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Statement as of September 30, 2016 of the Texas FAIR Plan Association

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.

. Premiums and considerations:

. Reinsurance:

. Amounts receivable relating to uninsured plans

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)

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)

16.1  Amounts recoverable from reinsurers

16.3  Other amounts receivable under reinsurance contracts

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

30,042

2,580,155

12,501,618

682,158

682,158

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

77,960,889

722,265

Total (Lines 26 and 27)

77,960,889

722,265

77,238,624

102,690,033

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)

682,158

682,158




Statement as of September 30, 2016 of the Texas FAIR Plan Association

LIABILITIES, SURPLUS AND OTHER FUNDS

1 2
Current December 31,
Statement Date Prior Year
1. Losses (curentaccidentyear$ 11304681 | 1903453 | 20,409,877
2. Reinsurance payable on paid losses and loss adjustment expenses | o -
3. Lossadiustmentexpenses 6173831 6,863,046
4. Commissions payable, contingent commissions and other similar charges | 975709 ( 930,615
5. Other expenses (excluding taxes, licenses and fees) 1247047 | 1272423
6. Taxes, licenses and fees (excluding federal and foreign incometaxes) gr000( 602,429
7.1. Current federal and foreign income taxes (including$ 0 onrealized capital gains (losses)) | |
72 Netdeferredtaxliabilty
8. Borrowed money$ Oandinterestthereon$ 0
9. 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) B200742| 43,239,771
10. Advancepremium 2166802 1,663,590
11. Dividends declared and unpaid:
11.1. Stockholders
M.2. Policyholders B e
12.  Ceded reinsurance premiums payable (net of ceding commissions) | 32426298 19,949,815
13. Funds held by company under reinsurance treaties
14, Amounts withheld or retained by company for accountofothers L N L
15. Remittances and items notallocated | 56282 | 67,757
16, Provision for reinsurance (including$ Ocertfied) L 61695 | 743,179
17. Net adjustments in assets and liabilities due to foreign exchangerates | L
18 Draftsoutstanding N o
19. Payable to parent, subsidiaries and affiliates 927217 1,054,610
20 DeriVatiVeS e e
21. Payableforsecuriies
22. Payableforsecuritieslending
23, Liability for amounts held under uninsured plans
24. Capital notes § 0.and nterest thereon $ T S N o
25. Aggregate write-ins forliabilites 438,12 915,382
26. Total liabilities excluding protected cell liabilities (Lines 1 through 26) | 97,105,341 | 97,713,094
27 PrOteCted Ce” llabllltles .................................................
28. Total liabilties (Lines 26and 27) 97,105,341 97,713,004
29. Aggregate write-ins for special surplus funds
30. Commoncapitalstock
31. Preferred capital stock
32. Aggregate write-ins for other than special surplus funds L
33. Surplusnotes
34. Gross paidinand contributed surplus -~~~ O e
35. Unassigned funds (surplus) (19,866,717)] 4,976,939
36. Less treasury stock, at cost:
1. 0 'shares common (value included inLine 30 § O
%2 ~ Oshares preferred (value included in Line 31$ )
37. Surplus as regards policyholders (Lines 29 to 35,less36) (19,866,717) 4,976,939
38. Totals (Page 2, Line 28, Col. 3) 77,238,624 102,690,033
DETAILS OF WRITE-IN LINES
2501. Duetopolicy holders 31299 | 308,213
2502. EscheatChecks . . . 12563 L 607,169
2008,
2598. Summary of remaining write-ins for Line 25 from overflowpage
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above) 438,122 915,382
2901 ..............................................................................................
2902 ............................................... | B
2003, N ' : N E “““““““““““““““““““““““““““““
2998. Summary of remaining write-ins for Line 29 from overflowpage
2999. Totals (Lines 2901 through 2903 plus 2998) (Line 29 above)
3201 ..............................................................................................
3202 ............................................... | . |
3203 ............................................... . . . T e
3298. Summary of remaining write-ins for Line 32 from overflow page

3299.

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




Statement as of September 30, 2016 of the Texas FAIR Plan Association

STATEMENT OF INCOME

1

Current Year
To Date

2

Prior Year
To Date

3

Prior Year Ended
December 31

©® NS oA w

10.
1.

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.
39.

. Premiums earned:

. Net gain or (loss) from agents' or premium balances charged off (amount recovered

UNDERWRITING INCOME

1.1
1.2
1.3

Direct (written § ~ 97,740,836)
Assumed (written $ 0)
Ceded (written §

96,551,035

33,492,335

100,460,328

32,604,150

133,859,022

42,906,684

14 Net (written $

DEDUCTIONS:
Losses incurred (current accident year $
21  Direct
22  Assumed
23  Ceded

63,058,700

67,856,178

35,849,107

90,952,338

2'4 Net G e
Loss adjustment expenses incurred
Other underwriting expenses incurred

35,849,107
12,741,775
18,345,769

66,936,651

INVESTMENT INCOME
Net investment income earned

Net realized capital gains (losses) less capital gains tax of $ -0

919,527

(38,928)

Netinvestment gain (loss) (Lines9+10)

OTHER INCOME

$ 0 amount charged off § 0)

Aggregate write-ins for miscellaneous income

130,130

(38,928)

(694,558)

1,027,301

1,027,301

Total other income (Lines 12 through 14)

(267,531)

636,883

498,621

Net income before dividends to policyholders, after capital gains tax and before all other
federal and foreign income taxes (Lines 8 + 11 + 15)

1,517,482

Federal and foreign income taxes incurred

1517482

Net income (Line 18 minus Line 19) (to Line 22)

(24,924,306)

1,517,482

(1,854,238)

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 prior year

4,976,939

5,978,071

5,978,071

Netincome (fromLine20)

Change in net unrealized capital gains or (losses) less capital gains taxof § -0
Change in net unrealized foreign exchange capital gain (loss)

Capital changes:

32'1 Pald In ........................................................
32.2 Transferred from surplus (Stock Dividend)

32.3 Transferred to surplus

Surplus adjustments:

33'1 Pald In ..................

33.2 Transferred to capital (Stock Dividend)

33.3  Transferred from capital

Change in treasurystock
Aggregate write-ins for gains and losses in surplus

1,517,482

(64444
756,080

Change in surplus as regards policyholders (Lines 2 thl"o'u'gh'3'7') o

(24,843,656)

2,209,118

(1,001,132)

Surplus as regards policyholders, as of statement date (Lines 21 plus 38)

(19,866,717)

8,187,189

4,976,939

DETAILS OF WRITE-IN LINES

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 05 from overflow page

Totals (Lines 0501 through 0503 plus 0598) (Line 05 above)

1401.
1402.
1403.
1498.
1499.

Sales tax refund and other income

3701.
3702.
3703.
3798.
3799.

Summary of remaining write-ins for Line 37 from overflowpage R

Totals (Lines 3701 through 3703 plus 3798) (Line 37 above) T




Statement as of September 30, 2016 of the Texas FAIR Plan Association

CASH FLOW

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
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Total (Lines 5 through 9)

Net cash from operations (Line 4 minus Line 10)

s

Cash from Investments

12.  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)
13.  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

16. Cash provided (applied):
16.1  Surplusnotes, capitalnotes
16.2  Capital and paid in surplus, less treasury stock
16'3 Borrowed funds ....................................................
16.4  Net deposits on deposit-type contracts and other insurance liabilities
165 DiVidendS to StOCkh()lders ..............................................
166  Othercash provided (applied)
17.  Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus
Line 165plusLine 166)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15and 17)
19. Cash, cash equivalents and short-term investments:
19.1  Beginningofyear
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
.......... 65,541,950 oo 12703245 90,718,540
............ (s0682) . .(G2818) . (5242
(267,531) 545,436 524,392
.......... 65,223,737 o.....131960683 | 91,237,690
.......... 56,056,442 | 36852700\ - 49,322,145
Comesatt| o wamaal o 41396250
90,690,563 68,131,043 90,718,395
(25,466,826) 5,065,020 519,295
(471,719) (668,771) (347,032)
(471,719) (668,771) (347,032)
......... (25938,545)| . 43962491 172,263
88,105,461 87,933,198 87,933,198
62,166,916 92,329,447 88,105,461




Statement as of September 30, 2016 of the Texas FAIR Plan Association

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies
A. Accounting Practices
The accompanying financial statements of Texas FAIR Plan Association (the “Association”) have been
prepared on the basis of accounting practices prescribed or permitted by the Texas Department of
Insurance.

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

Reconciliations of net income and policyholder’s surplus between the amounts reported in the
accompanying financial statements (Texas basis) and NAIC statutory accounting practices follow:

Net Income 2016 2015
Net Income as reported ($ 24,924,306) ($1,854,238)
Effect of Texas prescribed practices - -

Effect of Texas permitted practices - -

NAIC statutory accounting practices basis ($ 24,924,306) ($ 1,854,238)
Policyholder's surplus September 30, 2016 December 31, 2015
Policyholder's surplus as reported ($ 19,866,717) $ 4,976,939

Effect of Texas prescribed practices - -

Effect of Texas permitted practices -
NAIC statutory accounting practices basis ($_19.866,717) $ 4976939

B. Uses of Estimates
The preparation of financial statements requires management to make estimates and assumptions that
affect the reported amounts of assets and liabilities, and disclosure of contingent assets and liabilities at
the date of the financial statements, and the reported amounts of revenue and expenses during the
period. Actual results could differ from these estimates. Significant estimates included in the

accompanying financial statements are the reserve for losses, loss adjustment expenses, and premiums
ceded.

C. Accounting Policies
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 policies:

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

2) 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.

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.
2. Accounting Changes and Corrections of Errors
A. Material Changes in Accounting Principals
There were no changes in accounting principles.
B. Correction of Errors- There were no corrections due to errors.

3. Business Combinations and Goodwill — Not Applicable

4. Discontinued Operations — Not Applicable



Statement as of September 30, 2016 of the Texas FAIR Plan Association

NOTES TO FINANCIAL STATEMENTS

5. Investments
Short—term investments are stated at historical cost, which approximates market value.
A. Restricted Assets
1. During the first quarter 2016, the Association has invested in time deposits with a bank that have
a 31 day mandatory maturity where funds are available only at a future date. The value of time
deposits totaled $12,035,832 as of September 30, 2016.

6. Joint Ventures, Partnerships and Limited Liability Companies — Not Applicable

7. Investment Income
A. Accrued Investment Income
The Association does not admit investment income due and accrued if amounts are over 90 days past due.
B. Amounts Non admitted — None

8. Derivative Instruments — Not Applicable

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.

Components of Net Deferred Tax Assets — Not Applicable

Unrecognized Deferred Tax Liabilities — Not Applicable

Current Tax and Change in Deferred Tax— Not Applicable

Reconciliation of Federal Income Tax Rate to Actual Effective Rate — Not Applicable

Operating Loss and Tax Credit Carry-forward and Protective Tax Deposits — Not Applicable

Consolidated Federal Income Tax Return — Not Applicable

Federal or Foreign Federal Income Tax Loss Contingencies— Not Applicable

ammoawy

10. Information Concerning Parent, Subsidiaries, Affiliates, and Other Related Parties
A. Nature of Relationship

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.
The Association entered into a service contract with TWIA 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. There was no significant activity during 2016.

Detail of Transactions Greater than 2% of Admitted Assets — Not Applicable

Changes in Terms of Intercompany Arrangements — Not Applicable

Amounts Due from Related Parties- Not Applicable

Guarantees or Contingencies for Related Parties - Not Applicable

Management, Service Contracts, Cost Sharing Arrangements — See Nature of Relationship above

Nature of Relationships that Could Affect Operations — Not Applicable

Amount Deducted for Investment in Upstream Company - Not Applicable

Detail of Investments in Affiliates Greater than 10% of Admitted Assets — Not Applicable

Write-down for Impairments of Investments in Affiliates — Not Applicable

Foreign Insurance Subsidiary Valued Using CARVM — Not Applicable

Downstream Holding Company Valued Using Look-through Method— Not Applicable

CASCZOmMEDOW

11. Debt — The Association has a $40,000,000 line of credit with a bank. There were no balances outstanding or
drawn against the line of credit year to date as of September 30, 2016 and December 31, 2015, respectively.

12. Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans — Not Applicable

13. Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations — Not Applicable

14. Contingencies
A. Contingent Commitments — Not Applicable
B. Guaranty Fund and Other 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. There was no significant activity
during 2016.
(2) Rollforward of Related Assets
The assets in included in surcharge receivable have been fully non-admitted as of both 2016 and
2015. There was no significant activity during 2016.
Gain Contingencies — Not Applicable
Extra Contractual Obligation and Bad Faith Losses — None
Product Warranties— Not Applicable
Joint and Several Liabilities

mmo0
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Statement as of September 30, 2016 of the Texas FAIR Plan Association

NOTES TO FINANCIAL STATEMENTS

15.

16.

17.

18.

19.

20.

21.

G. Other Contingencies - None
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.

Leases— Not Applicable

Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with
Concentrations of Credit Risk — Not Applicable

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities — Not Applicable
Gain or Loss from Uninsured Plans and the Uninsured Portion of Partially Insured Plans — Not Applicable
Direct Premium Written/Produced by Managing Federal Agents/Third Party Administrators — Not Applicable

Fair Value Measurement
A. Inputs Used for Assets and Liabilities Measured and Reported at Fair Value - Not applicable

B. Other Fair Value Disclosures — Not Applicable
Not applicable

C. 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 Instrument Aggregate Fair Admitted Level 1 Level 2 Level 3
Value Assets
Cash, cash equivalents and short-term
investments $62,166,916 $62,166,916 $62,166,916  $ - $

D. Items for which Not Practicable to Estimate Fair Values — Not Applicable

Other Items
A. Extraordinary Items — Not Applicable
B. Troubled Debt Restructuring for Debtors — Not Applicable
C. Other Disclosures — Not Applicable
D. Business Interruption Insurance Recoveries — Not Applicable
E. State Transferable Tax Credits — Not Applicable
F. Subprime Mortgage Related Exposure — Not Applicable

22. Subsequent Events

The Association has evaluated subsequent events occurring after September 30, 2016, the date of the most
recent balance sheet date, through November 8, 2016, the date the quarterly statement was issued. The
Association does not believe any subsequent events have occurred that would require further disclosure or
adjustment to the statutory financial statements.

6.2



Statement as of September 30, 2016 of the Texas FAIR Plan Association

NOTES TO FINANCIAL STATEMENTS

23. Reinsurance
A. Unsecured Reinsurance Recoverables — The Association is at a negative surplus. All unsecured
reinsurer reinsurance recoverables are over a zero surplus.

Federal ID# Name of Reinsurer 2016
AA-3194158 Allianz Risk Transfer $75,947
AA-3194126 Arch Reinsurance, Ltd. 5,944
AA-3190005 Ascot Underwriting 18,932
AA-3194168 Aspen Bermuda Ltd. 22,861
AA-3194139 AXIS Specialty Limited 58,754
AA-3190770 Chubb Tempest Reinsurance Ltd. 69,894
AA-3194122 DaVinci Reins thru Renaissance U/W 22,847
AA-3194130 Endurance Speciality Ins Ltd. 46,156
AA-3191289 Fidelis Insurance Bermuda Limited 24,469
AA-3190875 Hiscox Insurance Company Ltd (Bermuda) 51,942
AA-3190829 Markel Bermuda Limited 18,289
AA-3190686 Partner Reinsurance Company Ltd. 43,401
AA-3190339 Renaissance Reinsurance Ltd. 52,560
AA-3190870 Validus Reinsurance, Ltd. 48,009
AA-3191315 XL Bermuda Ltd Formerly XL Re Ltd 19,254
AA-1320031 SCOR Global P&C S.E. - Lirma S7300 48,009
AA-1340125 Hannover Riick SE (Pillar business) 31,194
AA-5320039 Pioneer Underwriting Ltd. obo Peak Reinsurance Company Ltd., HK 8,001
AA-5324100 Pioneer Underwriting Ltd. obo Taiping Reinsurance Company Ltd 5,487
AA-1460019 Amlin Bermuda, a branch of Amlin AG, Hamilton 26,291
AA-1460023 Tokio Millennium Re AG, Bermuda Branch (Markel CATCo-Re Aquilo business) 7,528
AA-1126033 Lloyd's Underwriter Syndicate No. 0033 HIS 16,485
AA-1126623 Lloyd's Underwriter Syndicate No. 0623 AFB 2,173
AA-1127183 Lloyd's Underwriter Syndicate No. 1183 TAL 9,145
AA-1120085 Lloyd's Underwriter Syndicate No. 1274 AUL 643
AA-1127414 Lloyd's Underwriter Syndicate No. 1414 ASC 26,076
AA-1120102 Lloyd's Underwriter Syndicate No. 1458 RNR 22,291
AA-1120083 Lloyd's Underwriter Syndicate No. 1910 ARE 68,055
AA-1120084 Lloyd's Underwriter Syndicate No. 1955 BAR 7,087
AA-1128001 Lloyd's Underwriter Syndicate No. 2001 AML 49,358
AA-1120071 Lloyd's Underwriter Syndicate No. 2007 NVA 7,285
AA-1128010 Lloyd's Underwriter Syndicate No. 2010 MMX 9,788
AA-1128623 Lloyd's Underwriter Syndicate No. 2623 AFB 9,900

6.3



Statement as of September 30, 2016 of the Texas FAIR Plan Association

NOTES TO FINANCIAL STATEMENTS

AA-1128791 Lloyd's Underwriter Syndicate No. 2791 MAP 18,271
AA-1120075 Lloyd's Underwriter Syndicate No. 4020 ARK 10,771
22-2005057 Everest Reinsurance Company 75,463
47-0698507 Odyssey Reinsurance Company 28,077
13-5616275 Transatlantic Reinsurance Company 35,511

B. Reinsurance Recoverables in Dispute
The Association does not have reinsurance recoverables in dispute for paid losses and loss adjustment
expenses that exceed 5% of policyholder’s surplus from an individual reinsurer or exceed 10% of
policy holder’s surplus in aggregate.

C. Reinsurance Assumed and Ceded and Protected Cells
The following table summarizes ceded unearned premiums and the related commission equity at the
end of the current quarter.

Assumed
Assumed Assumed Ceded Ceded Net Less Ceded
Unearned Commission Unearned Commission Unearned Commission
Premiums Equity Premiums Equity Premiums Equity
Affiliates $ - $ - $ - $ - $ - $ -
All Others - - 33,540,840 1,006,225 (33,540,840) (1,006,225)
Total $ - $ - $33,540,840 $1,006,225 ($33,540,840) ($1,006,225)

Direct unearned premium reserves at the end of the quarter was $66,741,582.

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 would have been approximately
$3,354,084 for the quarter ended September, 30 2016.

Uncollectible Reinsurance — Not Applicable
Commutation of Ceded Reinsurance — Not Applicable
Retroactive Reinsurance — Not Applicable

—SrEQmmY

Reinsurance Accounted for as a Deposit — Not Applicable
Run-off Agreements — Not Applicable
Certified Reinsurance Downgraded or Status Subject to Revocation — Not Applicable
Reinsurance Agreements Qualifying for Reinsurer Aggregation — Not Applicable

24. Retrospectively Rated Contracts and Contacts Subject to Redetermination — Not Applicable

25. Changes in Incurred Losses and Loss Adjustment Expenses

The estimated cost of loss and loss adjustment expense (LAE) attributable to insured events of prior years
decreased by approximately $190 thousand during 2016 and decreased favorable by approximately $1.6 million
during fiscal year ending 2015. 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.

3QYTD 2016 FY 2015
Beginning Balance $27,272,923 $25,477,334
Less: reinsurance recoverables - -
Net beginning balance $27,272,923 $25,477,334

Net incurred related to:

Current loss year $68,597,270 $70,173,760
Prior loss years (188,294) (1,580,430)
Net losses and loss adjustment expense
incurred 68,408,976 68,593,330
Net paid related to:
Current loss year (54,504,603) (54,700,301)
Prior loss years (15,968,929) (12,097,440)
Net paid losses and loss adjustment expense (70,473,532) (66,797,741)
Net ending balance $25,208,367 $27,272,923
Plus: reinsurance recoverables - -
Ending balance $25,208,367 $27,272,923
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NOTES TO FINANCIAL STATEMENTS

26.

27.

28.

29.
30.

31.

32.

33.

34

35

36

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. While the Company believes that the estimated for loss and loss adjustment expense reserves
are adequate as of September 30, 2016, there can be no assurance that the estimates and the extended period of
time that it can take to settle claims may change the results of operations.

The Company does not issue any retrospective rated policies, as such, the net incurred increase or decrease
related to prior years did not result in any direct accrual of additional premiums.

Intercompany Pooling Arrangements — Not Applicable

Structured Settlements — Not Applicable

Health Care Receivables — Not Applicable

Participating Policies — Not Applicable

Premium Deficiency Reserves

The Association evaluated the need to record a premium deficiency reserve as of the end of the current quarter.
No such reserve was required. The Association does not anticipate investment income when evaluating the need
for premium deficiency reserves.

High Deductibles — Not Applicable

Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses — Not Applicable
Asbestos / Environmental Reserves — Not Applicable
. Subscriber Savings Account — Not Applicable

. Multiple Peril Crop — Not Applicable

. Financial Guaranty Insurance — Not Applicable
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Statement as of September 30, 2016 of the Texas FAIR Plan Association

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES
GENERAL

1.

N

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.

N

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 If yes, date of change:

3.

[N

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.

4.

PN

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 Domicile

3

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.

N

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[ [No[ ]

Yes[ INo[X]

Yes[ INo[X]

Yes[ ]No[X]

Yes[ ]No[X]

Yes[ INo[X]N/A [ ]

12/31/2012

12/31/2012

10/24/2014

Yes[X]No[ INA ]

Yes[X]No[ INA |

Yes[ ]No[X]



Statement as of September 30, 2016 of the Texas FAIR Plan Association

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[ INo[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[ INo[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?
(@) 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[X]No[ ]

9.21 Ifthe 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[ INo[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[ INo[X]
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GENERAL INTERROGATORIES

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[ INo[X]
14.2 If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Carrying Value Carrying Value
1421 Bonds $ $
14.22 Preferred Stock $ $
14.23 Common Stock $ $
14.24 Short-Term Investments $ $
14.25 Mortgage Loans on Real Estate $ $
14.26 All Other $ $

14.27 Total Investment in Parent, Subsidiaries and Affiliates

(Subtotal Lines 14.21t0 1426) $ $
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[ ]INo[X]

17.

[N

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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GENERAL INTERROGATORIES

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 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the

investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central
Registration
Depository Name(s) Address

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.

73

Yes[ ]No[X]
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Statement as of September 30, 2016 of the Texas FAIR Plan Association

GENERAL INTERROGATORIES
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?

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?
If yes, attach an explanation.

Have any of the reporting entity’s primary reinsurance contracts been canceled?

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?

If yes, complete the following schedule:

Yes[ INo[X]N/A [ ]

Yes[ [No[X]

Yes[ JNo[X]

Yes[ [No[X]

’ ) 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.
5.2.

A&H loss percent
A&H cost containment percent

5.3.  A&H expense percent excluding cost containment expenses

Do you act as a custodian for health savings accounts?
If yes, please provide the amount of custodial funds held as of the reporting date.
Do you act as an administrator for health savings accounts?

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

%
%
%

Yes[ ]No[X]

Yes[ [No[X]
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SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

NAIC
Company Code

ID Number

Name of Reinsurer

Domiciliary
Jurisdiction

Type
of
Reinsurer

6
Certified
Reinsurer
Rating
(1 through 6)

7
Effective
Date of
Certified
Reinsurer Rating
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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 | Current Year Prior Year Current Year Prior Year Current Year Prior Year
States, Etc. Status to Date to Date to Date to Date to Date to Date
1. Alabama AL N
2. Maska AR Nl
3. Arzoma CAZ Nl
4. Arkansas AR N
5. Calfornia CCA N
6. Colorado €O N
7. Connectcut | CT | N
8. Delaware . DE. Nl
9. Districtof Columbia .DbC N
10. Florida . SR N
11. Georgia .GA. Nl
12. Hawail o HE N
8. Idaho oo DN
4. Minois A Nl
15. Indiana AN Nl
6. lowa A N
17. Kansas kS N
18. Kentucky Ky ) T S T I S
19. Louisiana LA | Nl
20. Maine = . ME Nl
21. Maryland . MD N
22. Massachusetts _MA - N
23. Michigan M Nl
24 Minnesota CMN- N
25. Mississippi | MS 1 N
26. Missouri MO Nl
21. Montana MT Nl
28. Nebraska = CNE N
29. Nevada NV N
30. NewHampshire NH N
31. NewlJersey N N
32. New Mexico M- Nl
33. Newyork NY Nl
34. North Carolina NC Nl
35. NortthDakota _ND N
3. Ohio ... OH N
37. Oklahoma ~~ OK | N
38. Oregon .OR. Nl
39. Pennsyania _PA. Nl
40. Rhodelsland R Nl
41. SouthCarolina .SC N
42. SouthDakota .Sb. N
43. Tennessee N | N
4. Teas CTX | Lo | 97740836 | 105267349 | 56,056,442 | 36852700 | 19034536 | 17,884,513
45. Utah UT LN
46. Vermont VT N
47. Virginia -~ VA Nl
48. Washington (WA N
49. WestVirginia WV N
50. Wisconsin Wi Nl
51. Wyoming WY Nl
52. AmericanSamoa _AS Nl
53. Guam .GU. N
S54. PuetoRico PR N
55. US.Virginlslands VL | N
56. Northern Mariana Islands =~~~ CMP N
57. Canada CANC LN
58. Aggregate Other Alien 0T [ XXX
59. Totals (@ 1 97,740,836 105,267,349 56,056,442 36,852,700 19,034,536 17,884,513
DETAILS OF WRITE-INS
58001, XXXV
58002. XXX\ 1 F 0T Y PR
s0s xxx | NO NE __________________________
58998. Summary of remaining write-ins for Line 58
from overflow page XXX
58999. Totals (Lines 58001 through 58003 plus 58998)
(Line 58 above) XXX

(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 write Surplus Lines in the state: (N) None of the above - Not allowed to write business in the state.
(a) Insert the number of L responses except for Canada and Other Alien.
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NONE ScheduleY - Part 1

1"
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Statement as of September 30, 2016 of the Texas FAIR Plan Association

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

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Name of Type of Control
Securities (Ownership,
Exchange if Board, If Control is
NAIC Publicly Names of Relationship to Management, Ownership
Group Company ID Federal Traded (U.S. or Parent, Subsidiaries Domiciliary Reporting Directly Controlled by Attorney-in-Fact, Provide Ultimate Controlling
Code Group Name Code Number RSSD CIK International) Or Affiliates Location Entity (Name of Entity / Person) Influence, Other) Percentage Entity(ies)/Person(s) *
aes | (mss s lasremrs | Texas FARPlan Assodaton - [TEX CON  |UNAFFUATED  |SERVCECONTRACT | | o
ATe8 0040 - [7a6189303 | f ] Texas Windstorm Insurance Association TEX CON . UNAFFLIATED SERVICECONTRACT - | ... .| ... .. 0. ...
Asterik Explanation




Statement as of September 30, 2016 of the Texas

FAIR Plan Association

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

4,418,153

3,000,361

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)

Fidelity

Surety

Credit

International

1,594,255

8,522,115

4,551,705

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)

3
Direct

Loss Percentage
............ 67.9
............ 75.0
... 488

XX

S XXX

S XXX
56.6

2
Current

Year to Date
........ 4,869,375
o 26,264,010
.. 86607451

XX
‘‘‘‘‘‘‘ XXX

S XXX
97,740,836




1

Statement as of September 30, 2016 of the Texas FAIR Plan Association

PART 3 (000 omitted)
LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

1 2 3 4 5 6 7 8 9 10 1 12 13
2016 Loss and 2016 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 2016 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)
f.o2003+prior ) SMsL (-1C0 DN 6986 2023 8 21m oy B 1,169 1966 | 28 26 (2,849)
222004 29811 2233 48141 1406 40 1866 1867 200 1472 30490 2 @0 101
3. Subtotals 2014 +prior | T84 3806 neowo | o 34280 68| 4037 234 200 2641\ 50150 @2 3| (2,748)
4.2005 SAT3) 10000 154730 6833 . 5081 ney 2007 a8 3550 6100 34T e 2,558
5. Subtotals 2015 +prior | 13467 13806 02131 1022 5706 1598 a1 el DU 6,236 "S- oo ey a4e (190)
. 2006 XXX XXX XXX XXX 54,505 54,505 XXX 4,143 9,949 14,092 XXX XXX XXX
7. Totals 13,467 13,806 27,273 10,262 60,211 70,473 4,431 4,591 16,185 25,207 1,226 (1,416) (190)
8. Prior Year-End Surplus As
Regards Policyholders 4977 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. 9.104 2. -10.256 3. -0.697
Line 8
4, -3.818




Statement as of September 30, 2016 of the Texas FAIR Plan Association

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.

030 11543201645500030
030

Bar Code:

115

43201649000

11543201636500
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OVERFLOW PAGE FOR WRITE-INS

16



Statement as of September 30, 2016 of the Texas FAIR Plan Association

NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
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
Schedule E Verification
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

SI01-E11



Statement as of September 30, 2016 of the Texas FAIR Plan Association

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

Depository

Code

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

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

56,608,759

59,678,559

62,166,916

XXX

Suspended Depositories

0299998 Depositsin( 0) depositories that do

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

XXX

XXX

0299999 Total Suspended Depositories

XXX

XXX

0399999 Total Cash on Deposit

XXX

56,608,759

59,678,559

62,166,916

XXX

0499999 Cash in Company's Office

XXX

XXX

0599999 Total

XXX

3 4
Amount of
Interest
Rate Received
of During Current

Interest Quarter
oS0 a0t
o088
L2 Y
B Y
oodsl
oo 0400 14,856
o020 %87
ool
2| B 13,732
o400l
| B
o 167
L B
o0s00|

XXX

XXX 72,350

XXX

XXX

XXX 72,350

XXX XXX

XXX 72,350

56,608,759

59,678,559

62,166,916

XXX

E12
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NONE Schedule E - Part 2
NONE Trusteed Surplus Statement
NONE Medicare Part D

E13-MEDPTD
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Designate the type of health care
providers reported on this page.
115

43201645000!
SUPPLEMENT "A" TO SCHEDULE T
EXHIBIT OF MEDICAL PROFESSIONAL LIABILITY PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

030

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. Alabama AL
2. Aaska A
3. Arzoma o AZ L
4. Akansas AR
5. California o CA
6. Colorado GO\
7. Conmecticut ~CT
8. Delaware  —  DE\ ol
9. District of Columbia | OC |
10. Forida Pl
. Georgia GA |
12. Hawaii HUL
18 ddaho oD
4. Minols - L T PR B D DY Y B DO
15. Indiana NGV
6. dowa W
17 Kansas U KS
18 Kentucky oo KY L
19. Louisiana LA
20. Maine ] ME |
21 Maryland o MDY
22. Massachusetts | MALL
23. Michigan . M) A D B R R A B T
24. Minnesota ~~ MN| o N PR 1. N ! ... N PR N PR DR
25. Mississippi MSH o A D 4 5§ N A B T
2. Missouri | MO | T
27. Montana MU
28. Nebraska NE |
29. Nevada | NV
30. NewHampshire =~~~ | NHL
31. NewlJersey N
32. NewMexico ~  ONM oo
33 NewYork NY L
34. North Carolina | NC
35 NorthDakota ~  ND |
3. Ohio OH L
37. Oklahoma OK |
3. Oregon . OR| A D o A N P A B T
39. Pennsylvania PA L
40. Rhodelsland ~~ ~ CRU|\ oo
41. South Carolina -~~~ SC
42. SouthDakota SO\
43. Tennessee TN .........................................................................
44. Texas L Y FEUTEEEDUEE PSR DRSS DR S B DO
4. Uh UT |
46. Vermont VUL
47. Viginia VAL
48. Washington o WAL
49. WestVirginia WV
50. Wisconsin WL
51. Wyoming - WY
52. AmericanSamoa - AS |\
53. Guam GU |
54. PuertoRico | PR .........................................................................
55. USVirginislands VL
56. Northem Mariana Istands ~—~ MP | 0
57. Canada 0 CANL
58. Aggregate Other Alien ot
59. Totals
DETAILS OF WRITE-INS
58001 P R p . w1 P R P
002 | B NONE _______ B S IR RO
58003. P R B ! P R P
58998. Summary of remaining write-ins
for Line 58 from overflow page =~
58999. Totals (Lines 58001 through 58003
plus 58998) (Line 58 above)
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11543201650500103

DIRECTOR AND OFFICER INSURANCE COVERAGE SUPPLEMENT

Year To Date For The Period Ended 2016

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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