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ASSETS

Current Statement Date

Assets

2

Nonadmitted
Assets

Net Admitted
Assets
(Cols. 1-2)

December 31
Prior Year Net
Admitted Assets

18.1
18.2

20.
21,
22.
23.
24.
25.
26.

27.
28.

Stocks:
2.1

22

Mortgage loans on real estate:
3.1
32
Real estate:
41

Preferred stocks

Common stocks

First liens

Other than first liens

~Oencumbrances)

0 encumbrances)

. Premiums and considerations:

15.1
15.2

Uncollected premiums and agents' balances in the course of collection

Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $

0 earned but unbilled premiums)

15.3  Accrued retrospective premiums ($§ 0) and contracts

subject to redetermination ($ 0)

. Reinsurance:

16.1  Amounts recoverable from reinsurers

16.3  Other amounts receivable under reinsurance contracts

. Amounts receivable relating to uninsured plans

Furniture and equipment, including health care delivery assets (§ 0)

Net adjustment in assets and liabilities due to foreign exchange rates

Receivables from parent, subsidiaries and affiliates
Health care ($

~ 0) and other amounts receivable

Aggregate write-ins for other than invested assets

Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 12 to 25)

Total (Lines 26 and 27)

59,470

1,886,344

9,363,414

522,448

522,448

85,932,483

549,449

85,932,483

549,449

85,383,034

73,131,341

DETAILS OF WRITE-IN LINES

1101.
1102.
1103.
1198.
1199.

Summary of remaining write-ins for Line 11 from overflow page
Totals (Lines 1101 through 1103 plus 1198) (Line 11 above)

2501.
2502.
2503.
2598.
2599.

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

522,448

522,448




LIABILITIES, SURPLUS AND OTHER FUNDS

Current
Statement Date

December 31,
Prior Year

N N
© ® N =20 w2

10.
1.

12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.

37.
38.

Losses (current accident year $

Reinsurance payable on paid losses and loss adjustment expenses
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)y
0 on realized capital gains (losses))

Current federal and foreign income taxes (including §

Net deferred tax liability

~ Oandinterestthereon$ 0

Borrowed money $

Unearned premiums (after deducting unearned premiums for ceded reinsurance of

$ ~ Oandincluding warranty reserves of § 0 and accrued accident and health

experience rating refunds including $§ 0 for medical loss ratio rebate per

the Public Health Service Act)

Advance premium

Dividends declared and unpaid:
11.1.  Stockholders

Remittances and items not allocated =~

Provision for reinsurance (including §

0 and interest thereon $ 0

Capital notes $

Aggregate write-ins for liabilities

Common capital stock

Preferred capital stock

Aggregate write-ins for other than special surplus funds
Surplus notes

Less treasury stock, at cost:
36.1.

362 ..... .
Surplus as regards policyholders (Lines 29 to 35, less 36)
Totals (Page 2, Line 28, Col. 3)

~ 0shares common (value included in Line 30 § 0)

0 shares preferred (value included in Line 31 $ 0

14,705,15

426,67

79,495,036

5,887,998

(54,941,036)

85,383,034

73,131,341

2501.
2502.
2503.
2598.
2599.

Escheat Checks

303,425

626,494

2901.
2902.
2903.
2998.
2999.

3201.
3202.
3203.
3298.
3299.

Totals (Lines 3201 through 3203 plus 3298) (Line 32 above)




STATEMENT OF INCOME

1 2 3
Current Year Prior Year Prior Year Ended
To Date To Date December 31
UNDERWRITING INCOME
1. Premiums earned:
11 Direct(witten$  51,766,777) | 53,958,343 59208728 | 116,940,372
12 Assumed (written $ O N B
1.3 Ceded (witten § = O 19,053,467 21,049,743 40,103,209
14 Net(witten$  51,766777) 34,904,876 38158985 | 76,837,163
DEDUCTIONS:
2. Losses incurred (current accidentyear §  15,207,088):
20 Direct 10,622,184 REACZARCH 75,084,797
2'2 Assumed ...................................................................................
23 Ceded ................................................................. 315’595 21 ’913‘671
24 Net 10,306,589 7892115 53,171,126
3. Lossadjustmentexpensesincurred 4,531,902 (64250221 31,693,107
4. Otherunderwriting expenses incurred 15,718,309 15938130 | 29,738,690
5. Aggregate write-ins for underwriting deductons
6. Total underwriting deductions (Lines 2 through 3) 30,556,800 40055267 | 114,602,923
7. Netincomeofprotected cells
8. Netunderwriting gain (loss) (Line 1 minus Line 6 + Line7) 4348076 | (1,896,282)| (37,765,760)
INVESTMENT INCOME
9. Netinvestmentincomeeamed | (152,308) Mzrezy 102,715
10. Net realized capital gains (losses) less capital gains taxof § o
. Netinvestment gain (loss) (Lines 9 +10) (152,308) Mzrezy 102,715
OTHER INCOME
12. Net gain or (loss) from agents' or premium balances charged off (amount recovered
S Oamountchargedoff § 37217 | (372,117) (37669) . (870810)
13. Finance and service charges not included in premiums 138259 | 161,569 | 312,959
14. Aggregate write-ins for miscellaneous income 54,941,188
15. Total otherincome (Lines 12 throught4) 54,707,330 (215,127) (657,851)
16. Net income before dividends to policyholders, after capital gains tax and before all other
federal and foreign income taxes (Lines8 +11+15) | 58,903,008 | (1,998,617)| (38,220,896)
17. Dividends to policyholders
18. Net income, after dividends to policyholders, after capital gains tax and before
all other federal and foreign income taxes (Line 16 minusLine 17) | 58,903,098 (1998617) (38,220,896)
19. Federal and foreign income taxesincurred
20. Netincome (Line 18 minus Line 19) (o Line22) 58,903,098 (1,998,617) (38,220,896)
CAPITAL AND SURPLUS ACCOUNT
21. Surplus as regards policyholders, December 31 prioryear (54,941,036) (15,203,132) (15,203,132)
22. Netincome (fromLine20) o oo 58903098 | (1,998617) (38,220,896)
23. Nettransfers (to) from Protected Cellaccounts
24. Change in net unrealized capital gains or (losses) less capital gains taxof § S0
25. Change in net unrealized foreign exchange capital gain (loss) oo\
26. Change innetdeferred incometax
27. Changeinnonadmitted assets (326,064) (236,869 106,267
28. Changeinprovision for reinsurance 2252000 ( 628,726 | (1,623,275)
29. Changeinsurplusnotes o
30. Surplus (contributed to) withdrawn from protected cells |
31. Cumulative effect of changes in accounting principles oo
32. Capital changes:
32'1 Pald In ......................................................................................
322 Transferred from surplus (Stock Dividend) b
323 Transferredtosurplus
33. Surplus adjustments:
33'1 Pald In ........................................................................................
33.2 Transferred to capital (Stock Dividend) L
333 Transferred fromcapital
34. Netremittances from or (to) Home Office
35' D|V|dends to StOCkhOIderS ................................................................................
36. Changeintreasurystock
37. Aggregate write-ins for gains and losses in surplus
38. Change in surplus as regards policyholders (Lines 22 through37) 60,829,034 (1,606,760) (39,737,904)
39. Surplus as regards policyholders, as of statement date (Lines 21 plus 38) 5,887,998 (16,809,892) (54,941,036)
DETAILS OF WRITE-IN LINES
0501.
0502' ............................................... . . . . J e e e
o NONE | |
0598. Summary of remaining write-ins for Line 05 from overflowpage | AY AR | ™=
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 05 above)
1401, Assessmentincome L sagartes| |
1402.
L I T
1498. Summary of remaining write-ins for Line 14 from overflow page
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above) 54,941,188
3701
3702' ............................................... . . . . E i S L
S NONE =
3798. Summary of remaining write-ins for Line 37 from overflowpage R 1 W 1 N | ™
3799. Totals (Lines 3701 through 3703 plus 3798) (Line 37 above) |




Statement as of June 30, 2018 of the Texas FAIR Plan Association

CASH FLOW

o o

© © N o s w2

Cash from Operations

Premiums collected net of reinsurance

Net investment income

Miscellaneous income
Total (Lines 1 to 3)

Commissions, expenses paid and aggregate write-ins for deductions
Dividends paid to policyholders

Total (Lines 5 through 9)
Net cash from operations (Line 4 minus Line 10)

Cash from Investments

Proceeds from investments sold, matured or repaid:

12.1 Bonds
122 Stocks
123 Mortgageloans
124 Realestte
125 Otherinvestedassets
126 Net gains (or losses) on cash, cash equivalents and short-term investments
127 Miscellaneous proceeds
12.8  Total investment proceeds (Lines 12.1t0127)
Cost of investments acquired (long-term only):

13.1 Bonds
132 Stocks
133 Mortgageloans
134 Realestte
135 Otherinvestedassets
136  Miscellaneous applications

13.7  Total investments acquired (Lines 13.1 to 13.6)

Cash from Financing and Miscellaneous Sources

Cash provided (applied):

16.1  Surplusnotes, capitalnotes
16.2  Capital and paid in surplus, less treasury stock

16'3 Borrowed fu nds ....................................................
16.4  Net deposits on deposit-type contracts and other insurance liabilities

165 DiVidendS to StOCkh()lders ..............................................
16.6  Other cash provided (applied)

Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus
Line 16.5 plus Line 16.6)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15and 17)
Cash, cash equivalents and short-term investments:
19.1  Beginning of year

19.2 End of period (Line 18 plus Line 19.1)

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

20.0001
20.0002
20.0003

1 2 3
Current Year Prior Year Prior Year
To Date To Date Ended December 31
.......... 34,531,181 ... 40016896 | 74442312
........... (18308 o ooarmy o 111,054
(233,858) (215,127) (557,850)
.......... 34,144,262 ...... 40006546 | 73995516
,,,,,,,,,, (2,065809)| = 190896441 70434414
o2t BMees3| 59411168
21,166,482 42,438,327 129,845,579
12,977,780 (2,431,781) (55,850,063)
Cweamao) [ a0123200
54,731,973 (207,329) 39,312
14,608,773 (207,329) 40,162,512
.......... 27,586,553 S ey o (15,687.551)
44,893,759 60,581,310 60,581,310
72,480,312 57,942,200 44,893,759




NOTES TO FINANCIAL STATEMENTS

Note 1 — Summary of Significant Accounting Policies and Going Concern

A.

Accounting Practices, Impact of NAIC/State Differences

The accompanying financial statements of Texas FAIR Plan Association (TFPA) have been prepared on the
basis of accounting practices or permitted by the Department of Insurance of the State of Texas (TDI).
Prescribed statutory accounting practices include state laws, regulations and general administrative rules
applicable to all insurance companies domiciled in the State of Texas and the National Association of
Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual subject to any deviations
prescribed or permitted by the Texas Department of Insurance.

Reconciliations of net income and policyholders’ surplus between the amounts reported in the accompanying
financial statement (TX basis) and NAIC SAP follow:

SSAP # F/S F/S Line
Net Income Page # 2018 2017
1. Company state basis (P 4, Line 20, Columns 1&2) XXX XXX XXX § 58,903,098 ($ 38,220,896)
2. State Prescribed Practices that is an increase / (decrease) - -
from NAIC SAP
3. State Permitted Practices that is an increase / (decrease) - -
from NAIC SAP
4.NAICSAP(1-2-3=4) XXX XXX XXX $ 58,903,098 ($ 38,220,896)
SSAP # F/S F/S Line
Surplus Page # 2018 2017
5. Company state basis (Page 3, Line 37, Columns 11 & 2) XXX XXX XXX $ 5,887,998 ($ 54,941,036)
6. State Prescribed Practices that is an increase / (decrease) - -
from NAIC SAP
7. State Permitted Practices that is an increase / (decrease) - -
from NAIC SAP
8. NAIC SAP (5-6-7=8) XXX | XXX XXX $ 5,887,098 | ($ 54,941,036)

Use of Estimates

The preparation of financial statements requires management to make estimates and assumptions that
affect the amounts reported in these financial statements and notes. Actual results could differ from

these estimates.

Accounting Policy

Direct and ceded premiums are earned over the terms of the related policies or reinsurance contracts,
respectively. Unearned premium reserves are established to cover the unexpired portion of premiums
written. Such reserves are computed by pro rata methods for both direct and ceded business. The
Association has a minimum policy premium of $100.

Expenses incurred in connection with acquiring new insurance business, including such acquisition
costs as sales commissions, are charged to operations as incurred. Expenses incurred are reduced for

ceding allowances received or receivable.

In addition, the company uses the following accounting policy:

1. Short-term investments are stated at amortized cost, which approximates market value.

2. through 9. Investment and mortgage loan related, Not applicable

10. The Association does not anticipate investment income when evaluating the need for premium

deficiency reserves.

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

12. The Association has a written capitalization policy. The predefined capitalization policy thresholds
have not changed from the prior year.

13. Not applicable as the Association does not write medical insurance with prescription drug coverage.




NOTES TO FINANCIAL STATEMENTS

D. Going Concern

Management has evaluated the Association’s ability to continue as a going concern. There is no
substantial doubt for the Association to continue as a going concern.

Note 2 — Accounting Changes and Correction of Errors

A. Material Changes in Accounting Principal

There were no material changes in accounting principles.
B. Correction of Errors

Not applicable

Note 3 — Business Combinations and Goodwill

A. Not applicable

Note 4 — Discontinued Operations

A. Not applicable

Note 5 — Investments

A. Mortgage Loans, including Mezzanine Real Estate Loans
None

B. Debt Restructuring
None

C. Reverse Mortgages
None

D. Loan-Backed Securities
None

E. Dollar Repurchase Agreements and/or Securities Lending Transactions
None

F. Repurchase Agreements Transactions Accounted for as a Secured Borrowing
None

G. Reverse Repurchase Agreements Transactions Accounted for as a Secured Borrowing
None

H. Repurchase Agreements Transactions Accounted for as a Sale
None

L Reverse Repurchase Agreements Transactions Accounted for as a Sale
None

L. Real Estate
None

K Low-Income Housing Tax Credits
None

6.1



NOTES TO FINANCIAL STATEMENTS

Restricted Assets

None

None

Offsetting and Netting of Assets and Liabilities

6.2

1. The Association holds minimum maturity time deposits which have withdrawal provisions in that
notice to withdrawal is given in advance of availability which is generally 90 days or less.
Gross (Admitted & Nonadmitted) Restricted Current Year
Current Year Percentage
1 2 3 4 5 6 7 8 9 10 11
Gross
Total . s
Total S G//:t’ Separate S/A Assets I / Total Total (?&d:med ﬁdl:lfttte‘zl
Restricted Asset General upporting Account Supporting Total Total From nerease ot Admitted von- esine
Cs S/A . (Decrease) Non-admitte . admitted) to Total
ategory Account Restricted (S/A) G/A (1 plus 3) Prior Year . . Restricted . .
(GIA) estricte Restricted Activity (b) (5 minus 6) d Restricted (5 minus 8) Restricted Admitted
Assets (a) A to Total Assets (d)
ssets
Assets (¢)
a.tom. None
n. Other
restricted $ - - 1,111,291 | (1,111,291 - - 0.00% 0.00%
assets
o. Total ; ; 1111291 | (1,111291) ; | 0.00% 0.00%
restricted assets o o SR ks
(a) Subset of column 1
(b) Subset of column 3
(¢) Column 5 divided by Asset Page, Column 1, Line 28
(d) Column 9 divided by Asset Page, Column 3, Line 28
2. Detail of assets pledged as collateral not captured in other categories (reported on line m above)
None
3. Detail of other restricted assets (reported on line n above)
Gross (Admitted & Nonadmitted) Restricted Percentage
Current Year
1 2 3 4 5 6 7 8 9 10
G/A Protected Gross
Total Supporting Total Cell Total (Admitted Admitted
Restricted Asset General Protected Protected Account Total Total From Increase / Current & ]\.Ion- Restricted
Category Account Cell Cell Account Assets (1 plus 3) Prior Year (Decrease) Year admitted) to Total
Restricted Supporting P (5 minus 6) Admitted Restricted Admitted
(G/A) Account .
Activity (a) Assets G/A Restricted to Total Assets
ty Activity (b) Assets
Mininum Maturity $ ; 1,111,291 1,111,291 - 000% 0.00%
Time Deposits
Total other
restricted - 1,111,291 1,111,291 - 0.00% 0.00%
assets
(a) Subset of column 1
(b) Subset of column 3
(c) Total Line for Columns 1 through 7 should equal 5L(1)n Columns 1 through 7 respectively and
Total Line for Columns 8 through 10 should equal SL(1)n Columns 9 through 11 respectively
4. Collateral Received and Reflected as Assets Within the Reporting Entity’s Financial Statements
None
M. Working Capital Finance Investments




NOTES TO FINANCIAL STATEMENTS

Structured Notes

None

5% Securities

None

Short Sales

None

Prepayment Penalty and Acceleration Fees

None

Note 6 — Joint Ventures, Partnerships and Limited Liability Companies

A.

Not applicable

Note 7 — Investment Income

A.

There was no due and accrued income excluded from surplus.

Note 8 — Derivative Instruments

A.

Not applicable

Note 9 — Income Taxes

As of June 18, 2005, the Association is a tax exempt organization whose gross income is excludable
under Internal Revenue Code Section 115 and is no longer required to file federal tax returns.

Note 10 — Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A.

Nature of Relationships
On October 10, 2002, the Texas Commissioner of Insurance enacted Article 21.49A of the Texas
Insurance Code implementing the creation of the Texas FAIR Plan Association. The commissioner
then instructed the Texas Windstorm Insurance Association (“TWIA”) to manage the Association.
Detail of Transactions Greater than /2% of Admitted Assets

None
Change in Terms of Intercompany Arrangements

None
Amounts Due to or from Related Parties
The Association entered into a service contract with TWIA on April 1, 2009 in which the Association is
to reimburse TWIA for all expenditures, professional fees, and consulting services, allocated employee
time, lost investment income and other costs directly associated with the services provided by TWIA on
behalf of the Association. During 2018 and during the full year 2017 the Association incurred
expenses from TWIA under its contract in the amounts of $6,874,221 and $14,033,559 respectively.
The amounts are recognized in the statutory statements of liabilities, surplus and other funds as a
payable to Texas Windstorm Insurance Association.
Guarantees or Undertakings for Related Parties
Not applicable
Management, Service Contracts, Cost Sharing Arrangements
See Nature of Relationship above

Nature of Relationships that Could Affect Operations

None

6.3



NOTES TO FINANCIAL STATEMENTS

H. Amount Deducted for Investment in Upstream Company
Not applicable
L Detail of Investments in Affiliates Great than 10% of Admitted Assets
Not applicable
L. Write-downs for Impairment of Investments in Affiliates
Not applicable
K Foreign Insurance Subsidiary Valued Using CARVM
Not applicable
L. Downstream Holding Company valued Using Look-Through method
Not applicable
M. All SCA Investments
Not applicable
N. Investment in Insurance SCAs
Not applicable

Note 11 — Debt

A. The Association has a $40,000,000 line of credit with a bank. $40,000,000 was drawn on the line of
credit on November 17, 2017 and was repaid in full as of April 24, 2018. Funds were used for liquidity
and for paying claims that resulted from Hurricane Harvey. Accrued interest is $0 and $123,200 as of
June 30, 2018 and December 31, 2017, respectively. Interest paid is $462,908 and $0 for the period
ending June 30, 2018 and for the year ending December 31, 2017. Interest expense is $339,708 and
$123,200 for the period ending June 30, 2018 and for the year ending December 31, 2017, respectively.
Interest on the line of credit accrues at a variable rate between 2.48% and 3.40% which during 2018 is
a 2.67% effective interest rate.

B. FHLB (Federal Home Loan Bank) Agreements

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

A. Defined Benefit Plan
Not Applicable
a. Description of Investment Policies
Not Applicable
b. Fair Value Measurements of Plan Assets at Reporting Date
Not Applicable
c. Rate of Return Assumptions
Not Applicable
d. Defined Contribution Plan
Not Applicable
e. Multiemployer Plans

Not applicable

6.4



NOTES TO FINANCIAL STATEMENTS

Consolidated/Holding Company Plans
Not applicable
Postemployment Benefits and Compensated Absences
The Association has no obligations to current or former employees for benefits after their employment
but before their retirement other than for compensation related to earned personal time off. The
liability for earned but untaken personal time off has been accrued.

Impact of Medicare Modernization Act on Postretirement Benefits

Not applicable

Note 13 — Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

In August 2017, Hurricane Harvey impacted the Texas Coast and impacted the Association. Gross and net of
reinsurance ultimate loss and loss adjustment expenses from Hurricane Harvey are estimated to be
approximately $85,000,000 and $41,198,680, respectively. The line of credit established by the Association
allows for improved liquidity to pay claims (see note 11). Texas Insurance Code 2211 allows the Association to
seek funding for expenses and liabilities incurred by the association by issuing public securities or by assessing
member companies upon approval by the Texas Department of Insurance Commissioner (Commissioner). The
member assessment approved by the Commissioner on March 16, 2018 for $54,941,188 was invoiced on March
27,2018 and collected in full as of May 10, 2018. The initial assessment proceeds were used to pay down the
line of credit in full as of April 25, 2018.

Note 14 — Liabilities, Contingencies and Assessments

A.

Capital Commitments
The Association has no commitments or contingent commitments to other entities.
Assessments

1. Liability and Related Asset

The Association is subject to a fire assessment by the State of Texas in which the Association
writes business. The assessment is premium-based and recorded at the time the premiums are
written. The Association is not subject to loss-based assessments. The Association has accrued a
liability for fire assessment of $73,000 as of June 30, 2018 and December 31, 2017, respectively.
The amounts recorded represent management’s best estimates based on assessment rate
information received from the State of Texas. The assets included in surcharge receivable have
been fully non-admitted as of June 30, 2018 and December 31, 2017, respectively. Policy
surcharges collected were $312 and $131,304 for the period ending June 30, 2018 and for the
year ending December 31, 2017, respectively.

2. Rollforward of Related Asset

Description Amount

a. Assets recognized from paid and accrued $ 92,101
premium tax offsets and policy surcharges
prior year-end

b. Decreases current year:

Premium tax offsets applied -
Premium tax offsets charged off -
Policy surcharges collected 312
Policy surcharges charged off -

c. Increases current year:
Premium tax offsets accrued -
Policy surcharges accrued -

d. Assets recognized from paid and accrued
premium tax offsets and policy surcharges
current year-end $ 91,789

3. Long-term Care Insolvencies
None

Gain Contingencies
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Not applicable
D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits

The Association paid no amounts separately identified in the current year to settle claims related to
extra contractual obligations or bad faith clams resulting from lawsuits.

Description Direct

Claims related ECO and bad faith losses paid during the reporting period $0

Number of claims for which amounts were paid to settle claims related extra contractual obligations or
bad faith claims resulting from lawsuits.

(a) 00-25 (b) 26-50 (c) 51-100 (d) 101-500 (e)  More than
Claims Claims Claims Claims 500 Claims
X

Indicate whether claim count information is disclosed per claim or per claimant:
(f) Per Claim [X] (g) Per Claimant|[ ]

E. Product Warranties
Not applicable

F. Joint and Several Liabilities
Not applicable

G. Other Contingencies

The Association is subject to various investigations, claims and legal proceedings covering a wide
range of matters that arise in the ordinary course of business activities. Management believes that any
liability that may ultimately result from the resolution of these matters in excess of the amounts
provided will not have a material adverse effect on the financial position of the Association. These
matters are subject to various uncertainties, and some of these matters may be resolved unfavorably to
the Association.

Note 15 — Leases

A. Lessee Leasing Arrangements
Not applicable

B. Lessor Leasing Arrangements
Not applicable

Note 16 — Information about Financial Instruments with Off-Balance Sheet Risk

Not applicable

Note 17 — Sales, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

Not applicable

Note 18 — Gain or Loss from Uninsured Plans and Uninsured Portion of Partially Insured Plans

Not applicable

Note 19 — Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Not applicable

Note 20 — Fair Value Measurements

A. Inputs Used for Assets and Liabilities Measured and Reported at Fair Value

Not applicable
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Other Fair Value Disclosures

Not applicable

Fair Values for All Financial Instruments by Levels 1, 2 and 3

The table below reflects the fair values and admitted assets and liabilities that are financial instruments. The
fair values are also categorized into the three-level fair value hierarchy. Cash, cash equivalents and short-term
investments are the only financial instruments held by the Association in which carrying value and fair value are

the same.
Type or Class of Financial Aggregate Fair Admitted Level 1 Level2 Level 3
Instrument Value Assets

Cash, cash equivalents and

short-term investments $72,480,312 $72,480,312 $72,480,312 $ - 3

Items for which Not Practicable to Estimate Fair Values

Not applicable

Note 21 — Other Items

A.

Note 22 — Events Subsequent

Unusual or Infrequent Items

See Note 13

Troubled Debt Restructuring for Debtors

Not applicable

Other Disclosures

None

Business Interruption Insurance Recoveries

Not applicable

State Transferable and Non-transferable Tax Credits

Not applicable

Subprime Mortgage Related Risk Exposure

Not applicable

Insurance Linked Securities

Not applicable

The Association does not believe subsequent events have occurred that would require further disclosure or

adjustment to the statutory financial statements.

Note 23 — Reinsurance

A.

Unsecured Reinsurance Recoverables
The Association does have unsecured aggregate recoverables for losses, paid and unpaid including
IBNR, loss adjustment expenses and unearned premium with individual reinsurers, authorized or

Unauthorized, that exceeds 3% of the Company’s policyholder surplus.

NAIC Code Federal ID # Name of Reinsurer Amount
AA-1126623 Lloyd's Underwriter Syndicate No. 0623 AFB $60,376
AA-1120084 Lloyd's Underwriter Syndicate No. 1955 BAR 111,808
AA-1128623 Lloyd's Underwriter Syndicate No. 2468 NEO 111,808
AA-1127183 Lloyd's Underwriter Syndicate No. 1084 CSL 145351

6.7




NOTES TO FINANCIAL STATEMENTS

AA-1128010 Lloyd's Underwriter Syndicate No. 2010 MMX 190,074
AA-1120075 Lloyd's Underwriter Syndicate No. 4020 ARK 223,616
47-0698507 Odyssey Reinsurance Company 223,616
AA-1128623 Lloyd's Underwriter Syndicate No. 2623 AFB 275,048
AA-1127183 Lloyd's Underwriter Syndicate No. 1183 TAL 301,882
AA-3190829 Markel Bermuda Limited 447232
AA-1120102 Lloyd's Underwriter Syndicate No. 1458 RNR 447232
31-0542366 The Cincinnati Insurance Company 447232
AA-3194168 Aspen Bermuda Ltd. 559,040
AA-3194122 DaVinci Reins thru Renaissance U/W 715,572
AA-1126033 Lloyd's Underwriter Syndicate No. 0033 HIS 782,657
AA-1120083 Lloyd's Underwriter Syndicate No. 1910 ARE 894,465
13-5616275 Transatlantic Reinsurance Company 894,465
AA-3190339 Renaissance Reinsurance Ltd. 1,073,358
AA-3194130 Endurance Speciality Ins Ltd. 1,118,081
AA-3190686 Partner Reinsurance Company Ltd. 1,118,081
AA-3190870 Validus Reinsurance, Ltd. 1,229,889
AA-1128001 Lloyd's Underwriter Syndicate No. 2001 AML 1,229,889
22-2005057 Everest Reinsurance Company 1,565,313

B. Reinsurance Recoverables in Dispute
The Association has reinsurance recoverables in dispute for paid losses and loss adjustment expenses
that exceed 5% of policyholders’ surplus from an individual reinsurer or exceed 10% of
policyholders’ surplus in aggregate.
Name of Total Amount in Dispute (Including Status of Dispute
Reinsurer IBNR) Notification Arbitration Litigation
NONE
C. Reinsurance Assumed and Ceded
i. The following table summarizes the assumed and ceded uneamed premiums and related
commissions equity at the end of the current year.
Assumed Ceded Assumed Less Ceded
Unearned Commission Unearned Commission Unearned Commission
Premiums Equity Premiums Equity Premiums Equity
a. Affiliates
b. All other
c. Totals
d. Direct Unearned Premium Reserve $53,459,433
ii. The amount of return commission that would have been due the reinsurers if they or the
Association had cancelled the Association’s excess of loss reinsurance agreement is $0 as
of June 30, 2018.
iii. The Association does not use protected cells as an alternative to traditional reinsurance.
D. Uncollectible Reinsurance
None
E. Commutation of Ceded Reinsurance
Not applicable
F. Retroactive Reinsurance
Not applicable
G. Reinsurance Accounted for as a Deposit

Not applicable
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Run-off Agreements

Not applicable

Certified Reinsurer Downgrades or Status Subject to Revocation
Not applicable

Reinsurance Agreements Qualifying for Reinsurer Aggregation

Not applicable

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination

Not applicable

Note 25 — Changes in Incurred Losses and Loss Adjustment Expenses

A.

B.

The estimated cost of loss and loss adjustment expense (LAE) attributable to insured events of prior years
decreased by approximately $5.2 Million during 2018 and decreased by approximately $1.7 Million during
the year ending 2017. Increases and decreases of this nature occur as the result of claim settlements during
the current year, and as additional information is received regarding individual claims, causing changes from
the original estimates of the cost of these claims.

Paid, net of reinsurance, related to:
Current year

(11,554,424)

1Q YTD 2018 FY 2017

Balance as of January 1, $ 49,628,579 $ 23,630,717

Less: Reinsurance Recoverable 27,043,360 -
Net Balance at January 1, $ 22585219 23,630,717
Incurred, net of reinsurance, related to:

Current year 20,057,835 86,598,724

Prior years (5,219,345) (1,734,491)
Net Incurred 14,838,490 84,864,233

(73,133,000)

Prior years (6,637,590) (12,776,726)
Net Paid Losses (18,192,014) (85,909,726)
Net Balance at end of period 19,231,695 22,585,219

Plus: Reinsurance Recoverable 20,760,313 27,043,360
Balance at end of period $ 39,992,008 $ 49,628,579

The Company attempts to consider all significant facts and circumstances known at the time loss reserves are
established. Due to the inherently uncertain process involving loss and loss adjustment expense reserve
estimates, the final resolution of the ultimate liability may be different from that anticipated at the reporting
date. Therefore, actual paid damages in the future may yield a material different favorable or unfavorable
amount than currently reserved. During August 2017, the Association was impacted by Hurricane Harvey.
Gross and net of reinsurance ultimate loss and loss adjustment expenses from Hurricane Harvey are estimated
to be approximately $85,000,000 and $41,198,680, respectively and included in the figures above. The
appointed actuary for the Association has opined that the loss and LAE as of June 30, 2018 make a reasonable
provision for the Association's claims liabilities.

Not applicable

Note 26 — Intercompany Pooling Arrangements

Not applicable

Note 27 — Structured Settlements
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Not applicable

Note 28 — Health Care Receivables

Not applicable

Note 29 — Participating Policies

Not applicable

Note 30 — Premium Deficiency Reserves

The Association did not record a premium deficiency reserve as of March 31, 2018.

Note 31 — High Deductibles

Not applicable

Note 32 — Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses

Not applicable

Note 33 — Asbestos and Environmental Reserves

Not applicable

Note 34 — Subscriber Savings Accounts

Not applicable

Note 35 — Multiple Peril Crop Insurance

Not applicable

Note 36 — Financial Guaranty Insurance

A. and B. Not applicable
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES
GENERAL

1.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions
with the State of Domicile, as required by the Model Act?

1.2 If yes, has the report been filed with the domiciliary state?

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

2.2 Ifyes, date of change:

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

If yes, complete Schedule Y, Parts 1, and 1A.
3.2 Have there been any substantial changes in the organizational chart since the prior quarter end?

3.3 Ifthe response to 3.2 is yes, provide a brief description of those changes.

3.4 Is the reporting entity publicly traded or a member of a publicly traded group?
3.5 If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group
4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

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

1 2
Name of Entity NAIC Company Code State of

3
Domicile

5. If the reporting entity is subject to a management agreement, including third-party administrator(s), managing
general agent(s), attorney-in-fact, or similar agreement, have there been any significant changes regarding the
terms of the agreement or principals involved?

If yes, attach an explanation.

6.1 State as of what date the latest financial examination of the reporting entity was made or is being made.

6.2 State the as of date that the latest financial examination report became available from either the state of domicile or
the reporting entity. This date should be the date of the examined balance sheet and not the date the report was
completed or released.

6.3 State as of what date the latest financial examination report became available to other states or the public from either
the state of domicile or the reporting entity. This is the release date or completion date of the examination report and
not the date of the examination (balance sheet date).

6.4 By what department or departments?

6.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a
subsequent financial statement filed with Departments?

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

7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration,
if applicable) suspended or revoked by any governmental entity during the reporting period?

Yes[ [No[X]

Yes[ INo[ ]

Yes[ ]No[X]

Yes[ INo[X]

Yes[ ]No[X]

Yes[ ]No[X]

Yes[ ]No[X]

Yes[ INo[X]N/A [ ]

12/31/2017

12/31/2012

10/24/2014

Yes[X]No[ INAA [ ]

Yes[X]No[ INA ]

Yes[ ]No[X]



7.2 If yes, give full information

8.1 Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ]No[X]

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

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

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

1 2 3 4 5 6
Affiliate Location
Name (City, State) FRB 0cC FDIC SEC

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or
persons performing similar functions) of the reporting entity subject to a code of ethics, which includes the following
standards?
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between
personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting
entity;
(c) Compliance with applicable governmental laws, rules, and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code. Yes[X]No[ ]

9.11 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 If the response to 9.2 is Yes, provide information related to amendment(s).

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

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

FINANCIAL

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ [No[X]

10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: $

INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or
otherwise made available for use by another person? (Exclude securities under securities lending agreements.) Yes[ ]No[X]
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11.2 If yes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA: $
13. Amount of real estate and mortgages held in short-term investments: $
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
Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Carrying Value Carrying Value
1421Bonds 8 $
14.22 Preferred Stock $ $
14.23 CommonStock 8§ $
14.24 Short-Term Investments - $ $
14.25 Mortgage Loans on Real Estate $ $
14.26 All Other $ $

(Subtotal Lines 14.21t0 14.26) I $
14.28 Total Investment in Parent included in Lines 14.21 to
1426above $ $
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ INo[X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ INo[ ]

If no, attach a description with this statement.

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

16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2 $
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2 $
16.3 Total payable for securities lending reported on the liability page $

17. Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortage loans and investments held
physically in the reporting entity’s offices, vaults or safety deposit boxes, were all stocks, bonds and other securities,
owned throughout the current year held pursuant to a custodial agreement with a qualified bank or trust company in
accordance with Section 1, Il - General Examination Considerations, F. Outsourcing of Critical Functions,
Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[ ]No[X]

17.1 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

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

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

17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current
quarter? Yes[ ]No[X]
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17.4 If yes, give full and complete information relating thereto:

1
Old Custodian

2

New Custodian

3
Date of Change

4

Reason

17.5 Investment management - Identify all investment advisors, investment managers, broker/dealers. Including individuals that

have the authority to make investments decisions on behalf of the reporting entity. For assets that are managed internally

by employees of the reporting entity, note as such. ["..that have acess to the investment accounts";"..handle securities"]

1 2
Name of Firm or Individual Affiliation
dohnPolak LR
Jerome Fadden B L
David Durden |
17.5097 For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting
entity (i.e., designated with a “U”) manage more than 10% of the reporting entity’s assets? Yes[ INo[X]
17.5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a “U”) listed in the table for Question 17.5,
the total assets under management aggregate to more than 50% of the reporting entity’s assets? Yes[ ]No[X]
17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of “A” (affiliated) or “U” (unaffiliated), provide the
information for the table below.
1 2 3 4 5
Central Registration Name of Firm Legal Entity Investment Management
Depository Number or Individual Identifier (LEI) Registered With Agreement (IMA) Filed

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

18.2 If no, list exceptions:
TFPA does not file with the Securities Valuation Office.

19. By self-designating 5*Gl securities, the reporting entity is certifying the following elements for each self-designated 5*Gl security:

a. Documentation necessary to permit a full credit analysis of the security does not exist.
b. Issuer or obligor is current on all contracted interest and principal payments.
c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5*GI securities?
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3.2

41

4.2

6.1
6.2
6.3
6.4
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PART 2 - PROPERTY & CASUALTY INTERROGATORIES

If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change? Yes[ INo[X]N/A [ ]
If yes, attach an explanation.
Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole
or in part, from any loss that may occur on the risk, or portion thereof, reinsured? Yes[ [No[X]
If yes, attach an explanation.
Have any of the reporting entity’s primary reinsurance contracts been canceled? Yes[ JNo[X]
If yes, give full and complete information thereto:
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 zero? Yes[ INo[X]
If yes, complete the following schedule:
’ 9 3 TOTAL DISCOUNT DISCOUNT TAKEN DURING PERIOD
4 5 6 7 8 9 10 11
Line of Maximum | Discount Unpaid Unpaid Unpaid Unpaid
Business Interest Rate Losses LAE IBNR TOTAL Losses LAE IBNR TOTAL
TOTAL
Operating Percentages:
5.1.  A&H loss percent o
5.2.  A&H cost containment percent o
5.3.  A&H expense percent excluding cost containment expenses %
Do you act as a custodian for health savings accounts? Yes[ ]No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $
Do you act as an administrator for health savings accounts? Yes[ [No[X]
If yes, please provide the balance of the funds administered as of the reporting date. $
Is the reporting entity licensed or chartered, registered, qualifed, eligible or writing business in at least two states? Yes[ [No[X]
If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state
of domicile of the reporting entity Yes[ ]No[X]
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SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year To Date - Allocated by States and Territories

Direct Premiums Written

Direct Losses Paid (Deducting Salvage)

Direct Losses Unpaid

1 2 3 4 5 6 7
Active
Status | Current Year Prior Year Current Year Prior Year Current Year Prior Year
States, Etc. (a) to Date to Date to Date to Date to Date to Date
1. Alabama AL N
2. ANaska CAK Nl
3. Adzona AZ N
4. Arkansas AR Nl
5. California .CA. Nl
6. Colorado €O N
7. Connectcut | CT | N
8. Delaware = . DE Nl
9. Districtof Columbia .DbC N
10. Florida L Nl
11. Georgia .GA. Nl
12. Hawaii o o HE N
8. Idaho oo DN
14. Minois A Nl
15. Indiana - AN N
6. lowa A Nl
17. Kansas  KS Nl
18. Kentucky = KY N
19. Louisiana LA | Nl
20. Maine . ME Nl
21. Maryland . MD N
22. Massachusetts  MA- Nl
23. Michigan M Nl
24 Minnesota CMN- N
25. Mississippi | MS 1 N
26. Missouri MO Nl
21. Montana MT N
28. Nebraska =  NE- Nl
29. Nevada NV Nl
30. NewHampshire =~~~ NH N
31. NewlJersey N N
32. New Mexico M- Nl
33. NewYork NY N
34. North Carolina NC Nl
35. NorthDakota . ND Nl
3. Ohio ... OH N
37. Oklahoma ~~ OK | N
38. Oregon . .OR. Nl
39. Pennsylania .PA. N
40. Rhodelsland R Nl
41. SouthCarolina .SC Nl
42. SouthDakota .Sb. N
43. Tennessee N | N
44, Texass CTX | Lo | si7ee777| 59464039 | 16045637 | 19094839 | 25420473 | 16632606
4. Uah U LN
46. Vermont VT Nl
47. Virginia -~ VA Nl
48. Washington (WA N
49. WestVirginia WV N
50. Wisconsin Sw Nl
51. Wyoming WY N
52. AmericanSamoa _AS Nl
53. Guam .GU. Nl
S54. PuetoRico PR N
55. US.Virginlslands VL | N
56. Northern Mariana Islands =~~~ _MP- Nl
57. Canada CAN N
58. Aggregate Other Alien 0T [ XXX
59. Totals XXX 51,766,777 59,464,039 16,045,637 19,094,839 25,420,473 16,632,606
DETAILS OF WRITE-INS
58001. XXX L A P D DR
88002 XXX| N O N ____________________________
58003. XXX
53008, Sumiary of ermaining wrte-ns or Ling 88| | A'l ' B R (U I
from overflow page XXX
58999. Totals (Lines 58001 through 58003 plus 58998)
(Line 58 above) XXX
(a) Active Status Counts

L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Texas Windstorm Insurance Association Texas FAIR Plan Association

Fed ID 74-6189303 Fed ID 43-1982873

NAIC 30040 J L NAIC 11543




cl

Statement as of June 30, 2018 of the Texas FAIR Plan Association

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

1 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Type of Control
Securities (Ownership,
Exchange if Board, If Control is Is an SCA
NAIC Publicly Names of Relationship to Management, Ownership Filing

Group Company D Federal Traded (U.S. or Parent, Subsidiaries Domiciliary Reporting Directly Controlled by Attorney-in-Fact, Provide Ultimate Controlling Required?

Code Group Name Code Number RSSD CIK International) Or Affiliates Location Entity (Name of Entity / Person) Influence, Other) Percentage Entity(ies)/Person(s) (YIN) *
e | i aseess | Texas FAR Pln Associaon  [TBX_JOON UNAFFLATED [SERVCECONTRACT | | N
A8 0040 748189303 | )] Texas Windstorm nsurance Association TEX ... CON UNAFELIATED .. SERVICECONTRACT ... ] N

Asterik Explanation




PART 1 - LOSS EXPERIENCE

Lines of Business

Current Year to Date

1
Direct Premiums
Earned

2
Direct Losses
Incurred

4
Prior Year to Date
Direct Loss
Percentage

—
SO WN =

. Warranty
. Reinsurance-Nonproportional Assumed Property

. Reinsurance-Nonproportional Assumed Financial Lines

Fire
Allied lines

Farmowners multiple peril

Homeowners multiple peril

Commercial multiple pgrit
Mortgage guaranty

Ocean marine
Inland marine

Financial guaranty

Medical professional liability-occurrence
Medical professional liability-claims made
Earthquake

Group accident and health

Credit accident and health

Other accident and health
Workers' compensation

Other liability-occurrence

Other liability-claims made

Excess Workers' Compensation
Products liability-occurrence

Products liability-claims made =~
19.2 Private passenger auto liability

19.4 Commercial auto liability

. Auto physical damage
. Aircraft (all perils)

Fidelty ~—

Surety

. Burglary and theft
. Boiler and machinery

Credit

International

Reinsurance-Nonproportional Assumed Liability

Aggregate write-ins for other lines of business

. TOTALS

3,011,447

1,978,346

DETAILS OF WRITE-INS

3401.
3402.
3403.
3498.
3499.

Summary of remaining write-ins for Line 34 from overflow page
Totals (Lines 3401 through 3403 plus 3498) (Line 34)

PART 2 - DIRECT PREMIUMS WRITTEN
1

Lines of Business

Current
Quarter

Prior Year
Year to Date

-
CLOoDIORWN =

. Burglary and theft
. Boiler and machinery

. Warranty
. Reinsurance-Nonproportional Assumed Property

. Reinsurance-Nonproportional Assumed Liability

. Reinsurance-Nonproportional Assumed Financial Lines

Fire

Allied lines

Farmowners multiple peril

Homeowners multiple peril
Commercial multiple peril
Mortgage guaranty

Ocean marine

Inland marine
Financial guaranty

Medical professional liability-occurrence

Medical professional liability-claims made
Earthquake

Group accident and health

Credit accident and health
Other accidentand health
Workers' compensation

Other liability-occurrence

Other liability-claims made

Excess Workers' Compensaton
Products liability-occurrence

Products liability-claims made =~~~

19.2 Private passenger auto liability
19.4 Commercial auto liability

. Auto physical damage
. Aircraft (all perils)

Fidelty

Surety

Credit

International

1,626,896

7,940,154

3,234,240

3
Direct

Loss Percentage
............ 65.7
............ 129
... 188

XX

S XXX

S XXX
19.7

2
Current

Year to Date
________ 3,158,670
,,,,,,,, 15,517,504
... 33090603

XX
‘‘‘‘‘‘‘ XXX

S XXX
51,766,777

34.  Aggregate write-ins for other lines of business
35. TOTALS
DETAILS OF WRITE-INS

3401 e
3402.
3403 .........................................
3498. Summary of remaining write-ins for Line 34 from overflow page
3499. Totals (Lines 3401 through 3403 plus 3498) (Line 34)




1

PART 3 (000 omitted)
LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE
1 2 3 4 5 6 7 8 9 10 1 12 13
2018 Loss and 2018 Loss and Q.S. Date Known Q.S. Date Known Prior Year-End
Total LAE LAE Payments Case Loss and Case Loss and Known Case Loss Prior Year-End Prior Year-End
Prior Year-End Prior Year-End Prior Year-End Payments on on Claims Total 2018 LAE Reserves on LAE Reserves on Q.S. Date Total Q.S. and LAE Reserves | IBNR Loss and LAE | Total Loss and LAE
Years in Which Known Case IBNR Loss and LAE Claims Reported Unreported Loss and LAE Claims Reported Claims Reported or IBNR Loss and LAE Developed Reserves Developed | Reserve Developed
Losses Loss and LAE Loss and LAE Reserves as of Prior as of Prior Payments and Open as of | Reopened Subsequent Loss & LAE Reserves (Savings)/Deficiency | (Savings)/Deficiency | (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1 +2) Year-End Year-End (Cols 4 +5) Prior Year-End to Prior Year-End Reserves (Cols 7+8+9) (Cols. 4 +7-1) (Cols.5+8+9-2) (Cols. 11 +12)
12005 +prior ) 14260 328 46941 60| B 695 7| L 1,697 26701 201 (s (1,329)
222006 183%] 25901 4425 1093 26 139 142y N 1,620 2683 S0 ®3) (363)
3. Subtotals 2016 +prior | SZELN 58%8 | oMl [EEH D 211 2074 2009 a0 ST DU 53831 011 @193) (1,692)
2007 4005 o461 13466 2852 (VAN N B 4563 ey 190 4083 S35 @ (3502 (3,528)
5. Sublotals2017+prior | 7266 15319 285 4605| 202 | 6637 | 3136 2| 7,370 10728| oA (569) (5.220)
p. 2018 XXX XXX XXX XXX 11,554 11,554 XXX 2,389 6,115 8,504 XXX XXX XXX
7. Totals 7,266 15,319 22,585 4,605 13,586 18,191 3,136 2,611 13,485 19,232 475 (5,695) (5,220)
8. Prior Year-End Surplus As
Regards Policyholders (54,941) Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
As % of Col. 1, As % of Col. 2, As % of Col. 3,
Line 7 Line 7 Line 7
1. 6.537 2. -37.176 3. -23.113
Line 8
4, 9.501




SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

Response

1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement?

vvvvvv No e
2. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement? NO
3. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? N
4. Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC with this statement? YES

Explanation:

Question 1: TFPA does not file this statement.

Question 2: TFPA does not provide medical liability.

Question 3: TFPA does not provide Medicare.

Bar Code:

11543201849000020 11543201845500020

0

11543201836500020
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Statement as of June 30, 2018 of the Texas FAIR Plan Association

OVERFLOW PAGE FOR WRITE-INS

16



NONE
NONE
NONE
NONE
NONE
NONE
NONE

Schedule A, B, BA and D Verification
Schedule D - Part 1B

Schedule DA - Part 1 and Verification
Schedule DB - Part A and B Verification
Schedule DB - Part C - Section 1
Schedule DB - Part C - Section 2
Schedule DB - Verification

S101-8107



SCHEDULE E PART 2 - VERIFICATION

(Cash Equivalents)

Year To Date

Prior Year
Ended December 31

N
D

© o N oS gk WD~

Book/adjusted carrying value, December 31 of prior year
Cost of cash equivalents acquired
Accrual of discount

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)

Deduct total nonadmitted amounts

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

14,000,000

21,104,943

14,000,000

S108




NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE

Schedule A - Part 2 and 3
Schedule B - Part 2 and 3
Schedule BA - Part 2 and 3
Schedule D - Part 3

Schedule D - Part 4

Schedule DB - Part A - Section 1
Schedule DB - Part B - Section 1
Schedule DB - Part D - Section 1
Schedule DB - Part D - Section 2
Schedule DL - Part 1

Schedule DL - Part 2

E01-E11



Statement as of June 30, 2018 of the Texas FAIR Plan Association

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

Depository

Code

Rate
of
Interest

4
Amount of
Interest
Received
During Current
Quarter

5
Amount of
Interest
Accrued at
Current
Statement Date

Book Balance at End of Each
Month During Current Quarter

First Month

7

Second Month

Third Month

,,,,,,,,,,,,,,,,,,,,,,,,,,,, Austin, X
Bank of America, N.A. - Certificate of Deposit Due July 31,2018
Bank of America, N.A. - Certificate of Deposit DueJuly9,2018
Citibank, NA. Dallas, TX
Citibank, NA. - IMMA -~ Dallas, TX
Citibank, N.A. - Certificate of Deposit Due April 29,2018
JP Morgan Chase Bank, N.A. San Antonio, TX

0199998 Depositsin( 0) depositories that do

not exceed the allowable limit in any one depository
(see Instructions) - Open Depositories

XXX

XXX

0199999 Total - Open Depositories

XXX

29,890

46,039,562

48,920,046

51,375,369

XXX

Suspended Depositories

0299998 Depositsin( 0) depositories that do

not exceed the allowable limit in any one depository
(see Instructions) - Suspended Depositories

XXX

XXX

XXX

0299999 Total Suspended Depositories

XXX

XXX

XXX

0399999 Total Cash on Deposit

XXX

XXX

46,039,562

48,920,046

51,375,369

XXX

0499999 Cash in Company's Office

XXX

XXX

0599999 Total

XXX

46,039,562

48,920,046

51,375,369

XXX

E12
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Statement as of June 30, 2018 of the Texas FAIR Plan Association

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8 9
Maturity Book/Adjusted Amount of Interest Amount Received
CUsIP Description Code Date Acquired Rate of Interest Date Carrying Value Due & Accrued During Year
48122734 |JP Morgan US Treasury Plus Money Market Fund - Inst Shares - Fund 3918 | | 08302018 | 1577 00/00/0000 L 21104943 B9 80,007
8599999  Exempt Money Market Mutual Funds — as Identified by SVO 21,104,943 28,959 80,007
8899999  Total Cash Equivalents 21,104,943 28,959 80,007




Supplement for the Quarter ending June 30, 2018 of the U.S. Branch of the Texas FAIR Plan Association

NONE Trusteed Surplus Statement
NONE Medicare Part D

TSS-MEDPTD



Designate the type of health care
providers reported on this page.

115

SUPPLEMENT "A" TO SCHEDULE T
EXHIBIT OF MEDICAL PROFESSIONAL LIABILITY PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

43201845000!

020

1 2 Direct Losses Paid 5 Direct Losses Unpaid 8
3 4 6 7 Direct
Losses
Direct Direct Number Direct Number Incurred
Premiums Premiums of Losses Amount of But
States, Etc. Written Earned Amount Claims Incurred Reported Claims Not Reported
1. Aabama A 0 0 ol of 0 0 ol 0
2 Maska A 0 0 ol of 0 0 ol 0
3. Atizona A 0 0 ol of 0 0 ol 0
4. Aansas AR 0 0 ol of 0 0 ol 0
5. Calfornia N 0 0 ol of 0 0 ol 0
6 Cooado  CO| 0 0 ol of 0 0 ol 0
7. Comnectiout  CT| 0 0 ol of 0 0 ol 0
8 Delaware ~  DE| 0 0 ol of 0 0 ol 0
9. Districtof Columbia | oc| 0 0 ol of 0 0 ol 0
10. Forda R 0 0 ol of 0 0 ol 0
1. Georga GA 0 0 ol of 0 0 ol 0
12 Hawail W 0 0 ol of 0 0 ol 0
18 ldaho D 0 0 ol of 0 0 ol 0
14, linois [ U I 0 0 ol of 0 0 ol 0
15. Indiana N 0 0 ol of 0 0 ol 0
6. lowa S R 0 0 ol of 0 0 ol 0
17 Kansas  KS| 0 0 ol of 0 0 ol 0
18 Kenwoy Ky | 0 0 ol of 0 0 ol 0
19. Louisiana A 0 0 ol of 0 0 ol 0
2. Mane ME| 0 0 ol of 0 0 ol 0
21. Maryiand Mo | 0 0 ol of 0 0 ol 0
22. Massachusets | MA | 0 0 ol of 0 0 ol 0
23 Michigan M| 0 ol ol oo 0 0 ol 0
24. Minnesota N 0 o NI£ I = 0 0 ol 0
2. Mississppi Ms | 0 L0 . NS 0 0 ol 0
2. Missouri Mol 0 o RRW T U 0 0 ol 0
27. Montana LU R 0 0 ol of 0 0 ol 0
28 Nebraska NE| 0 0 ol of 0 0 ol 0
2. Nevada N 0 0 ol of 0 0 ol 0
30. NewHampshie | NH| 0 0 ol of 0 0 ol 0
31 Newldersey N 0 0 ol of 0 0 ol 0
32 NewMexco  NM| 0 0 ol of 0 0 ol 0
8. NewYork N 0 0 ol of 0 0 ol 0
34. NorthCarolna CNC| 0 0 ol of 0 0 ol 0
%. NothDakota ~  ND| 0 0 ol of 0 0 ol 0
3. Oho OH| 0 0 ol of 0 0 ol 0
37. OKahoma oK 0 0 ol of 0 0 ol 0
3% Oegn  OR| 0 0 ol of 0 0 ol 0
3. Pemnsyivania PAL 0 0 ol of 0 0 ol 0
40. Rhodelsland ~ RI| 0 0 ol of 0 0 ol 0
41. SouthCarolina sc| 0 0 ol of 0 0 ol 0
42. SouthDakota ~  SD| 0 0 ol of 0 0 ol 0
43. Temnessee DN 0 0 ol of 0 0 ol 0
4. Texas o X 0 0 ol of 0 0 ol 0
45 Ush oo 0 0 ol of 0 0 ol 0
46. Vermont v 0 0 ol of 0 0 ol 0
47. Viginia VA 0 0 ol of 0 0 ol 0
48. Washingon  WA| 0 0 ol of 0 0 ol 0
49. WestViginia WV | 0 0 ol of 0 0 ol 0
50. Wisconsin oowf 0 0 ol of 0 0 ol 0
51. Wyoming wy | 0 0 ol of 0 0 ol 0
52. American Samoa AS | 0 0 ol of 0 0 ol 0
8. Guam eul 0 0 ol of 0 0 ol 0
54. PueroRico COPRR| 0 0 ol of 0 0 ol 0
85. USVirginlslands VI | 0 0 ol of 0 0 ol 0
56. Northem Mariana Islands ~~~ MP | 0 0 ol of 0 0 ol 0
§7. Camada CAN| 0 0 ol of 0 0 ol 0
58. Aggregate Other Alien ot 0 0 0 0 0 0 0 0
59. Totals 0 0 0 0 0 0 0 0
DETAILS OF WRITE-INS
58001. o 0 L o | e DU 0 .0 SO 0
58002. oo 0 A N\ F A Y.\ 1 0 .0 SO 0
58003. 0 AN A AV A B § AN 0 .0 Lo 0
58998. Summary of remaining write-ins
for Line 58 from overflow page =~ 0 0 0 0 0 0 0 0
58999. Totals (Lines 58001 through 58003
plus 58998) (Line 58 above) 0 0 0 0 0 0 0 0




11543201850500102

DIRECTOR AND OFFICER INSURANCE COVERAGE SUPPLEMENT

Year To Date For The Period Ended 2018

NAIC Group Code 4766 NAIC Company Code 11543

If the reporting entity writes any director and officer (D&O) business, please provide the following:

1. Monoline Policies

1 2 3
Direct Direct Direct
Written Earned Losses
Premium Premium Incurred
$ $ $

2. Commercial Multiple Peril (CMP) Packaged Policies
2.1 Does the reporting entity provide D&O liability coverage as part of a CMP packaged policy? Yes[ [No[X]

2.2 Can the direct premium earned for D&O liability coverage provided as part of a CMP packaged policy

be quantified or estimated? Yes[ ]No[X]

2.3 If the answer to question 2.2 is yes, provide the quantified or estimated direct premium earned amount
for D&O liability coverage in CMP packaged policies

2.31 Amount quantified: $
2.32 Amount estimated using reasonable assumptions: $

2.4 Ifthe answer to question 2.1 is yes, provide direct losses incurred (losses paid plus change
in case reserves) for the D&O liability coverage provided in CMP packaged policies. $

Supp7?
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