurmrneerrirreneensereeeeeneereinnes

Net premiums written to policyholders' surplus (Page 8, Part 1B,
Col. 6, Line 35, divided by Page 3, Line 37, Col. 1 X 100.0).......ccccueverrrririererierreeseee s

One Year Loss Development ($000 omitted)

Development in estimated losses and loss expenses incurred prior
to current year (Schedule P, Part 2-Summary, Ling 12, Col. 11).....c.ccviereceriieecereesees

Percent of development of losses and loss expenses incurred to policyholders' surplus
of prior year-end (Line 74 above divided by Page 4, Line 21, Col. 1 X 100).........cccovereerrrrernenae

Two Year Loss Development ($000 omitted)

Development in estimated losses and loss expenses incurred 2 years before the
current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12)........ccccevverrrrnnee.

Percent of development of losses and loss expenses incurred to
reported policyholders' surplus of second prior-year end
(Line 76 above divided by Page 4, Line 21, Col. 2 X 100.0)....cveveiiisiisisnssssiesesseseseensssenees

If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements of
SSAP No. 3, Accounting Changes and Correction of Errors?
If no, please explain:

18
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Sch. P - Pt. 1
NONE

Sch. P - Pt. 2
NONE

Sch.P -Pt. 3
NONE

Sch.P -Pt. 4
NONE
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SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

Gross Premiums, Including Policy and
Membership Fees Less Return Premiums
and Premiums on Policies Not Taken

2
Direct Premiums
Written

3
Direct Premiums
Earned

4 5
Dividends Paid
or Credited Direct Losses
to Policyholders Paid
on Direct (Deducting
Business Salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8
Finance and
Service
Charges
not Included
in Premiums

9
Direct Premiums
Written for
Federal Pur-
chasing Groups
(Incl. in Col. 2)

©® N OE W=

Alabama..

California.
Colorado......
Connecticut.
Delaware........cccovevvivereennns
District of Columbia
Florida......coveerreeieireireininns
Georgia....
Hawaii..

Kentucky
Louisiana..........ccceeveevennnae
Maryland

Massachusetts
Michigan........cccccevevvereernnan
Minnesota..........ccoourveerenne
MiSSISSIPPI...cvocvereerrciernaene
MISSOUTI....cvvvevreerreierniee
Montana..

Nebraska
Nevada.......ccoocvvvverenenenns
New Hampshire..................
New Jersey........oouvvereunnnns
New Mexico.
NEW YOrK.....ooevrerrrererinns
North Carolina

North Dakota...

Rhode Island...
South Carolina.
South Dakota...

Vermont...
Virginia....
Washington
West Virginia..........cccovveee.
Wisconsin....
Wyoming.....
American Samoa.

Puerto Rico.........ccccvvevenes
US Virgin Islands

Northern Mariana Islands...MP
Canada........cccoevveerernnen.
Aggregate Other Alien........

TotalS ...

Complete Col 1.......

Complete Col 1. | Complete Col 1

DETAILS OF WRITE-INS

58003. ...
58998. Summary of remaining write-ins for

Line 58 from overflow page

58999 Totals (Lines 58001 thru 58003+

Line 58998) (Line 58 above)

XXX

XXX

(L) - Licensed or Chartered - Licensed
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state (other than their state of domicile see DSLI); (D) - DSLI - Domestic Surplus Lines Insurer
(DSLI) - Reporting entities authorized to write Surplus Lines in the state of domicile; (N) - None of the above - Not allowed to write business in the state.

Explanation of Basis of Allocation of Premiums by States, etc.

(a)

Insurance Carrier or Domiciled RRG; (R) - Registered - Non-domiciled

Insert the number of D and L responses except for Canada and Other Alien.

94

RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
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enera

William R. Trzos

100%

eneral Holdings, LLC Corporate Structure

Vanbridge Investors |, LLC

Cypress Point Holdings,

Other Investors

(DE) LLC (DE)
25% 60% 15%
Atlas General Holdings,
LLC (DE)

90% 100% 100% 100% 100% 100% 100%

Titan Claims Cypress cf:}?\:';i'ial Atll:;u?ae:zal I Cypress Risk ?reyhaWk

Management Intermediaries, . e 9“ IS Assessment, ns.urance
Holdings, LLC LLC Insurance Services, LLC Holdings, LLC LLC Holdings, Inc.

’ Agency, LLC (CA) (DE)
100%
. . . Specialty
Titan Claims . Greyhawk
TR e Titan Managed Corporate WC Division Colgrimvrir;?gfllal Property (DIC) Ins:rance
! Care, LLC : . o
LLC (Cost Center) (Profit Center) (Profit Center) D|'V|5|on Company (CO)
(Profit Center)
100%
Note: Ownership balance held by i — - i .
Management Team via Profits Interests Note: Various divisions have Profits Interests issued to Divisional heads

Greyhawk
Specialty
Insurance

Company (RI)
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