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EXHIBIT A



SOUTHERN EAGLE INSURANCE COMPANY
FIRST INTERIM CLAIMS REPORT

FLORIDA DEPARTMENT OF FINANCIAL SERVICES-DIVISION OF REHABILITATION AND LIQUIDATION

PART B - FOR GUARANTY ASSOCIATION CLAIMANTS

100074-1

12/16/2011
CLASS 1

05/31/2012

$945,669.34

TALLAHASSEE,FL                   32317
PO BOX 15159

FLORIDA WORKERS COMPENSATION INS GUARANTY ASSOC
INSURED :
CLAIMANT :ID NO :

POLICY NUMBER :

INS/CLMT STATE :
DATE OF LOSS :

PRIORITY :

DATE PROOF FILED :

CLAIM NUMBER :
AMOUNT CLAIMED :    538COMPANY:

STATUS : Evaluated
$931,759.34

AMOUNT RECOMMENDED
TO GUARANTY ASSOCIATION :

100074-2

12/16/2011
CLASS 2

05/31/2012

$12,379,144.97

TALLAHASSEE,FL                   32317
PO BOX 15159

FLORIDA WORKERS COMPENSATION INS GUARANTY ASSOC
INSURED :
CLAIMANT :ID NO :

POLICY NUMBER :

INS/CLMT STATE :
DATE OF LOSS :

PRIORITY :

DATE PROOF FILED :

CLAIM NUMBER :
AMOUNT CLAIMED :    538COMPANY:

STATUS : Evaluated
$11,739,291.64

AMOUNT RECOMMENDED
TO GUARANTY ASSOCIATION :

100074-3

12/16/2011
CLASS 3

05/31/2012

$44,449.21

TALLAHASSEE,FL                   32317
PO BOX 15159

FLORIDA WORKERS COMPENSATION INS GUARANTY ASSOC
INSURED :
CLAIMANT :ID NO :

POLICY NUMBER :

INS/CLMT STATE :
DATE OF LOSS :

PRIORITY :

DATE PROOF FILED :

CLAIM NUMBER :
AMOUNT CLAIMED :    538COMPANY:

STATUS : Unevaluated

AMOUNT RECOMMENDED
TO GUARANTY ASSOCIATION :

100074-4

12/16/2011
CLASS 1

05/31/2012

$1,495,923.14

TALLAHASSEE,FL                   32317
PO BOX 15159

FLORIDA WORKERS COMPENSATION INS GUARANTY ASSOC
INSURED :
CLAIMANT :ID NO :

POLICY NUMBER :

INS/CLMT STATE :
DATE OF LOSS :

PRIORITY :

DATE PROOF FILED :

CLAIM NUMBER :
AMOUNT CLAIMED :    538COMPANY:

STATUS : Evaluated
$1,429,673.05

AMOUNT RECOMMENDED
TO GUARANTY ASSOCIATION :
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Note: If status is unevaluated, then dollar amounts have been suppressed EXHIBIT B



SOUTHERN EAGLE INSURANCE COMPANY
FLORIDA DEPARTMENT OF FINANCIAL SERVICES -DIVISION OF REHABILITATION AND LIQUIDATION

Page number 2     04/13/2015     10:44:28

COUNT OF CLASS 1 CLAIMS :

AMOUNT RECMD FOR CLASS 1 CLAIMS TO GUARANTY ASSOCIATION  :

COUNT OF CLASS 2 CLAIMS :

AMOUNT RECMD FOR CLASS 2 CLAIMS TO GUARANTY ASSOCIATION :

      2

$2,361,432.39

      1

$11,739,291.64

AMOUNT CLAIMED FOR CLASS 1 CLAIMS BY GUARANTY ASSOCIATION :     $2,441,592.48

AMOUNT CLAIMED FOR CLASS 2 CLAIMS BY GUARANTY ASSOCIATION :    $12,379,144.97

COUNT OF CLASS 3 CLAIMS :

AMOUNT RECMD FOR CLASS 3 CLAIMS TO GUARANTY ASSOCIATION :

      1

AMOUNT CLAIMED FOR CLASS 3 CLAIMS BY GUARANTY ASSOCIATION :     $44,449.21

COUNT OF CLASS 4 CLAIMS :

AMOUNT RECMD FOR CLASS 4 CLAIMS TO GUARANTY ASSOCIATION :

      0

AMOUNT CLAIMED FOR CLASS 4 CLAIMS BY GUARANTY ASSOCIATION :          $0.00

COUNT OF CLASS 5 CLAIMS :

AMOUNT RECMD FOR CLASS 5 CLAIMS TO GUARANTY ASSOCIATION :

      0

AMOUNT CLAIMED FOR CLASS 5 CLAIMS BY GUARANTY ASSOCIATION :          $0.00

COUNT OF CLASS 6 CLAIMS :

AMOUNT RECMD FOR CLASS 6 CLAIMS TO GUARANTY ASSOCIATION :

COUNT OF CLASS 7 CLAIMS :

AMOUNT RECMD FOR CLASS 7 CLAIMS TO GUARANTY ASSOCIATION :

      0

      0

AMOUNT CLAIMED FOR CLASS 6 CLAIMS BY GUARANTY ASSOCIATION :          $0.00

AMOUNT CLAIMED FOR CLASS 7 CLAIMS BY GUARANTY ASSOCIATION :          $0.00

COUNT OF CLASS 8 CLAIMS :

AMOUNT RECMD FOR CLASS 8 CLAIMS TO GUARANTY ASSOCIATION :

      0

AMOUNT CLAIMED FOR CLASS 8 CLAIMS BY GUARANTY ASSOCIATION :          $0.00

COUNT OF CLASS 9 CLAIMS :

AMOUNT RECMD FOR CLASS 9 CLAIMS TO GUARANTY ASSOCIATION :

      0

AMOUNT CLAIMED FOR CLASS 9 CLAIMS BY GUARANTY ASSOCIATION :          $0.00

COUNT OF CLASS 10 CLAIMS :

AMOUNT RECMD FOR CLASS 10 CLAIMS TO GUARANTY ASSOCIATION :

      0

AMOUNT CLAIMED FOR CLASS 10 CLAIMS BY  GUARANTY ASSOCIATION :          $0.00

FIRST INTERIM CLAIMS REPORT

Note: If status is unevaluated, then dollar amounts have been suppressed

PART B - FOR GUARANTY ASSOCIATION

$14,865,186.66
$14,100,724.03

        4

TOTAL AMOUNT CLAIMED BY GUARANTY ASSOCIATION
TOTAL AMOUNT RECOMMENDED TO GUARANTY ASSOCIATION

TOTAL NUMBER

SUMMARY TOTALS

EXHIBIT B
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