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1. Bonds ... SOOI revereereerereer e ] 162,069,636 |[...... 0l 182,069,636 |_.........179 152 265
2. Stocks:

2.1 Preferred slocks : L U | Bl I i} 0
2.2 Common stacks : e : e ‘ it n o N | S

3. Morigage loans on real estate:
3.1 Firstliens ....... . D... D D . e

3.2 Other than first liens
4. Real eslate:

4.1 F{roperlieé occupied by Lhe company {less

& T 0  encumbrances) 1 0 D . S

4.2 Properties held for the production of incame

{less § U BRCUMBIANCES) ..o Jee st L1 [ SO O e | 0
4.3 Properties held for sale (less
$ i) ENCUMBIANCES) e (1] : ol ... ] .0
5. Cash(§ . (126,121) ),
cash equivalents ($ ... 0 )
and short-term invesiments (§ .........ccouiiienen.nd) O Yo (126,121) 0. L L 2 )Y O, 1,578,499
6. Contract loans {including § .......... v e nnars 0 premium notes) [ 0 0 0
7. Derivatives ............... . . 0 0. SO £ ) DN [ .0
8, Other invested assels bt e e eneee s e e s e e cen e e L+ RN 0 O 0
9. Receivables for securities [E 0 O e 0
10. Securities tending reinvested collateral assels (U O 0. SSUUOTUN | 5 OO 0
11. Aggregate write-ins for invested assets ....... 0 01 O W 0
12, Subtotals, cash and invested assets (Lines 1 to 11) — 181,943 515 | 0 181,943,515 | 180,730,764
13, Tille planis 1885 $ ..o 0 charged oft (for Title insurers
only) OO 0| 01.. SRR | 2 U 0
14, Investment income due and acerued ... e 1,806,647 . 1 - 1,806,647 1,715,782
15, Prem|ums and considerations:
15.4 Uncollected premiums ana agent_s' balances in the course ol’ “
COIRCHION oottt tinieece et bbb e ctts b e 3,461,600 | 267,496 ) 3194104 | 3,001,108
15.2 Deferred premiums, agents balances and installments booked but ;
deferred and nol yet due (including $ i 0 earned . . ) .
but unbilted premiums)....._... e : 7,642,243 | 105,214 | 7O3.029 ) 6,909,813
15,3 Accrued retroSpective PrEmIUMS. .. ... oo eoeeeomomae e e el 11 (O
16. Reinsurance; ) )
16.1 Amounts recoverable from reINSULETS ... ieeve o " 612,081 E.oo... 0 LEB120BT L 0
16.2 Funds held by or deposited with reinsured companies ......... Dl 0 0 0
16.3 Other amounts receivable under reinsurance contracts ....... .0 0 Dy...... D
17. Amounts feceivahle: refating to uninsured plans ... J1 [ D PSR | I FOOO e D)
18.1 Current federal and foreign income tax recoverable and interest thereon 11 R 0 01.. o)
18,2 Net 0efermed kX 8558 ..o eeeees s esrteran e eeemes e eee e enr e 3326526 [ M8513 | 3 003 D13 2,956,493
18 Guaranty‘ funds receivable or on deposit ... D .. 0 [ . [i]
20. Electronic data processing equipment and software. . 510,872 010,872 | D - .0
21. Furniture and equipment, including health care delivery assets
{8 . SRR B B 107,669 {rrn 107,669 |- 0 [ el
22. Net adjusiment in assels and liabilities due to foreign exchange rates . D i D D
23. Receivables from parent, subsidiaries and atifiates ... e BBRTES [ 0 [ 889,763 | .. 124,012
24 Health care I3 et 0 }and other amounts receivable,, .0 D 0. B
25. Aggregate write-ins for other-han-invested assets | 262,169 |... 49,545 |. 212,624 | 96,480
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 1210 25) e e 200,563,085 1,358,309 198,203,778 195,534 458
27.- From Separate Accounts, Segregaled Accournits and Protected ) :
. Cell Accounts............ I 0 .0 0 D
28, Total (Lines 26 and 27) 200,563,085 1,359,309 198,203,776 195 534 458
DETAILS OF WRITEANS ' '
1101, . e b ] 01. 0
1102, . . ‘ 0 fore D wd ] D
1103, | = SRR I W _ 0 0 0
1188. Summary of remaining write-ing for Line 11 from overflow page : 01 0 0f.. 0
1199, Totals (Lines 1101 through 1103 plus 1198) {Line 11 above) 5 : 0 0 0 0
2501, Other Misce!1aneous ASSEIS. ... ooosososoeoeessssessssssmesrs e : 2. 262,169 o A9.545 | 212,61 —— .96 481
2 7S YOGV OTOUOTN TGS [ 0 0 1]
2503. S, S 0| : 0 D D
2598. Summary of remaining wnte-ms for Line 25 from overfllow page - '_ - | N I . S+ 0 0

2599. Totals (Lines 2501 through 2503 plus 2588) (Line 25 above) ~ . 262,169 49 545 212,624 95,480




ooh W

B.
7.1Current federal and foreign income taxes (including $
7.2 Net deterred tax liability _______.................
8.
9.

1.

12.
13,
14.
15,
16.
17.
18.
19,
20.
21,
22,
23,
24.
25.
26.
2.
28.
29.
30,
3.
3z.
33.

35.

36

37,
38.

Loss adjustment expenses ...

Commissions payable, contingent commissions and other similar charges

Other expenses (excluding taxes, licenses and fees)

Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES) ... e

o0 0N realized capital gains (losses)).

R
,,,,,,,,,,,,,,,,,,,,,,,, 366, 269

Borrowed money $

Uneamed premiums (afler deducting unearned premiums for ceded reinsurance of § ..................... 310,319 and
including warranty reserves of § e 0 and accrued accident and health experience rating r_efunds

including $ ........oooooeeeooo.. B for medical loss ratio rebate per the Public Health Service Act}

Advance premium

Dividends declared and unpaid:

11.1 Stockholders ........

112 Palicyholders . e

0

Ceded reinsurance premiums payable {net of cading COMMISSIONS) . et ens e e oo e

Funds held by company under reinsurance treaties

........................ 108,468
)]

10,498,345 [ ..o
139,402 0
80,407 [

28,158,500 ..o
SN 98- 1 1) DU

10,068,827
371,989
....98,970
114,325

27,511,482
w286 ,895

Amounts withheld or retained by company for account of others ...

8,861,714

Remilttances and items not allocated ...

Provision for reinsurance (including $ ...l D cerified)

Net adjustments in assets and liabilities due to foreign exchange rates

Drafts outstanding ..o

Payable to parent, subsidiaries and affiliates ...t e

Denvatives ............cccooeeereeeveennnee

Payabte for securities

o

o

Payable for securities lending

Liability for amountis held under uninsured plans

Capitalnotes $ .. 0 andinterestthereon$ .0

Aggregate write-ins for liabilities ...............

Total liabiliies excdluding protected cell liabilities {Lines 1 through 25}

Protected celi liabifities .....................ccooovveveoeieneee

....56,520 696
0

Total Habililies (LINES 28 AN 27) . ..ot ee st et st e arecn s as o es e et st e e er e et et et 1t e e e bbbt 1t s e mess st st o ne et e
Aggregate witte-ins 1o SPECIl SUMIUS TUNES ... ettt ettt st s ee bt eecnesbmsbnns b em e e e st sere

COMMON CAPHAI SIOCK .ottt e et aensee s smesems e ne e sremisesen s emeessaes e e e sesmsms et s eme e e mammasseess sesssresmsresassensseeensnrnrs e eesefowsersmressomnes

Prefemed CAPItal SIOCK ...t e s ee e eere e e see e e e sra e

Aggregate write-ins tor other than special surplus funds

Surplus notes

Gross paid in and contributed surplus ...

86.520 696
0

Unassigned funds {surplus}

..107.,172 830

Less treasury stock, at cosl:

4 i) shares common {value included in Line 30 $

................................... 0 shares preferred (value included in Line 31 $
Surplus as regards policyhotders {Lines 29 1o 35, less 36) i

Talals (Page 2, Line 28 Gol. 3}

..
0

b o oo b

3,000,000 1..............

ol o o o b o B o

S 1]
.................. 84,042 835

....3,000,000
.0
D
....2,510,250
................. 105,981,373

2,510,230 | ............

-0
0

112,683,080

111,491,623

189203 776

185,534 .458

2501,
2502. ...
2503, ..
2598,
2599,

DETAILS OF WRITEJNS
Claim recoveries due to reinsurers..

Summary of remaining write-ins for Line 25 from overflow page
Taotals (Lines 2501 through 2503 plus 2588) {Line 25 above)

..-40,043

2901, ..
2802, ..
2903,
2998,
2989.

Summary of remaining write-ins for Line 29 from overflow page

Totals (Lines 2901 through 2903 plus 2998) {Line 29 above)

o o b |lo b b b b

(=]

3201,




1 WG \TIWTH #

awt et g

[V IN VIRV T

T U e

1.2 Assumed (written $ . 0 0 O i
1.3 Ceded (written & ... 1,000,893 ) 1,022,007 | 1,462,346 | 5,870,824
1.4 Net (written $ S K20 Y OO OO A WS 12,616,330 |........_..12,082,537 | o, 49,192,548
DEPUCTICNS: " . :
2. Losses incwmed (current accidentyear $ ...........5,124 541 ¥ .
2.1 DUFBELE ooeeeeecrcee ettt msmaes s 3,550,784 ...5,007 368
2.2 Assumed ....... 0 .
2.3 Ceded . 16,725 41,307 8,
2.4 Net 3,534,059 |. _6,315,180
3. Loss adjusiment @XPenses iNCUITEH ... ... .c.ccocrrrmmmamrorosesmmmms e se s eessensnos 1,501,346 |. 1,434,702 | 4,511,795
4. Qther Underwriting @XPENSES INCUITR. .........coivvuerueroroeesesosereee e om e s ceeceeseases oo eeeeeees e emeeesmeeseseemeseaereerree L3 w7, 28.630.085
5. Aggregate write-ins for Underwriting GEAUCHONS .......oooo......oooeeeeeeeeeeooo oo eeeeemeereeeeeemeesseeeeeenss sesreses o s e 0 0
6. Total underwriting deductions {Lines 2 through 5} ... 12,354,792 .39 457 060
7. Netincome of protected cells ............. 0 0 1]
8. Net underwriting gain (loss} {Line 1 minus Line 6 + Line 7} 261,538 1,509,515 |...........9.735 488
INVESTMENT INCOME
9. Net investment income earned _. 1,006,340 oo 911,060 | 3,853,993
10. Net realized capital gains (Iosses) Iess capnal galns lax of L S, 6.613 | 12,280 24,763 {52,028
11. Net investment gain {loss) (Lines 9 + 10) 1,108,620 935,823 ..3.801,925
QTHER INCOME
12. Net gain or {loss) from agents’ or premium balances charged off
(amount recovered $ ... ... D amountchargedoff$ ... 77 795 ) (17.,795) 34,616 {43,019}
13. Finance and service charges not iNCIUded in PreMIUMS .......ooovorsressseesssrsesssrermoeemoeseemseeeeeeeeeeees oo e sssssens 119,663 0. 473 566
14. Aggregate wrile-ins for miscellaneous income ..... 151 40,803 {33,451
15. Total other income (Lines 12 through 14) ... . 102,018 75,419 397,105
16. Netincome before dividends to pohqrho!ders after capllal galns tax and before aII other federal .
and foreign INCOME 1axes (LINES 8 + 11 % 15) st st assbs sttt [ amasssarsseres 1472176 Voo 2,520 757 | 13,934 598
17. Dividends to policyholders _, . 0 0 0
18. Netincome, after dividends to pohqrho!ders after capltal gams tax and before all other federal .
and foreign income taxes (Line 16 minus Line 17) B AI2076 [ 2,520,757 | ............13,934 518
18. Federal and foreign income taxes iNCUMed ... ..o e emeeeeeeensesoenses 391,483 706,175 3,915,255
20. Net income {Line 18 minus Line 1®){to Line 22) ... ... 1,080,693 1,814,582 10,019,263
CAPITAL AND SURPLUS ACCOUNT
21. Surplus as regards policyholders, December 31 Prior YEar ............oooooeveoceeeeeeee oo s ee e eened 11,491 623 | 101,431,933 | 101,431,933
22. Netincome {from Line 20} . 1,080,693 | 1,614,582 | 10.019,263
23, Net transfers (10) from Protected Cell BCCOUNES.......co vt seasse et s enseeesseecnseomseeeseememee bt ss e e s seessesmnces s e 01 0 Ki]
24. Change in net unrealized capilal gains or {losses) less capital gains tax of
$ : et th et et e ettt 1t e a8t e frarans 0 D (10,40
25. Change in net unrealized fareign exchange capital gain (loss) 1} 0. 0
26. Change in nel defermed INCOmMe 1aX ... ..o eees e 40,176 (94,387} {453,672
27. Change in nonadmitted assets 70,588 216,707 504,507
28. Change in provision lor reinsurance . 0 0 0
29. Change in surplus notés 0 0 0
30. Surplus (contributed to) withdrawn from protected Cells ... e 0 .0 0
31. Cumulative effect of changes in accounting principles 01.. 0 0
32. Capital charges: ’
32.1 Paidin .. . ol. D ¢
322 Transferred from surplus (Stock DivIdend) ..o e 0 ..0 )
32.2 Transferred 1o SUrPIUS .. .0 i} 0
33. Surplus adjustmenis:
3301 P IN oottt et aec st e s e e s s ssbe e ee s s st e ] D 0
33.2 Transterred to capital (Stock Dividend) D e 0 i]
33.3 Transterred ITOM CAPIHAN .........coooeeoe et maees s s s et eent s s e emsmemenemns |rabsssbasns s LI O 0 i
34, Nel remittances from or {to} Home Cffice .0 0. i}
35. Dividends te stackholders 0. 0 -
36. Change in treasury stock D 0 L0
37. Aggregate write-ins for gains and losses in surplus 0 0 0
38. Change in surplus as regards policyholders {Lines 22 through 37) 1,191,457 1,936,902 10,059,690
39. Surplus as regards policyholders, as of statement date {Lines 21 plus 38} 112,683,080 103,368,835 111,481,623
DETAILS OF WRITE-INS
0501. ) D 0
D502, .oovrieerirsosceesrmrmemsnnss e et s st eemra s e s e raee s ene e asaeh i) 0 | ]
0503. 0. 0 0
0598. Summary of remaining write-ins for Line 5 from overflow page .............. [} I 0 0
0598, TOTALS {Lines 0501 through 0503 plus 0598) (Line 5 above) 0 0 0
1401. Gain ({loss) on sale of assets. (399) (35T e (35,149)
1402. Miscellaneous Income 550 41,160 1,744
1403. . . ol. .0 [i]
1498. Summary of remaining wrile-ins for Line 14 from overflow page ........... ] 0 0
1499. TOTALS (Lings 1401 through 1403 plus 1498} {Line 14 above) 151 40,803 (33,45
3701, ... |11 OO 0 0
3702, . i] D k]
703, ... 0 D 0
3788. Summary of remaining write-ins for Line 37 from overflow Page ............ccooovoveercrvceesce e 0 0 0
3799. TOTALS (Lines 3701 through 3703 plus 3798} (Line 37 above) 0 0 0




2. Nel INMVESHIMIEIE IMOOMIE | ooiiieemiece e ceeeseoes s smsass e e oo emse e e e raner s e 1,590,038 |..........1,401 ,349 6 112 153
3. Miscellaneous iNCOME ..............c.ooeeveeeeerrmeeerneeeees s 102,018 75,419 397-105
A, TOURI{LINES 10 3) oo oo ek ecem et e e e eeeemsessssese e et et seee et omirrirrer e e e s 14,277 624 11.374.790 53.671,34%
5. Benefit and loss reiated paymenls SRR 2597263 ... 2545904 [ ... ...83180974
8. Nel transfers to Separate Accounts, Segregaled Acoounts and Protected Cell Accounts pl. (SR | I 0
7. Commissions, expenses paid and aggregate write-ins for deductions ... 8,619,419 |. 878,63 |.. ....33,624 468
8. Dividends paid topolicyholders ... 1N IO o[ 0
9. Federal and foreign income laxes paid (recovered) netof $ .....................5,613 tax on capital
gains (losses)... 332,439 0 4,002,400
10. Total (Lines 5 lhrough 9) 11,549,121 11,264,538 45,945,842
11. Net cash from operations {Line 4 minus LII1E 10) 2,728 503 110,252 7,725,503
Cash trom Investments
12. Proceeds from investments sold, matured or repaid;
124 BONdS oo 1,235,935 | 7673826 |.............40,136,293
12.2 Stocks 0 0
12.3 Mortgage loans ... . . 3N IS | 1 I 0
124 Real stale e e D D
12,5 QBT INVESIEA BSSEIS .._...oooooooeooeeeeoeeeecoeeees oo cmseess s emasesesses soeeessseeesons e eesemeeemeeeeamsesemee e e e 0
12.6 Net gains or {losses) on cash, cash equivalents and shoﬂ-term lnvestmenls ereeeeeeseeemmeesreesevesesssens| wrneesenermnesseenmsereesensvenne OO |
12.7 Miscellaneous proceeds ... 0 400,000
12.8 Tota) investment proceeds (Lines 12.110 12.7) ... 1,235,935 __40,535,293
13. Cost of invesiments acquired {leng-term only):
13.1 Bonds ...1,718,976 ....67 244,606
13.2 Stocks i}
13.3 Mortgage loans .........
13.4 Real estate
13.5 Other invested assels
13.6 Miscellaneous applications .. .
13.7 Total investments acquired (Llnes 13 1 to 13 5) 4,718,976 27,674,644 67,244,606
14. Net increase (or decrease} in contract loans and premium notes .. 0 0 0
15. Net cash from investments {Line 12.8 minus Line 13.7 and Line 14) (3.483.041) {19,600,818) (26.708.313)
Cash from Financing and Miscellaneous Soun:es
16. Cash provided (applied}):
16.1 Surplus notes, capital notes 1] 0
16.2 Capital and paid in SUTPIUS, 1855 EASUIY SLOCK...........coio.v e eeeeeeecoeeeeesees e es e e eemees s e ses s seessmseeemefeesseessseeeeseesameseeems sers e D ]
16.3 BOMOWE FUNIS oo ceemeemeecoeee e se e se e sevmnssm e eensm oo eemnmeeemesmee s oes o rarsseneseesmealoaemseeenasemasemererarer e seron D .0
16.4 Net deposits on deposut-type mntracts and o(her insurance Ilabllltles p D
16.5 Dividends 10 StoCkROIdErS e et eanen . 0 SO |
16.6 Other cash provided (applied) : (950.082) 2,602,673 2,350,739
17. Net cash from financing and miscellaneous sources (Llne 16.1 through Line 16.4 minus Line 16.5
PIUS LINE $8.B) oo eeeeeemee oo meemmeemeeemeeeseessesaee s e seeseemm e mm e nee (950,082) 2,602 673 2,350,739
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and shori-term investments (Line 11, plus Lines 15and 17y | {1,704 620)|...____ {16,887 B93) ..{16,632,071)
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year.... e e e 1,578,499 | .. AB2I0.570 | oo 18,210,570
19.2 End of period (Line 18 plus L[ne 19. 1) (126,121) 1,322 677 1,578,499




b.-c.

The financial stotlements of Conlracmrs Bonding and Insurance Company (the Company) are presenied on ihe basis of accounting
practices prescribed or permiticd by the Washinglon State OfTice of the Insurance Commissioner (the Office).

The Office recognizes only statutory accounting praclices prescribed or permitted by the state of Washington for determining and

reporting the financial condition and results of operations of an insurance company for determining its solvency under the Washingion
[nsurance Law. The National Association of Insurance Commissioners’ (NAIC) Accounting Praclices and Procedures manual (NAIC
SAP) has been adopled as a component of prescribed or permitted practices by the siate of Washmyon The state has not adopled a

- preseribed accounting practices thal differ from those found in NAIC SAP.

A reconciliation of the Company’s net income and capital and surplus between NAIC SAP and practices prescribed and permilted by
the state of Washington is showa below:

State of
Domicile 2014 2013
NET INCOME
(1)- Company statc basis Washington % 1,080,693 % 10,019,263
{2) State prescribed practices that increase/
{decrease) NAIC SAP: Washingion - -
{3) State permiuted practices that increase/
(decrease} NAIC SAP: Washinpton . .
(4) NAIC SAP (1-2-3=4) Washingion 8 1,080.693 § 10,019,263
SURPLUS
(5) Company siate basis Washington $ 112683080 $ 111491623
{6) Statc prescribed practices that increase/
{decrease} NAIC SAP: Washingion - -
{7) Siate permitted practices that increase/
(decrease} NAIC SAP: Washingion - -
{8) NAIC SAP (5-6-7=8} Washington $ 112,683,080 § 111,491,623

The Company has no matenal changes to report.

Accounting Changes and Correction of Errors

The Company has no material changes (o report,

~ Business Combinations and Goodwill

The Company has no matenal changes 1o report.

Discontinued Operations

The Company has no matenial changes 1o report.

The Company has no matenal changes 1o report.

Loan-Backed Sccurities

Prepayment assumptions for morngage-backed/loan-backed and structured securilies were oblained from an external
pricing source.

The Company has no recognized other-than-iemporary impainuent regarding loan-backed sceurities.
All impaired securitics {fair value is less than cost or amontized cost) for which an other-than-temporary impairment has
not been recognized in earnings as a realized loss (including securities with a recognized other-than-temporary impairment
for non-interest related declines when a non-recognized interest related impairment remains).
a.  The aggregatc amount of unrealized losses:

I.  Less than 12 Months ¥ 755,503

2. 12 Months or Longer $462,523
b.  The aggregate related fair value of securities with unrealized losses:

3. Less than 12 Months $14,676.560

4. 12 Months or Longer $ 7,736,577
The Company has 14 mortgage-backed/loan-backed or structured securities thal are in a loss position as of March 31, 201«
The Comnpany docs not consider these securities 1o be other-than-tcmporarily impaired as the unrealized losses can be
primarily attributed te rising interest rates during 2013, and are not credit specific issues. All securitics continue 10 pay the

expected coupon payments under the comractual terms of the securities. Additionally, the Company docs not intend to sell
these securitics and has the ability to hold them until recovery.

The Company has none to repont.

Investments

a.-c.

d
(1)
(233}
4)
(5)

c.

l-h.

The Company has no material changes to repori.



12.

13.

16.

18.

20.

21.

22.

Investment Income

The Compaooy has no matenial changes to report.

Derivative Instruments

The Cotupany has no malerial changes to report.

Income Taxes

The Company has no material changes to report.

Information Concerning Parent, Subsidiaries and Affiliates

a-C. The Company has no matenal changes to report.

d. The Company reported $889,763 and $124,012 as net amounts due from affiliates at March 31, 2014 and December 31, 2013,
respectively,  Any intercompany balance resulting from services perfonmed or costs allocated in accordance with the terms of the

intercompany services agreement shall be setiled within 30 calendar days following the end of the calendar quaner in which such
intercompany balance was crealed.

el The Company has no material changes to report.
Debt -

a The Company has no material changes to report.
b. The Company has none to report.

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

a. The Company has none (o report.

b.-i. The Company has no material changes to report,

Capital and Surplus, Dividend Restrictions and Quasi-Reorganizatioljs

The Company has no matenal changes to report.

Contingencics

The Company has no material changes to report.

Lcases

The Company has no material changes to report.

Information About Financial Instruments With Off-Balance Sheet Risk And Financial Instruments With Concentrations of Credit Risk
The Company has no material changes to report.

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

a. The Company has no matenial changes 1o report.

b.-c. The Company has none to report.

Gain or Loss to the Reporting Entfity from Uninsured Plans and the Uninsured Portion of ifarjtia]ly Insured Plans
The Company has no material changes to repont.

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

The Company has no material changes to report.

Fair Value Measurements

The Company has none to report.

Other Items

a-f. The Company has no material changes 1o report.
g The Company has none Lo repor.

h. The Company has no material changes 1o report.

i. The Company has none to report.
Events Subsequent

The Company has no matenal chanees 1o report.




NAICCO.#  FEINK . COMPANYNAME' ~ GROUP AFFILIATION. . AMOUNT

10227 13-4924125 Munich Re America Munich Ré American Corp Group . 5,327,000
' _§ - 5327000
b. The Company has no marenial changes 1o report.
C. Reinsurance Assumed and Ceded
()
ASSUMED REINSURANCE CEDED REINSURANCE NET
Premium Commission Premium Commission Premiom Commission
Reserve Egquity Resene Equity Resenve Equity
a.  Allliaes $ - 8 - 8 - 8 - S - 8 -
b. Al Other ) - 8 - 5 310319 § 72,511 S (310319y § (72,511)
¢. TOTAL ) - 8 - § 310319 § 72,511 § (310319 § (72,511}
d.  Direct Uncarned Premium Reserve 5 28468819

Line (c) of Ceded Reinsurance Premium Reserve Colwinn must equal Page 3, Line 9, first inside amount.

(2} The additional or retum commission, predicated on loss expericnce or on any other form of profit sharing arrangements in
ihis annual statement as a result of existing contractual arrangements 1§ accrued as follows:

REINSURANCE

Direct Assumcd Ceded Net

a.  Contingent Commission 5 94740 § - 3 - 3 94,740

Sliding Scale Adjustments 3 - % - 3 -3 -
¢, Other Profit Commission

Arrangements 3 - % - 5 - 5 -
d. TOTAL ‘ § 94,740 § - 3 - 3 94,740

{3) The Company has no risks anributable 1o prolcc(.cd cells.
d.-i. The Company has no matenal changes to report.

Retrospectively Rated Contracts & Contracts Subject to Redetermination

The Company has no matenal changes to repori.

Change in Incurred Losses and Loss Adjustment Expenses

Reserves as of December 31, 2013 were $45,924,357. As of March 3l.' 2014, 32,600,103 was paid for incurred losscs and loss adjustment
expenses attributable to insurcd cvents of prior years. Reserves remaining for prior years are now $42,077.611 as a result of re<estimation of
unpaid claims and claims adjustment cxpenses. Therefore, there has been a $1.246,643 favorable prior-year development since last year-end.

The rescrving process has remained consistent for the last few vears. An in-depth actuarial onalysis of reserves is perfonmed each year during the
sccond, thied and founh quaniers. A review of loss emergence from prior quaners is performed each year during the first quarter. As such, the
first quarier 2014 reserve adjusiment is based on actual losses reported during the first quarier of 2014. The analysis used generally accepied
actuanal methodology and was completed on a product basis. This review consisted of an cvaluation of loss trends and rescrve risks associated
with individual products.

Nearly all of the business in this Company is written in the surety or commercial multi-peril lines of business. The majority of the favorable
development came from the conunercial multi-peril — liability Tine, panticularly accidemt years 2011-2012, and the surety Jine, primarily accident
years 2009 and 2012. "The commereial multi-peril - liability Jine cxperienced unfavorable development during accident year 2003, Otherwise no
tine of business expericnced significant unfavorable development for any accident ycar.

The Company does not write any retrospectively rated business.

Intercompany Posoling Arrangements

The Company has no maleriat changes 1o report.

Structured Settlements

The Company has no maierial changes 1o tepon.

Health Care Reccivables

The Company has no maitenal changes to repon.

Participating Policies

The Company has no material changes to report.

Premium Dehciency Reserves

. The Company has no material changes to report. N



[ 33. Asbestox/Enviconmenial Reserves
The Company has no matenal changes (o report,
M. Subseriher Savings Aceounts

The Company has ng matenal chanpes o report.

35. Multiple Pexil Crop Insurance

The Company has no matenal changes 1o repon.

i Applicant Name: Contractors Bonding and Insurance Company NAIC No. 37206
| FEIN: 91-1082952

Itern 15. Annual $tatement with Attachments:

Please see the accompanying bound Annual Statements of Contractors Bonding and Insurance
Company for 2011, 2012, and 2013, In addition, because CBIC is a part of a holding company system,
please see the accompanying bound Combined Annual Statement of the RLI Insurance Company Group.




1.t

12

21

22

A

a2

32

4.1

4.2

6.1

6.2

6.3

6.4

65

8.6

71

Tz

a1

8.2

8.3

84

Did tha repanting enbty experi any i L quiring the Ming of Disckosure of Materi; | Trangactions wilh the Stale of

Domicile, 33 required by The Moded Acl?
Hyas, has the report bean l'led wilh the domcsbary etale?

Has any change basn made durlng the year of this stalamert in the charter, by-aws, arlicles ol incorpararian, or deed of sefiemenl of e
eporling endity? . .. .

Yes | | Mo [X]

Yes{| Ho |}

Yes [ ] Mo (XI

Ilyes,daleut chamnge. .. ... [,

Is the reparting erllllya member of an Insurance Hnldmgf‘ 0 consisling of two or more affitialed persons, ane ar more of
which is an insurar? . e e e e

Il yes. complete Schedule Y, Pars | and 14,
Have there been any substantial changes in the amanizational chad since the prior quader emd? e e

N he respenss ta 3.2 i5 yas, provide a biiel descniption of hase chamges.

Has e reporting entity been a party to a manger of consolidation during the period ¢ d by this st t?

M yes. provide the name of eniity, MAIC Company Code, and siafe of gomicile (use tweo letier state abiwesdialion) for any entity tha! has
ceaeed W exist ¥ 3 result of the marger or cansolidalion,

1 2 3
MName af Entity MAIC Company Code| Slale of Domicile

M the reporting endity is subjeci to a o it it mcduding Lhird-party administralodn(s), ging g | (5). allomey-in-
acy, or similar agreernent, have there been any sngmﬁcanl changes regarding Lhe Lemms of the ag Wl & prinedpals invoheed?

Il yes, attach an explanalion.

Slate as of whal date the Lates! ff ial inaliont of the reparting entity was matde o is betng made.

Staie the as of dale that the tates| financial xaminaton repor became avalable from either the state ol domicile or the reporbing enlity.
Thiz date should te lha date of the examined balance sheet and nat the dale the reporl was comph o reh

Yes [ ]

Yes X] Ko | }

Yes | | Mo |X]

fes L | Ho [X]

o [X) WA [)

iz

I

Stede as of what dale (ha latest fimancial examination reporl became avadaiie to other slates or the public from gither the slate of domicke
o |he repuﬂlng enllty This is the release dale or complelon date of the sxamination report and nol The date of the exanwnalion {patance
shest daa). .

0201912008

By what cleparu-nanl or dwartmenls?
Staie of Yashinglon Insurance Depai Iment

Have all fnancial stalemant adjusimenls within the latest i ination report bean ac tad for in & sulbr 1 fima ncdal
stalement fied with Departments?

Hava all of e recommendalions within the lelest financial examinabion repost bean complied with?

Has lnrs re-pcrtlng enlity had any Cerlificates of Autharity, kcanses or regisirations (including cu'pntale regislraton, if applu:abh)
P d ar ked Dy any o Ll entily during the rep g pericd?

If s, give full informalign:

Is the compony a subsidiary of a bank kelding company raguisted by the Fedaral Reserve Board? .. e AU

If responsa Lo 8.1 Is yes, please Identify tha name of the bank holding company.

I3 the: cioxmpany aMliated wilh one or more banks, Mrifls or securites fimme? . [

I regponse 1o 8.9 is yes, please provide below the names and focation (city and state of the main affice) of amy affiliates requlaled by a
lederal regulalory services agency [ie. ihe Federsl Reserve Board (FRB), the Office of the Camptrodier of the Currency (CCC), the Federal
Dapaslt insurance Corporation {(FOIC) and the Secuntes Exchange Commigsion {SEC)] and idemtify the afliliale's primafy foderal
regulalor }

Yes [ ]
Yes [¥]

Mo || WA [X]
Vo | | ¥ ]

Yes [ | Mo [¥]

res [ [ %o {Xi

Yes | | Mo K|

1 2 3 4 &
Location
ANikate Name [Cily, Slale) FRB oce FDIC

SEC

et
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{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.

8.11 If the response to 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended? ... . Yes [ ] No [X]

9.21 Il the response to 9.2 is Yes, provide information related to amendment(s).

8.3 Have any provisions of the code of ethics been waived for any of the specified officers? ............... Yes [ ] No [X]

9.31 If the response 10 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

10.1 Does the reporting entity repart any amnounts due from parent, subsidiaries or affiliates on Page 2 of this statement?_____...____._.._.. Yes [X] No [ ]

10.2 If yes, indicate any amounts receivable fram parent included in the Page 2 amount:.. et esee e re s eene s en s e reeneen e B bttt et ettt 889,763

INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under oplion’ agreement of otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes [ ] Mo [X]

11.2 If yes, give full and complete information relating thereto:

12. Amount of real estate and maortgages held in other invested assets in Schedule BA: 3 ...
13.  Amount of real estate and mortgages held in short-term investments: ... [OOSR 0
14.1  Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes [ ] No [X]

14.2 If yes, please complete the following;

1 . 2
Priar Year-End Current Quarter
Book/Adjusted Book/Adjusted
Carrying Value - - : Carrying Value

14.2% Bonds .. .
14.22 Preferred Stnck

14.23 Common Stock
14.24 Short-Term Investments ...
14.25 Mortgage Loans on Real Estate ..o
14.26 All Other
14.27 Total Investment in Parent, Subsidiaries and Affiliates

{Subtotal Lines 14.21 to 14,26) OOV || T |
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 )
BDOVE i b s s B e - Z
15.1 Has the reporting entity entered into any hedging transactions reported on SChedule DB7 ... cecoconecnssserecememsereceseseseeceees Yes [ ] No [X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes [ ] No [ ]

If no, attach a description with this statement.



17.

171

17.3

17.5

18.1
18.2

16.3  Total payable for securilies lending reported on me'liéhility page .

Excluding items in Scheddle E - Part 3 — Special Deposits, real estate, morigage loans and investments held physically in the reporling
entity's offices, vaulls 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, Il - General Examination
Considerations, F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreemenis of the NAIC Financial Condition Examiners
Handbook? . . : : - Yes (X] No [

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
JP Rorgan Chase Bank NA ... ... ........]227 Yest Monroe Street; Chicago, IL 60603...

For all agreements that do not comply with the requirements of ihe NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation;

1 2 3
Name(s) : Location(s) Complete Explanation(s}
Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quanter? ..o, Yes { ] No {X]

P

it yes, give full and complete information relating thereto:

1 2 : .3
Old Custodian New Custodian Date of Change Reason

Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the invesiment
accounts, handle securities and have authority to make invesiments on behalf of the reporting entity:

1 2 ] W
Ceniral Registration Depository Name(s) Address -

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? ......
If no, list exceptions:

Yes [X] No [




It yes, attach an explanation,

2. Has the reporing entity reinsured any risk with any other reporting entity and agreed to release such entity from liabifity, in whole or in part,

from any loss that may occur on the risk, or portion thereof, reinsured?

It yes, attach an explanation.

3.1 Have any of the reporling entity's primary reinsurance conltracts been canceled?

3.2 Iiyes, give full and complete informalion therelo.

4.1 Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers' compensation tabular reserves (see
Annual Statement Instructions pertaining to disclosure of discounting for definition of “tabular reserves,”) discounted at a rate of interest

greater than 2ere? ...,

4.2 If yes, complete the following schedule:

Yes [ ] HNo [X]

Yes [ ] No [X]

Yes [ ] No [X]

TOTAL DISCOUNT

DISCOUNT TAKEN DURING PERIQD

1 2 3 4 5 & 7 8 9 10 "
Maximum Discount Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR TOTAL Losses ‘LAE ._IBNR TOTAL
5. Operating Percenlages:
BT ABH IOSS PEICEIL ..o oo eeee oo eeeoos oo semses s eee s eemmesceseemsesceassoesee e e se et s et o srmesesseeraeemme s 0.0 %
5.2 A&H cost containment percent . 0.0 %
5.3 A&H expense percent excluding cost containment expenses 0.0 %
6.1 Do you act as a custodian for health savings accounts? Yes [} No [X]
6.2 If yes, please provide the amount of custgdial funds held as of the reportting date. 5

6.3 Do you act as an administrator for health savings accounts?.......

6.4 Ifyes, please provide the balance of the funds administered as of the reporting date..............u e

Yes [ | No [X]




STATEMENT AS OF MARCH 31, 2014 OF THE Contractors Bonding and Insurance Company

SCHEDULE F - CEDED REINSURANCE

1D Nurmber

AA- 145104

ki =I5,

LT -

FROPERTY/CASUALTY — ALL OTIER INGURERS
ALL VANZ R13K TRANSFER.

Sha All New Reinsurance Treatlas - Curvent Year to Data
-1 4 5 ] H
Cerlifigd Effective Date
Reinsurer Raling wf Cerlified
Mame of Reinsurer Domiciliary Judsdictian Type of Reinsurer {1 thraugh &) Reinsurer Rating
[AT]
CHE e cana | e Inaulher i zed




. e s mn apaen

States, etc.

To Dale

To Date

To Date

To Date

To Date

To Date

© @ =~ Mo B W N -

. Alabama
. Alaska ...
. Afizona
. Arkansas ..........
. California .....coooooveveeenenee
. Colorado .........oococceeniniicmns
. Connecticul
. Delaware ...
. Dist. Cotumbia .......
C Florida
. Georgia ..
. Hawaii ...
. ldaho..
. Minois ...
. Indiana

. Kansas
. Kentueky ...
. Louisiana ...
. Maine ............
. Maryland
. Massachusefls _...............
. Michigan
. Mir
. Mississippi ...
. Missouri
. Montana
. Nebraska
. Nevada
. New Hampshire
. New Jersey
. New Mexico

. TENNRSSCE .. .ooovvvvvve e veveine
. Texas

. Vemmont ... ..
. Virginia
. Washington _.

. West Virginia ............c.........
., WASCOoNnsin

. VWYOMING ..o
. American Samoa

-

e 8.784 |t
168.621 |.

el 295,865 |2,

cerereeeen 118,381

n.2380,000

1,100

...22,850 |.
4,223 |
28,045 |

e 18,537 ..

1,300,801 |......... 1,

e 20,139

...5,843,067

156,160

eosy|

0

i}

e 1505 |
_________________ 7.528.698 |.......

——. 1K
238085
................ 5,885,048
11,534
9,220 691

1,864

117,023

.50 862 |..

2.814

5,000

5,605

37,712

o S o el ol ol el ol ol ol SRl

27 959

2,975

27,081

(5,020

33

—

33

473

86,033 [

0.

2,236

11,927

1,804

N I 7 DO
...................... 66,727 1.

.. 12,293
62.345

wreeernnee 110,652
J— ]

U - /.-
7,714

{500)

535,338

.............. 879,735

-.600 |

.................... 882.656 |.......
....... 16,610 |

...250

599,900 ...

250

o BOT 58 |

1,158,206 |..........

0

e 8054 |

]

e AT ATT
0

e 241,480

2,893

2,876,992 [

................ 2,138,410
________________________ 5157
22,956,024
2,033

e i s sl s e

.5.864

-

486,954

,_.

56,156

D

,,,,,,,,,,, 116,783

]

34 542

131,463

.................... 729716 ...

49,193
75,42

. No.Camlina ...
. No. Dakota ...

-

1 PR _....140,183

86,286

.................... 149,493

....... {5,208)]..............

26,662

. So.Caroftna ..o
. So. Dakota,

207,972 |

eed 940
2,186,961
e 11,867

5,223

F.74

.................... 152128 |
5,475 |

123,248
] 644
S <. T

270,713

Utah ...

6,958

11,319
e 440 729
correreeeeen 39 A28

J—— KL
5,050

2375

7,365

1,500

4,501,253

Si4

..32,356 |.

18,013
,,,,,,,,,,,,,,,, 4,748 813

1138 L
2289 |

.............. 15,747 454 |..

], 383
38,528
....15.989.217

1113

1,256

2,532 {..
3,765 |..

w2 113
e 063

. U.S. Virginlstands....._.... VL. ]......
. Northem Mariana Istands. MP_.]........
. Canada
. Aggregate Clher Alien .
. Totals
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14,264,244

14,369,473

2,470,531

e 188,199

8OO,
EBUOZ.
3003.
PBQQB.

58999,

DETAILS OF WRITEANS

=

Summary of remaining wrile-
ins for Line 58 from gverflow

page.

XXX

TOTALS (Lines 58001 through
58003 plus 58998) (Line 58
above)

XXX

0

0

0

{L} Licensed or Chartered - Licensed Insurance Carrier or Domiciled RRG; (R) Registered - Non-domiciled RRGs; (Q) Qualified - Qualified or Accredited Reinsurer; {E) Eligible -
Reporting Entities eligible or approved to wrile Surplus Lines in the slale; (N} None of the above - Not allowed to write business in the state.

{al Intert the number af L responces execepl for Canada and Other Alien




STATEMENT AS OF MARCH 31, 2014 OF THE CONTRACTORS BONDING AND INSURANCE COMPANY

SCHEDULE Y =~ INFORMATION CONCERNING ACTYIVITES OF INSURER MEM BERS OF A HOLbING COMPANY GROUP

PART 1- ORGANIZATIONAL CHART

RLI CORP.

an lllinois Corporation
FEIN: 37-0B89946

ALl Insurance Company

an lilingis Corporation
FEIN: 37-0915434 N2IC: 13056
{100% voting securities owned])

ALY Insurance Agency, Ld.
a Canadian Corporation
FEIN: TEXB1468 7
(100% voting securities owred)

Data and Stalf Sarvice Co.
a Washingtan Carporation
FEIN: 91-078BB12
{100% vating securities owned}

R Underwrlting Services, Inc,
an Minois Corparatian
FEIN: 37-6030010
| 100% voting securitics owned|

Mt Hawley insurance Comgany
an Jllinais Corporatian
FEIM: 37-10729599 NAIC: 37974

'|100% vating securities owned)

Safe Fleat Insluram:\e Cervices, Ine.
a Califormia Corporation
FEIN: 330901451
{100% votlng securities owned)

Contractors Banding and
Insuranca Corpany
2 Washington Corparation
FEIN: 911082952 NAIC: 37306
- |100% voting securities swned)

RLI Indemnity Comgany
an illingis Corporatian
FEIN: 76-0227154 NAIC: 2B860
|100% vating securities owned)




STATEMENT AS OF MARCH 31, 2014 OF T... Contractors Bonding and Insurance Company

SCHEDULE Y _
PART 1A — DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

2 E} 4 5 § 7 8 o 10 (K] 12 13
Mame of Type of Contrat
Securities (Gwnership.
Exchange Beard # Gonirol is
MAIC Federal FPublcly Marme of Relationship 1o Manajemen, Cwnerghip
Company [+ Federal Traded {U.5. or Paren! Subsldianes Domécilary Reporilng Directly £ by y-in-Fact, Provide
Group Name Code Numbar R5SD CIK nternaiional} or Affiliates Location Entity (Mame of Entity/Person} Infuence, Other) | Percentage
Contraciors Bonding and
N6 91- 1082052 ...| Insurance Conpamy.. . ...... -|0ata and Stalf Service Co....|Ownership.
00000 9 -0756512 Dala and S{afl Service C C|RLT Insurance Gompany .| Ownership...
..... 00000............| 37-6030010. RL! Underwriting Services... {RL1 Insurance Company (unership.
Sale Fleel Insurance Services.
00000 33-0901461 Ine:. RLI L Conpany vnership
P 28550, TB-027134 RL! Indemtity Company........... -|M1. Hawley insurance Company. |Ownership........
P 397 107299, Mi. Hawiey Insurance Company. L|RLI Insurance Company Oenership.
- Jo0000 |RLY tasurance agency . Lid RLI Corp thnership
P 13056 370915434 |RLY tasurance Cogpany........ RUE Corp ... | IR SR
yoeees N1 COPOGEA24G NTSE |RLI Corp -

Explanation




2 ANBTINES . ... e A3 ... |13) 114.0))....

3 Farmowners multiple peril 1. 11 T | |

4, Homeowners multiple peril 0 - I 0.0

5. _ Commercial mulliple peril .......... L8594 38 | 3,608,706 20).

6. . Mortgage guaranty ... 0. 0 N

8, Ocean maring ... B 0.0

8 Inland marine 488 |.. 49.0].
10. Financial guaranty ... LD 0.0
11 Medical professional liability ~0CCURTENGe ... O 0.0].
11.2 Medical protessional liability ~claims made..............oooooocciceceeecenn |- L0 0.0

12, Earthquake ..........cooo.ooveeerncre, D 0.0
1. Group accident and health __ D Do)
14, (o I T L HE Tt T ! N 0[. D1
15. Other accident and health 0 01
16.. Workers' comnpensation 0. 8.
171 Other liability occurrence. i i .8 ).
17.2 Other liability-claims made.................. 0.
17.3 Excess Workers' Compensation. 01
18.1 Products liability-0CCUIMBNCE. ............c..ccomorvueserereeemsesmimieemesmimns s 2H
18.2  Products liability-claims made .0
19.1,19.2 Private passenger auto liability 0.0 |
19.3,19.4 Commercial auto liability ............. 0L
21, Auto physical damage ... .. 9.
22, Aircrafi {all pefils) ..., 0.
23, FRABHIY .o o oeeeee oo e eeeeseeeoe e e seseees e st e emeeens o enees e oty someeesesmomeesese 0L
24, QUMY e ettt et e et eeeeeesen e es e e et e ee e e 3
26. Burglany @and Mefl e aranrs |t st st eene D1
27. Boiler and machinery B 0.
28. Lo 1 OO O W 01
29. Intemational .. .0
30. WRITANTY . 0
3. Reinsurance - Nonproportional Assumed Propemty ..o s XXX.... .
3z Reinsurance - Nonproporticnal Assumed Liability .. XK. RN | ¢ SO
3a. Reinsurance - Nonproportional Assumed Financial Lines . 0.5 SSNRIOY RSN ¢.¢ SR
34, Aggregate write-ins for other lines of business ... 0 0
35, TOTALS 13.638,347 3,550,784

DETAILS OF WRITE-INS

"g"write-ins for Line 34 from overfiow page

3499. Totals (Lines 3401 through 3403 plus 3498) {Line 34)

oo

obooio

PART 2 - DIRECT PREMIUMS WRITTEN

2 3
Current Current Prior Year
Line of Business Quarter Year to Date Year to Date

Allied lines
Farmowners muliple peril ........

Homeowners multiple peril

Commercial multiple peril ..o

Morlgage guaranty
Ocean marine

fnland marine

Financiat guaranty

-
Pl ol ol )
-

Medical professional liability-occurrence ................

11.2 Medical profossional liability-claims made ._...................ccoooocruvnnrcrecnsicnnnn

12 EAnNQUAKE ...

13 Group accident and health

14. Credit accident and health ...

15. Qther accident and health

16. Workers' COmMPENSAtION ..........comririemirir o oror o seseceemeees

171 Other liability occurrence.

17.2 Other liabitity-claims made

17.3 Excess Workers” Cempensation. .

181 Praducts liabitity-GCOUENEE. . .c.oer v

18.2 Products liability-claims made......................o.cooer v

19.1,19.2 Private passenger auto liability

19.3,19.4 Commercial auie liability ......_._.

21. Auto physical damage .

22. ATCTBL (@l PAIEY oo

23 Fidelity iy

24, Surety

26. Burglary andtheft ...

27. Boiler and machinery

28, Credit

29, Intemational ..........ov i iominisiseninns

31, Reinsurance - Nonpr nal Assumed Property ............. XN e XXX

32, Reinsurance - Nonproporlionat Assumed Liability CARK seeer B,

33 Reinsurance - Nonpraporlional Assumed Financial Lines ... .41 11

3. Aggregate write-ins for other lines of business ......coooereoeem e 0 0 0

35. TOTALS : 14,264,244 14,264,244 14,358,473

DETAILS OF WRITE-INS :
340, 0
3402, . .0
3403, . L0
n

EVT.T




STATEMENT AS OF MARCH 31, 2014 OF Th._ Zontractors Bonding and Insurance Company

PART 3 (000 omitted)

LOSE AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE
4 5 6 T -] B

1 2 3 10 1" 12
Prive Year-End Prior Yoar
Q5. Date Knawin Known Casa Loss | IBNR Loss
2014 Loss and Q.§, Dale Known | Case Loss and and LAE Resarves | LAE Rese
Total Priar 2014 Loas and LAE Payments on Caze Loss and | LAE Reseryes on Devaloped Develop
Prior Year-End YearEng Loss | LAE Payments on Claims Total 2014 Less | LAE Reserves on | Clainvs Reported Tole! Q5. Loss (Savings) {Saving:
Piigr Year-End 1BNR and LAE Claima Reported Unreparted and LAE Glaims Reparted of Respened Q.5 Date IBNR and LAE Deficiency Deficign
Krown Cage Loss | Lass and LAE Reserves as of Prigr as of Prior Paymenls and Gpen as of Subsequent ta Loss and LAE Reserves {Cols. 4 +7 {Cols. 5+
and LAE Reserves Resenves {Cols. 1+ 2} Year-End Year-Eng {Cols. 4 + 5) Prior Year End Pror Year End Resarves Cole 7 +B+9) minus Cal. 1) minus Co
7008 10,882 17 891 - - T 4 B . 5858 2 8,373 16,253 8 '
210 7.981 10.710 e 8 308 2.9% 28 B B14 N - D | N
2+ A
ISP I i 2 1 I .. | | i3 1.87 4. 808 50 15 587 25 844 1.353 |.. '
[ X . .3 S L7323 1,255 48 1,33 2,752 17 13,250 16,233 A
3+
SN (RO N i1 32,794 45,924 2,58 51 2,600 12,560 241 2.776 42,078 Lt | N
KEX X . XN KXE LA AT KX 1,50 & 364 5 865 bt SRR S IR
. 13.630 32.294 45,524 2,59 L j.on 12.560 1.742 35,640 4 3 1.469 '
]
Col. 11, Line 7 Col 12 Li
licy- As%olCol. 1, P % 6T C
_ 114,492 Lina 7 Line 7
f. 10.8)2




Response

1. Will the Trusteed Surplus Siatement be filed with ihe siate of domicile and the NAIC with this statement? e, NOL

2. Wil Supplement. A tr; Schedulg T (Medical Professional Liability Supplemant) ba filed with this statemerty . . ﬁND
3. Will the Medicare Part D Coverage Supplement be filed with the stale of domicile and the NAIC with this statement? ... NO....
4.  Willthe Direct?r and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC with this statement? ... NO

Explanation:

i.

2.

3.

4.

Bar Code:

* R A
37 2 0 6 2 14 4 9 0 0
= 0 0 0 0 A
'3 7 2 0 6 2 0 1 4 4 5 5 0 0 0 0 1
oI Is' 2 0 1 4 3 6 5 0 0 0 0 1
I|G Izl 01 4 5 0 5 0 0 ! 01

AT

I
gy




1S by as

WG IS

[y

. Bookfadjusted carrying value, December 31 of prior year _.....

2. Cost of acquired:
2.1 Actual cost at time of acquisilion................ccooeereeecree e e o e e B ... e
2.2 Additional invesiment made after acquisition B A...
3. Current year change in encumbrances _
4. Total gain (l055) on disposals. ... L 0
5. Deduct amounts received on disposals ... 0
6. Total foreign exchange change in book.fad;usted carn,rlng value ......... LD
7. Deducl current year's other-than-temporary impairment recognized. ............ oo b 0l ¢
8. Deduct current year's depreciation 0 0
9. Book/adjusted carrying value at the end of current period (Lines 1+2+3+4 5+6-7- 3) ________ [ | 0
10. Oeduct total nonadmitted amounts [ 0 ...
11. Statement value al end of current period (l.une 8 minus Line 10) 0 0
Mortgage Loans
] 2
Priof Year Ended
Year To Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 of prior year. 1 N 0
2. Caost of acquired:
2.1 Actual cost at time of acquisition 0. 0
2.2 Additional investment made after acquisition ................c.......... 0 0
3, Capitalized deferred interest and other. ... 0 ]
4. Accrual of discount ... ] 0
5. Unrealized valuation mcrease (decrease) D 0
6. Totalgain{lossjondisposals. ... M. OGN B N B SN N . .l 0 D
7. Deduct amounts received on dlspnsa!s ................. D )
8. Deduct amoriization of premium and morigage interest points and commitment fees - ]
9. Total foreign exchange change in book valuefrecorded investment excluding accrued inlerest LD 0
10. Deduct currenl year's other-than-temporary impairment recognized . 1 O 0
11. Book valuefrecarded investment excluding accrued interest at end of current period {Lines 14242444548.7-
BAB10) oo oo eeeeeeseeeee e seeeseeme e eeeeeeoeereeeeeem e eremmeere s ee e 0 0
12, Total vatluation @lOWANCE. ... ... oo eee e eee e ee et e e eeoae e ee e e eemes e essees soeremaren [ P 0
13. Subtotal {Line 11 plus Line 12} 0 0
14. Deduct total nonadmitted amounts SO ITY IS 0 0
15. Statement value at end of current peri 3 minus Line 14) 0 0
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, December 31 OF PriOF YBAM.._..........oo...oooooeoeeeeeeeceeeeeeeeeeeemeeeeses e e vemsees s soesmssssom e een e eressems e seneen s 0 0
2. Costof acquired:
2.1 Actual cost at time of acquisition ...
2.2 Additional invesiment made after acquisition ...............
3. Capitalized deferred interest and other
4. Accrual of discount ...
5. Unrealized valuahon increase (decrease) ______
6. Total gain.(loss} on disposals....
7. Deduct amounts received on dlsposars .....
8. Deduct amortization of premium and depreciation.
9. Total foreign exchange change in book/adjusted carrying value.
10. Deduct cument year's other-than-temparary impairment recognized
11. Book/adjusted camrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10}. 0L D
12. Deduct total NONAAMIREE BIMOUMS.........ooeoeeeceooeeceeseere v e smsraere e s sememe s sssse s sesreees 0 0
13. Statement value at end of current period {Line 11 minus Line 12) 0 0
Bonds and Stocks
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusied carrying value of bonds and stocks, December 31 of prioryear ...................... 179,152,265 | 154,602,923
2. Cost of bonds and stocks acquired 4,718,976 | 67,244 606
B ACCTUAL OF BISTOUNR .ot eee e ceee et e ceressee s s s s e ecasssscareseeseecare s ee e asa s emee e eeanssamss e ee s mmmssmns s s o] 155sesesmemscr s semsemsrsrarasrras 4,358 [.
4, Unreatized valualion increase {decrease). 0|
5. Total gain (J05S} 0N AISPOSAIS............oovooeeeeceee et e e emama oot ce oottt ecaeer st srsnaer s s s s 18,893
6. Deduct consideration for bonds c posed of 1,235,935 ..
7. Deduct amortization of premium. .. _..588 .91
8. Total foreign exchange change in book.n'adjusted carrymg value... 0
9. Deduct current year's other-than-temporary impairment recognized 0
10. Boaok/adjusted camying value at end of current period (Lines 142+ 3+4+45-6-7+8-9).... 182,069,636 [ .o 179,152,265
11. Deduct tolat nonadmitted amounts... e D 0
12. Statement value at end of current penod (Lme 10 minus Line 11) 182,069,636 179,152,265




STATEMENT ABS OF MARCH 31, 2014 OF Th.. vontractors Bonding and Insurance Company

SCHEDULE D - PART 18

Showing the Acquishions, Dispositicns and Non-Trading Activity

During the Cutram Quarter tor all Boads and Proferred Stock by NGIC Dealgnabon

Buul.r‘A‘djuslau : : Non-'liadmu Bookmsdjusled Bmﬂ:dwsted Boom\?ﬂuﬂad
Carying Valus Acquisibons Dizpositions Activity Carrying Value Carrying Value Camrying Vahme
Beginning of During During Curing End of End of End af
NAIC Designation Current Quarter Current Quarter Cument Guarler Cumeni Quarter Flrst Quarler Sacond Ouarisr Third Guaner
169 807 743 A4.718.976 1,207 042 (564 627) 1727145 030 0] 0
9.344 542 0 1] {19.935) 9.324 606 0 |
.......... 0 1 AR B 0 of. .0
.............. ..l 0 0 o 138 P | Nl I i
of. . . . O e 0 [} ol 1 0
0 0 0 0 0 0 1]
178,132,265 4,718,978 1,217.042 {58 563 182,049,636 0 2]
18TOCK
0 0 1] 1] 0 ] 0
] 1] 1] 1] D
] 0 L4 0 ] L1 O o
] 0 Qo I} 1] L1 38 0
D 1] _on 0 0. LB
p 0 0 ) 0 p 0
7 Stock 4 0 0 0 & 1] 0
& Preferred Stock 178,162 265 4.718.57€ 1,217 042 {564 563} 182,069 636 1] 0
T¥ing Value column far the end of the cument repariing penod tdludes he bllowing amaunt of non-rated short-berm and cash squivaienl bands by NAIC d NAIC 1'% 0 ;NAC2% ... ... ... 0

NAICA %

THAICS S

CNAICES

[




B ‘ Interest Collected ) _ln:eres:. o
c _ Actual Cosl Year To Date Year To Date
9199999 0 0 { 0
CH -
SCHEDU LSEMB;\“ .,w.,\,,,,.E.uRIFICATION
1 2
Prior Year
Year To Date Ended December 31
1. Bookadjusted carrying value, DECembBer 31 of PrlOr YBAI ... ..ottt easeserss e e e s ol 0
2. Cost of short-term investrents acquired ... 1] I 2,000,015
3. Accrual éf disﬁgunt............... Dl 0
4. Unrealized valuation increase (decrease) D 0
5. Total gain (IS5} ON ISPOSAIS oo st o e it e 0]. LD
6. Deduct consideration received on dispasals ... D 2,000,015
7. Deduct amortization of premium ... ... 0 2D
8. Total toreign exchange change in book/adjusted Carrying ValUE_ ... oo eeeeceeeoeoeoareemoers s )] 0
9. Deduct current year's olher—lhan;tempora_w impairment recagnized_ e S 0 0
10. Book/adjusted carrying value al end of current period {Lines 1+2+3+4+5-6-7+8-9). . .0 .0
11, DeduCt tOtAl NONAGMIMEE BIMOUNES ... . oceeoeeoeeeoeeeeeeeeeeeemeee o ree s eresseseess s eseemesseeeeeemeeeseeseemses s seee s aasessssesssrans-|rre s s eian e oemerermsnstseesemeeesc] 0 0
12. Statement value at end of current peried (Line 10 minus Line 11) 0 0




Schedule DB - Part B - Verification

NONE

Schedule DB - Part C - Section 1

NONE

Schedule DB - Part C - Section 2

NONE

Schedule DB - Verification

NONE

Schedule E - Verification

NONE

Schedule A - Part 2
NONE
Schedule A - Part 3

NONE

Schedule B-Part2
NONE

Schedule B - Part 3

NONE

Schedule BA - Part 2

NONE
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STATEMENT AS OF MARCH 31, 2014 OF Th. <ontractors Bonding and Insurance Company
Show All Long-Term Bends and Stock Acquirad During the Currant Quarter
2 E 4 5 [ 7 B E
HNumber of Actual Paid far #
Descriptian Fareign Date Acguired Hame of Vengor Shares of Stock Cosl Par Valug Interesl andg
ments
[0 RO I [ i Tals M CAFITAL 1 I 1.9 %3 | 2,000,006 |
i - .5 Govemments | 1,905,838 | 2.000.000 |
Y Subdivisiona of Slates, Territories and P i
WATILLA CNIY 0f 500 DIST 65, I [ DF30/20M___ [FIFER JAFFREY & 0 T | A 1,134,740 | 1000000 |
3 -5, Polltical Subdivisions of States, Terrilonies and Passessions | 1,134,740 | 1.000 00 |
| Revenug
TRBSVILE MR e | L DA, RE B I | 1 167068 | &80.000 |
.5, ' 2] Assessment and all Non-Guarantesd Gbligations of Agancies and Authorities of Governments and Their Pglifical Subdivisions | 767,084 | 00000 |
d Miscellaneous (Unaffibated) 3
WATSER FORDAT (0N HOGE T . | DEres AN GOANHRESY GECRITIES T BN BN oW
3 - Indusidal and Miscallaneous {Unatfifialed) &0 830000
tals - Bonds - Parl 3 - 4,715,576 4,510,000
tals - Bonds 4.716.976 4.51D 800
........................ e

ock bearing the NAIC market indicator "L prowide: the numbar of such lsswes _



STATEMENT AS OF MARCH 31, 2014 OF THE Contractors Bonding and Insurance Company

SCHEDULE D - PART 4

Show All Long-Term Bonds
B a

and Slock Sold, Redeemed or
10

Otherwise Disposed of During the-Current Quarter
; tad g Valug,

3 4 5 =) 7 m HookiAdyus] 15 W 18 14
1 12 13 1T 5
Guran Yaa"s Book! 1
Prior Yamm Wrrvadiced (Hiher Than “Tolal Foragn Adusiad Foraign nrer:
TeialCharypin|  Exchange Ciaryir Ve Cain Gain Total izain [ 8
BAACY, Changs in at {Lees) on [Losa) on {Lows) on Re
Dole Hinma of Purohasor Stook Congidarslion]| Par Valup 11213 BIAC Y. Dispoesd Dels aal Dispozal [+] Dun
EN T [] o TN B
SO0, L g L] 12374 ]
2L 4 a 1213 0
] [ XL []
] [] []
of a o
L o - .
1] 1} [}
] . -l
i) o] -l .

; a
LA A o and Thélr Poktieat

; o b ] g [
Fid ] o) ]
- ; 19 0 & 5
1221315 700 H 5 v ] 52|
THSTs | 1onas| 1%l 1270w 51 {51 o 5 =

(X T CTEb AT T.em00 | sl ] 5t o 1,217 043 o = V6,093 |

¥ing tha MAKS mark et indicator U pravide: (ha momber of
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Schedule DB - Part B - Section 1

NONE

Schedule DB - Part D - Section 1

NONE

Schedule DB - Part D - Section 2

NONE

Schedule DL - Part 1

"NONE

Schedule DL - Part 2

NONE



Accrued at

Received
Rate During Current
of Currenl Statement .
Depository Code | Interest Quarter Date First Month | Second Month | Third Menth | *
Open Deposilofies j - -
JRiorgan Chase Bank  { € V... . Chicago, 111inois. 944 88} (1,479, 720)[ ... {1,240, 350)[ k%X
JPitorgan Wor fdvide Securities.... _..Chicago, Itlinois.. 30995241 ......693,030 1,109,691 | Xxx
SRRSO OTRT RPN ISR SRR U [ D Xy
0199398  Deposits in .. 0 deposilories thal do
nol exceed the allowable limit in any one deposilory
(See Insiruclions} - Open Deposilories Lt kXX 4,539 4,538 4,539 f XXX

2,154,225

(782.151) -

{126,121)

0399999 Jotal ash on Depasii 7.160.225 (782, 151) {126, 121)| O
0499989 Cash _in Company's Of{ice AXN XX K AKX X
0599999 Total TR 1K 0 7.159.9%5 T782.151) (TENH]




STATEMENT AS OF MARCH 31, 2014 OF THE Contractors Bonding and Insurance Company

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show | giis Owned End ol Surrent Quarter
1 2 3 4 & ® T
Date Rata of Maturlty Book/Adjusied Ameunt of Intarast
Cescription Code uired Inferest Date Carrying Value Due & Acerued

ih Equivalents




OF THE CONDITION AND AFFAIRS OF THE
Contractors Bonding and Insurance Company

NAIC Group Code 0783 . 0783 NAIC Company Code 37206
e Peedt i P pany Employer's ID Numbaer 91-1082952
Organized under the Laws of Washington . State of Domicile or Port of Entry Washington
Country of Domicile United States
Incorporated/Organized 09/24/1979 Commenced Business 10/09/1979
Statutory Home Office 3101 Western Avenue, Suite 300 . Seattle, WA, US 98121
. ) : (Street and Numbar) {City or Town, Slals, Country and Zip Code}
Main Administrative Office 9025 N. Lindbergh Drive Peoria, IL, US 61815 309-692-1000
(Street and Number) {City or Town, State, Couniry and Zip Code) mm
Mail Address 8025 N. Lindbergh Drive . Peorla, IL, US 61615
{Stree! and Number or P.O. Box}) (City or Town, State, Country and Z-Ip Code)
Primary Location of Books and Rocords . 8025 N. Lindbergh Drive Peoria, IL, US 61615 309-692-1000
{Streat and Number) {City or Town, State, Cuumrym:: Code) {Area Coda) (Telophone Number)
Intemet Web Site Address www.rlicorp.com
Statutory Statement Contact Todd Wayne Bryant 309-692-1000-5468
: {Namo) : {Area Code) (Telephone Number) (Eximnsion)
todd.bryant@ricorp.com _309-689-2079
{E-Mall Addresa) "~ (Fax Number)
OFFICERS
Name Tlt}e ’ Name ) Title
Robert Michael Ogle . \.P., Treasurer Jean Marie Stephenson . AV.P,, Corporate Secretary
Michae! Joseph Stone . Prasident & COO i ‘ .
_ OTHER OFFICERS
Jonathan Edward Michael . Chairman & CEQ Thomas Lynn Brown . _V.P.,CFO, Assistant Treasurer
Roy Conlin Die R Senior V.P., Surety Craig William Kliethermes \ E.V.P., Operations
Daniel O'Connor Kennedy . V.P., General Counsel Donald John Driscoll R V.P., Claim
Seth Anthony Davis \ V.P,, Internal Audit . _ David Charles Sandoz \ V.P., Misc. Surety
Jeffrey Dean Fick . V.P., Human Resources -~ -Todd Wayne Bryant \ V.P., Controller
Murali Natarajan N VP, IT Aaron Paul Diefenthaler , V.P., Chief Investment Officer
Jennifer Leigh Klobnak # 5 Sr. V.P., Risk Services Christoper Dav_id Randall # . V.P., Risk Services
. DIRECTORS OR TRUSTEES
Jonathan Edward Michael Michael Joseph Stone Thomas Lyon Brown Craig William Kiigthermes
Jefirey Dean Fick Donald John Driscoll - Todd Wayne Bryant
Stateof.......coocreeerceeeinaned MNOIA. ...t erenen
County of ..o JPROTBL o crnerr e ren 85

The officers of this reporting entity being duty swom, each depose and say that they are the described officers of said reparting enlity, and that on the rapnrling‘peﬁod stated
above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any fiens or elaims thereon, excapt as herain stated, and
tha! this statement, togethar with related exhibits, schedules and explanations therain contained. annexad or referred to, is a full and true statament of all the assets and
|tabiliies and of the condition and affalrs of the said reporting entity as of the reporting period stated above, and of its income and deductions therefrom for the period ended,
and have been completed in accordanca with the NAIC Annual Statement Instructions and Accounting Fracﬁcqs and Prpcedufas manual excapl to the extent that (1) stats
taw may differ; or, (2) that state rules or regulations require differances in reposting nol related to accounting praclices and procedures, awnrd:pg to the best _of mglr
information, knowledge and balief, respectivaly. Furthermore, the scope of this attastation by the deseribed officers also includes the related u:lmaspor!dmg elactronic filing with
the NAIC, when required, that s an exact copy {excep! for formatling differences due to electronic filing) of the enclosed statement. The electronic filing may be requested by
various regulators in fisu of or in addition to the enclosed statement. - .

Thomas Lyn; Brown f Jean M,:&e Stephenson

V.P., CFO, Assistant Treasurer AV.P., Corporate Secrelary
a. Is this an original filing? Yes [X] Mo | )
i bef thi b. f no:
e swnmdt:y of oreme s July, 2014 1. State the amendment number 0
2. Date filed
3. Number of pages attachad 0

Seplenber) 16, 2015

“OFFICIAL SEAL”

JONI L BROOKS
MY COMMISSION EXPIRES 09/16/15

PP




..181,098,353

1. Bonds 0 181,098,353 | .........078,152,265
2. Stothks: -
2.1 Preferred stocks 0 D 0. -
2.2 COMMON SIOCKS . oo fi oottt e | 0 oD 0
3. Mortgage loans on real estate:
3.1 Firsl liens . D . o i¢
3.2 Other than first liens . 0 N
4. Real estate:
4.1 Properties occupied by the company (less
e 0 encumbrances). ... B ] [ 1 N .0
4.2 Properties held for the production of income .
(less $ ..l encumbrances) .0 O ] 1 T D
4.3 Propertigs held for sale (less
S sl ENCUMBIARGES) .0 ] 0l .0
5 Cash($ ... (G606 883)),
cash equivalents (§ ..o ) .
and short-term investments ($ ..o LD W (606 ,883) 0 (506,883} ...............1.578 499
6. Contraci loans (including $ D premiumnotes)...... | LU T it [ 1 1 ST 0
7. Dernvalives ... eeeeetraeeee oo eeesre et e erere et e eeee e mee e oo {11 — . ) 1
8. Other invested assets U 0 D D ]
9. Receivables for securities 0 0 0. 0
10. Securities lending reinvested collaterat t 0 0 i 0
11. Aggregate write-ins for invested assets 0 [V U 0 0
12, Subtotals, cash and invested assels (Lines Y to 11) .| .. 180,491,470 0 180,491 470 ....180,730,764
13. Tite plantsless$ ... ... e Q charged off (for Title insurers .
only).... » .0 BN 1 I O 1 ]
14. Investmentincome due and accrued . 1,638,991 B 1,638,991 | ........1.715182
15. ‘Premiums and considerations:
15.1 Uncollected premiums and agents’ balances in the course of
collection .. eeeeeeetm et eeee et oottt ee e N A 4,057 955 e 340,070 o IMT 8 3,001,108
15.2 Deferred premiums, agents’ balances and installments booked but
deferred and not yel due (including $  .oocorvvvcecienn ) €AMEH
but unbilled premiums) 8,401 934 ) AT | 8,358,283 | 6,900,813
15,3 Acerued retroSPective PRRMILMS. ..............coecoorieseiminssacesmsmsnins cons soeseseenens forsssessos srssemeesemseseeeeneens 1 0l. D e (
16. Reinsurance:
16.1 Amounts recoverable from reiNsurers .._...............ooomfe 654,876 1] 654,876 | .o 0
16.2 Funds held by or deposited with reinsured companies ... 0 i} 0 -
16.3 Other amounts receivable under reinsurance contracts . L S i 0 D
17. Amounts receivable relating to uninsured plans ] _.D ]
18.1 Current federal and foreign income lax recoverable and interest thereon ...{. D p
18.2 Nef deferred tax asset ... LR e A S £ A et 3,356 472 278,709
19, Guaranty funds receivable of on deposil ... ..o 1] \]
20. Electronic data processing equipment and softy . L4901 | 480,168
21, Furniture and equnpmenl including health care delivery assets
(5 oo ) 1,067
22. Nel adjustment in assets and liabilities due to foreign exchange rates D
23. ‘Receivables from parent, subsidiaries and affiliates .. 492,985
24. Health care (3 .ocouooeroiircroeee) ) @Nd other amounts ret:ewable 0 ) ]
25, Aggregate write-ins for cther-inan-invested assets 961,604 | 57687 | 503,907 Lo 96,480
26. Tolal assels excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 12 to 25) 200,212,365 1,207,353 199,005,012 195,534 458
27. From Separate Accounts, Segregated Accounts and Protected
Cell Accounts 0 0 ] 0
28. Total {Lines 26 and 27} 200,212,365 1,207,353 199,005,012 195,534 458
DETAILS OF WRITE-INS
L5 OO 0 0 D 0
102, ... 0 0 ] 0
1103. . LD 0 SO 1 0
1168. Summary of remaining write-ins for Line 11 from overflow page ... 0 0 D 0
1199. Totals (Lines 1101 through 1103 plus 1198} (Line 11 above) 0 0 0 0
2501. Other Miscellaneous Assels 561,604 57 687 503,917 | 96,480
T OO NS 0 i} 0 0
2503. D e {11 I 0 D
2508, Summary of remaining wrile-ins for Line 25 from overllow page 0 0 D e ¢
2599. Totals (Lines 2501 through 2503 plus 2538) (Line 25 above) 561,604 57,687 503,917 9% 480




. Loss adjustment expenses ................

....10,100.204
187,190

3
4. Commissions payable, conlingent commissions and other similar charges
5

. Other expenses (excluding taxes, HEBNSES @NG TBBS) ...c..c.occiieei ettt estseessmeas s s e s et es e sab b st e e amt s st se e s en s aans et ererne

6. Taxes, licenses and fees (excluding federal and foreign income taxes) ......

S5 A 70,801
rereenennene 0B, 134

7.1Curmrent federal and foreign income taxes (including §
7.2 Net deferred tax liability

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 0 onrealized capital gains (losses))|.............

........487 088

................. 10,068,827
........................ 321,989
.......................... 98.970
........................ 114,325

— ) Gk
.0

8. Borrowed money$ ..., 0 and interest thereon 3

8. Uneamed premiums {after deducting unearned premiums for ceded reinsurance of $ ...
including warranty reserves of $
including & ..o

10, AGVANCE PrEIMILITI ....o.ovvieis e ecrroae ceresesesssesetessessssnsse s sesssens s sesesssessssssess enssssessssesietes e srmsonesss

D tar medical loss ratic rebate per the Public Health Service Act})

0

S— V-
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 0 and accrued accident and health experience rating refunds

.....30.541,576

11. Dividends declared and unpaid:

631,060

.0

11.2 Policyholders ...............ccccoe.....

12. Ceded reinsurance premiums payable {net of ceding commissions}

-0

,,,,,,,,,,,,,,,,,, 27,511,482
........................ 566,995

0

13. Funds hetd by company under reinsurance treaties

.0

14. Amounts withheld or retained by company for account of others ...........ccooovvivns

] 119,066 |........

e 181,564
.0

v B TTT 803

15. Remittances and items not allocated ..o

|

.................... §,982,497
-0

16. Provision for reinsurance (including $ . 0 certified)

17. Net adjustments in assets and liabilities due to foreign exchange rates

18. Drafts outstanding

19, Payable lo parent, subsidiaries and affiliates

.......... ..D

=D

D

20.
21,

Derivatives ...

Payable far securities

coreeeenne39,000

22. Payable lor securities lending

23. Liability for amounis held under uninsured plans....

24,
25.

Capilal notes § ... 0 and interest thereon $

Aggregate write-ins for liabilities ...

26. Total liabilities excluding protected cell liabilities {Lines 1 through 25) .............

....87,361,047

27. Protected cell liabilities .................c...........

0

28. Total liabilities (Lines 26 and 27) ...t st e eem s

29.

30. Common capilal S10EK ..o

Aggregate write-ing for SPeCial SUMPIUS FUNAS .. ...........ocorrvirrs s s sssst s st s osess

31. Preferred capital stock

32. Aggregate write-ins for other than special surplus funds . .

33. Surplus notes

. Gross paid in and contributed surplus

35. Unassigned funds (surplus)

106,133,715

36. Less treasury stock, at cost:

................................... 0 shares common {value included in Line 30 §

................................... D shares preferred {value included in Line 31 §

0

37. Surplus as regards policyholders (Lines.29 to 35, less 36)

38. Totals (Page 2, Line 28, Col. 3}

o o b o o o

87,361,047 | ...
% FE— 2,510,250

....B4.042 835

0
«r:3,000,000
0
0
0

......... < 105,981,373

0
0

111,643,965

111,491,623

198,005,012

195.534 458

DETAILS OF WRITE-NS
2501. Claim recoveries due 10 reimsurers. ...

2502. .

2598. Summary of remaining write-ins for Line 25 from overllow page . ...............

2599. Totals (Lines 2501 through 2503 plus 2598} (Line 25 above)

40,043

2901. .
211

2998,

29899, Totals (Lines 2901 through 2803 plus 2998) (Line 29 above)

Summary of remaining write-ing for Line 29 from overflow PAE .............c.ocoverieinmmrrorerarss osssssniescossssvarssesss vos

3201,

3202,
3203.




LR I =1 L~ ) \lll ML P e m mn e W W L .l ,,,,, e T e PTG L W VWY WL
1.2 Assumed (written § SO | N N 0 0 0
1,3 Ceded {written § ... 2,238,931 ) 2,200,393 | 2,854 573 |
1.4 Net{written$ .oee. 28,326,981 ) 25,296,887 | .. ....24 400,063 | .. ...40,192 548
DEDUCTIONS:
2. Losses incumed (current accidentyear$ ... 12,303,858 ) )
2.1 Direcl 8,875,891 ... ....2,745098 | ... .5.007 368
2.2 ABSUMEH ...l eereeoc oo eceeeseasssorssssensssassoesssseasamasence s soeemmseee e reressresssarasssssseemssss cass s st seeeeee e oere s eesssee e 0 f
ZICRURH ... . .o eoeecerece e tree e reesse e e s s e e s e s e e e oo 1o reeeeseesss ] reennmsserea 2.626 968 |... {1.307 .81,
ZAANBL o et ees e e e ensm e st e eoee s eaeeeseeeteeeeeneeeeeesseoesemesneeeeeeeeersareme e 6,248,923 [ ..........3.243.83) .. ... .. 6.315.180
3. Loss adjustmient expenses incurmed ... | 2 A IO | 2,307 017 | 4,511,795
4. Other underwriting expenses incured...................
5. Aggregate write-ins for underwriting deduclions ............ ..ot eemenen e rmrmees s ensenene D e D e,
6. Total underwriting deductions (Lines 2 through 5) .. . e e 23 9, 935 ..................
7. Netincome of protected cells
8. Net underwriling gain (loss) {Line 1 minus LiN@ 6 + LINE 7) ... e 1 ?46.952 ...................
INVESTMENT INCOME
9. NetinvesSImMentinCOME @AMBE .....................ocoourioemeeeeeceeemeecsisceieesmaessssnsna ome s s s e 2,184,058 | ... 1814718 | 3,853,853
10. Net realized capital gains (losses) less capital gains taxof $ ... (32,36) oo {60,033} 32,864 {52.028)
11. Net investment gain {loss) {Lines 9 + 10} ... 2,124,021 (..o 1,907 582 |..3,801,925
OTHER INCOME
12. Net gain or {loss) from agents’ or premium balances charged off
{amount recovered $ ..o oo, 0 amounichargedoH S ... (41,115) ) _..(41,115) 64 656 (43,010)
13. Finance and service charges not included in premiums 244,067 | 60572 473,566
14. Aggregate write-ins for MISCENANEOUS INCOME .....oooocccceovoeece oo ooooeeeeeee oo seeeoemeesreeeee e (1.757) (33.436) (33.451)
15. Total other income (Lines 12 through 14) .......cccco oo 201,195 191,792 397,105
16. Net income befare dividends to policyholders, after caprtai gains tax and before all other federal
and foreign income taxes {Lines 8 + 11 + 15} 4,072,168 |... 6,004,327 | 13,934 518
17. Dividends o policyholders 0 0. 0
18, Netincome, after dividends to policyholders, after capital garns tax and befare all other federal
and foreign income taxes {Line 16 minus Line 17) 4,072,188 |..................5,004,327 | .. .13,934518
19. Federal and foreign income taxes incuired _..................... 1,212,491 1,816,621 3,915,255
20. Netincome (Line 18 minus Line 19){lo Line 22) 2,859,677 4,277,706 10,019,263
. CAPITAL AND SURPLUS ACCOUNT
21. Surplus as regards policyholders, December 31 prior year ...111,481 623 | 01,431,833 | 101,431,933
22. Netincome (oM LiNe 20} ..o et eeee e reeemeee e eene s b e mmeee s 2,858 677 |.. ... 10,013,263
23. Net transfers (to) from Protected Cell accounts... SO S 0 .0
24. Change in net unrealized capital gains or (Iosses) Iess caprlal garns lax of
$ (10,40t
25. Change in net unrealized foreign exchange capital gain (loss) 0
26. Change in net deferred income tax ...{453,672)
27. Change in nonadmitted assets ..................ccccoueueee. . _.504 507
28. Change in provision fOr FRINSUNANCE ..o ensssmesmesscseesesemafensenremsessssnssnsesemn e | ves e e 0
29. Change in surplus notes .. 0
30. Surplus (contributed to} wuhdrawn frnm protected ce[ls D
3. Cumuiative effecl of changes in accounting pnncipfes 0
32. Capital changes:
32,3 PaId N oo 0 i} ]
32.2 Transferred from surplus (Stock Dividend) ... D D D
32.3 Transferredtosurplus ... ... 0 0 ]
33. Surplus adjustments:
33.1 Paidin e e 0 0 0
33.2 Transferred to capilal (Stock Dividend) ....... i} 0 ]
33.3 Transferred from capital . 1] i} 0
34. Net remiltances from or {to} Home Office Dl 0 i
35. Dividends to stockholders {3.000,000} D D
36. Change in treasury SIOCK ... e R s e e e es st nsasns st e e )] 0 0
37. Aggregale wrile-ins for gains and losses in surplus .................. 0 0 0
38; Change in surplus as regards policyholders {Lines 22 through 37) ..o ) 152,342 4,513,138 10,059,690
39. Surplus as regards policyhelders, as of statement date {Lines 21 plus 38) 111,643,965 105,945,071 111,491,623
DETAILS OF WRITE-INS
B0, e e sbeer iR e h s st oA o £ a4t St e st eessn st re s fes [ S 0 .0
002, e eeee b R348 034 bt 442343244898 e 0 e v e AR e R s st nanar serns an e et ree ] e p 2D b
D03, e e iR e R 048030 01 11001 p D 1]
0598, Summary ol remarnrng write-ins for Line 5 from overflow page p 0 i}
0599. TOTALS (Lines 0501 through 0503 plus 0598) (Line 5 above} 0 0. ]
1401, Gain {Joss) on sate of assels {(2,325) {35,195}].... {35,195}
1402. Miscellaneous Income. 568 1,758 1,744
1403, ] ] ]
1498. Summary of remaining write-ins for Line 14 from overflow page 0 0 i]
1489. TOTALS (Lines 1401 through 1403 plus 1498) (Line 14 above) {1,757) {33,436) {33,451
F70U. ettt s e s e et et 0 0 0
3702, {1 I 0 20
azoa. 0 O -
3798. Summary of remaining wiite-ins for Line 37 from ovedlow page ... . 0 0 i)
3789. TOTALS (Lines 3701 through 3703 plus 3798) (Line 37 above) 0 0 0




2. NetinVESIMBNLIMEOME ..o oo e e 3,405,026 | 3124983 | 6,112,153
3. Miscellaneous income 201,195 191,792 397 .105
4. Total{Lines1to3) _ . ___ 29,765,164 25.818 222 53,671,345
5. Benefit and loss relaled payments .. LB ATe AT | 42BN 8,318,974
6. Net transfers o Separate Accounts, Segregated Acnnunts and Pmtecled Ceil Accounts . (1 (1) S |
7. Commissions, expenses paid and aggregate wrile-ins for deductions .......... 17,488,794 | ... 17628533 | ... .. 33,624 468
8. Dividends paid to policyhalders ... .. .0 0 0
8. Federal and foreign income taxes paid (recoveredynetof & ... . tau an r.apltal
gains (losses) 993,689 1,417,248 4,002,400
10. Total {Lines 5 through 8) ..o 24,958,730 23,294, 29% 45,945,842
11. Net cash from operations (L ine 4 minus Line 10} 4,806,434 2,521,923 7.725 503
Cash from Investments
12. Proceeds from investments sold, matured or repaid:
12.1Bonds .......... 16,926,686 | ... . 34003822 .. . . 40.136,293
12.2 Stocks ) 0].. 0
12.3 Morigage oans ..............cc..cc.eve. 13 I 0]. ___0
T LT i J) 0]. 0
12.5 OET INVESIEA BSSBIS oot eeemece oo ees e eeemaresrssemmesreresemseseesse s sessremassnaessensss oo ss s roesmrosmseresssenrererares s eres (13N I 01... 0
12.6 Net gains or {losses) on cash, cash equivalents and short-term |nveslrnenls o1.. 01. SN |
12.7 Miscellaneous proceeds 0 400,000 400,000
12.8 Total investment proceeds (Lines 12110 12.7) .o eeeeereeeea e 16,926,686 ..34,403,922 | ..........40,536,293
13. Cost of investments acquired (long-term only):
T BONAS et et e SRS, TORROR 20,0914 | 56.761.075 |........67. 244 606
13.3 Mortgage foans ......... -
13.4 Real eslate 0
13.5 Other invested assels .0
13.6 Miscellaneous applications ...... - 0
13.7 Total investments acquired (LINes 13110 13.6) oo oo eeeeseee e ereeeeeesoeerenend 20,109,214 55,761,075 67,244 606
14. Netincrease (or decrease) in contract loans and premium noles 0 0 0
15. Net cash from invesiments (Line 12.8 minus Line13.7 and Line 14) (3,182,628) (21,357 .153) (26.708.313)
Cash from Financing and Miscellaneous Sources
16. Cash provided {applied):
16.1 Surplus notes, capital NOteS ... e
16.2 Capital and paid in surplus, less treasury stock.
16.2 Borrowed funds .. ..
16.4 Net deposits on deposut-type conlracts and other insurance Ilablhlles
16.5 Dividends to stockholders . R + N E R
16.6 Other cash provided (applied) (809, 188} 2,480,615 2,350,738
17. Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus Line 16.5 )
plus Line 16.6)... (3,803,188} 2,480,615 2,350,739
RECONCILIATIDN OF CASH CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Nei change in cash, cash equivalents and shori-lerm invesiments (Line 11, plus Lines 15 and 17) .. | .....{2,183,382}|.......(16,354,615)] ..........{16,632,071)
19, Cash, cash equivalents and short-term investments: . .
198.1 Beginning of year. ... 1,578,499 |...........18,210,570 | ................18. 210,570
18.2 End of period {Line 18 plus Lune 19 1) {606 ,883) 1,855,855 1,578,499




b.-c.

The (inancial’ statlements of Contractors Bonding and Insurance Company (the Coinpany) are presemted on the basis of accounting
practlices prescrihed or permitted by the Washington Stale Office of the Insurance Commissioner (the Office).

The Office recognizes only stdtu1ory accounting practices prescribed or permitted by the state of Washington for determining and

reporting the financial condition and results of operations of an insurance company for determining its solvency under the Washington
Insurance Law. The National Association of Insurance Commissioners' (NAIC) Accounting Practices and Procedures manual (NAIC
SAP) has been adopted as a component of prescribed or pesmiticd practices by the siate of Washington. The statc has not adopted an
prescribed occounting practices that differ from those found in NAIC SAP. '

A reconciliation of the Company’s net income and capital and surplus between NAIC SAP and practices prescribed and permitied by
the state of Washingion is shown below:

Siate of
Domicile 2014 20013
NET INCOME
(1) Company stale basis Washingion § 2.859.677 % 10,019,263
(2) Stale preseribed practices tha increase/
{dccrense) NAIC SAP: Washington - -
(3} Siae pennitted practices that increase/
{dcercase) NAIC SAP: Washington - -
{4) NAIC SAP (1.2-3=4) Washington 5 2,859677 § 10019263
SURPLUS - '
{5) Company statc basis Washingien $ 111643965 $ 111491,623
(6) Stare prescribed practices shat increasc/
(decreasc) NAIC SAP: Washington - -
(7} Staie perminted practices that increasc/
(decrease) NAIC SAP: Washington - -
(By NAIC SAP (5-6-7=8) Washington $  111,643965 § 111,491,623

The Company has no material changes to repont,

Accounting Chaoges and Correction of Errors

The Company has no maltenal changes to repor..

aniqess Cnmbinatiuns and Goodwill

The Company has no maierio) changes 1o report.

Discontinued Operations

" lavestments

- The Company has no mai_erial changes Lo repon.

+ The Company has no maienal changes 1o repon.

Loan-Backed Sccurities

a.-C,

d.
(1}
2+
)
(5)

e

f-h.

Prepayment assumiptions [or morigape-backed/loan-backed and stroctured securities were obtained from an cxternal
pricing sourcc.

The Company has no recognized other-than-lemporary impairment regarding loan-backed securitics,
All impaired sccurities {fair value is less than cost or amonized cost) for which an other-than-temporary impairment has
nol been recognized in camings as a realized Yoss (including securities with a recognized other-than-temporasy impainuent
for non-intcrest relaied declines when a non-recognized interest related impainment remains):
a.  The aggregate amount ol unrealized losses:

1. Lessthan 12 Months $ 79.157

2. 12 Months or Longer $£914.684
b.  The aggregate related fair valuc of securities with unrealized losses:

3. Less thon 12 Months $11,143 460

4, 12 Months or Longer $18,581.069
The Company has 17 mongage-backed/Inan-backed or structured sccurities that arc in a loss position as of June 30, 2014.
The Company does not consider these securities to be other-than-temporarily impaired as the unrealized tosses can be
primarily anributed to rising interest rates from the middle of 2013, and are not credin specific issues.  All securities

continue 10 pay the cxpecied coupon paymeats under the contractual tenns of the securities.  Additionally, the Company
does not intcnd 1o sell these securities and has the ability to hold them until recovery. .

The Company has non¢ 1o report

The Company has no malenol changes to report.



12.

13.

14.

16.

17.

18.

20.

2L

22

Investment Income

The Company has no material changes 1o report.

Derivative Enstruments

The Company has no maienial changes o repon.

Income Taxes

The Company has no malerial changes to reporl.

Information Concerning Parent, Suhsidiaries and Affiliates

3.-C. The Company has no matenial changes to report.

d. The Compsny reported $427,985 and $124,012 as net omounts due from affiliates ot June 30, 2014 and December 31, 2013,
respectively. Any intercompany balance resulting from services performed or costs allocated in accordance with the terms of the

intercompany services agreement shall be settled within 30 calendar days following the end of the calendar quarter in which such
inteccompany balance was created. :

el The Company has no matcrial changes to report,
Deht

a. The Company has no mm.crial changes to report.
h. The Company has none to repont.

Retirement Plans, Deferred Compensation, Posiemployment Benefits and Compensated Absenaces and Other Postretirement Benefit
Plans

a, The Company has none to report.

b.-1. The Company has no matenial changes o report.

Capital and Surplus, Dividend Restrictions and Quasi-Reorgamizations

The Company has no material changes 1o report.

Contingencics

The Company has no matenial changes to report.

Leases

The Company has no matenial changes to report.

Information About Financial Instruments With OIT-Balance Sheet Risk And Financial Instruments With Concentrations of Credit Risk
The Company has no mateno) changes 10 report. ‘ -
Sale, Transfer and Serviciné of Financial Assets and Extinguishments of Lisbilities

a. The Company has no matenial changes to report.

b.~c. The Company has none to report.

Gain or Loss to the Reporting Enfity from Uninsured Plans and the Uninsured Pertion of Partially Insured Plans
The Company has no matenal changes to report.

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

The Company has no material changes to repon.

Fair Value Measurements

The Company has none 1o repor.

Other ltems

a.-f The Company has no matcrial changes to rcpor.
E The Company has nonc 1o report.
h. The Company has no material changes to repon.:

i The Company has none 1o report.
Events Subsequent

The Cominany hac na matenasl chanoec 10 resan



4.

285.

26.

27.

28,

29.

30,

NAICCO ¥ " FEIN# COMPANY NAME GROUP AFFILIATION AMOUNT

10227 . 13-4924125 Munich Re America Munich Re American Corp Group 5,598,000
’ § 5,598,000
b. The Company has no matenal changes to report.
C. Reinsurance Assumcd and Ceded
n
ASSUMED REINSURANCE CEDED REINSURANCE NET
Premium Comimission -Premium Commission - Premium Commission
Reserve Equiry Reserve Equity Reserve Equitv
a.  Affiliates 3 - 8 ) - 8 - % - 8 - 8 .
b, All Other $ - 8 - & 369980 & 84,841 3 (3699800 §  (B4,841)
c. TOTAL $ - 3 - & 3699800 §. 84,841 $ (369980) 3§ (84,841}
d.  Direct Uncarned Premium Reserve $ 309113556

Line {¢) of Ceded Reinsurance Premium Reserve Column must cqual Page 3, Line 9, first inside ainount.

(2). The additional or return commission, predicated on loss experience or on any other form of profit sharing arrangements in
this annual statement as a resull of existing contractuzl arrangements is accrucd as follows:

REINSURANCE
Direct Assumed Ceded Net
a. Contingent Commission $ 149,790 § - 81339 § 68,451
Stiding Scale Adjustments 5 - 8 - 3 -3 -
c.  Other Profit Commission
Amangements $ - 3 - % - § -
d TOTAL $ 149790 % - 8 - 3 68,451
(3) The Company has no nsks attributable to protected cells.
d-i. The Company has no matenal ehanges to report.

Retrospectively Rated Contracts & Contracts Subject to Redetermination

The Company has no matenial changes to report.

Change in Incurred Losses and Loss Adjustment Expenses

Reserves as of December 31, 2013 were $45,924,357. As of June 30, 2014, $4.795,127 was paid for incurred losses and loss adjustment
expenses attributable 1o insured events of prior years. Reserves remaining for prior years are now $34,815.906 as a result of re-estitnation of
unpaid claims and claims adjusiment expenses. Therefore, there has been 36,313,324 of favorable prior-year development since last year-end.
The reserving process has remained consisient for the last few years, An in-depth actuarial analysis of reserves is perfonned cach year during the
second, third and fourth quarters. In addition, a review of loss emergence is performed quanerly each year. As such, the second quaner 2014
reserve adjustment was completed using data as of the (ourth quarter 2013 with an adjustment for.actual losses reported through the first six
monihs of 2014. The analysis uscd generally accepted actuarial methodology and was complcted on a product basis. This review consisted of an
cvaluation of loss trends and reserve risks associated with individual products.

Nearly all of the business in the Company is written in the surcty or commercial multi-peril lines of business. The majority of the lavorable
developmcent came from the conumercial multi-peril — liability line, panicularly acciden years 2011-2013, and the surety line, primarily accident
years 2009, 2010, 2012 and 2013, The commercial multi-peril — property line experienced unfavorable devclopment for aceident years 2010-
2012 but was offsct by favorable development in 2013. Otherwise no line of business experienced significant unfavorable development for any
accident year.

The Company does not write any retrospectively rated busincss.

Intercompany Pooling Arrangements

The Company has no material changes to report.

Structured Settlements

The Company has no material changes 10 repon.

HEaIth Care Receivables

The Company has no material changes (o report.

_Pariicipating Policies

The Company has ne matcnial changes lo repon.

Premiom Deliciency Reserves
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3.

Asbestos/Environmental Reserves

The Company has no matenal changes (o repor.
Subscriber Savings Accounts

The Company has no matenial changes to repon.

Multiple Peril Crop Insurance

The Company has no material changes to report.

Financial Guaranty Insurance

a. The Company has no material changes to report.

b. The Company has none to report,



1.1

21

2.2

a1

3.2

33

4.1

4.2

6.1

6.2

6.3

6.4

6.5

6.6

7.1

7.2

8.1

8.2

8.3

8.4

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Yes [ ] No [X]
Domicile, as required by INE MOl ACE? ...t ee e senem e eese e ss s anasasans st e
If yes, has ihe report been filed with the domiciliary state? .. R Yes [ | No [ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of |ncorporat|on or deed of settlement of the Yes [ ] No {XI
reporting ent:ty" . e
fyes, date of change: .............ccooevveevemeremcnn, ettt etsueseeeeataeseanssssesasseniasees s seesesss e oo oo et et taeeteees ot man St e e e eaems e ee et ee e aeeeemememae et aseape et nmnman s sarn
Is the reporling enlity a member of an Insurance Holding Company System consnslmg of two or more affiliated persons, one or more af Yes {X] No [ ]
WHICH I8 AN INSUIBIT e s e s R
If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any subsiantial changes in the organizational charl since 1he prior QUANET @NAT ... ... eeemeeee e cene e Yes | ] No [X)
If the response 1o 3.2 is yes, provide a brief description of those changes.
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 the name of entity, .NA'IC Company Code, and slale of domicile (use two letter state abbreviation) for any entity that has
ceased 10 exist a5 a result of the merger or consolidation,
1 2 3
Name of Entity NAIC Company Code | _State of Domicile
1t the reporting entity is subject 1o a management agreement, including third-party administrator{s), managing general agent{s), attorney-in-
faci, or similar agreement, have there been any significant changes regarding the terms of the agreement or principals invalved? ... Yes [ ] No [X] NA T}
If yes, attach an explanation.
State as of what date the latest financial examination of the reporting enfity was made or is being made. 1213172012
State the as of date that the latest financial examination repart 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. ..... JA213112012
State as of what dale the latest financial examination report became available to other states or the public from eilher the state of domicile
or the reponing entity. This is the release date or completion date of the examination repart and not the date of the examination (balance
sheel date). 0501212014
By what department or depariments?
State of Washington lnsurance Depariment
Have all financiat statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with DeparmMEnts? ..o Yes [ ] Ne [ ] NA [X]
Have all of ihe recommendations within the latesl financial examination reporl been complied with? . . . TES [X] No [ ] NAT )
Has this reporting entity had any Certilicates of Authority, licenses or registrations {including corporate registration, if applicable)
suspended or revoked by any governmental entity during the reporting PEROA? ... oo e e eee e Yes [ ] No [X]
If yes,-give full information:
Is the company a subsidiary of a bank holding company regutated by the Federal Reserve Board 7. oo Yes [ ] No [X]
If response 1o B.1 s yes, please' identity the name of the bank holding company.
Is the company affiliated with gne or more banks, thritts or secunities firMs?.............cooocooooeocei e Yes [ ] No [X]
If response to 8.3 is yes, please provide below the names and location {city and state of the main office) of any affiliates regulated by a
tederal regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency {OCC), the Federal
Depaosit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal
regulator.]
i 2 3 4 5 8
Location
Affiliate Name {City, State} FRB oce FOIC SEC
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(c} Compliance with applicable govemmental laws, rules and regulations;

(d) The prompi intemal reporting of violations o an appropriate person or persons identified in the code; and
(&) Accountability for adherence to the code.

9.1 It the response to 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended? . Yes [ | RNo [X]

9.21 ifthe response to 9.2 is Yes, provide information related to amendment(s).

9.3 Have any provisions of the cotde of ethics been waived for any of the speciliéa‘;.l.‘ﬁ.é-r's? Yes | | No [X]

9.31 It he response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

10.1 Does the reporling entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?.._.___ ... ... Yes [X] Ko [ ]

10.2 ¥ yes, indicate any amounts receivable from parentincluded in the Page 2 amount:

....492 985
11.1 Were any of the stocks, bonds, or other assels of the reporting entity loaned, placed under oplion agreement, or otherwise made available
for use by ancther person? (Exclude securities under securities lending agreements.) . . Yes [ | No [X]
11.2 W yes, give full and complete information relating thereto:
12. Amount of real estate and morigages heid in other invested assets in Schedule BA: ) RPN JE PRSP |
13, Amount of real estale and morlgages held in sShorl-term INvestMENLS: ... . . . . e eeemeeeme e esemraeer D e e ssenesenens
14.1  Does the reporling entity have any investments in parent, subsidiaries and affiliates? ... . Yes [ ] No (]
14.2 If yes, please complete the following:
1 2
Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Carrying Value Canying Value
14.21 Bonds -
14,22 Preferred Stock ..
14.23 Common Stock
14.24 Shorl-Termn Invesiments
14.25 Morigage LoansonRealEstate . . ... .
14.26 All Other
14.27 Tolal Investment in Parent, Subsidiaries and Affiliates
{Subtotal Lines 14.2110 14.26).........c..o.oceo oo B 0 - J U D
14.28 Tolal Investment in Parent included in Lines 14.21 lo 14.26
above ... ... 2OV - Z
15.1 Has the reporting entity entered into any hedging transactions reparted on Schedule DB? Yes | | No [X]
15.2 |If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? ... Yes | | No [}

If no, attach a description with this statement.



17.4

17.5

18.1
18.2

16.3  Totlal payable for securities lending reported on therliabiiity page

Excluding items in Schedule E - Part 3 ~ Special Deposits, real estate, morigage lsans and investments hetd 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 frust company in accordance with Section 1, Il — General Examination
Considerations, F, Outsourcing of Critical Funclions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners
Handbook? :

For all agreements that compty with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
MName of Custodian{s) Custodian Address

JP Morgan Chase Bank NA.. ...

227 West Monroe Street: Chicago 1L 60603................

For all agreements that do not comply with the requirements of the NAIC Financiat Condition Examiners Handbook, provide the name,
location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? ............cccocoeeeeee.

It yes, give (ull and complete information relating thereto:

1 2 3 4
Old Custodian New Custodian Date of Change Reason

Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers thal have access to the investment
accounts, handle securities and have autharity to make investments on behalf of the reporting entity:

- 1 2 3
Central Registration Depository Name(s) Address

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?
If no, list exceptions:

Yes X} Mo | !

Yes [ ] No [X]

Yes [X] No [




It yes, attach an explanation.

ol

ol
] 2. Has the reponing entity reinsured any risk with any other reporting enmy and agreed to release such entity from habmty in whole or in par,
| from any loss that may occur on Lhe risk, or portion thereof, reinsured? .. Yes [ | No [X]
. If yes, attach an explanation.
i
‘ 3.1 Have any of the reporting entity's primary reinsurance contracts Been CaNCRIBAT ...t eeee oo eeeee e e e meee oo e Yes [ ] No [X]
! 3.2 lifyes, give full and complete information therelo.

4.1 Are any of the liabilities for unpaid losses and loss adjusiment expenses other than certain workers' compensation tabular reserves (see
- Annual Statement Insiructions pertaining {o disclosure of discounting for definition of “tabular reserves,”) discounted at a rate of interest
' grealer than 2ero? ...........cooocorereereevvoecenes Yes [ | No [X]

4.2  |If yes, complete the following schedule:

TOTAL DISCOUNT DISCOUNT TAKEN DURING PERIOD
1 2 3 4 § 5] T 8 9 10 11
Maximum Discount Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR TOTAL Losses LAE IBNR TOTAL

TOTAL 0 0 0 0 0 o] of 0

Vo 5. Operating Percenlages:

5.1 A&H loss percent 0.0 %

: 5.2 A&H cost cONEINMENt PEFCENL ...........coooomvooeeeeeeee e e et e e a.0 %
L, . 5.3 A&H expense percent excluding cost conlainn';enl expenses.. 0.0 %
I l 6.1 Do you act as a custodian for health SAVINGS ACCOUMST.. .. .cooieeeeereer oo eeecaeeesss e emeeceeeee e s ermesese s neraaressenees . Yes [ ] No [X]
! I 6.2 W yes, please provide the amount of custodial funds held as of the reporting date............... R

T ! 6.3 Do you act as an administrator for health savings accounts?.................cocnn. JO S S Yes [ | No [X]

I- | 8.4  If yes, please provide the balance of the funds administered as of the reporting date ... (R




STATEMENT AS OF JUNE 30, 2014 OF THE Contractors Bending and insurance Company

SCHEDULE F - CEDED REINSURANCE

2

12 Mumiber

M- 1464104,

3

Hama of Reinsurar

Showing All How Relnsumnce Trealles - Cumrent Year to Date
) 4

Domicdiany Jurtsdiction

3 B 7
- GCenifed Effeglive Date
Reinsurer Rating of Cenified
Type o) Rensurer (1 Inrough &} Reinsurer Rating

ized.......




States, etc.

Status

To Date To Date

To Date

To Date

To Date

To Date

-
[=]

. Alabama
. Alaska

. Arkansas
. California ...
. Colorado ...
. Connecticut ...........cccoeneee
. Delaware .
. Dist. Columbia
. Florida
. Georgia ...
. Hawaii ..

0 @ N ® R W =

. Winois ..
. Indiana ___.
. lowa....
. Kansas
. Kentucky
. Louisiana
. Maine
. Maryland
. Massachusetts
. Michigan
. Minnesota ..
. Mississippi ...
. Missouri .
. Monltana
. Nebraska
. Nevada ...
. New Hampshire ...
. New Jersey
. New Mexico ...
. NewYork . ...
. No. Carolina
. No. Dakola

. Oregon i -
. Pennsylvania ... ... PA_|.....
. Rhode Island
. So. Caroling........cccoenec
. So.Dakota ...l
. Tennessee ... .

. Washington
. Wisconsin

. American Samoa
s GUAM e e

-

S AN 9,394 ...
.................... 525,663 |..........
e 4,921,689 |
............... 2,069,632 | ...
SO 4 - T O

Y 2,965,059

p— LY I S
. -2V 3 N
4,723 |

e

—

5,199

e 21,539 |

300 |.......

4,983

o {22.037)
1,102,288
)

9.146

e 980,551

e |

61,73} 5,
S N I
e 545 7B8 |
(0. 748)]

i

o0 517,321

0

o

(28,100} ]....
Dl

{17.938)
{1.799)

U I V34

e 131,392 |
SR |- v I N
P .71 3N S

e 239,421
| _...5937 676
eecreereeneenenn 16,009
,,,,,,,,,,,,,,,, 8,893,215
...121,706
e 19,886
2,192

414 670

0

5,000

oo 19,283 |

L 2V

125,51
— N

37392
coreerenn 21,800
- I |
e I79,187
A7 .572
19,855

(3,020}]...

17,318

199,108

SO O 1,870,242
SO TR 463 |
LA 1339383

(3.000)]....

........... 4,813

................ 2,290,525 ...
ereend05,295

(500)

400,339

154,431 |

______ 2,854,120

—— L

S—N 11}

{10.500)

136,602

3, 168 815 [

e B3 [

LA28,372

cerrrreereen 11,627
corneerninceneennd GBY
e 20, 723
,,,,,,,,,,,,,,,,,,,, 109,411
—
6.709
133,825
..2,028 893
e 9,089

reee 9,145
121.8M

.0

20,839

1,624

0

28,185

43,474

0

Virginia

oo ,585 662 [ 4,425,022

end 023

49,928

.................... 527 .045

..35,810

West Virginia ... ...

2,639

SOOI 1 1 X |

—— LY

................ 9,532,181 |....
1,119 L

—. R 1L

R ER R R R RRRRERR R R R R R R R R R R R R

172,022

= =

Puero Rico ...

PR..}.......
. U.S. VirginIslands..........wi..|
Naorthern Marniana Islands. MP_} ...
. Canada
. Aggregate Other Alien,
, Tolats

14,148 {.....
................ 6,181,367 | .. .

S—L< 43—

15,455,437 |.
2,286 |.

e 11,196
6,131,744

.o 16,276
.................... 217 4N
rreeeennd 283

44,420,112

6999,

DETAILS OF WRITE-NS

LSBOOZ. .
3003

B998. Summary of remaining write-

ins for Line 58 from overflow
page. ...

TOTALS (Lines 58001 through

58003 plus 58998) (Line 58

above)

XxX

0 0

0

0

0

{L} Licensed or Chartered - Licensed Insurance Camier or Domiciled RRG; (R) Registered - Non-domiciled RRGs, (O) Qualified - Qualified or Accredited Reinsurer; {E} Eligible -
Reporting Entities eligible or approved to wrile Surplus Lines in the state; (N) None of the above - Not allowed o write business in the state.
fay incerd the number af | recasncae averent far Canads and Othar Alen




STATEMENT AS OF JUNE 30, 2014 OF THE CONTRACTORS BONDING AND INSURANCE COMPANY

SCHEDULE Y ~ INFORMATION CONCERNING ACTIVITES DF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1- ORGANIZATIONAL CHART

an lllinois Corporation
FEIN: 37-0889946

RLI CORP.

|

RLI Insurance Company

an fAlinois Carporation
FEIN- 37-0915434 NANC: 13056
{100% vating securities owned)

RLl Insurance Agency, Lid.
a Canadian Carporation
FEIN: TBXB1468 7
[100% voting securities ownad)

Data and Staff Senvice Co.
a Washingion Corporation
FEIN: 91-0738812
{100% voting securities owned)

RLI Underariting Services, Inc.
2n lllingis Corporation
FEIN: 37-6030010
{20D%, voting securities swned)

Mt Hawley Insurance Company
an lllingis Corperation

FEIN: 37-1072959 NAIC: 37974

{100% voling securities owned)

5afe Fleet insurance Services, (ne.
a California Corporation
FEIN: 33-00014461
{100% voting securities owned)

Contraclors Bonding and
Insurance Company
a Washington Comparation
FEiN: 91-1082952 NA C: 37206
[ 1009 voting securities owned)

RLI Ingeminity Cornpany

an lllinols Corporation
FEIN: 26-0227154 NAIC: 28860
{100% woting securities awneyd)




STATEMENT A3 OF JUNE 30, 2014 OF THL . ontractors Bonding and Insurance Company

SCHEDULE Y
PART 1A — DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

2 3 L3 H § 7 L] @ 10 " 12 13
Hame of Type of Control
Secunles {Ownerstep,
Exchange it Boand, It Contral 15
NAIC Faderal Publichy MName of Relalionship t¢ Management, | Ownership
Company [H] Federal Traded {Li.5. or Parent i Damiciliary Reporting Directly C by y-n-Fact, [ Provide
Group Name Code Numbar RSSD CIK Inlemational] or Affiliates Location Entity {Namn of Entity/Persen} Influgnce, Other] | Parent;
Contraclors Bonding and
... w5 411082952 Insurance Company._ .. ._...b.. . ¥ . -|Pata and §$tafl Service Co.. . |Ownership.,
00000 91-(788812 Dala and Stafl Service Go, [ S RLI Insuremce Conpany,, Oxnershi
- o000 |AT-6D30010, |RLI Linderwriting Services. _n |RL} Insurance Compary.. .| tenership...
. Sale Fleet insurance Services,
USSP || 11,11 13-0501481 . I L [ G RL) Insurance Company..............
p. 28860, TG-02Z7 154 FLI logewnity Goxpany.. . Mi. Hawley Instrance Congany.
... ricif) 37- 1072999 |Mt. Hawley Insurante C RLI Insurance Company.... ...
00000.... P ) LA e Agency | Lid. _IRLY Corp.
1356, R-0915434, ., fRLI Tasurance Company_ ... Qo ol LJRLE Corp .,
D00 170859946 000084246 WYSE RLI Corp. In

Explanation




2. AEEA MBS ..ottt e ecemceeeaereesmsm s s st e seranerememnmenne fornee e 1,u Y. !
3. Farmowners multiple PeRl ... oo ooeeececeem et eeeeeeeeeeme oot 0 0
4. Homeowners multiple peril . e coerrrenen ) 0. 0
s, Commercial multiple peril 17,401 863 |.......c...._, 53, 2.6
6. - Mortgage guaranty ... i . 0.0
8. Oceanmarine .................. 0 . .0
0. Infand marine ..., L3813 A .0
10. Financial guaranty 0. .’
1.1 Medical professional ||ab|l|ty -oocurrence ..... . B
11.2 Medical prafessional liability -claims made...... ..o D D) e 0.0|. .0
12. Earthquake ..... G000 0.0
13, Group accident and health ... . Doy 0
14. Credit accident and heatth ..., D0} .0
15, Other accident and health ... 0.0} 0.0
16. Workers' compensation ... 0.0 0
171 Otherliability accurrence.. e AS0 BT [ BT B0 | 46.1 .5)
17.2 Other liability-¢laims made 495 B0
17.3 Excess Workers' Compensation............. .00 0.0
18.1 Products liability-cecumence. ... 123 %.5
18,2 Praducts liability-claims made....................... 0.0} .0
18.1,19.2 Private passenger auto liability D0 .0
19.3,19.4 Commercial auta liability ..., 702,665 |.... 333 0
21. Auto physical damage 224,468 | J4.1 ] A
22. Ajrcratt (a|l penls) ..... e e e eee e e N D0t 0
23, Fidelity ... e eemeeennnes . 130,996 9.0 .0
24, Surely 8,682,113 0. 4
28. Burgtary and theft .............. . 0
27. Boiler and machinery et et b an e .0
28. Lo 0
28. International 0.0
30. Warranty................. .0
31. Reinsurance - Nonproportional Assumed Propedy
3z Reinsurance - Nonproportional Assumed Liability ...
a3, Reinsurance - Nonproportional Assumed Financial Lines .........ooooooodoee e b XXX e KKK e LXK
M. Aggregate write-ins for other lines of business ...... 0
35. TOTALS .1
DETAILS OF WRITE-INS
3401 e e .0
3402. 0
B3, e e e ettt et e s a et e . .0
3498, Sum. of remaining write-ins for Line 34 fromoverflow page ... ...l RSSO | I RSO .0
34949, Totals {Lines 3401 through 3403 plus 34938) (Line 34) { 0 .0
3
Current Current Prior Year
Line of Business Quarter Year to Date Year fo Date
1. =00 1,075 2,233
2. Allied fines ._.......ooovoeeeeee. 751 |
3, Farmowners multiple peril
4. Homeowners mulliple peril
5, Commercial multiple peril ..............c.ccceoe.e.
6. Mortgage guaranty
8. Qcean marine ...........occoeeeeeeens
4, Inland marine .............oocoeceereeeeen.
10. Financial guaranty ..
111 Medical professional tiability-occurrence
11.2 Medical professional liability-claims made
12. Earthquake
13. Group accident and health . . .
14. Creditaccident and health .. e
15. Other accident and health
16. Workers’ compensation
171 Other liability 0cCUMENCe. ..o
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 .......
21. Auto physical damage ..
22. Adrcratt {all perils) .
23, Fidelity ............
24 Surety ............ 9. 372
26. Burglary and theft ....... - .0
27. Boiler and machinery 0
28. Lo - OO .0
29. International )
30. Warranty, SO
31, Reinsurance - Nonproportional Assumed Property XXX
32 Reinsurance - Nonproportional Assumed Liability ... 11 .
33, Reinsurance - Nonproportionat Assumed Financial Lines ...
34, Aggregate write-ins for other lines of BUSINESS ... e
35. TOTALS 16,301,668

DETAILS OF WRITE-INS

~f rEarrSiesin ey s

Sooo

el

e A frarm svuasrflaar nana




STATEMENT AS OF JUNE 30, 2014 OF THL _untractors Bonding and Insurance Company

PART 3 (000 omitted)

LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE
1 2 3 4 5 [] 7 ] E] 10 1 i2
Prior Year-End Prioe Year
Q.5. Dawe Known Known Case Loss | IBNR Lost
2014 Loss armd 4.5. Oate Known | Case Loss and and LAE Reserves |  LAE Rese
Talal Prior 2014 Loss and LAE Paymanis on Case Loss and LAE Reserves on Developad Develop
Pnos Year-End Year-End Logs | LAE Peymenis on Claims Tolal 2014 Loss | LAE Reserves on | Claims Reported Tolat Q.5 Loss [Sawingsi {Saving-
Prigr Year-Eng IBNR and LAE Claims Reparled Unveparied and LAE Claim3 Reported or Reopened 0.5, Date IBNR and LAE Deficincy Deficien
Krpwn Case Loss Loas and LAE Resenves as of Prior ag of Prior Payments and Opean as of Subsequent to Loss end LAE Reserves {Cok. 4+7 (Cals. 5+
and LAE Reserves RESBIVES [Coks. 1+ 2% Year-End Yaar-End {Cols 4 + 5 Prior Year End Prigr Year End Beserves {Cole.7 +8+8) milnus Col. 1) minus Co
....... ..7.000 10,842 i7 .59 843 {F] 1.850 &.004 23 13,860 B840 .
2.1 7.541 La0F ... B85 30 82 2. 787 r a.069 | B 253 '
2+
..... 9,719 18,863 28 502 2740 43 2185 | B.791 | _ a0 12,781 21,842 1,793 Kl
3.892 13.491 A3 | BB A4 2.010 1.798 | L3% ] 10,740 12,874 [209) ‘
3+ e
........ 13,630 ... 122 45 924 4656 [ 169 | 4T85 10,538 846 1. 23.531 14.816 1,584 1
XXX, XXX, HAX, LXK 3,302 3,302 XXX 3.671 7537 1607 LHE, Eevd
13,630 12,284 45,924 4,626 3402 B.087 10,588 4.5%67 .468 46,423 1584 |
|
Col. 11, Line 7 Col. 12, L1
ligy- Az % ofGol 1, A5 % af C
114,492 Line 7 Line 7

1. 1.6




Response

1. Will the Trusteed Surplus Statement be filed with the state of domicilé and the NAIC w:lh thi;-. statement? | . NO:
2. wil SuplplemenlA to Schedule T {Medical Professionat Liability Supplement} be filed wilh‘ this stateménl? ,,,,, NO
3. Willthe Mel;licare Part D Coverage Supplement be filed with the slate of domicile and the NAIC with this statement? ... N,
4. Will the bimdor and Officer Insurance Coverage Supplement be filed with the stale of demicite and the NAIC with this statement? NO:
Eaplanation:
1.
2.
3.
4.

Bar Code: v

37 20 6 2 ¢ 1 4-4 9 0 O O 0 0O 2
3 7 2 0 6 2 0O 1 4 4 5 5 0 o 2
3 7 2 0 € 2 ¢ 1 4 3 6 5 0 O 0 0O 2
3 v 2 0 6 2 ¢ 1 4 5 0 5 0 0 0 0 2




ITAl 4 LOLE

TN IDEE )

1. Book/adjusted carrying value, December 31 of prior year 0 .0
2. Costof acquired:
2.1 Actua! cosl at time of acqunsmon ....................... 0
2.2 Additional investment made after acquisiti 0
3. Cument year change in encumbrances . 0
4. Total gain {loss) on disposals............ccooooooveeeereceeeee e [l A el R e L 0
5. Deduct amounts received on disposals .......ccovv IR T 8 e mesaneseneee ) L 0
6, Total foreign exchange change in book/adjusted CaMYING VAILE.. ..o oo ccemnee e s e cerre e rererer s cennrnnssnss o] e 0
7. Deducl current year's other-than-temporary impairment recognized O 0
8. Deduct cuirent year's depreciation 0 0
9, Book/adjusted camrying value at the end of current penod (Lines 1+2+3+4-5+6-7- 8) 0 2D
10. Deduct tolal nonadmitted amounts [ ol ... .0
11. Statement value al end of current period {Line 9 minus Line 10} 0 0
Mortgage Loans
1 2
Prior Year Ended
Year To Dale Cecamber 31
1. Book value/recorded investment exciuding accrued inlerest, December 31 of prior year.... 0 0
2. Costof acquired:
2.1 ACIUA! COSL ALHME OF BCQUISHION ... ..oococorrrreveeeeeresssees s secece e ecessus s s es s s asnsatnce oo eeeeeseeere oo enstd soeececccecemessmnssesnssssnss D 1t
2.2 Additional investment made after 3CQUISTHON ... 01l 0
3. Capitalized deferred interest and other.. 0 0
4. Agcrual of diseount. ..o B W _..D 0
5. Unrealized valuation Increase (decrease) 0 0
6. Total gain (loss) an disposals_......_._ L+ — 0
7. Deduct amounts received on disposals .. ... B NN O b e 0
8. Deduct amortization of premium and mortgage interest points and commitment fees. L0 0
9. Total! foreign exchange change in book value/recorded investment excluding accrued interest ... 0 0
10. Deduct current year's other-than-temporary impairment recognized. ... ........ccoeeoeeceevcverieeee e 0 0
11, Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+ 5+5-7-
8§+9-10) 01. b
12. Total valuation allowance. .. 0]. 0
13. Subtotal {Line 11 plus Line 12). D L (]
14. Deduct total nonadmitted amounts. DL 0
15. Statement value at end of current period (Lme 13 minus Line 14) 0 0
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year Ta Date December 31
1. Book/adjusied carrying value, December 31 of prioryear._.._______.. 0 0
2. Costof acquired:
2.1 Actual cost at time of acquisition .....
2.2 Additional investment made after aoqmsmon
3. Capitalized deferred interest and other....
4, Accrual of discount. .
5. Unrealized valuation mcrease (decrease)........ccooeccmerr o WL
6. Total gain (loss) on disposals....... 0
7. Deduct amounts received on dispesals .0
8. Deduct amortization of prerium and depreciation 0
9. Total foreign exchange change in book/adjusted carmying value...... 0
10. Deduct current year's ather-than-temporary impairment recognrzed (]
11. Bookiadjusted carrying value at end of current period (Lines 1+2+3+4+5+5-7-8+3-10)..... 0
12. Deduct {otal nonadmitied amounts. ... -
13. Statement value at end of current period (Line 11 minus Line 12} 0
Bonds and Stocks
1 2
Prior Year Ended
Year To Date Diecember 31
1. Book/adjusted carrying value of bonds and stocks, December 31 of prior Year ... oo 179,152,265
2. Cast ol bonds and stocks acquired 22,202,458
3 AcErual OF diSCOUND L. e 8,794
4. Unvealized valuation increase (decrease) 0
5. Total gain (loss) on dispoSals..... ... vvceeeeen {92,359)
6. Deduct consideration for bonds and stocks disposed Of.............coooooerrmvceececeeennees B 19,019,801
7. Deduct amortization Of Premium.......... . v et s 1,152,975
B. Total foreign exchange change in bookfad;usted carrylng value. L0
9. Deduct current year's other-than-temporary impairment recognized {1
10. Book/adjusted caiying vatue at end of current period (Lines 142+ 3+4+5-6- 7+8.9) 181,098,383 | 178,152, 265
11. Deduct total nanadmitted amounts 0
12. Statement value at end of current peried (Llne 10 minus Line 11) 181,098,353 179 152, 265




STATEMENT AS OF JUNE 30, 2014 OF THr -ontractors Bonding and Insurance Company

SCHEDULE D - PART 1B

Bhowing the Acquisitions, Dispbaitiona and Man-Trading Activity

Buring tha Currant Quaster for all Bonds and Preferred Stock by NAIC Deslgnation
Boom:ﬂjusteu ? : Hnn—'l:ading Bmﬂ:d,iuil\i:l Bonhl':dj'usl.ed BWH#:iustad
GCamying Valua Acquisitions Disposaitions Acllviry Canylng Value Camying Value Carrying Value
Begianing of Durlng During During End of End of End al
NAIC Designatign Current Quarter Current Quarier Curenl Guarter Current Quarler First Quarter Secand Quarter Third Duartar
172 745,000 16,955,250 17 895, 148 (538.154) 12745000 | T 266 985 [ D
9.3M 605 BB2A | i} 21.463) 8,324 506 B350 | i
0 {3 S 0 LI I 0 a . ]
0 0 .0 0 0 ol D
0 i} ] 0 N VN S .0 0
........ 1] 0 o 1] 0 i 0 0
162 069 636 i7.483 483 17,895, 148 {389.617) 182.060.036 181,088,353 0
: 5TOCK
,,,,,,,,,,,,,,,,,,, ] 0 0 0 0 0 1]
1] LN 0 ] 0 01 1]
2 B N ] 0 ] 0 ]
1] 1] 1] 0 1} 0l ]
0 LN )] 0 0 ol .
0 0 2 0 0 0 0
vt Slock......... 0 2 o 0 0 0 0
% Preferred Stock 182.069 636 17.483.483 17 885,145 {559.617) 182,069 536 181,098,353 ]
mying Vale column for the and of T currant raporting pariod the g of nonerated short-term and cash squivalent banda by NAIC designation: NAKC 1§ . . ... 0 mNmC:z$ O
LD NAICA S A NAICSSE 0 MAICES e



9169999

ar

XXX

Actual Cost

Interest Collected
Year To Date

TOLAIME AW Nl L

Interest
Year To Date

SCHEDULE DA - VERIFICATION

Short-Term Investments

1

Year To Date

2

Prior Year
Ended December 31

Cost of sShort-lenm investMEnts ACQUITEE ....... ..ottt ee et et e sescent s et mem s eemame frammmerermememn s sresenssn s s sanereeeanene]

Accrual of discount

Unrealized valuation inCrease (BCTBASE)........c.ooo oo ceeeeee e e e eree e se e e s s eennmans oo momsmamansnines

Tatal gain {loss) on disposals ...

. Bookfadjusted carrying value, December 31 of Prior Year et e sesnens st frece e e

e e 0
e 2,000,015

Deduct consideration received on dispasals ...

Deduct amortization af premium.

Total ioreign exchange change in book/adjusted carrying value... ...

Deduct current year's other-than-temporary impaimment recognized.......... .. ...

Boolk/adjusted carrying value at end of current period {Lines 1+2+3+4+5-6-7+8-8)

. Deduct total NONAAMIMEd AMOUNTS............oii et eeremens ettt s s ettt s e st smnmness e reee e e |

Statement value at end of current period (Ling 10 minus Line 11)




*® W W » -

Schedule DB - Part B - Verification

NONE

Schedule DB - Part C - Section 1

NONE

Schedule DB - Part C - Section 2

NONE

Schedule DB - Verification

NONE

Schedule E - Verification
NONE
Schedule A - Part 2
NONE

- Schedule A - Part 3

NONE

Schedule B - Part 2

NONE

Schedule B - Part 3
NONE

Schedule BA - Part 2

NONE



-



STATEMENT AS OF JUNE 30, 2014 OF THE ..ontractors Bonding and Insurance Company

SCHEDULE D - PART 3

2 3 4 7 8 9
Actual Pzid far ¢
Description Foraign Hams of Vandor Shares of Stock Coal Par Valua Interest and
iments
| | 0y 1] ITal.. | 4,15?.8?3 4,000,
G0iA RENIC TRUST | l.... KRGS ALPHA GAPITAL. | 1110709 1,050,000
1- LS. Govemmenls 5.272 578 5,050,000
Territores sl Péssesslons
MILBE Al I 1 | Rai JRHES | THETH 1,500 000
PENNSYLYARIA STATE O | MESRILL LYNEH H 2.340.060 2,000,000
5 - LS. Stakes. Terrilgries and Possessicny 4 286.780 3.500.000
COBIOASA0M | |ERCMANGE OF SECIRITIER. G653 341 30000
5037201 | EXCHINGE OF FECRITIES 1,423 805 1,370,000 |
B 121208 i [yl 1,266 630 1.,000_000
W51 121201 JWERRILL LYNCH 10153 750,000
3 - U.S. Special Revenue and Spedial Assessment and all Non-Guaranteed Obligabons of Agencies and Auvinontics of Gevemments and Their Poltical Subdivisons - 4,267 921 3.750.000
d Miscellgneous (Unaffiliate
HEBLETT - | 2825 K
LB QMBS 2008C7 e f oo | MI2NAMNA, [RORGAN STANLEY SMVTHBSRREY. 3,127 968 .
5 - Industrial and Miscellaneous (Unaffilizied) 3 656,154 500,000
ifals - Bonds - Part 3 17 483 443 15 800,500
dals - Bonds 17485 453 15.800,000
....... 17 483,583 11ty

ook bearing the MAIC market indicalor “U" pravide: the number of suchissues .................0



STATEMENT AS OF JUNE 30, 2014 OF THE Contractors Bohding and Insurance Company

SCHEDULE D - PART 4

Show All Long -Term Bonds and Stock Sold

Redeamed or Otherwise Disposed of Durln the Current Quarter

3 L} L E 7 a9 1@ Chli M1 Bookindjirsled C Matuy 16 17 13 17
n 12 12 14 15
E
° '
T . Cuman Year's Back! 1
] Pricr Year Unreakzed Diher Than Tolal Foreign Adjustad Faraign
i Humber al BookfAdj = Cument Yeers | Tempaorary  [Tolol Charga ind  Excharge | Carcying Waksa | Exchonge Gain | Realized Goin
B Dl Shares of Crerylng ! I ! o BFfACW Chenpa in Bl iLosa] an [Lass) on
won o (ata ame o Purchaser Siok Considaration]  Par Valua Artual Sost Valua iGecrenss) ized 11+13.13) B8 G osel Date Chsposal CHsposal
W3 IEN I T R NI i) SEN:H ] ] [] 5]
LI | NES £ATTOR . . e o5 12,487 a _,Fm] ol 120~
DGI 251014 | WHR WG, . L P—— J2. B3 A 5 lemal o ] n M) b L)
Fvarrmanls 3362 316.3a7 .38 36437 a f, [ i)
ety sl Pnsm!nﬂs
ol [
] [
] T 0]
. ; 1] 11138 ..
Sifical Subdivisiond of Staters, Tamlorigs and Possessiony P T o] 122,415
arm and Spacial Azsessmend and ell Nor-Guarenteed Oblgalons of Agonsies ond Authordies of Gevermments “and Thaw Pollqﬂ Subdvm
: rls.m}l 1 6l
11354 . B
1 1} e}
| & oy..
[80H Bl [
a 1] 1}
....... 142 .0 I
(B BATY [} ]
2318 157,249 [ (14 129)! ] b
549,625 5 957 [ [5. 354} ] ]
1, M5 &4 4] (2. 3210 1] It}

i v all Hon- G

and Their Pobtical

6.111,01E6

T
{10 2504 |

14,751 BS6

i7.7E3,

ojealewim]

7703, 1

184% U]

12 077 907

R

TN I

[T ]]

anng the MAIC marhet indcator U proveda: 1The rramber of such issuwes




Schedule DB - Part B - Section 1

NONE

Schedule DB - Part D - Section 1

NONE

Schedule DB - Part D - Section 2

NONE

Schedule DL - Part 1

"NONE

Schedule DL - Part 2

NONE



1,368,768

Received Accrued at
Rate " During Current
. of Current Statement
Depositary Code_ | Interest. Quarter " Date First Month Second Month | Third Month | =
_i)gen Deposiiories . . - : . ' '
JPNorgan Chase Bank { ¢ ) Chicago, HTinois......ccoofoomree e (1,130, 172}..........(1,218,709)| . ... {1,564,305) XXX
dPlorgan Worlevide Securities Lhicago, Nlinois.__._.. 2494401 2739750 1,352,883 [ XXX
[ JORPROU U PUSPUUROIOTOE SUTOTURIITOT NUUIPUIOIOTOY NUSRROIOIIU IR SOTSUUIO ORI SUTUUIIOOON . iy
0199998  Depasils in S depositaries thal do
not exceed the alfevable imil in any one deposilory
{See Inslructions) - Open Depositories XL XXX 4,539 4,539 4,539 [0
| G1995% Tolal Open Deposiiories It et 1,525 580

(606,883) | XXX

[ 530903 Tolal Cash on Depos |

TRk Rk 1.368,768 7,525 580 (605 83| ¥7x
439395 Cash in Conpany's O11ice XXX XX X% XXX XXX
0558953 Total FE XXX 1,366,768 1,525,580 {606 ,883) | Xix




Description

STATEMEMNT AS OF JUNE 20, 2014 OF THE Contracters Bonding and Insurance Company
SCHEDULE E - PART 2 - CASH EQUIVALENTS
Show Invostments Ownod End of Currani Quarter
3 4 5 E 7
Dale Rate or . Maturity Hook/Adjusted Amount of Inlerasl
Interest Date Carrying Vaiue

Code

Acquired

Due & Accruad

h Eguivalents




