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IN THE CIRCUIT COURT OF THE SECOND JUDICIAL CIRCUIT, IN AND FOR
LEON COUNTY, FLORIDA

State of Florida, ex rel., the
Department of Financial Services
of the State of Florida,

Relator
V. CASE NO.:

Guarantee Insurance Company, a Florida corporation

Respondent. /

PETITION FOR CONSENT ORDER APPOINTING THE DEPARTMENT OF FINANCIAL
SERVICES AS RECEIVER OF GUARANTEE INSURANCE COMPANY FOR PURPOSES OF
LIQUIDATION, INJUNCTION, AND NOTICE OF AUTOMATIC STAY

The Florida Department of Financial Services, Division of Rehabilitation and Liquidation
(“Department”), hereby petitions this Court pursuant to sections 631.031 and 631.061, Florida
Statutes (2017), for the entry of a Consent Order Appointing the Department as Receiver of
Guarantee Insurance Company (“Respondent” or “Company”) for purposes of liquidation,

injunction, and notice of automatic stay. In support of its petition, the Department states:

1. Section 631.021, Florida Statutes, provides that a delinquency proceeding pursuant
to Chapter 631, Florida Statutes, constitutes the sole and exclusive method of liquidating,
rehabilitating, reorganizing, or conserving a Florida domiciled insurer.

2. This Court has jurisdiction over these proceedings pursuant to section 631.021(1),
Florida Statutes, and this Court can exercise jurisdiction over any person required to cooperate
with the Department and the Office of Insurance Regulation (“OIR”) pursuant to section 631.391,
Florida Statutes, and over all persons made subject to this Court’s jurisdiction by other provisions
of law as provided in section 631.025, Florida Statutes. Venue is proper in the Circuit Court of

Leon County pursuant to section 631.021(2), Florida Statutes. Pursuant to section 631.021(1),



Florida Statutes, this Court has jurisdiction over the receivership and is authorized to enter all
necessary or proper orders to carry out the purpose of the Florida Insurers Rehabilitation and
Liquidation Act, sections 631.001 et seq., Florida Statutes.

3. Upon a determination by OIR that one or more grounds exist to initiate a
delinquency proceeding against an insurer, and upon OIR’s determination that a delinquency
proceeding should be initiated, OIR is required to refer the insurer to the Department for the
initiation of such delinquency proceeding. § 631.031(1), Fla. Stat.

4. By letter dated November 17, 2017, pursuant to section 631.031(1), Florida
Statutes, David Altmaier, Commissioner of OIR, advised Florida’s Chief Financial Officer, Jimmy
Patronis, that grounds exist for the initiation of liquidation proceedings against Respondent. A
copy of the letter is attached hereto and incorporated herein as Department Exhibit 1.

5. Section 631.031(2), Florida Statutes, empowers the Department to petition this
Court for an order directing it to liquidate a domestic insurer, and section 631.061, Florida Statutes,
provides that the Department may apply for such an order if the insurer is or is about to become
insolvent or upon the existence of any of the grounds specified in section 631.051, Florida Statutes.
Based on the documentation received from OIR, including a sworn affidavit from Virginia A.
Christy, the Director of Property and Casualty Financial Oversight, the Department has determined
that Respondent is or is about to become insolvent and there exist additional grounds as specified
in section 631.051, Florida Statutes, that warrant the liquidation of Respondent. A copy of the
Affidavit of Virginia A. Christy is attached hereto and incorporated herein as Exhibit A to
Department Exhibit 1.

6. According to the Affidavit of Virginia A. Christy, upon the approval of a re-

domestication application, Respondent was licensed by OIR on January 5, 2007, as a state of



Florida domestic property and casualty insurer authorized to write workers’ compensation
insurance, pursuant to Part Il of Chapter 624, Florida Statutes. Respondent’s principal place of
business is located at 401 E. Las Olas Boulevard, Suite 1540, Fort Lauderdale, Florida 33301.

7. Respondent is currently insolvent within the meaning of section 631.011(14),
Florida Statutes. Sections 631.051(1) and 631.061(1), Florida Statutes, authorize the initiation of
delinquency proceedings against an insurer if the insurer is insolvent. The basis for the
determination of insolvency is summarized as follows:

a. On August 28, 2017, Respondent filed with OIR its quarterly financial
statement for the period ending June 30, 2017, reporting a surplus as regards to policyholders of
$42,189,770. A copy of the quarterly financial statement is attached hereto as Exhibit 1 to
Affidavit of Virginia A. Christy.

b. On November 2, 2017, Respondent notified OIR that its appointed actuary
amended his original Statement of Actuarial Opinion related to Respondent’s annual financial
statement for the period ending December 31, 2016. A copy of the annual financial statement is
attached hereto as Exhibit 2 to Affidavit of Virginia A. Christy.

C. Subsequent to stating his original opinion, the actuary determined that the
loss and loss adjustment expenses booked on Respondent’s December 31, 2016, financial
statement were misstated. Corrections to the loss and loss adjustment expense required a
$42,426,547 increase in Respondent’s reserves. When the increase in reserves was applied to the
June 30, 2017, financial statement, it resulted in a downward adjustment to Respondent’s surplus.
Consequently, Respondent’s adjusted surplus as regards to policyholders as of June 30, 2017, went

from $42,189,770 to ($236,775), rendering the company insolvent.



8. Section 631.051(8), Florida Statutes, authorizes the initiation of delinquency
proceedings against an insurer if the insurer has willfully violated its charter or certificate of
incorporation or any law of this state.

a. Section 624.424(1)(a), Florida Statutes, requires each authorized insurer to
file with OIR full and true statements of its financial conditions, transactions, and affairs. Rule
690-137.001, Florida Administrative Code, which provides the standards for compliance with
section 624.424(1), Florida Statutes, adopts the NAIC’s Accounting Practices and Procedures
Manual (“AP&P”). The AP&P’s Statements of Statutory Accounting Principles 62R specifies that
an insurer can only qualify for reinsurance credits on business ceded to an unauthorized reinsurer
if the ceding insurer maintains collateral.

b. On its December 31, 2016, annual financial statement, Respondent reported
collateral in the amount of $144,591,000 for unauthorized reinsurance as a liability for funds held
by Respondent under reinsurance treaties. The amount of cash and invested assets booked on the
same financial statement indicate that Respondent booked and availed itself of reinsurance credit
at a time when it was evident on the face of the financial statement that Respondent did not have
sufficient cash and invested assets to cover this liability. This evidences that Respondent
knowingly filed a false financial statement with OIR in violation of sections 624.424(1)(a) and
817.2341, Florida Statutes.

9. Section 631.051(13), Florida Statutes, authorizes the initiation of delinquency
proceedings against an insurer if the insurer

has been the victim of embezzlement, wrongful sequestration, conversion,

diversion, or encumbering of its assets; forgery or fraud affecting it; or other illegal

conduct in, by, or with respect to it, which if established would threaten its

solvency; or that the office has reasonable cause to so believe any of the foregoing
has occurred or may occur.



a. OIR, through an outside contractor, conducted a limited scope statutory
financial examination of Respondent between April 2017 and November 2017 covering the time
frame of 2015 through 2017.

b. During the course of the examination, James Menck, the Examiner in
Charge, determined that Respondent had systematically transferred funds, totaling at least
$15,843,000, to the ultimate owner of Respondent, Mr. Steve Mariano, during the calendar year
2016 and through June 2017. Mr. Menck determined these transfers were made with no
documented business purpose and with no discernable benefit to Respondent. The transfers were,
therefore, deemed detrimental to Respondent because the funds could otherwise have been used
to increase Respondent’s surplus and pay for policyholder claims. A copy of the Affidavit of James
Menck is attached hereto and incorporated herein as Exhibit B to Department Exhibit 1.

10.  Section 631.051(11), Florida Statutes, authorizes the initiation of delinquency
proceedings against an insurer if the insurer has consented through a majority of its directors,
stockholders, members or subscribers to the entry of an order placing Respondent into
receivership. On November 13, 2017, Respondent, through a Joint Resolution of its board of
directors, consented to the appointment of the Department as Receiver of Respondent. A copy of
the Consent to Order of Receivership signed by Respondent is attached hereto and incorporated
herein as Exhibit 3 to Affidavit of Virginia A. Christy.

11.  Section 631.051(3), Florida Statutes, authorizes the initiation of delinquency
proceedings against an insurer if the insurer “is found by OIR to be in such condition or is using
or has been subject to such methods or practices in the conduct of its business, as to render its
further transaction of insurance presently or prospectively hazardous to its policyholders, creditors,

stockholder, or the public.” Due to Respondent’s insolvency and above-referenced business



practices, Respondent’s further transaction of insurance is presently or prospectively hazardous to
policyholders, creditors, stockholders, or the public.

12.  Accordingly, the Department requests, pursuant to sections 631.031 and 631.061,
Florida Statutes, the entry of a Consent Order Appointing the Department as Receiver of
Respondent for purposes of liquidation, injunction, and notice of automatic stay to allow the
Department the ability to marshal and liquidate Respondent’s assets in the best interest of

Respondent’s policyholders, creditors, other claimants, and the public.

WHEREFORE, the Florida Department of Financial Services respectfully requests that
this Court enter a Consent Order appointing the Department of Financial Services as receiver of
Guarantee Insurance Company for the purposes of liquidation, injunction, and notice of automatic

stay as proposed in the Order attached as Department Exhibit 2.

RESPECTFULLY SUBMITTED this the 21st day of November, 2017.

/s/ Jamila G. Gooden

MIRIAM VICTORIAN

Chief Attorney

Florida Bar No. 355471

JAMILA G. GOODEN

Senior Attorney

Florida Bar No. 46740
Jamila.Gooden@myfloridacfo.com
YAMILE BENITEZ-TORVISO
Senior Attorney

Florida Bar No. 151726
Yamile.Benitez-Torviso@myfloridacfo.com
Florida Department of Financial Services
Division of Rehabilitation and Liquidation
2020 Capital Circle S.E.

Suite 310

Tallahassee, Florida 32301

Telephone: (850) 413-3179
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November 17, 2017

The Honorable Jimmy Patronis
Chief Financial Officer
Department of Financial Services
Plaza Level 11, The Capitol
Tallahassee, FL 32399-0301

Re: Guarantee Insurance Company

Dear Chief Financial Officer Patronis:

Please be advised that the Office of Insurance Regulation (hereinafter reterred to as “Office”) has
determined that one or more grounds exist for the initiation of delinquency proceedings, pursuant to
Chapter 631, Florida Statutes, against Guarantee Insurance Company (hereinafter referred to as
“GIC™). GIC is a Florida corporation, authorized to transact business as a property and casualty
insurer in the state of Florida and licensed only in the line of workers compensation insurance. As
specified in Sections 631.051 and 631.061, Florida Statutes, the grounds that permit the Department
of Financial Services (hereinafter referred to as the “Department”) to petition for an order appointing
the Department as receiver and directing it to rehabilitate or liquidate the business of a domestic
insurer include, that the insurer:

D

Is impaired or insolvent (§631.051(1), F.S.);
Is or is about to become insolvent (§631.061(1), F.S.);

GIC’s actuary recently amended his Statement of Actuarial Opinion to report a reserve
adjustment whereby GIC must increase reserves by the amount of $42,426,547, which
represents the midpoint of the actuarial range, net of reinsurance. GIC’s filed financial
statement as of June 30, 2017, reflects surplus as regards policyholders of $42,189,770.
Applying this adjustment, GIC’s adjusted surplus as regards policyholders at June 30, 2017,
is ($236,775). Therefore, the Office finds, for the reasons set forth in the attached exhibits,
that GIC has insufficient assets to pay all outstanding obligations and is insolvent.

2) Is found by the office to be in such condition or is using or has been subject to
such methods or practices in the conduct of its business, as to render its further
transaction of insurance presently or prospectively hazardous to its policyholders,
creditors, stockholders, or the public (§631.051(3), F.S.);

DAVID ALTMAIER * COMMISSIONER
200 EAST GAINES STREET * TALLAHASSEE, FLORIDA 32399-0305 - {850)413-5914 « FAX (850) 488-3334
WEBSITE: WWW.FLOTR.COM * EMAIL: DAVID.ALTMAIER@FLOIR.COM

Affirmative Action / Equal Opportunity Employer Depa rtment EXh i b i t 1
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The Office finds, for the reasons set forth in this letter and the attached exhibits, that GIC’s
insolvency renders its further transaction of insurance hazardous to its policyholders,
subscribers, claimants, creditors, and the citizens of the state of Florida.

3 Has willfully violated its charter or certificate of incorporation or any law of this
state (§631.051(8), F.S.);

GIC reported collateral for Unauthorized Reinsurance as a liability for Funds Held by GIC
under Reinsurance Treaties in the amount of $144,591,000 as of December 31, 2016.
Maintaining collateral is required under Statements of Statutory Accounting Principles 62R
to qualify for reinsurance credits on business ceded under unauthorized reinsurance. GIC
booked and availed itself of reinsurance credit at a time that it knew that it did not have
sufficient cash and invested assets to cover this liability. Therefore, GIC knowingly filed a
false financial statement with the Office in violation of Sections 624.424(1)(a) and 817.2341,
Florida Statutes.

(4)  Has been the victim of . . . conversion, diversion, or encumbering of its assets;
forgery or fraud affecting it; or other illegal conduct in, by, or with respect to it, which
if established would threaten its solvency; or that the office has reasonable cause to so
believe any of the foregoing has occurred or may occur (§631.051(13), F.S.);

The Office finds, for the reasons set forth in the attached exhibits, that GIC has systematically
transferred funds, totaling at least $15,743,000, to Mr. Steve Mariano, the ultimate owner of
GIC, during the calendar year 2016 and through June 2017. These transfers were made with
no documented business purpose and no discernable benefit to GIC and the Office has deemed
them detrimental to GIC. While Mr. Mariano benefitted individually from these transactions
by receiving cash from GIC, this indebtedness diverted funds that otherwise could be used to
increase the surplus of GIC and otherwise be available for the payment of policyholder claims.
Section 625.332(1)(c), Florida Statutes, prohibits direct or indirect notes or other evidence of
indebtedness of any director, officer, or controlling stockholder of the insurer, except as to
policy loans authorized under Section 625.321, Florida Statutes. Therefore, GIC has violated
Section 625.332(1)(c), Florida Statutes, by transferring these funds to Mr. Mariano. Further,
the Office has identified other transactions involving parties with known association to Mr.
Mariano that have been harmful to GIC.

3 Has consented to such an order through a majority of its directors, stockholders,
members, or subscribers (§631.051(11), F.S.).

The Office finds, for the reasons set forth in the attached exhibits, that GIC’s Board of
Directors met and executed a Joint Resolution of its Directors along with a Consent to Order
of Rehabilitation or Liquidation on November 13, 2017.
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Therefore, the Office is advising the Department of these determinations so that delinquency
proceedings can be initiated by the Division of Rehabilitation and Liquidation. The following exhibits
are attached in support of such determination:

Exhibit A — Affidavit of Virginia Christy, Director, Property & Casualty Financial Oversight,
with Exhibits 1 through 3; and

Exhibit B — Affidavit of James Menck, contracted representative of the Office.

The Office is prepared to provide any additional information or assistance the Department may
require to proceed as expeditiously as possible. Thank you for your attention to this matter.

Sincerely,

ol Atymes
David Altmaier
Commissioner



AFFIDAVIT OF VIRGINIA A. CHRISTY

STATE OF FLORIDA

COUNTY OF 7] (Wa{ fr7—

BEFORE ME, the undersigned authority, personally appeared Virginia A. Christy,
Director of Property & Casualty Financial Oversight for the Office of Insurance Regulation, who

after being duly sworn, deposes and says:

1 I, Virginia A. Christy, am over the age of eighteen (18), sui juris, and I am
competent to testify to and have personal knowledge of the facts contained herein.

2. I, Virginia A. Christy, currently hold the position of Director with the Property &
Casualty Financial Oversight business unit of the Florida Office of Insurance Regulation
(hereinafter referred to as the “OFFICE”). I graduated from Missouri Southern State College in
1987 with a Bachelor of Science degree in Business Administration with a major in Accounting.
I have been employed by the OFFICE since July 2012.

D Guarantee Insurance Company (hereinafter referred to as “GIC”), upon the
approval of a redomestication application, was licensed on January 5, 2007, as a state of Florida
domestic Property and Casualty insurer authorized to write Workers” Compensation insurance,
pursuant to Part IIT of Chapter 624, Florida Statutes, and is subject to the regulation of the OFFICE
pursuant to the Florida Insurance Code.

4. The OFFICE has determined that grounds exist for the Department of Financial

Services (hereinafter referred to as the “DEPARTMENT™) to petition for an order, under Section

Exhibit A
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PROPERTY AND CASUALTY COMPANIES - ASSOCIATION EDITION

QUARTERLY STATEMENT

AS OF JUNE 30, 2017
OF THE CONDITION AND AFFAIRS OF THE

Guarantee Insurance Company

NAIC Group Code __ 3492 3498 NAIC Company Code _ 11398 ployer's ID Number 22.9222789
{Current) (Prioe)
Organized under the Laws of Florida , State of Domicile or Port of Entry FL
Country of Domicile Uniied States of Amarica
P /Organt 01/25/1965 ¢ d Busi 04/01/1965
Statutory Home Office 401 E. Las Olas Bivd., Suits 1540 5 Fort Laudardate , FL, US 33301
{Strost and Number) (City or Town, $tate, Couniry and Zip Coda}
Main Adminé Office 401 E. Las Olas Bivd,, Suito 1540
{Straet and Number)
Fort Lauderdale | FL 333014 854-556-1600
(City or Town, State, Country and Zip Cods) {Area Codo) (Tolophone Number)
Mail Address 401 E_Las Oiss Bivd., Suite 1540 Fort Lauderdale , FL, US 1
(Strect and Number or P.O. Box) {City or Town, State, Country and Zip Code)
Primary Location of Books and Records 401 E. Las Qlas Bivd., Suito 1540
{Streat and Number)
Fort Lauderdaja , FL, US 33301 s 954-566-1600
(City or Town, State, Country and Zip Codo} {Area Code) (Telephone Number)
intemnet Website Address www.guaramtosing.com
Statutory Statemsnt Contact Michael John Stuka , 954-670-2910
{Nama) {Area Code) (Tolephona Number)
msluka@quarantesing.com ., 954-333-6840
(E-mail Address) {FAX Number}
OFFICERS
Presidont & Chief
ExccutvoOfficor _____ MichaeljohnSiuka Troasurer William Douglas Qritfin
y Eric Staphen Dawson
OTHER
DIRECTORS OR TRUSTEES
Michaa! John Siuka Joseph Edward Babin Richard Frankiin Allen

Chados Timothy Morrls

State of Florida .
County of Broward §8:

The officers of this reporting entity being duly sworn, each deposs and say that they are the describad officers of said raporting entity, and that on the reporting period stated above,
all of the hergin described assots were the absoluto proporty 01 the said reporting entity, frae and clear from any fiens or claims thereon, except as horein stated, and that this
statement, togathar with rolated exhibits, schedules and therein or raferred to, i a full and truo statement of all ihe assets and Rabilities and of the
condition and affairs of the said roporting entity as of the reporting period stated above, and of its income and deductions therefrom for the period ended, and have been complated
in accordance with the NAIC Annual Statemant Instructions and Accounting Prectwos Bnd Proceduros manual axcspt to the axtant that: (1) stato law may differ; or, (2) that state

fules or regulations require differences in reporting not related to and p to the best of their information, knowiedge and befiet,
raspectively. Furthermore, tho scopa of this attestation by the described olﬁcals nlso includos mo related oon‘espondmg elactronic filing with the NAIC, when required, that is an
exact copy (oxcept for g diffe due to ic fifing) of the d stat . The ic filing may be d by various iators in ey of of in addition
to the enclosed statement.
Michaet John Siuka Eric Staphen Dawson William Douglas Griffin
Presidant & Chiet Executive Officor Secrotary Treasurer
a. ks this an orginal filing?.._.. ... Yes{ ] No{ )
Subscribed and swom to before me this b. Hno,
day of 1. State the amendment number.

3. Numbar of pages attached .




STATEMENT AS OF JUNE 30, 2017 OF THE GUARANTEE INSURANCE COMPANY
ASSETS

Current S Dato 4
1 2 3 December 31
Net Admitted Assots Prior Year Net
Asseis Nonadmittad Assets {Cois. 1-2) Admitted Assets
1. Bonds 86,016,206 86,016,206 79,861,535
2. Stocks:
2.1 Preferred gtocks 1,680,906 1,680,906 1,652, 126
22¢C stocks 8,589,485 8,589,485 11,070,006
3. Morigage loans on real ostate:
3.1 First fiens 0 [(]
3.2 Othor than first lions. 0 ]
4. Real oslate:
4.1 Proport piad by the company (lass $
) 0 (]
4.2 Properties held for the production of income {less
$ ) 2,444 841 2,444 641 2,463,731
4.3 Propartios held for sale (less $ ...
[} [
5 Cash(§ ———u—.. (46,091) ), cash equivalents
[(] ) and shortt
investments (§ ... 1,996,935 ) 1,796,673 1,79%,673 8,109,918
6. Contract loans $ p notes) 0 (1]
7. Derivati 0 0
8. Otherinvested assots 19,315,847 13,000,000 6,315,847 6,768 874
9. Receivables for socurities [} _0
10. § landing rel ted collatoral assets 0 0
11.  Aggrogate write-Ins for invested assets 0 0 0 (1]
12.  Subtotals, cash and invested assats {Linas 1 to 11) 119,843,758 13,000,000 106,843, 758 109,926 190
13. Tiloplamsiess$ ..o charged off {for Titlo insurers
only) 0 0
14. Investmont income due and accrued 588,644 588,644 658,272
16. Premiums and considerations:
15.1 Uncoflected pramiums and agents' batances in the course of collection 25,334 442 25,334,442 22,451 932
15.2 Doformed p agents' bal and install booked but
doterrad and not yet dua (including $ ... 26,965,530
eamed but unbilied promiums) 117,097,305 117,007,305 112,315,736
15.3 Accrued poctive promi 3 Yand
subject to 1 ination (3 ) J— 0 0
16. Reinsurance:
16.1 A ts able from 14,366,551 14,366,551 17,560, 790
16.2 Funds held by or dep with 17,719,670 17,719,670 17,785,000
16.3 Cther undar 32,754,262 32,754,262 37,412 741
17. Amounts ralating to d plans ] 0
18.1 Cument federal and foreign income tax recoverable and intarest thereon ..... 27,621,320 11,577,665 16,043,665 16,948,119
16.2 Net tax assot 8,167,792 3,864,584 4,293,208 1]
19.  Quaranty funds receivablo or on deposit 0 0
20. E ic data p g Bguip and 1} [}
2%, Fumiture and equipment, including healih care defivery assets
¢ ) o -0
22, Netadjustment In assots and liabilities duo to foreign exchange rates .__... 0 ]
23. Receivables from parent, and atfiliates 18,352,861 18,352 861 [i] 30,586,109
24. Mealthcare ($ ..—.e—— .. ) and other amounts receivable .—.. 8 0
25. Aggregalo write-ing for other than invested assets 36,870,214 5,309,814 31,560,460 34,063,750
26. Total assets axcluding Separate A« gregated A s and
Protected Celt Accounts (Lings 12 to 25) 418,706,879 62,104,924 366,601,965 399,708,630
27. From Accounts, 0 A its and P Celi
A t 0 [1]
28.__Total (Lines 26 and 27} 418,708,878 52,104,924 366,601,9%5 399,708,638
DETAILS OF WRITE-INS
1101,
1102
1103,
1198. y of ining write-ing for Line 11 from pago 0 0 (1} [1]
1199.  Totals (Lingg 1101 h 1103 plus 1188){Line 11 above 0 0 0 0
2501, Deductible Recoverable - Current 14,718,671 2,309,814 12,408,857 7,868,014
2502. Deductible Recoverable - Deferred 4,239,405 4,239 405 5,281,145
2503. Reinsurance Trust Receivable 3,000,000 3,000,000 3] 0
2698. Summary of ramaining write-ing for Line 25 from page 14,912,188 0 14,912,198 20,914,591
2599. Totals {Lineg 2501 through 2503 plus 2598)(Line 25 above) 36 870,274 5,300 814 31,560,460 34,063,750




STATEMENT AS OF JUNE 30, 2017 OF THE GUARANTEE INSURANCE COMPANY

LIABILITIES, SURPLUS AND OTHER FUNDS

Curront Docer\12bor 31,
Statemsnt Dats Prior Year
1. Losses {curmant accident year § } 85,203,209 78,674,828
2. Reinsuranca payable on paid iosses and loss adjusiment oxp 1,508,628 $17,000
3. Loss adj 1t oxp (9,858,974} {11,080.487)
4. Commigsions payable, contingent commissions and other simitar charges {6,305} (332,042}
5. Othor expenses (exciuding taxes, i and fees) 1,112,94 918,818
6. Taxes, liconsos and fess {excluding faderal and foreign income taxas) 6,752,639 7,882,920
7.1 Cument federal and foreign income taxes ( ing $ on realized capital gains 1)
7.2 Not doferred tax liabiiity
8. d money § and interest thereon $
9. U d promi {aftor deducting d E for coded roll 1co of § and
including wananty resarves of § . .. - and accrued accident and health experienca rating refunds
Inctuding $ 0 for medica! loss ratio rebate par the Public Health Service Act) 53,226,080 73,103,787
10.  Advance premium
11, Dividends deciared and unpaid:
11 kholders
11.2 Pollcyholders
12.  Cedad reinsurance premiums payabde {net of coding ct ions} 35,498, 192 31,814,000
13.  Funds held by company undor rei treatles 123,270,035 144,591,000
14, A i of retained by for account ot others 16,407,905 13,961,559
16. Remittancas and items not allocated
16.  Provision for ret (including $ rtified) 10,173,263 10,173,263
17. Net adjustments in assets and Rablliioe dus to foreign ge ratos
18. Drafts
19. Payable to parsnt, subskdiaries and affifiates 20,421,820
20. Det 8 ]
21. Payahis for riti 1,033,604
22. Payable for securities lending
23. Liability for amounts held under uninsured plans
24. Captainotes$ .. ... .. _ andinterest thereon $
25. Aggregate write-ins for liabillies 0 []
26. Total liabilities excluding protected cel fiabilites {Lines 1 through 25) 324,412,180 370,946, 459
27. Protected coll liabilties
28, Total liabilities (Lines 26 and 27) 324,412,180 370,946,459
29.  Aggregate write-ins for special surplus funds [} (1]
30. Common capital stock 3,600,120 3,600,120
31.  Prefemed capital stock
32.  Aggregate write-ins for other than special surplus funds 8 8
33.  Surplus notas 50,501,000 28,601,000
34. Gross pald in and contributed surplus 231,843,628 231,843,628
35.  Unasgigned tunds {surplus} {243 854,978} {235,282 568}
36. Less froasury stock, at cost:
36.1 shares {value included in Line 30 § }
36.2 shares p {value i inting 31 § )
37.  Surplus as ragards policyholders (Linos 28 to 35, loss 36) 42,183 770 28,762, 180
38. _Totals (Page 2, Line 28, Col. 3} 366,601,960 399,708,638
DETAILS OF WRITE-INS
2501,  Unearmad Rainsurance G 0
2502,
2503.
2598. Summary of remalning writa<ns for Line 25 from overfiow page 8 L]
2598, Totals {Lines 2501 through 2503 plus 2598){Line 25 sbove} ]
2801.
2002.
2903,
2998. y of g writa-ins for Line 20 from overflow paga 0 o
2999. Totais (Linss 2801 through 2803 plus 2998)(Line 29 abova) 0 0
3201,
3202
3203,
3288. Summary of remaining write-ins for Line 32 from ovorflaw pago 8 1]
3209 Totals {Lineg 3201 through 3203 plus 3238} ine 32 above} [ ]




STATEMENT AS OF JUNE 30, 2017 OF THE GUARANTEE INSURANCE COMPANY

STATEMENT OF INCOME

2 3
Current Prior Year Prior Year Endad
Year to Date o Data December 31
UNDERWRITING INCOME
1. Promiums oarned:
1.1 Direct (written $  _..—..__.. 145,753,908 ) 135,767,305 125,973,584 259,484,961
1.2 Assumed {written § 5,219,327 ) 4,003,064 7,671,716 11,538,639
1.3 Ceded {writtan $ 107,545 544 ) 71,142,877 108,380,480 218,060, 240
1.4 Net {written $ 43,427,691 ) 68,627,552 25,264,820 52,973,360
DEDUCTIONS:
2. Losses {cumant accident yoar § 3
2.1 Direct 67,740,662 54,071,635 144,177,276
22A d 4,811,681 3,678,481 8,667,681
2.3 Cedad 31,776,623 50,859,374 116,959,825
2.4 Nst 40,775, 70 6,990,742 35,885,132
3. Loss adj 1 oxp i 13,335,150 9,416,859 7,576,083
4. Other underwriting YRR 8,638,844 32,510,974
5. Aggrogate write-ing for undsrwriting ¢ 0 ]
6. Total undarwriting daductions (Lines 2 through 5) 61,285,087 24 946 445 76,972,199
7. Notincomo of protected cells
8.  Netundorwriting gain or (loss) (Lino 1 minug Line 6 + Line 7) 7,342 465 318,375 {22,998 839}
INVESTMENT INCOME
9. Not investment income earned 861,916 887,710 2,244 828
10. Net realized capital gains {losses) loss capital gains tax of $ (2,125,251) (190,230}, {1,928,197) (6,624,813)
11.  Net invastmant gain (loss) {Unes 9 + 10} 671,686 {1,040, 487) (4,379,985}
OTHER INCOME
12.  Notgaln or (}ogs) from agomts’ or premi harged off (
$ amount charged off $ 1,087,720 {1,007,720) 1,194, 137), (334,730}
13. Finance and service charges not included in p
14.  Aggregate write-ins for 1l incomo 0 0 189,648
15. Total other incoma (Lines 12 through 14) {1,097,720) {1,194,137) (145 082)
16.  Not income bafore dividends to policyholdars, after capital gains tax and betore all other fedoral
and forelgn incoma taxes (Uros 8 + 11 4 15) 6,916,431 (1,916,249) {27,523,908)
17.  Dividends to policy 62,570 5,008 64,347
18.  Netincoms, after dividends 1o poficyholders, after capital gains tax and bofore all other fedsral and
foraign income taxes (Une 16 minus Line 17) 6,863,861 {1,921,257)) (27,592 253
19, Federal and foreign income taxes i d 713,208 {404, 187) {4,421 B55)
20.  Netincome (Lina 18 minus Line 19)to Line 22} 6,140,653 {1,517,070) {23,170,358)
CAPITAL AND SUAPLUS ACCOUNT
21. Suplus as regards policyholders, December 31 prior year 28,762,181 46 818,791 46 818 791
22, Netincoms (from Line 20) 6,140,653 11,617,070) (23,170,398)
. Net (to) from P d Cell
24. Chango in nat unrealized capital gains (losses) less capital gains tax of $ {7,192,633) 4,603,585 4,597,725
25. Change in nat unreaized forcign exchange capital gain {loss)
26. Changa in net deferred income tax l1,&0|870)r 283,268 3,235,950
27. Changoint i assots (6,199,559}, 2,680,187 (6,913,356}
28. Change in provision for 7oi {3,762,639)
29. Chango in surplus notes 22,000,000
30. Sumplus (contibuted to) withdrawn from protected cells
31. G affect of in g pringi)
32.  Capital changes:
32.1 Paldin
32.2 Transferred rom surplus (Stock Di }]
323 T 1o surplus
33.  Surplus adjustmenis:
33.1 Paidin 0 0 30,000,000
33.2 Transferred to capita! (Stock Dividend)
333 T from capitat
34. Not romittances from or (to) Homa Otfico
35. Dividends to
86. Change in treasury stock 1]
37.  Aggregate vrite-ins for gains and losses in surplus 1] ] 0
38. Change In surpius as regards policyholders (Lines 22 thraugh 37} 13,427,501 6,055 970 3,967 282
39.  Sumplus as regards poli as of nt date (Lines 21 plus 38) 42,189,712 62,874,761 50,766,073
DETAILS OF WRITE-INS
0501.
0502.
0603.
0598. 8 yo ining writa-ins for Line 5 from ovarflow page 0 0 [}
599. Totals {Lines 0501 through 0503 pius ing 5 above 0 1] 0
1401, Miscellansous Income - Net Diher 169,648
1402
1403.
1488. Summary of remaining write-ins for Line 14 from overflow page 0 0 0
1499, Totals {Lines 1401 through 1403 pius 1498)(Line 14 above) 0 0 189,648
3701,
702
3703,
3788. Summary of remaining writo-ins for Line 37 from overflow page ] 0 0
3799 Tolals {Linos 3701 through 3703 plus 3798)(LIne 37 above) 0 [1] 0




STATEMENT AS OF JUNE 30, 2017 OF THE GUARANTEE INSURANCE COMPANY

CASH FLOW

0urmr3! Yoar Prlor2Vsa: Prior Vo:r Ended
To Data To Data Dacembar 31
Cash trom Operations
1. f nat of rei 22,966,496 30,480,198 77,796,410
2. Neti incomo 1,124,908 1,187,471 2,781,747
3. Mi Income 1,361,836 (1,245,214) 5,761,341
4. Taotal (Lines 1 to 3) 25,453,240 30,422 455 85,299,498
5. Benefit and loss related pay 30,231,277 37,145,078 63,680,254
6. Net to Sep A ts, Segregatad A ts and Protocted Coli Accounts ] (i o
7. Commigsions, exponses paid and aggregate write-ins for daducti 24,112 850 14,539,991 48,250,948
8. Dividends paid to policyholdars 62,570 5,008 68,347
9. Federal and foreign income taxes paid (fecovored) notof$ _ _tax on capital
gains (losses) {1,312, 129) 127,792 726,240 |
10. Total (Lines 5 through 9} 53,004 568 51,817,868 119,725 789
11.  Net cash from operations (Line 4 minusg Ling 10} {27 ,641,328) {21,395 414) (33,426, 291)|
Cash trom Investments
12. Procoeds from investments sold, matured of repald:
12.1 Bonds 11,568, 153 24,204,062 32,781,326
12.2 Stocks 27 4,989,460 12,299,006
12.3 Mortgage loans 0 )] 0
12.4 Real estate 0 0 0
12.5 Othar tod agsots 0 308,064 1,070,940
12.6 Nat gains or (losses) on cash, cash equivalents and short-t i {190,230} 0 [}
12.7 Mi p d 1,083,604 2,760 1]
12.8 Totai investmant proceeds {Lines 12.1 to 12.7) 12,411,824 29,5084 276 46,151,272
13. Cost of investments acquired (long-torm only):
13.1 Bonds 17,877,364 16,149,110 22,301,107
13.2 Stocks 2,943,000 §,709,671 5,709,871
13.3 Mortgage loans it} 0 0
13.4 Real ostate 0 0 [}
13.5 Other invested assots 1] [} 1,200,000
13.6 Mi icationg 0 1,110,000 [
13.7 Total investmeonts acquired (Lines 13.1 to 13.6) 20,820,354 21,963,981 29,210,978
14. Net {or ) in Ioang and pr notes 0 0 0
16, Net cash from invostments {Line 12.8 minus Line 13.7 and Line 14) (8,408,530) 7,625,205 16,940,294
Cash from ¥ g and Mi:
16. Gash provided (appliod):
16.1 Surplus notes, capital notes 22,000,000 0 [
16.2 Capita! and paid in surplus, lass treasury stock 1} 30,000,000
16.3 funds 0 [} (1]
16.4 Net deposits on deposit-typo tracts and other | i ahili 0 0 0
16.5 Dividands to stockholders 0 0 0
16.6 Othar cash provided (appli 35,004 774 __1570,7%7 (38,358 957)
17. Net cash from financing and miscellaneous sources {Line 16.1 through Ling 16.4 minug Lino 16.5
plus Line 16.6) 57,084,774 1,570 797 (8,358 967)]
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net changs in cash, cash equivalents and short-torm investments (Line 11, plus Lines 15 and 17} .. 20,984,916 {12,198,322)| {24 844 964))
19, Cash, cash equi and ghort-t ir
19.1 Begi ot year 8,109,918 32,954,882 32,954,882
19.2 End of period {Line 18 plus Ling 19.1) 29,084,834 20,755,560 8,108,918

Noto: Supplemental disclosures of cash fiow information for non-cash transactions:
I | | | ]
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STATEMENT AS OF JUNE 30, 2017 OF THE GUARANTEE INSURANCE COMPANY

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A. Accounting Practices

The accompanying financial statements of Guarantee Insurance Company (the Company) have been prepared on
the basis of accounting practices prescribed or penmitted by the Florida Office of Insurance Regulation. The State
of Florida requires instrance companies to prepare their statutory financial statements in accordance with National
Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual, subject to any
deviations prescribed or permitted by the Florida Office of Insurance Regulation. There are differences between
some Florida prescribed practices and NAIC accounting practices, but none substantially impact the Company’s

financial statements.

B. Use of Estimates in the Preparation of Financial Statements
No change.

C.  Accounting Policy
No change.

D. Going Concem

No change

ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

No change.

BUSINESS COMBINATIONS AND GOODWILL
No change.

DISCONTINUED OPERATIONS

No change.

INVESTMENTS

No changes other than items below:

D. Loan-Backed Securities (LBS):

(1) Prepayment assumptions and fair values of loan-backed bonds, mortgage-backed/asset-backed securities, and

structured securities were obtained from various independent pricing services.

prepayment assumptions are accounted for using the retrospective adjustment method.
(2) All securities within the scope of this statement with a recognized othes-than-temiporary impairment: None.
(3) Securities with a recognized other-than-temporary impairment currently held by the reporting entity: None.
(4) At June 30, 2017, the Company has no impaired securities (fair value is less than cost or amortized cost) for
which an OTTI has not been recognized in earnings as a realized loss.
(5) The Company’s securities are regularly reviewed for impairment based upon criteria that include the extent to
which cost exceeds fair value, the duration of the market decline, the financial health of and specific prospects
for the issuer and the ability and intent to hold the investment to recovery.

Significant changes in

F. Restricted Assets: The Company has no restricted assets other than those on deposit with various states and those

deposited in reinsurance trusts.

Admitted
Total Current Gross Restricted to
Restricted Asset Total Generat Total from Increase/ Year Admitted  Restrictedto Total Admitted
Category Account Prior Year {Decrease} __ Restricted total Assets Assets

On deposit with States 18,590,000 13,791,000 4,799,000 18,590,000 4.4% 5.1%)
Pledged as Collateral

under reinsurance

agreement 65,002,000 63,621,000 1,381,000 65,002,000 15.5% 17.7%
Total restricted assets 83,592,000.00 77,432,000.00 6,180,000.00 83,592,000.00 20.0% 22.8%|




10.

11.

STATEMENT AS OF JUNE 30, 2017 OF THE GUARANTEE INSURANCE COMPANY
JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES
No change.
INVESTMENT INCOME
No change.
DERIVATIVE INSTRUMENTS
No change.
INCOME TAXES

No significant change from the disclosure included in the Company's annual statement for the year ended December
31, 2016.

INFORMATION CONCERNING PARENT, SUBSIDIARIES AFFILIATES AND OTHER RELATED
PARTIES

No changes other than items below:
A B &C.

Patriot National, Inc., an affiliate of Ashmere Insurance Company through comumon ownership of the ultimate
controlling person, Steven Mariano, made changes to its organizational chart, effective as of Jammary 1, 2017.
The corporate changes are listed below, and the entities will keep the same tax ID numbers.

Each of the following was converted from a Delaware corporation to a Delaware LLC:

»  Patriot Services, Inc. to Patriot Services, LLC

«  Patriot Risk Consultants, Inc. to Patriot Risk Consultants, LLC

«  Patriot Audit Services, Inc. to Patriot Audit Services, LLC

*  Forza Lien, Inc. to Forza Lien, LLC

+  Patriot Captive Management, Inc. to Patriot Captive Management, LLC
+  Patriot Technology Solutions, Inc. to Patriot Technology Solutions, LLC
»  Patriot Care Management, Inc. to Patriot Captive Management, LLC

Additionally, the following mergers took place which effectively removed these entities from the Patriot National
organization chart:

+  CompLinx Insurance Agency, Inc. was dissolved by merger into Patriot Underwriters.

«  Patriot Care, Inc. was dissolved by merger into Patriot Care Management, Inc.

+  InsureLinx, Inc. was dissolved by merger into Patriot Technology Solutions, Inc.

e Vikaran Technology Solutions, Inc. was dissolved by merger into Patriot Technology Solutions, Inc.

D. At June 30, 2017, the Company’s net balance payable tfo affiliates was forgiven by affiliates in the form of a
subordinated surplus debenture (see Note 13).

Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable

FRSrmQmm

g

. The Company owns 2,836,535 shares of Patriot National, Inc., an entity in which the Company’s ultimate
controlling person has a controlling interest. The Company’s investment, representing approximately 10.56% of
the total outstanding shares of Patriot National, was valued at $6,013,454 based on the June 30, 2017 closing
price on the New York Stock Exchange. The investment meets the market valuation criteria in paragraph 8 of
SSAP #97. The Company submitted the investment to the NAIC Investment Analysis Office in November 2015
and filed an update on form SUB 2 with the Investment Analysis Office in June 2016.

DEBT

No change.

6.1
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13.

14.

15.

16.

17.

18.

19.

STATEMENT AS OF JUNE 30, 2017 OF THE GUARANTEE INSURANCE COMPANY

RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND
COMPENSATED ABSENCES AND OTHER POSTRETIREMENT BENEFIT PLANS

No change.

CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS

The Company issued subordinated surplus debentures in the amount of $22 million to an affiliated entity, Patriot
Underwriters, Inc dated August 16, 2017, but treated as Surplus pursuant to a SSAP72 contribution making such
contribution effective June 30, 2017. Also see Note 22.

LIABILITIES, CONTINGENCIES AND ASSESSMENTS

No change.

LEASES

No change.

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

No change.

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

In connection with the issuance of subordinated surplus debentures discussed in Notes 13 and 22, the the company

recorded a reduction in amounts payable to affiliates in the amount of $22 million This transaction extinguished
liabilities as the form of funding of the surplus debentures.

GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE UNINSURED
PORTION OF PARTIALLY INSURED PLANS
No change.

DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY
ADMINISTRATORS

No change.

. FAIR VALUE MEASUREMENT

A) Assets Measured at Fair Value:
(1) Fair Value Measurements at Reporting Date

Description for each class of asset or Hability Leveil Level 2 Level 3 Total

a. Assets at Fair Value

Preferred Stock
industrial & misc - unaffiliated - 477,353 - 477,353
Total preferred stock - 477,353 - 477,353

Common Stock
industrial & misc- unaffiliated 2,576,031 - - 2,576,031
Parent, Subs, & Affiliates 6,013,454 - - 6,013,454
Total common stock 8,589,485 - - 8,589,485
TOTAL ASSETS AT FAIR VALUE 8,589,485 477,353 - 9,066,838

b. Liabilities at Fair Value

NONE - . . -

TOTAL UABIUTIES AT FAIR VALUE - - - .

(2.) The Company had no investments valued in Level 3 of the Fair Value Hierarchy during the three months
ended June 30, 20172017.

B.) Not applicable

6.2



STATEMENT AS OF JUNE 30, 2017 OF THE GUARANTEE INSURANCE COMPANY

. OTHER ITEMS

No change.

22. EVENTS SUBSEQUENT

24.

28.

30.

31

33

34.

3s.

36.

See Note 1D

The Company recorded a contribution to Surplus in the amount of $22 million under the provisions of SSAP72. Under
this SSAP, subordinated surplus debentures issued on August 16, 2017 in the amount of $22 million were recorded in
surplus as of June 30, 2017.

. REINSURANCE

The Company renewed its Excess of Loss Reinsurance as of June 1, 2017 on substantially similar terms to the prior
year.

RETROSPECTIVELY RATED CONTRACTS & CONTRACTS SUBJECT TO REDETERMINATION

No change.

. CHANGES IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES

During the three months ended June 30, 2017, the Company experienced unfavorable net loss and loss adjustment
expense reserve development relating to prior accident years of approximately $3.4 million This unfavorable
development results primarily from a commutation with one of the Company’s segregated cell reinsurers and NCCI /
Legacy items.

. INTERCOMPANY POOLING ARRANGEMENTS

No change.

. STRUCTURED SETTLEMENTS

No change.
HEALTH CARE RECEIVABLES

No change.

. PARTICIPATING POLICIES

No change.

PREMIUM DEFICIENCY RESERVES
No change.

HIGH DEDUCTIBLES

No change.

. DISCOUNTING OF LIABILITIES FOR UNPAID LOSSES OR UNPAID LOSS ADJUSTMENT EXPENSES

No change.

ASBESTOS/ENVIRONMENTAL RESERVES
No change.

SUBSCRIBER SAVINGS ACCOUNTS

No change.

MULTIPLE PERIL CROP INSURANCE

No change.

FINANCIAL GUARANTY INSURANCE

No change.
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STATEMENT AS OF JUNE 30, 2017 OF THE GUARANTEE INSURANCE COMPANY

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting ontity exp any matorial i equinng the filing of Discl of Materiat Trar Fons with tho Stato of
Domicile, a8 required by the Model Act? Yes {X] No{ 1}
It yas, has the report bean filed with the iliary stato? Yes [ X] Mo |}

Hag any change been made during the year of this statement in the chartor, by-laws, articlos of incorporation, or deed of sottfemont of the
reporting entity? Yes [ 1 No{X]

It yes, data of chango:

Is the reporting entity a bar of an Holding Company System consisting of two or more affifiated persons, one or more of which
is &n tnsurer? Yes [X] Mo }
If yes, complote Schedula Y, Parts 1 and 1A.

Have there beon any substantial changes in the organizational chart since the prior quarter end? Yes[ ] M{X]

If the response to 3.2 ks yes, provido a bilof description of those changos.

Has tho reporting antity been a party to a morger or consolidation during the period covered by this 7 Yes[ ] No{X]

It yes, provida the nama of the entity, NAIC Company Code, and state of domiclls {uss two letter state abbroviation) for any entity that has
coased to axlst as a result of the mergor or consolidation.

1 2 3
Name of Entity NAIC Company Coda | State of Domicile

It the reporting entity is subject to a managemant agreoment, including third-party administrator{s), managing goneral agent(s}, attornay-
in-fact, or simitar agreomaent, have thero boen any significant changes regarding the terms of tho agreement or principals involved?...._Yes [ ] No [ X} NA [
It yos, attach an explanation.

State as of what date the latest financial oxamination of the reporting entity was made or is being made. 123172015
State the as of date that the latest roport b ltable from eithor the smo of domrclla o tho reporting entity. This

dato should ba the date of tho examined balance shaot and not the dete the report wag comp 1273172013
State as of what date the latest financial examination report became available to othor states or the public from eithor the state of domicilo or

the reporting antity. Thig is the release date or jon date of the ination report and not the date of the examination (balanco sheet

date). 06/30/2015

By what dopartmont or depariments?
Florida Office of insurance Reguiation

Have all i djust within the latest financlal oxamination roport been accounted tor in a subsequent financlal
filed with D ms? Yos [K] B[ | NA{
Have all of the recommeondations within the latest ination report boen pliod with? Yes [X] Nof } WA
Has this reporting ontity had any Comﬁwtes of A ity, i or registrations {including corporate registration, if applicable) suspended or
ravoked by any governmental entity during the roponmg period? Yes [ } MlXK]

H yos, give full information:

Is tha company a subsidiary of a bank holding company regulated by the Faderal Rosorve Board? Yes[ 1 %{X])

I rosponsa to 8.1 is yos, please identify the name of the bank holding company.

is tha company aflilated with one or more banks, thrifts or securities firme? Yes | ] Ro{X]

It response to 8.3 is yos, pipase provide below the namos and location (city and state of the maln coffica) of any affiliatos regufated by a federa!
regulatory services agency [i.e. the Federa! Reserve Board (FRB), the Office of the Comptrotier of the Curoncy {OCC), the Fedoral Depaosit
Insurance Corporation (FDIC) and tho Securitios Exchange Commission {SEC)] and identity tho affiflate's primary federal regulator.

1 2 3 4 & 6
Aftiliate Nama Location {City, State FRB_{ OCC_{ FDI 8E

I

I
i
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STATEMENT AS OF JUNE 30, 2017 OF THE GUARANTEE INSURANCE COMPANY

GENERAL INTERROGATORIES

Are the senior officers (principal officer, i officar, principal g officer or

07 p p g

similar functions} of the reparting ontity subject to a codo of ethics, which the i 7

{a} Honest and mhlca g the ethical h g of actual or ap; of intarest
relationships:

iand

p

(b} Full, falr, eocurete timaly and understandabio disclogure in the periodic reports requirad to be filed by the reporting entity;

{c) Cc with | laws, nules and regulations;

{d} The prompt intomal repomng of violations to an appropriate poerson or persons idontified in the code; and
{8} Accountability for adherence to the codo.

if the rosponse t0 9.1 is No, please explain:

Has the cods of ethics for genior baen ded?

if tho response to 9.2 is Yas, provida infc ion related to

Have any provisions of tho codoe of ethics been waived for any of the specified officers?

i the response to 9.3 ks Yos, provide the nature of any waivor(s).

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiarias or affiliates on Page 2 of this stat

Yes [ X] Mol |

Yes{ ] Mo{X]

Yes |

WX}

Yes {

WX}

ff yos, indicate any amounts ivable from paront i in the Page 2 amount:

INVESTMENT

Woro any of tho stocks, bonds, or othor assets of tho reparting ontity loaned, placad under option agreamant, or othorwise made available for

uge by another porson? (Exclude sacurities undor securities lending ag
if yas, give full and comploto information rotating thoreto:

Amount of real estate and mortgages hetd in other investod assets in Schedule BA:

Yes [

B {X]

Amount of real estate and mortgagos heid in short-t e

@ W

450,000

Does the reporting entity have any i Mg in parent, idiaries and affiliates?

i yos, please complate the following:

Bonds

Proforred Stock

1
Prior Year-End
Book/Adjusied

Garrying Value
0

Yes[X] Mol ]

2
Current Quanter
Book/Adjusted
Carrying Vaiuo

0

G Stack

Short-Term i

Morigago Loans on Real Estate
All Other

Total 1t in Parant, idiaries and Affiliates (Subtotal Lines 14.21 to 14.26)

Total investment in Parent included in Lines 14.21 to 14 26 above

W tein 0w in

Has the reporting antity entered mlo anry hodgmg transacﬁons roported on DB?

fyes, hasa P 1Bive of the hedging prog been made available to tho icliiary state?

It no, attach a description with this statement.

741



STATEMENT AS OF JUNE 30, 2017 OF THE GUARANTEE INSURANCE COMPANY
GENERAL INTERROGATORIES

16.  For the rapating antity’s security landing program, stato tha amount of the following as of the curent statement date:

s

16.1 Total fair valuo of rel d assets roported on DL, Parts f and 2. 3

16.2 Total book adf ying value of rel d assots reported on DL, Parts 1 and 2 $

16.3 Total payabla for securities lending reported on the Hability page. $
17.  Excluding ftems in Schodulo E - Part 3 - Spocial Deposits, real ostate, go loans and investments held phy in tho reporting entity’s

offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, ownaed throughout tho current year held pursuant to a

custodial agreement with a qualiﬂed bank or trust company in accordance with Section 1, Il - Goneral Examination Conmdemhons, F.

Outsourcing of Critical F C or 8af of the NAIC Flnanciat Condilion Exami 7 Yes| ] ¥[X]
17.¢  For all agreements that comply with the roquiremonts of mo NAIC Financial Condition Examiners Handbook, complate the following:

1 2
Namo of Custodian(s) Custodian Addross

17.2 For ail agraements that do not comply with the requiraments of the NAIC Financial Condition Examinars Handbook, provido the namo,
focation and a comploto explanation:

1 2 3
Namo(z) Location(s Complote Explanation{s) |
17.3 Have there beon any changes, including namo changes, in the custodian(s) identified in 17.1 during the currentguartor? ____ | Yes [ ] Mo[X}
17.4 1 yes, givo full information rolating thereto:
1 2 3 3
Old Custodian New Gustodian Date of Changs Reason
17.6 Investment management - ldentity all investment investmant t ing individuals that have the auihority to
mako invostmont decislons on behall o! the reportng omny For assats that are di y by ermiploy of tho raporting entity, note as
such, ["...that have access to tho il it "; "...handle fitios"]
1 2
Namo of Finm or individual Affiliation
17.6097 For thosa firma/individuals listed in the table for Quostion 17.5, do any fims/individuals unaffifiated with the roporting entity (l.0.
deslgnated with a "U") manage more than 10% of the reporting entity's assets?. Yos{ ] Mo{X]
17.5008 For firmsfindividuals unaffifiated with the reporting entity (i.0. designated with a "U") listed in the table for Quastion 17.5, does the
total assete under management aggregata to more than 50% of the reponting entity’s assets?. Yes{ ] ¥of[X]
17.6 For thosa fims or individuals listed in the table for 17.5 with an affiliation code of "A™ (affiliated) or "U” (unaffilated), provide the information tor tho
1ablo balow.
1 2 3 4 5
investmont

Central Registration
Depository Number Name of Firm or Individual Legal Entity identifier {LEY) Rogistared With

18.1  Havo all the filing roqui of the P and P Manual of the NAIC Invostment Analysig Office boen followad? ... — VYes[X] N }
18.2 H no, list excopions:

7.2



STATEMENT AS OF JUNE 30, 2017 OF THE GUARANTEE INSURANCE COMPANY

GENERAL INTERROGATORIES

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

1. i the reporting ority is a membor of a pooing

it yos, aftach an explanation.

2. Has the reporting entity reinsured any risk with any othar reporting entity and agmod to release such entity from Hability, in whols or in
pan, from any loss that may occur on the rigk, or portion thereof,
il yos, attach an explanation.

3.1 Hava any of the reporting entity’s primary

3.2 Ityes, give full and complete information therato.

4.1 Are any of the liabilities for unpaid lossos and loss adjustment expanses other than certain workers' compensation tabuiar reserves

change?

, did the ag tof the

beon Hod?

T WAEX]

(gee Annuat it i pertaining to of discounting for dofinitien of " tabular reserves” } discounted at a rate of

intorest greator than zoro?
42 iyes, \ate tho d

TOTAL DISCOUNT DISCOUNT TAKEN DURING PERIOD
1 2 3 5 8 8
Maximum Dlscount Unpatd Unpaid
Ling of Buginess interast Rate LAE IBNR tosges
TC_)TAL 1] [

5. Oparating Percontages:

5.1 A&H loss percont
5.2 A&H cost containmont percont
5.3 A&H exponso percent excluding cost
6.1 Do you act as a custodian for healih savings
6.2 il yos, please provide the amount of custodial funds held as of tho reporting date
6.3 Do you act as an administrator for health savings

6.4l yos, please provide the balance of the tunds administered as of the raporting date




STATEMENT AS OF JUNE 30, 2017 OF THE GUARANTEE INSURANCE COMPANY

SCHEDULE F - CEDED REINSURANCE
Showing All New Reinsurers - Current Year to Date
1 2 3 4 5 [ 7

Effective

Certified Date of

NAIC Reinsurer Certified
Company D Demicary Rating Reinsurer
Cade Number Name of Relnsurer Jurdsdiction Type of Reinsurer {1 through &5 Rating




STATEMENT AS OF JUNE 30, 2017 OF THE GUARANTEE INSURANCE COMPANY

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Dzlrect Pramiums Writtan Direct Losses Paid (Deducting Saivage) Dirgct Losses Unpaid
3 4 § 6 7
Aclivo Current Year Prior Year Curront Year Prior Yoar Curront Yoar Prior Yoar
States, ofc. Status To Date To Date Yo Data To Date To Date ToDate
t. Alabama._..__.._. WAL 1,089,139 | . 1,228,837 344,925 221,330 20008121 .. 1,687 695
2. Alaska AK b N
3. Arizona AZ |..._. N
4. Arkansas AR L. L 2,116,699 | ... 2,336,266 803,912 B85, 216 388,74 . 3,348,548
6. California CA 5
6. Colorado co L.k 1,528,857 822,987 262,021 441,416 948,302
7. C cli CT L. N
8 D DE [._L 1,717,013 (76,750) 708,363 404,13 1,806,641
9. District of Columbia.__.DC 260,419 921,418
10. Florida FL 7,879,581 ... 66,098,608
11.  Goorgia GA 4,808,273 17,889,796
12.  Hawaii Hl
13. ldaho D 89,5643 241,141
14,  liincls i
15. Ingiana N 2,023,363 4,963,156
16.
17. Kansas. ... KS | N o e e e b b
18.  Kentucky 460,116 3,436,853 | .. __.._. 2,315 478
19. Louigiana LA 764,584 2,537,192 2,370,656
20. Matno ME 116,086 181,403 314,235
21. Maryland MD L 1,331,376 1,756,006 608,508 513,149 2204868 | . ... 1,869,087
2. M MA [k
Michigan ML 2,879,440 [._...._..... 3,385,742 | .. ...1,199,190 881,338 2,966,186 ... 2,465,397
24. M MN (N
M ippi MS |-..._. 1,576,330 | ... 1,981,672 | _ .. _1,430,289 1,208,317 3,%5,908 | ... 3,920,083
26.  Missouri MO ..k 3,102,091 | ... ... 3593423 | . . 2,199,002 2,533,669 7,770,647 10,872,635
27. M MT L 63,004 88,771 11,924 21,234 261,410 117,570
. N NE .-k 2,328,164
29. Nevada NV 781,915
. New Hampshire _...._.. NH | .. L
3. NewJarsgy... ... N 1 21,919,248
32. New Maxico 1,034,204
New York 16,765,927 |.
34.  North Carofina NC L 5,860,979 |.
35. North Dakota ND L.k —
36. Ohio oo _OH ... N
a7. Oklah 2,973,974 | . ! 5,028,659 | ... _1,451,689 1,610,248 7,308,857 ... 6,927 745
. Oragon OR [...—.L
39.  Pennsylvani PA .k
. Rhode Island a L.
41.  South Carolina sc |L.—L
42.  South Dakota ...

43. Tonnessso —.....—. ™
44. Toxas.
45 Utah .. UT R e e e e e b
46. Vi
47, Virginia 441258 [ ... 4,240,970 | ... 3,479,590 3,624,986 57,217 ... 17,675,061
48, Washing
49.  Waest Virginia 155,504 58,061 108,221 665,082 1,692,517 1,747 839
50. in 60 43,806 27,548 65,350
5t. Wyoming ... .
52.  American Samoa ... AS —N
53. Guam Qu |.—N
54. Puerio Rico PR ... N
85. US.Virgintslands —.vi | N e e e L
56. Northem Marlana
tslands MP
§7. Canadn —CAN|
68. Aggregate Othor Alion OT 0 0 ] 0 0
59.  Totals 145 753 906 130, 223,260 76,079, 476 71,657,726 265,813,203
DETAILS OF WAITE-INS
58001.
58002.
58003.
58998. Summary of romaining
write-ing for Line 58 from
rflow pago 0 0 0 1] (1 31 IO 1]
58999. Totals {Lines 58001 through
58003 plus 58998)(Line 58
above) 0 [ k] 0 1] 1]
(L} Licersed or Ch d - Licensed ¥ Cardler or Domiciled RRG; {R} Regi d - Non-domiciied RRGs; (Q) Qualified - Quatified or Accredited Reinsurer; (E) Eligible - Reporing

Entltes ellgible o approved to wiite Surplus Lines In the state (other than thei state of domisile - eae DSLI); (D) DSLI - Domestlie Surpius Lines Inswrer (DSLI) < Reporting entitles authorized
to write Surplus Lines in the state of domiclia; {N} Nona of the above - Not allowed to writa business in the stals.

(a} nsort the numbar of D and L responses excopt for Canada and Othor Align.

10



STATEMENT AS OF JUNE 30, 2017 OF THE ASHMERE INSURANCE COMPANY
SCHEDULE Y PART 1 ORGANIZATIONAL CHART

Patriot National, Inc.
FEIN 46-4151376
Delaware NYSE PN
{Mr. Marlano majority shareholder)

Patriot Services, LLC
FEIN 32-0361695
Defaware

!

Steven M. Mariano

Deerfield tnsurance
Holdings, inc.
FEIN 474580554 DE

Cther
Investors
50.2%

Contego Investigative
Services, [nc.
FEIN 45-1830330 DE

Patriot Underwriters, Inc.
FEIN 46-3500045 DE

Patriot Care
Management, LLC.

FEIN 56-2232808 DE

Patriot Claim Services, Inc.
FEIN 27-4879147 DE

Steven Mariano Trust Other
[Florida] Investors
96.2% Direct Beneficial 38%
Ownership

SMM 49.8% Ownership

I_—_l

Guarantee Insurance Group, Inc.

Contego Services Group, LLC
FEIN 45-1830012 DE
PSI 97% & SMM 3%

I

Patriot Audit
Services, LLC
FEIN 47-5555793 DE

Decision UR, LLC
98.8% PTS 1.2% Other
FEIN 20-86511826

Radar Post-Closing
Holding Company, Inc.
FEIN 26-3502049 DE

FEIN 73-1665490
Delaware

National Fidelity Holdings, inc.
FEIN 47-4430509
Delaware

Patriot Captive Mgmt, LLC
. FEIN 27-5462341 DE

Patriot Risk
Consultants, LLC
FEIN 47-5050844 DE 1

Patriot Risk
Services, Inc.
FEIN 20-3377189

Patriot Technology
Solutions, LLC
FEIN 46-2846855 DE

Guarantee Insurance Company
FEIN 22-2222789
NAIC CODE / GRP 11398 / 3493
Florida

Trigen Hospitality
Patriot Captive Group, Inc.
Management (Cayman FEIN 47-4248557 DE
Islands), Ltd.
Patriot Captive Trigen Insurance Solutions,
Management (Bahamas}, i
Lid. FEIN 20-5642501 DE

Corporate Claims

1 Management, Inc.

FEIN 43-1616760

PN india Holdings
Mauritius

Guarantee Underwriters, Inc.
FEIN 20-5642483
Delaware

CWiBenefits, Inc.

nc. T FEIN 57-0870204

* Unless otherwise noted, each entity
is a Delaware corporation or Delaware
limited liability company and is 100%
controlled by itsimmediate parent.

DE

Mehta & Pazal Consulting
Sves PVT, LTD India
PNIH 99.98%, PTS 0.02%

Six Points Ventures (i, LLC
FEIN 46-0586091
Delaware

Forza Lien, LLC

‘— FEIN 45-5577153

DE

" Cld Guard Re, SPC

Cayman Islands

National Fidelity ns.
Agency, Inc.
FEIN 47-4591813
Delaware

Ashmere Insurance Company
FEIN 36-3155373

] NAIC CODE / GRP

40398 /3493
Florida
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STATEMENT AS OF JUNE 30, 2017 OF THE GUARANTEE INSURANCE COMPANY

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

I Asterisk |

1 2 14 15 16
Type
of Controt Coentrol
{QOwnership, #
Name of Securities Relation- Boand, Owner-
Exchanpe Demi- ship nt, i
if Publidy Traded Names of diiary to Attorney-in-Fact, Provide
Group Federal U.S. or Parent, Subsidlades Loca- | Reporting Directly Controdled by hiiwence, Percen- Ultimate Gontrolling
Code Group Name RSSO CiK International Or Affilates i Entity {Name of Entity/Person} Other) Entityfies yPerson(s)
TEERFIE.D INSURANCE HOLOINGS, ING, . O] STRVEN M. WARIAND Owersht 40,800 __|SEVN N, WAIAD
_M83 | Mar o Grp .. e ASHETE INJRACE OONPARY NATIONAL FITELITY HALDINGS, IKC. Qwnerghip, 100000 . _J STEVEN M. NAATAD
NRTIONAL FIDELITY HOLDINGS. IKC. .. — | CEEFFIELD IRSRANCE HOLDINGS, IC. .. i 100.000 .. | STEVEN N. WARIND
NATIORAL FIDELATY INSURANCE AGERICY, INC. __ - NATIONAL FIDELITY HOLDINGS, INC. i 100,000 _._| STEVEN N. SAR1 A0
CUARMNTEE INSURANCE GROLP, (KC. [E. STEVEN NAAIAND TRUST 96.200 .. STEVEN M. MAREAND
| 3483 S Mariemo Grp o ... CGUARINTEE INSLRAMCE CowPtly .. .. |.AL_| GUSUNTEE INSRANCE GROP, INC. 100.000 . _JSTEVEN . SART A
PATRIOT CLAIN SERVICES, IRC. . _|pxmior sERvicEs. LLC 100.000 .| STEWEN M. MRz
PATRICT CAPTIVE NANVGDENT. LLC E_ PATR1OT SERYICES, LLC 100. 000 .. STEVEN M. MAREAO
PATRICT CAPTIVE MANGENENT (CAYNAN 1SLANS) ,
h| OA | MA____{PATHOT CAPTIVE MRUGBENT, LLC 100,000 __{STENEN K. MARIAD
PATRIOT CAPTIVE MANMGBIENT (BAHMMAS) , LTD .| BHS. MA PATRIOT CAPTINE MAMGBENT, LLC i 100.000 .. | STEVEN N. WARIAD
GUARRNTEE INDERRITERS. INC, o . NI QUARNNTEE | RSURANCE GROLP, IRC. i 100,000 ___| STEVEN W. AR A
........ BIS17 N YORK STOCK DXCHANGE .| PATRIOT NATIONAL. 1KC. lr 3 HIA STEVEN M. NARIAND i £2.500 .| STEVEN N_ WARIAND
PATRIQT RISK SERYICES, INC. . 0E_ NIA PRTRIOT SERYICES. LLC i 100,000 ___| STEVEN N. AR AND
CONTEG0 &ERVICES GRILP, LLC E_ NIk PATRIOT SERVICES, LLC i 100,000 ... | STEVEN K. AR 80
CONTES0 {NVESTIGATIYE SERVICES, INC ... B - NIA PATRIOT SERYICES, LLC i 100.000 ___{STEVER M. NARIND
FORZA LESN, LG 0E_ NUA PATRIOT RIS SERVICES. ING. shi 100,000 __ISTEVEN M. Wi
L0 GUYD FE.. &C ..o " SIX POINTS YBALRES 111, LLG i 100.000 ._fSTEVEN W WARIAO
PATRIQT TECHMILOGY SULUTIONS, LLC 0B HIA PATRIOT SERYICES. LLC shi 100.000 _._3STEVEN W MWAR1AND
P4TRIQT LNDEMRITERS, fKC. PE_ NI& PATRIOT SERVICES, LLC i 100,000 __{STEVEN M. MAAIAND
SUX POINTS VENTURES (01, LLG e NiA CUARANTEE [NSUFBMCE GROLP, INC. hi 100,000 . _{STEVEN N, WAIRD
PATRIQT CHE WNAGBENT, UL E_ Ni& PATRIOT SERVICES. LLC i 100,000 ___JSTEVER N. WARI A
CORPORKTE CLAINS NAAENENT, 1NC. .DE_ Hik PRIRICT RIS SBMICES, 1KC. i 100000 __{STEVEN M. Wl A0
TAIGEN {NSURENCE SOLUTIORS, (NG, i - NI PATRIOT SERVICES, LLC i 100,000 .| STEVEN M. N4RIAD
TRIGN HUSPITALITY GRLP, ING. € N, PATRIGT UNERWRITERS, 18C. i 100.000 _._{STEVEN ¥, NARIAND
PN 1NO1A HOLDINGS MK NiA PATRIOT SERVICES, LLC i 100,000 | STEVEN N. WAIAD
MEHTA & PAZOL CONSLLTING SERVICES AT, LTD. _|..IND. NEA. PN 1IN0 & HOLDINGS i 100.000 .. | STEVEN M. WAIAD
PATRIOT AISC conLTANTS, LLe . |L0E ] Ma____|PKRI0T ERRITES, 1. i 100.000 .. STESEN M. NARI 40
CHIBBEF (TS, INC. [E__ MA PATRIOT RISK SERVICES, INC. hi 100.000 .. | STEVEN N. WAIAD
PATRICT MDIT SERYICES, LLE ..0E_ Ni& PATRICT UNERMITERS. INC, hi 100.000 .| STEVEN N. MRRIARD
PATRIOY SEAYICES, LLC DE__ ). Nia_ . 1PAIRIOT NATIONAL . INC. i 100000 . | STEVEN M. WARIAD
CECISION (R, LLC O NIA PATR 10T TECHNILOGY SILUTIONS, WC. ... 58,600 .| STEVEN . NAREAO ]
Explanation AI




STATEMENT AS OF JUNE 30, 2017 OF THE GUARANTEE INSURANCE COMPANY

PART 1 - LOSS EXPERIENCE

Current Year to Date 4
1 2 3 Prior Year to Date
Diroct Pramiums Direct Losses Direct Loss irect Loss
Lins of incurred Percontage L
1. Fire 0.0 (]
2 Altled Lings 0.0 8.0
3. Famvowners multipla perl 0.0 9.0
4, H multiple parii 00 (i K]
5. Commercial muttiple peril 00 09
8. Mortgag 0.0 9.9
8. Ocean maring 0.0 0.0
9. Infand marina 0.0 09
10, Financlal g y 0.0 0.0
111 Medical p liability 0.0 8.0
11.2  Medical professional liability - ¢laims-mad 9.0 £.0
12.  Earthquah 0.0 0.0
13. Group accidant and heath 0.0 0.0
4. Cradit accident and haalth 9.0 9.0
8. Other aceident and haall 0.0 9.8
18. Workere' ! 135,767,305 57,740,662 49.9 4.9
17.1  Other Hability - p.o [1K+]
17.2  Other ilability - clal dy 0.0 0.0
173 Excess workers' ion 0.0 1K)
181 Products liabllity - 0.8 0.0
18.2  Producis liability - clai fef 0.0 8.9
19.1,192 Prvale auta Hability 0.0 80
193,194 Commercial auto liability 0.6 0.0
21. Aulo physical damage 0.0 0.0
2. Alresatt (all pariig) 0.0 0.0
23 Fidelity 0.0 0.0
24. Siraty 0.0 0.0
28, Burglary and theft 9.0 9.9
27.  Boilerand inary 0.0 0.0
e8. Credit 0.0 0.0
2. I lonal 0.0 0.9
30. y 9.6 8.9
31 Rel - Nonprop I A d Property XXX X0 XXX, K
32 Rei - Nonprop | A d Uability XXX XXX XXX O
33, Ral ~ Nonprop | A d Finanda) Lines XXX, XXX XXX XXX
34, Aggregate write-ins for other Iines of bush 0 0 0.0 0.9
35. Totals 135.767.305 67,740,662 49.9 42.9
DETAILS OF WRITE4INS
3401.
3402.
3403.
3408.  Summary of remairdng wiile-ing for Lina 34 from overflow page 0 1] 0.0 [i K1)
3489.  Totals (Lines 3407 through 3403 plus 34$8){Line 34 above) 0 0 0.0 0.0
PART 2 - DIRECT PREMIUMS WRITTEN
1 2 3
Cument Prior Year
Line of Businass Current Quaarter Year to Date Year to Dats
1. Fire [
2. Allied Unas 0
a. F muitiple peril [}
4. H multiple peril 0
5. Commerclal multiple paiil (]
8 Montgage g y '
8. Ocean maring I}
9 Irdand maving 0
10.  Financlal g y 0
1.8 Medical p flability « 0
112 Medical p {iabllity - clai d 0
12. Eanthqual 0
13, Group acaident and health 0
14, Credit accldent and health 0
15. Ciher accldent and health 0
16. Workers' i 5,824,335 145,753,908 130,223, 260
17, Othar fiability - 0
17.2  Othar liability - clalms-made [
17.3  Excoss workers' compensation 0
18.1 Products liabllity - 0
18.2  Products liabllity - daims-made 0
19.1,19.2 Phvate aulo liability 0
18.3,194 G | auto Hability 0
21, Auto physlcal damage [/
2. Aireralt (alt parife) 1]
23 Fidallty 0
24, Surety 0
28, Burglary and theft 0
27.  Boller and machinery 0
28 Credit 0
2. 0
30 Warranty [
3. Rell « Nonp A d P XXX, XXX b o
3. Rell -« Nonp ! A d Liabllity XXX, XXX WO
33, Rel =N lonal A d Financial Linog XXX XXX OO
M. Aggregate wiile-ins for other lines of bus 0 0 0
35. Tolals 65,824,335 145.753. 908 130,223.260
DETAILS OF WRITE-INS
3401,
3402,
3403.
3498.  Summary of remalning wiite-ins for Une 34 from riow page 9 (] ]
3489.  Totals {Lines 3401 thrvough 3403 plug 3488)(Line 34 abave) [ 0 0

13




STATEMENT AS OF JUNE 30, 2017 OF THE GUARANTEE INSURANCE COMPANY

PART 3 (000 omitted)

14!

LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE
1 2 3 4 5 6 7 8 9 10 11 12 13
Prier Year-End Prior Year-End
Q.S. Date Known Known Case Loss | IBNR Less and Pricr Year-End
2017 Loss and Q.S. Date Known | Case Loss and arxd LAE Reserves| LAE Reserves Total Less and
Total Prior 2017 Loss and | LAE Payments on Case Loss and | LAE Reserves on Developed Developed LAE Reserve
Prior Year- Year-End Loss | LAE Payments on Claims Totad 2017 Loss | LAE Reserves on | Claims Reported Total Q.S. Loss (Savings)/ {Savings)! Developed
Years in Which Prior Year£nd End IBNR and LAE Claims Reported Unreported and LAE Claims Repotted or Reopened Q.S. Date IBNR and LAE Deficiency D Y (Savingsy
Losses Known Case Loss | Less and LAE Reserves as of Pricr as of Prior Payments and Open as of Subsequent to Loss and LAE Reserves (Cots. 447 (Cols. 5+8+9 Deficiency
Occurred and LAE Heserves| Reserves {Cols. 142 YearEnd Year-End (Cols. 4+5) Prior Year End Prior Year End Reserves (Cols 74849} minus Col. 1} minus Col. 2} {Cols. 11412}
1. 2014 + Prior 9,877 {43,438} 16,438 11,712 1,712 58,728 (8,872) 49,857 10,564 34,567 45,131
2. 2015 14,805 (30,591) (15,788) 3716 3716 7,88 (5.297) 2,51 (3.281) 25,24 2,013
3. is 2015 + Prior 74,682 (74,030 632 15,428 Q 13,428 66,5377 ] {14,169] 52,368 7,283 58,861 67,144
4. 2016 10,767 54,557 65,34 4,816 4,816 4,668 {1874} (3,206) (1,283} (62,431) {63,714}
5. 2016 + Prior 85,449 {19,473 65,976 2,244 0 20,244 71,205 g (2,043)) 49,162 6,000 (2,570) 3,43
6. 2017 O0C XXX XXX XXX 1.5% 1,58 XX 9213 14,8582 24 055 XXX XX b ool
7. Totas_.._.. - 85.48 (19,473), 65,976 20,244 1,52 21,708 71,208 8.218 (7,181} 3.227 €.000 (2,570) 3,430
8. Prior Year-End Surphus Col. 11, Line 7 Cal. 12, Line 7 Col. 13, Une 7
As Regards As % of Cal. 1 As%ofCel. 2 As%ofCol. 3
Policyholders 2,76 Line 7 Line 7 Line 7
1. 70 2 132 3. 52
Col. 18, Line 7
Asa%of Cal. 1
Line 8
4 119




STATEMENT AS OF JUNE 30, 2017 OF THE GUARANTEE INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The reports are required to be flied as part of your statement fiing. However, in the avent that your company does not ransact the typs of
business for which the spacial report must be filed, your response of NO to the spacific intorrogatory will be accepted in lieu of filing a *NONE" report and a bar coda wil
ba printod bolow. It 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.

Responso
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this e KO
Will Supp nAto T {Madical Pr ional Liabliity be filed with this ? N
Wilt the Medk Part D C: g be filed with the stato of domicile and the NAIC with this statement? .. _ - NO
Will the Director and Officer C ge Supp bo filed with the state of domicile and the NAIC with this statement? ... N
Explanations:
NA
NA
NA
NA
Bar Codos:

. Trusteed Surplus Statemant [Documant identifier 490)

nt A to Schedule T [D: idontifier 465}

Part D Coverag D Identifier 365]

Director and Officer Supptement [Document kdontifier S05]

1 1 10

IRNRNY

Il
[N
I

1 1 3

IR0

[N )

15



STATEMENT AS OF JUNE 30, 2017 OF THE GUARANTEE INSURANCE COMPANY

OVERFLOW PAGE FOR WRITE-INS

Additional Write-ins for Assets Ling 25

Current Staternent Date 4
1 2 3 Decembar 31
Net Admitted Assats Prior Year Net
Assets Nonadmitted Assets {Cols. 1.2} Admitted Assets

2504. Commtations / Other Recsivables 14,912,198 14,912,198 20,667,613
2505. Current S Hens 0 256,978
2506.  SSAP 72 Contribution Receivable 0 °
2597. y of ing writg-ins for Line 26 from overflow page 14,912,188 (] 14,912 188 20,914 591

16



STATEMENT AS OF JUNE 30, 2017 OF THE GUARANTEE INSURANCE COMPANY

SCHEDULE A - VERIFICATION

Real Estate
1 2
Prior Year Ended
Year to Date Decembaer 31
1. Book/adjusted carrying valua, December 31 of prior year 2,463,731 2,502, 142
2. Cost of acquired:
2.1 Actual cost at tims of acq
2.2 Additional investment made after acquisftion —
3. Curen! yoar change in 1068 .0
4. Total gain (loss) on disposal _
5. Deduct on disp -
6. Total foreign exchange change in book/adjusted carrying valuo .0
7. Deduct current year's other than temporary impairment i 0
8. Deduct current yoar's dep! 38,41
8. Book/adjusted carrying value at the end of current pariod {Linos 1+2+3+4-5+6-7-8) 2,463,731 2,463,731
10.  Deduct total .0
11. _ Statement value at end of current period {Line 9 minus Ling 10) 2,483,731 2,483,731
SCHEDULE B - VERIFICATION
Morigage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book valuelrecorded | ing d interost, D ber 31 of prior yoar —
2. Costof acquired:
21 Actual cost at time of —
2.2 Additional investment made after acquisition
3. Capltalizod defered interest and other —
4. Accrual of di
5. Unroalized ion & ( ) . .. — .
6. Total gain (loss) on disposals __. - . - JE R —_
7. Deduct ondsposals. .. S NN N
8. Deduct i ofp and -
9. Total foreign exchange change in book value/!
10. Deduct current year's other than temporary impafiiprt el zod NP - - —
11. Book vah 142+ 3+445+46-7-8+48-10) —
12. Total —
13.  Subtotal (Une 11 plus Lina 12) _
14.  Deduct total dmitted
L_15. Statement value at end of curment period {Line 13 minus Ling 14)
SCHEDULE BA - VERIFICATION
Other { ong-Term Invested Assets
1 2
Prior Year Endad
Year to Date December 3%
1. Book/adjusted carrying value, Decomber 31 of prior year 19,768 874 19,639,814
2. Cost of acquired:
2.1 Actual cost at tims of 1,200,000
2.2 Additional investment made aftor 0
3. Capitalized doferred interest and othor i}
4. Accrual of di —
5. Unrealized valuation i [ 0
8. Total gain (loss) on di 0
7. Dsduct ived on 1,070,840
8. Deduct i of p and deprociation —
9. Total foreign exchange change in book/adjusted carrying value .0
10.  Deduct current yoar's other than temporary impairment ized 0
11.  Book/adjusted carrying valuo at end of current poriod (Lines 1+2+3+4+5+6-7-8+8-10) 19,768,874 19,768,874
12.  Daduct total 13,000,000
13. Statement value at end of current period {Line 11 minus Ling 12) 19,768 874 §,768 874
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date Dscember 3t
1. Book/adjusted carrying value of bonds and stocks, Decomber 31 of prior year 92,583,673 112,342,934
2. Cost of bonds and stocks acqui 20,820,354 28,010,978
3. Accrual of di 7.9 38,677
4. Unrealized { ) 16,067,382) 7,823,665
5. Tota! gain (loss) on (288, 227) 16,639,617)
6. Deduct conslderation for bonds and stocks di d of 11,568,450 45,080,332
7. Deduct of p 211,33% 514,167
8. Total foreign exchange change in book/adjusted carrying value -
9. Deduct current yoar's other than temporary nt gnized 3,398,365
10. Bookfadjusted carrying valuo at end of current period (Lines 142+3+4+5-6-748-8) 286,604 92,583,673
11,  Deduct total dmitted ——
12, Statement value at end of current period {Line 10 minus Line 11) 96,286 604 92,583 673

Slo1
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STATEMENT AS OF JUNE 30, 2017 OF THE GUARANTEE INSURANCE COMPANY

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Cument Quarter for all Bonds and Preferred Stock by NAIC Designation
BcoWALJushed z ¢ ¢ BoowAi!juswd Booldkb;ljlsted Boolt/:djushed eow:msm
Carrying Value Acquisitions Dispositions Non-Trading Activity Camying Value Carrying Value Carrying Vatue Camying Value
Beginning During Dusring During End of End of End of December 31
NAIC Designation of Current Quader Current Quater Curent Quarter Current Quarter Firgt Quarter Second Quarter Third Quarter Prior Year
BONDS
1. NAIC 1 () 81,216,9%8 14,511,538 13,511,207 (79,451} 81,216,968 82,137,848 0 77,264,558
2. NAIG2(a) 3,640,764 0 175,000 (9,490} 3,640,764 3,456,274 0 2,543,251
3. NAIC3(a) 1,958,689 0 0 (2,219 1,958,689 1,956,470 0 1,931,408
4. NAIC4(a) 0 0 0
5 NAICS{a) ¢ ¢ 0
6. NAICS(a) 0 0 0
7. _ Total Bonds 86,816,421 14,511,538 13,685,207 {91,160} 86,816,421 87,550,.5% 0 81,739.247
PREFERRED STOCK
8. NAIC1 0 0 0 0
9. NAIG2 278,002 0 0 9,941 278,002 287,983 0 274 413
10. NAIC3 1,391,313 0 1} 1,600 1,391,311 1,382,912 ] 137,713
11, NAIC4 0 0 I} 0
12. NAICS 0 D] )} [}
13. NAIGS Q 0 0 [1]
14. TotalP d Stock 1,668.315 ) 0 11,581 1,669 315 1,680,908 0 1,652,126
|_15. Total Bonds and Preferred Stock 88,485,736 14,511,538 13,685,207 (79,569) 88,485, 7% 88,231,488 0 8,381,383
(a) Book/Adjusted Carrying Value column for the end of the current ing period il the following amount of short-term and cash equivalent boncds by NAIC designaticn:
NAICT $ o 1,534.385 ; NAIC2 $ oo D NACS3S oo D NAC4 § . -0 :NACS5 § 0 : NAIGS $ 0



SCHEDULE DA - PART 1

Short-Term investments
1 2

STATEMENT AS OF JUNE 30, 2017 OF THE GUARANTEE INSURANCE COMPANY

3 4 5
Pald for
Book/Adusted interest Collected Accrued Interast
Carrying Vaiue Par Valuo Actual Cost Year-to-Date Year-to-Date
9196689 Totals 1,546,936 XXX 1,546 835 3,198 [
SCHEDU LSEmBeln\n IWXEESI FICATION
1 2 ]
Prior Year Ended
Year To Dats, Decomber 31

1. Book/adjusted carrying vaiue, Dacember 31 of prior year 2,340,499 3,174 284
2. Costof short-torm | cg 7,757,878 30,823,414
3. Accrual of ——
4. U i [ {dk ) —
5. Total gain (loss) on di 290
6. Deduct i ived on disp 8,101,442 31,753,268

7. Doduct ization of p 4,22
8. Total foreign exchange change in book/adjusted carrying value -
9. Deduct current year's other than tamporary impalrmernt ghized -
10. Book/adjusted camying value at end of cument period (Lines 1+2+3+4+5-6-7+8-9) 1,996,935 2,340,499
1. Deaduct total dmitted —
12. _ Statementt value at end of curant period (Line 10 mins Line 11) 1,996,935 2,30 499

SI03




STATEMENT AS OF JUNE 30, 2017 OF THE GUARANTEE INSURANCE COMPANY

Schedule DB - Part A - Verification - Options, Caps, Floors, Collars, Swaps and Forwards

NONE

Schedule DB - Part B - Verification - Futures Contracts

NONE

Schedule DB - Part C - Section 1 - Replication (Synthetic Asset) Transactions (RSATs) Open

NONE

Schedule DB-Part C-Section 2-Reconciliation of Replication (Synthetic Asset) Transactions Open

NONE

Sl04, Sl05, Sto6
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STATEMENT AS OF JUNE 30, 2017 OF THE GUARANTEE INSURANCE COMPANY

SCHEDULE DB - VERIFICATION

Verification of Book/Adjusted Carrying Value, Fair Value and Potential Exposure of all Open Derivative Contracts

Part A, Saction 1, Column 14,

Part B, Section 1, Column 15 plus Part B, Section 1 Footnote - Total Ending Cash

Total {Line 1 plus Line 2}

Part D, Section 1, Column &
Part D, Section 1, Column 6

Total (Line 3 minus Line 4 minus Ling 5}

Part A, Section 1, Column 16
Part B, Section 1, Column 13

Total (Line 7 plus Line 8)

Part D, Section 1, Column 8

Part D, Saction 1, Column 9

Total (Line 9 minus Ling 10 minus Lins 11}

Pan A, Section 1, Column 21

Bool/Adjusted Carrying Valua Check
L}
e 0
JEEOO— 0
Fair Value Chack
RS 0
0

Potantial Exposure Chack

Part B, Section 1, Column 20

Part D, Section 1, Column 11
Total {Line 13 plus Lina 14 minus Ling 15)

Slo7



STATEMENT AS OF JUNE 30, 2017 OF THE GUARANTEE INSURANCE COMPANY

SCHEDULE E - VERIFICATION
({Cash Equivaients)

1 2
Prior Year Ended
Year To Date Dacember 31

1. Book/adjusted carrying valuo, December 31 of prior year 0

2. Cost of cash oquivalents acquired 1,938,129

3. Accruaf of di 658

4. Unreali ion i ) -

5. Total gain (foss) on a8

6. Deduct consideration on disposals 1,998, 885

7. Deduct ization of p —

8. Total foreign exchange change In book/adjusted carrying value -

9. Deduct current yoar's other than tomporary impairment .
10. Book/adjusted carrying valua at end of cument period (Lines 1+24+3+4+5-6-7+8-9) 0 D
11, Deduct total dmitted -
12, Statement value at ond of cument period {Line 10 minus Line 11} 0 0

S108



STATEMENT AS OF JUNE 30, 2017 OF THE GUARANTEE INSURANCE COMPANY

Schedule A - Part 2 - Real Estate Acquired and Additions Made

NONE

Schedule A - Part 3 - Real Estate Disposed

NONE

Schedule B - Part 2 - Mortgage Loans Acquired and Additions Made

NONE

Schedule B - Part 3 - Mortgage Loans Disposed, Transferred or Repaid

NONE

EO1, EO2
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STATEMENT AS OF JUNE 30, 2017 OF THE GUARANTEE INSURANCE COMPANY

SCHEDULE BA - PART 2

Showing Other Long-Tarm Invested Assets ACQUIRED AND ADDITIONS MADE During the Curent Quarter
[3 7 8 9

1 2 Location 5 10 ikl 12 13
3 4 Commitment
Date Type Actual Cost Additional far
CusP Name of Vendor NAIC Criginally and at Time of Investment Made Amount of Additicnal Percentage of
Identification Name or Description City State or General Partner Designation | Acquired | Strategy Acquisition After Aoquisition | Encumbranoces Investment QOwnership
|
4699999 - Totals XXX
SCHEDULE BA - PART 3
Showing Other Long-Term Invested Assets DISPOSED, Transferred or Repaid During the Cumrent Quarter
1 2 Location 5 6 7 8 Change in Book/Adjusted Carnving Value 15 16 17 18 19 20
3 4 9 10 R 12 13 14
Boox/ Cunent Book/
Ad|usted Years Total Total | Adjusted
Canmying Currant | Other Change in| Foreign | Carrying
Vale Year's Than Capitel- | Book/ |Exchange| Vaiue Fomign
Less ) ized| (Depre- [Temp zed Adjusted |Changein| Less Exchange
Encum- { valuation |ciation) or| Impair | Defemed [ Camying | Book/ | Encum- Geain | Realized { Total
Date branoes, | increase | (Amorth mant tnterest Value | Adjusted | brances {Loss) Gain Gain fmvest-
CUSP Name of Purchaser or Criginafly Disposal Prior {De- zafiony | Recog- and (8+10- | Camying on Conskt on {Lessjon | (Lossjon]| ment
Identification Name or Description City State Nature of Disposal Acquired Date Year | crease} |Accretion| rized Other | 11412} { Valve |{ Disposal{ eration | Disposel | Disposal | Disposal | income
i Sot ingliotd PA_... . Dirwct Payoord ... .1 12910012 ] 06f0ett 1412200 ] .—3,916,%11 410,81 DM
rand o loirect Poyment ooy | sersoenty _ |1 1e0.46 ] 1. 195,456 0 3.312
§.321.6% o 0 ] [] [} ol sise 410,161 [ o 0 65,654
5321668 [ 0 [} [ 0 o} steer 410,161 [ 0 [ 65654
4599999, Total - Affiiated [ '] 9 0 a Q 9 0 0 0 0 )] [\
4699999 - Totals 5621008 0 [ [ [ Q o] 51847 410,161 0 [} [ &85
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STATEMENT AS OF JUNE 30, 2017 OF THE GUARANTEE INSURANCE COMPANY

SCHEDULE D - PART 3

Show Al Long-Term Bonds and Stock Acguired During the Current Quarter
4 5

3 3 7 8 9
Number of Paid for Accrued
Shares of Interest and
Name of Vender Stock. Actual Cest Par Value Dividends

456 55k 500.006 307
1,966,208 1,964,000 3083
512,333 510,000 609
55.62¢ 56,000 2
3.082 814 3.086.000 T.902
| [._mmmf _.|wam POl UG T P61, 052 B40,307 1.751
| - DB/2/20TY | SUNTFUST GIPITAL WIRKETS | 1.000 185 1,000,000 1417
1,858,240 1840307 3.168
3199999. Subtotal - Bonds - LIS, Special Revenues 1.893.20 1,840,307 3,188
CIFC FLADING LD 14-1A AR | OV0/2017 | CREDIT SUISE FIRST BOGTON 1.000.000 1,000,000 0
CITIBMK CREDIT CHD ISSUCE 1743 &3 | O4/0V2017 | CITIGUP CLOBAL WARKETS L R 2.000.000 0
_{FORD CREDIT FLIIRPUIN WASTER 0 155 & N | RS SELRITIES 1S4 Ihe 811,000 £00.000 67
{PC BINC N - 06516/2017 | P WORGN i ! 30,000 0
[ _0S/127 | GOLOUN SACHS .000 500,000 I
Y1 RIVER OLO LD 17-24 A . 06r20T __|BNK F AERICA -..1.000.000 1.000.000 _D
LHON PICIFIC C0FP - DVI02007 | MORSAN STANEY & 0O 502185 | 500.000 .79
ERIZIN ONER TRET 17-24 A - L6/12017 __ | BN (F MERICA 349 .96 350.000 ]
YOYA 0.0 LD 14-28 AR - DARR0TT | S WOAGAN SEULRITIES INC 3000000 1,000,000 2
0081RB-2 | MR LIQJIE FiNNE . 3 . OM0/20%7 | GOLOMAN SACHS 484.610 S00.000 E2)
3899999. Subtotal - Bonds - Industdal and Miscellanecus {Unaffiliated) 3097165 8,100,000 7.8
8399997. Total - Bonds - Part 3 13,083,219 12.969.307 18686

8399998, Total - Bonds - Pant5 XXX XX X0
8399999, Total - Bonds 18.082.219 12.999.307 18.666
§999997. Tatal - Preforred Stocks - Patt 3 [ XXX [

8989998, Total - Prefared Stocks - Pait5 200 200¢ 200
8909999, Total - Preferred Stocks 0 200 [
TOXBE-102 _[PATRIOT NATIONAL 1IC — | T __moz017 _Joukecr T 500000000 2,843,000 - )
9199999. Subtotat - Common Stocks - Parent, Subsidiaries and Affiliates 2,942,000 XXX )]
9799997, Total - Commeon Stocks - Part 3 2.94.00 20X [

§799998. Total - Common Stocks - Part § XK XXX XX
9798999. Total - Common Stocks 2.943.00 XXX 0
9899999. Total - Prefemed and Commaon Stocks 2.943.000 XX [)
9999999 - Totals 15.966 219 00 18.896

() For all commoon stock bearing the NAIC market inds “U* provide: the numberof suchissues .. .
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STATEMENT AS OF JUNE 30, 2017 OF THE GUARANTEE INSURANCE COMPANY

SCHEDULE D - PART 4

Shaw All Lcng-Term Bonds and Stock Sold Redesmad or Otherwise Disposed of During the Current Quarter

3 4 5 10 Chat In BockiAdiusted Canying Value 16 17 18 19 20 21 22
11 12 13 14 15
Total Total NAIC
Cument |Changein} Foreign Desig-
Years Book/ | Exchange Book/ Bond nation
Prior Year Current  [Other Than| Adjusted | Changein| Ad|usted Forelgn Interest! Stated or
Book/ Us ized| ‘Years |Tempomry| Carrying Book. Canmying Realized Stock Con- Market
Number of Adjusted | vatuation - |impairment| Valve Adjus: Value at Gain Gain | Total Gain| Dividends | tractual in-
For-{ Disposal Name Sharmes of Consis- Cerrying | Increase/ | Hzationy | Recog- [{11+12-{ Camying | Disposal [ (Loss)on f (Less)on | (Loss)on { Received | Matudty { dicator
egn| Date of Purchaser Stock eration Par Vale Value ;Decmseﬁ Accretion | nized 13) Value Date Disposal | Disposal | Disposa! | DuringYear | Date )
17 _| PRECR FERICD OO -.— Iy D 5 [ — ] ] ] K} D LY MUV T (—
.| o520t _fueios 5 118 g 118 1 260,000 o I 0 1,175 | o6savra01z b
0599999. Subtotal - Bonds - U.S, Govemments 0 18 [ 18 [ 0.0 )] 9 [ 8.80 200( X0
—STE-C1-5_[WSSAHETTS & ToER/Z0T7 [ WATURITY T 1] Z015) D [FX017] AR I I 150,000 I} 5 ] 7D |05/ e
Massachusetts Total [ 205) [ (2,018 0 160,000 [ [ ) am | XXX 200
604 123-EF-0_[WINEDTA ST [ L Dva/2017 _[PRIGR FERIOD GOE | ) ) ) ] 0 0 ] 0 0 4625 [ 6/VD%E | e
#innesota Total [ ) 0 [ [ [ [ [ 0 0 XXX
United States Total 150,000 ] 2.015) [ (2,018 [ 150,000 9 0 0
1799999, Subtotal - Bonds - U.S. States, Teritorles and Pessessions 150,000 ] {2015 ) (20 [\ 180,000 [ [ 0
3TM-RZ-B |FEDERAL HE LN W76 COFF AGTBSCR . [ [ 6/01/017 ] 302 ] (113) 0] ] ] ] ]
10HS-0 {FEDERA. HUE LN UTG COPP #1852 . e LB P . ] (82} [ 0 ] 0 0
SI0TF-FY-2 |FEDERAL HUE LN UTG COFP HI2B463 6172017 | 2.2 s n S ) o 5 3
312607 {FEDERAL HHE LN WG COFP H22? 06/01207 . 3,01 I’ 1 2 0 i 0 B
| 31300004 | FEDERAL IME LN TG COFP M8 08 113)11 - 10,21 0 (15 o 5 9
|_ 3182055 | FAIE WE 11 12 & 60172017 P 50 i (178} o o ]
SI3BRT-G-6 | FAMGE WE 12 67 K8 12017 .. 4.08 | —— 5| ) 9 ) )
|_31560-66-7 | FAMIE WE 14 27 W BT 17113 n a0 [ ) )
2amess |reocwe e .| [emoizon 280 0 {1873 [ 5 o
_310B4-FF-8 | FREIGIE MAC 4238 R 0601/2017 .. e I I— (1 8 0 o
_ 315785-64-1 | FREDONE WAC 4257 & 06/01/2017 .. 10,710 I (18] o i) I}
_315785-78-1 | FREDOIE WAC 4281 L 87011017 . 218 n 1180) s i} )
_ 3138eP-Ui-4 | FEDERAL MTIONAL WT5 ASSIC $ALESSS 080172017 __ B0 I} (21 o o )
313667477 | FEDERAL MTICRAL TG ASSCC #ALES1S 6172017 . 2,68 ] ) 5 I )
_313em-S3-7 | FEDERNL NLTIONAL WT5 ASSC 1ASTTS7 BAO1/2017 .. 1,13 ] %) 5 I} n
_3M0BI4L-0 | FEDEPAL MTIONAL UTG ASS 4500625 . ST 0 (57) [ » P
FEDERN. MUTIONAL KTG ASSCC tMATBSY .omeneoe. 06/0172017 | 27.781 ] {100) 9 I ]
50,000 ol . (1,301 9 I ]
160,000 [ (1.30) ¢ [] [}
0 0 0 D ) 0 7,29 ].02M18/2017 | 1FE
New York Tom! [ [ 0 ] 9 7.2 0 200¢
United States Total 0 (2.731) [1] o [ 1659 | XXX XXX
3199999. Subtotal - Bonds - U.S. ] @73 [} [ Q 18518 § 0
_ CSSGTNG [MERICI BPRESS GBI I ] ] ] ] 1,651
DSR4 | ATRILM (DO COFP 104 & 0 0 6,57 | —.. 8.7 | ... 2.4 |
_128802-CE-5 | CABELAS WASTER CPEDIT OVD TR 12 24 A ... "] ) o 0 Al
_ %3 | ORYIEN SENIR LOMN FUND 14 314 & 0 ] 0 280 | ... 17,454 |.
_4E0R-ID-3 | HLROM AUTD FEETUBLES TRUST M A M . ) % 5 1 5
|_BES23-M-5 | SIERR FECEIABLES FLIDING 00 15 34 A 0 3] ] ) w0 [
JOYOTA ASD RECEIVABLES ONER W4 B M . 0 “ ] ) 545 |
Il 0 (m yif 0 1,719 |
J 0 ] D 0 1.289 | |
3899999. Subtotal - Bonds - Industrial and Mscallaneous gUnafﬁiabe_d} 0 3689 [ 9.262 45.689
8399997, Total - Bonds - Part 4 ) %61 [ S22 B1,363
8399998. Total - Bonds - Part & XX 2K 00K X XXX
8399999, Total - Bonds [ ) [ 98] [) 5.95.008 [ 9.2 (¥ 81,383
8999997. Total - Prefermred Stocks - Part 4 [ ] ] ] '] 9 g 0 [ ]
8999998, Total - Prefered Stocks - Pat 5 XXX XXX X XXX XX XX 20X XXX 20X 20X
8999999, Total - Prefered Stocks [} 0 0 ) [ [ [ 0 [ 0
9799997, Total - Common Stocks - Part 4 [ [ [] 0 [ [} 0 [ 0 [
9799998. Total - Commeon Stocks - Part 5 XXX XXX XXX X0 XXX XXX 206¢ KX XX 20X
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STATEMENT AS OF JUNE 30, 2017 OF THE GUARANTEE INSURANCE COMPANY

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Soid, Redeemed or Otherwise Disposed of During the Current Quarter
1 2 3 4 5 6 7 [] 9 10 Change In Book/Adjusted Camving Value 16 17 18 19 20 21 -3
11 12 13 14 15

Total Total NAIC
Current |Changein| Foreign Desig-
Yeers Book/ | Exchange Book/ Bond nation

Prior Year Current  [Other Than| Adpsted |Changein] Adjusted Foreign Interest/ Stated or
Book! Unrealized}] Years |[Tempormry| Carrying Bock Canying | Exchange | Realized Stock Con- Market

CUSIP Number of Adjusted | valuation | (Amor- |impairment] Value | /Adjusted | Value at Gain Gain | Total Gainj Dividends | tractual In-
Ident- For-| Disposal Name Shares of Consid~ Actual Carrding | increases | tization¥ | Recog- | (11+ 12-| Carrying | Disposal | (Lossjon | (Lessjon | (Lossjon | Recelved | Maturity | dicator

ification D p egn| Date of Purchaser Stock ergtion Par Vakie Cost Vale Decrease)| Accretion | nized 13} Value Date Disposal | Disposal | Disposal | DudngYear | Date (&
9799999. Total - Common Stocks ] XXX 0 o 0 a ) 1] ] [ [ 0 9 gl X0 XXX
96993999 Total - Prefered and Common Stocks 0 XXX 0 ] ] ] o [] [ [] 0 [ [ 0 XX XX
9999999 - Totals 584311 20X 5631807 5 585 695 [ 6B 0 (568) [ 5.5 008 0 9,262 9.282 81.383 1 XXX XXX

(@) For all common steck bearing the NAIC market indicator “U™ provide: the number of suchissues ... oo —



STATEMENT AS OF JUNE 30, 2017 OF THE GUARANTEE INSURANCE COMPANY

Schedule DB - Part A - Section 1 - Options, Caps, Floors, Collars, Swaps and Forwards Open

NONE
Schedule DB - Part B - Section 1 - Futures Contracts Open
NONE
Schedule DB - Part B - Section 1B - Brokers with whom cash deposits have been made
NONE
Schedule DB - Part D - Section 1 - Counterparty Exposure for Derivative Instruments Open
NONE
Schedule DB - Part D-Section 2 - Collateral for Derivative instruments Open - Pledged By
NONE
Schedule DB - Part D-Section 2 - Coilateral for Derivative instruments Open - Pledged To
NONE
Schedule DL - Part 1 - Reinvested Coliateral Assets Owned
NONE
Schedule DL - Part 2 - Reinvested Collateral Assets Owned
NONE

EO06, EO7, EO8, E09, E10, E11



STATEMENT AS OF JUNE 30, 2017 OF THE GUARANTEE INSURANCE COMPANY

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
] 3 4 5 Book Balance at £nd of Each Month 9
f——Durlng Current Quarter ____|
Amount of Amount of [ 7 8
Imterest Received | Interest Accrued
Rate of | During Current at Cument
Coda | interest Quarter Statement Date Firgt Month Second Month Third Month *
KELLS FARGD INST MONEY MARKET
NEW YORK, NY 0.000 11,830 0. _..17.641,785| _ 17648310} . 17,665,055 | xxx(|
¥ELLS FARGD SECURED INST B
NONEY MKT . NEE YORK, NY 0000 [} [} 357,133 421,827 447 550 § o]
L1 BOCA RATON, AL 0.000 1} 1} 1,263,175 1,366,175 | ... 1,283,175 | xo0(]
. FORT LADBRDALE, AL 0.000 0 L1} 1,533 1,533 1,533 | 300
0_000 0 0 2,382,531 3,419,665 24 375 | xxxJ
...... (13,316,922)} . _(14,633,649)| .. _(19,741,950)| x|
200
INTEREST RECEIVHD DURING QTR
ON DISPOSED HULDINGS 0]
XK
0199998. Deposits in ... depositories that do not
exceed the alfowable limit in any one depository (See
instructions) - Open Depositories XXX | XXX XXX
0199399, Totals - Open Dapositories XXX | XXX 11,830 0 8,320,236 8,223,851 248,738 | xox
0253398, Deposits in ... depositoriss that do not
exceod the alfowable limit in any one depository (See
instructions) - Suspended Depositories XXX | XXX XXX
02995899. Totals - Suspended Deposiories XXX | 0 1] 0 ] 0 0| xxx
0395999, Total Cash on Deposit XXX ] 20X 11,830 0 8,309 235 8,223 861 249,738 | xxx
0499999. Cash in Company's Office XXX | XXX XXX XXX XXX
0599998. Total - Gash XXX | XXX 11,830 0 8,329,23% 8,223,851 248,738 | xxx

E12




€13

STATEMENT AS OF JUNE 30, 2017 OF THE GUARANTEE INSURANCE COMPANY

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Cumrent Quarter
2 3 3

Description

5

Rate of Interest Matuity Date

Code | Data Acquired

BocidAdjusted
Camying Value

0509999. Total - U.S. Government Bonds

7
Amount of Interest
Oue and Accrued

Amount Received
During Year

1099849, Total - All Other Gevernment Bonds

1799999, Total - U.S. States, Terdteries and Possessions Bonds

2499999, Total - U.S. Poliical Subdivisions Bonds

3199999. Total - U.S. ial Revenues Bonds

3899969, Total - Industrial and Miscolaneous (Lnaffifated) Bonds

45899999. Total - Hybrid Securlties

5599989 Total - Pament, Subsidiaries and Affiliates Bonds

6099999, Subtotal - SVO dentfied Funds

7799999, Total - Issuer Obligations

7899999. Total - Aesidential acked Securities

7999999. Total - Commercial Mo! -Backed Secyrities

8199969. Total - SVO Identified Funds

8099999. Tota! - Other Loan-Backed and Structured Securities
8399999, Total Bonds

ololololole|olelelelalole|e]|e

ololele|oleiolefe|elele|elale

olalolele|alelele|aleleloje|e

8699999 - Total Cash Eguivalents
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PROPERTY AND CASUALTY COMPANIES - ASSOCIATION EDITION

ANNUAL STATEMENT

FOR THE YEAR ENDED DECEMBER 31, 2016
OF THE CONDITION AND AFFAIRS OF THE

Guarantee Insurance Company

NAIC Group Code 34583 0000 _ - NAIC Company Code 11398 Employers ID Number . 22-2222789

(Cutrent} (Prior)
Organized undar the Laws of Florida , State of Domicile or Port of Entry FL
Country of Domicile {Jnited States of America
Incorp Org 01/26/1965 [« d 04/01/1965
Statutory Home Offico 401 E. Las Qlas Bivd., Suite 1540 Fort Lauderdate . FL. US 33301

{Streat and Number) {City or Town, State, Country and Zip Code)
Main Ac Office 401 E. Las Olas Bivd., Suite 1540

{Strest and Number)
Fort Lauderdale , FL, US 33301 . 954-556-1600
(Gity or Town, State, Country and Zip Code) (Area Code) (Telephone Number)

Mail Address 401 E. Las Olas Bivd., Suito 1540 R Fort Lauderdale , FL, US 33301

(Streat and Number or P.0. Box)

Primary Location of Books and Records

401 E. Las Olas Bivd., Sulte 1540

{City or Town, State, Country and Zip Code)

{Street and Numbar)
Fort Lauderdale , FL, US 33301 . 954-556-1600
{City or Town, State, Country and Zip Code) {Area Cods) {Telephone Number)
Internet Website Address weny.guaranteains.com
Statutory Staty Contact Michast John Siuka s 954-566-1600
{Nama} {Area Code) (Telephone Number)
msiuka@guarantesing.com ) 954-333-6840
(E-mall Addross) (FAX Number)
OFFICERS
Prwdam & Chief
stive Officer Michaal John Sluka # Secretary Eric Stephen Dawson #

Chiaef Financial Officer David Alan Skup
OTHER

DIRECTORS OR TRUSTEES

David Alan Skuo #
Charlas Timothy Moxris #

Michael John Sluka
Joseph Edward Babin #

Richard Frankiin Allan

Florida
Broward

Stats of
County of

8S:

The officers of this reporting entity being duly sworn, each deposa and say that they are the described officers of said reporting entity, and that on the reporting period stated above,
all of the herein doscribed assets ware the absolute propery of the said reporting entity, free and clear from any liens or claims theraon, except as herein stated, and that this
statement, together with related exhibits, and exp therein or referred to, is a fult and true statement of all the assets and Habilitiss and of the
condition and affairs of the said reporting entity as of the repomng ponod stated above, and of its income and deductions therefrom for the period endad, and have been completed
in accordance with the NAIG Annual St g Practices amd Procedures manual excapt to the extant that: {1} state law may differ; or, (2) that state
rules or regulations require differences in reporting not mlated to aooounung U and pro g {0 the best of thelr information, knowiadge and belief,
raspectively. Furthermnore, the scope of this aftestation by the described officers a!so includes the rolated conuspondmg elactronic fifing with the NAIC, when required, that is an

exact copy (except for formatting differences due to eloctronic filing) of the encl The filing may be Dy various reg in #eu of or in addition
to the enciosed statement.
Michaa! John Sluka David Alan Skup Eric $taphen Dawson
President & Chiaf Executive Officer Chiet Financial Officer & Treasurer Secretary

a. s this an original fiing? ...—......... Yes{ X ] No[ ]

Subscribed and sworn to before me this b. tfno,
day of 1. State the amendment number,
2. Datefiled . ...—...eccee...

3. Number of pages attached .

Jossica V. Naully-Willis
Comm # FF 898518
October 31, 2018



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

ASSETS

Curent Year Prior Year
1 2 3 4
Net Admitted Assels Net Admitted
Assats Nonadmitied Assets {Cols. 1 -2) Assets
1. Bonds (Schedule D) 79,861,536 i} 79,861,535 90,612, 101
2. Stocks (Scheduis D):
2.1 Preferred stocks 1,662,126 1] 1,652,126 2,143,328
22¢C stocks 11,070,006 ) 11,070,006 19,597,494
3. Mortgage loans on real estate {Schedule B):
3.1 First liens [ 0 0 0
3.2 Other than first llans 0 ] ] 0
4. Real estate (Schedule A):
4.1 Propi ied by the (losg § 0
encumb ) 0 0 0 1]
4.2 Proparties hold for the production of income (less
$ 0 ) 2,463,731 ] 2,463,731 2,458,627
4.3 Properties heldfor sale (less § .. ... ... 0
) 0 0 0 0
6 Cash($ e 5,768,418 | Schedule E - Pan 1), cash equivalents
s 0 , Schedule E - Part 2) and short-term
i $ 2,340,499 | Schedula DA) 8,109,918 0 8,109,918 32,954,882
6. Contract loans {] ing $ 0 p notes) 0 0 0 [
7. Derivatives (Schedule DB) 0 0 0 0
8. Otheri d assols (Schedule BA) 19,768,874 13,000,000 6,768,874 6,638,814
9. Receivable for sacuiities 0 0 0 0
10.  Securities landing rel d assets (S DL) 9 0 0 0
11, Aggregate write-ins for invested assets 0 0 i} 0
12.  Subtotals, cash and invested assets (Lines 1 to 11) 122,926,190 13,000,000 109,926, 190 154,396,246
13. Title plants less $ 0 ged off {for Title insurers
onty} 0 ] 0 0
14, Investment income due and 658,272 0 658,272 641,190
15.  Premlums and considerations:
15.1¢ d p and agents’ in the course of coflection]..... ... 22,451,932 0 22,451,932 18,003,008
15.2 Defemred premiums and agents’ balances and instaliments booked but
deterred and not yet dua {including $ __.__.__. 26,775,508
pamed but unbilled ) 112,315,736 0 112,315,736 111,485 241
15.3 Accrued pactive pi [¢] 0 )and
subject to It 0)._.. 0 0 ] 0
18. Reinsurance:
6.1 from 17,560,750 0 17,660,790 8,426,308
16.2 Funds heid by or dap with companies 26,179,226 ] 26,179,226 26,085 649
16.3 Other ivable under 49,344,669 ] A9, 344,668 47,896,578
17. A relating to plans 0 [} 0 0
18.1 Current fedoral and foreign income tax recoverable and interest thereon —.. 20,138,543 1,577,666 8,560,878 1,398,666
18.2 Net tax asset 11,603,913 6,986,543 4,617,370 3,180,000
19. y funds fvable or on deposit H] 0 0 0
20. E ic data p ing equipment and ] 0 0 0
21, Furnifure and equipment, including health care delivory assots
[t 0) 0 0 4] 0
22, Netadjustment in assets and dabilities due to foreign exchange rates .. .. 0 0 ] 0
23. Recaivables from parent, and affiliates 0 0 [} 1]
24. Health care ($ 0 ) and other } — 56,679,501 5,765,000 50,914,591 6,500,000
25, Aggregate wiita-ins for other than | d assets 37,070,159 2,128 570 14,941,589 13,662,035
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 12 {o 25) 456,929,021 0,451,778 417 471,243 303,684 923
27. From A ts, Segregated A s and Protected Cell
A i 0 0 0 0
28.  Total {Lines 26 and 27} 456,929,021 39,457,778 417,471,243 393,684,923
DETAILS OF WRITE-INS
1101,
1102
1103.
1193, y of i wiita-ing for Line 11 from overflow page ] i} 0 0
1199. Totals {Lines 1101 thru 1103 plus 1198){Line 11 above) 0 0 0 0
2501. Deductible Recoverable — Current 11,789,014 2,128,570 9,660,444 5,337,270
2502. Daductibie Recoverable - Daferrad 5,281,145 [ 5,281,145 8,324,765
2508,
2598. Summary of remaining writa-ing for Line 25 from page 0 0 0 0
2509. Totals (Lines 2501 thru 2503 plus 2598)(Lino 25 above) 17,070,153 2,128,570 14 941 589 13,662,035




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

LIABILITIES, SURPLUS AND OTHER FUNDS

Curent Year PriorzYear
1. Losses {Part 2A, Line 35, Column 8} 77,379,812 95,958, 144
2. Reinsurance payable on paid iosses and loss P {Schedule F, Part 1, Column 6) 817,000 2,075,000
3. Loss adjustment expenses {Part 2A, Line 35, Column 9} {11,404,241)) {851,342)
4 G payab i and other similar chargy 469,074 216,002
5. Other g taxes, bi and fees) 918,818 1,772,308
8. Taxes, licenses and fees (excluding federal and foreign income taxes) 7,882,920 6,380,455
7.1 Cument federal and forelgn income taxes (i ing $ 0 on realized capital gains {! I} 0
7.2 Net tax Hability ()] ]
8. Bomowed money$ .. .. ... 0 and interest thereon § 0 ] 0
9. Uneamed premiums {Part 1A, Line 38, Column 5} {after g P for ceded of
$ 52,523,000 and including wamanty reserves of $ § and d and
health experience rating refunds i ing § G for dical loss ratio rebate per the Public Health
Sarvice Act) 73,103,787 21,764,686
10. Advance i 1] 0
11. Dividends declared and unpaid:
1 0 0
11.2 Policy 0 0
12.  Ceded reinsuranceo premiums payabla (ot of coding o 31,814,000 54,103,000
13. Funds h.eId by company under reinsurance treaties (Schedule F, Part 3, Column 19) 144,591,000 121,467 000
14. A s Wi or retained by company for of athers 13,961,568 18,568,501
15. Remittancas and items not [1] [}
16, Provision for rgi {i g $ B certified) (Schedulo F, Part 8) 10,173,253 6,390,614
17.  Net adjustments in assets and liabifities due to forelgn e 1ates 0 0
18. Drafts g 0 [}
19. Payabie to parent, subsidiaries and affiliates 16,978,188 10,911,938
20. Deri 0 0
21, Payabie for ] 0
22. Payable for ies lending 1] (]
23. Liability for amounts held under d plans [ 0
24, Capitalnotes$ ... . . 0 andinterest thereon $ 0 [} Q
25. Aggregats write-ins for liabiliti 0 7,108,825 |
26.  Total liabilities excluding protected cell liabilities (Lines 1 thraugh 25} 366,685, 170 346,666,132
27. Protected coll liabilities 0 0
28.  Total Habiiities (Linas 26 and 27) 366,685, 170 346,866,132
29. Aggregate write-ins for special surplus funds L] [
. Common capitaf stock 3,600,120 3,600, 120
31. Preferred capital stock 0 0
32, Aggregate write-ins for other than special surplus funds 1] 1]
33. Sumplus notes 28,601,000 28,601,000
34. Gross paid in and i surplus 231,843,528 201,843,628
35 funds (213,258,675) (187,225 957)
36. Loss treasury stock, at cost:
36.1 0 shares {valug included in Line 30 $ o) 0 0
36.2 0 shares prefarred (value incl inLine31 8 D) 0 1]
37.  Surplus as regards policyholders (Lines 29 to 35, less 36} (Page 4, Line 39) 50,786,073 46,818,791
38. TOTALS (Page 2, Line 28, Col. 3} 417,471,283 393,684,923
DETAILS OF WRITE-INS
2501, Ungarnad foinsurance C 0 7,108,825
2502.
2503,
2598, y of ining write-ins for Line 25 from overfiow page 0 [
2599, Totals (Lines 2501 thru 2503 plus 2698){Ling 25 above) [ 7,108,895 |
2901,
2002.
2908,
2998, yof ing write4ns for Line 29 from overfiow page 0 [
2989, Tolals (Lines 2901 thru 2803 plus 2998){Line 29 abovs)} ]
3201,
3202.
3208
3298. S yof ining write-ing for Line 32 from page [} 0
3299. Totals {tinas 3201 thru 3203 plug 3288)(Line 32 above} (1] 0




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

STATEMENT OF INCOME

Curro:n Yaar Prior2 Year
UNDERWRITING INCOME
1. Premiums earned (Part 1, Line 35, Column 4}. 52,973,360 83,662,680
DEDUCTIONS:
2. Losses incurred (Pan 2, Line 35, Column 7) 35,885,132 48,034,603
3. Loss adjustment expenses incurred (Part 8, Line 25, Column 1) 7,676,083 13,670,654
4. Other underwriting expenses incurred (Part 3, Line 26, Column 2} 32,510,974 18,604,148
5. Aggragate write-ing for underwriting di [ (]
6. Total undemwriting deductions (Lines 2 through 5) 75,972,198 81,309 496
7. Netincome of pi cells L] 0
8. Net underwiting gain or (loss) (Line 1 minus Lina 6 plus Line 7) {22,938,833) 2,353,185
INVESTMENT INCOME
9. Notinvestment income earned (Exhibit of Net Investment Incoms, Line 17) 2,244 828 2,644 776
10. Nt realized capital gains or (losses) less capital gains taxof § . —{3,412,783) (Exhibit of Capital
Gains (Losses) } {6,624,813), 288,457
11.  Netinvestment gain (loss) (Lines 9 + 10} {4,379,985) 2,933,233
OTHER INCOME
12.  Netgain {loss) from agenis' or premium bal h d oft d
$ G amount charged off § 334,730 ) {34,730) 2,847 254
13.  Finance and sarvice charges not in pram 0 0
14,  Aggregate write-ing for mi income 189,648 616
15.  Total other incoma (Lines 12 through 14) {145,082)] 2,847 870
16. N(?-t' 'lgt;o:xf :);thr?s‘)iwmnds to policyholdars, after capital gains tax and betore alt other fedoral and foreign income taxes (97,525, 906) 8,124,288
17.  Dividends to pofi 68,347 67,632
18. Netincomoe, after dividends o policyholders, after capital gains tax and before all other federal and foreign income taxes
{Line 16 minus Lins 17} (27 592,253), 8,066,656
19. Fedsral and foreign income taxes i d (4,421,855)] {1,019,078)
20. Neotincome (Line 18 minus Line 19){to Line 22) {23,170,398) 9,08_5,7_3L
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyhoiders, December 31 prior year (Page 4, Line 39, Column 2} 46,818,791 47,457,035
22, Netincoma {from Line 20) (23,170,398) 9,085,734
23. Net {to) from P d Cell 0 0
24. Change in net unrealized capital gains or (losses) less capial gains tax of $ 3,225,939 4,597 725 {7,488 491)
25. Changa in net unrealized foreign exchange capital gain {loss) 0 0
26. Change in net deferred Income tax 3,235,950 {3,141,299)
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assats, Line 28, Col. 3) {6,913,356) (6,162 ,898)
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1} (3,782,639) 568,710
29. Change in surplus notes 0 0
30. Sumius {contributed 1) withdrawn from d calls 0 0
3t G ive effect of changes in i inci g 0
32. Capital changas:
32.1 Paidin 0 ]
32.2 Transferred from surplus (Stock Dividend) 0 (1]
3237 d to surplus 0 (1]
33.  Surplus adjustments:
33.1 Paidin 30,000,000 6,500,000
33.2 Transfemed o capital (Stock DF ) 1] 0
833 T d from capitat 0 0
34, Not romittances from or {to) Homs Office 8 0
356, Dividends to [ [
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1) 0 I3
37. Aggrogate write-ins for gains and losses in surplus ] ]
38. Change in surplus as regards policyholders tor the yoar (Lines 22 through 37) 3,967,282 {638,244)
39. Surplus as regands policyholders, December 31 cument year {Line 21 plus Line 38) (Page 3, Line 37) 50,786 073 46 818,791
DETAILS OF WRITE-INS
0501,
0602
0603,
0598.  Summary of remaining write-ins for Line 5 from overflow page [ 0
0599. Totals (Lines 0501 thru 0503 plus 0598){Line 5 above) [ [
1401. iscellaneous Income - Net Other 189,648 616
1402.
1403.
1498. Summary of remaining write-ing for Line 14 from overtlow page 0 0
1469. Totals {Lings 1401 thru 1403 plus 1498]({Line 14 abova) 189,648 §16
3701,
3702
3708,
3798.  Summary of remaining write-ins for Line 37 from overflow page k1] ]
3798, Totals (Lines 3701 thru 3703 plus 3798){Line 37 above} 0 [




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

CASH FLOW

1 2
Cument Yoar Prior Year
Cash from Operations
1. P 1l d net of 77,796,410 53,313,442
2. Neti income 2,741,747 3,493,186
3. M income {238,658) 433 346
4. Totat (Lines 1 through 3) 80,209 438 63,245 974
5. Benefit and ioss related pay £8,417,323 38,603,705
6. Nat 10 Separate A te, Segregated A andF Colt A ‘ 0 ]
7. Commissions, exponses paid and aggregate write-ins for d 49,250,948 64,078,965
8. Dividends paid to p 68,347 57,632
9. Federat and foraign income taxes paid ( d) netof § D tax on capital gains {losses) ... | 726,240 {3,896,559)
10.  Total (Lines § through ) 118,462 858 98,853,743 |
11.  Nat cash from operations (Line 4 minug Ling 10} {38,163, 360) (35,607 ,769))
Cash trom Investments
2. P ds from i s0id, d of repaid:
12.1 Bonds X, 781,36 16,680,360
12.2 Stocks 12,295,006 24,459,644
12.3 Mortgage loans ] 0
12.4 Real ostate 0 0
12.5 Other i d assets 1,076,940 3,457,254
12.6 Net gains or (losses) on cash, cash equivalents and short-term i ] 0
12.7 Mizcall s 0 [
12.8 Total Investment proceeds (Linses 12.1 to 12.7) 46,151,272 43,617,258
13. Cost of investmants acquired (long-term only):
13.1 Bonds 22,301,107 23,107,132
13.2 Stocks 5,709,871 20,852,763
13.3 Mortgage loans 0 4
13.4 Real estate 6 .0
13.5 Other & assets 1,200,000 0
13.6 Mi ication: 0 [
13.7 Total investmeonts acquired (Lines 13.1 10 13.6) 23,210,978 43,%9_;'95
14, Neti {d )in loans and premium notas 0 o
15.  Net cash from investments (Line 12.8 minus Line 13.7 minus Uine 14) 16,940,294 {362 ,637)|
Cash from F g and M.
16. Cash provided (applied):
16.1 Surplus notes, capital notes g .0
16.2 Capital and pald in surplus, less treasury stock 30,000,000 6,560,000
16.3 d funds 0 (]
16.4 Net deposits on daposit-type and otheri liabliities 1} 0
16.5 Dividends to 0 _0
16.6 Other cash provided (applisd) {33,621,898) 38,134,349
17. Netcashfrom g and mi {Lings 16.1 10 16.4 minug Ling 165 plus Line 16.6) ____.._ . .. . (3,621,898) M.M
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) {24,844 964) 8 673,943
19.  Cash, cash equivalents and short-term investments:
19.1 of ysar 32,954,882 24,280,933
18.2 End of period (tine 18 plus Ling 19.1) 8,109 918 &,w
Note: Supplomental disclosures of cash flow information for non-cash transactions: | [ —




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED

1 3 4
U d Premi Unearned F
Net Premiums Dec. 31 Prior Year - Dec. 31 Current Premiums Eamed
Written per per Col. 3, Year - par Col. § During Year
Ling of Busingss Column §, Part 18 Last Year's Part 1 Part {A (Cols.1+2-8) |
1. Fire 0 0 [ [+
2. Aliied lines 0 0 0 [
3. f multiple perit ] [ ] 0
4. Homeownars multiple peril i} [}] 0 [}
5. C multiple porit 0 [1} [} 1]
6. ! ¢ y 0 [} 1] (1]
8. Qcean marine 0 0 [(] ]
9. Infand marine ] 0 [\] 0
10.  Financial g 0 0 ] 0
111 Medical p liability « 0 0 1] 0
112 Medical tonal liability - clai de 0 [}] [\] (1]
12, a 0 0 0 0
13. Group accidant and health 1} 0 0 [(]
14. Cradit accident and health {group and individual 0 0 0 0
15. Qther acch and heaith 1] 0 0 0
16.  Workers' 103,388,423 20,530,602 70,945,665 52,973,360
174 Other fiabllity - ¢ 0 [} [ i
17.2  Other liabtity - clai de 0 [ [ 0
17.3  Excoss workers' p 0 0 0 1]
181 Products liability - 0 0 0 )
182 Products Hability - claims-made 0 0 1} (]
19.1,19.2 Private passanger auto Hability 0 0 [ 0
193,194 C auto fiability [} )] 0 0
21.  Auto physical d ] )] 0 0
22. Aircratt {all perils) ] 1] 0 0
23, Fidelity 0 0 [ 0
24.  Surety 0 [ [+ 0
26. Burglary and theft 1] 0 0 0
7. Boilor and inery 0 1] {3 13
28. Crodt [ 0 [1} 1]
29. 0 0 [ (]
30. Warmanty 0 [}] [\] 0
31, « nANProporti proparty 0 ) 0 0
32 Reinsurance - nonproportional d fability 0 g 1} [
33 Reil - RONPTOM d ial lines 0 0 [ 0
34. Aggreqate writa-Ins for other linas of 9 [} [ ]
35 TOTALS 103 388,423 20,530,662 70,945 665 52,973 30
DETAILS OF WRITE-INS
3401,
3402.
3403.
3498.  Summary of remalning write-ins for Lino 34 from overfiow page 0 0 0 0
3499. Totals (Lines 3401 thry 3403 plus 3498)(Line 34 above [1} [} (] [1]




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANGE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPTULATION OF ALL PREMIUMS
1 2 3 4 5
Reserve for Rate
Amount Uneamed Amount Unoamed Cradits and
{Running One Year | (Running More Than Ratrospective Total Reserve for
or Less from Date One Year from Earned But Unbilled | Adj Basad | L P
Line of Businass of Policy) {a} Date of Policy) (a) Presmium on Experisnce Cols 14243+ 4
1. Flre [ 0 [} [ .0
2 Aliied lines 0 0 (] 0 .0
3 ; multiple peril (] i) )] 13 1]
4 Homeowners multiple peril 0 0 0 0 0
5. Ci ial muttiple peril 0 0 0 [ 0
6 Mortgage g 0 0 0 0 .0
8 Ocean marine 0 0 8 ] .0
9 Intand maring 0 i} 0 0 0
0. Financial gt y 0 i} 0 (] .0
1.4 Medical p I liability - ¢ 0 0 0 [ 0
112 Madical prc | liability - claims-made 0 0 0 ] .0
12.  Earthquake 0 ] ] 8 .0
13. Group accident and health 0 ] [)] 0 0
14. Credit accident and heahth {group and
individual) 0 0 0 (] 0
5. Other accident and heatth 0 0 0 0 .0
16. 73,108,787 0 (2,158, 122) 0 70,945,665
17.1  Other liability - o ] [} )} [ 0
172 Other liability - clal o 9 0 0 [ .0
17.3  Excess p ) N 0 0 0 0
18.¢  Products liability - ] It} 0 0 0
182  Products Rability - claims-made 0 0 0 & 1]
19.1,19.2 Private passenger auto liabllity 0 0 o 6 .0
19.3,194 C auto liabllity ] ] [} [} 0
21. Auto phy d: 1] 9 0 8 .0
22, Aircraft {ali perils) 1] 0 0 [} )
23, Fidelity 0 0 0 [ [
24. Suraty ] 0 (1] 0 0
26. Burglary and theft ] ] 0 0 0
27. Bolter and inery 0 ] 0 0 1}
28.  Credit 0 0 6 [ .0
29. 0 0 [} 0 .0
30. Warranty 0 0 ()] { 0
31, f - nonproporti d
property 0 0 0 0 .0
“Habilty ... 0 0 0 0 o
33. Reinsurance - nonproportional assumed
lines 0 0 0 0 ]
34. Aggregate write-ins for othar lines of 9 0 1] [ 0
35. JOTALS 73,108,787 0 {2,158 122) 1] 70,945 665
86. Accrusd D p based on exper .0
37.  Earned but unbilled p 2,158,122
38. Balance (Sum of Line 35 through 37) 731_0_3‘78_7
DETAILS OF WRITE-INS
3401,
3402,
a403. )
3498. y of g writa-Ins for Line 34
from ovarflow page 0 9 0 6 X}
3499, Totals {Lines 3401 thru 3403 pius 3498){Lina
34 above) 0 0 (1] ¢ [1]

(a) State here basis of computation uged in each case

Unearnad preaiums are computed on a pro-raia basis.




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANGE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 18 - PREMIUMS WRITTEN
1 Reinsurance Assumed Reingurance Ceded 6
2 4 Net Pramiums
Written
Lino of Business Direct {a}| From Affiliates | From Non-Affiliates To Affiligtes To Non-Affiliates Cols. 14243-4-5
1. Fire 0 0 0 0 0 [(]
2. Allied fines L1} 0 0 ] 0 [+
8. Farmowners muttiple peril 0 0 0 0 ] 1]
4. Homeowners muttiple perit 0 [i} 0 0 [} []
5. C ial multiple peril 0 0 1} 0 0 [
8. Mortgage y 0 [} 0 0 0 1]
8. Ocean maring 0 [} 0 0 0 [|]
9. {nland marine 0 0 0 [ 0 (]
10. Financlal g iy 0 i} 9 0 i} (1]
1.1 Nliecﬁca! professional Eability - R o o 0 9 o
112 Madical professional liability -
clalms-made 0 [} 1} 0 0 1]
12. q 0 [i} 0 0 0 0
13. Group accident and health 0 0 0 0 0 0
14 Cradit acudem and heatth {group
and individual) 0 [} i} 0 0 (1]
15. Other and health 0 [} 8 0 0 [
16. TS 268,233,724 (1} 11,637,566 0 176,482,867 | __ . _ 103,388,423
17.1  Other liabifity - 0 U] 0 0 0 [|]
17.2  Other liability - clai e 0 ] 0 1] i} 0
17.3  Excoss workers' comp i} 0 )] 0 0 0
181  Products liability - 0 0 0 0 0 1]
182  Products Kabilily - claims-made 0 [} 0 0 0 [
19.1,19.2 Private passenger auto Fability 0 [ L} 8 0 [
19.3,19.4 C | auto liabifity 0 ] i} 0 0 (1]
2i.  Auto phy g 0 0 0 0 0 0
22, Aircraft (ali perils} 0 0 (1] 0 0 0
23. Fidelity 0 0 i} ] 0 1}
24, Surety 0 [} 0 0 0 (1]
26. Burglary and theft 0 0 i} 0 0 [
27.  Boilerand y 0 0 0 0 0 0
28. Credit 0 1} [} 0 g (1]
29. 0 [1} 0 I 0 0
30. arranty 0 (1} ] 0 0 0
31, Reinsurance - nonpropottional
1 property XXX )} ) ] 0 0
32. Reinsurance - nonproportional
liabifity XHX 0 0 0 0 0
33. Reinsurance - nonpfmmonal o o 0 o o o
84, Aggregata write-ins for othar finas of 0 0 0 0 0 0
35, JOTALS 268,233 724 [ 11,637,566 0 176,482 867 103,388 423
DETAILS OF WRITE-NS
3401,
3402.
3403.
3408. y of vrite-ins for
Line 34 from overfiow page 0 0 0 [} 0 (1]
3499. Totals (Lines 3401 thru 3403 plus
3498){Line 34 above) 0 0 1} 0 0 0
(a} Doss the company's direct promiums wiittan include p onan basis? Yes[ ] No [X]
lfyes: {. The amount of such p $ 0

2. Amount at which such instatiment premiums would have been reported had they been reported on an annualized basis $




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8
1 2 3 4 Percentage of
Lesses Incured
Net Losses Unpaid Losses [nourred {Col. 7, Part 2) 10
Fei Rei Net Payments Current Year Net Losses Unpaid Cument Year Premiums Earned
Line of Business Direct Business Assumed Recovered {Cols. 14233 (Part 2A , Col. 8) Pricr Year (Cols. 445-6) {Col. 4, Part 1}
1 Are [} [)] 0 0 ] 0 0 0.0
2 Aliied ines 0 )] 0 0 i} 0 0 0.0
3. Farmowners multiple: perit 0 0 0 0 D} 0 [’} 0.0
4. Homeowners multiple peri 0 )] Q 0 ) 0 ] 0.0
5. Commercial multiple peri 0 [} 0 0 il 0 0 0.0
6 N\ @ y 0 0 0 0 0 0 0 0.0
8. Ccean matine 0 0 i} 0 0 0 )} 0.0
9. Indsindt marine ] 0 0 0 0 Q 0 0.0
10.  Anancial g 0 0 0 0 0 ) 0 0.0
114 Medical ional Eabdity - I} i 0 0 0] 0 )] 0.0
112 Medical professional fablity - claims-made ) 0 0 )} 0 0 0 0.0
12, Ear 1] 0 0 0 0 0 0 0.0
13. Group acdi and health ] 0 0 0 i) (1] Q 0.0
14, Credit accident and heatth (greup and inividual) (1] 0 0 1] ] ¢ 0 0.0
15. Cther and health 9 Q 0 0 2 1] Q 0.0
16. v C 142,230,971 10,742,660 98,083,492 53,890,139 £8,953,774 87,004,282 35,749,631 §1.5
171 Other liability - oocurrence 11,825 934,063 372,563 £13,32%5 3,426,038 8,863,862 135,501 0.0
172 Otherliabifity - dai de 0 0 0 0 0 0 ] 0.0
173 Exocess workers' compx ; 0 ) 0 0 0 )] 0 0.8
181  Products liabiity - occurrence 0 0 0 0 0 0 0 0.0
182  Products liabllity - daims-made 0 ] 0 0 0 0 0 0.0
18.1,19.2 Private ger auto Rabity ) 0 0 0 0l 0 [} 0.0
19.3,194 Commercial auto liability 0 ] 0 0 0 1} Q 0.0
21, Auto physical 0 L] I} 0 D} 0 Q 0.0
22, Aircrft @ perils) 0 0 )} 0 0 0 0 0.0
3. FAdelity [} 0 0 0 0 0 [} 0.0
24, Surety 0 0 0 0 0 0 0 0.0
26. Burglaty and theft 0 (/] 0 )] ] 0 0 0.0
27. Boiler and inery 0 0 0 0 9 (1} Q 0.0
28. Credit i} 0 0 [} 9 0 )] 0.0
29, [t horal 0 0 0 0 0 (1] [} 6.0
0. Warmanty 0 0 0 0 0 0 0 0.0
81. Reinsurance - nonproportional property XX 0 0 0 0 0 0 0.0
32, Rednsurance - nohproportional liabikty 00C, ¢ 0 0 0 0 0 6.0
33. Reir ~NONg tional dfi ial ines bevd [} 0 0 )} ] 0 0.0
34, Aggregate write-ins for other lings of busi 0 0 0 0 0 0 0 0.0
35. TOTALS 142,242 7% 11,676,723 99,456,055 54,463 464 77,979 812 95 958 144 35,885, 132 [
DETAILS OF WRITENS
3401
3402,
3408.
3498, Summary of remaining write-ins for Line 34 from overflow page [} 0 0 D} 0 0 0 0.0
3499, Totals (Lines 3401 thru 3403 plus 3498)(Line 34 above) 0 0 0 0 ¢ 0 1] 0.0
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 24 - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES
B

Reported Losges incured ButNotHeported | 8 E]
1 2 3 4 5 6 7
Net Losses Exd.
Deduct Incurred But Not Net Unpaid
R d Reported Rei i 08 Net { osses Unpail Loss Adjustment
Line of Business Ditect _Assurmed Hecovershle - Direct Assurmed Ceded (Cols 4+5+6-7) Expenses |
1 Fire 0 ] 0 i} [} 0 0 [1} 0
2. Alfied ines 0 0 Q 9 Q q )] 0 )]
3. Famnowners muitinle peril 0 )] 0 b} Q 1} 0 0 0
4, Homeowners muitiple perd 0 0 0 0 0 0 Q Q 0
S, o il multiple perd 0 ] 0 ] 0 0 0 0
6. Idorgage g y 0 0 [} 0 q 0 0 0 0
8. Ocean madne 0 0 0 0 0 [} 0 I} 0
[ Infand marine 0 ] 1} 0 0 ] Q 0 0
10 Financial gt Y 0 )] 0 0 0 b} 0 0 0
111 Medical p Kabiity - g 1} 0 0 )} ] 0 i} i
112 Medical professional Bability - claims-made 0 [V} [1} 0 [} 0 0 [} 0
12, Earthquake [} [1} 0 0 0 0 0 0 0
13. Group and heaith )] 1] ] 0 ] n 0 |(ay 0 )]
14, CredR accident and health (group and ) 0 0 [} 0 0 ) 0 0 0
15 Cther acd and heatth 0 ] Q 0 )] Q 0@ 9 [/}
16. C 158,219,483 17,279,373 95,576,429 80,92 427 115,497 531 12,9%62,7% 140,428,919 68,953,714 (11,622,083),
174 Otherliabifty - 1,694,490 £,853, 909 4,050,064 4,309,338 522 6,100,262 2,956,081 8,426,038 217,842
172 Otherliability - daims-made 0 0 9 0 0 0 Q 0 (1]
173 Excessworkers’ th 0 0 0 0 0 0 0 0 [}
1814 Preducts liability - oo 0 0 a [1} 0 0 ] 0 9
182  Products ligbifity - daims-made a 1] 0 )] 0 0 (1] 1} 0
19.1,19.2 Private auto fabdity D} 0 Q )] 0 0 1] Q
193,194 Commercial auto liabifity 0 0 ()] 9 0 A0 ] 0 0
21, Auto physical dz 0 0 0 0 0 0 0 0 0
22, Aircraft (all parils) 0 0 0 0 0 )] Q 0 0
23, Fdedity (1} )] 0 0 0 [} 0 0 [}
24, Surety [1] )] [} 0 0 0 0 [} 0
26. Burglary and theft 0 ) i 0 [} 0 0 [} 0
27. Boiler and inery 0 1] 1] 0 ¢ 0 0 (1] 0
28, Credit 0 9 0 0 0 0 [ 0 0
29. I ional 0 9 0 0 Q 0 )] [} 0
30, Warranty 0 0 0 0 Q 0 0 Q 0
3. Reinsurance - nonproportionad property 200 0 0 0 XXX 0 ] ] 0
32 Reinsurance - nenproperticnal d liabifty X 0 1} 0 XXX 0 0 L] )]
33. Hei - tional d fi ial ines X0 0 0 0 200K, 0 (1] 0 0
34. Aggregate write-ins for other lines of 0 [} 0 [ 0 0 1} 0 1}
35  TOTALS 160,913,973 24,138,282 99,626,493 85,425,762 116,276,053 19,062,997 143,385,000 77,379,812 {11,404, 241)
DETAILS OF WRITEANS
3401,
3402,
3403,
3498. Summary of remaining write-ins for Line 34 from overfiow page 0 [} 0 0 0 9 Q 0 0
3499. Totals {Lines 3401 thru 3403 3498){Line 34 above, 0 [} 0 0 0 ] 0 0 0

0 forpresent value of life indemnity claims.



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Loss Adj Other U iting
Exponses Expansos Expenses Total
1. Claim adjustment servicos:
1.1 Diract 42,014 322 8 0 42,014,322
127 1,711,103 0 4 1,711,108
1.3 Rei ceded 36,392,437 0 (] 36,392,437
1.4 Net claim adjustmont service (1.1 + 1.2+ 1.3) 7,332,988 0 0 7,332 988
2. Commission and brokerage:
2.1 Dirsct g 0 25,068,068 [} 25,068, 065
2.2 Rl i ing: 0 3,816,361 (1] 3,816,361
23F ceded, g conti ] 69,981,525 0 69,081,525
24 C - direct 0 (1] [ 0
2.5 Gontingent - rei d 9 [} [ [}
2.6 G . ceded 0 0 ] 0
2.7 Policy and bership fees 0 0 0 [
2.8 Net commission and brokerage (2.1+22-23+24+25-26427) 0 {41,097 095) [ (41,097 085)
3. Allowances to managers and agents 0 0 (] (]
4 A ing £] 847 [ 70177
5. Boards, and 0 1,404,227 [ 1,404,227
6. Survays and underwriting reports 0 5,349,968 (1] 5,343,958
7. Audit of assureds' records 0 707 360 0 707,360
8. Salary and related items:
8.1 Salari 3 20,566,687 2 20,506,692
8.2 Payrol taxes 0 1,546,743 1] 1,546,743
9. Employee rolations and welfare 13,377 3,245,266 8,918 3,267,561
10. 14,729 1,652,689 9,818 1,577,237
11, Directors’ fees 0 884,855 0 £84 855
12.  Travel and travel itams 31,304 3,358,324 20,869 3,420,497
13. Rent and rent fems 12,892 334,73 8,595 3,356,220
14.  Equij 2,076 1,972,895 1,384 1,976,355
15, Cost or dep of EDP squipment and 0 0 [} 0
16. Printing and stationary 2,741 804,927 1,827 803 495
17. Postags, telephone and p and express 13,273 1,766,283 8,843 1,788,405
18. Legal and auditing 152, 710 10,935,979 101,807 11,190,496
19. Totals {Lines 3 to 18) 243,106 58,110,113 162,076 58,515,288
20. Taxss, licenses and fges:
20.1 State and local taxes g o y
crdits of $ 0 0 15,682,511 0 15,682 511
20.21 T and fees ] 383,74 0 383,704
20.3 Gross g i 1 0 0 _0 0
20.4 All other (excluding fedaral and foreign income and reaf estatg) —..—| 0 (609,886} 0 {609, 886))
20.5 Total taxes, ficenses and fees {20.1 + 20.2 + 20.3 + 20.4) 0 15,456,329 0 15,456,220
21. Real sstate exp 0 0 7,542 7,542
22. Real estate taxes 9 L} 0 0
23. R nts by plans 0 )] i o
24, Aggregate write-ins for mi P 0 41,827 718 42,346
25. Total 7,576,093 2,510,974 170,331 [(a) _.._.40,257,308
26. Less unpaid axpensas - curment yoar {11,404 ,241)| 918,818 0 (10,485,423)
27.  Add unpaid expenses - prior yaar (851,342) 1,772,308 [1} 920,967
28. A le ralating to plans, prior year 0 0 -0 0
29. A s h ralating o d plans, currentyear ... .| 0 1] 4] [
30.  TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 20) 18,128 99 33,364 465 170, 331 51,663,788
DETAILS OF WRITE-INS
2401. Reinsurance Comutation Gain [1} 4,084 694 0 4,004,694
2402. Miscellansous Expense 0 {4,043,067) 0 14,043,067)
2403. | tzent Fees 0 0 719 718
2488. Summary of remaining write-ing for Line 24 from overfiow page 0 0 0 0
2499. Totals (Lines 2401 thru 2403 plus 2498){Line 24 above) 0 41,627 718 42,346

faes of §

(a)

42,396,823 1o affiliates and $

11

9 tonon-affiliates.



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY
EXHIBIT OF NET INVESTMENT INCOME

1 2
Collectad During Year| Eamed During Year
1. us. bonds (8} 109,023 148,943
1.1 Bonds exempt from U.S. tax (a) 556,950 593,679
1.2 Othar bonds {unaftiliated) @ —ee... 1289192 ... 1,233,319
13 Bonds of affiiates (a) 9 0
2.1 Preforred stocks {unaffiliated) (b} 102,738 102,738
2.11 Proferred stocks of affiliates b ] ]
22 Common stocks {unaffiliated) 314,953 293,896
2.21 Common stocks of affiliates 0 0
3. gage loans (c) 47,250 47,250
4 Aeal estate () 114,000 114,000
5 Contract loans 0 0
8 Cash, cash equivaiants and short-term investments (e) 63,107 52,288
7 Dervath (U] 0 0
8 Other i assots 159,630 159,630
9. Aggregate write-ins for income 0 0
10. ___ Total gross investment income 2,756,843 2,756 743
11.  Investment expenses [(] 170,331
12. {axes, li and fees, g federal incoma taxes @ )]
13.  Interest i) 303, 173
14.  Depreciation on roal estato and othar i d assels U] 38,411
15. Aggragate write-ins for fromii income 0
16.  Total deductions {Lines 11 through 15} 511,915
17.__ Notinvestment income (Line 10 minug Lina 1§ 2,244,828
DETAILS OF WRITE-INS
0901,
0802.
0803.
0998. Summary of remaining write-ins for Lina 9 from ovarfiow page 0 L]
0999, Totals {Lines 0901 thru 0803 plus 0988) (Linc 9, above) 0 0
1501.
1502.
1603,
1598, 8 y of ining write-ins for Line 15 from page 0
1599. Totals {Lines 1501 thru 1503 plus 1598) (Line 15, above) 0
(a) Includes $ ... 38,577 accrual of less § 514, 167 of andlass § 87,016 paid for d interest on purch
) $ 0 accrual of loss § ) of andless § 0 paid for d di on purch
(c) $ 0 accrual of fess $ ] of and less § 0 paidfor interest on p
{d) ncludes $ 0 for company's pancy of its own and 3 0 intarest on encumbrances.
{e}includes $ ... ... . 658 accruatof ioss § 4221 of andless$ ... ... 0 pald for accrued interest on purchases.
(M} Includes $ ... —0 accruat of discount less § 0 p
{g} includes $ 0 investment exp and $ 0 taxes, and foes, g fedaral income taxes, attributable to
gregated and Sep A
(D17 :TX S —— 0 interest on surplus notes and $ ... ... ... .4 9 interest on capital notes.
() Includes$ 38 411 depreciation on real estate and § D on other i assols.
1 2 3 5
. Total Realized Capital Change in Change in Unrealized
Realized Gain {Loss) Other Realized Gain {Losg) Unrealized Capital F n
On Salas or Maturity Adjustments (Columnis 1 + 2) Gain {Loss) Cepital Gain (Loss) |
1. us. bonds 48,217 1] 48,217 B 1]
1.1 Bonds exempt from U.S. tax 0 0 1] [ 1]
12 Other bonds (unaffiiated) (44,986) 0 (44,986)) 202,007 )
1.3  Bonds of affiliates 0 [ [} 0 [}
2.1 Preferred stocks {unaffiliated) (5, 172): )] (5,172) 7,764 i}
211 Preferred stocks of affiliates 0 0 0 ]
22  Common stocks (unaffiliated) 16,637,676) (3,398, 365) 116,036,041)) 11,126,890 oo 0
221 Common stocks of affiliates 0 1] [ 351298 ... ... | [}
3. A loans ji] 0 0 i} 1]
4 FAeal estate ] 0 0 0 0
5 Contract loans 0 0 0 8 0
8. Cash, cash equivalents and short-t 386 0 386 ] 0
7 Derivative i 0 0 [} 0 0
8. Other assets 0 0 0 9 0
9. Aggregate write-ins for capial gains (losses) 0 L} 0 9 0
0. Total capital gains (losses) 6,639,231}/ {3,398 365), (10,037 59) 7,823 666 0
DETAILS OF WRITE-INS
0801,
0902,
0803.
0998. Summary of remaining write-ins for Line 9 from
overfiow page 0 (] 0 1} 0
0999. Totals (Lines 0901 thru 0803 plus 0998} (Lina 9,
L) 0 0 0 0 1)
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

EXHIBIT OF NON-ADMITTED ASSETS
1

2 Changeain Total
Currant Year Total Prior Year Total Nonadmitted Assets
Nonadmitted Assets | Nonadmittad Assets (Col. 2- Cot. 1)
1. Bonds (S D) 0 0 0
2. Stocks (Schedule D):
2.1 Prefered stocks 0 0 4]
2.2 Commeon stocks 0 0 0
3. Mortgage loans on real estate (Scheduls B):
3.1 First ens 0 0 0
3.2 Other than first iena 6 0 .0
4. Real estate (Schedule A):
4.1 Properties occupied by the 0 [} 0
4.2 Properties held for the production of income, 0 43 515 43,515
4.3 Properties held for sala 0 0 0
5. Cash (Schedule E - Part 1), cash equivalents (Schedule E - Pant 2} and short-term investments
{Schedule DA} 0 0 g
6. Contract boans ¢ 0 i)
7. Derivatives (Schedule DB) 0 0 0
8. Otheri assats (S BA) 13,000,000 13,600,000 0
9. Receivablos for iti 0 0 0
10.  Securities lerdding reinvested coliateral assets (Schedule DL) 0 ] 0
11, Aggregate write-ins for i d assots 0 0 0
12.  Subtotals, cash and invested assets {(Lines 1 to 11} 13,000,000 13,043,515 43,516
13.  Tille plants (for Title only) U] 0 0
14, Investment income due and accrued 0 0 0
16. Premiums and considerations:
151U p and agents' in the course of i 0 40,823 40,823
15.2 Deterred p agents' and install booked but deferred and not yet due 0 1,544 1,54
15.3 A d pective premiums and subjact to i 0 0 0
16. Reinsurance:
161 100 from 0 0 0
16.2 Funds held by or deposited with d comp 0 1] 0
16.3 Other h undef tracls 0 0 ]
17.  Amounts receivable ralating to plans 0 0 0
18.1 Cument federal and foreign income tax recoverable and interast thareon 11,577,665 10,178,999 {1,398,666)
18.2 Net doferred tax asset 6,986,543 8,413,902 1,427,359
19. tunds le or on deposit 0 0 1]
20. Ef datap ing equipment and 0 9 0
21. Furniture and equipment, including health care dalivery assets 0 ] ]
22.  Net adjustment in assets and fiabllities due to foraign ge ralos 0 0 0
23. Receivables from parent, and affiliates [ 0 0
24. Hoealth care and cther ivabl 5,765,000 0 16,766,000)
25. Aggregate write-ins for other than d assots 2,128,570 865,639 11,262,931}
26. Total assets ing Sep A i gregatod A s and F Cell A nts
{Lineg 12 to 25) 39,457,778 2,544,422 (6,913, 356)
27. From Sep A ts, Segregatod A ts and P Call Accounts 0 0 0
28. Total (Lines 26 and 27) 39,457,718 P, 544 42 (6,913 356)!
DETAILS OF WRITE-INS
1101,
i102.
1103.
1198. S yof ining write-ins for Line 11 from overflow page 0 0
1199. Totals (Lines 1101 thr 1103 plus 1198)(Line 11 above) [} 0 0
2501. Deductible Recoverables 2,128,570 865,639 {1,262,931)
2502,
2503.
2508. yof ining write-Ins for Line 25 from overfiow page 0 0 0
2699. _Totals (Lines 2501 thru 2503 plus 2598)(Ling 25 above) 2,128 5710 865,639 {1,262 931)




1.

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

Summary of Significant Accounting Policies

A. Accounting Practices

The accompanying financial statements of Guarantee Insurance Company (the “Company”} are
presented in accordance with the NAIC Accounting Practices and Procedures Manual (“NAIC SAP")
and on the basis of accounting practices prescribed or permitted by the Florida Office of insurance
Regulation (“FLOIR”). There are no differences in the Company’s net income or capital and surplus
caiculated on an NAIC basis and an FLOIR basis.

State of
Domicile 2016 2015
NET INCOME
Guarantee Insurance Company
state basis Florida (23,170,398) 9,085,734
State prescribed practices that
increase (decrease) NAIC SAP Florida - -
State permitted practices that
increase (decrease) NAIC SAP Florida - -
NAIC SAP {23,170,398) 9,085,734
SURPLUS
Guarantee Insurance Company
state basis Florida 50,786,073 46,318,791
State prescribed practices that
increase (decrease) NAIC SAP Florida - -
State permitted practices that
increase {decrease) NAIC SAP Florida - -
NAIC SAP 50,786,053 46,818,791
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 Practices

Premiums are earned over the terms of the related insurance policies and reinsurance contracis.
Unearned premium reserves are established to cover the unexpired portion of premiums written.
Such reserves are computed by pro rata methods for direct, assumed and ceded business. Certain
assumed business is booked on a collected premium basis based on reports received from the
ceding insurer.

14



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

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. Ceding allowances in excess of acquisition costs are
deferred, and recognized as they are earned.

In addition, the company uses the following accounting practices:

1.
2.

10.

11.

i2.
13.

D.

Shori-term investments are stated at amortized cost.

Bonds not backed by other loans are stated at either amortized cost, using the interest method,
or the lower of amortized cost or fair market value depending on NAIC rating code.

Common stocks are stated at fair market value.
Preferred stocks are stated in accordance with the guidance provided in SSAP No. 32.
The Company holds no first-lien morigage loans on real estate.

Loan-backed securities are stated at either amortized cost or the lower of amortized cost or fair
value, depending on NAIC rating code. Amortized cost is determined using a retrospective
adjustment method.

The Company has no investments in insurance subsidiaries.

The Company has no investments in limited parinerships except for investments in master
limited partnerships which are accounted for as common stocks.

The Company holds no derivatives.

The Company has no premium deficiency reserve, and does not anticipate investment income
as a factor in the premium deficiency calculation.

Unpaid losses and loss adjustment expenses include an amount determined from individual
case estimates and loss reports and an amount, based on past expetience, 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
resuiting liability is continually reviewed and any adjustments are reflecied in the pericd
determined.

Estimating liabilities for unpaid ciaims and reinsurance recoveries for asbestos-related illnesses
and toxic waste cleanup claims is subject to significant uncertainties that are generally not
present for other types of claims. The ultimate cost of these claims cannot be reasonably
estimated using traditional loss estimating techniques. The Company establishes liabilities for
reported asbestos-related and toxic waste clean-up claims, including costs of related litigation,
as information permits. This information includes the status of current law and coverage
{itigation, whether an insurable event has occurred, which policies and policy years might be
applicable and which reinsurers may be liable, if any. In addition, incurred but not reported
liabilities have been established by management to cover potential additional exposure on both
known and unasserted claims.

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

The Company has no pharmaceutical rebate receivables.

Going Concern

Not applicable.

2. Accounting Changes and Corrections of Errors

Not applicable
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY
3. Business Combinations and Goodwill

A. Statutory Purchase Methed
Not applicable

B. Statutory Merger
Not applicable

C. Impairment Loss

Not applicable

4. Discontinued Operations
A. Not applicable — the Company does not have any discontinued operations classified as held for sale.
B. Not applicable — there are no changes in plan of sale for discontinued operations.
C. Not applicable — there have been no disposals of discontinuad operations.
D

. Not applicable — there have been no disposals of discontinued operations.

Discontinued Operation #001 (Not held for sale) - The Company, under former ownership, stopped the
acceptance of new or renewal business in 1987 and considered the results of its operations since that
date as discontinued operations related to the administration and settiement of outstanding claims on the
business written in 1987 and prior years, which is also referred to as run-off or legacy business. The
Company was acquired by new ownership in 2003 and began writing new business in the first quarter of
2004. The Company does not segregate its investment income or operating expenses between the
legacy run-off business and its current business; however, the Company does identify specific asset and
liability accounts related to the unpaid losses and related reinsurance accounts as well as incurred
losses and loss adjustment expenses specifically related to the run-off of the legacy business. The
Company does not hold its legacy business for sale and, accordingly, there is no expected disposal date.
Assets include recoverables from reinsurers, securities pledged as collateral and funds held for payment
of claims and liabilities include reserves, unremitted losses payable and funds held from reinsurers.

The amounts related to Discontinued Operations and the effect on the Company’s Balance Sheet and
Statement of Income as of December 31, 2016 and for the year then ended are as follows:

Balance Sheet:

Assets
a. Line5 Cash $ 0
b. Line 28 Totals 4,465,672

Liabilities, Surplus and Other Funds

c. Line 28 Total Liabilities $ 10,010,278
d. Line 37 Surplus (5,544,606)
e. Line 38 Total 4,465,672

Statement of Income:

f. Premiums $ 0
g. Line6 Total underwriting deductions 476,649
h. Line 8 Netunderwriting gain or loss (476,649)

Line 18 Net loss after dividends to
policyholders, after capital gains tax
and before all other federal and foreign

income taxes (476,649)
j. Line 19 Federal and foreign income taxes

incurred (benefit) (162,061)
k. Line20 Netloss (314,588)

14.2



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY
5. Investments

A Mortgage Loans, including Mezzanine Real Estate Loans

The Company does not hold any mortgage ioans.

B. Debt Restructuring
The Company has no debt investments that have been restructured.
C. Reverse Morigages
The Company does not hold any reverse mortgages.
D. Loan-Backed Securities
1. Descriptions of sources used to determine prepayment assumptions.
Prepayment assumptions for morigage-backed securities, collateralized mortgage
obligations and other structured settiements were generated using a purchased
prepayment model. The prepayment model uses a number of factors to estimate
prepayment activity including time of year (seasonality), current levels of interest rates

(refinancing incentive), economic activity (including housing turnover) and term and
age of the underlying collateral (burnout, seasoning).

2. All securities within the scope of this statement with a recognized other-than-temporary
impairment.
None.
3. Securities with a recognized other-than-temporary impairment currently held by the
reporting entity. :
None.
4, Ali impaired securities for which an other-than temporary impairment has not been
recognized.
a, The aggregate amount of unrealized losses:
1. Less than 12 Months $ 212,385
2. 12 Months or Longer $ 980
b. The aggregate related fair value of securities

with unrealized losses:
1. Less than 12 Months $ 13,827,578
2. 12 Months or Longer $§ 1,749,020
5. The Company does not intend to sell, nor is it more likely than not to be required to
sell, these debt securities; the Company expects to fully recover the amortized cost of
the securities when they matures or are called.
E. Repurchase Agreements andfor Securities Lending Transactions

The Company has made no investment in repurchase agreements.

F. Real Estate
The Company has not recognized any real estate impairment losses, sold or held any
investments classified as held for sale, engaged in any retail land sales operations, or held
any real estate investments with participating mortgage loan features during 2015 or 20186.

G. For Investments in Low-Income Housing Tax Credits (LIHTC)

The Company has made no investment in LIHTC.
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

H. Restricted Assets
1. Restricted Assets (including pledged)
Gross Restricted Percentage
CQurvent Year
1 2 3 4 5 6 7 8 9 10
Generat
Account Total Protected
Supporting  Protected Cell Account Gross Admitted
Protected Cell Activities Increase/ Yotal Current Year Restricted Restricted
Total General  Cell Acount Restricted Supporting  Yotal {iplus Total FromPrior  (Decrease} (5 Admitted to Total to Total
Restricted Asset Category  Account (G/A} Activity Assets  GJA Activity 3) Year minus 6) Restricted Assets Assets
a. Subject to contractual
obilgations for which llability
is notshown
b. Coliateral held under
security lending agreements
. Subject to repurchase
agreements
d. Subject to reverse
repurchase agreements
e. Subject to dollar
repurchase agreements
. Subject to doflar reverse
repurchase agreements
g Placed under option
contracts.
h. Letter stock or securities
restricted as to sale
1. FHLB capitaf stock.
J. Ondeposit with states. $ 8,471,919 § - H - s - $ 8471919 § 8,617,664 & {145,745) § 8471919 1.85% 2.03%
. On deposit with other
regulatory bodles, §,189,71 - - - 5,189,771 4,756,692 433,079 5,189,771 1.14% 1.24%
1. Pladged as coliateral to
FHLB.
m. Pledged as collateral not
caputred in other
categories. 1,244,643 - - - 1,244,643 1,244,256 387 1,244,643 027% 0.30%
n. Other restricted assets.
©. Total Restricted Assets. 3 14,306,333 & - 38 - & T 5 14,006,330 § 4618612 § 287,721 § 14,006,303 3% 3
2, Detail of Assets Pledged as Collateral Not Captured in Other Categories
-
Gross Restricted Parcentage
Current Year
1 2 3 4 5 6 7 ] 9 10
General
Account Total Protected
Supporting  Protected Cell Account Grass Admitted
Protected Celt Actlvities Increase/ Total Current Year Restricted Restricted
Yotal General CefiAcount Restricted Supporting Total  (iplus Total FromPrior  {Decrease} (S Admitted toToa!  toYotal
Description of Assets Account {GFA) Activity Assets  G/A Activity 3) Year minus 6) Restricted Assets Assats
Pledged as collateral under
einsurance agreements. 1,244,643 - - - 1,244,643 1,244,256 387 1,244,643 0% 0%
Total S 1,244,643 S - $ - § -8 1,244,643 S 1,248,256 S 387 1,244,643 0% 0%

3. Detaif of Other Restricted Assets
Not Applicable.
A Collateral Received and Reflected as Assets.
Not Applicable.
L. Working Capital investments
Not Applicable.

Not Applicabie.
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

Structured Notes

Mortgage-

Referenced

cusip Book/Adjusted Security

Identification Actual Cost Fair Value Carrying Value (Yes/No)
020002BB6 S 979,875 § 930,510 $ 965,418 No
060505D78 331,500 311,625 311,625 No
060505EL4 322,950 313,500 313,500 No
172967GD7 299,250 304,125 299,271 No
172967HZ7 308,850 302,625 302,625 No
316773CMO 384,000 373,000 373,000 No
381427AA1 34,231 34,938 34,387 No
46625HHAL 546,623 507,395 508,910 No
48124BACS 287,573 296,484 293,825 No
61761JQK8 298,470 297,000 297,000 No
949746PM7 305,505 282,150 280,615 No
949746RN3 322,500 314,970 319,483 No

Total $ 4,421,327 § 4,268,322 $ 4,299,659

5* Securities

None.

Joint Ventures, Partnerships and Limited Liability Companies

. Detall for Those Greater than 10% of Admitted Assets

The Company has no invesiments in joint ventures, partnerships or limited liability companies.
. Write-downs for impairments

Not applicable

Investment Income

. Accrued Investment Income

The Company did not exclude any investment income due and accrued from surplus.

. Amounts Nonadmitied

Not applicable
Derivative Instruments

The Company holds no positions in derivative instruments.
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

9. Income Taxes

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

1. 12/31/2016
(1) (2 (3}
Ordinary Capital Total
(a) Gross deferred tax assets 7,755,752 3,848,161 11,603,913
{b) Statutory valuation allowance adj - - -
(c) Adjusted gross deferred tax assets 7,755,752 3,848,161 11,603,913
{d) Deferred tax assets nonadmitted 6,986,543 - 6,986,543
(e} Subtotal net admitted deferred tax asset 769,209 3,848,161 4,617,370
{f) Deferred tax liabilities ' - - -
(g) Net admitted deferred tax asset 769,209 3,848,161 4,617,370
12/31/2015
{4 (5) (6)
Ordinary Capital Total
(&) Gross deferred tax assets 5,085,695 6,508,207 11,593,902
(b) Statutory valuation allowance adj - - -
{c) Adjusted gross deferred tax assets 5,085,695 6,508,207 11,593,902
(d) Deferred tax assets nonadmitted 5,085,695 3,328,207 8,413,902
(e) Subtotal net admitted deferred tax asset - 3,180,000 3,180,000
(f) Deferred tax liabilities - - -
(g) Net admitted deferred tax asset - 3,180,000 3,180,000
Change
{7) (8 (9)
Ordinary Capital Total
(a) Gross deferred tax assets 2,670,057 (2,660,046} 10,011
[19)] Statutory valuation allowance adj - - -
{c} Adjusted gross deferred tax assets 2,670,057 (2,660,046) 10,011
(d) Deferred tax assets nonadmitted 1,900,848 (3,328,207} (1,427,359)
(e) Subtotal net admitted deferred tax asset 769,209 668,161 1,437,370
(f) Deferred tax liabilities - - .
(g) Net admitted deferred tax asset 769,209 668,161 1,437,370
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

2. Admission Calculation Components

SSAP 101 12/31/2016
(1) (2 {3)
Ordinary Capital Total
(a) Federal income taxes paid in prior years

recoverable through loss carrybacks - - -

(b} Adjusted gross deferred tax assets expected
to be realized after application of the
threshhold limitation 769,209 3,848,161 4,617,370
1. Adjusted gross deferred tax assets.
expected to be realized following the

balance sheet date 5,085,695 6,508,207 11,593,902
2. Adjusted gross deferred tax assets
allowed per limitation threshhold XXX XXX 4,617,370

(c) Adjusted gross deferred tax assets offset
by gross deferred tax liabilities - - -
(d} Deferred tax assets admitted as a result

of application of SSAP 101 769,209 3,848,161 4,617,370
12/31/2015
{4) {5) (6)
Ordinary Capital Total
(a) Federal income taxes paid in prior years

recoverable through loss carrybacks - - -
(b} Adjusted gross deferred tax assets expected
to be realized after application of the
threshhold limitation - 3,180,000 3,180,000
1. Adjusted gross deferred tax assets
expected to be realized following the

balance sheet date 5,085,695 6,508,207 11,593,902
2. Adjusted gross deferred tax assets
allowed per limitation threshhold XXX XXX 3,180,000

(c) Adjusted gross deferred tax assets offset
by gross deferred tax liabilities - - .

(d) Deferred tax assets admitted as a result
of application of SSAP 101 - 3,180,000 3,180,000
Change
(7) (8) (9)
Qrdinary Capital Total
(a) Federal income taxes paid in prior years

recoverable through loss carrybacks - - -
(b} Adjusted gross deferred tax assets expected
to be realized after application of the
threshhold limitation 769,209 668,161 1,437,370
1. Adjusted gross deferred tax assets
expected to be realized following the
balance sheet date - - -
2. Adjusted gross deferred tax assets
allowed per limitation threshhold XXX XXX 1,437,370
(c) Adjusted gross deferred tax assets offset
by gross deferred tax liabilities - - -
(d} Deferred tax assets admitted as a result
of application of SSAP 101 769,209 668,161 1,437,370
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

3. | 2016 | 2015

(a) Ratio percentage used to determine

recovery period and threshhold limitation

amount 10% 10%
{b) Amount of adjusted capital and surplus

used to determine recovery period and

threshhold limitation 46,168,703 43,678,931

4. Impact of Tax-planning strategies
N/A - none.

B. Deferred tax liabilities are not recognized for the following amounts:
Not applicable

C. Current income taxes incurred consist of the foliowing major components:

14.8



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

1. Current Income Tax (1) (2) (3)
2016 2015 Changeﬁ
(a)  Federal (4,421,855) {1,019,078) (3,402,777)
(b} Foreign - - -
{c) Subtotal {(4,421,855) (1,019,078) {(3,402,777)
{d) Federal income tax on capital gains (3,412,783} 148,599 {3,561,382)
(e) Utilization of tax loss carryforwards -

{f) Other -
(g} Federal and foreign income taxes incurred {7,834,638) (870,479) {6,964,159)
2. Deferred Tax Assets (1) (2) {3)

2016 2015 Change
(a) Ordinary
{1) Discounting of unpaid losses 2,784,655 3,605,696 {821,001)
{2) Unearned premium reserve 4,971,057 1,479,999 3,491,058
(99) Subtotal 7,755,752 5,085,695 2,670,057
{b) Statutory valuation allowance adj -
()  Nonadmitted 6,986,543 5,085,695 1,900,848
(d) Admitted ordinary deferred tax assets 768,209 - 769,209
(e) Capital -
(1) Unrealized losses 3,848,161 6,508,207 (2,660,046)
(99) Subtotal 3,848,161 5,508,207 {2,660,046)
{f) Statutory valuation allowance adj
(g) Nonadmitted - 3,328,207
{h} Admitted capital deferred tax assets 3,848,161 3,180,000 {2,660,046)
(i  Admitted deferred taxes 4,617,370 3,180,000 {1,890,837)

3. Deferred tax liabilities
(a) Ordinary -
{99} Subtotal - - -
(b} Capital .
{99} Subtotal . . B
{c) Deferred tax liabilities - - -

4, Net deferred tax assets/liabilities 4,617,370 3,180,000 {(1,890,837)

D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate

Among the more significant book to tax adjustments were the following:

| Amount Tax Effect |
Income (loss) before taxes (27,592,253} {9,381,366)
Loss reserve discount (5,065,985} (1,722,435)
Unearned premium adjustment 10,267,820 3,491,059
Tax exempt interest (748,444} (254,471)
Other -net 95,810 32,575
Taxable income {(23,043,052) (7,834,638}
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY
Operating Loss and Tax Credit Carry Forwards

The company has a net operating loss carry forward arising from the current year's taxable loss. The
consolidated group in which the company files a consolidated return also has a loss and since the
consolidated group originated in 2010, there is no taxable income available o carry back the current
year's 10ss.

. Consolidated Federal Income Tax Return

The Company is a member of an affiliated group for federal income tax purposes, the members of
which plan to file & consolidated federal income tax returmn for 2016 with their parent, Guarantee
Insurance Group, Inc. The Company has recorded federal income tax based upon its taxable income
determined on a separate company basis pursuant to an approved written agreement.

Information Concerning Parent, Subsidiaries and Affiliates

During 2016, the following changes occurred within the Company’s holding company system:

On February 24, 2016, Contego Services Group, LLC filed a Cerlificate of Ownership and
Merger merging Contego Recovery, LLC with and into Contego Services Group, LLC. Following
the merger transaction, Contego Recovery, LLC withdrew its certificates of authority from
departments of state wherever filed. Contego Services Group, LLC filed a DBA (doing business
as) with departments of state in applicable states as Contego Recovery.

On April 12, 2016, Patriot Services, inc. filed a Certificate of Ownership and Merger Merging Patriot
Legal Services, Inc. with and into Patriot Services, Inc.

On April 20, 2016, Patriot Risk Services, Inc. filed a Certificate of Ownership and Merger Merging
Patriot Benefits Administrators, inc. with and into Patriot Risk Services, Inc.

On May 12, 2016, Patriot Services, Inc. contributed Forza Lien, inc. to Patriot Risk Services,
Inc.

On May 12, 2016, Trigen Insurance Solutions, Inc. contributed Trigen Hospitality Group, Inc. to
Patriot Underwriters, inc.

On July 21, 2016, Patriot Technology Solutions, Inc. contributed Decision UR, LLC to Patriot
Care Management, Inc. via a Contribution Agreement effective as of July 1, 2016 for accounting
purposes.

On October 12, 2016, the Florida Office of Insurance Regulation approved the
redomestication of- Ashmere Insurance Company ("Ashmere") from the state of liinois to the
state of Florida and its subsequent acquisition by National Fidelity Insurance Holdings, Inc.
("National Fidelity"). Control of Ashmere was effected pursuant to a Stock Purchase Agreement,
dated as of September 17, 2014, subsequently amended on March 6, 2015, August 27, 2015, and
December 28, 2015, and amended and restated on October 12, 2016 (coilectively, the "Purchase
Agreement”), between National Fidelity and Guilford Holdings, Inc., a Delaware corporation
(hereinafter referred to as "the Seller"). A copy of the Purchase Agreementwas submitted to the
Office with the Acquisition Application dated as of April 17, 2016. Ashmere maintains its home
office address and principal executive office at 401 E Las Olas Blvd., Suite 1540, Fort Lauderdale,
Florida. Pursuantto the Office's Consent Order, Case No.: 197614-16-CO, approving the
transactions, National Fidelity and Ashmere acknowledge that Ashmere will be an affiliate of
Guarantee Insurance Company (ltem 21).

On November 7, 2016, Guarantee Insurance Group filed a voluntary cancellation notice with
the Delaware Secretary of State to dissolve Blue Ridge Insurance Company, LLC; a voluntary
cancellation notice filing is pending with the Delaware Department of Insurance to dissolve Blue
Ridge Insurance Company, LLC's Certificate of Authority to act as a special purpose captive
insurance company. In anticipation of the impending Delaware Department of Insurance
dissolution, Blue Ridge Insurance Company, LLC is removed from the organizational chart, effective
as of November 7, 2016.

Patriot National made changes o its organizational chart effective as of January 1, 2017. The
corporate changes are listed below, and the entities will keep the same tax ID numbers.

Each of the following were converted from a Delaware corporation to a Delaware LLC:

. Patriot Services. LLC
. Patriot Risk Consultants, LLC
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

. Patriot Audit Services, LLC

. Forza Lien. LLC

- Patriot Captive Management, LLC
- Patriot Technology Soiutions, LLC
- Patriot Care Management, LLC

Additionally, the following mergers took place which effectively remove these entities from the Patriot
National organization chart:

. CompLinx Insurance Agency, Inc. was dissolved by merger into Patriot Underwriters.
. Patriot Care, Inc. was dissolved by merger into Patriot Care Management, Inc.

. JInsurelinx, Inc. was dissolved by merger into Patriot Technology Solutions, Inc.

- Vikaran Technology Solutions, inc. was dissolved by merger into Patriot Technology
Solutions, Inc.

The Company has contracted with various affiliated companies to provide certain services. The
affiliated companies, the nature of the services and the amounts paid during 2016 are as follows:

Guarantee insurance Group (Expense Reimburse/Mgmt Svcs Agreement)
Guarantee Insurance Group (Tax Allocation Agreement) 6,503,400
Patriot Risk Services, Inc. (Claims Administration Services Agreement) 6,537,965

$ 6,542,000

$

$
Patriot Care Management, inc. (Managed Care Services Agreement) $ 42622541

$

$

=

Patriot Underwriters, Inc. {Program Administration Agreement) 62,489,352
Contego Services Group (Investigation/Loss Control/Subro Svcs Agreement) 10,775,370

. At December 31, 2016, the Company had a payable fo Patriot Underwriters, Inc. of $12,309,514 and

to Patriot Risk Services, Inc. of $4,668,674, both included in Other Expenses Payable, for services
rendered under the above agreements. The Company also had balances due Patriot Care
Management, inc. of $10,004,250 and Contego Services, Inc. of $1,683,835, both included in the
Company’'s gross loss adjusiment expense reserve at December 31, 2016, for services rendered
under the above agreements.

. The Company has no guarantees or undertakings for the benefit of any affiliate or related party,

which results in material contingent exposure of the Company.

On June 30, 2015, the Office of Insurance Regulation approved an Expense Allocation Agreement
between the Company and its holding company, Guarantee Insurance Group, Inc., whereby the
holding company will furnish certain staff, office space and insurance coverages to the Company
and for which the Company will pay the holding company as further described in the affiliate
contract. The Expense Allocation Agreement was effective April 1, 2015.

. The Company's ultimate controlling person is Steven M. Mariano. See Schedule Y.
. Not applicable.

Not applicable.
Not applicable.
Not applicable.
Not applicable

. All SCA Investments
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

{1) Balance Sheet Value (Admitted and Nonadmitted) ALL SCAs {Except 8b1 entities)

Percentage
of SCA
SCA Entity Ownership Gross Amount Admitted Amount Nonadmitted Amount
a. SSAP 97 8a entities
PATRIOT NATIONAL, INC. 74%| S 9,004,888 | $ 9,004,888 | $ -
Total SSAP 97 8a entities 7.4% 9,004,888 9,004,888 -
b. SSAP 97 8hfii) entities
Total SSAP 97 8hii) entities
€. SSAP 97 8hliii) entities
Total SSAP 97 8bfiii) entities
d. SSAP 97 8bf(iv) entities
Total SSAP 97 8b{iv) entities
e. Total SSAP 97 8b entities (b+c+d) 0.0% - - -
f. Aggregate Total {a+e) 7.4%1 S 9,004,888 | S 9,004,888 | § -
{2} NAIC Filing Response Information
Type of Date of NAIC NAIC
NAIC Filing to NAIC Valuation Response} Disallowed
SCA Entity Filing* NAIC Amount Received | Resub Req | Code **
a. SSAP 97 8a entities
PATRIOT NATIONAL, INC. S2 5/31/2016| $ 6,808,013 |V N |
Total SSAP 97 8a entities XXX XXX 6,808,013 XXX XXX XXX
b. SSAP 97 8b(ii) entities
Total SSAP 97 8blii) entities XXX XXX XXX XXX XXX
c. SSAP 97 8bfiii) entities
Total SSAP 97 8bliii) entities XXX XXX XXX XXX XXX
d. SSAP 97 8bliv) entities
Total SSAP 97 8b(iv) entities XXX XXX XXX XXX XXX
e. Total SSAP 97 8b entities {b+c+d) XXX XXX - XXX XXX XXX
f. Aggregate Total (a+e) XXX XXX S 6,808,013 XXX XXX XXX

*.S1-suB 1; 52-sub2 or RDF-Resmeission of Disallowed Filing

** . |-immaterial or M-material

None.

11.  Debt
Debt
Not applicable.

FHLB Agreements

. Investment in Insurance SCAs
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

Not applicable.
12, Retirement Plans, Deferred Compensation, Post-Employment Benefits and Compensated
Absences and Other Postretirement Benefit Plans
A, B, C, D - Defined Benefit Plan
Not applicable.
E. Defined Contribution Plan

a. The Company’ employees participate in a 401(k) plan sponsored by its Parent, Guarantee
Insurance Group, Inc. The Company matches employee contributions at a rate of 50% up to
a maximum of 6% of an employee’s annual base salary. During 2016 and 2015, the
Company expense for the matching program, through allocation from the Parent, was
$102,444 and $76,850, respectively. At December 31, 2016, the fair value of plan assets was
approximately $1,755,700.
F. Multiemployer Plans
a. Not applicable.
G. Consolidated/Holding Company Plans
a. See note 12E.
H. Postemployment Benefits and Compensated Absences
a. Not applicable.
I. Impact of Medicare Modernization Act on Postretirement Benefits
a. Not applicable.
13.  Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

1. Outstanding Shares

The Company has 60,000 common shares authorized of which 36,001 are issued and outstanding.
Par value per share is $100.

2. Dividend Rate of Preferred Stock

Not applicable.
3-5. Dividend Restrictions

Not applicable.

6. Restrictions on Unassigned Funds
Not applicable.

7. Mutual Surplus Advances
Not applicable.

8. Company Stock Held for Special Purposes
Not applicable.

9. Changes in Special Surplus Funds
Not applicable

10. Changes in Unassighed Funds
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains
(losses) is $(11,318,119). The change in unrealized gainfloss, as recorded on the Statement of

Income of $4,597,725 is net of the applicable deferred tax asset (liability) of $(3,225,939).

11. Surplus Notes

The Company has issued the following surpius notes in exchange for cash;

Date Interest | Par Carrying Princi | Total Unapproved | Date of
Issued Rate Value Value of Note | palfint | Principal/ | Principal/ Maturity

erest | Interest | Interest

Paid | Paid

Curre

nt

Year
7122004 | 3.0% 62,000 62000 - 23153 | 11212047

3.0% 71,000 11,000 - - 26,049 | 9/30/2017

9/30/2004
9/30/2004 | 3.0% 218,000 218,000 - 79,981 | 9/30/2017
142112013 | 3.0% 28,250,000 | 28,250,000 - - 2,616,795 | 1112712022
131199 Total $28,601,000 | $ 28,601,000 - - §$2745978

The surplus notes, issued to Essex Holdings, Inc. (#1 above), Segregated Portfolio 104, Caledonian
Reinsurance SPC (#2 and 3 above), and guarantee Underwriters, inc. (#4 above) have the following
repayment conditions and restrictions:

14,

Repayment of the principal and interest shall be subordinated to the prior payment of, or provision
for, all general liabilities of the Company and the claims of policyholders and creditors of the
Company, but shall rank superior to the claim, interest and equity shares or shareholders of the
Company, and such subordination shall be equally applicable In the case of any merger,
consolidation, liquidation, rehabilitation, reorganization, disselution, sale or other disposal of ali, or
substantially all of the assets (including the assumption, whether by reinsurance or otherwise, of the
major portion of the business of the Company in force pursuant to reinsurance agreement or

agreements approved by the FLOIR.

Each payment of interest on and principal of the surplus notes may be made only with the prior
approval of the FLOIR and only to the extent it is paid out of surplus, excluding capital, and only if
the Company maintains its reserves and its minimum capital and surplus as required by the FLOIR.

Accordingly, no interest has been accrued.

12. And 13. Quasi Reorganizations

Not applicable

Contingencies

A. Contingent Commitments

The Company has no material contingent liabilities, except the Company is contingently liable under

structured settiement arrangements. See Footnote #27.

B. Assessments

The Company is subject fo guaranty fund assessments by the states in which it writes business.
Guaranty fund assessments are accrued when they become probable and estimable, generally at the

14.14




15,

16.

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

time of insolvencies. Other recurring state assessments are accrued as a percentage of premiums
written.

. Gain Contingencies

Not applicable
Claims related extra contractual obligations and bad faith losses stemming from lawsuits
Not Applicable.
Product Warranties
Not applicable.
Joint and Several Liabilities
Not applicable.
All Other Contingencles

Litigation. The Company Is subject to litigation in the ordinary course of company business. The
Company does not believe any outcomes will have a material adverse impact.

Leases
Lessee Leasing Arrangements
1. The Company’s parent company, Guarantee insurance Group, is responsible for all
corporate leases and allocates rent to the Company as part of its overall expense
allocation. Rental expense allocated for 2016 and 2015 amounted to $3,356,220
and $2,975,697, respectively.

2. As of December 31, 2016, there are no minimum aggregate rental commitments for
leases due to the assumption of the leases by the Company’s parent.

3. The Company is not involved in any materiai sale-leaseback transactions.

. Lessor Leasing Arrangements

1. Operating Leases
Not applicable
2. lLeveraged Leases

Not applicable

Information About Financial Instruments With Off-Balance Sheet Risk And Financial
Instruments With Concentrations of Credit Risk

The Company does not engage in swaps, futures or options.

The Company is exposed to credit-related losses in the event that a bond issuer may defauit on its
obligation. The Company mitigates its exposure to these credit related losses by maintaining bonds
with high credit ratings. The Company also is exposed to credit related losses in the event that a
reinsurer is unable to honor its liabilities to the Company. The Company mitigates its exposure to
losses from insolvent reinsurers by continuously monitoring the credit ratings of all the Company’s
reinsurers.
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

. Transfers of Receivables Reported as Sales

Not applicable

. Transfers and Servicing of Financial Assets

Not applicable

. Wash Sales

Not applicable

Gain or Loss to the Reporting Entity from Uninsured A&H Plans and the Uninsured Portion of

Partiaily iInsured Plans

. Administrative Services Only (ASO) Plans

Not applicable

. Administrative Services Contract (ASC) Plans

Not applicable

. Medicare or Other Similarly Structured Cost Based Reimbursement Contracts

Not applicable

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

Total Direct
Name and Address of Types of Premium
Managing General Agent or Exclusive Type of Business Authority Written/
Third Party Administration FEIN Number Contract Written Granted Produced By
Patriot Underwriters, Inc.
401 E. Las Olas Blvd.
Suite 1650 Workers'
Ft. Lauderdale, FL 33301 46-3500045 Yes Compensation U,B,P $ 268,234,000
Total $ 268,234,000

Fair Vaiue Measurement
A. Assets Measured at Fair Value:

(1) Fair Value Measurements at Reporting Date
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

Description for each ¢lass of asset or liability Level 1 Level 2 Level 3 Total
a. Assets at Fair Value
Bonds
Hybrid 1,597,750 1,597,750
Total bonds - 1,597,750 - 1,597,750
Preferred Stock
Industrial & misc - unaffiliated - 448,573 - 448,573
Total preferred stock - 448,573 - 448,573
Common Stock
Industrial & misc - unaffiliated 2,065,118 - - 2,065,118
Parent, Subs, & Affiliates 9,004,888 - - 9,004,888
Total common stock 11,070,006 - - 11,070,006
TOTAL ASSETS AT FAIR VALUE 11,070,006 2,046,323 - 13,116,325
b. Liabilities at Fair Value
NONE - - - -
TOTAL LIABILITIES AT FAIR VALUE - - - -
(2) Fair Value Measurements in Level 3 of the Fair Value Hierarchy
Beginning  Transfers  Transfers Total Total Ending
Balance out of GiLin G/tin Balance
Description 1/1/2016  level3 Level3 Netincome  Surplus Purchsses  lssuances Sales Settlements  12/31/2015
a. Assets
Common stock -
Indus & Misc 5,260,750 {5,260,750) -
TOTAL ASSETS 5,260,750 (5,260,750) .
b. Liabilities
NONE - - -
TOTAL UABILITIES . . . . N

(3) Transfers:

As of December 31, 2015, the Company's investment manager included eight common
stocks issues as level three securities. A reassessment of those issues has concluded that
the securities were more propetly Included as level two securities.

4) Description of Valuation Techniques:
Pricing for the level three securities above was performed by a third party pricing service,

using a market approach pricing methodology, including a pricing model which uses prices,
risk factors and other relevant market information of securities with similar characteristics.

B. Not applicable.
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

C. Aggregate Fair Value:

Aggregate Practicable
Type of Fair Admitted Carrying
Einancial Instrument Value Assets Level } Levei 2 Level 3 Value
Bonds 1,597,750 1,597,750 - 1,597,750 - -
Preferred Stock 448,573 448,573 - 448,573 - -
Common Stock 11,070,006 11,070,006 11,070,006 - - -

. Not Practical to Estimate Fair Value.

Not applicable.

Other ltems

. Extraordinary items

Not applicable

. Troubled Debt Restructuring

Not applicable

. Other Disclosures and Unusual liems

The Company records an allowance for doubtful accounts as a provision against the possibility of any
billed earned premium receivables becoming uncollectible as well as follows SSAP #6 respecting the
non-admission of any other amounts over 90 days past due.

. Business Interruption Insurance Recoveries

Not applicable

. State Transferable Tax Credits

Not applicable

. Subprime Morigage Related Risk Exposure

The Company does not have any exposure to subprime rated mortgages. All loan-backed securities
held in the Company’s investment portfolio are commercial mortgage backed securities and currently
hold NAIC designation 1.

. Insurance-Linked Securities (ILS) Contracts

Not applicable

Events Subsequent

On February 28, 2017, the Company received approval from the Florida Office of insurance
Reguilation to record a post-balance sheet date capital contribution from its parent in accordance with
SSAP #72. A contribution of $30 million was received on February 28, 2017.

Reinsurance

. Unsecured Reinsurance Recoverables

The Company has aggregate recoverables (unsecured portion) due from twenty-six reinsurers which
exceed 3% of policyholders’ surplus.

NAIC Code: 20087

Federal ID #: 47-035597%

Name of Reinsurer: National indemnity Company
Amount: $23,652,000
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

NAIC Code: 23612

Federal iD#: 31-1169435

Name of Reinsurer: Midwest Employers Casualty Company
Amount: $10,670,000

NAIC Code: 26433

Federal ID #: 13-6108721

Name of Reinsurer: Harco National Insurance Company
Amount: $3,133,000

NAIC Code: 11835

Federal {D #: 04-1590940

Name of Reinsurer: Paris Re America Insurance Company
Amount: $2,590,000

NAIC Code: 25364

Federal ID#: 13-1675535

Name of Reinsurer: Swiss Reinsurance America Corporation
Amount: $13,693,000

NAIC Code: 15105

Federal ID #: 43-0727872

Name of Reinsurer: Safety National Casualty Corporation
Amount: $12,804,000

NAIC Code: None

Federal ID #. AA-1128003

Name of Reinsurer: Catlin U S Syndicate 2003
Amount: $11,338,000

NAIC Code: None

Federal ID #: AA-1127084

Name of Reinsurer: Chaucer Syndicate 1084
Amount: $11,866,000

NAIC Code: None

Federal iD#: AA-1128001

Name of Reinsurer: Amlin Syndicate 2001
Amount: $11,866,000

NAIC Code: None

Federal ID #: AA-1128084

Name of Reinsurer: Barbican Syndicate 1955
Amount: $8,306,000

NAIC Code: None

Federal iD #. AA-1340125

Name of Reinsurer. Hannover RK
Amount: $21,473,000

NAIC Code: None

Federal ID #. AA-3190829

Name of Reinsurer. Alterra Bermuda
Amount. $6,311,000

NAIC Code: None

Federal iD #: AA-3190838

Name of Reinsurer: Tokio Millennium
Amount: $5,572,000

NAIC Code: None

Federal iD #: AA-3770342
Name of Reinsurer: Ancora Re
Amount: $9,860,000

NAIC Code: 01276

Federal ID #. AA-3190339

Name of Reinsurer: Renaissance Reinsurance
Amount: $3,152,000
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NAIC Code: None

Federal iD #: AA-3194122

Name of Reinsurer. Davinci Reinsurance
Amount: $1,697,000

Reinsurance Recoverable in Dispute

The Company has no reinsurance recoverables for paid losses and loss adjustment expenses that
exceed 5% of policyholders’ surplus for an individual reinsurer or 10% of policyholders’ surplus in
aggregate, which are in dispute.

Reinsurance Assumed and Ceded

(1)  “As-if cancellation” calculation ~ ceded reinsurance

Ceded unearned premium reserve 52,527,000
Average ceding commission rate 46%
Commission on ceded UPR 24,246,266
Uneamed ceded commission offset -

Net “as-if cancellation” effect 24,246,266

The Company has no exposure fo return of commission on assumed reinsurance.

(2) As of December 31, 2016, the Company has no unsettled experience-rated commission
arrangements. Certain ceded contracts contain profit commission features, however, such are
not effective unless there is a final commutation, none of which have occurred.

(3) The Company owns no protected cell risk entities.

. Uncollectible Reinsurance

Not Applicable.

. Commutation of Ceded Reinsurance

The Company has reported in its operations in the current year results of commutation of ceded
reinsurance with the reinsurers listed below:

Atlas Re AncoraRe  Green Osk Re AL 500 YOTAL

(1) Losse & LAE Incurred $ 110,125 § -8 $ 243§ 110,368
(2) Premiums Earnad $ 477§ -8 - S 38 480
(3) Other (commutation fees) $ 9416 § -8 -8 738 9,489

. Retroactive Reinsurance

Not applicable

. Reinsurance Accounted for as a Deposit

Not applicable

. Transfers of Run-off Agreements

Not applicable

Certified Reinsurer Downgraded or Status Subject to Revocation
Not applicable

Reinsurance Agreements Qualifying for Reinsurer Aggregation

Not applicable
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

Retrospectively Rated Contracts & Contracts Subject to Redetermination

During 2016 and 2015, the Company had no written premiums pertaining to retrospectively rated
policies.

. Not applicable.
. Not applicable.

. Not applicable.

Change in Incurred Losses and Loss Adjustment Expenses

More conservative case reserving for Accident Year 2013

Beginning in calendar year 2013, the Company implemented a revision to its case reserving authority
levels fo provide case adjusters with more discretion to achieve settlements and closures of
remaining older open claims for accidents years 2005 through 2008. That strategy resuited in a
significant prior accident year strengthening for those same accident years as appearing in the 2613
Schedule P Part 2. In calendar year 2014, the same strategic review took place for accident years
2009 through 2012. Similarly, a significant amount of prior accldent year strengthening was reflected
for those accident years in the 2014 Schedule P Part 2. For the current calendar year 2015 Schedule
P Part 2, all those prior accident years now show only modest changes in development confirming
the correctness of the strategy. During calendar year 2015, the final accident year requiring strategic
review was 2013 and that accident year reports approximatsly $17 million in case reserve
strengthening this year. This same approach was implemented on an ongoing basis for claims
occurring in 2014 and 2015, therefore a separate strengthening raview is not considered to be
necessary, as currently held case reserves hold a similar ratio relationship to average cost {o close
as with the earlier accident years.

2012 2013 2014 2015
Ay Cost to Close 6,807 7,025 7,476 8,338
Awg Case Resene per Open Claim 16,600 18,360 24,784 28,692

Legacy and NCC| Pool business

The Company is & mandatory participant in the NCCIl Workers Compensation Poo! and has a legacy
pricr ownership pool exposure to ashestos and environmental claims runoff. During 2015, the
Company booked approximately $3 million in prior year development resulting from this non-core
run-off asbestos and environmental business and the National Workers Compensation Reinsurance
Association's involuntary risk pool, respectively.

Reinsurance Commutations

In 2015, the Company recognized approximately $13 million of accident year 2012 development
resulting from commutations with several of the Company’s reinsurers in exchange for consideration
outlined in footnote 23 E to the Financial Statement. This “development” did not significantly impact
results of operations or surplus since the value of the reserves taken back to the Company's
retention was largely offset by reduction in funds withheld liabilities for ceded reinsurance. Therefore,
it is not equivalent to the development discussed in the first paragraph above.

Claim closure rates

The Company continues to show high claim closure rates on more current accident years.
Specifically, 2012 and prior years are 98% closed, 2013 is 95% closed and 2014 is approximately
91% closed.

As of December 31, 2015, open and closed workers’ compensation claim counts by accident year
were as follows:
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Open Claims as a Closed Claims as
Open % of Reported Closed a % of Reported

Accident Year Claims Claims Claims Claims Grand Total
2004 0.00% 897 100.00% 897
2005 5 0.13% 3,723 99.87% 3,728
2006 6 0.13% 4,618 99 87% 4,624
2007 10 0.20% 4,967 99.80% 4,977
2008 43 0.60% 7,085 99.40% 7,128
2009 77 1.17% 6,506 98.83% 6,583
2010 153 2.09% 7,184 97 91% 7,337
2011 231 2.80% 8,013 97.20% 8,244
2012 352 3.25% 10,491 96.75% 10,843
2013 666 4.89% 12,947 95.11% 13,613
2014 1,370 9.29% 13,384 90.71% 14,754
2015 3,088 30.30% 9,172 69.70% 13,160
6,901 = 7.20% 88,987 = 92.80% 95,888

2012 and Prior © 877" 1.61%" 53484 7 98.39%% 54,361

Intercompany Pooling Arrangements
Not applicable
Structured Settiements

The Company has purchased the following annuities for which the Company is contingently liable for
the satisfaction of the claim settlement obligations transferred for the annuity issuers as follows:

A
Loss Reserves Eliminated by Annuities Unrecorded Loss Contingenicies
$ 9,446,963 $ 5,418,013
B.
Licensed in Company's :
Life Insurance Company State of Damicile : Statement Value
& Location Yes/No {PV of Annuities)
tiberty Life Assurance Company Yes . 177,607
Dover, New Hampshire
First Colony Life Ins Company Yes 47,309
Lynchburg, Virginia :
Federal Home Life Ins Company Yes 118,082
Battle Creek , MI
Prudential ins Co of America Yes 607,627
i Shelton, Connecticut
Hartford Life Ins Company Yes 126,437
Simsbury, Connecticut
American General Life Ins Co Yes 103,328
Amarillo, Texaas ‘
Metlife Tower Resources Group Yes 1,433,730
. New York, New York
Pacific Life Ins Company Yes 1,275,089
Omaha, Nebraska
Berkshire Hathaway Life Ins Co of Neb Yes : 322,567
Omaha, Nebraska
United States Life Insurance Company New York Yes 1,206,237

. New York, New York

Total 5,418,013
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY
Health Care Receivables

Not applicable

Participating Accident and Health Policies
Not applicable

Premium Deficiency Reserves

As of December 31, 2016, the Company reported no premium deficiency reserves. The Company
did not consider anticipated investment income when calculating its premium deficiency reserves,

High Deductibles

As of December 31, 2015, the amount of reserve credit recorded for high deductibles on unpaid
claims was $28,954,045 and the amount billed and recoverable on paid claims was $14,527,674.

Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses

. Tabular Discounts

Not applicable

. Non-Tabular Discount

Not applicable

. Changes in Discount Assumptions

Not applicable

Asbestos/Environmental Reserves

. The Company has legacy exposure to asbestos/environmental claims. The Company's exposure

arises from previously written excess layer general liability policies and participations in reinsurance
assumed contracts through underwriting management organizations. The Company ceased offering
direct general liability coverage in 1983. Participations on assumed reinsurance ended with the 1982
underwriting year.

The Company establishes full case basis reserves for all known losses reported by cedants and
computes incurred but not reported losses based on previous paid and incurred experience.

The Company's asbestos/environmental related reserves for incurred losses and loss adjustment
expenses {including coverage dispute costs) for each of the five most recent calendar years were as
follows.

Asbestos Reserves

A. Asbestos Reserves

2,012 2,013 2,014 2,015 2,016
_Gross of Reinsurance:

Beginning Reserves 5,769,139 8,108,119 5,766,724 7,163,612 12,207,918
Incurred Losses & LAE 3,030,127 (1,793,116) 2,324,997 6,656,717 (136,660)
Calendar Year Payments 691,147 548,279 928,109 1,612,411 1,035,958
Ending Reserves 8,108,118 5,766,724 7,163,612 12,207,918 11,035,300
Net of Reinsurance:
Beginning Reserves 2,899,036 4,218,850 2,719,602 3,398,285 5,988,227
Incurred Losses & L AE 1,753,102 {1,166,279) 1,273,872 3,243,820 1,184,482
Calendar Year Payments 433,288 332,969 595,189 643,877 646,009
Ending Reserves 4,218,850 2,719,602 3,398,285 5,988,227 6,526,693

B. Bulk and IBNR Reserves:

(1) Direct Basis 460,135

(2) Assumed Reinsurance Basis 4,380,221

(3) Net of Ceded Reinsurance Basis 2,810,501
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C. Ending Reserve for LAE included in A:

(1) Direct Basis 1,164,368
(2) Assumed Reinsurance Basis 119,720
(3) Net of Ceded Reinsurance Basis 629,871

D. Environmental

2012 2013 2014 2015 2016
Gross of Reinsurance:
Beginning Reserves $926,262 $1,120,840 $982,642  $1,068,848 1,450,335
Incurred Losses & LAE 422 564 84,338 356,644 509,667 282,050
Calendar Year Payments 227,986 222536 270,438 128,178 238,360
Ending Reserves $1,120,840 $982,642 $1,068,848 1,450,335 1,494,025
Net of Reinsurance:
Beginning Reserves $658,274 $736,557 $630,056 $644,517 $950,111
Incurred Losses & LAE 180,189 -1,261 156,004 373,895 307,899
Calendar Year Payments 101,906 105,240 141,542 68,302 153,193
Ending Reserves $736,557 $630,056 $644,517 950,111 1,104,818
E. Bulk and IBNR Reserves:
(1) Direct Basis 163,118
(2) Assumed Reinsurance Basis 421,770
(3) Net of Ceded Reinsurance Basis 389,456

F. Ending Reserve for LAE included in D:

(1) Direct Basis 769,226
(2) Assumed Reinsurance Basis 3,423
(3) Net of Ceded Reinsurance Basis 506,160

34. Subscriber Savings Accounts
Not applicable

35. Muitiple Perit Crop Insurance
Not applicable

36. Financial Guaranty Instruments

Not applicable
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY
GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL

is the reporting entity a ofan Holding C y System isting of two or more affifiated persons, one or more of which

Is an insurer? Yes[X] Nof ]
#f yes, complate Schedule Y, Parts 1, tAand 2
Hf yos, did the reporting entity register and file with its d ifary State Director or Superintendent, or with

such regulatory official of the state of domicile of the principal Inwmr inthe Holding Company Sys!mn, a mglstrm:on statement

ially similar to the d by the {NAIC) in

ns Model Holding Company System F Y Act and model regulaﬁons penalmng (hemto. o is the repatting entity

subject to and &i qul ally similar to those required by such Act and regulations? ... Yes [X] Nof | WAL |
State Regulating Florida

Has any change been made during the year of this statement In the charter, by-laws, articles of P or dead of of the
feporting entity? Yes[ 1 No[X]

it yes, date of change:

State as of what date the latest financia! examination of the reporting entity was mada or is baing made. ..——... ... ... .omreee 12/31/2015
State the as of date that the latest L report b ilable from either the state of domlcﬂa or the reporting
antity. This date should be the date of the examined balance sheet and not the date the report was comp or 12/31/2013
State as of what date the latest financia! ination report b to ather shnes or the public from either the state of
domicile or the reporting entity. This is the release date or completion date of the report and not the date of the
examination {balance sheet date). 06/30/2015
By what dapartment or dopamnents?
Florida Office of f
Have all i dj within the latest financial examination report besn accounted for in a subsequent financial
tat t filed with Dep ? Yes [X] Mo § WAL |
Have all of the recommendations within the latest ination repor been complied with? Yes {X] Mo ] WAL }
During the period covared by this statament, did any agent, broker, sales ive, non-affiliated ion or any
combination thereof under common control {other than salaried employees of the mporhng entity), mcowe crodn or commissions for or
control a substantial part {more than 20 percent of any major line of d on direct p )
4.11 gales of new business? Yes[ ] NofX}
412 ? Yes[ ] No[X)
During the period d by this did any vice ization ownad in whole or in part by the reporting entity or an affifate,

receive credit or commissions for or control a substantial part (mora than 20 percent of any major lina of business measured on direct
premiums) of:

4.21 sales of new business? Yes [X] No[ }
422 ? Yes [X] Mo | }
Has the reporting entity been a parly io a merger or consolidation during the petiod d by this ? Yes{ ] NofX]
It yes, provide the name of the entity, NAIC Company Code, and state of domicile (use two latter state abbreviation) for any entity that has
coased to exist as a result of the merger of consolidation.
1 2 3
Name of Entity NAIC Company Code | State of Domicil
Has the reporting entity had any Certi of Authority, li ar 1eg i g istration, it i spended or
revoked by any governmental entity during the ing period? Yes [ | No[X]
if yos, give full information:
Does any foreign (non-United States) person of entity directly or indirectty controt 10% or more of the reporting entity? Ys[ | No[X}
1 yos,
7.21 State the pemsnwge of foreign control; 0.0 %
7.22 Siate the nati ;) of the foreign p ) or enmy(s) of | it tho enﬁty i8 a mutual or reciprocal, the nationality of its ger o
attomey-in-fact; and ldontrfy the type » of eniﬂy(s) (e.g., or g: manager or y In fact).
1 2
Nationality Type of Entity
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANGE COMPANY
GENERAL INTERROGATORIES

8.1 Isthe company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes|{ ] No{X]
8.2 I response to 8.1 is yes, ploase identify the name of the bank holding company.

83 Isthe company affiliated with one or more banks, thrifis or securities firms? Yes[ ] Mo[X]
84 Yresponse to 8.3 is yos, pleage provide below the names and location (city and state of the main office) of any affiliates regulated by & federal

fogulatory sefvices agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptrotier of the Cumancy {OCC), the Federal Deposit

Insurance Corporation (FDIC) and the Securities Exchange Gommission (SEC)} and identify the affiliate's primary fedaral regutator.

1 2 3 4 5 3
Afilliate Name Location (City, State) FRB | OCC | FDIC | SEC
8. Whatis the name and address of the independent certified public or ing firm retained to conduct the annual audit?
BDOLLP USA
111 Brickell Avenus, Suita 2801
Miami, FL. 33131
10.1  Has the insurer been granted any to the prohibited non-audit i ided by the cerlified independent public accountant
requirements as allowed in SOCIron 7Hof the Annual Financial Reporting Mode! Regulehon {Mode! Audit Rulg), or substantially similar state Yes{ 1 MolX]
faw or es

10.2 H the response to 10.1 ig yas, provide information related to this exemption:

10.3 Has the insurer been granted any exemptions related to the othar requiraments of the Annua! Financial Reporting Model Regulation as
alfowed for in Section 18A of tha Modai Regutation, or substantially similar state law or Yes{ ] No[X]}]
10.4 If the responsa to 10.3 i yes, provide information related to this exemption:

10.5 Has the reporting entity established an Audit Committea in i with the domicitiary state laws? Yes [X] No{ ) WAL |
10.6 | the response to 10.5is no or n/a, plesse explain
11, Whatis the name, . address and affiliation (officer/employee of the reporﬂng onmy or actuary iated with an g

firm} of the i g the of P

Danis! A. Rappert, FCAS MAAA
Financial Risk Analysts, LLC
706 Northeast Drive, Suite 4
Davidson, NC 28036

12.1  Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ | NofX)
12.11 Name of real estate holding company .
12.12 Number of parcols involved 0
12.13 Total i ying value $ -0

122, yas provide explanation;

13. FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
13.t  What changes have been mada during the year in the United States manager or the United States trustees of tha reporting entity?

132 Does this contain al busit cted for the reperting entity through its United States Branch on risks wherever located? ... Yos [ ] [ |
13.3 Have there bean any changos made to any of the trust indentures during the year? Yes [ Mol |
13.4 Hf answer to (13.3) is yes, hasthedomlaﬁaryorantryswte 1pp d the gas? Yes [ } Mo 1 WAL |}
14.1  Are tha senior officers {p officer, ial officar, priacip g officer or L OF P g
similar functions) of the ropomng entity subject toa code of ethics, whichi the following 4 Yes [ X] No{ }
(a) Honest and ethical g the ethical g of actual or app: icts of interest bety p andp
ratationships; .

{b) Fuil, fair, accurate, imaly and disch in tha periodic reports required to be filed by the reporting entity;

{c} C i with v laws, rules and regulations;

{d) Tho prompt lntoma! porting of violations to an appiopriate person or p Identified in the code; and

{8} Accountabifity for adherence to the code.
14.11 if the response to 14.1 is No, please explain:

142 Has the code of ethics for senior bean ded? Yes{ ] Bo{X]
1421 {f the response to 14.2 is yes, provide i related to
14.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes| ] No{X]

14.31 i the response to 14.3 is yes, provide the nature of any walvar(s).
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY
GENERAL INTERROGATORIES

is the reporting entity the beneficiary of a Letter of Credit that is unrelated 1o reinsurance where the issuing of confirming bank is not on the

SVO Bank List? Yes{ ] No{X]
K the responsa to 15.1 18 yes, indicate the Ameri A iation (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 a ]
American
Bankers
Association
{ABA) Routing
Number Issuing or Gonfirming Bank Name Circumstances That Can Trigger the Letter of Credit Amount
BOARD OF DIRECTORS )
I8 tha p of sale of all i of the reporting entity passed upon either by the board of directors or a subordinate commities
theroof? Yes { X] Mol ]
Does the reporting entity keep a complete pemmanant record of tha procaedings of its board of directors and all subordinats committaes
therect? Yes[X] Nof ]
Has the reporting entity an ished procedure for di to its board of directors or trustess of any material interest or affiliation on the
part of any of its officers, di or la amp that Is In conflict with the official duties of suchperson? _..__..__ . _ Yes[X) Mo )
FINANCIAL
Has this statement been preparad using a basis of accounting other than Statutory A ing iples (e.g., y A ted
Total amount loanod duﬂnu the yoar of Sep A ive of policy loans):  20.11 To directors or other officers_... ...
20.12 To stockhoiders not officers. —....
20.13 Trustoas, suprems of grand
{Fratarnat Only} 1 il
Total amount of loans outstanding at the ond of year (inclusive of Sep A 5 ive of
policy loans): 20.21 Yo directors or other officers _...__... S 0
202270 not officers $ i
20.23 Trustess, suprems of grand
(Fraternal Only} 3 i
Were any assets reported in this statement subjoct t0 a contractual obligation to transfer to another party without the Hability for such
being reported in the ? Yes[ ] o)}
i yus, state the amount thereof at Decamber 31 of the cunrent year: 21.21 Rented from others, ] 0
21.22 Borrowed from others, $ il
21.23 Leased from others $ ]
21.24 Other $ ]
Does this include p for as ibad in the Annual Staf other than g y fund or
quararmy associat ’ Yes{ ] No[X]
if answer is yas: 22.21 Amount paid as lossas or risk adjustment $ 1]
22.22 Amount paid as $ 0
22 .23 Other amounts paid % 0
Does the reporting entity report any amounts dus from parent, subsidiaries or affiliates on Page 2 of this stats 7 Yes{ ] No{X]
1t yes, indicate any i from parent inthe Pags 2 amount: 3 9
INVESTMENT
Wore all the stocks, bonds and other securitios owned December 31 of current year, over which the roponing entity has exclusive control, in
the actual possession of the reporting entity on said date? (other than securities lending prog| in 24.03) Yes{X] Bof 1}
i no, give full and complete information relating thereto
For security lending progl provide a ption of the progs ing vahue for and amount of loaned securities, and
whether collateral Is caried on or off-bal sheet. (an ive is to Note 17 where this information is also provided)
N/A - none.
Does the Company's security lending program meast the requi fora g program as outfined in the Risk-Based Capitat
ions? Yes| ] N ] WA[X)
if answer to 24.04 is yes, report amount of for ing prog -3 0
it answar to 24.04 is no, report amount of for other prog $ 0
Doss your sacurities lending prog require 102% { tic securities) and 105% (forsign securities) from the counterparty at the
outset of tha ? Yes[ } N[ ] NMA[X]
Does the reporting entity non-admit when the ived from the terparty falls below 100%? . _ ... ... Yesf ] No{ ] WA[X)

Doss tha reporting entity or the reporting entity 's sacurities lending agent utilize the Master Securities lending Agreement (MSLA) to
conduct securitias lending? Yes[ } Mol ] WA[X]
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GENERAL INTERROGATORIES

24.10 For the reporting entity’s security landing program state the amount of the following as December 31 of the current year:

24.101 Total fair value of rei ! asseats reported on Schedule DL, Parts 1 and 2,

24,102 Total book adj ying value of rei ted assets nep on DL, Parts 1 and 2

%

24.103 Total payable for securities lending reportad on the liability page.

25.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively undar the
contro! of the reporting entity, or has tha reporting entity sold or ransterred any assets subject to a put option contract that Is currantly in
forca? (Exciude securities subject {0 Inferrogatory 21.1 and 24.03).

Yes {X] Mo [

1

o

26.2 1 yes, state the amount thereof at December 31 of the cument ysar: 25.21 Subject to h ts

i

265.22 Subject to reverse rep o it

25.23 Subject to doltar

25.24 Subject to reverse dollar c t

t 24

25.25 Placed under option agr
25.26 Letter stock o securities rostricted as to sale -
excluding FHLB Capital $tock

IOQ'O:JG

25.27 FHLB Capital Stock

=R =]

25.28 On deposit with states

25.28 On deposit with othnr ] y bodies

26.30 Pledged as colt ing p

an FHLB

26.31 Plodged as collateral to FHLB - Including assets
funding ag

25.32 Other

“@ H
¥ $°ﬂ$9§” ﬂLﬂﬁ*ﬁ

8,471,913
5,189,771

1,244 543

0
0

25.3 For category (25.26) provide the following:

i 2
Nature of Restriction Dascription

3
Amount

26.9 Doss the repoting entity have any hedging 4 ported on Schedule DB?

262 Hyss hasa iption of the hedging program boen made available to the illary stato? Yes {

¥ no, attacha dusmpnon with this statement.

27.1  Were any preforred stocks or bonds owned as of Decembar 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertibie into equity?

27.2 K yes, state the amount thereof at December 31 of the curmrent year.

] Nl

$

Yes{ ] MNoi

Yes [ ] Mo{

X]

] NAL

L

!

28.  Excluding items in Schedule E - Pant 3 - Speciat Deposits, real estate,
offices, vaults or safaty deposit boxes, were alf stocks, bonds and other securities, owned Ihroughoul ths curront yaar heid pursuam toa
custodial agreement with a qualifiad bank or trust company ln accordance with Section 1, Hi -
Outsourcing of Critical Functions, G or ping Agl ts of the NAIC Financlal Condition i Hand)ook"

gage loans and i held physically in the reporting entitys

28.01 For agresments that comply with the requirements of the NAIC Financial Condition £ Handbook the

Yes| | Mof

X

1
Nama of Custodian(s) Custodian's Address

10161 Centurion Parkway
Bank of Nev York, Hallon Jacksonville, FL 32256

440 Roya! Paim Way
Suite 300
UBS Financial Services, InC. .o Boca Faton, FL 334804135

17505 ¥. Catasba Avenue
Suite 300
Morgan Stanley Smith Baeney, LLC _ | Cornalius, NG 28031

28.02 For all agreements that do not comply with the requiremants of the NAIC Financial Condition Examiners Handbook, provide the name, location

and a complete explanation:

1 2

Yells Fargo Bank New York, NY 10017

3
Name(s} Location(s) Completo Explanation{s)
Corporate Trust Services Cash and securities on deposit with Yells Farge
150 E. 42nd Streef, 40th Floor Bark are undar the auspices of a reinsurance trusf]
......................... ligreement modeled after Now York Regulation 114. .

28.03 Have there been any ch g name in the i identified in 28.01 during the current yoar?_... ... _...—...—oo—.

28.04 H yoe, give full and complete lnforrnaﬂon relating thereto:

X1

1 2 3 4
Oud Custodian New Custodian Dats of Cha Reason

15.3
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANGCE COMPANY

GENERAL INTERROGATORIES

Invastment management - ldentify all i avi bmkovldaalers. including individuals that have the authority to
make investment dacisions on behalf of the reporting ermty For assets that are g y by employ of the rep g ontity, note as
such. ["...that have access to the investment ;"...handle ities"]

1

2
Affiliation

Name of Fimn or Individual
New England Assel K t, inc. [
Worgan Stanley Saith Barney, LIC [t

28.0597 For thoss firms/individuals listed in the tabla for Question 28.05, do any fums/individuals unaffifiated with the reporting entity (i.e.
dosignated with a "U") manage moro than 10% of the reporting entity's assets?. Yes {X] Mo ]

28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. dasignated with a "U") listed in the table for Question 28.05, does the
total assets under management aggregato to more than 50% of the reporting entity's assets?. Yes[ ] Mo[X]

For those firms or individuals fisted in the table for 28.05 with an affiliation code of "A” {affiliated) or “U” (unaffiiated}, provide the information for
the table below.

1 2 3 4 5
investmant
Central Registration
Daopository Numbar Name of Firm ot Individuat Legal Entity identifier (LEI) Registared With
105900 . . ... _ [Nex England Asset k& i, Inc. Securities and Exchiange Commission __ |08

L 7 R — Norgan Stanley Smith Barngy, LLC Securities and Exchange Comission _ [0S

Does the reporting entity have any diversified mutual funds reported in Schedule D, Part 2 {diversitied according to the Securities and

Exchange Commission (SEC) in tha Investment Company Act of 1840 [Saction 5(b)(1)])? Yes[ ] Mo{X}
# yos, the g schedule:
1 2 3
Book/Adjusted
CUSIP # Nama of Mutual Fund Caﬂ'm Value
29.2999 - Total [}

For each mutual fund listed in the table above, plete the

i 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Canying Value
Name of Significant Holding of the Aftributable to the Date of
Name of Mutial Fund (from above table) Mutual Fund Holding Valuation

Provide the following information for alf short-term and fong-term bonds and all prefarred stocks. Do not substitute amortized value or
statamant value for fair value.

1 2 3
Excess of Statement
over Fair Value (), or
Statemant (Admitted) Falr Value over
Valug Fair Value Statement (+)
80.1 Bonds 81,762,034 $2,324,328 | .. 572,204
302 Preferred stocks 1,662,126 1,764,513 | ... 112,387
30.3 Totals 83,404,160 84,088,841 684,681

Describe the or ds utilized in i the fair values:
Fair vatues are based on values eithar published by the NAIC's Security Valuation Office (SVO) or from an independent pricing service vendor
such ag: BolA Merrill Lynch indeces, Reuters, 5&P, Bloomberg, Markit, MarkitiBoxx, PricingDirect or Interactive Data Cmp Under certain

circumsiances, if an 8VO price is unavailable, a prica may be obtained from a broker. Short tarm iti money

market funds, and cash equivalents are valued at izad cost. N monay market funds are valued at net present value. _
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]
ff the answer 10 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing poficy (hard copy or electrenic copy) for

all brokers or custocians used as a pricing source? Yes[ ] N[ ]
K the answer {o 31.2 is no, the reporting entity’s p far ing a reliable pricing source for purposes of disclosure of fair

value for Schedule D:
Have all the filing requi of the Purpx and Procadures Manual of the NAIC Investment Analysis Office been followed? ... ... Yes [X] Mo )

H np, list oxcaptions:
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

GENERAL INTERROGATORIES

OTHER
Amount of pay {0 trade fati service organizations and siaistical of rating if any? 643,965
List the name of the organization and the amount paid if any such paymant represented 25% or more of the total pay to trade
sarvice Bons and ica! o rating during the pariod covered by this statement.
1 2
Name Amount Paid
Inocl Holdings, Inc. 516,426
Amount of pay for iagal exp itany? 1,167,157
List the nama of the firm and the amount paid if any such paymant represented 25% or more of the total paymaents for legal expenses
during the period covered by this statement.
1 2
Nameg Amourt Paid
Amount of its for exp In ion with matters before lagistative bodies, officers or of g itany? 905,305

List the name of the firm ard the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters betore tegislative bodias, officers or departments of government during the period covered by this statement.

1 2
Name Amount Paig
Greenberg Traurig, PA 965,305

15.5
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Does the rapaiting entity have any direct i in force? Yes|[ ] Ro[X}
#f yes, indicate premium eamed on U. S. busi only. $ 0
What portion of itam (1.2} is not rep on the Madi upp Experience Exhibit? $ 0
1.31 Raason for excluding
indicate amount of earned premi i o C andfor Othsr Allen not included in ttem (1.2) above, $ ]
Indicate total incurred claims on all DD $ 0
Individuat poficies: Most current three years:
1.61 Total earned $ 1]
1.62 Total claims $ 0
1.63 Number of d lives 0
All years prior to most current three years
1.64 Total p sarnad $ 0
1.65 Total claims $ ]
1.66 Number of d lives 0
Group policies: Most current three years:
1.71 Total earnad $ 0
1.72 Totat d claims $ 0
1.73 Number of covered lives 0
All years prior to most current three years
1.74 Tolal premium eamad .. ... e Y]
1.75 Total i claims $ 0
1.76 Number of d lives 0
Health Test:
1 2
Currant Year Prior Yaar
21 Premium D 1]
22 Premium D 52,873,360 83,662,660
23  Premium Ratio {2.1/2.2) 0.000 £.000
24 Reserve ] ]
25 Reserve D i 139,896,358 118,946,488
28 Reserve Ratio (2.4725) 0.000 0.000
Dogs the reporting entity issue both participating and non-participating poficies? Yes[X] N )
if yes, stats the amount of calendar year premiums writien on;
3.21 Participating policies 3 12,680,445
8.22 Non-participating policies $ 255,583,283
For mutual reporting Entities and Reciprocal Exchanges Only:
Doaes the antity issue bie potick Yes[ ] No{ |
Does the reporting entity issus no! ie policios? Yes| ] No{ ]
if assessable policies are issued, what is the axtant of the contingent liability of the poicy ? S __ 00
Total amount of assessments paid or ordered to be paid during the year on deposit notes or ingant p $ 0
For Reciprocal Exchanges Only:
Doss the Exchange appoint local agents? Yes[ ] No{ }
if yos, ts the commission paid:
5.21 Qut of Attomey's-in-fact comp i Yes § ] Nof § WAL 1
5.22 Ag a direct expi of the g Yes{ | Nof ] WAL |}
What axpenses of the Exchange are not paid out of the p ion of the A y-in-fact?
Has any Attorney-in-fact compensation, contingent on fulfiifment of certain conditions, baan ? Yes| | No[ |}

if yes, give full information

16



6.1

82

8.3

6.4

6.5

1A

7.2

73

8.1
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY
GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

What provision has this reporting entity mada to protect itself from an excessive loss in the event of a catastrophe under a workers’
compensation contract issued without fimit of loss?
Excoss of loss has been p

Dascribe the method used to estimate this reporting anmys probable maximum insurance loss, and identiy the type of insured oxposures
comptiging that probable loss, the of those expx and the ext {suchas
firms or computer software models), it any, used in the osﬁmaﬁon process.

The Company quantifies insured payrolt exposures by zip code and strest add:

What provision has this reporting entity made (such as a phic rei program) to protect Reelf from an excessive logs arising
from the types and ions of insured axp prising it8 p i moperty i loss?
Not appli
Does the reporting entity carry p protection for at least one reinstatement, in an amount sufficient to cover its estimated
p logs attri 1o a single loss event or 7 Yes{X] N[ ]
fno, ibe any g or pi by the g ontity {0 supp its p gram or {0
hedge its oxp to phic koss.
Has this reporting entity reinsured any risk with any other entity under a quota share that a provi that would
fimit the teinsurer's losses balow the statad quota share percentags (e.g., a deductibie, a loss ratio coiridor, a loss ratio cap, an aggregate
fimit or any similar provisions)? Yes[X] No{ 1}
1t yes, indicate the number of reil g such pi
If yas, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting
provision(s)?. Yes[X] Mo |
Has this reporting entity reinsured any risk with any other snmy and agread fo releass such enlity from liability, in whole or in part, from any
joss that may occur on this risk, or portion thereof, Yes[X] No{ ]
1f yas, give full information
See note 23 to - ion of segi d calls.
Has the reponting entity cedsd any risk undar any reinsuranoo contract {or under multiple contracts with the same relnsurer or its affillates) for
which during the period d by tha o {i) it ded a positive or negative underwriting result greater than 6% of prior year-end
surplus as regards poficyhiold: rted yoar wiitten pi ceded or y d loss and loss exponse reservas ceded
greater than 5% of prior year-end surplus as ragards poficy (H) i d for that and not as & deposit; and
{iii) tha contract(s) contain ona or more of the following features or other that would have stmnla: resulis:
(a) A contract term fonger than two years and the is il by thae reporting entity during the contract term;
{b) A limitad or conditional o ion under which ion triggers an obligation by the reporting entity, or an affiliate of the
reporting entity, to entsr intc a new rei with the rel , OF an affiiate of the reinsurer;
{c) Aggregate stop loss reinsurance coverage;
{d} A unilateral right by either party (or both parties) to the rei tract, whether conditional or not, except far such
provisions which are only tiggered by a decline in the credit status of the other party;
{e) A provision permitting reporting of losses, of of logses, less froquently than on a quanterly basis (unless there is no activity during
the period); or
{f) Paymont i ions from muitiple years or any features inherently designed o delay timing of the reimbursement to
the ceding entity. Yes{ ] No[X}
Has the reporting entity during the period covered by the statement ceded any rigk under any reinsurance contract (or under muttiple contracts
with the sama relnsurer or its affiliatas), for which, during the pariod covered by the statement, it recorded a positive or negative underwriting
result greatar than 5% of prior year-end surplus as ragards policyhoiders or it rep year written prsmlum ceded or yaar-end loss
and ioss expense reserves ceded greater than 5% of prior yuar-end surplus as regards
pooling arrar or fo captive i that are directly or lndmcuy oorﬂromng, controlied by, ‘o under common control
with (i} one or more unaffiiated policyholders of tha reporting entity, or (i} an association of which one or more unaffiliated policyholders of
the reporting antity is a member whera:
{a) Tha written um ceded to the rei by the ing ertity or its affiiates represents fifty parcent (50%) or more of the entire direct
and assumed premlum written by the minsurer based on its most recently available financial statement; or
{b) Twenty-five parcsnt {25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or its
affiliates in a gep Yes{ ] Mo{X}
Ifyes t0 9.1 or 8.2, pleasa provide the 0] ion in the Reil ¥ Supp { Filing for General Interrogatory 9:
{a) The aggregate financial statemant impact gross of all such cedad on the bat: sheat and of income;
A yof the terms and indicate whether it appfias to the contracts meeting the criteria in 9.1 or 8.2; and
{c) A brief ion of gemant’s p bjectives in into the ref the purpose to be
achlevad.
Excapt for & ting the s of paragraph 32 of SSAP No. 62R, Property and Casualty Relnsurance, has the reporting
entity caded any risk under any reinsurance contract {or muliple contracts with the same reinsurer or its alfiliates) during the period covered
by tha financlal statement, and elther:
{a} A for that as (anhor pective of ive) under Y ing principles ("SAP") and ag a
daposn under ily i {"GAAP™); or
{b) A texd for that contract as rei under GAAP and as a deposit under SAP? Yes{ 1 N [X]
if yes t0 9.4, explain inthe F y Suppl i Filing for General Interrogatory 9 {Saction D) why the contraci(e) Is treated
diffgrently for GAAP and SAP.
The reporting entity is exempt from the Reil ion under one or more of tha following criteria:
{a) The sntity does not utilize s of, Yes [ ] Mo[X]}
{b) Tho entity only engages In a 100% quota share contract with an affifiate and the affiliated or lead pany has filed an
supplement; o Yes{ ] No[X]
{c) The enfity has no external fong and only partic in an i pany paol and the atfiliated or lead company has filed an Yeo© 1 Moix
L i
if the reporting entity has assumed risks from another antity, thera 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 retalned the risks. Has this been done? _Yes{X] No[ ] NAY

16.1

n

1



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

11.1  Has the reporting entity guarantead policies issued by any other entity and now in force? Yes|{ ] Mo[X]
11.2 i yes, give full information
121 ifthe rep entity d pecti iums on on Line 15.3 of the asset schedule, Page 2, state the
amount of ing liabilities ded for:
12.11 Unpaid losses $ 0
12.12 Unpaig iting { g loss adj axp ).—8% .0
122 Ofthe amount on Line 15.3, Page 2, state the amount which is secured by letters of credit, collateral, and other funds ... —...—.cccene—.... _$ 0
123 Iftherep entity underwrites cc ial i risks, guch as workers’ are notas of p y notes
pted from its | ing unpaid p and/or unpakd losses? Yes[ ] No[X} NA[ )
12.4 i yes, provide the range of interest rates charged under such notes during the period covered by this statament:
12.41 From 0.0 %
12.42 To, 0.0 %
12.8 Argletiors of credit or collateral and othar funds receivad from insureds being utilized by the reporting entity to secure premium notes or
promissory notss taken by a teporting entity, or to secure any of the reparting entity’s reported direct unpaid loss reserves , including unpaid
losses undar loss daductibie f of ial policles? Yes [ X] Mo }
12.6 It yos, state the amount thereof at December 31 of the current year: .
12.61 Letters of credit 8 23,052 000
12.62 Collateral and other funds. 3 163,883 000
13.1 Llargest net aggregate amount insured in any one risk ing workers' 3 0
13.2 Does any inthe of this amount Inciude an aggregate limit of recovery without also including a
provision? Yes{ ] MofX}
13.3 State the number ot Individual risk corifficates, but i g facultative prog
facilities or F igatory inthe of the amount. 0
14.1 s the company a cedant in a multiple cedant rei ? Yes{ ] No[X)
14.2 if yes, piease describe the mathod of allocating and recording relnsurance among the cedants:
14.3 ifthe answer to 14.1 is yas, are the methods described in item 14.2 entirely contained in the respective multiple cadant relnsurance Yo 1Ml )
os
14.4 If the answer to 14.3 is no, are all the methods describad in 14.2 entirely in written ag ? Yes{ ] Mo{ ]
14.5 if the answor to 14.4 Is no, please explain:
16.1  Has the reporting entity g d any ? Yes[X] No[ }
16.2 if yes, give full information
Premium audit are g d by the C:
16.1 Does the reporting entity write any y busil ? Yes[ ] No[X}
If yes, disclose the g ind tion for each of the types of Y g
1 2 3 4 5
Direct Losses Direct Losses Direct Writtan Direct Premium Direct Premium
incurred Unpald Premium Uneamed £amed
16.11 Home 0 0 1] 0 .0
16.12 Products 0 0 [} [ 0
16.13  Automobil 0 0 ] [ 0
16.14 Othar* 0 0 0 ] |
* Disclose type of coverage:

16.2
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Does the reporting entity include ble on in F - Part 3 that it axcludes from Schedula F -
Part 57 Yes [X] Mo [ ]
incurred but not reported losses on comracts In !orce pnor 1o July 1, 1984, and not subsequently renswed are exempt from
inclusion in Schedule F - Pant 5. Provide the ] for this
1711Giossamountof in F-Part3
from F-Parth $ 2,236,795
17121 portion of gatory 17.11 $ .0
17.13 Pald losses and loss adj portion of gatory 17.11._$ .
17.14 Case reserves portion of gatory 17.11 $ i
1715 bt not d portion of | gatory 17.11 $ "
17.16 U d p portion of gatory 17.11 $ 0
17.17 Conting portion of gatary 17.11 $ 0
Provide the following information for all other amounts included in Schedule F + P art 3 and exchsded from
Schedule F - Part 5, not included above.
17.18 Gross amount of ized rai in le F - Part 3
from Sch F-Part5 $ B
17.19 L portion of gatory 17.18 $ 0
17.20 Paid losses and loss adj P partion of gatory 17.18_$ D
17.21 Case resarves portion of y17.18 $ 0
17.22 but not d portion of Intarrogstory 17.18 $ 0
17.23 U ] padtion of gatory 17.18 $ 0
1724 C portion of gatory 17.18 $ 0
Do you act as & custodian for heaith savings accounts? Yes [ ] No{X]
K yes, please provide the amount of custodial funds hald as of the rep g date. —$ 0
Do you act as an administrator for health savings 7 Yes[ ] NofX]
I yes, please provida the balance of funds administered as of the reporting date. 3 1]

16.3




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e. 17.6.
[ 2 3 4

5
2016 2018 2014 2013 2012
Gross Premiums Written (Page 8, Part 1B Cols.
1,283
1. Uabifity lines (Lines 11.1, 11.2, 16, 17.1,17.2,17 3,
18.1,18.2, 19.1, 19.2 3 19.3, 19.4) 219880 268,531,047 288,161,687 242,453 952 216,013,058
2. Property lines (Linos 1,2, 9, 12, 21 & 26) 0 0 )] 0 [
3. Property and liability combined lines (Lines 3, 4, 5,
8,228 2N 1] 1] [1} 0 [
4. Al other linas (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29,30 & 34) 0 0 0 0 0
5. Nonproportional reinsurance lings (Lines 31,32 &
33) 0 0 0 [1] (4]
6. Total {Ling 35} 219871280 | .. 288,531,047 288,161,687 242,453,952 216,013,058
Net Premlums Written {Page 8, Part 1B, Col. 6)
7. Liability linas {Lines 11.1,11.2, 16, 17.1,17.2,17.3,
18.1,18.2,19.1,1924 183, 184) . __. __. N S — 103,388,423 64,828,635 114,374,992 67,281,737 107,043,461
8. Property lines (Lines 1,2, 9, 12, 21 & 26) 0 0 0 0 1}
9. Property and liability combined fines (Lines 3, 4, 5,
8,228 27) ] 0 0 0 [
10.  Ali other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29, 30 & 34) 0 0 )] 0 [
1t.  Nonproportionat reinsurance lines (Lines 31,32 &
33) [1] [1] 0 4] (1]
12.  Yotal {Line 35) 103,388,423 64,828,635 114,374,992 £7,281,737 107,043,461
Statement of Income (Page 4)
13 Netunderwriting gain (loss) (Line 8) {22,958,839), 2,353,185 (17,425 474) (16,731, 189) (22,326,077}
14, Netinvestment gain or {loss) {Lina 11} (4,379,985} 2,933,233 3,811,665 2,008,370 4,089,435
16.  Total other income (Line 15) (145,082) 2,847,870 £25,941,879) (2,944,020) (1,09,346)
16. Dividends to {Line 17) £8,347 67,632 167,921 14,428 18,123
17, Federal and foreign income taxes i d {Line 19) (4,421,855) {1,019,078) (13,737,088) (6,773,624) (5,185,916)
18. Netincome (Line 20) {23,170,398) 9,085,734 {25,986,500) {10,906 ,643) {14,248, 189)
Batance Sheet Lines (Pages 2and 3)
19. Totlal admitted assats excluding protected cell
business (Page 2,Line 26,Col.3). . | | 417 471,243 393,684,923 420,590,301 393,968,902 323,044,908
20. Premiums and considerations (Page 2, Col. 3}
20.1 In course of {Line 15.1} 22 451,932 19,003,009 18,021,927 12,484, 200 8,358,194
20.2 Deferred and not yet due (Line 15.2} 112,315,736 111,495,241 97,712,767 107,063,107 161,087,308
20.3 Accrued ive p (Line 15.3) 0 0 [} 0 0
21.  Total fighilities P cell
(Page 8, Line 26) 366,685, 170 345,866, 132 373,133,266 136,248,806 279,113,999
22.  Losses (Page 3, Lino 1) 77,3719 812 95,958, 144 104,935,081 B2,230,3%5 76,385,396
23. Loss adjustment expenses {Page 3, Line 3) —.—{11,404,241) {851,342), 8,753,114 28,664,410 30,633,904
24, Unearned premiums {Page 3, Line 8} 73,103,787 21,764,688 38,550,595 27,550,401 35,818,362
25, Capital paid up (Page 3, Unes 30 & 31) 3,600,120 3,600,120 3,600,120 3,600, 120 3,600,120
26. Surplus as regards policyholders (Paga 8, Line 37} 50,786,073 46,818,791 47,457,035 57,720,086 43,930,908
Cash Flow (Page 5)
27. Nt cash from op {Ling 11} (38, 163, 360)| {35,607, 769) (45,095, 121) 6,130,451 11,984 771
Risk-Based Capital Analysis
28. TYotal adj capital 50,786,073 46,818,781 47,457,085 57,720,096 43,830,909
29.  Authorized control level risk-based capital 21,505,284 21,601,383 21,909,242 17,238,969 13,802,018
Percentage Distribution of Cash, Cash
Equivaients and Invested Asseis (Pags 2, Col.
3) {LIne divided by Page 2, Line 12, Cot. 3)
x100.0
30. Bonds (Line 1) 7.7 58.7 53.0 33.8 _63.8
31.  Stocks (Lines 2.1 8§ 2.2) 11.6 4.1 23.6 16.3 1.0
32, Mortgage loans on real estate (Lines 3.1 and 3.2) 0.0 0.0 0.0 0.0 0.0
33. Real estats (Lines 4.1, 42 & 4.3) 2.2 1.6 1.6 0.4 0.0
34. Cash, cash equivalents and short-tarm invastmants
(Ling 5) 74 21.3 15.4 37.0 _18.8
35.  Contract loans {Line 6) 0.0 0.0 0.0 0.0 0.0
36. Deri {Line 7) 0.0 0.0 0.0 0.0 0.0
37. Other invested assets (Lino B) 6.2 43 6.4 125 0.0
38. Recolvables for securities (Line 9) 0.0 0.0 0.0 0.0 0.4
39. Sscurities landing reinvested coliaterat assets (Line
0.0 0.0 0.0 0.0 0.0
40. Aggregate write-ins for invasted assets (Line 11)...} 0.0 0.0 0.0 0.0 0.0
41. Cash, cash equivalents and invested asssis (Line
12) 100.0. 100.0. 108.0 100.0 100.0
In Parent, ios and
Affiliates
42. Affiliated bonds (Schedule D, Summary, Line 12,
Col. 1). 0 0 0 ] 0
43. Affiliated preferred (Schedule D, Y.
Line 18, Col. 1) 0 0 1] 1] 0
44, Affiliated stocks (S D, Y
Ling 24, Col. 1) 9,004,888 6,808,013 0 0 (1]
Affiliated short-t i
in Schedulo DA Verification, Cot. 5, Line 10] 0 9 0 0 [
46.  Afiiiated mortgage loans on real estate 0 0 0 6 0
47, All other sffiliated [ 0 [} ¢ ¢
48. Total of above Lines 4210 47 9,004,888 6,808,013 [} 0 "
49. Total investment in Parent includad in Lines 42 to
47 above ] D i} (1] nt
50. Percentage of Invastmants in parent, subsidiaries
and affiiates to surplus as regards policyholders
{Line 48 above divided by Page 3, Col. 1, Ling 37
x 100.0) i 4.5 0.0 0.0 0.0
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

FIVE-YEAR HISTORICAL DATA

({Gontinued)
1 2 3 4 5
2018 2015 2014 2013 2012
Capital and Surplus Accounts (Page 4)
51. Netur d capital gains (i ) (Line 24) ... 4 587 726 (7,488,481) {2,463,385) {452,244) {647,304)|
52.  Divi to (Line 35) 0 0 0 0 0
53. Changs in surplus as regards poficyholders for the
yoar (Lina 38) 3,967,282 (638,244) (10,263,061} 13,788,187 (2,798,616)
Gross L.osses Pald (Page 9, Part 2, Cols. 1& 2)
54,  Liabifity lines {Lines 11.1, 11.2, 16, 17.1,17.2,17.3,
18.1,18.2,19.1,192819.3,18.4) . __._ . S S 153,919,513 144 342 960 117,920,374 101,977,420 115,026,778
55. Property tines (Lines 1, 2, 9, 12, 21 & 26) 0 0 1} i} 0
56. Property and liability combined lines (Linos 3,4, 5,
8,223 27) 0 0 ()] 0 0
§7. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29,30 & 34) 0 i 0 0 .0
58. Nonproportional reinsurance fines (Lines 31,32 &
39) 0 0 [ 0 4]
59. Total (Line 35} 153,919,518 144,342 960 117,820,374 101,977,420 116,026,778
Net Losses Pald (Page 9, Part 2, Col. 4)
60. Liability lines {Lines 11.1,11.2, 16, 17.1,17.2,17.3,
18.1, 182, 19,1, 19.2219.3, 18.8) . I 54,463,464 57,011,630 58,300,734 39,763,916 47,560,200
61. Propertylines {Lines 1,2, 9, 12, 21 & 26) 0 0 0 1] ]
62. Property and liability combined lines {Lines 3, 4, 5,
8,22827) 0 0 1} 0 0
63. Allother lines (Linss 6, 10, 13, 14, 15, 23, 24, 28,
29, 30 & 34) (] ] ] 1] N
84. Nonproportional reinsurance lines (Lines 31, 32 &
33) 0 0 [1} 0 [
65. Total {Line 35) 54,463,464 57,011,630 _ 58,309,734 238,763,916 47,560,200
Operating Percentages (Page 4) (Line divided by,
Page 4, Line 1) x 100.0
66. Premiums eamed (Line 1) 100.0 100.0 100.0 100.0. 100.0,
67. Losses incumed (Line 2) _$B1.7 57.4 1A g0.0 _75.7
68. Lloss d {Line 3) 4.3 16.3 6.0 3.1 8
89.  Other underwriting expenses incurrad (Line 4) 61.4 234 8.4 nz 6.1
70.  Net underwriting gain (loss) (Line 8) {43.4)] 2.8 {16.6) (22.9)] (21.5),
Qther Percentagss
71.  Other underwriting expenses to net premiums
written {Page 4, Lines 4 + 5 - 15 divided by Page
8, Part 1B, Col. 6, Lina 35 x 100.0} 31.6 258 53.4 171 6.9
72 Losses and loss exp o premi
eamed (Page 4, Lings 2 + 3 divided by Page 4,
Line 1 x 100.0) B2.0 73.8 3.2 1.2 115.4
73. Netp writien to policy surplus
(Page 8, Pant 1B, Col. 6, Line 35 divided by Page
3, Line 37, Col. 1 x 100.0) 203.6 138.5 208.1 116.6 2437
One Year Loss Development (000 omiitad)
74. Devolopment in estimated lossos and losg
expanses incurred prior to cument year (Schedule
P - Part 2 - Summary, Line 12, Col, 11) 33,680 2,115 28,004 180 51,791
75.  Parcent of development of losses and loss
expanses incurred to policyholders’ surplus of prior
yaar end (Line 74 abova divided by Page 4, Line
21, Col. 1 x 100.0). 719 £8.9 48.5 0.4 110.8
Two Year Loss Development (000 omitted)
76. Development in estimated losses and loss
expenses incurred two years before the current
year and prior year (Schedule P, Part 2 -
Summary, Line 12, Col. 12) 57,903 58,151 26,568 55,356 44,006
77.  Percent of development of losses and loss
expenses incurred to reported policyholders
surplus of second prior year end (Line 76 above
dividad by Page 4, Lina 21, Col. 2 x 100.0) 122.0 100.7 60.5 118.5 175.0
NOTE: H a party to a marger, have the two most recent years of this exhibit been restated due o a merger in compliance with tho disclosure
requirorments of SSAP No. 3, Accounting Changes and C ion of Ervors? Yes [ ] R 1

if no, please explain:
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY
SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES
SCHEDULE P - PART 1 - SUMMARY

($000 OMITTED)
Premiums Eamed Loss and Loss Expense Payments 12
Years in 1 2 3 Dalenss and Cost Adjusting and Other 10 1"
Which Losg Payments Containment Payments Payments Number of
Promiums Were 4 5 6 7 8 9 Totat Net Claims
Eamad and Salvage and| Paid Cols | Reported
Losses Were | Direct and Direct and Direct and Diract and Subrogation|[{4 - 5+ 6 - 7| Direct and
Incurred Assumed Ceded Not (1 -2} | Assumed Cedad Assumed Ceded Assumed Ceded Received +8-9) | Assumed
1. Prior, XXX X( X0 4,087 2,885 814 253 18 0 oF..—.C 1781 XK
2. 2007. ). 73219 49403 | 23816 |.._40,680 . 2773 _ .. 12426 ] 786 3,641 0 0f.._26528| .. XXX._|
3. 100,070 ] . 50,150 |. 49,920 .. 74,262 | .. 36,124 | _... 18,276 |...—.. 10,995 5,208 0 050,627 ... XXX.._|
4, 106,527 | . 69,820 | 35,707 .._76,380 | .. 41548 . 21,467 |..... 14,183 5251 0 ol
5. 142851 . 9007V | __.52.480] 98923 |  665431] .. 302821 . 2,242 .. 8257 0 ]
6. 183043 . 89013 | __ ¢ 94030 . 15482|  56.882) 36623} 23,8910 . _ 3,660 0 0
7. 208,012 104,161 | __ 103,851 104,379 . 85279 | _ B2 _. 201 192 0 D
8. 227303 | 184.238 | .. 73,065¢..108.821 | .. 71,738 ]._...4 41,816 |...—. 28,82 . 145 0 0
9. 281,362 176,317 |.__106,045| 100,367 | _59.275] _ : B _ 2,120 667 0 8
10. 292,366 | 208,693 | .83,663 .. 88,175 .. 58.048]. .. 26,517 |...—. 21,068 182 0 ]
i1, 271,023 218,050 52,973 3,062 29,206 8,648 11,066 25 0 0
12. XXX XXX XXX 845 518 499 184 264,303 183 557 30,286 0 )
23 24 25
Losses Unpaid Dstenge and Cost Containment Unpaid Adjusting and Othar
Case Bagis Bulk + IBNR Cﬂ‘Basis Bulk + IBNR Unpaid
13 14 15 16 17 18 19 20 21 2 Number
Salvage | TotalNet | of Claims
and Losses | Outstand-
Diract Direct Direct Direct Direct Subrog- and ing
and and and and and ation Expenses | Direct and
Asgumed | Ceded | Assumed | Ceded | Assumed | Coded | Assumed | Ceded | Assumod | Cedad |Anticipated| Unpaid | Assumed
1. Prior._| . 0048|4231 _._8131|. 426 {686} 237 | .(1,207) 125 16 0 0] _._6,93]. 00
2. 2007 1,839 853 853 1,010 {220) il _(265) 113 62 0 0 314 L. 00
3. 2008 ) . 4400 .. 1,738 | . 1,283 1. 1,325 208 A28 | 7). 229 89 0 01 1,457 | . 00C
4. 2009.. 1 . 7.806| 1,856 | .._1045] 1,749 39 X8 _(941) 04 92 0 O 4124 00
5 gota.| 85501 . .2871(_._ 1,130} _ 3,687 {443}/ 328 | _.(1,798) 569 154 0 0 638 |.. 00
8. | 72,270 |__ (3,201) 91 200 0 01,861 00
7. (325) 744 |___(2,857)]-..—1,116 218 ] 0 419 |00
8. | 4516, 1826f 53] .._26% 217 0 01 6,081 . 00
9, | .. 3,358 |.__3.422|_ __ 3097|6788 217 0 0 ..(1,297} .. 00,
10. 2015 ). 34,351 | 20,733 | 14,367 1._37, 750 | . B,308|. 7,306 | . 5888 | 13,09 185 0 0 |—.(15,78B)]... 00K
11. 2016 41,424 2,988 86,252 47,438 16,464 14,295 23,435 7,692 162 0 0 65,324 XXX
12, Totals 185,062 99,625 135,826 143,873 29,313 31,003 2210 33,638 1,712 [1] 0 65976 XXX
Total Losg and Loss Expense Percentage 34 Net Balance Shest
Losses and Loss nses Incumed {incurred /Premiums Earned) Nontabutar Discount Resarves After Discount
|__O0SS05 an | _OManear scount | | Heseives Ay iiscount |
26 27 28 2 30 3 32 33 inter- 35 36
Company
Direct Direct Pooling Loss
and and Loss Particlpation Losses Expensas
Assumed Ceded Assumed Ceded Nat Loss Expense | Percentage Unpaid Unpaid
1. Prior. XXX XXX XXX XXX 200K 0 O] Xxx 8,702 {2,139
2 2007} . 53016 |.__.3174 80.6 £5.1 112.7 0 0 0.0 929 (615,
3 2008..] . 102924 _ ! 50,840 102.9 101.4 104.3 0 0 0.0 2,590 (1,13
4. 2009.. |-.—111,4991 _ 60,008 105.7 859 144 2 0 0 0.0 5,246 {1,122
65 2010.. ). 1450251 94628 101.7 106.1 96.0 [ 0 0.0 3,622 {2,984
6. 2011 176,846 | ...__103 415 9.6 116.2 78.1 0 (/] 0.0 3,587 (5,448
7. 2012 __ 154,870 . 2,617 745 B89 £0.0 0 0 0.0 4,943 (4,524
8. 2018...{ . 181,025 |_.._ 122,867 79.6 79.7 79.6 0 0 0.0 8,035 (1,954
9. 20t4...]..__ 174,180 | _ 121,646 §1.9 $9.¢ 50.0 0 0 9.0 2,241 (3,538
10. 20t5.. ] . 178,033 1. 158,621 56.9 75.7 23.9 0 L] 0.0 (9,765} (6,021
11, 2016 210,472 142,685 7.7 6.4 128.0 0 0 0.0 47,260 18,074
12, Totals XXX XXX XXX XX XX [ 0 XX 71,380 {11,404
Note: Parts 2 and 4 are gross of all di g, tateitar di ing. Part 1 is gross of on 1j, which is reportad in Columns 32 and 33 of Par{ 1. The

9 y
tabular discount, if any, is reported in the Notes to Financial Statements which will reconclia Pant 1 with Parts 2 and 4.
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY
SCHEDULE P - PART 2 - SUMMARY

Yoarsin | INCURRED NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END (3000 OMITTED) |  DEVELOPMENT
Which Lossos 1 2 3 4 g 8 7 B8 9 10 11 12
Were Incumed 2007 2008 2008 2010 2014 2012 2013 2014 2015 2018 One Yoar | Two Year

1. Pror._| . 12,338 122718 __.. 0,377 ... 125761 .. 13,373 23506 __. 24604 23,268 . (1,346% . __ {247
2. 2007 w432 200821 95| 21955} 22,286 | .27 |__ Bow| 24,4631 _ . BT _.1,0%
3. 2008 XXX .. 2 417 32,318 .._36578 .. 41081 | 45624 | . 45901)._. 48820} _ 298| .. . 3,305
4. 2009....)..._XxX X00C 21862 27632 . 34881 . | . 44,604 [ _ 43256 _ ! 50,906 [_.____],650 l.._.5,212
5. 2010 XXX, 0 XK. }..— 23,958 | . 95508 43,935 42,59 | .. 2,563
8. 201t XX YK XRX XXX 46,714 | 69,535 | . 70,122 . -...—.4,189
7. 2012 XXX 00K XXX XX b .+ G 40,773 | _.._52,405 | __..65,206 |..._.¢ 69,697 ... 4301 .. 17,192
8. 2013 XXX XK XXX XXX XK XX | 53,660 . 71,306]. ¢ 69,386 | . _ (1,920 15717
9. 2014 XXX, 00K XXX XXX XXX XK . 55981 ] . 58549 .. 63,917| .. _.538] .. 7,93
10. 2015 YO XK XX XXX XXX YK XXX 20,907 |..._. 2,09 .._.8.482] 00|
1. 2016 XXX X0 XXX 0K XXX X XXX, 0 62,99 XXX XXX
12. Totals 33,680 67,903
SCHEDULE P - PART 3 - SUMMARY
CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES AEPORTED AT YEAR END 1 2
{3000 OMITTED) Number of | Number of
Years in 1 2 3 4 5 3 7 8 9 10 Claims Claims
Which
Losses
Ware
incurred 2007 2011 2012 2014 2015
1. Prior 000. .. 12,979 | ___14,303 |
2. 2007 1 .. 5397 . |...—20,880 |. ... 20,085 | .. 22,542 | . 22633
3. 2008..)..xxX .. 37,673 ] ... 37,088 |_._43.610]__ a4 474

4. 2009 XXX, ... 20,4191 38 048 41,114 | 40,059

5. 2010 OO, .. 18341 40,638 | 39,130 |__ %9,00

6. 2011 XXX, | .._14921] . 36,629 | .._63,304 | __.. 67,802

7. 2012 XXX XX 1,414 | 38,842 | . 62,963

8 2013 XXX XXX, XXK .. | .. 30,681 . 47,76 .
9. 2014 YO 200 XXX YOX X0 XXX 9,871 | _. . 34,970
10. 2018 KX, XXX XXX O, XXX XXX XXX...{—..10,043
1. 2016 XXX 20X 0 X0 X0 XXX XK XXX
SCHEDULE P - PART 4 - SUMMARY
BULK AND IBNR RESERVES ON NET LOSSES AND DEFENSE AND COST GONTAINMENT EXPENSES REPORTED AT YEAR END {($000 OMITTED)
Years in [ 2 3 4 5 3 7 8 9 10
Which
iosses
Were
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

t.  Prior 4,213 2,513 899 1,167 953 5,200 1,047 5,266 5,304 2,737

2. 2007 5,007 1,666 3 435 463 292 44 (204 168 (317

3. 2008. X00( 9,385 2,254 i3 568 1,024 458 (334) {1,109} (858

4. 2009 XK XXX...., 5,192 1,946 B 2,470 825 (920 12,063) (1,523

5. 2010, XXX XXX XKX 11,189 1,274 6,067 4,938 {1,625) 2,430 {4,374

8. 201 XXX XXX XXX.._..} |—... XXX 20,175 18,107 5,614 {1,306} {4,466) {7,502

7. 2012 XKK XXX XXX XXX XXX 28,225 6,847 1,706 2 (8,469

8. 2013 00( XXX b oo SR B ¢ { XXX, XXX 29,626 9,213 . 3 {6,274

9. 2014 0 XXX XXX, XXX XXX XXX XXX 31,601 11,947 (13,665

10. 2015 XXX X0 XXX, XX XK XXX K 0K (26) (35,69
11. 2016 XX XK XX X0 X0 XXX 0K XX XK 43 .97
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Temitories
1 Grozs Premiums, lncluding 4 5 8 7 8 9
Policy and Memberehip Fees, Direct
Less Retumn Premiums and Premiums
Premiums on Policies Not Dividends Writtan for
Taken Paid or Direct Finarce and Federal
2 3 Credited to Losses Service Purchasing
Direct Direct Policyholders Paid Direct Direct Chargss Not Groups
. Active Premiums Pramiums on Direct {Deducting Losses Losses Includedin {Included in
States, Etc. Status Written Eamed Business Salvage Incurred Unpald Premiyms | Column2) |
1. Alabama AL I 1,701,982 | 1,690,628 0 741,065 |.__._585.823 | 1,734,226 0 L]
2. Alaska AK N 0 L] 0 1] 0 0 0 0
3. Arzona_.——. ... Az LN 0 0 0 0 ki 9 0 0
4. Ar AR L L 5064662 | 50000 . 01,896,087 | __ 1,146,848 | 3,63 702 0 6
5. California CA i 0 0 0 11,825 (9,645) 172,476 0 — 0
6. Colorag co 1 1,843,663 |__..1,603,484 0 740,965 943201 | 1,210,945 yi] _ 0
7. G LT |—._N [} 0 [} 0 0 i} 0 i}
8 D oE |_.__L 1,301,746 |__ 2,215,994 | _ L 752,507 |._.1,666,422 | . 1,598,535 1] (1]
9. District of Columbia .___p¢ L.._L_ 444444 ..-2,184 458 | 2,100,490 | .0 b 624,193 | __ 775,227 _ 760,887 0 o
10. Florida FL L 61,028,121 | 57,559,947 |—..—.. 58,47 | .. 35,339,327 1.__31,958,500 | . 67,038,374 i} [}
1. Georgi GA L 19,800,985 | 10,469,430 | ... 0. 9,392,187 |.__5,848,818 | 16,990,178 0 0
12.  Hawali ST N 0 0 0 0 0 1] {] K]
13. Mdaho_.. ... . —0 L. R 7 - O NN/ I Of—. B 1,978 | 115,803 0 o
14, Winois I N 0 o 0 0 0 0 0 o
15, Indiana N 1 9,260,809 | 9,188,965 | ... . 03,987 17¢ | __ 184,48 | 7,474,919 [ i
16. lowa 1A . N 0 0 (] (] 0 0 0 0
17. Kansas KS |_._N 0 0 1] 0 (] 0 11} 0
18. K KY L 2,308,786 ) __1TmenR2] oL 962,169 [__.._864.084 ) 3 031357 0 0
19. 1 LA ! 4,282,170 | _..3,777,681 | -0 | 2,020,994 8 0
20. Maine.__.__.__.__.. ME bl 136,731 | _ 181436 OL.—. 38,466 | . (365,261)] 163,088 9 0
21.  Maryland MD L 4,050,649 | 3,768,145 OL_1L130.306 | 2,168,171 | 2,152,431 0 0
22, M wisetts MA i 0 0 0 (1} 0 0 ] 0
23.  Michig Mi 1 6,047,997 | 6094658 . 0 .- 2,377,481 | __ 63905251 6,246,392 1] _0
24. Minnesota _.._ .. .| MN L. L 0 0 [} 0 0 1} 0 0
25, Missi MS | L 3,571,316 |__ 3,509,139 0. 2,630,624 | 4903220} 5504474 0 o
6. M i MO L 7,319,811 [__ 6,832,755 0. 4,662,415) 302,275 | ..9,456,148 9 K]
27. M MT i 223,179 | .. 136,707 0 67418} _ 84,383 | .. 148227 i} 0
28. N NE L. L 4336036 | 424370 .. __. O}._2,365503 | 2,191,954 3782393 0 o
29. Nevada NV L 1,884,306 | 1798609 .. . 1 I 73,021 | . 241,276 |__..__945,821 0 K]
30. NewHamp NH .. L 0 0 0 0 k) L} 0 0
81.  New Jersey NJ 1 32,0255 20916266 .. —0 |.._17,160,441 {.__18,689,5670 | 38 401,280 8 0
32, New Mexico NM L 1,189,170 942,569 0f.—. 367,560 |.__.._398,690 | _ §54 517 0 8
33. New York Ny |..__ L 36,766,643 | 359184041 _0|.._16,993,707 | 18,785,478 | _ 31,791,277 9 (4
84. North Carofina NC |_.._ L 10,3762 |__11031304} _0]._4515342 | __ 5431214 7,155,973 0 0
35.  North Dakota ND i 0 0 0 0 0 0 1] _.0
36, Ohio OH N 0 0 0 0 ] 1 0 (13
37. O OK | . L 8,200,376 |__ 8 0. 3,081,198 | __1,124,4001 6,363,827 6 (1]
38. Oregon OR |-._L 124627 | __ O .. 187,934 | M4 B4 251383 1} .0
39. Pennsylvani PA L 16,630,015 §_ 4360 ... _0 | .. 11,003,494 |.__10,654 157 | 23,722 338 ] )
40. Rhode sland Al N 1 0 0 [1] ] 1] 1}
41, South Caroling ..—...—. sc . 9982421 _0]..5485645 | 8642622 | 11,508,226 0 _0
42. SouthDakota..__.._. 8D |- 214,480 0 80,827} 196,072 | _ 208,164 1] _0
Q807 N SN 3 E %)} _0).._2982465 ]| 3,964,720 ] 4915653 1] —0
44, Texas T .2 575,708 0 62,170 | .._828,012 | ...1,165,695 8 ]
45 Wtah_.o o ur | 0 0 0 0 0 0 0
46. Vemmont.__.__._ . vt | 0 0 0 i} 0 0 0
47. Virginia VA | 9050371 __ B 74599 | ... -0 |..B,632,506 |.__.9 452 167 | _.15,610,912 0 £
48. W, g WA 1 0 0 0 1.297 7,207 0 13
49. West Virginla ... —wv Lkl 2B0f_._d80047 ) i B 858,025 | _ . (401,434) 1,317,146 0 0
50. W i Wi IR (22,365) —(22,431) 0 43,807 |.___... {195,433) 42,682 [} (1]
51. Wyoming wyl N 0 ] 0 0 k] 0 9 _0
62, American Samoa.._.... AS N 0 0 0 0 0 ] 0 _0
53. QGuam GU N 0 0 0 0 0 0 ] 0
54.  Puerto Rico PR N 0 0 0 0 8 [} 0 1]
55. US. viginklands _..vi |_._N R 1] 0 0 0 0 0 o
56. Northern Marlana
Islands MP N 0 0 0 0 0 0 0 0
57. Canada CAN| N 0 0 0 0 0 0 ] _0
58.  Aggregate other afien . OT | xxx 0 0 0 0 0 1] 1] 0
59. Totais ka) 41| 268,233,724 | 259,484,965 69,347 | 142,242,706 | 144,106,721 | 277,190,005 0 [}
DETAILS OF WRITE-INS
58001. O ]
58002, LO0C . a
58003. 200( ]
88998. Summary of remalning
wiite-ins for Ling 58 from
page XXX 1] 0 0 0 0 0 0 _0
58999. Totals (Lines 58001 through
58003 plus 58998)(Lina 58
above) 20X 0 0 1] 0 0 [} 0 [
(L} Licensed or Ch d - Licensed 1 Carrier or Domiciled RRG; (R) Reg! < - Non-domiciied RRGs; (Q) Qualitied - Qualified or A dited Rel (E) Eligible - R: ing

Entities eliglbie or appeaved to write Sumlus Lines in the state; (N) None of the above - Not allowed to write business in the state.

of basis of

Actual premiums are based on the state where the insured resides.
(a} Insert the number of L responses except for Canada and Other Alien.

ofp
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Patriot National, Inc.
FEIN 46-4151376
Delaware NYSE PN

{Mr. Mariano majority shareholder)

Patriot Services, Inc.
FEIN 32-0361695

Delaware

m FEIN 27-5462341 DE

Contego [nvestigative
Services, Inc.

Patriot Technology
Solutions, inc.

Patriot Care, Inc.
FEIN 47-1443891

Patriot Claim Services, Inc.
FEIN 27-4879147 DE

PSI 97% & SMM 3%

Patrict Captive Mgmt., Inc.

FEIN 45-1830330 DE FEIN 46-2846855 DE Delaware
|
Contego Services Group, LLC insureLinx, tnc. Patriot Care Global HR Research, tnc.
FEIN 45-1830012 DE FEIN 450580791 DE Management, Inc. FEIN 26-3502049 DE
FEIN 56-2232808 DE

Vikaran Technology

— Selutions, inc.

FEIN 47-3640535 DE

Decision UR, LLC
98.8% PTS 1.2% Other

Patriot Underwriters, Inc.
FEIN 46-3500045 DE

Patriot Captive
Management {Bahamas),
Ltd.

MPCSis a subsidiary of PN India
Holdings for tax purposes only.
Vikaran Technology Solutions has
management authority.

* Unless otherwlse noted, each entity
is a Delaware corporation or Delaware
limited liability company and is 100%
controlled by its immediate parent.

Mehta 8 Pazol Consulting
Swes PVT, LTD India
PNIH 99.98%, PTS 0.02%

FEIN 20-86511826
PN India Holdings ,
Patriot Captive Mauritius i Patriot Risk
Management (Cayman H Services, inc.
tslands), Ltd. i FEIN 20-3377189

Trigen Insurance Solutions,
tnc.
FEIN 20-5642501 DE

Patriot Audit
Services, Inc.
FEIN 47-5555793 DE

Complinx insurance

Corporate Claims . Agency, Inc.
Management, Inc. FEIN 47-4698888 DE
FEIN 43-1616760

Patriot Risk

CWiBenefits, Inc.
FEIN 57-0870204
DE

Consultants, Inc.
FEIN 47-5050844 OF

Forza Lien, Inc.
FEIN 45-5577153
DE

Trigen Hospitality
L Group, inc.
FEIN 47-4246557 DE

ANNUAL STATEMENT FOR THE YEAR 2016 OF GUARANTEE INSURANCE COMPANY
SCHEDULE Y PART 1 ORGANIZATIONAL CHART

Steven M. Mariano

Steven M. Mariano

Steven Mar'|ano Trust Other
[Florida] investors
96.2% Direct Beneficial
) 3.8%
Ownership

Deerfield Insurance
Holdings, tnc.
FEIN 47-4580554 DE
SMM 49.8% Ownership

Other
Investors
50.2%

}_‘_/

Guarantee tnsurance Group, Inc.
FEIN 73-1665490

Delaware

[

|

Natignal Fidelity
Holdings, inc.
FEIN 47-4430509 DOE

Guarantee insurance Company
FEIN 22-222278% NAIC 11398

Florida

L

Guarantee Underwriters, inc.

FEIN 20-5642483
Delaware

Mational Fidelity Ins

Agency, Inc.
FEIN 47-4591813 DE

Ashmere insurance

Six Points Ventures i, LLC
FEIN 46-0586091
Delaware

Old Guard Re, SPC
Cayman islands

Comparry NAIC 40398
FEIN 36-3155373 FL
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

SUMMARY INVESTMENT SCHEDULE

Admitted Assels as Reported
| Gross investment Holdings in the Annual Statement
1 2 3 4 [ 6
Securitios
Lending
M Reinvested Total
Collateral (Col. 3+ 4)
L c Amount Percertage Amount Amount Amgurt Parcantage
1. Bonds:
1.1 U.S. treasury riti 1 642,914 1912} 14,642,014 _ O] 14642914 _13.31
12U8.¢ agency oblig ( ing backed
sacurities):
1.21 issued by U.S. g gencl 0 0.000 0 0 0 5.000
1.22 tgsued by U.S. go sponsored ag 1] 0.000 0 )] 9 0.000
1.3 Non-U.8. g t (i g Canada, 9 backed
socuiities) f 0.000 g i} ol .. 0.000
1.4 Securities issued by states, territorios, and possessions and poftical
subdivisions in the U.S. :
1.41 States, territories and p ions genoral 725,195 0.5%0 725,1% i} 725,19 0.660
1.42 Political subdivislons of states, territories and p and
political subdivisions general i 267,580 0.234 287,580 )] 287,580 .. ... 0.262
1.43 Reveruo and 14,566,621 11850 ... 14,566,621 ... 0] .. _ 1456666214 -1B.251
1.44 Industrial development and simifar 1,422,368 167 1423681 . . V] 142,368} 1.204
15 mo;g)agwbaeked soCurities (includes residential and commerclal
1.51 Pass-through securities:
1.511 lssued or d by GNMA 0 0.600 ] 1] 1] 0.000
1.512 lssuad or guararteed by FNMA and FREMC _.. .| IR S— 6.362].. ... 7808599 . _O].. 7808599 _ _ 7103
1.613 All cther [} 0.000 ] [} 8 0.000
1.62 CMOs and REMICs:
1.521 Issuad or guaranteed by GNMA, FNMA, FHLMC or VA 7,401,850 6.021|. .. PR ] I ] 7,401,880 | 6.7%
1.522 Igsuad by non-U.S. G issuers and i
by mortgaga-backed ities issued or d by
agencies shown in Line 1.521 [ 0.600 0 ] 9].
1.523 Al other 2,520,344 21 _.. 2,620,344 . . Bl 2,620,344
2. Other debt and other fixed income sacunities (axcluding short-tarm):
2.1 Unafiiiiated domestic sacurities (includss credit tonant loans and hybrid
it 27,118,117 22.59 ... 2N . S J -7 £/ 0 ) T _26.267
2.2 Unatfiliated non-U.S. iti g Canaga) 2,610,937 2. 1244 ... 2,610,937 0 2,610,937 2.37%5
2.3 Affiliated securitios o 0.600 H] 1] Dl 10000
3. Equity interosts:
8.1 investments in mutual funds [} 0.000 D i} 9 0.000
3.2 Prefenrad stocks:
3.21 Affilisted 0 0.000 0 ) ] 0.000
8.22 Unatfillated 1,652,126 134 1.682,126 _0y 1,662,126 .. __ 1583
3.3 Publicly traded equity securities {excluding prafarred stocks):
3.31 Affiliated 9,004,888 735 . 9.004,888f . O 9,004,888 _ i 8.192
8.32 Unatfiliatod 2,065,118 1.680 2,065,118 0 2,085,118 1.879
3.4 Other equity seclritios:
3.41 Affilisted 0 0.000 9 0 \]
3.42 Unatfillated 0 0.000 0 [1] 0
3.5 Other equity i g 1angibla p property under lgaso:
3.51 Affiliated 0 0.000 ) i} D
38.52 Unaffillated 1} 0.000 [} [} 0
4. Morgage loans:
4.1 Cor ion and land )} 0.000 ) 0 nl.
4.2 Ag 0 0.000 0 0 0l.
4.3 Single family [1} 0.000 ] [ [
4.4 Multitamily properties. 0 0.000 0 [} 0.
4.5 C loans [} 0.0600 H] b nl.
4.6 Mazzanine real estato foans 0 0.000 ] 1] i}
5. Real estata investments:
5.1 Proparty occupied by company 0 0.600 9 [} [\ 0.000
5.2 Proparty held for production of incoma {including
$ 0 of proporty acquired in sati of
dabt) 2,463,731
5.3 Property held for sals ing $ 0
property acquired in of debt) 0 0.000 9 0 0 0.000
6. Contract loans i} 0.000 0 0 1 S 0.000
7. Derivati 1] 0.600 0 0 [+] S 0.000
8. Receivables for securitles [ 0.000 i} [} D 0.000
9. Securities Lending {Line 10, Asset Page [} 0.600 U] D ¢ 4 XXX, X0C.._
10.  Cash, cash equi and short-t 8,109,918 6.5971. .. 8,109,981 .. __ .. Ol.—8100918]. 738
11, Other assets 19,768 874 16.082 6,768 874 0 6,768 874 5.158
12, Total invested assets 122,926,190 100000 109,926, 190 0] 109,925 190 100.000
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Eslate

Book/adjusted carying value, December 31 of prior ysar

2,502, 142

Cost of acquired:
2.1 Actual cost at time of scquisition {Part 2, Column 6)

2.2 Additionat made after isition (Part 2, Column 9)

Current year change in encumbrances:
3.1 Totals, Part 1, Column 13

3.2 Totals, Part 3, Column 11

Total gain {loss) on disposals, Part 3, Column 18

Deduct d on Part 3, Column 15

Total foreign exchange change in book/adjusted carrying value:
6.1 Totals, Part 1, Column 15

6.2 Totals, Part 3, Column 13

Deduct cument yaar's other than temporary impal
7.1 Totals, Part 1, Column 12

7.2 Totalg, Pant 3, Column 10
Deduct curment year's depreciation:
8.1 Totals, Part 1, Column 11

38,411

82 Totals, Part 3, Column 9

38,411

Book/adjusted carrying value at the end of current period (Lines 1+24+3+4-5+6-7-8)

2,463,731

Deduct total

Statement value at and of current period (Line 9 minus Line 10)

2,463,731

SCHEDULE B - VERIFICATION BETWEEN YEARS

Mortgage Loans

Book valuefrecorded i interest, D 31 of prior year

Cost ot acquired:
2.1 Actual cost at time of acquisition (Part 2, Column 7)

2.2 Additionat i mada after flon (Part 2, Column 8)

Capltalized deferred interest and other:
3.1 Totats, Part 1, Column 12

32 Totals, Part 3, Column 11
Accrual of

1 i s &

5.1 Totals, Part 1, Column 9

5.2 Totals, Part 3, Column8 ... . ..

Total gain (loss) on disposals, Part 3, Column 1
Deduct on Part 3,

Deduct ion of p and gag

Total foreign exchange change in book valuedrs
9.1 Totals, Part ¥, Column 13

9.2 Totals, Part 3, Column 13

Deduct current year's other than yi I ized:
10.1 Totals, Pant ¥, Column 11

10.2 Totals, Part 3, Column 10

Book val ded fmant interest at end of current period (Lines 1+2+43+4+546-7-849-10)
Total

Subtotal {Line 11 plus 12)

Deduct total itted

Statement value of mortgages ownad at end of current pariod (Line 18 minus Line 14)

Sio2
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Other Long-Term [nvested Assets

Book/adjusted carrying value, December 31 of prior year 19,639,814
Cost of acquirad:
2.1 Actual cost at time of acquisition {Part 2, Column 8) 1,200,000
2.2 Additional investment made after acquisition (Part 2, Column 9) ] 1,200,000
Capitalized deferrad inferest and other:
3.1 Totals, Part 1, Column 16 9
3.2 Totals, Pant 3, Column 12 0 [{]
Accrual of 0
Unrealized ion i (o )
5.1 Totals, Part 1, Column 13
5.2 Totals, Part 3, Column 9 0
Tota! gain {loss) on disposals, Part 3, Column 19 0
Deduct ived on disposals, Pant 3, Column 18 1,070,540
Deduct i of premium and depreciati 0
Totat foreign exchange change in b I carrying value:
9.1 Totals, Part 1, Column 17 8
9.2 Totals, Part 3, Column 14 0 n
Daduct current year's othar than temporary imp g
10.1 Totals, Part 1, Column 15 0
10.2 Totals, Part 3, Column 11 Q 0
Book/adjusted carying value at end of current period (Lineg 1+2+3+4+5+6-7-849-10) 19,768,874
Deduct total d 13,000,000
Statement value at end of curent period (Line 11 minus Line 12) 6,768,874

SCHEDULE D - VERIFICATION BETWEEN YEARS

Bonds and Stocks

Book/adjusted carrying value, December 31 of prior year 112,342 934
Cost of bonds and stocks acquired, Part 3, Column 7 28,010,978
Accrual of 38,577
L A) {3
4.1. Part 1, Colurnn 12 46,812
4.2. Pan 2, Saction 1, Column 15 8,553
4.3. Part 2, Section 2, Column 13 20,446
4.4, Part 4, Column 11 ; 7,847,854 7,823,665
Total gain (loss) on disposals, Part 4, Column 19 (6,638,617)
Deduction consideration for bonds and stocks disposed of, Part 4, Column 7 45,080,3
Deduct amortization of p 514,167
Total foreign ge change in b i carrying value:
8.1. Pant 1, Column 15 ]
8.2. Part 2, Section 1, Column 19 0
8.3. Part 2, Section 2, Column 16 0
84. Part 4, Column 15 0 0
Deduct current year's other than tamporary impail it
9.1. Part 1, Column 14 0
9.2. Part 2, Section 1, Column 17 0
9.3. Pant 2, Section 2, Column 14 3,398,365
9.4. Part 4, Column 13 0 3,398,365
Bool/adjusted carrying valus at end of current period (Lines 1+2+3+4+5-6-748-8) 92,583 673
Deduct total 0
Statement value at end of curent period (Line 10 minus Line 11) 92,583,673
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

SCHEDULE D - SUMMARY BY COUNTRY

Long-Term Bonds and Stocks OWNED December

31 of Current Year
2

Sio4

1
Book/Adjusted $ ¢
Description Carrying Value Falr Value Actual Cost Par Value of Borwls.
BONDS 1. United States 14,642,915 14,640,491 14,625,079 14,662,000
Govemments 2. Canada 8 8 0 0
{ g ali obtigations g 3. Other Countries [ 0 [ 1]
by governments) 4. Totals 14,642,915 14,640,491 14,626,079 14,662,000
U.S. States, Territories and
Possossions
(Direct and guarantaed) 5. Tolals 725,184 738,671 784,050 700,000
4.8, Pofitical Subdivislons of States,
Territories and Possossions (Direct
and guarantasd) 6. Totals 287,580 269 390 314,415 250 000
U.S. Special Revenus and Special
Assessmont ‘le_ignﬁons ar:i all N'on-
and Authorities of Governments and
their Political Subdivisions. 7. Totals 31,199 447 31,929,662 2 22 466 30,064 424
8. United States 30,395,462 30,219,664 30,527,999 30,190,553
Industrial and Miscelianoous, SVO 9. Canada 0 0 0 0
gl::ilu?gs':(:nr:?ﬁ?i:tdo:)wm 10. _Other Countries 2,610,937 2,615,085 2 664,428 2,575,000
1. Tolals 33,006,358 2,834.7%9 33,192,427 32,765,553
Parent, Subsidiaries and Affiliates 12.  Totals 0 0 1] 0
13, Tota! Bonds 79,861,53% 80,433 833 81,138 447 78 441,977
PREFERRED STOCKS i4.  United States 1,652,126 1,764,513 1,653,318
Industrial and Miscellaneous 16. Canada ] 1] (]
(unaffiiated) 16. _Other Countrias 9 0 0
17, Totals 1,652,126 1,764,513 1,659 318
Parent, Subsidiaries and Affiliates 18._ Totals 0 0 [
19. Total Preferred Stocks 1,662,126 1,764,513 -1,659 318
COMMON STOCKS 20. United States 2,065,118 2,065,118 2,520,592
industrial and Miscellaneous 21. Canada 0 0 [1]
(unatfillated) 22, Other Countries 0 0 [}
23. Totals 2,065,118 2,065,118 2,520,592
Parent, Subsidiaries and Affiliates 24. Totals 3 004 838 9.004,888 19,928,765
25, Tota! Common Stocks 11,070,006 11,070,008 22 449 357
26.  Total Stocks 12,722,122 12,834,518 24,108,675
27. _Total Bonds and Stocks 92,583,667 93,268,352 105,247,122




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY
SCHEDULE D - PART 1A - SECTION 1

S01S

Quality and Maturity Distribution of Alt Bends Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations
1 2 3 4 5 6 7 8
Over 1 Year Over 5 Years Over 10 Years No Maturity Col.7asa%of | Totat ﬁngm Col. 6 % Fln:r?Cd. 7 Total gjbldy Total ;rzivately
|1 Yearorless | rs | Through 10 Years | Through 20 Years | Quer20Years | Date  1Tota) Cyrmt Year]  (ine10.7 PrigrYesr Prigrear 1|  Traged | Placedia) |

1. U.S. Govemments

1.1 NAIC 1 2,281,581 13,308,002 875,031 0 0 XXX 16,520,624 2.2 16,269,494 AT I eR06d). 0

12NAIC 2 (1} 0 0 0 Q XXX 0 0.0 0 0.0 ¢ 0

1.3NAIC3 [} 0 0 0 0 XXX Q 0.0 Q 0.0 0 0

14 NAIC 4 0 0 0 0 0 XXX 0 8.0 (] 0.0 0 0

15NAICS )] 0 0 [1} Q O, 0 0.0 0 0.0 0 0

1.6NAICE 0 0 0 0 0 XXX 0 0.0 0 0.0 0 g

1.7 Totals 2,237,591 13,308, 002 975,031 0 0 200 16,520,624 2.2 16,268,494 174 16,520,624 0
2. Al Other Governments

2.1 NAIC 1 0 0 0 0 0 20K 0 0.0 0 0.0 0 0

22 NAIC 2 0 ] 0 [} ¢ X0 0 0.0 0 0.0 0 0

23NAICS 0 0 0 0 I} XXX 0 0.0 0 0.0 U} 0

24NAIG4 0 1] 1] ] 1] XXX ¢ 0.0 Q 0.0 (1} 0

25NAICS 0 [\ [ 0 0 XXX 0 0.0 0 9.0 0 0

26NAICE 0 0 0 0 0 XX, 9 0.0 0 0.0 0 0

2.7 Totals 0 [’ [) 0 [} XX 0 0.0 0 0.0 [] 0
3. U.S. States, Teritodes and Possesslons efc.,

Guarznteed

3.INAIC1 305,849 0 418,546 0 0 XXX 725,195 0.8 1,404 417 1.5 728,195 0

32NAIC2 0 ¢ 0 0 O, ] 0.0 210,764 0.2 0 0

33NAICS 0 0 ] i) 0 XK )] 0.0 Q 6.0 (/] ()]

34NAICA Q 0 0 0 D} 200C 0 0.0 0 0.0 [/} 0

35NAICS 0 0 0 0 0 XXX ] 0.0 0 0.0 0 0

36NAIC6 Q 0 0 0 0 oo 0 0.0 0.9 0 ¢

3.7 Totals 306,649 [)] 418,546 0 0 XXX 7%, 195 0.9 1,615,181 1.7 725,195 ¢
4. U.S. Political Subdivisions of States, Terrtories and

Possessions , Guaranteed

4.1 NAIC 1 0 0 287,590 0 £ XXX 287,580 0.4 578,36 0.6 287,580 0

42NAIC 2 Q 0 1} 0 0 bols 4 0 0.0 (/] 0.0 0

43NAICS Q )] )] )] [)] OEX 0 0.0 )] 0.0 0 0

44NAIC4 0 0 0 0 ] 00 0 0.0 0 0.0 0 0

45NAICS 0 0 0 0 0 XX 0 0.0 0 0.0 0 0

46 NAICE 0 0 0 9 0 XXX 0 0.0 0 0.0 0 0

4.7 Totals [} )] 267,880 i [} X 287,580 0.4 578.%6 0.6 287,580 0
5. U.S‘; Special F & Spedal

etc., N

5.1 NAIC 1 5,412,310 8,423, 145 13,253,208 3,178,800 431,885 XK 31,199,448 ko T S —32 528,100 | — - —...—.... B I 0 T A 0

52NAIC2 0 0 )] 0 0 XX, 0 0.0 0 8.0 0 0

53NAIC3 0 )] ] 0 0 XXX ] 0.0 [} 0.0 0 (1]

54 NAIC 4 0 9 0 0 [} XXX )} 0.0 0 0.0 0 (/]

S55NAICS 0 ] 0 0 0 XK 0 6.0 ¢ 0.0 [\ 0

56 NAICE 0 0 )] ] 0 XXX 0 0.0 ¢ 0.0 ¢ Q

5.7 Tetals 5,412,310 8,423, 45 13,283,208 3,178,800 931,895 XXX 31,199,448 B.2 2.5, 100 .9 31,199,448 0
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

SCHEDULE D - PART 1A - SECTION 1 (Continued)

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations
1 2 3 4 5 7
L Over 1 Year Over 5 Years Cver 10 Years No Mgﬂ.n-lty Col. 782 ad%of | Total ho?n Col. 6 % Fm:r?Cd 7 Total 1F'iul:my Total ;Eiwately
| 1 Yearorless | | _Over20 Years Date Line 10.7 PriorYear Pri Y ;
6. Industie & Miscellaneous {Unaffiiated)
6.1 NAIC 1 572688 . . 19,220, 4% 3,558,617 0 0 XXX 28,531, 41 34.9 32,223,472 KX 18,480,618 8,051,123
62 NAIC 2 175,000 Q 0 0 0 b o 175,000 0.2 1,621,203 1.7 175,000 [}
63NAIC3 0 ¢ ¢ 0 )] XXX 0 0.0 1,016,560 14 0 ¢
BANAIC4 0 [ ¢ 0 ¢ XXX 0 0.0 0 9.0 0 [
65NAICS 0 0 0 0 0 XXX 0 0.0 0 0.0 (] 0
6.6NAICE 0 0 0 0 Q XXX 0 0.0 0 0.0 0 0
6.7 Totals 5,877,698 18,270,426 3,558,617 0 0 0 28,708,741 35.1 34,861,235 3.4 19,655,618 9,051,123
7. Hybrid Securities
7.1 NAIG 1 0 Q 0 0 0 XXX 0 5.0 ] 0.0 [\ 0
T2NAIC2 0 0 789,825 1,578,726 0 00X 2,368,251 2.9 3,485,273 3.7 2,368,251 0
73NAICS 0 28,71 08,625 685,500 337,012 by od 1,931,408 2.4 3,998,750 4.3 1,931,408 0
74 NAIC 4 ¢ 0 0 )] 0 00 0 0.0 0 8.0 0 0
75NAICS 1} 0 0 0 0 b e od 0 0.0 b} 8.0 Q 0
7.6 NAIC 6 )] g ¢ 0 0 pd 0 0.0 0 0.0 0 [
7.7 Totals [1] 209,21 1,398,150 2,265.2% 337.012 X 4,299,689 5.3 7,484,023 8.0 4,298,659 [}
8. Parent, Subsidiardes and Affilates
8.1 NAIC 1 )] q 0 0 0 XK, 0 0.0 0 0.0 0 0
82NAIC2 0 0 0 0 0 XXX 0 0.0 0 0.0 0 0
83NAICS 0 ] [\ 0 ] 00X 0 6.0 0 0.0 0 0
84NAIC 4 0 0 0 [} 0 XXX 0 0.0 0 0.0 0 ]
85NAICS 0 1] 0 0 0 300K 0 0.0 0 0.0 0 0
86NAICS 0 [ [ 0 0 XXX, 0 0.0 0 0.0 0 0
8.7 Totals 0 ] Q 0 0 poe 0 0.0 0 0.0 0 0
9. SVO identified Funds
9.1 NAIC 1 YO0, IO, XK XXX, XX 0 0 0.0 00 XXX 0 0
9.2 NAIC 2 XX bl 2K s & b d 0 0 0.0 X 200 0 0
93 NAIC3 00K XXX XXX XXX b 0 0 6.0 O bevd 0 0
9.4 NAIC 4 X0 XXX XXX 00 SO, 0 0 0.0 OO XXX, 0 ]
95NAIC 5 00K, 200K XXX, 00 0K 0 0 0.0 XXX XK )] 0
96 NAICS X004 0 X006 XXX X 0 0 0.0 XK XX [ 0
9.7 Totals 0K 200 XXX X0 00¢ [} [] 0.0 20 XX, 0 0
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY
SCHEDULE D - PART 1A - SECTION 1 (Continued)

Quiglity and Maturity Distrbution of Al Bonds Owned December 31, at Book/Adjusted Canying Values by Major Types of Issues and NAIC Designations
1 2 3 4 5 6 7 8 9 )
Over 1 Year Over 5 Years COver 10 Years No Maturity Col. 7a8 a% of | Total from Col. 6 % Fm:r'?Cd. 7 Total ubldy Total llfivmely
NAIC Designation 1Yearorless | Throuoh § Years 1 Through 10 Yesrs | Thouoh20 Years | Qver20Years | Date  ITotiCyrentYear!  Line107 PriorYear PigrYear |  Traded | Placedta) |
10. Tota! Bonds Current Year
10.1 NAIC 1 (d) ....—13,650,248 41,001,573 18,493,072 3,178,800 931,885 0} . 77,264,588 8.5 XXX XX 58,213,465 9,051,123
102 NAIC 2 I — 175,000 0 789,525 1,518,726 )] O —. . 2,543,251 3.1 O XXX 2,543,251 0
10.3 NAIC 3 () 0 29,21 608,625 685,500 337,012 0 1,831,408 2.4 200 XXX 1,931,408 0
10.4 NAIC 4 )] 0 0 [} 0 0 0 0 2.0 b oo O 0 0
105 NAIC 5 () 0 0 0 0 0 0 [tc) 0 0.0 200C XXX 0 0
10.6 NAIC 6 () 0 0 [} 0 0 0|t 0 0.0 XXX XXX 0 !
10.7 Totals 13,834,248 41,300,844 19,891,222 5,444 028 1,268,907 0|p) .—81,73,247 100.0 X0 XXX 72 688,124 9,051,123
10.8 Line 10.7 asa % of Col. 7 16.8 50.5 24.3 6.7 1.6 0.0 100.0 XXX poed X 88.9 1.1
11. Total Bonds Prior Year
11.1 NAIC ¢ 14,224 515 44,448,043 19,639,803 3,480,531 1,211,987 O bovd XXX §3,003,839 ..J1,613,867 |..
112 NAIC 2 1,213,803 1,024,756 3,078,681 0 0 200K bood bovd 5,317,240 .5.31728]
11.3 NAIC3 %,810 1,316,625 1,436,625 0 1,271,290 00K XXX 200 5,015,310 5,015,310
11.4 NAIC 4 0 0 [} Q 0 00 300 X0 (1] 0
115 NAIC 5 0 0 0 0 0 00X XXX X0 © 0 0
116 NAIC6 (1] )] ()] ¢ 0 200¢ XX p,%.2.1 © ) [
11.7 Totals 16,428,188 46,788,324 24,155,108 3,480,531 2 483,237 00X XX XXX ) .93,3%,3%0 81,646,436
118 Une11.78sa % of Col. 9 7.6 50.1 25.9 3.7 2.7 XXX XXX X0 100.0 87.8
12. Total Pubdicty Traded Bonds
121 NAIC 1 12,299,478 33,443,941 18,358,355 3,178,800 931,895 0 £8,213,468 8351 71,613,897 ... L 68,213,468
122 NAIC 2 175,000 789,525 1,578,726 0 ] 0 2,503,251 3.1 537,29 57 2,543,251
123 NAIC 3 288,271 608,625 686,500 0 337,012 0 1,831,408 2.4 5,015,310 5.4 1,931,408
12.4 NAIC 4 0 0 Q Q 0 0 1} 0.0 0 0.0 Q
125 NAICS 0 0 0 0 0 0 0 0.0 0 0.0 Q
126 NAIC6 0 0 )] 0 0 0 0 0.9 0 0.0 0
12.7 Totals 12,713,748 34,842,091 20,624,581 3,178,800 1,268,907 0l.—. __72,683,128 8.9 1,646,436 i) . J2 688,128
128 Une 12.7 asa % of Col. 7 17.6 47.9 2.4 4.4 1.7 0.0 100.0 XKX. JOK__ 0K 100.0
129 Line 12,7 332 % of Line 10.7,Col. 7,
Section 10 15.6 42.6 25.2 3.9 1.6 g.0 8.9 200 XXX 0K 8.9 XX
13. Totad Privately Placed Bonds
13.1 NAIC 1 1,359,770 7,557 .62 13,717 0 0 of . . 8,051,118 1.4 11,388,952 12.2 XK, 9,051,118
13.2 NAIC 2 0 (788,55 (789,201 1,578,728 0 0 0.0 1 0.0 XXX 0
133 NAIC 3 (269,271) {308,354 (77,875) 856,500 0 0 0 0.0 0 0.0 200, 0
13.4 NAIC 4 0 0 0 [\ 0 0 0 0.0 0 0.0 XX 0
135 NAIC 5 0 0 0 0 0 0 0 0.0 0 0.0 XXX, 0
13.6 NAIC 8 0 0 0 ¢ [ )] 0 0.0 0 0.0 XXX )
13.7 Totals 1,080,489 6,458,753 (733,359) 2,265,226 0 0 8,051,119 1.1 11,389,953 12.2 XXX 9,051,118
138 Line 13.7asa % of Col. 7 1.7 .4 (8.1) 2.0 9.0 0.0 100.0 XK by d XXX XXX 100.0
13.9 Line 13.7 gs & % of Line 10.7,Cal. 7,
Section 10 1.3 7.8 0.9) 2.8 0.0 0.0 1.1 poed XXX XXX XXX 11.1
(&) Inckades S p—— 9,051,122 treely tradable under SEC Rule 144 or qualified for resale under SEC Rule 1444,
[12}] 0 curentyear,$ . ——.. 0 prior year of bonds with Z designations and $ 0 ,cumontyear ... .0 prior year of bonds with Z* designations. The letter “Z> means the NAIC designation was not
asﬁqnedby the Securities Valuation Office (SVO) at the date of the statement, “Z’* means the SVOC could not evakuate the obligr dures for the securlty class ame under regulatory review.
() $ 0 curentyear,$ _— .. —0) prior year of bonds with 5* and $ 0 uurrant year$ _. .. 0 prioryear of bonds with 6” designations. *5™ means the NAIC designation was assigned by the

{SVO0) In reliance on the insurers certification that the issueris current in all principal and interest payments. "6°~ means the NAIC designation was assignad by the SVO due to inadequate certification of principal and interest payments,
(d) includes the following amount of short-term and cash equivalent bonds by NAIC desig NAIC1S 187,711 ; NnAIG2 § 0 NAICS3S 0 ; NAKCA & 0 ; NACS §. 0 NAICE & 0
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY
SCHEDULE D - PART 1A - SECTION 2

Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Type and Subtype of Issues
2 3 4 5 [ 7 8

9 10 11 12
Over 1 Year Over 5 Years Over 10 Years No Maturity Col. 7as a%of | TotalfomCal.6 | % FromCol. 7 Total Publicly Total Privatety
Oigtribution by Type 1Yearoriess | ThroughS Years | Threugh 10 Years | Through 20 Years | Over 20 Years Date Total Curent Year Line 10.6 Prior Year Prior Year Traded aced

1. U.S. Govemments

1.1 lasuer Obk 2,237 591 13,308,002 975,631 ¢ ¢ XX 16,520,624 2.2 16,263,454 7.4 16,520,625 1)

1.2 Residential Mortgage-Backed it 0 i} 0 a 1] XXX ] 0.0 0 0.0 o 0

1.3 Commerdal Mortgage-Backed Securities 0 0 0 o 0 YO [ 0.0 0 0.0 0 I

1.4 Other Loan-Backed and Stuctured Securities .. 4 [ 1] 9 /] X0 [ 8.0 1 6.0 0 [

1.5 Totals 2,237,560 13.308.002 975,081 [] [ 20X 16,520,624 20.2 16,268, 494 7.4 16,520,625 ()
2. All Other Governments

2.1 Issuer Oblig: 1] 9 4] ] 0 KXX @ 9.9 1] 0.0 [} 0

2.2 Residential Mortgage-Backed Securities [ 6 [ [\ 9 30K 6 0.0 0 0.0 ] 0

2.3 Commerdal Mangage-Backed Securt ] 9 0 (] 0 bevd IV} 0.0 1] 0.6 0 0

2.4 Other Loan-Backed and Structured Securities . [ 0 [} 0 1] XX [ 9.¢ [ 0.0 [ ¢

2.5 Totals i [} ¢ [] ] X0 ¢ (X [ 0.0 [ [}
3.U.S. States, T and F i d

3.1 Issuer Obligat 306,648 ] 418,545 ] [} 00 725,84 ¢9 1,615, 81 1.7 725,185 (1)

3.2 Residential Morigage-Backed Securities 0 Il 0 0 0 . 0 0.0 ) 0.0 [ o

8.3 Commerdal Mortgage-Backed Securities 1] 1} 1] i} 9 1] 8.0 i} 9.0 1] [4]

3.4 Other Loan-Backed and Structured Securities .. [/ )] ] ¢ 1) 0 0.0 0 0.0 ¢ 1

35 Totals 356,68 [ 418,546 [} [ XXX 725,14 [X] 1.615, 181 1.7 725,19 1
4. U.S. Political Subdivisions of States, Terttories and

Possessions, Guarznteed

4.1 issuerQ ] ] 287,580 0 [ XXX 287 580 0.4 578,36 9.6 287,580 G

4.2 Residential Morigage-Sacked Securities 4 ] ] ] L} b oo d ] 9.0 ] 9.6 ] ¢

4.3 Commerdal Mortgage-Batked 0 2 0 0 0 300 0 0.0 o 9.0 ] 9

4,4 Other Loan-Backed and Structured Securities .. 1 0 ] g ) XXX ¢ 0.0 1 6.0 [/ Q

4.5 Totals [} ¢ 287 580 ] [ X0 287,530 0.4 58 %6 9.6 287,580 [
5. 1.5, Special F & Spedal A Obliga i

etc., Non-Guaranteed

5.1 Issuer Obé 2,9% 662 2,634 6% 7,994,552 1,583,901 719,182 XXX 15,968,989 19.6 18,471,747 19.8 15,988,989 [}

5.2 Residential Mortgage-Backed Securities 2,455 648 5,788 458 5,258,746 1,504,899 152,713 XX 15,210,458 18.8 14,067,364 5.1 15,210,458 )]

53C N Badkex Securities 0 1} L] 0 & 0L 1} 0.0 [} 4.0 a ]

5.4 Other Loan-Backed and Structured Securities ¢ ¢ 9 ¢ ¢ XXX ¢ 9.0 ¢ 9.0 ] ]

5.5 Totals 5,412,390 8.423 45 13.253.28 3,178,800 91,695 XX 31,189,448 8.2 32,529 101 .8 31,180,448 [
6. Industrial and Miscellaneous

6.1 Issuer Obli 2,715,365 7,465,617 1,829,888 ¢ ] XXX 12,021,995 w7 18,364,229 19.7 9,709,287 2,312,768

6.2 Residential Mortgage-Backed Securities [ 0 3 ¢ XXX 4 0.0 1] 5.0 4

6.3 Commerdal Mottgage-Backed [ 1,025,3% 1,504,948 ¢ I} X0 2,620,344 3.2 4 0.0 2,620,344 0

6.4 Other Loan-Backed and Securities .. 3,151,338 10,779,353 133.716 ) 1] 20¢ 14,064 402 7.2 16.467. 006 w7 7.325.886 6,738,416

6.5 Totals §.877 638 19.270. 86 3.558 617 [] [} .o 28 206,741 3.1 34,861,285 37.4 19,655 617 9,051,124
7. Hybrid Securdties

7.1 Issuer Oblig 200,27 1,388,180 2,265,226 ] 337,012 XXX 4,290,659 53 7,484,023 8.0 4,290,659 0

7.2 Residential Mortgage-Backed Secuiities 0 0 0 o 0 XXX, [ 0.0 0 0.0 0 9

73C al M Backed Searities 0 0 0 ] 4 b oo )] 0.0 [} 0.0 ] 0

7.4 Other Loan-Backed and Securities .__ [} i) ¢ ] ¢ XX [4 2.0 4 9.0 )] ]

7.5 Totals 2.7 1.38.%0 2,265,226 ¢ 337,012 XXX 4,258,659 5.3 7.84.@3 8.0 4,29.69 [}
8. Parent, Subsidiades and Affikates

8.1 lssuer Obligati 0 0 /] ] ] XXX 1} 0.0 1] 9.0 (] ]

8.2 Residential Mortgage-Backed ] o ] [ 0 20K, 0 _0.0 ] 0.0 a 0

83C ! 8acked 1] ] ] ()] 0 XK ] 9.0 i 0.0 ¢ 0

8.4 Other Loan-Backed and S ies .. [/ )] 1] 1] 1] X00¢ 9 0.0 g 0.0 0 ]

85 Totals [ ] [] [] [] XK ¢ 8.0 [ 0.8 [ [1
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY
SCHEDULE D - PART 1A - SECTION 2 (Continued)

Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Type and Subtype of Issues
2 3 4 5 [] 7 8 9 10 11 12
Quer 1 Year Over 5 Years Over 10 Years No Maturity Col.7asa%of | TotalfromCal.6 | % FmomCal. 7 Total Publicly Total Privately
Distritution by Type 1Yearoriess | Through S Years ) Through 10 Years | Though 20 Years | Over 20 Years Date Totad Cumrent Yesar! Line 10.6 Prior Year Prior Year Traded Placed
9. SVQ Identified Funds ’
9.1 Exchange Traded Funds Identified by the SVO __. SO0 XX XXX XXX XXX )] 0 0.0 X0 b o+ 0 0
9.2 Bond Mutual Funds dentified by the SWC .. XXX 200K XXX X0 X ] 1] 0.0 X XX 1] 0
9.3 Totals XXX XX XXX XXX XX [] ¢ 0.0 20 XXX [] ]
10. Total Bonds Current Year
10.1 Bsuer Cbigati 8,566,538 24,806,521 13,770,887 1,553,901 1,186,194 SOK 49,844,041 61.0 00 XK 47,551,335 | 2312706
10.2 Residential Mortgage-Backed Securtt 2 415,648 5,788,453 5,258,746 1,594,896 52,713 XX 15,210,489 18.6 200 XXX 15,210,458 0
10.3 C ial Mortigage-Backed i8S —..oe.. o 1,005,3% 1,504,948 0 ] XXX 2,600,344 5.2 00 XXX, 2,620,344 o
10.4 Other Loan-Backed and S i 3,151,533 10,779,583 133,716 0 1] XXX 14,064,402 7.2 300 XXX 7,325,996 6,738,416
105SVO IdentifiedFundts .. 20 X0 X0 ps. XX [ [ 0.0 XX XXX [ g
10.6 Totals 14,133,509 [ ... 42,390,723 20,758,297 3,178,800 1,268,997 ] £1,739,246 0.0 OO XOC 72,698, 124 9,061,122
10.7 Line 106 asa % of Col. 7 .8 §1.9 2354 3.9 1.6 8.0 ¥0.0 XXX XXX XXX 8.9 A
11. Total Bonds Prior Year
11.1 ssuer Obligatl 13,259,527 2,912,485 18,969,254 1,328,007 2,312,687 b b o vl XXX 62,782,630 £7.3 £,915,202 1,866,828
11.2 Residentizl Mortgage-Backed Securities 1,857 12 5,319,671 ASTSTL. _ 2,182,435 170,550 X0 XK 200( 14,057, %4 15.1 14,057 354 i)
11.3 Commercial Mortgage-Backed Securities .. [} <] 1] 1} [ et XK XXX [+] 9.9 L] 9
11.4 Other Loan-Backed and d S 132,540 14,556,188 628 2T 0 [ XX XX XXX 16,497,006 7.7 6,973,880 9,523,128
115 SVC identified Funds ... _— XXX 200 XXX 0 XXX X0 XX XXX X XXX XX
11.6 Tetals 16,42, 188 46,785 .24 24,155,108 3,480,532 2 488,287 et X XX £3,336,3% 100.0 81,046,436 11,389,95¢
11.7 Line 1168528 % of Col. 9 7.6 0.1 2.9 3.7 2.7 XX 200K XK 100.0 87.8 2.2
12. Total Publicty Traded Bonds
12.1 Bsuer Obligati 7.9%,67% 23,144,676 8,770,858 1,583,902 1,156,194 e A7 531,336 58.1 85,915, 22 5.3 47,531,336 XXX
12.2 Residential Mortgage-Backed Securlt 2,415,648 5,788,463 5,258,746 1,534,899 52,713 XXX 15,210,459 18.6 14,057, %4 15.1 5,210,489 XXX
12.3 Commercial Mortgage-Backed it 8 1,025,3% 1,504,948 0 0 XXX 2,620,344 3.2 1] 0.0 2,620,344 XX
12.4 Other Loan-Backed &nd S 2,442 425 4,883 %62 11} 0 1} XXX 7,325,987 9.0 6.3 830 7.5 T35987 | b v+ S —
125SV0 identifiedFunds ... XXX X% XX XXX 200 ] ] 6.0 XX XXX ] XXX
12.6 Totals 12,778,789 34,842,087 | .. 2064582 . . _ 3,113,801 1,268,907 ] 72,688,126 829 81,948 436 57.8 72,688,126 200K
127 Une 1268582 % of Cal. 7 7.6 47.9 2.4 4.4 1.7 0.0 0.6 by v d XX, 1000 b + ¢ S -
12.8 Line 12.6 as a % of Line 10.6, Col. 7, Secticn 10 5.6 42.6 2.2 3.9 1.6 9.0 8.9 XX XXX 200 8.9 XX
13. Total Privatety Placed Bonds
13.1 ssuer Obligati 850,862 1,661,848 (1) (1) 0 20K 251,705 2.8 1,866,628 2.0 XX 2,312,705
13.2 Residential Mortgage-Backed ritl ] [ [ ) ] XXX £ 0.0 [ 0.0 XXX o
13.3 Commercial Mortgage-Sacked . 1] 4 ] 0 0 XXX ] 0.0 0 9.0 XXX 0
13.4 Other Loan-Backed and Struciured S . 768,908 SeE M. ... 133,716 (] ] XXX 6,738 415 8.2 9,523, 126 10.2 XXX 6,738,415
1355VC identified Funds . — peed XX 0 XXX .44 ¢ 0.0 200 0 XX ]
13.6 Totals 1,389,770 7,557,636 133,715 {1} ] 0 9,051,120 111 11,389, %54 .2 XXX 9,061,120
137 Line 136288 % of Col. 7 5.0 835 1.5 8.0 8.0 2.6 0.0 3O b oo d XK XXX 0.0
13.8 Line 13.6 as a % of Line 10.6, Cal. 7, Section 10 1.7 9.2 0.2 0.0 9.0 0.0 1.1 200 XX X 20 1.1
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

- SCHEDULE DA - VERIFICATION BETWEEN YEARS

Stort-Term Investme

nis

{a) Indicate the categofy of such assets, for example, joint ventures, transpartation equipment:

Misc money market mutua! funds

! 2 s Other S:ort-term lmestmemz in Parent,

Total Bonds Loans Investment Assets (a) | Subdidiaries and Affiliates

1. Book/adsted camying value, December 31 of prior year _3,1724.284 2,794,204 450,000 0 0
2. Costofshot-termi quired 30,623,414 17.9%2, 62 450,000 12,520,782 0
3. Accrual of 0 0 0 0 0
4 U I 0 L1} 0 0 1]
5. Total gain floss) on dk L 290 200 0 0 0
6. Deduct consl ived on disposal 31,733,268 18,795,264 450,000 12,508,004 0
7. Deduct of pi 4,221 4,21 0 0 0
8. Total foreign exchange change in I camying value 0 0 0 [} 0
9. Deduct cument year's other than temporary impairment ized 0 0 0 0 0
10. Boock adiusted camying value at end of qurent period (Lines 142+3+4+5-6-748-9) 2,340,499 1,877,711 450,000 12,788 [}
11, Deduct total 0 0 [} 0 0
12, Statement value at end of current period {Line 10 minus Line 11) 2,340,499 1,817,111 450,000 12,788 0




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

Schedule DB - Part A - Verification - Options, Caps, Floors, Collars, Swaps and Forwards

NONE

Scheduile DB - Part B - Verification - Futures Contracts

NONE

Schedule DB - Part C - Section 1 - Replication (Synthetic Asset) Transactions (RSATs) Open

NONE

Schedule DB-Part C-Section 2-Recongciliation of Replication (Synthetic Asset) Transactions Open

NONE

Schedule DB - Verification - Book/Adjusted Carrying Value, Fair Value and Potential Exposure of
Derivatives

NONE

Sl11, 8112, 813, 814



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANGE GOMPANY
SCHEDULE E - VERIFICATION BETWEEN YEARS

(Cash Equivalents) >
Total Bonds
1. Book/adjusted carrylng value, Decomber 31 of prior year 0 0
2. Cost ot cash equi qui 1,998,129 1,958,129
8. Accrual of di 658 658
4. 1 i { ) 0 0
5. Total gain {loss) on 98 98
6. Deduct ion on disposal 1,998,885 1,998,885
7.  Deduct ization of premi 1] 0
8. Total forelgn exchanga change in J: carnrying value 0 i)
9.  Deduct current year's other than temporary impai i 0 0
10.  Book/adjustad camying value at end of current perniod (Linas 1+2+3+4+5-6-7+8-9) 0 (Y
11.  Deduct tolal ) 0
12. _ Statement valug at end of current perlod {Lina 10 minus Line 11} 0 9

(3} Indicate the category of such assets, for Joint 3 p

5115
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

SCHEDULE A - PART 1

Showing All Real Estate OWNED Decermber 31 of Curtent Year
1 2 Location 5 6 7 [ 8 10 Change in Book/Adiusted Ca Value Less Encumbrances 16 17
3 11 12 13 14 15
Total Foreign
Total Exchange Gross Income
Current Year's Changein Change in Eamed Less
BoolAdjusted Other-Than- | Curent Year's Book/ Boolk/ Interest Taxes,
Date of Amountof | Canying Value Fair Value | Current Year's | Temporary Change in Adjusted Adjusted Incurred on Repairs and
Date Last Encum- Less Encum- | Less Encum- Depre- fmpaiment Encum- Camying Value Canying Encum- Expenses
Description of Property Code _City State Acquired | Appraisal | Actual Cost b brnces dation Recognized {13-11-12} Value heurred
0399999 Total occupied by the & [ 0 [ [/ ] [} [V 2 [\ 0 [
Sirgle Fasit Iy Residurce — Rpperiree Circle Davie | —Tervaw _k.mnsmu 1,616.516 ) 1,552,060 1,575,000 25,076 0 ] 123,076 ] £3,000 R
Singhe Fanily Rsidence - Eichith Averue | JFort Luderdate 18 1 orsoerm [ os/zarmne 60.000 [ 9118962 100,000 1.5 ] ] {15383 ] 8.000 15,913
0499999, ries held for the production of income 2.588.55 0 2,463 11 2.95.00 BAn [ [ (3411 [ 118,000 44660
0699999 - Totals 2,568 616 0 2,463,781 2.9%5.00 411 0 0 (3411 9 11800 44,660




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

Schedule A - Part 2 - Real Estate Acquired and Additions Made

NONE

Schedule A - Part 3 - Real Estate Disposed

NONE

Schedule B - Part 1 - Mortgage Loans Owned

NONE

Schedule B - Part 2 - Mortgage Loans Acquired and Additions Made

NONE

Schedule B - Part 3 - Mortgage Loans Disposed, Transterred or Repaid

NONE

EO2, EO03, EO04, EO5, E06



£03

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

SCHEDULE BA - PART 1

Showing Other Long-Term Invested Assets OWNED Decerber 31 of Current Year
€ 7 8 9

1 2 3 Location 12 Cha in Book/Adjusted Cantying Value 18 19 20
4 5 13 14 15 16 17
Current
Cument | Years Total
Sook/ Years Other- Foreign
Adjusted {Depre- Than- Capital- | Exchange Commit-
Canying ciation) |Temporary| ized |Changein ment
Value Unrealized or impair- | Deferred | Book/ for Percen-
cusip Date Type Less Valuation | (Amorti- ment interest 1 Adjusted | Invest- | Adklith tage of
denti- Name of Vendor NAIC Oqiginally and Actual Fair Encum- Increase | zation)/ | Recog- and Canrying ment Invest- | Qwner-
fication Name or Description Code City State or General Partner Designation | Acquired | Strategy]  Cost Value brances | (Dectease) | Accretion | nized Other Value Income ment ship
]S Wexrian Colimtecalized Role Fort Ludwrdale FL___Joirect 231/ 15,000,000 | o 0 ) 0 ] 0 0100060
2699 Callateral Loans - Affiliated 13,000,000 )] [ ) [ [ 0 o] XXX
The Carran i I Springlisid T T _eavor 438512 0 [ 0 [ of—1e80 0] —100.000
Groen Dok o 9 | Grand Cayrans [ Y _arsdng | 1501188 2 0 0 0 of .. 6,99 o 0.0
e | Oadra Caitad Partoers LG .. | |Fert Lausecdsto T —a — bireet | | _resame | 120008 ) 0 0 0 0 g o 100.000
2799999. Non-collateral Loans - Unaffiliated 103788 0 0 1 0 [} 5B 01 00X
4499999. Total - Unaffliated 2.067.6% 0 0 0 [ ] 180.278 0] 00¢
4599999. Totat - Affliated 13,000,000 [ [ [)] [ [ [ 0] 20X

4699969 - Totals

20087 19.763.8%4 19.768.8%4 9 0 9 ] 9 188.278 o] XX
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANGE COMPANY

SCHEDULE BA - PART 2

Showing Other Long-Term Invested Assets ACQUIRED AND ADDITIONS MADE December 31 of Current Year
3

Location 5 § 9 10 11
3 4
Date Type Actual Cost Additional
CusiP Name of Vendor Originally and at Time of nvestment Made Amount of Percentage of
Name or Description State or General Partner Acquired | Strategy]  Accuisition After Acquisition | Encumbmances | Ownership

_ - Fort Gubrdete A Direct 12707216 1,200,000 ) ] 160. 560
2799999, Non-collateral Loans - Unafflisted 1,200,000 o [ 0
4499999. Total - Unaffliated 1,200,000 [ ] XXX
4599999. Total - Affiliated [ [ 0 100
4699990 - Totals 1,200,000 ] [ X
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

SCHEDULE BA - PART 3

Repaid During the Current Year

Showing Other Long-Term Invested Assets DISPOSED, Transferred or
5 6 7 ]

1 2 Location Change in Book/Adjusted Carrving Value 15 16 17 18 19 20
4 9 10 11 12 13 14
Book/ Cumrent Book/
Adjusted Years Total Total | Adiusted
Carying Current | Other- i
Vatue Year's Than- | Capital-
Lless  {Unreati {Depre- [Tempoarary| ized
Encum- | valuation |ciation) or| impair | Deferred Total
Date brances, | increase | (Amort- ment Interest Gain lrvvest-
cusiP Name of Purchaser or Griginally | Disposal |  Prior {De~ zationy | Hecog- and (Loss)on| ment
\dentification Name or Descip City State Nature of Disposal : crease) |Accretion| nized QOther Oigposat | income
The Carmar: i inglield 2/3/00 . [ 0 ] - D o e
e |Grem CakRoSPC 1rand Cayran J2sstre0ta .| 8 D g 16.28
2799968. Neon-collateral Loans + Unatiliated [] 9 0 ] 19.29
4499999. Total - Unaftitiated ] [\ g ] 168 49
4599964, Total - Affliated 0 o 9 [} 0 9
4699999 - Totals 6,581 0 [} [ 0 5.38.6M 1,070.40 o 8 o 159,39
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

SCHEDULE D - PART 1

Showing All Ltong-Term BONDS Owned Decembear 31 of Current Year
1 2 Codes 6 7 Fair Value 10 1 Ohar_\g% in BookiAdjusted Gag!_r? Value Interest Dates
3] 4 8 8 9 12 13 14 15 16 17 18 19 20 21 F-]
Total
Foretgn
F Curent } Exchange
o Year's Change
r Rate Current Cther- in
Cle Used to| Book/ Unreefized | Years Than- Book/
ol t Cbtain Adjusted Valuation (Amor- | Temperary | Adiusted
d | g jBond | NAIC Actual Fair Fair Par Carryng n ! i i Carrying
e | n | Char | Des. Cost Vake Vake Vale Value {Decrease) | Accretion nized| Value
[ [ 204 854 [ 100.7970 206,64 26,000 204 645 0 &7 ] ]
0 1 B08. 28 o 183 D |.. D
) L A0 544 i BH n n
) . 6.7 -9 5 0 0
1 21,21 i ) [ 0
s 1 568,456 0 0 )
1 o D 0
2] 1 0 0 D
;n 1 .} ] 2 D131
L X I} ) ] DI/ _..
) LI IO -1 B DR - 1Y " ol b -0 2 0 D4R ...
1 9 0 [} F. 3 I ] 0B/VE _
2 t 21 1.105.000 2 2 0 - 08/30/2016 ...
0 L. 03 30,000 -0 Y I D6/3172017 _..
1 38 62,000 0 9 9 | 1172072018 .
-1} L 160 000,000 -0 I —0 2
® N 644 .00 o b ]
) 1 ) 50,000 i [ b
L 065 10,000 000 [ 9 ] ]
0 + 7Y I— — 565000 567,651 ] ) 0
0 L 46 550 000 548968 -0 I o
[¢] 14.640.41 14,662,000 1H4.542.915 [ [) []
14540491 1,662,000 14542 815 a 0 [
[ 0 [] [ 0 0
| . 2 T e | esiw| i@ 2 5% 40,000 46565 ) D D
. X 2.8 20,000 418545 [ [
| — = 1.0 101810 152 087 19.000 152 015 ] ]
179.08] XXX 152 67 10,000 162.015 0 [
e o] 5.6 ] g 0 D ]
o] 306 [ ] [] 0 0 [
T——E T e 176,31 | 106 1600 164728 16000 164 64 ) ) 0
mate] XXX 154,78 19.000 154,634 [ 0 0
United States Total s0ml XX 06N 700.000 15 154 ] 0 0
1199999, Subtotal - Bonds - UL.S. States, Territories and Possessions - issuer
Obligations 7840801 XXX e Xonal 00,000 15,1 ) [ [}
1799999, Total - U.S. States, Teritories and Possessions Bonds Ted060 ] 0K 759,671 700,000 T 14 9 ] ]
TEAN-LT-2 .| RECHOND 4 - | I (N 7 [ 33418 | 1157580 5,30 20000 267 580 ] ) I
Virginia Total seats] X0 2.5 2000 297,50 [ 0 0
United States Total 4151 XXX 20.380 20,000 27.5%0 [] [ 0
1899999. Subtetal - Bonds - U.S. Political Subdivsions - Issuer Obligations 4415] XXX 29.3%0 290.00 67.90 ] [ g
2499999, Total - U.S. Political Subdivisions Bonds 200¢ 260,290 20.00 287.580 )] 0 1]
SIH DIERD ONTY CA L NPt MU | {10621 F1B.387 £5.000 560,265 ) ) ]
California Total XAX 71837 68.000 630,25 [] (1,21 ] ]
i e [ 116.5850 369 32500 % I W ] ]
20182F-8 | DENER C3Y 3 OHEY CO NPT REX 1088910 S04 0,000 514,720 D 42,151} 0 0
XX 8.8 5,000 882,32 [ [ [
7000 2%.000 75.00 7748 0 D )
180 | 26,480 ... —..... — 20,00 277 .4T8 I} '} I
|_105.7560 48220 425,000 45 334 91 o o I
XXX 1,034,682 %5.000 1,009.20 0 (18.665) [ 0 20K .93 2.2 XXX XXX
| 110,756 TS 50,000 507 %62 ) S p] 5 YT [T— B.250 25 000 | O1/08/D14 | J0/01/2088 __
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

SCHEDULE D - PART 1

Showing All Long—Term BONDS Owned December 31 of Current Year
Codes 6 7 Fair Value 11 Change in Book/Adjusted Ca Value Intorest Dates
3| 4 5 8 9 12 13 19 20 1 22
F
o
r Rate Cumrent
Cle Used to! Book/ Unreafized |  Years Admitted Stated
o] i Obtain Adjusted Valuation | (Amor- Amount Amount Contractual
d| g | Bond § NAIC Actual Fair Fair Par Carrying hn / ization) Oue and Recetved Maturity
o) n | Char { Des. Cost Vaiue Vale Vahe Vale {Decrease) | Accrefion Accrued Duyring Year | Acquired Date
TE &7 48 856 300 5 2.0 ] 16.250 % 500 | 12/122013 __{ _D7A01/2080 __
1,188,724 1,570,202 [} (9.296) a 0 290 .60 XXX XXX
1 ] B 1 IFE. 284 480 280 558 §1._ (139 ] ] 5. 12,800 | D115/ ] OVISS081
Idzho Total 2440 260,69 0 01,87 [ 0 5.754 12800 XXX
16TSBKY - _]mw L OHARE INGERNATIONL ] ]. 13 3 IFE 555, 158 £67.376 ] AD ] 9 16,875 3.0 |_12/17/D13
Hlinois Total 665,158 000 &1 9 o [ [ 1875 X 200
FE1-450 .| PRANLIN WP TN WALTI-60H B3 11 [ 178. 101 | 105460 158,172 19.000 156,841 0 [ ] 3563 7500 |__Teteutl
indiana Total .o | 00 188172 190,000 186 841 [ [ [ 3.583 1.50 20X
EAKNGE | 100, &F FIN AUTH FEVENE 11 [t BT1.%8 | 1625560 7.1 7500 740,747 9 ] ] 15.104 %.20
lowsa Total aream| XXX 2,291 00 1027 [ [ [ 15,104 %20
465420-LE-2 ... JKAS ST DEY FIN AUTH PEVENE S — | [ 6 481 | 1031380 50248 506,000 58231 ] ] ] 3.3 40,250
Kansas Total oo dst] OXK 80,245 805,000 a8 231 0 0 0 3.54 40.250 XXX
_JWASSIZHUSETTS o DEV FIN Aot R - J_—w 516,801 12510 54,565 50,000 512,687 5 |- ] D B35 75.00 - Da/O1/2034 .
__ | WSSIGHUSETTS & DEY FIN Ay R | i ]_ e 177.267 | 1058380 168629 150,000 166,617 o[ [ ] 3780 7500 =L oroune |
s 07T ] XXX 7.9 0,000 9.2 [} 0 [ 12,08 2.50 XXX XXX
| I . ) | T 25,213 [ 105.1000 22 T80 250,000 258 048 0 ) ] 1,687 12,500 §__12r1zre0ft | 1116/2008
2.313] X000 %2,7D .00 2808 [] 0 0 1.5 12,50 X
——_JWET GAINT LCUTS W0 SR DIST ¥ — Tk | T e, B8 | 117.2310 26, 164 175,000 184187 I 7] ] 1,458 B.70 |_ 126/ .| ..
—-.JET SUNE LOUIS W0 SYR DIST VS || E | 28 52| 117.6560 25 %€ 20,000 20286 0 D n 1,687 10,000 | —rosmerats |
.| X0 4059 S7S.000 14,428 o 0 o 3,125 18.780 00
—I_F e 206,600 §_ 1066270 179,508 170000 70,340 0 ] ] 4250 5,600 [ e/ |
206.800] XXX 175,56 170,000 179340 0 g [l o2 8.5 XXX
| N S O 178,073 | 1016790 151 615 15 000 151,50 o ) ") 1,67 T 500 |__DeAOIDTZ
meors| X0 161,618 18.00 151,380 [} [ [} 1,875 7.80 XX
| U — -} [ 572600 |_ 104 8220 5. 144 E5.000 55 115 0 ] 0S80 [ 430 1.5%8 X7 ey |
a2.em 665,14 25.000 65116 [ [ of XXX T xxx 1.58 4375 20
S1.58 ] ] D1 5.00 1500 5.1% 10.250 |_06/0vai2
341648 0 o of 500 20 2,076 16,20 [_terizroms
764,92 S -8 0 9 [-...5.000 660 s 32,500 §__voors2om
0 m.us ] 9 0 .00 510 1 12,875 §__06/267200
0 5 | D |-...5.000 470 2 2,50 §__217mn .
o |. ] o|...5.000 %0 14,097 _ .
o (82113 o o som| 360 2.222 50000 | terizra0es |
New York Total [ 50,681 [ ob XXX | XXX 8.5 134,375 XXX
120005014 | GUCOMBE. CAIY 1C LD 0BLIG —I—F | ] £3.251) D D 5001 _35.50 1,260 16,000 [ Da/04/20% |
North Carcline Total [ (3251} [] o] XX | XxX 1.29 15,000 XXX
4GTBTH00_._ JHMILIOL CHTY OH SULES TAX 1 ) 903 ) o] 500 2.3% 1,148 13950 | iyur/e011 | T2/01/2018
Ohio Total K 0 0 o X0C | 00 1.8 13.750 200 XXX
QIPEP-UAk | URY O PEVENES | - 7} | 15121 113 5610 18 72 175,000 87,386 ) g ol 5000 [ __3.5% 435 B 750 ’___Vm_._mmm1 -
OKWahoma Total 1®62] X0C 19672 175.000 16758 [] 8 o X0 | XX 4.3 5.750 X XXX
TOSTHIE ..___{Pa' FHSTLYANIA ST 1R ELUCTAL PR — ] ——]—% 191,400 [ 302.340 T8, 75¢ 180,000 163, 428 T [ {7 I— D |[——-5.000 | —_-1.30 3,38 B.000 | DI/ 212 —| - DO ]
TOR2A-CHT . | FEIRSILYANIA ST TURPUIGE COWl | | |3 | 80482 | 112.1900 812 760 500,000 B8 117 ol 0 o1 500l 400 2,500 0,000 | oo 1 te/mi/adn
P iniz Total s 00C .52 760,000 SR M5 [} [ o] X0 | XXX 5.6% .00 0 XXX
ZR0B-5 .. | DALLASTORT VORTH IX TERII T I — - J—F 850,061 |- 1059630 746 881 700000 8625 | -] ] D 5.00 | 54D [W.—. [ 58D | .00 |17 waR .. 11017288 .
763204 .| SIN NNTONSO TX ELEE & GAS REE Lk ) 2. 181 11,2200 405,963 265,000 a7 o I ol S0l suole. 7.6% 820} _ovavow . | ooz
Teuas Total 102,09 XXX 1,085,000 1,040,588 9 g o] XX | X | 0 84T Se50] XXX | XXX
[ES0-3 ] CCURTAIR PR a1 UT PIR & 157 S - 161,597 |_ 1020420 1 006 180,712 ) p] VN N <] 5 500 5750 | e 0/eoe | pra0i/a0i7
Utah Total 181687 | XX 10.00 8.7 [} 9 op XX XXX XXX 5,90 5.750 XXX XXX
TERO-S-1 .. J PO (F SEATILE WA FETEHE ——] | - 6,042 |-111.2660 A 000 482 673 ) ] [ S, T 71 T — () —— 2050 |12/ TW1 {07010z .
ToRe-6R-0 | PRT OF SEATILE ¥A REYEME | [ ) | 21678 110.8110 20,000 207 870 ol._ ) ol .seol s20fly . 5.000 woo | oveaaw | ormover
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

SCHEDULE D - PART 1

Showing All Long-Term BONDS Owned December 31 of Current Year

1 2 Cades [ 7 Fair Value 10 " Cha in Book/Adjusted Ca Value Interest Dates
3] 4 5 8 9 12 13 14 15 16 17 18 19 20 21
Total
Foreign
Curent | Exchange
Year's Change
Rate Current Other- in
Used to, Book/ Unreafized | Years Than- Book/ Admitted Stated
Cotain Adjusted Valuaticn Adjusted Amount Amount Contractual
Bond | NAIC Actual Fair Fair Par Carrying ncrease/! Carning | Rate VWhen Due and Recelved Maturity
Char | Des. Cost Vale Yae Vale Vatue Decrease! of Paid Accrued During Year red Date
0 0] XX 2 16,29 326500 XXX XXX
TE ] o] _5.00 Fp— 26750 .35 | —oeravante | Orovaet
] o] XXX X 279 XXX
[ o] XxX XXX 5811 XXX
ations Q o b 00 XXX BB XXX
3 ] O ASH | 230N . 2.6 AT
#E 0 o[ s o T 2206 T
JFE 0 O |----3.00 N 1,59
IFE ] o |.400 o213
IFE —0 |- ) Y . 2,511
e 0 |. Y [ 1.5
1FE S -0 0 |- 2800 N T 2,183
1FE 0 o | ..3.00 |: N
*E o o f..3.000 [ [
1,061,602 ] o) ..a50 [ o
504 409 b ol..40m [ N
265,10 0 o |-t [ WH .
721,97 D | oo B 3000 | 1.400 |
145,888 0 D 2500 | .1.800 M .
Btk 111 0 D [4.000 | 2400 [ _
B%,005 I3 o[ aso0| 2600w
FEDERAL. NATIONA. WIS ASSE 4ALES13 7 A—— N I R T 0 | 2500 | —..2.470 [N .
FEDEFAL NATIONAL WG ASSCC HAS7737 .80 3. I} o} a0 2.7 un.
FEDEFIL. WATICHAL, WTG ASSTC 450828 4 e . — #5268 1,018,420 0 ol 000 [ 230w
FEDERAL NATIONAL WTG ASSE HA1851 3 %08 T30 502.014 ] ol aso[  2.250 1w .
Unitex States Total 15,140, 10 WT.424 15,210,488 [} o] XxX XXX
2699999, Subtotal - Bonds - LS. Special R idential h
Backed Securities 15.287.006 ] XXX 15,149,180 14789 424 [ af XX 0K
$199999. Total - U.S. i 22 ass] OO 31.99.9582 0,084 424 g ol 00 XXX
0TS f 45,00 ] 5 ..2.00 X
2,00 8 fooe—e 2 211 210
49,000 [ sl..2m 070
3,000 . —. R S 2|26 K]
1 480,000 i} h] 2.35 S0
— 20,000 0 0 21 560
1 — 3,000 2 I &5 810
t 0,000 ) 0 67 620
2090 0 ) 26 240
1 290,000 175 [ o ..am 190
1 L 265 0,000 663 9} D &0 320
0 . 85T 20,000 567 5 - =0 790
430,880 400 — 50,000 Ll ] o | ..2.000 (00
@85 M8 20,00 000 D |- .0 07 %60
0,20 248 A0,00 848 —D | 0 30 30
| 420,115 ,240 15,000 07 0 O] 4400l 1.0
1 IFE. 176,860 §_ 1002060 75,254 175.000 055 [} 9 070 T
3 20,420 .018 2. 000 2 2 1% [—.-1.090
1 1FE X195 ki3 — 20,000 13 2 I 060 620
1 1FE 196,812 [.99.7720 .54 —20.000 A T Y S— B A ] x> 210
PBLIC SERYICE ELECTRIC d E 22,642 | 56 883 29,720 2,00 550 0 0 0 520
STATE STEEEY COFP X . 291,047 39,000 537 0 0 60 680
US BAORP 270,304 40,00 87 1 S— 0 | ] .5 450
VELLS FARGD & COMPANY 33.660 30,000 30 [ 9 .000 000
VELLS FARGO 3 COMPINY oy 2121 20,000 962 ] r] 500 [..2.50
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

SCHEDULE D - PART 1

mber 31 of Cumrent Year

Showing All Long-Term BONDS Owned Dace
1

i and M

1 2 Codes 6 7 Fair Value 10 Cha: in BookiAdiusted Cal Value Interest Dates
3| 4 8 9 12 13 14 15 16 17 18 19 21 2
Total
Foredgn
F Cument | Exchange
) Years Change
r Rate Cther- in
Cle Used to Than- Book/
ol 1 Cotain Temporary | Adjusted
d|l 9 | Bond | NAC Actual Fair Fair Par mpairment| Caring | Rate
Desciiption o] n | Char | Des. Cost Value Value Value Fec: ed| Vale of
VISIONGIN PORER & LiGHT i ¥E 340 |57 a8 €725 50, )
ASTRZENECA ALC o d IFE 38,18 . 30042 | . X0, . —D
o IFE 150,59 0.2 2
o IFE 254.510 | 100.0910 20,728 0
o.._| 1FE. 20543 | 100.0230 70,058 Y ]
0 FE 175,000 |80, —AT4UT 175 0 212
.o IFE S50 118 . —- 510,380 0. 0 . ]
o FE 2682479 | 100. 21,15 20 mos) . ol sl .. o} . 2,18
o JFE IR AW K00 ... ... 3BECL .. 3, 5 810
o FE %5 26| _50.40 902 0 9
925,

00
000
000
000
000
000
0
000
348, 000
) 000
1.9 801 11,625,000 0
BAC OF MERICA COW W (B0 M- TP BB 59,000 )
C0 COMERCIAL MORTGICE TELST 16-CI2 M i 28,071 39,000 9
CSTIGROLP COMEFCIAL WORT 16 PA A2 n AL 507,865 0,000 I
63 WAVONE SELLRITIES TRUST 18054 &4 U | ES 6343900 o
——| Y15 FARG) COWERCIAL WY 18 £33 &2 U 1P S8 360 20,000 g
- Bonds - and k {Unaffiliated) -
Commercial Backed Secutities 250,15 2,59.000 o
WPES CLO LID 13 1A & a TFE I 286,58 29,000 ] ]
ATRIA CDO OO ~104 & + 1FE 1,72 5. 1.7R,843 1,763.000 0 o |
BUE RILL L0 LID 18 1A & 1 ¥E 1.74.22 | &.0440 1,748,020 1.79.000 -0 |... 0|
GH EOUIPENT THIST 14 B M HE. .87 | 100, —-500.640 500,000 [} o
CABELAS WSTER CREDIT 0D TR 12 3% At TFE. s 7556 475,000 9 o
CAPITAL AUTO RECEIVABLES ASET 15 18 2,500 25,37 25000 0 5
— -1.55.062 | 18,200 1,511,218 800,000 56, I I
299,668 | 100.2580 401,078 40,00 . o o
n 174832 | 59.9960 1,74.90 79,00 1.746.719 ) 1.8 )
3,753,438 | 100,970 1,766,528 ok ATEE L 0 | Y. I —D
3.482.200 | 100. 1840 1,602,760 20.000 1,486,422 9 2,507 ]
4 299,065 0204 X0,000 29.965 | 9 1t 9
149,067 1 180,12 15,000 10668 ] 5 9
s 177,519 176,65 177,553 177,518 0 (125) V]
{4 e8| 550,527 £9.00 849,572 0 23 ]
e 500,00 500,000 | ... 000 [ — 50,00 ) ) o |
- ¥E ol XTS84 3,000 39 9652 I 1 2
btotal - Bonds - Industial and Miscellaneous {Unaffifated) - Other
Lean-Backed and Structured Securlties 10 7881 XK 14,049,685 14,077 563 ]
3899999. Total - Industrial and Miscellanaous (Unaffit: Bonds B8] XXX 20,566,412 25,5253 [
Ce00aEe-6 ALSTAIE ORP ZFE 579,875 |- 103.3900 530,510 300,000 )
BAK (F NERICA (0P FE 21 2 —_ 20.000 9
—.JonK = uenIck corp ¥t 20,000 5
— JomiGue e ¥E 20,000 D
—Jemice we ¥E. 0.0 0
FIFTH THRD BICOP ¥E £0.600 0
LDAN S GPITAL 11 ¥E A3.000 0.
JHCRGIN CHAE & (0 FE s [ 40,000 9
RGN CHLE & 0 ZFE 287 573 000 2 150N
WORGAN STALEY ¥E 298470 20,00 ] 0801014
VELLS FARGD & COMPANY At 505 20.000 9 WD
YELLS FADD & COMPANY E 2250 20,00 ) —oweeas I
4299999. Sibtotsl - Bonds - Hybrid Securiies - ksuer Obligations Lot 4.213.000 0 X0
4899988. Total - Hybrid Securities L% 4.213.000 0 poed
[} [} XX

5599999. Total - Parent_Subeifiardes and Affiliates Bonds
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

SCHEDULE D - PART 1

Showing All Long-Terr BONDS Owned December 31 of Current Year

1 2 Codes 6 7 Fair Value 10 11 Change in Bocok/Adjusted Ca Value Interest Dates
3| 4 5 8 9 12 13 14 15 16 17 18 19 20 i 22
Totat
Foreign
F Cument | Exchange
) Year's Change
r Rate Current Cther- in
Cle Used to Book/ Unreafized | Years Than- Book/ Admitted Stated
of i Qobtain Adjusted Vajuation {Amor- | Temporaty [ Adiusted flectivey Amount Amoum Cantractual
cusiP dl g |Bond | NAC Actual Fair Fair Par Carrying ncrease! | tization) | mpaiment| Carying | Rate | Rate |when| Ousand Received Maturity
Identification Description | n | Char | Des. Cost Value Value Value Vatue (Decrease) | Accretion ed| Vake of of Paid Accrued During Year | Acquired Date
6099999. Subtotal - SVO Hentified Funds sl XXX g ) [ 1 0 )] o] 200 XX 20X [} 0 XXX X*X
7799999. Total - Issuer Obligations £,1808381 XOOC 43,05 63 470655, 000 795630 £.012 (311,831) [} o] 00 200C_{ XX 2841 1.5%.%8 XXX XXX
7893999, Total - Residential Mortgage-Backed Securities 15287408 | XXX 15,149,100 14,769,424 16.210.458 D (110244 9 o] XXX | 00K | 30X 4158 451.7%6 XXX XXX
7999999. Total ~ Commerdiat Mortpage-Backed Securities 266411 ] )X 2,569,125 2.59.000 2620344 [ (6.067) [] of XXX | Xxx | XXX 6.50 3.0 XXX XXX
8009999, Teta! - Other Loan-Backed and Structured Securiies o8] X0 14 040088 14077683 14,064,401 [ 10467 0 0] 00 [ 20 | XXX .30 165207 XXX XXX
8199999. Total - SVO Identified Funds o] XXX [ [ [] )] ] 0 0] XX X0 | XXX [ 9 XX XXX
8399999 - Total Bonds 8118458 XXX 60,433,868 441,97 79.851.6% £812 (417 6761 ] of X0¢ | XX | xxX 614.30 2,006,065 20X XXX
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

SCHEDULE D - PART 2 - SECTION 1

Showing All PREFERRED STOCKS Owned December 31 of Current Year
1 2 Codes 5 8 7 8 Fair Value 11 Dividends Change in Book/Adjusted Car Vatue 2 21
S 4 9 10 12 13 14 15 16 17 18 19
Total
Rate Foreign
Per Current Exchange
Share Curent Years | Total Change | Changein
Book! Used te Unredlized Years [Other-Than] n Bookf
cusiP Number Rate Adjusted Cbtain Amount Nonadmitted | Valuation (Amor- | T v |8 Adj Ad] d | NAIC
ident- For- of Per Carrying Fair Dech Aecelved | Declared But impal Camying Value| Camying | Desig- { Date
ficaticn Description 5 but Duding Year Unpaid Decrease) | Accretion jRecognized] (15 + 16~ 1 Value nation uired
7257 -8-8 — | CATIGNLP ING 7. 125000% ¥7.100 ] D 0 ] ) I |00
BAN-E0-8 _ JGULORIN SACHS GOLP NG LT .00f . . 15,44 af . —8.240 ) ol sa0f 118201 ]
[8155-30-8 _ [oouomen saors GrLe 1N 650000 500. 2. m .5 B 15,813 o 5 0 0 9 1152013 _ |
[61747-604 | womsan s X .ol _2. B8 2. . . 1489 ] 8,484 0 ) 5,84 11672013 |
17624-0-0 .. | MERGAN STANLEY 7.128% 17,100 0 0 ) 2 I8 _]
Esmmm 1Us pucoRp 6.9 16,763 0 14,11 0 0 {4171 NAE2013 |
8499999. Subtotal - Preferted .76 ol 8.53 [] [ 8.53] K00
8999999 - Total Preferred Stocks 1,682,126 | XXX 1,764,513 1.65.317 .81 5.7 [ 8,55 [] [] 8,883 o] XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

SCHEDULE D - PART 2 - SECTION 2

. Showing At COMMON STOCKS Owried Decerber 31 of Current Year
1 2 Cedes 5 [3 Fair Value E] Dividends Change in Book/Adiusted Carrving Vakse 17 18
3 4 7 8 10 1 12 13 14 15 16
Rate
Total Foreign
Current Year's Exchange
Unrealized Other-Than- | Total Changein| Changein NAIG
cusiP : Amount d i Temporaty | Bool/Adjusted | Book/Adjusted | Market
Ident- For- Dedlared Received Dedared But Increase’ Inpairment | Carrying Value | Canying  [Indi Date
fication Description Code n but Unpaid During Year Unpaid {Decrease) Hecognized (13 - 14 Valve {&l Acquiired
TAR-10-6 __ | cRmomH FINACIAL 1 ) [ ] 4400 K} 4,400 ol 03/22/0% _|
FBIHG-10-4 . GOLDMAN SACHS GROLP INC ] 5.500 L] 146,050 0 148,050 0|t BHNVDE _]
420111 | HERLES OFFSHRE INC - YARANTS I 2 o o 9 ) ofu _]
4HESC-00-6 | HERUULES CFFSHORE (0 9 o P 750,148 750,594 1848) olu ]
SB020-10-0 . _J LN EIERGY LLCAKITS ] » [} (11,088 ] 111.888) ofu | servan
SBIH-10-1 __ JLIUKD HOLDINGS GROLP 1C p 0 ol. . 26500 2647.371 (21,31) ofu ]
S1746-44-5 — | MORGAN STANLEY o 9.310 S b 128,952 0 139,09 alL 1015 |
T16062-10-6 [ PEED EXRESS NG ) 250 9 177900 0 17750 oL pera015 |
9099999. Subtotat - Common Stock - Industrial and Miscellaneous 0 3.310 [ 9.8, 42 3.58.%5 5.0 o] XXX XXX
TOREN-10-2 . [ PATRICE NATIORN. INC ..o . ] 0 ] D (3,512 966 0 (3.512.96! oK S/ASDB
9199869, Subtotal - Common Stock - Parent, Subdidiaries and Affiliates 9 (] [ (3.512.9; [ (3.812.96: o] XXX 0K
9799999 - Total Common Stocks 11,070,006 2000 11,070,006 2240357 0 .31 [ 320,448 3.38.%5 (3.077 918y of XXX X0
9899999 - Total Preferred and Common Stocks 212 12 X0 12,634 519 24,108 B4 11.81 134,09 ] 28,90 3.38 365 {3.069.368) o] XXX XXX
(a) For all common stock bearing the NAIC matket indicator "U™ provide: the number of suchissues — _4 , the total $ value (inciuded in Column 8 of allsuch issues § . — . —..—... — 2,818
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

SCHEDULE D - PART 3

Showing All Long-Term Bonds and Stocks ACQUIRED During Current Year
1 2 3 4 5 6 7 [ 9
Paid for Accrued
Date Number of Shares Interest and
Description Foreign | Acquired Name of Vendor of Stock Actuat Cost - Par Value Dividends
12/28/D18 ___J BN OF MERICA %, 14 6.000 5%
1253 00/1W/D16 | npriavs oeimL 1,105,258 1,106,000 2,048
S1BA8-0 UNITED STATES TREALEN NOYE —DA/19/016 ___| NowUr, SEXLRITIES N
1BB-2-0 .| EFFERIES & WP anC. 400,000 =7
.| oA SECLRITIES KL smom [T e [T am
h} 16 ___§CITI M 2 M b

5.779.98 5.765.000 0.1%

1,00.68 3.600.000 1917

57,48 AR 817 582

175,50 746,28 206
1,070 @8 7 20 1.3 |

341749 2120254 4,657

e 52 49,000 ]

BANC OF MERICA COM KR 1E-B10 M 815,42 290,000 8

BIN F WY WELLON (P .57 30,000 3,087

€D COMERCIAL MRTGAE TRUST 18-0R0 M 20,60 0,000 20

CARMX 20164 44 1.500.952 1.600.000 5

COMERCINL WRT 16 R 12 . 51408 50.000 &7

05 WRTGAE SECURITIES TRUST 16-G5¢ M4 1716/2016 _..] coLoan st 20,48 30,000 970

WSSUTUL m FUOIN oar12/78 .. | Bk oF sERICn 49830 50,00 Py

STATE SPEET _IS/1B/D16 .. BANK OF MERICA 29,510 3,000 B

—| e P u.o LiD 15-1A A 127087016 .| GoLtvn s 500,000 | 20,00 064

US BANCORP o219z .| us suiRe 3%.0m £0.000 0

VERIZN OMER TRIST 15-14 A _OT2/DI6 | A OF NERIOL 34,94 2,000 0

VELLS FARED & COMPAN 04/28/216 | P WORMN SEDLRITIES INC. 3¢5 20,000 21

LS FARD mmu WRT 16 C35 A2 CS/18/2016 . J¥ELLS FARGD FINMEIAL 378 TN — — 000 [T 1.160

D D372 .28 2,000 2,854

BTOORAG2 ... —JSVEBUK M .. 0 -—DADADTB ... 25528 ns:,m £96
3599999, Subtotal - Bonds - Industial and MEscellaneous (Umfﬁiamda 8, 184,75 8.100.000 12.428
| 8399997, Total - Bonds - Part 3 17,3027 17,127,364 220
8399998 [ 6390998. Total - Bonds - Pat5 4.918.500 4.701.000 .77
2301107 21,628,354 67016 |

699999?, Total - Preferred Stocks « Part 3 [ 200 )
8999998, Total - Preferred Stocks - Padt 5 [ 200 [
8999999. Total - Prefered Stocks 0 X0 )]
[ — mw.es usrwe m: [T T [—Werdie . STk WVaeo I "55.000 ] ]
ATELD o L | Y s | 8000 0 5
$099999. &bmal Common Slod(s inddustial and Miscellaneous Umfﬂia 1] XX [
TR 102 [ PASRICE HATIONEL 11T L TS/ _[vaRios I 1,505,500 RN 3
9199999, Subtetal - Common Stecks - Parent, Subsidiades and Affiates 5708671 XX [
9799997. Total - Comenon Stocks - Part 8 6.700.671 X0 [
9799998. Total - Common Stocks - Part 5 0 0K o
9799999. Total - Common Stocks 5.708.671 pEed [
9899999 Total - Prefered and Common Stocks £.709.871 XX [
9999999 - Totals 8.010.678 XX &7.016
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

SCHEDULE D - PART 4

Showing All .ong-Term Bonds and Stocks SOLD REDEEMED or Otherwlse DISPOSED OF During Current Year
1 2 3 4 5 [ 8 10 Change in Book/Adjusted T Value 16 17 18 19 20 21
11 12 13 14 15
Total
Current Total Foreign Bond
Years Changein | Exchange Book! Interest/
Prior Year Current Other- Booki |Changein| Adjusted | Foreign Stock Stated
Book' Unnealized | Years Than- Adjusted Book! Canying | Exchange Dividerxds Con-
Number of Adjusted | Valuation (Amor- | Temporary] GCanying | Adjusted | Value at Gain Realized | Total Gain | Received | tractusl
For-| Digposal Name Canying [ Y | tdzatien)/ |impal Vatue Canying Disposal | {Loss) on |Gain (Loss)| (Lossyon During Maturity
eign| Date Par Valve Decrease | Accmtion |Recognized| (11+12-13)
10/2016 Q 192 ] 2 —0 46 545 |
01/18/2016 | X ] 2 0 ) 7
43052016 | o o). — 0 (138) _0 0
- 9 (800 0 €500 D o
01/15/2018 _| [ Y I 0 £10) o 0
04716/2016 _| X o Ies 0 138 0 000, 0
/2016 a 9 I} 9 X I 5
X ) 0 (483 [ 7,102,471 0 48,217 8207
__l____ _______ 0. (3B} — ... -0 1%23) '] 210440 o). —.—5.98 5.58
0 ] £1.603) of .. 260,000 8 [ ]
475368 480,000 408 0% e [ a (2.28) [ 470,440 [ 5328 5908
| 250000 275,000 4 511 444 © ] ] D ) ]
[) 0 0 [] ] o
TRANT8 ] ] ] v] ) ol-
1200172018 0 0 ] » » 0
1218 X 0 ] 0 0 P o
N0 Y 1 a ry o ry S
o 0 (241) ' X 0 0 0
WE 11 1200172018 3 0 0 2.008) ) ! 0 5 ol
FANRNIE WAE 12 67 KA 120012016 0 0 709) 0 1 n 0
FANNE WAE 14 27 ¢ A ] 0 (162 ] - ] 0
| Frenme we 70 1200172018 . 0 o 01,6721 i ) i) o
FREDOIE. WG 4238 L0 216 ] 0 £1.60) [ 0 o ¢
FREDIE WG 4257 A 1501 /201 [V} 1] (162) ) DU X - A —0 0 0
FRECOIE WAC 4281 LG 270172016 o 0 11.220) 0 o ) 0
FEDERAL MTIONL WTG ASSIC WALGEGS 228 ) 7] I —(28) 0 ¥ 0
FEDERAL MTIONAL WTG ASSIC $ABS13 RAOVDE [} 0 (581 0 I} 0
FELERAL MTIONUL MUG ASSIC #ASTRST 1200172018 0 0 (13 » 9 0
FEDERAL MTIONAL KTG ASSCE 4600825 0 ] (158) 0 ] 0
_| FERERAL MTIONL TG ASSTS sasest 120012016 ] 0 (762 ) ] 0
SMEEZLND .| LOS MGELES CA HARSE DEFT ] -3 I FEX: 7)) - 0 0 (1.06) (1,08,
0es-a-a _.| e vomc ST LReAN CEY CORP X 03/ 10/2016 ] i) 11.408) —0 ol.—.. s sz}
7 .. CHIO ST ¥IR 0BY AUTH VIR POLL L6/D1/2016 3,180, o 0 5247 0l ) ) 0
rA01/008 | 0 0 (3.008) 0 0 0 [
408, 0 0 (18, 875) 9 [} S.172 5172 .
.| ¢ 0 240 D I JYY R— X7 N—YT S 3 657 | 12006/ 1 -
45, X 0 o (%) 0 5 £2.212) 2.212) 5.135 )
404, 400,00 & 0 0 £1.648) ] I 9 9 9.260 | 07120016
1, 400,000 2 0 -0 8173 o i) _3emp 3.8 | 6,784 |_06/23/2021 _
- S8, 500000 0 | 1 ) I femn) .0 0 (3.4 13.401)] 9.305 | 06/15/2017 .
CAPSTAL, O FINGCIAL O —A03, 400,000 25 0 Q ] . —h 19y (341} 7.685 | O7/15/2016 .
| CITIBANK GEDIT CARD $SSUMNCE 0 AT A7 ... 12H15/2016 _{PRTOM ... 250, 250,000 X 0 0 I} 0 0 g .18 [ 12128
—| s e caPrTaL 0P 03107206 | s 404,520 400,000 18 0 (278 [ 0 I} BE (1.5 3.700 | 04172019
VLT DISIEY COPANUTIE e sty s | ] 400,500 —400.000 [ wl O —fef . - 0 250 0 bk N &) SO 1,00 [_12/01217 .
SELURITY CALLED BT
CRTEN SENROR LOAN FLKD 14 3 & 172272016 _] ISR o 10000 SR s ) I 1,760,000 .00 0 ] 0 - 000 0 0 0 40,678 |_OTA15/008 .|
—RE.1. DU FONT DE NBMORS 03/10/2016 _| £20.480 400.000 52 0 0 (672) ] B0 ... —... ) W —3.80 3.600 0667 | O1/15/2021 |
DISH 0BS COFP /020 500000 | —500.000 580 13 0 1.560) 9 000 9 0 0 17,813 |_00/01/2016 ..
MBOI-Me1 __{FING SUNEE CLDLTD 12 1A At DH4/21E . T®.00 1.760.000 000 ] ] 0 o 000 5 0 0 tet | toraaes |
62D . PURGAN CHE & Q0 - 200,000 200,000 .20 ¢ 0 12,22 ] 000 2 &0 . -8.%00 | o1
OE2HA | JPWRaN CHUE & 0 201072018 _| 3054 300,000 718 0 0 ° 0 791 9 2813 Al 8%
| KIsgERLY-CLARK CORP 19/2016 ] 25300 250,000 100 0 0 0 0 .00 2 9 ] 655 06/19/2016
_JHET LIFE GLOB FUNDIKG | g 260,000 280 0 o 0 0 o - .00 v ] ] 0 531 6/ 2N8
NBCUNIVERSAL. ENTER 230,000 250,000 V-] 0 - B ... - 000 b 0 0 1,280 | 4/ 15/2016
PHC FINDING QPP 08,268 400000 | o ] ] (22 0 02 8 176 1% 4.650 | 08/19/16
1eooom). oo s 1T 260,000 260,000 43 0 o 9 0 100 g ] 0 2 672 | 1215/D18
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

SCHEDULE D - PART 4

Showing All .ong-Terrn Bonds and Stocks SOLD REDEEMED or Ctherwise DISPOSED OF During Current Year

1 2 3 4 5 6 10 In Book/Adjusted Ca: Value 16 17 18 19 20 .21
11 12 13 14 15
Total
Currem Total Foreign Bond
Years Changein | Exchange Book/ Interest/
Prior Year Currant Other- Book/ Changein| Adjusted Foreign Stock Stated
Book! Unmealized} Years Than- Adjusted Book/ Camying | Exchange Dividends Con
Number of Adjusted | Vatuation {Amor- | Temporary| Carying | Adjusted | Valueat Gain Realized | Total Gain | Received | tractual
For-| Disposal Name Shares of Con- Camying # ¢ | ! |impai Value Carying | Disposal | (Loss} on |Gain (Loss)| (Loss) on During
Descrption eign| Date of Purchaser Stock sideration | Per Valye | Actual Cest Vake Decrease | Accretion |Recognized} (114+12:13) | Vale Date Disposal |on Disposal] Disposal Year Date
85255 ___{ SIF RECEFVABLES FURDING 00 15 3 & 12/20/2016 | PAYVON X X X X o —— 7 ] i3 .
US BAK N 16/2016 _| WORGAN STALEY £ 00 | - . - A 0 (67) a 180
ERIZON COMANICTICHS _| RGN STANEY 8 00 __ ] (824 0 (824
| LLs Farso & cowmy 0371072016 _| MORGAN STANEY & 00 __ 0 (258 of ... _zzss
VELLS FARGO UIG Bl 8608 TR 0B 1 A3 DHI02D18 | SETTLEVENTS 0 ]
3899999, Subtotal - Bonds - industial and Miscellaneous (Unaffiiat [} ] m 1511
BANK OF AMERICA COPP R/RN18 7% 0
BANK OF AERICA CoRP - 45

-4
R

—{eimieoR g -

CITIGRIP (S 57
SIETTA-CH-0 | FUFTH THI BRCOP -|ues 608
BIZT-M-1 | GOLDMAN SACHS GPITAL 11 08/18/2018 | 87t
21 .| JPURGAN CHAEE & OO 0E/22/2016 | -

PHC FINACIAL SERFICES

_.._(18 um

MEROLES (FFEHORE INC ~ VARANTS 1372016 .
JPURGIN CHAE - TREGGER 1Y 02/V20 IRAE/TE . _.._t??.ﬂul
—J PRGN CHAE - TRUGEER BY (/v 061972016 .
KINER MORGAN INC 087272018 ..
WRTIN WIDSTREAN PARTNERS
—| WORGIN STANLEY - TRIGEER: G 03/21/18 0B/19/2016 .. (672 (45 5
] WORGAN STANLEY - TRIGSER ¥ 01/29/20 0 18,673
— 6P PGPS AR .. ... BO— __._(670 510) 1318
B4 BILLITON LID-SPOH MM ... 3%, 300,373, .40
CREMT SUISSE AG TRIGGER U .._[925.“5‘ jd

mrﬁ - ] 30,0000 [

DELITSHE BN AG - TRIGGER 100 C/T3/15 - ;

ROTA, CUTCH SELL PLC ~ AR A . ..[C,
)

LERFLELE R
BERIBEE

SOUHE2 - .
STATDIL. ASA-SPON AR &7 8
TOTAL FUNL ELF & - DR 200,98 L, T— D | (182.088) . _{162,068)
—ues ag - ymoER 0 wvire .|| G0 Jlswees .. ] Sowmo ). _ssms) . | S000) ol R0l .. 0. ... - 153, .| ] (g0 Sy X ) SN | -
—JUBS A6 - TRIGGER MO 08/12r19 .| 0 0 0L
L ———— — D070 _ (470 747)

_____ 20,6683 .. (210,683)1..

olplooocooooo

bfE |z 8%
SAELE]

115_763 ] (TESOL .. (75 570,
. 0 (6,575,264 6,575,254 P
______ — 0. 20 BR.71 —ATAZT }...—... 28,456 D). —..(62.48)0 . (82.423)
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

SCHEDULE D - PART 4

Showing All Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Year
1 2 3 4 5 [ 7 8 9 1¢ Change in Bock/Adjusted Ca: Value 16 17 18 19 20
11 12 13 14 15
Total
Current Total Foreign Bond
Years Changein | Exchange Book/ tnterest/
Prior Year Cument Other- Book! Changein| Adjusted Foreign Stock
Book/ Unrealized | Years Than- Adjusted Book/ Camying | Exchange Dividends
cusiP Number of Adjusted | valuaion | (Amor | Temporary| Camying | Adjusted | Valueat Gain | Realized | Total Gain | Received
denti- For-} Disposal Name Shares of Con- Canying I ¢ | 4 Impad Vale Camying | ODisposal | {Loss)on {Gain {Loss)| (Lossjon During
fication Descrigtion n] Date of Purchaser Stock siderstion | ParValve | Actual Cost Value Decrease | Accretion |Re 20d] (1141213} | Vale Date Disposail |on Disposal| Disposal Year
9209999, Subtotal - Common Stocks - Mutual Funds 440,250 XX 5713 474211 28,48 1] 0 2,48 [ 52.113 9 248
9799997, Total - Common Stocks - Part 4 11.806.212 XXX 18.42.887 11, 140,440 7.28.48 ] 0 7.53.448 [] 18.442.687 ] T5.54
9799998. Total - Commeon Stocks - Part § 1 XX [ 9 ] g [ o [ [ o ]
9799909, Total - Commaon Stocks 11.808.213 XXX 16.442.867 11,140,440 7.28.48 [} [] T.20.48 [} 18,442,887 0 Z6.64
9899999, Total - Preferred and Common Stocks 12.750.008 XXX 18.941 11,849 156 T2 R [} 0 7.%0,658 [) 18,841 [ 23615
9999909 - Totals sonae| X0 £2.068 6% D244 TMT 8% Y 915! [ 735,98 0 51.719.43 0 790,308
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

SCHEDULE D - PART 5

Showing All Long-Tetm Bonds and Stocks ACQUIRED During Year and Fully DISPOSED OF During Current Year
1 2 3 [ 7 8 9 10 11 Change in Bock/Adjusted Carning Vatue
12 13 14 15 16
Total
Current Total Foreign
Years | Changein
Current Other- Book/ | Change in
Urreatized | Years Than- Adusted Book/
cusie Vakaation | (Amont- | Temporary | Cared Adjusted
For- Increasef | lzation)! |Iimpalment| Vaki (12« | Camying
n eign| Ac {Decrease) | Accretion nized] 13- 14 Value
- CERSITE HGHANRY INC /2606 - (759)| ] s 3
CRIEFALLAR FUL SERYICE F20/2016 .. ] (1103} ] (110; 0
WBIHE-A2-5 ] GOLDMAN SACHS GROLP INC 01721716 .. ) (2.640) 0 (2640 2
AQACEAT _ ANIPER NETWORSS IC wW6D18 408, o (B4 0 (B4 1]
|E8sa-Ba-2 .| CPRALE CORP 18 . L ] (0 i} 27 _n
DR/ _ X 3 S— S .7 SR i -0
|_5a/28/216 . X ] 1663) [ =) 0
4,518,500 447 216 491 359 0 (4.641) 0 4541 0
4.918.90 4.547.216 4916368 [} (4541 [ 4501 [
0 [ 0 0 0 0 [) 9
[ ] 1 i) 0 ] ] ] 0
9093999. Subtatal - Common Stodks - Industdal and Miscellaneous {Unaffitisted) [ 1 [} [) [} g [ [
9799998. Total - Comimon Stocks [ 1 0 0 [ [ [ 0
9899999 Totsl - Preferred and Common Stocks ] 1 g ] 2 0 [] [
9999999 - Yotals 4.018.200 4.8¢.217 4914359 [ (4.541) [ (4.541) 0 2857 X 50,474 ST
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY
SCHEDULE D - PART 6 - SECTION 1

Valuation of Shares of Subsidiary. Controled or Affiliated Companies
1 2 3 4 5 6 7 9 10 Stock of Such
NAIC Company Owned by
Valuation Insurer en Statement Date
Mathod Do nsurer's 11 12
{See Purposes | Assets Include
and [ntangible
Procedures Assets
Manual  |Connected with|
Description, of the NAIC Holding of
Name of Subsicary, NAIC rvestment Such Total Book/
custp Controled Comparny D Anglysis Company's Amount of Such - Adlusted - Nonadmitted - Number % of
Identification or Afffiated Company Foreign Code Number Officel Stock? Intangible Assets Carrying Vakse Atmnount of Shames QOutstanding
0999999. Total Preferred Stecks ) XX XXX
T2 TPatrist Mational, lnc. [} 1 2090 ]_®&a51%6 .| 20141 { NG 004,388 1,836, 535,000 74
1799999, Subtotal - Common Stock - Other Affliates .01, 838 200K XX
1899999 Total Common Stocks .08, B8 0K XX
1999999 - Totals 1] 9.0, 868 [ XXX XXX
1. Amount of insurer's capital and surplus from the pror perdod's statutory duced by any admitted EDP, goodwlll and net d tax assets includedtherein:$ 0
2.Total amount of i fible assets dmitted $ )]
SCHEDULE D - PART 6 - SECTION 2
1 2 3 4 Stock in Lower-Tier Company Owned
Total Indirectly by Insurer on
Amount of Intangible Statement Date
Assets Included in 5 ]
cusip Amount Shown in % of
Identification Name of Lower-Tier Company Name of Company Listed in Section { Which Controls Lower-Tier Comp Column 8, Section 1 | Number of Shares Cutstanding

0399999 - Total X0 XXX
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

SCHEDULE DA - PART 1

Showing All SHORT-TERM INVESTMENTS Owned December 31 of Current Year
7 8

1 2 Codes 5 [ Change in Book/Adjusted Vale 13 14 Interest 21
3 4 9 10 11 12 15 16 17 18 19 20
Total
Current Foreign Amount Due
Years Exchange and Accrued
Curment Other Change in Dec. 31 of
Book/ Unreafized | Years Than- Book/ Current Non- Amount

cusip Adjusted Valuation (Amor- | Temperary | Adjusted Year on Admitted Effecive Recelved Paid for

denti- For- Date Maturity | Carrying izationy' pal Carrying Bondsnot | Dueand | Rate Rate When During Accrued

fication D Code | eign | Acguired Name of Vendor Date Value {Decrease) | Accrefion nized| Value ParValve | Actual Cost | in Defautt | Accrued of of Paid Year hterest
0598999. Total - U.S. Government Bonds [ [ f] [ [} 0 0 [ o] 200K 20K 20X [ [
1099999. Total - Al Other Government Bonds [ 9 0 [1] [] [ [] [ af X0 XXX 2000 9 [
1799999, Total - U.S. States, Terdtories and Possessions Bonds [ )] ] ] 0 ] ] [ o] XXX XX XXX [ [
2499999. Total - V.S, Political Subdivisions Bonds [ [ 0 [ of [ [} 0 0f XXX XXX XXX 9 [}
3199999, Total - U.S. | Fevenues Bonds ] [ [ 1 9 [ [ g 0] XXX X00( XXX [ 1]
3899999. Total - Industrial and Miscellaneocus (Unaffiiated) Bonds [ [ ] 0 0 1 [} 0 9] XXX XXX XXX [ [
4899999, Total - Hybrid Securities [ [ 0 [ [} [ 1] [ [ . P d e [} [\
5500999. Total - Patent, Subsidiaries and Afffliates Bonds 0 [ 0 0 o 0 [ [} o] XXX XXX 30K 0 0
6099999. Subtotal - SVO dentified Funds 0 [ [ [ uI [ [ [ of X0 20X 20X [} [
7799999. Total - Issuer Obligations [ [ [] 9 [} 0 [ a 0] xXxXx XXX KX [ 9
7899999. Total - Residential Mo acked Secudties [ [ 0 [ [} [ 1] o o XX X0 206X [] ]
7999999. Totai - Commerdal Backed Securities 9 9 [ [ 9 ] 9 Q o 0 X0 XX ) [\
8099999 Total - Other Lean-Backed and Structured Securtties o [} [} [} [ [ )] 0 0] 0 XX X 0 [
8199999. Total - SVO [dentified Funds ] 0 1 0 9 0 9 9 0] XXX XX XX 9 0
8399999, Tetal Bonds [ [ [ [) [ [ [) [ o] XX X XXX [ [}
8699999. Total - Pamnt, Subsidiaries and Affillates 0 0 0 )] 0 XXX [’ )] 0] XXX 20X XX )] ]
I Y Gresrnie ] I 7] 450,000 nI ) ) ] ) 45000 ] O] 10.600 | 1050 | W 47 250 0
450.000 [ [ [] 0 XXX 40,000 [ o] XXX XXX XXX .30 0
| Lrierrnts Jowesy — XK s of ) o] of o). 185145 i) ol 0000 |—..0.000 [ %7 )
| | Liyorrants .jmm XX _| 2.2 g[ 5 5 nl ........ D % 258 Py ol ool . 0,000 |_sen P o
by the SVO Lem. [ [ 0 9 0K 18707 o o XXX 0 0 ] 0
| NP 7.5 ol ) o] of 0 T I 6] 0,000 |..—.0.000 | s 6 )
|0 551 o P’ 3 3 P 559 o of oom| . 0.000 | yen _2 0
278 [ [] [} 0 XXX 2.7 [) [ XXX XXX 18 0
2.30.456 of [] of o] 0K 2.340 486 [ o] 0 300X XX 747 g




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

Scheduie DB - Part A - Section 1 - Options, Caps, Floors, Collars, Swaps and Forwards Open

NONE
Schedule DB - Part A - Section 2 - Options, Caps, Floors, Collars, Swaps and Forwards Terminated
NONE
Schedule DB - Part B - Section 1 - Futures Contracts Open
NONE
Schedule DB - Part B - Section 1B - Brokers with whom cash deposits have been made
NONE
Schedule DB - Part B - Section 2 - Futures Contracts Terminated
NONE
Schedule DB - Part D - Section 1 - Counterparty Exposure for Derivative instruments Open
NONE
Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged By
NONE
Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged To
NONE
Schedule DL - Part 1 - Reinvested Collateral Assets Owned
NONE
Schedule DL - Part 2 - Reinvested Collateral Assets Owned
NONE

E18, E19, E20, E21, E22, E23, E24, E25



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

SCHEDULE E - PART 1 - CASH

4 5 6 7
Amount of Interest Amount of Interest
Rate of Rocsived During  |Accrued Dacomber 31
Code | imerest Year of Cument Year Balance ¢
0.000 42067 g 19,235,782 | XXX
0.000 35 g 2%.722| 3oxXX.
5.0 [ [ 333800} XXX
8.000 8 g {15,218, 280 XXX
000 8 ] 1,408 | XXX
0.0 1 0 1,178,975 | Xxx
|NTEREST RECEIVED DXRING YEAR (M DISPGSE 0000 1,489 0 1]
0199998 Deposits in ... 0 depositories which do not gxcead the
allowable Hmit in any one deposttory {See Instructions) - open
depositories XXX XXX 0 0 0] XXX
0199999. Totals - Opan Depositories XXX XXX 43,64 [} 5.769,419] XXX
0299598 Daposits in ... 0 depositories which do not excaed the
allowable Iimit in any one itory (See i ) - susp
dapositories XXX KX XXX
9. Totals - Sug Daposiories XXX X XXK
0393999. Total Cashon Deposit XXX XXX 43.621 5.769.419] XXX
0489999, Cash in Company's Office X XXX 200 XXX XXX
05939989 Total - Cash XXX XXX 8.6 Y 5.769.419] XXX
TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR
1. Jamary_]._._._ OBR6Z| a4 Api_] 0,121,917 July. M.26.3% [ 10. October..—| 10,073,515
2. Febnary_. — -] 5. May.._} 20,438,413 11.  Nopvember.. | 8.
3. March 025205] 6. June 19.499.5%6 12. December 5,769,419

E26
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned December 31 of Current Year

1 2 3 4 5 6 7 8
Book'Adusted Amount of Interest Amount Recelved
Descrigtion Code Date i Rate of Interest Maturty Date Canying Vaiue Due and Accrued During Year

5699999 - Total Cash Equivalents




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY
SCHEDULE E - PART 3 - SPECIAL DEPOSITS

Deposits For the
1 2 Benefit of All Policyholders All Cther Special Deposits
Type of Eook:':@usted ¢ Booki:ﬁus‘ked °
States, Fte, Deposit Pumose of Daposit Carrying Valug Fair Vakie Carying Value Fair Valug
1. Alab AL b} 0 £ B
2. Alaska AK ] 8 0 8
3. Arnzona AZ §i] 8 i 1]
4, Ak AR 0 1] 1] 1
5 California ..o CA |_..B___|STATUTORY REQUIREMENT 0 0 28,005 27,950
6. Colorad (/9] 0 0 0 0
7. G i cT Ei] ] 0
8. D DE B_..|LETTER OF CREDIT COLLATERAL i) 1}
9. District of G DG 0 0
10. Florida FL |...0_. |RORIDA,NCCI COLLATERAL, STATUTORY
IREMBHT, 2279813 | .. 2,313 412
1. STATUTORY REGUIARENT 84.5% 85 408
12, Hawail Hl o 2 V] B
13, idsho D B_..[STATUTORY REQUIRMBNT i3 0 251,409 245,198
14, llinols Il L] b} £ 1
15, Indiama ... .. _IN | B__ [STATUTORY REQUIABENT il 8 100,517 98,351
16, lowe JA § (] 8 0 g
17. Kansas KS 1] 0 g 8
18.  Kentucky _KY 0 )] 0 8
19, L LA 0 0 0 1]
20. Mane ME 0o ()] ] 4]
21.  Maryland MD [1} L] 0 [}
22. N MA | B |STATUIORY REQUEREMENT Q [1} 100,017 99,821
23. Mich M 0 )] 0 ]
24, A MN 0 0 0 1]
25. ¥ MS i) b} o 8
26. Missourl MO |8 1,200,684 §._... 1,205 364 I 8
27, M MT | B [#0RKERS COMPHORKERS COWP REQUIFBBNT 50,098 50,359 I} B
2. ! a NE 0 g [} i}
29. Nevada NV [ B___|STATUTORY REQUIABENT 298,827 300,833 ¢ i
30. New Hampshira NH i} 8 o i
31.  New Jersey NJ ] 0 9 8
32. NewMexioo..— ... .. _Nm 1 B ISTATUTORY REQUIRBRENT 105,419 106,002 g 8
33. New York NY §i] [}] 1} 1]
34. North Carolina NC |-..B_..|STATUTORY REQU IRBMENT 299,882 301,443 0 i
35. North Dakota ND 0 0 (] ]
36. Ohio —OH 0 i} 0 ]
7. O OK i} 0 0 1]
38. Oregon.—.— .. ... _OR|__B__|WORKERS COUP REQU IRDMENT WKRERS COMP 274,818 276,908 350,662 347 457
39. P yivani PA 0 9 0 0
40. Rhoda Island Ai g 8 ] k1
41, South Carofina 8C |_..B_..|STATUTORY REQUIRBENT 8 1} 315,393 34,210
42.  South Dakota sD i g g 8
43. Tennesses TN |_.. 8___ |STATUTORY REQUIRBENT i} 8 120,213 120,632
44, Texas TX |-..B—...| STATUTORY REUIABENT 8 o 2,101,174 2,088,172
45. Utah uTt 8 o 9 g
48. Vemont VT o 8 g 8
47. Virginia VA |... B |STATUTORY REQUIRBENT 0 0 510,689 509,087
48. ing WA ] 0 0 0
49. West Virginia wv 0 0 0 0
50. Wi i Wi 0 ] 0 1]
51, Wyoming wY ] ] 0 [{]
52. Samoa AS L] 0 0 0
53. Guam GU 0 0 0 i]
54, Puedn Rico PR B ] 2 B
55, U.8. Vigin lalands vi §i] 0 i 8
56. Northern Mariana lslands MNP i} g g 8
57. Canada CAN i} & 0 8
58. Aggregate Alian and Other ... _OT { XXX XXX g ] g 8
59. Subtotal XXX XXX 4,584 436 4,639,5% 10,311,699 10,336,383
DETAILS OF WRITE-INS
§801. wref
5802. -
5803. a
5898. Summary of remaining write-ins for
Lina 58 from page XXX XXX 0 0 i1} 0
8899. Totals {Lines 5801 thru 5800 plus
£898){Lina 58 above) XXX XXX 0 9 1] 0

E28
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE iINSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0000 BUSINESS IN THE STATE OF __ Alabama DURING THE YEAR 2016 NAIC Company Code 11398
Gross Prestiume, (nchiding 3 3 5 € 7 8 ] 10 [
Poficy and Meabership Fees,
Loss Retum Premiums and Direct Defensa
Promiums on Polides not Taken Dividends Paid Diect Defense Direct Defonse and Cost
1 2 o Credited to and Cost and Cost Containment Commissions

Direct Premiume | Dicoct Premiums Policyhciders Direct Uneamed | Direct Losees Paid Direct Lesses Diect Containment Containment Expense and Brokerage Taxes, Ucenses
Lioe of Business. Wiitten Earoed on Divect Business | Pramium Reserves | (deducting sadve Incurred Losses Unpaid Expense Pakd Expense [ncursed Unpaid Exparses and Fops

12

1. Fie
21 Aled nes.
22 Mufipla pail crop
23 Federal food
24. Privats ciop
25 Private flood
3 auttiple peril
4 multipia paril
il rtion}

o

1]

9

i)

o

5

O

[ f

51 G gl medg y po: 0
52 Commercial masa peril (Rabildy portian 0
6. Morgage guaranty 0
8. Ocoan madine 4]
9. Infard maine 1}
10, Financial guaranty g
0

1]

o

1]

8

i

)]

1]

]

9

o

2

11, Medical pr Eabity
RF'3
13, Group acddent and health (o}
14, Credht acddent and health (group and B
15.1 Coliectively renawabie accident and health {b)..

15.2 Non-cancelable accidant and heaithip)
15.3 Guaraneed renewable acident and healti(b)
15.4 Non-fenowablo br stated reascns only {t)
15.5 Other accident only
156 Medicare Tile XViIl exempt fram state taxss or fees.
157 Al other accident and healh (b)
15.8 Federal heaith benafits plan premium (b)
16, Workers 17019
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sobobbobobobbobnhobboboo ok
Bebbkbbbbbbbbbbbbbbhbbbbbebi
shbbobbbbbbbbhbbbkbbbbbbkkbhk

@

1.74.2 234.4

by
©w

50,31

s
®

ks
bl

1,800, 82 501,31

EbgbooaooBLDLQQBLagécgoapgkoooangoocaaabbnogno

4

171 Other Liablity - 9
17.2 Other Liablity - claime made o
17.3 Excess workars' - 9
18 Products kab&ly 9
19,1 Frivate passenger auto no-fault (personal inkury proBatk ]
18.2 Other private aub liakidty §"]
19.9 Comemescial auto no-fautt (personal Iury protecion) ]
18.4 Other commercial aut lisbiity )
21.1 Privata passenger auto physical damage o
21.2 Commercial mo physicdl damsge ;
]

g

0

[

13

)

]

8

22 AKircraft (afl porls)
23 Fidely

cobbobobornn

Surety
26, Burglary and thett
27. Boder ad machinery
28, Croct

thobhoborooporroobohdobopoobbovobonbohbboobbobh

sobhobbbhobobhobobhorbe

a4, ‘qwg:ﬁe wirfta-ins for othes ines of business.
35, TOTALS (a) 1,701.9
DETAILS OF WRITEHNS

gsoanooobabeamcno=p§aneosooaooaoobooooanccocop

§eopaoco@coaaoocooogoncomom:aao;oapcpaoccoooon
2
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gonaoonaocaofaoooono§ocanaoaocoaooaaoooaoooaooo

§ea=occbocsooobooba
Soohoboiohbbooobonol

dobohobo

00,3

o
Kad

1.734.22

8
]
i

41,065

L

1,680, &2

o
&
8

3498,  Summary of remaining wiite-ins for Line 34 from averfiow pagy ]
3499, Totals (Lines 3401 thny 3403 plus 3498)Line 34 above) ']
{a) Finance and service charges net included in Linas 110388 . 9

{t) For health business on indicatnd ines report Number of persons inswied under PPO managed care products —..— | 0 and aumber of perscns kngured under oy products 9.
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oo
o9
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oo
oo
oo
o

o
1]

Ch-




dv'él

[NUACAR AR

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

01T 8 & 3 9 ‘ﬂ & v 0o

NAIC Group Code 0000 BUSINESS IN THE STATEOF _ Arkansas DURING THE YEAR 2016 NAIC Company Code 11398
Gross Promicemg, (nchiding 3 4 5 [ 7 8 9 10 n 12
Policy and Memrbership Fees,
Loss Retum Premiums and Direct Defense
Pramiums cn Polides not Taken Dividends Paki Dioct Defense Diract Detenge and Cost
1 2 or Credited to and Cost and Cast Containment Commissions
Cirect Premiume. Divrect Premivms. Policyioiders Darect Uneamed | Direct Losses Paid Diect Losses Dlect Containment Containment Expense and Brokerage Taxes, Licenses
{ne of Buginess. Written Eamed on Direct Business | Pramium Reserves | {deducting salvagel Incurres) Losaes Unpald Expanse Paid Expenge incuryed Unpald Expangas. ad Feps.

1. Fie
2.1 Abed knes
22 Mutple perd crop
23 Federal flood
24. Private crop
25 Private food
S F multiclo peil
4 H mutipla padl
51 C inl mifple pesif y postion}
52 C ial mAtplo peril (Eability parfiony

6. Morgage guaranty
8. Ocean marine

9. Infand maine
10. Fnancial guaranty
11, Medical ional Eablity
2

13,  Group acdident and heatth ()
14, Credht acddent and heatth (group and
15,1 Coliectively renewable accident and health {b)..
152 Non-cancelable accident and healthb)
153 Guaranteed renewable accident and heatt(b)
15.4 Non-enswable br stated reasans ony (b}
155 Omher accident only
15.6 Medicare Title XVIIl exemgt from state taxes or faes.
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15.7 Al other accident and healh (b} i}
15,8 Federal employees health benefits plan pramium (b) 1]
16, Workers' 5,064, 5.004.0 1,859 1,896, 1,148, 3,638, £1.7 56 316 1,140, 473,
17.1 Other Uablity - 9
17.2 Qther Liabdity - claime mada 1]
17.3 Excess workors’ i 1]
18.  Products labity [4]
191 Private passenger auto no-faull (p inury i ]
18.2 Oter pival ar aub liadiity 9
19.8 Commencial auto no-fautt (personal infury protecton) [}
18.4 Omer commercial aub liabty ]
21.1 Private passengas aute physical damage g
21.2 Commercial muto physical damags o
22 Aircraft (ol parligh [
23 Fideliy 0
24, Surety [}
26. Burgtary and theft o
27. Boller and ¥ o
28. Crodt ]
30, y ]
34, Aggregate witte-ins for other Enes of buginess i)
95, TOTALS {a) §.064, 5000 1,896 965 1,86, 1,146,868 3.6, F1.78 26316 1,14, 45, 21,
DETAILS OF WRITEINS
3401,
3402
3403,
3498,  Summary of remaining wiita-ing for Line 34 fram overfiow o (] [ [ o ] '] 1] ] 1] o [}
3499, Totals {Linas 3401 theu 3403 plus 3496} Line 34 above) 1] 1] [ [ 1} ] 1] 1] 1] 1] [ 1]

{a} Finance and service charges not included in Lines 10358 . .9
(b} For health busiess on lndicamd fines repart. Nusber of persons insured under PPO managed case produdts — ... — ... 0 and aumber of persans insured undar indemwity only prOJUCtS - — e — oo 9.
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)
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NAIC Group Code 0000 BUSINESS IN THE STATE OF _ California DURING THE YEAR 2016 NAIC Company Code 11398
Giross Premiums, Inckiuding 3 4 3 [ 7 8 E] 10 " 12
Poficy and Membership Fees,
Loss Retum Pramiums and Diroct Defense
Premiums on Polides not Taken Dividends Pad Direct Dafense Direct Defense and Cont
1 2 or Credited to axd Cost and Cost Contalnment Commissions.
Cirect Premiums Direct Premiums. Policyholders: Dirgct Unsemed | Oirect Losses Paid Okect Losses Okect Contalament Containment Expone and Brokerage Taxes, Ucernes
Ling of Business Written Earned on Direct Business | Premium Reserves | {daducting satvage) Incurred Losses Unpaid Expense Paid Expense incurred Unpald Experaes and Fens.

1. Fire
21 Afed Ees
2.2 Multipie per crop
23 Federal focd
2.4. Private crop
25 Private floed
3 F muttipis peri!
4, mushtiple peril

51 Commercial méfple peril {non-fiablity portion)

52 Commessial meitpla peril (Rakidity portian)

6. 1gage guaranty

8 Ocoan meaine

9. infand masine
10. Financial guaranty
11, Medical pr i Kabitity
12,
13, Group acadent and hoalth (b}
14, Ceedit accidentand health (group and i
15.1 Coilectively renewabie accident and health ().
15.2 Non-cancelable accident and heatthib)
153 Guaranteed renawable acident and heatth ()
15.4 Non-enewable br stated reasans orly b}
155 Other accident ardy
15.6 Madicare Titlo XVl exemgt from state taxes or faes.
15.7 Al other accident and heal#h (b}
15.8 Fedemi employees health banafts plan pramium (b)
16,  Workerd' ¥
171 Other Liablity -
12.2 Other Liahility - clgims mads
17.3 Excess workers’ =
12 Products Eabliity
18.1 Frivate passenger auto no-fault inkay otk
18.2 Oter pliva® aut ahikty
193 C 240 no-fault jury
184 Other commercial aup liab&ty
21.1 Private passenger auts physical damage
212 Commercial guto physical damage
22, Aircratt (ol pards)
23, Fidellty
24, Surety
26, Burglary and thett
27. Boler g ¥
28.  Crodt
30. Waranty
34, Aggragate write-ns for other inas of business
35, TOTALS (a)

OETAILS OF WRITEANS
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3408,  Summary of remaining wiin-ins for Line 34 from overflow ]
3499, Totals {Linas 3401 theu 3408 phus 3498)(Line 34 sbove) []

(a) Finance and service charges not inciuded in Lines 110258 ... .. 0 )

{b} For haalth business on indicawed lnes repart Numbar of p: ingured undes PPO managed care produets ———— ... ¢ and number of persens insured under only procucts 2.
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

AR DCREU AU
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0000 BUSINESS IN THE STATE OF __ Colorado DURING THE YEAR 2016 NAIC Company Code 11398

Grrogs Premiums, Inckiding 3 4 i [ 7 8 9 1 1

Policy and Membership Fees,

Loss Retum Premiums and Diroct Defense
Premiums on Polides not Taken Dividends Pax Diract Defense Direct Defense and Coat

1 2 or Cyedited to and Cost and Cast Containmant Commissions

Direct Premiume Direct Premiums. Policyholders. Diract Unmamed | Disect Losses Paid Divect Losaes. Direct Containment Contalment Expense and Brokerage Taxes, Ucanses

Written Earned on Direct Business | Presmium Resenvas | (deducting satvagel Incurred Losses Unpald Expense Pakl Expense Incusred Unpadd Exponsns x| Fees

12

Line of Business

1. Fwe
21 Alled nes
22 Mutfipla parll crop
2.3 Federa! flocd
2.4. Private erop
25 Private flood

[z multiple pesit

H: @ultiie pesil

51 G mulfple pexil y portion}
§2 Commercial motiple paril (Eabdity porfion)
6. Morigage guaranty
8. Oosan masing
9. Irfand masine

10. Fmnanciai guaranty

11, Medical professicnal Bablity

13.  Group accident and healths ()
14, Crodit aodident and health (group and indivicuad)
15.1 Collectively renawablo accident and health (bj.
152 Non-cancelable acckient and hoalthi

153 Guaranteod renowable accident and healf (o)
154 Non<enewable br stated reasans only (b}
155 Othexr accident only.
156 Medicare Tiie XVIIi exempt fram state taxes or fas.
157 Al other accident and health (b}
158 Fedem) employses health banefts plan premium (b}
16, Workeg 1
17.1 Othex Liablity -
17.2 Other Liablity - claime mada
17.3 Excess workers U
18,  Products ablity
191 Private passengor auto no-fault iy prowctk
19.2 Other prvas au lighifty

183 C auto no-faudt I injury

18.4 Ofher commerciad auto lishility
21.1 Private passenget auto physical danmage
212 Commercial auto physics damage
22 Aitcraft (o porde)
28 Fidelly
24, Surety
26. Burgtary and theft
27. Boderand inay
28. Crodt
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34, Acomg;e wiitadns ©r otex inac of butiness,
35 TOTALS {a} 1,843.5
OETAILS OF WRITEINS
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3408,  Summary of remmEning wii-ins for Line 34 from overflow i}
3499, Totals (Lines 3401 theu 3403 plus 3498} Line 34 above) 1]
{a} Finance and service charges ot included inLines 11035 ... . g

b} For health business on indicad fnes report Nusber of persons insured under PPO managed came products ——..— .. .| 0 and number of persons insured under ordy procucts g .
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

3 [ ) 8 1 [ )

NAIC Group Code 0000 BUSINESS IN THE STATE OF  Dei . DURING THE YEAR 2016 NAIC Company Code 11398
Gross Premiimg, Inchiding 3 4 5 [ 7 [ ] L] 11 12
Policy and Merbership Fees,
Logs Retumn Premiums and Direct Defense
Premiume on Pofides not Taken Dividends Paid Déact Defense Direct Defanse and Cost
1 2 of Crexdited 10 ard Cost and Cost Containment Commissions
Direct £ remiume Direct Fremiums. Policyhcidars Oirect Unsamed | Direct Losses Paid D¥rect Losses Direct Contairament Containmant Expanse and Brokerage Taxes, Licanses
Ling of Business Written Earned on Direct Business | Premium Reserwes | (deducting salvage) loxsurred Losaes Unpadd Expense Paid Expenge Incursed Unpald Expenses ad Fops
1. Fie 0

21 Alied Eines.
2.2 Mulfiple perfi crop
23 Federal food
24, Private crop
25 Private foxd
3. multiple peril

He multiple peril
X ial mufple peril ( y po.
5.2 Commencial uifiple peril (Kabiity portion
6. Morgage guaranty
8 Ooan madne
9. lefand maine
10.  Fevancial quaranty
11, Medical profassional Eabliy
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13, Group acadent and health {b) 9
14, Credit acdidont and heafth {group and X (]
15,1 Coliectively renewable accidont and health (b (]
152 Non-cancelable accident and hoathib 5]
153 Guaraneed renowable accident and health{b} ']
15.4 Non-enewable br stated reasons only (b} i
155 Other accident only 1]
158 Madicans Titho XVIIl exemgt from state taxas or fees N
1]
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157 Al other accident and health (b)
158 Fedaral employees health bensfits plan pramium (B}
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16 Workerg 1,%01,7 228, 676 .68 2, 1,55 A4 1,508, 22,31 | .. 404 8 L3, @, 75,01
17.1 Other Liabiity - & 9
17.2 Othar Liabiity - clsims made & 0 )
17.3 Excoss workews’ ik 0 9 ]
18,  Products Eabiity & i) ]
19,1 Private passenger auto no-fault {personal injury L & o )
192 Ofer pivae aut liabifty 9 9 9
193 ¢ auto no-fault | inury 9 ] [
19.4 Oter comwercial aut liahiEty [ & [}
21.1 Privats passenger auto physical damage 1] o o
21.2 Commercial auto physicel damage 1 ] )
22, Kircraft (ofl poris) 9 " ]
23, Fidely o o o
24, Surety o K o
26, Bueglary and thett I} 0 )
27. Boder and inery ] ] 9
28, Crocht i) IV} 0
30. W ty 8 1] ]
34.  Aggregate wittedns or other linas of businass. [} 1] 1]
35. _TOTALS {a} 1,300,748 226.9% 6%.6 I 1. 56,4 1,508, %5 232,311 404,9 28, 1, 75.010
DETAILS OF WRITESNS

3401,

3402.

3403,

3496 Sunmwnary of remaining wiin-ins for Line 34 from overflow 1] & £ ] & [ [} 4 [ 0 1] -

3499, Totals {Lines 3401 thwu 3403 plus 3498} Line 34 above} ] 1] ] ] g [ ] ] (1] 1] '] 1]

{a} Finance and senvice charges notincludedinLines 110388 ... 0

b} For health business on indicased fnes repart Nuaber of persons insured under PPO managed care preducts .— . — . — . — .| 0 and number of persons inawed under anly prockects 9.
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

HARATA
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0000 BUSINESS IN THE STATE OF _ District of Columbla DURING THE YEAR 2016 NAIC Company Code 11398
Gross Premisms, Inchucing K] 4 5 [ 7 8 9 10 kil
Policy and Membership Fees,
Lass Retum Premiums and Dot Defense

Premiums on Polides not Taken Dividends Paid Diract Dafense Direct Defense and Coat

1 2 or Crexited to and Cost and Cost Comainment Cosmissions

Qirect Premiums Direct Premiums Policytwlders Diwect Unesamed | Diroct Losges Pakd Direct Losaes. Divect and Brokerage Taxes, Licenses.
Wiltten Earved on Direct Business | Pramivm Peserves | (deduct Incured Losses Unpald Expense Paid Expensgs focurred and Feos

1T 8 & 3 0 ¢
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Lioe of Business

1. Fie

2.1 Allied knes

2.2 Mulfiple ped crop.

23 Federal food

2.4, Private crop

25 Private ficod

. F multiple pesil

4 ¢ multiple peri)

51 G ial mutiple peril{ y portion}
52 Commescial mitpia peril (Eability portion)
6. Morgage guaranty
8. Ocoan matine
9.  Intand mavine.

10. Financial guarsnty

1. Medical iona) EabEty

12

13, Group acdident and health ()

14.  Credh acddent and health (group and

15,1 Coliectively renewable accident and hoalth (b,

152 Non-cancelable accident and heaith(b)

153 Guarambeed renewable accident and health(b}

154 Non-fonewablo for stated reasons only (b}

155 Other accidart orly

16,6 Medicare THe X VI examgt from gtate taxes or faes

15.7 Al other acckient and healt (b}

158 Fedaral health bensfits plan pramium (b)

16, Workerg' 2,08048 ... 2,100 ,48

171 Other Liabllity - 9

172 Other Liabity - claime mads 9

17.3 Excess workers® i 9

18 Products Sability 9

19.1 Private passenger auto no-fault Iy p o

19.2 Other pival au liabikty 1]

193 Commencial auto no-fault (personal injury protection) o

19.4 Other commercial aut liability [i]

21.1 Frivate passengar auto physical damage i}

21.2 Commercial suto physical damage ]

22, Aircraft (all porlle) g
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24.  Surety
26, Burgary and theft
27. Bober & ¥
28, Credt
30 ty
34, Aggregate wiite-irns for other inas of
395.  TOTALS {s) 2,181 4
DETAILS OF WRITEHNS
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3401.

3402,

3403,

3488, Sumwnary of remaining writa-ing for Line 34 from overflow
3499.  Totals{Lines 3401 thru 3403 phus 3498)Line 34 above)

{a} Finance and service charges not included inLines 10258 ..o 9

{5} For heatth busingss on indicamd fnes report Numbor of p insured under PPO managed care produdts «—...——n—-—-0'  80d cumber of persons knsured under only products 9.
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NAIC Group Code 0000
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF _ Florida

Line of Buginess

Grss Premiums, Inckiding
Policy and Membership Feos,
Lazs Retum Premiums and

1 2
Direct P resniume Direct Promiums
Wiitten Earned

Premiums on Pdlides not Taken

3

Dividends Paki

or Credited to

Policyhalders
on Direct Businass.

1. Fee

4

Ditect Unsamed
Premium Reserves

5

daduct

6

Oirect Losses Paid Diect Losses
sabvagel]  Incured |

DURING THE YEAR 2016
8

Direct
| _tosses Unpaid |

NAIC Com
10

ny Code 11398
n"

Commissions.

2
§
8

Exponses.

12

Taxes, Licenses

and Fees

21 Allad ines
22 Medfipls pordl crop

23 Federal fiood

2.4, Private crop

25 Private food

3 F multiple peril
4 H multipls peril

51 C muf il {4 y portion}
52 Commercial mAfipis perii (§ability poction)

6 Worgage guasanty
8. Ocoan maring

9. Inland masine
19.  Fnanclet guaranty

11, Medica Gablity

12

13, Group acdident and health (b}

14. Credlt acddent and health {group and &
15,1 Collectively renewable accident and health (b).
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152 Noa-cancelabie accident and healthp)

153 Guararioed renewable acident and healfifb}

15.4 Non-enawable br stated reasone only (b}

185 Ofex accident orly

15.6 Madicare Tithe XVIIl exempt from state taxes of e
15.7 Al other acckient and health (b)

158 Federal amployees health benefits plan preméum (b}
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17.2 Cther Liahiity - claime made
17.3 Excess workers’ i

18 Procucts Gability

121 Private passenger auto no-fault (per 3onal injury pro e cti

19.2 Otef piva® au liabigty

193 C auto no-falt nhnry

19.4 Other commercial auw liability

21.1 Private pazsenger auto physical damage
21.2 Commerciat gt physical demage

22 Aircraft (s poritey

23 Fideflty

24, Surety
26, Bucglary and theft

27. Boderad inery

28, Cradt

30
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OETAILS OF WRITEINS
3401.

3402,

8403,

3408  Summary of remairing wiiss-ins for Line 34 from overfiow

3499, Totals (Lines 3401 thiu 3403 plus 3498Y Line 34 above)
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{a) Finance and service charges not included in Lines 140358 ... 9

{b) For health business on indicand lines eport Nugber of persons insured under PPO managed care produdts

................ 0 and number of persons Insured undar
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LCSSES (Statutory Page 14)

BUSINESS IN THE STATE OF Georgia
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

~ EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)
NAIC Group Code 0000 BUSINESS IN THE STATE OF  Hawail DURING THE YEAR 2016 NAIC Company Code 11398

Grous Premise, [echiding 3 4 5 [3 7 8 9 10 1" 12
Poficy and Membership Fees,
Le3s Retum Premiums and Deeat Defense
Premiums on Polides not Taken Oividends Paii Direct Defense Direct Defense and Cost
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. Girect Premiume. Divect Premiums. Policytoiders Oirect Unsamed | Direct Losses Paid Direct Losses. Direct Contajnment Continment Expange and Brokerage Taxes, Ucenses
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24. Private crop
25 Private flood
8 F myltigle pesit
4. ¢ multiple pedl
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY !

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)
DURING THE YEAR
8

BUSINESS IN THE STATE OF __Idaho
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0000 BUSINESS IN THE STATE OF _ Indiana DURING THE YEAR 2016 NAIC Company Code 11398
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14, Ceedit acddent and health {group and indivicuat)
15,1 Collectively renawabie accident and health (b
152 Non-cancelable accident and health(b)
15.3 Guaranteed renowable accident and health{b)
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0000 BUSINESS IN THE STATE OF  Kentucky DURING THE YEAR 2016
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Leas Retum Premiums and Diract Defense
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0000 BUSINESS IN THE STATE OF _ Loulsiana DURING THE YEAR 2016

Grogs Premiums, Inckicling E] 4 5 6 7 8
Policy and Mewrbership Fees,
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

JANAEATO
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0000 BUSINESS IN THE STATE OF _ Maine DURING THE YEAR 2016 NAIC Company Code 11398
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Policy and Mewbership Fees,

Less Retum Premlums and Diroct Defense
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Cirect Premiums. | Direct Premiums. Policytlders Disoct Uneamed | Direct Lozses Paid Dikect Losses Dot Contanmeant Containment Expense and Brokorage Taxes, Ucenses

Line of Business Wltten Earned on Direct Business | Premium Reserves Incusved Losses Unpald Expense Pakl Expense Incurred Unpadd Exponses and Fees

E
g

1. Fie
21 Aliedbnes
22 Mutipla perl crop
23 Federal foxd
2.4, Private crop
25 Private food

multiple pexit
4. H multipla peit
5.1 Commencial mudtple pesil {(non-Bability portion}
52 Commercial mitipla pedi (kabdity porSon)
6. Morgage guaranty
8. Ocoan mafing
9. Infand masine
10.  Financial guaran
11, Medicat
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1 Kabiity

13, Group acdident and health ()
14, Crodit accident and health (group and indivick
15.1 Callectively renawable accident and hoalth {b).
152 Non-cancelabie accident and health(b

153 Guiraieed renowable accident and heatt{b)
154 Non-tenawable for stated reasans only {t)
155 Oter aocident anly
156 Medicase Title XVl exempt from state taxes of feas.
15.7 Al other accident and healt (k)

158 Federal employees hiealth banafits plan preiuam (b)
16.  Workerg
17,1 Other LiabRity -
17.2 Qther Liablity - claime mads
173 Excess workarg” k
18, Products Gahility
191 Private passanger auto no-fault (p injury pr
19.2 Other privas aup lisbiity

183 C aute oo-faut ) inhary

19.4 Other commorcial s liability
21.1 Frivate passengar auto physical damage
21.2 Commencial auto physical damage
22 hircraft (ol perfiey
28, Fidellyy
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Suroty
26, Burghary and thett
27.  Boier gxd inery
28, Crodt
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DETAILS OF WRITEINS
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181 43 SR {1

3408 Summary of remaining writ-ing for Line 34 from everfiow: ]
3499, _Totals {Lines 3401 theu 3403 plus 3498} Une 34 above) ¢

{a) Finance and service charges not included in Lines 110358 . . 0

(b} For health busingss on indicaind lines report Number of persons ingwred under PPO managed care products ——.
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NAIC Group Code 0000

BUSINESS IN THE STATEOF  Maryland

1 s

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

& 2 0 1 & 4 3 8 2 v 1 0 70

DURING THE YEAR 2016
§

NAIC Company Code 11398
10 i

13, Group acddent and health )

14, Credt acddent and health {Foup and it

15,1 Coliectively renewabio accident and health (b,

152 Non-canceleble accident and heaithd)

153 Guaranteed senowable acsident and heatti(t)

154 Non-tenewable for siated reasons only (b}
155 Oter sccident orly

Girdss Premiumg, Inclicing 3 9 12
Policy and Membership Fees,
Loss Retum Premiums and Diroct Defense
Premiums on Polldes not Taken Dividends Paid Direct Defense and Cost
1 2 or Credited to and Caost Containment Commigsions.
Oirest Presniume Diect Fremiume. ders Conminment Expense and Brokerage Taxes, Ucenses
Ling of Business Witten Eafned on Direct Business Expongs [ncurred Unpaid Exporees 20w Foos
1. fire & ]
2.1 Aled knes 0 9
2.2 Muitpla peri crop. 1] 1]
23 Federal focd b 9
2.4, Private coop /] o
25 Private flood 0 2
3 F muliple perl 9 9
4. H mutigle pesil & I3
51 G ial mfiple peril y portion X 9
52 Commercial mAtpls el (Sability porson) 1] 9
6. Gage guaranty o 2
8, Qcean mafine o (1]
S, infand marine ] ]
10.  Finarcial guaranty ) &
11 Medical p soral Babiity G o
12, ] 1]
[} i)
o (]
1] ]
9 /]
1] 9
]
o

15.6 Madicare Title XVIIl exempt from state taxes or faes

15.7 Al other accilont and health (b}

158 Fedemt health banafits plan pradum (o)

16, Workess

1]
1]
[
4]
o
9

roon

4 050, 64 3,768 14

.

i
8

171 Other Liabiity -

17.2 Other Liabiity - claime mada.
17.3 Excess workers” .

18, Products Kabiity

191 Private passenger awto no-fault injury pr

19.2 Other piva® auo liabiRty
193 ¢ A0 no-But njury

184 Other commerial auto liability

21.1 Privata passengar auto physical damage

21.2 Commercial msto physics damage

22 Aircraft (ol porits)

23, Fideliyy

24.  Surety

26 Burglary and thett

27. Solerad ¥

28, Credt
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DETAILS OF WRITEINS

3401,
3402,

3403,
3408,  Summary of remaining wiite-ing for Line 34 from overflow
3499, Totaly {Lines 3401 thu 3403 plus 3498} Line 34 above}
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{a) Finance and service charges not icluded inLines 10358 ... ... 0

) For healh business on Indicated knes separt Number of p

insured under PPO managed care products .— ... | 0 and aumber of persong insured under
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0000 BUSINESS IN THE STATE OF Massachusetts DURING THE YEAR 2016 NAIC Company Code 11398
Grosg Premiurms, Inckiding 3 4 H [ 7 8 E] 10 n" 12
Poficy and Membership Fees,
Lass Fetun Premiums and Direct Defense
Promiums on Polides not Taken Dividends Paikl Direct Defonse Direct Defense and Cost
1 2 or Credited to axd Cast and Cost Costainment Conmiagions.
Direct Premiums. Direct Fremivems. Poiicyhoiders Disect Uneamed | Ditect Losses Paki Clrect Losses Oiect Containment Contminment Expense and Brokesage Taxes, Lcerses
Lion of Business Written Earoed on Direct Business | Premium Reserves | {deductng salvage) locurved Losges Unpaid Exponse Paid Expensa [ncusred Unpaid Expenaes and Fops.

1. Fwe
2.1 Aliied nes.
2.2 Muifiple perl cvop.
2.3 Foderal flocd
2.4. Private cop
2.5 Private flood
3 F multiple pesit
4t mutticle pasit
51 ¢ ial mdfiple pexil y portion)

5.2 Commexcial mdtpla peril (Bability partar)
6. Morgage guaranty
8 Cooan madne

9. Infand masine
10.  Financial Quaranty
11, Modical pr i Kabiity
12.

13, Group accident and health (b}
14, Cracit acddent andl health {group and o ad)
151 Collectively renawable accident and heatth {bj..

152 Non-cancelable accident and hesthp}
15.3 Guarantead renowable accident and heatfi(b}
15.4 Non-tenewable fr stated reascns ondy {3}
155 Cther acckiant only
156 Madicare Title XViil exemgt from state taxes or fees.
15.7 Al other accident and healty (b}
15.8 Federal employees health banafits pdan pramium (b)
16.  Workess
17.9 Other Liability -
17.2 Other Liability - claime mada
173 Bxcessworkers' L
18 Products Sabiity

18.1 Private passenger auto no-fault ingury
18.2 Other pivan au liabilty
193 C e no-fault inqwy

19.4 Other commarcial guto lisbility
21.1 Private passengar auto physical damage
21.2 Commercial mso physice damage
22, Aircraft (o periish

23, Fidelty

24, Surety

26, Burglary and thet

27.  Boier and mactinery

28, Crodt

30, iy

34, Aggragate write-dns for other inas of business

5. TOTALS (a)

DETAILS OF WRITEINS

3401,
3402,
3400,

3488, Summary of remgining wiite-ins for Line 34 from overflow
3499, Totals (Lineg 3401 theu 3403 plus 3498){Line 34 above)

{a) Finance and sarvico charges not included inUines 180358 ..

{t) For healt: business on indicaied knes report Number of p ingured under PPO managed care products . —.— .. — and number of persons insured under orly procucts.
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)
BUSINESS IN THE STATE OF _Michigan

DURING THE YEAR 2016
§

§ 4 3 0 7 ¥ 1 0 0

Uoe of Business

Giross Premie, Inchiding
Poficy and Mewbership Fees,
Less Retum Premiums and
Promiums on Polides nat Taken

1 2
Direct Premiume | Dkoct Pramiums
Earoed

Written

3

Oividends Paid

4

Direct Unsarmed
Premivm FReaarves

151
152
15.3
154
155
156

. Privata crap

Fxe.

5

€

Direct Losses Pakd Divect Losses
ecuct: Incureesd

7

Dt
Losges Unpadd

Direct Defense
andd Cost
Cortsioment
Expense Paid

E]

Direct Defense
and Cost
Conminment
Expensa incurred

Conwnissions

g
£
H

Taxes, Liconses
axi Fees

Albed Eres

MuSipla peri crop
Federal fooxd

Private flood

f muhigle peril

multipla peril

;.‘amlamial mdfiple pexil {non-abllity portion)
Commencial mifipls peril (Sability portion}

Mortgage guaranty
Ocaan maine

Indand marine

Fmancial guaranty

Medicat pr Eably

Giroup acddent and health (b}

Credit acddent and heaith (group and )

Colleciively tenewalie accident and health (b

Non-cancelable accidant and health(b)
Guaratecd renewable accident and healtht)

Non-enewablo bt stated reasons only (b}
Other accidant ardy

Madicare Titho XVIIl exempt from state taxes of faes

At other accident and health (b)
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Federal employoes healt benafits plan prantum (b}
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B
g

Other Liability -

g
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>
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#

£

2377.48

£ 390,

5,248,

T 72

1,894 4

Other Liabiiity - claime mada
Excess workers’ i

Products kabikty

Private passenger auto no-faullt injury p
Other private aub Kabillty

¢ &0 no-fault iy
Other commercial sut liability

Private passanger auto physical dammage
Commexcial suto physical demage

Hircraft (ol poriley

Fidlefity

Surety
Burglary and thett

Boiler and Snery
Cradkt

bhbebbbkekerbbbbobhobbkb
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Aagag;e weite-ing forother ines of business
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3403.
3402,
3408,
3488,

3499, Totals (Lines 3401 tha 3403 plus 3498} Line 34 above)

{a} Finance and sesvice charges not inchuded inLinas 110358 ..

TOTALS (a)
OETAILS OF WRITE-NS

Summary of remgicing wiits-ins for Line 34 from overflow
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0000 BUSINESS IN THE STATE OF _ Minnesota DURING THE YEAR 2016 NAIC Company Code 11398
Gross Premiims, Inckicing 3 4 & [ 7 8 [ 10 1 12
Policy and Membersiip Fees,
Loss Retum Premiums and Diract Deferse
Premiums on Polides not Taken Dividenca Pad Dioct Defanse Disect Defense and Cost
1 2 o Creciited 1o and Coat and Cast Containment Commissions.
Dizect PFremiume | Diect Premitms. Policytolders Diect Unsamed | Direct Losses Paid Direct Losses Dicect Contairment Containment Expanse ad Brokerage Tares, Licenses
Ling of Business Wreitten Earned on Direct Business | Pramium Roserves § (deducting savage) | Incurred Losaes Unpald Expense Paid Exponse Incurred Unpaid Experaes 2d Feas.

1. Fiue
21 Aled ines.
22 Multipla par crop
23 Federal fioed
2.4, Private crop
25 Private foxd
3 A mubtiple peril
4 H muttipla paril
51 C mdfple pexl partion}

Y

52 Commercial msSpés peril (Kabiity porion)

6. Morgage guaranty

8. Ocean matine

9. Intand masine

10.  Financial guaranty
Medlical professional Kablity

13, Group accident and health ()
14, Credit acddent and health (group and indlivk
15.1 Collectively renewatie accident and heatlth ().
162 Non-cancelable accident and healthip)
183 Guaranteed rsenowable accidentand heatt® oo — e — 4 Ll
154 Non4enewabls for stated reasans oy b} —
165 Other sccidert onty
156 Madicars Title XVill exomgt from state taxes of faes.
15.7 Al other accident and health (b}
158 Federal heat banafts plan pramium (0}
16, Workers' L. VUV VT SUUUUUP WSRO — | S
17,1 Other Liabllity -
17.2 Othar Liability - claims mads
17.3 Excessworkers' =
18, Products Eabilty
191 Frivate passenger auto no-fault (p ingury
182 Othet prvate uito liabity

183 C o no-fault ! injury

19.4 Other commercial aub liabiEity
21.1 Privato passengar auto physical damage
21.2 Commercial mso physical damage
22 Aircraft (ol poriis)

28, Fidaly
24.  Surety
26, Burglary and thett
27. Boier ard machinery
28, Crodt
30, ty
34, Aggregate wiite-ins for other lines of business
35 TOTALS (a)
DETAILS OF WRITEINS
3407,
3402,
3408,

3408, Summary of remaining wei-ins for Line 34 from overfiow
3499, Totals {Lines 3401 thri 3403 plus 3408 Line 34 above)

{a} Finance and service charges nt included inlines 10388 ... .. .

{b} For headth business on indicamd lnes report Number of p ed undler PPO 20d 6are Produets oo e — and rummter of persons lnsured undo¢ Ondy prockicts
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

N0 A

4

NAIC Group Code 0000 BUSINESS IN THE STATE OF  Mississippl DURING THE YEAR 2016 NAIC Com, Code 11398
Giross Premniims, (nchiding 3 4 § [] 7 8 E] 10 " 12
Policy and Memberstip Fees,
Losgs Retun Premiums and Dwect Defense
Premiums on Polides not Taken Dividends Paid . Divect Defense Direct Defense and Cost
1 2 o Credited to and Cost and Cost Containmesnt Commisaions.
Direct Premiume Direct Premiums. Polcytolders Diect Unsarmed | Dicect Lesges Paid Diect Losses. Dirsct Containment Con@inment Expense and Brokesage Taxes, Licenses
Line of Business Weitten Esrned on Direct Business | Premium Reserves | {deducting saivage) | Ingursed Losaes Unpald Expense Paid Expensa locurred Unpaid Expenaes 2 Foes

1. Fue
2.1 Albad ines
22 Multipla padl crop
23 Federat flood
2.4. Private coop
2.5 Private food
3. F yltiple perit
4 H wuttipl peril
51 C ial mutgple peril {

peril{ y portion)
52 Comemexcial medtpla perl (Rability portion)
6. Morgage guaranty
8.  Ocoan marine

9. Intand marine
10.  Fnancial guaranty
11 Medica sonal Eabity
12

18.  Group acddent and health (b}
14, Credit acddent and health {group and indivi
15.1 Collectively renewable azcident and health (b)..
152 Non-cancelaie accidant and heatthib)
153 Guasantoed renowabie acident and hoalti(t)
15.4 Nonvsenewable for stated reasons only (b)
155 Other aockient anly
156 Medicare Title XVIIl exempt from stale taxes or fees.
15.7 Al other accident and healt (b}
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benbohobhboborobooboBobbbbopebbbbbbbboobbbbbbh
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15.8 Federal empioyees health benafits plan premium (b} (]
16. Workerg 3,574,3 3.58.1 1,458 2,630,624 4,903 2 5,500 4 67, 1,548, 1,882 33,7 206,
171 Other Linbillity - 9 ] 1] 1]
17.2 Other Liability - claime made 0 0 o 1]
17.9 Excess workers' i 1] 0 9 4]
18.  Products abiity o 1] ] ']
19.1 Private passenger auta no-fault {personal Injry p 1] ] ] 9
18.2 Other privas aup liakitty ] I3 9 o
183 Commescial auto no-iudt {perscnal kyury protection) bi] 0 o '3
18.4 Oter commorcial s lishiity ] 0 & 1]
21.1 Private passengar auto physical damage 1] -0 o N
21.2 Commercial msto physical damage 1] 0 ] o
22, Mircraft (all perlls) [ 9 9 ]
23 Fidely : 0 ] o )
24, Surety ] 1] ] O
26.  Burglary ard theft $:) 1] 0 o
27. Bolerad inery ¥ [ I 9
28. Crocit ] 4] )] ] &
30, ty o -0 1] 1] 3
34, Aggregate write-ns for other iinas of business 9 (1] ] 1] (]
35 TOTALS {a} 3138 3.96.1 1468 2,630,624 4.903.220 $.504 41 867 .59 1.545.00 1,862,688 IR, 7 205,788
DETAILS OF WRITEINS
3401,
3402,
403,
3488 Summary of remaining wiii-ins for Uine 34 from overflow [¢] ] 1] [ 1] 1] /] 5 ] [} ] 1]
3489, Totals (Lines 3401 theu 3403 plus 3488) Line 34 above} (] [ ] ¢ '] g 1] [] 1] ] 4 ¢
{a) Finance and service charges ot included inLines 10358 .. Y
(b} For health business on indicatnd ines repart Nuaber of persons insured under PPO managed care products. —..0 and sumber of persons insuwred undes only proccts 9.
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0000 BUSINESS IN THE STATE OF  Missouri DURING THE YEAR 2016 NAIC Company Code 11398
(Gross Premiumg, includng 3 4 5 6 7 [] 9 10 n" 12
Policy and Membership Fees,
Loss Retum Premiums and Duect Defense
Premiums on Polides not Taken Dividends Paid Diect Defense Direct Defense ard Cost
1 2 o Creited to and Cost and Cost Containment Commissions
Girect Premiume. Dwect Premiums Policyhciders Direct Uneamed | Cicect Losses Padd Direct Lasses Divect Contalnment Containment Expense and Brokerage Taxes, Licanses.
Wititen Earned on Direct Businesa | Premium Feserves | {daductoy savage Incurred Losses Unpaid Expense Paki Expense Inowved Unpaid Expanaes andd Fees.
o

Line of Business:

1. Fire.
2.1 Asd fnes
22 Mutpia ped crop
23 Federal fiood
2.4, Privats crop
2.5 Private flood
8 F wultighe peril

4. muttipla peril

51 G ial mffiple peril( ty portion}.
52 C muitiple pedil (Satility portion)

)
9

9

2

o

0

9

0

I

9

6 Morgage quaranty £
8. Ocsan matine [
I

o

1]

o

o

9

¢

0

o

0

G

8. Infand masine
10.  Finarcial quaraniy
11, Medical pr ionad Babity

13.  Group acdident and health (b}
14, Crodit acddent and health {group and indtvidua)
15.1 Collectively renewable accident and heatth (B
152 Non-cancelable accident and health(t)
153 Guaranteed renewalle accident and healt o}
15.4 Nonvenewable by stated reasons only (b}
156 Other accidont onty
156 Modicare Title XVIIl exempt from tate taxes of fees. [{]
157 Al cther accident and healtt (b) 2
1

anob%oobaacagbahsbgcoogaﬂ

gcboooooooooaaobooboabcbcoa
Ldesvsobbonoovonononnoberooonn

158 Federal employees health benafts plan premium ()
16.  Workerd 7.819.81
17,1 Other Uiability - [}
17.2 Other Liabiity - claime mada 1]
17.9 Excesswoskers' o .
18, Products KabiEty 9
14,1 Private passenges auto no-fault injury o
182 Oterpivan aut liabilty 6
193 & auto no-fiedt § injury [}
184 Other commercisl aut liahility j;

G5

]

i)

0

3

Fovroobbboobobbrobobbboooebhob

1]
)]
]
o
o
]
1}
]
1]
[1]
(]
]
0
o
o
]
o
o
9
&
i}
o
9
9
[
2

3,06.2 9.4%.1 1,79 1.276,93 RN,

B

329.4 4.6652.4
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21.1 Private passangar auto physical damage
21.2 Commercial auto physicet damage
22, Fircraft (ol poriig
28, Fidelly
24, Surety
26, Burglary and thett [
27. Baier inery o
28, Crodt &

1]

1]

1
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a4, Aagr-g;e wite-ins for other ines of business
35, TOTALS {a) 7.319.8
OETAILS OF WRITEINS

cobobhobbbovobribohbbobbobhbovobbhbobboonhobbbesoibobhbobobbohl
BoooopobbobobobonbnBorrbbnbronobbhoboohorobRb b
Bobbobebobbbbebhbbobbokbbebbbhbbbbbbhbbbbbbbbbh

(unoaDeabaabaeeecooboaoaonoooooonnbeaonoaoaoobmp

Jobbobooobovoobbbbe
Gobbobbobobbobonoinbio
Bhobbbbbobhobbbbbbh

]
1)
]
1]
o
9
]
o
1]
o
4]
1]
0
1]
[
[4]
i
]
&

robbebe
Pobbobbhobbhobe

\.
2

9481 1710 21,78

8
2

3284 4,662, 41 3.06.2 1,218.55

g

3408,

3498.  Summary of remginng weit-ins for Line 34 from overtiow
5499, Yotals {Linag 3401 they 3408 plus 3498} Line 34 above)

{a) Finance and service charges notincluded inLines 11038% .. . 0

(b} For health business on indicamd ines repart Number of p nswed under PPO managed care products -— ... 9 and rumber of persons insured under orly products: 9.
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)
BUSINESS IN THE STATE OF __Montana

AV

Line of Business

Gross Premaums, Inclicing 3 4 3 [ 7
Policy and Membership Fees,
Loss Retum Premiums and
Premiums on Polides not Taken

1 2
Oirect Premiums Poi Ditect Losses Paid
Earned deducting savas

Dkect Losaes Okract
Incurred

Ditect Unsamed
Promium Reserves

Divect Premiume
Written

1. Fieo

DURING THE YEAR 2018
8

Lossps Unpaid

9

Disect Defenss
and Cost

Containment
Expense Paid

Direct Defense
and Cost
Centainment
Expenss Incursed

NAIC Company Code 11398
10 T

12

Conmissions
and Brokerage
Expenses

Taxes, Licenses
and Foos

2.1 Alliad Enee

22 Mulfiphs perl crop

23 Federal flood

2.4, Private crop
25 Private flood

8 F

multiple peril
4 K

multigha pedl
51 ¢ mudbple pesil

ity portion}

52 G audtiple
6. Morgage guaranty

y porion)

8. Ocoan masine

9. Iofand marine

10.  Financial guaran

11, Medical professional bty

13, Group acddentand heatth (b}

14, Credit acddent and heath {goup and

15.1 Collectively renewable accident and heatth (b

152 Non-cancelable accident and health{b}

15.3 Guarantesd renowabile awident and healti (o)
15.4 Non-tenewable b siated reasans ordy (b}

155 Omher accidest ordy

156 Medicare Title X Vil exempt from state taxes of fees.

bbbbbbLbbbbbbbbbbbbblblbh

157  All other accident and heal®: (b}

bhbhbbbbebbbbhebkhobebbbbbbbobbh

158 Fedemal empioyoes haalth bensfis plan pranium (b}

tobbbbbbbhbokhbekbbobbbbbbhobekb
gnbeobboooonnaboaocanboocbo

Sob
;3

R
&
3
-4
%
o

1%,

3
[

4.9

~

sonobbborpbobbbbobobobbbbebbba

-]
RS

18,81 12,08

16, Workerd
171 Other Linbility -

Qther Liablity - claims made

Excoss workers'

18, Products Eabty

Privote passenger auto no-fault {pi injury otk
19.2 Otet privam au liabiSty

19.3 Commercial auto no-fast (personal inury protecton)

19.4 Other commercial aut lisbisyy

Privata passanger auto physicat damage

Commencial auto physical damage
22, Airceaft (ol parlle)

23 Fidely

24.  Suroty

26, Burglary and thett

27. Boler and inary

Looebcpcgpgcooa

28, Crodt

bebobbbbbbbbbkbbbbb

4, lqomg:m witte-ins for other ines of business.

35 TOTALS{a)

ebnaocbbcoboaobcbDbabaooabebbbbbobocoaaﬁmbobbo

gooaoeaaocDooonncaogaoomonococcocnaomcoaaeaeon
gcoaooaaaoauocoocaogoceoaooooooaeeoaeaaoooaoaa

aeoanomaosbeaabobab
Vobboobbbobbhoboboobino

Eobb

67,41

b

HE,

8
=
B
Y
2

Qeeasoooeooobobcsongbobonbaoacbboaaoooobobcooo

=<

1¥

gcaonaooeocoaoamoaoacooaaooooooaoeosoaaocoaco:
§L=e:ecaooaaonocnoaogoaconooacooboaobab=oao°°on

[
]
9
I
(]
o
]
1]
1]
[+
]
9
]
(1]
0
9
g
[
[}
[
]
o
]
1]
9
"]
]
1]
)
[
]
9
[}
3]
0
o
]
]
o
]
9
&
)
1]
(1]
8

Cobhbhobbhbekbbokbbobobbl

..
=
(]
13
I

18,84

DETAILS OF WRITEHNS

3488.  Summary of remaining write-ing for Line 34 from overflow

3499, Totals (Lines 3401 theu 3403 plus 3498)Line 34 above}

O ] 9
] 0 [

oo
cL
ae

o0

o

X3
oo

{a) Finance and service charges notincluded in Lines 110358 . g

{b} For health busingss on Indicannd Bhes report Numbet of p

0 and number of parscns inswed under only prochicts 9.
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

2 0 v 8 & 31 0 2|]B LR T |

NAIC Group Code 0000 BUSINESS IN THE STATE OF Nebraska DURING THE YEAR 2016 NAIC Com Code 11398
Gross Premiums, Inchuding 3 4 5 6 7 3 9 10 T 12
Poficy and Membership Fees,
Less Retun Premiums and Diract Defense
Premiume on Polides not Taken Dividends Paki Diwect Defanse Direct Defense and Cost
1 2 < Credited to and Cost and Cost Cortainmont Conwmigsions.
Direct Promiume | Direct Premiums Policyhoiders Direct Uneamed | Disect Losses Paid Diect Losses Diect Contalement Ccatainment Expense and Brokerage Taxes, Licerses
Line of Businesa Written Earned on Direct Business | Premivm Reserves | (deducting salvage} Incursed Losses Unpaid Expense Paid Expenige Incursed Unpaid Expenses and Fees

1. Fia
21 Aed Bnes
22 Mu¥pla par crop
2.3 Federal food
24, Private crop
25 Private flood
8 F wouttipie perl
4 H muttipia peril
51 G mAs; il ty portion}

ple peril
6.2 Commexcial mdtipls pedl {kabdlity porfony
6. Mortgage guaranty
8. Oocoanmaring
9.  loland masine
10.  Financial guaranty
1. Medical professional abity

13, Group acdidentand haalth (b
14, Credit acddent and heatth {group and &
15,1 Coliectivety renewable accident and heatth (b
152 Non-cancelable accidont and heatth(b)
153 Guaranteed renewable accident and healfi{b}
15.4 Non-ranewable for stated reasons only (b}
155 Oter accidard onty
15.6 Madicare Title X VI eniempt from state taxes of fass.
157 Al other accident and hesith (b)

15.8 Federal empioyoes health benafits plan pramium (B}

PookbobYbobhobonnobobooon D

Loboobooobobbbbebobobhbbbbbsr
gaboocbbbbea:ooobboabboocna

9959909000999@90OID@OBBDSBDDDODQBODDQODQDODEQD
oaooanoooaoaoaaoooﬁoaonaoaobcooom@ooaDcassoob
woboherobpbobobronbbhboBobbbbbbboobhbbbohbobobbbaonb

csbbhbbbhbbbbbkbbhbbbbbbhbbbbbbbhbbbkbkbbhbbbbbbbhb

o

&
goLonoebobaagbggabogangagbaoaobchosooonbnanna
gc:DBQDDQG3999595BQ%OOOQDOOQOQDPDOOQQO309999@?

4

o
gBQDDQOQLODOBOEPObOZQOLODQQQ@QEQQDQBOO99599999

fobbbbbbbbbbbbbobboBbbobbbbbkbbbb bbbk bbb bbb kb
geeagooaaoDQQOGOD°°§°°°°°°°°°Q°°°°°ap°°°=°°°°°

16, Workerg' 4,9%. 4,224 370 1,96, 2,819 3R, %5 52, 915, .2
17.1 Othex Linbility - ] 1] Q
17.2 Other Liability - claime masds ] 1] 1]
17.3 Excess workers' P 9 i} [}
18, Products kabilly ] 9 [
191 Private auo (porsona injury prowation) 0 ¢ &
19.2 Other pivass p auo lishifty 1] 1] [}
19.3 Commercial auto 6o-fautt (personaf ingury protecon) [ ] 1]
19.4 Other commercial suts lisbiity [ <] ]
21.1 FPrivate passenger auto physical damage 9 0 0
21.2 Commercial auto physical damage [} o o
22, Aircraft {all pedils) (] 1] &
23, Fidoly 9 [ o
24. Surety. 2 1] )
26, Burglary and thett ] o )
27.  Boder and machinery ] 9 ]
28, Crodt o o ]
30. ty o o 9
34.  Aggregate writeins for other lines of business 5 ] [}
35. TOTALS (a) 4.3%. 4,224 370 1,906, 2,38, 2.81.9%¢ 37838 5 50 2, 915,064 45,25 8,
OETAILS OF WAITEHNS
340%.
3402,
403,
398 Summary of tomugining writ-ns for Line 34 from querfiow [ i) 9 ] - 1] {1 i} ] 9 o [
3499, Totals (Lines 3401 thay 3408 plus 3498} Line 34 above) ] '] ] ¢ 1] [} ] '] g ¢ '] [
{a) Finance and service charges not included in Lines 190358 .
{0} For healthh business on indicated Wnes repart Number of p 20 —0 and numbes of persons insured under only products [
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY :
) EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

1 [ []

NAIC Group Code 0000 BUSINESS IN THE STATE OF Nevada DURING THE YEAR 2016 NAIC Company Code 11398
Girogs. Preeniuns, Inckicing E] 4 s [] 7 [] [l 10 n 12
Policy and Merbership Fees,
Lass Retum Preovums and Diract Defense
Promiums on Polides not Taken Dividends Paii Diract Defense Direct Defense and Cost
1 2 o Credited o and Cost and Cost Containmont Commisgiong.
Girect Premiume. Diroct Premiums. Policyholders. Direct Unsamed | Dicect Losses Pakl Diect Losses Direct Contalnment Contminment Expente and Brokerage Taxes, Ucenses
Line of Business Wiitten Earned on Direct Business | Preaium Regerves | {deduct Incurred Losaes Unpald Expense Paid Expensa [ncurred Unpald Exparass and Foes

1. Fie
2.1 Albad Bnes
22 Muifipla pesil crop
23 Federal food
2.4, Private crop
2.5 Private flood
3 F multiple pexil
4, muttipla peril
51 C ial mulfipie pexil y portion}
5.2 Commercial milfipls peri (Rabiliyy portion)

6. Morgage guaranty

8. Ocoan marine

8. Iofand mavine
10.  Financial guaranty
11, Medical p ioral Gabllty

18.  Grap acddent and heatth (b}
14, Credit acddent and health {group and ik
15,1 Collactively renewable acciient and health (5},
15.2 Non-cancelable accident and hoatthio)
153 Guirantoed renawable accident and health (b}
15.4 Nonwenewablo or stated reasons only (b}
155 Other sccident oy
156 Medicare Title XVl exempt from state taxes or faes.
157 Atiother accident and health (b}

158 Federal empioyees health banafits plan pramium (b}
16, Workers'
171 Other Liabiiy -
$2.2 Other Liatiiity - claime made
17.3  Excess workers' i
18, Products kability
19.1 Private passenger auto no-fault injury L
19.2 Other pivap Ao liabilty

193 C auto no-iautt injry

18.4 Qther commercial sut sty
21.1 Private passanger auto physical damage.
21.2 Gommexciat auto physicsl damage
22, Aircraft {afl porlie)
28, Fideliy
24.  Surety
26, Burglary and theft
27. Boder ad inesy
28, Crodh

bbbhbbhbbhbbbbbbbkhbkb

EBEDgeggobacnoaabgﬂbcobgbg

“oooohobboovhbooroooobobobohl
mocoaaaaboc_a:aaoanoBoaoaoca
Bovboobobobboboroobbbbeobbbbibb

fobobo

108, 57

§oaaoooanaooDoooonogoonoaooaoooaoaceoooooocona

1,788, 261274 945, 8

8
‘gbo=no°oobaoaccooangcboconbcaocabcoooobnbbbbsa

15,1

2

§ebbo=bggabbonanggo§o

=382

cbhoobboboooobe

bacoosacabbooanbobgbooanonoonanboncooamobccoo
coboobboorbobbhbbbhoodonbbbbbbboobbbbhbobbbbbbbbibb

34, Aggragate wiite-ins borotes inss of buginass,
35 TOTALS (8}
DETAILS OF WRITEINS

chbbbbbbbhbhbbbbbbkbbbbbbhbbhbhbbbhbbbbhbbobbbbbbbbhk

g
gbbbbbaaoboabbcbbbogobsaboobbobpoaecoobacbooob

goppooaaoocobbonoaa

Foobobboebhbbbobhooil
Boobobonbbobobokbbbe

oD bo

k=]
il

HE. &

g8

8,21

3
&

1.798. 508

2
5
3
2

8. Summary of remgining writa-ing for Line 34 from overflow p ]

3499, Totels (ines 3401 they 3403 plus 3498} Line 34 above} ]
{a) Finance and service charges not included in Linas 110358 ..
{0} For headth business on indicasd Bnes repart. Nuaber of parsons insured us
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NAIC Group Code 0000

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF New Hamp:

shire

DURING THE YEAR 2016

4

9y 0o 0 0 9

3

iny Code 11398
[

Liog of Business

Ginoag Pramaums, (nckuckng
Poficy and Membership Fees,
Lass Retum Premiums and
Pmriunson Polides not Talen

Girect Plemlulm Diect Pnemum
Wiritten

El

Divicands Paii
or Crelited 20
Poficyholders

on Direct Business

4

Otoct Unearmed
Pramium Reserves

s

Dicect Losses Paid

{deciucting satvage)

€

Direct Losaes
Incurred

7

Diect
Losaes Unpadd

8 9 10

Direct Defense
and Caost
Containment
Expense incursed

Commissions.
ared Brokesage Taxes, Licenses
Expe #xi Foes

1. Fie

2.1 Aled ines

22 Multiple pest crop

23 Foderal fload

2.4, Privata crop

2.5 Private food

8 f multile perit

4. H quiltiple perit

51 Commescial md€ple pexil {non-Eabllity portion}

52 Commercial mafips peril (Eability porton)

6. Morgage quasanty

8. Ococanmatine

9.  Infand masine

10, Financial quarenty

1. Medical p by

18, Group acdident and health (b}

14,  Ceadit acddent and health {group and

151 Collectively ranewable accident and heaith lh\

152 Non-cancelable accident and heaith(}
Guar arteed renewabie accident and heatf (o}

Non-enewable B slated reasons only (b}
Other aecidert Qriy

Maedicare Titie XViil exemet from state 1axas of jaes

Adl other accident and health (b}

Fedaral empioyess health benafits plan premium (b}

16, Workerg

Other Liakility -

Other Liabiity - claims made

Excess workers'

18 Products babity

Private auo no-fault (p injuty promatk

Other pivain p

i tiatiRty
193 C auto no-faudt

injury
Ofher commerciad sty lishillity

Private passangar autd physical damage

Comenercial suto physical damage

22 Aircraft (ol porlle)

28, Fidely

24, Surety

26, Burglary and thett

27. Bodergxd inecy

28, Crodt

0. W

4. Pcs'ﬂoa;e wiitta-dns for other Knag of
35, TOTALS(a)

OETAILS OF WRITEINS

3498,  Summary of remgining wiit-ing for Ling 34 from ovesfiow
3499, Totals {Linag 3401 theu 3403 plus 3498} Lice 34 above)

{a) Finance and sevvice charges rot included in Lines 110358 .
{5} For healh business on indicatd lnes repast Nusrber of parson:
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0000 BUSINESS IN THE STATE OF _ New Jersey DURING THE YEAR 2016

Geose Premiums, Inchicing 3 4 6 7 8

Policy and Mertership Feos,
Less Return Premiums and

Premiums on Pofides not Taken Dividendis Pad

1 2 or Crexlited to

Direct Premiusrs | Direct Premiums Policyhoiders Ditect Unearmed

Written Earned on Direct Business | Premium Resarves | {deduct

91 8 4 3 9 3 1 % 9 0

NAIC Company Code 11398
10 n

9

Dioct Defensa
Diract Defense. Disect Defense and Cost
ard Cost and Cost Containment Commissions.
Direct Losses Direct Contaloment Conminment Expense and Brokesage Taxes, Licentes
Incurred Losaes Unpaid Exponse Pald Exponse Incursed Unpald Expenses and Fees

o
i
g |
!

Ling of Business.

1. Fue )
2.1 Allied fines. ]
2.2 Mutiple perd crop 9
23 Federal food ]
24. Pevate crop [
2.5 Private food 1]
3 F myltiple perit 9
4., multigla perii ]
51 G mudsple pexil Y ]
5.2 Commercial anftipla pedil (Eability port 9
6. Morgage guaranty S
8. Ocoan martine 9
9. Infand masine o
10, Financial Quaranty 1]
11, Medtical professional Eability o
12 ]
13, Group acddent and health () 1]
14, Credit acddent and health (roup and 9
15.1 Collectively renawable accidont and health (. i}
152 Non-cancelable accidant andd health{p) 0
153 Guaranteed renewable accident and heatth (bl o
15.4 Non-fenewable far stated reasons only (b} £
155 Other accidant ondy. 9
156 Madicare Titie XVill exempt from state taxes of fees. [}
15.7 Al other accident and health (b} Jol
-3

V]

&

0

9

H

9

O

]

1]

i

9

.}

0

9

]

)

O

9

-3

portion}
an)

DoeDbboooooobhboboo oo ool
bobbbbbbobhbbobbhbbbbbbbobkh

bobopbacaonangaaobbggnoba

ChoopooDLbDLoODDDReDRDORBR oD e D

158 Federal employees health banafits plan pramium ()

16, Workerg 202 5

173 Other Liability -

17.2 Other Liability - claims mads

17.3 Excess workess® i

18, Products Eabiity
Private

3
2
X
-
e

4,603,7 289, 1,885, 21

e
'y
a
[
S

s

29,816,

L
28

ggboocob@oaebbbabnmocbbbccbo
ggasboaaaaoobboaaaccaaoonoao

'
&
8
rE

2410 mo-fauh infRy protectk
18.2 Ofwet pivaty auy, liabilty

1938 C auto no-fault gty

19.4 Other commercial auto lishility
21.1 Private passangsr auto physical damage
21.2 Commercial guto physice! damage
22.  Aircraft ok porde)
22 Fidelly
24.  Surety
26.  Burglary and theft
27, Boder and inery
28.  Crodt

abbbbaoaggpbcnbac
O@@QDQOQQ:QOQO@QDQ%OOOO990999999599999950999?

coDbcoabbacbbooobc%obobnooooeo=ecbboo=o=bnbbo
comoobovobboororobbbBobhobbhobbbbbibbhobbbbbbhace

cobbbonoobobobaail

34, Aagteg;e witte-ins for other Hines of business.
85. TOTALS(s} 2025
DETAILS OF WRITEINS

chbbbbbbkbbbbbhbbbkbbhkbbbbbbbhbbbhbbbbbhbbbbbh
gobobaaoooaacbaoeaggbeoaabanaoobbobaeapobbooba

Bohobbbbbobbbbbbobh
fobbbbbbbhkbbbbhbbbb
Nebbbbobokbbbbbbhbhbhle

-
-

7.58.704 $.23.9 2.9% 6% 1.845,21

=
i
#
8
s
’

29,916, %6 7. 60,44 968,50 A 538,

3401,

3409,

3488,  Summary of remaining wiite-ing for Line 34 from overflow i o
3499, Totals {Lines 3401 thiu 3403 plus 3488} Line 34 above) [] []

{a) Finance and service charges not included inLinas 160358 ... ... )

{b} For heslth business on indicated fnes report Nunber of p Ingured under PPO aged care products . —..— .| 0 and number of persons insuved under only procucts 0.
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0000 BUSINESS IN THE STATE OF _ New Mexico DURING THE YEAR 2016 NAIC Com Code 11398
Gross Premiums, Inchiding 3 4 5 6 7 8 8 10 1t 12
Policy and Memberstip Feas,
Less Retun Premiums and Direct Defense

Premiums on Polides not Taken Dividends Paid Diect Defense Direct Defanse and Cost

1 2 or Crexiited b and Coat and Cast Containment Commissions
Direct Premiums. Direct Fremiums Policyholders. Direct Unsamed | Clrect Losses Paid Divect Losses Dlepct Conftadnment Containment Expense and Brokerage Tares, Licentes
Uns of Business Writton Earned o Direct Business | Premium Reserves | (deducting sava Incurred Losaes Unpald Expense Paid Exponse incurred Unpaid Expanses and Foes

1. Fiwe [
2.1 Albed lines. /]
22 Muispie per crop 1]
23 Federal focd 0
2.4, Private orop 0
25 Private flood ]
3 F multile peril []
4, multipie perit o
s1 Camuualnﬂinievml{m-&ﬂﬂypomm) V]
52 Convmescial mifpla penl (Bability portion) 1]
6. Morgage guaranty ]
8 Ocoan madine 9
9. Indand masine (4]
10 anlﬂrwvy ]
1. Medical pr Gablity o
I
/]
4]
0
¢
¢
9
[}
o
1]
1]
ng

agoooognbboogok

cobhonboooonohbooobooboenooR

18 Group acdident and hoalth (b}
14, Cradit acddent and health (roup and indivicus)
15,1 Collectively renewable accident and health (b}

152 Non-cancelalle accident and healthib)
153 Guaranteed renewable accident and heaiti (b}
15.4 Non-enewable for stated reasons only (b}
155 Other sccidert arly
156 Madicare Title X1l exempt from state taxes of fees.
15.7 Al other accident and health (b}
158 Federal empbyeashedh banofits plan promium )
16, Workers' 1,49,

Bovoooobobovbooooobbbboobobo
Aoboobobobobbbbobobbooobobn
Bobobbbhbbonoobboobbbbeobbbbbb

-]
bnaneLaob%bnagogggcegcobcong
&

gca:cceeooabaea:oobgoaeaooooabapaoooaoobnnboob

"1, 11,1

8
8
]

ko
b4
I

o@aoeapcaacaoc::aa:\gocea:coococa:aoncooaaaooao
QDQOUODOQ:’QO@OQDDDQQOODDQDODOODODDQ&QODOQQQDQ

cobhbhoobonobeibobeorroiobbobebbbvbhbhbbeoihbobobbbhbioohn
8
gbbggggobbboaaggbgogonabccbbconbobagggomgbooga

gooooeabobooaabﬁbbagoooobngbaccbobbaﬂpoobooooo

171 Other Liablity - ) 1] ] ) 9
17.2 Other Liabdity - claims. made ] ] 1] o (1]
17.3 Excess workees' 20 9 /] i) [
18, Products Kabilty I} 9 9 1] [4
121 Private passenges auto mo-fault injury <tk o ] ] 9 [
19.2 Ofver piva® aut fiabidty 1] ] o ] o
193 C auto no-fautt iy o ] 0 [ o
19.4 Other commencial aut Habity [} O [ 1] 1]
21.1 Privata passenger auto physical damage ] 4] H) ] o
21.2 Commercial auto physical damage 5 4] 1] 0 1]
22, Aircraft (afl porish 1] 1] 1] 1] 1]
28, Fidefity o ¢ ) 0 o
24, Surety 9 0 9 ] [
28, Burglary ard thet ] [ [ o 0
27. Boller axd inery ] & 1] 9 ']
28, Crodt 1] (1] ] o o
30 ty 9 1] ] i) ] o
34, Aggregate writedns for other lines of business (] [ 1] 1] V] ]
35 TOTALS {a) 1, 89, 10 942, 4208 .50 38 .59% .51 195,067 89, 111,804 1.1% 8,
DETAILS OF WRITE{NS
3401,
3402,
3403,
3488 Summary of remaining writy-ing for Line 34 from overflow 1] 8 1) o [} 1] 9 & 1] ] ] 0
3499, TYotals {Lines 3401 thru 3403 plus 3498} Line 34 ebove) [ [ 1] Q Q '] '] ] ] 1]

{a) Finance and sesvice charges not inckuded in Lines 11035 § )
{b) For health business on inicated fnes repart Nurrber ofpmoasnsured under PPO managed care products .— ... .. | 0 and number of perscns insured undes indemnty Only PIOGCES.  ——.o—use—seer—eemmee-. 9.
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

L
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0000 BUSINESS IN THE STATE OF _ New York DURING THE YEAR 2016 NAIC Company Code 11398

Giross Presnaums, Inckuding 3 4 s 6 7 8 9 10 n
Poficy and Menbership Fess,
Loss Retum Premiums and Disact Defense

Premiums on Pofides not Taken Dividends Pail Direct Defonse Direct Defense and Coat
1 2 or Credited and Cost and Cost Cortainment Conwmissions.

Girect PFremiume | Diroct Premiums Policytolders Direct Unearmed | OlrectLosses Paid Direct Losses Direct Contairment Conrinment Expense and Brokerage Taxes, Licenses
Written Earved on Direct Business | Promium Reserves | {daducting saivage) fncurrec Losses Unpaid Expense Pak! Expense incurred Unpald and Fees.

12

Ling of Business

1. Fire
2% AlBed knes
22 Mutipls per crop.
23 Federal focd

25 Private flood

)

]

]

]

]

[

9

. o
51 mudg it y portion} )
5.2 Commercial mifpla pesi {(Kabiity porton) 1]
6. Morgage guaany ;
o

0

o

0

[

9

0

o

0

8. Ocoan marine
9. Infand masine
10. Financial guaranty

11, Medi i
12,
13, Group acddent and health (b}
14, Crocit acddent and heatth (group and
151 Collectively renawable accident and heaith (b}
152 Non-cancelable accident and heaithib)y
153 Guaranteed renswable accident and haalth(b)
15.4 Non-fenowablo for stated reasons orly (b} ]
155 Other accidert orly 0
156 Madicare Title X VIl exempt from state taxes or fees. 1]
15.7 Al other accident and hexith (b} :
3

tabty

vsoeehobvonbooohbhoooorobobiol

158 Foderal health benafits plan prammium (b}
16, Wokeg' 8 3, 765,64
17,1 Otrer Liability - 9
17,2 Other Liatlity - claime mada 1]
17.2 Excess workers' i 0
18 Products Eabkty I
19,1 Private passenger auto no-fault inury p 0
19.2 Othet piva® p vger aut fiability ]
198 Commencial auto no-fautt {personal inksry protection) ]
19.4 Other commercial aut linbity [}
21.1 Frivate passengar auto physical damage 1]
1]
9
]
]
]
[
o
5]

gocsbbobbbbnbmoaaoaoocbeoob

g
b
§
s
2

5984 6,123, % 993, 2,18,

]
=
=%

21.2 Commercial muto physical damage
22, Atcratt (ofl perdc)
23. Fideliy
24, Surety
26. Busghary and theft
27. Saoiler and wnery
28, Crodt
30. W dy
34, Agpregate write-ins for ofrer imme of business. 1]
35.  TOTALS (a) 3,766,643 %984
DETAILS OF WRITEINS
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358, Summary of remgining wiiie-ing for Line M4 from overfiow ] [ 0 1] O
3499, Votals {Lines 3401 thou 3403 plus 3438} Line 34 above} 9 [] [ [

{a) Finance and service charges not included in Lines 110388 .. )

{b) For heal®h business on indicated Snes report Number of persons ingured undes PPO managed care products — . oo 0 and number of persons insured under only progucts 9.
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

T8 4 3 9 3 4 1 09

13, Group acdident and heatth (U}
14.  Credt acddent and health {group and iualy
15.1 Colloctively renaewable accident and heaith (b}

15.2 Non-cancelable accident and healthib}
153 Guarentosd renowable accident and healti o)
15.4 Non-renewable for stated reasons only (b}
15.5 Other accidert arty
156 Madicare Tithe X VI exempt from state taxes of faas
16.7 Al ether acckient and headth (b}
15.8 Foderal empioyees health banafits plan pramium (b}

NAIC Group Code 0000 BUSINESS IN THE STATE OF __North Carolina DURING THE YEAR 2016 NAIC Com Code 11398
Giross Premiums, (ackiding 3 4 5 6 7 8 [] 10 n 12
Policy and Mewbership Feos,
Less Retum Promiums and Diract Defense
Premiums on Polidies not Taken Dividends Paid Direct Defense Direct Defonse ard Cost
1 2 or Credited to and Cast and Cost Containment Commissions
Givect Premiume | Direct Premiuma Policyhclders Direct Unsamed | Disect Losses Paid Direct Losses Diect Cortainment Containment Expense xx Brokerage Tanas, Ucenses
Line of Buginesa Written Earned on Direct Business | Premium Feserves § (deductng savage) Incursed Losass Unpald Expanse Paid Expenss incurred Unpald Expenses and Fees
Y. Fwe i ] o [
2.1 Miedines 1 o 0 o
2.2 Multpla ped crop ) 1] 1] &
2.3 Federal focd & 6 9 g
24, Private ceop 0 2 0 ]
25 Private flood —0 2 0 9
3 F muttiple peril 9 1] ] ]
4 ¢ wuttipla peil b )] & [
5.9 Commencial métple peril (non-Eability portion} - 1] i} 2
52 Commencial mASplo peril (Rabiliy porsan) I3 9 ] D]
6. Gage guarany 0 ] ] o
8. Ocaan marine o ¢ i} &
S, inland marine - 0 ] ]
10, Fingncial guaranty ) 9 ) 2
11, Medical professonal bty g 0 ] 8
12, ] (i [} O
9 ] ] 1]
1] i} ] ]
] 0 ] ]
0 ] 0 ]
o 1] 1] [
0 1] o o
0 ] ] 9
1] 9 1] 9
) 0 0 ]
1] 1 1] 9
4 %

1]
9
9
]
[
9
o
11
2
1]
]
]
]
9
]
§1)
g
o
il
1]
1]
1]
1]
8
i)
]
3
&
o
i
9
9
1]
i}
'
§J
o
]
o
9
B
9
¥4}
9
1]

babneobnaasaaaoobbﬁabcanocoano:ooccnoaaaoocob
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16, Workers' 11,064, 4,308, 4,515,342 5, 431,21 7,1%.8 1,231 1,268,211 1,888, 866,1 ;S,
17.1 Oter Linbiity - -9 ] [} 9
12.2 Other Liabiitty - claims mads 0 1] ] 1]
17.3 BExcess workers’ X ] o 1] 9
18 Products ablity 1] 1] [} [
19.1 Private passenger auto no-fault {personal injury pro Btk o 9 o [
192 Oter piivam au liabifty 9 ] o 9
193 Comwmencial aute no-fautt (persona! injury protection) ] 0 /] ]
19.4 Other commerciad aut liabfity 1] 3 (1} n
21.1 Frivate passenger auto physical damage ] ) o o
21.2 Commencial muts physicat damage 0 o ) o
22, Kircroft (ol pords) & o 1] 1]
23 Fidelly o o I3 o
24, Surety 0 o 0 9
26, Burglary and thet 0 o 0 0
27.  Bailer and inary o 9 ) [{]
28, Crodt 1] (] 1] ]
30. iy 0 1] o ]
34, Aggregate write-ins for otier inas of Dusiness - 1] 1] E1)
35, TOTALS {a) .38, 11,061.30¢ 4,305, 4,515,342 5431214 11698 1,281,938 1,268,211 158, 9651 28,
DETAILS OF WRITENS
3401,
3402,
3409,
3408,  Summary of remgiining writa-ing far Line 34 from overfiow| 1] )] 1] ] 1] 1] [1] [ 1] 1] 1] ]
3499, Totals {Lines 3401 theu 3403 pius 3488} Line 34 above) g '] ] L] 1] [1] [} ] [1] ] g 1]
{a} Finance and service charges nct includedin Lines 100358 .. ]

{b} For health business on indica®d Rnes epart Number of persons ingured under PPO managed care products - —..— ... . 0 and aumber of persons lnsured undar Only products 9.
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BUSINESS IN THE STATE OF  North Dakota
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

a-

Ling of Business

Grogs Premiums, lockicing 3 4 5
Poticy and Merbership Fees,
Less Fietum Premiums and

Premiums on Pofides not Taken Dividends Pakl

1 2
Direct Premiume. Divect Pramivms. Poficyholders. Direct Uneamed | Disect Losses Paid D¥ect
Written Earned

[

Lasges

Direct
on Disect Business | Premium Reserves |{deducting salvagel Incurred Losses Unpaid

1
21
22
23
24,
25
3.
4.
51
52
6
8,
9.
10.
1
12
13,
14.
151
162
153
154
155
156
187
158
16
RYA
12.2
173
18
191
18.2
1938
184
219
21.2
22,
28,
24,
26.
27
28,
30
34,
35

DURING THE YEAR 2016
B

E]

Direct Defense
and Cost
Continment
Expense incurred

NAIC Com|
0

Diect Defense
and Coat
Containment
Expense
Unpaid

Conwmissions.
and Brokerage
Experses

Taxes, Licenses
axi Feas

[ ial mtple peil 7hon)

I y po
Commercial meftiple peril (Ratlity partion)

Morgage guaranty
Oosan marne.

lodand masdine

Fnancial guaranty
Medical p i Bablity

Group acdident and health ()

Creciit acddent and health (group and

Cotiectively fenewablo accident and health (b)..
Nos-cancel abie accident and baalthib )

Guararteed renewable pocident and health (o)

Non-tenewatile for stated reasons oy (b}

Othex accilort anty

Medicars Title X Vill exemgpt from state taxes or faac.

Al other accident and headth (b}

Fedaral employees hiealth benefts plan praméum (b}

Workers'

Othes Liability -
Other Liablity - claime macs

Excess workers'

Products kabiity

Private passenger auto nofault injury o
Ofher priva au' liabilty

Commencial auto no-faust (personal inkury protecton)
Other commescial aarb liabiity

Private passengar auto physical damage
Commexcial mao physical demage

HAeeraft (ol poris}

Fideliyy

Surety

Burgtary and theft

Boder arcd ey
Crackt

ﬁqgrsga‘w wiite-ins for otver lines of business.

TOTALS (a)

3401,
3402,
3409,
3498,

{a} Finarce and sefvice charges not included inLines 110358 .
b} For health business on indicatnd knes report Nuaber of p

DETAILS OF WRITEINS

Summary of remaining wii®-ing for Line 34 from overfiow

3499, Votals (Lines 3401 thou 3403 plua 3496} Line 34 above)
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BUSINESS IN THE STATE OF  Oldahoma
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

Ling of Business.

Gross Pravdmg, Inckuding
Poficy and Membership Fees,
Loss Retum Premiums ard
Premiums on Polides not Taken

2
Divect Premiums.
Earned

3 4

Dividenda Pad

o Credited o

Folicyholders
on Direct Businass

Diract Uneamed
Promium Resenes
1)

1. Fie

5

Oirect Logaes Paid
{deducting saivage}

6

Divect Losses
Incurrad

DURING THE YEAR 2016
7 8 E]
Diroct Defense
and Cost
Containment
Expense Paid

and Cost
Containment

Direct Defense

Expense ncurred

ny Code 11398
1t

Commisgions.

and Brokerage
Experaes

12

Taxes, Licanses
and Fees

Alhed fnes

Mutipie per crop

Federal fioxd

. Private crop
Private flood

8 °F

muttiple peril

! nutipls pedl
5.1 Commercial mdtple pevil {non-Sabiity portian)

Commercial neftipls peril (Kabitty porfon)

6. Morgage guaranty
8. Ocoan marine

9 Indand masine

10. Financial guaranty
1t Medical i

bbbvobobobbbbobn

Sabliy

13, Group accidant and heaith {b)

14,  Credit acddent and health (group snd

Caollectively renawable accident and health (b

152 Non-cancelable accident and health

153 Gueranteed renewabie accident and heatthi(b)

Non-senewable for stated reascns only (b}
Other gecidect anly

Madicare Titls XVIII exemgt from state taxes of faen

Al other accident and health {b)

Fedetal employees health banatits plan premium (b)

Deobbhbopobohnbohoboohobooob

Workerg'

3,781

29%.3

3,081,

1,13 4

Boooopbeobobbbobbbobbobebbbi

Bobbkbbkbbbbobbbbbbbbhbebbbibb)

1,089 7

g

505

1.6%, 4

768.3

Hdobobobbobbobobbbbbbhbobhbbobh)

i
N
[4]

Other Liakllity -
Other Liability - claime made

Excess workers”

Peocicts Rabiity

Private passenges atto no-fault (p injury ok

Other privais passenger auto labisty

193 G auto no-faut iRy )

Other commarcial au® fiakibly

oshebobbobidobobbubbhobobhnobocbbobbbbhebabb

Private passenger auto physical damage

L

Comeercial suto physical damage

Hircraft (af porils)
Ficelty

24,  Surety

26, Burlary and thett

bbbbbbbbbbbbbbabbbbbbbbbbbbbbbbbbbbbbbLlbh

27. Boder and inory

28, Crodt

bobbboobbhbbbobobobbioobbbbohoobbhbhroobbhobublbi

30. Waranty
34, Aggragate wiile-ins for ofer linas of business

35, TOTALS {a)

Bobbebobohboboboboe

8.7% .1
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1]
[
0
]
o
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(1]
4]
1]
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1]
]
9
0
0
]
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9
]
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9
1]
]
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)
0
]
1]
1}
(1]
)
1]
1]
1]
1]
]
0
9
1]
[
o
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28%.3

3.081,

&
1]
1]
[
13

o

1,124 4

Boobobroobobowobbbbb
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6,353,

:é

1]
$%.574

Cfobbbbbbobbbkhkbbhobbhbrbkhrebhbbkerobh

1.6H. %

788
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472, 5

DETAILS OF WRITEHNS

3488.  Summary of remaning writ-ins for Line 34 from overflow

3498, Totals (Lines 3401 thru 3403 plus 3498} Line 34 above)
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{a} Finance and service charges not included inLines 110358 .. ... i)

) For health business on indicawd ines repart: Nurrber of p

insured under PPO agod care products.

................ 0 and number of persons insured under
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

I
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0000 BUSINESS IN THE STATE OF Oregon DURING THE YEAR 2016 NAIC Company Code 11398
Gross Premiums, inckiding E] 4 5 € 7 [ ] L0

Poficy and Mewbership Fees,

Less Retum Premiums and Diroct Defense

Premiums on Polides not Taken Dividends. Paid Direct Defense Dirost Defense and Cast

1 2 o Cexiited 10 and Cost and Cost Containement Commissions.

Direct Promiums Daroct Premitens. Policyhiders. Dlract Unsamed | Dicect Losses Paid Divect Losses Drect Contalament Contrinment Expense andd Brokerage Taxes, Licenses.

Written Earned on Direct Business | Premium Ressrves | {deducting saiva Incusrad Logaes Unpald Expense Pakd Exponsge Incurred Unpaid Exponses 2¥i Foes

Ling of Busivess

1. Fire
2.1 Aled knes.
22 Mulfpla peri crop
2.3 Federal dood
2.4, Private crop
2.5 Private food
3 F muttipie pedl
4 H ultipia pedl
51 G mdfiple perit { y portion}
52 C mtple pesi y portion)
6. Morgage guaranty
8 Ocoan marine
9. Indand masine
10.  Financial guaranty
1L Medical sonal kabflty
12,
18, Group acdident and heaith (b}
14.  Credit acddent and health {growp and
15,1 Coliectively renewable accident and heatth (b
15.2 Non-cancelable accidant and hoatth(b)
153 Guaranteed renowable accident and heatt (b}
15.4 Neon-enewable or etated reasons only )
155 Other accident onty
15,6 Madicare Titie X VIl exempt from state taxes of fees.
15.7 Al cther accident and healt (b}
158 Federal empioyess healt bensfits plan pramium ()
16, Workers
17.1 Other Liablity -
17,2 Other Liatidity - clalms made
17.9 Excess workers’ i
18, Products kabiity
18.1 Private passenger auto no-fault (p Trgumy px
19.2 Ofer pivam aun liabilfty
183 C auto no-fault | ingury
18.4 Other commarciad sut liabty
21.1 Private passanger auto physical damage
21.2 Comenercial auto physical demage
22 Kircret (ol perlley
28 Fidelly
Sul

Poobbbobhobebobbobnbbnie b

L.PELOELBDLOEDQQLbQEEQQbE

eoopbhbobocohbbocoonbbvbonhoib

bthbbbbbbhobbhebbbbbbbbhbbhbbb
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cwhio

S
®
robbbbbbhroerbobhobbedsxbohobbbbhbhobohbbhbebbobbhkricle b

43,974

-

A1, 106, 3

9
k™
Rob
b3
k3
b
2
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B
gbbbobbbobuoaanasobgnbcbbocooocpoeobbobaaooboo

1,049, 82

LLbbbbbbbbbbl

rety
26.  Burglary and thett
27.  Soler and machinery
28, Croct

bbbbbobbbbebebbbble

chorboowobroroboboeRobooobobbooboobbhbborbhbbbie

34, Mm;e witta-ing fos other Enas of business

35 TOTALS {a) 112,
DETAILS OF WRITEINS
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1,49,

3409,

3488,  Summary of remairing wriss-ng for Line 34 from overdiow 8 (1] " 1] 0 [}
3489, Totals {Lines 3409 thu 3403 plus 3498} Line 34 above) [ 9 [ ] ] ¢
{a) Finance and service charges notincduded inUines 10 a5 . 9
{t) For haalth business on lndicatmd lnes report Number of p insured under PPO managed care produdts ——..o—..—..—..—-.0 and number of persons insred under oy procucts 9.
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

LRRR TR ERTARIOA
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0000 BUSINESS IN THE STATE OF _ Pennsylvania DURING THE YEAR 2016 NAIC Company Code 11398
Gross. Premasmg, Inclucing 3 4 E 6 7 8 9 k1]

Policy and Membership Fees,

Losi Retum Premiums and Diect Defense
Premiyms on Polides not Taken Dividends Paidl Disect Defense Direct Defanse andd Cost

1 2 of Credited o and Coet and Coat Containment Connissions.

Direct Pramiume. Diroct Premiums Policyholders. Ditact Unsamed | Direct Losses Paki Oect Losses Direct Containment Continment Expanse and Brokesage Tares, Licanses.

Written Earned on Direct Business | Pramium Fleserves | (deducting salvage) Incurred Losses Unpald Exponse Paid Exponse Incurred Unpaid Expanses and Fees

12

Lioe of Business

1, Fire
2.1 Afiad ines.
2.2 Mulfiple pedl crop
2.3 Federai foxi

51 ia mud

)

/]

1]

1]

1]

5

9

1]

penil{ y portion) 0

5.2 Conwmercial mudtipis peril (Eabiltty povion) +]
6. Morgage guaranty o
8. Ocoan masine ]
9. Infard marine 1]
10, Fingncial guaranty 1]
1. Medical il Sability 0
12 i}
13, Group accidentand heaith (b 3
14.  Crecit actident and heatth (group and ik o
151 Collectively renewable accident and health {b). i
15.2 Non-cancelable accident and hethid). 0
153 Guirenteed renowable accident and healti(b) O
154 Non-fenewable for stated reasons only (b o
15.5 Other accident ardy /]
15.€6 Madicare Title XVl exempt {rom state taxes of fes. [}
15.7 Al other accident and heaith (b} 2
1]

b}

]

o

1]

1]

1]

]

"

]

)

1]

1]

o

i}

N

1]

[

]

23
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- - o 1

158 Federal employess health benabts plan premium ()
16, Workers' ,630,0
171 Other Liability -
17.2 Other Liabitity - claims mada
17.9 Excess workess' '
18, Products KabEty
19.1 Private passenger auto no-fault: injury ot
19.2 Other priva®y aut liakikty
19.3 Commenisl auto no-fault (personal injry protecton)
19.4 Other commercia) aut liahiity
21.1 Private passenget auto physical datvge
21.2 Commercial suto physical damage
22, Aitcralt (afl periiey
23 Fidelly
24, Surety
26, Burglary and theft
27.  Boler and machinery
28 Credt
30. hy
34,  Aggragate witle-ins for other lines of business
35 TOTALS (a %5.5%0.0
DETAILS OF WRITEANS
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3403,

3498,  Summary of remairing wiite-ing for Line 34 from overflow 1}
3499,  Totals (Lines 3401 thiu 3403 plus 3498)(Line 34 above} 1]
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

AR HICHRIA T
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC GroupCode 0000 BUSINESS IN THE STATE OF  South Carolina DURING THE YEAR 2016 NAIC Com Code 11398

Giross Premiums, Inchucing 3 4 6 7 8 8 10 i 12

Policy and Membaership Fees,
Less Retum Premiums and

Premiume on Poides not Taken Dividends Paid

Diect Defense Direct Defense and Cost
and Cost and Cest Cortainment Commissions.
Diect Lesses Containment Centainment Expanse and Brokesage Taves, Licerses

1 2
Direct Promiumg. Diract Fremiums. Policyhoiders Direct Unsamed Dwect
Line of Business. Witten Earoed on Direct Business | Premium Feservas | (deduct {ncurred Losges Unpaid Expense Paid Expensa incurres Unpadd Expanses add Feos

1. Ffue I
21 Aled Bnes. i}
22 Muitpia pend crop 9
23 Federal food 9
24, Private crop ¢
25 Private fload 0
3 ¥ muttiple peril o
4 H multipla padl o
§.1 Commercial muiiple peril {non-fablity portion) 1]
52 Commexcial mAtipls pesi (Eabiliyy portion) 1]
6. Morgage gusmanty ¢
8 Ocoan matine [}
9.  Infand marine 9
10.  Fingnciad guaranty i
1. Modicad pr sionval Eabdity &
12, o
13.  Group acadent and heatth b} 1]
14, Crocit scoident and health (roup and indivi I
153 Collectively renawable accklent and heatth (b} &
152 Non-cancelabie accidant ard health(b) 9
153 Guarareed renewable sccident and health(b) ]
15.4 Non-enewable for gtated reasons only b} O
155 Omex axcidert ardy 4]
156 Madicars Title X VIl exempt from stale taxes or faes. 9
15,7 All other accident arx health (b} O
158 Federal employoes health benafits plan pramium (b} i
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18.2 Other pivar s liabiRty
19.3 Commercial aute no-fault {personal inkay protection)
19.4 Other commercial st liabiy
21.1 Frivabe passanger auto physical damage
21.2 Commerial suto physicst damage
22, HKitcraft (al porlis
23 Fidelly
24, Surety
26.  Busglary and thett
27.  Boser e inery
28. Crodt
30.  Waranty
34, Agomagate wiitedins foroter lines of business
35 TOTALS fa) 10.957,
DETAILS OF WRITEINS
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

OATACEO GO REA RO
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0000 BUSINESS IN THE STATE OF _ South Dakota DURING THE YEAR 20186 NAIC Com, Code 11398
Grogs Premiums, (nchiding 3 4 6 7 8 8 10 11 12
Poficy and Merbership Fees,
Loss Retun Premiums and
Promiums on Polides not Taken Dividends Pakd

Diroct Deferse
Direct Defense Divect Defanse and Coat
and Coat and Cost Containment Conwnissions.
Oiect Losges Dot Containment Containment Expanae ad Brokesage Taxes, Liconses
Incurved {osses Unpaid Expanse Pakd Exponsge |ncurred Unpaid Expenses and Feps
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1
g ]
H

1 2
Direct Premiums | Divect Premivms Posicyholders. Disect Uneamed
Wiitten Essned

Line of Buginess on Direct Business | Premium Reserves.

1. Fire
2.1 Albed Sinee.
2.2 MuiSple peril crop
23 Federal foxd
24. Private crop
25 Private fiood
3 muttiple pesil
4. K muttipla peril
51 Commercial mitiple peril (non-Eabiity portion}
5.2 Commercial mAtpls peril (Kability porfion)
6. Morgago guaranty
8. Ocoan maring
9. Inand masine
10, Financial uaranty
11, Medical professional Eabity

13, Group acdident and health &b}
14, Crecht acdident and health (group and
15,1 Collectively renewable accidont and health {B)
152 Non-cancelatie accident and heatth(b)
15.3 Guiranteed renewable accident and heattb)
15.4 Non-fenewable or stated reasons only {th
155 Other accident anly
156 Medicare Title XVIIl exempt from state taxes of fees.
15.7 Al other accident and healt (b)
158 Federal employees health banafits plan premium th)
16, Workerg 1
171 Other Uiabiity -
17.2 Qther Liabiity - claime made
17.3 Excess workers' i
18 Products Gabity
121 Private passenger auto no-fault indury pr
19.2 Othe: grivap aup liabilty

143 C Buto no-faudt f injry p

18.4 Other commercial sut labiliy
21.1 Private passenger auto physical damage
21.2 Commexcial st physicst damage
22, Hitcratt (ad porie)
23, Fidely
24.  Surety
26, Busglary and theft
27.  Boler and machinery
28,  Crecht
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0000 BUSINESS IN THE STATE OF _ Tennessee DURING THE YEAR 2016
Grogs Premiues, Inchuding 3 4 S [] 7 [
Policy and Membership Fees,
Less Ratum Premiums and Disact Defense
Promiums on Polides not Taken Dividends Paid Diect Defense Disect Defense and Cost
1 2 or Credited to and Cost and Cost Containment Conmisgions
Direct Premiume | Dirsct Premiums Policyhoiders. Diract Unearmed | Divect Losses Pakd Cicect Losses. Dhect Containment Continment Expenze &nd Brokerage Taxes, Licenses
Ling of Business Written Earned on Direct Buginess | Promium Reserves Iocurvec Losees Unpald Expense Pakd Expense (nourred Unpaid Expanses and Fens
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1. Fire
2.1 Allied fines.
2.2 Mufipla pedl crop
23 Federal food
2.4, Frivate crop
25 Private flood
8, F multipla perit
. multigle pesil
5.1 Comenercial mdfiple peril (non-lablity portion}

5.2 Commescial mufipls pesil (Kability porfion)

6. Morigago guaranty

8 Ocoan marine

9. lofand marine
10.  Fimancial guaranty
1. Medicat i Eabiity
12
13, Group accident and health (b}
14, Credit acddent and health {group and L
151 Collectively senewable accident and heatth (bl
152 Non-cancelsble accident and haatth(b)
153 Guaranteed renowebia acidant and healfh(bl
15.4 Non-enewabie for stated reasans anly {b}
155 Other accident onty
156 Madicare Title XVIIl exempt from state taxas of faes.
15.7 Al other accident and heaith {b)
158 Fedleral emplovees health benafits plan pramium ()
16,  Workers 3,587
171 Other Liaklifty -
17.2 Othes Liabiity ~ claims made
17.3 Excess workers' i
18, Products Eabiiity
19,1 Private passonger auto no-fault injury p
19.2 Other priva® aulo labibty.
193 Commencial auto no-faut {personal inkxy protecton)
19,4 Ofher commancial aut liablity
21.1 Private passangar auto physical damage
21.2 Commercial suto physicel damage
22, Kircroft (ol podls)
28, Fidellty
24, Surety
26.  Burglary axi theft
27.  Boiler md machinery
28. Cradt
30, Wanandy
34, Aggregate wiite-ins for oter lines of business
35. TOTALS (a)

DETAILS OF WRITEHRS
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

e
~

30 ¢ 10 6

NAIC Group Code 0000 BUSINESS IN THE STATE OF  Texas DURING THE YEAR 2016 NAIC Corn Code 11398
Gisoss P w6, [chiciing 3 4 5 [] 7 8 [ 10 n 12
Policy and Mewberstip Fees,
Lost Fetum Premiums and Dot Deferse
Premiums.on Polides not Taken Dividendls Paid Direct Defense Direct Defense and Cost
1 2 < Credited to and Cost and Cost Contoinment Commiggions
Oirect Promiume | Direct Premivans. Policytvddars. Ditact Unoamed | Direct Losses Paid Dlect Losses: Direct Containment Centainment Expense and Brokerage Taxes, Licenses
Line of Business Writton Earned on Direct Buginess | Premium Resenvas | {deducting salvage) Incursed Losaes Unpaid Expense Pakl Expensge lncurred Unpaid Expanses and Fees

1. Fie
2.1 Albed ines.
22 Muitiple perl crop.
23 Federal food
2.4. Private crop
25 Private food
3 F nmultiple perit
4t maltipla perit

5.1 Commercial mASple peril {non-Eabllity portion)

5.2 Comenercial matpls peril (Rabillty porton)

6. Bage guaranty

8, OQcvan marine

$.  Indand marine
10.  Financial guaranty
11 Medical ional Eabiity
12.
13, Group acddent and heatth (b}
14, Credit acdgent and heatth (roup and ichi o}
151 Collectively renewable accident and health {b)..
152 Non-cancelabie accidont and hoalthip)
153 Guaantoed renewable accident and health(b}
154 Non-vanewable tor stated reasons only b}
15.5 Other sccidant only
156 Nedicare Title XVIll exempt from state taxes of fees.
15.7 Al other accident and heal® (b}
158 Fedenl employoes teath banefits plan premium (0}
16, Workere ! 2,186,
171 Other Uakility -
17.2 Qther Liabiity « claime mada
17.3 Excoss workers' X
18,  Products kablty
121 Private au no-fault inkey prow otk
19.2 Othes privam auk liabigty
193 C auto no-faut injury
18.4 Qther commercisl st fability
21.1  Private passenger auto physical damage.
212 Commercial guto physicsl damage
22, Kircealt (a8l perlis)
28, Fidefy
24.  Surety
26, Burglaty and thett
27. Boier and Rnary
28.  Credt
30. ity
34, Agoregate write-ins for ofier ines of business.
35. TOTALS{a)

DETAILS OF WRITEINS
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0000 BUSINESS IN THE STATE OF  Vermont DURING THE YEAR 2016 NAIC Company Code 11398
Qross Premiume, (nckiding 3 4 5 [ 7 8 9 10 1" 12
Policy and Membership Fees,
Leoss Retum Premkans and Diract Defense
Promiums on Polides not Taken Dividends Paid Divect Defonse Divect Defenso and Cost
1 2 o Crexiited to and Cost and Cost Containment Commissions
Direct Fremiume. Diect Premiums. Policyholders Diect Unsamed | Direct Losges Pakd Divect Losses. Dwect Containment Con@iwnent Expense 2exd Brokerage Taxes, Licenses
Line of Business Written Eatned on Divect Business | Premium Reserves | (deducting saivage) Incurred Loases Unpaid Expense Paid Expense Incurred Unpaid Exparaes and Fees

1. Fie
2.1 Alled knes
22 Mutpia ped crop
2.3 Faderal food
24, Private crop
25 Private food
3 F multile peril
4 H mutigla peril

5.1 Commercial mdSple peril {non-Eability portion}
5.2 Commencial mdfpla pesil (Rabily portion)
6. Morgage guaranty
8 Ocoan masdine
9. Inland masine
10.  Fingngial guaranty
11, Medical professicnal GabMty

13.  Group acadent and heatth ()
14, Credkt accident and heatth (group and L
15.1 Coliectively renewable accident and health (bl
152 Non-cancelable accidant and health(b)
15.3 Guaranteed renewable accident and health{t}
154 Non-renewable for stated reascns only (b}
155 Omer accidant only
156 Madicare Title X VIl exempt fromk stale taxes of faes
15.7 Al other actident and hestt (b)
158 Fedenal employees heath banafits plan premium (b}
16, Workers'
7.1 Other Uability -
17.2 Other Liability - claims mada
17.3  Excess workans' i
18, Products Eab&ty
18,1 Private passengor auto no-fault inhsry
192 Otier pivate o fabibty

18.3 Commercial auto no-fault {personal injury protecton)
18.4 Other commerciadl aut liabEty
21.1 Private passanger auto physical damage
21.2 Gommencial suto physiced demage
22, Aitcraft (ot pedis)

23 Fidelly

24.  Surety

26, Burghary and thett
27. Boderand Einery
28, Crodt

30

34, Aoomo:w wiita-ins for other linas of budi
35 TOTALS (a}
OETAILS OF WRITE4NS

3401,

3408,

3498,  Summary of remaining write-ins for Uine 34 from ovexfiow !
3439, Torals (Lines 3401 theu 3403 plus 3498} Line 34 above)

{8} Finance and service charges not inckided inlines 10358 ...

@) For health business on indicad Unes repart Number of persons insured under PPO managed care products

— and numiber of persons ingured undar only products
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0000 BUSINESS IN THE STATE OF _Virginia DURING THE YEAR 2016 NAIC Company Code 11398
Giroas Promasms, Inchuding 3 4 5 3 7 8 E] 1

Policy and Membership Fees,

Loss Retum Premiums and Direct Defense

Premiums on Polides not Taken Dividenda Paid Direct Defense Direct Dofonse and Cost

1 2 ot Credited to and Cost and Coat Cortainment Commissions

Uirect Promiume | Direct Fremiums. Policyhoiders Direct Uneamed | Direct Lesses Paid Diect Losses. Owect Contalnment Containment Expense

Written Earopd on Diect Business | Premium Reserves | (decucting sabva Incurred Logses Unpaid Expensa Pakl Expanse incurred Unpaid
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10, Fmancial guaranty
11, Medica professional Kabiy

13, Group acdident and heaith b}
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151 Collectively bl d healtt (bj..
152 Non-cancelabie accident and healthib)
153 Guaranteed ranowable accident and healfi)
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18, Products fability
1.1 Private passenger auto no-fault {p injury protoatk

192 Oter pivap i liabiity
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19.4 Other commercial auw liability
211 Private passenget auto physical damage ]
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212 Commencial puto physicel damage
22, Kircraft (all pedis)
23, Fidely
24,  Surety
26. Burglary ard theft
27.  Boier g inery ¥
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

B 0 1 8 & 3 0 e 1 09

[

NAIC Group Code 0000 BUSINESS IN THE STATE OF _ Washingion DURING THE YEAR 2016 NAIC Company Code 11398
Grosg Premaums, Inckicing 3 4 5 [3 7 [ [ 10 1 12
Poficy and Membership Fees,
Loss Retun Premiums and Diract Defense
Premiums on Polides not Taken Dividendis Paid Dioct Defense Direct Defense and Coat
1 2 o Credited to and Cost and Cost Containment Commisgions
Cirect Pramiume | D¥woct Premiums Policyholders Diwoct Uneamed | Dicect Losses Paid Oirect Losses. Direct Containment Containment Expense and Brokesage Taxes, Uicenses
Line of Business. Writton Earoed on Diract Business | Premium Reserves | {daductng salvage! Incurred Losaes Unpaid Expense Pakl Expense Incurred Unpaid Expensnes and Fens
1. Fire ) ] ] ;] ] 1] ] [ '] [ [ [
2.1 Affed Enes. 9 1] ] o 4] i} ] 0 1] g (1] 3
2.2 MulSple ped crop 9 ] 9 9 [ [ 9 0 ) 0 [ 0
2.3 Federal focd 0 ] 1] o ) o ] o ] [} 9 0
24. Private crop 1] & [ ] 1] 0 9 o [ ) ] 1]
2.5 Private fiood o 1 g 1] 4] o [} ] o ) 0 o
8 F wultiple peril 1] 9o ] ] 9 & o 9 9 1] 0 9
4. He mattiple parit 0 D 0 0 & 1] ] il ] o 1] 1)
51 C mudfiple pesil{ y portion} 0 ] o 0 0 0 ) 0 o P 0 0
6.2 Commercial mdsSpia pesl (Rabitdy portion) ] 9 ) ) ] 0 ) 9 o ) 0 [
6. Morigage guaranty I ] ] o 0 o ] ] o o o o
8. Ocoan marine 1] 9 1] /] [} o & ] 1] ] ] 1]
9. [nfand marine ] ] - ] - i} [} [ 4] ] 1] 9
10.  Fmancial guarenty £ 9 " 9 9 ] 9 0 1] (1] o 1]
1. Medical pr 1 Kabiiity ] ] I3 1] 13} 1] 1) 0 1) 1) 1] 1]
12, [i] ] ] 4] i 1] & i) o ] 1] "
13.  Group accident and health (b ] [ [ ] ) o ] o 9 ) ¢ 5
14, Credit accident and heatth {group and indivic: 9 o 4] o i} i} 4] 1} 1] 1] o ]
15.1 Coflectively renewable accident and heatth {bj. [ 5 0 (4] - 1] (] i} [ (1] 1] 9
152 Non-cancelable accident ardl boalthib} 2 ] 0 ) o ] o o ) 0 ] 0
153 Guaranteed renewable accident and heaith (b} ¥ 9 9 o O 1] 9 o 4] [} ] 1]
15.4 Non-renewable for stated reasons only &} & o o o ] (] 3 o i) 13 (1] 9
155 Other accidart only o /] 1] V] ] [] o ] [ ] 1] ]
156 Medicara Title XVIIl exempt from state taxes or fees. g 1] '] 9 [ o 1] 4] ] [+] [ [}
15.7 Al other accident and health (b} il (1] - 1] 9 [} o i) ] o 9 0
158 Fedanl employees health banafits plan premium (b) & ] 9 1] NJ 9 9 ] (] (] 1] ]
16. Wokerg 1] o £ 0 - 1] 9 0 o 1] (] 0
171 Other Liability - 9 9 ") 1} - 7.87 .5 J2A% 20,000 7,510 [ ]
17.2 Cther Liabdity - claime mada & ] ] ] 1] 1] ] ] 1] ] I3 )]
17.9 Excess workers’ X 09 0 -} (1] - 1] 1] [ i} 0 ) 1]
18 Prockicts Gability ] 1] [ 4] 0 9 (] . ] 1] o 1]
19.1 Private passenger auto no-fautt {p injury ¥ 5 o ) 0 o [ ] o 1] & o ]
182 Ofer privap it labifty ) 9 [ [ 9 ) o o 9 ] o o
183 & auto no-fault Ry ] i} 0 "] - [ o 1] [ ] 1] ]
18.4 Ofer commercial aut liability ] & - o ] [ (] o ] (] o o
211 Privats passengar auto physical damage. o ] i) 1] 0 ] 1] 1] I ] 1] 0
21.2 Commercial guto physical demage 0 ] ] o o ] 9 o ] [} ] 4]
22, Aircraft (a8 podish 9 (4 [ 9 9 1] i) g [ [ (1] 1]
23 Fidely 9 & 0 /] & o 1] ] ] ] i} 9
24, Surety 9 i 7] [} & 1] (4] [ 9 o & [+
26, Burglary and thett I ) 0 ] 0 o o 0 [ I} 0 0
27. Bailer gl inery (] 9 ] (] o 1] 9 [ 1] '] 1] ]
28 Croct o o - ] 5 4] 4] ] o 0 (1] )
30, oy o /] - ] 0 ] ] ] 1] 1] [ 1]
34, Aggregate wiite-inz for other ines of business 9 1] 1] o ] 1] 9 9 1] '] 0 ]
35. _TOTALS {a} 2 ] ] -] [] .87 1.5 12,490 29,010 7.610 ¢ ]
DETAILS OF WHITEINS

3401.

3402,

3403.
3498, Summary of remairing writh-ing for Line 34 from overfiow ] 9 ) ] ] ] 2 ] ] 9 ] ]
3498, Totads {Lineg 3401 theu 3403 plus 3498} Line 34 above) ] ¢ ] ] Q 1] '] 1] 1] ] 1] 1]

{a} Finance and sesvice charges not inchuded inLinee 11035 .. )

) For health business on indicamd Rnes report Number of p insured under PPO care produets ... .0 and aumber of persons nsuved undor only products 9.
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

OO AT
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0000 BUSINESS IN THE STATE OF West Virginia DURING THE YEAR 2016 NAIC Company Code 11398

Grose Premiums, (nchuding 3 4 5 [ 7 8 [l 10 "

Policy and Membership Fees,

Loss Retum Premiuems and Diract Defense
Premiums on Polides not Taken Dividends Paii Diract Defense Drect Defense and Cost

1 o Credlited to and Cost and Cost Containment Commissions

Losges Paki Divect Lesaes Dot Containment Continment Expense and Brokerage Taxes, Licenses
sabval Incurred Losses Unpaid Expense Paki Expense incurred Unpaid Expenses ardl Fops

i

2
Oiract Premiume | Dwect Premiums Policytoiders Diract Uneamed | 0§
Written Earoed on Diect Business | Premium Reserves | {ded:

g

Lioe of Business

1. Fwe
21 AbedEnes
22 Mulfipla padl crop
23 Federal food
2.4, Private crop
25 Private flocd
3 F muttiple pexil
4. H multiphs peril
5.1 Commercial matiple peril {(non-Eablity portion}
5.2 Commercial mAtipis paril (Kability porSan)y
€. Gage guaramy
8, Ocoan marine
$.  infand marine
10.  Financial quaranty
11, Wedical peofessional Eabity
12,
13.  Group acdident and health {b)
14, Credit accident and health (group and ok
15.1 Collectively renawable accident and health (b}
152 Non-cancelable accident and heatth(h
158 Guaranteed renaweble acsident and haalt ()
15.4 Non-fenewable for stated reasons only {b)
15.5 Other accidect only
156 Madicame Title XVl exempt from state taxes or fges.
15.7 Al other acciient and health (b)
158 Federal employees health banafits plan prwium (b)
16, Workers
17.1 Other Liability -
12.2 Other Liability - claims mada
17.3 Excess workers' i
18, Products Eabilly
19,1 Private passenger auto no-fault (personal infuty protecti
19.2 Other privats p au fiabifty
19.3 Commercial auto no-fautt (personal injury protection)
19.4 QOter commercial au lishility
21.1 Private passenger auto physical damage
21.2 Commercial guto physicel demage
22, fircsaft (o poriie)
23, Fidelly
24, Surety
26, Burglary and theft
27.  Baoder ax inery
28, Crodt
30.  Wamanty
34, Aggregate wiita-ns for otier Sines of
35, TOTALS (a} Fia Al
OETAILS OF WRITEANS
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3408 Summary of remaining writs-ing for Line 34 from overflow:
3499, Totels {Lines 3401 thru 3403 plus 3498)Line 34 above)

{a) Finance and sexvica charges notincluded inLines 110388 .. . 0
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0000 BUSINESS IN THE STATE OF _ Wisconsin DURING THE YEAR 2016
Giross Premiuma, inciiding 3 4 5 [3 7 8
Poficy and Meaberstip Fees,
Less Retum Premiums and Direct Defense
Premiums on Polides not Taken Diviclends Paid Diect Defense Direct Defense and Coat
1 2 or Credited %o arx! Coat and Cost Containment Commissions
Direct Premaume Diect Premiums. Poticyhoiders Direct Uneamed | Ditect Losses Paid Direct Losses Diect Containment Containment Expense
Writtan Earned on Disect Business | Premium Reseres Incusved Losaes Unpeid Expensa Pakl Expense Incurred Unpaid

¢ T 8 & 3 R S B ]

NAIC Com Code 11398
0

) T 12

2
§
g

Taxes, Liconses
and Feps

]
?

Ling of Business

1. Fue
21 Alkad ines
22 Multipls pad crop
2.3 Federai flood
2.4, Privats crop
25 Private flood

4 ultiple peri
5.1 Gommercial mdSple pesil {non-Eability portion}
5.2 Commaercial mitipis pesii (kabity portion)
6. Morigage guaranty
8  Ocean masion
9. Indand masine
10 Financial guarenty
11, Medical professionat fabiity

oo oooDoowoDoo

13.  Group accident and health {}
14, Credlt acddent and health (group and i
15.1 Coltectively renewabie accident and health (i
15.2 Non-cancelable accident and heath{s}
153 Guaremteed renawable accident and healfh{s)
154 Nentenewable for stated reasons onfy (b}
155 Other accident only
156 Madicars Title XVl exemipt from state taxes of faes.
15.7 Al other accident and healh (b}
158 Fedetal amployses heaith benafis plan promium (b}
16.  Workers'
171 Other Liahlity -
17.2 Other Liabdity - claims mada
17.3 Bxcess workers” 2
18.  Products ksbBty
19,1 Private passenger auto no-fault {personal injury pn
192 Ofet pivap auw labilty

183 C auto no-fut injury

18.4 Other commercial sut lishEty
21.1 Private passanger auto physical damage
212 Gommercial mo physical damage
22, Kircraft (ol poriie)
28, Fidelity
24,  Surety
26,  Burglary and theft
27.  Boder and Heery
28, Crodt
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3498 Summary of remaining wiit-ins for Line 34 from ovesfiow [
3499, Totals (Lines 3401 thru 3403 plus 3498} Line 34 above) ¢

{a} Finance and service charges notinckided inLines 10388 . 0

) For health business on indicated lnes epxt Number of p d under PPO agod care products —.— 0 and cumizer of persons insured under only procucts 9.
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0000 BUSINESS IN THE STATE OF  Grand Total DURING THE YEAR 2016 NAIC Com Cods 11398
Groag Premiums, Including El 4 5 [3 7 8 - 9 10 1 12
Policy and Membership Fees,
Less Aetum Premiums and Diract Defense
Premiums on Pofides not Taken Dividends Paid Diect Defense Direct Defense and Cost
1 2 o Creited to and Cost and Cast Containment Commissions
Cirect Premiums | Diroct Premiums Policyholders Diract Unsamed | Direct Losses Paid Diect Losses Divect Containment Centainmoent Expense and Brokerage Taxes, Liconses
Written Earoed on Drect Business | Premium Reserves | {deducting sabva Incuryed Losses Unpaid Expense Paid Expanse Incurred Unpaid Expenses axd Fees

Uine of Business.

1. Fie
2.1 Aled ines.
2.2 Mufple ped crop
2.3 Federal flood
2.4. Privata crop
25 Privato food
8 F multiple pexit
4, ¢ multiple parit
5.1 Commescial muiSiple perii (non-Bability portion)}
52 Commescial muifiple peril (Babiity porion}
6. Morgage guarany
8 Ocoan matos
9. Inand marine
10. Faancial guaranty
1. Medical p soral Rabity

13, Group accident and health (b
14, Credit acddent and heatth {group and i
151 Collectively renawable accident and healtty (b
15.2 Non-cancelable accident and hoatthib)
153 Guargroed renowable accident and heaith{b)
154 Non-enewable for stated reasans ordy (b}
155 Other accident onty
156 Medicare Title X V(i exempt from state taxes of faas.
15.7 Al other accident and hexits (b}
15.8 Federal employoes heaith banefits plan pracrium (b}
16, Workerd b 268,283, 7"
17,1 Other Liabiity -
17.2 Other Liabiity - claims made
17.9 Excess workers' i
18, Products Sability
19,1 Frivate passenger auto no-fault {p inury p
19.2 Othor priva® passang ar auto tiabidy
193 C o 0o-fault Injury
19.4 Other commercial aut liabiiy
21.1 Private passanger auto physical danmge
21.2 Commercial auto physice! demage
22, Aircrat (o pordls)
28, Fidelity
24, Surety
26 Bunary and the®t
27. Boderand inery
28, Credt
30 V anw gty
34, Aggregate wilte-ins for ofver inas of
35 TOTALS (a)

DETAILS OF WRITEINS
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3408, Summary of remgining wiite-ns for Line 34 from overflow
3499, Totals {Lineg 3401 thry 3403 phus 3498} Line 34 above)

{a) Finance and service charges notincduded in Lines 190358% .. )

b} For health business on indicatd lnes ceport Number of p inswed under PPO aped care products .—..
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

SCHEDULE F - PART 1

Assumed Relnsurance as of December 31, Curren: Year (000 OMITTED)

1 2 3 4 5 Reinsurance On 10 1 12 13 14 15
6 7 Amount of Assets
Pledged or
NAIC Furds Held By or. Compensating Amount of
Com- Paid Losses and Confingent Assumed Deposited With Balances to Assets Pledged
10 pany Domidkary A d Loss Adj Known Case Commissions Premiums Unearned Rednsured Letters of Credit | Secure Letters of|  or Collateral
Number_| Code Name of Reinsured Jurisdiction Premium __Bpenses | lossesandlLAE]| Cols.6+7 Payable Aeceivable Premium Comp Posted Credit Held in Trust
0499909, Total - U.S. Non-Pool
0799999. Tetal - Other (Non-UL.S.)
0899999, Total - Affliates
#5607 10 [ 1988 _Jaiw Corpany [0 85 1&
E-0T1%665 | %232 _|Alistate Insurance Conpamy/Northrook {ndennlty L. i} s a7 510 o 0 0 (] %6 [}) 0
47080411 | 3127 _jCotunbia Casvalty Company L. (] & 206 %6 0 1] [ ¢ (/] o )
FH-2114545 _|_2043 _JCantinental Casually Compamy jIN (] 15 i3 k-7 ] ] (1] ] [ ¢ 1]
B-5010440 | %29 _.|Continental | [+] Ph. [] gr £33 50 (] 0 ] i} '] ] ]
2-X06057 _|_2W21 _|Everest Relnetirance Corpany/Pruce Swidlcate DE. 1] H 138 18 0 ] /] (1] 0 (1] [}
2-166365 §_ 11564 _| integrity Insirance Conpany M. O 45 204 28 0 0 0 ] (1] 0 0
1-186653 | 23433 _|Midtand 1 G K. ¢ 8 bl 3% (] ¢ ) ] ¢ o ]
FH-147532 | 20858 .. Midstates ReMead Relnsurarce Corp iL. [\] n " &7 1] ) 4] (] 1% (1] i)
B-1655% | 25364 _|Swiss P Anerica Corp/Nor than Transport Inswrarms Go RY. [ RF.3 5T 7% ') ] ] (4] (1] o ]
T8 | 3304 _|Transpart insurance G G, (] = 2% k34 (] ] (] 4] (] ] 0
B-0476890 | 29076 .| Utica Wetusl { ] NY. 0 I e 423 ] ] (4] 0 0 ] )
B-0280%0 | 21468 _ |Yausau Int't Underwriters. Inc "l (] kel 168 A6 (] 9 L] & ] L] ]
13-2080846 § 37883 _|Ulllco Casualty Co DE. i) (] o ] ) 7488 1] ] ] i} ]
BA2UE |_8536 _|Zurich Insurance Company MY, *» {550} 5,481 4,831 1] < (1] 23, 311 o (i} 8,251
3-1RE8 | 41287 _{Soottedale | Compamy CrL. 43% 0 8,043 8,08 ] (4,164) 1] 1] 1] .23
2032808 | s ..]Shneuoad Insurance Company NG & ] 1] ] 1] 8 [} 5(0 [} [
0399998, Other LS. Unaffiiated Insurers Reinsurance for which the total of Column 81 less
than $100,000 9 247 1,389 1,346 [} [] 238 1] 1]
0999999, Total Other U.S. Unaffiilated insurers LK IE 19,28 20,05 341 (-] 26, 179 20 A%
HA-0082118 National Workers' Comp Reins Rools ... NY. 8,772 [ 5.942 6,942 % 2,220 0 5 A%
. Pools and Associations - forwﬂﬁmzmaIMCohsmnalsless!han
$100,000 - Mandatory F’ools 1] g ] 1]
1099999, Total Pools, Assodiations or Other Similar Faciliies - Mandatory Pools 8% EH 6382 : 2.270 5,190
|00 .| WY %7 92 a G
11989886, Pools and Assodiations - Heinsuranoe for whid\ the total of Column 8 is less than
$160,000 - Voluntary Pools o ] [ [
1199999, Tota! Pools, Assodiations or Other Similar Faciliies - Voluntary Pools 3 87 921 [] []
1299999, Total - Pools and Assodations 6. 7% 3 7.88 7,98 F: 2.20 §.1%0
00301000 - Nutwa{ Maring Office 1222 9 1 221 1] I
1399998. Other Non-U.S. Insurers - Reinsurance for which the total of Column 8 is fess than
$100,000 ¢ 3 3 2 ¢ ] ¢ o ]
1399999. Total Other Non-L1.S. Insurers [ 48 20 28 [ 1] [} 1] (]
9999999 Totals 11.638 8% 27,34 214 3.4% a4 26, 78 %0 268




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

SCHEDULE F - PART 2
Premium Portfolio Reinsurance Effected or (Canceled) during Current Year
1 2 3 4 5 3
NAIC
Com-
1D pany Date of Original Reinsurance
Number Code Name of Company Contract Pramium Premium

I N T N |

21
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

SCHEDULE F - PART 3

Ceded Reinsurance as of Dacember 31, Current Year (000 OMITTED}
1 2 3 4 5 6 Reinsurance Recoverable On Relnsurance Payable 18 19
7 8 ] 10 11" 12 13 14 15 16 17 Net Amount
Recoverable | Funds Hekd
NAIC Other From By Company
Com+ Reinsurance Known Case | Known Case Contingent | Columns Ceded Amounts | Reinsurers Under
o] pany Domicllary {  Special Premiums Paid Loss LAE IBMR Loss | IBNALAE | Uneamed | Commis- 7thru 14 Balances Due to Cols. 15- | Reinsurnce
| Number | Code Name of Reinsurer Code Ceded tesses | PaidLAE | Reserves | Reserves | Reserves | Reseves | Premiums sions Totals Payable | Reinsurers | 16+ 17) Treaties
0499999, Total Authorized - Affiliates - U.S. Non-Pool
0799999 Total Authorized - Affiliates - Other (Non-U.S.}
0899999, Total Authorized - Affiliates
9 |_20087 . [National Indemify Co. [ 3,65 8 2.4% R 13,78 vl ..oy O _ 23,6683
31-1163436 _ | 23612 . |Midwest Enplovars E_. [ 625 9 "W 34 003 . LI b n 10,670 100 0
M~148134 | 003 _|Narkel Global Rel Company 1 44 1] 1] 4] 1] k) 3 4 65 9 ®5 5% ]
13- 0912 | 2058 _{3L Relnsurance Arer ica . 844 [} 1] ] 1] 7 13 B0 [ L4 ] [}
13-6108721 _.| 26433 _{Hareo Netiona) Insurace Company it o 19 B k] r 1,800 0 o 0 3.333 ) 0
| 02~ 1590840 _| 11835 _|Paris Ra fnerica | pary £ 1] 1] 36 30 40 1,464 79 4] 91. 2,590 [ 1] £
13-3029255 .. | 9322 _|Genera} Security Matiomal Inmsuramce Campany/Sorema ... |WY. 1] a 10 1 1 100 1] 9 o 153 0 0 15 o
(13-3834373 _|_ 0386 . |Partnerre insuramce Compeny of New Yark M. H o o 3 3 wlo— .. O 9 o ill o 9 2% ]
.75- 670124 | _38318 _Starr indoenity & Liability Co. ™ o i 13 B 1 554 & & & Y ] - i i
02-06378 1 __|_3%997 _|Sampo Japan Fire & Marine Insurance Co. of Anerica —.. |NY. ] 20 9 1% o w. .. ] o [} 539 4] 0 5% 74
13- 675535 | 25364 _|Swiss Relnsurae Anarica Corporation 2 [ 1,390 480 1523 2 7R 2,247 o ] 13,84 I & 1694 i
L B-AB190 .| 21143 _]Uni ted States Fire lnsurance Company / C&F Riverstone .. |0E_ o ki) 1] 8 o 8% [} o g %7 ) 9 967 (1]
| 4-T%2 | 595 _|Satety Kational Casualty Carporation 0, 2,041 (3 1] 2 A% 68 8.3% 2.2 %56 1] k< 1.3%0 o 12,80 [
L13'SW 11957 _|Gemerai Star National o, I 1] h] 36 & 5 . ] 1] G 1, 8¢ /] 9 112 0
22-2005057 __| 2821 _|Everest Re Group Ltd. 13 I P 1 6 25 I [ 1,87 o o 147 I3
00-0000000 __| 00030 ..| Kationa! Casual ty Conpany Wl o o o 1 1 o ] 114 ] 0 1% 'y
06- v | 863 _|tetma Conpany o o 1 2 % 3 ¢ o 58 ¢ o 558 0
160365390 _} 22314 _|RSU1 Indetnity Company N 13 7 80 ] 2 [ o 83 '] ] 3 1]
051063492 __] 41629 _|Nen England Reinsuranos Corporation (L. (] " 47 ;-3 1 9 i) 30 ] 0 3% -
| 25-0681550 __|_ 145 _|Ratiemal Union Fire Insurance Cospany af Pittshurch, PA . [PA 1] 4 66 1w 15 ] B 1.U7 1] & 1,37 1]
| 23- 642062 _|_2262 . {Pennsylvania Manufacturers Assoc Ins Co PR o 2 33 a 3 o 0 382 ] -} AR o
| 00-0000000 _|_ 0000 _| omeBaacan | Grow |Dl o 9 o o 3 'y o 1 o o 451 I
13~ 305470 ___| 38246 _|Paladin Ry Corparation N o f 1] 2% 2 o 4] 282 o 0 2% &
| 00-0000000 _]_000% .| Pruco Syndicate imc IIZ& 9 ) 4 2 2 ¢ 0)—. . 26 ] ] 2% £
(00-0000000 _|_0C000 _ [Essex Syndicate lnc M ] 1] 4] k] ] ] K] i3 1] & 1 [
{00000 _|Galden Hill Syndicate Inc Ny H ] ] A 4 - | 9 i} 13 (] 0 3 -l
 00-0000000 _J_00000 _{NAG Aver ican Syndicate Inc E ] 9 1] & 3 9 9 451 [ 9 451 1]
.00-0003000 _|. 00000 ..{RIG Multi-line Syndicate Inc Y. o [1] o 0 1 o -8 113 9 ] 19 -
00-0000000 _|_00a0 | AEX Syndicate INc . 9 [ [ k1] 1 i) 2 13 ] o 18 ]
00-0000000 _J. 0000 ] nternatioral Averican Syndlcate ..o v WY ] 1] 1 ] . 113 18
0999998. Total Authorized - Other U.S. Unaffiiiated lnsurers (Under $100.000) 1] 18 2 [} %
0999999. Total Authorized - Other U.S. Unaffiiiated insurers 3.08 6,344 1.068 §.28 1,%6 10,3 1.40 7T A K
1099999, Totat Authorized - Pools - Mandatery Pools ) 2 [ [ []
A= 1120337 _|_00000 | Aspen X Lid R, 1,694 ] 1,328 20 1.41 728 3,453
e 1126780 __ |_00000 | Advent Syndicate 786 @R 28 [ 9 135 7 3 112 ] & 140 $
| SA-1127414 | 00000 .{Ascat Syrdicate 144 @R 26 ] 1] ] 7 ] 191 o i) 1.2 1]
Ab- 1128006 | 00630 _JLiberty Syndicate 4472 @R o] 24 ] 1,328 212 1.278 RN .0 9 4,39 )]
|Lloyd's Sydicate Brit 2987 BA, 2.5 k' 1] 1.82 35 1218 1,82 ] ] 857 1]
.|Catiin U § Smdicate 203 @R ) I 2,000 g 156 %2 1,057 S .. ] 0 .37 o
| Chaer Syndicate 1084 @R .7 8 (] 1% 32 45 A8 [ 1] 1,508 5
|Andin Syndi 20 @A 1,25 186 ] 2,32 %1 12 | .. L. o 1867 9
.|Barbican Swdicate V% GR 5 1% o 1,120 L] 1.020 9 g1 o 8,306 o
.| Hannaver AK GBR. 2,400 13 o 3.8 416 2.®38 1,08 9 9 2 4% 0
_jLioyds Syndicate 4444 @R 38 9 (1] 2 9 S ‘2 9 ] 5 0
{Metro Rein Co (K} Ltd GBR [1] [} 1] &2 5 1] [} 1] [] 5% i}
_|CA AN Underyriters LD CAN 0 ] 4 0 [ g9 16
1296998, Total Autherized - Other Non-LL.S. Insurers (Under $160,000} n [) 1 1 7 & Z
1299966. Total Authorized - Other Non-U.S. insurers 1,08 2,948 13,798 1,88 8.7 5.015 & 8%
1399999, Total Authorized 14,0682 8,88 168 205 315 8558 [ X1 165,388 i)
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

SCHEDULE F - PART 3

Cedad Reinsurance as of December 31, Current Year (000 OMITTED}

1 2 3 4 5 Reinsurance Recoverable On Reinsutance Payable 18 19
7 8 9 10 1" 12 138 14 15 16 17 Net Amount
Recoverable | Funds Heid
NAIC Other From By Company
Com- Reinsurance Known Case | Known Case Centingent | Columns Ceded Amounts | Reinsurers Under
() pany Domiciflaty |  Spedaf Premiums Paid Loss LAE IBNR Loss | BNRLAE | Uneamed | Commis- Tthru 14 Balances Due to Cols. 15- | Reinsurance
imber | Code Name of Reinsurer i Code Ceded Losses Paid LAE | Reserves | Resewves | Reserves | Reserves | Premiums | sions Totals Paysble | Reinsurers | [16+ 17) Treaties
1499999 Total Unauthorized - Affiiates - U.S. Intercompany Pocling
1799999, Total Unauthorized - Afffliates - U.S. Non-Pool
2089999, Total Unauthorized - Affiliates - Other {Non-11.S.)
2199999, Total Unauthorized - Affliates
I 85 8 7, 1% 30
| 1,685 29 B & 2,139 28] 2,351 (3.8%)|
P 4 1® 4 18 (] 28 i3 1%
2299999 Total Unautlmized Other Us. Unatfilisted nsurers 3 4 1,89 X3 Fid) & 2.99 2 281 13,730}
2399999. Tetal Unauthorized - Pools - Mandatory Pools 1] ] []
f n [ I 5 ) 3 )
2499999, Total Unauthorized - Pools - Voiuntary Pools 67 8 ¥ ¥ n
| A-3190823 100000 _ fAltarra Barnuda B 17 I8 1] 1908 156 3.9 2 6,311
.| Tokio ¥illemiun [: 118 108 0 20 1,650 ne 3.6 18 52 0 3.5 [k o
LJAIGH Insurance Conpany kid. PR V] » (] 22 ] 191 0 V] o F)i3 o V]
_|Genarali Holding N 0 8 ] §: <} )] 8 (] 1] o 149 o 1]
J¥wel Mutual Fire & Marine Insuramce Company PR [} 1 (] 10 0 -] [ 3 ol .. 28 ] -
NI R Gruppo Rlassieurative 1A 9 61 [ 33t /] k3 <3 ] & 1] 0% 1 1]
_|New India Assurance Company Lid. it g 2y o 2 o 5% ] o i <3 9 0
.{Pasple's insurance Compary af Chima [+ 9 190 [} 161 '] 1% [} 9 9 53 g 1]
-{Seattish & York toldings Ltd. G o 104 k) 498 - AT 0 V] g . & 1 0
JSparebank 1 Skadeforsikring hktiseskab / Samvirke ... NOR, 9 ¢ o 51 1] 48 ] yi) 9 49 [ 1]
| Traders Ganeral Insurace Campany v} yil 166 4] 465 i ) I o & ] 1,682 ] f
Juni Muteat Gemeral ¥ Canparny NOR [ ag o 5 1] -] ] i) o <3 ] 1]
|Victoria Raing Ltd CaN [\ 17 ] 108 '] 103 ] 1] O— .. 28 I} 1]
|14 Reins Syndicate LD Bl ] bid 5 k| 58 o 0 o 0 414 o o
..|Universal Ralnsurance Company - 110 [ 2 k] b1 3 ] 1] (] 1] €3 ] [{]
|Alpine O 6 9 & 3,861 1.861 ko ] 2 9 5,85 {48) g
JA4lpine SPC 108 o)} {9} 2 9 o 9 g 16 & 1] i {40} &
-|Arcara Re o)1 5,986 8 28 2,00 4,032 2621 ko3 L] 0 35,842 25% ]
JArcara Re SPC ¥R o o 18 (] M 7 ® 12 ] g k< 4 ]
_|Aezara Re SPC X7 CYN, 816 1] 9 137 30 62 21 863 9 3.28 7w 9
470408 _| 00000 _ | Atias Re (o] 9,04 9 ' 36% 175 2,.0% 1,689 3 0 9,78 961 I
N-RALS | 01000 _jCaledonian SPC 104 - Aotive (] 1.076 0 ] 147 44 15 L3 58 1] 2,40 52 0
A4~ 25 _|_00000 .| Caledonian SPC 104 - Ren OFF o o 9 (] 1“4 64 5 g ] 0 20 o o
A-3774 5 .| 00000 _fCaledonian SPC 103 YN 88 ] [ 2% " k7 45 1] 5] 1,212 ;3 [
_A-T4 25 _ | 00000 _{Caladonian SEC 156 fel'] 0 ] ol .. 38 34 10 5 o o 82 5 )
| 325 _ | 00000 _|Catedanian SPC 123 o ] 361 o [ ] % 7 9 ) ®Y {8} 0
| J-STTA S b 00000 _ |Catedanisn SPC 125 o {123) 813 1] 231 69 kil 19 o i} 1,082 2 o
AA-FTPA0S _ | 00000 _.|Caledonian SPC 127 [} 9 o g 251 28 (57} 5 & o 28 4 i)
AA-F74 05 _ | 00000 | Caledonan SPC 141 %)/} 15 8 0 294 54 ] § i) ] &4 5 9
MA=-37426 _ | 00000 .| Caladanian SPC 145 O 7 o 1} 2R £ 5 51 9 0 21 a7 1]
AA-F 75 _.| 0009 .| Caledonian SPC 149 =)} 9 286 [} § ) 18 1)} k] 1) 9 82 2 -
K-SR 05 _.|_00000 .| Caledonian SFC 162 o 1] A7 1] )] " 8 g1 .. 28 1] x8 (R} )
M-T70S _ | 000 _|Caledonian SPC 168 o)l 1 S ] 1 [0 I} | 3 ] ] 85 ] ]
| G Re 5] 283 1] 9 851 22 (83)] 9 1] 1] 1.@0 2% 1] L
|Endeavor Re o 14,283 9 9 3 151 150 w5 7.038 1) 14,845 284 [ I 228 .. 12213
|G Insurance Company Ltd. o 85 (] 1] 13 42 % 47 9 9 356 3 9 32 w
|Green ok $C - o [} 0 ] ) 5 ® 2 ) ) 85 < o 443 68
-JGreen ok PC KB O £58 30 9 33 11 (8) 1 b3 . 1,53 2 0 -3 1]
-1Groen Qs YN 2N I 0 280 1,21 2418 %9 o ] 7.%¢ 875 ] 847 9,45
-{Hunkeye Re O 52 0% ) [ [ 19% %2 7] 1,088 1 ] 433 42 358 ] 51R 8,748
J1ntrepid Re 41} B 148 ] ] 8.046 3,340 242 3.784 10,86 i N _28. 48 4.7 1] 217 2 .80
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

SCHEDULE F - PART 3

Ceded Relnsurance as of December 31, Current Year (000 OMITTED)

1 2 3 4 5 Reinsurance Recoverable On Reinsutance Payable 18 19
7 8 8 10 11 12 13 14 15 16 17 Net Amount
’ Recoverable | Funds Held
NAIC Other From |8y Company
Com- Reinsurance Known Case {Known Case Contingent | Columns Ceded Amounts | Reinsurers Under
13 pany Domicifiary | Spedal Premiums Paid Loss LAE IBNA Loss { IBNRLAE | Uneamed | Commis- 7 thru 14 Baiances Due 1o Cols. 15- | Reinsurance
Number | Code Name of F iscicth Code Ceded Losses Paid LAE | Fegerves | Resewves | Feserves | Reserves | Premiums sions Totale Payable | Reinsurers | [16+ 1 Treaties
-A4-J70421 _.| 00000 |00 002 o] 92 9 g 240 ) o 713 & 0 W 5375}
A6-37 70421 _ | _00000 {00 %03 (o] ] 1,042 0 o 124 9 [} 28 12 1] B b i3
[ Ah-37P421 _|_0000¢ _|Gld Doeinion Ra SPC O 6,131 4] 1] 1,7 3435 & 6,588 1,32 - 5,50 5§22
[ B4-3191 655 200% .| Tiberius Re [%)4 & K/} 9 ) 3 L 4 (21 i) 123 S
A7 70423 _ 4 0000 | TN 162 o 281 ] ] 138 3 ] 1,852 (197) ] 2,08 1,53
| M-3770435 _ | 00000 _|Triple M 141 Ro SPC 100 o 1945 o 9 5 %6 i) 2,92 163 0 2,04 2,904
| f4-3770%35. _]_00000 [ Triple B 111 Re =] 8,000 1] [ 2,90 4,004 1] 8,681 1,87 [ I 680 1. ... 6,908
| Jh-3 7023 _.| 00000 .| Teipla M 11 Re o 8,68 1] ] 245 — -3 & 3717 1.688 & 7.8 761
| 44-3720413 _.| 00000 .| Trigie W e o -3 o o Ko — 6,282 [ 11,%6 2.96 I 8,80 3,80
| MA-F770415 | 00003 _JVirginia Re SFC VA 901 GIN 1.%6 /] ] w5 83 1] 1,394 106 4] 1,28 158
AA-3770416 _ |_00000 _{Virginia Re [n)] 10,596 ] 0 1,786 458 §i) 8,380 19% ] £ 424 5.4%
.00-0000000 {00000 __f¥es1 lake e b, 74K i ] 1,25 3.7 5.613 1,33 240 4,243 |
2599988. Total Unauthorized - Other Non-U.S. Insurers (Under $100,000} 1,470 165 [] 503 G 1.792 8] , 800 3.27¢
2599999. Total Unauthorized - Other Non-U.S. Insurers w432 4,36 54 74 &40 186,429 Z.% 173 64 K8, 27
2699969, Total Unauthorized 02432 4,37 24 B, & 1R 198,21 2 572 1% 6% %4, 517
2799999. Tota! Cedified - Affiliates - U.S. intercompany Pooling
30999099. Total Cerified - Affiiiates - U.S. Non-Podl
3399999. Total Certified - Affiiates - Other (Non-U.8.)
3499909. Tota! Certified - Affliates
3599998. Total Certified - Other U.S, Unaffiiiated Insurers {(Under $100,000}
3599960. Total Cerified - Other U.S. Unaffiilated Insurers
43190039 _] 00000 _]Renaissance Pe insurance | I 2,968 a1 5 3,826 3,85
3899668. Total Cerified - Other Non-U.S. Insurers (Under $100,000) ] [] )
3899999. Total Cerified - Other Non-U.S. Insurers 364 81 5 3.86 .88
3999999, Total Certified .964 81 ¥ 3.8 .88 ) |
4099999. Tota! Authorzed, Unauthodzed and Certified 175 484 BIA4 3.3 887 30,98 123,38 33,54 §2.5%8 3.6 31,8% 345,88 ®R4%
41999989. Total Protected Cefls [) [ ] ] [) [} [ []
9999999 Totals 176,484 824 1,32 BT 30,388 143,385 33, 554 52,83 377 843 31,84 HE 83 FE)
NCOTE: A. Feport the five largest pi ] i rates i in the cedant's reinsurance treaties.
The ion rate to be reported is by with ceded p in excess of $50,000:
1 2
Name of Beinsurer Commission Bate Ceded Premium
1. 0.000 ]
2. 0.000 0
3. 0.000 o
4, G.000 "]
5. 0.000 1]
B. Report the five largest red b din Column 15, due from any one reinsurer (based on the total recoverables,
Line 9999999, Column 15), the amount of ceded prerrium. and indicate whethgrlm recoverables amsdue from an affifiated insurer.
1 4
Name of Reinsurer Total Recoversbles Ceded Premiums Afflliated
1. facora R 35,882 1686 Yes ] No[X]
2. intrepid Re 28 487 38.M%  Yes( I NeEX}
8. Hational Indenniity 23,82 O Yes{ )} NafX])
4. Homover R 23,@1 24R  Yes|[ | HelX]
5. Endemvar Fe 14,845 #2888  Yes[ 1 No[X]
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SCHEDULE F - PART 4

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

Aging of Ceded Reinsurance as of December 31, Current Year (000 OMITTED)
1 2 Belnsurance Recovergble on Paid Losses and Paid Loss Adjustment Expenses 12 13
5 Qverdue "
NAIC 6 7 8 9 10 Percertage More
Com- Percentage Than 120 Days
ie] pany Domicikary Total Overdue Total Due Ovemiue Overdue
Number | Code Name of f i Current 11029 Days 301090 S 910120 0ays | Over120Days |Cols.6+7+8+9] Cols.5+10 Col. 10/Col. 11 Caol. 9/Cal. 11
0499999. Total Authorized ~ Affiates - U.S. Non-Poal
0793999, Total Authorized - Affilates - Other U.S.)
0899999, Total Authorized - Affiliates
.|Partnerre Ims. o of WY TWY X Y
paris Ro Anarlca Congany |CL 36 ) 0 I 0 o % 0.0 00
.| General Security Natiomal 1 Canpany /$: M k<] (1] U] ] (i) ¢ 13 0.0 (1)
.JKational 1ed. G N 3| 4] L] ] 1] [ 3,787 0.0 o0
JUnited States Fire Ins. Ca. DE_ [} ] (i} [} 1 1 0 10.0 10.9
|Starr indemity & Llabitity Go. T 22 L] 1] ) <3 <] 57 86.0 85.0
_.|Sompe Japen Fire & Marime ins. Co Aner. NY. kil 0 4] ) 216 24 21 9.2 5.1
_|Nidwest Enployers Casualty Ca. [+ @5 ] ] ¢ 0 [ &5 0.0 65
| Saiss Rein Anarica Corp. RY. 1,970 0 1) (] 1] V] 1.570 (111 0.0
.| Hareo . 25 1] ] (] () 1] 25 0.0 0.0
|Safety National M 1@ 1] ] ] [ ] L) &0 9.0
..|Gemeral Star Natiomal G. IE_. K i) U] (] ] '] 37 0.0 0.0
{Everest P Group Ltd. Joe_ ) ] 0 o 0 o 81 0.0 0.0
JMutual Fire, Marine & (nland I Q. . 2 ] ¢ (i} [} [} 21 0.0 0.0
.| hetna (nsurance Company @ A [ ¢ ] & 1] 2 0.0 0.0
L |Rsut tedent ty Conpany W 08 0 o 0 0 ¢ ] 0.0 0.0
..|New England Reinsurance Corparation [« 3] o (1] ] (1] ¢ 81 0.0 6.6
_|National Union Fire {nsurarce Compamy of Pitisburgh, P4 B ] o] (] (:] (1] (] 70 0.0 0.0
_.|Pernsy vania. Marrfacturers Association Company Ph_ 42 -0 ) ] ] ¢ 42 0.0 .0
¥ | nerican Guarantes(Ste]1a) Liid 22 (] 0 .0 22 0.0
0999999, Tow Autmrized Other U.S. Unaffiiated Insurers 1.4 ¥ = 37¢ 7,24 4.7
149522 ] o000 _JExcess and Casualty Relns Assoc w_. 58 88
1199999, Total Puthorized - Pools - Voluntary Pools ] 68
-] 0000 _| Anl i Bermuda CHE. & A%
.| 0000 _[Amt in Syndicate 201 @R BE 0 (i} '} (1] & 6 0.0 0.9
- JAspen insurame K Lid @R, 52 [} 1] & 1] ¢ 52 .0 0.0
..|Barbican Syndicate 1955 BR. 135 o 1] 1] (1] 0 <3 G.0 0.0
00000 _16rit Syndicate 2007 @R w 1] J U] 1] 0 37 0.0 (1]
. JCaucer Syndicats 1064 @R 3 o [} 1] ] (] Y 0.0 0.0
fLioyd's Syndicate 4472 R, 1 ) o o [ [ 1 0.9 09
—tHannover RK @R, 130 - i} ] O ¢ § < 0.0 0.0
.|Liberty Syndicate GBR. 10 ] ¢ ] o o 10 6.0 00
.| Tokia M Heniu B 3 0 Q (1] ] o 49 0.0 0.0
_.|Alterra Bersuda BN 3,82 - 1] ¢ o 1] 3,82 .G .0
_fCatiin U'S Swdicate 2003 Jer. 00 o 00
1299999, Total Authorized - Other Non-U.S. hisurers 928 [} . 209
1399999, Total Autharized 13,06 E R ] B2
1799999. Total Uinauthorized - Afflliates - U.S. Non-Pool
2099999, Tetal Unauthorized - Affiliates - Other {Non-LL.S) 3 .
2199999. Total Unauthorized - Affliates ] .0 |
2% |Providexce Washi Ins Co IED 2 X 22 %0.9 0.
00000 |Unicne Itzliana Reins Ca. of Anor. I 2 ] 0 0 1 1 3 m3 B3
- le_ 7 [ o ¢ I3 (1 3 (6.7} (6.7}
| 9¢-0R%58 | Jea 2 [] ¢ 0 0 0 22 0.0 0.0
2299999, Totat Unwmorﬁzad Other U.S. Unafﬁliated nsurers k<] [ ] [] F:1] Fl 83 R .7
Toa— H 0 & 3] ] ] ) 0.0 0.0
o 112 1] 1] 1] 0 1] 10?2 0.0 0.0
B 1§ 0 ) § ] 8 26 3.8 6.0
ativ ITh. .-} 9 <] 33 0 33 62 5.2 0.0
INGL 4 0 0 2 15 7 21 5.0 a4
AT 5 0 '] 3 ] 3 8 .5 0.0
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

SCHEDULE F - PART 4

Aging of Ceded Reinsurance as of December 31, Current Year (000 OMITTED)
1 2 3 Beinsurance Recoverable on Pai Losses and Paid Loss Adjustment Expenses 12 13
5 Overdue 1
6 7 8 9 10 P More
Percentage Than 120 Days
Domidtary Total Overdue Total Due Overdue Overdue
Name of A i Current 11029 Days 3010 90 Days 9110120 Days | Owver 120 Days Cots64-7+8+9i Cols.5+10 Col. 10/Col. 11 Col. %Col. 11
JTample ing. Co. G (1] o [ ] 24 24 00.0 ¥0.0
.|Kyoei Mut Fire and Marire Ins. Co. PN 10 0 ] ] ] 4 " 236 0.0
.| Sparebark 1 Scadefarsikring Akt Sanvirke) NOR. (] o (] (] ] 1] o .0 .0
_|¢ictoria Reins Ltd A 2 1] ;] 4 11 15 17 88.2 8.7
_|Peoples Ins. Co, of Chim CHK. <) ] 1] 8 158 7 0 e 5.2
| Traders Gen las G o4 il 1] ] 7 8 12 e 7.3 5.0
Juni Mutwal General inswrance Company KR 1 1] (1] 2 K- 37 K- ) 2.1
-{Gen Ruckvetsichorwg 4G AT 1 1] 1] 1 [\] 1 2 50.0 0.0
|8cottisn and York Hoidings LTD G 32 9 ] 17 54 n w 8.9 24
_|Atpine $C W8 o 82 ¢ ] [ 1] U 52 0.0 0.0
.| Ancora Re ¢ 02 O 9 0 (1] 0 4] [i] 9 0.0 0.0
.|Amcora Re $C 08 fe] ] 40 o ¢ o ] ] £0 %0 ¢
..{Endeavor Re SPC 03 YN # V] (1] [ 4] 1] k7] ¢.0 G0
.| Green Qaks SPC 101 (=) | o 1] ¢ (] ] 1 0.0 0.0
_{Graen Qaks SBC %7 o 410 -l ] & (] ) 20 .0 0.0
_|Green Gacs SFC W09 ol 30 ] ] /] ¢ 4] 9 .0 0.0
.{Green Oaks SFC 114 Ol 1 1] ) ¢ (1] G 1 .0 0.0
.| Green Gaks SFC 919 o 5 0 /] )] (] (1] 5 0.0 0.0
[Nortimestern Indemnity Canpany LLC (=] 1 ] & /] o (1] 1 ¢.0 0.0
.| Caledonian SPC €3 CiN_ 61 4] ¢ 1] & ¢ 1 ¢.6 0.0
. Caledonian SPC RS [o{ N (3} ) 0 Q 1] Q 813 0.0 0.6
_|Caledonian SPC #1 (7' SN B2 0 ] @ 1] ] ) Q.0 0.0
.| Caledonian SFC: 48 (v} 215 ] ] 1] 1] (] 215 0.0 0.0
.| Caledonian SPC %60 CYN_ 8 (] ¢ & 1] 4] 28 X3 0.0
_Caledonian SOC B2 o 26 o ] [} ) 1] A7 0.0 0.0
_|Caledanian SPC 86 O 85 L] (] L 1] ] @S 6.0 0.0
_{Tiberius Ae (v]" I a0 1] 0 Q ] (/] K1) 0.0 0.0
.|universa! Fe Conpany B 132 1] ] [} 0 1] w2 0.0 0.0
Jikiore & ti PN 2 ) [ L3 3 [ 2 0.0 0.0
) Jcan 4 Underuriters LT st _6 9 ) .0 .6 o

2599999, Total Unauthorzed - Other Non-U.S. Insurers 3.5 120 385 505 4.088 X] 4

2699999, Total Unauthorized 187 120 405 §25 4. %2 i"&i

3099999, Total Certified - Affiliates - U.S. Non-Podl 3

3399999, Total Cerifiex] - Affiliates - Other (Non-U.S.)

3490999, Total Certified - Affiliates

3999999, Total Certified

4099999, Total Authorized, Unauthorized and Certified 16,688 1% kit 85 17,93

4199999. Tota! Protected Cels [] [] ]

9999999 Totals i 16,6888 1% et &S 17,53
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

SCHEDULE F - PART 5

Provision for Unauthorized Reinsurance as of December 31, Ourrent Year (000 OMlTTED)
1 2 3 4 5 6 7 ] 9 10 12 14 15 18 17 18 19
[Totat Provisk
for
Total Feinsurance
Collateral and Ceded to
Reinsurance Trust Funds Offsets Recoverable Unauthorized
Recoverable | Funds Hekd issuing or and Aowed (Cots.| Provision for |Paid Losses & 20% ot Provision for | Reinsurers
Domi- &ll tems By Company Confirtring Other 748410411 | Unauthorized [LAE Expenses] Armum in Overdue {Cdl. 14 pius
cliary Schedule F Under Bank Miscelianeous|  Alfowed +12but notin | Reinsurance [ Over 90 Days 20% of Dispute Reinsurance [Col. 18 but not
Jurls- | Spedial Part 3, Reinsurance Letters of Ref Bal Bak Offset Excessof | {Ccl. &6 Minus | pastDuenot{ Amountin Inctudedin | (Col 16 plus | in Excess of
Name of Reinsurer diction | Code Col. 15 Treaties Crodit Number(a) | Payable Pa; ftems Col. 6} Col. 13} in Dispute Col. 15 Column 6 Col. 1 Col. 8
9 XK
¢ pod
1] X
N shinglon Ins TRl ¥ % 41 20
00000 _ Uniome mmm Reinsurance Compamy of Amgrics __ |NY 22 [ 9 ] 9 ] 4] 2 1 9 [} 0 2
..|Midstates Reln Corp 91 30 ) o o o 39 61 I3t I ] [ 61
Q035408 § 13886 __|Nootenai Reing. Corp | 2,140 (3, 1] (212} ol —. . 628 2,40 ] 0 [} 3 1] &
61-0854823 | 10397 _(Delta fmerica {Elkbarn) [y 7 -0 '3 ) ) P I 7 o o 9 o brd
_©82 _|Southern Amer ican ILn " 0 o o o o 0 i 0 0 I3 o v
{00000 _|Nutual Fire, Marine & Inland Insurance Go. _ .| 0E. 1] [/} [ [1} % ji] 1} 4 1} ] 1] 2 ]
J2 nity Conpan CA. 72 ] ] ] 7 0 2
. Totad Othar U.S. Unaffiliated lnsurers 2441 (3. 730 20 122 6.28 2.2 2% 20 234
T 0% _[Excess and Casual ty Reins Assoc Tnt. [ 1% 0 ] ] ] ¢ 184
1199999. Total Pocls and Associations - Voluntary 1B 1] X0 1] '] 18 4] 14
F-318082 ] 0000 _[Alterra Sermuda 6,311 Ol —.. 5,284 [0001 [ & -] 7 1] 7
K-3190638 | 00000 _(Tekdo Mil termium: 5,542 1] 5,560 | 0002 {30y & V] 5,542 0 ] & 1] 0 ]
Ke-18608 | 00K _(Andin Bermuda 1,388 ] 3,853 | 0003 I{:33] 9 ] 1,388 ] 4] 4] o 9 &
H-158006 {00003 _(A101 Irsurancs Company L4d. 28 k(] 157 |00 14 1] 1] 228 1] 8 2 ¢ 2 2
M-1220090 | _0X00 _|Genarali Holding k7] 5 44 o005 1] ) 1] 94 i 3 1 ] 1 3
122006 _3_00000 _|Gen Ruckwersicherung 36 b.J 1% | 0006 ] '} 1] 36 [/} 1 [} ] [ 2
A4-1580060 ] _O0K0 _(Kyoel Mutual Fire & lhrlna {nsurance Compamy .. 1% 48 75 |0008 ] o [ 14 1] 4 1 i) 1 1
Fe 1360158 ] 00000 _|Ritl Ri Gruppo tiw a8 8 &8 |00 o ] ] 83 9 R 7 3 7 7
Hh-5330680 | _00000 _|New India Assurancs Ganpany Lid. 8¢ 30 39 |60 )] 1] o 59 1" 18 4 o 4 5
KA-8200100 | _000GO _|Peaple's Ingurance Conpany of Chim 52 28 ] o (i) b3 3% 1] 57 3 1] 3 k<]
AA-1568750 | _0000G _1Scattish & York Holdimgs Ltd. K2 - &8 |00t 1] 1] ] 418 12 M % 1] " %
M-1420110 .| 00002 _ Sparebank 1 Skade forsikring Ak tisescab / Samvirke
8 "7 25 10012 1] 9 1] 5 20 1] ] 1] 1] 1]
H-1550450 1 _00000 _ | Terp le lasurance Company Etd. 5 ] o [} -0 o )] o 24 5 o s &5
1508 | 000 _|Traders General Insurarce Carpany 51 B 6 |0013 1] 4] 9 611 ] 5 -} 4] 5 %
A-1420080 100000 _ |Urd Motual Gemera! | Conpary 99 3G 87 |0014 ] ] ¥l 9¢ O 7 7 ] 7 7
K-OB2TA7 | G000 _|Victoria Reins Lt 05 38 6 |oots ] [ 1] 125 4] 15 3 i} 3 3
AA-3130642 _§_00000 _| 14T Ralns Syndicate LTD 415 -9 1] ] 1] 1,50 LIS 1] 1] 1] [} 0 [
A-006G148 _1_00000 _ | Central Matiomat B -0 ] Qo 1] 5 0 3 0 -’ o (] B
Kh-3197530 _]_00000 _ |Universal Relasurancs Conpay 62 ] [ [} 1] 1] V] 162 g 1] (1] ] 0
A-3770382 .| 00000 _|Alpine 5,85 532 i} 18} [} & 57213 52 3 1} (<] [} 2
Ah-3770382 | _000Q0 _iAlpine SFC 108 310 169 £76 |06 {40 1] 1] 10 ] (4] ] ] 9 [
#-aT70382 | _oooo |4t 500 0 o] ] ) 5 I3 ] ) [ o o 0 ]
14377082 | 00000 AL 501 18 e | 0 12 ) 8 34 ) 3 o 0 I3 @
H-3770042 | 00000 _|Aewara Re 35,82 R.408 @ 2,95 1] £,600 32,583 328 ] 1] ] [ 3.5
A-3770062 .| 0000 _|Ancars Re SPG 102 b1} 0 n 4 o 9 4 b7 <] ) 9 o o 148
AA-3T0042 .| 00000 _|Ancora Re SFC 106 85 87 4] 3 1] (] % [] o 1] 9 [ 1]
A-3TA2 .| 030 _|Ancara Re SPC 10 323 2518 [+ S S— i 0 ] 3.23 [ 0 £ 2 ] bl
#3342 | 00000 _| Ancora Re SPC 108 § ] [ 22 ] o 2 « @ ] ] ] &
K-3T70400 .| 00000 - |Atlas Re 317 8,75 i) 961 o ] 3,77 £ ] ] ] 1} 0
S-3TT4 125 | 0000 _|Caledonian SPC 104 - Active 2480 1212 553 {0017 -4 ] 9 2,%7 13 ] 9 [ ) 13
AE-3THARS _§_O00KI0 _|Caladonian SPC 108 - Run (4t 20 % 1] @ g 1] % h T3 o [ Q 1] 1
AM-3774 25 | 0000 _|Caledonian SPC 113 129 1,208 0 68 1] o i3 o ] -9 9 0 g
AM-GTA L5 | 0000 _|Caledonian SPC 18 ] 438 1] 0 ] 1] L] ] 1] ] 1] ] g
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

SCHEDULE F - PART §

Provision for Unauthorized Reinsurance as of December 31, Currert Year (000 OMITTED)
1 2 3 5 [3 7 8 9 10 " 12 13 14 15 16 17 18 19
[Total Provision
for
Total Reinsurance
Collateral and Ceded to

Reinsurance Trst Funds Offsets Hecoverable Unauthorized

Recoverable | Funds Hedd lssuing or and Allowed {Cols.] Provision for |Pakd Losses & 20% of Provigion for | Reinsurers

NAIC ¢l hems By Company Confirming Cther 748410411 | Unauthorized |LAE Expenses| Amount in Overdue (Col. 14 plus

Com- Schedute F Bank Ceded Miscefizneous| Allowed [+12but notin| Reinsurance | Over 90 Days 20% of Dispute Reinsurance [Col. 18 but not]

D pany Spedal Part3, Relnsurance Letters of Ref Bak Offget Excessof | {Ccl.6Minus | pestDuenot{ Amountin Indudedin | (Col 16 plus | in Excess of

Number | Code Name of Reinsurer Code Cal. 15 Treaties Credit Number {2 Payabie Payable Hems Col. 6) Col. 13} in Dispute Col. 16 Coumn 6 Col. 17} Cdl. 6}

#e-3774125 )_00000 _([Caledonian SPC 18 582 43 ) ) & 5680 2 ) 0 [ [ z
M-37M 5 1000 _|Caledonian SPC 123 3% (200) 20 |ong 18); 5 0 419} 48 ] 0 0 o 3%
AT 125 .| 000 _|Caledoniam SPC 125 1,082 354 1] 2 9 (1] 36 708 1] o [ 9 X6
Kh-3774 L5 .| 00003 _|Caledonian SPC 127 27 £8 & 4 0 o 27 ] o & ) & [}
M-OTATS | 00000 _[Caledanian SKC 133 [ o ] ] 0 o ) ] ] 9 o ) )
A-3TRTS5 | 00000 _|CGaladanian SPC 140 70 3 1] (5} [4] ] 8 ® 1] ] 1] o &
M-37405 .| 00000 .| Catedonian SPC 141 455 [} 0 3 i) [} % 43 1} - ] 0 £
377425 || 00000 _|Caledonian SPC 144 & & [ [} ) [} [} N [ 1} 1] [ o
Hh-377405 . 00000 _ (Caladonian SPC 145 oy 1 70 0 43 o o 21 ] Q X & g ]
M-3THRS5 | 0000 _|Caledonian SPC 18 3% ] o 92 ] 9 32 261 ] 9 9 (4] 21
R-GTHARS | 0000 _|Caledonian SPC 1B 415 1% 0 {11 o o i15) ] ] o & ] o
M-37M 25 {00000 _|Caledonian SPC 160 96 0 2 (83} ] g 483} 1 G ) 0 0 %
A-3TH RS | 00000 _|Galedonian SRC 162 368 ] 1] {53} 9 [ 53 42 il 0 1] 1] 38
A317415 .| 00000 _(Calpdonian SFC 1683 [ 10 9 o ] [} [ I} ] ] [ 9 o
R-3T74 05 .| 00000 _|Caledonian SPC 1658 &5 11 <] 1] 0 9 " 554 0 ) ] [} 654
AA-3TT40S | _0000 | Cafedonion SFC 173 i} o [ §] 0 [} 13 ] ) [ o 0 [
H-377805 | 0000 _iCaladonian SPC 174 0 i) 1] 1] ) [ ] 9 o 0 [} 9 ]
| 00000 _|Cherdkes o 1,20 1,7M 5 215 o olb—. 1,000 & i) ] 0 [} o
Ki-3770385 .| 00000 _{Edgewater Re SPC 102 o 5] (] ] G 0 o [] o ] o 9 1]
K-3770385 | 00003 _|Edpswater Re SAC 104 I} 1] ] {12 % & (12} 2 (1] [ 1] [} 1]
AA-3TX6 .| 00000 _|Endeavor Ro 14,825 12,213 O — e f—— 2.6 [ ] 14,840 5 J) [} i) [ 5
H-377006 | 0N _|Endeavor Re SPG 106 " ] [ a [ 2 " & o I} (] [ 1}
003-0000000 3 GXI0 _ |G Insuranca Conpany Lid. k3 h1i74 500 {0018 H 0 2 3% I 1] 0 o o 9
A-3TI0%6 .§_0XUW _|Green Caka SFC 101 A| ] ¢ 3 0 1] 1 ] ¢ ) ¢ o 1]
-6 | 00000 . |Grean Caks SPC 108 25 2% 0 & o ) % )} ] 13 1} o 1]
Ah-GT70356 .1 00000 _|Green Caks SPC 107 483 h 4 — R [ 42 ) i} 483 5 ] 9 i) & 5
A-3770066 .| 00000 _|Grean Caks SPC 108 {34 1] V] Ak 1] [ (24} 1] 9 i) (1] 9 [
Mh-3770055 .| 100060 _|Grean Gaks SPC 108 1,03 o ] 20 ] 2 260 76 ) ) ) 9 783
H-3TT0%6 | 00000 _|Green Caks SPC 1€ o '} ] )] ] [ 0 ] 3 ) ¢ [ [
H-3770356 .| L0000 _{Green Caks SFC 19 z 9 [ o ] ] [ 2 9 I ] 9 2
A3770366 .| _0000 _|Green Caks SPC 18 {880} ] -] 1) [} 9 (680} 1} [ 13 13 & ]
AA-G770056 .1 N0 _|Grogn Caks SPC 120 o o 9 1 1} o 9 ] o I} ] 0 0
M-3770056 .| 000 _|Green Gaks SFC 121 o (] 0 [} 9 [ ] [} o ) Ji] [} 9
A-3770056 ) 00000 _|Green Caks SPC 121 1] ) 0 [+] 9 [} 0 ] 0 90 o ] ']
K-3770356 _§_0000 _|Gresn Caks SPC 123 7,350 9 4% 0 5 9 0 7,30 [ o ] & 9 o
R-3770402 .1_00000 _ |Haskeye Re 4,32 6,746 ot e f— {2,354} o} 9 4,302 4 1] 0 (1] 1] "
RE-Q770G34 .| 003X _|Intresid Re 28 45 23 820 o 4,71 o (13 I 28,87 0 1] ] ] 1] Vi)
AE-37T081 | 00000 _ | 00901 1] M6 1] { B ] 1] & ] 1] 0 0 ] o
AA-GTA0421 .| 00000 _| 00 102 I8 {379)! 1,265 {01 5 1] o M3 i) 2 1] ] 0 o
H-37 70421 [ 0000 _ (00 103 2 %8 o 112 9 o 1 8 o o o ] (-3
K-3770421 | _00000 _|Gid Domindon Re SPC £.9¢ 528 1] 138 1] ] %] ] 1] ] ] ] g
.| 0000 _|Preferred Comnercial insurance PG 88 2 2 o o 8 o [} - i) o 9
3181155 .| 00000 _|Tiberius Re 0w i} [} $21) [} Jil 21 h <) 1} o [} o 0
AM-3770413 | 00000 i TH 101 82 58 2 % 0 9 92 ] 1] 0 0 ] 9
H-3T70413 | 03000 _{TH 108 0 2 ¢ (1 9 o ] 9 9 ] ) ] [
K-377423 | 00003 _{TMI 102 1851 1,333 & 3178 & D 1.2% 75 ) ] 1] & 725
M-0770435 _|_0000 _|Tripie M 111 Fo SPC 101 218 2,804 ] %58 0 i) 2,83 1] ] o i) o ]
FA-TT0R5 | 000 _(Triple N 111 Ra 8,682 8,909 ] 1.8% 8 [1] 868 1] 9 9 1] 1] [
M-370423 {0000 _|Triple M |1 Re 8776 7. 51 5] 1,628 1] ] 8,78 ] 1] ] 9 o ]
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

SCHEDULE F - PART 5

Provision for Unauthorized Reinsurance as of December 31, Current Year (000 OMITTED}
1 2 3 4 5 7 8 9 10 11 12 13 14 16 17
Total
Collateraf and
Aeinsurance Trust Funds Offsets
Recoverable | Funds Held Issuing or and (Allowed (Cots.| Provision for 20% of
NAIC Domi- all lems By Company Confirming Cther 748410411 | Unauthorized Amount in
Com- cliary Schedule F Under Bank Miscelizneous| Allowed |+12but notin| Reinsurance 20% of Dispute
D> pany Juris- | Spedial Part 3, Relnsurance Letters of Ref 8al I Offset Excessof | (Col. 6 Minus Amountin Inciuded in
Number | Code Name of Aeinsurer diction | Code Cal. 15 Treaties Credit Number (&) Payable Payable items Col. 6} Col. 13} Col. 15 Column 6
H-3770413 | _000) _{Triple MRe [0 1,76 8,80 ] 2,548 [} [ 14,767 ) [ G ]
M-319665 .| 00000 _ (Uberrinas Fidei Go. Ly, BML. 9 k-7 i} © & 0 o £ ] - 2
Ri=3T70415 | 00000 _|Virginia Re S&C ¥A 01 W, 1.3% 158 1] 05 i) ] 3,84 9 o ] [
3770415 .| 00000 _|Vinginia Re SPC YA %02 [, 1] 343 & n o o —0 £ & ] ]
M-3T70415 300006 _|Virginia Re SPC YA 13 CM. 421 56 1] Cn ) [ 9 21 2 ] 0 ]
M4-3770415 00000 _|Virginla Re 4.3 8,30 6.4% 1] 1,86 1] 1] 8,350 1] 1] 1] i
100-0000000 .| 00000 _|hest iake Be [, W— 561 4.3 9 1.37% 5.613 0 0 0
1299999, Total Other Non-U.S. Insurers 194,38 144 46 2.4 XX 2.4 8,172 IR §648 508 101
1399999. Total Affiiates and Others 1%.973 #4516 22,24 XK 2257 HAY 96,935 .06 ke 1%
1499999, Total Pretected Cells [1] 1] -] XX [ (] [ []
| 2999999 Totats 16,973 14,516 22,54 XXX 22,51 LK} 06,95 .03 6 105
1. Amountsin dispute totaling $ 0 aveinduded in Column 6.
2. Amountsin dispute totdling $ —0  are exciuded from Column 15.
(@) | lssuingor
Confirming | Letters
Bank of
American Bankers Assodiation Letters of
(ABA) Routing Number issuing or Corfiming Bank Name Credit Amount
[] Bark of Ansrica 6.2
. |Mizuha Carporate Bank, LTO £. 565
Royal Bark of Seatiamd 3,653
- |Citibank K& W
- | Ci tibank Na L]
.| Citibank KA h
- |Gi tibank K& B
- {Citibeank N 43
- [Citioank W ]
- |Royai Bark of Carada 478
|9 P torgan Chase 3
- |Royal Bark of Canada 3%
JCit bk N 2
- |Rayal Bark of Canada 1%
. |¥ells Fargo &%
. {falls Fargo 553
gate Bark 2
P Margan Chase Bark, N.A. 53
_ |Comer ica Bank 26
. |Wells Fargo 1,%5




§2

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

SCHEDULE F - PART 6 - SECTION 1

Provision for Reinsurance Ceded to Certified Reinsurers as of December 31, Current Year (000 Omitted)
1 2 3 4 5 ] 7 8 9 10 11 Collateral Provided 18 19 20 21
12 13 14 15 16 17 Percent Percent
of Credit
Coflaterat | Allowed on
Provided {Net Recove-
for Net rables Provision for
Recover | Subjectto | Amountef | Reinsurance
[Certified Net ables Collateral Credit with Certified
Rein- Percent | Net Amount Recoverables Dotlar Subjectto | Require- | Allowed for | Reinsurers
suer | Effective | G 1 |f G o Subjectto | Amount of Funds Held lssuing or Total Collaterad ments Net Due to
NAIC Domi- | Rating | Date of Raquired from i C Collateral By Company Confirming Collateral Raquire- [(Col 18/ Col| Fecover- Colaterat
Com- ciliary {1 Certified for Full Redngurers | Qualifying for [Requl Requi Muitiple Under Bank Other Provided ments 7,00t to ables Deficiency
> pany Juris- jthrough| F Credt [(Sch. F Part3| Collateral |for Full Credit| (Col 10 Beneficiary | Reinsumnce | Letters of Aeference Afiowable |(Cd.12+13j(Col. 17/by] Bweed [(Col. 9 +(Col.| (Col. 8- Col.
Number | Code Name of Reinsurer diction] 6} Rati 0% - 100%) Col. 18} Deferral  [(Col8-Col @ Col7 Trust Treaties Credit | Number (a Coltateral +14+16) Col. 10} 100%; 110 xCol. 19)) 20) |
0499999, Tota! - U.S. Non-Pool XXX XK XX
0798888. Total - Other (Non-U.S.) X0 XXX X0
0899999, Total - Affiiates ) | XXX X XXX
000000000 00000 _ | Renei ssance Reinsuramse T Y 2517208 ] 20.¢ ®8 [ 768 789 | 000% 788 28 0.0 3
1299999, Total Other Non-lJ.S. Insurers 825 S5 7 748 XXX 7% XXX XXX 8%
1398999, Total Affiiates and Others 8% 8% % 78 200 188 XX XX 9%
1499999, Total Protected Cells [] 1] [] [1] XXX g XXX XXX ]
9999999 - Total 3,88 [] 3188 165 [ [1] 78 XXX [] 78 X XXX 388 [1]
fssuing oF
Confirming | Letters
Bank of
Reference } Crexfit American Bankers Association Letters of
Number Code {ABA) Routing Number Bsuing ot Cenfimming Bank Name. Credit Amount
0001 ... - — X732 Yeils Fargo 78
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

SCHEDULE F - PART 6 - SECTION 2

Provision for Overdue Relnsurance Ceded to Certified Reinsurers as of December 31, Current Year (000 OMITTED)
1 2 3 4 5 € 7 8 ] 10 1" Complets if Column 8 is 20% or Greater: 15
12 12 14
Provision for
Reinsurance Overdue
FRecoverable on Reinsurance
Paid Less Amountof | Total Collateral Net Ceded
and Total Credit Allowed Provided Unsecured Certified
LAE More Reinsurance 20% of for Net (Sch. F Pat 6 |Recoveratde for] Reingurers
NAIG Than Fecoverable on| Amounts in | Recoverables Section 1 which Creditis {Greater of Col
Com- 0 Days Paid Losses Amounts Percent More 20% of Dispute (Sch. F Part6 Cal. 17} atowed 94 Col. 100r
[i23 pany Domiciliary Qverdue and LAE Received | Than 90 Days | Amountsin | Exchxded from | Section 1 Col. | notto Exceed | (Col. 11 - Col. |20% of Amount | Col. 14) not to
Number | Code Name of Reinsurer Jurigdiction @ ) Prior 90 Days Overdue Col. 5 Col. 5 20) Col 11 12§ inCol. 13 | Exceed Col 11
9999669 Totals X0
{a) From Schedule F - Part 4 Columns 8 + 9, total certified, less §
(b From Schedule F - Part 3 Columns 7 + 8, total cedified, less§ . —..
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

SCHEDULE F - PART 7

{) Fram Schedule F - Part 3 Columns 7 + 8, total

Provision for Overdue Authotized Reinsurance as of Dacember 31, Cutrent Year
1 2 3 4 5 6 7 8 9 10 11
Relnsurance Amounts in Dispute
Recoverable on Paid Exduded from Cal. 4
NAIC Losses and Total Reinsurznce Amounts in Col. 4 for for Companies
Com- LAE More Than | Recoverabie on Paid Companies Reporting Reporting
[1»] pany 90 Days Overdue Losses and LAE Amounts Recelved Col. 4 divided by less than 20% in less than 20% in 20% of Ameunt Amount Reported in
Number | Code Name of Reinsurar & [i:)) Prior 90 Days Cols. 5+ Co.7 Col.7 inCol.9 Col. 8 x 20% + Col. 10|
1670124 3838 [Starr Indemnily & Liskility G 135,28 57,610 [1] 856,50 ] 0 ) [)
Q@-0537812 _|_38F .Sompo Japm Fire & Nerine Ins (o fnerica 223,45 249, 889 0 #.338 D 0 [} 1]
9999999 Totals 358,475 &7 .88 [ XXX 1] [)
{a) From Schedide F - Part 4 Columns & + 9, total fess $ & indispute.
less § g indigpute.
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

SCHEDULE F - PART 8

Provision for Overdue Reinsurance as of Decembar 31, Current Year
1 2 3 4 5 [ 7 9 10 1 12
NAIC Funds Heid By Sumof Cots. 5
Com- Aeinsurance Comipany Under Other Other through 9 tart Greater of Col. 11 01
[Iv] pany F bk f Ceded Bakances Miscellaneous Allowed Offset not in excess Col. 4 minus Schedue F - Part 4
Number Code Name of Reinsurer Al ltems Treafies Letters of Credit Payable Balances fems of Col. 4 Col 10 Cols. 8+ 9
.. 751670124 ___| 38318 _[Starr Indemnity & Liability Co 7887 1] 4] 0 0 i) [1] 770,837 770,87
R-053761 __ | BE7 _|Sonpo Japan Fire & Marime Ins Co Anerica 508,706 J4,%0 1] o ] 1] 74,20 514,428 51648
9999980 Totals 135,54 7429 ] ¢ ] ¢ %% 1.285.%63 1,285 263
1. Total 1.285,263
2. lire1x 20 25 08
3. Schedule F- Part7 Col. 11 [
4. Provision for Overdue d Rei {Lines2+3) 25 058
5. Pmvision for Reinsurance Ceded w L de F - Part 5 Col. 19 x1000) ... —...—... §.9%.20
6, meson for Reinsurance Ceded to Certified Hemsmers {Schedude - Part 6, Section 1, Col. 21 x 1000] _. ¢
7. Provigion for Overdue R we Ceded to Certified Reinsurers (Schedule F - Part 6, Section 2, Cot 15 000)_‘ [
8. Provision for Aeinsurance (sum Lines 4 + 5 + & + 7) (Enter this amount on Page 3, Une 16) —..— .. —..__| 10, 773,253




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

SCHEDULE F - PART 9

Restatement of Balance Sheet to dentify Net Credit for Reinsurance
1

As Reported f o F o
{Net of Ceded) Adjustments {Gross of Ceded)
ASSETS {Page 2, Col. 3)

1. Cash and invested assets (Line 12) 109,926,190 _0 109,926, 190

2. F and (Line 15} 134,767,668 0 134,767,668

3. Reinsurance recoverable on loss and loss agjustment expense paymsns (Line 16.1} 17,560,790 {17,560,790) 0

4. Funds hald by of di with rei d companies {Line 16.2) 26,179,226 (26,179,226) [

5. QOther assets 126,037,369 0 129,037,%9

6. Netamaount from 0 217,251,763 217,251 763

7. Protected coll assats (Line 27) 0 ] 1]

8. Totals {Line 28) 417,471 243 173,511 747 590,982 990

LIABILITIES (Page 3)

9. Losses and loss adjustment expenses (Lines 1 through 3) 66,792,571 207,562,000 374,354 571
10. Taxes, and other {Lines 4 through 8) 9,270,812 _0 9,270,812
1", u d pramiums {Line 9) 73,103,787 52,523,000 126,626,787
12, Advance p (Line 10} [} 0 1]
13. Dividends declared and unpaid (Line 11.1 and 11.2) 0 0 0
14.  Ceded reinsurance premiums payabls (net of ceding (Line 12) 31,814,000 {31,814,000) 0
16.  Funds held by company under reinsurance treaties (Lins 13) 144,591,000 '(144,591,000) 0
16. A 7 or retained by y for of othars (Line 14) 13,961,559 ] 13,961,559
17.  Provision for {Line 16) 10,173,253 {10, 168,253) 5,000
18. Otheor fiabifitles 16,978,188 Q 16,978,188
19.  Total liabiliies g protectad celi (Line 26) 366,685 170 173 511,747 540,196,917
20. Protected call iabilitiss (Lina 27) 0 ¢ a
21.  Surplus as regards poticyholdars (Line 37) 50,786 013 XXX 50,786,073
22. _Totals {Line 38} 417,411,283 173,611, 747 590,982 990 |

NOTE: {8 the restatement of this exhibit the result of grossing up balances csded to affiliates under 100 percent reinsurance of pooling Yos [ SRR
i ? .3

1 yes, giva full exp

29



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

Schedule H - Part 1

NONE

Schedule H - Part 2 - Reserves and Liabilities

NONE

Schedule H - Part 3 - Prior Year's Claim Reserves and Liabilities

NONE

Schedule H - Part 4 - Reinsurance

NONE

Schedule H - Part 5 - Health Claims

NONE

30, 31,32



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

Schedule P - Part 1A - Homeowners/Farmowners

NONE

Schedule P - Part 1B - Private Passenger Auto Liability/Medical

NONE

Schedule P - Part 1C - Commercial Auto/Truck Liability/Medical

NONE

35, 36, 37



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

SCHEDULE P - PART 1D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

($000 OMITTED)
Premiums Eamed Loss and Loss Expenge Payments 12
Years in 2 3 Dslense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiume Were 4 5 6 7 8 E] Total Net Claims
med and Salvage and| Paid Cols | Reported
Losses Were | Direct and Direct and Direct and Direct and gation|(4-5+ 8- 7| Directandg
Incurred Assumed Ceded Net{t -2} | Assumed Ceded Assumed Cedad Assumed Ceded Received +8-9) | Assumed
t.  Prior. XXX OO0 XK 3258 6. {142 8 0 i} BUL XXX
2. 2007 . 73219 49403 |  23816] . 40,580 | . _278| _ . 1246 | . 786 _ 3641 0 01._26528| _ 4984
3 200a..1 . 100070 50150 ] _ 49920 _ 74262 36,124 | __ . 18,276 |.._.. 10,985 5208 0 0 I 7,148
4, 2009...._)._.._105,527 | .. 69,8201 35707 - 76380 | .._41,5481 __ . 21,467 ... 14,183 5,251 0 0 I 7,%6
5 20t0.._| .. 142511 90071 __ ! 52,480 ._98,923| . 65431 _ 0,262 _. 222 _.__ 8257 0 [} _..._12,308
6. 2011 _| . 183043 89013 ]|. _ 94030| 115482 . 56,882 . 36,623 |...—. 23,591 3,660 0 0 |_..._15,982
7 |__..104 161 | __ |_...85,219 | B2} 281922 0 0 | .. 17,419
8. | _.154,238 ¢ 73,085 ’. ~0se . 7178 41816 ). 28,282 1,455 0 0 | .. 17,292
9. 2014.._| .. 281,362 176,317 |.__105045| .._100,367 1 _ 59275 _ ¢ A2 2,120 667 0 0 .. 16,338
10. 205, | . 202.356| 208693 ). __ 83,6631 ._88175| .. 58,048 . 26,577 |...—. 21,088 | ... 182 0 0 -...-14,808
11. 2016 271,023 218 050 52,983 34,062 23,206 8,648 11,066 25 0 1} 12,909
12.  Totals XXX XXX XXX 844 572 498 812 263,535 183,162 30,286 0 0 456 419 XXX
23 24 25
Losses Unpai Detfense and Cost Containment Unpaid Adjusting and
Casa Basis Bulk + IBNR Case Basis Bulk + IBNR Other Unpald
13 14 15 16 17 18 19 20 21 22 Number
Salvage | Total Net | of Claims
and Losses | Qutstand-
Direct Direct Direct Diract Direct Subrog- and ing
and and and and and ation Expenses | Diract and
Assumed | Ceded | Assumed | Ceded | Assumed | Ceded | Assumed | Ceded | Assumed | Ceded |Anticipated| Unpald | Assumed
1, Prior. 495 81 1,327 _ 1365 __ {1,076} _ . 66 [—..(1, 207} 125 116 0 O (2080 ! 5
2, 2007._}._18% 853 953 | 1,010 (220} 73 (265)]—..—.. B 62 ) ... 0 0 3 ]
3. 2008.._} .._4,400] 1,738 | .._1,253 | _ . 1,325 208 429 | _(T12) 229 89 0 O 1457 | . _28
4, 2000 | . 7806|1861 1045} . 1,749 399 368 (941) 304 7] 0 0 }_“_4,124 — 68
5 201q...}.._8550 | 23t 1,130 _.: 3,687 | . _ (4] _ 328 |__ (1,798) 569 154 0 0 $38 111
6. 2011} . 22308 __ 165553 . 950 1. 4,182 —.{3,201) 1) 200 0 0 _...880]. . 59
7. 20121 . 15304 4585 . 263 | _ 8502 {2,557} . _1.1i6 218 0 ki) A8 278
8. _18,138 ] 516} . 8531 | 13,618 531 2,693 27 .. 1 Y SR 0| . 608
9. 2014..] . 21,7041 9555| 10,578 | _ 20485 __..3,097 | 6788 217 0 ol 2. 847
10, 20t5..4 . 34,361 207381 14367 |._ 37750 . 8308 |. 7,306 .5888| 13,00 185 ] O {15,786} ..__1,459
1. 2016 41,424 32,988 86,262 47,438 16,454 14,25 23,43 7,692 162 0 0 65,324 3,904
12, Totals 176,499 95,675 | 120,022 ] 140,992 28,924 30,832 2,218 33,636 1,712 0 0 67,332 7,512
Total toss and Loss Expense Percantage 34 Net Balance Sheat
Losses and Loss nsgs Incurred incurred /Premiums Earned) Nontabular Discount Reserves After Discount
26 27 28 29 30 31 32 33 Inter- 35 35
Company
Direct Direct Pooling Loss
and and Lose Panticlpation | Losses Eﬂ)enses
Assumed Ceded Net Assumed Codod Nat Loss Expense | Percentage Unpaid npaid
1. Prior. XXX XK XXX XXX XXX 00 0 0 };_XXX 276 {2,367
2 2007} . 59086 |._ R4 . 26882 . 806 .. -85 hir 0 0 0.0 29 {615
3. L 102924 50,840 | _ ! 52,084 102.9 101.4 i04.3 0 0 0.0 2,590 | __._(1,118
4 111,499 1 60,008 51,491 105.7 |-..—.. 859 1442 0 0 0.0f. . 5,246 |.—.. (1,122
5. S LN 7 N S 50,397 101.7 05.1]._..9%60 0 0 0.0 3.62| . (2,984
6. _ 176,846 | . 103,415 | .__. 3431 N _116.2 78.1 0 0 0.0 3,587 {6,448
7. 154,819 _ ! 92,617 | .1 62,262 745 $8.9 0.0 0 0 0.0 A943 ). (4,524
8. L 181,005 ) 12,867 58,158 79.6 79.7 79.6 1] 0 g0 . _8,036] . (1,94
9. V74,180 [:..__121.646 | .. 52,54 61.9 ... _£9.0 50.0 0 0 D0l 2241} __ .. {3,538
10. 2016._).. 178,033 | _ 68,021 .__ 20012 . _ . 5§6.9 7557 23.9 0 [} 00} . _(9,766)]. .. (6,021
11. 2016 210,472 142 685 67,787 i 65.4 128.0 ] 0 0.0 47,250 18,074
12._ Totals XXX XXX XXX XXX XXX XXX 0 ] X0¢ 68,954 {11,622
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

Schedule P - Part 1E - Commercial Multiple Peril

NONE

Schedule P - Part 1F - Section 1 - Medical Professional Liability - Occurrence

NONE

Schedule P - Part 1F - Section 2 - Medical Professional Liability - Claims-Made

NONE

Schedule P - Part 1G - Special Liability (Ocean Marine, Aircraft (all perils), Boiler and Machinery)

NONE

39, 40, 41, 42



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY
SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE

($000 OMITTED)
Premiums Eamed £0ss and Losg Expense P. nts 12
Years in 1 2 3 Defense and Cost Adijusting and Other 10 1
Which Loss Payments Containment Payments Payments Number ot
Premiums Wersi 4 5 ] 7 8 9 Total Net Clalmsg
Eamed and Salvage and| Paid Cols | Reported
Losses Wara | Direct and Direct and Direct and Direct and gation|(4 -5+ 67| Direct ang
Ingurred Assumed Ceded Net{1-2) | Assumed Ceded Assumed Cedad Asgumed Ceded Received +8-9) Assumed
1. Prior. XXX X0 ...} XXX 948 32 768 395 L] 0 0 947 - XXX
2. 2007 0 [i] [}] (1] 0 [} 1] 0 1] ] 1] 0
3. 2008 90 0 0 0 0 0 0 0 0 0 (1] 1]
4, 2009... 0 0 0 0 0 ) 0 0 0 0 [ 0
5. 2010 0 0 6 [ 0 L1} 0 Q 0 0 0 0
6. 2011 [} (i} (1} (1] 0 )] [/} 0 ] 1] 0 0
7. 2012 0 0 0 0 [t} 0 0 0 [} [} 0 L]
8. 2013 0 0 i 0 0 1} 1] k] ] L] (1] 0
9. 2014 0 0 0 0 0 0 ) I ] 0 [} ] 0
10. 2018 0 Q0 ()] 0 0 0 0 i) 0 ] ] 0
11. 2016 0 0 0 0 0 0 0 2 0 0 (] L]
12.  Totals XXX XXX XXX 946 32 768 3B 0 0 [} 947 XXX
23 24 25 |
L Unpaid Datense and Cost Containment tUnpaid Adjusting and
Caso Basls Bulk + IBNR Case Basis Bulk + IBNR Other Unpald
18 ] 14 | 15 16 17 18 9 20 21 2 Numbar
Salvage | TotalNet | of Claims
and Losses | Cutstand-
Direct Diract Direct Direct Direct Subrog- and ing
and and and and and ation Expenses | Direct and
Assumed | Ceded | Assumed | Ceded | Assumed | Ceded | Assumed | Ceded | Assumed | Cedad |Anticipated] Uny Assumed
1, Prior..} .. 8,883 __ 4,050 [J&M L2881 . 389 . - 0 0 0 o864 _28
2. 2007.. 0 ¢ 1] 0 0 o 0 0 1] 0 Ot 1]
3. 2008 0 0 i} 0 (i} 0 6 2 0 0
4. 2009 0 0 0 0 0 0 0 0 0 0
5. 2010, 0 [} 8 0 0 (] 0 0 0 0
8. 2011 0 1] 0 o 0 0 0 {] 0 0 0
7. 2012 0 [} 0 0 0 0 0 0 0 0
8. 2013 0 (1 3 S _B i) )] 0 L] i} 0 0
9. 2014 0 0 0 [} 0 0 0 0 0 0
10. 2015 0 [} 0 1] [} [ 0 0 0 0
11. 2016 0 a 0 0 0 ] ] 0 0 ]
12, Totals 8,553 4,050 6,804 2,481 388 il 0 0 0 0
Total Loss and Loss Expense Percentage 34 Net Balance Shaat
Loss ngas INCUM: incurred /Premiums Earnod] Nontabulay Discount 8E8IVes r Di nt
26 27 28 '—29!_’_30—?\51_ £7 intor- 35 38
Company
Direct Dirsct ' Pooling Loss
and and Loss Participation Losses Expensas
Asgumed Cedod Net Assumed Ceded Net Loss Exponse | Percentage Unpaid Unpaid
1. Prior, XXX b+, & U D ¢, ¢, SRS ERND. ¢+ ¢ ¢ XXX D o ¢ S 0 0. X0 .. _BAM| . 218
2. 2007 0 (1} 6) . 0.0 £.0 8.0 0 [} 0.0 0 0
3. 2008 0 0 ol .. po0|. .80 0.0 0 0 0.0 0 0
4. 2009 0 ] 0 00 0.0 8.0 0 0 9.0 ] 6
5 2010. 0 0 1} po|..—.—D0 0.0 )] 0 0.0 -0 0
6. 2011 0 0 0 8.0 0.0 p.o 0 (1} 0.0 0 0
7. 2012 0 0 O 00 0.0 g.0 0 0 0.0 0 1]
8. 2013 0 0 0 06 g0 0.0 0 0 0.0 0 0
9. 2014 0 g 0 (11 1) 0.0 ’__ ...... 0.0 0 1} 0.0 ] 0
10. 2015 0 0 0 9.0 0.0 0.0 0 0 0.0 0 0
11,2016 0 0 0 6.0 0.0 0.6 0 ) 0.0 0 0
12. Totals XXX XXX XXX XXX XXX XK ] 0 XX B 426 218
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

Schedule P - Part 1H - Section 2 - Other Liability - Claims-Made

NONE
Schedule P - Part 11 - Special Properly (Fire, Allied Lines...)
NONE
Schedule P - Part 1J - Auto Physical Damage
NONE
Schedule P - Part 1K - Fidelity/Surety

NONE

Schedule P - Part 1L - Other {Including Credit, Accident and Health)
NONE

Schedule P - Part 1M - International
NONE
Schedule P - Part 1N - Reinsurance - Nonproportional Assumed Property
NONE
Schedule P - Part 10 - Reinsurance - Nonproportional Assumed Liability
NONE
Schedule P - Part 1P - Reinsurance - Nonproportional Assumed Financial Lines

NONE

Schedule P - Part 1R - Section 1 - Products Liability - Occurrence
NONE

Schedule P - Part 1R - Section 2 - Products Liability - Claims-Made
NONE

Schedule P - Part 1S - Financial Guaranty/Mortgage Guaranty
NONE
Schedule P - Part 1T - Warranty

NONE

44, 45, 486, 47, 48, 49, 50, 51, 52, 53, 54, 55, 56



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANGCE COMPANY
SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS

SCHEDULE P - PART 2D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

Years in INCURRED NET LOSSES AND DEFENSE AND COST CONT AINMENT EXPENSES REPORTED AT YEAR END (3000 OMITTED) DEVELOPMENT |
Which Losses 3 4 6 7 8 9 10 11 12
Were Incumed 2007 2008 2008 2010 201 1 2012 2013 2014 2015 2016 One Year | Two Year

1. Prior, -
2007.... .

3. 2008.. ] . XXX .
4. 2009 XXX 300C. i
5. 2010, XXX, YK a
6. 2011 XXX X000 .. N
7. 2012 XXX 00 i
8. 2013 XXX brod i
9. 2014 XXX X0 —_—
10. 2015 XKL XL, XXK ..
1. 2016 XXX XXX 0K XX XXX

12. Totals

SCHEDULE P - PART 2B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

1. Prior.
2. 2007 .
3. 2008 XXX, a
4. 2008 XXX ]
5. 2010 WO 00C 00— L |
6. 2011 XXX —
7. 2012 XX -
8. 2013 WX |00 ] 000 SR B BEDCC.. | WECONE N BN Nhesssss (L L 1 u
9. 2014 XXX ——
10. 2015 O XXX.._|
11. 2016 XXX XXX XXX XXX

12, Totals

SCHEDULE P - PART 2C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

1. Prior. 8B 10 2 2 23 2 9 9 9 g 11} N 0
2. 2007 0 0 ] 0 0 0 ] 0 0 0 (1} _.0
3. 2008 XXX.._ 0 0 0 0 0 0 0 0 0 0 0
4 2009 XXX XKK.. 0 ] 0 0 0 0 0 8 [ 0
5 2010 XXX YO0 XXX 0 0 0 0 0 0 0 0 0
6. 2011 XXX hord XX XXX 0 0 [} 0 0 D [ SR Q
7. 2012 XXX XXX XXX XXX XAX [ 0 ] 0 1] 0 0
8. 2013 XXX XXX XXX, XXX XXX XXX 0 0 0 0 O ]
9, 2014 poed 300 XXX KX, XXX XXX XXX 0 0 0 0 _0
10, 2015 XXX 200 XXX XXX XXX XXX XXX XXX... 0 )} O . XxXX.._|
11. 2016 XXX XXX XXX XXX XXX XXX XXX XXX XXX ] XXX XXX

12, Totals 0 0

1. | 6,790 |.__._530D 01,31 | 9,320 |_. A1,142
2. | 20,082 [ __ 21,95 | 23407 | .
3. | 20417|__ 3318|3658 __41,081 YT
4 Y00C 21662 ] 27,63 t..._.u,sm Y
5. XX XK . | a9
6. XXX XXX XXX _ | . 45718 ... 59,535 [ _.
7. XXX XXX XK. XKX | 52,405 |
8. XK XXX XK X0 | 53669 |
9. XK XXX XXX, XXX _ 56,881 |__.
10. 2015 XXX 300 XXX XXX XXX bo's Gl
11,2016 XXX XK YO0( XXX XK XKX

SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL
1. Prior,.__ ]
2. 2007.. |
3. 2008 XXX i
4. 2009, XXX XK .
5. 2010 XXX XX X _j
6. 2011 XXX XXX XOC... Lo XXX
7. 2012 XXX XXX XXK_...]
8. 2013 XKX, PN a L e I SWMA ov ) W Bu S SN IV S S 4
9. 2014 XXX XXX, et BV B VSN o L\ @ ol I S SO S |
10. 2018 XXX XXX XOC... XX..._|
112016 XXX XK XXX XXX 0K XK XXX

57

12, Totals




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY
SCHEDULE P - PART 2F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Yearsin | INCURRED NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END (3000 OMITTED) DEVELOPMENT
Which Losses [ [ 2 | s [ 4 5 | 6 [ 7 | 8 [ 9 10 | 12 |
Were Incurred 2007 2008 2008 2010 2011 2012 2013 2014 2015 2016 One Year | Two Year

1. Prior

2. 2007..

3. 2008..} .. XXX

4. 2000} . xXxX XXX

5 2010 XXX X0

6 20 XXX XXX

7. 2012, ) . x0xx b ool

8. 2018 XXX 00

9. 2014 XXX XX
10. 2015 XXX 00K XXX..|
. 2016 XXX XK XXX XXX XXX

12. Totals

SCHEDULE P - PART 2F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE

1. Prior.._|

2. 2007

3. 2008 XXX

4. 2009 XXX XXX....

5. 2010 XXX XXX

8. 2011 XXX XXX

7. 2012 XXX XXX

8. 2013 XXX XXX

9. 2014 XXX XXX
10. 201§ XXX XXX XXX
11. 2016 XXX XXX XXX XXX XXX

12. Totals

SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE, AIRCRAFT (ALL PERILS),

BOILER AND MACHINERY)
1. Prior
2. 2007..
3. 2008 XXX ..
4. 2009.. 1 . XXX 200C
5. 2010 XXX 200 KX
8. 201 XXX 00K KO XXX - — _ —
7. 2012 XXX XXX ) & ¢ S . — —
8. 2013 XXX XXX 00C_..,
9. 2014 KXX XXX KO ] . _—
10. 2015 OO XXX XK. | XXX.._
11, 2016 XX XXX XXX XXX XX XXX XXX
12, Totals
SCHEDULE P - PART 2H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
1. Pror. | . 39| 5472 . 505|. 72068 . _7698|_ . 7528 |..—. 12,94 14176 | 14,647 15,071 ... _b24
2. 2007... 0 0 0 0 0 0 [ 0 0 )] 0
3. 2008 XXX 0 0 0 0 0 0 R 0 0 4
4. 2009, XXX X0 [} 0 0 0 0 k1] 0 0 ]
5 2010 XXX 2K XXX__.. 1] 0 [} 0 0 i] 0 1]
8. 2011 XXX 0 YOIX XXX 0 0 [ g 0 0 0
7. 2012 XXX X XXX XHX XK 0 0 0 ] 9 ]
8. 2013 XXX XXX XXX XXX XXX XX ) 0 0 i} 0
9. 2014 XXX XXX XXX XXX XXX XXX XXX k1] ] 1] 1
10. 2018 XXX o4 d b oo d XXX, XXX XXX XXX XXX 0 0 (1]
11, 2016 XXX XXX XXX XXX XXX 20X XXX XXX X 0 XXX
12 Totale | 524 895
SCHEDULE P - PART 2H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
1. Prior ]
2. 2007 .
3. 2008 XXX -
4. 2009 XXX XOC ... 4
5. 201Q XXX XXX XXX
8. 2011 XXX X0 ) 4.0 S ) 4 ¢ S| R — e —
7. 2012 XXX 200 XA ... . — —
8. 2013 XXX XK X -
8. 2014 XXX XXX XXX .. ] 4
10. 2015 XXX XXX ) &0 G " XXX.._
11, 2016 XXX XK KX XXX XXX XXX XXX
12. Totals
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

Schedule P - Part 21 - Special Property

NONE
Schedule P - Part 2J - Auto Physical Damage
NONE
Schedute P - Part 2K - Fidelity/Surety

NONE

Schedule P - Part 2L - Other {Including Credit, Accident and Health)
~ NONE

Schedule P - Part 2M - International
NONE
Schedule P - Part 2N - Reinsurance - Nonproportional Assumed Property
NONE
Schedule P - Part 20 - Reinsurance - Nonproportional Assumed Liability
NONE
Schedule P - Part 2P - Reinsurance - Nonproportional Assumed Financial Lines

NONE

Schedule P - Part 2R - Section 1 - Products Liability - Occurrence
NONE

Schedule P - Part 2R - Section 2 - Products Liability - Claims-Made
NONE

Schedule P - Part 2S - Financial Guaranty/Mortgage Guaranty
NONE
Schedule P - Part 2T - Warranty

NONE

59, 60, 61



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY
SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPOHTED AT YEAR END 1 12
ED} Number of | Number of
Years in i 2 3 4 5 6 7 8 9 10 Claims Clalms
Which Closad Closed
Losses With Without
Wore Loss toss
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Payment Payment
1. Prior, 000 i
2. 2007.
3. 2008 XXX
4. 2009 XX XOC .. e .. N — —
5. 20f0.. ] . 00 1 0000 — n . —
6. 2011 XXX XL pee N L ‘E EN S
7. 2012 XXX X0C... |00
8. 2013 XXX, X0( XXX . ]
9. 2014 XXX XK. XXX XXX )
10. 2015 XXX J00C XXX XXX XXX XXX XXX XK
1. 2018 XXX XKX XXX XXX XK 2000 XXX XX 00 1
SCHEDULE P - PART 3B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
1. Piior. 0060,
2. 2007..
3. 2008 XXX
4, 2008 XXX,
5. 2010 KKK
6. 2011 XXX
7. 2012 XXX
8. 2013 XXX
9. 2014 XXX
10. 2015 XXX,
11, 2016 XX XK
SCHEDULE P - PART 3C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
t. Priof 000 4 7 9 10 ] ] 9 9 9 L. 0
2. 2007 0 0 0 0 0 0 0 0 0 0 0 .0
3. 2008 HOXK . 0 (1] 0 — . 0 ¢ 0 0 0 0 Ol .. 0
4, 2008 XXX, YOOL 1] 0 0 0 1} 0 0 L1 I 0 0
5 2010 XXX, X0 XXX 0 0 0 0 0 0 8 0 o
6. 2011 XXX 00| XXX XXX 0 0 0 0 0 )] [ [
7. 2012 XXX X0 KX XXX XXX ... 0 1] 1] [{] 0 1] 0
8. 2013 XXX X000 XXX XXX XXX XXX 0 0 0 0 0 0
9. 2014 XXX XXX 00 XXX XXX XXX XXX 0 0 0 [ 1]
10. 201§ XK XL} XXX XXX, 30 XXX XXX XXX... 0 8 0 o
11. 2016 XXX XX XXX XXX XXX XXX XXX XXX X 0 ] 1]
SCHEDULE P - PART 3D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1 | _.2,176 3,284 3,850 4,652 3,87, 11,0611 8663 ] . 8814
2. I . 3 18,5680 |... . 18987 | .. 20,890 ... 20,085 ... 21,624 25421 . 263
3. | 9343]._ 24214 _R105| 37,678 _ .1 37,088 | . 40,108| 43,610 | __ 44,474
4, XXX 8504l 204851 | 28419| B08 ... 37.841) . 41,114 |__ 40,059
5. XXX XXX fonen T AT 18,324 ... 40,638 {... . 30,201 E_39130 —...39,079
8. X0 X000 g2 | 36,88 1. 487841 63,334 | . 67,802
7. XXX XXX XXX XXX 1,44 . 18,081 . _38.842| 52,963 _. 5e®11 et . 5,540
8 X0C. XXX XXX, XXX XX 9,859 3069V | . 4776 ].._. 50,622 }. ..... 13,144 ... 3,504
9. XXX XXX XXX XXX XXX XXX _ .- 9,871 | . 34970 |.... 53,164 12 2 802
10. XK XXX XXX XXX XXX XXX XXX 10,043 ... 35,616 ].._. 10,949 |_..._ 2,400
11, 200 XXX XXX 20 XXX XXX XXX XXX 2,438 6,815 2,190
SCHEDULE P - PART 3E - COMMERCIAL MULTIPLE PERIL
1. Prior, 000,
2. 2007..
3. 2008 .. XXX
4. 2009 XXX
5. 201q XXX
6. 2013 XXX
7. 2012 4 . XXX}
8. 2013 XXX
9. 2014 KKK
10. 2015 XXX,
11, 2016 XXX 200¢
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY
SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END

OMITTED) Numbev of Numbercf

Years in 1 2 3 4 [ 6 7 8 9 10 Claims Claims
Which Closad Closad
Losses With Without
Wera Loss Loss
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2018 Payment | Payment
1. Prior, 000,

2. 2007...

3. 2008 XXX

4. 2009. 1 . XXX ).+ ¢ G RNV, - u— — — —

5. 2010 XXX WO f. XK — a _ —

6. 2011 XXX WOL.. . XXX N B B .

7. 2012 XXX XXX KO, | -

8 2013 XXX 0L XXX, y

9. 2014 XXX XK. XXX XXX —].—

10. 2016, L. XXX 200K KKK XXX 000 | XXX XXX XXX

11. 2016 XX XXX XXX XX XXX XXX XXX XXX XXX

SCHEDULE P - PART 3F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE

1. Prior. 000
2, 2007..
3. 2008 XXX.._
4. 2009 XK XK
6 2010, ] X0 000 | XXX
6. 201t XXX OO XX XXX and . — — —
7.0 2012, X0 L0000 — —
8. 2013 XXX X0C... ] XXX ... -
9. 2014} XK. 2000 | XXX "
10. 2015 XXX YO J XXX .| ]
1. 2018 XXX XX XXX XX XXX

SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE, AIRCRAFT (ALL PERILS),

BOILER AND MACHINERY)
1. Prior 000, XK mof e XK.
2. 2007 XXX 0K ___|
3. 2008 XXX : o XRX, XK.
4. 2008 XXX, XXX XK f e KKK .
5. 2010 XXX, 0. xxx XXX XK.
8 2011 XXX, oo L oo _ XXX XXX
7. 2012 XXX 00C.._f._ 00| - _ XK XX
8 2013 XXX, XK. 0] | K e XX .
9. 2014 XXX XX XXX XXX XK.
10. 2015 XXX, XK. 0K XXX XK.
11,2016 XXX Y00( XXX XXX XXX XXX XXX
SCHEDULE P - PART 3H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
1. Prior 960 958 1,564 2,13 3,23 2,66 |.._... 348|437 |_._5480 5,427 150
2. 2007 0 0 o 0 0 0 0 0 0 0 o
3. 2008 XHX..__ 0 0 0 0 0 0 0 0 0 0
4. 2009 XXX, YOO 0 0 0 0 ol 4 0 ) 0 0
5 2010 X, YO0 XXX 0 0 0 9 0 0 9 [
6. 2011 XXX 00C.... 300K XXX, 0 0 0 0 0 0 0
7. 2012 XXX, XXX, xxx XXX, XXX . 0 0 2 9 0 o
8 2013 XXX XK. xxx XXX XXX, XXX 0 ) 0 0 o
9. 2014 XXX ... . x00K XXX XXX, XXX XXX 0 0 0 0
10. 201§ XXX XK XXX XXX XXX 0L .. xxx XXX... 0 0 0 0
11. 2018 XXX X XXX XHX. XXX XXX XXX XXX 200K 0 [} 0
SCHEDULE P - PART 3H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
1. Pror 000__
2. 2007
3. 2008 | ._Xxx o
4. 2009 XXX, i
5 2010 XXX,
6. 2011 XKX.
7. 2012 XXX,
8 2013 XXX,
9. 2014 XXX
10. 2015 XXX,
11,2018 XXX Y00
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

Schedule P - Part 3l - Special Property

NONE
Schedule P - Part 3J - Auto Physical Damage
NONE
Schedule P - Part 3K - Fidelity/Surety
NONE
Schedule P - Part 3L - Other (Including Credit, Accident and Health)
NONE
Schedule P - Part 3M - International
NONE
Schedule P - Part 3N - Reinsurance - Nonproportional Assumed Property
NONE
Schedule P - Part 30 - Reinsurance - Nonproportional Assumed Liability
NONE
Schedule P - Part 3P - Reinsurance - Nonproportional Assumed Financial Lines
NONE
Schedule P - Part 3R - Section 1 - Product Liability - Occurrence
NONE
Schedule P - Part 3R - Section 2 - Product Liability - Claims-Made
NONE
Schedule P - Part 35 - Financial Guaranty/Mortgage Guaranty
NONE
Schedule P - Part 3T - Warranty
NONE

64, 85, 66



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY
SCHEDULE P - PART 4A - HOMEOWNERS/FARMOWNERS

BULK AND IBNA AESERVES ON NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END (3000 OMITTED) |
Years in 1 2 3 4 5 6 7 a 9 10
Which
Losses
Waere
incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
1. Prior
2. 2007
3. 2008 XXX,
4 2008 XXX XXX -
5. 2010 200K 20X
8. 2014 XXX XX
7. 2012 XXX X0
8. 2013 $. 4.4 2000 —_
9. 2014 XXX 300C.._|._....
10. 2015 XXX XXX | _...000C XXX, XXX, XXX....
11,2016 XXX XXX XXX XXX XXX XXX XXX
SCHEDULE P - PART 4B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
1. Pror
2. 2007
3. 2008 XXX
4. 2009 XXX XXX
5. 2010 XXX XXX
6. 2011 XHK XXX
7. 2012 oo XXX
8. 2013 WXX X0
9. 2014 XHX 300C.—|—. 200 NOAREOSR | B B NS T XXX
10. 2015 XXX, 3K XK.
11. 2016 XXX pon XXX XXX
SCHEDULE P - PART 4C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
1. Prior 3 5 9 0 1 1 0 9 9 0
2. 2007. 0 i hl 0 0 0 D 0 i 0
3. 2008 XXX, 9 h 0 0 0 0 0 9 9
4. 2009 XXX XKX 2 0 ) 0 D 0 i} 2
5. 2010 XXX XXX XK 0 h) h} 9 ] 0 o
8. 2011 XXX XXX XK | XXX 0 0 0 0 i 0
7. 2012 XXX 00| .. 00C XXX XK ... -9 2 0 i} 0
8 2013 XXX XXX XXX XXX XXX, XXX .. D 0 i ¥
9. 2014, XXX boud YOO . ] e KX XXX XXX XXX ] g )]
10. 2015__ ). xxx¢ XK XK. | XXX XXX XXX XXX XXX 0 9
11. 2016 XXX XXX XX XXX XXX XXX XXX XXX XXX 0
SCHEDULE P - PART 4D - WORKERS' COMPENSATION
EXCLUDING EXCESS WORKERS' COMPENSATION)
1. Prior 3,480 1,864 507 474 318 455 (3,645) 850 1,034 (1,186
2. 2007__ 5,007 1,666 73 435 453 22 4“4 (204) 168 @
3. 2008 _[._.0x 9,385 2,254 728 968 1,04 458 (334) (1,109 (858,
4. 2000 XXX X 5,132 1,946 BY 2,470 8% (920) 12,063) 11,52
5. 2010 XXX XXX XXX 11,159 1274 . 6,057 4,98 (1,625) (2,437) {4,374
6. 2011 XXX 3K XXX XXX.._. 2,175 18,107 5,614 {1,306} (4,486) (7,502
7. 2012 pevd 200 XXX XXX XXX 28,225 6,847 1,706 2 (8,469
8. 2013 XXX XXX XXX XXX XXX WXX. 29,626 9,213 7,1 {5,274
9. 2014 XX, X XXX XXX XXX XXX, XXX 31,691 11,847 (13,866
10. 2015 XXX 200L X0, XXX b o 44 XXX XX Y00 {26) (35‘6%
11. 2016 XXX XXX it XXX XX XXX XXX XXX Y00( 43,977
SCHEDULE P - PART 4E - COMMERCIAL MULTIPLE PERIL
1.
2.
3.
4.
5.
5.
7.
8.
9. 2014 ). oo oo |_.oof \OEcER | BB | N BT
0. 2015__) oo o) ol NEEOONEL A B | O By | X0,
11 XXX XK
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY
SCHEDULE P - PART 4F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Years in
Which
{ossas
Waere
Incummed

g

g

ND COS

BULK AND IBNR RESERVES ON NET LOSSES AND DEFENSE Al
] 3 4

&

2011

CONTAINMENT EXPENSES REPORTED AT YEAR END ($00
7 8 9

6

2012

2013

2014

2015

10

2018

0 OMITTED)

Prior

2007

2008,

2009.

2010.

2011

2012

20183,

2014,

2015

i

el I N R

2016

RRRERRRRE
RERRRERS

XX

SCHEDULE P - PART 4F - SECTION 2 - MEDICAL PROFESSI

ONAL LIABILITY - CLAIMS-MADE

Prior.

2007.

2008

2009,

7

2010,

2011

2012

2013

2014,

2015,

- OO ®NPER AN -

I

2016

g8d88¢8

XXX

SCHEDULE P -

PART 4G - SPECIAL LIABILITY (OCEAN MARINE, AIRCRAFT

BOILER AND MACHINERY)

(ALL PERILS),

Prior.

2007.

2008,

2009,

2010

2011

2012

2013

2014,

2015

O PN SN

ERRRERRAS

2016

SCHEDULE P - PART 4H - SECTION 1 - OTHER LIABILITY - OCCURRENCE

2007

Prior___|

75

883

4,744

1]

<

=T~}

=

2010

=

2011

2012

b:zeo§

2013

2014,

2015.
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2016
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ooocasaoo§
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SCHEDULE P -

PART 4H - SECTION 2 - OTHER LIABILITY -

CLAIMS-
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Prior__.
2007.

2010,

2011

2012

2018

2014

2015.

~ O ®NO O N .

-

2018
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

Schedule P - Part 4l - Special Property

NONE

Schedule P - Part 4J - Auto Physical Damage

NONE

Schedule P - Part 4K - Fidelity/Surety

NONE

Schedule P - Part 4L - Other (including Credit, Accident and Health)

NONE

Schedule P - Part 4M - International

NONE

Schedule P - Part 4N - Reinsurance - Nonproportional Assumed Property

NONE

Schedule P - Part 40 - Reinsurance - Nonproportional Assumed Liability

NONE

Schedule P - Part 4P - Reinsurance - Nonproportional Assumed Financial Lines

NONE

Schedule P - Part 4R - Section 1 - Products Liability - Occurrence

NONE

Schedule P - Part 4R - Section 2 - Products Liability - Claims-Made

NONE

Schedule P - Part 4S5 - Financial Guaranty/Mortgage Guaranty

NONE

Schedule P - Part 4T - Warranty

NONE

Schedule P - Part 5A - Homeowners/Farmowners - Section 1

NONE

Schedule P - Part 5A - Homeowners/Farmowners - Section 2

NONE
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

Schedule P - Part 5A - Homeowners/Farmowners - Section 3

NONE

Schedule P - Part 5B - Private Passenger Auto Liability/Medical - Section 1

NONE

Schedule P - Part 5B - Private Passenger Auto Liability/Medical - Section 2

NONE

Schedule P - Part 5B - Private Passenger Auto Liability/Medical - Section 3

NONE

Schedule P - Part 5C - Commercial Auto/Truck Liability/Medical - Section 1

NONE

Schedule P - Part 5C - Commercial Auto/Truck Liability/Medical - Section 2

NONE

Schedule P - Part 5C - Commercial Auto/Truck Liability/Medical - Section 3

NONE
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY
SCHEDULE P - PART 5D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
SECTION 1

CUMULATIVE NUMBER OF CLAIMS CLOSED WITH LOSS PAYMENT DIRECT AND ASSUMED AT YEAR END
Years in Which 1 F] 3 4 [ 6 7 B 9 10
Premiums
Ware Eamed
and Losses
Were tncurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
1. Prior_.. 1,529 308 2,015 2 £ 4,817 ) (884) 3,739 4
2. 2007._ 883 1,760 2,931 2,987 3,07 6,053 |..._... 6,067 4,047 4,051 4,052
3. 2008 XXX__. 1,349 4,409 4,563 4,657 9,357 9,393 5,875 5,866 5,903
4, 2009 XXX 00K, 2,806 4,02 4,27 |o... _BI07 |, _9,1% 6,093 6,105 |..._.. 6,124
5. 2010, XXX, 00— ... 300C.. | 3,882 5,617 11,361 12,863 9,087 8,1% 9,185
6. 2011 XXX X0 |._... XXX KX 4,532 11,232 12,461 10,287 10,392 10,484
7. 02 ). XK XK. XK XXX oo S 4,152 7,91 11,00 11,268 11,601
8 203 XK. X0 ... 30X XXX KX XK .. 5,385 11,708 12,619 13,144
9. 2014 beed perd YUK XXX, YOUX, XXX X0 8,187 12,263 12,689
10. 2015, XX hv's S 000 XXX XXX XXX, XXX, XH... 7.210 10,949
11. 2016 XK 0 0K XXX, XX XXX XXX peed X 6,815
SECTION 2
NUMBER OF CLAIMS OUTSTANDING DIREGT AND ASSUMED AT YEAR END
Years In Which 1 2 ] 4 3 3 7 | 8 3 10
Premiums
Were Earned
and Losses
Wens Incurred 2007 2008 2008 . 2010 2011 2012 2018 2014 2015 2016
1. Prior 310 127 7 k.1 B 8 17 2 n 5
2. 2007 1,286 314 149 78 46 .} 2 15 10 9
3. 2008, XX 1,745 450 21 177 12 93 54 46 28
4. 2009 XXX 300 1,848 745 487 271 145 _98 86 68
5. 2010, XXX XXX XXX 3,076 1,481 841 k1) 208 172 i
6. 2011 XXX, X f .. XK XXX, 4,473 2,175 634 an 265 159
7. 2012 XK WX XK, XX XXX, 4,287 1,560 806 490 27
8 2013__]._ XXX 0 X0 XXX, XXX XXX, 5,945 2,100 1,116
9. 2014 XXX 300 X00L XXX KKK, XXX, XXX, 5,100 2,04 847
10. 2015 XXX XK. XX XHX XXX XXX, XX XK 4,601 1,469
1. 2016 X0 XXX X00( XXX, XXX XXX XXX XXX XXX 3,904
SECTION 3
CUMULATIVE NUMBER OF CLAIMS REPORTED DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 4 5 6 7 ] 9 10
Premiume
Were Eamed
and Losses
Waera Incurred 2007 2008 2009 2010 2011 2012 2018 2014 2015 2016
1. Prigr. 156 2 10 2 5 9,214 23 {7,423) 4,637 {1
2. 2007. 4,74 4,846 4,973 4,973 4,975 9,904 9,912 4,984 4,084 4984
3. 2008 XXX 6,767 7,081 7,109 7,120 14,069 14,085 7,143 7,144 7,144
4. 2008, XXX K 8,415 6,681 8941 ... 13,380 ... 13,788 7,84 7,3% 7,96
5. 2010 XXX XX O 8,916 10,626 19,788 (... _21,4% 12,301 12,308 12,308
6. 2011 XXX XXX XXX XXX, 1353 .. B2 25,029 15,971 15,895 15,982
7. 2012 %XXX XXX X0C..— XXX XXX 14,628 17,283 17,388 17,248 17,419
8. 2013 XXX XXX XK XXX XXX XXX 16,161 7,2 17,145 17,232
9. 2014 XXX XXX XXX XXX XXX XXX XXX 16,073 1,292 16,338
10. 2015 XXX XXX, XXX XXX XXX, XXX XXX XXX 14,127 14,608
1. 2016 XXX 00X XK XXX XXX XXX, XK XXX X0 12,909
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

Schedule P - Part 5E - Commercial Mutltiple Peril - Section 1

NONE
Schedule P - Part 5E - Commercial Multiple Peril - Section 2
NONE
Schedule P - Part 5E - Commercial Multiple Peril - Section 3
NONE
Schedule P - Part 5F - Medical Professional Liability - Occurrence - Section 1A
NONE
Schedule P - Part 5F - Medical Professional Liability - Occurrence - Section 2A
NONE
Schedule P - Part 5F - Medical Professional Liability - Occurrence - Section 3A
NONE
Schedule P - Part 5F - Medical Professional Liability - Claims-Made - Section 1B
NONE
Schedule P - Part 5F - Medical Professional Liability - Claims-Made - Section 2B
NONE
Schedule P - Part 5F - Medical Professional Liability - Claims-Made - Section 3B
NONE
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

SCHEDULE P - PART 5H - OTHER LIABILITY - OCCURRENCE

SECTION 1A
Years In CUMULATIVE NUMBER OF CLAIMS CLOSED WiTH LOSS PAYMENT DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Wera incumed 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
1. Prior. 1] 1] 18 2 0 21 ] 2 40 D
2. 2007 0 0 ] 0 (1 S B 0 ] [} ]
3, 2008 XXX 9 D 9 [} 9 [} 0 9 ]
4. 2009 XXX 0L 0 1} 0 2 9 [ 8 9
5 2010 XXX X00C .. —)—.... OO [} 0 1] ] [V} 9 ]
8. 2011 XXX X0 ... XOOC.. XXX ()] 90 0 ] [} ()]
7. 2012 XXX XXX XO0L.. — | XXX KX 8 [ i} 0 0
8. 2013 XXX X0 ... 2000 — | XXX XXX XXX [} [t} 1] 0
8. 2014 XXX XXX XXX XXX XHX. XXX XXX [} 0 5]
10, 2015, XXX XXX 2000 — [ — XXX XXX XXX XX XXX [ ]
11, 2016 XXX XXX XXX XXX XXX XXX XXX XXX XXX 0
SECTION 2A
Years in NUMBER OF CLAIMS OUTSTANDING DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 4 § 8 7 8 9 10
Premiume
Were Eamned
and Losses
Werg Incumrad 2007 2008 2009 2010 2011 2012 2013 2014 2015 2018
1. Prior__ ] 1] 28 24 21 -0 -23 ) 2% 28
2. 2007, 0 0 f ] )] ] 1] 0 ] i)
3. 2008 XXX 0 0 0 D 1] ] ] ] 0
4. 2009 XXX X00.. | i) ] 1] ) ] i] 0 0
5. 2010, XXX XXX XK. 0 0 ] 0 D 0 .
6 2011 XXX 200 XXX XXX.. . (13 ] 1 0 (] )
7. 2012 XXX XXX X000 XHXAK XXX 0 {)] ] 1] 0
8. 2013 XXX b 0,9 G I XXX XXX XXX XXX ] 0 ] ]
9. 2014 XXX XXX XXX XXX XXX XXX XXX D 0 U
10. 2015 XXX XXX 200( XXX X XXX XXX KOO _... i1} ]
11, 2016 XXX XXX XXX XXX XXX XXX XXX XXX XX 0
SECTION 3A
Years in CUMULATIVE NUMBER OF CLAIMS REPORTED DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 4 5 6 7 8 8 10
Premiums
Waere Earnad
and Losses
Were Incumed 2007 2008 2009 2010 2011 2012 2013 2014 2015 2018
1. Prior. 9 1] 45 19 27 18 ] K] 70 2
2. 2007 0 9 0 0 0 0 0 0 9 §i]
3. 2008 XXX 1} 0 (] i ] [ 0 (] 0
4. 2009 XXX XK 0 ] 0 1} [ 9 9 R
5. 2010 XXX XXX XO0L 0 0 9 [} ] [ 0
6. 201 XXX XXX 00— XXX 0 i} [ 0 0 Ki)
7. 2012 XXX 20K XOC..— J— XXX XXX i} 0 1} g k]
8. 2013 XXX 00C 000 — XXX XXX XXX (] 9 9 0
9. 2094 __1.. X000 .. —. XX L. XXX XXX XXX XXX XXX 9 9
10. 2015 XXX XXX 0. ... 30X XXX XXX XXX, XXX ] .9
11, 2018 XXX XXX X XXX XXX XXX XXX XXX XXX 0
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

Schedule P - Part §H - Other Liability - Claims-Made - Section 1B

NONE
Schedule P - Part 5H - Other Liability - Claims-Made - Section 2B
NONE
Schedule P - Part 5H - Other Liability - Claims-Made - Section 3B
NONE
Schedule P - Part 5R - Products Liability - Occurrence - Section 1A
NONE
Schedule P - Part 5R - Products Liability - Occurrence - Section 2A
NONE
Schedule P - Part 5R - Products Liability - Occurrence - Section 3A
NONE
Schedule P - Part 5R - Products Liability - Claims-Made - Section 1B
NONE
Schedule P - Part 5R - Products Liability - Claims-Made - Section 2B
NONE
Schedule P - Part 5R - Products Liability - Claims-Made - Section 3B
NONE
Schedule P - Part 5T - Warranty - Section 1
NONE
Schedule P - Part 5T - Warranty - Section 2
NONE
Scheduie P - Part 5T - Warranty - Section 3
NONE
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY
SCHEDULE P - PART 6C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SECTION 1
Years in Which CUMULATIVE PREMIUMS EARNED DIRECT AND ASSUMED AT YEAR END ($000 OMITTED) "
Prmiums 1 2 3 4 5 6 7 8 9 10 Cument
Wore Eamad Year
and Losses Premiume
Waere incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
¥, Prior. |
2. 2007
3. 2008 XXX
4. 2009 XXX XXX_...
5. 2010 XX XXX o
6. 201t XXX XXX .
7. 2012 XXX XX . A E—
8. 2013 XX XXX
9. 2014 XXX XXX
10. 2015 XX XXX |.... o] XXX
1. 2016 XXX XX — . N XXX ] 00
12, Totals XXX XXX KO XXX D+ ¢ G D+, o S D+ ¢ G ESRO -
13. Eamed
Premiums
{Sch P-Pt. 1} XXX
SECTION 2
Years in Which CUMULATIVE PREMIUMS EARNED CEDED AT YEAR END 0 OMATTED:! 1
Pmmiums i 2 3 4 5 6 7 8 E] 10 Cument
Were Eamed Year
and Losses Premiums
Woare Incurrad 2007 2008 2008 2010 2011 2012 20138 2014 2015 26 Eamed
1. Pror.
2. 2007,
3. 2008 XXX
4. 2008, XXX XXX_....
5. 2010 XXX XXX S s
6. 2011 XXX XXX I
7. 2012 XXX XXX
8. 2013 XXX XXX
9. 2014 XXX XXX
10. 2015 XXX XXX o) XXX
1. 2016 XXX XXX ... . XXX XXX
12, Totals XXX XXX XXX XXX D.¥ ¢ G D +. % G D+ ¢ ¢ XXX
13. FEamned
Premiums
(Sch PPt 1) XXX
SCHEDULE P - PART 6D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS’ COMPENSATION)
SECTION 1
Years in Which CUMULATIVE PREMIUMS EARNED DIRECT AND ASSUMED AT YEAR END ($000 OMITTED) i1
Pmmiums 1 2 3 4 5 [ 7 8 ) 10 Current
1.
2.
3.
4,
5,
8.
7.
8. 2013
9. 2014 XK XXX XK XXX XXX XXX
10. 2015 XXX XXX b 0.4 G WIS ¢ ¢ 4 XXX XXX
11. 2016 — XXX XXX XK. | XXX XXX XXX
12. Totals XXX XXX XXX...—}..— XXX XXX XXX
13. Eamed
Premiums
(Sch P-P1 1) 13,219 100,070 105,527 142.551] 183,043 208,012 27,303 281,362 292 35
SECTION 2
Years in Which CUMULATIVE PREMIUMS EARNED CEDED AT YEAR END {$000 OMITTED
Premiums 1 2 3 4 5 [ 7 8 9
Wero Eamed :
and Losses
Were incumad 2007 2008 2008
1. Prior, 0 1] 0
2. 2007 0 0 0
3. 2008 . _ . J XXX ] 50,150 | ... 50,150
4. 2008 XX XK 69,820
5. 2010 XXX § 0,0 SN S, ¢, SR
6. 2011 20K XXX XXX
7. 2012 XXX XX XXX
8. 2013 XXX XXX XXX
9. 2014 XXX 2000 XXX
10. 2015 XXX XXX XXX
1. 2016 XXX XXX XXX...—|
12, Totals XXX XXX XXX
13. Eamed
Promiums
(Sch P-Pt. 1) 49 403 50,150 69,620 90,071 89,013 104 161 164,238 176,317 208,693
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

Schedule P - Part 6E - Commercial Muttiple Peril - Section 1

NONE
Schedule P - Part 6E - Commercial Multiple Peril - Section 2
NONE
Schedule P - Part 6H - Other Liability - Occurrence - Section 1A
NONE
Schedule P - Part 6H - Other Liability - Occurrence - Section 2A
NONE
Schedule P - Part 6H - Other Liability - Claims-Made - Section 1B
NONE
Schedule P - Part 6H - Other Liability - Claims-Made - Section 2B
NONE
Schedule P - Part 6M - International - Section 1
NONE
Schedule P - Part 6M - International - Section 2
NONE
Schedule P - Part 6N- Reinsurance A - Nonproportional Assumed Property - Section 1
NONE
Schedule P - Part 6N- Reinsurance A - Nonproportional Assumed Property - Section 2
NONE
Schedule P - Part 60 - Reinsurance B - Nonproportional Liability - Section 1
NONE
Schedule P - Part 60 - Reinsurance B - Nonproportional Assumed Liability - Section 2
NONE
Schedule P - Part 6R - Products Liability - Occurrence - Section 1A
NONE
Schedule P - Part 6R - Products Liability - Occurrence - Section 2A
NONE
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

Schedule P - Part 6R - Products Liability - Claims-Made - Section 1B

NONE

Schedule P - Part 6R - Products Liability - Claims-Made - Section 2B

NONE
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY
SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS ($000 OMITTED)

BULK AND INCURRED BUT NOT REPORTED RESERVES FOR LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES AT YEAR END

($000 OMITTED)
4 5 6

SECTION 1
1 2 3 4 5 6
Net Lozses and Net Premiums
Totai Net Losses | Expenses Unpaid | Loss Sensitive Total Net Written on toss Sensitive
and Expenges | on Lose Sensitive |  as Percentage Promi Loss it ask tag
Schedulg P - Part 1 Unpaid Contracls of Total Written Contracts of Total
1. K 3/F 1] (] 0.0 0 ] 0.0
2. Private Passenger Auto Liability/
Madical " 0 ] 0.0 0 0 0.0
3. Commerclal Auto/Truck Liabifity/
Madical 0 0 0.0 0 0 0.8
4, Comp 57,332 [ 0.0 103,388 ] 0.0
5. Coimmercial Muttiple Peril 0 (1} 0.0 1] i] 00
6. Medical P Liabliity - O 0 0 0.0 1] 0 0.0
7. Medical Professional Liability - Claims -
Made [} [ 0.0 0 0 0.0
8. Spacial Uabiity ] [} 0.0 0 i} 0.0
9. Other Liabifity - O $,644 ()] 0.0 0 0 0.0
10.  Other Liabliity - Claims-Made 0 [} 0.0 0 0 0.0
11.  Special Property 0 0 0.0 0 0 0.0
12.  Auto Physical Damage 0 ] 0.0 0 0 0.0
13.  Fidefity y 0 )] 0.0 ] 0 0.0
14, Other 0 (] 0.0 0 i} 0.0
15, In ionat 0 0 0.9 4 ] 0.0
16. R - Nonprop I A
Property KO XHX XK. XXX XXX,
17, F - Nonproportional A
Liability XXX X0C...— XXX XXX XXX,
18, F - Nonproportional A
Financial Lines XXX XX XK XXX XXX
19.  Products Liabiity - O ] 1} 0.0 & ] 0.0
20. Products Liabifity - Claims-Made 0 0 0.0 o 0 0.0
21, Financial M a y 0 0 0.0 0 0 0.0
22 W y 0 09 0 0 0.0
23, Totals 65,976 0 0.0 103,388 0 0.0
SECTION 2
INCURRED LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END gﬂ OMIOTTED)
Years In 1 2 3 4 5 6 7 8 9 10
Which
Policies.
Were Issued 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
1. Prior.
2. 2007.__
3. 2008 XXX
4. 2009. XXX 2000 — e — _—
5. 2010, XXX 2000 - .
8. 2011 OO0 X000 .
7. 2012 XXX X0 1.
8. 2013 XXX XXX_ _ _ |
9. 2014 XXX 2 XXX
10. 2015 XXX X0 XXX XXX XXX WXX XXX XXX
11. 2016 XXX XXX XXX XXX XXX XXX XXX XXX X
SECTION 3

Years in 1 2 3 7 8 9 10
Which
Policias
Were lssusd 2007 2008 2009 2010 2013 2012 2013 2014 2015 2018
1. Prior
2. 2007,
3. 2008 XXX
4. 2009. XXX XX B — -
5. 2010, XXX XK - .
6. 2011 XXX 00| ..o BN |
7. 2012 __f. .00 _J.—.. X0C.. i -
8. 2013 XXX XXX _ N
9. 2014 XXX XXX XXX
10. 2015, XXX X0 XX KX XXX XXX XXX X0(_..
11._2016 XXX 0 X0 XXX XXX XXX XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

Schedule P - Part 7A - Section 4 - Primary Loss Sensitive Contracts

NONE

Schedule P - Part 7A - Section 5 - Primary Loss Sensitive Contracts

NONE

Schedule P - Part 7B - Section 1 - Reinsurance Loss Sensitive Contracts

NONE

Schedule P - Part 7B - Section 2 - Reinsurance Loss Sensitive Contracts

NONE

Schedule P - Part 7B - Section 3 - Reinsurance Loss Sensitive Contracts

NONE

Schedule P - Part 7B - Section 4 - Reinsurance Loss Sensitive Contracts

NONE

Schedule P - Part 7B - Section 5 - Reinsurance Loss Sensitive Contracts

NONE

Schedule P - Part 7B - Section 6 - Reinsurance Loss Sensitive Contracts

NONE

Schedule P - Part 7B - Section 7 - Reinsurance Loss Sensitive Contracts

NONE
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

SCHEDULE P INTERROGATORIES

1. The foliowing questions reiate to yet-lo-be-issued {EREs) arising from Death, Disability, or Retirement (DDR) provisions in Medical
Professional Liability Claims Madsa Insurance policies. EHEs prmdod {for reasons other than DDR are not to be Included.

1.1 Doas the company issue Medical Protessional Liability Claims Made insurance poficies that provide tail {also known as an extended reporting
endorsement, or "ERE") benefils in the event of Death, Disabifity, or Retirement (DDR) &t a reduced charge or at no additional cost? ... ... -

K the answer 1o question 1.1 is "no”, leave the following questions blank. f the answer to question 1.1 is “yes", please answer the following

Yos{ ] Mo[ X]

questions!
1.2 Whatis the total amount of the resarva for that provision (DDR Reserva), as repottsd, itly or not, inthis (in
doflare)? $ 8
1.3 Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #65? Yas{ | Mo X1}
1.4  Does the company report any DDR reserve as loss o loss adj { ? Yes{ ] N[ X}
1.5t the company reporis DDR resarve as Uneamed Premium Reserve, doss that amount match the figure on the Underwriting and
Investment Exhibit, Part 1A - Recapitulation of all Premiums (Page 7) Column 2, Lines 11.1 plus 11.2? Yes[ 1 %[ 1 NMA[X)
1.6 I the company repons DDR reserve as loss or loss adjusimont expense reserve, please the g table ponding to where these reservas are reported
in Schedule P:
DDR Resarve Included in
Scheduls P, Part 1F, Medical Professional Liabliity
Column 24: Tota! Net Losses and Expenses Unpaid
1 2
Years in Which Premiums Were Eamed and Losses Were Incured Section 1: Occumence Section 2: Claims-Made
1.601 Prior 0 .0
1602 2007 0 ]
1.603 2008 0 [1]
1.604 2009 ] 1]
1.605 2010 9 (]
1606 2011 0 0
1607 2012 0 0
1.608 2013 i} (]
1603 2014 0 [1]
1610 2015 i} 1]
1611 2016 0 [
1.612 Totals 0 [
2. The definition of d toss adjl {ALAE) and, loss adj p {ULAE) was changed
efiective January 1, 1988. This changs in dofinition applies to both paid and unpaid exg Are these oxp {now rep as”
Defonse and Cost Contalnment” and “Adjusting and Other" ) reported in compliance with these definitions in this statement? . . Yos {X] %[ |}
3.  The Adjusting and Other p and ragerves should be allocated to the years ln which the logses were Incurred based on the
number of claims rep losad and in those years. Whan Adjusting and Other Ina
groupor a pool the Adpsung and Other exp should be in the same p ge used for the loss amounts and the claim
counts. For and Othar axp should be reported ing to the tract. For Adjusti
Other axp i d by or in those sl whsm suitable clalm count ion fg not avai i g and Other
should bo dbya mathod by the pany and bad in y 7, bolow. Are thay s0
in this 8 ? Yes [X] Mol ]
4. Do any lines in Schedule P Includa reserves that are reported grose of any discount 1o present value of future p ts, and that are rep:
net of such discounts on Paga 107 Yes{ ] No[X]
¥ yos, proper disclosure must ba made in the Notes to Fnanual Statemunts, as spacified inthe Also, the di ts must be
reported in Schaduls P - Part 1, Columns 32 and 33. must be gross of tabular discounting. Work papers
relating to di jons must ba hia for upon reguest.
Discounting is allowed only i exp y permitted by the state i X to which this Annual Statament is
being fited.

5.  What were the net premiums in force at the end of the year for.

{in thousands of doliars) 5.1 Fidality )]
5.2 Surely 0
6.  Claim count information is reported per claim of per ¢l i which). per claimant
It not the same in all years, expiain in Interrogatory 7.
7.1 The ided in Schaduls P will ba usod by many p 10 esti the adequacy of the cument loss and expanse reserves,
among other thlngs Ara thare any especially sig evonis, ge, ion or accounting changes that have occurred that must be
considered when making such analysas? Yes [X] No{ ]
7.2 (Anextended may be )]
Please sao 25for a ion of factors i P Part 2.
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN
Allocated by States and Termitories
Direct Business Only
1 2 3 4 5 [
Disability Long-Term
Lite Annuities Income Cara
{Group and (Group and {Group and {Group and Deposit-Type
States, Eic. ividual) i Individual) idual) Contracts Totals

=

® e NS AN

E 888 ERBREEBRBNBRE

R

388

&8

EBIEELBRHDS

Alaska

Arizona

Californla

Colorado

o P,

D

District of G

Navada

New Hamp

New Jersay

New Mexico

New York

North Carofina

North Dakota

Ohio

O

Oragon

223

PA

F Y

Rhode Istand

Rl

South Carolina

SC

South Dakota

SO

T

Texas

Utah

55 % 32

VA

Virginia

wa

wv

Waest Virginia

Wyoming

wy

Samoa

Guam

au

Puerto Rico

PR

U.8. Virgin Islands

Vi

Northarn Mariana lslands

Canada

CAN

or

Aggregate Other Allen
Total
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY
SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

L6

1 2 3 4 12 13 14 15 16
Type If
of Control Control
{Ownership, s Is an
Nzame of Securities Boawd, Owner-
Exchange Domi- ent, ship
NAIC if Publidly Traded Names of ciiary Attorney-in-Fact, L
Group Comparny (o] Federat {us.or Parent, Subsidiaries Loca- hfluence,
Code Goup Name Code Number | HSSD CIK International Or Affikates fion Othe
GUARRNTEE INSUBRNCE GROLP, NG, e 1. -]
493 ]S ¥ KARIANO GP . . GUIRINTEE IRSUFUIKE CORPANY ..FL —
PATRICT CLAIN SERVICES, INC. e NIA PATRICT SERVICES. INC 10, |
PATRIOT CAPTIVE NAGBIENT, INC__ . DE_. % NIA____|PATRIOT SERVICES, (NG 100, -
PATRIOT CAPTINE NAMAGENENT (CAYWMH (SLANDS)
L1 L A PATRIOT CAPTIVE MONGEENT. (N0 shi 100,000 .. STEVEN M. WAREAND —
PATRSCT CAPTINE I.W(BEN‘I (BAHMAS) , LYO | BRE__ | NIA___|PRIRIOT CAPTIVE NANIGEMENT, IHC i 100000 ___| STEVER M. NI AND —
GUARINTEE \DEFIR (TERS e ] | GUARANTEE INSURANCE GROLP, HC. 100,000 .| STEVEN M. NAA1 AN ]
........ 119017 .. _NEM YR STOCK EDCHANGE .. IPATRICT NATIONA., m .06 | STEYEN N, WRIAN 52,900 ___JSTEVEN L. NSRLAND —
PATRIOT SERVICES, ING _ B, | PRIRIOT RATIOHAL , INC. 100.000 __ISTEVEN M. WRiMD . - —
PATRIOT RISK SERYICES, INC. E_... -.— | PATREQT SERNICES, INC 00,000 | STEVEN N. WARIAW —
CONTE30 SERVICES GRILP, LLS .. LDE—. ). NIA_.. _IPETRICT SEVICES, I 0 100,000 .. STEVEN N. WARIA ]
QONTEGD INVEST IGATIVE SERVICES, BNC . DE NiA PRIRIOT SEAVICES, INC 100.000 .| STEVEN N. WL &0 —
FORZA LEIN, INC 0E_ Ni& PATRIOT RISK SERVICES, INC. 100,000 ___|STEVER K. WRIAD —
LD G FE.. S ..o NAA_._._| S0 POINTS VENTURES Bil, LLC 100.000 .| STEVEN 8. Wi RO .
PATRICY TECHNOLOGY SCLUITIONS. e € B4 PATRIOT SERYICES, INC 100,000 | STEVEN . AR 40 —
PATRICT LNOERWRITERS, We. .. OE—. 3 NUA___|PATRIOT SERVICES, IN 100000 . _§STEVEN M. NARIANO —
SIX POINTS YENTURES 110, LLC £ HEA GUARKKTEE 1RSURMNCE GRUP, INC. 00, 000 .. STEVEN W Wi 40 —
PATRIOT GARE NOWAVGEENT. INC E_. Ni& PATRIOT SERVICES, INC hi 00,000 __{ STEVEN M. WARTAND —
QURPORRTE CLAINS RRWAGENENT, IKC. ..0E_ Ni& PRTRIOT RISK SERVICES, 1. i 100,000 . STEVEN . WARIAND —
DECISION A, LLE A HiA PATRICY CAFE NARKGEIENT, 1N 98,800 __{STEAEN M. MRIAD —
TRIGEN INSURANCE SCLSTIONS., 185, . . HiA PATRIQT SERVICES, INC 100.000 __| STEVEM K. WREAO —_
TRIGN HOSPITALITY G, INC. IE NIA . [PRIRNOT LMERRITERS, IKC. 100000 .. . N0
PY (NDI& HOLDUNGS S KA PATHIOT SERVICES. ING 100,000 AT A
WEHTA & PARXK QORSULTING SERVICES PT. LID, . | IND | —.NUA_____ PN 1NDYA HOLDINGS 100,000 , MR
GOLBAL HR AESEARCH, INC. [E. L] PRTRIQT SERVICES, NG 100000 .. . WAL
PATRIOT AISK OONSULTANTS. 1RC .06 HiA PATRI0T UNERWITERS, IR i 100,000 .. { STEVEN N. WARERD
|onBEEFITS, NG, i 3 NlA ... |PATRIOT RISK SERVICES, INC. ip_. 100.000 . | STEVEN W. MAEAND __
PATRIOT MIT SERVICES, INC ..-0E NiA PATRIOT NERRITERS, INC. i 100,003 .. | STEVEN N. HGRIAND
DEEAFIELD INSURSNCE HOLDINGS, INC. . L DE_. . MV A____|STEVEN M. WAIAN shi 48.803 __JSTEVEN N. WRIAQ
NATIONEL FIOELITY HOLDINGS, IKC. 0E WA _|CEEFFIED TRSUANKE HOLDINGS, INC. .. i 100000 _JSTEVEN M. NARRAND ___
RATIOHAL FIDELITY INS AGEICY. (NC. b H& NATIONAL FASELTY HOLDISS, (NC. 100,000 __J STEVEN M. NARH AW
- _ISHMRINO O - KSHERE INURRCE OWPRY — R L e |NATVONAL FLOELITY HOLDINGS . INC, 00000 .| STEVEN M. WRIAD
PATRIOT CHFE. (NG b 3 HiA PATRIOT SERVICES, NG 100000 .. STESEN W. WRIAD
WNSLRELING. G .. . DE_..J.— NiA____|PATRIQT TECHNOLOGY SILUTICRS, INC 100000 .. STEVER N. WRLMOD
COKAUN TECHNOLOGY SOLUTIONS, INC [E NeA_ . 1PATRIOT TECHNOLOGY SOLUTIONS, INC i 100.000 . _{STEVEN S NABIAND
CONPLINK IRSURANCE MGEHCY, (NG ...0E NI PATRI0T UNERWIITERS, (NG hi 103.000 q STEVBN N. WART AN
Explanation

Guarantee Insuramce Grow, Inc. is owned 95.2% by Staven M. Marimo and 3.8% by alher
| Deerfield insurame Holdings, Inc. I3 owed 48.8% by Stoven W. Marimo and 50.2% by ather hmstars
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1 2 12 12
Purchases, Sales Reinsurance
or Recoverable/
Loans, Securities, (Payable) on
NAIC Real Estate Losses and/or
[[a] Names of Insurers and Parent, Mortgage Loans or Reserve Credit
Code Number Subsidiaries or Afifiates Other investments Totals Taken/{Liability)
... 1138 __122-2222789 __ JGuaranteee Insurance Company 9 0 0 (90,406,350} 0
_...00000 ..._{73-1665490 .__ |Guarantes | Group 0 0 0l — . {2,018,&8) 0 ——— J{Rowemw|. .. €
... 00000 ..._|20-3377188 _._|Patriot Risk Services, Inc 0 0 0 0 537, 0 6,537,965 [}
_...00000 ____|45-1830012 ___|Contego Services Group 0 0 0 0 )} 10,775,310 [}
_...00000 _.._|56-2232808 .._{Patriot Care W t. Inc 0 0 [} 0 0 42,622 541 [}
|_..00000 ____146-3500045 __[Patriot Underwriters, inc 0 0 0 9 0 62,480,352 0
9999999 Control Totals 0 [] 0




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The fallowing supplamental reports are required to bo filed as pant of your filing untess ifically waived by the domiciliary state. Howgver, In the event that your domiciliary state
walves the fillng raquizement, your response of WAIVED 1o the specific interrogatory will be acceptad In Heu of filing a‘NONE" feport and a bar coda will be prinmd balow. If tha supplement
Is required of your company but is not being filed tor whatever reason enter SEE EXPLANATION and provids an

9 gatory
Responses
MARCH FILING
Will an actuarial oplnlon be filed by March 17
Will the Supplemantal Compensation Exhibit be filed with the state of domicile by March 1?
Wiil the confidentlal Risk-based Capltal Reposnt be filed with the NAIC by March 17
Wil the cordidential Risk-based Capital Repoit be filed with ths state of domicile, If required by March 17,
APRIL FILING
Will the Insirance Expeonse Esdiibit be filed with the state of domidile and the NAIC by Apdl 12
Wil Management's Diseussion and Analysis be liled by Aprii 17
Wil the Suppl Risk U las be fled by Apiil 12
MAY FILING
Wil this. be Included ln a combined anrwal which Is filad with the NAIC by May 17 SEE EXPLANATION
JUNE FILING
‘Wi an audited linancial report be filed by June 12 YES
W Accountant's Letter of Qualitications be fiied with the state of domicile and etectronically with the NAIC by June 17 ... - YES

Non sppm
gog faag

S

AUGUST FILING
11, Wiii the regulator-ondy (non-public) Communication of Internal Control Related Manm Notad in Audit bo filed with the slate of domicile and
elsctronically with the NAIC {as a ) ly non-public d
Tra following supplemental raports are required 10 be msa as pant of your annual statemant ﬁllng Howsvat, in the avent lhat your company does not lransact the type of business (or which the
spacial report must be filed, your rasponss of NO 0 the speaific intarregatory will be acoaptad in lisu of filing a “NONE* fepoﬂ and a bar cods wilt ba pnnlod below. Hf the supplomental is
requirad of your company bt Is not being fitad for whataver reason enter SE*EMEX‘I)’LANAEON and provide an exp! y
ACH FILING
12. Wil Schadula SIS (St der Ik i i be fitad with the stats cf domicile by Mareh 12
Wili the Financlat Guararly Insurance Exhlblt be med by March 12,
Will the i Exhibit be filed with the state of domicile and the NAIC by March 12,
win s Ato Schedule T ical Professional Liabllity Supph be tiled by March 17
Wl the Trusteed Suplus Statemant be filad with the slate of domicile and tha NAIC by March 12
Will the Premiums Altributed to Protected Cells Exhibit be filed by March 12
Will the R Summary ! ! Filing for Gensval Inlerragatory 9 be filed with the slate of domicile and the NAIC by March 17 . -
Will the Medi Part D be filed with the state of domicile and the NAIC by March 17,
Wil the confidantfal Acluaﬂal Opwon Bummary be filed with the state of domicils, if requirad, by March 15 (or the date otherwise specified)?_
Wil the Ry PP be ﬁlad with the state of domicila and the NAIC by Mareh 12
Wilt the €) ions 10 the Rel A be titect with the state of domlcile by March 17
Wil the Ball Bond Supplement be filed with the state of domicile and the NAIC by March 17
‘Wil the Directer and Officer Insurance Coverage Supplement be filsd with the slate of domicile and e NAIC by Mareh ¥y _. .. . _
Wil an approval from the reporting entity’s stale of domicile for rellel selated o the five-year rolation requirement for laad audit partner be filed
elactronically with the NAIC by March 17
Wili an approval from the reponi:g entity’s stata of domiclte for retie! relatad to the ono-yoar cooling off period tor independent GPA bo filed
electronically with the NAIC by March 12
Wil an approval from the reporting entily’s state of domiclte for rellef related to the Requl for Audit G i ba filed ok ically with the

=

B S B BRUERRBIEISAF

Will the Supph haduls for F Counterparty Reporting fon - Asbestos and Pollution Coniracis be fled with the state of domicile
and the NAIC by March 12
APRIL FILING

Will the Credit Insurance Exparience Exhibit be hiled with the slals of domicile and the NAIC by April 12
Will the Long-term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by Al 17
Wiil tha Aceident and Health Pollcy Exparience Exhibit be filed by Apnil 17
Wil the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the slate of domicile and tho NAIC by Apt 12 ..o .
Will me regulator only {nan-public) Supplementat Health Cara Exhibit's Experso Allocation Report be filed with the tate of domidite and the NAIC by

Wit me Oybarsewrlty and Kentity Thelt insurarce Coverage Supplament ba filed with the state of domicile andthe NAIC by Aprit 37 . _ —
AUGUST FILING
Will Management’s Report of internal Control Over Financial Reporting be filed wilh the state of domiclle by August 12 ... ... —
Explanalions:
No. Not applicable.
apphicable.

% %% BT 5 5 & 5 SEHNNSEEBEBES

% £ spzg

Not

Not applicable.
Not applicable.
Not appéicable.
Not applicable.
Not applicable.
Not appBcable.
Not applicable.

TR
BeaIsnadim

Not applicable.
24, Not appéicable.

REBRZEEBARY
g
B
:

-
o
@
@

D idertifier 420}

ammmmm&mm

[

1. Financial G Exhibit D \dentifier 240}

14, Medi P Exporiance Exhibit D Wentifier 360) ”lg

| mmmmmu@mm
|

15. Si Ato T [Dr Identifior 455}

I
MWM
T
HMM,

I

E

ﬂ

3
16. Trusteed Sumplus Statement [Documant identifier 490}

(BB
AR
MR

R

17. F i i to Protected Calis Exhibit {Document identifier 386)

poumemem  dgmemmem ™.

18. Ruoil Y Supp Flfing [D: Idantifier 401)

AN
HMHEN
BRI

il
ORI

19. Madicare Part D Coverage Suppltement {Document Identifier 365]

23. Bail Bond Supplement {Document identifisr 500]

Temmmemes zmsme Nomusesm ™

99



24,

31

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE GUARANTEE INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

. Fre s oo | AATARRTNR A
1 13 H

WWWWMEWI
L e
mammwmg

Reliat from the five-year rotation requirement for lead aiidit partner
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AFFIDAVIT OF JAMES MENCK

STATE OF FLORIDA

COUNTY OF LEON

BEFORE ME, the undersigned authority, personally appeared James Menck, Staff
Examiner with Eide Bailly, LLP, who after being duly sworn, deposes and says:

1. I, James Menck, am over the age of eighteen (18), sui juris, and I am competent to
testify to and have personal knowledge of the facts contained herein.

2. [, James Menck, currently hold the position of Staff Examiner with Eide Bailly,
LLP, which I have held since 2010. I am a Certified Public Accountant, Certified Financial
Examiner, Certified Internal Auditor, and Certified Fraud Examiner. I graduated from Texas State
University with a Bachelor’s Degree of Business Administration with a major of Accounting.

3. The Office of Insurance Regulation contracted with Eide Bailly, LLP, to conduct a
limited scope statutory financial examination on Guarantee Insurance Company (hereinafter
referred to as “GIC”), and I was assigned as the Examiner in Charge. The financial examination
occurred from April 2017 to November 2017 and covered the time frame of 2015 to 2017.

4. During the course of the financial examination, I determined that GIC has
systematically transferred funds, totaling at least $15,743,000, to the benefit of Mr. Steve Mariano,
the ultimate owner of GIC, during the calendar year 2016 and through June 2017. GIC made these
transfers with no documented business purpose and no discernable benefit to GIC. While Mr.
Mariano benefitted individually from these transactions by receiving cash from GIC, this
indebtedness diverted funds that otherwise could be used to increase the surplus of GIC and

otherwise be available for the payment of policyholder claims. Section 625.332(1)(c), Florida
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IN THE CIRCUIT COURT OF THE SECOND JUDICIAL CIRCUIT,
IN AND FOR LEON COUNTY, FLORIDA

State of Florida, ex rel., the
Department of Financial Services
of the State of Florida,
Relator
V. CASE NO.:

Guarantee Insurance Company, a Florida corporation
Respondent. /

CONSENT ORDER APPOINTING THE FLORIDA DEPARTMENT OF FINANCIAL
SERVICES AS RECEIVER OF GUARANTEE INSURANCE COMPANY FOR
PURPOSES OF LIQUIDATION, INJUNCTION, AND NOTICE OF AUTOMATIC STAY

THIS CAUSE was considered on the Petition of the State of Florida, Department of Financial
Services (“Department”), for a Consent Order appointing the Department of Financial Services as
receiver of Guarantee Insurance Company (“Respondent” or “Company”), for purposes of
liquidation, injunction, and notice of automatic stay, which was filed on November 21, 2017,
(hereinafter, “Petition”). The Court, having reviewed and considered the pleadings of record, and
otherwise being fully informed in the premises, finds as follows:

1. Section 631.021, Florida Statutes (2017), provides that a delinquency proceeding
pursuant to Chapter 631, Florida Statutes, constitutes the sole and exclusive method of liquidating,
rehabilitating, reorganizing, or conserving a Florida domiciled insurer.

2. This Court has jurisdiction over these proceedings pursuant to section 631.021(1),
Florida Statutes, and this Court can exercise jurisdiction over any person required to cooperate
with the Department and the Office of Insurance Regulation (“OIR”) pursuant to section 631.391
Florida Statutes, and over all persons made subject to this Court’s jurisdiction by other provisions
of law as provided in section 631.025, Florida Statutes. Venue is proper in the Circuit Court of

Leon County pursuant to section 631.021(2), Florida Statutes. Pursuant to section 631.021(1),



Florida Statutes, this Court has jurisdiction over the receivership and is authorized to enter all
necessary or proper orders to carry out the purpose of the Florida Insurers Rehabilitation and
Liquidation Act, sections 631.001 et seq., Florida Statutes.

3. Respondent was re-domesticated as a Florida domiciled insurance company and on
January 5, 2007, was authorized by OIR to transact workers’ compensation insurance business.
Respondent’s principal place of business is located at 401 E. Las Olas Boulevard, Suite 1540, Fort
Lauderdale, Florida 33301.

4. Upon a determination by OIR that one or more grounds exist to initiate a
delinquency proceeding against an insurer and upon OIR’s determination that a delinquency
proceeding should be initiated, OIR is required to refer the insurer to the Department for the
initiation of such delinquency proceeding. § 631.031(1), Fla. Stat.

5. By letter dated November 17, 2017, pursuant to section 631.031(1), Florida
Statutes, David Altmaier, Commissioner of OIR, advised Florida’s Chief Financial Officer, Jimmy
Patronis, that grounds exist for the initiation of liquidation proceedings against Respondent.

6. Sections 631.031(2), Florida Statutes, empowers the Department to petition this
Court for an order directing it to liquidate a domestic insurer, and section 631.061, Florida Statutes,
provides that the Department may apply for such an order if the insurer is or is about to become
insolvent or upon the existence of any of the grounds specified in section 631.051, Florida Statutes.

7. Based on the evidence presented in the Department’s Petition, the Court has
determined that sufficient grounds exist for the liquidation of Respondent pursuant to the following
provisions of law:

A Section 631.061(1), Florida Statutes, due to Respondent’s insolvency

within the meaning of section 631.011(14), Florida Statutes;
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B. Section 631.051(8), Florida Statutes, due to Respondent’s willful violation
of sections 624.424 and 625.332, Florida Statutes;

C. Section 631.051(13), Florida Statutes, due to the diversion of funds from
Respondent, which threatened Respondent’s solvency;

D. Section 631.051(11), Florida Statutes, due to Respondent’s consent,
through a Joint Stipulation of its board of directors, to the appointment of the Department as
receiver of Respondent for the purposes of liquidation; and

E. Section 631.051(3), Florida Statutes, due to the existence of the foregoing
grounds for liquidation, Respondent’s further transaction of insurance is presently or prospectively
hazardous to policyholders, creditors, stockholders, or the public.

8. The Court therefore finds that it is in the best interests of Respondent, its
policyholders, creditors, stockholders, and the public that the Department be appointed receiver of
Respondent for purposes of liquidation.

THEREFORE, IT IS ORDERED AND ADJUDGED:

9. The Department of Financial Services of the State of Florida shall be and is hereby
appointed receiver of Respondent for purposes of liquidation, effective immediately upon the entry
of this Order.

10.  The Department has full power to direct and manage the affairs of Respondent, to
hire and discharge employees, and to deal with the property and business of the Respondent.

11.  All officers, directors, trustees, administrators, agents and employees, and all other
persons representing Respondent or currently employed or utilized by Respondent in connection
with the conduct of its business are discharged forthwith; provided, however, the Department may

retain such persons in the Department’s discretion.
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12. For purposes of this Order, the term “affiliate” shall be defined in accordance with

section 631.011(1), Florida Statutes, and shall include, but not be limited to, the following

affiliates:
Ashmere Insurance Company Patriot Captive Management (Cayman Islands), Ltd.
Contego Investigative Services, Inc. Patriot Captive Management LLC
Contego Services Group, LLC Patriot Care Management LLC

Corporate Claims Management, Inc. Patriot Care Management, Inc. f/k/a Managed Care Risk

Services, Inc.
CWIBenefits, Inc. Patriot Claim Services, Inc.
Decision UR, LLC Patriot National, Inc.
Deerfield Insurance Holding, Inc. Patriot Risk Consultants, Inc.
Forza Lien, LLC Patriot Risk Consultants, LLC
Global HR Research, Inc. Patriot Risk Services, Inc.
Guarantee Insurance Group, Inc. Patriot Risk Services, LLC
Guarantee Underwriters, Inc. Patriot Services, LLC

Mehta & Pazol Consulting Services PVT, LTD India Patriot Technology Solutions, LLC

National Fidelity Holdings, Inc. Patriot Underwriters, Inc.

National Fidelity Insurance Agency, Inc. PN India Holdings Mauritius

Old Guard Re, SPC Radar Post-Closing Holding Company, Inc.
Patriot Audit Services, Inc. Six Points Ventures I1l, LLC

Patriot Audit Services, LLC Steven Mariano Trust

Patriot Captive Management (Bahamas), Ltd. Trigen Hospitality Group, Inc.

Trigen Insurance Solutions, Inc.

Page 4 of 17



13.  Title to all property, real or personal; contracts; rights of action; and all books and
records of Respondent, wherever located, is vested in the Department pursuant to sections 631.111
and 631.141, Florida Statutes.

14. THE DEPARTMENT IS AUTHORIZED AND DIRECTED TO:

A. Take immediate possession of all the assets, estate, and property of every
kind whatsoever and wherever located belonging to Respondent pursuant to sections 631.111 and
631.141, Florida Statutes, whether in the possession of Respondent or its officers, directors,
shareholders, trustees, employees, consultants, attorneys, agents, affiliates, or other persons,
including but not limited to: offices maintained by Respondent; furniture; fixtures; equipment;
office supplies; choses in action; rights of action; contract rights; books, papers, claims and claim
files, policy files, application files, premium records, rate books, underwriting manuals, personnel
records, and all other records and data that are otherwise the property of the Respondent, in
whatever form maintained; evidences of debt; bank accounts; savings accounts; certificates of
deposit, stocks, bonds, debentures, and other securities; mortgages; real property; and all funds
held by Respondent’s agents, subagents, producing agents, brokers, solicitors, service
representatives, premium finance companies, or others under agency contracts or otherwise which
are due and unpaid to Respondent, including premiums, unearned commissions, agents’ balances,
agents’ reserve funds, and subrogation recoveries.

B. Marshal and liquidate the assets of Respondent.

C. Publish notice specifying the time and place fixed for the filing of claims
with the Department once each week for three consecutive weeks in the Florida Administrative
Weekly published by the Secretary of State, at least once in the Florida Bar News, and in all states

where Respondents may have issued insurance policies using methods of publication similar to
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those being used in the State of Florida.

D. Give notice of this proceeding to Respondent’s agents pursuant to section
631.341, Florida Statutes, and to its insureds, if any.

E. Employ and authorize the compensation of legal counsel, actuaries,
accountants, clerks, consultants, and such assistants as it deems necessary, purchase or lease
personal or real property as it deems necessary, and authorize the payment of the expenses of these
proceedings and the necessary incidents thereof, as approved by the Court, to be paid out of the
funds or assets of the Respondent in the possession of the Department or coming into its
possession.

F. Reimburse such employees, from the funds of this receivership, for their
actual necessary and reasonable expenses incurred while traveling on the business of this
receivership.

G. Not defend or accept service of process on legal actions wherein
Respondent, the Department, or the insured is a party defendant, commenced either prior to or
subsequent to the order, without authorization of this Court; except, however, in actions where
Respondent is a nominal party, as in certain foreclosure actions, and the action does not affect a
claim against or adversely affect the assets of Respondent, the Department may file appropriate
pleadings in its discretion.

H. Commence and maintain all legal actions necessary, wherever necessary,
for the proper administration of this receivership proceeding.

l. Collect all debts that are economically feasible to collect that are due and
owing to Respondent.

J. Deposit funds and maintain bank accounts in accordance with section
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631.221, Florida Statutes.

K. Take possession of all of Respondent’s securities and certificates of deposit
on deposit with the Chief Financial Officer of Florida or any similar official of any other state, if
any, and convert to cash as much as may be necessary, in its judgment, to pay the expenses of
administration of this receivership.

L. Negotiate and settle subrogation claims and final jJudgments without further
order of this Court.

M. Sell any salvage recovered property without further order of this Court.

N. Update its records to incorporate change of address information for
interested individuals/entities (e.g. agent, claimant, creditor, policyholder, subscriber) if the
Department determines that there has been a change of address for any interested
individuals/entities. The Department is authorized to use change of address information for future
mailings.

0. Transfer unclaimed funds to the unclaimed property unit(s) of the states(s)
reflected in the claimants’ last address of record in the Department’s files.

P. Dispose of and destroy obsolete and unneeded records pursuant to section
631.141(12), Florida Statutes.

Q. Apply to this Court for further instructions in the discharge of its duties as
the Department deems necessary.

ITISFURTHER ORDERED AND DIRECTED:
15.  Any “Covered Entity” or “Business Associate” in possession of “Protected Health
Information” (“PHI”) as defined in and governed by the federal Health Insurance Portability and

Accountability of 1996, is authorized and directed to disclose such PHI to the Department as
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receiver of Respondent, to the same extent that such disclosure would have been permissible if
made directly to Respondent prior to the entry of this Order.

16.  Any “financial institution” in possession of “nonpublic personal information”
(“NPI”) as defined in and governed by the Gramm-Leach-Bliley Financial Modernization Act of
1999, is authorized and directed to disclosed such NPI to the Department as Receiver of
Respondent, to the same extent that such disclosure would have been permissible if made directly
to Respondent prior to the entry of this Order.

17. Pursuant to the provisions of section 631.252, Florida Statutes, all policies of
insurance or similar contracts of coverage that have not expired are canceled on the date 30 days
from the entry of this Order. Policies or contracts of coverage with normal expiration dates prior
to the dates otherwise applicable under this paragraph, or which are terminated by insureds, or
lawfully cancelled by the Department or insurer before such date, shall stand canceled as of the
earlier date.

18.  The Department shall continue to coordinate with the applicable Guaranty
Associations to provide continued coverage for Respondent’s policyholders prior to the
cancellation of policies pursuant to section 631.252, Florida Statutes.

19.  All agents, brokers or other persons having sold policies of insurance and/or
collected premiums on behalf of the Respondent are required to account for and pay all premiums
and commissions unearned due to cancellation of policies in the normal course of business owed
to the Respondent directly to the Department within twenty (20) days of demand by the
Department or appear before this Court to show cause, if any they may have, as to why they should
not be required to account to the Department or be held in contempt of Court for violation of the

provisions of the Order. No agent, broker, premium finance company or other person should use
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premium monies owed to the Respondent for refund of unearned premium or for any purpose other
than payment to the Department.

20.  Any premium finance company that has entered into a contract to finance a
premium for a policy issued by the Respondent is required to pay any premium owed to the
Respondent directly to the Department.

21. Reinsurance premiums due to or payable by the Respondent shall be remitted to, or
disbursed by, the Department. The Department shall handle reinsurance losses recoverable or
payable by the Respondent. All correspondence concerning reinsurance shall be between the
Department and the reinsuring company or intermediary.

22.  The United States Postal Service shall be directed to provide any information
requested by the Department regarding the Respondent and to handle future deliveries of
Respondent’s mail as directed by the Department.

23.  Any bank, savings and loan association, financial institution or other person which
has on deposit, in its possession, custody or control any funds, accounts and any other assets of the
Respondent is directed to immediately transfer title, custody, and control of all such funds,
accounts and other assets to the Department. The Department shall be authorized to change the
name of such accounts and other assets, withdraw them from such bank, savings and loan
association or other financial institution, or take any lesser action necessary for the proper conduct
of this receivership. No bank, savings and loan association or other financial institution shall be
permitted to exercise any form of set-off, alleged set-off, lien, any form of self-help whatsoever,
or refuse to transfer any funds or assets to the Department’s control without permission of this

Court.
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24.  Any entity furnishing telephone, water, electric, sewage, garbage or trash removal
services to the Respondent is required to maintain such service and transfer any such accounts to
the Department as of the date of the Order, unless instructed to the contrary by the Department.

25. Upon request by the Department, any company providing telephonic services to the
Respondent is directed to provide a reference of calls from the number presently assigned to the
Respondent to any such number designated by the Department or perform any other services or
changes necessary to the conduct of the receivership.

26.  All executory contracts to which the Respondent was a party shall be cancelled and
stand cancelled unless specifically adopted by the Department within ninety (90) days of the date
of this Order or from the date of the Department’s actual knowledge of the existence of such
contract, whichever is later. “Actual Knowledge” means the Department has in its possession a
written contract to which the Respondent is a party, and the Department has notified the vendor in
writing acknowledging the existence of the contract.

A. Further, the Department shall have the authority to do the following:

i. Pay for services provided by any of Respondent’s vendors, in the
ninety (90) day period prior to assuming or rejecting the contract, which are necessary to
administer the Receivership estate; and

ii. Once the Department determines Respondent’s vendor is necessary
in the continued administration of the receivership estate for a period to exceed the ninety (90)
days from the date of this order, or from the date of Department’s actual knowledge of such
contract, whichever is later, the Department may make minimal modifications to the terms of the
contract, including, but not limited to, the expiration date of the agreement, the scope of the

services to be provide, and/or the compensation to be paid to Respondent’s vendor pursuant to the
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contract. “Minimal Modifications” shall mean any minimum alteration made to the contract in
order to adapt to the new circumstances of the receivership estate. In no event will any minimal
modification be construed as the Department entering into a new contract with Respondent’s
vendor.

B. Any vendor, including but not limited to, any and all employees /
contractors of insurer, claiming the existence of a contractual relationship with the insurer
shall provide notice to the Department of such relationship. This notice shall include any and
all documents and information regarding the terms and conditions of the contract, including a copy
of the written contract between the vendor and the insurer, if any, what services or goods were
provided pursuant to the contract, any current, future and/or past due amounts owing under the
contract, and any supporting documentation for third party services or goods provided. Failure to
provide the required information may result in vendors’ contractual rights not being recognized by
the Department. The rights of the parties to any such contracts are fixed as of the date of the Order
and any cancellation under this provision shall not be treated as an anticipatory breach of such
contracts.

27.  Any information technology service provider or data processing service, which has
custody or control of any data processing information and records including but not limited to
source documents, claims data, policy administration data, data processing cards, input tapes, all
types of storage information, master tapes or any other recorded information relating to the
Respondent is directed to transfer custody and control of such records to the Department. The
Department shall be authorized to compensate any such entity for the actual use of hardware and
software, which the Department finds to be necessary to this proceeding. Compensation should be

based upon the monthly rate provided for in contracts or leases with Respondent which were in
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effect when this proceeding was instituted, or based upon such contract as may be negotiated by
the Department, for the actual time such equipment and software is used by the Department. Any
past due or pending balances due from Respondent shall be processed as claims against the estate,
and shall not be a basis for withholding the services contemplated in this Paragraph.

28.  All attorneys employed by Respondent as of the date of the Order, are required
within ten (10) days of receiving notice of this Order, to report to the Department on the name,
company claim number and status of each file they are handling on behalf of the Respondent. Said
report should also include an accounting of any funds received from or on behalf of the
Respondent. All attorneys employed by Respondent are advised that pursuant to sections
631.011(17) and 631.011(21), Florida Statutes, a claim based on mere possession does not create

a secured claim and all attorneys employed by Respondent, pursuant to In Re the Receivership of

Syndicate Two, Inc., 538 So.2d 945 (Fla. 13t DCA 1989), who are in possession of litigation files

or other material, documents or records belonging to or relating to work performed by the attorney
on behalf of Respondent are required to deliver such litigation files, material, documents or records
intact and without purging to the Department, on request, notwithstanding any claim of a retaining
lien which, if otherwise valid, should not be extinguished by the delivery of these documents.

29.  All subsidiaries, affiliates, parent corporations, ultimate parent corporations, and
any other business entity affiliated with Respondent having any interest in the building located at
401 E. Las Olas Boulevard, Suite 1540, Fort Lauderdale, Florida 33301 or any other facility in
which Respondent may operate, shall make available, at that location and at no charge to the
Department or to Respondent, office space, and related facilities (telephone service, copiers,
computer equipment and software, office supplies, parking, etc.) to the extent deemed necessary

by the Department in its sole discretion.
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30.  All subsidiaries, affiliates, parent corporations, ultimate parent corporations, and
any other business entity affiliated with Respondent having any interest in the computer
equipment, software, and peripherals currently used by or for Respondent shall provide complete
access to and administrative control of all such computer equipment, software, and peripherals to
the Department at no charge to the Department to the extent deemed necessary by the Department
in its sole discretion.

31.  All claims shall be filed with the Department on or before the date that is six
months from the date this Order is entered, or be forever barred, and all such claims shall be
filed on proof of claim forms prepared by the Department. If the deadline for filing claims falls on
a Saturday, Sunday, or a legal holiday, the deadline is extended to the next business day.

32.  To assure the validity of claim assignments, to assure that the processing of
assignments does not create an undue burden on estate resources, and to assure that assignment
decisions are made using the best information available, the Department shall not recognize or
accept any assignment of claim by the claimant of record unless the following criteria are met:

A. A distribution petition has not been filed with this Court;

B. The Department has been provided with a properly executed and notarized
assignment of claim agreement entered into between the parties; and

C. The Department has been provided with a properly executed and notarized
Department’s Assignment of Claim Change Form and required supporting documentation.

D. The Department’s Assignment of Claim Change Form shall contain an

acknowledgement by the claimant, or someone authorized to act on behalf of the claimant, that:
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I. The claimant is aware that financial information regarding claims
distributions and payments published on the Department’s website or otherwise available can
assist the claimant in making an independent and informed decision regarding the sale of the claim;

ii. The claimant understands that the purchase price being offered in
exchange for the assignment may differ from the amount ultimately distributed in the receivership
proceeding with respect to the claim;

iii. It is the claimant’s intent to sell their claim and have the
Department’s records be permanently changed to reflect the new owner; and

iv. The claimant understands that that they will no longer have any title,
interest, or rights to the claim including future mailings and distributions if they occur.

33.  Any person, firm, corporation, or other entity having notice of the Order that fails
to abide by its terms is directed to appear before this Court to show good cause, if any they may
have, as to why they should not be held in contempt of Court for violation of the provisions of this
Order.

CONTINUATION OF INVESTIGATION

34.  The Department shall be authorized to conduct an investigation as authorized by
section 631.156, Florida Statutes, to determine the causes of the insolvency; to discover assets for
recovery; to determine the location of assets and their manner of recovery; and to make fully
available to the Court the true state of Respondent’s financial affairs.

35.  The Department may take statements under oath and examine and review the books,
records, and documents of any present or former officer, director, manager, trustee, agent, adjuster,
employee, or independent contractor of Respondent or its affiliates and any other person
possessing any executive authority over, or exercising or having exercised any control over, any

segment of the affairs of the Respondent (hereinafter “Controlling Persons”).
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36.  Section 631.391, Florida Statutes, imposes on Controlling Persons a duty to
cooperate with the Department during its investigation. Such cooperation shall include, but not be
limited to, providing oral testimony under oath, in both their official, representative and individual
capacities and the production of all documents that are calculated to disclose the true state of
Respondent’s affairs.

37. In furtherance of this investigation, Respondent’s parent corporations, its
subsidiaries, and affiliates are required to make all books, documents, accounts, records, including
all records located in any premises occupied by such parent corporations, subsidiaries or affiliates
available for full, free and unhindered inspection and examination by the Department during
normal business hours (8:00 a.m. to 5:00 p.m.) Monday through Friday, from the date of the Order
and to provide copies of any records requested by the Department whether or not such records are
related to Respondent.

38. Upon receipt of a certified copy of Department the existence of any accounts of
Respondent and any funds contained therein and any and all documents in its possession relating
to Respondent for the Department’s inspection and copying.

39.  All Sheriffs and all law enforcement officials of this state shall cooperate with and
assist the Receiver in the implementation of this Order.

40, In the event the Department determines that reorganization, consolidation,
conversion, reinsurance, merger, or other transformation of the Respondent is appropriate, the
Department shall prepare a plan to effect such changes and submit the plan to this Court for

consideration.
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INJUNCTION

41. Pursuant to sections 631.041(3) and (4), Florida Statutes, all persons, firms,
corporations and associations within the jurisdiction of this Court, including, but not limited to,
Respondent and its officers, directors, stockholders, affiliates, members, subscribers, agents, and
all other persons are enjoined and restrained from the further transaction of the insurance business
of the Respondent; from doing, doing through omission, or permitting to be done any action which
might waste or dispose of the books, records and assets of the Respondent; from in any means
interfering with the Department or these proceedings; from the transfer of property and assets of
Respondent without the consent of the Department; from the removal, concealment, or other
disposition of Respondent’s property, books, records, and accounts; from the commencement or
prosecution of any actions against the Respondent or the Department together with its agents or
employees, the service of process and subpoenas, or the obtaining of preferences, judgments, writs
of attachment or garnishment or other liens; and, from the making of any levy or execution against
Respondent or any of its property or assets.

42. Notwithstanding the provisions of this paragraph, the Department should be
permitted to accept and be subpoenaed for non-party production of claims files in its possession,
including medical records, which may be contained therein. In such cases, the requesting party
must submit an affidavit to the Department stating that notice of the non-party production was
appropriately issued and provided to the patient and that the patient was given the opportunity to
object and either did not object to the non-party production, or objected and the Court overruled
the objection, in which case a copy of the Court’s ruling must be attached to the affidavit. The
Department should be authorized to impose a charge for copies of such claim files pursuant to the

provisions of sections 119.07(1)(a), and 624.501, Florida Statutes.
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NOTICE OF AUTOMATIC STAY

43. Notice is hereby given that, pursuant to section 631.041(1), Florida Statutes, the
filing of the Department's Petition herein operates as an automatic stay applicable to all persons
and entities, other than the Department, which shall be permanent and survive the entry of the
order, and which prohibits:

A. The commencement or continuation of judicial, administrative, or other
action or proceeding against the insurer or against its assets or any part thereof;

B. The enforcement of a judgment against the insurer or an affiliate obtained
either before or after the commencement of the delinquency proceeding;

C. Any act to obtain possession of property of the insurer;

D. Any act to create, perfect or enforce a lien against property of the insurer,
except a secured claim as defined in section 631.011(21), Florida Statutes;

E. Any action to collect, assess or recover a claim against the insurer, except
claims as provided for under chapter 631, Florida Statutes;

F. The set-off or offset of any debt owing to the insurer except offsets as
provided in section 631.281, Florida Statutes.

44.  This Court retains jurisdiction of this cause for the purpose of granting such other

and further relief as from time to time shall be deemed appropriate.

DONE and ORDERED in Chambers at the Leon County Courthouse in Tallahassee, Leon

County, Florida this day of , 2017.

CIRCUIT JUDGE
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