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Statement for September 30, 2010 of the Superior Insurance Company

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
L BONGAS ettt | eesesetentesneneees 219,106 | oo | eeeeeeneensennnn 219,106 | oo 220,488
2. Stocks:
2.1 PIEIEITEA STOCKS. ... vereriecerireiieier sttt sttt ettt essssssnasns | sressestnssessesssssessessanssnes | sesesssssssssssassnsssessessnssns | sesssessesssssnnssessansnnssens (0
2.2 COMMON SEOCKS.......cvveeiecicreriei ettt bbb bt es s sn s ssssnas | sreseesssesanses 6,359,704 | ................ 6,359,704 | .ooovvveeeeed [0 T
3. Mortgage loans on real estate:
B0 FIISE NS et ns | fretnee et sttt st es et nnees | creesernenssentees et setennesenns | erreteeentens et naes (0 R
3.2 Other than fiFSt HENS......evueeererercireie ettt sss st ssestas | sesessessssssnssestasssnssastnssns | sessessssssssessasssnssessanssnsss | sessssmssesssssessassnnssnssns L0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES)..... e cereereesereeeeseesesesetseessssee e ssesseessessess e ss e s s e e s ssese e s st essaessessessanssns | £ressassnssessessnssessessnssnes | sesesssssessessasssnssessassnssns | fosssessossossnsssessansnsssans (01 U
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES)....v.vvocereereseeeeeeseesesesetsee st see sttt s et b s s sttt sbessanbsns | £seesestnssestessesessessasssnes | sesestsssessestassnssessessnssns | tosssessossassssssassansnnssens (01 TR
4.3 Properties held for sale (less §.......... 0 ENCUMDIANCES)......oeoceriaieeereiseeseeeseeeeseeseseseeseees | sreessssseessessssssesessassssssees | sesessssssesssssssssessessssses | soessessssssssssssessassnsssens (01 TR
5. Cash ($....447,977), cash equivalents (§.......... 0)
and short-term investments ($.....4,275,379).......c.crvirrereeeeeeeieeeeeeeeeeeeeeseessees s saesssessans | eevieesiiesiend 4,723,356 [ ..o | evreereneiens 4,723,356 | ..coceeene. 4,521,010
6. Contract loans (including $.......... 0 PrEMIUM NOES).....vvceucereeriieereeetieesse e essesssssseessesssseesseees | sesessssesessesssssessessasssnssns | sessesssssessesssssssssessssssnsss | stsessessessssssnssesssssnssn (01 TR
T DBIVALIVES......couieiieieii it | Hitbsen ettt | ehbeenb ettt | seeni e (0 PORRROON
8. OhEr INVESIEA @SSELS. .. .ceureueiriiececieiieeerete ettt ettt sttt b e s bbbt ens | sesbeesaebseesesb s bsee st st eses | shestassnessessastnssnssantanennns | sebsessessasssessessanssnesenes (0
9. ReECEIVADIES fOF SECUMLIES..........vuuiiriiiiii bbb | foetiseses s beses | shbeesbiessiessb bbbt | sbansisessesssenis e (O OO
10  Aggregate Write-ins fOr INVESLEA @SSELS.........c.iviuireiiiiciee ettt sesens | ersssessesssssssessessssans {0 I {1 [0 I 0
11, Subtotals, cash and invested assets (LINES 110 10).......ceveuiveieieirisieeesseeseesesessisnens | everveiensenns 11,302,166 | ...ocvvevree. 6,359,704 | ...cooevrrnnn 4942462 | ................. 4,741,498
12. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY).........cviuieireiciriieieieecieieieieinns | e sesssssses | soessesssssssessesssssssesesssss | esisssssesessssssssssessesnd (0 TR
13.  Investmentincome due and @CCIUBM...........c.cocuiiuiieiieiiisrsn e | esbessssssissseenees 25,001 | .o | s 25,001 | o 25,823
14. Premiums and considerations:
14.1 Uncollected premiums and agents' balances in the course of COlIECHON. ..........cccouerries | rerrererieieiesisseeseienns | v essssssessenees | seressssesesessssensesennd (0 TR
14.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §$.......... 0 earned but UnbIlled PrEMIUMS)........cccveuiurieieiriinns | erereisrieseieissiesesesses | sessessesssssssessessssssessesiess | sessessssessesessssessesesn (0 TN
14.3 AccCrued retroSPECtiVE PrEMIUMS..........cveiriiierieieisieie et tesse e sssesssssessesssssssesses | essesssssssessessesssssssessessnses | sesessesssssssessesssssssassessens | esiessssessessessssessessesns (0 TR
15.  Reinsurance:
15.1  Amounts recoverable from FBINSUTETS............cccviuiiiiiieesisisssssissisiisss e | cessssssssissssssissssssssses | seressesiessessesssssisssinns | onsessssssnssnssenssesees (O PN
15.2  Funds held by or deposited with reinSUred COMPEANIES...........vrireiriiirieieireeisseieieinens | seessssssesesssssssssesssssssesss | sessessessssessessesssssssessessnss | soessssessessesessssessessesn (0 TR
15.3 Other amounts receivable under reinSUraNCE CONTACES.............ccvuuiveiiiiiiiiiiisniiniiiniis | et | e | onsesssssssssnssnssesees (O PN
16.  Amounts receivable relating to UNINSUIEA PIANS.............ccevieiiciciiceeeee e sereiens | crevesssesssissssssse s sesesens | eresesessssesssssesessssesssnss | eressssssesssesessssesessna 0 [
17.1 Current federal and foreign income tax recoverable and interest therBON............cccccvceeiiiies | ceveerieereeeieesreees | e nns | seeesesissesesesesss e 0 [
17.2 Net deferred tax @SSet..........c.cocuiiiiiiiicc
18. Guaranty funds receivable or on depos
19. Electronic data processing equipment and SOftWaIE............c.ccevereverieesierereeees e eiessseseinns | cvevessssesessnnns 12,005 | oo 12,005 | oo 0 [
20. Furniture and equipment, including health care delivery assets (§.......... 0)rereiereeeeereeseeresesees | ereereeseses s sesnas | seresesiesesres s sesassesnans | evessessesesessessess s 0 [
21.  Net adjustment in assets and liabilities due to foreign eXChaNGE FAtES............vvevrrirriisinriiriieis | cevrrrriessssessesinsins | revsesesssesssssssssssesssnsess | seessssessssssssessssnssenes (0 U
22. Receivables from parent, subsidiaries and affiliates............c.ccveverrierierieieisieeseseeseeeeenens | ceeveissaenes 35111,094 | ..o 35,099,301 | covovererierne 11,793 | o 11,792
23. Health care ($.......... 0) and other aMOUNLS TECEIVADIE..............vvrererierierreierssieieesnseseessenens | cersessssseessssssssssssesssnsss | essessssssessesssssessesssnsnss | sessessessnssssssessssssssseses (0 T
24.  Aggregate write-ins for other than INVEStEd @SSELS..........cvrverririinrireienrriessisessiesesseesies | sssssessssesssssssssenssnssees {0 {1 (O 0
25. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 11 through 24)..........cccueeinieieieisisieessiesese s
26. From Separate Accounts, Segregated Accounts and Protected Cell Accounts
27, Total (LINES 25 AN 26).......cueveieieiieieiiieie ettt nann
T00T ettt | Hbient sttt | senebee sttt | eresseens s (O RN
1002 oottt | Hheen bRttt | seeebeee sttt | eresr st (O RN
1003, ettt | Hbieee ettt | serebeee sttt | eresseens s (O TR
1098. Summary of remaining write-ins for Line 10 from OVErflow Page........ccvvieieinieiniisieeiiniens | cveeeereseeeessssneeeennens (0 {1 (0 0
1099. Totals (Lines 1001 thru 1003 plus 1098) (LIN€ 10 @DOVE)...........cccvveeverirereiieeriiecieierieessenerenes | cvrersssssreressesesisessnans {0 R { RN (O R 0
2401. Receivables - MISCEIIANEOUS............cc.riwriiiiiiiii e ssssenes | crssessssssnssssssssssssissssas | soessessessssssssssssssinnss | onsesssenssnssnssnssensees (O PN
2402. Other Taxes and FEES RECEIVADIE.............c.civireieriiriieererec s essseesssns | sesssessssnessesssesssssessssees | nessssnssssessssssssessssssssns | oesssnessssesssnessnesssnn (O O
2403, .. R
2498. Summary of remaining write-ins for Line 24 from overflow page...........cccocevevrvevsvsieesieienienne
2499. Totals (Lines 2401 thru 2403 plus 2498) (LiNE 24 @DOVE).........c.covrivuerercreisrsiesirsiesesssnienens | cversnssssssssseesessensenes (0] {0 {01 0

Q02

See accountants' compilation report.




Statement for September 30, 2010 of the Superior Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

Current Decen?ber 3
Statement Date Prior Year
1. Losses (current accident year §.......... 0] OO PSPPSRI DU 15,000 | ovovereeeirceeeeeeens 20,000
2. Reinsurance payable on paid [05ses and 10SS adjUSIMENE EXPENSES........cuieirrirreriiriirieieistieieissisesesseeseesstessessesesssssesssessss | rstessessssssssssesssssssassessessssessessesnss | eeesessessssssessessssnssessesesnssessesnesnnes
3. LOSS AQJUSIMENE EXPENSES. .......vuiveieiseieieieee it ses sttt es sttt s etk s st nsesntes | ebessessstessessennesnntenseenea 122,500 | oo 123,000
4. Commissions payable, contingent commissions and Other SIMIIAT CRAMGES............ccruririirirrieieersisiseissesees e sressseess | sreseseesessessssssessessssssessessssssssessnes | sesssessssssssessassssssssessnsssssessansnnes
5. Other expenses (excluding taxes, ICENSES NG fEES).........vvururrrrrerririrnrirrieiesirsiessess s esssssssssessessssssesssssssssessasssnsss | sessesssssessesssessessassnssesss 14,545 | oo 37,491
6. Taxes, licenses and fees (excluding federal and fOreign INCOME tAXES)........curuuerrerrerrirnriniirinisreeee st ssessssssseses | sesssssessessssssessessssssssessesssssessassans | sessessessssssssessasssssessasssssessasssnsnns
7.1 Current federal and foreign income taxes (including $
7.2 NGt AETEITEA tAX DMLY ... evere ettt b st b b sbens s | 2e8eteeseesen e e s e st en s s sestens e ssessentns | 4ebsessestaesessestens e s s st en b es s st nens
8. Borrowed money §.......... 0 and interest thereon §.......... L0 OO OO
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of §........... 0 and including
warranty reserves of §.......... ) O PO OO OO TRT
10, AGVANCE PIEIMIUM......vueeieeeereereeeeeeetseesseteeseeseseeee e ssessees e ss s st ee e s se e s 8 eeE 4 e e 8 o848 E 84 eE e R 8 eeE 4 b e R ee b et e e s b et e s sestensaetsnes | sebsessestassaessessesbeebsneestenssessestentsns | 4ebsessastessessesten s e s s s b et bs st st
11.  Dividends declared and unpaid:
111 SHOCKNOIAETS....... oottt | Heeb bbbk b bbb | Shrenb et
1122 PONCYNOIAETS......cvu etttk £ e8RS E £ R bbb st b s b s sns i | He8ebseeseesee b e st ee b e b s b ee b e bsessenbns | 4ebseesesb e b e e sestee s s s bbb n bt
12.  Ceded reinsurance premiums payable (net of CEAING COMMISSIONS).........cceiiuireieieiiiiieeieieteei et bsssesseses | sressesessesses e sssssssssses s s sssesses s bssens | stessssssssssssesssssssesses e b ssen s snsaes
13.  Funds held by company under reinsurance treaties
14, Amounts withheld or retained by cOmMpany for @CCOUNT Of OTNEIS..........c.ciuiiieiiiciee e sstesees | et s bes bbbt ss bbb s s s bessens | sbessessssessassessesssbesse bbb s s naes
15, Remittances and itemS NOt AlIOCAIEM. ..........c.cuiiiiiiiii st | ehbseb bbb et bbbt | Shbeee bbb
16.  PrOVISION fOF TEINSUIANGCE. ........ouveuiiriiriisesie ittt | Sebiee bbb ettt nes | ohbeee bbbt bbbt
17.  Net adjustments in assets and liabilities due to fOreign EXChANGE FAES........c.cvcviiiieiiccieee e | crese s bes st s e essess s bsbens | sbessessessssessessssssbess s b b en s snaes
18, Drafts OUISEANGING......c.iveiieiciiieie ettt bbb s bbbt bbb b st et s bbb s s st s sente | Htebsessstessessesses st e st e s b st s ses e bntens | Hhessebsebnsess e st st en sttt tnn
19.  Payable to parent, SUDSIIANES AN AFfIIATES..........ccovueieiciice ettt enas | stebsesiebesses bt s s st bbb sses b s tens | Shessebiet s s s bbb s s bbb aen
20, DETIVALIVES. ..o eS| HE bbb | Hees b
271, PAYADIE fOF SECUNMEIES. ... v vviecieiiiie ittt ettt bbb bbb s st s bbb bbbt s b st ssebnts | 4bsebsessesassesses e b entes e bt essessessesntas | sbbessesesentes e st en bbb sttt
22.  Liability for amounts held UNder UNINSUIEA PIANS...........cccvueiiiiieieieieeie sttt b bbb s st ssesnss | aesessesssssssesses et antessesssbessessessesnsas | sbsessessssassessesssenses e s s s sensessessnte
23.  Capital notes $.......... 0 and interest thereon §.......... Dttt ettt ntas | sebieesaes s s e bbb s s st ents | eebiesbe et bbbt neen
24, Aggregate Write-iNS fOr [IADIIIHES. .........coevieiieieieiieie ettt nsenses | sesessesessssassesssssnsassans 8511191 | oo 8,510,506
25.  Total liabilities excluding protected cell liabilities (LiINES 1 throUGh 24)............covieieiiiirieesseeesssiee s ssssssessesesens | sesessesssssssesesssssessens 8,663,236 | .ovoverereeieeininis 8,690,997
26.  Protected Cell NADIMILIES.............ririiriiiiiiiiiieie bbb
27, Total liabilities (LINES 25 @NG 26)........c.cvueireiriiriiiiriieieissiese sttt ss bbbttt es et n st nsantennes
28.  Aggregate write-ins for special surplus funds
29, CommMON CAPIAl STOCK.......uevueieiiirireireiiscee e n
30, Preferred CAPItAl STOCK..........cciiueviiiteiciie sttt bbb bbb st s st s st st benas | nheaebsaebeb s et et e s et e bbb s e se s s enaetas | shesbieaebnt e bt ettt bbbt n b anaes
31.  Aggregate write-ins for other than special SUIPIUS fUNDS...........cccoueviiiciiiieie et senns | seesessssesesssesss st ssteses e s snaed 0 [ o 0
32, SUIMIUS NOLES......ocvecveieiteieietesie sttt ettt s s s st b st et s s s e s s s s st ettt b st s e bt s b ss et et nte s saebnsessesas | essessssstessesesassessesasssssansensesnsants | essessetstesseses s s e s s see s b st s et eanen
33, Gross paid in and CONtTIDULBA SUIPIUS.........c.vviveiiieriicteieiee sttt s s bbbt bessnaesans | oeaebessssessssesesasassesans 58,332,679 | oo 58,332,679
34, UNQSSIGNEA fUNAS (SUIPIUS)......ovvererierrerreeiseiisessesisesssssesssssssesee st ss st ess sttt et ss s n bt ensens e ss st ansnssnsss | sessssssmssnsnnssessnsanes (65,016,659) | ...vvovvrrerreririrnenns (65,244,563)
35. Less treasury stock, at cost:
351 0.000 shares common (value included in Line 29 §.......... (1) T OO OSSP DU
352 ... 0.000 shares preferred (value included in Line 30 §.......... 0) vttt ettt ettt n s e | entne et enE s nt st st en s en st enaas | et entent et st en sttt
36.  Surplus as regards policyholders (LINES 28 0 34, I6SS 35)........euurururrirnrerineinrieessssssssisesssssssssessssssssssssssssssssssessssssessessasssnss | essssssssssssssssesssssassans (3,683,980) | ..voverrerrerrerreseiienenas (3,911,884)
BT TO IS ettt R RS stk ennenne | fntessesntensennenseenntenee 4,979,256 | ..o 4,779,113
DETAILS OF WRITE-INS
2401, ESCREAE FUNGS. ..ottt sntennennenns | bentessesnetnssessennnennaennas 1779197 | e 1,778,506
2402, LIFIGAHON ClaIM.....eereririerieieecseeeeiss e et se e s s sses st se et ess st £ s E e s ses e n et s st ens b s s s st s ssnssns | sesssssssessastnsnnssessanens 6,732,000 | ..o 6,732,000
2403, oottt e8RS R R8st | e R ARt e | eneRE e
2498. Summary of remaining write-ins for Ling 24 from OVEIIOW PAGE.........c.ruririerririeenrereiseesnseeesesssessesessesssssssssessssssssssssssssnens | sesmsssssssssmssasssssessasssssessessnssn [0 U 0
2499. Totals (Lines 2401 thru 2403 plus 2498) (LINE 24 GDOVE)......cu.ruiuererusersseessussessmessessssssssesssssensssssssssessnssesssssensssssssssnssssssssenssns | sessssssssssssssssssssssssssens 8,511,191 [ o 8,510,506
28071, ettt RS8Rt | 1R R ARt n s | eneRE e
2802, oottt R SRR R Rt | 1R bR ARt | R
2803, oottt R et | et Rttt s | eneRE et
2898. Summary of remaining write-ins for Ling 28 from OVErfIOW PAGE. ........c.ruriuiurrieiiereireiieessete et ssesssessessessssssssssssssnens | sessssessessessassssssesssssssssesssssnsnn 0 | oo 0
2899. Totals (Lines 2801 thru 2803 plus 2898) (LINE 28 BDOVE)......c..ruurererusersasesseseessmesseserssssssesssssessssssssssssssssessssssssessessesssssssssessans | sesssesssssssssssssssssesssssssssesssssssesns 0 ] e 0
3101.
3102.
3103.
3198.
3199.

See accountants' compilation report.




Statement for September 30, 2010 of the Superior Insurance Company

STATEMENT OF INCOME

1
Current Year
to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

0o ~NOoO O W

. Premiums earned:
(written §.........
(written $.........
. (written §..
(written $..........
DEDUCTIONS:
. Losses incurred (current accident year §.......... 0):
2.1 Direct
2.2 Assumed
2.3 CBUBH. ...ttt b bbb ettt nn
2 NEL. .

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

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

. Netinvestment iNCOME BAMEA. ...ttt nne
10.
1.

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

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

INVESTMENT INCOME

Net realized capital gains (losses) less capital gains tax of $..

Net investment gain (10SS) (LINES 9+ 10)......cevevciieiieicisceeees ettt st es st e

OTHER INCOME

(amount recovered §.......... 0 amount charged off $.......... 1) OO
Finance and service charges not included in premiums
Aggregate write-ins for MISCEllANEOUS INCOME..........ururirererrieiieirrre ettt ensees

..................... 568,196

Total other income (LINES 12 throUGN 14).........cucvueiiiiieieceee ettt s

..................... 568,196

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

Net income after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (Line 16 minus Line 17)
Federal and foreign income taxes incurred......

Net income (Line 18 minus Line 19) (to Line 22)

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, DECEMDET 31 PrHOT YEAI.........c.ceuiuereieiiieieie st nees
Net iNCOME (frOM LINE 20).........curerririeerieiieeieiieiseesseeseee sttt ettt
Net transfers (to) from Protected Cell accounts............ccccevvvivrinresiienennns
Change in net unrealized capital gains or (losses) less capital gains tax of §.
Change in net unrealized foreign exchange capital gain (l0ss)................
Change in net deferred income tax
Change in NONAAMILEA SSELS.........c.cucveiieiieiies et bbb bbb s bbb ae b s bena
Change in provision for reinsurance.
Change in surplus notes...............
Surplus (contributed to) withdrawn from protected cells..
Cumulative effect of changes in accounting principles
Capital changes:

32.1 Paidin
32.2 Transferred from surplus (Stock Dividend)
32.3 TranSTeITEA 0 SUIPIUS.........cvuevieeretcteeee ettt bbbt bbbttt baees
Surplus adjustments:

331 Paid iN..ceveeeeieeeeeseeees
33.2 Transferred to capital (Stock Dividend)...
33.3 Transferred from capital
Net remittances from or (to) Home Office
Dividends to stockholders
Change i TEASUNY STOCK........c.vveireiiteiieie ittt bbbt bbb n st
Aggregate write-ins for gaing and I0SSES I SUMPIUS.........uvurrurrirreririreriesiseisessssssess sttt ssesssssnsnn

................. (3,911,884)
..................... 319,340

................. (3,300,928)
(314,308)

(96,466)

................. (3,300,928)
.................... (364,124)

................. (1,217,517)
.................. 1,007,000

.................... (426,231)

Change in surplus as regards policyholders (Lines 22 through 37)..........ccceeviueiereiiiiseeseeee s

..................... 227,904

.................... (314,308)

.................... (610,956)

Surplus as regards policyholders, as of statement date (Lines 21 PlUS 38).........cccvveeverrerererierieeie e

................. (3,683,980)

................. (3,615,236)

................. (3,911,884)

DETAILS OF WRITE-INS

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from OVErflow PAGE.........cccvveiiiirieieieie e nens
Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)..........

1401.
1402.
1403.
1498.
1499.

Other Income - Prem Tax Settlement...
Other income - misc recoveries........
LIGIGALION CIAIM.....ocvuiteiteiciseie sttt s s bt
Summary of remaining write-ins for Line 14 from overflow Page...........cccvwrreinenrininenssessiseseeeesseese s sseeens
Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)

3701.

PY AUt AGJUSTMENL. ...t

3702.

3703.

3798. Summary of remaining write-ins for Line 37 from oVErfloW PAGE...........ccciueiiiiieiiiceeece ettt aesnas | crevesesesss e b s 0 [ e 0 [ e 0
3799. Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @DOVE). ... curuurureriieisiieisaeeseeseessesssessessnssssseesenssesssssnssnsssssssssssnsssssens | sesssssssssssssssssssssssssesens (01 (] I (426,231)

See accountants' compilation report.
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Statement for September 30, 2010 of the Superior Insurance Company

CASH FLOW

1
Current Year
to Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

© ®©® N o g bk D=

_ o
- o

N
n

13.

14.
15.

16.

17.

18.
19.

CASH FROM OPERATIONS
Premiums collected Net Of FEINSUIANCE.........c.vvuiuriinririe sttt sttt s s sentns
NEL INVESIMENTINCOME. ..ottt sttt bbbt bbb aes

MiISCEIIANEOUS INCOME........vvureerisirrisieisesss sttt st st s s sttt

.................... 568,196

Total (Lines 1 through 3)..
Benefit and 10SS related PAYMENTS.........cvuierriririeriesesise sttt s s st

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........c.cveevecvereierieiereeseenn.
Commissions, expenses paid and aggregate write-ins for dedUCtionS..............cccuevevriveieiceeieee e
Dividends paid t0 POCYNOIAETS..........cceieiiieiieicicisie ettt st
Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (I0SSES)........cccvevrvvrirererrrirnnnas

...655,374
..................... (28,324)

Total (LINES 5 HhIOUGN 9)...cucvuiececiece ettt bbbttt st
Net cash from operations (Line 4 mMiNUS LINE 10)........cvririrriririnierirensesseseseseseissssesssseseesesssssssssessessssssessessessssssessessens
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

121
12.2
12.3
124
12.5
12.6
12.7

MOMGAGE 0BNS........cviieiicieesce bbb bbb s bbb bbb st a bbb a st nan
REAIBSIAE. ...
OthEr INVESIEA @SSBLS.......u.vvereeirererieresserises st
Net gains or (losses) on cash, cash equivalents and short-term investments............cccooeeeevicecsceceie e

MISCEIIANEOUS PrOCEEAS. ........oocveevieeiecictestei et sttt sttt bbbt b st es et b s s s b s e sae s tanee

.................... 362,277
.................... 293,097

.................... 479,375
................... (329,212)

.................... 439,201
................... (228,085)

12.8
Cost of investments acquired (long-term only):
13.1
13.2
13.3
13.4
13.5
13.6

Total investment proceeds (LINES 12.1 10 12.7). ...ttt ssenians

BONUS. ..o
SHOCKS. . vtuvrrr et ireei sttt R R REERRERR e EnE e e snen
MOTEGAGE 0BNS.......ceieicici ettt bbbt
Real estate
OthEr INVESIEA @SSBLS.........cvereeereriicrissesisee et

MiISCENIANEOUS APPIICAIONS.......veeererisreirie ettt s sttt snen

13.7 Total investments acquired (LINES 13.110 13.6)......ceieicieieiicieissee ettt nes

Net increase (decrease) in contract 10ans and Premium NOLES...........vrrererienreeineesreeeessss e sessessssssessessssssessns
Net cash from investments (Line 12.8 minus Ling 13.7. and LINE 14)........c.cvrvivevrerieeiieeeeneece et senenens
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

Cash provided (applied):

16.1
16.2
16.3
16.4
16.5
16.6

SUIPIUS NOLES, CAPILAI NOES.....veveeeecerrer ittt sttt ettt
Capital and paid in SUrplus, 18SS trEASUNY STOCK..........cevevcrerieieiriiesiee ettt st
BOMTOWEA UNGS.......oooeieiei it
Net deposits on deposit-type contracts and other insurance liabilities.............ccccvveeeeieniieeisceeeee s
Dividends t0 STOCKNOIAETS............cvuuiiriiriic bbbttt

Other cash provided (applied)

..(171,745)

—

Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)............

................... (171,745)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Ling 17).......ccccocvvuereencn.
Cash, cash equivalents and short-term investments:
19.1 BEOINNING Of YBAI.......couivieciciieietee ettt bbbt bbb bbb bbbttt
19.2  End of period (LiN€ 18 PIUS LINE 19.1).......everurrieererierieierirrie sttt ensssssessessesssessessessnssnes

.................... 202,346

................. 4,521,010
................. 4,723,356

................... (263,959)

................. 4,920,840
................. 4,656,881

................... (399,830)

................. 4,920,840
................. 4,521,010

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

[ 20.0001

See accountants' compilation report.
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Statement for September 30, 2010 of he  SUPErior Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. Accounting Practices

The accompanying financial statements of Superior Insurance Company (Company) have been prepared on
the statutory basis of accounting as defined and in accordance with the NAIC Accounting Practices and
Procedures manual except to the extent state law differs. The Commissioner of the Florida Office of
Insurance Regulation has the right to permit specific practices that deviate from prescribed practices.

On August 29, 2003, the Second Circuit Court of the State of Florida issued its Final Order of Rehabilitation,
appointing the Florida Department of Financial Services as Receiver for Superior Insurance Company.
Superior Insurance Company is the sole shareholder of Superior Guaranty Insurance Company. The
Receiver, the Deputy Receiver, and their authorized representatives conduct the business of Superior
Insurance Company and subsidiaries under the terms of the receivership order.

The Receivership Order directed the Receiver and Deputy Receiver to take control and possession of all of
Superior Insurance Company’s property and affairs. The Deputy Receiver and his authorized
representatives take the place of the board of directors for the purpose of the financial statement and
answers to the various “General Interrogatories” contained herein. Also, the General Interrogatories are
answered to the best of the Deputy Receiver and authorized representatives’ knowledge, and the answers to
such questions may be subject to change or further revision.

Information for periods prior to the receivership is presented as previously reported to the Department by the
Company, or as presented in the books and records of the Company. The Deputy Receiver continues to
evaluate the way in which the Company reported its pre-receivership information. The results of this
evaluation may necessitate further changes to the Company’s financials.

B. Use of Estimates in the Preparation of the Financial Statements
The preparation of financial statements in conformity with statutory accounting principles requires
management to make estimates and assumptions that affect the reported amounts 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.
Expenses incurred in connection with acquiring new insurance business, including such acquisition costs as
sales commissions, are charged to operations as incurred. Expenses incurred are reduced for ceding
allowances received or receivable.

In addition, the company uses the following accounting policies:

1.  Short-term investments are stated at amortized cost. Non-investment grade short-term investments
are stated at the lower of amortized value or fair value.

2. Investment grade bonds not backed by other loans are stated at amortized value using the interest
method. Non-investment grade bonds with NAIC designations of 3 through 6 are stated at the lower of
amortized value or fair value.

3.  The Company has no investments in common stocks.

4. The Company has no investments in preferred stocks.

5.  The Company holds no mortgage loans.

6. The Company has no investments in loan-backed subsidiaries.

7. The Company has no investments in insurance subsidiaries.

8. The Company has no investments in limited partnerships.

Q06
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Statement for September 30, 2010 of he  SUPErior Insurance Company

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies (continued)

9.  The Company holds no derivatives.

Unpaid losses and loss adjustment expenses include an amount determined from individual case

estimates and loss reports and an amount, based on past experience, for losses incurred but not
reported. Such liabilities are necessarily based on assumptions and estimates and, while management
believes the amount is adequate, the ultimate liability may be in excess of or less than the amount
provided. The methods for making such estimates and for establishing the resulting liability is

10. The Company has no premium deficiency reserve.
11.

continually reviewed and any adjustments are reflected in the period determined.
12.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

D. Loan Backed Securities
2. Not applicable.
4. Not applicable.
5. Not applicable.
6. Not applicable.
7. Not applicable.

Note 6 - Joint Ventures. Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

A, The components of the net deferred tax asset/Tability) & December 31 are &5 follows:

The Company has not modified its capitalization policy from the prior period.

| Description 2000 _ 2008 _
Ordinary Capital Total Ordinary | Capital Total

1. |Taal gross deferved wax assets (DTA) 3 17076825 |5 3P81 (% 170028k |1 16033379 (13981 [5 1593933
2 |Ts#al gross deferred -ax habilines (DTL) - - - -

3 |Met deferred tax asset 17102 B 16,939 356
4. [Nonadoutted deferred tax assets 17102806 15,538 35¢ |
F |Met admuited deferred tax assels b3 - 3 (0
£ |Ircrease (decrease) m nonadoutted deferred tax assets i 163 450 (1,217 518)

DT Feporing period.

See accountants' compilation report.
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Statement for September 30, 2010 of he  SUPErior Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 9 - Income Taxes (continued)

8. Iotapplicable.

9. The amount of sach result or compenent of the caloulation by tas character,

of paragraphs 10.a..

10bi, 10ba. 10

Description

2000

29

Ordinary

Capital

Total

Capital

Total

ey

Cae be recowared throgh Loss carrybacks (10.a.)

Lassar off

Expectsd to be recognized within coe vear (1004

Tae percant of adjussed capital and surplas (100542

Adrzsted gross DTAs offset agaizst extsting DTLs (10..)

Ritk-based capital lawal sed iz paragmaph 10.d

Total adiasted capizal

(3,708.5160

Azheonized conTol lewval

10.  The fellowing ameunts resulting from the calculation in peragraphs 10.a., 10

b, and 10.c:

Admeitted DTAsS

)

Admeitted A ssats

4851 448

Staurcry susplas

(3.583.980)

Total adjusied capital

(3.683.980)

3, 7085160

[
(3,708.5280

B. VUnrecogoized Defermed Tax Liabilities

Mot applicable.

Crarrent Tax and Change in Deferred Tax

The provisiens for incoms taxes mourred oo samimgs for the yaars endad December 31 ane:

2010 200E
Cument incame 13y expense 3 - 3 -
Tames recoverad
Fealized capital 2ains ax
Prior year nnder accrual {over accmaal) - -
Cument income faxes inoumad ¥ - ] -

The tax affact of temporary diffarences that give nse

sizmificant daferred faw assets

(Hakalittes) are a

September 30, December 31, 2009
2010
Deferred Tax Aszets
Diiscount on unpaid losses and LAE b 4618 3 4,574
Mopadmitted assets 14,090 333 13968203
Capital Loss 3,881 3981
Orher 2904 402 2041, 507
Total deferred tax assets 17,102,804 16,930 358
Mopadmitted deferrad tax assets 17,102,806 16,630 354
Admitrad defarred rax asssts = (o
Total deferred tax labilities = =z
Mat admitted daferred tax assets ¥ - L1 ]

The change in net daferred income txes i3 comprised of the following

September 30, December 31, 2009
2010
Todal gross deferred @x assets | 17102806 | § 16,039 15
Todal gross deferred mx Labdlities ) Z
[INar defarmed tx asset £ 17. 102,806 3§ 16,939 355
Daferred tax oo change in net unrealized capial pains
Change tn net deferrad incoms fax
D. Pecoociliaton of Federal Income Tax Rate to Actual Effective Rate:
The siznificant book to tax adjustments were a3 follows:
4% %% of Pre-Tax Income
H 310,340
Provision computed at stamiory rate b’ 108,576 34.00%
Change in non-admitted assels ¥ (131,502 =41.21%
Prior pericd adjustment p: (140,414 23107
Total (163, 430) -51.18%
Federal & foreipn incoms tax - 0.00%
Plealired capifal zams tax - 0.00%
Change in net defemred income fax {163 250 51.18%
Stamutory income faxes i (163450 -5118%

See accountants' compilation report.
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Statement for September 30, 2010 of he  SUPErior Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 9 - Income Taxes (continued)

E. Operating Loss and Tax Credit Camyforsvards aed Protective Tax Deposits
At September 30, 2010, the Compamy had 311,709 of unused capital loss camryforwards and 32207065 pet openting carmryiorwards available

1. 'The following are inceme taxes incurred o the cument and prios years that will be available for recoupment m the event of fiutore net losses:
to offiet against firture: taxabls moome.

Wear Amonmt
=010 |3
paile] ¥

1. The compaoy did not Bave an protective tax deposits under Secton $603 of the Interoal Revema Code.
F. Consolidated Federal Income Tax Betim

The Company’ s federal income tax return is consolidated with the following entitzes:
Symoeans Interrational Groug, Inc. (parent)
Pafoo General Insurance Company
Superior Insurance Compamy
Superior Guaranty Insurance Compamy
IGF Iusuzaa e Cownpany
Superior Insurance Groap, Inc
Superior Insurance Group Management, Inc.
IGF Heldings, Inc.

1. The methed of allecation beterasn the compamies s subject to WIiter ageement,
approved by me Board of Direcmors. AlLocarion Based upon separans ranrn
calculations with current credit for net Josses. Imtercompany balances are setiled
quarterly.

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

No significant change.

Note 11 - Debt

No significant change.

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

Postretirement Benefit Plans

No significant change.

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

No significant change.

Note 14 - Contingencies

D. All Other Contingencies- The Receiver learned in 2008 that the United States District Court for the Southern District
of Indiana has entered an Order granting Summary Judgment against Symons International Group, Inc. in the amount
of $34,258,078 in favor of Continental Casualty Company and 1911 Corporation. The Continental Casualty Claim
relates to amounts that are owed by the Company’s ultimate parent. Additionally, the claim alleges the improper
transfer of funds from the parent and other affiliates to the Company totaling $5,100,000 plus prejudgment interest on
those funds of $1,632,000. The Company has accrued a $6,732,000 liability for its direct portion of the judgment and
recorded a charge to other expense in 2008 for the same amount in the accompanying statutory financial statements.
The remainder of the judgment represents an indirect claim against the Company as “alter ego” of its affiliates, who are
directly liable for the judgment.

Note 15 - Leases

No significant change.

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

No significant change.

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

No sale, transfer and servicing of financial assets and extinguishments of liabilities occurred during the quarter.

Q06.3
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Statement for September 30, 2010 of he  SUPErior Insurance Company

NOTES TO FINANCIAL STATEMENTS

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

No significant change.

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

No significant change.

Note 20 - Other Items

No significant change.

Note 21 - Events Subsequent

No significant change.

Note 22 - Reinsurance

No significant change.

Note 23 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 24 - Change in Incurred Losses and Loss Adjustment Expenses

Net incurred losses and loss adjustment expenses attributable to insured events of prior years has decreased by
approximately $25,000 as of September 30, 2010, as a result of reestimation of unpaid claims and claim adjustment
expenses. This decrease is generally the result of ongoing analysis of recent loss development trends.

Note 25 - Intercompany Pooling Arrangements

No significant change.

Note 26 - Structured Settlements

No significant change.

Note 27 - Health Care Receivables

No significant change.

Note 28 - Participating Policies

No significant change.

Note 29 - Premium Deficiency Reserves

No significant change.

Note 30 - High Deductibles

No significant change.

Note 31 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses

No significant change.

Note 32 - Asbestos/Environmental Reserves

No significant change.

Q06.4
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Statement for September 30, 2010 of he  SUPErior Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 33 - Subscriber Savings Accounts

No significant change.

Note 34 - Multiple Peril Crop Insurance

No significant change.

Note 35 - Financial Guaranty Insurance

No significant change.

Q06.5
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Statement for September 30, 2010 of the Superior Insurance Company

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
1.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act? Yes[ | No[X]
1.2 If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the reporting entity? Yes[ 1] No [ X]

2.2 Ifyes,dateofchange:

3. Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ 1] No [ X]
If yes, complete the Schedule Y-Part 1 - Organizational chart.

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

4.2 If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile

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

6.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2008............corvvnee

6.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2006..........cc.ceorvvneee

6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 6/27/2008..........c.ccoveereeee.

6.4 By what department or departments?

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

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

7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ 1] No[X]

7.2 Ifyes, give full information:

8.1 Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1] No[X]

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

8.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ | No[X]

8.4 Ifthe response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), 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 7
Affiliate Name Location (City, State) FRB 0CC OTS FDIC SEC

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[ ] No[X]
(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

()  Accountability for adherence to the code.

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

9.2 Has the code of ethics for senior managers been amended? Yes[ ] No [X]

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

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

Qo7
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Statement for September 30, 2010 of the Superior Insurance Company

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

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

FINANCIAL

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available

for use by another person? (Exclude securities under securities lending agreements.)

11.2 If yes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA:
13.  Amount of real estate and mortgages held in short-term investments:
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates?

14.2 If yes, please complete the following: 1
Prior Year-End

Book/Adjusted Carrying Value

Yes[X]

No[ 1]

Yes[ ]

Current Quarter

Book/Adjusted Carrying Value

No[X]

No[ ]

14,21 BONGS......cvviiiieiicte ettt bbbttt s
1422 Prefermed SEOCK.......oveveieiierissiesesissieississ sttt sttt sssensns
14.23 Common Stock..............
14.24 Short-Term Investments............
14.25 Mortgage Loans on Real Estate
1426 AllOHNET ...ttt stes sttt ss st en s s st es s ss s sess st snssasens
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)..............
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 abOVe..........cccooververevereeeeerirennnes

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ 1] No[ 1]
If no, attach a description with this statement.
16. 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 3, Ill. Conducting
Examinations, F-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
16.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.
1 2 3
Name(s) Location(s) Complete Explanation(s)
16.3 Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ ] No[X]
16.4  If yes, give full and complete information relating thereto:
1 2 3 4
0ld Custodian New Custodian Date of Change Reason
16.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes [ X] No[ ]

17.2 If no, list exceptions:

Q07.1
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Statement for September 30, 2010 of the Superior Insurance Company

GENERAL INTERROGATORIES (continued)

PART 2
PROPERTY & CASUALTY INTERROGATORIES

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

2. Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in part, from
any loss that may occur on the risk, or portion thereof, reinsured? Yes[ ] No [X]
If yes, attach an explanation.

3.1 Have any of the reporting entity's primary reinsurance contracts been canceled? Yes[ ] No [X]
3.2 Ifyes, give full and complete information thereto:

4.1 Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers' compensation liabilities tabular reserves (see
Annual Statement Instructions pertaining to disclosure of discounting for definition of "tabular reserves,") discounted at a rate of interest greater

than zero? Yes[ ] No[X]
4.2 If yes, complete the following schedule:
1 2 3 Total Discount Discount Taken During Period
4 5 6 7 8 9 10 11
Maximum Disc. Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR Total Losses LAE IBNR Total
................................................................................................................................... 0 [ | | eoisniesississiinns | ceerssesssnseneenni0
Total. oo | s YO 0,0 S ()] [ {1 I [V P (1 I [0 P (O] [P [0 I 0
5. Operating Percentages:
5.1 A&H loss percent 0.0 %
5.2 A&H cost containment percent 0.0 %
5.3 A&H expense percent excluding cost containment expenses 0.0 %
6.1 Do you act as a custodian for health savings accounts? Yes[ | No [X]
6.2 If yes, please provide the amount of custodial funds held as of the reporting date. 0
6.3 Do you act as an administrator for health savings accounts? Yes[ ] No [X]
6.4 If yes, please provide the amount of funds administered as of the reporting date. 0
Qo8

See accountants' compilation report.



Statement for September 30, 2010 of he  SUPErior Insurance Company

SCHEDULE F - CEDED REINSURANCE

1
NAIC
Company
Code

2
Federal
ID
Number

Showing All New Reinsurers - Current Year to Date
3

Name of Reinsurer

Location

5
Is Insurer
Authorized?
(YES or NO)

See accountants' compilation report.

NONE

Qo9




Statement for September 30, 2010 of the Superior Insurance Company

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories
1 Direct Premiums Written Direct Losses Paid (Deducting Salvage)
2 3 4 5
Current Year Prior Year Current Year
to Date to Date to Date

Direct Losses Unpaid
6 7
Current Year Prior Year
to Date to Date

Prior Year
to Date

Active
States, Etc. Status
Alabama.......cccocvvereierieiniiennns
Alaska....

ANZONA...ocveieeesreereinine

Arkansas.........cceeereeneeneerennnes
California........cccovevrevenereneereens
Colorado.........cccemeereerneeneenn
ConneCtiCUt........ovevreereireinne
Delaware...........ccocovenervininns
District of Columbia................. DC
Florida........cooveeveieenercieinene
(€Yo O
HaWai...ooveececcne
Idaho.

© ®©® N ook w2

J N
N o gk~ oo =2o

Kansas........cocvrrereneernrennesnennes
Kentucky........cocveveerercvrerniennnns
LOUISIANA......cvvveereeererenririeenead

NN s

Maryland..........coovrereeeirninnenns

NN
w

Massachusetts...........coccerennen.
Michigan.......c.oeevrrreeneennennns

)
>

Minnesota.......c.cceeveverieeveeinnne

NN
o o

[VIESIETS] o] o
MISSOUF.c.vvverererrereereesrereiens
Montana.........cc.evreereeneenrennenns
Nebraska........cccvevreenrereenienes
Nevada.......oooovrinrneireineens
New Hampshire.
New JErsey.......covvurreneeneenens
New MeXiCO.......ocvvurerrrenranenas
NEW YOrK. ..o

BOA DWW W W W W WWWN NN
= e ©®e N g R OO © N

South Carolina............ccoove.....
South Dakota...........ccccvevenee.
Tennessee.........coueueeerrverrenenns

N N N N
N o a0

Virginia.. .
Washington............cccceerivnnns
West Virginia.........ccocevvinennes
WISCONSIN.....ccvrivrieiririirerieinns
WYOMING....vveveriiesrieesrieireiens

(SRS N
-~ 9 © ®

[ RS S S S
2B

American Samoa..................... AS|...

US Virgin Islands...........c.cccune. VI ...

Northern Mariana Islands......MP |...

N

N

N
Puerto RiCO.......c.ccovvrerviniine PR{....... N

N

N

N

1S 03,]
© N

w
©

5801.
5802. ...
5803.
5898.

Summary of remaining write-ins
for Line 58 from overflow page.....
Totals (Lines 5801 thru 5803 +

Line 5898) (Line 58 above)..........
Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;

Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Insert the number of L responses except for Canada and Other Alien.

5899.

(L)-
(E)-
(a)

Q10

See accountants' compilation report.
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Statement for September 30, 2010 of the Superior Insurance Company

PART 1 - LOSS EXPERIENCE

Current Year to Date

Lines of Business

1
Direct Premiums
Earned

2
Direct Losses
Incurred

3
Direct
Loss Percentage

4
Prior Year to Date
Direct Loss
Percentage

N
SCOWOmO A WN

. Farmowners multiple peril.
. Homeowners multiple peril...
. Commercial multiple peril
. MOrtgage QUATANEY.........ccvuiveiieieiree e nas
. Ocean marine
. Inland marine........
. Financial guaranty
. Medical professional liability - occurrence
. Medical professional liability - claims-made..
. Earthquake.......cccooevierverivieiee,

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

. Auto physical damage
. AIrCraft (all PETIIS)......civeveerieeevese ettt

. International..
- WAITANEY ..ot

. Reinsurance-nonproportional assumed property...........coeeeerenreereerenennns
. Reinsurance-nonproportional assumed liability........
. Reinsurance-nonproportional assumed financial lines.
. Aggregate write-ins for other lines of business.
s TOAIS e

..................................... 0.0

Other liability-occurrence..
Other liability-claims made....
Excess workers' compensation
Products liability-occurrence.....
Products liability-claims made......
19.2 Private passenger auto liability
19.4 Commercial auto liability..........

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

PART 2 - DIRECT PREMIUMS WRITTEN
1 2

Lines of Business

Current
Quarter

Current
Year to Date

3
Prior Year
Year to Date

. International..
s WaAITANEY ..ot
. Reinsurance-nonproportional assumed property
. Reinsurance-nonproportional assumed liability........

. Reinsurance-nonproportional assumed financial lines. e |
. Aggregate write-ins for other lines of buSINESS............ccccocvevieeveesiccrceiee

1 TOMAIS et

. Allied lines....
. Farmowners multiple peril
. Homeowners multiple peril...
. Commercial multiple peril.
. Mortgage guaranty
. OCBAN MAMNE......eeieceiree ettt
. Inland marine........
. Financial guaranty...........cocoeeveenenninnenee

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

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

Other liability-0CCUITENCE. .......c.vueveiviieireictreete e
Other liability-claims made
Excess workers' compensation

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

See accountants' compilation report.
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Statement for September 30, 2010 of he  SUPErior Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement?

Response

NO

2. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement?

NO

3. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

NO

Explanation:
1.
2.
3.

Bar Code:

* 1 2 2 2 020104 9000O00O0 3 =*
* 1 2 2 2 02 0104550000 3 =*
* 122 2020103650000 3 ~*

Q14

See accountants' compilation report.



Statement for September 30, 2010 of he  SUPErior Insurance Company
Overflow Page for Write-Ins

NONE

Q15

See accountants' compilation report.



Statement for September 30, 2010 of he  SUPErior Insurance Company

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© o NGk w

_
o o

Book/adjusted carrying value, DECEmMDEr 31 Of PHOT YEAT.........cciviieieiciieeie e bbb nans
Cost of acquired:

2.1 Actual cost at time of aCQUISItION.............ccoeveiveieicirisiecese e O
2.2 Additional investment made after acquisition. A B ‘ AR .
Current year change in eNCUMDIANCES..........coveveievieieiesesieiessrsnense e s - . .

Total gain (loss) on disposals............
Deduct amounts received on disposals............ccceverrrererennn.

Total foreign exchange change in book/adjusted Carrying VAIUE............cceuriierrenirnierrersiecnsise s ssenenns
Deduct current year's other than temporary impairment reCOGNIZEd..........covuiueieieiiinieesse s
Deduct current YEar's depreCIAtioN. ..........c.wewriuririeieicr ettt
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).......c..cccevvrerrerinreeniieiesssesisssesessssenees
Deduct total NONadMItlEd @MOUNES.........c.ueuieieeiciiieee bbbttt
Statement value at end of current period (Line 9 mMINUS LINE 10).....c.uiveuiiiiereiisissiesisrssesssessesssssssessesssssssessssssssssassesssssssasses

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

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

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other............
Accrual of discount.............ccevvivnnne
Unrealized valuation increase (decrease).
Total gain (loss) on disposals
Deduct amounts reCeIVEd ON QISPOSAIS...........uuwrreriiirieieieirce ittt ene
Deduct amortization of premium and mortgage interest points and commitment fe€s..........coeueuvieieirieieeseee s
Total foreign exchange change in book value/recorded investment excluding accrued interest............ocoveveveeiercerrevennne.

. Deduct current year's other than temporary impairment reCOgNIZE............cveuriereiiierieieeese s
. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........

Total VaAlUGHON GIOWEANCE. ........cveeiiiiieicicie ettt bbbt bbbt nn

. SUDLOLAl (LINE 11 PIUS LINE 12)....euveieierrirreieeeieiiesine ettt st sttt ensns
. Deduct total NONdMItEE @MOUNES..........cuuriiieieiiie bbb
. Statement value at end of current period (Line 13 MiNUS LiNE 14)........ i ssessssssesssssssssessenns

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

Book/adjusted carrying value, December 31 Of PHOT YEAT............ccviueiueiciiiieeie ettt
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............ccccvevieeiceieieccsiecnn
Accrual Of dISCOUNL.........cc.vvreririrrcrerriese e e
Unrealized valuation increase (decrease)
Total gain (loss) on disposals....................
Deduct amounts received on disposals.............

Deduct amortization of premium and depreciation....................
Total foreign exchange change in book/adjusted carrying value.......

. Deduct current year's other than temporary impairment recognized.............ccocoveernenee
11.
12.
13.

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Deduct total nonadmitted @mMOUNS..........c.ccvvrireiriririreree et .
Statement value at end of current period (Line 11 mMINUS LINE 12)......ccveuiiiiierieiisieseiieississiessesssessiesesssssssesessesssssssesssssneas

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook w2

Size

Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEar..........cocueeiereenririeneineieeeseieesseseeseeeeeeeens
Cost of bonds and SLOCKS ACQUITEM...........c.cvcuiveiiieiicccte et bbb b s bbbt sanaena
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of
Deduct amortization Of PrEMIUM............ccueieiiiieie ettt bbb nans
Total foreign exchange change in book/adjusted Carrying VAIUE...........cc.ccueveveevcvreriseeeses et
Deduct current year's other than temporary impairment reCOGNIZEA...........cvuiveieicieeeieicese e

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)...........cccevvrerieirirereriereeresee s
. Deduct total Nonadmitted @MOUNLS...........ccocueieiciiicic ettt nes
. Statement value at end of current period (Line 10 MINUS LINE 11).....ov i ens s ssssssssssssesas

................................. 6,502,060

................................. 6,156,785

................................. 6,578,810
................................. 6,359,704

................................. 6,502,060
................................. 6,281,572

.................................... 219,106

.................................... 220,488

See accountants' compilation report.
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Statement for September 30, 2010 of the Superior Insurance Company

SCHEDULE DA - PART 1

Short-Term Investments

Book//-\1djusted ’ Ac?ual Interest éollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999, TOtaIS......covverreeevrerrreireiririns | crvereireiseeeseeeeennens 4,275,379 |..ccocvvrne. XXX ovitireieieinsinnns | aveveiseseensensinseenenees 4,275,379 | oo 83,901 |
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 OF PHOT YEAT........cviviieieieiicieie ettt snsensens | ersssssessessssessessesessssns 4,096,996 | ...ooveverrieieeiiis 4,584,137
2. Cost of short-term iNVESIMENS ACAUITED. ..........cvueveririeieieete ettt b s bsss s ssesnes | sevsesssssessessessssssessesnsa 640,578 | oo 4,096,996
3. ACCIUAL OF BISCOUNL. ..o bbb bbb | He0b bbbk bbb | Shbb bbb
4. Unrealized valuation INCIEASE (ECIEASE)...........wuururrereererruseeseeeeaseesseeeeeesessasesessessseeseesesseesseesessessseesessesssssessessasssessessasssnes | 1essessssssessessasssessesssssessessessasssessasss | 2tsssresssossssssessasssessessasssnssnssastanenns
5. Total gain (I0SS) ON QISPOSAIS........c.ccviueiiiiietiicieit ettt ettt bbbt s bbbt s et et s e b b s et e s s s e s e s sesebessstebessns | nesebessssesessnsesasessebessssesessesesanssbesanss | sbssebessssesessnses s st ebesss s et st sntebanaebenan
6. Deduct consideration reCeived ON dISPOSAS.............cvucviviueiicieiiicie ettt et esaessenns | sevtessssbesae st sss e s s 462,195 | oo 4,584,137
7. Deduct amOrtiZation Of PIEMIUM.........ccciiieiicte ettt et bbbt se bbb b s et b s bbb s ae b basaebessnae | nesebebsssesessnsesasssebesseb et s setessssebesanss | absssebessstesessnses s et e besseb et s et b naebenas
8. Total foreign exchange change in book/adjuStEd CAMTYING VAIUE............c.iuriririineireieiicie ettt ittt | reessstssses st ssesessess s bt s s st ssessens | sebseesessess s b e st ess et st st s st eneeeae
9. Deduct current year's other than temporary impairment FECOGNIZEM. ..o eseesetessesesns | setsssessssssssesessseeesesensss et sesessessssnss | ossessesssssssansessessnsessessessssensassssnsne
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-T+8-9).........cccceuereirireieiieriisisiessssieessienens | seeressesessssssessessssssenns 4,275,379 | oo 4,096,996
11, Deduct total NONAAMILIEA @MOUNTS.........c..cvuieriririreirse ettt s bbb eees | HfeebseEsen e neE bt nns | sepsnesentsne s en bbbt
12. Statement value at end of current period (Line 10 MINUS LINE 11)....vuiviiiiieiieiiiieiessississiesiesssssssesesssssssssessssssssssesssssssensens | sossessessesssssssessesasnsanss 4,275,379 | oo 4,096,996

See accountants' compilation report.
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Statement for September 30, 2010 of he  SUPErior Insurance Company

Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

Sch. E-Verification
NONE

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

Sch. D-Pt 3
NONE

Sch. D-Pt 4
NONE

Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1B
NONE

Sch. DB-Pt D

NONE
QsI04, QS105, QS106, QSI107, QSI08, QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08

See accountants' compilation report.



Statement for September 30, 2010 of the Superior Insurance Company

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During at Current
Depository Code Interest Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
Bank of America Florida. 80,798 74,375 77,995 [ XXX..
CD pledged to CA Department of
Bank of America Insurance [ | 0.850 1,740 251,633 251,633 251,633 | XXX..
CD pledged to FL Department of
Bank of America Insurance Regulation 797 118,349 118,349 118,349 [ XXX..
0199999. Total Open Depositories. 0 2,537 450,780 444,357 447,977 | XXX..
0399999. Total Cash on Deposit. 0 2,537 450,780 444,357 447,977 | XXX..
0599999, Total Cash 0 2,537 450,780 444,357 447,977 | XXX..

See accountants' compilation report.
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'Y Certified Public Accountants h Phone: (8500) r68-8100

Thomas Howell 2120 Killarney 1 Fax: (§50) 6688199
A Ferguson p.A. lllahassee,

email: thi@@thf-cpa.com

Accountants” Compilation Report

The Receiver
Superior Insurance Company

We have compiled the NAIC Quarterly Statement of Superior Insurance Company as of
September 30, 2010, and the related exhibits and schedules as specified by the Florida Office of
Insurance Regulation for the nine months then ended included in the accompanying prescribed
form in accordance with Statements on Standards for Accounting and Review Services issued by
the American Institute of Certified Public Accountants. The NAIC Quarterly Statement has been
prepared on the statutory basis of accounting, which is a comprehensive basis of accounting
other than accounting principles generally accepted in the United States of America.

Our compilation is limited to presenting information that is the representation of management in
the form prescribed by the Florida Office of Insurance Regulation. We have not audited or
reviewed the NAIC Quarterly Statement (including related exhibits and schedules) and,
accordingly, do not express an opinion or any other form of assurance on it.

The NAIC Quarterly Statement (including related exhibits and schedules) is presented in
accordance with the requirements of the Florida Office of Insurance Regulation that differ from

accounting principles generally accepted in the United States of America. Accordingly, this
statement is not designed for those who are not informed about such differences.

Hoser Gl Fogy 44,

November 9, 2010
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