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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 CASE NO.:
V.
Windhaven Insurance Company

Respondent.
/

PETITION FOR CONSENT ORDER APPOINTING THE FLORIDA DEPARTMENT
OF FINANCIAL SERVICES AS RECEIVER OF WINDHAVEN INSURANCE
COMPANY FOR PURPOSES OF REHABILITATION, 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 631.051, Florida
Statutes (2019), for the entry of a Consent Order Appointing the Department as Receiver of
Windhaven Insurance Company (“Respondent” or “Company”) for purposes of rehabilitation,
injunction, and notice of automatic stay. In support of its petition, the Department states:

1. Respondent was licensed by the Office of Insurance Regulation (“OIR”) on March
29, 2006, as a state of Florida domestic property and casualty insurer authorized to write Private
Passenger Automobile Liability and Private Passenger Automobile Physical Damage coverage
pursuant to Part Il of Chapter 624, Florida Statutes. Respondent’s principal place of business is
located at: 3155 NW 77 Avenue, Doral FL 33122.

2. 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.

3. This Court has original jurisdiction over these proceedings and can exercise



jurisdiction over any person required by section 631.391, Florida Statutes, to cooperate with OIR
and over all other persons made subject to this Court’s jurisdiction by other provisions of law. 88§
631.021(1) and 631.025, Fla. Stat. Additionally, this Court 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. § 631.021(1), Fla. Stat.

4. Venue is proper in the Circuit Court of Leon County. 8§ 631.021(2), Fla. Stat.

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 December 5, 2019, and 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 delinquency proceedings against Respondent. A
copy of the letter is attached hereto and incorporated herein as Department Exhibit A.

7. Section 631.031(2), Florida Statutes, empowers the Department to petition this
Court for a consent order directing it to rehabilitate a domestic insurer, and section 631.051, Florida
Statutes, provides that the Department may apply for such order upon the existence of any of the
grounds specified in that section. Based on the documentation received from OIR, including an
affidavit from Robert W. Ridenour, a Financial Administrator within the Property & Casualty
Financial Oversight unit, the Department has confirmed that grounds exist that warrant the
rehabilitation of Respondent. A copy of the Affidavit of Robert W. Ridenour is attached hereto
and incorporated herein as Department Exhibit B.

8. Basis One for Rehabilitation: Respondent is impaired within the meaning of
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section 631.011(13), Florida Statutes. Section 631.051(1), Florida Statutes, authorizes the
initiation of delinquency proceedings against an insurer if the insurer is impaired. The basis for the
determination of impairment is summarized as follows:

a. An insurer’s surplus is considered impaired, as defined by section
631.011(13), Florida Statutes, if the surplus does not meet the requirements of section 624.408,
Florida Statutes. Respondent is required by section 624.408(1), Florida Statutes, to maintain a
minimum surplus of not less than the greater of $4 million or 10% of Respondent’s total liabilities.

b. On October 21, 2019, Respondent filed its monthly financial statement with
OIR for the period ending September 30, 2019 (“September Financial Statement”). A copy of the
September 30, 2019, Financial Statement is attached hereto as Exhibit 2 to Department Exhibit
B.l

C. On the September Financial Statement, Respondent reported a $26,072,438
surplus as regards policyholders. (See page 4, line 39 of Exhibit 2 to Department Exhibit B)

d. On November 13, 2019, Respondent notified OIR that a contingent
commission liability of $19.1 million was being realized, but that the liability had not been
reflected on the September Financial Statement. The accrual of the contingent commission liability
reduced Respondent’s surplus by $19.1 million.

e. Additionally, Respondent notified OIR that it had a reserve deficiency of $7
million which reduced Respondent’s surplus by an additional $7 million.

f. OIR determined that Respondent’s surplus fell below the minimum required
by law and was therefore impaired after Respondent’s liabilities were adjusted to take into account

the $19.1 million contingent commission liability and the $7 million reserve deficiency.

! The Department continued the use of the numbering system used by OIR as to its exhibits. Thus, there is no
Exhibit B-3 attached to the Department’s Consent Petition.
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9. Basis Two for Rehabilitation: Respondent is currently insolvent within the
meaning of section 631.011(14), Florida Statutes. Sections 631.051(1) and 631.061(1), Florida
Statutes, authorize the initiation of delinquency proceedings against an insurer if the insurer is
insolvent. The basis for the determination of insolvency is summarized as follows:

a. An insurer is insolvent when all of the assets of the insurer, if made
immediately available, would not be sufficient to discharge all its liabilities or that the insurer is
unable to pay its debts as they become due in the usual course of business. § 631.011(14), Fla.
Stat.

b. Respondent’s total liabilities as reported on the September Financial
Statement were $131,448,583 and its total assets were $157,537,420. OIR has determined that
after adjusting Respondent’s liabilities to account for the $19.1 million contingent commission
liability and the $7 million reserve deficiency, Respondent’s assets are not sufficient to discharge
all its liabilities and Respondent is therefore insolvent.

10. Basis Three for Rehabilitation: OIR has determined that Respondent’s further
transaction of insurance is hazardous to policyholders, creditors, stockholders, or the public.
Section 631.051(3), Florida Statutes, authorizes the initiation of delinquency proceedings if a
domestic insurer is found by OIR “to be in such condition or is using ... such methods or practices
in the conduct of its business...to render its further transaction of insurance presently or
prospectively hazardous to its policyholders, creditors, stockholders, or the public.” The basis for
the determination that Respondent’s continued transaction of insurance is hazardous is as follows:

a. As outlined above in paragraphs 8 and 9, Respondent is insolvent and in an
unsound financial condition.

b. As reported in Respondent’s annual statement for the year ending December
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31,2018 (“2018 Annual Statement™), Respondent’s policyholder surplus declined by $10,833,349
or 22.28%, between 2017 to 2018. A copy of Respondent's 2018 Annual Statement is attached
hereto as Exhibit 4 to Department Exhibit B.

C. The 2018 Annual Statement also reflects that Respondent suffered a
$9,712,162 net loss for 2018 which represents 19.97% of Respondent’s 2017 year-end surplus as
regards policyholders.

d. Respondent’s 2018 Annual Statement also shows a pattern of adverse loss
reserve development which reflects that Respondent has been “consistently under-estimating its
actual losses and failing to establish adequate reserves for such losses.”

e. Lastly, Respondent’s cash and invested assets declined from $74,215,327
(Exhibit 4, page 2, line 17) in the first nine months of 2019 to $41,086,714 (see Exhibit 2, page 2,
line 17) which represents a 44.64% decrease.

11. Basis Four for Rehabilitation: Respondent, through a majority of its directors,
consented to the entry of an order placing Respondent into receivership. Section 631.051(11),
Florida Statutes, authorizes the initiation of delinquency proceedings against an insurer if the
insurer has consented through a majority of its directors, stockholders, members or subscribers to
the entry of an order placing Respondent into receivership. On November 18, 2019, Respondent
and OIR executed a Consent Order for Administrative Supervision (“Supervision Consent Order™),
in which Respondent agreed that should it fail to comply with any provision of the Supervision
Consent Order, such failure would constitute a consent to the entry of an Order appointing the
Department as Receiver. Respondent failed to comply with provisions of the Supervision Consent
Order. A copy of the Supervision Order is attached hereto and incorporated herein as Exhibit 1 to

Department Exhibit B.
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a. The Supervision Consent Order required Respondent to provide OIR with
a bank statement, reflecting a capital contribution of at least $30 million in cash or cash equivalents
by November 29, 2019. (See Exhibit 1, page 3, paragraph 6.b. to Department Exhibit B.)
Respondent failed to provide the required bank statement by the due date and to date has not
contributed any of the required cash or cash equivalents.

b. On November 15, 2019, attendant to Respondent’s execution of the
Supervision Consent Order, Respondent, through a resolution of its board of directors, executed a
Consent to Order of Receivership consenting to the appointment of the Department as Receiver of
Respondent. A copy of the Consent to Order of Receivership is attached hereto and incorporated
herein as Exhibit 5 to Department Exhibit B.

C. The Consent to Order of Receivership admits that “grounds exist for the
appointment of a Receiver for Rehabilitation or Liquidation” pursuant to section 631.051 and
631.061, Florida Statutes; that Respondent consents, through a majority of its directors, to the entry
of an Order of Rehabilitation or Liquidation, at the sole discretion of the Department; and waives
any right to contest the initiation of delinquency proceedings by the Department or to a hearing on
the Department’s petition.

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

WHEREFORE, the Florida Department of Financial Services, Division of Rehabilitation

and Liquidation, respectfully requests that this Court enter a Consent Order appointing the
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Department of Financial Services as receiver of Windhaven Insurance Company for the purposes

of rehabilitation, injunction, and notice of automatic stay.

RESPECTFULLY SUBMITTED this the 9th day of December, 2019.

[signed//

JAMILA G. GOODEN

Senior Attorney

Florida Bar No. 46740
Jamila.Gooden@myfloridacfo.com
MIRIAM O. VICTORIAN

Chief Attorney

Florida Bar No. 355471

Miriam. Victorian@myfloridacfo.com
Florida Department of Financial Services
Division of Rehabilitation and Liquidation
325 John Knox Road

The Atrium, Suite 101

Tallahassee, FL 32303

Telephone: (850) 413-4414

YAMILE BENITEZ-TORVISO

Senior Attorney

Florida Bar No. 0151726
Yamile.Benitez-Torviso@myfloridacfo.com
Florida Department of Financial Services
Division of Rehabilitation and Liquidation
8350 NW 52 Terrace, Suite 102

Doral, Florida 33166

Telephone: (786) 336-1382
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FINANCIAL SERVICES
COMMISSION

RON DESANTIS
GOVERNOR

OFFICE OF INSURANCE REGULATION Iy A RONIS cer

ASHLEY MOODY
ATTORNEY GENERAL

DAVID ALTMAIER
COMMISSIONER NICOLE “NIKKI” FRIED

COMMISSIONER OF
AGRICULTURE

December 5, 2019

SENT VIA FACSIMILE
(850) 413-2950

The Honorable Jimmy Patronis
The Chief Financial Officer
Department of Financial Services
The Capitol, PL-11

Tallahassee, FL 32399

Re: Windhaven Insurance Company
Dear Chief Financial Officer Patronis:

Pursuant to Chapter 631, Florida Statutes, the Office of Insurance Regulation has determined that one or
more grounds exist for the Department of Financial Services, Division of Rehabilitation and Liquidation,
to initiate delinquency proceedings against Windhaven Insurance Company. Included with this letter
please find an affidavit setting forth those grounds along with a consent to order of receivership signed by
the company so that the Division can promptly initiate those proceedings.

Please be aware that an attachment to the affidavit contains financial information that was submitted to
the Office by Windhaven as trade secret pursuant to Section 624.4213, Florida Statutes. Accordingly,
please ensure the affidavit is afforded appropriate protection from public disclosure when filed with the
Circuit Coutt.

As always, the Office stands ready to provide any additional information or assistance the Department
needs in order for this matter to proceed as expeditiously as possible. Thank you for your attention to this
matter.

erely,
Lun P
David Altmaier

cc: Peter Penrod, Chief of Staff
Department of Financial Services

Enclosures DES Exhibit A

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

Affirmative Action / Equal Opportunity Employer
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AFFIDAVIT OF ROBERT W. RIDENOUR

STATE OF FLORIDA

COUNTY OF Lw‘ﬂ

BEFORE ME, the undersigned authority, personally appeared Robert W. Ridenour, who
after being duly sworn, deposes and says:

1. I, Robert W. Ridenour, 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 have been employed by the Florida Office of Insurance Regulation (hereinafter
referred to as “OFFICE”) since May 2000.

3. Since October 2017, I have held the position of Financial Administrator within the
Property & Casualty Financial Oversight business unit. In this position, I supervise a team of
twenty persons specifically assigned to the financial analysis of insurance companies licensed to
do business in Florida.

4. I have a Bachelor of Science degree in Business Administration with a major in
Finance from the University of Florida.

3. Windhaven Insurance Company (hereinafter referred to as “WINDHAVEN™) holds
a license as a state of Florida domestic Property and Casualty insurer and is authorized to write in
the lines of (192) Private Passenger Auto Liability and (211) Private Passenger Auto Physical
Damage, pursuant to Part III of Chapter 624, Florida Statutes.

6. As a licensed insurer, WINDHAVEN is subject to the regulation of the OFFICE
pursuant to the Florida Insurance Code.

DEFS Exhibit B
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7. On November 18, 2019, WINDHAVEN and the OFFICE executed Consent Order
255482-19-CO (hereinafter referred to as “Supervision Consent Order”). Pursuant to the
Supervision Consent Order, WINDHAVEN was placed in Administrative Supervision for the
purposes of protecting its assets and the interests of its insureds. A true and correct copy of the
Supervision Consent Order is attached hereto as Exhibit 1.

8. The OFFICE has worked with WINDHAVEN during the period of Administrative
Supervision to review and evaluate the true financial position of WINDHAVEN.

9. The OFFICE has now determined that grounds exist for the Department of
Financial Services (hereinafter referred to as “DEPARTMENT”) to petition for an order, under
Section 631.051 or 631.061, Florida Statutes, directing the DEPARTMENT to rehabilitate
WINDHAVEN or appointing the DEPARTMENT as receiver for purposes of liquidating the

business of WINDHAVEN. The four bases for this determination are summarized as follows:

BASIS ONE: WINDHAVEN IS IMPAIRED

Authority: § 631.051(1) Fla. Stat.

10.  On October 21, 2019, the OFFICE received WINDHAVEN’s monthly financial
statement (“Statement”) for the period ending September 30, 2019. A true and correct copy of the
Statement is attached as Exhibit 2.

11.  Inthe Statement, WINDHAVEN reported surplus as regards policyholders totaling

$26,072,438 United States Dollars (“USD”). See Exhibit 2, page 4, line 37.
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12.  On or about November 13, 2019, the OFFICE was notified by WINDHAVEN that
a contingent commission liability triggered by thresholds of profitability and offset by receivables,
previously deferred, was suddenly being realized.

13.  OnNovember 14, 2019, WINDHAVEN estimated the contingent liability at about
$19.1 million and indicated that it had not yet accrued this liability in its financial statement.

14. In addition to the above contingent commission liability, WINDHAVEN
represented that it had a reserve deficiency of $7 million dollars that would also negatively impact
its surplus position and the financial representations made in its Statement.

15. On November 22, 2019, WINDHAVEN submitted as Trade Secret, pursuant to
Section 624.4213, Florida Statutes, pro forma statements to the OFFICE in accordance with the
terms of Supervision Consent Order. A true and correct copy of the pro formas is attached hereto
in a sealed envelope as Exhibit 3.

16.  The pro forma statements indicate a different contingent commission liability than
that indicated in paragraph 13 (see Exhibit 3, UCCA Proforma Financial Statements Assumptions
page).

17. Section 631.011(13), Florida Statutes, defines “impairment of surplus” as a surplus
in an amount that “does not meet the requirements of section 624.408.” Pursuant to Section
624.408, Florida Statutes, WINDHAVEN is required to “at all times” maintain surplus as to
policyholders of at least the greater of $4 million or 10% of its total liabilities.

18. Based on WINDHAVEN’s Statement and pursuant to Section 624.408, Florida
Statutes, WINDHAVEN was required to maintain surplus as to policyholders in the amount of
$4,095,398. For the purposes of calculating minimum surplus and pursuant to Section 625.041(5),

Florida Statutes, liabilities do not include taxes, expenses, and other obligations due or accrued at

Page 3 of 8



the date of the statement. Liabilities do include items enumerated in Section 625.041 (1) — (4),
Florida Statutes, which are reserve and uncarned premium related items.

19.  Adjusting the liabilities owed by WINDHAVEN to take into account the contingent
commission liability and the reserve deficiency, surplus as to policyholders is reduced by the same
amounts leaving surplus as to policyholders at September 30, 2019, at a negative amount.

20.  The OFFICE has determined that WINDHAVEN is impaired.

BASIS TWO: WINDHAVEN IS INSOLVENT OR ABOUT TO BECOME INSOLVENT

Authorityv: 8§88 631.051(1) and 631.061(2) Fla. Stat.

21. Section 631.011(14), Florida Statutes, defines “insolvency” as a condition in which
all of the assets of the insurer, if made immediately available, would be insufficient to discharge
all of the liabilities of the insurer.

22. WINDHAVEN’s total liabilities reported on its Statement were $131,448,583 (see
Exhibit 2, page 3, line 28) and its total assets were $157,537,420, (see Exhibit 2, page 2, line 8).

23. Adjusting the liabilities owed by WINDHAVEN to take into account the
contingent commission liability and the reserve deficiency, WINDHAVEN’s assets are
insufficient to discharge all its liabilities thereby rendering WINDHAVEN insolvent as of

September 30. 2019.

24. The OFFICE has determined that WINDHAVEN is insolvent.
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BASIS THREE: FURTHER TRANSACTION OF INSURANCE IS HAZARDOUS
TO POLICYHOLDERS, CREDITORS, STOCKHOLDERS, OR THE PUBLIC

Authority: §631.051(3), Fla. Stat.

25. As reported in its December 31, 2018 Annual Statement, WINDHAVEN’s
policyholder surplus declined by $10,833,349, or 22.28%, from 2017 to 2018. Additionally,
WINDHAVEN’s net loss for the period ending December 31, 2018, was $9,712,162 which loss
represents 19.97% of WINDHAVEN?’s prior year-end surplus as regards policyholders. A true
and correct copy WINDHAVEN’s December 31, 2018 Annual Statement is attached hereto as
Exhibit 4.

26. WINDHAVEN also reported in its December 31, 2018 Annual Statement loss
reserve development for the past two (2) years as follows:

One-Year Loss Reserve Development: 2017 - $8,963,000
2018 — $33,106,000 (Exhibit 4, page 18, line 74).

Two-Year Loss Reserve Development: 2017 - $5,394,000
2018 - $38,732,000 (Exhibit 4, page 18, line 76).

27.  This adverse loss reserve development pattern reflects that WINDHAVEN has been
consistently under-estimating its actual losses and failing to establish adequate reserves for such

losses.

28.  WINDHAVEN’s cash and invested assets declined 44.64% in the first nine (9)
months of 2019 from $74,215,327 (Exhibit 4, page 2, line 17) to $41,086,714 (see Exhibit 2, page
2, line 17). WINDHAVEN’s cash and invested assets have continued to decline during the period
of Supervision.

29.  Based on the above, the OFFICE has determined that WINDHAVEN is operating

in an unsound condition that is hazardous to policyholders, creditors, stockholders, and the public.
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BASIS FOUR: CONSENT TO REHABILITATION OR LIQUIDATION

Authority: §631.051(11), Fla. Stat.

30.  The Supervision Consent Order required WINDHAVEN to provide a bank
statement to the OFFICE reflecting a capital contribution of at least $30 million in cash or cash
equivalents into WINDHAVEN by November 29, 2019. See Exhibit 1, page 3, paragraph 6.b.

31.  WINDHAVEN failed to provide the required bank statement by the due date above
and to date has not contributed any required cash or cash equivalents.

32.  The Supervision Consent Order states “[s]hould WINDHAVEN fail to comply with
any provision of this consent order, WINDHAVEN consents to the entry of an Order appointing
the Department as Receiver and acknowledges that the Department may apply to the Court for an
Order of Rehabilitation or Liquidation, at the sole discretion of the Department, on the basis that
WINDHAVEN has consented to the entry of such Order.” See Exhibit 1, page 5, paragraph 16.

33.  On November 15, 2019, WINDHAVEN, through a majority of its directors,
executed a Consent to Order of Receivership (hereinafter referred to as “the Consent™) for the
appointment of the Department of Financial Services, Division of Rehabilitation and Liquidation
as Receiver. A true and correct copy of the Consent is attached hereto as Exhibit 5.

34,  The Consent admits “that grounds exist for the appointment of a Receiver for
Rehabilitation or Liquidation pursuant to Sections 631.051 and 631.061. Florida Statutes.” See
Exhibit 5, paragraph 2.

35.  The Consent states as follows:

Pursuant to Sections 631.051(11) and 631.061 (on grounds of
consent), Florida Statutes, Respondent consents, through a majority
of its directors, stockholders, members, or subscribers, to the entry
of an Order of Rehabilitation or Liquidation, at the sole discretion

of the Department of Financial Services (herein, the “DFS”) as
Receiver for the purposes of Rehabilitation or Liquidation, and
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consents to any injunctions this Court deems necessary and
appropriate.

Exhibit 5, paragraph 3.
36. Further, the consent states:
Respondent agrees not to contest the initiation of delinquency
proceedings by the DFS in the Circuit Court of the Second Judicial
Circuit, in and for Leon County, Florida. Respondent agrees further

that no hearing need be held on the DFS’ petition for an order
appointing the DFS as Receiver.

CONCLUSION

As set forth above, WINDHAVEN is impaired and insolvent or about to become insolvent;
is in such condition or is using or has been subject to such methods or practices in the conduct of
its business, as to render its further transaction of insurance presently or prospectively hazardous
to its policyholders, creditors, stockholders, or the public; has willfully violated Florida law; 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(3), 631.051(8), 631.051(11), and

631.061(1), Florida Statutes.

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

‘ﬁ% K

Robert W. Ridenour, Financial Administrator
Property & Casualty Financial Oversight
Office of Insurance Regulation

STATE OF -—&:\Dﬁ da

COUNTYOF [ .2 &7

The foregoing affidavit was sworn to and subscribed before me this®) A% day of [Qeo con o™
2019, by P\:‘" et o B ooy

W Yoo ’7< Svmy

R, DEBRAL. SEYMOUR
4 1% MYCOMMISSION # GG 115332

Personally Known & OR Produced Identification

Type of Identification Produced

My Commission Expires [ ¥ (A k[jT oA L ’ 20

Page 8 of 8



Filing # 99994251 E-Filed 12/09/2019 12:26:17 PM - D

I ILE
NOV 1-8 2019
OFFICE OF
OFFICE OF INSURANCE REGULATION
DAVID ALTMAIER
COMMISSIONER
IN THE MATTER OF: CASE NO.: 255482-19-CO
WINDHAVEN INSURANCE COMPANY CONFIDENTIAL
/ Pursuant to Section
624.82, Florida Statutes

CONSENT ORDER FOR ADMINISTRATIVE SUPERVISION

THIS CAUSE came on for consideration upon examination by the FLORIDA OFFICE OF
INSURANCE REGULATION (*OFFICE”) of the financial condition of WINDHAVEN
INSURANCE COMPANY (“WINDHAVEN?”). After a complete review of the entire record, and
upon consideration thereof, and otherwise being fully advised in the premises, the OFFICE hereby
finds as follows:

1. The OFFICE has jurisdiction over the parties and subject matter of this action.

2. WINDHAVEN is a domestic property and casualty insurer domiciled in Florida

and authorized to do business in Florida and subject to regulation by the OFFICE, pursuant to the

Florida Insurance Code.

3. The OFFICE bas determined that grounds exist for WINDHAVEN to be placed in
administrative supervision pursuant to Section 624.81(2), Florida Statutes.

4, WINDHAVEN has been fully cooperative with the OFFICE and agrees to be
placed under administrative supervision for a period of 120 days from the date of execution of this
Consent Order and to be subject to the provisions of Sections 624.80-.87, Florida Statutes, as if an

order were issued by the OFFICE. WINDHAVEN further agrees that administrative supervision
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CONFIDENTIAL
Pursuant to Section 624.82, Florida Statutes

may be extended in 60-day increments or longer not to exceed 120 days, at the OFFICE’s sole
discretion.

5. WINDHAVEN hereby knowingly and voluntarily waives the requirement of
written notice under Section 624.81(1), Florida Statutes, and therefore agrees that any timelines
outlined in this Consent Order will be binding, notwithstanding any timelines provided for in
Section 624.81, Florida Statutes.

6. Pursuant to Section 624.81(3), Florida Statutes, WINDHAVEN and the OFFICE
agree that the commitments and requirements in paragraphs six and seven of this Consent Order
constitute the Corrective Action Plan (“Plan”) for WINDHAVEN. All filings and notifications
required in the Plan must be made on the date indicated by 5 pm EST.

a. By November 22, 2019, WINDHAVEN shall file with the OFFICE
alternative Pro Formas on UCAA. forms showing the next 18 months of projections under the
following 2 scenarios:

i. The first set of Pro Formas shall:

1) assume no capital infusions;

2) assume renewal of its existing policies;

3) assume no new policies;

4) show all reserve adjustments identified by WINDHAVEN’s
consulting actuary;

5) include a separate schedule of recoverables from and payments
due to Greenlight Reinsurance Limited; and

6) include a separate schedule of recoverables from and payments

due to Greenlight Reinsurance Limited affiliates.
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CONFIDENTIAL
Pursuant to Section 624.82, Florida Statutes

ii. The second set of Pro Formas shall:

1) assume no capital infusions;

2) assume non-renewal of its existing policies;

3) assume no new policies;

4) show all reserve adjustments identified by WINDHAVEN’s
consulting actuary;

5) include a separate schedule of recoverables from and payments
due to Greenlight Reinsurance Limited; and

6) include a separate schedule of recoverables from and payments
due to Greenlight Reinsurance Limited affiliates.

b. By November 29, 2019, WINDHAVEN shall provide a bank statement to
the OFFICE reflecting a capital contribution of at least $30 million in cash or cash equivalents into
WINDHAVEN. If provided, the OFFICE will review WINDHAVEN’s sufficiency of capital
going forward to determine if any further corrective action is needed.

c. If WINDHAVEN fails to receive the required capital contribution by
November 29, 2019, WINDHAVEN acknowledges that the OFFICE may refer WINDHAVEN to
the Department of Financial Services (“Department”) pursuant to paragraph 16 of this Consent
Order.

7. WINDHAVEN shall stop writing any new business and shall not write any new
business during the pendency of the administrative supervision. WINDHAVEN shall notify its
agents, by close of business November 18, 2019, that it is no longer writing new business.

8. WINDHAVEN shall obtain prior written consent from the OFFICE before

conducting any of the activities enumerated in Section 624.83, Florida Statutes.
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CONFIDENTIAL
Pursuant to Section 624.82, Florida Statutes

9. WINDHAVEN shall not enter into any new, or amend any existing, agrecments
with any affiliate(s), as defined in Section 631.011(1), Florida Statutes, without prior written
consent of the OFFICE.

10. WINDHAVEN shall not expend funds or make any payments without the prior
written consent of the OFFICE. If, after approval of a transaction has been granted by the OFFICE,
the OFFICE becomes aware of additional facts or circumstances that materially affect such
approval, the OFFICE reserves the right to require such corrective action as it may deem necessary
or advisable. WINDHAVEN need not obtain prior written approval for payment of claims;
however, the OFFICE may retrospectively review such payments.

11.  The OFFICE may appoint a Deputy Supervisor pursuant to Section 624.87, Florida
Statutes. Such Deputy Supervisor shall represent the OFFICE and shall be under the control of the
OFFICE.

12.  WINDHAVEN shall be responsible for administrative supervision expenses pursuant
to Section 624.87, Florida Statutes. WINDHAVEN shall reimburse the OFFICE for any reasonable
expenses of supervision and will pay directly all contractors, including any Deputy Supervisor
retained by the OFFICE, for assistance with the administrative supervision. Such reimbursement
shall be made biweekly or as otherwise directed by the OFFICE.

13. 'WINDHAVEN agrees that the OFFICE and the Department may have examiners
or other designees present at the offices of WINDHAVEN to supervise activities, obtain
independent information, verify transactions, verify the conditions and status of WINDHAVEN
and its progress in developing and complying with its Plan, and perform any other duty as
designated by the OFFICE. WINDHAVEN shall cooperate with and facilitate the presence and

work of such examiners or designees.
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CONFIDENTIAL
Pursuant to Section 624.82, Florida Statutes

14.  Administrative supervision is confidential as provided in Section 624.82, Florida
Statutes, unless otherwise specified within that Section. The OFFICE reserves the right to make
this Administrative Supervision, including this Consent Order, public pursuant to Section
624.82(4), Florida Statutes.

15.  'WINDHAVEN agrees and affirms that all information, submissions, explanations,
representations, and documents provided to the OFFICE in connection with this matter, including
all chments and supplements thereto, are true and correct and material to the issuance of this
Consent Order.

16. Should WINDHAVEN fail to comply with any provision of this consent order,
WINDHAVEN consents to the entry of an Order appointing the Department as Receiver and
acknowledges that the Department may apply to the Court for an Order of Rehabilitation or
Liquidation, at the sole discretion of the Department, on the basis that WINDHAVEN has
consented to the entry of such an Order. WINDHAVEN further agrees that the Department shall
have the sole discretion to determine whether WINDHAVEN shall be placed into rehabilitation or
liquidation. In the event that the Department initially obtains an Order appointing it as Receiver of
WINDHAVEN for purposes of Rehabilitation, WINDHAVEN further consents to the Department
obtaining a subsequent Order appointing the Department as Receiver for the purposes of
Liquidation, should the Department, at any time and in its sole discretion, determine that
Rehabilitation of Respondent is not feasible. See Exhibit 1 Consent to Order of Receivership
attached.

17.  WINDHAVEN expressly waives its rights to a hearing in this matter, the making
of findings of fact and conclusions of law by the OFFICE, and all further and other proceedings

herein to which it may be entitled by law or rules of the OFFICE. WINDHAVEN hereby

Page 5 of 9



CONFIDENTIAL
Pursuant to Section 624.82, Florida Statutes

knowingly and voluntarily waives all rights to challenge or contest this Consent Order in any forum
now or in the future available to it, including the rights to any administrative proceeding, state or
federal court action, or any appeal.

18. WINDHAVEN acknowledges that the execution of this Consent Order does not
prohibit other administrative action upon the Certificate of Authority of WINDHAVEN deemed
appropriate by the OFFICE in accordance the Florida Insurance Code or with Sections
120.569(2)(n) and 120.60(6), Florida Statutes.

19. WINDHAVEN agrees that if the OFFICE expends staff time or funds because
further proceedings are required to enforce the terms of this Consent Order, or if administrative
proceedings are initiated by WINDHAVEN regarding this administrative supervision and the
OFFICE prevails in such proceedings, WINDHAVEN shall reimburse the OFFICE for reasonable
attorney’s fees and costs. Otherwise, each party to this Consent Order shall bear its own costs and
attorney’s fees. 4

20. Any prior Order(s) of the OFFICE, or Consent Order(s) or corrective action plan(s)
that WINDHAVEN has entered into with the OFFICE prior to the issuance of this Consent Order,
shall apply and remain in full force and effect for WINDHAVEN unless inconsistent with this
Consent Order.

21.  Any deadlines set forth in this Consent Order may be extended by written approval
of the OFFICE. Approval of any deadline extension is subject to statutory and administrative
regulation limitations.

22. WINDHAVEN agrees that it has entered into this Consent Order voluntarily,

without coercion from the OFFICE, or any agent, employee, or designee of the OFFICE, and that
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CONFIDENTIAL
Pursuant to Section 624.82, Florida Statutes

WINDHAVEN has obtained legal counsel from its attorney(s) prior to entering into this Consent

Otrder.

23.  The parties agree that this Consent Order shall be deemed to be executed when the
OFFICE has signed and docketed a copy of this Consent Order bearing the signature of
WINDHAVEN or its authorized representative, notwithstanding the fact that the copy may have
been transmitted to the OFFICE electronically. Further, WINDHAVEN agrees that its signature,
as affixed to this Consent Order, shall be under the seal of a Notary Public.

WHEREFORE, the agreement between WINDHAVEN INSURANCE COMPANY and
the FLORIDA OFFICE OF INSURANCE REGULATION, the terms and conditions of which are
set forth above, is APPROVED. FURTHER, all terms and conditions contained herein to place

WINDHAVEN INSURANCE COMPANY in administrative supervision are hereby ORDERED.

DONE and ORDERED this l 3 day of th‘zow.

avid Altmaier, Confnissioner
Office of Insurance Regulation
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CONFIDENTIAL
Pursuant to Section 624.82, Florida Statutes

By execution hereof, WINDHAVEN INSURANCE COMPANY consents to entry of this
Consent Order, agrees without reservation to all 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
WINDHAVEN INSURANCE COMPANY to the terms and conditions of this Consent Order. The
undersigned also certifies that he/she has provided the signature below voluntarily and without
coercion, based upon the assistance of legal counsel for WINDHAVEN INSURANCE

COMPANY
WINDHAVEN INSURANGE CORIPANY
ﬂ "‘-=.._
BY r/"”// ,—->(
— 3 .

Print Nayre: %ﬂ""}f Z ] (,JH ‘/Zé)
[Corporate Seal] Tide: 4 {j () "

[js//9
/s/ ,

Date:

STATEOF T -
COUNTY OF Migmi DAde

The foregoing instrument was acknowledged before me this IS day of N‘DVMW?L 2019,

by Jimmu Whited 5 CEO

(name of pusou) (type of aulhority; e.g., officer, trustec, attorney in fact) B
for  \Wind V\ﬂ_\{@n {NGv AN Ce CQVV\ ’“1'0]}’\, Y- .
(company name)
‘,-'l'l'l P -
1T
— el i — — — -
(Signatu.\T"of the Notary) -
SR B, ANNA CRUZ-MORALES
& §\’G\‘§‘f‘“ Notary Public - State of Florida
J As M IS Commission # GG 204111
[Notary Seal] & TSRS My Comm. Expires Apr 5, 2022
# """Bonded through National Notary Assn.

A Oz Mgyl s isinotn

{Print, Type, or Stamp Commissioned Name of Notary)

,
/

Personally Known A OR Produced Identification

Type of Identification Produced
My Commission Expires KPW\ l Sr} WLl
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CONFIDENTIAL
Pursuant to Section 624.82, Florida Statutes

COPIES FURNISHED TO:

JIMMY WHITED, CHIEF EXECUTIVE OFFICER
WINDHAVEN INSURANCE COMPANY

3155 NW 77th Ave
Miami, FL. 33122
Email: Jin ic;windhaves
BEN TURNER, PRESIDENT
WINDHAVEN INSURANCE COMPANY
9050 N Capital of TX HWY, Suite 200
Austin, TX 78759

Email: 5

FRED KARLINSKY, SHAREHOLDER
GREENBERG TRAURIG

401 East Las Olas Blvd, Suite 200

Fort Lauderdale FL 33301

Email:

VIRGINIA CHRISTY, DIRECTOR
Property & Casualty Financial Oversight
Florida Office of Insurance Regulation
200 East Gaines Street

Tallahassee, Florida 32399

Email: virgir

SARAH BERNER, CHIEF LEGAL COUNSEL
Florida Office of Insurance Regulation

200 East Gaines Street

Tallahassee, F1. 32399

Telephone: (850) 413-4169

Email: Sar
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CONSENT TO ORDER OF RECEIVERSHIP
WINDHAVEN INSURANCE COMPANY
EXHIBIT 1

IT IS HEREBY agreed as follows:

1. WINDHAVEN INSURANCE COMPANY (herein “Respondent™) is a Florida
corporation and is a domestic property and casualty insurer authorized to transact insurance
business in the state of Florida.

2. Respondent admits that grounds exist for the appointment of a Receiver for
Rehabilitation or Liquidation pursuant to Sections 631.051 and 631.061, Florida Statutes.

3. Pursuant to Sections 631.051 and 631.061, Florida Statutes, Respondent consents
through a majority of its directors, stockholders, members, or subscribers, to the entry of an Order
of Rehabilitation or Liquidation, at the sole discretion of the Department of Financial Services
(hereinafter referred to as “DFS”), appointing DFS as Receiver, for purposes of Rehabilitation or
Liquidation, and consents to any injunctions this Court deems necessary and appropriate. The

Resolution of the Board of Directors of WINDHAVEN INSURANCE COMPANY is attached

hereto as Attachment “A”.
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CONSENT TO ORDER OF RECEIVERSHIP
WINDHAVEN INSURANCE COMPANY
EXHIBIT 1

Dated this 5+ day of November ,2019.

(Corporate Seal) WINDHAVEN INSURANCE COMPANY

[Corporate Seal]

STATEOF T|_

COUNTY OF Midwi DAde

The foregoing instrument was acknowledged before me this IS~ day of f\JOV«@Mb@f” 2019,

by < imm - whtT{J as CELD

(name of person)’ (type of authority; e.g., officer, trustee, attorney in fact)
for _ WiINdhAWIN Instance  Compa ny

(company name)

O —

(Signature ofphe'txotmy)

ANNA CRUZ-MORALES
Notary Public - State of Florida
‘».. § Commission # GG 20411
"*qfr\ My Comm. Expires Apr §, 2027
N\ MC pul ey Bonded through National Notary Ass«.
- MOR| F = ——rrer—

(Print, Type, or Stamp Commissioned Name of Notary)

& ,‘g.v Py%ﬁ

[Notary Seal]

Personally Known A OR Produced Identification

Type of Identification Produced
My Commission Expires ’f‘\?‘?{\ < WOl
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CONSENT TO ORDER OF RECEIVERSHIP
WINDHAVEN INSURANCE COMPANY
EXHIBIT 1
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RESOLUTION OF THE BOARD OF DIRECTORS OF
WINDIAVEN INSURANCE COMPANY
ATTACHMENT ~A™

The undersigned. being all of the Directors of Windhaven Insurance Company
hereby muke the following resolutions as fullows:

RESOLVED. that the Directors consent to the entry of an Order of Rehabilitation
or Liquidation at the discretion of the Department of Financial Services:

FURTHFR RISOIVED, that pursuant to the pravisions ol Consent Order
255482-19-CO. the Directors consent to the imsnediate appointment of a Receiver, for the
purposes of Rehabilitation or Liquidation at the sole discretion of the Department of
Financial Services, without further notice or hearing. and waive any and all rights to
notice and hearing.

FURTHER RESOLVED. that the Chairman of the Board and the Officers of
Windhaven Insurance Company are hereby authorized to execute any and all consent
agreements or other documents on behall’ of Windhaven Insurance Company and are
authorized 10 take any and all additional actions. including the Consent to Order of
Receivership as deemed necessary or appropriate by the Office of Insurance Regulation
or the Department of Financial Services to efiectuate the foregoing or to comply with

Consent Order 255482-19-CO, without further approval of the Shareholders or Directors.

Dated this |5 dayof | ?\‘-‘Svﬂm. bey . 20109,
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(Corporate Seal)

Directors of Windhaven Insurance Company

The foregoing instrument was achnowledged before me this {5 day of Noterbsr 2019,

by el Daw as_Dicecter

(name of person) ttype of authority ..... c.g. uflicer, trustee attormey in fict)

. A . e
for _ t’“""“.é%‘f"‘"". L*&J&‘:ﬁ%&-%*wﬁ..___-
{company munc)

VL A

A DL

{Signature of the Notary )

l ) f_’i}i}.‘; 3 rz_’}_

Frine. Tvpe or Stampy Commissivned Name of Netary)

N JuLIA
R POLIARD
Personally Known QR Produced [denufication_ g ; o NOTARY PuBLIC

i " £ . o < srm;ggs"m-'ERSEY
Type of Identification Produced (\\,_&;( S X & Wcmsmaﬁ?gf&aw,m
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RESOLUTION OF THE BOARD OF DIRECTORS OF
WINDHAVEN INSURANCE COMPANY
ATTACHMENT “A”

The undersigned, being all of the Directors of Windhaven Insurance Company
hereby make the following resolutions as follows:

RESOLVED, that the Directors consent to the entry of an Order of Rehabilitation
or Liquidation at the discretion of the Department of Financial Services;

FURTHER RESOLVED, that pursuant to the provisions of Consent Order
255482-19-CO, the Directors consent to the immediate appointment of a Receiver, for the
purposes of Rehabilitation or Liquidation at the sole discretion of the Department of
Financial Services, without further notice or heating, and waive any and all rights to
notice and hearing.

FURTHER RESOLVED, that the Chairman of the Board and the Officers of
Windhaven Insurance Company are hereby authorized to execute any and all consent
agreements or other documents on behalf of Windhaven Insurance Company and are
authorized to take any and all additional actions, including the Consent to Order of
Receivership as deemed necessary or appropriate by the Office of Insurance Regulation
or the Department of Financial Services to effectuate the foregoing or to comply with

Consent Order 255482-19-CO, without further approval of the Shareholders or Directors.

Dated this 1 5‘}6\@}’ of N s, !}gf_, 2019.
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(Corporate Seal)

Directors of Windhaven Insurance Company
v ] 1y
The foregoing instrument was acknowledged before me this ; day of Z&MZOIQ,
by 27 hor ga(,gg rnan/ as j)fﬁfd.{"’f’

(name of person) {type of authority ..... e.g. officer, trustee attomey in fact)
_MI_’DAM’ Avsvigne /mﬂam
(company name)
o e, ., MP ﬂw‘-
\)
s“\\&s\‘\ R~ 4 <:" % ' “ (Signature of the Notary )

%
%

|
%’
¥
\\

5-"1.“:1,“

s g Nicesl, @ fatel
“.',,’ @4/ Ugyy \éé\ s (Print, Type or Stamp Commissioned Name of Notary)
\ -
g RS O Comuianin Gf \\ I~ 2y
Personally Known OR Produced Identification L~

Type of Identification Produced_NC- Prd e \ieivge
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RESOLUTION OF THE BOARD OF DIRECTORS OF
WINDHAVEN INSURANCE COMPANY
ATTACHMENT “A”

The undersigned, being all of the Directors of Windhaven Insurance Company
hereby make the following resolutions as follows:

RESOLVED, that the Directors consent to the entry of an Order of Rehabilitation
or Liquidation at the discretion of the Department of Financial Services;

FURTHER RESOLVED, that pursuant to the provisions of Consent Order
255482-19-CO, the Directors consent to the immediate appointment of a Receiver, for the
purposes of Rehabilitation or Liquidation at the sole discretion of the Department of
Financial Services, without further notice or hearing, and waive any and all rights to
notice and hearing,

FURTHER RESOLVED, that the Chairman of the Board and the Officers of
Windhaven Insurance Company are hereby authorized to execute any and all consent
agreements or other documents on behalf of Windhaven Insurance Company and are
authorized to take any and all additional actions, including the Consent to Order of
Receivership as deemed necessary or appropriate by the Office of Insurance Regulation
or the Department of Financial Services to effectuate the foregoing or to comply with

Consent Order 255482-19-CO, without further approval of the Shareholders or Directors.

Dated this is-w"‘day of L(_\__(Q ‘f_")\_”d: , 2019.
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(Corporate Seal)

Directors of Windhaven Insurance Company

The forggoing instrument was acknowledged before me this | 9 day of NQV - 2019,

v/ Jimeny [ Wide/ w /)

/- (name i f person) (type of duthority ..... e.g. officer, trustec attomey in fact)
i = . A
o Alipotisven Tvse s (Ompa?
{company name)

YNy e N
I. : " L PR . _;_;._:

e — gt -ARNALRUT-MORMLES .

| ({ignature of the NothyFZuNe,  Notary Public - State of Flokih

g 78/ Commission # GG 204144~ |
'?%Jﬁ My Cotnm, ExpiresAp:5, 1072+

..........

NM W MU -M'g! . #Bonded through Nationat Notary Assn,
I -t.'ﬁ,mmwv-l

{Print, Type or Stamp Commissioned Name of Notary)

[ g

Personally Known ){ OR Produced Identification

Type of Identiﬁcati({n Produced
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The foregoing instrument was acknowledged before me this 1S day of NU\/ _ 2019,
by__Su.Qci\ We (len bers 5 (FD

(name of person) J (type of authority ..... e.g. officer, trustee attorney in fact)

for Windhaven InSwrance Lompany

(company name)

L
P e B

Her e
ANNA CRUZ-MORALES

\ j \. 'c_'
- L Notary Public - State of Florids

7 (éT;matnre of the Notary

4
A M Z-Myr

e

3

1S

i A
i S:  Commission # GG 20411¢ 3,
i ‘,gjf My Comm, Expires Apr 3. 2022

o

=

(Print, Type or Stamp Commission®y

& _honded through National Notary Assr.
Sancof Notary) *

Personally Known /  ORProduced Identification

Type of Identification Produced I

The foregoing instrument was acknowledged before me this day of 2019,
by as e
(name of person) (type of authority ..... e.g. officer, trustee attorney in fact)
for
(company name)
(Signature of the Notary ) T

(Print, Type or Stamp Commissioned Name of Notary)

Personally Known __OR Produced Identification

Type of Identification Produced —
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The foregoing instrument was acknowledged before me this day of 2019,

by as
(name of person) (type of authority ..... e.g. officer, trustee attorney in fact)

for

" (company name)

(Signature of the Notary }

(Print, Type or Stamp Commissioned Name of Notary)

Personally Known OR Produced Identification

Type of Identification Produced

The foregoing instrument was acknowledged before me this day of 2019,
by as - o N
(name of person) (type of authority ..... e.g. officer, trustee attorney in fact)
for - =
(cormapany name)
(Signature of the Notary ) B

(Print, Type or Stamp Commissioned Name of Notary)

Personally Known OR Produced Identification

Type of Identification Produced
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RESOLUTION OF THE BOARD OF DIRECTORS OF
WINDHAVEN INSURANCE COMPANY
ATTACHMENT “A”

The undersigned, being all of the Directors of Windhaven Insurance Company
hereby make the following resolutions as follows:

RESOLVED, that the Directors consent to the entry of an Order of Rehabilitation
or Liquidation at the discretion of the Department of Financial Services;

FURTHER RESOLVED, that pursuant to the provisions of Consent Order
255482-19-CO, the Directors consent to the immediate appointment of a Receiver, for the
purposes of Rehabilitation or Liquidation at the sole discretion of the Department of
Financial Services, without further notice or hearing, and waive any and all rights to
notice and hearing.

FURTHER RESOLVED, that the Chairman of the Board and the Officers of
Windhaven Insurance Company are hereby authorized to execute any and all consent
agreements or other documents on behalf of Windhaven Insurance Company and are
authorized to take any and all additional actions, including the Consent to Order of
Receivership as deemed nécessary or appropriate by the Office of Insurance Regulation
or the Department of Financial Services to effectuate the foregoing or to comply with

Consent Order 255482-19-CO, without further approval of the Shareholders or Directors.

- &

Datedthis /> dayof/. ¢ ‘e 2019
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ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity |
of the individual who signed the document to which this certificate is attached, and |
| not the truthfulness, accuracy, or validity of that document.

State of California
County of Orange

On NOUcm ber !SH" Qo id before me, Alex Barsoum, Notary Public

e
T ——

Loaln M » -
personally appeared _;I__;u_fel_m_ M- O Lonne (1 - o
@)

e ———— e

who prov§d to me on the basis of satisfactory evidence to be the person(s) whose

me(s re subscribed to the within instrument and acknowledged to me that
/she/they executed the same i @ her/their authorized capacity(ies), and that by

hisyher/their signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the
foregoing paragraph is true and correct.

s e i T

I” =%,  ALEX BARSOUM |
04 A8 COMM. 2253072 §
WITNESS my hand and official seal. g.; 1] NOTARY PUBLICCALFORMA
L . Sy Yo oy, Aogust 7, 2022
A . S
TS S 2 _ o o N
Signatyre)/ (L1 ALY —
Optional

Though the information below is not required by law, it may prove valuable to persons relying on the
document and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached Document

Title or Type of Document: :

Document Date:

Signer(s) Other Than Named Above: - _




(Corporate Seal)

Directors of Windhaven Insurance Company

o A
— o LN

7 S

PG ) ity

The foregoing instrument was acknowledged before me this " day of #/.-.. . 2019,
by ‘iesh O Diwwer/ @8 L) cler
(name of person) (type of authority ..... e.g. officer, trustee attorney in fact)
. >
for Lf,’/"n.ﬁ./éﬂ-{/;"--g Frf e e £ 5 { Oitz gl ot
{company name) - v

(Signature of the Notary )

~ (Print, Type or Stamp Commissioned Name of Notary)

Personally Known OR Produced Identification

Type of Identification Produced ~ o
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RESOLUTION OF THE BOARD OF DIRECTORS OF
WINDHAVEN INSURANCE COMPANY
ATTACHMENT “A”

The undersigned, being all of the Directors of Windhaven Insurance Company
hereby make the following resolutions as follows:

RESOLVED, that the Directors consent to the entry of an Order of Rehabilitation
or Liquidation at the discretion of the Department of Financial Services;

FURTHER RESOLVED, that pursuant to the provisions of Consent Order
255482-19-CO, the Directors consent fo the immediate appointment of a Receiver, for the
purposes of Rehabilitation or Liquidation at the sole discretion of the Department of
Financial Services, without further notice or hearing, and waive any and all rights to
notice and hearing.

FURTHER RESOLVED, that the Chairman of the Board and the Officers of
Windhaven Insurance Company are hereby authorized to execute any and all consent
agreements or other documents on behalf of Windhaven Insurance Company and are
authorized to take any and all additional actions, including the Consent to Order of
Receivership as deemed necessary or appropriate by the Office of Insurance Regulation
or the Department of Financial Services to effectuate the foregoing or to comply with

Consent Order 255482-19-CO, without further approval of the Shareholders or Directors.

Dated this day of , 2019,
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(Corporate Secal)

Directors of Windhaven Insurance Company

]

_-"'/ ’)JJ P
( s —
;“__é/ — S

b
The foregoing instrument was acknowledged before me this i< day of Nsv, 2019,

byq(.)kh L-':&-M"tl.snirv’ as BOQ\ré G;" D:fﬂrt/)—Gr‘f

{name of person) {type of authority ..... e.g. officer, trustee attorney in fact)

for w.—...l L,vu-._.}!’—g""m dm-?-m-f—\!

(company name) _/'

Williiigy,
\‘“‘\,E JAN D,g”’

Leaeneee, ".:'

T

of the Notary }

..Nuesmw._,-':w_ H Marvver £ J4z/5

4)2. ..L.fg,\,}ff-"' O (Print, Type or Stamp Commissioned Name of Notary)

WO
':-ﬁf.ﬁ--"“

Personally Known X OR Produced Identification

Type of Identification Produced / :e rSona //;,/ -A,J*"“"?
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(Corporate Seal)

Directors of Windhaven Insurance Company

7 j
/s JO 7 “n,

The foregoing instrument was acknowledged before me this oY day of L\-:.-! = 2019,
Voo T
by \ D whdoma Y aey @ i
\\ {name of person) (type of authority ..... e.g. officer, trustce atiorney in fact)
for
{company name)

A
e "\\ \M‘—”"‘x

{Signature of the Notéry )

¢

e
- Bé’z\yvu-\»\ Mo

{Print. Type or Stamp Commissioned Name of ‘Notary)

Personally Known OR Produced Identification

Type of Identification Produced _}_) -r'\\luls_ \;J AN

. g . NP P

SALMAN KHAN
Notary 1D #132115361
My Commission Expires

August 5, 2023

L e ]
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MINUTES OF THE BOARD OF DIRECTORS MEETING
OF WINDHAVEN INSURANCE COMPANY

November 15, 2019

Board Chairman Jimmy Whited called the meeting to order at 3:48 EST.

The following directors were in attendance: Mr. Whited, Ben Turner, Hugh O’Donnell, Elliot
Backerman, Susan Wollenberg, John Lie-Nielson, Edward Dew.

All directors are in attendance — quorum established.

Also'in attendance were JD Horwitz, Executive Vice-President of Windhaven Insurance
Company, Stephen Simeonidis, Deputy General Counsel of Windhaven Insurance Company and
Board Secretary, Sachin Sarnobat, Managing Director of Atalaya Capital and Biyuan Zhao of
Atalaya Capital.

Mr. Whited informed the board regarding the Consent Order for Administrative Supervision
from the Florida Office of Insurance, which was sent to all parties on the call.

Mr. Simeonidis walked the board through the Consent Order, its ramifications and other logistics
including the fact that it was currently confidential.

Mr. Backerman moved and Mr. Lie-Nielson seconded approving a resolution with the following
text, both including and excluding the word “immediate” in paragraph 3 and it passed
unanimously:

The undersigned, being all of the Directors of Windhaven Insurance Company
hercby make the following resolutions as follows:

RESOLVED, that the Directors consent to the entry of an Order of Rehabilitation
or Liquidation at the discretion of the Department of Financial Services;

FURTHER RESOLVED, that pursuant to the provisions of Consent Order
255482-19-CO, the Directors consent to the immediate appointment of a Receiver, for the
purposes of Rehabilitation or Liquidation at the sole discretion of the Department of
Financial Services, without further notice or hearing, and waive any and all rights to

notice and hearing.

FURTHER RESOLVED, that the Chairman of the Board and the Officers of

Windhaven Insurance Company are hereby authorized to exccute any and all consent
agreements or other documeants on behalf of Windhaven Insurance Company and are
authorized to take any and all additional actions, including the Consent to Order of
Receivership as deemed necessary or appropriate by the Office of Insurance Regulation
or the Department of Financial Services to effectuate the foregoing or to comply with
Consent Order 255482-19-CO, without further approval of the Shareholders or Directors.

No objection to “notice” of this meeting was made.
Mr. Dew moved to adjourn the meeting, Mr. Backerman seconded, and it passed unanimously.
The meecting adjourned at 4:08pm EST.
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The forgoing has been certified as an accurate recording of the November 15, 2019 Board of
Directors Meeting by both the Chairman and the Secrc;ar/ypas indicated- Pelow

By: _"_/":/ / 47 /

Print Name: JnnmyE Wh:ted

[Corporate Seal] Titlg? CEQ and Chairman of the Board

Date: November 15,2019

— ;1"_'___ -
\
(Signature of the Notary)

e %%-' ANNA CRUZ-MORALES J

<+ i ¥4} Motary Public - State of Florida
KX X °§ Commission # GG 204111 |

[Notary Seal] ) R My Comm, Expires Apr 5, 2022

5 -Bonded through Nmona! Notary Assr,
o

Anra Cwz - Manal£s o

(Print, Type, or Stamp Commissioned Name of Notary)

Personally Known _XT OR Produced Identification

Type of Identification Produced
My Commission Expires__ / 7‘\4’{74\ 7{)'},}7—

INTENTIONALLY LEFT BLANK
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[Notary Seal]

{Camorete Scal}

Print®ame: Steve Simeonidis
Title: Deputy General Counsel and Board Secretary
Date: November 15, 2019

(Signature of the Notary)

o ., ANNA CRUZ-MORALES
‘ ':5"_- "Ff' Notary Public - State of Florida E
i 05 Commission # GG 204111
"-f?,pr n_.‘.,-"' My Comm. Expires Apr 5, 2022 |
" Bonged through Natianal Notary Assn.

A Cvi-Mondle S
(Print, Type, or Stamp Commissioned Name of Notary)

"/
Personally Known X _ OR Produced Identification

Type of Identification Produced
My Commission Expires -~ |
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22 Commonstecks |
3. Mortgags laans on real esiate:
3.4 First fiens

Derivatives

o o N ®

1. Aggregate writedns forinvested assets
12. Subiotats, cash and invested assets (Lines 10 11) ..
13. THeplantsless$ | 0 charged off {for Title insurers anly)
. Investmentincome dueendacorued
15. Premiums and considerations:

154 Uncoflected premiums and agents' batances in the courss of collection

15.2  Deferrad premiums, agents’ balances and instaliments bookad but deferved
andnotyetdue (including$ | 0 earned but unbified premiums)
153 Accrued retrospective premiums ($ 0) and contracts
subject o redetermination ($ 0. ..
16. Relnsurance:

17, Amounts recelvable relating to uninsured plane
18.1 Currant federal and foreign income tax recoverable and interest thereon
182

Net deferred tax assst

21. Fumiture and equipment, including health care delivery assets ($ ]
. Net adjustment in assats and fiabifities dua t forelgn exchange rates
Receivables from parent, subsidiaries and affliates . .
. Health care ($

Total assels excluding Separate Accounts, Segregated Accounts and
Protectad Cell Accounts (Lines 12 to 25)

From Separate Accounts, Segregated Accounts and Protected Call Accounts
Total (Lines 26 and 27)

FHRBN

DETAILS OF WRITE-IN LINES

1101.
1102
1103,
| s
| 1199,
2601,
2502,
2603, State Inoome TaxRecoveratle
2598, Summary of remaining write-ins for Line 25 from averfiow page
2589, Totals |Linas 2501 throush 2503 plus 2598) (Line 25 above)

Curent Statsment Date
1 2 3
Net Admitted
Nonadmitted Assels
howts | st (Cols. 12}
16487414 . ‘ 16487414
B30T
23238
16750000 16750000
4896515 4896515
|
e | aomn
200850 ‘ 200850
38128181 . 3128181
79415502 ToMtsse
...... | o
w1
2360056
1,080,781
17,521,021
157521021

1,097,180 |

|
December 31

Prior Yaar Net
M I'H'M mﬂ%

37,033,715




12.

o
P

FER2B8BINBREIREBeEsIs

35. Unassigned funds (surplus)
. Less treasury stock, at cost:

_ 3299, Totals Lines 3201 through 3203 plus 3208) (Lina 32 above)

. Bomowed money $

. Funds held by company under reinsurance reatios

. Drafis outstanding

. Summary of remaining write-ins for Line 25 from overfiow page
. Tobals Lines 2501 $wou gh 2503 plus 2598) (Line 25 above|

LIABILITIES, SURPLUS AND OTHER FUNDS

$ 27,721,353 and including wasranty reserves of §

Caded reinsurance premiums payable (net of ceding commissions)

. Remittances and itemns not allocated

Capital notes $

Protacled cell Bebilities

Proferred capite! stock

Surplus notes

36.1.
3.2,

. Summary of remalning write-Ina for Line 28 from overfiow page
. Totals (Lines 2001 through 2603 plus 2993 (Line 28 above|

Summary of remining write-ins for Line 32 from overfiow page

1 2
Current | December 31,
Statement Date | Prior Year
...14,183816 | 33659449
11,203,808 23,534,881
| s 5074 |
145,338 676,008
15,581,365 | 18,196,271
|
| |
| R
' 70,630,824 71,852,000
.. 5000 5000
|
18,954,124 | 20,1e8.211
|
i
|

_ 26072e38 | 37799913
157521021 | 206381607
— 4

|

T



39. Surplus ag recands policyhalders, ag of stal

| 3789. Totals (Lines 3701 through 3703 plus 3798 (Line 37 above)

STATEMENT OF INCOME
1 | 3 |
Current Year Prior Year Prior Year Ended
ToDate Te Date Decamber 31
UNDERWRITING INCOME

1. Premiuma eamed:

1.4 Direct fwitten § 290768 52581 3ESR01

12 Aswmed(witen$ O .

13 Cedad (written § 18096162 | 181734701 | 223,126,635

T4 Net(witen$ 8130990 . .. ... . | 53,924,626 . 83,581,112 (112406368
DEDUCTIONS: |

2. Losses incured (curment accident year §

21 Direct W6274732 | 183086482 |

22 Asumed (P

23 Ceded 78165097 124,553,601 |

28 Nel L 28,109,835 . 63542881

3. Loss adjustment expenses incued ‘ 3| 25891

4. Otherundewriting expensesineumred . . 13,184,196 . 18373799

5. Aggregate wiite-ins for underwriting deductions

6. Totel underwritng deductions (Lines 24hough®) . . .. . | 67,681,562 103,475,594

7. Netincomeof protectedecells .. o

8. Net underwriting gain (oss) (Line 1 minus Line 6 + Lina (13,758,935) (9,924,482)

INVESTMENT INCOME ‘

9. Netinvestmentincomeeamed | ... | 255224 | 1,089,980 1,343,535 |
10. Net realized capital galns (josses) less capital gains tax of § | 0 | 744,762 1,440,944 1,006,524 |
1. Netinvestmant gain (losg) (Lnes 9+ 10} .. ... | 999.986 2530924 2,350,453

OTHER INCOME

12. Nat gain or (loss) from agents’ or premium balances charged off (amount recovered ‘

o Oamountchargedoff § | O |
13. Finance and sarvica charges not inchuded npremiums . |
14 Aggregale write-ins for miscsfaneousincome eraa | | SR
15, Total other income (Lines 12 twough 14y """ 77T 12744 | i
16. Net income before dividends to policyholders, after capital gains tax and before all other

faderal and forelgn income taxes (Lines 8+ 11445) . {12,744,206) (7,333.-55.8)| (9,866,971
7. Dividendstopolieyholders | | —
18. Netincome, after dividends to policyholders, after capits! gains tax and before |

all other federal and foreign Income taxes (Line 16 minusLine 17) (12,744,206) (7,393,558) {9,866,971)
19. Federal and foreign Income taxes incured L L 18818l _154.809),
20. Netincome (Line 18 minus Line 49) (o Line 22y =~~~ "7 [12.744,206)| 7.327397) _(BM2162 |

CAPITAL AND SURPLUS ACCOUNT [

21. Surplus as regands policyholders, Decomber 31 proryear L 48,633,262 48.133_3.262_'
2. Nethoome(ftomime20) . . .. . 77 R 7
23, Nettranefers (to) from Protected Cell accounts .

24. Changa In net unreslized capital gains of (lossas) less capital gains Lax of $
25. Change in net unfealized foreign exchangs capitat gain (loss)
26. Changeinnetdefemedincometax
27. Change in nonadmitted assets
28. Change in provision for reisurancs
2. Changeinsuplusnotes T
30. Surplus {contributed lo) withdrawn from protested cells
. Cumulative effact of changes in accounfing principles
32. Capital changes:

32'1 Pﬂld m .............................

322 Trnsfered from sutplus (Stock Dividend)

323 Transfemred fo surplus
33. Surplus adjustments:

WA PaidN

332  Transfemed fo captial (Slock Dividend)

333 Transfemed fomcapital
34. Netremittances from or (to) Home Offics
35. Dividends to stockholders
3. Chengainteasurystok . ...
37, Aggregate write-ins for gaing and losses insuplus
38. Change in surpius as regards policyholders (Lines 22 through 37)

t date (Lines 21 pius 38)

DETAILS OF WRITEN LINES

(588, Surmmary of remaining wrtte-ins for Line

_ 0589. Totals iLines 0501 through 0503 olus 0598) (Line 05 shove)

1401, Tax refund Interest

1402. Miscellaneous income
1403.
1498,  Summary of remaining write-Ins for Line 14 from overflow page

1499. Tolals (Lines 1401 (hrush 1403 plus 1498 iLine 14 above)

3701. Carrection of overaccrued premium taxes
3702,
3703.

for Line 37 from overflow pago

1809876
(iz2114|

280000 280000

'{ 77561 —
(11,727 474 (5.238,605)! 110,833,349
26072439 | 43,394,657 | 37799913 |
Q] 1
1 q7TE01 | ZL_ ]




Cash from Operations
| 1. Premiums colected netefroinsurance
2. Netiwestmemlncome . ... .
3. Miscelaneousincome 00
4 Towfnestod)
5. Banefitand loss related payments
6. Net tansfers to Seperate Accounts, Segregated Acoounts and Protected Cell Accounts
7. Commigsions, expenses paid and apgregate writa-ins for deductions
8. Dividends paid to policyholders
9. Federal and foreign income taxes paid {eoovered) nst of §
10. Tolel{LnesSthrough®) L
11. Nelcashfromoperatons (Lina d minusLina t0) . |
Cagh from Investments
12, Procaeds from investments scld, matured or repaid;
121
122
123
124
125
126
127
128
13, Costof investments acquined (long-term only):
13.4
132
133
134
135
138
a7
14, Net Increase (or dacrease) in contract lsans and premium noles
15, Net cash from ivestments (Line 12.8 minus Line 13.7 and Lina 14)

Cash from Financing and Miscellaneous Sources

18. Cash provided (applisd):
184
182
183
16.4
165
168 Othercash provided (apolled) | . .. ...,

17. Net cash from financing and miscollansaus sourcas {Line 18.1 Girough Line 16.4 minus
Line 185 plus Lina 18.6)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
Net changa in cash, cash equivalents and short-tem invesiments {Line 11, plus Lines 15 and 17) _
Cash, cash equivalents and short-term investments:
104
! 102 Endof peri Lin 18 plos Line 181,

Bomowed funds .
Net deposits on deposit-type contracts and cther insurance liabiifes
Dividends to stockhoiders

_Note: Suprdsments! dlsciosures of cash flow information for non-cash transactions:
20,0001
200002

| 20.0003

| 167,391 |

12916837
_ 4RoBSIE

28,187,331 |

2 3
Prior Year Prior Year
To Dete Endod Decomber 31 |
80,582,284 (147,006,638 |
. 1877458 .. 2691223
112672357 | 162781, |
3017,585) 13,967,242
10869579 | 38,897,699
8481110
- 4
19350699 | 38,657,699
812883
4,340,058
== ! S
. dagr5e2r 1583138
5676082 | 7188386 |
280000 28000
awrze|  (saagn
|
647,259 demrery |
(18,205,274) (248597
20,185,434 | 0165134
1,580,660 | 12916537



GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES
GENERAL

1.1 Did the reporting entity experience any materfal transactions requiring the filing of Disc) of Material Transactions
with the State of Domicile, as requlred by the Model Act?

1.2 H yes, has the report bean filed with the domicitiary siate?

2.1 Has any change been made during the year of this statement in the charter, bylaws, articles of incorporation, or deed of
satisment of the reporting entity?

2.2 Ifyes, date of change:

3.1 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiiated persons,
one ar more of which is an Insurer?

If yes, complste Schedule Y, Parts 1, and 1A.
3.2 Have there been any substantial changes In the arganizational chart sinca the prior quartsr end?

3.3 i the response to 3.2 Is yes, provide a brlef description of those changes.

3.4 Is the reporfing sntity publicly traded or a member of a publicly traded group?
35 lfthe responss 1o 3.4 s yes, provida tha CIK (Central Index Key) code issued by the SEC for the entityigroup
44 Hmlhampom'ngerrﬂybeenapqnyhamergermcmsd’daﬁondwingﬂwpedodcwemdbymmtahmm?
If yes, complete and fils the merger history data file with the NAIC for the annual fiing comespoinding to this period.

4.2 If yes, provide the name of entity, NAIC Company Code, and state of domicile {use two letter state abbreviation) far any
enfity that has ceased bo exist as & resuli of the merger or consolidation.

1 2 3

Neme of Entily o | NAIC Company Code | State of Domicile

5. If the reporting entity is subject fo a management sgreement, including third-party administrator(s), managing
general agent(s), attomey-in-fact, o simillar agreement, have there been any significant changes regarding the
terms of the agreement or principels involved?

If yes, attach an explanation.

6.1 Stats as of what date the latest financial examination of the reporting entity wes made of Is being made.

6.2 State the as of date thet the latest financial examination report became available from sither the state of domicle or
fhe reporting entily. This date should ba the date of the examined batance sheet and nat the date the report was
completed or refeased.

5.3 State as of what data the tateat financial exsmination report became avaiiable o other states or the public from either
1he state of domicite or the reporting entity. This fa the release date or complation date of the examination report and
not the date of the examination (batance sheet date).

6.4 By what department or departments?

8.5 Have ail financial statement adjustments within the latest financial examination report been accounted for in a
subsequent financlal statement filad with Departments?

6.6 Have all of the recommendations within the latest financial examination report been complied with?

Yes[ No[X]

Yes[ JNo{ ]

Yes[ JNo{X]

Yes[X]No[ ]

Yes{ ]No[X]

Yes| JNo{X]

Yes[ JNo[X]

Yos[ INo[XINA[ ]

s

123112014

022016

Yes| INo[ |NA [X]

Yes[X}No[ [NAT ]



GENERAL INTERROGATORIES

7.1 Has this reporting entity hed any Certificates of Authority, licanses or registrations (including corporate reglstration,
if applicable) suspended or revoked by any gavemmental enfity during the reporting period? Yes|[ |No[X]

7.2 Hyes, give fullinformation

8.1 Is the company & subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes| JNo[X]

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

8.3 s the company affiiated with one or more banks, thrifts or securities fims? Yes[ ]No[X}

B.4 If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any
affiliates regulated by a federal regulatory sarvices agency [l.e. the Federal Reserve Board (FRBY}, ihe Office of the
Complrofler of the Cumency (OCC), the Fedaral Deposit Insurance Carporation (FDIC) and the Securities Exchange
Commission (SEC)] and identify the affiliste’s pimary federal reguiator.

| 1 2 3 4 5 B
| Affiliate Location
| A— Nama = _ (City, State| | FRB 0CC | FDIC | SEC
|
|
9.1 Are the senior officers (principal axscutive officer, principal financial officer, principal ing officer or o
pemparfmﬂngslrnﬂarmcﬁom)nfmereporﬁnqenﬁtysamiedbeoodeofemles.whidtlnwussmehﬂumg
standards?
(a) Honest and ethical conduct, including the ethical handiing of actua) or apparent canflicts of interest between
persona! and profassional relationships;
(b) Full, fair, accurate, imely and understandabie disclosure in the periadic reparis required to be filed by the reporting
entky

(c) Compliance with appficable govemmental laws, rules, and regulations;
(d) The prompt imlemal reporting of viclations 1o an appropriate person or persons identified In the code; and
{8) Accountabillty for adherenca to the code. Yes[X]No[ ]

9.11 Ifthe responsa 10.9.1 Is No, pisase expiain:

9.2 Has the code of ethics for senior managers been amended? Yes{ INo[X}

9.21 Ifthe responsa {0 9.2 s Yes, provida information relatad 1o amendmentfs),

9.3 Hava any provisions of the cada of ethics been waived for any of the specifisd officers? Yes| [No[X]

9.1 Hfthe response to 9.3 is Yes, provids the nalure of any waiver(s).

FINANCIAL
10.1 Doas the reporting entity report any amounts due from parent, subsidiaries or affiiates on Page 2 of this statement? Yes [X1Nof[ ]

10.2 ¥yes, indicate amy amounts receivable from parent Included in the Page 2 amount: $

74



GENERAL INTERROGATORIES

INVESTMENT

1.1 Were any of the stocks, bands, or other agsets of the reporting entity foaned, placed undsr option agreement, or
otherwise made available for use by another person? (Exclude securities under securities lending agreements.) Yes[ |No[X]

11.2 I yes, give full and complete information reiating thereto:

12. Amount of rea! estate and mortgages hald in other invested assats In Schedule BA: $
13. Amount of reat estate and morigages held in shart-tem investments: $
14.1 Does the reporting enlity have any investments in parent, subsidiaries and affifiates? Yes{ INo[X)

14.2 if yes, pleass completa the following: 1 2

Prior Year-End Current Quarter
Baok/Adjustad Book/Adjusted
Carrying Value Canying Value

1421 Bonds
14.22 Preferred Stock
14.23 Commen Stock

14.25 Mortgage Loans on Real Estale
uBACher .
1427 Total Investment in Parent, Subsidiaries and Aflla

(Sublots! Lines 14.21 to 14.26) . $
14.28 Total Investment in Parent included in Lines 14.21 to

14.26 shove $

-
i
F Y
§
§
Y P W A AN
|o¢=|oooc

o
-
o

e
-
o

15.1 Has the reporfing entily entensd into any hedging trensactions reported on Schedue DB? Yas{ JNo[X}

15.2 Hf yes, has a comprehensive description of the hedging program bean made available to the domiciliary state? Yes{ JNof |
If o, attach a description with this statement.

16. For the reporting entity's security fending program, state the amount of the following as current statement date:

16.1 Total fair valua of reinvested collateral assets reported on Scheduie DL, Parts 1 and 2 H
18.2 Total book adjustad/camying value of reinvested collateral assets reportad on Schedule DL, Parts 1 and 2 $
18.3 Total payable for securities lending reported on the liability page $

17. Excluding items in Schedule E - Part 3 - Special Deposits, real estats, mortage loans and investments held
physically in the raporting entity’s offioes, vaults or safaty deposit boxes, wara all stocks, bonds and otfer securities,
owned Hwoughout the curent year held p to a custodial ag with a qualified bank or trust company in
&ccordance with Section 1, Ili - Genera! Examination Considerations, F. Qutsourcing of Critical Functions,
Custodia! or Safekesping Agreement of the NAIC Financlal Condition Examiners Handbook? Yes(X]No| ]

17.1 For all agreements that comply with the requirerents of the NAIC Financial Condition Examiners Handbook,
complets the following:
— ; _‘ _2 =
| _Nama of Custodian(s) ; . Custodian Address
Gomerica Bank & Trust y 11 ot Lyt D, M 4225

17.2 For all agreements that do not comply with the requirements of tha NAIC Financlal Gondition Examiners Handbook,
pravide the name, location and a complets axplanation:

1 2 3
Nama(s) | Location|s) | Comylete Exclanalionis)

12

(==



GENERAL INTERROGATORIES

17.3 Hava there been any changes, including name changes, in the custodtan(s) identified in 17.1 dusing the current
quarter?

17.4 If yes, glve full and complate information refating theretn:
1 [ . 2 . 3 4
Oid Custodian ! New Custodian | DateofChance | Reeson

17.5 lnvestment management - Identify all investment advisors, investment managers, brokerfdeslers, Including Individuats that
have the authorty to make investments decisions on behalf of the reporting entity. For assets that are managed intemally
by employees of the reporting entity, note as such. ["..that have acess to the investment accounts™;”. handle securities”]

1

17.5097 For those firms/individuals fisted in the tabla for Question 17.5, do any firms/individuals unaffiiated with the reporting
sniity (i.0., designated with a “LF) manage more than 10% of the reporting entlty's assets?

17.5098 For frmsfindividuals unaffiiated with the reporting entity (1.e., designated with a *U") fisted in the table for Question 17.5,
the total assets under management aggregate t mare than 50% of the rporting enfity's agssis?

17.8 For those fims or individusals listed in the table for 17.5 with an affilation coda of *A” {afflated) or U {unaffiliated), provide the

information for the table belaw. _ - —
1 | 2 3 s
Cenfral Registration Name of Firn Legal Entity
| Deposiiory Number ‘ or Indhviduel | Identifier LEL Regisfered Wit
8174 ‘uas .. | BEMBTB1GT2LIQCEMIKSD, |SEC
1

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC tnvestment Analysis Office
been foliowed?

18.2 if no, list excaptions:

19. By seff-designating 5G| securities, the reparting entity Is certifying the foflowing elements for each self-designated SGI sacurity:

a Documantation necessary t permit a full credit analysis of the security does not exist.
or an NAIG CRP credit rating for an FE or PL security is not avallabie.
b. lssuer or obligor is cument on all contracted intarest and principal payments.
[ The insurer has an aclual axpectation of ultimate payment of all contracted Intorest and principal.

Has the reporting entity s¥f-dasignated 5GI securities?

20. By seif-designating PLGI sacurities, ihe reporfing entity is certifying the following elements of each self-designated PLGI saourity:

a The security was purchesed prior lo January 1, 2018,
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the sacurtty.
[ Tha NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capadity as a NRSRO which is

shown on a current private letier rafing held by the insurer and avallable for examination by state Ingurance regulators.
d. The reporting entity is not permitied to share this credit rating of the PL security with the SVO.

Has the reporting enily seif-designated PLGI sacurities?

73

Name of Firm o Individual | Afiition

Yes[ INo[X}

Yes{X]No[ }

Yes[ JNo[X]

Yes[X]No] ]

Yes[ |No[X]

Yes{ JNo[X}



GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

1 Iflhereporﬁmemﬂylsamemberofapoolmganangemerﬂ,djdheagmmemumemporﬁnqenmyspamdpaﬂonmange? Yes[ }No[ JNA [X]
If yes, attach an explanation.

2 Hasmempmﬂngenﬁymhsumdanyﬁskwiﬂmnyoﬂlerrepor&\genﬂtyandagmedtombasemchenﬂyfmmﬁabiﬁty,innhule
or in part, from any loss that may occur on the risk, or portion thereof, reinsured?

Yes[ [No[X]
if ves, attach an explanation.
3.1 Have any of the reporting entity's primary reinsurance contracts been canceled? Yes[ JNo[X]
3.2 Ifyes, give full and complete information thersto:
4.1 Am any of the liabiitias for unpaid losses and loss adjustment expenses other than certain workers' compensation tabular
resarves (see Annual Statement Inatructions pertaining to disclosure of discounting for definifion of “tabular resarves”) discounted
ata rate of interast greater than zero? Yes[ JNo[X]
4.2 If yes, camplete the foliowing schedule:
] 2 3 TOTAL DISCOUNT DISCOUNT TAKEN DURING PERIOD |
' : — = . . — .
i | s 6 ‘ 7 I T I
Line of Maximum | Discount |  Unpaid Unpaid Unpaid Unpaid
Bushess | Mntmsl | Rata | Losses | LA BNR | TOTAL [ Losses we | | tota
— | { === I _ - _ 1 |
| 2 2 0 2] 0 9 0 9
' il 2 2 | 0 2 L .0.‘
2 R R 0 0 2 2 9
. S | 0, oL o 0 0 0 0] a
. TOTAL g o] ol 0 0] 0l ¢ [
5. Operzting Percantages:
5.1, A&H koss percant 5%
52 ASH cost containment percent - %
5.3, ABH expense percent excluding cost containmant expenses _ %
6.1 Do you act a8 a custodian for health savings accounts? Yes[ INo[X]
62 If yes, please provide the amaunt of custodial funds held as of the reporting date. $ 0
6.3 Do you act as an administrator for health savings accounts? Yes[ ]No[X}
64 1fyes, please provide the balance of the funds administered as of the reporting date. $ 0
7. Is the reporting entity licansed or chartared, registered, qualifed, ligible or writing business in at least two states? Yes[ jNo[X]
7.1 Ifna, does the reporting entity assume reinsurance business that covers risks reskling in at least one state other than the state
of domlcie of the reporting entity Yes[ JNo[X]



Direct Premiums Written
1 2 3
Active
Stalus | Currenl Year Prior Year
States, Etc. (a} to Date to Date
t. Asbame AL N
2 Amla AK N
3. Arzona AZ N
4. Arkansas AR N
5. Calfonia cA N
6. Colorado | . [¥¢] N
7. Comnectiout =~ LET N
& Delaware = . 0E N
9. Distictof Columbia e N
10. Florida = FL L
. Georgla =~ . GA N
12, Hawall =~ HI N
13 laho D, N
4. Miis L N
15, Indiana N N,
6 lowa A N,
7. Kansas K8 N
8. Memtucky . KN
18, Loustana VAN,
2. Mane . ME N
2. Manfand . Mo N,
22. Massachusstis MA N.
3. Michigan ML N
24. Minnesota _MN N,
25. Mississippl . M§ N,
| 26 Missoui MO N
2. Monana N '
| 2. Nebaska . NE N, |
2. Nevada N N,
30. NewHampshie NH N,
M. Newlersey = NJ N,
32, NewMexoo M N
3B NewYork NY N,
. Norh Carolina NC N,
35. North Dakota . ND N,
3. . OH N,
ar. LK N
38, LR N
3. . PA N
40. Rl N
4. . SC N
42. . 8D N
43. .IN N
44, L TX N
45, Lur N
48. T N
47, va N
48. WA N
48, wv N
50. W | N
51, wYy | N
52, AS N
| s . GU N
| 54, PR N
5. MoN
6. MP N
&7. CAN | N | s
58. o1 XXX | - -
5, I xxx | 140430870 250462870 |

R

page
. Tofals (Lines 53001 through 58003 plus 53598

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

XRX |

{Ling 58 above) | XXX |

[

Active Status Counts

Current Year To Date - Allocated by States and Territories

| Diroct Losses Paid (Deducting Salvage) | Direct Losses Unpaid

m

4 5 8 l 7
Currant Year Prior Year Curenl Year Prior Year
la Date lo Date o Date | to Date

18111023 | 192904133 | 47.950.494 | 104881973

= — 1 =



. Morigage guaranty

. Group accident and health
. Credit accident and health
. Other accident and health
3 Woﬂcars' compensation

. 19.4 Commercial auto liability
. Auto physical damage
. Alreraft (all perils)
. Fidelity
. Surety

. Aggregate wr|b-|ns for other Anes of busm&cs

. Tolals [Lines 3401 throuim 3403 lus 3498) (Line 34)

PART 1 - LOSS EXPERIENCE

Lines of Businass

Fira .
Alfied linas

Homeowners muﬁ:ple penl .
Commercial multiple peril

Qcean maring

Earthquake

Excess Waorkers' Compensallon
Products liabiiity-occumence

TOTALS

DETAILS OF WRITE-INS

1
Diract Premiums
Eamed

~ Gurent Year io Date
2
Diract Losses

Incured

PART 2—- DIRECT PREMIUMS WRI'ITEN

Lines of Business

. Financial guaranty

. Credit accident and health
. Qther accident and heatth
. Warkers' com

Property
. Remswmce—NunpmporﬂmaIAssumd Liability
. Reinsurance-Nonproportional Assumed Financial Lmas
. Aggregate wrile-ins for other fnes of business
. TOTALS

Mortgage quaranty
Ocean marine

Inland maring

Medical professiona) ia fy-occumence
Medical professional liability-cleims mada ~
Earthquake

ion

Products Ilablll!y-ocaurenca .
Products liabilfy-claims made

19.2 Private passenger auto liabllity
19.4 Commerual auto liability

3499

Totals (Lines 3401 thmu'in_ 3403 pus 3498) (Line 34)

Cumam
Quarter

[

Direct
Loss P

4
Prior Year to Date
Direct Loss
fu?

564
424

803
835

2
Current
Year to Date

e




[

Years in Which
Lossas
Ocrurred

1. 201B+pror |

o NP Mmoo

07
Sublotals 2017 + prior
a8
Sublobe's 2018+ pri | |
219

. Prior Yeer-End Surphs As

Regands Polyhokders

Prior Year-End
Known Case
Loas and LAE

PART 3 (000 omitted})
LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE
2 3 4 5 [ [} I 7 I [ i 8 T
20119 Loss and 2018 Logs and 0.5.Date Known | Q.3, Date Known
Total LAE LAE Paymenta Case Loss end Gaso Loss and
Prioe Yeer-End  Prior Year-End Paymenis on on Claims Total 2019 LAE Resarveaon | LAE Reserveaon Q5. Date
1BNR Lossand LAE  ClsimsReported  Unraported lossend LAE  Ciaims Reported | Caims Raportad or 1BNR
Loss Brd LAE Reserves asof Priot asof Prior Payments andOpenasaf | Reopened Subeoquent | Loes & LAE
Rasarves (Cols. 142) YesrEnd Year-End (Coe4¢6) | PriorYearEnd | o Prior Year-End Rasarves
... (8737
(3839
JAaee
(4.632)
| I e
57,183 54842 31,382 86,324 | [4h))

10

Totst Q.8,
Losa and LAE
Resorves

(Cola 7 +8+8)

1.

1"
Prior YoarEnd
Known Case Loas

Developed
(Bavings)Defciency

12

Prior Yoar-End
andLAE Rssarvea  /BNR Losaand LAE | Total Loss and LAE
Reservas Developed = Reserve Developed

13

Priot Year-End

{Cond+7-1) | (Cos5+B48-2)

Col. 11,Une 7
As%ofCal. 1,
Line 7

788 2.

(Cale, 11 +12)

XXX

Col. 12, Lina 7
As%ofCol. 2,

Ling 7

-116.385

ol 13, Lina 7
As%ofCol.3,
. theT?

21183
Col. 13, Line7
tia 8
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ANNUAL STATEMENT SO0

For the Yoar Ended December 31, 2018
OF THE CONDITION AND AFFAIRS OF THE

— — ) Windhaven insurance Comoany =
NAK Group Cods 48 458 NAIC Company Code 12541 _ Empioyer's ID Number AN056
[Curverr) Period) {Prior Peciod)

Organized undsr the Laws of FLORIDA __tato of Domicile or Purt of Entry R

CountryotDomicle U ] - -

Incorporsted/Orpankzed - Decwmber 23, 2005 Commenced Busluess _ Febua, 1, 2008

Butsory Home Offica 3165 NW 77 AVENUE v DORALFLUS 33122 - von
(Streat and Nueber} (Chy or Town, Stue, Country and Zip Cods)

Nain Administrative Office 3155 NW T7 AVENUE

(Stel and Numben) n -
DORALALUS st2 — . TSR0 _
(City of Tawn, Stats, Gouniry and Zip Cods) (Areq Coda) (Telephona Number)
— . _ . DORAL, FL US 33122
"~ (Bteet and Number or £,0, Box) {CEy or Town, Bite, Country and 2 Gods)
Primary Location of Books ard Recordy _ HIBGNWYTAVENE _DORAL FL,US 3312 7887094800
(Bt and Niumbar) {City or Tows, State, Country and Zip Code) {Area Cato} (Telphona Humben
Stahfory StzmentContact __ BRYANWAVNEDEUTSGH o Temesw
{Mame) Code) — (Tolpbione Nimben)  (Eoxtenslon)
i Bt WINDHAVENINGURANCE.COM - MBI —
(E-Mall Addrogn) {Fax Number)
OFFICERS
Name Title
1 BENJAMIN JOEL TURNER PRESIDENT
2 JORN ROSIUER 2 __ SEGRETARY & CFO
% JIMMY ERIC WHITED TREASURER 8 CEO

VICE-PRESIDENTS
Name Tite Name Tite

Mall Address 3156 NW 77 AVEMUE

internat Web Sity Address www windhaverinsurence.com

DIRECTORS OR TRUSTEES
BENJAMIN JOEX TURNER SUSANBETHWOLLENBERG HUGH O DONNELL _JOHN UENELSEN.
JIMMY ERIC WHITED 8508 _FORNESS - _ELLIOT BAGKERMAN

Shieof Florlds

Couny of Mlami-Dage =

n-muuhmmmmmm.mmmmmmnmwmmuumnm.mmnmhmtgpumwm.dammm
mmnmmmdh-uamm.mmmmmmwmmm-mmmummmmwmmm schodises and
uphtmﬁﬂhmhd.mm«nwn.hmnndmnmndnlhMWMWJNMNM&N&WMMMNMWWM

-and of fia incame Brerefrom for th pomum,mmmmhmmhmcmmmmmmnmmrmmmm
umommmmbmdﬂqmmmmmwmmdﬂormhwmr&hdh g practices and rding ks the best of halr Inft
knowledge and belied, reepx y. Fu o acopa of s by the & X mnmhmummmmmwmmmmmmummm
{mwcapt For formatiing differences due to efzctranic Ning) of e enclossd strkament. o fting may be wmmhlhﬂwhmwnhhmﬁm(
F ~F ’
= yary, '_I'_-'flr-.:
5\4_ -~ — £ —4L I — 7 v
({;’wm éﬁf (Sigrature)
BENJAMIN JOEL TURNER JIMMY EXIC WHI T o ’ JOHN ROSWLIER
(muaum)
Sooretary & CFQ
(Tite}
=, I3 this an origha! fing? [X]Yes [ INo
b.ao: 1. Biate the emencment rmber

2. Deta flied
3. Nuber of pages stlechnd

!



17.
181
18.2

19.

2,

21.

22,

23.

24,

25.

26.

27.
28.

1101,
1102,

1103,
1198,
| 1199,
2501,

2502,
2503,
2598,
| 2509,

. Derivatives (Schedule DB}
. Other invested assets (Schedule BA)
. Racaivables for securitias

. Securites lending reinvested collatoral assets (Schedule DL) I
. Aggregala write-ins for Invested assets |
. Subtotals, cash and invested assets (Lines 1 to 11)
. Tite plants less §

ASSETS

. Bonds {Schedula D)
. Stocks {Schedula D):

. Morigags loans on real estate {Schedule B):

34  Fhstliens

. Real estats (Schedule A):

41 Properties occupled by tha company Jless$ 0
42 Properties heid for the production of income (1855 §
4.3  Properties held for sale (less §
Cath(S 7524852

Schadule E - Pan2)andshor|-tumlnvesmems($
Contract loans (including $

. Premiums and considerations:

151 Uncollectsd premiums and agants’ belances In the course of collscion
152 Defemmed premiums, agents’ batances and installments booked but deferred
and ot yet due (including § 0 eamad but unbiled premiums)
153 Accried retrospective premiums (§ | 0) and contracts subject to
cedelemination (§ | 0.
. Reinsurance:
161 Amounts recoverabla from reinsurers

183 Ottrer amounts receivable under reinsuranca contracts
Ivable relating o uninsured plans
QmemrederalandforagnmcomlaxmemhleMImastﬂ'smn

Net defarred tex asset |

Fumiture and equipment, including health care defivery asssts (§
Net adjustment in assets and liabiities due to forsign exchange rates

Receivables from parent, subsidiaries and affiiates
Health care {§

From Separate Accounts, Segregated Accounts and Protscted Cell Accounts
8. Total (Lines 26 and 2 27

Summary of remaining write-ins for Line 25 from overflow page _ : |
Totals [Lines 2501 through 2503 plus 2598) (Line 25 above) - |

Assets
37,033,715

4215327 |

Current Year -

2 3
Net Admitied

Nonadmitted Assets
Assets (Cals.1-2)
01,718
.. 841,309
8.769,822
.. 16683944
.. 12816537 |

|
|

L T428321
R
‘ ABTI2572
48344511
4278118
3197363
16,308 " 380,908
16308 206,381,607
16.398 208,381,607
163%
) 380

106,881, 622




. Summary of remaining write-ins for Line 29 from overfiow page
. Totals (Lines 2901 through 2303 plus 2998) (Line 29 above|

. Summary of remalning write-ing for Line 32 from overflow page
. Totals |Lines 3201 throuch 3203 plus 3298) (Line 32 above)

1. Losses (Part 2A, Lina 35, Column 8) L.
2. Reinsurance payable on paid logses and loss adjustment expensas (Schedule F, Part 1, Column 8)
3. Lossadustment axpenses {Part 24, Line 36, Coomn)
4. Commissions payable, contngent commissions and other similer charges .
5. Other expenses (excluding taxes, lkenses and fees) | .. . ... ..
6. Taxes, liconses and fees (excluding federal and forsign incomertaxes)
7 Curent federal and foreign income taxes (including$ | 0 on realized capital gains (losses))
‘ 72 Netdsredtextabity T |
8. Bomowedmoney$ | Qand interestthoreon § | 0 |
9. Uneamad pramiums (Part 14, Line 38, Column 5} (after deducting uneamed premiums for caded
reinsuranca of § 48,098,000 and including wamanty reserves of § 0
and acerued accident and haalth exparience rating refunds including $ 0
for medical loss ratio rebate per the Public Heslth Service Act)
0. Advancepremivm .
11. Dividends deslared and unpald:
WA Stockholders
112 Poligpholders
| 12, Ceded reinsuranca premiums payable (net of ceding commissions)
13, Funds held by company under reinsurance treaties {Schedule F, Part 3, Column 2)
14. Amounts withheld of retaned by company for sccount ofothers
15. Remittances and flems notallocated | .
18 Provision for relnsuranca finciuding$ | 0 certiled) (Schedule F, Part 3 Column 78)
7. Net adjustments in assets and fiabiiiiea due lo foroign exchangerates
18 Drafisoutstandiog ...
‘ 8. Payabloto parent, subsidlanesand aflates ...
0. Derivaves ..
| o. Paysbleforsecurtes . .. . . ... ...
| 2. Paydbleforsecurtiestending . . ... ..
2. Liabity for amounts held under uninsured plans
24. Coptalnotes$ | 0,nd interest thereon § e
%. Aggregatowritens forliabitties .
25. Total Habilties excluding protected cel lebififes (Lines 1 through 25) |
27. Protacted cell liabiliies |
28. Totalliabilites Lines 26and27)
20 Aggrogale write-ins for special splusfunds
0. Commoncapitalstock . ... ... .
3. Preferedcapitalstoek
32. Aggregate wiite-ins for other-hanepecisl suplus funds
B Swplsmotes
3. Grosspaidinand contrbuledswpls
35. Unassigned funds (suplus) .
36. Less treasury stock, &t cost: |
36.1 0.
32 9
37. Surplus as ragands policyhoiders (Lines 29 to 35, less 36) (Page 4, Line 39) .
38, Totals (Page 2, Line 28, Col. 3) I — = —
DETAILS OF WRITEAN LINES

]

_ 206,381,607

37790913 |

Prior Year |

32,312,547




1 2
Current Year Prior Year
UNDERWRITING INCOME
1. Premlums eamed (Part §, Line 35, Coumn 4} 112,408,368 .. 124,170,108
DEDUCTIONS:
2 Lossesincured Par2,Lne 35, Coumn?) . ... . 8s7s87 | 70,955,569
3. Lossadustment expenses incumed (Part 3, Line 25, Coma 1) 7811796 28,384,620
4. Other underwrting expensesincured (Part 3, Line 25, Gl 2) . ... .. 30,253,279 . 389464
5. Aggregato witteins for undetwriing deductons =
6. Tofal underwriting deductions (Lnes 2theough ) 124,623,796 134,284,853
7. Netincomeof protectedcalls ... ... e
8. Netunderwriting gain (loss) (Line 1 minus Line 8 plus Line?y . .= {12,217.430) L(10,114,847)
INVESTMENT INCOME
| 9. Netinvesiment income eamed (Exhibit of Net Investment Income, Line 17) P! I, 1,343,535 1,627,895
| 10. Netralized capital pains (losses) less capltal gains taxof§ | 0 {Exhibit of Capital Gains (Losses)) 1,006,924 672422
1. Netinvestment gain loss) (Lines 8+10) | ... 235045 | 2300317
OTHER INCOME !
12. Netgaln or (loss) from agents' or premium balances charged off {amount recovered
S Qamountchargedof § O |
13. Finanica and arvica charges not included in premivms
| 14, Aggregata write-ine for miscallaneous income | l
15. Tolalotverincome (Lines 2theought4) . T [ | |
16, Netincome before dividends to pokicyholders, after capital gains tax and before all other [
foderal and foregn income baxes (Lives 8+ 11 +18) ...08887Y) 7.814.230)
17. Dividendstopofiynolders -
18, Netincome, aftsr dividands to policyholders, after capital gains tax and bafore
ol other federal and foreign incoms taxes (Une 16 minus Line 1) . .19,868,971) (7,814,230
19, Federslsnd foreignincome taxestneured . | __1154.809)] (2018.707)
20. Netincoms {Line 18 minus Line 19} o Line22) . . ...~ U 18712,162)  5.795573)|
CAPITAL AND SURPLUS ACCOUNT ‘
21, Surplus e regards policyhoklers, December 31 prior year (Pege 4, Line 39, Comn2) ~48633.262 47,537,766 |
22, Netincome (from Line 20) O712182)
23. Nettransfors (to) from Protactsd Gefl accounts
24, Change in net unreailzed capital gains or (iosses) less capital gains tax of § .(1,832,184)
2. Change in net unrealized foreign exchange capitel gain fess) .. Y
26. Change in et deferred Income tax ‘ {2.210,901)
27. Change in nonadmitied assets (Exhibit of Nonadmitted Assets, Line 28,Cal 3) 1 121,878
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1) . ‘
2. Changelnsupluanctes . [
30. - Surpis (contrbuted to} withdrann from protected oas T T |
31. Cumulatve effect of changes in scoountingpincgles T T T
‘ 32. Capital changes:
R PadIn
322 Transfored fom surpius {Stock Dividena) . .
23 Tenseredtosupis T
33. Surplus adjusiments;
3B Padin 2,800,000 8,000,000
32 Transfored tocapital (Stock Dividend) .
B3 Tmnsteredfomeaptal 0 7
34, Netremittances from or (o} Home Office . ...
3. Dhdendstostockhoiders T
3. Changaiin treasury stock (Page 3, Lines 36.1 and 36.2, Colomn 2 mins Colurn )~~~ 777777
37.. Aggroga witeins for gains and osses inswpls T | | S
38, Change in suplus es regards policyholders for the year (Uines 22 twough 37) L (10.833,349)| 108546 |
39. Surmius as reyands rolityholders, December 31 curvent year |Lines 21 ius Ling 38) [Pace 3, Line 37) ] 37799813 | 48,633,262
| DETAILS OF WRITE-IN LINES |
| 0501, |
g |

| 1498. Summary of remaining wiite-ina for Line 14 from overflowpage -
| 1499. Totals (Lines 1401 through 1403 plus 1488) (Line 14 abave) = |

3788.  Summary of remaining write-Ins for Lina 37 from overflow page N O N E o
| 3799, Totgls (Lines 3701 through 3703 clus 3798 (Line 37 above) - - [



CASH FLOW

Cash from Operations

. Premiums collected net of relnsurance
Netinvestment income
Miscellaneous income

Benefit and loss refated payments
Nst fors to Sep Accounts, Segregated Accounts and Protected Celi Accounts
Commissions, expenses paid and aggregate write-ns for deductions
Dividends paid to poficyholders .
Federal and forelgn income taxes paid (recoversd) net of $
Total (Lines Sthrough9) . . L
- Netcash from operations (Line 4 mius Line 10)

Cash from Investments
. Proceeds from investments sold, matured or repaid:
121 Bonds

122 Swks
123  Morigage loans

124 Reoal estate

125  Otherinvestad assels

128  Net gains or (losses) on cash, cash equivalents and short-term investments .
127 Miscoleneousprocseds ..

128  Tota! investment procesds {Lines 12.1 t0 12.7)

OO e N O wN

-

—
~N

13.4
132
133
134
138
138
137 Total investments acquired (Lines 13.1 to 13.6)
14. Netincrease (decreass) in contract loans and premium noles
15. Net cash from investments (Line 128 minus Line 13.7 minus Line 44)

Cash from Financlng and Miscellaneous Sources
16, Gash provided (applied):

16 Surplusnotes, capltalnates L
16.2  Capital and pald In surplus, less treasury stock
163 Bomowsdfunds
164 Netdeposits on deposit-type contracts and other insurance liabiiies
165 Dhidendstostockholders
166  Other cash provided (appied)

RECONCHIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-4sm investments (Line 11, plus Lines 15 and 1
19, Cash, cash equivalents and short-term Investments:
191 Begrwngofyear
19.2  End of year (Line 18 plus Line 19.1)

Note: Supplemental disclosures of cash flow information for non-cash transactions:
20.0001
20,0002
20,0003

1 2
Current Year Prior Year
. 147,096,638 115,045,507
.. 2601,223 . 2732725
121,856,251
4190459
163,761,144 115360491 |
12.967.282)] 2397741
|
|
38,607,699 (13,306,194
3,288,622 |
...... | LR |
weTeW|  18ew0te
9,856,488 21,364,262
......... 2,685,565 |
587485 | 10,779,088
REIET ) Y T
23,166,356 (18,233,308 |
|
" (8476
(16.447,671)| 9384432
_{T.248,59T) {6,451,726)
M165134 | 26,616,880
12916537 | 20185134
o ]



UNDERWRITING AND INVESTMENT EXHIBIT

Commercial multiple peril
Morigage guaranty
Ocsan marina

B o> ;W N

10. Finandial guaranty

12 Eathquake
13. Group accident and health
14. Credit accident and health
(group and indhidual)
15. Other accident and heaith
16. Workers' compensation
171 Other lsbility—occumence
17.2 Cther fabilly—claime-made
17.3 Excass workers' compensation
18.1 Products liabfiity—occummence
18.2 Products Habiity—claims-made
19.1,19.2 Private passenger auto kability
19.3,10.4 Commercial auto lfability
21. Auto physical damage
22. Alreraft (akf perils}
23, Fidality

26. Burglary and theft
27,
28' Cmd‘t ................
29' Inmﬂm' ............
3. Waranty
31. Reinsurance-nonproportional

g
5

32. Reinsurance-nonproportional

assumed finencial ines
M. Aggregate write-ing for other lines

ofbusiness
35. TOTALS

DETAILS OF WRITEAN LINES

3498, Sum of remaining write-ins for
Line 34 from overflow page

3499, Totals {Lines 3401 through 3403
£lus 3498 iLine 34 above)

11.1 Medical professional liablity—occumence
112 Medical professional lbilty—clsime-made

1

PART 1 - PREMIUMS EARNED
1 2
Uneamed
Net Premiums Dec. 31
Pramiums Prior Year-
Written per per Col. 3,
Column 6, Part 1B Last Years Part 1
|
|
|
|
|
1
|
81,343,386 26,970,896
166724
— 93-2904010J_  mansr)

Uneamed
Premiums Dee. 31
Curent Year-
perCol. 5
Part 1A

Premiums
Eamed
During Year
(Cols. 1+2-3)




UNDERWRITING AND INVESTMENT EXHIBIT
PART 1A - RECAPITULATION OF ALL PREMIUMS

(Running One Year
or Less from Date

| Line of Business

. Ocsan marine

£
H

13. Group accident and haalth

14. Credit accident and health
{growand indvidual)

15. Otheraccident and health
18. Workers' compensation
171 Other kabifity—occunence
172 Other lability~-claims-made
173 Excess workers' compensation
18.1 Products liability—ocoumence
182 Products liabilty—dsims-made

18.1,19.2 Private passanger auto Eability

19.3,19.4 Commercial auto Rabiity

SERBNBRBNY
2
&
§
H

33. Relnsurance-nonproportional
| assumed financiel fnes
34.  Aggrogate write-ins for other lines
of business

3. TOTALS _ 18196271 |

36. Accrued retrospective premiums bas:d_on experience
37. Eamed butunbilled premiums
38, Balance [Sum of Lines 35 through 37)

DETAILS OF WRITE-IN LINES

Mo .. . . . R ..
M2 . . . . .
e ‘ .IrQC) IE

3498. Sum of remalning write-ins for

Lina 34 from overflow page
3499, Tolals {Lines 3401 through 3403
olus 3498) (Line 34 abave|

{a) Stata here basis of compudation usad in each case

3 | 4
Reserve for Rats
Eamed Credits and
but Retrospective
Unbilled Adjustments Based |

Premium on Experience




UNDERWRITING AND INVESTMENT EXHIBIT
PART 1B — PREMIUMS WRITTEN

1 | Reinsurance Assumed | _Relmura:}escgsd 8

2 3 4 | 5 Net Premiums

|
Direct From To Wiitten:
Business From Non- To Non- | Cols. 1+2+3-
| Line of Business (a} Affiliates Affiates Alfiliates Affiilates 4-5
} e + —t |

3. Farmowners multple perl _ :
4. Homeowners multiple peril ) . . . . . .
5. Commercia! muitiple peril o R R B . . . . !

11.1 Medcal professionl ablltyoccurence | h . I |
11.2 Medicat professional lisbiily—claims-made

{group and individual)

15. Other accident and health

16. Workers' compensation

17.1 Other labilty—occumenca )

17.2 Other keblity—claims-made | B |

17.3 Excess workers’ compensation L . .

181 Products labifty—occumenca ) | ‘

18.2 Products liability—ctalms-made L - ) o ‘ o
19.1,10.2 Private passenger auto liablity Aoz | . S .. |, 164839038 . 81343386 |
19.3,19.4 Commercial auto fiablity N . oo

21, Autophysical demage Iy 54268974 . 250,000 | 81072247 16946724 |
| 22 Aircraft {all perils)

34, Aggregate write<ns for other lines
of business
35, TOTALS

assumed financlal lines XXX - ‘

S — | S I

250000 | 201711283  os2e0,080 |

DETAILS OF WRITEJN LINES

3498, Sum of remaining write-ins for

Line 34 from overflow page

= 1 I . |
3499. Totals (Lines 3401 through 3403 |
phus 3498) (Lino 34 above) [/ — 1 S == _l . -
{2) Does the company's direct premiums written include premiums recorded on an inetaliment basis? Yes[ 1 No[X]
ITyes: 1. The amount of such instaliment premiums$ | 0
ZAmotmtaiwmchwmmmneﬂwemiumswouldhavobeenrepoﬂedhadheyMenrewrdedonanmnuamdbasisS . 0
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UNDERWRITING AND INVESTMENT EXHIBIT

1 2 3 4 ‘
Loss Adjustment Other Underwriting !
Expenses Expenses Expenses Total
1. Claim adjustment servicas:

Mokt ... .. 262002 BN
12 Reinowancesssumed | (19.08.238) {19.008.238)
13 Reinsurancsceded | | | _
14 Netclaim adjustment sefvices (1.1 + 1.2-13) 7611796 7,611,796

2. Commission and brokerage:

2.1 Direct, excluding confingent

2.2 Reinsurance assumed, axcluding contingent

2.3 Reinsurance ceded, excluding contingent

24 Contingent~direct =~

25 Cony feinsurance

26 Contingent—reinsurance coded .

27 Policyand membershipfees

2.8 Net commission and brokerage (2.1 +2.2-23 +
24425-26+27)

. Surveys and underwriting reports
. Audit of assureds’ records
. Salary and refated items;

8.1 Salaries

3

4 -l
| & Boards,burcausendassocatons o

6.

7.

8.

9827.128 |
|

7483027
8

519,042 |

13,058
16. Printing and staionery . . 32764
17. Postage, and talegraph, exchange and expross S 219406 279,408
18 Legalandauditng , . J 676568 | 678568 |
19. Tetsls (Unes3t098) . ... ... 1 17,280250 | 17,200,290 |
| 20, Taxes, licanses and fees:
| 20.1 Siate and local insurance taxes deducting guaranty | ‘ I
assodationcredisof § | | S| I 8119377 Anea
202 Insurance department ficenses andfees . . |
20.3 Gross guaranty associalion assessments o
204 All other (excluding federal and foreign income and real estats) | ) [3,8711] o
205 Total taxes, licenses and fees (20.1 + 20.2 +20.3 + 20.4) 5,115,806 |
2. Reslestaleexpenses .0 ... ||
2 Realesiaelaes ... .. |
B. Reimburssments byuanewedplans |
| 2 Aggregate wrileins for miscellanecus expenses o 364,691 396993 | 761684
%. Tolslewensesitewred . | 78117% 0248774 | 396,993 | (o), 38,258,563
26. Less unpaid expenses—eurrent year .23,534,881
2215847
28, Amounts recolvable relaling 1o uminsured plans, prior year |
| 23. Amounts receivable relating fo uninsused plans, curentyear
30. TOTAL EXPENSES PAID (Lines 25 - 26 +27- 28 + 29| 11,352,762 | 31583178 396,993 | 43432833 |
I DETAILS OF WRITE-IN LINES |
2401, Inyestmont Expenses | W98 W0
2402. Contribytion .. | m&e . 219500
2403, Other Professional Fees L Bl |- 85191
2493. Sum of remaining Writa-ins for Line 24 from overfiow page o | - - jo= I
| 2499. Totals (Lines 2401 through 2403 plus 2498) (Line 24 above) | — | 364 691 366993 | B 761,684 |
{a) Inludes management fees of § 0 to affiliates and $ {t to non-affiiatas.

1l
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U.S. Govemment bonds
Bonds exempt from V.S, tax
Other bonds (unafiliated)
Bonds of affiiates
Preferred stocks (unaffiiated)
Prefemed stocks of affiliates
Common stocks (unaffillated)
Common stocks of affliates

. Morigage loans

. U.S. Govemment bonds

. Realestats
. Contract loans

. Derivative instruments
. Othor lnvestod assets || T
. Aggregate write-ins for Investment Incoms
. Total gross investment income
Investment

. Intsrest expense

DETALS OF WRITEINLINES

. Summary of rsmaining write-ins for Line 09 from overflow page
. Totals iLines 0901 throuuh 0903 plus 0998} (Line 09 abave)

. Summary of remaining write-ins for Line 15 from averflow page
. Totals (Lines 1601 through 1503 plus 1598) (Line 15 above)

Includes $
Includes
Includes §
Includes §
Inchsdas $
Includes §
Includes§  Qinvestmentexpensesand$ 0
attributable o segregated and Separste Accounts,

Includes §
Includes §

. Qaccnual of discount less

. Qaccualofdiscountless$ 0
. 0 for company's occupancy of its own bulidings; and excludes §
.. Oaccrual of discount less §
. D accrual of dscount less §

| 1 2
Reslizad

Galn (Loss)

on Sales or

Cther

Bonds axempt from U.S. tax

Other bonds {unaffiiated) . (460,921)
Bonds of offiliates
Prefermed stocka (unaffiliated)
Prefemed stocka of affiliates
Common stocks (unaffiiated)
Common stacks of ffiliates

Derivative instruments

Cash, cash equivalents and short-temn investmenta ‘
Other invasled assets

Total capital nalns (losses|

DETAILS OF WRITEN LINES

. Totals (Lines 0901 through 0903 plus 0988 (Line 09 above| |

12

s NONE

EXHIBIT OF CAPITAL GAINS (LOSSES)

3 T 4 [ 5 ]
Changeinl)nreaﬂzedI

Capital Bain (Loss) Change in Unrealized | Foreign Exchange ‘
| (Columns 1+2) | Captal Gain (Loss) | Capll Galn (Loss) |

Total Realized
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18.1

182

21.

2,

24.
25,

28

101,
1102,
1103,
1188,
1198,
2501,
50
2503,
2588,

2599,

. Subtotals, cash and Invested assets (Lines 1 to 11) |
. Title plants (for Title insurers onfy)

. Total assets excluding Separate Accounts, Segregatad Accounts and

. From Separate Accounts, Segregated Accounts and Protectsd Cell Accounts R [ |
Total (Linea 28 and 27) o i | 18,398 138276

. Bonds (Schedute D)

Stocks (Schedule D).
21 Preferrad stocks
22 Common stocks

. Real estate (Schedule A):

4.4 Properties occupled by the company
42 Properties held for the production of income
43  Properties held for sale

. Cash (Scheduls E - Part 1), cash equivatents {Schedule E - Part 2) and short-tenm

investments (Schadule DA)
Contract loans

. Pramiums and considerations:

151 Uncoflected premiums and agents’ balances in the course of collection
152  Deferred pramiums, ! bal and install booked but deferred

153 Accrued retrospective premiums and contracts subject to redetermination

. Reinsurance:

161 Amounts fomreinsurerss
162 Funds held by or deposited with reinsured companies
16.3  Qther amounts receivable under reinsurance contracts

Net deferred tax asset

Recel from parent, subsidiaries and affifates
Health cara and other amounts receivatle

Aggregata wrile-ins for other-than-invested assets

Protected Calt Accounts (Lines 12 to 25)

DETAILS OF WRITE-N LINES

Summary of remaining write-Ins for Line 25 from overfiow page _

. Totals (Lines 2501 through 2503 plus 2568) (Line 25 above)

17

Prior Year
Tokal

‘ Nonadmitted Assets

Change in Tata!
Nonadmitted Assets
{Col. 2 - Col. 1)

121,878 |



Annual Statement for the ysar 2018 of the  Windhaven Insurance Corapany

;IOTES TO FINANCIAL STATEMENTS

NOTES TO FINANCIAL STATEMENTS

Note 1 — Summary of Significant Accounting Policies and Going Concern

A. Accounting Practices

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

The Company was granted a Certificate of Authority by the OIR on March 29, 2006 and began issuing insurance policies on
May 1, 2006.

A reconciliation of the Company’s net income and capital and surplus between NAIC SAP and practices prescribed and
permitted by the State of Florida is shown below:

'NET INCOME

_ 2018 | 2017
Company state basis (9,712,162) (5,795,523)
|State Prescribed Practices that increase/(decrease) NAIC SAP
State permitted Practices that increase/(decrease) NAIC SAP ) ]
NAIC SAP (9,712,162) (5,795,523))
iSURPLU_S_ B
Company state basis 37,799,912 48,633,262
State Prescribed Practices that increase/{decrease) NAIC SAP
|State permitted Practices that increase/ {decrease) NAIC SAP
NAIC SAP 37,799,912 48,633,262

B. Use of Estimates in the Preparation of the Financial Statements
The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent
assets and liabilities at the date of the financial statements and the reported amounts of revenue and expenses during the
period. Actual results could differ from those estimates.

C. Accounting Policies

Premiums are earned over the terms of the related insurance policies. Uneamed premium reserves are established to cover the
unexpired portion of premiums written. Such reserves are computed by daily pro-rata methods over the term of the policies.

Expenses incurred in connection with acquiring new and renewal insurance business, including such acquisition costs as
commissions paid to its general agent, are charged to operations as incurred. Expenses incurred are reduced for ceding
allowances received or receivable.

In addition, the company uses the following accounting policies:

1. Short-term investments are stated at amortized cost.

2. Bonds not backed by other loans are stated at amortized value using the interest method.

3. Common stocks, other than investments in stocks of subsidiaries and affiliates, are stated at market,

4. Preferred stocks are stated in accordance with the guidance provided in SAAP No. 32.

5. The Company holds no first-lien mortgage loans on real estate.



D.

Annual Statement for the year 2018 of the  Windhaven Insurance Company

NOTES TO FINANCIAL STATEMENTS

6. Loan-backed securities are stated at either amortized cost or the lower of amortized cost or fair value. The retrospective
adjustment method is used to value all securities except for interest only securities or securities where the yield had
become negative, that are valued using the prospective method.

7. The Company has no investments in insurance subsidiaries.

8. The Company has no investments in limited parinerships.

9. The Company holds no derivative or option investments.

10. The Company has no premium deficiency reserve.

11. Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates and loss
reports and an amount, based on past experience, for losses incurred but not reported. Such liabilities are necessarily
based on assumptions and estimates. While management believes the amount is adequate, the ultimate Lability may be in
excess of of less than the amount provided. The methods for making such estimates and for establishing the resulting
liabilities are continually reviewed and any adjustments are prospectively applied in the period determined.

12. The Company has not modified its capitalization policy from the prior period.
13. The Company has no pharmaceutical rebate receivables.

Going Concern
Not applicable

Note 2 — Accounting Changes and Correction of Errors

Not applicable

Note 3 — Business Combinations and Goodwill

Not applicable.

Note 4 — Discontinued QOperations
Not applicable.

Note 5 - Investments

A

B.

Mortgage Loans, including Mezzanine Real Estate Loans
Not applicable.

Debt Restructuring
Not applicable.

Reverse Mortgages
Not applicable.

Loan-Backed Securities

1. Prepayment assumptions for mortgage-backed/loan-backed and structured securities were obtained from broker-dealer
survey values or internal estimates.

Dollar Repurchase Agreements
Not applicable.

Repurchase Agreements Transactions Accounted for as Secured Borrowing
Not applicable

Reserve Repurchase Agreements Transactions Accounted for as Secured Borrowing
Not applicable

Repurchase Agreements Transactions Accounted for as a Sale
Not applicable

Reverse Repurchase Agreements Transactions Accounted for as a Sale

14



NOTES TO FINANCIAL STATEMENTS

Not applicable

J. Real Estate
Not applicable.

K. Low Income Housing Tax Credits
Not applicable.

L. Restricted Assets
(1) Restricted Assets (Including Pledged)

— (Gross (Admitted & Nonadmitted) Restricted

_ Current Yesr . G_j__ i
L 2 3 |4 5__
GIA { Protd Cel
Supporting Total Prot. Acct Assets

i Protected Cell! Cell Acct Supporting | ncrease /

Total General Account Restricted GIA Total | Total From ; (Decrease),
_— Restricted Asset Category Accoumt (GIA)  Acthity (a) Access LM'V"Y (6)  (1plus 3) | Prior Year i(5 minus 6),
Subject to contractual obligation for which i ! ! | |
igbifity Is not shown s 0 0 o, 0 _ Df 0 0,
Collateral held under security lending agraements $ 0 0 of o o) o o
Subject to repurchase agreements $ _ o 0 o] 0! o] o 0
_ﬂlomversempmchaseagmems reements s o 0 ol 0 0 o ol
Subject to dotlar repurchase agreements i 0o _ 0 0 0 _ of o 0
Subject to doflar reverse repurchase agreements ~ § 0 Q 0 0 0 0 0
Placed under option contracts . 8 0 0 0 “m_“_m i} K1 0!

Letter stock or securities restricted as to i : 1

sale - excluding FHLB capital stock .8 0 o _0 0 _oi___ o _ o

FHLB capial stock o 1 0 o 0 0 0 ol o

Ondepositwihstates . 8 750000 _9 0 0| 750,000 _Np_f 750,000

On deposit with other regulatory bodies .8l 0 0 0 0 0 ajf 0

Pledged as cofietaral to FHLB (including ’ ‘

assats backing funding agreements) 1l 0 0 0; 0; 0 0 0

Pledged a3 colletaral not captured in oth. categories } § 0 0 0, 0] 0 0t 0

Other restricted Assets o .8 01 9 .0 L] ] 0 0

Total Restricted Assets ) __750000[ 0 0 0, 750000] ptzsoom

142



NOTES TO FINANCIAL STATEMENTS

i Total admitted:  Nonadmitted)

10

Gross (Admltted & Pdmlttad

: Restricted to

Total Nonadmittedl Restricted ' Restricted to Total ! Total Admitted

(2) Detail of Assets Pledged as collateral Not Captured in Other Categories

Not applicable

(3) Detail of Other Restricted Assets
Not applicable

€

~

Not applicable

M. Working Capital Finance Investments
Not applicable

N. Offsetting and Netting of Assets and Liabilities
Not applicable

0. Structured Notes
Not applicable

P. 5* Securities
Not applicable

Q. Short Sales
Not applicable

R. Prepayment Penalty and Acceleration Fees
Not applicable

143

Collateral Received and Reflected as Assets Within the Reporting Entity’s Financial Statements

Restricted Aseet Category | estricted L {Eminust) |} _Rawgisjc) o Aesets(d) 4

Subject to contractual obligation for which i
liabiity is not shown . R 0 _9) 0.000%: 0.000%
Collateral held under security lending agreements Js o 0 _0000% __0000%,
‘Subject to repurchase agreements 8| 0 o 0.000%! 0.000%:
‘Subject to reverse repurchase agreements $|. 0 0 0.000%; _0.000%)!
Subject to dollar repurchase agresments _ $ o] o 0.000%  0.000%
Subject to doflar reverse repurchase agreemerts $ o 0 0.000%i 0.000%;
Placed under optioncontracts $| 0] 0 0.000% 0.000%
Letter stock o securities restricted as to i 4
sale - excluding FHLB capital stock R | 0l 0 0.000%; __9_99(_)‘%,1

FHLB capital stock L $ 04 0 0.000%; ooorJ%E
On deposit with states R 0, 750,000 0.000%| 0.000%!
On deposit with other regulatory bodies l $i 0 0 0.000%i  0.000%;
Pledged as collstaral to FHLB (including ] , | i
assets backing funding agresments) $ 0, 0 0.000%  0.000%'
Pledged as colletaral not captured in oth. categories ' 5, 0, 0 0.000% 0.000%]
Other restricted Assets ls.__ of 0 _0000%  0.000%
Total Restricted Assets 8 Qt 750,000 0.000%  _ 0.000%;



NOTES TO FINANCIAL STAT_EMENTS

Note 6 — Joint Ventures, Partnerships and Limited Liabilitv Companies

A. Detail for Those Greater than 10% of Admitted Assets
Not applicable.

B. Write-downs for Impairments
Not applicable.

Note 7 — Investment Income

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

B. Amounts Non-admitted
None.

Note 8 — Derivative Instruments
Not applicable.
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Annual Statement for the year 2018 ofthe  Windhaven Insurance Company

N—OTES TO FINANCIAL STATEMENTS -

Note 9 — Income T

Windbaven ineurance Company
Incomra Tax Disclosures Aaquired under 55AP 101
For the Yaar Ended Decanber 53, 2008

2&-rab-13 LA™
A The companents of the nat defered tax asset/{Tinblity} at Jacember 31 sre as follaws:
1 December 31, December 12, Change
2018 2017
| T Odemy [ capral Total | Onkoary Copin _ | Towl | Ociosry | Capital tal
(a) Grass defarrad rmx sszets 4418728 591,679 $4510407  §2,115222 S0 521192277 2299506 S936T9 52,331,185
) Y o 593,479 $4.241767 | o 50 3o Sarsomss | $93678  S42417E7
12} Adjusted gross deferred tax assen (1o - 1b) $0 $268640 | 62,119,072 ) I $23182% (51,850,582 30 56,632,952
{d) Deferred zax assets nonsdmitbed 30 %0 - ] so | _s6. _ So
|
{e} Subtotat net ndmitted deferad tax asset (1o - 1d) 768,640 ! ol SBHAD | $2,119222 S0 52,119,222 | ($1,850592) 30 $6532952
|t Detecrsd tan Rabtes $268,640 [ s $268,640 S0 $2/1,288 273,208 $268640  (5271208) 152,658}
| L ) CER—— | ——t :
{2) Net adiitted deferred tax assetf{net deterred tox babifity) {1e - 1) o , 49 $0 §2,139,272 (5271,23m) 51,847 924 {52,119.222) $223,298 | (51,847,924)
Admission Calculstion Companents SSAP Na. 101 {Faragraph 11}
2 December 31, December M, Change
| 018 2017
| Oopeary | 1 iaal | Ocdibry | Cophm | Tow dne; | Cwitat etal
{a) Tederal incoma taxes paid in prior years recoverable through kiss
|ennybacls B x| ] s @l ) $0 50
(b) Assets from 2a} abiove after apphcation of the threshold Kmitation {the:
dmsror of b)) and 2(bi2 belo 0 S0 51,396,198 $0 S1896,158 | (51,896,198) 50 151,896,100
1. Adjustesd gross defemred tov nreers sxpucted 16 be reafized following |
the balance sheet date ] w S| $1,896,198 $0 $1896,190 (51,896,198 50 151,898,198}
7 Adustod pross delesed tax assets aowes pes Bmiration threshald $5,669,468 { | __$5669461 | $467¢ 34 | _ssemsn| swmosm $a, _ swamr
<} Adgusted gross DT As {exchuding te amour. of CTA From 2{ay and 2(b) !
“bowel oHues by gross DTis e $268000 s230m S0 __ 5223004 | $456%6 | o _s45e16
d) Defevred Tax Astets Admittod as the result of the appication of S5AP No,
103, Total 2(e) + 2(b} « 2(c} $263.540 5 3268640 13222 $0 $2,119,272 {51,950,582) S0 (SLE50542
3 - T e w0 i i
|
fa) Retio percentage uted to determine recovery period and threshold I
Himitation wmaunt sam.5) 289/
|
b] Amount of sdjusted capital and surphus used o determioe recoery
pertod and theshold limitetion in 2{bj2 above 5 37,796,807 |$ 86,785,338
4. tmpazt o Tax Mannlng Strstagics - Nat Asalicab
Desombor 31, ‘Dwcembe: 31, Chernge
ania 2017
I . sy | : |, g Javal
(@) Adjuserd Grasa OTAs Ll ] 11,850,582))
% of Totad Adjusted Gross OTAs)
(5 Mot Admittod Adjuastad Grory OTAs e g sawa oasneamt Liiy Lzl 1L950,582)
1% of Totel et Adwitted Adjustad Grass DYAs}
s
urreat @ 73t of the
1. Curmant Tax Decornber M, | Decamber3,  Chmnge
2018 oy
(o} Federal 1368 247311 1m0
1b) Foreim !
ile] Subtalmt L JZ,LZ!;]'I__ 1831088
) Fagerel incame tax oa nee copial kol riin 228624 $17,170)
(#) Unlitronlon of cupltal tass carryfarwerds %0 sa
1in Cther | 2 %
&) Faderal and forelgn Iacome taxes incurred is15am0st’  @eezon| simesssa
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Z. Deferrad tax miswts

{=) Ordingry

| Discounting of unpaid losses snd LAE

Salvage and subrogation

Linearned premivm reserve

Amortiiation
|tmvestments

I( MT Credit
‘Nonlduﬁllzd assers
[Net Operating Loss
|Goadwik

c Contri

G

¥!
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| =9) Subtotal ordinary deferred tax assets

(b} i

(c) Nonadmitted ordinary deferred tax assets

1d} Admitted ordinary deferred rax assets {2899 - 2b  2c)

{te) Caizat

Net Unreakized Capital Losses
defemed rax assets

(99) Subtotal caphtal
(f) Y i

s Qodingry
Loss Resenses

(b Capita)
thet Lnrealized Gain:

%. Dufarrad tax Rabilitias

Umfercad tax liabiities (3099 + 3b99)

(g) Nonadmitted capital deferred tax sysets
() Admitted capital deferred tax assets (2699 - 2f - 2g)

1) Admitted deferved tax assets (20 + Zh)

{99) Subtotal ordmary defarred tox Habilities

(95) Subrotal caphal deferred tax habllities

4. Mot doferred tax assers/liabikities {2 - 3c}

The significant items causing a difference between the statutory faderpl income tax rata
and the Comparny's eMective income [ax rate sre us follows:

|
|

|Fmvisinn camputed at statutary rate

|Dividend recaived deductian

Tax exempt interest

Meals apd Entertainment
Palitical contributions

Provision to return true-ops
Change in Valuation Allowance
Change in Nan-Admittod Assets
Deferred Tox Frue up - Prios Year

Totals
|

Federel and foreinn income taxes incurred

Change in net deferred income texes

|10taf statubary income taxes
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December 31, | December3t, Chonge
2018 2my
§573,171 $331,698 $241,474
$18,364 $18364 sa
5764263 $1357,127 1$592,884)
52,325 $3,255 (5930}
1,261
so $132,322 1$132,322))
$3,384 525,694 (522,251}
$2,996,119 $205661 §2,790,458
$0 s0
s50.801 sas101 | sis700
54,418,728 $2,119,222 52,298,245
$4,150,088
S0 s0
$265,690 $2,119222 | $229824n
$91,679 | Sl seers
691,679 50 391,679
491,679
# 40
50 so $91,679
$268,640 $2,119,222 52,389,924
szsssml I §268,w)'
$268,640 so 5268,64n
| sa7ie8 (271298
s | 5271,298 (5271,298)|
$268,640 $171,298 (sz,sss)l
0! 51847925 sz,asz,'siz‘i
December 31, Effective
2018 Tax Rate
(2,072,064} 21.0%|
(14,858} 0.2%)
(124,814} 12%
1,205 0.0%,
43,995 -0.4%
{51,390) 0.5%
4,241,767 -43.0%
22,251 0.2%
n 0.0%
2,056,092 -20.8%
December 31, Effective
2018 TaxRite
{154,809} 1.6%
2,210,902 -22.4%
2,056,092 -20.5%)
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Operating Loss and Tax Credit Canryforwards

1. AtD 31, 2018, the G has the ing <oyt

The Company has does not have ay tax credit carryforwards at 12/31/2018

Net Qpeatiof Lasses: _ .
Year | __Amoum | Euiration
2m7/ 1,242,712 2037
r _ sl rapess1y 2038
Charitabls C Thutic C,,”" -
Year Amaount - : Euspiration
2016, 44319 2021
017, 170450 | 2022
a8 70000 2023

2. The following is income tax expense lar 2018 and 2017 that is avaitable for recoupment
inthe event of future netlosees:

Year | Amaunt
2018
2012 B so |

3. The Cnmpany did not have any protective Lax deposits under Section 6603 of the Internal flzvenue Cade,

Consolidated Federal income Tax Returs

The Company’s federal income tex retum is consalidated with the fatowing oatity:
Winghaven Managers, Inc.

Federal or Foreign Fedaral Income Tax Loss Contingencies

The Company has no tox loss il ies for which it is possitike that the total lrability will significantly increase within twelve months of the reporting date.

Repatriation Trensition Tax {RTT)
The Cormpany is not subject to the Repotriation Transition Tax

Altemnative Minimum Tax Credit
1} Gross AMT Credit Recoginized as!

8} Current year Recoverable)

b) Deferred Tax Asset {DTA)
2} Beginning Balance of AMT Credit Carryforward $ 132322
3} Amounts Recovered $ 132,322
4} Adjustments 0
5} Ending Batance of AMT Credit Carryforward {S= 2-3-4) s
6) Reduction for Sequestration n
71 Non-admitted by Reporting Entity 0
B8) Reporting Entity Fnding Balnacs {8=5-6-7) s
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Note 10 — Information Concerning Parent, Subsidiaries and Affiliates

A, The Company is a wholly-owned subsidiary of Windhaven Managers, Inc. (“Managers”). On October 1%, 2015 the company
contracted with an affiliated entity, Windhaven Claims Management, LLC (“WCM) for the claims adjustment services and
management and administrative services. An affiliated entity, Windhaven Underwriters, LLC (“WU™), is a managing general
agent for the Company. The Company’s CEQ is the managing member of and owns a minority membership interest in WU. In
addition, an affiliated entity, Windhaven Select, LLC (“WS™), is a managing general agent for the Company. The Company’s
CEOQ is the sole member of and owns 100% interest in WS.

All outstanding shares of the Company are owned by the parent Company, Windhaven Insurance Holding Corporation
(WIHC) . WIHC stock has been pledged as a portion of the collateral for a loan made to it

B. —C. During 2018, the costs incurred for, and other information regarding, the services provided by its parent company or
affiliates were as follows:

a.  'WCM — The costs incurred for Claims adjustment and other services were $11,358,211.

b. WU —The costs incurred for the services provided were $19,274,865 The balance payable at December 31, 2018 for
these services was $1,632,691 The Company has payables of 0 to WU for various pass-through fees and 0 for agent
balances receivable.

¢, WS —The costs incurred for the services provided were § 27,357,922. The balance payable at December 31, 2018 for
these services was § 1,178,251. The Company has payables of $0 to WS for various pass-through fees and 0 for agent
balances receivable.

D. The company has receivables of $20,500,000 from WCM, $3,666,287 from WU and $6,333,317 from WS for settlements
related to certain losses and libilities incurred by WIC as a result of the service companies performance of claims
adjustments, defense activities, and underwriting forms under the service contracts.

I

Not Applicable

=

See A and B Thru D above.

The nature and type of relationships, as well as the transactions undertaken, are disclosed above. Also, see Notes 16 and 19.

g

Not applicable

-

Not applicable

=

Not applicable

R

Not applicable
Not applicable

M. Not applicable
N. Not applicable

Note 11 — Debt
Not applicable.

Note 12 — Retirement Plans. Deferred Compensation, Postemployment Benefits and Compensated Absences
and other Postretirement Benefit Plans

A. Defined Benefit Plan
Not applicable.

B. Narrative description of Investment Policies and strategies
Not applicable

C. Fair Value of each class of plan assets as of each date for which a statement of financial position is presented
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Not applicable

D. Narrative Description of the basis used to determine the overall expected long-term rate-of-return-on-assets assumption
Not applicable

E. Defined Contribution Plan
Not applicable.

F. Multiemployer Plans
Not applicable.

G. Consolidated / Holding Company Plans
The Company participates in a 401K Plan sponsored by the parent company in which it matches a portion of cligible
employees’ plan contributions and may make a discretionary profit sharing contribution. The Company’s expense was
$63,547 for 2018.

H. Post-Employment Benefits and Compensated Absences
The Company’s obligation for post-employment benefits to current or former employees is limited to earned vacation pay,
which is not material at December 31, 2018.

I Tmpact of Medicare Modemization Act on Postretirement Benefits
Not applicable.

Note 13 — Capital and Surplus, Shareholders’ Dividend Resirictions and Quasi-Reorzanizations

1. Outstanding Shares
The Company has 100,000 shares of $100 par value common capital stock authorized and 62,000 shares issued and

outstanding. The Company has 150,000 shares of $100 par value series A 5.8% cumulative preferred stock authorized and
140,000 shares issued and outstanding.

2. Dividend Rate of Preferred Stock
The dividend rate of the preferred shares is 5.80%. The liquidation value shall be an amount equal to $100 per share subject to
adjustment in the event of a stock split, stock dividend or similar event, plus an amount accruing at the rate of 5.80% per
annum on the purchase price, from the issue date and compounding annuaily.

3. 4.5. Dividend Restrictions
The maximum amount of dividends which can be paid by State of Florida insurance companies without prior approval of the
Insurance Commissioner is subject to restrictions relating to statutory surplus. Section 628.371 Florida Statutes provides that a
domestic stock insurer shall not pay ary cash dividends to stockholders except out of its part of its available and accumulated
surplus funds which are derived from realized net operating profit on its business and realized capital gain, but such cash
dividend shall not exceed 10% of such surplus in any one year unless otherwise approved by the department; however,
nothing herein shall in any way limit or be applicable to cash dividend payments out of the insurer’s net operating profits and
reatized gain derived during the immediately preceding calendar year.

No dividends have been declared or paid during the year ended December 31, 2018.

6. Restrictions on Unassigned Funds
There are no restrictions on unassigned funds other than those described in paragraphs C.D.E, above.

7. Mutual Surplus Advances
Not applicable.

8. Company Stock Held for Special Purposes
Not applicable.

9. Changes in Special Surplus Funds
Not applicable,

10, Changes in Unassigned Funds
The portion of unassigned funds (surplus) represented or (reduced by) cumulative unrealized gains and losses is ${436,567).
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The Company issued the following surplus debentures or similar obligations:

Par Value Note Principal and/or  Total Principal  Unapproved

Date interast (Face Amount * The Total should Interest Paid and/or Interest Principal Date of
lssued  Rate  ofNotes) ~ Agreew/Pg3L33  CurrentYear Paid ,ﬂraﬂd’q‘hte!eitr_ﬂ'é@“ﬂj

i -
Gwwm_swn| " imawe| _ wnme o| iemilT e 03312022
08/06/2012 | 8000} 1,100,000 1,100,000 | e 18079 484,121, 08/30/2022 |
111142012 - 8.000 1,200,000 | 1,200,000 0} 50,967 528,132 | 08/30/2022 |
02/27/2013 | 8000 1,500,000 | 1,500,000 0 40,767 860,164 | 06/30/2022
05142013 | 5000 1,800,000 1,900,000 | 0| 12,233 522,630 06/30/2018
08/14/72013 | 5,000 850,000 850,000 | 0 0 239281  00/30/2018
" oo i remm Tl ] s imi m]

The surplus debentures were issued to Windhaven Insurance Limited, an affiliate, in exchange for cash.

The surplus debentures have the following repayment conditions and restrictions; Each payment of interest on and principal may be
made only with the prior approval of the Florida Office of Insurance Regulation and only to the extent the Company has sufficient
surplus, excluding capital, and only if the Company is in compliance with the Florida Insurance Code.

The surplus debentures have the following subordination terms and liquidation preference: In the event of reorganization,
dissolution, 100% reinsurance or liquidation of the Company, after the retirement of ail its outstanding obligations other than
subordinated debentures, the holders of subordinated debentures remaining unpaid shell be entitled to a preferential right in
remaining assets of the Company equal to the unpaid principal balance, plus accrued interest, before any distribution of such assets
to shareholders or other owners.

12 and 13. Quasi Reorganizations
Not applicable.

Note 14 — Liabilities, Contingencies and Assessments
A. Contingent Commitments
Not applicable.

Guaranty Fund and Other Assessments

The Company is subject to assessment by the Florida Insurance Guaranty Association (FIGA) and the Florida Hurricane Cat
Fund (FHCF). Obligations for assessments are recognized when the Company has the information available to reasonably
estimate its liabilities

Gain Contingencies
Not applicable.

Extra Contractual Obligations and Bad Faith Losses

The Company paid the following amounts in the reporting period to settle claims related extra contractual obligations or bad
faith claims sternming from lawsuits.

Direct

Cleims Related ECO and bad faith losses paid during the reporting period ‘ $2,565,000

Number of claims where amounts were paid to settle claims related extra contractual obligations or bad faith claims resulting
from lawsuits during the reporting period.

025claims | 26-50claims |  51-100claims |  101-500 claims | More than 500 claims_|
X _ ! i .
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Claim count information is disclosed per claim.

E. Product Warranties
Not applicable.

F. Joint and Several Liabilities
Not applicable

G. All Other Contingencies
None. The Company has no assets that it considers to be impaired.

Note 15 — Leases
A. (1) __ Lessee Operating Lease
The Company leases office space under an agreement which expires 11/30/2019. The Company paid $ 940,422 rental
payments in 2018.

A. (2)___ Future minimum aggregate rental commitments are as follows:

| Year Ending Operating

| 12/31 Leases

[ 2019 |3 6308388.00

_ 200 [ :
2021 s :

| TOTAL |$ 630,888.00

B. (1) ___ Lessor Leases
Not applicable

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

1. Financial Instruments with Off-Balance Shest Risk

The Company is a party to reinsurance agreements with both non-admitted reinsurance companies as well as admitted
reinsurers. In the event any of its reinsurance companies are unable to honor their obligations, then the Company could be
obligated for liabilities in excess of those reported in its financial statements.

The Company’s contracts with its Reinsurers allow it to terminate the reinsurance contracts in the event reinsurers are unable
to maintain, among other things, a minimum predetermined rating from A.M. Best. In addition, the Company requires
Reinsurers to collateralize obligations to the Company with trust accounts or letters of credit.

The Company has not incurred any losses in connection with its reinsurance agreements.

Ag discussed in Note 10 the Company and WCM entered into a contract whereby WCM is obligated to perform claims
adjustment services for policies issued by the Company. In the event WCM was unable or failed to perform the contracted
services, then claims adjustment services would be the Company’s responsibility. The Company does not require WCM to
provide it with any collateral or other financial assurance in connection with this agreement. Given the nature of the
relationship between the Company and WCM , management believes the likelihood of a contractual default by WCM is

small.
2. Financial Instruments with Concentrations of Credit Risk

The Company’s cash deposits are in excess of the federally insured limit, which constitutes a concentration of credit risk. As
of December 31, 2018, the Company's bank balances exceeded the federally insured limit by $12,666,535.

The Company attempts to mitigate its exposure to any losses associated with these cash and money market fund deposits by

periodically monitoring the financial stability of the banks and money market funds involved as well as conditions in the
credit markets. The Company has not incurred any losses in connection with its cash or money market deposits.
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The Company engages an outside investment manager to invest a substantial amount of its excess cash in a diversified
portfolio of bonds (including federal, municipal and corporate obligations) and stocks. Accordingly, the Company has
exposure to credit-related losses in the event a bond issuer was to default on its obligation. The Company attempted to
mitigate this exposure by investing in bonds whose issuers maintain investment grade credit ratings.

3. Accounting Loss for noncompliance
Not applicable

4. Required Collateral
Not applicable
Note 17 -Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A. Transfers of Receivables Reporied ag Sales
Not applicable

B. Transfers and Servicing of Financial Assets
Not applicable

C. Wash Sales
Not applicable

Note 18 -Guln or Loss to the Reporting Entity from Uninsured A&H Plans and the Uninsured Portion of Partially Insured Plans
Administrative Services Only (ASO) Plans

Not applicable

B. Administrative Services Contract (ASC) Plans
Not applicable

C. Medicare or Other Similarly Structured Cost Based Reimbursement Contracts
Not applicable
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Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Name & Address of Managing | FEIN' | Exclusive Types of Business [ Typesof | Total Direct
General Agent Number Contract Written Authority = Premium Written
Granted
" Windhaven Underwriters, LLC | 20-3381738 | No | Private passenger auto | RBP,U | § 127,987,037
8550 NW 33rd Street, Suite 400 ‘
Miami, FL 33122
|
| Windhaven Select, LLC | 453110496 | No | Private passenger auto | RB,P,U ‘ $ 172,264,336
8550 NW 33rd Street, Suite 400
Miami, FL 33122
Total o [~ [ ’ o [$300,251373

Note 20 — Fair Value Measurements
A. TInputs Used for Assets and Liabilitics Measured at Fair Value on a Recurring Basis
1. Fair Valuc Measurements at Reporting Date

Level 1 —Quoted Prices in Active Markets for Identical Assets and Liabilities: This category for items measured at fair
value on a recurring basis includes exchange-traded bonds and preferred and common stocks. The estimated fair value of
securities and derivatives within this category are based on quoted prices in active markets and are thus classified as
Level 1.

Level 2 — Significant Other Observable Inputs: This category for items measured at fair value on a recurring basis
includes bonds, preferred stocks, and common stocks which are not exchange-traded. The estimated fair values of some
of these items were determined by independent pricing services using observable inputs.

Level 3 - The Company has no assets or liabilities measured at fair value on 2 non-recurring basis in this category.

| _Levell Levei? Leveld| Toml |

a. Assets at fair value
Preferred Stock
Industrial and Misc. $ 513796 § - § - $ 513,79
Parent, Subsidiaries and Affiliates - - - -
Redeemable Preferred Stocks ‘ - -
Industrial and Misc. 327,511 - 327,511
Parent, Subsidiaries and Affiliates | L - | -
| Total Preferred Stock | § 841307 |[$ - '$ - |§ 841307 |
Bonds |
US. Governments $ -8 -1% -8 -
States, Territories & Possessions 22,402,011 - - 22,402,011
Industrial and Misc. 13,594,861 - - | 13,594,861 |
Hybrid Securities | - - - -
Parcnt, Subsidiaries and Affiliates | o I -|
Total Bonds | $35996872 |§ - |§ - | $359963872 |
Common stock [
Industrial and Misc. $ 6769821 $ -|% -|§ 6769821
Parent, Subsidieries and Affitiates | -] L (- |
L Total CommonStock | § 6,769.821 '§ - |$ - |§ 6769821 |
|Total assets at fir value - T $43,608000 |$ - |3 - [ 543,608,000 |
|b. Liabilities at fair value L - - |
[Total Tiabilities ot fair vlue $ -8 -(s - -

At the end of each reporting period, the Company evaluates whether or not any event has ocoutred or circumstances have
changed that would cause an instrument to be transferred between Levels 1 and 2. This policy also applies to transfers
into or out of Level 3 as stated in paragraph 3 below.
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2. Roll forward of Level 3 Items
Not applicable.

3. Policy on Transfers into and out of Level 3
At the end of each reporting period, the Company evaluates whether or not any event has occurred or circumstances have
changed that would cause an instruntent to be transferred into or out of Level 3. During the current year, no transfer into
ot out of Level 3 were required

4. Inputs and Techniques Used for Level 2 and Level 3 Fair Values

The Company has no assets or liabilities measured at fair value in Level 3 category.

5. Derivative Fair Values

Not applicable.
B. Other Fair Value Disclosures
Not applicable.
C. Aggregate Fair Value for all Financial Instruments
Aggregate “Admitted ' Nat Practicable
Type of Financial Instrument i Fair Value Assets | (Levell) | (Level 2) | {Level3) | (Camying Value)
Bonds _|$% 35996872 | $ 35996872 | § 35,996,872
Comman Stocks $ 67638215 6,769,821 |5 6769,821 | -
Preferred Stocks [ 841,307 |$ 841,307 | $ 841307 I —
Total |$ 43608000 $ 43,608,000 | $ 43,608,000 |
D. Reasons Not Practical to Estimate Fair Value

Mot applicable.

Note 21 — Other Items

A.

C.

D.

F.

Extraordinary Items
Not applicable

Troubled Debt Restructuring
Not applicable

Other Disclosures and Unusual Items
Agent Balances — The Company had uncollected premiums and agent balances receivable as set forth on
page 2, line 15.1 of 0.
Assets in the amount of $750,000 are on deposit with government authorities or trustees as tequired by Florida law.

Business Interruption Insurance Recoveries
Not applicable

State Transferable and Non-transferable Tax Credits
Not applicable

Subprime Mortgage Related Risk Exposure
Subprime Mortgage Exposure

The Company invests in asset classes that could potentially be adversely affected by subprime mortgage exposure. These

investments include debt obligations of financial institutions participating in subprime lending practices and equity
investments in unaffiliated financial institutions. The Company believes that its greatest exposure is to unrealized losses from
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declines in asset values versus realized losses resulting from defaults or foreclosures. Conservative investment practices limit
the Company’s exposure to such losses.

Direct Exposure — Mortgage Loans
Not applicable.

Direct Exposure — Other Investment Classes
The Company has the following investment classes that could have subprime mortgage exposure!

®  Debt obligations of financial institutions participating in subprime lending practices
®  Equity investments in unaffiliated financial institutions

All bonds currently held that were issued by financial institutions participating in subprime lending activities are investment
grade quality. Asset values for unaffiliated equity securities issued by financial institutions have been reflected in the
financial statements.

G. Insurance Linked Securities
Not Applicable

Note 22 — Events Subsequent
No events have occurred subsequent to December 31, 2018 that merits disclosure.

Events Subsequent

Current Year Prior Year
Did the reporting entity write accident and health insurance premium that is

_subject to Section 9010 of the Fedsral Affordable Care Act (YES/NO)? | No
ACA fee assessment payable for the upcoming yea | 0 ____ 0
ACA fos assessment paid j — . %0 0
Promium written subject to ACA9010 assessment s el o
Total Adjusted Capital before surplus adjustment (Five-Year Historical Line 28) $i_ 37.799,915]}
Total Adiusted Capital after surplus adjustment
{Five-Year Historical Line 28 minus 228 above) $i 37700913 |
Authorized Control Level o
(Five-Year Historical Line 29) $i 10,404,924 |
Would reporting the ACA assessment as of Dec. 31, 2018 .
have triggered an RBC action lovel (YES/NO)? i
Note 23 — Reinsurance
A, Unsecured Reinsurance Recoverable
NAIC Name i | NetAmount
D Company of Domicitiary Recoverable
Number Code Reinsurer ‘ Jurisdiction From
| | ! | | Renewss
|43-1898350 11054 Maiden Reinsurance North America, Inc | MO ! 5,522,000
|38-2145808 (33499 Dorinco Rinsurance Compary M 1,388,000

B. Reinsurance Recoverable in Dispute
The Company has no reinsurance recoverable for paid losses and loss adjustment expenses that exceed 5% of policyholders’
surplus for an individual reinsurer or 10% of policyholders” surplus in aggregate which are in dispute.

C. Reinsurance Assumed and Ceded

The following table summarizes ceded and assumed uncamed premiums and the related commission equity at December 31,
2018:
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REINSURANCE ASSUMED AND CEDED . pssumed _Ceded]  Net |
Report the maximum amount of return commission Premium Commission | Premium  Commission | Premium | Commission I
which would have been due reinsurers Reserve Equity Resenve Equity Reserve Equity
i — e S SOUSM y S - A —— — —

Affilates s . i 0 137383 B 3 I 1) 9
All Other s .0 ___.ot 48,960,637 (15-,589,991)1 (48.960637), 14588991
Tt e e e e W0y 0] j&-ﬁ&@-ﬂoﬂ’ {14,588,991) (49.088,000); 14,586,991
Direct Uneamed Premium Reserve — $|_ 67,202,866 |
Line (¢} of Column 6 plus Line (d) must Equal page 3, Line 9, first inside amt.
Additional or return commission ... on any form of
profit sharing arrangements e .

REINSURANCE Direct Assumed | Ceded Net
Contingent Commission $! 0 0 0 o
Sliding Scale Adjustments $) 0] 0} 14764408 | (14,764,408))
Other Profit Commission Arrangements 8| 0, ol o, 0
TOTAL 8| 0} __ of 1478408 i (14,764,406

The Company has no protected cell risks or exposures.

D. Uncollectible Reinsurance
Not applicable

E. Commutation of Ceded Reinsurance

‘The company has reported in its operations in the cutrent year because of commutation of reinsurance with the companies
listed below, the amounts that are reflected as:

(1) Losses and Loss adjustment expenses incurred $(18,737.09)

(2) Premium Earned $0

(3) Other $0

(4) Company Amount

__Dorinco Reinsurance Company

F. Retroactive Reinsurance
Not applicable

G. Reinsurance Accounted for as a Deposit
Not applicable

H. Disclosures for the Transfer of Property and Casualty Run-off Agreements
Not applicable

I Certified Reinsurer Rating Downgraded or Status Subject to Revocation
Not applicable

J.  Reinsurance Agreements Qualifying for Reinsurer Aggregation
Not applicable
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Annual Statement for the year 2018 of the  Windhaven Insurance

NOTES TO FINANCIAL STATEMENTS

Note 24 — Retrospectivelvy Rated Contracts & Contracts Subject to Redetermination
None

01. Did the reporting entity write accident and health insurance premium which
is subject to the Affordable Care Actrisk sharing provisions (YES/NO)? l NO]

Note 25 ~ Change in Incurred Losses and Loss Adjustment Expenscs

Reserves as of December 31, 2017 were $63.3 million. As of December 31, 2018 $ 55.9 million has been paid for incurred losses
and loss adjustment expenses attributable to insured events of prior years. Reserves remaining for prior years are now $33.6 million
as a result of re-estimation of unpaid claims and claim adjustment expenses principally on private passenger auto liability lines of
business. Therefore, there bas been a $26.2 million unfavorable prior year development since December 31, 2017 to December 31,
2018. The increase is generally the result of ongoing analysis of recent loss development trends. Original estimates are increased or
decreased, as additional information becomes known regarding individual claims.

Note 26 — Intercompany Poolinz Arrangements
Not applicable

Note 27 — Structured Settlements
Not applicable

Note 28 — Health Care Receivables
Not applicable

Note 29 — Participating Accident and Health Policies
Not applicable

Note 30 — Premium Deficiency Reserves
Not applicable.

Note 31 — Hizh Deductibles
Not applicable

Note 32 — Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses
Not applicable

Note 33 — Asbestos/Environmental Reserves
Not applicable

Note 34 — Subscriber Savings Accounts
Not applicable

Note 35 — Multiple Peril Crop Insurance
Not applicable

Note 36 — Finauncial Guaraniv Insurance
Not applicable
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GENERAL INTERROGATORIES
PART 1- COMMON INTERROGATORIES

GENERAL
1.1 Is the reporting entity a member of an Insurance Hokling Compary System consisting of two or mora affillated
persons, ong of more of which is an insurer?

If yes, complete Scheduie Y, Parts 1, 1A and 2,

1.2 Hyes, did the reporting antity regisler and file with its domicikary State Insurance Commissionsr, Director or
Superimendent or with such regulatory afficial of the state of domicile of the principal insurer in the Holding Company
Syslem, a registration statement providing disclosure substantially similar to the standards adopted by the National
Association of instrance Commissioners (NAIC) in its Model insurance Holding Company System Regulatory Act
and model regulations pertaining thersto, o is the reporting entity subjact to standards and disclosure requirements
substantialy similar to those required by such Act and regutations?

1.3 State Regulating?
14 Is the reporting entity publicly raded or a member of a publicly traded group?
1.5 ifthe response to 1.4 is yss, provide the CIK (Central Index Key) code issued by the SEC for the entitylgroup.

2.1 Has any change been made during the year of this statement in the chartar, by-taws, arficies of Incorporaticn, or deed of
settiement of the reporting entity?

2.2 ffyes, date of change:

31 SlatessofwhaldatemeIalesifmnda!wminaﬁonofmemporﬁngenﬁtywasmsdewlsbemrnada.

3.2 State the as of date that tha Iatest financial examination report became available from sither the stata of domicile or
the reporting entity. This dats should be the date of the examined balance sheat and not the date the report was
completed or released.

33 Stats&oiwhatdahﬂwlamﬂnandﬂmuimﬁonmponbawmavajlabietoomerstatasmmepubncﬁmaimef
the state of doeniclle or the reporting entity. This is the release date or completion date of the examination repost and
not the date of the examination (balanca sheet dats).

3.4 By what department or departments?
FLORIDA DEPARTMENT OF INSURANCE

3.5 Have all finencial statament adjustments within the latest financial examination report been accounted for in &
subsequent financial statement filed with departments?

3.6 Have all of the recommendations within the latest firancial examination report been complied with?

4.1 During the period covered by this statement, did any agent, broker, sales representative, non-affllated
sales/servica onganization or any combination thareof under commimon comntral (other than salaried employess of the
reporting entity) recsive cradit or commissions for or control a substantial part {more than 20 percent of any major line
of business measured on direct promiums) of:
4.11 sales of new business?
4.12 renewals?

4.2 During the period cavared by this statement, did any sales/service organization owned in whole or in part by the
reporting eniity or an affilate, recaive cradit ar commissions for or control a substantia) part (more than 20 percent of
any major line of business measured on direct premiums) of

421 sales of new business?
4.22 renevwals?
5.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statemant?

I yes, complste and fie the merger history data file with the NAIC,

15

Yes[X1 No[ |

Yes[X] No[ ] NA[ ]
FLORIDA

Yes{ ] No{X]

Yes[ | No[X]
121312014
123112014
03/12/2016

Yes{ } No{ ] NA [X]

Yes[X] No[ INA | ]

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

Yas[X] Noj |
Yes[X] No| |

Yes[ | No[X]



GENERAL INTERROGATORIES

5.2 1 yes, provide the nams of the entity, NAIC Comtpany Code, and sterte of domicile (use two letter state abbroviation) for
any entity that has ceased fo exist as a result of the merger or consolidation,

1 2 ' 3
Name of Enti'y —_ NAIC Comjan) Code | State of Domicile

6.1 Has the reporting entity had any Certificates of Authority, licanses or registrations (including corporate registration,

if applicable} suspended or ravoked by any govemmenta! entity during the reporting period? Yes[ ] Na{X]

6.2 If yes, give full information:

7.1 Does any foreign (non-United States} person or entity directty or indirectly cantrol 10% or mors of the reporting entity? Yes| ] No[X]

7.2 ifyes,
7.2 Stats the percentage of foreign control,
7.22 State the nationality(s) of the foreign personis) or entity(s); or if the entity is a mutual or
reciprocal, the nationalfty of its manager or atiomey-in-fact and identify the type of entity(s)
(8.9., Individusl, corporation, govemment, manager or attomey-infact).

| 1 2
! Nationality | Type of Enfity

8.1 s the company a subsigiary of a bank hoiding company regulated by the Federal Reserve Board? Yesf ] No[X]

8.3 Is the company affiliated with ane or more banks, thrifts or securitles firms? Yes[ ] No[X]

84 ff response tn 8.3 is yes, please provide the nemes and locations (city and state of the main office) of any
affilates reguiated by a federal financial reguiatory services agency [j.e. the Federal Reserva Board (FRB), the Office
of the Comptroller of the Currency (OCC), the Fedaral Deposit Insurancs Corporation (FDIC) and the Securities
Exchange Gommission (SEC)) and identify the affiliate’s primary federal regulator.

1 2 3 | 4 | s
Aftdiate Location
Name _[Gity, State) | 8 oce FDIC

9. What is the name and address of the independent certified public accountant or accounting firm reteined to
conduct the annual audit?

10.1 Has tha insurer been granted any exsmpticns to the prohibited non-audit services provided by the certified independant
public accountant requirements as allowed in Section 7H of the Annual Financial Reporting Modsl Reguiation (Model

Audt Rule), or substantially simitar state law or reguiation? Yes|[ ] No{X]

151
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GENERAL INTERROGATORIES

10.3 Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting
Model Regulation as allowed for in Section 18A of the Model Regulation, or substantialy simitar state law or regutation?

104 If response o 103 is yes, provide information reltated to this

10.5 Has the reporiing entity established an Audit Commities in compliance with the domiiciary state Insusance laws?

10.6 If the responsa to 10.5 is no of nfa, piaase explain.

11. What ls the name, address and affiiaon {officarfemployse of tha reposting entity o actuaryfconsultant
associated with an actuarial consutting firm) of the individual providing the statement of actuarial
opinion/certification?

12.1 Does the reporting entity own any securities of a real estate holding company or othenwise hold real estate indirectty?

12.11 Name of real estats holding company
1212 Number of parcets invoived
1213 Totat book/adjurtad carrying value

12.2 If yes, provide explanation:

13. FORUNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY;

13.1 What changes have been made during the year in the United States managsr or the United States trustees of
the reporting entity?

13.2 Does this statemant contain ail business transactad for the reporting entity through its United States Branch on
risks wherever located?

13.3 Have there been any changes made to any of the trust indentures during the year?
13.4 If answer to {13.3) is yes, has the domiciliary or entry state approvad the changes?

14.1 Ara the senior officers (principal executive officer, principal financial officer, principel accounting officer or cantroller, or
persons performing similar funcions) of the reporting enflty subject to & code of ethics, which includes the following
standards?

a  Honest and ethical conduct, including the ethical handiing of actual or apparent conflicts of Interest between
perganal and professional relationships;

b.  Full, fair, accurate, timely and understandable disciosure in the pariogic reports required to be filed by the reporting
ariity;

. Compliance with applicable govemmental laws, rules, and regulations;

d. The prompt intemal reporting of violations to an apprupriate person or parsons identified In the code; and

8. Accountability for adherence bo the code.

14.11 If the responsa 1o 14.1 is no, please axpiain:

152

Yes[ ] No{X)

Yes[X] Nof JNAT |

Yes[ ] No[X]

Yes[ ] No[X]
Yes[ ] NofX}

Yes[ | No[X] NAT ]

Yes[X] No|[ ]

IQO



GENERAL INTERROGATORIES

14.2 Has the code of ethics for senior managers been amended?

14.21 ifthe response 10 14.2 |8 yes, provide information related to amendmentis).

14.3 Have any provisions of the code of ethics been waived for any of the specified officars?

14.31 Ifthe response to 14.3 is yes, provide the nature of any walver(s).

15.1 Is the reporting entity the beneficiary of a Letter of Gredit that is unrelated to reinsurance whare the issuing or
confirming bank is not on the SVO Bank List?

152 tftha response to 15.1 is yes, indicata the American Bankers Association (ABA} Routing Number and the name of the
issuing or confirming bank of the Letter of Credit and describe the circumstancea in which the Letter of Credit
s triggered.

1 2 3
Ametican
Bankers
Association Issuing or Confirming
| (ABA) Roufing Number . BankNeme | Circumstances That Can Triguer the Letter of Credit
0
0.
0 e -
BOARD OF DIRECTORS

16. Is the purchase or sale of all investments of the reporting entity passed upon ither by the board of directors o
a subordinate commitiee thereof?

17. Does the reporting entity keep a complete parmanent record of the p dings of its board of di and alf
subordinate commitiees thereof?

18, Has the reparting entity an established proceturs for disclosure to its board of directors or trustees of any material
interest or affiliation on the part of any of its officers, directors, trustess or ible employees that is In conflict or
is likely to confiict with the official duties of such person?

FINANCIAL

19. Has this statement been preparad using a basis of accounting other than Statutory Accounting Principles (e.g.,
ly Accoplad A g Principles)?

20.1 Total amount loaned during the year (inclusive of Separate A ive of palicy foans):
20.11 To directors or other officers
20.12 To stockhokders not officers
20.13 Trustees, supremea or grand {Fratemal only)

20.2 Total amount of loana cutstanding at the end of year (inclusive of Sep A h of policy loans):
20.21 To directars or other officers
20.22 To steckhalders not officers

20.23 Trustees, suprema or grand (Fratemal only)

211 Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the
liability for such obligation being reported in the statement?

21.2 if yes, state the amount thereof at Decamber 31 of the current year:
2121 Rented from others
21.22 Borrowed from others
21.23 Leased from others
21.24 Other

Yes] ] No[X}

Yes[ ] No[X]

Yes[ | No[X]

_ Amount

Yes[X] No[ ]

Yes[X] No[ ]

Yes[X] No[ ]

Yes[ J No[X]

Yes[ | No[X]

©w @ »
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GENERAL INTERROGATORIES

22.1 Does this statement include payments for assessments as described in the Annual Statement Instructions other than
guaranty fund or guaranty association assessments?

22.2 if answer is yes:
22.21 Amount paid as losses or risk adjustment
22.22 Amount paid as expenses
22,23 Other amounts paid

23.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Pags 2 of this
statament?

23.2 I yes, indicale any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

24,01 Wera all the stocks, bonds and ather securities awned Dacember 31 of current yesr, aver which the reporting enfity has
exclusive control, in the actual passession of the reporting entity on sald date? {other than securities lending programs
addressed in 24.03)

24.02 If no, give full and complete information, relating thereto:

24.03 For security landing programs, provide a description of the program including value for cofateral and amount of loaned
securiiles, and whether collaleral is carried on or off-balance sheet. (an allemative is to reference Nots 17 where this
information Is also provided)

24.04 Does the company's security lending program mest the requirements for a conforming program as outlined in the
Risk-Based Capital Instructions?

24.05 If answer to 24.04 s yes, report amount of collateral for conforming programs.
24.06 If answer to 24.04 is no, report amount of collaterat for other programs.

24.07 Doas your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the
counterparty at the outset of the contract?

24.08 Doss the raporting entity non-admit when the coll ived from the terparty falls below 100%?

2409 Doss the raporting entity or the roposting entity’s securities lending agent utilize the Master Securities Landing
Ag {MSLA) to conduct securities lending?

24.10 For the reporting entity's security lending program, stala the amount of the following s of Decamber 31 of the current year:

24101 Total fair value of relnvested col assels reported on Schedule DL, Parts 1 and 2

24102 Total book adjusted/carrying value of reinvested callateral assets reported on Schedule DL, Parts 1 and 2
24,103 Total payable for sacurities lending reported on the ligbility page
251 Wereanyofﬂwdodcs.bondsmoherassersofmempommmywnedatDsmnWMofthemrrentyemnd

exclusively under the control of the reporting entity or has the reporting entity sold or transk any assefs subject to
a put option contract that is cumently In force? (Exclude securities subject to Interrogatory 21.1 and 24.03).

Yes[ ] No[X]

Yes[X] Nof |

Yes[X] No| ]

Yes[ ] Nof ] N/A [X]

Yes{ | No[ ] N/A [X}

Yes{ ] No| ] NJA [X]

Yes{ | No[ ] NA [X)

Yes[X] No[ ]



GENERAL INTERROGATORIES

25.2 If yes, stato the amount thereof at December 31 of the current year:

2521 Subject to repurchass agresments $ 0
2522 Subject to reverse repurchase agreements $ 0
2523  Subject to dolar repurchase agresments § 0
2524 Subject to reverse dollar repurchase agreements § 1}
2525  Placed under option agreements $ 0
2528  Lstter stock or securitien restricted as ko sale -
excluding FHLB Capital Stock $ 1
2527 FHLB Capital Stock $§ 0
2528  On deposit with states $ _ g
2529  On depostt with other regulatory bodies $ 750,000
2530  Pledged as coflateral - excluding collateral
pledged to an FHLB [ 2. 0
2.3 Pladged as coflateral to FHLB - indluding
assets backing funding agreemonts H 0
2532 Other $ 0
25.3 For category (25.26) provida the following:
1 2 ] 3
Nature of Restriction ! = Dascripfion | Amount |
[y
0
4
= _ _ _ 0
26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ | No[X]
26.2 [f yes, has a comprehensive description of the hedging program been made availabie to the domiciiary state? Yes| ] No[X] NA[ ]
If no, aliach a description with this statement.
27.1 Wers any profarred stocks or bonds owned as of December 31 of the current year mandatorily convertivle into
equlty, or, at the option of the issuer, convertible into equity? Yes{ ] No[X]
272 if yes, statg the amount thereof at Dacomber 31 of the current year, $ [1}
28. Excluding items in Schedule E - Part 3 - Special Deposits, real estate, marigaga loans and investments held
physicakly in the reporting entity’s offices, vaults or safety deposit boxes, were al stocks, bonds and other securities,
owned throughout the current year held pursuart o a custodial agreement with a qualified bank or trust company in
accordance with Section 1, I1f - General Examination Considerations, F. Qutsourcing of Criticat Functions, Custodiai
or Safekesping Agreements of the NAIC Financlal Gonditicn Examiners Handbook? Yes[X] No[ ]
28.01 For agreaments that comply with the requirements of the NAIC Financlal Condition Examiners Handbook,
complete the following:
| P : ]
| Name of Cusiodianis) | - Custodian's Address |
Comrka@anATnst [#01 Wout Loeyetto, DeroR, M 48228~ |
[ o |
28.02 For 2l agreements that do not comply with the requirements of the NAIC Financial Condition Examiness Handbook,
provide the name, location and a complete explanation:
1 ' [ 3 B
Namais) | Locations; = Comylete Explanation|s| n
|
1 O
28.03 Have there been any changes, induding name changes, in the custodian(s) identified in 28.01 during the current year? Yes{ ] No{X]
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GENERAL INTERROGATORIES
28,04 if yes, give full and complete information relating thereto:
1 ' 2 a | 4
Old Custodian New Custodian | Dateof Chance | Reason
28.05 Investment management - dantify all investment advisors, & managers, fdealers, including

that have the authority to make investment decisions on behalf of the reporting entity. For assets that are managed
internally by employees of the reporting entity, note as such. [*... that have access to tha investment accounts™;
*...handte securities”]
o 1 ' N 2
Name Firm or Individual | Affiliation

28,059 For those fimsfindividuals listed in the table for Question 28.05, do any frms/individuals unaffillated with the
reporting entity {i.e., designated with 2 "U") manage more than 10% of the reporting entity’s assats? Yes[ | No{X]

208,053  For fimsfindividuals unaffifiated with the reporting entity (1.¢., designated with a "U") listed in the table for
Question 28.05, doas the total assets under management aggregate to more than 50% of the reporting entity's
assets? Yes[ ] No{X]

28.06 For those Frms or individuat listed in the table 28.06 with an affiéation code of °A" (affifated) or "U" {unaffifated),

provide the information for the table below.
| 1 ! 2 T 3 4 ' 5
Central Regisiration | Legsl Entity Investment Management
Name Firm or individual _ Deposttory Number | ldentifier LEI} | Registared Wih | Agreement (IMA) Filed
29.1 Does the reporting entity have any diversified mutual funds reported in Schedule D - Part 2 (diversified g
o the Securities and Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)))? Yes[ ] No[X]
29.2 If yes, compiete the following schedule:
1 [ 2 j 3
CUSIP # IR Name of Mutual Fund Book/Adjustad Carrying Value |
9
9
. 0]
29.2999 TOTAL 0

29.3 Foreach mutual fund fisted in the table above, complete the following schedule:

1 " 2 3 4
Amount of Mutual Fund's
Name of Mutued Func Name of Significant Holding | BooklAdjusted Carrying Value
_from abave table) of the Mutial Fund Atibutable tothe Hokling | Dsteof Valuation |
- . y 2
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GENERAL INTERROGATORIES

30. Provide the following information for all short-term and long-term bonds and alf preferred stocks. Do not substitute
amortized velue or stalement value for fair value.

[ 1 2 ' 3
| Excass of Statement
aver Falr Value (),
Statement (Admitted) or Fair Value over
Value | Fair Value | Statement (+)
|
301 Bonds 308,704 36,008,792 (834912)
302 Prefemed stocks ...841,309 Cee 0

303 Tolsls arsr6.013 | 36,940,101 934,912

30.4 Describe the sources or methods utllized in determining the fair vatues:

31.1 Was the rate used o caloulate fair value determined by a broker or custodian for any of the securities In Schedute D? Yes[X] Nof |

312 I the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's
pricing poticy (hard copy oF electronic copy) for all brokers or custodians used a8 a pricing Source? Yes[X] Na[ ]

31.3 1f the answer to 31.2 18 no, describe the reporting entity’s process for determining a refiable pricing
source for purposes of disclosure of fair value for Schedula D:

32.1 Have all the fiing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been
followed? Yes[X] Nof ]

322 Ifno, tist exceptions;

33 By self-designating 5GI securies, the reporting entity is coetifying the following elements of sach seif-designated 5G1 security:
a. Documentation necessary lo permit a full credit analysis of the security doss not exist ar an NAIC CRP credit rating for an FE or PL security ia not available.
b. Issuer or obligor is current on all contracted interest and principal payments.
c The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5G securities? Yes| ] No{X]

34 By setf-designating PLGI securities, the reporting entity is cerlifying the following ek of each seif-dosig | PLGI security:
a. The security was purchased prior to Januaty 1, 2018.
b. Therspurli'sgmﬁtyishol&ngwpitalwmensuatewmmeNAlcossimaﬁmmportedbrmemﬁty.
G The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as an NRSRO which is
shown on a curment private letter rating held by the insurer and avaliable for examination by stste Insurance requiators.
d The reporting entity Is not penmitied to share this credit rafing of the PL sacurity with the SVO.
Has tha reporting entity seff-designated PLG! securities? Yes[ ] NofX]

OTHER

35. Amount of payments to trade assaciations, service organizations and statistical or Rating Bureaus, if any? $ 404 222

35.2 List the name of the organization and the amount pald if any such payment represented 25% or more of the
total payments to trade assoctations, service organizations and statistical or rating bureaus during the period
oavered by this statement.

- L3 '0"



GENERAL INTERROGATORIES

36.1 Amount of payments for legal expensas, if any? H

3622 Listthe name of the firm and the amount paid if any such payment represented 25% or more of the total
payments for legal expensss during the period covered by this statement.

1 | 2
| Name — Amount Paid
|Greenberg Traurig s 240,868
.............. 5 8
] 0

37.1 Amount of payments for expenditures in connection with matters bafore legisiative bodies, officers or departments

of govemment, if any? H
37.2 List the name of the firm and the amount paki if any such payment rapresented 25% or more of the total

payment expenditures in connection with matters before legislative bodies, officers or departments of government

during the period covered by this statement.

1 2
Name Amount Paid
$ 0
s 0
| § 0
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GENERAL INTERROGATORIES

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement insurance in force?

12 Hf yes, indicate premium samed on U.S. business only,

1.3 What portion of item (1.2} Is not reported on the M Supplement | Experience Exhibit?
131 Raason for excluding

1.4 Indicate amount of eamed premium attributable to Canadlan andior Other Allen not included In Item {1.2) above.
1.5 Indicate tota! incurred ciaims on all Medicare Suppiement insuranca.
1.8 Individual policles:

Most curent three yaars:

181 Total pramium eamed

1.82  Total incumed ciaims

183  Number of covered lives

All years prior to most currant three yaars:
164  Total premium eamag
185 Total incumed claims
166 Number of covered iives
1.7 Group policies:
Most curment three years:
1.71  Total premium earned
172 Total incurred claims
173 Number of covered lives

All years prior to most cusrent thres yaars:
174 Total premium samed
175 Total incurred claims
178 Number of covered bves
2. Health Test: 1

Current Year

21 Premium Numerator $

0

22 Premium Denominator $ 112408368

23  Premium Ratio (2.1/2.2)
24 Resorve Numerator

25  Reserve Denominator
26  Reserve Ratio (24/2.5)

“ o

3.1 Does the reporting entity issue both participating and non-participating policies?
32 [f yes, stata the amount of calendar year premiums written on:
321 Participating policies
322 Non-participating policies
4. For Mutual reporting entities and Reciprocal Exchanges only:
4.1 Does the reporting entity issus assessable policies?
4.2 Does the reporting entity fssue non-assessable poficies?
4.3 I assesaable policies am issued, what is the extent of the contingent liability of the policyholders?

4.4 Total amount o assessments paid or ordered to be paid during the year on deposit notes or contingent premiums.

5. For Raciprocal Exchanges Only:

§.1 Does the exchange appoint local agents?

§.2 Wyes, is the commission paid:
521 Qut of Attomey's-in-fact compensation
6.22  As a direct axpensa of the exchange

5.3 What expanses of the Exchanga ara not paid out of tha compensation of the Attomey-in-fact?

54 Has any Attomey-n-fact compensation, contingent on fulfillment of certain conditions, been deferred?

55 Ifyes, give full information

0.00
0

75,390,601

0.00

§
§

$
§

Prior Year
0
_ 124.170,108
0.00
0
95,656,168
0.00

6.1 What provision has this reporting entity mads to protect lisetf from an excessive foss in the event of a catastrophe under a workers’

compensation contract issued without limit logs:

Yes[ 1No[X]
$ 0
$ o
$ 0
$ 0
$ 0
$ B 0
0
$ o
$ 0
0
$ 0
$ 0
- 0
] 0
$ 0
o
Yes[ JNo[X]
$ 0
$ 0
Yes| JNo[ |
Yes[ JNo[ ]
0%
$ 0
Yes[ [No[ |

Yes[ JNo| |NA(X]
Yes] INof |NA([X]

Yes[ JNofX]



GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

6.2 Describe the method used to estimate this reporfing entity’s probable maximum Insurance loss, and idantify the type of insured exposures
comprising that probable maximum loss, the locations of concentrations of those expasures and the external resources (such as
consulting firms or computer software models), If any, usad in the estimation process:

6.3 Matptvvisionhasmismpurﬁnganﬁtymade(wdlasamfastmphlcreklsumnoeprouram)eopmtsdibdfﬁwnmemessivelarislng
From the types and concentrations of insured exp rising i maximum properly insurance loss?

g its p
NATURE OF COVERAGES SOLD (NON-STANDARD AUTO) MINIMIZES RISK. PURCHASED QUOTA SHARE REINSURANCE,

6.4 Does the reporting entity carry catastrophe reinsurance protaction for at least one reinstatement, in an amount sufficien to cover its
estimated probable maximum loss atirdutable o a single fose event or accurrenca?

65 Ifm,dewibaanyarrangememsormed\animsmployedbymrapuﬂingenﬁiytnsupplemmthscatasirophemlnwmncaprmmorto
hedgs its exposure to unreinsured catastrophic loss

7.1 Has the reporting entlty relnsurad any risk with any other entity under a quota share relnsurance confract that includes a provision that would
fimit the reinsurer’s losses below the stated quota share percentage {e.g., 8 deductibie, a loss ratio cofridor, a loss cap, an aggregate Imit
or any similar provisions)?

7.2 Hyes, Indicate the number of relnsurance ining such p
7.3 If yes, does the amount of reinsurance credit taken reflact the reduction in quota share g0 causad by any applicable fimiting provision(s)?

8.1 Has this reporiing entity reinsured wriskwﬂanyomererﬁtyandagreadtumbasesuwenmyfrmnﬁabﬂﬂy,hwholeofinpan,fmmany
loss that may occur on this risk, or portion thereof, reinsured?

8.2 If yes, give full information

9.1 Has the reporting entity ceded any risk under any reinsurance contract {or under multipe cortracts with the same reinsurer of its affiliates)
forwhichd.rrlngmeperiodcweradbyﬂ\sstatament(l)ﬂreoordedaposiﬂveomegaﬁwundsrwriﬂngresuhgma‘herﬂmﬁ%u!prior
year-end surplus as regards policyholders or it raported calendar year written pramium ceded or year-end loss and logs expense resarves
caded greater than 5% of prior year-end surphus as ragards policyholders; {i) it accounted for that contract as refsurance and not as a
deposit; and (1) the contract{s) contain ona or more of the following features or other faatuses that would have simiiar results:

{8) A contract term fonger than two years and the contract is noncancellable by the reporting entity during the contract term;

(b)Alirnitsdoroondmoneleanceﬁaﬂmprovbionunda%ﬂwmeﬂaﬂonhiggemmoﬁigal&mbymemponk\gmﬁw.wanaﬂiiatadm
reporting entity, to enter into a new relnsuranca contract with the reinsurer, or an affiiate of the reinsurer:

{c) Aggregate stop loss relnsurance coverage;

{d) A unilatesal right by either party {or both parties) fo commute the nsinsurance contract, whether condiional or not, except for such
provisions which are only triggered by a decilne In the credit status of the other party;

(s)Aprmdsionpenniﬂingreporﬁngoimss.orpayrnemoflosses,lessfrequm‘dymanonaqmﬂeﬂybasis(mlessmerelsnomhy
during the paricd); or

() Payment schedule, accumulating retentions from muliple ysars or any features inherenty designed to delay timing of the reimbursement
1o tha cading entity.

9.2 Has the reporting entity during the period covered by the statoment caded any fisk under any reinsurance contract (or under muttiple
mmmmmﬂwmmwmmm),formm,duﬁngﬂmpﬁodoovemdbythestabmnt.ﬂmwrdsdaposlﬁveornegaﬁve
mdemiingraadtgearerthans%ofpriuryear—ammmmasmgardspoﬁcytwldersoritremﬂedca!sndarysarwﬂtenpmmlumaededor
yaar-endlossandmemmmmms%dWwwmumMm;Wudmmmm
approved poofing aangemednts or to captive insurance companies that are directly or i ly controfing, ied by, or under
control with (i) one or more unaffiliated policyhoiders of the raporting entity, or (i) an assockation of which one or more unsffliated
policyholders of the reporting entity is a member where:

(a) Tha writtan premium caded to the rei by the reporting entity or its affiiates represents ity percent (50%) or more of the entire direct
and assumad premium written by the reinsurer bassd on its mast recently avallable financial statement; or

(b)Twemy—ﬁvspement(ZS%)ufrnomofmewﬁtwnprelﬂumcadedmmeminwrarhasbemreh'ocededhadmmempuﬁngmﬁtyorits
affifiates in & separate reinsurance contract.

9.3 if yas to 9.1 or 9.2, please provide the following int in the Reinst Sy Y Supplementa! Fiiing for General Intervogatory 9:
(a) Ths aggregate financia! stalement impact gross of all such ceded reinsurance contracts on the balance sheet and statsment of ncome;
(b) A summeary of the reinsurance contract terms and indicate whether it applies o the contracts meeting the criteria in 9.1 or 8.2: and
(c) A brief discussion of managemenit's principle objectives in entering into the ral contract including the ic purpose to be

achieved.

94 Except for transactions meeting the requirements of paragraph 31 of SSAP No. 62R, Praperty and Casualty Relnsurance, has the
raporﬂngenﬁtyoededanyriskmdaranyrelnwmnmconhau(ormlﬂplamnracfswimmemmlnNmrmnssﬂiﬂw)duinglhe
period covered by the financial statement, and sither:
(a)Aowmtedforthalcomractasreinsuzanoe(dﬂnerpmspecﬂveormﬁoa&ve)mderstahtcwawwrﬁngpﬂndples('smwasa

deposit under generally accepted accounting principles ('GAAP™); or
(b) Accounted for that contract as reinsurance under GAAP and as a deposit under SAP?

9.5 If yes to 9.4, explain in the Reinsurance Summary Supplemental Fiiing for General Interrogatory 9 (Saction D) why the contract(s} Is treated
differantty for GAAP and SAP.

9.8 The reporting entity is exempt from the A i PP under one or mave of the following criteria;
{a) Tha entity doea not utiiize reinsurance; or,
(b} The entity onfy engages in a 100% quota share contract with an affiliate and the affifated o lead company has filed an attestafion
supplement; or
(c)1T1eenﬁ1yhssnomttema|uesﬁmsandonlyp&ﬁdpahsinnninterwmsnypoolandmeamnatedu-lsadwmpanyhasmsdan
attestation supplement.
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Yes[ 1Neo|X}

Yes[ INo[X]
Yas| [No[X]

Yes| ]No(X]

|



GENERAL INTERROGATORIES
PART 2- PROPERTY & CASUALTY INTERROGATORIES

0. If the reporting entity has assumed risks from another entity, there should be charged on account of such relnsurances a reserve equal
to that which the original entity would hava been required to charge hed it retained the risks. Has this bean done? Yes[ JNo[ JNA[X]

1.1 Has the reporting entity guaranteed policies issued by any other entity and now in force: Yes[ |No[X]
11.2 f yes, give full Information

12.1 Ifthe reporting entity ded accrued pactive p ofl ingurance contracts on Line 15.3 of the asset schedule, Page 2, state the
amount of cormesponding liabiities recorded for:
12.41 Unpaid losses H 0
12,12 Unpald underwriting expenses (including loss adjustmant expenses) $ 0
12.2 Of the amount on Line 5.3, Page 2, state the amount that is secured by Istters of credit, collatera! and ather funds? $ 0
12.3 K the reporting entlly underwriles commercial insurance risks, such as workers' compensation, are pramium notes oF promissory notes
accepted from its insureds covering unpaid premiums andfor unpaid losses? Yes[ |Nof |NA{X]
12.4 If yes, provide the rangs of intarest rates charged under such notes during the period covered by this statement:
1241 From 000 %
1242 To 0.00 %

125 A:elsttsrsofuaditaoollawmmdomarﬂmdsreeeivedﬁunmmdsbeinngTmedbymerepmﬁrngenﬂiymseweprenﬁumnotesor
pmnissorynotastaknnbyarepm'ﬁngentiyorlosewreanyoﬂhamporhgenmfswpomddimctunpaidlossresewss,inchdingumaid
losses under loss deductible features of commercial policles? Yea[ INo[X]

126 1 yes, state the amount fhereof at December 31 of current year:
12.61 Lettors of Credit $ 0
12.62 Collateral and other funds $ 0
13.4 Largest net aggregate amount insured in any one risk (excluding workers' compensation): $ 50,000

132 Doesmyrekwrameemhactcunsldemdhﬂ\ecalw!aﬂmofmisarmmﬁrdudeanaggregatemnofrewverywimomalsomdudinga
reinstatement provision? Yes[ jNa{X]

13.3 State the number of reinsuranes contracts (sxcluding individual facutiative risk certificates, but including facultative programs, automatic
facilties ur facultative cbligatory contracts) considered in the calculation of the amount. 0

14.1 Is the company a cedant in a multiple cadant reinsurance contract? Yes [ X]Nof |

14.2 Hf'yes, please desciibe the method of aflocating and recording reinsurance among the cadants:
Quota Share - based on actual pdlcypramlumsmlossaspmdumdbymeCedemessnfLoss-Praqiqmispmpoﬁmmmmume

14.3 I the answer to 14.1 Is yes, are the methods described in item 14.2 entirely contalned in the respective multiple cedant reinsurance
contracts? Yes[ [No[X]

14.4 I the answer to 14.3 Is no, are all the methods described in 14.2 entiraly contained fn written agreements? Yes[X]No[ ]

14.5 Hthe answer to 14.4 is no, please explain:

15.1 Has the raporting entity guaranteed any financed premium accounts? Yes[ INo{X]

15.2 Hyes, give full information

16.1 Does the reporting entity write any warranty business? Yes[ JNo[X]
Nye&dhmmwnglnfmmaﬁmfmeamdmefdmmgtypesdwanamwmga
1 2 3 4 5

Direct Lossas Diract Losses Direct Written Direct Premium Direct Premium

Incumed Unpaid Premium Unesmed Eamed
1841 Home H [} $ 0% 0 s 0 $ 0
1612  Products $ 0 H 0§ 08 0§ Q
1613 Automobiie $ 0 $ o3 0 s 0§ 0
1814 Other* $ [ $ [ } 0§ 0 s 0
* Disclose type of coverage:



GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

17.1 Does the reporting entity include amounts recoverable on unautthorizad reinsurance in Schedule F — Part 3 that is exampt from the

18,1

182

183

184

19.1

Y provision for uneuthorized reinsurance?

Incurmed but not reported lommconh'adsinfnrmpﬂorbodulyt1984.andnctsubsequenﬂymnewedarsexemptﬁommeslamory
provision for unauthorized relnsurance. Provide the following information for this exsmption:

17.11 Gross amount of unauthorized reinsurance In Scheduls F — Part 3
exempt from the statistory provision for unauthorized reinsurance
17.12 Unfunded portion of Imerrogatory 17.11

17.13 Paid losses and loss adjustment expenses porfion of infemogatory 17.11
17.14 Case reserves portion of Interogatory 17.11

17.15 Incirved but not reported partion of IMerrogatory 17.11
17.16 Uneamed pramium partion of Interrogatory 17.11
17.17 Contingent commission portion of Interrogatory 17.11
Do you act as a custodian for health savings accounts?
If yas, pleasa provids the amount of custodial funds held as of the reporting date.
Do you act a3 an administrator for health savings accounts?
f yes, please provide the balance of the funds adminstered as of the reporting date.
Is the reporting entity fioensed or chartered, registered, qualified, efigible or writing businass in at lsast two stales?

if no, doas the reporting entity assume reinsurance business that covers risks residing in at least one stats other than the stats of domicile
of the reporting entity?
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Yes[ |No[X]

o a‘a|a|c
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o

o

Yes{ JNo[X]

$ )]

Yes] |No[X]

Yes[ No{X]

Yos[ ]No[X]
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B " 3 4 ] 5
2018 2017 216 2015 2014

Groas Pramiums Writtsn (Page 8, Part 16, Cols. 1,2 &3) |

Lisbifty lines (Lines 11.1, 11.2, 18, 17.1,17.2, 17.3, 18,1, 18.2, 19.3, 19.2 & 19.3, 18.4)
Property lines (Unes 1,2,8,1,21828) .
Proporty and keblfty combined s (Lies 3,4,5,8,2820)
- Afoterloes Les8, 10,13, 14,15, 25, 24,28, 28,3083 | SRS RO EUUUUUNY N
Nonproportons rinsurarce loes (Lnes 31,3283%) ! .l |
Tomwmess T | wema| wsew e |
Net Pramiums Written (Page 8, Pert 18, Cal. 6} | |
. thimylneu(l.ine!11.1.11.2,15,11.1,17.2.173,18.1.13.2,19.1,19.2&19.3. 19.4) 81,343,366 107.785,853 101,961,685 _@‘2_.2]1_4._4_73' 65,714.897I
. Propertylines (Lines 1,2,,12.20828) .| B | o058 19692807 WA | | 85T
- Popedyand ibilly ombioed nes (Lnes 3,4,5,8,22870) | T
. Allother lines (Lines 6, 10, 13, 14, 15, 23, 24,28, 29, 30 & 34) N [
- Nonproporbonsl renaurance ines (Lines 31, 324388 = = ] il
TomlUned%) 8,200,000 BTOTR | 152087
Statemsnt of Income (Page 4) |
. Netundenwrtinggai foss) ne®) (12217.430) e Ly
. Netivestmontgaln foeeLne t1) | 2,350,458 1,458,861 .. 1162918 |
. Tolaloarrcomelinets) Lo
Dividonds to policyhokders ina 17) UOUSN (ORI N I (S
Federaland foreign income taxes incurred (Lne 1) | 154,800/ _ 1.888,660 | 165137 |
Netincome{Une20) . .. | (8712,182)
8alance Sheet Lines {Pages 2 and 3)
. Total admittod assefs exciuding protactsd cafl bushneas (Page 2, Line 26, Col, 3) 208,381,607
. Preméiums and considerations (Page 2, Col. 3)
2.4 Incourse of collection (Une15.0)
20.2 Deferred and not yet due {Line 15.2) o . 48772512
203 Acorued retrospectve promiums {Uine 15.3)
Tmhmmmmmdmmmlmm __________ 188.581.%4
lossesagedLiet) ... | neM
Loss adjustmont expenses (Page 3, oo} | 25485
Uncamed premiums (Page 3, Unes) . .. ... .. | 18,198,271
Coptalpaidip (Poged, Unes2083y 2,200.000
. Sumlus o8 ogards polcyholders Pege 3, Line 37) S ween
Cash Flow (Page 5)
. Nelcashfomoperstons e 11) L e
Risk-Based Capltal Analysis |
. Tomledusdoapiel 700913 X3 24,7256 |
Authorized contol lovel iscbasd coptal 10404924 81131 Ao
Percentaga Distribution of Cash, Cash Equivalents and invested Asssts
(Page 2, Col, 3) (tem divided by Page 2, Line 12, Col. 3) x 100.0
w9 e 68| 603 | 48
103 10 .99 82 112
Morigoge loars on oo eatats (Lines 34 and 32) I 1
. Realesita(Lines 41,4284 24 104
Coat,cash and oo 74 fag ‘ 3 e e
Contactioans (Une®) ' |
Deshatves ey T T . ‘ |
Othesrvosled asootsLbed)

Securities lending reinvested collateral assets (Line 10)

Aggrogeto witens for vestod asssts (Lne 11) ) | || _

Cash,cosh oquivalonts and mesiodassas (U ) 1009] 10| g 1000 1000
In Parent, Subsk and Afftliates | ‘

Affiated bords, {Sch. D, Summary, Line 12,Col. 1)

Afated preforred stocks (Sch. D, Summary, Line 18, Col. 1) _

Afilated common stocks {Sch. D, Summary, Line 24, Col, 1)

Cal. §, Line 10}

. Allother sflieted ) [ |
. Totalof abovs Lines 420 47 ) |

. Totlinvesiment i perent nciuded inLines 20047 sbove T o

. P of In parent, i and affiliates i surplus a5 |




Capital and Surpius Accotats {Page 4)

Net unreafized capital geins (fossss) (Line 24)

53, Changa in surplus es fegards policyholders for the year (Lino 38)

Gross Losses Pald (Page 9, Part 2,Cols. 18 2)

(Continued)

| 1

018

o7

1
|
|

4 5
215 214
(334.301) 262,003
samsty | 2eme

18

54. LiabMily tines {Lines 11.1,11.2, 16, 17.1, 172, 17.3, 18.1, 182, 19, 1928193, 194) 81,412,152
5. Propotylon (Lives ,2,0,12.21826) 12084244
5. Propodyend fabity combined fres (Lnes 3,4.6,8,22820) ... | .|
S7. Mictherines (nee,10.13, 14,15, 2,4, BB, 0830 |0
58. Nonproportional reinsurance lines (Lines 31,32633) -
W Toalned) .. | L

Not Losses Paid (Page 8, Part 2, Col. 4) | |
B0, Liabiltylines (Lines 11.1, 112, 16, 17.1, 17.2, 17.3,10.1, 182, 19.1, 19.2 & 193, 19.4) _ 390,721,208 883212
6. Properylesiines,2.9,1220828) ... .| f3seas]  venar meerom | rsnaR| 4548352
82 Property and labity combined nes (Unea3,4,8,8.22827) ..., | ... .| ..o
8. Aloterfnes (Unes6, 10, 13,14, B MB 23088 ... | .| | e
4. Nonpropartional reinsurance fines (Lines 31,32 6:33) |
O BISTME | BRE0 | mawal | ezsa0| B

Operating Percentages (Page 4)

(item divided by Page 4, Line 1) x 100.0 |
8. Pramiuma eamed (Lne 1) 1000 1002 1009 009 1000
of. Lossesimod(ne?) T2 R 52 803 %1
8. losapessancumed (ned) .88 212 . 187 .22
6. Other underwrifing sxpsnses incurmad {Line 4) %9 .28 358 204 24
70, Notunderwrfing gain (oss) (Lne ) . .. {09 @ @0 39 .04

Othor Percontages |
4. Other g @xpanses (o net promiums writtan (Pege 4, Lines 4 + 5 - 15 ‘ ‘

didod by Poge 8, Part 18, Col. 6, Lie 81000 . 08 -5 %7 LT a1
2. Losses and loss expenisas incurred to premiums eamed (Page 4, Lines 2 + 3

didodbyPaged,Line 1x1000) 84 T4 .62 160 .73
73, Net premiums wiitien to poficyholdere’ surplus (Page 8, Par! 18, Gol. 6, Line 35

dnidod by Pege 3 Lina 7, Col. 1 x 1000) _ 2000 | 2608 %59 248 a1

Qne Year Loss Development {$000 omitted)

|

4. Deveiopmantin astimated lossas and loss expenses incumed prior io curent

year (Schecia P, Part2-Summery, Lina 12,60 11) | %108 8963 @410 825 .87
75, Percent of development of losses and lass expenses incurred to policyholders'

surplus of prior yesr end {Line 74 bove divided by Page 4, Line 21,

Cotxi0 ... 61 102 a) 25 .39

Two Year Loss Development (§000 omitted)
76, Devalopmant in estimated losses and logs expenses incurred 2 years belors

e cusment year and prior yoar P, Pact 2 y, Line 12, ‘

L U (R EXe 5304 | {2t) 10401 11758
77, Paicant of development of losses and loss axpenses incurred bo raported

policyholdars' surpius of second prior ysar ond (Line 76 above divided

by Paga 4 Line 21, Col, 2 100.0) ) 815 | 159 | _am 45| 847
NOTE: Hapar!ylnawmger.!wvannmnmstmmmywsnfﬂisemibﬂbesnrssmdduebamnemcomﬂhmemmﬂledm Yea[ 1 No[ |

i f SSAP No, 3, A Changes and Comection of Emore?
¥no, please explain:



SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY
{$000 omitted)
Premiums Eamed o Loss and Loss Expanse Payrmants - 12
Yearsin 1 2 3 Dafense and Cost Adjusting 10 11
Which | LossPajmens | ContainmentPaymerts | and Other Payments Numoer of
Promiums [ 4 | s 8 | 8 | e Total Claims
Were ‘ I Satvage | Net Paid Reported
Eamedand  Diwt | Direct Direct Dot | and {Cols. Direct
Losses Were and | Net and and ‘ and Subrogation | 4-5+6 and
Incured | Assumed | Coded | (Cols.t-2) = Assumed | Codod | Assimed | Coded  Asmed | Coded | Received | -7+8-5) | Assumsd
1., Pre XXX LA o y A 1xxx
2, 20 913 11,558 a0l w wwslwm de ooo |
3 2010 1543 18170 iz | 44| 48|z A8 XXX
4 %70 B0 sp 8| a4l 30 st e xxx
5.2 75967 a2 Tod| 18| 872 eam m3| | 0| Xxx
6. 21 11548 T 5166  msa| | 4% XXX,
7., 204 113842 101284 L SHB| MBO| 006 103 XXX
8. 215 153369 5439 a5 w0l mam | 13 XXX
|8 2 22628 199087 s a8 1620  20m XXX
10. 2017 259402 213186 536 8% Wn| 232 XXX
1. 2018 23126 112408 | 163695 | 11237 1309 888 6626 | 13784 1351 4463 XXX ‘
12. Totals XXX | XXX | 1015457 66422 | 41307 3018 |  M7088| 93305 9607 | 35| XXX
Losses Unpiid = | Defense and Gost Containment Unpcid Adjusting and 23 24 [ 25
| CaseBasis Buk+BNR | CaseBasis _ Bulk+ IBNR Oterumasld | Number of |
| 14 5 | 1 17 18 19 P 2 2 Total Net | Claims
‘ | ‘ Sabage | Losses |Outstending
Direct | Direct | Direct Direct Direct and and Diract
and ‘ and | and and and | Subrogation | Expenses and
| Assumed Ceded Assumed Caded Assuimed Ceded Assumed Ceded Assumed | Ceded | Anticipated tinpeig Assumed
_ | | | I | | : | i | —
tee |8 2w o@m 2 ( | .8
2. 2009 10 .8 L 18 ‘ A L2
2. 210 B 1 1 5 1 2 LB XK
4,201 M 1 164 3 3 2
5, 2012 0 {19) 961 3 1 Il 1221 '
8. &M | .2 159 »| N | | 281
7., 2014 s .| 2 49 L ‘ 588
8. 2015, 82 sz 3 ‘ s wm | m . 850
9. e 061 Al 2w 297 | 21| s ' 13%
0. 2017 e8| el ezM| A1) 286 128 .8,14.L.1..3.37. 75%
|11, 2018 2289 } B29| 1901|1744 2| 1m5|  eM|  san | 257
|12, Tous 288  476| eaz| 19s6|  eeo2| 431  1s0|  sods | 1 l 57,19
Total Losses ad | LossandLoss Exense Percentage ‘ N Net Balanca Sheet
lossExcarseslnumed | Incired/Prermiums Eamsd| Nonabular Discount | Inter- Resrves After Discount
| % 7 2 2 0 M 2 | ®m Company B |
Direct | Direct Pociling Loes
and and Loss | Participaton |  Losses | Bxpenses
Assumed Cedad Net Assumed Caded | Net Losa Expense Percentage Unpaid Unpaid |
1R | XXX, XXX XXX XXX ] 2
2. 2009 1454 L4022 180.359 .2 1
3., 2010 20443 L4888 L1322 ‘ 8 .8
4,21, 42259 . 9888 UIACE] .64 .18
5. 2 o704 g0 104557 ' ‘ 2
o o B0z 4 ' Al s
7.4 | aan 57461 s Lol 2
8. 2015 REARYS ., 84709 . 4080 442
9. 2015, w2 LT 38 ‘ A
Jo. a7 183,228 90318 L . . L4505 3,088 |
M. 2018 | 238364 | i7Ti3%0|  eBat4 ‘ 8 | 60885 | | L trom 6344
12 Toas | XXX | XXX | XXX | XXX | XXX | o | Xxx 33,661 | 23532 |
Note: Parts 2 and 4 are gross of all discounting, Including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Coksmins 32 and 33 of

Part 1. The tabular discount, if any, is raposted in the Noles to Financial Statements,

which will reconcile Part 1 with Parts 2 and 4,



SCHEDULE P - PART 2 - SUMMARY

| INCURRED NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END (000 OMITTED) DEVELOPMENT
Yearsin 1 2 3 4 | s | s [ 2 B T 10 | 12
Which ‘ | | |
Lossea Were oe | T
Incurred 2009 2010 2011 12 2013 2014 2015 2018 017 018 Year Year
1. Prior - .40 .48 R 1324 . 1.883 3086 3083 3,085 ._(J@)‘
222009 L 1e4 2432 2615 2782 4024 | | 4265 4248 4205 L4235 4
3., 210 XXX 2085 3097 | 3302 4599 5192 | 4837 48N 4950 . 400
4. 2 XXX XXX 4,887 8348 | 9082 .9,5% 9545 | 9191 9431 515
Deomz | oxxx | oxxx o xxx 2| sl tem| ;e | e 3988
62013 | XXX | XXX XXX | XXX | 0807| mse 257 192 s B4
AW | XXX XXX XXX | XXX XXX, | &7t a0 gm0 g 062
B.2MS. | XXX | XXX | XXX XXX | XXX | XXX | S5 s7eer|  eogm | 10252
L. XXX XXX | XXX | XXX | XXX | XXX | XXX | 74| 78w 1382
| 1. 2018 xxx|oxxx | oxxx | oxxx | xxx XXX | XXX XXX XXX XXX |
12. Totals 38,732
SCHEDULE P - PART 3 - SUMMARY
| . CUMULATIVE PAID NET LOSSES AND DEFENSE AND GOST CONTANMENT EXPENSES REPORTED AT YEAR END §000OMITTED, | 11 | n
[ 1 2 3 4 5 6 ‘ T | s 9 10 Numberof | Number of
Yearein Claims Claims
Which Closed With | Closed
Losses Ware [ Loss Without Loss
| Incumed 2009 2010 201 2012 2013 2014 015 2016 217 2018 Payment | Payment
T 335“ T8 | 1% 2% | am 0| gm0 xxx o | xxx
2o | | ams| ol aes| s 409 44| 4198 a2 a2m| XXX | XXX
Sa0. | oXXX s o220 27|  3200|  ANT 407 ATH| 49| B XXX | XXX
4.1 | XXX XXX 209 s sEt|  7SM| 839 8 98 955 XXX | XXX
s.W2 XXX | XXX | XxX s sme| | Mo | am| 1808 XXX | XXX
.23 XXX, ‘ Xxx | oxxx | xxx o sem|  uem|  feas| vER mm x| K
T XXX XXX XXX XXK XXX | 288 M| me| N2 4SB XXX | XXX
B2 | XXX KKK XXX | XXX XXX | XXX | meM ses| s s xxx | XXX
.2 XXX XXX XXX | XXX XXX | XXX | XXX 4s;9|  eans|  mger| XXX | XXX
WM | XXX XXX XXX XXX | XXX, ‘ XXX | XXX XXX | 4880 RE3| XXX | XXX
1. 2018 XXX XXX | XXX | XXX | XXX XXX XXX | XXX XXX 579 | XXX XXX
SCHEDULE P - PART 4 - SUMMARY
‘ | BULK AND 1BNR RESERVES ON NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000  GMITTED!
‘ 1 2 | s | s 5 | 8 7 | s e | 10
Years in
Which
Losses Were |
Incured 2009 2010 2014 2012 2013 014 25 | 06 2017 ms
1. Prior . .89 ﬂt 18 B, [t}
2. 209 T 19 2 - 70 ..
3. 20 HXX % . 18 .. k! 8 1
4 A e | xxx 1,209 45 .98 % za‘ 4
| 5 2n xxx. | oxxx Xxx | 1sm .25 2 A o]
| e am XXX XX oxxx | xxx 225t % 3 K]
1. 21 XXX XXX XXX XXX, 1620|208 m
.8, 205 XXX | XXX | xxx xxx, | 4t sou 1876
8. 28 XXX XXX | XXX | xxx XXX psm|swt| um
0. 2 XXX Xxx. | oxxx | xxx XXX XXX | 15679 33
1. 2018 XXX XXX XXX | xxx | XXX XXX XXX 8,78 |




SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated By States and Territories
|1 ] Groes Pramiums, Incuding Foly | 4 5
and Membershiip Fees Less Dividends
Ratum Premiums and Premiums Paid or Direct
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Filing # 99994251 E-Filed 12/09/2019 12:26:17 PM

CONSENT TO ORDER OF RECEIVERSHIP
WINDHAVEN INSURANCE COMPANY
EXHIBIT 1

IT IS HEREBY agreed as follows:

1. WINDHAVEN INSURANCE COMPANY (herein “Respondent”) is a Florida

corporation and is a domestic property and casualty insurer authorized to transact insurance

business in the state of Florida.

2. Respondent admits that grounds exist for the appointment of a Receiver for

Rehabilitation or Liquidation pursuant to Sections 631.051 and 631.061, Florida Statutes.

3. Pursuant to Sections 631.051 and 631.061, Florida Statutes, Respondent consents
through a majority of its directors, stockholders, members, or subscribers, to the entry of an Order
of Rehabilitation or Liquidation, at the sole discretion of the Department of Financial Services
(hereinafter referred to as “DFS”), appointing DFS as Receiver, for purposes of Rehabilitation or
Liquidation, and consents to any injunctions this Court deems necessaty and appropriate. The

Resolution of the Board of Directors of WINDHAVEN INSURANCE COMPANY is attached

hereto as Attachment “A”.

DEFS Exhibit B-5

EXHIBIT

A 0ms

tabbies’
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CONSENT TO ORDER OF RECEIVERSHIP
WINDHAVEN INSURANCE COMPANY
EXHIBIT 1

Datedthis _|5™* day of November 2019,

(Corporate Seal) WINDHAVEN INSURANCE COMPANY

f —j///}: Aty E— A/ /@
. 74
Date: \ { lg}l J(j

[Corporate Seal]

STATEOF 1| _
COUNTY OF Midwyi DAAC

The foregoing instrument was acknowledged before me this |S day of Koy &gy 2019,
by < \mmy*r whifzd as CEL)

(type of authority; e.g., officer, trustee, attorney in fact)

(name of person)/
or  WIndhawdn \nsaueance C,O’mpanu,\,

(company name)

10—
(Signature of] PCNOM)
, ANNA CRUZ-MORALES
ii Nutcary qul’ic - ;tzze- g‘F‘ lc::ida

{NOtary Seal] "} ; My C‘::!,::?SE::ires Apr S, 262}'

Bonded threugh National Notary Asse,

PANACPUL -pOpy| e —

{Print, Type, or Stamp Commissioned Name of Notary)

Personally Known 2& OR Produced Identification

Type of Identification Produced
My Commission Expires ’I'\Pﬁ/\\ Y , WL
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CONSENT TO ORDER OF RECEIVERSHIP
WINDHAVEN INSURANCE COMPANY
EXHIBIT 1
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MINUTES OF THE BOARD OF DIRECTORS MEETING
OF WINDHAVEN INSURANCE COMPANY

November 15, 2019

Board Chairman Jimmy Whited called the meeting to order at 3:48 EST.

The following directors were in attendance: Mr. Whited, Ben Turner, Hugh O’Donnell, Elliot
Backerman, Susan Wollenberg, John Lie-Nielson, Edward Dew.

All directors are in attendance — quorum established.

Also’in attendance were JD Horwitz, Executive Vice-President of Windhaven Insurance
Company, Stephen Simeonidis, Deputy General Counsel of Windhaven Insurance Company and
Board Secretary, Sachin Sarnobat, Managing Director of Atalaya Capital and Biyuan Zhao of
Atalaya Capital.

Mr. Whited informed the board regarding the Consent Order for Administrative Supervision
from the Florida Office of Insurance, which was sent to all parties on the call.

Mr. Simeonidis walked the board through the Consent Order, its ramifications and other logistics
including the fact that it was currently confidential.

Mr. Backerman moved and Mr. Lie-Nielson seconded approving a resolution with the following
text, both including and excluding the word “immediate™ in paragraph 3 and it passed
unanimously:

The undersigned, being all of the Directors of Windhaven Insurance Company
hereby make the following resolutions as follows:

RESOLVED, that the Directors consent to the entry of an Order of Rehabilitation
or Liquidation at the discretion of the Department of Financial Services;

FURTHER RESOLVED, that pursuant to the provisions of Consent Order
255482-19-CO, the Directors consent to the immediate appointment of a Receiver, for the
purposes of Rehabilitation or Liquidation at the sole discretion of the Department of
Financial Services, without further notice or hearing, and waive any and all rights to
notice and hearing.

FURTHER RESOLVED, that the Chairman of the Board and the Officers of

Windhaven Insurance Company are hereby anthorized to execute any and all consent
agreements or other documents on behalf of Windhaven Insurance Company and are
authorized to take any and all additional actions, including the Consent to Order of
Receivership as deemed necessary or appropriate by the Office of Insurance Regulation
or the Department of Financial Services to effectuate the foregoing or to comply with
Consent Order 255482-19-CO, without further approval of the Shareholders or Directors.

No objection to “notice” of this meeting was made.

Mr. Dew moved to adjourn the meeting, Mr. Backerman seconded, and it passed unanimously.
The meeting adjoumed at 4:08pm EST.
Page 10of3



The forgoing has been certified as an accurate recording of the November 15, 2019 Board of
Directors Meeting by both the Chairman and the Secrqar),as indicated }-elow

N
By: ‘/ // ,/’/ /i/ o
Print N}c{e: Vimmy E. Whited
fcporseSee Titly/ CEQ and Chairman of the Board
Date: November 15, 2019

1\
—HN-
¢
. \
(Signature of the Notary)
[ w.:"'b"“- ANNA CRUZ-MORALES
4! 5% Notary Public - State of Florida
- g ;g" MccommtssElunaGGm;ni
om- y Comm, Expires Apr 5, 2022
['Notary ca ] : ‘Bonded through National Notary Assn.
S

ﬁ\ﬁ"‘_-el_O_WV_Mﬂmﬂ&__

(Print, Type, or Stamp Commissioned Name of Notary)

Personally Known OR Produced Identification

Type of Identification Produced -
My Commission Expires 7 ﬁ’%l 5 10],,-7»

INTENTIONALLY LEFT BLANK
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[Comporate Scal)

[Notary Seal]

Ve
p —

By: [~
Print%(ame: Steve Simeonidis

Title: Deputy General Counsel and Board Secretary
Date: November 15, 2019

Va -
- :4-‘:; -}1[«“‘//”,-»
L -

(Signature of the Notary)

0 A R, ANNA CRUZ-MORALES
Pﬁﬁﬁ* Hotary Public - State of Florlda
Si Commission ¥ GG 204111

€ 5F n".cg" My Comm, Expires Apr §, 2022

-

S

fna Cpan-Mopales -
(Print, Type, or Stamp Commissioned Name of Notary)

Personally Known ){r_ OR Produced Identification

Type of Identification Produced

My Commission Expires ﬁj}_ %L

5, 2021
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RESOLUTION OF THE BOARD OF DIRECTORS OF
WINDIHAVEN INSURANCE COMPANY
ATTACHMENT "A”

The undersigned. being all of the Directors of Windhaven insurance Company
hereby make the following resolutions as follows:

RESOLVED. that the Directors consent to the entry of an Order of Rehabilitation
or Liguidation at the discretion of the Department of Financial Scrvices:

FURTHER RFESOIVED, that pursuant to the provisions of Consent Order
235482-19-CO. the Directors consent to the wmediate appointment of a Recciver, for the
purposes of Rehabilitation or Liguidation at the sole discretion of the Department of
Financial Scrvices, without [urther notice or hearing. and waive any and all rights to
notice and hearing.

FURTHER RESOLVED. that the Chairman of the Board and the Officers of
Windhaven Insurance Company are hereby authorized to execute any and all consent
agreements or other documents on behall of Windhaven Insurance Company and arc
authorized to take any and all additional actions. including the Consent to Order of
Receivership as deemed necessary or appropriate by the Office of Insurance Regulation
or the Department of Financial Services to effectuate the foregoing or to comply with

Consent Order 255482-10-CO, without [urther approval of the Shareholders or Dirvectors.

Dated this |5 dayof Nocomber . 2010,




{Corporate Seal)

Directors of Windhaven Insurance Company

b’
o
RS

The foregoing instrument was acknowledged before me this _{% day of ‘&w.m\hr 2019,

by Gl rd Do S $center

{ninme of person) {type of .mthnrﬂ.\ CCR. uﬂlu.x truslu: dnomw in fa(.t)

or __L@_’ ‘I\‘_ﬁ\w? A VN vy {.“341‘ Xt
{company namne!

P

N\

",/“

e (4

X {Sipnature of the \fnmr} )

/4 . e [} |
gLiJg O

‘u 1. Type or Stamp ¢ ommissioned Name of Notwy)

K JULIA POLLARY

Fep - -V - D

Personally Known OR Produced Identification_ /> NOTARY PUBLIC
STATEOFNEWW

Type of [dentification Produced \ DF&&ia C‘_\&‘,\\ {f;’}% Wcommamuuw,, 2023
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RESOLUTION OF THE BOARD OF DIRECTORS OF
WINDHAVEN INSURANCE COMPANY
ATTACHMENT “A”

The undersigned, being all of the Directors of Windhaven Insurance Company
hereby make the following resolutions as follows:

RESOLVED, that the Directors consent to the entry of an Order of Rehabilitation
or Liquidation at the discretion of the Department of Financial Services;

FURTHER RESOLVED, that pursuant to the provisions of Consent Order
255482-19-CO0, the Directors consent to the immediate appointment of a Receiver, for the
purposes of Rehabilitation or Liquidation at the sole discretion of the Department of
Financial Services, without further notice or hearing, and waive any and all rights to
notice and hearing.

FURTHER RESOLVED, that the Chairman of the Board and the Officers of
Windhaven Insurance Company are hereby authorized to execute any and all consent
agreements or other documents on behalf of Windhaven Insurance Company and are
authorized to take any and all additional actions, including the Consent to Order of
Receivership as deemed necessary or appropriate by the Office of Insurance Regulation
or the Department of Financial Services to effectuate the foregoing or to comply with

Consent Order 255482-19-CO, without further approval of the Shareholders or Directors.

Dated this _{ 5\*&day of ’\)w&_f;g[ , 2019.

Page 1 of §




(Corporate Seal)

Directors of Windhaven Insurance Company

= —

o

The foregoing instrument was acknowledged before me this } ‘5 day of ?“_4”2019,
by 27 bor Baagzgmg as_ D for

(name of person) (type of authority ..... e.g. officer, trustee attomey in fact)
for lZ;ﬂZAﬂag :fﬂ/jul‘gmg@a’; :
(company name)
) ‘1,
~ \X&SH R & 'f. 7 (Signature of the Notary )
F $ \;OTAQ 'L <%
s, & Nicesl, @ fatel
%‘.n;(a UB\'\ \és\ & (Print, Type or Stamp Commissioned Name of Notary)
‘2, \ -
Personally Known OR Produced Identification  L—"

Type of Identification Produced  NC- Pewer Lieine
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RESOLUTION OF THE BOARD OF DIRECTORS OF
WINDHAVEN INSURANCE COMPANY
ATTACHMENT “A”

The undersigned, being all of the Directors of Windhaven Insurance Company
hereby make the following resolutions as follows:

RESOLVED, that the Directors consent to the entry of an Order of Rehabilitation
or Liquidation at the discretion of the Department of Financial Services;

FURTHER RESOLVED, that pursuant to the provisions of Consent Order
255482-19-C0, the Directors consent to the immediate appointment of a Receiver, for the
purposes of Rehabilitation or Liquidation at the sole discretion of the Department of
Financial Services, without further notice or hearing, and waive any and all rights to
notice and hearing.

FURTHER RESOLVED, that the Chairman of the Board and the Officers of
Windhaven Insurance Company are hereby authorized to execute any and all consent
agreements or other documents on behalf of Windhaven Insurance Company and are
authorized to take any and all additional actions, including the Consent to Order of
Receivership as deemed necessary or appropriate by the Office of Insurance Regulation
or the Department of Financial Services to effectuate the foregoing or to comply with

Consent Order 255482-19-CO, without further approval of the Shareholders or Directors.

Dated this |9 P~ day of N/ °"\>‘_’: , 2019,

Page 1 of §




(Corporate Seal)

Directors of Windhaven Insurance Company

~ --'_(/

The for, gomg instrument was acknowledged before me this | 3 day of NOV - 2019,

M’H— / as (’E"Q

b
Y (name fperson) (type of authority ..... &.. officer, trustee attomey in fact)
é Zfb DHBVEN VS r20ct (Do fpn T
(company name)

lu-'-.
b 5
B

- [ /u ',,. : .
-wwcﬂu! MORALES g

,“ (‘\ ignaturs of the Nots 3‘«“«\,1- Notary Public - State of Flobian |
@ Commission # GG 268111~ |
‘70; n.f My Comm. Expires Am:3, 2023
oﬂded thmugh anMﬂ Notary Asen,

%M WMGYL{W s

(Print, Type or Stamp Commissioned Name of Notary)

Personally Known } ___OR Produced Identification

Type of Identlﬁcatl/ n Produced g o
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The foregoing instrument was acknowledged before me this |S day of NO\/ 2019,
by__gu.sa,y\ Woilen ber i as CFO

(name of person) (type of authority ..... e.g. officer, trustes attorney in fact)
for Windhaven InSurance Lampan v
{company name)
A \ViA i A CRUZNORMLES
* (Sumature of the Notary ‘{:.= i 4,‘ cn&:::i‘:“;téggﬂlw 2 ‘
¢ “Forng” My Comm, Expires Apr 5, 2022
MM './_f iAi Z’ M oA j Zﬁﬂd through National Netary Asv. &

(Print, Type or Stamp Commissionfd % amic of NOtary) *
Personally Known “/  OR Produced Identification .

Type of Identification Produced s

The foregoing instrument was acknowledged before me this day of ~ 2019,
by e B _ =
(name of person) (type of authority ..... e.p. officer, trustee attorney in fact)
for S
{company name})
" (Signeture of the Notary }

Personally Known_ OR Produced Identification

Type of Identification Produced - B
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The foregoing instrument was acknowledged before me this dayof 2019,

by as
(name of person) (type of authority ..... e.g. officer, trustee attorney in fact)

for

(éoin;an_y _namE) i

(Signature of the Notary }

Personally Known____ OR Produced Identification

Type of Identification Produced - N
The foregoing instrument was acknowledged before me this day of 2019,
by | as _
(name of person) (type of authority ..... ¢.g. officer, trustee attorney in fact)
for R T
(company name)
" (Signature of the Notary )

{Print, Type or Stamp Commissioned Name of Notary)

Personally Known_ __OR Produced Identification

Type of Identification Produced
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RESOLUTION OF THE BOARD OF DIRECTORS OF
WINDHAVEN INSURANCE COMPANY
ATTACHMENT “A”

The undersigned, being all of the Directors of Windhaven Insurance Company
hereby make the following resolutions as follows:

RESOLVED, that the Directors consent to the entry of an Order of Rehabilitation
or Liquidation at the discretion of the Department of Financial Services;

FURTHER RESOLVED, that pursuant to the provisions of Consent Order
255482-19-CO, the Directors consent to the immediate appointment of a Receiver, for the
purposes of Rehabilitation or Liquidation at the sole discretion of the Department of
Financial Services, without further notice or hearing, and waive any and all rights to
notice and hearing.

FURTHER RESOLVED, that the Chairman of the Board and the Officers of
Windhaven Insurance Company are hereby authorized to execute any and all consent
agreements or other documents on behalf of Windhaven Insurance Company and are
authorized to take any and all additional actions, including the Consent to Order of
Receivership as deemed necessary or appropriate by the Office of Insurance Regulation
or the Department of Financial Services to effectuate the foregoing or to comply with

Consent Order 255482-19-CO, without further approval of the Shareholders or Directors.

z

Dated this /' day Of/Erﬁi:‘t“ He - , 2019.
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ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity
of the individual who signed the document to which this certificate is attached, and

not the truthfulness, accuracy, or validity of that document.

State of California
County of Orange

On NO gem bee [ 9019 before me, Alex Barsoum, Notary Public

personally appeared Hb% N /Ul . o0 Dopnall

O/

who proved to me on the basis of satisfactory evidence to be the person(s) whose

me(s, re subscribed to the witkjn instrument and acknowledged to me that
/she/they executed the same i @ her/their authorized capacity(ies), and that by

hisyher/their signature(s) on the instrument the person(s}, or the entity upon behalf of
which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the
foregoing paragraph is true and correct.

. ALEX BARSOUM
»2 COMM..2253072 5
| NOTARY PUBLICCALIFORMA
/ COUNTY

WITNESS my hand and official seal. a
| N wnte e |
Signatu(é/;’.f":M Sl pe————,
Optional

Though the information below is not required by law, it may prove valuable to persons relying on the
document and could prevent fraudulent removal and reattachment of this form to another documeni.

Description of Attached Document

e st

Title or Type of Document: : _

B S —

bt e e e . S

e et 7
——n e

_ Number of Pages:

Document Date:

T

Signer(s) Other Than Named Above: _ _




(Corporate Seal)

Directors of Windhaven Insurance Company

The foregoing instrument was acknowledged before me this - - day of /.- .. ... 2019,

by £Vt £r i";}-"»jl_s: z as f .. /..
) (name of person) type of authority ..... e.g. officer, trustee attorney in fact)
pel

- e 7 g
fOl‘ _"‘_/ﬂf{;ﬂf 5&'." sy Sl e ': Gr";r,__r"‘.‘-
(company name} ¥

{Signature of the Notary )

(Print, Type or Stamp Commissioned Name of Notary)

Personally Known OR Produced Identification

Type of Identification Produced - -

Page 2 of 5
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RESOLUTION OF THE BOARD OF DIRECTORS OF
WINDHAVEN INSURANCE COMPANY
ATTACHMENT “A”

The undersigned, being all of the Directors of Windhaven Insurance Company
hereby make the following resolutions as follows:

RESOLVED, that the Directors consent to the entry of an Order of Rehabilitation
or Liquidation at the discretion of the Department of Financial Services;

FURTHER RESOLVED, that pursuant to the provisions of Consent Order
255482-19-C0O, the Directors consent to the immediate appointment of a Receiver, for the
purposes of Rehabilitation or Liquidation at the sole discretion of the Department of
Financial Services, without further notice or hearing, and waive any and all rights to
notice and hearing.

FURTHER RESOLVED, that the Chairman of the Board and the Officers of
Windhaven Insurance Company are hereby authorized to execute any and all consent
agreements or other documents on behalf of Windhaven Insurance Company and are
authorized to take any and all additional actions, including the Consent to Order of
Receivership as deemed necessary or appropriate by the Office of Insurance Regulation
or the Department of Financial Services to effectuate the foregoing or to comply with

Consent Order 255482-19-CO, without further approval of the Shareholders or Directors.

Dated this day of , 2019,

Page 1 of §




(Corporate Seal)

Directors of Windhaven Insurance Company

~ / o’ e

/ é}/‘ e
. e
—

The foregoing instrument was acknowledged before me this i< day of H sv¥, 2019,

(name of person) (type of authority ..... e.g. officer, trustee attorney in fact)

for ~\nj.',--.-l- J'sn\rb-\_-!—-”s"'m .d%
P4

(company hame)

S8
S WOTARL, " 5% e of the Notary )

R
- ND. 4 -
‘-,*&\Q_ WA MAavveL f)._Toz/2e
4 UBLIG 0 (Print, Type or Stamp Commissioned Name of Notary)

Personally Known X OR Produced Identification

Type of Identification Produced / :e rSona /j; v/ %r’_p_?__
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(Corporate Seal)

Directors of Windhaven Insurance Company

5 _
/. JO 74%\

N

s - . L\

The foregoing instrument was acknowledged before me this N day of Y{yus— 2019,
e . e

by VDemieomw lav aey as o

\ {name of person) (type of authorily ..... e.g, officer, trustee attorney in fact)
for Je—

(company name}
T~
{Signaure of the Notary )

-~ _,,
k:) tff\ VWALV, %\\.\ QAN

(Print. Type or Stamp Commissioned Namec of Notary)

Personally Known OR Produced Identification

Type of Identification Produced (7 e’y \, L1 RANL

Notary ID #£332115361
My Commission Expires
August 5, 2023

WY
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	9. Basis Two for Rehabilitation: 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 insure...
	12. Accordingly, the Department requests, pursuant to sections 631.031 and 631.061, Florida Statutes, the entry of a Consent Order Appointing the Department as Receiver of Respondent for purposes of rehabilitation, injunction, and notice of automatic ...



