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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
CASENO.:

Insurance Company of the Americas,
a Florida corporation,

Respondent.

PETITION FOR CONSENT ORDER APPOINTING THE DEPARTMENT OF FINANCIAL

ERVICES AS RECEIVER OF INSURANCE COMPANY OF THE AMERICAS 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
Insurance Company of the Americas (“Respondent” or “Company”) for purposes of liquidation,

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

L. 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
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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 ef 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 January 9, 2018, 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 ofthe 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 Exhibit1.

6. According to the Affidavit of Virginia A. Christy, upon the approval of an



application, Respondent was licensed by OIR on August 25, 1976, as a state of Florida
domestic property and casualty insurer authorized to write workers’ compensation insurance,
pursuant to Part III of Chapter 624, Florida Statutes. Respondent’s principal place of business,
and its last known Florida address, is or was 2500 W. Lake Mary Boulevard, Suite 208, Lake
Mary, Florida 32748, as listed in its recent statutory filings, but Respondent primarily operates

out of Arizona.

7. Respondent’s Certificate of Authority was suspended by Order on April 2,
2008 and, pursuant to section 624.421(4), Florida Statutes, Respondent was notified that its
Certificate of Authority had expired by operation of law, and that it was to administer and
service all existing insurance policies in Florida in accordance with the policy provisions and
Florida law.
8. 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 set forth below.
9. On or about November 8, 2017, Respondent made a request to OIR to be placed into
administrative supervision pursuant to Chapter 624, Part VI, Florida Statutes, as it lacked sufficient
cash to pay claims without accessing the funds held as collateral by the Department of Financial

Services, Bureau of Collateral Management, in the amount of $1,192,266.93.

10. In its October 2017 monthly financial statement (“Monthly Statement”),
Respondent reported a reinsurer receivable in the amount of $2,507,873.00 (see page Q02,
line 16.1 of Exhibit 2 to Affidavit of Virginia A. Christy). However, this receivable, an

arbitration award, has been contested and is currently on appeal to the Second Circuit Court



of Appeals in the State of New York. Copies of the Monthly Statement and the List of
Litigation are attached to the Affidavit of Virginia A. Christy as Exhibits 2 and 3,
respectively. That amount is not available to pay claims and is not allowed as an asset in the

calculation of surplus as to policyholders.

11. OIR then communicated with Ricardo Rios, Respondent’s President, and asked
numerous written questions regarding Respondent’s financial situation and the impact of
current litigation. (Exhibit 4 to Affidavit of Virginia A. Christy). On behalf of Respondent,
Rios acknowledged that a receivable currently reported on the Monthly Statement, a high
deductible receivable from an insured, Modern Business Associates, in the amount of
$1,781,160, was unlikely to be collected. OIR would not consider said receivable as being
available to pay losses or claims pursuant to section 625.012(17), and therefore it could not be
considered an asset in the calculation of surplus as to policyholders. (See Monthly Statement,

page QO02, line 25, Exhibit 2 to Affidavit of Virginia A. Christy).

12. With the application of the above two adjustments, Respondent’s adjusted
surplus as regards policyholders at October 31, 2017, is a negative $601,336.00, rendering

Respondent insolvent.

13. Upon receipt of the October Monthly Statement and Respondent’s request to
be placed into administrative supervision, OIR requested additional information from
Respondent. (Exhibit 5 to Affidavit of Virginia A. Christy). Respondent provided bank
statements for two bank accounts that reflected zero balances in each account. (Exhibits 6 and
7 to Affidavit of Virginia A. Christy). OIR thus determined that Respondent was insolvent
or about to become insolvent within the meaning of section 631.061(1), Florida Statutes.

14. Section 631.051(11), Florida Statutes, authorizes the initiation of delinquency
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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 December 15, 2017, Respondent, through a Joint Resolution of the President
and Directors of Insurance Company of the Americas, 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 9 to Affidavit of Virginia

A. Christy.

15. 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.

16. 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 Insurance Company of the Americas for the purposes of liquidation, injunction,
and notice of automatic stay as proposed in the Order attached as Department Exhibit 2.

RESPECTFULLY SUBMITTED this % day of January, 2018.

e, el
MIRIAM VICTORIAN
Chief Attorney
Miriam. Victorian@myfloridacfo.com
Florida Department of Financial Services
Division of Rehabilitation and Liquidation
Florida Bar No. 355471
2020 Capital Circle S.E.
Suite 310
Tallahassee, Florida 32301
Telephone: (850) 413-4408

JODY E. COLLINS

Senior Attorney
Jody.Collins@myfloridacfo.com

Florida Department of Financial Services
Division of Rehabilitation and
Liquidation

Florida Bar No. 500445

8240 NW 52 Terrace, Suite 102

Miami, Florida 33166

Telephone: (786) 336-1371
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January 9, 2018

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

Re:. Insurance Company of the Americas
Dear Chief Financial Officer Patronis:

Please be advised that the Office of Insurance Regulation (hereinafier referred to as the “Office™)
has determined that one or more grounds exist for the initiation of delinquency proceedings,
pursuant to Chapter 63 1, Florida Statutes, against Insurance Company of the Americas (hereinafter
referred to as “ICA™). ICA is a Florida corporation that is no longer authorized to transact business
as a property and casualty insurer in the state of Florida as its Certificate of Authority expired as
an operation of law under Section 624.421(4), Florida Statutes. As specified in Sections 631.051
and 631.061, Florida Statutes, the grounds that permit the Department of Financial Services
(hereinafier 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:

(1)  Isimpaired or insolvent (§631.051(1), F.S.);

ICA reported in its 2017 October monthly financial statement a surplus as regards
policyholders totaling $3,687,697, which includes assets in the amount of $1,192,266.93,
held as collateral by the Department of Financial Services, Bureau of Collateral
Management. Two of its receivables listed in its 2017 October monthly statement, in the
amounts of $2,507,873 and $1,781,160, are the subject of litigation in two separate
lawsuits. These receivables are deemed by the Office to be not availabie for the payment
of losses and claims and, therefore, they are not allowed as an asset in the calculation of
surplus as to policyholders and must be non-admitted. Applying those two adjustments,
ICA’s adjusted surplus as regards policyholders at October 31, 2017, is a negative
$601,336. Therefore, the Office finds, for the reasons set forth in the attached exhibits, that
ICA has insufficient assets to pay all outstanding obligations and is insolvent.

DAVID ALTMAIER * COMMISSICNER
200 EAST GAINES STREET ¢ TALLAHASSEE, FLORIDA 32399-0305 » (850)413-5914 - Fax (B50)488-31334
WEBSITE: WWW.FLOIR.COM ¢ EMAIL: DAVID.ALTMAIER@FLOIR.COM

Affirmetive Action / Equal Opportunity Employer
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The Honorable Jimmy Patronis
‘January 9, 2018
Page Two
Is or is about to become insolvent (§631.061(1), F.S.);

In addition to the above basis for finding that ICA is insolvent, ICA also provided bank
statements for two bank accounts, which showed zero balances in each account. Further,
ICA provided a disbursement listing that includes disbursements for a 12-month period
that demonstrated that $22,386.57 represented outstanding checks not yet cleared. The
Office finds that ICA is unable to pay its debts as they become due in the usual course of

business. Therefore, the Office finds, for the reasons set forth in the attached exhibits, that
ICA is insolvent or is about to become insolvent.

(2) 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, on December 15,
2017, ICA’s Board of Directors met and executed a Joint Resolution of its President and
Directors, and the President of ICA executed a Consent to Order of Rehabilitation or
Liquidation.

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 is
attached in support of such determination:

Exhibit A — Affidavit of Virginia Christy, Director, Property & Casualty Financial
Oversight, with Exhibits 1 through 10,

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,
| ' MM
avid Altmaier

Insurance Commissioner




AFFIDAVIT OF VIRGINIA A, CHRISTY

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 Properly &
Casualty Financial Oversight, Florida Office of Insurance Regulation (hereinafter referred to as
the “Office”). [ graduated from Missouri Southern State College in 1987 with a Bachelor of
Science degree in Business Administration with & major in Accounting. I have been employed by
the Office since July 2012.

3. Insurance Company of the Americas (hereinafter referred to as “ICA”) was licensed on
August 25, 1976, as a state of Florida domestic Property and Casualty insurer authorized to write
Workers’ Compensation insurance, pursuani to Part 1! of Chapter 624, Florida Statutes. ICA’s
Certificate of Authority was suspended by Order on April 2, 2008. Pursuant to Section 624.421(4),
Florida Statutes, ICA was notified that its Certificate of Authority had expired by operation of law
and that ICA was to administer and service all existing insurance policies in Florida in accordance
with the policy provisions and the Florida Insurance Code. ICA is subject to the regulation of the
Office pursuant to the Florida Insurance Code.

4.  ICA is wholly owned by First Florida Equity Holdings, Inc., a Florida corporation
owned 66.66% by Allied Provident Insurance, Inc., a Barbados domiciled corporation ultimately

owned by Amalphis Group, Inc., a British Virgin Islands corporation wholly owned by John R,
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Greenwood and 33.33% owned by Zasis, LLC, a Nevada limited liability company solely
controlled by Gary T. Hirst, its sole manager.

5. 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 631.051 or
631.061, Florida Statutes, directing the Department to initiate delinquency proceedings against
ICA. The basis for this determination is summarized as follows:

(@)  Pursuant to Section 631.051(1), Florida Statutes, ICA js impaired or

insolvent: On or about November 8, 2017, ICA made a request to the Office to be put in

Administrative Supervision, pursuant to Chapter 624, Part VI, Florida Statutes. ICA indicated
that it lacked sufficient cash to pay claims without accessing funds, in the amount of
$1,192,266.93, held as collateral by the Department, Bureau of Collateral Management
(attached as Exhibit 1), ICA’s October 2017 monthly financial statement (herein after referred
to as “October statement™) was due on November 25, 2017. ICA filed its October statement
(attached as Exhibit 2) on December 7, 2017. ICA reported on page Q03, line 37, surplus as
regards policyholders totaling $3,687,697, which includes the assets cutrently held as collateral
noted above.

On page Q02, line 16.1, of its October statement, ICA noted a reinsurer receivable in
the amount of $2,507,873. This receivable has been contested in prolonged litigation, currently
pending with the Second Circuit Court of Appeals in the state of New York, and is reflected in
ICA’s listing of litigation (attached as Exhibit 3), provided to the Office on December 11,
2017, as part of the requested information noted below and marked as Exhibit 5. Pursuant to

Section 625.012(17), Florida Statutes, the Office deems this asset as an asset not available for
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the payment of losses and claims. Accordingly, it is not allowed as an asset in the calculation
of surplus as to policyholders and must be non-admitted.

On December 11, 2017, ICA acknowledged a receivable currently on its October
statement, noted as a high deductible receivable, as not collectable (attached as Exhibit 4, see
answer to question 4). On page QO2, line 25, ICA notes a write-in for other invested assets
that relates to litigation with Modern Business Associates (hereinafter referred to as “MBA”)
regarding this high deductible receivable, which includes interest, totaling $1,781,160. On ot
about December 13, 2017, ICA and MBA announced an agreement to settle the litigation and
requested approval from the Office’s Property and Casualty Financial Oversight Unit of the
terms of the settlement, which acknowledges this receivable as not available to pay losses and
claims. Pursuant to Section 625.012(17), Florida Statutes, the Office deems this receivable as
an asset not available for the payment of losses and claims. Accordingly, it is not allowed as
an asset in the calculation of surplus as to policyholders and must be non-admitted.

Applying the two adjustments above, ICA’s adjusted surplus as regards policyholders
at October 31, 2017, is a negative $601,336, rendering the company insolvent.

(b)  Pursuant to Section 631.061(1), Florida Statutes, ICA is insolvent or is or
about to become imsolvent: The facts set forth under subsection (a) above are specifically
incorporated herein by reference. In addition, after reviewing ICA’s request noted above, the
Office, on December 4, 2017, requested additional information regarding ICA’s true financial
condition (attached as Exhibit 5). ICA provided bank statements for two bank accounts, which
show zero balances in each account (attached as Exhibits 6 and 7). In addition, ICA provided
a disbursement listing (attached as Exhibit 8) that includes disbursements for a 12-month

period, from 12/1/2016 through 11/30/2017, with a column labeled “O,” for outstanding checks
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not yet cleared, totaling $22,386.57. Section 631.011(13), Florida Statutes, defines insolvency
as, among other things, “that the insurer is unable 1o pay its debts as they become due in the
usual course of business.” Therefore, [CA is insolvent or is about to become insolvent, pursuant
to Section 631.061(1), Florida Statutes.

()  Consent to Rehabilitation or Liguidation pursuant to Section 631.051¢11),

Florida Statutes: On December 15, 2017, ICA, through a majority of its directors, executed a

Consent to Order of Rehabilitation or Liquidation (attached as Exhibit 9), which. states:
“RESPONDENT admits that grounds exist for the appointment of the Department of Financial
Services, Division of Rehabilitation and Liquidation (herein after referred to as the
“DEPARTMENT"), as Receiver of RESPONDENT for the purpose of Rehabilitation or
Liquidation pursuant to Sections 631,051 and 631.061, Florida Statutes.” The President of ICA,
Ricardo Rios, also provided an Affidavit executed on December 18, 2017 (attached as Exhibit
10), explaining the makeup of the Board of the Directors and demonstrating that the individuals
who executed the Consent to Order of Rehabilitation or Liquidation constituted a majority of
ICA’s directors.

6. Based on the above, ICA is insolvent and has consented to rehabilitation or liquidation.
Thus, grounds for issuing an Order for entry into receivership exist under Sections 631.051(1),

631.051(11), and 631.061(1), Florida Statutes.

[REMAINDER OF PAGE LEFT INTENTIONALLY BLANK]
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FURTHER AFFIANT SAYETH NOT.

-
C ){ MOEC AL (gfié’{_ AN

Virginia A. Christy, Director
Property & Casually Financial Qversight
Office of Insurance Regulation

STATEOF _J LORWPA
COUNTY OF w

The foregoing affidavit was swomn to and suhseribed before me this u@ day of EQ&M@@
2017, by_\Legmiaufe, C b e

Auzses Lot RO
(Print, Typer Stamp Commissioned Nathe of Natary)
Personally Known é__w OR Produced [dentification .

Type of Identification Produced Wy ! O~

My Commission Expires \-Ve- Ex@}% .
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DEPARTMENT OF FINANCIAL SERVICES

ol
Division of Treasury - Bureau of Collateral Manasewent
4 “w 4 nd DIVISION OF TREASURY b
BUREAU OF COLLATERAL MANAGEMENT o2
INVENTORY REPORT GENERATOR m
AS OF - 11/3072017 ju
Grand Olm_n-_ Par Total Grand Current Par Total Grand Morket Value Total
624411 {OIR - P& FINANCLAL OVERSIGHT) 1,190,644 93 119004493 L192.266 21
Report 1otal 1,150,044,93 1.190.044,93 1.192,266.93
4 records printed.,

I account(s) printed.

Selective Criteria

Account Number = 1000001642 . Transaction To Date = | 1730/2017 . Account Type = TRUST ENTITY - INSURANCE COMPANY | Account Primary Styus = Active |

Inventory Indicator = §

12/6/2017 7:2):14AM
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DEPARTMENT OF FINANCIAL SERVICES
Division of Treasury - Bureau of Collateral Management

DIVISION OF TREASURY

BUREAU OF COLLATERAL MANAGEMENT
INVERTORY REPORT GENERATOR

AS OF - 11/30/2917

Insurance Company OF The Trust Entity Account # 1066001642

FEIN 591680233 Pledge % N.A.
Americas

Custodign Chief Financisl Officer, State Of Florids
Ststutory Aathority 624.410 (Oir - P&C Finaucinl Oversight)

cusip Coltateral Description CD/LOC ID Stress Test  Interest Rate Malurity Date Original Par Total  Current Par Total ~ Market Value Total

CASHO00001 Cash Interest N 20,044.93 20,044.93 20,044.93

CASHOOM00 Cush Deposit N 410,000.00 410,000.00 410.000.00
Total Statutory Authority 624.411 {Oir - P&C Finsncist Oversight) aﬁ &e.wg.ew _ kl%idlu“
Total for  Chief Financial Officer, State Of Floridn 430,644.93 .Ee‘.wb..\.«.wu aue.eﬂ...@lu.l

Custodian  U.S. Bank N.A. (Cfo Custodian)
Statutory Authority 524.411 (Oir - P&C Financial Oversight)

Cusip Collaterai Description CI¥LOC 1D Stress Test  {nierest Rate Maturity Date Original Par Total  Current Par Total  Market Value Total
912828UESR Us Trensun Note N 0.75 121312017 280,000.00 280,000.00 259.922.00
Y12828HR4 Us Treasury Note N 3.50 021152018 500,0600.00 500,000.00 302.300.00

Tetal Stetutory Authority 624.411 (Oir - P&C Financiul Orersight)

Towelfor U).5. Bank N.A. {Ce Custodian)

762,222.00
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Insurance Company of the
Americas

Of

Lake Mary
in the state of FL

to the Insurance Department
of the State of

For the Period Ended
October 31, 2017

2017
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List of Utipation

L

The Lioyds Case — Currently appealing judge’s decision. The case is currently on the 2™ circuit
court of appeals in NY. ICA obtained an award at the arbitration panel level, which was set aside
by a district court judge in NY, and that judge’s decision is currently on appeal.

The Modern Business Associates Cases — ICA has reach an agreement in concept with this
former Insured. The insured and ICA have exchanged proposed settlement documents
regarding their administrative litigation and circuit court litigation. The administrative
settlement will Include a provislon regarding the Alabama case regarding Linda Hendricks.

The Asgaard Case — involving California and Florida ~ The California attorney is waiting on
further direction. ICA's Florida defense attorneys have been advised that ICA Is out of money
and they returned the retainer, which ICA used to pay the nurses for Alan Kringel. There Is also
an attorney in Seminole County, FL that was handling a case regarding Asgaard. These cases
could fall into a default type status where ICA cannot respond to court orders, discovery or
motions filed by the plaintiff, due to ICA’s inablility to pay to retain counsel for its defense.

Linda Hendricks - Alabama Case — Hospital/Doctor is trying to callect on outstanding invoices
incurred for a medical procedure done to Ms. Hendricks, whom MBA has contended ICA insured
under a large deductible W/C policy that ICA and MBA commuted. {CA needs to retaln counsel
in Alabama and file a response by December 13, 2017, or else a default may be entered against
ICA and that defauit could be the basis for the state court to enter a final judgment upon defauit

against ICA.

Location of ICA records

Accounting records are located in Queen Creek, AZ

Some claim records are located in Lake Mary, FL. The entire history of the claims is saved with the claim
software “Filehandler”. Currently on a cloud basis.




From: Ricardo Xicy « Fcardoios@ s antearienras. cam.

Sent: Moncay December 11, 20717 435 PN

To: Murphy, Susanne; Christy. Virginia

Ce: Ridenour, Rotert, Tini Schoeriwalder; Sraith, Rodney N
Subject: RE: Insurance Company of the Amaricas
Attachments: ICA - Payment history, licenses & software info.xdsx

Ms. Murphy — See attached the inormation you requested and sriswer to your questions are below.

Ricardo Rios

Direct. 305.901.1367 |ricardo.rips@insuranceamericas.com

From: Murphy, Susanne [malito:Susanne.Murphy @floir.com]

Sent: Monday, December 11, 2017 1:40 PM

To: Ricardo Rios <ricardo.rios@insuranceamericas.com>; Christy, Virginia <Virginia.Christy@floir.com>

Cc: Ridenour, Robert <Robert.Ridenour@floir.coms; Tim Schoenwalder <TS@meenanlawfirm.com>; Smith, Redney N
<Rodney Smith@floir.com>

Subject: RE: Insurance Company of the Americas

Mr. Rios,
The information provided is incomplete. Please provide, by clasc of business today:

1. The settiement amount for each outstanding claim;

Lurrently 1CA has not rench & seitiement with any of the cutstanding dawmaals. A mentioned un ow
conferarce Lok the week betore, the currently outsianding clalmants are not willing v reach 2 sottisment gt this
jHEEgEE

2. Thelist of all outstanding cdauns and the reserve established for each claim, wletlier reduced te » sertlement or
not;

Please see the first tab flabet "Open claime”} of the attached excel sorsadshee: for the informatian YO
requested.

3. Atotal of all outstanding obligations, whether claims refated or not, and the assets to pay such obligations;
Please see the 3" tab (tabel * outstanding expenses”) of the attached excel spreadsheet Al thiz time 1G4 has no
#552ts 10 pav its obligations. The only aveilable iunds sre the statutory deposits heid by the QIR

4. The October monthly statement reflects surplus of $3.6 million. What assets does this surplus consist of and
how much is available to pay claims.

The assets that make up the $3.6 million i surplus consist of:

& 5753462 In government bords beld by the state of Florida s ¢ statutory deposis

«  5820,46% mcash held by the state of Florlde 24 ¢ statutory deposit,

s 52.507 873 In rainsurance recoverabie frivm Llovads of Landen, ciarently seebing collections throuph the
courts

¥ SI34.080 ineinsuiance cooove able interest awirded 1o 10A oy mediaton, Cuprently sesking collectivns
throtgh the cours.

¢ SLAE7 0w igh dedectible recewabile From ad iswred, Modern Busiess AgspCeIey, At this tinee DA
s not finzlize a seblement agreement, but this recevable will prabably be not coflected fom the
wisured,

' Exhibit 4



Susanne K. Murphy

Beputy Commissioner

Property and Casualty

Florida Office of insurance Regulation
{850) 413-5083 (office)

(850) 567-5656 (cell)

From: Ricardo Rios [mailto:ricardo. Hos@insuranceamericas.com)

Sent: Monday, December 11, 2017 1:26 AM
To: Christy, Virginia <Virginia Chri fnir.come>
Ce: Murphy, Susanne <Susanne. Murphy@floir.com>; Ridenowr, Robert <Robert. Ridenour@flolr.com>; Tim

Schoenwalder %@me@n&niarmm> Smith, Rodney N <Rodney.Smith@floir.com>
Subject: RE: Insurance Company of the Americas

Ms. Christy — Please find attached all the information you have requested from ICA. The 3" quarter and the October

moenthly statement were filed last week,
Once you the OIR had a chance to review the attachments, please advise what are the next steps or the decision of the

OIR.

Ricardo Rios

Direct. 305,901.1367 |ricardo.rios@insuranceamericas.com

From: Christy, Virginia imalito:Vireinie Chiristy @1l
Sent: Tuesday, December 5, 2017 6: 44 AM
To: Ricardo Rios <picardo.rios@ing cegmericas.coms

Ce: Murphy, Susanne <Su USENNE. Mumhy@ﬁg_r cam> Ridenour, Robert <Robert.Ridenour@fiolr.com>; Tim

Schoenwalder <TS@meenanlawiirm.com

Subject: Insurance Company of the Americas

Mr, Rios,
Please see the attached letter listing the requested documentation and information regarding ICA. Please provide ali
requested items as soon as possible and no later than close of business Friday, December 8, 2017. Please do not

hesitate to contact me if you have any questions or concerns.

Virginia . Christy
Director, Property and Casualty Financial Oversight
Florida Office of Insurance Regulation
200 E. Gaines Street, Suite 6374
Tellzhassee, Fiorida
Telephone: (850) 413-5019
E-Mall: Yirginis ChitstvE




OFFICE OF INSURANCE REGULATION

DAVID ALTMAIER
COMMISSIONER

SENT VIA ELECTRONIC TRANSMISSION TO:
ricardo.rios@insuranceamericas.com

December 4, 2017

Mr. Ricardo Rios

Director

Insurance Company of the Americas
PO Box 1927

Queen Creek, AZ 85142

Re:  Insurance Company of the Americas
FL Company Code: 09398

Mr. Ricardo Rios,

FINANCIAL SERVICES
COMMISSION

RICK SCOTT
GOVERNOR

JIMMY PATRONIS
CHIEF FINANCIAL QOFFICER

PAM BONDY
AVIOKNEY OYNERAL

ADAM PUINAM
COMMISSPONER OF
AGRICULTURE

It is imperative that you provide documentation and responses to the requests below, as soon as
possible and no later than Friday, December 8, 2017, for the Office of Insurance Regulation
(Office) to assess appropriate regulatory action concerning Insurance Company of the Americas

(ICA).

L. Please provide a list of all pending litigation, the reason for the litigation, and the
status of the litigation, including efforts made by ICA to reach a settlement in each

case.

b2

Please provide a listing. in spreadsheet form, ot outstanding claims with data in euch

cell of columns as follows: title of the claim, date of Joss, whether the ¢laim is active
or not active, the reserve amount allocated for the claim, payment status of the claim.
3. Please provide all disbursements, no matter the classification, that have occurred over

the last 12 months, beginning December 1, 2016.

4, Please provide all outstanding and unpaid expenses, including litigation expenses,

incurred by ICA to date.

VIRGINIA A. CHRISTY * PROPERTY AND CASUALTY FINANCIAL OVERSIGHT

200 EAST GAINES STREET * TALLAHASSEE, FLORIDA 32399-4206 « (E50)413-5019 + FAX (850) 922-2543

WEBSITE. WWW.FLOIR.COM * EMAIL: VIRGINIA CHRISTY(@FLOIK.COM

Affinuative Acting / Equal Oppertunuty Eraployer

Exhibit 5



Rios letter
12/4/14
Pg.2

10.

11

Please provide a cash flow analysis showing all cash coming in and payments going
out over the last 12 months, beginning December 1, 2016.

Please provide all bank statements held by ICA for the last 12 months including the
December 2016 bank statement.

Please provide a listing of other states in which ICA has an active license and any
ligbilities associated with any writings in other states, whether ICA’s license is active
in those states or not.

Please provide a copy of all written in-force agreements ICA has executed with any
vendor, lawver, or others.

Please provide the specific location of all ICA records and the format in which cach
record is retained.

Please provide the type and name of all software ICA utilizes for operations,
including the accounting function and claims function.

Plesse provide a current Income Statement reflecting all income and expenses for the
month of November and year to date balances and a Balancc Sheet as of November
30, 2017 retlecting afl asscts and liabilitics of ICA. ICA has not filed the 3™ Quarter
Financial Statement which was due on November 15, 2017 nor has it filed the
October monthly Financial Statement that was due on November 22, 2017. These

statements must be filed as soon as possible.

If you have any questions rcgarding the information that is being requested please contact me as
soon as possible so that the information can be provided within the time frame indicated. I can
be reached by phone at §50-413-5019 or email at virginia.christy@:floir.com.

Sincerely,

),

Virginia A. Christy
Director, Property and Casualty Financial Oversight

cc.  Robert Ridenour
Susanne Murphy
Tim Shoenwalder, Esq.

£ e i

o SR S E B T e

[ET R —




BMO Harris Bank

A past 5 BMO Finantial Group

BMO HARRIS BARNK RN.A. 359341
P.O. BOX 94033
PALATINE, IL. 60094-4033

ACCOURT NUMBER:

Statement Period
11/01/17 TG 11/30Q/17
80 o5z IM0095002900000000

INSURANCE CO OF THE AMERICAS PAGE 1 CF
PO BOX 1927
QUEEN CREEK AZ 85142

noan

WE ARE MAKING CHANGES TO SOME OF Thi FEES WE CURRENTLY CHARGE. NO NEW Faps
ARE BEING INTRODUCED AT THIS TIME.

EFFECTIVE 12/1/17, WE WILL TNCREASE THE FOLLOWING FEES FOR YOUR

BUSINESS ADVANTAGE CHECKING:

OVERDRAFT AND NSF FROM $35 TQ $36, CONSECUTIVE DAY OD FRCM $5 TO 87,

COIN AND CURRENCY DEPOSITED FROM 50.14 PER $100 IN EXCESS OF $20,000 TG
$0.25 PER $100 IN EXCESS OF $20,000, OUTGCING DOMESTIC WIRE TRANSFER FROM
525 TO $30, ARD OUTGUING FOREIGN WIRE TRANSFER FROM 545 TO $50.

YOUR CONTINUED USE OF THIS ACCOUNT AFTER 12/1/17 CONFIRMS YOUR AGREEMENT
TO THESE CHANGES.

QUESTIONS? CONTACT YOUR BANKER OR CALL US AT BBR-340-2265, OPTION §2 FOR
BUSINESS OR VISIT US ONLINE AT WWW.BMOHARRIS.COM. BMO RARRIS BANK N.A.
MEMBER FDIC. EQUAL HOUSING LENDER. NMLS401052

CHECKING ACCOUNTS

BUSINESS ADVANTAGE INSURARNCE CC OF THE AMERICAS

ACCOUNT NUMBER {Checking)
Interest Paid YTD 11.44
DEPUSIT RAUCLUNT SUMMARY
Previous Balence ss of (ctober 31, 2017 12,459.0%
3 Deposits (i % T,230,%7

10 Withdrawale IMirzed 29,628, 02
Ending Balence ae of Novembsr 30, 2017 .00
Deposits and Other Credits

Date Amount Description

Nov 02 £77.89 TELLER DEPQOSIT

Nov 10 6,651,08 RETURNED ACH DEBIT NSF

~ €Chr PAYCHEX EIB INVOICE
Nov 14 TG0 FUNDING TRANSFEED T

TRANSFER FROM

Withdrawals snd Other Debits
Date Amount
Nov il 12,000.00

Exhibit 6



BMO Harris Bank

A part of BMO Financial Group
BMO HARRIS BANK MN.A.

PO BOX 84033
PALATINE, IL 80084-4033

ACCOUNT NUMBER:

Statement Period

13701717 TO  11/30/17
50 09521 INDQ285002500000000
INSURANCE CO OF THE AMERICAS PAGE 2 GF 2
0
Nov 01 81,67 ACH DEBIT
CCD FEDERAL EXPRESS DEBIT
Nov 03 160.50 POS PURCHASE RECORD NO. 326214 CARD NO.
SQU SQ PSI WEIGHTLIFT JURITER T
Nov 06 160.50 POS PURCHASE RECORD NO. 127224 CARL NO.
SQU SO PSI WEIGHTLIFT JUPITER L
Nov 06 1£0.50 POS PURCHASE RECORD NC. 774266 CARD
SQU 85Q PSI WEIGHTLIFT JUPITER s
Nov 09 107.62 ACH DEBIT
CCD FEDERRL EXPRESS DERIT
Nov 08 6,691.08 ACH DEBIT
CCD PAYCHEX EIB IRVOICE
Nov 13 35.00 FORCED CHECK
FEE
Nov 13 266.17 ONLINE DEBIT MEMO
Nov 14 35.00 OVEKDRAFT FEE
Dai.ly falance Summary
Date Balance Date Balance
Oct 31 12,458.07 Hov 08 €,424.91~
Nov 01 377.40 Nov 10 266.17
Neov 02 855,29 Nov 13 35,00~
Nov 03 694.79 Hov 14 .00
Nov 06 373,79
Statement Period Rat:g
Effective Nov 01, 2017  ~scwwoocomec——— Balanog oo e o Rate
ZJERC to 4,889 0.010 %
5,690 to 2,999 0.010 %
26,500 to 24,939 0.050 &
25,000 1o 43,999 0.050 %
50,090 to 9%,99%9 0.050 %
280,000 to 24%,599% £.050 3%
250,000 to 459,399 0.050 %
308,030 to 2989,3889 0.050 %
1,000,060 to 89,996, 289, 988 0.050 %

359342



important information about your Conaumer Gvardrast Credit Line Avcount

For overdraft eredi plans with & fixed Annual Percentage Rats:
The periodic rate and corresponding Annuat Percentage Rate does not change.

For overdraft credit plans with a variable Annust Porcentage Rate:
The periodic rate and corresponding Annua Peroantage Rate for this plan is a variable rete which can change monthly. (See your account agresment for

detaits on how the Annual Percentage Rale is detormined.)
CALCULATION OF BALANCE SUBJECT TO TEREST RATE FOR CONEUHMER OVERDRAFT CREDIT LINE ACCOUNTS

We figure the interest 8 Of your ascount ing the periodie rete to the balance” of your account for each day in the biling evale. To get the
'duil;%lahnce' waiakmm«\' ?ing balance :’ memmh day, add sny n-gwanzdvmm ana sublract any paymente or credite. This ;yvu us ﬂ% dally
batancs.

TheImematchameboghewmmeonmeduunadveneehpomdmmoacwuntmeinwmoha‘;gamrmuesbmonmom id principal balance
aﬂarﬁresmamsnthasbeenpﬂnhadmmahdbyou.mmlsno'grmperiod'or‘fraaﬂdopeﬂod' ich woulkd allow you to evoid an terest.charge.

WHAT TO DO IF YOU THINK YOU FIRD A MISTAKE ON YOUR CONSUMER OVERDRAFT CREDIT LINE ACCOUNT STYATEMENT
if you think there is an emor on your statement, write to us ar: Harvis, Atin: Bifing Departmant, Servicing Dept. D, 8800 Goif Road, P.0. Bax 5048, Roliing

Meadows, Il. 60008,

In Xouv latisr, give us the foliowing information;

* Account information:  Your nams and eccount number.

* Doliar amount: The dollar amount of the suspected enor,

* Description of Problem: It you think there is an error on your bill, describe whet you believe Is wrong and why you beBeve it is a8 mistake,

You must contect us within 60 days after the error appeared on your statement.

You must noify us of any potentia! errors in writing. You may cait ue, but if you do we are not required to investigate any potential erors and you may have to
pay the amount in guestion.

While we investigate whether or not there hes been an erro1, the fotiowing are true:
= We cannct try 1o coflect the amount in question, or report you as delinquent on that amount.
* The charge in question may remain on your statement, and we may continue to charge you interest on thet amount. But, if we deternine that we made &

mistake, you will not have to pay the amount n question or &ny interest or other faee related to that amount
* While you do not have to pay the amount in question, you are responsibls for the remainder of your balance.
~ We can apply any unpald amount againet your crodit imi.

Credit information
We may report informetion about your actount to eredit bureeus. Late payments, missad paymants, of other defaults on your account may be reflected In your

credit r
IN CASE OF ERROAS OR QUESTIONS ABOUT YOUR ELECTRONIC TRANSFERS AND CARD TRANSACTIONS

Call ue at 1-500—847-1668 for errora Involving Card transactions, or for Elactronic Tranefers calt 1-888-840-2265, or write to Hars, P.O, Box $4019, Palatine,
{linois 60084-4018, ag eoon as you can if you think your statement or receipt is or if you need more information about & transfer listed on the statement
or recsipt. We must hear from you no later than 60 days after we sent you the first mernt on which the problem or emor appeared. This ke the informetion
we will need in onder to help resolve the problem:

1. Tell us your name, account number, and Card number (it applicabls),

izfo Deg;r‘tbe the emror or the transaction and the dats of the traneaction you are unsure ebout, and explain why you belisve it is an error or why you need more
nformation,

3. Tellus the dollar amount of the suspected error,

H you tell us orally, we require that you elso inform of us the error in writing within ten Business Days.

We will determine whether an emer occurred within 10* Business Daye after we hear from you and we will correct m eror promptly. f we heed more time,
however, by law we tele up fo 45% dn{s to investigate your complaint or question. If we decide to do this, we will provisionally credit your account within
10* Business Days for the amount you think is in efror, 8o that you have the use of the monsy during the time it takes us to complate our investigation, i
you fadl to give us the required written confirmation of your complsint or question, then we may net credit your eccount or we may revoke the provizional cradit

we previously gave ta you,
We will tell you the resukts of our investigation within three Business Days after completing our investigation.
*Thees time perfods may be exiended as foflows. Tbeqmleﬂmelazoﬂmbmnayshﬁ:md 10 Business Days for new accounts If the notice of the

error invoives a fransfer to or from the account within the das eccount Is open. ficable tme is 80 days in place of 45 days If the notice of
enor involves & transfer that either (1) was Iniisted outside the U, » (€] resufied from a Point-of- Mmcﬁan,or{&)ocamadmmegt

account is open.

TO RECONCILE YOUR CHECKING ACCOUNT i () QUTSTANDING TRANGACTIONS | RECONCILEMENT
i '
1 Listand Total all outstanding checks including those NUMBER AMOUNT i
still outstanding from previous statements, i @

2  Enter the “Ending Balance® shown on thig statement.

i
i
i i
]

3 Add deposhs and other credits not shown on this
statement.

Total

5 Sublract the tote! of cubstanding chacke as detsrmined :

in Step 1 ebovea, i :

6 This figure should be your checkbook balance. i | |

doss not agree, review the above steps and Hf

necessary, review your checkbook eniries.

g g gt s g

- e [ @

Date: 07/01/2012

GRBAOK BIISa




BMQO Harris Bank

A part of BMO Financial Group

BRMO HARRIS BANK MN.AC FZ2A64
PO BOX 84033
Pal.ATINE, IL 60084-4033

ACCOUNT WUMBER:

Statement Feriod
11/01/17 TO 11/30/%7
S0 08514 IM0039002300500000

INSURARNCE CO OF THE AMERICAS PAGE 1 OF 2
2500 W LAKE MARY BLVD
LAKF MARY FL 32746-3526

6000

WE ARE MAKING CHANGES TC SOME COF THE FEES WE CURRENTLY CHRRGE. NO N¥W FEES

BRE BEING INTRCDUCED AT THIS TIME.

EFFECTIVE 12/1/17, WE WILL INCREASE THE FOLLOWING FEES FOR YUUR

BUSINESS PKIME MONEY MARKET:

OVERDRAFT AND NSF FROM §35 TO $36, CONSECUTIVE DAY OD FROM $5 TO 87,

COIN AND CURRENCY DEPOSITED FROM 35C.14 PER 5100 IN EXCESS OF 330,000 TO
$0.2% PER $100 IN EXCESS OF $10, 600, INCOMING DOMESTIC AND FOREIGH WIRE
TRANSFER FROM $12 TO 315, OUTGCING DOMESTIC WIRE TRANSFER FROM $25 TC $30,
AND OUTGOING FOREIGN ®IRE TRANSTER FROM $45 TO 350,

YOUR CONTINUED USE OF THIS ACCQUNT AFTER 12/1/17 CONFIRMS YOUR AGREEMENT
TO THESE CHANGES.

QUESTIONS? CONTACT YQUR BANKER OR CALL US AT BBRB-340-2265, OPTION #2 FOR
BUSINESS OR VISIT US ONLINE AT WWW,BMOHARRIS.COM. BMO HARRIS BANK N.A.
MEMBER ¥DIC. EQUAL HOUSING LENDER. NMLS401052

CHECKING ACCOUNTS

IRSURAKCE CO OF THE AMERICAS

{Checking)
Interest Paid YTD 541.0%
DEPOSIT ACCOUNT SUMMARY
Previous Balanos as of October 31, 2017 477.68
i Withdrawals {Minus) 477.89

Ending Balaznce mne of November 30, 2017 .00
Withdrawals and Other Debits

Date Amount Description

Nov (2 477.8%9 ONLINE DEBIT MEMC

Daily Balance Summary
Date Balance Date Ralance
.00

Oct 31 477.89 Nov 02




INSURANCE CC OF THE AMERICAS

BMO |

Harris Bank

A part of BMO Finangial Group

BMO HARRIS BANK N._A.
PO BOX 94033

% 08514

FPALATINE, IL 680094-4033

ACCOUNT NUMBER:

TREES

Statement Period
TO 11/30/17
IMO0O93002900000000

11701717

FRCE

2 OF

2

------------- Balance

ZERO
5,000
10,000
25,000
50,000
100,000
250,000
560,000
1,000,000

to
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Important information abowt your Coneumer Overdraf Credk Line Acoount

For ovepdraft oredit plans with e fbred Annual Percentage Rate:
The pericdic rate end cormesponding Annual Percentage Rate doss not change.

Feor overdraft eradi plane with & veriable Annus! Percontage Rate:
Zeh;&mbdte rais end corrasponding Annual Pamentu@e)am for this plan ls e varisble rate which can change monthly, (Ses your aceount agreement for

on how the Annhual Peresntage Rets iz determingd,
CALCULATION OF BALANCE SUBJECT TO INTEREST RATE FOR CONSUMBER OVERDRAFT CREDIT LINE ACCOUNTE

We figure the intersat charge on ysur account by applying the perlodic rats to the "dally balanea" of your eccount for each day in the billing cycle. To get the
‘daﬂggbalanw' we take the bagh’r'uing balancs gryour escount each day, add any new advances, and eubtract any paymenis or credite. This gctyvae ue the dally
belance.

The intereat charge begine to eccrue on the date an advance is posted to the ascount. The interast ¢h continues to accrue on the unraid principal balance
after the stetement hes been printed and mailsd to you. There g no “grace period” or “free ride period® which would aliow you to avold an interest chargs.

WHAT TO DO F YOU THRNK YOU FIND A BISTAKE Of YOUR CONGURER OVERDRAFT CREDIT LINE ACCOUNT STATERENT

if you think there is an emor an your statement, wrile to us at Harria, Attn: Billing Department, Servicing Dept. D, 3800 Golf Road, P.O. Bex 5043, Rolling
Maadows, Il 60008,

In xour letiar, give us ths following information:

» Account information

jori:  Your name and account number.

» Doflar amount: The dollar amount of the suspectad aeror.
+ Descripbon of Problam: if you think there Is an efror on your bill, describe whet you believe is wiong and why you believe: it ls & mistake.

You must contact ue within 80 daye after the error eppeared on your statement.
You must notify us of any potential errors in writing. You may call us, but if you do we are not required to investigaie any petentisl errors and you may have to
pay tha amount In question.

While we invastigats whether of not thete has been an enor, the folicwing are trus:

* We cannot trg‘ coliect the amount in question, or report you es delinquent on that amound
+ The charge in question may remain on your stetement, and we may continue to charge you intsrest on that emount. But, # we determine that we made a

mistake, you wil not have to the emount in question or eny interest or other fees related to that amount.
+ While you do not have to pay the emount in question, m ere responsible for the remeinder of your balance,

~ We can apply any unpaid amount against your credit i

Crexit information

:v;dmay report information about your account to credlt bureaus. Late paymente, missed payments. or cther defeulis on your account may be reflacted in your
it report.

i CASE OF ERHORS OR QUESTIONE ABOUT YOUR ELECTRONIC TRANEFERS AND CARD TRANSACTIONS

Call us &t 1-500-847-1088 for emors involving Card trensactions, or for Elsctronic Transfers calf 1-858-840-2265, or wiits to Harris, P.0, Bex 4018, Palatine,

Hinols 800844018, as eoon as you can if you think your etatement or receint Is wrong or if you need mors indormation about a trensfer listed on the statement
or recoipt. We must hear from you no Ister than 60 days efier we sent you the first sfatement on which the problem or error appsared. Thie ks the Information

we will heed i order to help resolve the problem:
1. Tel us your nams. aecount number, and Card numbser (if applicabls).
%MMemmrms transaction and the date of the transaction you are unsurs about, end exgplain why you befleve il is &n errer or why you need more
3. Tell us the dollar amount of the suspected error.
If you tell us erally, we require that you alet inform of ue the emer in writing within ten Businese Daye.
. If we need more time,

We wifl defermine whether an emror ocourred within 10* Businese Daye efter we hear from you andwswﬂ!mneetnnﬁermr rom
howmr.bylawwemalzhkeuptowda to investigate your complaint or question. If we decide to do this, we Wi prwis?ona! oredit your eccount within
10* Business Daye for the amount you think is in errer, 86 that you will have the use of the money during the time il takes us to complate our investigation, I
youfaﬂgagmaua&g required wittien confirmation of your complaint or question, then we may not credi your account or we mey revoke the provisional credt
we previouely gave to you.

We will tell you the results of our investigetion within thres Business Days after cornplating our investigation,
*Thess e perlods may be extended as follows. The applicabls time I 20 Business Days in place of 10 Business Deys for new accounts if the netice of the
time Is 90 days in place of 45 i the notice of

arror involves a transfer to or from #ie accourit within the 80 days your account fs cpen. mm
orror involves a transfer that either (1) was iniieted outside the U.8, (2} resulted from a Pont. trangection, or (3) ecourred within the 30 days yaur

account Is apen.
TO RECONCGILE YOUR CHECKING ACCOUNT (1) OUTSTANDING TRANSACTIONS RECONCILEMENT
NUMBEHR AMOUNT

1 List and Votal all cutetanding checks including those ©
#ift outetanding from previcus elatemernts. “.®

Enter the *Ending Balanca® shown on this statement

& Add depusits and other credits not shown on thie
statement.

4 Toial
% the total of outstanding checks es detarmined
[3] 1 ebove.

L]

6 This figure should be your checkbook balancs. tit
does not agres, review the above stepe and f
necagsary, review your checkbook entrise.

Cota: 07/01/2012
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| Payee Name | Checkmavice # | Date Paid | Amouns Paid |Status] Pymnt Type|

Definiti Healthcare Mgmi Q0000070778 12/02:16 218 C CLMS
AWPRX, LLC 00000070779 12102116 2,143 C CiMS
CompCare 00000070780 12102116 21182 C CLms
AWPRX LLC 00000070781 12/0216 20561 C CLMS
Alan Kringel 00000070782 12102116 22980 C CLMS
Prescription Partners, LLC 00000070783 12/02/16 660514 C CLMS
Eduardo Garcis 00000070784 12/0216 88316 C CLMS
Eduando Garcia 00000070785 12/0216 33792 C CLMS
AWPRX LLC 00000070786 12/05/16 422072 C CLMS
Alan Kringel 00c00070787 12/05/16 76548 C CLMS
Pallo, Marks & Hemandez, P.A. 00000070788 12/05/16 79200 C CLMS
AWPRX LLC 00000070789 12/05/16 59998 C CLMS
AWPRX LLC 00000070780 12/05/16 647630 C CLMS
Pallo, Marks & Hernandez, P.A. 00000070791 12:05/18 83800 C CLMS
AWPRX LLC 00000070792 12/0816 3713 C cums
Prescription Partners, LLC 00000070793 12/08/16 3225719 C CLMS
Alan Kringe! 00000070734 12/08/16 2860 C cLMS
Eduardo Garcia 00000070795 12/08/16 33792 C CLMS
Prescription Partners, LLC 00000070796 12/08/16 207562 C CLMS
Eduardo Garcia 00000070797 12/08/16 56317 C CLMS
Alan Kningel 00000070798 12/15/16 76548 C CLMS
Jewett Orthopaedic Clinic, P.A. 00000070789 12/15:16 62368 C CLMS
AWPRX, LLC 00000070800 1211516 182732 C CLMS
AWPRX LLC 0000070801 1215116 62684 C CLMS
Pallo, Marks & Hemandez, P.A. 00000070802 12/15/16 14400 C CLMS
AWPRX LLC 00000070803 12:151€ 20538 C CLMS
Pailo, Marks & Hemandez, P A. 00000070R04 122 1€ 118800 C CLMS
AWPRX LLC 00000070805 1212316 172282 C CLMS
Palio, Marks & Hemandez, P.A. 00000070806 12723116 54000 C CLMS
Prescription Partners, LLC 00000070807 12/23/16 192538 C CLMS
CorVel Corporation 00000070808 12/2316 42720 C CLMS
AWPRX LLC 00000070809 122316 190503 C CLO!
Prescription Partners, LLC 00000070812 01/05/17 188820 C CLMS
Definiti Healthcare Mgmt. 00000070813 01/05/17 1129 C CLME
Prescription Partners, LLC 00000070814 01K05/17 110204 C CLMS
Patient Ditect RX LLC 00000070815 010517 6655 C CLMS
Southeastern integrated tMadicai P.L 00000070816 010517 7056 C CiLms
AWPRX LLC 00000070817 0105/17 176836 C CLMS
Prospira fondn 00000070818 011117 7200 C CLMS
Bradenton Eye Clinic 00000070818 01117 945 C CLMS
Prescription Partners, LLC 00000070820 o117 444563 C CLMS
AWPRX LLC 00000070821 11117 23188 C CLMS
Eduarde Garcia 00000070822 011117 33792 C CLMS
AWPRX LLC 00000070623 011197 531307 C CLMS
AWPRX LLC 00000070824 011317 59998 C CLMS
Prescription Partners, LLC 00000070825 01/13/17 276487 C CLMS
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AWPRX LLC

Prescription Parthers, LLC
Alan Kringet

Synergy

Prescription Pariners, LLC
AWPRX, LLC

Petlem Direct R LLC
Prescription Partners, LLC
Southeastsm Integrated Medical P.L.
Adan Kringe!

Eduardo Garcle
Prescription Pariners, LLC
Appel Harden Lew Group
AWPRX LLC

AWPRX, LLC

GENEX Ssrvices, Inc.
CompCare

Heannsa Sines

Hanna Sines

Hanna Sines

Hanna Sines

Hanna Sines

Hanna Sines

Florida Pain & Rehsbilitation
Prescription Partners, LLC
Comprehensive Pain CBO

West Florids Medical Center Clinlc, P.A,

The Center for Bone & Joint Surgery of
Comprehensive Pain CBO
AWPRXLLC

Appel Harden Law Group
Henna Shes

Eduardo Garcle

Eduardo Gercia

Hanna Sines

Edusrdo Garcia

Prescription Partaers, LLC
Alan Kringel

Eduardo Garcla

Pallo, Marks & Hemandez, P.A,
Palio, Marks & Hemandez, P.A.
AWPRXLLC

Alan Kringel

AWPRX LLC

Appet Harden Law Group
Cotvel Corporstion

Prescription Partners, LLC

00000070828
00000070827
00000070528
00000070825
00000070830
00000070831
00000070832
00000070833
00000070834
00000070835
00000070836
00000070837
00000070838
00000070839
00000070840
00000070841
00000070842
00000070843
00000070844
00000070845
00000070846
00000070847
00000070848
00000070848
00000070850
00000070851
00000070852
00000070853
00000070854
00000070855
00000070856
00000070857
00000070858
00000070859
00000070860
00000070861
00000070862
00000070863
00000070864
00000070865
00000070868
00000070867
00000070868
00000070868
00000070870
00000070871
00000070872

011317
01/13/17
011317
0172017
017200117
0172017
01/20/17
01/2017
01120117
0130117
01/30/17
01/30117
01730117
01/30/17
01730117
01730117
013017
o3Iz
01/31/17
01731117
ciR117
013117
013117
02/02/17
02/02117

02/02M17 -

02/02117
02/02/17
02/02/17
02702117
02/02/17
c2/0217
02/02117
02/02117
02/10/17
o2/10/17
021017
02710417
02/1017
02/1017
02110117
or1on7
02110/17
0271017
0210/17
02/10117
0211717

680.88
152244
76548
1,000.00
2,153.14
2,134.36
66.55
2,486.33
70.56
223.60
563.16
7,681.51
648.00
728.58
5,894.97
2,500.00
84.00
287.16
287.16
400.08
400.08
400.08
287.16
3.00
6,178.49
57.60
106.20
117.30
120.60
8,710.74
284.50
287.16
337.92
337.82
400.08
563.16
1,522.44
785.48
563.16
1,236.00
1,836.00
37.00
228.60
1,702.10
1,000.00
364.80
20.90
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CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLES
CLMS
CLMS
CLMS
CLms
CLMS
CLMs
CLMs
CLMS
CLMS
CLMS
CLMs
CLMs
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
cLvs
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS




AWPRX LL.C

AWPRX LLC

AWPRX LLC

Prescription Partners, LLC
Definiti Healthcare Mgmt.
Palm Beach Neurology
Palm Beach Neurology
AWPRX, LLC

Peim Beach Neurotogy
AWPRX LLC

Prescription Partners, LLC
-Alan Kringel

Hanna Sines

Prescription Partners, LLC
Eduardo Garcla

Hanns Sines

Eduardo Garcla

Eduardo Garcla
Prescription Partners, LLC
AWPRX LLC

Eraclides, Gelman, Heff, Indek,Goodman

Palio, Marks & Hernandez, P.A.
AWPRX LLC

Alan Kringel

Alan Kringe!

Comprehiensive Pain Medicine
Appel Harden Law Group

Pallo, Marks & Hemnandez, P.A.
Palio, Marks & Hemandez, P.A.
Definkl Healthcare Mgmt.

Pallo, Marks & Hemandez, P.A.
Palm Besch Neurology

Alan Kringel

Eduardo Garcia

Prescription Partners, LLC
Eduardo Gercia
Comprehensive Pain Medicine
Prescription Partners, LLC
CompToday

Southeastem Integrated Medical P.L.

AWPRX, LLC

Hedquist & Associates Reporters Inc.

Thamas F. Winters Jr., M.D. P.A.
Pregcription Partners, LLC
Hanna Sines

Prescription Partners, LLC
Eduardo Qarcia

00000070873
00000070874
00000070875
00000070876
00000070877
00000070878
00000070879
00000070880
00000070881
00000070882
00000070883
00000070884
00000070885
00000070886
00000070887
00000070888
00000070889
00000070890
00000070881
00000070892
00000070893

00000070894

00000070895
00000070886
00000070887
04000070898
00000070839
00000070800
00000070301
00000070802
00000070803
00000070904
00000070905
00000070206
00000070907
00000070508
00000070309
00000070910
00000070911
00000070812
00000070913
00000070914
00000070915
G0000070916
00000070917
00000070918
00000070318

02/17117
0217/17
02117117
02117117
o1Ing
azIn7
02/23117
02:2317
0272317
02/23/17
02/23/17
02123117
02/2317
02123117
02/2317
022317
02/23117
03/08/17
03/08/17
03/08/17
03/08/17
03/09/17
03700/17
03i08/17
03/09/17
03/09777
03/0917
03/09/17
03/09/17
03/08/17
03/09/17
03/09/17
03/08/17
03/08/17
03/09/17
03/09/17
03/08/17
03/09/17
03/16/17
0311e/17
03/16/17
03/16/17
03118617
03/16/17
03/1617
03/1617
0311617

2,053.88
3347
52.07

2,153.14

107.42
150.00
150.00
3,198.60
200.00
205.61
2,926.42
228.60
287.16
2,764.97
337.92
400,06
451.24
563.16
1,704.48
590.98
705.00
721.60
1,805.03
765.48
765.48
781.65

1.467.00

2,016.00

6.214.90
32.10
72.00

150.00
229.60
337.92

2,327.86

563.16
722.25

7.581.51
66.47
70.56

2,134.36
75.00

140.00
2,225.10
287.16
6.805.14
563.16

CLMS
CLMS
Clms
CLMS
CLMS
CLms
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLmMs
CLMS
CLMS
CLMs
CLMS
CLMS
CLMS
CLMS
CLO!
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
"CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLmMS
CLMS
CiLms
CLMS




AWPRX LLC

Southeastem Integrated iMsdical P.L.
AWPRX, LLC

Alan Kringet

The Center for Bone & Jolnt Surgery of
Alan Kringe!

Presctiption Partners, LLC

Hanna Sines

Ereclides, Gelman, Hsll, Indek,Goodman

Palio, Marks & Hemandez, P.A.
Pallo, Marks & Hemandez, P.A.
Prascription Partners, LLC
Palio, Marks & Hemandez, P.A.
QGregury Saller

AWPRX LLC

Pallo, Marks & Hemandaz, P.A.
GENEX Services, Inc.

Palm Beach Neurclogy

Palio, Marks & Hemandez, P.A.
AWPRXLLC

West Florida Medical Center Ciinle, P.A.

Palio, Merks & Hemerwdez, P.A.
Comp Today

Prescription Partners, LLC

Law Office of Thomas C. Amore
Delta Assoicated Investigetions, Inc.
Florida Pain & Rehabilttation
Prescription Parmers, LLC
Defintti Healthcare Mgmt.
Definiti Healthcara Mgmt.
Eduardo Garcla and
Prescription Pariners, LLC
Definiti Healthcare Mgmt.

Palio, Marks & Hermandez, P.A.
Prescription Partners, LLC
AWPRX LLC

Appel Harden Law Group

The Orthopaedic Institute, P.A.
AWPRX LLC

Southeastern Integreted Medical P.L.
Palio, Meriss & Hemandez, P.A.
Prescription Partners, LLC
Hanna Sines

Hanng Sines

AWPRXLLC

Hanns Shnes

Alan Kringel

00000070920
00000070821
00000070922
00000070923
00000070824
00000070825
00000070926
00000070927
00000070828
00000070928
00000070930
00000070931
00000070332
00000070933
00000070934
00000070835
000000703356

00000070837 -

00000070938
00000070930
00000070840
00000070841
00000070942
00000070843
00000070844
00000070245
00000070946
00000070847
00000070848
00000070849
00000070850
00000070851
00000070952
00003070953
00000070954
00000070955
00000070956
00000070857
00000070958
000000708568
00000070960
00000070951
00000070562
00000070883
00000070864
00000070865
00000070866

03/16/17
03/23/17
0312317
0312317
03/23/17
03/23/17
03/2317
03723117
03/23/17
0a/30/17
03/30117
0373017
03/30/17
03730117
03/30/17
03/30117
04/06/17
04/06/17
04/06/17
04/06/17
04/06/17
04/06/17
04/06/17
04/06/17
04/08/17
04106117
04/08/17
04/06/17
04/08/17
0413717
04713117
04/1317
04/13/17
04113117
0411317
04/13117
04120117
04/20117
04/20117
04/20/17
04720/17
04r20/17
04/20/17
04/27/17
0427117
04/27/17
04127117

599.98
700.00
2,784.59
765.48
73.60
229.60
2,260.85
400.08
705.00
60.00
120.00
3,225.79
13542
192.24
4,818.12
816.00
1,000.00
1,180.00
2,388.00
2,772.50
2,436.00
7,052.7¢

128.94

2,278.83
300.00
2,400.00
200
3,206.45
10.85
10.95
83,250.00
2,527.38
22.54
24.00
4,080.10
55.86
57.00
64.60
4,220.72
7840
108.00
2,654.81
287.16
480,00
3,581.58
287.18
229.60

OO0 0000000000000 O00OO00O0O0 000000000 00OO0C0C000O0C<CO00000n60n0n

CLMS
CLMS
cLMS
CLuMs
CLMS

CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
cLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
cims
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLmS
cLms
CLMS
CLMS
CLMS
CLmMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS




Prescription Pannars, LLC
Alan Kringal

Alan Kringsl

AWPRX, LLC

Alan Kringat

Alan Kringel'

Alan Kringel

Prescription Partners, LLC
Hanna Sines

Hanna Sines

AWPRX LLC

Henna Sinss

Hanna Shes

Prescription Partners, LLC
Hanna Sines

Hanna Sines

Hanna Sines

AWPRX LLC

AWPRX LLC

AWPRX LLC

Alan Kringel

Alan Kringel

Prescription Partners, LLC
Prescription Partners, LLC
Alan Kringel

Alan Krings{

Pallo, Marks & Hemnandsz, P.A.
The Center for Bone & Joint Surgery of
Pallo, Marks & Hemardez, P.A.
Alan Kringel

Definiti Healthcare Mgmt.
Prescription Partners, LLC
Definiti Healthcare Mgmt.
Definitt Heelthcare Mgmt.
Florida Pain & Rehabifitation
CompTodsy

Prescription Partners, LLC
Appel Harden Law Group
AWPRX LLC

South Texas Spinal Clinic
Palm Beach Neurology
West FL. Medicat Center Clinic
AWPRX LLC

West Florids Medical Center Cinic, P.A.

Alan Kringe!
Alan Kringal
Prescription Partners, LLC

00000070967
00000070968
00000070969
00000070970
00000070971
00000070972
00000070973
00000070874
00000070875
00600070876
00000070877
00000070078
00000070878
00000070880
00000070081
00000079582
00000070983
00000070934
00000070985
00000070986
00000070887
00000070988
00000070980
00000070950
00000070991
00000070952
00000070993
00000070894
00000070995
00000070596
00090070997
00000070988
00000070998
00000071000
0000007100+
00000071002
00000071003
00000071004
00000071005
00000071006
00000071007
00000071008
00000071009
00000071010
00000071011
00000071012
00000071013

04127117
0427117
05/05/17
05/05/17
05/05/17
05/05/17
05/05/17
05/05/17
05/05/17
0512117
05/12/117
05/12/17
051217
05/12/17
061217
05/12/17
0519117
05/19117
051917
05/19/17
05/19/17
05/19/17
05119/17
05/19/17
0518/17
0519717
05118/17
0802/17
08/02/17
06/02/17
06/02/17
06702117
060217
06702117
06/02/17
06102117
0610217
06102/17
0640217
06102117
06/02/17
06/02/17
06/02/17
06/02/17
06/02/17
06/02/17
06/02117

4,513.81
229,60
22560

3,508.23
220.60
229.60
229.60

5,092.19
287.16
287.16

3,021.32
287.16
400.00

3.225.78
400.00
400.00
400.00
406.41

4.818.12
599,98
76548
765.48

4,080.10

1414.48
765.48
765.48
981.20

1.453.00

2,244.00

2,400.00

386
11.89
12,63
28.18
72,00

128.84
135.82
158.00
161.89
167.15
200.00
215.00

5,350.40
472.95
765.48
765.48

4,769.86
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CLMS
CLMS
CLMS
CLMS
CLMS
CLMs
CLMS
CLMS
CLMS
CLMS
CLMS
cLMms
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLms
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
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Definfil Healthcers Mgmt.
CompCare

Dafinfil Healthcare Mgmt.
Definil Healthcare Mgmt
Prescription Pariners, LLC
Definki Healhcare Mgmt.
Dafinll Heglthcare Mgmt.
Prescription Partners, LLC
Definlti Hesltheare Mgmt.
Pregeription Pertnars, LLC
AWPRX, LLC

Dsfinil Heakhcare Mgmt.
Defintti Healthcare Mgmt.
Prescripiion Pariners, LLC
AWPRX LLC

AWPRX LLC

AWPRX LLC

AWPRX LLC

Pallo, Marks & Hemeandez, P.A.
Pelio, Marks & Hernandez, P.A.

Prescription Pariners, LLC
CompToday

AWPRX LLC

AWPRX, LLC

Palm Beach Neurology
Alan Kringe!

Prescription Partners, LLC
Alan Kringe!

Alan Kringel

Prescription Pariners, LLC
Hanne Sines

Henina Shes

AWPRXLLC

Hanng Sines

Prescription Pertners, LLC
AWPRX LLC

Prescription Partners, LLC
Alen Krings!

Alan Kringe}

Prescription Partners, LLC
Alan Kringel

AWPRX LLC

Frescription Partners, LLC
Alan Kringe!

Prescription Pariners, LLC
Hanna Sknes

Pafto, Marks & Hemendez, P.A.

pODO0071014
00000071015
00000071016
00000074017
00000071018
00000074018
00000071020
00000071021
00000071022
00000071023
00000071024
00000071025
00000071026
00000071027
00000071028
00000071029
00000071030
00000071031
00000071032
00000071033
00000071034
00000071035
00000071038
00000071037
00000071038
00000071039
00000071040
00000071041
00000071042
00000071043
00000071044
00000071045
00000071046
00000071047
00000071048
00000071049
00000071050
00000071051
00000071052
00000071053
00000071054
00000071055
00000071056
00000071057
00000071058
00000071059
00000071060

06/02/17
0670217
067017
06/07/17
06/0717
06/06/17
0&/g87
06/08/17
06/08/17
06708/17
06/09/17
08/09/17
06/08/17
0E/08/17
0s/08N7
06/16/17
06/16/17
06/16/17
06/16/17
061617
06/18/17
06/16/17
0&/16117
06/16/17
081617
06/16/17
Q6716717
0622117
06/22117
oe/22117
06/22117
08/22/17
06r22/117
06/22/17
06722117
062217
06729/17
oer29117
06728/17
08/29/17
08728117
07/06/17
07/08/17
0708417
07/06/17
07R86/17
0711317

10.85
64.07
3.00
6.19
2,926.42
11.18
11.75
7,881.51
1297
3,206.45
6,946.52
250
2284
3,286.45
37.00
4375
2.063.61
80.72
96.00
120.00
2,436.33
12342
124.89
2,794.59
200.00
229.60
2,568.37
229.60
228.60
1,547.24
287.16
287.16
6,476.30
400.08
2,365.85
408.41
3,225.78
765.48
76548
1,825.36
765.48
774.03
2,202,60
76548
2,327.86
400.08
801.67

OOOOOOOOOOOOODOOOOOOOOOOOGOOOOOOO<OOQOOOOOOOOOO

CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMs
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLms
CLMS
CLMS
CLMS
CLMS
CLMs
CLMS

Cims
CLMS
CLMS
cLms




Prescription Partners, LLC
AWPRX LLC

AWPRX LLC

Prescriptlon Panners, LLC
Prescription Partnarg, LLC
Alan Kringel

Comp Today

Pallo, Marks & Hernandaz, P.A,
Definlti Healthcare Mgmt.
AWPRXLLC

Definiti Heatthcare Mgmt,
Definiti Healthcare Mgmt.
Definit! Healthcare Mgmt
Definiti Healthcare Mgmt
Delfir.itl Healthcare Mgmt.
Definit! Healthcare Mgmt,
Definlti Heafthcare Mgmt.
Definiti Heafthcare Mgmt.
Definkl Healthcare Mgmt.
Definki Healthcare Mgmt.
Dasfiniti Heslthcare Mgmt.
Definktl Healthcare Mgmt.
Definiti Healthcare Mgmt.
Quest Diagnostics Incorporated
The Onthopaedic Center
Southeastern Integrated Medical, P.L.
Palio, Merks & Hemandez, PA,
Quest Diagnostics Incorporatad
Alan Kringel

Hanng Sines

AWPRX LLC

Hanna Sines

AWPRX LLC

Pallo, Marks & Hernandez, P.A.
Alan Kringel

Definiti Healthcare Mgmt.,
CompCare

Definkti Heslthcare Mgmt.
Laboratory Corporation of America Holdin
Pailo, Marks & Hernandez, P.A.
CompToday

Paim Beach Neurology

Woest FL Medicat Center Clinic
Alan Kringel

Alan Kringei

Alan Kringel

The Center for Bone & Joint Surgery of

00000071061
00000071062
00000071063
000600071064
00000071065
0000007 1065
00000071067
00000071068
00000071068
00000071070
00000071071
00000071072
00000071073
00000071074
00000071075
00000071076
00000071077
Q0000071078
00000071079
00000071080
00000071081
00000071082
00000071083
00000071084
00000071085
00000071086
00000071087
00000071088
00000071088
00000071080
00000071091
00000071082
00000071093
00000071094
00000071085
00000071088
00000071097
00000071098
00000071098
00000071100
00000071101
00000071102
00000071103
00000071104
00000071105
00000071106
00000071107

071317
082117
0821117
0711317
0711317
0872117
08/21/17
08/21117
0821117
0821117
08/21117
0812117
08/21/17
0821117
0821117
08121/17
08121117
08/06/17
09/06/17
08/06/17
09/08/17
00/06/17
08106117
09/06/17
09/06/17
09/06/17
08/06/17
09/06/17
09/06/17
08/06/17
09108117
09/0817
09/08/17
08/06/17
08/06/17
09106117
08/06/17
08/28/17
00728117
0912817
08/28/17
09/28/17
08/28/17
09/28/17
09/28/17
0812817
052817

167175
303.85
271.69

1,538.51

2,225.10
229,60
128.94
120.00

40.33
24.96
14.34
217
12.63
10.95
10.95
10.65
74.06
10.95
10.95
10.95
10.95
13.39
19.46
3045
44.65
102.21
132.00
163.75
228.60
287.16
303.86
400.08
459.72
504.00
765.48
10.85
64.07
13.71
21.19
24.00
123.42
200.00
215.00
229.60
229.60
250.00
276.00

OOOOOQ00000000'00000000000000OOOOOOOOOOOOOOOOOOO

CcLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
ClvS
CLMS
CLMS
CLMS
CLMS
CLMS
CvS
CLMS
CLMS
CLMS
CLMS
CilMS
CLmS
CLMS
CLMS
CLMS
CLMS
Cims
CLMS
CLMS
CiMs
CLMS
CLMS
CLMS
CLMS
CLMS
CLMS
CLvVS
CLMS
CLMS
CLMS
Clms
CLMS
CLMS
CLMS
CLMS
ClMS
CLMs
CLMS
CLMS




Hanna Sines

Compass Heslth Systems
Hanna Sines

Pallo, Marks & Hemandez, P.A,
Alan Kringst

Alan Kringat

Felt Evans, LLP

Iron Mouriain

JW Software

Julla Kesn

Levy & Levy, LLC

Momgomery & Andrews, PA
Moriey Mason, PLC
MeredthCPAs

NJ Division of Taxation - insurance Tax
Iron Mountain

Mortey Mason, PLC

Ricardo Rios

Teaxas Auto Ins. Plan Assoc.
Morfey Mason, PLC

Moriay Mason, PLC

Morley Mason, PLC

Moriay Msson, PLC

JW Software

Morlay Mason, PLC

Johnson Gallagher Magliery LLC
Moriey Mason, PLC

Mortey Masaon, PLC

Morizy Mason, PLC

CNY Business Sokutions

CTK Actuaral Services, inc.
Flarids Department of Insurance
JW Software

Premier Reparting

Mortay Mason, PLC

JW Sofivare

L&D Technology Sclutions, LLC
Premier Reporting

Verbatim Professlonal Reporiers
Johnson Gellzgher Magliety LLC
Morley Mason, PLC

Johnson Gallspher Magliery LLC
JW Software

fMoriay Mason, PLC

Oregon Dept. of Revenue
Sungard Works, LLC

Johnson Gallegher Maghery LLC

00000071108
00000071102
00000071110
00000071111
00000071112
00000071113
(0006000133
00008000134
00006000135
00006000136
00006000137
00005000138
00006000138
00006000140
00006000141
00006000142
00008000143
00006000144
00006000145
00006000146
00006000147
00006000148
00006000142
00008000150
00006000151
00006000152
00006000153
00006000154
00006000155
00006000156
006006000157
00006000158
00006000158
00006000160
00006000161
00006000162
06006000163
00006000164
00006000165
00006000168
00006000167
00006000168
0000E000168
0000E000170
00005000171
00008000172
00006000173

O8r28/17
09/28/17
09/28/17
08/28/17
08/28/17
00/28/17
12/08/16
12/08/16
12/08/16
12/08/16
12/08/16
12/08116
12108/16
12/08/16
12/0816
121916
12/19/16
1218/16
12118/16
122716
0171217
0147117
01/2817
01130117
0130417
0z2/0817
02/08/17
o117
0211817
0311017
0310/17
03710117
031017
0310117
0314117
0372817
03728117
03/28/17
0372817
03729117
03/28/17
0329717
0417117
041717
04117117
041117
04/24/17

287.18
300,00
400.08
612.00
765.48
765.48
180.00
181.84
2,275.00
46.49
307.50
832.56
500.00
330.00
78017
181.04
500.00
2,263.63
150.00
500.00
1,000.00
500.00
500.00
2,275.00
1,250.00
12,000.00
750.00
750.00
750.00
92.56
4,000.00
20,00
2,275.00
1,861.50
1,500.00
2,275.00
412,50
1,861.50
1,027.43
12,000.00
1,500.00
12,600.00
2,275.00
2,250.00
150.00
5,000.00
12,000.00

OO0 0000000000000 O0O00O00O00QO0aQ0O00CO0O000O000C0OO000C0O000OO0C000CO0CC0
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L&D Technology Solutions, LLC
Moriley Mason, PLC

JW Software

Morlay Masan, PLC

Johnson Gallagher Magtiery LLC
Moriay Mason, PLC

Sungard Works, LLC

Moriey Mason, PLC

JW Sofiwere

Nebraska Property & Liabiity ins. Guaranty Assoc.

Johnson Gallagher Magtiery LLC
Morley Mason, PLC

Wisconsin Insurance Security Fund
Texas Auto Ins. Plen Assoc.
Workers' Compansation Atministrative Trust
JW Software

Meanan

MeredRhCPAs

NCCI Holdings, Inc.

Johnson Galtagher Magllery LLC
JW Sofiware

Marylou Paolucci & Associstes, P.C.
tron Mountain

Johnson Gatlagher Maghiary LLC
Marylou Paolucei & Associates, P.C.
Appeal Tech

US Postal Service

Workers' Compensation Administrative Trust
TRNSF TO BMO MMF

TRNSF TO BMO MMF

PAYMENT TO CURANTES SVC
PAYMENT TO CURANTES SVC
PAYMENT TO CURANTES SVC
PAYMENT TO CURANTES SVC
PAYROLL EXP WK ENDING
PAYROLL EXP WK ENDING
OUTGOING WIRE - VES

BANK FEE - BMC HARRIS

HIRST EXP REIMB

HIRST EXP REIMB

HIRST EXP REIMB

PYMNT TO MAGLIERY

HEALTH INS. - KRINGEL

PYMNT TO FEDEX

PAYROLL EXP WK ENDING
PAYMENT TO CURANTES SVC
PAYMENT TO CURANTES SVC

00006000174
00006000175
00006000176
00006000177
00006000178
00006000179
00008000180
00006000181
00008000182
00008000183
00006000184
00006000185
00006000186
00008000187
00008000188
00006000185
00006000190
0008000191
00006000182
00006000193
00006000194
00006000195
00008000186
00006000187
00006000198
00006000159
00008000200
00006000201
ACH/Wire
ACHWire
ACH/Wire
ACH/Wire
ACH/WIre
ACH/Wie
ACHWIre
ACH/Wire
ACH/WIre
ACHWire
ACH/Wire
ACH/Wire
ACH/MWIre
ACH/Wire
ACHWire
ACH/Wire
ACH/MWire
ACH/Wire
ACH/Wire

04/24/17
04/24117
04/28/17
04/28/17
05/05/17
05/05/17
05/05/17
06/01:17
06/03/17
06/03/17
06/15/17
06/15/17
081517
08/21/17
06/21117
08,2217
0822117
0B/22/17
0822117
09/06/17
0906117
09/06117
10:05/17
10/05/17
10/05117
101917
101%/17
1043117
12/3116
12131/16
12/31116
12731118
1273116
1213116
12131116
1231116
1231116
1231116
12/31/18
1213118
1213116
1213116
12131116
123116
01130117
o3y
0113117

75.00
750.00
2,275.00
1.500.00
12,000.00
750.00
5,000.00
2,250.00
2,275.00
50.00
12,000.00
750.00
250.00
150.00
50.00
2,275.00
1,742.51
550.00
$4.03
12,000.00
2,275.00
3.645.85
173.29
12,000.00
3.645.85
7,000.00
68.00
15.00
180.000.00
200,000.00
2,408.79
2,733.96
2,625.36
2,613.92
7.832.77
7,837.77
200,000.00
150.00
5,613.18
2,397.19%
4,768.48
§0,000.00
226.92
282.84
7.804.44
2,62522
2,638.25

33333

AP
AP
AP

5333533323
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AP

AP
AP
AP
AP
AP
AP
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CLMS
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CLMS
AP
AP

AP
AP
AP
AP

CLMS
AP
AP

CLMS

CLMS




PAYMENT TO CURANTES SVC
PAYMENT TO CURANTES SVC
PAYROLL EXP WK ENDING
HEALTH INS. - KRINGEL
HIRST EXP REIMB

BANK FEE - BMO HARRIS
HIRST EXP REIMB

HIRST EXP REIMB

HIRST EXP REIMB

HIRST EXP REIMB

FL OFFICE EXP.

PAYROLL EXP WK ENDING
PAYMENT TO CURANTES SVC
PAYMENT TO CURANTES SVC
PAYMENT TO CURANTES SVC
PAYMENT TO CURANTES SVC
PAYMENT TO CURANTES SVC
HIRST EXP REIMB

BANK FEE - BMO HARRIS
HIRST EXP REIMB

FEDEX

PAYROLL EXP WK ENDING
PAYROLL EXP WK ENDING
PAYROLL EXP WK ENDING
PAYMENT TO CURANTES SVC
PAYMENT TO CURANTES SVC
PAYMENT TO CURANTES SVC
PAYMENT TO CURANTES SVC
PAYMENT TO CURANTES SVC
HEALTH INS. - KRINGEL
HIRST EXP REIMB

BANK FEE - BMO HARRIS
HIRST EXP REIMB

HIRST EXP REIMB

PAYROLL EXP WK ENDING
PAYROLL EXP WK ENDING
PAYMENT TO CURANTES SVC
PAYMENT TO CURANTES SVC
PAYMENT TO CURANTES SVC
PAYMENT TO CURANTES SVC
HIRST EXP REIMB

FEDEX FEES

HIRST EXP REIMB

HIRST EXP REIMB

BANK FEE - BMO HARRIS
HIRST EXP REIMB

HIRST EXP REIMB

ACH/Wire
ACH/Wire
ACHMWTe
ACH/Wire
ACH/Wirs
ACH/Wire
ACH/Wire
ACHMWire
ACH/MWire
ACHWire
ACH/Wire
ACH/Wire
ACH/Wire
ACH/Wire
ACHMWire
ACH/WIre
ACHWire
ACHMWIrs
ACH/Wire
ACH/Wire
ACH/Wire
ACHMWIre
ACHMWIre
ACH/Wirs
ACH/Wire
ACHWire
ACHWIre
ACH/Wire
ACHMWIire
ACHMWre
ACH/Wire
ACHMWire
ACH/Wire
ACHWIre
ACHMWIre
ACH/Wire
ACHANIre
ACHMIre
ACH/Wine
ACH/Wire
ACH/Wire
ACH/Wire
ACHMre
ACHMWVIre
ACHMWie
ACH/Wire
ACHMWire

013117
01131117
o137
0131117
01731117
013117
013117
01731117
0131117
/31717
013117
02/2817
02/28/17
0272817
02/2817
0z/2817
02/28/17
0zZ/28/17
02/28/17
02/28/17
02/28/17
03/31/17
0373117
033117
03/31/17
033117
0331117
03731117
0313117
03/31/17
0331117
033117
0331117
03/31/17
04/30/17
04/30/17
0473017
04/30/117
0430117
04730117
04/30/17
04/30/17
04/30/17
0473017
04/30/17
04/30/17
04/30/17

2,621.81
2,618.35
8429.95
226.82
5,000.00
100.00
2,000.00
3,638.01
6,534.10
4,380.09
2,275.00
7.831.77
2,618.35
2,710.88
1,600.00
2,762,28
2,895.53
3,521.86
185.00
4,000.00
385.11
8,027.33
8,027.33
5,433.49
2,000.00
2,710.63
2,710.83
2,693.97
2,688.26
226.92
3,000.00
185.00
3,423.53
5,000.00
6,685.27
6,685.27
2,848.39
2,899.40
2,712.43
2,718.35
1,024,00
41.96
3,306.06
5,779.10
125.00
2,500.00
5,000.00

OOOOOOOOOOOOOOOGOOOOOﬂQOOOOOOOOOOO(‘9000000000000

CLMS
CLMS

CLMS
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AP
AP

CLME
CLMS
CLMS
CLMS
CLMS
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CLMS
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CLMS
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33%X3%3%

CLMS
CLMS
CLMS
CLMS

AP
AP
AP

AP




LLOYDS LEGAL FEES
PAYROLL EXP WK ENDING
PAYROLL EXP WK ENDING
PAYMENT TO CURANTES SVC
PAYMENT TO CURANTES SVC
PAYMENT TO CURANTES SVC
PAYMENT TO CURANTES SVC
PAYMENT TO CURANTES SVC
CAREGIVER FEES. - KRINGEL
HIRST EXP REIMB

HIRST EXP REIMB
CAREGIVER FEES. - KRINGEL
CAREGIVER FEES. - KRINGEL
HEALTH INS. - KRINGEL

BANK FEE - BMO HARKIS
HIRST EXP REIME

HIRST EXP REIMB

FEDEX FEES

FEDEX FEES

TN STATE INCOME TAX

NJ STATE INCOME TAX
PAYROLL EXP WK ENDING
PAYROLL EXP WK ENDING
HEALTH INS. - KRINGEL

BANK FEE -~ BMO HARRIS
HIRST EXP REIMB

HIRST EXP REIMB

FEDEX FEES

FEDEX FEES

PAYMENT TO CURANTES SVC
PAYMENT TO CURANTES SVC
PAYMENT TO CURANTES SVC
PAYMENT TO CURANTES SVvC
PAYMENT TO CURANTES SVC
PAYMENT TO CURANTES SVC
PAYMENT TO CURANTES SVC
PAYMENT TO CURANTES SVC
PAYMENT TO CURANTES 5VC
PAYMENT TO CURANTES $vC
PAYROLL EXP WK ENDING
PAYROLL EXP WK ENDING
HRIST CREDIT CARD

BANK FEE - BMO HARRIS
HIRST EXP REIMB

HIRST EXP REIMB

HIRST EXP REIMB

FEDEX FEES

ACH/Wire
ACHWre
ACHWirg
ACHWire
ACHMWire
ACHMe
ACHWire
ACHMWire
ACHWire
ACH/Wire
ACHMWire
ACH/Wire
ACH/Wire
ACH/Wire
ACHMWire
ACHMWire
ACHWire
ACHWire
ACHMIre
ACH/MWire
ACHMire
ACHWre
ACH/Wire
ACH/Wire
ACH/Wire
ACH/Wire
ACH/Wire
ACH{Wire
ACHWire
ACH/Wire
ACH/Wire
ACHWire
ACHMWire
ACH/Wire
ACH/Wire
ACH/Wire
ACH!Wirg
ACHWIe
ACH/Wire
ACH/Wire
ACH/Wire
ACH/Wire
ACH/Winre
ACHMWire
ACHWire
ACHWire
ACH/MWire

0531117
0531117
0531117
05/31/17
053117
053117
05/31117
05/31/17
05/31/17
0531117
05/31/17
053117
0573117
05/31117
05731117
053317
08/3117
053117
05/3117
0413017
04730117

08/3017

06/30/17
06/30/17
06/30/17
06/30117
06/30/17
06/30/17
06/30/17
06/30/17
05/30/17
06730117
063017
06730117
om3IN7
073117
0731517
03117
0713117
073117
07/3117
0773117
0713117
0713117
0731117
073117
07/3117

20,500.00
6,685.27
6,685.27
2,686.37
2,682.42
2,712.42
271244
2,749.73

27.865.00
5,000.00
3.000.00
5,191.13

674.00
226.92
285.00
2,681.10
2,500.00
102,33
30.14
100.00
765.25
6,691.08
6,601.08
226.92
170.00
251624
3,000.00
210.04
382.33
2,243
212742
058.14
2,735.84
2.80G.11
2,5599.52
2,702.12
2,859.89
2,728.40
2,748.64
5,691.08
6,691.08
2,000.00
125.00
2,727.94
2,548.41
4,000.00
68.25
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CLMS
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HIRST BEXP REIMB

HEALTH INS. - KRINGEL
PAYMENT TO CURANTES SVC
PAYMENT TO CURANTES SVC
PAYMENT TO CURANTES §VC
PAYMENT TO CURANTES SVC
PAYMENT TO CURANTES SVC
PAYROLL EXP WK ENDING
PAYROLL EXP WK ENDING
PAYROLL EXP WK ENDING
LEGAL RETAINER

BANK FEE - BMO HARRIS
HIRST EXP REIMB

KRINGEL PHYSICAL THERAPY
KRINGEL PRESCRIFTIONS
FEDEX FEES

HIRST EXP REIMB

HEALTH INS. - KRINGEL
LEGAL RETAINER

LEGAL RETAINER

PAYMENT TO CURANTES SVC
PAYWMENT TO CURANTES 8VC
PAYMENT TO CURANTES SVC
PAYMENT TO CURANTES §VC
PAYROLL EXP WK ENDING
PAYROLL EXF WK ENDING
BANK FEE - BMO HARRIS
INTERNET SVC

KRINGEL PHYSICAL THERAPY
KRINGEL PRESCRIPTIONS
FEDEX FEES

PAYMENT TO CURANTES SVC
PAYMENT TO CURANTES SVC
PAYMENT TO CURANTES SVC
PAYMENT TO CURANTES SVC
PAYMENT TO CURANTES SVC
PAYROLL EXP WK ENDING
PAYROLL EXP WK ENDING

iJ STATE INCOME TAX
HEALTH INS FOR KRINGEL
INTERTNET SVC

LEGAL EXP

LEGAL EXP

KRINGEL PHYSICAL THERAPY
KRINGEL PRESCRIPTIONS
FEDEX FEES

LEGAL EXP

ACHWire
ACH/Wire
ACHWire
ACHMWire
ACH/Wire
ACHWire
ACH/WIre
ACH/MWire
ACH/Wire
ACHWIre
ACH/WIre
ACH/Wire
ACH/Wire
ACHMire
ACH/Wire
ACHWIre
ACHWIre
ACHWIre
ACH/Wire
ACH/Wire
ACHMWIre
ACHWire
ACHWire
ACH/Wire
ACH/MWire
ACH/MWire
ACH/Wire
ACH/Wire
ACH/Wire
ACHMWre
ACHI/Wire
ACH/Wire
ACH/Wire
ACHWIre
ACH/Wire
ACHWIre
ACH/Wire
ACH/Wire
ACH/WIre
ACH/Wire
ACHWire
ACH/MWire
ACHWire
ACH/Wira
ACHWIre
ACH/Wire
ACHWire

073117
07En7
0831117
083117
o8/3117
08/3117
0831117
08/31/17
0831117
oer117
08/31/17
0831117
08:31/17
083117
083117
083117
08/31/17
083117
08/31/17
0873117
08/30/17
08130117
09/30/17
09/30/17
08730117
06730117
08/3017
0873017
08/30/17
09/30/17
09/30/17
10/31/17
10131117
10/3117
10/3117
10/31117
w3117
103117
10/31/17
10/31/117
10/31/17
10/31117
10/31117
10/31/17
10/3117
10/31/17
10/31/117

3,607.40
226.82
2,708.02
2,702.41
2,728.86
2,715.58
2,714.48
6,691.08
6,691.08
7,025.63
5,000.00
335.00
2,658.93
428.00
173.65
272,62
857.07
226.92
20,000.00
10,500.00
2,707.88
2,854.14
2,721.36
2,911.45
5,438.30
7,025.63
160.00
67.85
535.00
372.58
22535
2,931.28
2,948.92
3,301.96
2,179.27
2,880.51
6,681.08
6,691.08
10.00
453.84
128.01
18,000.00
7.500.00
1,826.00
25340
167.31
5.000.00
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LEGAL EXP

HIRST EXP REIMB

BANK FEE - BMO HARRIS
INTERNET SVC

KRINGEL PHYSICAL THERAPY
FEDEX FEES

FEDEX FEES

PAYMENT ON LOAN
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OFFICE OF INSURANCE REGULATION

DAVID AUTRAIER

[T E ST

CONSENT TO ORDER OF REHABILITATION OR LIGUIDA TION

IT IS HEREBY agreed as follows:

i INSURANCE COMPANY OF THE AMERICAS (hercin after referred to s
“RESPONDENT™, is a Floritla carparativn, whose Centificate of Authority to wansact business
as a property and casualty insurance company in the stare of Florida has expired.

2. Through the Joint Resolution of RESPONDENTs President, and Directors,
attached hereto as Fxhibit A7 RESFONDENT admits that grounds exist for the appointment of
the Depanrmryr of Financial Services, Division of Rehabilitation and Liquidation (herein afier
veferrxd o a5 the “DEPARTMENT™), as Keceiver of RESPONDENT for the purpose of
Rehabilitation or Liquidation pursuant to Sections 631.051 and 631.061, Floridz Statuies.

3 RESPONDENT consents to the entry of en Order appointing the DEPARTMENT
as Receiver and acknowledges that the DEPARTMENT may apply to the Court for un Order of
Rehabilitation or Liguidation, ot the sole discretion of the DEPARTMENT. on ihe hasis that the
Respondent has consented to the eniry of such an Order. RESPONDENT further agrecs thau the
DEPARTMENT shall have the sole discretion to determine whether RESPONDENT shall be
placed juto rehiabilitation or liquidation. In the event that the DEPARTMENT initially obtains an
Order appointing it &s Receiver of RESPONDENT for purposes of Rehabilitation, the

RESPONDENT iurther consents to the DEPARTMENT cbtaining a subsequent Order appointing
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the DEPARTMENT as Receiver for the purposes of Liquidation, shouid the DEPARTAIENT. at
any time and in its sale discretion, determine tha: Rehabilitation of Respondent is not feasible.

4. RESPONDENT expressly waives any right to notice, o a bearing or further
proceedings of any kind, and to an appeal in the event that the DEPARTMENT determines that
the Rehabilitation of the RESPONDENT is not feasible and that Liquidation of RESPONDENT
is mecessary,

5. RESPONDENT acknowledges it it #as exceuted tiis Conscnr to Order of
Rehabilitation or Liguidation volumiarily and of s own accord, having had the opporiunity (o
consult counsel of its choosing. and has not been tireatence vr covreed 1w pxeewe this congen; by
the Department of Financial Services, i'luriga Office of Insurunce Regulation, or any other
individual or evilty,

6. RESPONDENY and its Presidenm. Rivarde Rics, fnther agres thay in the event it is
deemed necessary by the DEPARTMENT i its sole diseretion, Ficarde Rics will volumariy
meke a personal appearance, without the necessity of service of a subpoena or any other type of
process, in the Circuit Court in and for Leon County, Florida, to offer swom testimony regarding

the circumstances sutrounding the cxecwiion of this Consent to Order of’ Rehabilitation or

Liquidation,
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By cxecution hereof INSURANCE COMPANY OF THE AMERICAS consents to the
appointment of DEPARTMENT OF FINANCIAL SERVICES as receiver for purposes of
Rehabilitation or Liquidation, agrees without reservation to &ll of the above terms and conditions,
and shall be bound by all provisions herein. The undersigned represents that he or she has the
authority to bind INSURANCE COMPANY OF THE AMERICAS w the terms and conditions

above,

Corporate Seal INSURAN‘CE CO‘VZPANY OF THE AMERICAS
I R
K{QL\Q % \ Qf‘?Qf?Qﬂ By: R
//“i i
\ <

Witness Ricardo Riocs
(7 7S, Mar e Date: f2-18 =1k

Witness

STATE OF Mmm
COUNTY OF ‘%\f\m&cﬁﬂ»

The foregoing instrument was asknowladged before me thix \6 day uf“):‘i{\ﬂ%'?_ , 2017

by Krazan Foen Shicer

o {T ygfe Bl Authurity - .. officer, frustee, attomey-in-faet)

TNy O ‘-‘f'u,}l‘ |

For INSURANCE COMPANY OF THE AMERICAS.
(Company Name)

Natery Fubic -Aricons {‘\imlw Natar})

Motiuera Ceunty

y Corrim. Expees B4 40 i N &Q‘\& &w M‘Eb s \(\mt

{Print, Type or Stamp Commissionsd Name of Noiary)

& MRKY

Personally Known _ X OR Preduced Identification _

Type of Identification Produced
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JOINT RESOLUTION OF THE PRESIDENT AND DIRECTORS
OF INSURANCE COMPANY OF THE AMERICAS

The undersigned, being the President and Directors of Insurance Company of the Amesicas
(the “Company”), hereby certify that the following is a trus and correct copy of e resohtion

RESOLVED, thet the Board of Directors of the Company consent to the entry of 2n Order
Appointing the Florida Department of Financial Services (the “Department™) as Receiver and
acknowledges that the Department may apply to the Court for an Order of Rehabilitation or
Liquidstion, st the sole discretion of the Department, on the basis that Company has consented to
the entry of such an Order. Compeny further agrees thet the Department shell have the sole
discretion to dstermine whether Company shall be placed into rehabilitation or liguidstion. In the
event that the Department initially obtains an Order appointing it as Rocelver of Company for
purposes of Rehsbilitation, the Company further consents to the Department obtaining s
subsequent Order appointing the Department as Receiver for the purposes of Liquidation, should
the De;if;fmmt. ut any time and in lts sole discretion, determine that Rehabilitation of Company
is not feasible.

FURTHER RESOLVED, that the President of Company is hereby authorized to execute
eny and all consent agreemesits or other documents on behalf of Insurance Company of the
Americas to obtain entry of an Order for Rehabilitation or Liquidation and is authorized to 1ake
any nnd alt edditionel actions deemed necessary or appropriate by the Department to effectuate the
forgoing or to comply with such an Order without further approval of the Directors,

Deated this_/ 5~ day of December 2017,

RESIDENT OF
S

INSURANCE COMPANY OF THE AMERICAS
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AFFIDAVIT OF RICARDO RIOS

COUNTY OF N\m‘@%
STATE OF ARIZONA

Before me, the undersigned authority, parsonally appeared Ricarde Rios, who being duly sworn states

the following facts, under the penalty of perjury:

1. tam over the age of majority, suffer no legel disabilities and have personal knowledge of the
information contained in this Affidavit,

2. | sm the president of Insurance Company of the Americas {“ICA").

3, From September 1, 2017, to the present, | and Julie kean have been the only two members of
ICA's Board of Directors, Former ICA director Matthew Nordgren resigned fiom ICA’s Board of

Directors prior to that date, Former [CA director john Greenwood died prior to that date.

%~‘ =g

Sworn to and subscribed before me on the \Q) é : of December, 2017
) ¥ v n "" :,\'v

NOTARYRUBLIC i

siptary Pudlts - £ '
Koo Counid . ,
Meaey Teme Hac =

[Print, type or stamp

commissioned name of notary}
Check one:

X Personally known

____ Produced Kentification Type of identification
produced







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.: 2018 CA

Insurance Company of the Americas, a Florida
Corporation,

Respondent. /

CONSENT ORDER APPOINTING THE FLORIDA DEPARTMENT OF FINANCIAL
SERVICES AS RECEIVER OF INSURANCE COMPANY OF THE AMERICAS 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 as receiver of Insurance
Company of the Americas (“Respondent” or “Company”), for purposes of liquidation, injunction,
and notice of automatic stay, which was filed on January __, 2018, (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
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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 licensed as a Florida domiciled insurance company and on August
25, 1976, was authorized by OIR to transact workers’ compensation insurance business.
Respondent lists its principal place of business as 2500 W. Lake Mary Boulevard, Suite 208, Lake
Mary, Florida, but Respondent primarily operates out of Arizona.

4, Respondent’s Certificate of Authority was suspended by Order on April 2,2008
and, pursuant to Section 624.421(4), Florida Statutes, Respondent was notified that its
Certificate of Authority had expired by operation of law, and that it was to administer and
service all existing insurance policies in Florida in accordance with the policy provisions and
Florida law.

5. 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.

6. By letter dated January 9, 2018, 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.

7. 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,
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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.

8. 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;

B. 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

C. 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.

9. 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:

10.  The Department shall be and is hereby appointed receiver of Respondent for
purposes of liquidation, effective immediately upon the entry of this Order.

11. 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.

12. All officers, directors, trustees, administrators, agents and employees, and all other

persons representing Respondent or currently employed or utilized by Respondent in connection
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with the conduct of its business are discharged forthwith; provided, however, the Department may
retain such persons in the Department’s discretion.
13. 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:
Allied Provident Insurance, Inc. Amalphis Group, Inc.
First Florida Equity Holdings, Inc. Zasis, LLC
14. 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.
15.  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
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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
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
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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
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 Jjudgment, to pay the expenses of
administration of this receivership.

L. Negotiate and settle subrogation claims and final judgments 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
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631.141(12), Florida Statutes.
Q. Apply to this Court for further instructions in the discharge of its duties as
the Department deems necessary.

IT IS FURTHER ORDERED AND DIRECTED:

16. 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
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. 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.

18. 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, effective 12:01 AM, specifically February , 2018.
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.

19. 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.
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20.  All agents, brokers, or other persons having sold policies of insurance and/or
collected premiums on behalf of 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
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 premium monies
owed to Respondent for refund of unearned premium or for any purpose other than payment to the
Department.

21.  Any premium finance company that has entered into a contract to finance a
premium for a policy issued by Respondent is required to pay any premium owed to Respondent
directly to the Department.

22. Reinsurance premiums due to or payable by Respondent shall be remitted to, or
disbursed by, the Department. The Department shall handle reinsurance losses recoverable or
payable by Respondent. All correspondence concerning reinsurance shall be between the
Department and the reinsuring company or intermediary.

23. The United States Postal Service shall be directed to provide any information
requested by the Department regarding Respondent and to handle future deliveries of
Respondent’s mail as directed by the Department.

24, 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
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
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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.

25. Any entity furnishing telephone, water, electric, sewage, garbage, or trash removal
services to 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.

26. Upon request by the Department, any company providing telephonic services to
Respondent is directed to provide a reference of calls from the number presently assigned to
Respondent to any such number designated by the Department or perform any other services or
changes necessary to the conduct of the receivership.

27. Respondent shall surrender all insurance licenses and certificates of authority
issued by any and all states that permitted Respondent to operate any insurance business in any
State.

28. All executory contracts to which 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 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:
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1. 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

1l 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
contract. “Minimal Modifications™ shall mean any minimum alteration made to the contract 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
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and any cancellation under this provision shall not be treated as an anticipatory breach of such
contracts.

29. 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
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
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.

30. 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 Respondent. Said
report should also include an accounting of any funds received from or on behalf of 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 S0.2d 945 (Fla. 1st 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
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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.

31. All subsidiaries, affiliates, parent corporations, ultimate parent corporations, and
any other business entity affiliated with Respondent having any interest in the building located at
2500 W. Lake Mary Blvd., Suite 208, Lake Mary, Florida 32748, 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.

32. 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.

33. 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.

34, 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
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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:

1 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 re garding 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.

35. 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.
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CONTINUATION OF INVESTIGATION

36.  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.

37.  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™).

38. 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.

39.  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.
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40.  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.

41.  All Sheriffs and all law enforcement officials of this state shall cooperate with and

assist the Department in the implementation of this Order.

INJUNCTION

42.  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 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 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.

43.  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
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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.

NOTICE OF AUTOMATIC STAY

44.  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; and

F. The set-off or offset of any debt owing to the insurer except offsets as

provided in section 631.281, Florida Statutes.
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45.  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 , 2018.

CIRCUIT JUDGE
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