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Annual Statement for the year 2015 of the PATRONS OXFORD |NSURANCE COM PANY
ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)....ouvervrrreieiieceeeeseisstssese s ssessessssssssssssessssssessessnssessanes | ssessssssessassnsnns 100,165 | .oovoeevreeeerenereereireenes [ eeeereeneieeeies 100,165 | .ovvevvreerreenns 100,526
2. Stocks (Schedule D):
2.1 Prefermed SIOCKS. .....vuuieereieiiriiiieitie sttt esssens | cessesssesaessnesiestesienssens | eentsestest et ennes | s (01
2.2 COMMON STOCKS......rverererererrrseseesieseesiest st et ses bbb ssees | sestestsestsesssessssssessssenstas | sbseessnessesssessssesssessnessees | eebessnssnssnssnessnesnnees (01
3. Mortgage loans on real estate (Schedule B):
BT FIESEIIENS oottt | nerieni et | corstne st nsseneniens | sorntene s LU O
3.2 Other than fIrSEHENS.........cuuicicicrircrierieiese ettt neb i | sereestessesssesssessisssiensies | ceseessesssesssness s sessnessens | cesesssssnesnesneseseneees (01
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES)......cvvvevieiecieiiee ettt ssenas | sbeesssssssessnsinaas 978,551 | oo | e 978,551 | .ovieeiereina 660,893
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES)...v.vvecereereeseeeetsetseeseeese e ss et ssess st ee st s s st ssestenbes | sesbesssessessasssebsnssestasssnsss | shestusessssasssnssessessassnnssass | siestesssessessassnsssnssassanes (01
4.3  Properties held for sale (less §.......... 0 ENCUMDBIANCES)......eeoveerereirrerneeneieineinees | cerreieeeesssensesssessssessnins | eeeeesessessssssessssssssssssases | essssssessesssssssssessesssens (01 TR
5. Cash ($.....2,020,940, Schedule E-Part 1), cash equivalents ($.....47,978,
Schedule E-Part 2) and short-term investments ($.......... 0, Schedule DA).......cccccovveree | covrvvrresrnnnns 2,068,918 | ....oooervierereeceiiieeis | e 2,068,918 | ......ccoevueee 2,593,028
6. Contract loans (including §.......... 0 PrEMIUM NOLES)....o.vvcvicveeieietseis et sesessessesess | evtesessssessssessssssssessesinss | sesssssessesissessssssssesssssssens | sesesssssessessssssesiesssenes (0 U
7. Derivatives (SCEAUIE DB).......c.cccveereieeeiieierctese s ssstes e sesss s sssssssessssnss | stessssssssssssessssssssssesinsins | sressessessesssssssessesssssssesins | sessessessesssssssessessssssins (0 T
8. Otherinvested assets (SChedUIE BA)..........covuriinrinrninrneeesssiessisssssesssssssssnes | seessssessssessenens 122,151 | oo 122,151 | oo (0 T
9. RECEIVADIES fOr SECUMHIES. ... o.veureureeieseisiiieiieiseisees st sesseens | seriesiestestsssessisssiessis | cbessesssesesessssssssesssessens | sessssssssssssesnesessnees (0 R
10. Securities lending reinvested collateral assets (SChEAUIE DL).........ovuveererininrerrines [ eernrireinsnsessesnsnssssesssses | cosesesssssssssssessssssssssssnses | sossssssesssssssssessessessnens (0 U
11, Aggregate write-ins fOr iINVESEA @SSELS.......o. v essessensees | csnsesssssssssnssssssssnsnes {0 (O [ 0
12.  Subtotals, cash and invested assets (LINES 110 11)........cvevcureeiererrieieeseeseeeenes | e 3,269,785 | ..covveererins 122,151 | oo 3,147,634 | ..o 3,354,447
13. Title plants less §.......... 0 charged off (for Title INSUMETS ONIY).......c.rveerrrererirnrirrenirenes | reerenesessesssesessssessssesees | sessssssssnsssssssssesssssssssnssns | seseesssssessessssssessssssnsnns (01 U
14.  Investment income due and aCCTUB...........c.wururerrirrereieeinire et sisnesesens | coveresessnssseeseeseneens 21 | s | e Y/ I 21
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of collection 218,233 | 28,043 | 190,190 | 184,831
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums).........c.ccccoeees | covrrrrirrinennes 8,354,906 | ....cccooereirrirnns 11,392 | oo 8,343,514 | ...cceeve. 7,880,614
15.3  Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0). ittt sstns | essiessi s s ees s s ensieses | aebiessies st ssins | eestesses st (01 OO
16. Reinsurance:
16.1  Amounts recoverable from reinSUrers.............coocveveeneeirneneeiseineineseiscnenns | vevrvenreennensne 877,380 | [ v 9,877,380 | i 5,173,747
16.2 Funds held by or deposited with reinSured COMPANIES............ccovvrveiieiiiiieiiins | eseesesieess | eresieesssissesesssessssssesenns | evresesisssessssesesssesssns 0 [
16.3 Other amounts receivable under reinSUraNCe CONMTACES.............c.vcucieiirniiniin [ | erirssssssnies | s (U
17.  Amounts receivable relating to UNINSUrEd PIANS............cccuviiveieiiieiice e ssereens | et ssssesesssssens | eressesessssssessssesesssesssinns | osiesssissesessssesessssesasns 0 [
18.1 Current federal and foreign income tax recoverable and interest thereon.............cccceee. | vevevieeniiceiniieeeecees | e | e 0 [
18.2 Net deferred taX @SSEL........ ..o ssssees | srsessssessssessenns 716,532 | oo, 511,222 | .o 205,310 | oo 201,836
19, Guaranty funds receivable OF ON AEPOSIL...........cc.cviveieieieirie et ssssssesses | seressessssssesesessessesssssesns | sesesssssesssissessesessissessesns | sressessesssessssssssesssssenn (01 T
20. Electronic data processing equipment and SOfWAre............couuvervnrirrininrnnieissnsiinens | ceeeeesresssessnneees 52,601 [ oo [ et 52,601 [ .o 25,300
21, Fumiture and equipment, including health care delivery assets ($.......... (0) ISR IOSR 84,512 | o 84,512 | oo (01 U
22. Net adjustment in assets and liabilities due to foreign eXChange rateS..........cvwerrerie | corrnrenrerninsenriiniesnsiees [ crneiieeessssnsssessssssssnssns | sesesssssesssssnsssesssssssss (01 R
23. Receivables from parent, subsidiaries and affiliates..........cccerrrurrrnrirninrsieinnes | crerrressisssensssessssiees | sresssesessesssessssssess | sressissesessssesessse 0 [
24, Health care (§.......... 0) and other amMOUNtS FECEIVADIE..............ccuriierrerircrrreineneineens [ e iessssisies | ceresseessesssssesssssssssssnses | sessssssesssssesssesessessnens (01 U
25.  Aggregate write-ins for other than iNVested aSSEtS..........ovrrrrnrninrnriieinrssisensnns | crrssesssssssssssesssessens 280 | [ 280 | .o 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNLS (LINES 1210 25).......uuvevurrierreirerirecisessiessssesseeesssesssseseseeesseesssessssenns | ceeessessesenns 18,574,250 | ..ooovvvervrinens 757,320 | ..oovvvrernnnn. 17,816,930 | ..oovvvvernees 16,820,796
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........c.. | covvereicrrinieieriieiieiens | verveieieieissssesessssssens | oo (0 TN
28. TOTALS (LINES 26 NG 27)......ucverrreecrermeriereisesisesssesssesessesssessssesssessssessssssssssssnes. | sonsesssessonns 18,574,250 | ..ooovvvervrrnnenn 757,320 | ..oovvrrernnnn. 17,816,930 | ..oovevvevnees 16,820,796
DETAILS OF WRITE-INS

1198. Summary of remaining write-ins for Line 11 from overflow page.........c.cocvevreerrerrienen.
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @abOVE)..........ccovvureerrrcreriricreririernans

2501. Salvage/Subrogation Receivable

2503, ettt s st es s s en s ensannsanesannsains | steestesssiesiessaesssessaesssanss | eersesssesssessanessenssensiensis | seesseessesssnssessensenseesd | eesresieesieense e s s enseenees
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccccevveverceveiens | covvvvrerieiereeeee s [0 I T (0 O (0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 8DOVE)........cc.evveerreerreeriesreeeriessiienies | eeveesresssisssisesissnians 280 | oo (O 280 [ oo, 0




Annual Statement for the year 2015 of the PATRONS OXFORD |NSURANCE COMPANY
LIABILITIES, SURPLUS AND OTHER FUNDS

Currerit Year Prior2 Year
1. L0SSES (Part 2A, LINE 35, COIUMN 8)........coiuiiiieiieieiiieie ettt st s sttt s st en s bbb snsa st ssns | snsesssessessessstessessessnsantessens | sbessessssensessesssssssessessesansesss
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COIUMN B)..........ovvrueieinrinininsinrinns | ceereiesississisessssissssessssssees | esssessesssssssssssssssssssssessenens
3. Loss adjustment expenses (Part 2A, LiNg 35, COIUMN 9).........ciuiieiiiiiiieieiiseese ettt sttt sss s sssenas | ssesssssssessesssessessessssensessesss | essessessssessessssessessessessnsanss
4. Commissions payable, contingent commissions and Other SIMIlar ChArgES...........ccovuevuevciciieiieiesceseee et sesaeseies | evestesaesessesseseens 1,277,222 | oo 2,067,279
5. Other expenses (excluding taxes, ICENSES AN fEES)........c.cveuiriieieiciieie sttt snsentes | sebessessessssssessesand 681,499 | oo 1,098,308
6. Taxes, licenses and fees (excluding federal and fOreign iNCOME tAXES).........vvururerrirnrererirnrinsieisesstsee s sssssssssessessanes | sssesessssessssssssnssns 210,038 | .ovvreeieiaes 254,236
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gains (I0SSES))......creurrerrereririeieisesieieirnies | covrresesseisseesenens 275,550 | covverirrieieireis 198,532
7.2 NEt AEfErTE X HADIIHY. ... .. v.eveereeeerere ettt e st en et en e ssesss | sessessessassessessentnssessentensans | eetsessessanssnssnssansnsnssestenens
8.  Borrowed money §.......... 0 and interest thereon §.......... Dttt s | enssen s s s | eestes e
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$.....24,149,696 and including warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including §.......... 0 for medical loss ratio rebate per the PUblIC HEAIth SEIVICE ACE)..........ovururirirircireieseisrise et iessssesesesss | creseessessssssessesssssssssssssssnes | sesssessssesssssssssessnsssnssnssassane
10, AQVANCE PrEMIUML......oucvivieieeiietetisete sttt s et s bbb s bbb s b b s bbb s b bbb s b s e s b s st s e bbb st bbb s s set s snse b ssstesensnsess | bevssesessnssessnsesens 473,679 | oo 476,304
11.  Dividends declared and unpaid:
110 SHOCKNOIABTS.......cveoeeeee iR | Hhb ettt enes | sessen e
T1.2 POICYNOIAETS. ...ttt bbb b s b s st s e bbbt s e st s s s e bt | saessesstessesssassessessssensansenss | estessnsssessessssensansessessnsanees
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS)..........ccccviuririieiiiiiieeeee e ensesens | seesesessssesesseenas 5471125 | o 3,819,454
13. Funds held by company under reinsurance treaties (Schedule F, Part 3, COIUMN 19)........coiiiiiiiieicieieeisses i eins | sressessssessesssssssessssssssessenss | essesisssssessessssssssssessessssesss
14, Amounts withheld or retained by company for aCCOUNt Of OtETS............cveiciceieece ettt s seees | eevenassesssssinsanes 1,970,639 | .cooviveree 1,646,772
15.  Remittances and iteMS NOt AlIOCAIEM. ..........ruu ittt sttt b bbb nenns | 2bsebsessesbane e st essentessessentnes | sebseessstassasssessessanbneest st
16.  Provision for reinsurance (including §........... 0 certified) (SChEAUIE F, PArt 8)........c.viirueiriirisissisissiesississ e sssssssssesssssessns | sesssessesssssssssessesssssssssessassss | stssssesssssosssssessesssssessassnes
17.  Net adjustments in assets and liabilities due to foreign EXChANGE FALES...........ciuiveieicee et besis | sressessssesses st es e bessessenss | estesssessessessbsssessessessnsenes
18, DIAftS OULSTANGING. ... . v veererieeerrieie ettt en s santn | wesnssessensanssessessantsnssensansanes | sessessestessanssessensantns st entas
19.  Payable to parent, subsidiaries and affllateS.............ceviiueieiciii bbbt | eresessesi et baes 9,704 | oo 8,779
20, DIIVALIVES......vuveeirrieiiitseeseeie sttt bbb nt s | seeeR i sttt es | feeteri et
271, PAYADIE fOF SECUMEIES. ... .cveveeirciiieie ettt etttk s bbbtttk b bbbt s sttt s b tntn | absebsnbensessebsssessessesesentessens | sbessessessssessessessntenses et s tenae
22, Payable fOr SECUMHIES IBNGING......... ittt f st b e st s s et snstens | sessessessasssssessastnssessastansans | feessessessanssnssnssassnssnssessnens
23.  Liability for amounts held Under UNINSUIEA PIANS..........cceuiuiiriieiriisse ettt bbbttt es bt essessesnss | sssessesessessesssssssassesssssntessess | stessessesssssssessessssessesnsnseses
24. Capital notes §........... 0 and interest thereon §.......... 0P PP SO
25, Aggregate WHite-iNS fOr [IADIIHES. .........cceviviireieeicisieie ettt s st b st n b enss | sbessesssssssansessnssntensesnnanes [0 P 0
26. Total liabilities excluding protected cell liabilities (LINES 1 through 25)............ccriierririirereeeeeneeeeseesei et essssessssssenes | ssesessensesessesens 10,369,456 | ...oovvoverririenns 9,569,664
27, Protected CEll NADIMILIES...........c..eviriiii bbb | ent | st
28.  Total liabilities (LINES 26 @NU 27).........ccuurrureerrerireeeseeeseeessesssseesseses st sssess st sss st sst s sess st asest s nenssssnes | esssssssssssessenens 10,369,456 | .oooovvvrncrenens 9,569,664
29.  Aggregate write-ins for SPECIal SUMPIUS FUNAS........c.vveieiiieiieie ettt enns | ssessessessssansesnssntessesseaanes [0 0
30, COMMON CAPIAI STOCK.........ouiiicveiriee ettt bbbt bbb bbbttt snns | bnsenseneesessentenas 2,500,000 | ..occoovririrnen. 2,500,000
31, Preferred CAPItal STOCK..........ccieiiceciccte ittt bbb bbbt bbb s bbb bbb s st ssnaets | ebsaebessteses e et e st eseseaesans | besseteseneaet sttt e s s b naes
32.  Aggregate write-ins for other than Special SUMPIUS fUNGS..........c.ruriuririricceeee sttt ntenines | erestessessess st essestensenes (01 0
33, SUIPIUS NOLES.....ovicvicvseie ettt ettt e b b s s b s e b sttt s bbb n s b s b et st s s bbb es s b ban s s s sansnsantenans | sviesinbesseseesnsesaessesnsantenenss | sressesentneesae st e s et et tenen
34, Gross paid in and CONHDUIEA SUMPIUS........c..cvuivuiviiieiecietiteie ettt sttt bbbt st bensennnas | siesssensesnsnsenes 2,500,000 | ..oocovrirrirnnn. 2,500,000
35, UNGSSIGNEA fUNAS (SUIPIUS).......cvuevivereeieeceese ettt ettt sa st ae st es st s s s basssssassessssansensnsans | snsissessesssisseses 2447474 | oo, 2,251,132
36. Less treasury stock, at cost:
36.1 ... 0.000 shares common (value included in Line 30 §.......... 0) ettt srens | stsessessentns st st st estententnns | sntessestens ettt nt st
36.2 .. 0.000 shares preferred (value included in Line 31 §.......... 0) ettt ettt s | erieret st st st st st sstensenes | aerenseses st es et st st n e rntenaans
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LiNE 39).......cceeuevrieeereeieee e ssstese s ssessssens | ssssssessesssssneeses TAATATA | ... 7,251,132
38, TOTALS (Page 2, LiNE 28, COL. 3).....couurvurreimirirecisneiieessssessssestes s ssse sttt ent st s | aetesssssnenssensns 17,816,930 | oo 16,820,796
2501. Line 15 from 2000 Annual Statement
2502. Unpaid investment expenses
2803, oot
2598. Summary of remaining write-ins for Ling 25 from OVEMIOW PAJE...........ccueveviveieieceees ettt sttt sssss e | sveessessssessesissessesaesassessaed L0 I 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE).......cuueurueriereriiiiiseiseisisssassesssssseessessesssssssessessessssessasssssssessessessssansessesnsans | assessessssassassessssensessessnsans [0 PR 0
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from OVEIflOW PAgE............covuiiiiiiiiiiisssssssiniies | e 0 [ oo 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE)......uxeruurerresirsareieesameseeseeseesasssesssesssesesseesssssssssssenssssssssessssssessesssssssssessesssnes | sessesssssssssessassssssssassssssns [0 P 0
3201.
3202.
3203.
3298. Summary of remaining write-ins for Ling 32 from OVEMIOW PAGE...........cceviiiveieeiiecics ettt | evsessessssessessssessesse s sesand [0 TR 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 BDOVE)......cuuerurererriraresesssassssesessasssssssssassssssessanssssssssenssssssssessasssessessansssssessenssnes | sessessnsssssessassssssassansassans (O P 0




Annual Statement for the year 2015 of the PATRONS OXFORD |NSURANCE COM PANY

STATEMENT OF INCOME

® N o ok W

21.
22.
23.
24,
25.
26.
27.
28.
29.
30.
31.
32.

33.

UNDERWRITING INCOME

Premiums earned (Part 1, Ling 35, COIUMN 4)........coovuiurrieieieieeiss sttt sttt ss s ssesssssessesssssnes
DEDUCTIONS
Losses incurred (Part 2, LiNg 35, COIUMN 7)......ovuvurirrerreniiresessisessssisesssssssssessssesssssssssessssssessesssssssssessassssssessessssssessessnssnes
Loss adjustment expenses incurred (Part 3, Line 25, Column 1)
Other underwriting expenses incurred (Part 3, Line 25, Column 2)
Aggregate write-ins for Underwriting AEAUCHIONS..........c.cuiviiieieieeie st nes
Total underwriting deductions (Lines 2 through 5)
Net income of protected cells
Net underwriting gain (loss) (Line 1 MiNUS LiNE 6 PIUS LINE 7)........vuvererirrrerieeereerneieesesnssssessssesesessessssssssesssssssssssssssssssnes
INVESTMENT INCOME

Net investment income earned (Exhibit of Net Investment Income, Line 17)
Net realized capital gains (losses) less capital gains tax of $.. 0 (Exhibit of Capital Gains (Losses))...
Net investment gain (loss) (Lines 9 + 10)

OTHER INCOME
Net gain (loss) from agents' or premium balances charged off (amount recovered $.....12,438
amount charged off $
Finance and service charges not included in premiums
Aggregate write-ins for miscellaneous income.
Total other income (Lines 12 through 14)

Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME tAXES (LINES 8 + 11 4 15) ...ttt bbbt bbbt

Dividends t0 POICYNOIAETS.......c.cviviecveiiieis ettt bbb b s bbb a bbbt s st bens

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

Federal and foreign income taxes incurred
Net income (Line 18 minus Line 19) (10 LINE 22).........cueiiuiieieieieisiee ettt et

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, COluMN 2)..........cccvvvvererreveeereeeeiseeeeeinns
NetinCOME (frOM LINE 20)........cuiuieeieiieieiieietcteie ettt bbbt bbbt
Net transfers (to) from Protected Cell accounts
Change in net unrealized capital gains or (losses) less capital gains tax of $.......... 0t e
Change in net unrealized foreign exchange capital gain (loss)
Change in net deferred income tax
Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, COlUMN 3).........covverreririenrirrineneneieseeneeseeenes
Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1)
Change in surplus notes

Surplus (contributed to) withdrawn from protected cells
Cumulative effect of changes in accounting principles
Capital changes:

321 PaI MMttt bbbt bbb bbb bbbttt
32.2 Transferred from SUrplus (StOCK DIVIAEN)..........cuvueireiiiiisiieicreiesee et sees
32.3 TranSTEITEA 10 SUMIUS. ......vuvererrereeeeeiees et sese et es et es sttt ss e s bbbttt
Surplus adjustments:

33.1 Paidin
33.2 Transferred to capital (Stock Dividend)
33.3. Transferred from capital
Net remittances from or (to) Home Office....
Dividends to stockholders
Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1)
Aggregate write-ins for gains and losses in surplus
Change in surplus as regards policyholders for the year (Lines 22 through 37)
Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37)

1
Current Year

2
Prior Year

........................................ )
(27,081)

2,927

(24,154)

(22,568) | oo seesrsnsn (18,390)

480,905 | oo 406,686
........................................ 0

............................. 388,296

............................. AAT,870 | oo 364,142
ETZ:7( ) 364,142

266,172 | ooooressssssssns 199,488
............................. 151,698 | vooovesrsesserern 164,654
.......................... 7,251,431 | oo 7,068,685
............................. 151,698 | vovvverserrerernr 164,654

............................... 54,115
.............................. (36,323)

............................. 182,446

.......................... 7,251,131

DETAILS OF WRITE-INS

0598
0599

. Summary of remaining write-ins for Line 5 from overflow page
. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)

1402
1403
1498
1499

1401.

Interest on funds held by reinsurer......
. Miscellaneous income.
. Pension plan dividends....
. Summary of remaining write-ins for Line 14 from overflow page.
. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)........

3701

3798
3799

3702.
3703.

. Lines 23 and 29 from 2000 Annual & Quarterly Statements

. Summary of remaining write-ins for Line 37 from overflow page.
. Totals (Lines 3701 thru 3703 plus 3798) (Line 37 above)




Annual Statement for the year 2015 of the PATRONS OXFORD |NSURANCE COM PANY

CASH FLOW

1
Current Year

2
Prior Year

© o N o ok w D =

-
- o

s
N

17.

18.
19.

CASH FROM OPERATIONS

Premiums collected net of reinsurance
N INVESIMENE INCOME. ...ttt
MiISCEIIANEOUS INCOME........couvuiuianieseiseietiei et bt esses bbb bbb bbb bbb
TOtAl (LINES T HIOUGN 3)..eereiiieicer ettt sttt
Benefit and 0SS related PAYMENES........c.cviiiiieiiciciieie bbbttt
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........ccovveveevevrereievcieeesee e
Commissions, expenses paid and aggregate write-ins for deductions.
Dividends paid 10 POIICYNOIAETS..........c.vueerieirieicireeie ettt
Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).........ccvvrvrrererrireieiriinirnnnns
TOtal (LINES 5 HIOUGN 9)...vveeiiiiceei ettt £ttt
Net cash from operations (Line 4 MINUS LINE 10).......cccuiuriiieiiiiinieisisseie et sses st sssessesssenses
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12.1 Bonds..
12,2 SHOCKS. ... euerrececes ettt
12.3 MOMGAGE I08NS........oouciirieie ettt bbb s bbb bbb s bbbttt
124
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):

T3T BONGAS ettt nen
1312 SHOCKS ...ttt ittt bbb E ARt
13,3 MOMAGE I0BNS.......coeeeeecie ettt
13.4
13.5
13.6
13.7
Net increase (decrease) in contract [0ans and Premitum NOES........vvveviiiirieeieie e snenees

REEI ESIAE. ...t
OFNEr INVESIEA @SSEES......vuereecerireiieicii ettt s bbb bbbt
Net gains or (losses) on cash, cash equivalents and short-term iNVEStMENtS............ccccevvereeeeeice e
MISCEIIANEOUS PIOCEEAS. .......cvuiveiveriictsitete ittt bbb sttt

Total investment proceeds (Lines 12.1 to 12.7)..

REEI ESTAE. ...t R bbb
Other invested assets
Miscellaneous applications
Total investments acquired (LINES 13.110 13.6)......uvurrirrririrrierireieeseise ettt sttt ssesens

Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LiNE 14)........ccovrierrrrinrrrecinessieeessessesessseseesssesssessses

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)............cccocevevennee

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Ling 17)......c.ccccvvvververrerennnn.

SUIPIUS NOES, CAPILAl NOTES ... ceeeeeecerrire ettt s bbbt
Capital and paid in SUrplus, 18SS treaSUry STOCK..........ccccueueiiiereiiceiie s
Borrowed funds
Net deposits on deposit-type contracts and other insurance liabilities..............ccocvieeiriceieeesee e
Dividends t0 STOCKNOIABTS...........cuucieieieciieiie ettt een

Other cash provided (APPHEA).........covcviiieeieiiee ettt b bbbt baes

Cash, cash equivalents and short-term investments:
19.1

19.2  End of year (LiNE 18 PIUS LINE 19.1)......cuiiriierieieiieriieieeiesissiesssste sttt ssesssessessessssssessassnnes

Beginning of year.

...(1,035,938)

........................ 1,636,281 | 1o (625,882)
........................... 703,633 | e 18,004)
1,251,064 (840,004)
........................... 189,154 | coovcscisinnnnnn 151,233
........................ 2,143,851 | oo (706,775)
.......................... (507,570) | wevvcereercererrnn80,892
148,928

............................. 39,431 | oo 38417

........................... 307,087 | coocrsessrssesenen(23,406)
........................... 307,087 | coocrreseessenenn(23,406)
.......................... (524,110) | o 141,518
........................ 2,593,028 2,451,510
........................ 2,068,918 | 1o 2,593,028

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

[ 20.0001
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Ex. of Premiums Earned

NONE

Underwriting and Investment Ex. - Pt. 1A - Recapitulation of All Premiums
NONE

6,7



Annual Statement for the year 2015 of the PATRONS OXFORD |NSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN
1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business From From To To (Cols. 1+2+3
Line of Business (a) Affiliates Non-Affiliates Affiliates Non-Affiliates -4-5)
1. FIFB. oottt | oeeeeieeiaas 820,225 |...oooverreriererenriens | e | s 620,225 | ..o | e 0
2. ATTEA TNES.....vvvevercirriseeeieeisest st eess st eennes | cesseessanenes 499,068 | .....cveerverrercrirrens [ cerereenienesnenesenins | e 499,068 | ...oovveeerirrrrireiees | e 0
3. Farmowners MUIIPIE PETiL.........coveuriiirinieirirseieieississresensisnees [ errssesseessssssesessssnses | sesessssessessesssssssasses | sressesssssssessesssssssesses | sessessssessessessnsessesses | oessssessessessssessessessns | sessesessssessessessnsnns 0
4. Homeowners MUItiple Peril..........ccceviieirieenieeiesceeieesiees | e 20,368,392 | ....cocveiiieieeiieeenes | e | e 20,368,392 | ....coieeiieiieieeies | e 0
5. Commercial MUILPIE PETil..........ovevreierrierirceeeeseeseseees | rereeeens 1,213,267 [ oo | evereisieeeieseressnienes | eveninienns I L 7 S 0
6. MOMGAGE GUATANEY.......vveiieiiiiieirieieiie ettt sssssesense | stsssessssssessssssesanssess | stessesesssssessssesesssess | sesssssessssesessssssassssens | suessesessssssessssesessmnnss | eressssesessesessssssesessnss | sresesssesssansesesssens 0
8. OCEAN MAMNE.......ovirirircriiieieee st si s sesessss s sesesienens | srsseessessssiessessesies | cosessesinessessesissssnesens | soessessessssssnesassessees | soessnsssresesssssssssesseses | eresessessseressessnssnenes | sersessnsssensnssnsesenn 0
9. Inland marine
10. FINGNCIAI QUATANEY. ...ttt eesssesseensens | eorssesseessesssesssnssnsses | stessesssnssessesesnssasses | sresesssnssssseesssssesses | sesseenssessesessssesseses | oessssessesessssnssesnsnns | eossesessssessessesnesns 0
111 Medical professional liability = OCCUITENCE. ........ccvueieieiiiirieiiiniiens v [ creseiesiesesesissies | eesesessssessesesssseses | soessessssessesessssesseses | ressssessesiessssesasessns | sessessessssessesessssans 0
11.2 Medical professional liability - ClAIMS-MATE..........ccocriurirrriireiriries e [ | ereeneesseesensiesses | eesseensesssesessssesseses | seessssssessesnssssssseses | essessessssnssesesnesnns 0
12, BANQUAKE. ...t | s 3415 | s e [ s 3415 [ s [ 0
13. Group acCident aNd hBAIN.........c.ciuieieeireceeeiseies [ st | ceeeeeetssieeensissssnses | creresssnesenseesssstesses | sreneenssenseeessstesenes | seesetensessensstessenenes | eeteeeneien s 0
14, Credit accident and health (group and iNAIVIAUAI)............ceuevririeis [ correreieinieiesnsens | cerreeeissseseesssiessens | seveesssssesssssssssessees | sersessssessessessssessessees | sessessssessesssssssesessnss | sosessessssessesessssenes 0
15. Other accident and hBAIN. ... e [ et eireees | coesiesinsi s sssensees | coesissareessssassessenes | fresessesseseessessnsaenes | seseessnsisensnssesesean 0
16. WOTKErS' COMPENSALION. ... ..vuivvieiieiriieisite et eesiesinnses | ereseesssebsssssessenesessnes | sresesesseseensesessssesess | sreseessesessssesesnsssesns | assesessesesssssesssssesns | ossesessssessssssesesssesns | eressesesnssesessnsesenn 0
17.1  Other liability - occurrence
17.2  Other liability - ClaIMS-MAAE........c.ieiriirriiirieiersreeesreisnnns | e | cerersisssssesesssinsses | enssesessssessesesassesses | sressessssessesessssesseses | reesssessessessssesassesses | sessesessssessesessssans 0
17.3  EXCESS WOTKETS' COMPENSALION........cueviieiiiieieiiieicieieisseisissreiessins | sereiessssesessssessssssesees | sesssesssssssssssesessssnsass | sressesessssessssssessssnsess | sssssesesssssssssssesesssess | seessssesessesessssssessssnss | sresessssessssssesessnsees 0
181 Products liability = OCCUITENCE. ........vueirririeieieiceiieieieississesinsies | eovsinseissinssseseensses | cerensisssnssesessssnsses | sessessesssssssessessssesses | soessesssssssesessssesseses | sressssessessessssesasesses | sossessessssessessesssans 0
18.2  Products liability = ClaIMS-MAGE..........cceriirieiieiriieiriceeieenieieis | rerereiseseseissessssssesees | sesesessssssssessesesnssnsass | srsssesessssessssssessssssess | sressesesssssssssssesessssess | seessssesessssessssnsessssnss | sresesssessssssesessssess 0
19.1,19.2 Private passenger auto liability...........coovvrrnnnenenineieninins | e 9,426,966 | .....ooveviereririeiiis | e | e 9,426,966 | .....coovvireiriereicieens | e 0
19.3, 19.4 Commercial auto liability...........ccceurviieeiieriieeeese e | e 52,502 | cevviiieeeeeeiieieen e | e 52,502 | oo [ 0
21. Auto physical amaGE...........ccovrreririeieerireeseeeesssseesiees | v 13,584,615 | .ooveveieveeeceiiiens | e | v 13,584,615 | ..o | e 0
22, AICIAft (Al PETIIS).......uivrivrieiieicieieie ettt ssssessens | srsssessessssessessessssesses | stessessssessessssssssasses | sresessssssessesssssssesses | sressessssessesesentesieses | sressssessesiesessessesesns | essesssessesesesensans 0
23.
24,
26.
21. Boiler and MACKINETY......c.ciiriirirceiece e eeieieseins | cereseissssesssnssessnssees | seetesesssssessssesesnsess | senssssesessssessssesessssess | sesseseenmnssessssesessnnnns | eesnmsesessssessssssessnsnes | soesesnmsessssssesessssens 0
28 CTBAIL oottt nnes | srnessseeesenest st nenes | sessseesseessseessensstens | seeesseesseestensstnesnas | seseessnestenssseenssenees | sesssenesseessnesteesssns | seesssesessestansssees 0
29. INEEIMAHIONAL........ooiiiciii | s | e | s | s | s | s 0
30. WBITANEY. ...ttt sttt eens | fesessesssenssesseesesnntaes | essessessesassessesnsassens | essessesssassesnssnssensees | nessessssssenssensasssessees | seseesssesseensssssesesnnes | sesesseensesssesesneences 0
31. Reinsurance - nonproportional assumed property............cccceevvirens rereveninee XXX ttririree et | | e | eeseseensessssseeeeenns | seresereeneen e 0
32 Reinsurance - nonproportional assumed liability............c.ccocoeerenes foovereirenns XXX eieirien] ceeireineniernienens e | e | e | e 0
33. Reinsurance - nonproportional assumed financial lines
34. Aggregate write-ins for other lines of bUSINESS...........ccoveerieriiiins [ e (O (L] P (O (L P (O 0
35, TOTALS....ooiiiiiiieriissi e sensssessssssssssneens | onsesoned 46,276,657 | ...oovvvoverririinnns (O I 0] s 46,276,657 |....ovvvverrrarinn) (O R 0
DETAILS OF WRITE-INS
3401.
BA02. ettt | seestiee st s st | Hteees sttt nentnens | sestseesti st ensnnes | seeeeseest s est st | ceseent et nnsnt s | eereeest st 0
BA03. ettt | neestiss s ensst st | teess st aen st snens | sessseesssenns st snssnns | sesessesss st enestan | seseestnnss s ensstenes | sesrensss s nnstnnens 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | ..ccoocvivieiennnnd [0 {1 R [0 {1 R [0 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)........cccceee | coverrirerniiniininninad 0 [ 0 [ [0 R [ I [0 0
(@) Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ ]No[X]
If yes: 1. The amount of such installment premiums §.......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §.......... 0.




Annual Statement for the year 2015 of the PATRONS OXFORD INSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8
1 2 3 4 Percentage of
Net Losses Losses Losses Incurred
Unpaid Net Losses Incurred (Col. 7, Part 2)
Direct Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premiums Earned
Line of Business Business Assumed Recovered (Cols.1+2-3) (Part 2A, Col. 8) Prior Year (Cols. 4 +5-6) (Col. 4, Part 1)
1. ...0.0
2. .0 .0 0.0
3. Farmowners MUIPIE PEIl..........ccevieeiiesieeesies e [ e 0. .0 0.0
4. Homeowners multiple peril. 19,178,391 0. .0 0.0
5. Commercial multiple peri 0. .0 0.0
6. Mortgage guaranty. 0. .0 0.0
8. OCEAN MAMNE. ... eeveiicirrieireeeee ettt ettt ssessentssns | sesessssessssessasssesssssesssssssssnssassane 0. .0 0.0
9. Inland marine..... 0. .0 0.0
10. Financial guaranty...... 0. .0 0.0
1.1 Medical professional liability - occurrence.. 0. .0 0.0
11.2 Medical professional liability - claims-made... 0. .0 0.0
12. Earthquake..........covevvevevereresiecsenins 0. .0 0.0
13. Group accident and health 0. .0 0.0
14. Credit accident and health (group and individual).. 0. .0 0.0
15. Other accident and health...........cccoecverviinienee. .0 .0 0.0
16. WOrKers' COMPENSALION..........ccccvevieiieieiiesietee et ssseaes | cbesssessssssese e es s ssse s e 0. .0 0.0
171 Other liability - occurrence. 0. .0 0.0
17.2 Other liability - ClaIMS-MAAE.........cvevererereeiirrireieiesereeeisessesseees | serreereessesese s esssenes 0. .0 0.0
17.3 Excess workers' compensation.. 0. .0 0.0
18.1 Products liability - occurrence.... 0. .0 0.0
18.2 Products liability - claims-made.. 0. .0 0.0
19.1,19.2 Private passenger auto liability.. L0 .0 0.0
19.3,19.4 Commercial auto liability........ 0. .0 0.0
21. Auto physical damage.... 0. .0 0.0
22. AIrCraft (@l PEIIS)........ccvveviieeiiicteeies e | cresieresesissse e ensresennns | ooe 0. .0 0.0
23. Fidelity.... L0 .0 0.0
24,
26.
21.
28.
29.
30. Warranty
31. Reinsurance - nonproportional assumed property............ccoevvevnnens
32. Reinsurance - nonproportional assumed liability
33. Reinsurance - nonproportional assumed financial lines.
34, Aggregate write-ins for other lines of busingss...........cccccoocciicneas
35. TOTALS.....cooiiiiniinescssnssnssrssssesssnssnssnssnsensensensenssnns | onnssensenssnssennensss 23,024 191 | o0 | i 23,024,191 | o0 | e e | e 0 | e 0.
DETAILS OF WRITE-INS
3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page.....
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)................
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Annual Statement for the year 2015 of the PATRON S OXFO RD I N S U RAN C E COM PANY

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

Reported Losses Incurred But Not Reported 8 9
1 2 3 4 5 6 7
Net Losses Excluding Net
Incurred but Net Losses Unpaid Loss
Reinsurance Deduct Reinsurance not Reported Reinsurance Reinsurance Unpaid Adjustment
Line of Business Direct Assumed Recoverable (Cols. 1+2-3) Direct Assumed Ceded (Cols.4+5+6-7) Expenses
1.
2.
3. Farmowners multiple peril
4. Homeowners multiple peril. | ] . . "
5. Commercial MUltiple Peril.........c.cvrierrrierereere s
6. MOrGage QUAaNTY.........ccvueeieireeireee e
8. OCEAN MAIMNE.......cvuiriiieieiie e
9. IN[ANA MAMNE. ...
10. Financial guaranty
11.1  Medical professional liability - occurrence

11.2  Medical professional liability - claims-made
12, Earthquake........cccoevveieveniseicsiieinns
13.  Group accident and health.
14.  Credit accident and health (group and individual).. .
15.  Other accident and health............cccocoeierivisieieseceee s
16.  Workers' COMPENSAtiON..........coovrvureierirreiereireeseieeee e
17.1  Other liability - occurrence..
17.2  Other liability - claims-made
17.3  Excess workers' compensation
18.1  Products liability - occurrence.....
18.2  Products liability - claims-made..
19.1, 19.2 Private passenger auto liability... .
19.3, 19.4 Commercial auto liability..............ccoevvevererereirieicseeeeee e

21.  Auto physical damage..........cccccevereirierenieesiee s
22.  Aircraft (all perils).... .
23, FIdEIItY oo
24, SUMBLY ...t e

26.  Burglary and theft...
27.  Boiler and machinery..

28.  Credit......ccorvrneee
29. INtErNALIONAL..........ccvicveieic s
30, WaAITANEY ..ot

31.  Reinsurance - nonproportional assumed property.
32.  Reinsurance - nonproportional assumed liability....
33.  Reinsurance - nonproportional assumed financial lines.

34.  Aggregate write-ins for other lines of busingss..........cccooceevcrennen.
35, TOTALS ...ttt
3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page......
3499. Totals (Lines 3401 thru 3403 plus 3498) (Line 34 aboVe)......c.covcvnwe | corinrninnisisisssscsisnies 0 im0 e [0 |0 | e 0

(a) Including §.......... 0 for present value of life indemnity claims.




Annual Statement for the year 2015 of the PATRONS OXFORD |NSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
11 DITBCE ettt ettt nans | srentesntentenaenes 1,514,555 [ oo [ e | cevaesesisaeseenas 1,514,555
1.2 REINSUTANCE ASSUME.........cuiuiiieiiriiesieie sttt ssstes et sse s ssssassesss | essesessssessessssssssessessssans | sressessesisssssessessesssssssessesss | sesissessessesssssssssessessssessess | sessssessessessssessessesssssnsns 0
1.3 ReINSUrANCE CEABM.........coviueiicieiece ettt nsens | arnsesessssesesnns 3,688,471 | .o [ | arseeienisiesennns 3,688,471
1.4 Net claim adjustment services (1.1 + 1.2 - 1.3).uiieeieeeeeieeessieseiines | evreesisnienenns (2,173,916) | cvovverererieeesrienie (0 N (01 IS (2,173,916)

2. Commission and brokerage:

2.1 Direct, excluding contingent 8,579,445

2.2 Reinsurance assumed, excluding contingent.

2.3 Reinsurance ceded, excluding CONtINGENt.........ccovceviiieriieeree et | e seseses | evevessesessenens 14,103,125 | ..o | e 14,103,125
24 CONtINGENE = QITECL.........cviveiciciie ettt ssenaes | sresssessessessssessessesssssssasaes | sessessessessssissanens 705,058 | ..o | eeeeeeriesseeeienae 705,058
2.5 Contingent - reiNSUrANCE @SSUME...........ceeiiieiiicreieseieiseeie e ssssssessnses | cressssssssssesessssessssssssssssses | sressssssesessesessssssesssssessses | sessessssesesssssessssssessssesessns | sosssessssesesssssessssesesssnens 0
2.6 Contingent - reINSUrANCE CEABM..........corverireireieieiesiie ettt sssssenes | sresesssessessssssssessessssssees | seesesssssessesinnas 1,482,979 | .o | e 1,482,979
2.7 Policy and MEMDBEISNID fEES.........cveiiveieeieeties et ssessssenes | erevessissessssesssssssessesssssnses | aesessssssssssssssessnssssessesinss | sessensesssssssssssessessnsenseses | sossessessesssessssssssssnsanenn 0
2.8  Net commission and brokerage (2.1 +2.2-2.3+24 +2.5-2.6 4 2.7).ccccocvees | coremeneireieeneiresseineinns (01 IO (6,301,601) | vereerrereeeereerereneireinn (V1 PO (6,301,601)
3. Allowances to Manager AN AGENES........c.ccucveiieiriereieereee ettt sssesssseseses | cresssesessssesessssesessssssassntes | sresessssesessssesessssessssteseses | sesseseseressssaes s e sessesesans | sreteseseaes s st resnrens 0
4. ADVEIHISING. ...voocvvevercieiecei ettt sttt snnnn | seeetseeesseest sttt eens | sesbsenes et 15,478 | oo | e 115,478
5. Boards, bureaus and @sSOCIALIONS..............cceuiuerriereiiircieiieeeiseese e sssesens | cressssssesssssessssesesssssssssses | sesessssssessssesessnsens 38,068 | ... | e 38,068
6. Surveys and UNAEIWIItING FEPOMS........cccvcvivrieiiciiiseeie st sss st ens | stesessssesse s ssssssessessssaneas 516,336 | oo 516,336
7. Audit of assureds' records
8.  Salary and related items:
8.1 SAIAMES.....oveceeerecieir sttt tnns | sestensnsesteneas 1,118,604 | ....coovvernee. 2,381,842 | .o | e 3,460,446
8.2 PaYTON HAXES......vevecveereircreicrisesi sttt | st 71,930 | oo 145,680 | ..oocvorecercrneceieerineesines | e 217,610
9. Employee relations and WEIAre............ccevevevierieeveciesieeeeteee e eesssaesesessenes | eveesessessese s 345,810 | .cvveveerieine 687,797 | oo | e 1,033,607
10, INSUFANCE. .....ouiiiiiiiierir bbbt | febbsesb s assbesnseenees 5,705 | oo 13,312 | oo | s 19,017
O T =Y (o £ (<Y< OO O 114,443 | oo 14,443 | oo | e 228,886
12, Travel and ravel iEMS.........c.coiiiiiirrrr s | e 23,465 | ...ooveiirene 106,539 | ..o | e 130,004
13, ReNtANA FENEIIEMS.......vceceeccceete ettt st sessetesesssssseneens | eeesiresssessesenneens 63,000 |.coovovrererrerine, 147,000 | oo | e 210,000
14, EQUIDIMENE......iviieeiciciecects ettt

15.  Cost or depreciation of EDP equipment and software

16.  Printing and stationery............cccoevveieeneniseneseenenns

17.  Postage, telephone and telegraph, exchange and express.

18. Legal and auditing

19, Totals (LINES 310 18).....vuiiieieeicectecee ettt | saessesssessessenas 1,938,841 | ..ooviveieen 4.576,524 | ..o [0 6,515,365
20. Taxes, licenses and fees:

20.1 State and local insurance taxes deducting guaranty association credits
of §.......... 0.... 11,055,469 |....

49,110 |....

20.2 Insurance department licenses and fees...

20.3 Gross guaranty association assessments

20.4 All other (excluding federal and foreign income and real €State)..........cocvvvrvrreee | srvrrrisinrssiisissssissrissennes | oreerssessssessssessenns 6,667

20.5 Total taxes, licenses and fees (20.1 + 20.2 + 20.3 + 20.4).......coeververrerrrercriens | e (1] 1,111,246
21, Real €StAtE BXPENSES. .......cvivieieicieieie ettt | sreesetns ettt nntes | sresseenntentes st ensesaees 681
22, REAIESIALE tAXES. ... | sesbes bt | cenien e
23.  Reimbursements bY UNINSUTEA PIANS..........ruriirrirrieirrinieieirsiseseeseesssssseeesssssssessessens | sreesesssssssessesssssssessesssssssns | sesessessesssssssessessessssessessess | resssssssessesessssessessesssseses | ressssessessessessssessesessseo 0
24,  Aggregate write-ins for MiSCEIANEOUS EXPENSES..........crvvveivieiieieieieieiseiessesssssessenes | arresisssssessesssnes 235,075 | .o 613,150 | .o [ 848,225
25, Total EXPENSES INCUITEH. .. ..ceuveierereeeieeeieircse ettt sssesns | eesessssessesnesessessesnsenssns (0 [0 138,373 | (@)evrvereereenns 138,373
26.  Less unpaid EXPENSES = CUITENE YEAM.........ciuiierreieiessessessessssessessessssessessesssssssessesssssnss | stesessssessessesssssssassessssssses | sesessessesssssssessesssssssesessnss | sossessessessesssssssessesssssssesies | oesessessesssssssssessessesasso 0

27.  Add unpaid expenses - prior year

28.  Amounts receivable relating to uninsured plans, prior year.

29.  Amounts receivable relating to uninsured plans, current year.

30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29)......ouvvrnirrnmirinsninnnins | v (0 R (O I 138,373 | oo 138,373
DETAILS OF WRITE-INS
24071, DONAHONS. .....vvveveenrisserirreeseriseess et | eestsenss st st ranteneseentns | crieneseeni st 46,512 | oo | e 46,512
2402. TeChNOIOGY EXPENSE. ......vueereurireieireeseeeieiseetee ettt st sss st esssessessessssns | ssesssssnsssssseneees 215,209 | .o 517,750 | cooeeeeeieerereeeeneereeeees | e 732,959
2403, MISCElANEOUS..........orerveeerireeresreireeiseeissesises st esasssessssansesssnns | oeesssessssssssnenssns 19,866 | ...vvorverrerirrienn: 48,888 | ..o | ceerereeeierenienend 68,754
2498. Summary of remaining write-ins for Line 24 from overflow page.........cocoveureneneneeinees | conerneineiieieeneieeseeneinad [0 [0 (01 RN 0
2499. Totals (Lines 2401 thru 2403 plus 2498) (Line 24 8DOVE).........cccervrerrurncrernnrissiesranes | coseeeesnrsnsneeennen 235,075 | .o 613,150 | ..o (O 848,225
(a) Includes management fees of §......... 0 to affiliates and §.......... 0 to non-affiliates.
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Annual Statement for the year 2015 of the PATRONS OXFORD |NSURANCE COMPANY
EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned
During Year

U.S. government bonds
Bonds exempt from U.S. tax....
Other bonds (unaffiliated)
Bonds of affiliates
Preferred stocks (unaffiliated)
Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates
Mortgage loans....

Real estate

CONMTACE IOBNS........ooeeeecee ettt e et et s sttt s bt s s
Cash, cash equivalents and ShOM-terM INVESIMENES............c.ccvcuiueicicesec ettt
DErIVAtIVE INSITUMENES. ..ottt bbb bbb s bt s bbbttt s e
Ot INVESIEA @SSELS........oucvuieieiiiiicieie ettt bbbt bbb bbbttt s s bt ae ettt
Aggregate write-ins for investment income
Total gross investment income

212,779

INVESTMENT BXPEINSES..........eocveee ettt ettt s st s s s ss st s s s st ss s st s s st ses s s st e seen s e
Investment taxes, licenses and fees, excluding federal INCOME tAXES.........cccuveviviveiieieiireie s

Interest expense
Depreciation on real estate and other invested assets

Aggregate write-ins for deductions from INVEStMENt INCOME............ccviviviiieeiceie et
Total deductions (LINES 11 troUGN 15).........ciuiiueieiiiieeeseee ettt
Net investment income (Line 10 MINUS LINE 16)..........ceviviuieieiiisiieieisetsstese et

138,373

253,246

.................................... (40,467)

0901.
0902.
0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page
Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

1501.
1502.
1503.
1598.
1599.

PN
[ =a

—
Lo

sess

=]

Includes §.......... 0 accrual of discount less $.....361 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued dividends on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

Includes $.....210,000 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued interest on purchases.

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.

Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.

Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
Includes $.....45,400 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss)
on Sales
or Maturity

Other
Realized
Adjustments

Total Realized
Capital Gain (Loss)
(Columns 1 +2)

4

Change in
Unrealized

Capital Gain (Loss)

5
Change
Unrealiz
Foreign Excl
Capital Gain

in
ed
hange
(Loss)

1.1
1.2
13
21
2.1

)
© oo ~No oW O
NS

—
I

U.S. government bonds..........cc.verererneenrenrenernssnsesssnssnsesessesennes
Bonds exempt from U.S. tax
Other bonds (unaffiliated)....
Bonds of affiliates.................
Preferred stocks (unaffiliated)..
Preferred stocks of affiliates.....
Common stocks (unaffiliated)..
Common stocks of affiliates.....
Mortgage loans................

Real estate.......
Contract loans..
Cash, cash equivalents and short-term investments...
Derivative instruments..........cccoceevieenns

Other invested assets............cc.ccvevevnene.

Aggregate write-ins for capital gains (losses)..

o

Total capital gains (I0SSES)........eveerererrrereirreerierereieeeeeseieesees

0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page...
Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)..............
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Annual Statement for the year 2015 of the PATRONS OXFORD |NSURANCE COM PANY

EXHIBIT OF NONADMITTED ASSETS

Current Year Prior2 Year Change3in Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2 - Col. 1)
1. BONAS (SCHEAUIE D).ttt ettt es e bans | snsessesssssssesses s s st essessssssssssessessnsas | sebessessessstesses e bsssessessesssastessessetas | oebssssssssessssastessessntensessessssnsns 0
2. Stocks (Schedule D):
2.1 PIEfEred STOCKS........couiiiiiicii bbb | srbienb s | bbb | i 0
2.2 COMMON STOCKS. ......ceueereirrerrisesiseeee ettt bbbttt | H6seeb et b b e R b s bbbttt | Shsesse bbb bbbttt nbeenbsennes | eebiesieest st st ettt 0
3. Mortgage loans on real estate (Schedule B):
T T 51 1114 PP OO P PP RP T 0
3.2 Oter than fIrSEHENS.........iii i | srberis s enes | srbbrsb bbb | s 0
4. Real estate (Schedule A):
4.1 Properties 0CCUPIEA DY the COMPANY........ccviiieiiiiiieieieiseissie et sssssssenss | essessessssssessessssssassesssssssessessssnss | oessessessessssassessesssssssessessssessessessnss | soessssessessessssessessesnssssassesesanse 0
4.2 Properties held for the prodUCHON Of INCOME...........c.rwieririeireireiecrciresiieciseiesieees | seereesssaeeseessse et ess st ssessesssness | sestesessesessesssessessasssessessestsssessessas | ssessassssssnesassssssssassassnsssessnsnnes 0
4.3 Properties el fOr SAIB..........ccciviiciiiccteecs e be e eas | ctesseaessssesebss et e s s st e s st besssesessnas | srebesssesesastebe st e s et st e st ebeseaetns | bebsteresisaetesstebes s et sn et b naebena 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNVEStMENtS (SCNEAUIE DA)..........oveveueeiieeeeees et ssstesess | crevesssesssss s ssssssses s ssssessesssassns | stessessessssssessessssassessssssessssssssnsns | stssessesssssssesssssesssssssassesesassses 0
8. CONITACEI0BNS.......cveeeieceeie ettt st s bbb b e bsees | 4ebseesesbee s e b s ee s et b s e s et et essenb st s | 1esEeeb e bsessee b e e s b b s sen b st ntents | Hiessestsbies st st st st et st st taees 0
7. Derivatives (SCNEAUIE DB).........cccceiricueriiireiieeeieete et ssse st se e sssbesss s sssaeses | sbesissesssissesassesessssssessssstessssesesssnns | sretessssesessssssessssesessssesessssesesssesans | tesessesessssessssssesessesessssssessssesesnn 0
8. Otherinvested assets (SChEUIE BA).........cccirerriieeeieeeiserineesisesssessssessssssssnses | sesseessssssssssssessssessseees 122,151 | oo 161,582 | covooeeiecereericeienns 39,431
9. RECEIVADIES fOr SECUNLIES. ......vvvereeeeiir it ennes | seeesseess s s es st nenes | seebs st s s st n e | renessesssess s es st 0
10.  Securities lending reinvested collateral aSSets (SCHEAUIE DL).........cccueieieiiiiriieieiiieies | et ssssse s | sessstesessssesses s sssssssessessessssessessnsas | sebsssessessesssssssessesssssssessesssssssns 0
11, Aggregate write-ins for INVESIEA @SSELS..........c.evevicieieeieeseseesete e seseses | evssssssssssssssssssesssssssssssssssaand 0 | e 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11).......ccviirieieicieieecssse e | e sees 122,151 | oo 161,582 | oo 39,431
13, Title plants (fOr Title INSUMETS ONIY).........ovueiiririeisiiesieie sttt ssessessesses | sessessesssessessesssssessasssssessessnssesss | stesssssessesssssnssessnssnssessonssnssessanes | sesessossssssessonssnssessassnssessasssnssns 0
14, Investment iNCOME dUE @NA BCCTUBH............cuuiiiiiiieiireiieeie it sbans | reese bbb | et ses bbbt | Sbresbesb s bbb 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt Yt AUE..........ovrerrree ettt ssssssntens | rsssesssssssssesssessssssnssesens 11,392 | oo 10,682 | oo (710)
15.3 Accrued retrospective premiums and contracts subject to redeterMiNGtION..........cccce. | covreiiiriieieicici et | ettt snes | sessssestesessstens s st s s nssnte 0
16. Reinsurance:
16.1  Amounts reCoVErable frOM MBINSUTETS.............ccuiiiiiiiiiie i esiesins | sesesbsssssesss bbb asesas s | Sbssb s bbb bbbttt sbesnnes | sebesbiss bbbt bbb 0
16.2 Funds held by or deposited With reiNSUrEd COMPANIES............cvuevururerrirreerrerrieereeirees | reeseesseeeesesesssseessesssessessessssssessns | sessessssesessasssessessesssssssssessasssessessns | ssessesssssesssssssssssessassnsssessassnnes 0
16.3 Other amounts receivable Under reiNSUrANCE CONTACES...........cciiiiiriiciiiieii | i nasas | ceressess s ssesnies | sebessisbessb bbb 0
17. Amounts receivable relating to UNINSUMEA PIANS...........c..ovruriiirririireire et sieesesinsieens | reesessesesessesssessesseesessssesessessseseses | sfessessessessassseesessasssessessesssessessases | sesessassssssessassnsssessasssssnssassnnenn 0
18.1 Current federal and foreign income tax recoverable and iNtErESt tNEIBON............cceviieiis [t | vt st snns | sesebessssesessssesesessesesssseaessnsesanans 0
18.2 NEt dEfErred taX @SSEL..........cvceeeeeeeeeeecee ettt essnnessenaens | sertetesenseessenasteseneeaessnans 511,222 | cooeeeeeeeeeee e 418,936 | v (92,286)
19, Guaranty funds reCeivable OF ON AEPOSIL...........cc.cvevcviieieieieseeei et ssssessesas | ereessesessssessesesssssesssssesesssssessesnsas | ersessessssessessesessssssssssessssastessesntas | eevssessssssssssnssessessssassesassanssens 0
20. Electronic data processing €quIPMENt aNd SOMWAIE.............ccvueviuiveieiciesieicee et | eveesessesesse s ese st ssssenes | sessessesssesssssessessssassesesas 56,030 | oo 56,030
21. Furniture and equipment, including health care delivery assets.............cooovuveeviceciveeiens | v 84,512 | oo 38,358 | oo (46,154)
22. Net adjustment in assets and liabilities due to foreign EXChANGE FALES...........cvcviviiieiciiiies [ ettt bees | retesseses st s st s et es s sees | ssesssessesessssessessesssensessesesneas 0
23. Receivables from parent, SUDSIAIANES AN AffIIALES............ccovvrieiieicicerce e | eetese ettt s et besses s sanes | eebessesesssssssesssssssessessesssessessesanes | sresssessessnsnsessesssssnssssessessnsneas 0
24. Health care and other aMOUNLS FECEIVADIE..............c.riuriiiriiieie e sieies | ceiessie bbb rsies | £ossbses bbbttt nies | eebitbiss bbbttt 0
25.  Aggregate write-ins for other than INVEStEd @SSELS...........vvrriierrnierneeierssisesessinees | erssesssisssssesss s sssssssesssssssssad 0 | o s 0 ] e 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25).........cceeernrirrininrennisissessesssssssssessssensns .757,320
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts....
28. TOTALS (Lines 26 and 27)........ 757,320
DETAILS OF WRITE-INS
L O OO OO PSPPSR PST T 0
1102, ottt RS es | HE SRRkt | ieeR R | Herneb et 0
L0 OO OO P T PO 0
1198. Summary of remaining write-ins for Line 11 from overflow Page.........ccvievvenenieieies | covieineieseieisesssesesseesseeneend O | e 0 | oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 @DOVE)......rvrerrerreriraresiessissrssnessessessnessens | omessessessssssesssssessnessesssssesssseees [0 SR 0 ] o 0
2501, NON-VESLEA PENSION.........cecvieiriiiiiieteicre ettt sttt bbb s bbb s s bbbt s s st sastebes | stsssesessassessssesessssesesstebessnsesessnaes | srebesssesessssesessesesessesesesstebessesesns | bevsesesessssessssntesessesesssnsesansetenan 0
2502, ..ooeeereeeeeee et R RS8R E A | HERE SRR R R | S8 8RR R ettt | eebt e st 0
2503, oo SRS R SRRk | SERE SRRk | ekttt | eertene s 0
2598. Summary of remaining write-ins for Line 25 from overflow page...........cccocuvveveivereeicerccines | coeieieesieeseese s 0

2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)
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Annual Statement for the year 2015 of the PATRONS OXFORD |NSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies:

A.  Accounting Practices

The accompanying financial statements of Patrons Oxford Insurance Company have been prepared on the basis of accounting practices prescribed or permitted
by the Maine Insurance Department.

The state of Maine requires insurance companies domiciled in the state of Maine to prepare their statutory financial statements in accordance with the National
Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual subject to any deviations prescribed or permitted by the Maine
Insurance Department.

Description 2015 2014
1. Net Income (loss) , ME basis $ 151,697 | $ 164,654
2. Effect of ME prescribed practices - -
3. Effect of ME permitted practices - -
4. Net Income (loss) , NAIC SAP basis $ 151,697 | $ 164,654
Description 2015 2014
5. Policyholders' surplus , ME basis $ 74474741 $ 7,251,132
6. Effect of ME prescribed practices - -
7. Effect of ME permitted practices - -
8. Policyholders' surplus , NAIC SAP basis $ 7,447,474 | $ 7,251,132

B.  Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements requires management to make estimates and assumptions that affect the reported amounts of assets, liabilities, revenues
and expenses. It also requires estimates in the disclosure of contingent assets and liabilities. Actual results could differ from these estimates.

C.  Accounting Policies

Premiums are earned over the terms of the related policies and reinsurance contracts. Unearned premiums are established to cover the unexpired portion of
premiums written. Such reserves are computed by pro rata methods for direct business and are based on reports received from ceding companies for reinsurance
assumed. Expenses incurred in connection with acquiring new insurance business, including acquisition costs such as sales commissions, are charged to
operations as incurred. Expenses incurred are reduced for ceding allowances received or receivable.

In addition, the Company uses the following accounting policies:

1.

N

©ooNO AW

—_
-

12.

Short-term investments are stated at amortized value using the interest method. Non-investment grade short-term investments are stated at the
lower of amortized value or fair value.

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

Non-investment grade bonds are stated at the lower of amortized value or fair value.

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

Not applicable

Not applicable

Not applicable

Not applicable

Not applicable

Not applicable

The Company does not anticipate investment income as a factor in premium deficiency calculations.

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

The Company has modified its capitalization policy this year which considered new IRS repair regulations and a framework for determining the
deductibility versus capitalization of costs incurred for improvements, repairs and maintenance and other tangible costs. The modified policy also
included a higher dollar threshold for capitalization.

13. The Company does not write medical insurance

2. Accounting Changes and Corrections of Errors:

A. Changes in Accounting Principles and Correction of Errors
Not applicable

3. Business Combinations and Goodwill:

Not applicable

4. Discontinued Operations:

Not applicable

5. Investments:

A. Mortgage Loans, including Mezzanine Real Estate Loans
Not applicable
B. Debt Restructuring
Not applicable
C. Reverse Mortgages
Not applicable
D. Loan-Backed Securities
Not applicable
E. Repurchase Agreements
Not applicable
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Annual Statement for the year 2015 of the PATRONS OXFORD |NSURANCE COMPANY
NOTES TO FINANCIAL STATEMENTS

F. Real Estate
Not applicable

G. Investments in Low-income Housing Tax Credits
Not applicable

H. Restricted Assets

The Company has restricted assets in the form of a U.S. government security which is currently a required state deposit with Maine. The admitted restricted

asset value at December 31, 2015 was $100,165.
|. Working Capital Finance Investments
Not applicable
J.  Offsetting and Netting of Asset and Liabilities
Not applicable
K.  Structured Notes
Not applicable

6. Joint Ventures, Partnerships and Limited Liability Companies:

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

B. Write downs for Impairments
Not applicable

7. Investment Income:

A. Accrued Investment Income
Not applicable

B. Amounts Non-admitted
Not applicable

8. Derivative Instruments:
Not applicable

9. Income Taxes:
A. Components of deferred tax assets (DTAs) and deferred tax liabilities (DTLs):
(1) DTA/DTL Components:

2015 2014 Change
Description Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

(a) Gross deferred

tax assets 806,289 0 806,289 706,249 0 706,249 100,040 0 100,040
(b) Statutory valuation

allowance adjustment 0 0 0 0 0 0 0 0 0
(c) Adjusted gross

deferred tax assets 806,289 0 806,289 706,249 0 706,249 100,040 0 100,040
(d) Adjusted gross deferred

tax assets nonadmitted (511,222) 0 (511,222) (418,936) 0 (418,936) (92,286) 0 (92,286)
(e) Admitted adjusted gross

deferred tax asset 295,067 0 295,067 287,313 0 287,313 7,754 0 7,754
(f) Gross deferred

tax liabilities (89,757) 0 (89,757) (85,477) 0 (85,477) (4,280) 0 (4,280)
(g) Net admitted deterred

tax asset/(liability) 205,310 0 205,310 201,836 0 201,836 3474 0 3,474

(2) Admission calculation components:
2015 2014 Change
Description Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
(a) Admitted pursuant to §11.a. 158,555 0 158,555 155,653 0 155,653 2,902 0 2,902
(b) Admitted pursuant to §11.b. 46,755 0 46,755 46,183 0 46,183 572 0 572
Realization per 11.b.i. 46,755 0 46,755 46,183 0 46,183 572 0 572
Limitation per 11.b.ii. N/A N/A 0 N/A N/A 0 N/A N/A 0

(c) Admitted pursuant to §11.c. 89,757 0 89,757 85,477 0 85,477 4,280 0 4,280
(d) lotal admitted deferred

tax asset 295,067 0 295,067 287,313 0 287,313 7,754 0 7,754

(3) Usedinq11.b. 2014 2014

(a) Applicable ratio for realization limitation threshold table 14764% 20136%
(b) Amount of Adjusted Capital and Surplus Used to

Determine Recovery Period and Threshold Limitation § 7,447,474 $ 7,251,132

(4) Impact of tax planning strategies (TPS) on adjusted gross DTAs and net admitted DTAs:
The Company is not currently utilizing any tax planning strategies.

B.  Temporary differences for which a DTL has not been established:
Not applicable
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Annual Statement for the year 2015 of the PATRONS OXFORD |NSURANCE COMPANY
NOTES TO FINANCIAL STATEMENTS

Significant components of income taxes incurred.

Current income taxes incurred consist of the following major components:

Description 2015 2014 Change
(a) Current federal income tax expense / (benefit) 275,549 198,532 77,017
(b) Foreign Income tax expense / (benefit) 0 0 0
(c) Subtotal 275,549 198,532 77,017
(d) Tax expense / (benefit) on realized capital gains / (losses) 0 0 0
(e) Utilization of capital loss carryforwards 0 0 0
(f) Other, including prior year underaccrual (overaccrual) (9,377) 956 (10,333)
(9) Federal and foreign income taxes incurred 266,172 199,488 66,684
The tax effects of temporary differences that give rise to significant portions of the deferred tax
assets and liabilities are as follows:
DTAs Resulting From
Book/Tax Differences In 2015 2014 Change
(a) Ordinary
(1) Discounting of unpaid losses and LAE 0 0 0
(2) Unearned premiums 0 0 0
(3) Advanced Premiums 33,158 33,342 (184)
(4) Investments 0 0 0
(5) Deferred acquisition costs 0 0 0
(7) Fixed assets 0 0 0
(8) Compensation and benefit accruals 686,997 572,363 114,634
(9) Pension accruals 0 0 0
(10) Nonadmitted assets 86,134 100,544 (14,410)
(11) Net operating loss carryforward 0 0 0
(13) Other--salvage and subrogation 0 0 0
(99) Substotal - Gross ordinary DTAs 806,289 706,249 100,040
(b) Statutory valuation adjustment adjustment - ordinary (-) 0 0 0
(c) Nonadmitted ordinary DTAs (-) 511,222 418,936 92,286
(d) Admitted ordinary DTAs 295,067 287,313 7,754
(e) Capital
(1) Investments 0 0 0
(2) Net capital loss carryforward 0 0 0
(3) Real estate 0 0 0
(4) Other (separately disclose items >5%) 0 0 0
(5) Unrealized capital losses 0 0 0
(99) Gross capital DTAs 0 0 0
(f) Statutory valuation adjustment adjustment - capital (-) 0 0 0
(9) Nonadmitted capital DTASs (-) 0 0 0
(h) Admitted capital DTAs 0 0 0
(i) Admitted DTAs 295,067 287,313 7,754
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(3)

DTLs Resulting From
Book/Tax Differences In 2015 2014 Change
(a) Ordinary
(1) Investments 0 0 0
(2) Fixed assets 29,775 21,735 8,040
(3) Deferred and uncollected premiums 33,158 33,342 (184)
(4) Policyholder reserves/salvage and subrogation 0 0 0
(5) Other--building sale 26,824 30,400 (3,576)
(6) Other (separately disclose items >5%) 0 0 0
(99) Ordinary DTLs 89,757 85,477 4,280
(b) Capital
(1) Investments 0 0 0
(2) Real estate 0 0 0
(3) Other (separately disclose items >5%) 0 0 0
(4) Unrealized capital gains 0 0 0
(99) Capital DTLs 0 0 0
(c) DTLs 89,757 85,477 4,280
Net deferred tax assets/liabilities 205,310 201,836 3,474
The change in net deferred income taxes is comprised of the following (this analysis is
exclusive of nonadmitted assets as the Change in Nonadmitted Assets is reported separately
from the Change in Net Deferred Income Taxes in the surplus section of the Annual Statement):
2015 2014 Change
Total deferred tax assets 806,289 706,249 100,040
Total deferred tax liabilities 89,757 85,477 4,280
Net deferred tax assets/liabilities 716,532 620,772 95,760
Statutory valuation allowance adjustment 0 0 0
Net deferred tax assets/liabilities after SVA 716,532 620,772 95,760
Tax effect of unrealized gains/(losses) 0
Statutory valuation allowance adjustment allocated to unrealized (+) 0
Other intraperiod allocation of deferred tax movement 10,449
Change in net deferred income tax [(charge)/benefit] 106,209
Reconciliation of total statutory income taxes reported to tax at statutory tax rate:
The provision for federal income taxes incurred is different from that which would be obtained
by applying the statutory federal income tax rate to income before income taxes including realized capital gains / losses.
The significant items causing this difference are as follows: Statutory Rate
35.00% Effective Tax
Description Amount Tax Effect Rate
Income Before Taxes (including all realized capital gains / (losses)) 417,869 146,254 35.00%
Change in Non-Admitted Assets 41171 14,410 3.45%
Meals & Entertainment, Lobbying Expenses, Etc. 24,788 8,676 2.08%
Other, Including Prior Year True-Up (26,791) (9,377) -2.24%
Total 457,037 159,963 38.28%
Federal income taxed incurred [expense/(benefit)] 266,172 63.70%
Change in net deferred income tax [charge/(benefit)] (106,209) -25.42%
Total statutory income taxes 159,963 38.28%
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E. Carryforwards, recoverable taxes, and IRC §6603 deposits:

(1) At December 31, 2014, the Company does not have an operating loss carryforward.

(2)  Income taxes, ordinary and capital, available for recoupment in the event of future losses include:

Available from tax year Ordinary Capital Total
2015 266,172 0 266,172
2014 189,155 0 189,155
Total 266,361 - 266,361

(3)  The Company has no tax deposits under Section 6603 of the Internal Revenue Code
F. Consolidated Federal Tax Return
(1)  The Company's federal income tax return will be consolidated with its' parent, Quincy Mutual

(2)  Pursuant to a Tax Sharing Agreement, federal income taxes are allocated to each company as if it
was filing on a separate return basis. The tax benefits of losses are credited to the members of the
extent used by the consolidated group.

G. Income tax loss contingencies
The Company does not have any tax loss contingencies for which it is reasonably possible that the total liability will significantly increase
within twelve months of reporting date.

10. Information Concerning Parent, Subsidiaries and Affiliates:

A.  Nature of Relationships
The company is a wholly owned subsidiary of Quincy Mutual Fire Insurance Company (Parent), a mutual insurance company incorporated in Massachusetts.
B.  Detail of Transactions Greater than 2% of Admitted Assets
Not applicable
C. Change in Terms of Intercompany Arrangements
None
D.  Amounts Due to or from Related Parties
At December 31, 2015 the Company reported $ 9,704, as amounts due the Company. The terms of the settlement require that these amounts are settled
monthly in arrears.
E. Guarantees or Contingencies for Related Parties
Not applicable
F.  Management, Service Contracts, Cost Sharing Arrangements
In the interests of economy, efficiency, and other advantages in business operations, Quincy Mutual provides support services for the Company.
G. Nature of Relationships that Could Affect Operations
All outstanding shares of the Company are owned by Parent.
H.  Amount Deducted for Investment in Upstream Company
Not applicable
I Detail of Investments in Affiliates Greater than 10% of Admitted Assets
Not applicable
J. Write down for Impairments of Investments in Subsidiary, Controlled or Affiliated Companies
Not applicable
K. Investment in a Foreign Insurance Subsidiary
Not applicable
L. Investmentin Downstream Company
Not applicable
M. Balance Sheet of Investments in Subsidiary, Controlled or Affiliated Companies
Not applicable
N. Departure from Statutory Accounting of Investments in Subsidiary, Controlled or Affiliated Companies
Not applicable

11.  Debt:

All Other Debt
Not applicable

12. Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and
Other Postretirement Benefit Plans:

A. Defined Benefit Plans
Not applicable
B. Investment Policies and Strategies
Not applicable
C. Fair Value of Plan Assets
Not applicable
D. Basis Used to Determine Expected Long-Term Rate-of-Return
Not applicable
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E. Defined Contribution Plans

Patrons Oxford Insurance Company employees are covered by a qualified defined contribution 401(k) and Profit Sharing Plan sponsored by the Quincy Mutual
Fire Insurance Company.

Employees may defer up to the IRS maximum of their pretax earnings with an employer match of up to 3.5% of pretax eamings. In addition, the Company’s
Board of Directors may approve a profit sharing benefit, which is deferred into the plan and subject to a vesting schedule based on years of service. The
company accrued a profit sharing benefit of $133,725 and $237,467 in 2015 and 2014, respectively, which is paid in the following year.

In addition, the Company has a non-qualified supplemental executive retirement plan (“SERP”) for senior management. The statement includes an accrued
liability for the SERP at December 31, 2015.

F. Multiemployer Plans
Not applicable
G. Consolidated/Holding Company Plans
Not applicable
H. Postemployment Benefits and Compensated Absences
Not applicable
I Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)
Not applicable

13. Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations:

(1) Outstanding Shares
The Company has 5,000,000 shares authorized, 2,500,000 shares issued, and 2,500,000 shares outstanding.

(2) Dividend Rate of Preferred Stock
Not applicable

(3) Dividend Restrictions
The Company is subject to regulatory restrictions with respect to statutory surplus levels and dividends.

(4) Dates and Amounts of Dividends Paid
None

(5) Portion of Profit Paid as Dividends to Stockholders
Within the limits of (3) above, these annual dividends cannot exceed the greater of 10% of the insurer’s unassigned surplus as of the prior year end or the net
investment income of the prior year end.

(6) Restrictions on Surplus
None

(7) 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 Surplus

The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains & losses
is as follows:

None

(11) Surplus Notes
None

(12) Quasi Reorganization
Not applicable

(13) Quasi Reorganization Effective Dates
Not applicable

14. Contingencies:

A. Contingent Commitments
Not applicable

B. Assessments
The company is subject to guaranty fund and other assessments by the states in which it writes business. Guaranty fund assessments should be accrued
at the time of insolvencies. Other assessments should be accrued either at the time of assessments or in the case of premium based assessments, at the
time the premiums were written, or, in the case of loss based assessments, at the time the losses are incurred.

As of December 31, 2015, the Company has received no notification for insolvencies; therefore, there
is no year-end accrued assessment.
C. Gain Contingencies
Not applicable
D. Claims related extra contractual obligation and bad faith losses stemming from lawsuits
The Company did not incur any material claims related to extra contractual obligations or bad faith losses stemming from lawsuits in 2015 and 2014. The
Company may contribute to a claim settlement where the coverage is deemed questionable, but such payments are not in excess of policy limits nor are they
mandated by law or mediation, but rather as a negotiated settlement with customers.
E.  Product Warranties
Not applicable
F.  Jointand Several Liabilities
Not applicable
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G.  All Other Contingencies

At December 31, 2015 and 2014, the Company had admitted assets of $8,099,582 and $8,065,444, respectively in premiums receivable due from policyholders,
agents and ceding insurers. The Company routinely assesses the collectability of these receivables. Based upon Company experience, any uncollectible
premiums receivable as of December 31, 2015 are not expected to exceed the non-admitted amounts totaling $39,434 and, therefore, no additional provision for
uncollectible amounts has been recorded. The potential for any additional loss is not believed to be material to the Company'’s financial condition.

Lawsuits arise against the Company in the normal course of business. Contingent liabilities arising from litigation, income taxes, and other matters are not

considered material in relation to the financial position of the Company. The Company has no assets that it considers impaired.

15. Leases
The Company does not have any material lease obligations.

16. Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with
Concentrations of Credit Risk:
Not applicable

17.  Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities:

A. Transfers of Receivables Reported as Sales
Not applicable

B. Transfers and Servicing of Financial Assets
Not applicable

C. Wash Sales
Not applicable

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

Not applicable

19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators:
Not applicable

20. Fair value Measurement:
The Company does not have any assets or liabilities that are measured by fair value.

21. Other ltems:

A. Extraordinary ltems
Not applicable

B. Troubled Debt Restructuring for Debtors
Not applicable

C. Other Disclosures
Not applicable

D. Business Interruption Insurance Recoveries:
Not applicable

E. State Transferable and Non-transferable Tax Credits
Not applicable

F.  Subprime Mortgage Related Risk Exposure
Not applicable

22. Events Subsequent:

A. Subsequent events have been considered through February 11, 2016, for the statutory statements issued on

February 12, 2016. There were no events occurring subsequent to the end of the year that merited recognition

or disclosure in these statements
23. Reinsurance:

A. Unsecured Reinsurance Recoverable
Not applicable

B. Reinsurance Recoverable in Dispute
Not applicable

C. Reinsurance Assumed and Ceded

As of January 1, 2012, Quincy Mutual Fire Insurance Company and Patrons Oxford Insurance Company have a Personal Lines Quota Share Reinsurance

Contract.

1. The following table summarizes ceded and assumed unearned premiums and the related commission equity

at December 31, 2015.

Assumed Reinsurance Ceded Reinsurance Net
@ @ @ (©) 4) ®) (6)
Prem Reserve Comm Equity Prem Reserve  Comm Equity = Prem Reserve  Comm Equity
(a) Affiliates - - 24,149,696 8,370,673 (24,149,696) (8,370,673)
(b) All Other - - - - - -
(c) Total - - 24,149,696 8,370,673 (24,149,696) (8,370,673)

(d) Direct Unearned Premium Reserve $24,149,696.

(2) Reinsurance
None

D. Uncollectible Reinsurance
Not applicable

E. Commutation of Ceded Reinsurance
Not applicable
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F. Retroactive Reinsurance
Not applicable
G. Reinsurance Accounted for as a Deposit
Not applicable
H. Disclosure for the Transfer of Property and Casualty Run-off Agreements
Not applicable
I.  Certified Reinsurer Rating Downgraded or Status Subject to Revocation
Not applicable
Reinsurance Agreements Qualifying for Reinsurer Aggregation
Not applicable

«—

24. Retrospectively Rated Contracts & Contracts Subject to Redetermination:

Not applicable

25. Change in Incurred Losses and Loss Adjustment Expenses:

Not applicable. The company cedes all business to Quincy Mutual Fire Insurance Company and has no net loss

26. Intercompany Pooling Arrangements:

A.  Not applicable
B.  Not applicable
C. Not applicable
D.  Not applicable
E.  Notapplicable
F.  Not applicable

G. Not applicable

27. Structured Settlements:

28.

29.

30.

31.

32.

33.

34.

35.

36.

A.  Reserves Released due to Purchase of Annuities

The company does not purchase annuities from life insurers with an A+ or better rating with A.M. best with the claimant as payee.
B.  Annuity Insurers with Balances due Greater than 1% of Policyholder’s Surplus

Not applicable

Health Care Receivables:
Not applicable

Participating Policies:
Not applicable

Premium Deficiency Reserves:
Not applicable

High Deductibles:
Not applicable

Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses:
Not applicable

Asbestos/Environmental Reserves:
Not applicable

Subscriber Savings Accounts:
Not applicable

Multiple Peril Crop Insurance:
Not applicable

Financial Guaranty Insurance:
Not applicable
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A and 2.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company

System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements

substantially similar to those required by such Act and regulations? Yes[X] No[] NAJ]
State regulating? MA

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the

reporting entity? Yes[ ] No[X]
If yes, date of change:

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2009

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.

This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2009

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or

the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 04/25/2011

By what department or departments?
Maine Bureau of Insurance

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

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

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:

411  sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums of:

421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]

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

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

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

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21 State the percentage of foreign control %

722  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(ies) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]

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

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

If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
PriceWaterhouseCoopers, LLP, 125 High St., Boston MA 02110

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] No[X]

If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]

If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NAJ[]
If the response to 10.5 is no or n/a, please explain:
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221

22.2
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23.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
Alan Hines, FCAS, MAAA, PriceWaterhouseCoopers, 125 High St., Boston MA 02110

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company
12.12  Number of parcels involved 0
12.13  Total book/adjusted carrying value $ 0

If yes, provide explanation

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

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] Nof[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[X]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar

functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] Nol[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(c) Compliance with applicable governmental laws, rules and regulations;

(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e) Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]

If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

American Bankers1Association (ABA) ? Circumstances 'I:}hat Can Trigger )
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] Nol[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] Nol[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] Nol[ ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers $ 0
20.12  To stockholders not officers $ 0
20.13  Trustees, supreme or grand (Fratermnal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers $ 0
20.22  To stockholders not officers $ 0
20.23  Trustees, supreme or grand (Fratermnal only) $ 0

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]

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

2121 Rented from others $ 0
21.22  Borrowed from others $ 0
21.23  Leased from others $ 0
2124 Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
22.21  Amount paid as losses or risk adjustment $ 0
22.22  Amount paid as expenses $ 0
22.23  Other amounts paid $ 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0

INVESTMENT
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24.01

24.02

24.03

24.04

24.05

24.06
24.07

24.08

24.09.

24.10

25.1

253

26.1

26.2

271

27.2
28.

291

29.2

Were all of the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,

in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[ ] No[X]
If no, give full and complete information, relating thereto:
For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off balance sheet (an alternative is to reference Note 17 where this information is also provided).
Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? ~ Yes[ ] No[ ] NA[X]
If answer to 24.04 is yes, report amount of collateral for conforming programs. $ 0
If answer to 24.04 is no, report amount of collateral for other programs $ 0
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NAI[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NAI[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.103 Total payable for securities lending reported on the liability page: $ 0
Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X] Nol[ ]
If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
25.27  FHLB Capital Stock $ 0
25.28  On deposit with states $ 0
25.29  On deposit with other regulatory bodies $ 100,165
25.30  Pledged as collateral — excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB — including assets backing funding agreements $ 0
25.32  Other $ 0
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[ ] No[X]
28.01  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04  Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]

If yes, complete the following schedule:

15.2
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29.3

30.

30.4

311
31.2

31.3

32.1
32.2

331
33.2

341
34.2

351
35.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
29.2999 TOTAL
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holdings Date of Valuation
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3

Excess of Statement over Fair
Value (-), or Fair Value over

Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds 100,165 (100,165)
30.2 Preferred Stocks 0 0
30.3 Totals 100,165 (100,165)
Describe the sources or methods utilized in determining fair values:
Market price obtained from Quincy Mutual Fire Insurance Company's investment advisor firm, supported by Bloomberg.
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[ ] No[X]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[ ] NoJ[ ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliance pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[ ]
If no, list exceptions:
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? 0
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for legal expenses, if any? 0
List the name of the firm and the amount paid if any such payment represented25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? 0
List the name of the firm and the amount paid if any such payment represented 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

15.3
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1.1
12
1.3

1.4
1.5
1.6

3.1
3.2

6.1

6.2

6.3

6.4

6.5

7.1

GENERAL INTERROGATORIES

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
If yes, indicate premium earned on U.S. business only. 0
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? 0
1.31 Reason for excluding:
Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. 0
Indicate total incurred claims on all Medicare Supplement insurance. 0
Individual policies:
Most current three years:
1.61 Total premium earned $ 0
1.62 Total incurred claims $ 0
1.63 Number of covered lives
All years prior to most current three years:
1.64 Total premium earned 0
1.65 Total incurred claims 0
1.66 Number of covered lives
Group policies:
Most current three years:
1.71 Total premium earned
1.72 Total incurred claims 0
1.73 Number of covered lives 0
All years prior to most current three years:
1.74 Total premium earned
1.75 Total incurred claims 0
1.76 Number of covered lives 0
Health Test:
1 2
Current Year Prior Year

2.1 Premium Numerator $ 0 $ 0
22 Premium Denominator $ 0 $
2.3 Premium Ratio (2.1/2.2)
24 Reserve Numerator $ 0 $ 0
25 Reserve Denominator $ 0 $ 0
26 Reserve Ratio (2.4/2.5)
Does the reporting entity issue both participating and non-participating policies? Yes[ ] No[X]
If yes, state the amount of calendar year premiums written on:
3.21  Participating policies $
3.22  Non-participating policies $ 0
FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:
4.1 Does the reporting entity issue assessable policies? Yes[ ] No[ ]
4.2 Does the reporting entity issue non-assessable policies? Yes[ ] No[ ]
43 If assessable policies are issued, what is the extent of the contingent liability of the policyholders? %
4.4 Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. $ 0
FOR RECIPROCAL EXHANGES ONLY:
51 Does the exchange appoint local agents? Yes[ ] No[ ]
52 If yes, is the commission paid:

5.21 Out of Attorney’s-in-fact compensation Yes[ ] No[ ] NAJ[]

522  Asadirect expense of the exchange Yes[ ] No[ ] NA[]
53 What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?
54 Has any Attorney-in-fact compensation, contingent on fulfillments of certain conditions, been deferred? Yes[ ] Nol[ ]
55 If yes, give full information:

What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers’ compensation contract issued without limit of loss?

Describe the method used to estimate this reporting entity’s probable maximum insurance loss, and identify the type of insured exposures comprising that probable maximum loss, the
locations of concentrations of those exposures and the external resources (such as consulting firms or computer software models), if any, used in the estimation process:

The PML is estimated by Mamt experience on an insured by insured basis; virtually all risks are single location. The PML would be derived from a NE hurricane. Loss estimates are based
on Cat models developed by Reins. brokers. Reinsurance is purchased up to the PML on policies with property limits over $3 million.

What provision has this reporting entity made (such as catastrophic reinsurance program) to protect itself from an excessive loss arising from the types and concentrations of insured
exposures comprising its probable maximum property insurance loss?
The Company maintains a catastrophe reinsurance program and has instituted a hurricane deductible program for coastal exposures.

Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated
probable maximum loss attributable to a single loss event or occurrence?

Yes[X] No[ ]

If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to hedge its exposure to unreinsured catastrophic

loss:

Has the reporting entity reinsured any risk with any other entity under a quota share reinsurance contract that includes a provision that would
limit the reinsurer’s losses below the stated quota share percentage (e.g., a deductible, a loss ratio corridor, a loss cap, an aggregate limit or
any similar provisions)?

16
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72
7.3
8.1

8.2

9.1

9.2

9.3

94

9.5

9.6

1.1
11.2

12.1

12.2
12.3

12.4

12.5

12.6

13.1
13.2

13.3

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

If yes, indicate the number of reinsurance contracts containing such provisions. 0
If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)? Yes[ ] No[ ]
Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part, from any loss
that may occur on this risk, or portion thereof, reinsured? Yes[ ] No[X]
If yes, give full information
Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for
which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end
surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater
than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the
contract(s) contain one or more of the following features or other features that would have similar results:
(a) A contract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;
(b) Alimited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of
the reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;
(c) Aggregate stop loss reinsurance coverage;
(d) A unilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such
provisions which are only triggered by a decline in the credit status of the other party;
(e) A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity
during the period); or
0] Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity? Yes[ ] No[X]
Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts
with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting
result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss
and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved pooling
arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under common control with (i) one or
more unaffiliated policyholders of the reporting entity, or (ii) an association of which one or more unaffiliated policyholders of the reporting entity
is a member where:
(a) The written premium ceded to the reinsurer by the reporting entity or its affiliates represents fifty percent (50%) or more of the entire
direct and assumed premium written by the reinsurer based on its most recently available financial statement; or
(b) Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or
its affiliates in a separate reinsurance contract. Yes[ ] No[X]
If yes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:
(a) The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;
(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and
(c) A brief discussion of management'’s principle objectives in entering into the reinsurance contract including the economic purpose to be achieved.
Except for transactions meeting the requirements of paragraph 31 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting entity
ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the
financial statement, and either:
(a) Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles (‘SAP”) and as a
deposit under generally accepted accounting principles (‘GAAP”); or
(b) Accounted for that contract as reinsurance under GAAP and as a deposit under SAP? Yes[ ] No[X]
If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.
The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:
(a) The entity does not utilize reinsurance; or, Yes[ ] No[X]
(b) The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation
supplement; or Yes[X] No[ ]
(c) The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an
attestation supplement. Yes[ ] No[X]
If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurances a reserve equal to that
which the original entity would have been required to charge had it retained the risks. Has this been done? Yes[ ] No[ ] NA[X]
Has the reporting entity guaranteed policies issued by any other entity and now in force? Yes[ ] No[X]
If yes, give full information
If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the assets schedule, Page 2, state the
amount of corresponding liabilities recorded for:
12.11  Unpaid losses 0
1212 Unpaid underwriting expenses (including loss adjustment expenses) 0
Of the amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds? $ 0
If the reporting entity underwrites commercial insurance risks, such as workers’ compensation, are premium notes or promissory notes
accepted from its insureds covering unpaid premiums and/or unpaid losses? Yes[ ] No[ ] NA[X]
If yes, provide the range of interest rates charged under such notes during the period covered by this statement:
1241 From %
1242 To %
Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or
promissory notes taken by a reporting entity, or to secure any of the reporting entity’s reported direct unpaid loss reserves, including
unpaid losses under loss deductible features of commercial policies? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of current year:
12.61 Letters of Credit $ 0
12.62 Collateral and other funds $ 0
Largest net aggregate amount insured in any one risk (excluding workers’ compensation): $ 0
Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a
reinstatement provision? Yes[ ] No[X]

State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic
facilities or facultative obligatory contracts) considered in the calculation of the amount.

16.1
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GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Is the company a cedant in a multiple cedant reinsurance contract?

14.1
14.2

14.3
144
14.5

15.1
15.2

16.1

17.1

18.1
18.2
18.3
18.4

If yes, please describe the method of allocating and recording reinsurance among the cedants:

If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts?

If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements?
If the answer to 14.4 is no, please explain:

Has the reporting entity guaranteed any financed premium accounts?
If yes, give full information

Does the reporting entity write any warranty business?

If yes, disclose the following information for each of the following types of warranty coverage:

16.11
16.12
16.13
16.14

1 2
Direct Losses
Incurred Unpaid

0%

Home

Direct Losses

0%

3
Direct Written
Premium

0%

4

Direct Premium
Unearned

0%

5
Direct Premium
Earned

Products

0%

0%

0%

0%

Automobile

0%

0%

0%

0%

Other*

P |eP |en |eP

0%

0%

0%

0%

o |Oo |Oo (o

* Disclose type of coverage:

Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F - Part 3 that it excludes from Schedule F - Part 5.

Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from inclusion
in Schedule F — Part 5. Provide the following information for this exemption:

17.11
1712
1713
17.14
17.15
17.16
1747

Gross amount of unauthorized reinsurance in Schedule F - Part 3 excluded from Schedule F - Part 5

Unfunded portion of Interrogatory 17.11

Paid losses and loss adjustment expenses portion of Interrogatory 17.11
Case reserves portion of Interrogatory 17.11

Incurred but not reported portion of Interrogatory 17.11

Unearned premium portion of Interrogatory 17.11

Contingent commission portion of Interrogatory 17.11

Yes| ]

Yes|[ ]
Yes| ]

Yes[ ]

Yes|[ ]

Yes| ]

No[X]

Nof[ |
No[ ]

No[X]

No[X]

No[X]

P |P |P |P | |P |

o |O O |o |o o (o

Provide the following information for all other amounts included in Schedule F - Part 3 and excluded from Schedule F — Part 5, not included above.

1718
1719
17.20
17.21
17.22
17.23
17.24

Gross amount of unauthorized reinsurance in Schedule F - Part 3 excluded from Schedule F - Part 5

Unfunded portion of Interrogatory 17.18

Paid losses and loss adjustment expenses portion of Interrogatory 17.18
Case reserves portion of Interrogatory 17.18

Incurred but not reported portion of Interrogatory 17.18

Unearned premium portion of Interrogatory 17.18

Contingent commission portion of Interrogatory 17.18

Do you act as a custodian for health savings accounts?

If yes, please provide the amount of custodial funds held as of the reporting date.

Do you act as an administrator for health savings accounts?

If yes, please provide the balance of the funds administered as of the reporting date.

16.2

o |O o |o |o (o

P |P | |P | | |

0

Yes|[ ]

No[X]
0

Yes|[ ]

No[X]
0
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FIVE-YEAR HISTORICAL DATA

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

1
2015

2
2014

3
2013

4
2012

5
2011

o Ok w N =

21.
22.
23.
24.
25.
26.

217.

28.
29.

30.
31
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.

42.
43.

44.
45.

46.
47.

48.
49.

50.

Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)
Liability lines (Lines 11.1,11.2, 16, 17.1,17.2, 17.3, 18.1, 18.2, 19.1, 19.2 & 19.3, 19.4)....
Property lines (Lines 1, 2, 9, 12, 21 & 26)
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)
Nonproportional reinsurance lines (Lines 31, 32 & 33).
Total (Line 35)
Net Premiums Written (Page 8, Part 1B, Col. 6)

Liability lines (Lines 11.1,11.2, 16, 17.1,17.2, 17.3, 18.1, 18.2, 19.1, 19.2 & 19.3, 19.4)....
Property lines (LiNes 1,2, 9, 12, 21 & 26).......cvveieiririeieiesie et
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)
Nonproportional reinsurance lines (Lines 31, 32 & 33).....c.cccvvieieiieinireieeieeieeeissiennes
TOtAl (LINE 35)...vuvuiiieiieiicieisseie ettt
Statement of Income (Page 4)

Net underwriting gain (10SS) (LINE 8).........ccviveveiiiieieieireieiee et nes
Net investment gain (loss) (Line 11)
Total other income (Line 15)
Dividends to policynolders (LINE 17).......c.vvieiriiirieieieieseeiessse et snsns
Federal and foreign income taxes incurred (Line 19)
Net income (Line 20)
Balance Sheet Lines (Pages 2 and 3)

Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3)...............
Premiums and considerations (Page 2, Col. 3):

20.1 In course of COlIECHON (LINE 15.1).....ccvuiiiiriieieiiieireie et
20.2 Deferred and not yet due (LiNe 15.2).......cceieiveieiiinieiensisseeisseie e seesssennes
20.3  Accrued retrospective premiums (LiNE 15.3)......c.vviererenirnineiinnineeessisssesenseennenns
Total liabilities excluding protected cell business (Page 3, Line 26)
Losses (Page 3, Line 1)...............
Loss adjustment expenses (Page 3, Line 3)
Unearned premiums (Page 3, Line 9)
Capital paid up (Page 3, Lines 30 & 31)......
Surplus as regards policyholders (Page 3, Line 37)
Cash Flow (Page 5)

Net cash from operations (Line 11)
Risk-Based Capital Analysis
Total adjusted capital
Authorized control level risk-based capital
Percentage Distribution of Cash, Cash Equivalents and Invested Assets

(Page 2, Col. 3) (Item divided by Page 2, Line 12, Col. 3) x 100.0

BONAS (LINE 1)ttt s
SOCKS (LINES 2.1 & 2.2) ...t
Mortgage loans on real estate (Lines 3.1 & 3.2)..............
Real estate (Lines 4.1,4.2 & 4.3).....ccccovvvvrincnnnnns
Cash, cash equivalents and short-term investments (Lin€ 5)...........coereurenenerncniirnenens
Contract loans (Line 6)
Derivatives (Line 7)
Other invested assets (LINE 8)........vcurieueiriieiieesee e
Receivable for securities (Line 9)
Securities lending reinvested collateral assets (Line 10)
Aggregate write-ins for invested assets (LINE 11).......ccoveeirniienieseeeseeee e
Cash, cash equivalents and invested assets (LINE 12).......ccccvreriennieeniessseereees
Investments in Parent, Subsidiaries and Affiliates

Affiliated bonds (Sch. D, Summary, Line 12, Col. 1)....c.coieiieiierceeeeesees e
Affiliated preferred stocks (Sch. D, Summary, Line 18, Col. 1)

Affiliated common stocks (Sch. D, Summary, Line 24, Col. 1)
Affiliated short-term investments

(subtotals included in Schedule DA, Verification, Column 5, Line 10)........ccccovrevenrererrerenen.
Affiliated mortgage 10ans on real @State............cvveriirerrnincienrees e
All other affiliated

Total of above lines 42 to 47
Total investment in parent included in Lines 42 t0 47 @bOVE.........cccouvviivevrienniriiesieinins

Percentage of investments in parent, subsidiaries and affiliates to surplus
as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 x 100.0)..........

.......... 9,83
.14,86
........ 21,58

3,929
1,069
1,659

.......... 9,182,280
14,222,161
........ 19,565,243

.......... 8,007,583
........ 11,800,377
........ 16,207,175

.......... 7,821,297
11,025,307
........ 15,301,452

.......... 8,304,474
10,959,309
........ 15,837,591

........ 46,27

6,657

........ 36,015,135

547,393
412,897
.......... 1,029,318

.............. (4
............. 45

............. 26

(24,154)
.......... 388,296

0,467)
8,337

6,172 | .ocvvcnene 199,488

............. 159,572

............ (105,155)

............. 15

........ 17,81

............. 19
.......... 8,34

2,501
.......... 744

1,698 | ............. 164,654

6,930 | ........ 16,820,796

0,190
3,514

............. 184,831
.......... 7,880,614

0,000
7474

..2,500,000
7,251,132

............. 110,520

........ 15,220,109

............. 175,400
.......... 6,332,565

2,500,000
7,068,685

........ 16,046,004

............. 169,166
.......... 5,879,008

crrn.2,500,000
.......... 7,027,683

............ (313,005)

........ 16,590,055

............. 478,868
.......... 5,563,894
.......... 9,780,503
....961,014
............. 213,559
1,103,253
.2,500,000

............. 527,591

.......... 6,809,552
............. 190,343
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FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2015 2014 2013 2012 2011

Capital and Surplus Accounts (Page 4)
51.  Net unrealized capital gains (I0SSES) (LINE 24).........cccoveuririueueieieiriieeisieieeeeieissseiessssesees | sesssessssssssssesessssnss | siesessssessssssssessesesns | sessssesessssesssssesassns | sesssessssssessssesessssnss | sesessssessssssesassnsesns
52.  Dividends t0 StOCKNOIAETS (LINE 35).......cuiuiirireirriiieieiiriiissieeseisisssesesssssssssessssssssssessesnes | sressessssessesssssssessess | nessssessesssssssessessnsns | sessessssessessessssesass | sessssessessessssessasnsns | sessesssssssesesssssssans
53. Change in surplus as regards policyholders for the year (Line 38)............cccooeervenirneneiens | covivieinnns 196,343 | .o 182,446 | .............. 41,001 | .o 218,131 | e (408,705)

Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)
54. Liability lines (Lines 11.1, 11.2, 16, 17.1, 17.2, 17.3, 18.1, 18.2, 19.1, 19.2 & 19.3, 19.4).... 7,306,463 | ..........5,965,044 6,657,012 ..7,069,639
55. Property lines (LINeS 1,2, 9, 12, 21 & 26)......civnrirreninrinnieensinneseesnssessssssesssssssssessessesssnes | seessnnens 6,335,280 | .......... 5,431,012 | .......... 4,608,498 | .......... 4,382,063
56. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)........covevevreervernerreernrenerenins | v 9,382,448 | .......... 8,196,317 | .......... 6,448,437 | .......... 6,386,228
57. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).......covverreemrnrirrininsinnisnes [ eorerresesssessessnssenss | sevesssssssssssesssssnss | soessessessssssessessssssns | sensssessnssssssssesssnsns | sesssssessesssssessassanes
58.  Nonproportional reinsurance liNes (LINES 31, 32 & 33).......cveviuiirieieiiieseieiessssseiesssiens | eressssssessesssssssessens | eorsssesessssessessessnses | sesessssessesssssssessans | sessssessesssssssessassnss | sresesssssssessasssssssans
59, TOtAl (LINE 35)....curuureeiriireririieeee ettt ettt essnssensns | sresres 23,024,191 | ........ 19,592,373 | ........ 17,713,947 | ........ 17,837,930 | ........ 17,430,783

Net Losses Paid (Page 9, Part 2, Col. 4)
60. Liability lines (Lines 11.1, 11.2, 16, 17.1, 17.2, 17.3, 18.1, 18.2, 19.1, 19.2 & 19.3, 19.4).... 847,997 ....389,329
61. Property lines (LINES 1,2, 9, 12, 21 & 26).......cvvvirnireriiiieieiiniinereseisssiesesssiseesensessees | coesssssnssssessessssens | seesessesssssnesesssssness | sresessesssssssssessessnns | oesenseneens 211,433 | oo 252,889
62. Property and liability combined lines (LINES 3, 4, 5, 8, 22 & 27).....cccueuvirreeerininieneinnns | eereinsieseensinssenees | serssssseenssssseesesssens | soesseenssnssesnsssssesens | seeeseensens 932,473 | ..o 1,062,339
63. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).......covvurerirmineinerinineineirens [ | revessssisiesssiseiens | resessssinesessssineses | ceessessnssssssessessnsens | seesesesssssnesessnsinens
64. Nonproportional reinsurance lines (LINES 31, 32 & 33).....c.vuevruiurierreereineireeieineeseseeeeneines | eeesessssnsssssssssesssns | neesssesssssssssesssnsnens | eesseessesmsesssssssessans | nessssessessessnsesssnnens | soosesssssssassnsesssans
85, TOtAl (LINE 35)....uucuuieeieiiiieiitiseiei sttt | seeieni s 0 [ [0 O (1N [ 1,991,903 | .......... 1,704,557

66.
67.
68.
69.
70.

71.

72.

73.

74.

75.

Operating Percentages
(Page 4) (Item divided by Page 4, Line 1) x 100.0

Premiums €amMed (LINE 1).......ceueiireiricieieieesiee et nas
LOSSES INCUITEA (LINE 2)....vuverviricieiieieieisiss ettt nnns
Loss expenses incurred (Line 3)
Other underwriting expenses incurred (Line 4)
Net underwriting gain (loss) (Line 8)

Other Percentages

Other underwriting expenses to net premiums written (Page 4, Lines 4 + 5 - 15
divided by Page 8, Part 1B, Col. 6, Line 35 X 100.0)........cccouurrrrerrirririeieisnssieseiseeenns

Losses and loss expenses incurred to premiums earned
(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0)......c.ccevrrreurrrnrmmeerirsnreirensinneneens

Net premiums written to policyholders' surplus (Page 8, Part 1B,
Col. 6, Line 35, divided by Page 3, Line 37, Col. 1 X 100.0)......cccorerrrrrrrrrerrrrieiereeneenenene

One Year Loss Development (000 omitted)

Development in estimated losses and loss expenses incurred prior
to current year (Schedule P, Part 2-Summary, Line 12, Col. 11).....coveieiererieiereiseeine

Percent of development of losses and loss expenses incurred to policyholders' surplus
of prior year end (Line 74 above divided by Page 4, Line 21, Col. 1 x 100)

Two Year Loss Development (000 omitted)

76. Development in estimated losses and loss expenses incurred 2 years before the

current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12).......cccovvivree | coverierrerirniennns K T RN BOSTRN [(£0) 1 [ [QL0) ] —— (36)
77. Percent of development of losses and loss expenses incurred to

reported policyholders' surplus of second prior year end

(Line 76 above divided by Page 4, Line 21, Col. 2 X 100.0)........cveurrirnennrnennnnnsissnnensnenes | covesnsessssneenes 0.0 [ | [(0) ] I [(KS) ] I (0.5)
If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements of
SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

If no, please explain:
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Annual Statement for the year 2015 of the PATRONS OXFORD |NSURANCE COMPANY
SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY
(3000 Omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1" Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Assumed Assumed Ceded Received Assumed
10 PrON s | e XXX | e e XXX | e XXX | e (12) | e (12) ] ] | T | | e | 0 | XXX.......
2. 2006.........|.cc.......34,826 | ..........32,874 | ........... 1,952 | .......15,538 | .......14,663 | ..........323 | ............291 | .........2,003 | ......... 1,891 | ...........388 | ...........1,019 | ... XXX.oone
3. 34,906 | ..........32,874 | ...........2,032 | .....17,862 | ......16,912 | ..........303 | ............266 | .........2,283 | .........2,163 | .........375 | ... 1,107 | ...... XXX..oone
4. 233,547 | 31,376 | 2171 | 19,373 | 18147 | 379 ] 339 | 2479 2,320 | 268 | 1,424 XXX
5. 33,343 | 031,186 | 2,157 | 17,396 16,124 | 245 | 212 2,293 | 2139 ) 276 1,459 XXX...o...
6. 33,890 | ..........31,803 | ............2,086 | .......16,407 | ......15,138 | ... A7 | 131 ] 2,328 | 2173 236 | e 1,463 XXX..oone
7. 35,001 | ...........32,993 | ............2,008 | .......19,166 | ......17,355 | ......221 | ... 174 | .......2,605 | .......2403 | .........174 | ..........2,060 | ...... XXX.......
8. 34,523 | .........33,420 | ..........1,103 | .......15,018 | ... 13,947 | ... 154 | LT 2,343 | 2167 ] 15T ] 1,290 XXX.oone
9. 35,064 | ..........35,064 | ...cocovvivennn0 | 017,654 | 17,654 | 137 | 137 ] 2,509 | 2,509 | 370 | 0 | XXX..oone
10. 2014 | e 38912 | 0038912 | 0| 17,397 |l AT,397 | 82 | B2 | 2,883 | 2,883 | D40 | e 0 ... XXX..oon
11, 20150 | s 44,967 | .......44,967 | .0 | 17,226 | 17,226 | M 1 2901 ] 2901 ] 880 | 0 ... XXX
12. Totals....... | coueeeee XXX | e XX K e XXX | 173,025 ) ... 164,551 | ......... 1,986 | ... 1,715 | .......24,630 | .......23,553 | .........3,662 | ............ 9,822 | ... XXX.oove
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1o PHOM . [ ieiiiee3D iiieieenBD | [ | ceerniseisieiens | eevisieseseens | evvssesesisesnnins | seresesssessssssess | sresssssssssssenes | sersnsesessssesesins | sresesessssesssinss | seversnsesersnnesensQ | evens XXX.......
2. 2008..... | e | cereeireieesnines | e | e | reressssiesess | eenessnsieeenenes | sestsesesessseies | sneenesessnesenss | sesesssssnesesens | soessnessessennsen | srineenessennsnens | senesseesenneenens0 | creene XXX.oonee
30 20070 | eeeeernrireienes | cevrerrnneeennrens | nneseenssenssnen | errseesessessnnsees | cresessnnesssnssns | sesnssnsssnssnssenes | sessessssssessensns | srssssessesssnssnsss | sessessenssnssensd | onssnnesnesenied | avensessssessensnnns | seeseesesssnsennens0 | covens XXX.......
4. 2008..... o150 [ 180 28 |28 | s e e | e [eoerneeiened | [ | 0 | XXX.oonee
5. 2009.... | o120 | o120 |22 |22 | e | v | enrennrennnnnnns | eeernennennene 100 | i 10 [ | 0 | XXX.......
6. 2010..... | o130 | i 130 |38 |38 | [ | 14 14 |10 10 e | 0 [ XXX.oone
7. 201|198 | 198 | B8 | enB5 | [ |22 |22 |2 |25 [ | 0 | XXX.......
8. 2012 | D10 | D10 |81 |8 i [ |89 88 | 2D |28 [ | 0 | XXX..oone
9. 2013 ] 1,252 | 1,252 | 279 | 279 | e | e 148 [ 146 |80 |80 [ | 0 [ XXX.......
10. 2014 | ciinini2,295 | 2,295 [ BAT | BAT | s e [ evneeene2D3 [ 283 | 000250 [ 00280 | e | 0 [ XXX.oone
11. 2015, | oeeeeeen8,277 [ 6,277 [ 11,800 | e 1,800 | e | e [eoneenenennD00 [ iiiieen500 {940 [ ii940 | | v [ XXX
12. Totals...|........10,967 |.......10,967 |.........2,950 | .........2,.950 |......coo.0 | o0 .0 1,000 ..........1,000 ... 1,350 | 1,350 |0 |0 [ XXX..oove
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior.. | ........ )99 U ) 9.9 G ) 0.9 G B ) 0.9 R ) 9,9 U I )..9, GO [RURTRRTIY PO ST ) 0.9, N T (010 0
2. 2008. | oo 17,864 | 16,845 | 1,019 | D13 | D12 | 5222 | [ [ 083 | (V10 RN 0
3. 2007 | coerrrnnn20,453 | 19,346 | 1107 | 00588 | D88 [ DA | [ [ 083 | (00 0
4. 2008. | .ccoen22,413 | 020,989 | i 1,424 | 868 | 88,9 | 856 [ | e | e 100 | (V10 N 0
5. 2009. | c0e0eeernn20,086 | vovrren 18,627 | 1,459 | 80.2 | BT | e BT6 | [ [ e 100 | (00 [ 0
6. 2010. | cooreeer 19,097 | i 17,634 | 1463 | 0564 | B84 | 70T s [ [ 100 | (V10 RN 0
7. 2011, | 22,292 | 020,232 | 002,060 | 837 | 813 | 102,68 | e s [ e 100 | (010 [ 0
8. 2012 | oo 18,196 | i 16,906 | 1,290 | e 527 | D06 | 1170 | [ [ 100 | (V10 TR 0
9. 2013, | cieireeni22,057 | 22,057 | 0 | 2.9 | 8229 | 0.0 | [ [ e 100 | (010 [ 0
10. 2014, | oo 23,767 | 23,767 | 0 | i1 | B |00 | [ [ e 100 | (V10 TN 0
11. 2015. 1655 | o0 859 | 859 | 0.0 [ L Lo 100 | i [ I 0
12. Totals]| ........ XXX oovvrer | v XXX oo [ e XXX eoorverer | o XXX oo | e XXX oo | v D0, SRR [P (1N IR 0] XXX v | e (1 RO 0

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 Columns 32 and 33 of
Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements, which will reconcile Part 1 with Parts 2 and 4.
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Annual Statement for the year 2015 of the PATRONS OXFORD |NSURANCE COM PANY
SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) DEVELOPMENT

1 2 3 4 5 6 7 8 9 10 1 12
Years in
Which
Losses Were One Two
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Year Year
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SCHEDULE P - PART 3 - SUMMARY

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Payment Payment
1. Prior.... | ... 000....... [ceerrererens [(74°) I 288 | 342 | 345 | 380 [ 387 | 389 | 389 | 389 ..o XXXoovwn [ v XXX......
2. 2008..... | oo 548 | .. 539 | 830 | 866 |..coovenen. 870 | .o 899 | 907 | .o 907 | 907 | 907 |...o.... XXXeveoe [ o XXX......
3. 2007..... e ) 9,9 R IS 507 | .o 863 | .o 916 | 924 | ..o 980 | .evverrieens 987 | 987 | 987 | 987 |........ ) 9.9 R N XXX......
4. 2008.....|....... XXX [ o ) 9,9, SN DR 730 | 1,066 |........... 1,073 | 1,206 |....ccooue. 1,264 |........... 1,264 |......... 1,264 |........... 1,266 |........ XXXeveoe [ o XXX......
5. 2009..... e XXX oo [ XXX [ ) 0.9 R IR 793 | 800 |...ccc.... 1175 | 1,304 |........ 1,304 |........... 1,304 | . 1,305 |........ XXX oo [ XXX......
6. 2010..... .ccooee. XXXeveoe [ o XXX [ v ). .9 N D XXX [ e 1,244 | ........... 1,080 |.coverene 1,308 |....ccoo.e. 1,307 | 1,307 | .o 1,309 |........ XXX [ o XXX......
7. 2011 | e XXX oo [ e ) .9 G I ) .9 R N XXX oo [ e ) 0,9 N R 1,275 | 1,857 | 1,857 | 1,857 | 1,858 |....... XXX oo [ XXX......
8. 2012... . XXXeveoe [ o XXX [ v ).9.9 N P XXX [ e XXXoveon [ v XKoo [ 1,116 | 1,115 | 1,115 | 1,114 ... XXXevvoe [ o XXX......
9. 2013.... .. XXX oo [ e ) 0.9 G I ) .9 R N XXX oo [ e ) .9 R N XXX oo [ XXXeovvo [ eorrenernneneernenes | rrenesnnessesesens | vevreesssensesssnnes | eennenns XXXeovoo [ e XXX......
10. 2014..... .o XXXoovon [ v XXX [ v XXXoovwn [ v XXXeivo [ o XXXovion [ v ) 9,9, S U XXX [ v ), 9,9 O USRI FOVOIOTRROROR IR XXXoovon [ v XXX......
11. 2015, [ XXX e XXXeoooee [ XXXeooee | e XXX [ e 0.0 S XXX oo [ XXX [ XXX oo | e 0,0 S N J XXXeree [ XXX......

SCHEDULE P - PART 4 - SUMMARY

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in
Which

Losses Were

Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
10 PrOM s [ 174 |, 100 | (5] I 3 |20 | 10 | s [ e
2. 2006......cc.| o 134 | (5720 I 40 | 18 | I B [ oreerrerrrrieinnnnes | cernninsnenenieninens | errseessrenssnsnsens | s
3. 2007 | e ). 0.0 TN DR 115 | 59 | 34 | 20 | L O (2) [ e e | e
4. 2008.........| e ) .9, SO B ) 0.0, S D, LG 80 | e L5 27 | | rnrreieessieniniens | s | e
5. 2009....... | oo ). G PR XXX v | v ) 0.0, R DR 171 |92 e, 10 I O UN PYOTTORTTTN
6. 2010..ccee|vrrennne ) .. SO B ) 0,9 G DU ) .0 SO B )0.9 S D 196 | oo T0B [ eoeoeeereeeeerenrnnes | evereeneeressnninsssness | seeseesssssssssesessesens | seesssssnesessnnsenenns
7.0 201 | e ). G DR )., S I ), .0, G DR XXX v | e ). 0.0, G DR 221 | | | e | e
8. 2012 ) .9, SO B ) 0,9 N DU ) .. S P ) .9 N DU ) .. SO D D 0.9 S D 2 [ [ | e
9. 2013.i | ). G PR ) .0, S I ), ., S DR XXX v | e ), .0, G DR ) 0.0, S I XXX
10. 2014 | v ) .9, SO P ) 0,9 N DU ) .. SO D ) .9 N DU ) .. S D ) .9 N U ) .0, G P XXX orrin | onrenrinsinsinninns | oo
1. 2015 e )0, S P XXX [ )., S XXX [ )., S P XXXorei [ XXX [ XXXeovorene e )0 S PO
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Annual Statement for the year 2015 of the PATRONS OXFORD |NSURANCE COM PANY

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

Gross Premiums, Including Policy and
Membership Fees Less Return Premiums
and Premiums on Policies Not Taken

2
Direct Premiums
Written

3
Direct Premiums
Earned

4
Dividends Paid
or Credited
to Policyholders
on Direct
Business

5

Direct Losses

Paid
(Deducting
Salvage)

Direct Losses

Incurred

Direct Losses

Unpaid

8
Finance and
Service
Charges
not Included
in Premiums

9
Direct Premiums
Written for
Federal Pur-
chasing Groups
(Incl. in Col. 2)

1. Alabama..
2. Alaska......
3. ANZONA.....cocieieina
4. Arkansas...........occoeneinnnns
5. California.
6. Colorado......
7. Connecticut.
8.  Delaware........ccccooverririrennns
9. District of Columbia
10, Florida......cooevvereiereiriinnnns
11.  Georgia....
12.  Hawaii..
13.
14.
15.
16.
17.
18.  Kentucky
19.  Louisiana.......ccccoevererenee.
20.  Maine.....coooeverrerereieiiinns
21.  Maryland
22.  Massachusetts
23, Michigan........cccoevverrerennee.
24, Minnesota..........ccocoerernne.
25, MiSSiSSIPPi......cccrrverirrirnnes
26, MiSSOUN......coevierriercirirnes
27.  Montana..
28. Nebraska
29. Nevada......ccoooevierererrennnn
30. New Hampshire..................
31, New Jersey......ccoouvvrerrennenns
32.  New Mexico.
33, New YOrK...oooooeeviereienns
34.  North Carolina...........cco.....
35.  North Dakota...
36. Ohio.........
37.  Oklahoma
38, Oregon......ccveuvererereeeinnens
39.  Pennsylvania............ccoeunn.
40. Rhode Island...
41,  South Carolina.
42.  South Dakota...
43,
44,
45,
46.  Vermont...
47.  Virginia....
48.  Washington
49.  West Virginia.............cc.......
50.  Wisconsin....
51.  Wyoming.....
52.  American Samoa.
53, GUAM...cvrrreereerris
54.  Puerto RiCO......ccevveererirnne
55.  US Virgin Islands
56.  Northern Mariana Islands...MP
57. Canada.......ccccccovverernen.
58.  Aggregate Other Alien.......0T | XXX [.ioocercminminninninens0 [oiininisrinninisninn0 | i JRUSUOOORROon o USSRt | | [OOSR I [UUSORURRRURORR 0 ) [OOSR
59.  TotalS.....cooerrrrerirerereeiernne () JP000Ss S 46,276,657 |............. 44,966,478 | .....ovvvvverernen. 01....23,024,191 |...... 24,776,430 | ...... 13,916,741 | cooveend (01 0
DETAILS OF WRITE-INS
58001.
58002.
58003.
58998.
Line 58 from overflow page XXX 0 0 0 0 0 0 0 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) XXX 0 0 0 0 0 0 0 0
(a) Insert the number of "L" responses except for Canada and Other Alien.
(L) -Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.

Explanation of Basis of Allocation of Premiums by States, etc.
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Annual Statement for the year 2015 of the PATRONS OXFORD |NSURANCE COMPANY

PART 1 - ORGANIZATIONAL CHART

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

Quincy Mutual Fire Insurance Company
Federal ID # 04-1752900
NAIC # 15067, MA
Parent Company

Federal ID # 46-1197593

|
NAIC # None, MA i
95% QMFIC 5% NEMIC =

New England Mutual Insurance Company
Federal ID # 04-1028440
NAIC # 12725, MA
Affiliated Insurer

Patrons Oxford Insurance Company
Federal ID # 01-0020315
NAIC # 28290, ME
100.0%

Quincy Investment Holdings, LLC
Federal ID # 61-1537948
NAIC # None, MA
100%

Burgin, Platner, Hurley Insurance

Agency, LLC
Federal ID # 32-0222710
NAIC # None, MA
100.0%

Gardiner, Whiteley, Boardman
Insurance Agency, LLC
Federal ID # 20-4504999

NAIC # None, RI
100.0%

Quncy Insurance Agency, LLC

Federal 1D # 36-4620960
NAIC # None, MA
100.0%

Sampson Insurance Agency, LLC

Federal ID # 47-2350369
NAIC # None, MA
100.0%

Wollaston Investments, LLC
Federal ID # 65-1225320
NAIC # None, MA

100%

Pine Valley Mill, LLC
Federal ID # 26-2202495
NAIC # None, NH
50.0%

Walkers Brook Crossing, LLC

Federal ID # 04-3563225
NAIC # None, MA
88.0%

Two Walkers Brook Crossing, LLC

Federal ID # 20-3286593
NAIC # None, MA
78.0%

Beal Investors |, LLC

Federal ID # 46-1253678
NAIC # None, MA
50.0%

Quincy Chestnut Street, LLC

Federal ID # 27-0383598
NAIC # None, MA
100.0%

Sumner Street Marketplace, LLC

Federal ID # 46-4304404
NAIC # None, MA
90.0%

Chestnut Development, LLC

Federal ID # 26-4681444
NAIC # None, MA
100.0%

Quincy Woburn, LLC
Federal ID # 26-0732359
NAIC # None, MA
100.0%

Morse Bay, LLC
Federal ID # 20-4103802
NAIC # None, MA
100.0%

13.5 Pond Newburyport, LLC
Federal ID # 47-1901162
NAIC # None, MA
85.0%

1100 Tech Park Drive, LLC
Federal ID # 47-5050265
NAIC # None, MA
100.0%

Merchant's Row Quincy, LLC
Federal ID # 46-1634220
NAIC # None, MA
100.0%

Quincy Medford, LLC
Federal ID # 26-0611932
NAIC # None, MA
100.0%

Quincy Foxboro, LLC
Federal ID # 20-2633900
NAIC # None, MA
100.0%

Brickstone Sharon, LLC
Federal ID # 20-4121339
NAIC # None, MA
33.3%

Brickstone Sharon 2, LLC
Federal ID # 20-4121439
NAIC # None, MA
27.0%

West of Chestnut, LLC
Federal ID # 36-4797878
NAIC # None, DE
90.0%
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