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statement for June 30, 2008 o e HOMeWise Preferred Insurance Company

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
L BONGAS iRttt nne st | seseesetentes et teesesresesnntes | sesesseenetantensesantensasnenntns | essessstesnesesantennenneened (0 R
2. Stocks:
2.1 PEIEITEA STOCKS. ... vureriecerireiiecir ittt sttt ss st snssns | sressestsnssnssesssssessessnssnes | sesesssssessessansnnssessessnssns | sosssessessssssssessnsnnssens L0
2.2 COMMON SOCKS. .. ..veurvrrernreareseireeseseiseesssssessessssssssessessssssessessasssessessasssessessassssssessassnssesses | sesessesssssessassnssessassnssns | sessessssssessessasssessessanssnsss | sssessessessnssessassanssnssns L0
3. Mortgage loans on real estate:
B0 FIISE NS ettt ns | freesee et nse bt en st nnes | sreesebnenesentenensetensesetns | eereeeeentens ettt nanes (0 R
3.2 Other than fiFSt HENS......evueeurereereireere ettt sse st ssentas | eesessessssssnssassasssessastnssns | sessessesssessessasssessessasssnsss | sessssmssesssssessassnnssnssns (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....veocereereeseeeeeeseeseeesetseesessee e ese s eeesessess s ssees e s esess st sns st esseessessessantsns | sressasssnesessassnssnssessnsnnes | sesessnssessessasssnssessassnssns | foessessessassnsssessansnnesans (01 U
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES)......vvocercereeseeeeseeseeseeesetsee st st ss e s s bs st s st st s b sessessanbans | £sessestnesessastassessessantsnes | sesesssasessestassessestensnssns | foebsesssssassnsssassassnnssans (0
4.3 Properties held for sale (less §.......... 0 ENCUMDIANCES)......oeeeereriiceseiseeneeeeieessstsseseeseees | sreesssssessessssssesessesssessess | sesessssssesssssssessessessnessns | toessessssssssssssessssnsssens (01 TR
5. Cash ($.....(1,428,187)), cash equivalents ($.....50,891,964)
and short-term investments ($.......... 0) .ttt | seessesesaenea B9463,7TT | oo | eeveeeianas 49,463,777 | ... 43,033,032
6. Contract loans (including $.......... 0 PrEMIUM NOES).....vevenceeeeriieeseeeiseeeseteissessessesessesssseesseses | sesestssessssesssssessessessssssns | sessesssssessassssssessassssssnsss | sessssessessnsssessessnsssessn (01 TR
7. OHhEr INVESIEA @SSEIS.........cvuuiiiiiieiiiiiirii e | Citbsen b s st enes | ehbeesbiesbs st sb bbbt | sbinsbsesssensen e (O PR
8. RECEIVADIES fOF SECUMES. ... vervureererieceeiseiieeeeis sttt b e ssesas | sesbeesasbseesesbasbsee st enseses | ssesseessessessantsssessastanenens | sebsessessasssnsssssasssnesenes (0
9. Aggregate write-ins for iNVESIE @SSELS.........ccuiieviiriieiicsee e bes | sesrsssess s enseneenea (0] I (O R [0 I 0
10. Subtotals, cash and invested assets (LINES 110 9)......cveveieiiveieiciisieeeseee et sesssniens | cvveieaenienns 49,463,777 | oo, (1 [ I 49,463,777 | oo 43,033,032
11. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)......c..cviuireieeicireieieieeeseieiieiens | ereirsiesiesisssesse s | sosessesssssssesessssessesessssns | esisssssesessssssssssessesnd (0 TN
12.  Investmentincome due and @CCTUBM...........c.ocvuiuiieiiiiieiieisiieisiinenss s | estassiasssessieenees 10,517 | oo | v 10,517 | oo 12,113
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of collection............ccccvvvrces | cerverrviriiennes 9,344,605 |....coeverreeiereesienies | e 9,344,605 | .....ccevvuvn 6,018,739
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)..........ccceeveeiieieies | oevrerriiennas 12,333,417 | oot | e 12,333,417 | oo 4,077,955
13.3 AcCrued retroSpPECtiVE PrEMIUMS........c.cveireiiierieieieieiesessssssesse s ssesssssessesssssssesses | sosesssssssessessesssssssessessnss | sssessesssssssessessessssassassens | tessessssessessessssessessesns (0 R
14. Reinsurance:
14.1 Amounts recoverable from reINSUIENS............ccc.coeurimiiniiniinrinrssrsssnsesessesisesis | e 27,191,099 | ..o | i 27,191,099 | ..oovvriinne 1,611,125
14.2 Funds held by or deposited with reinSUred COMPEANIES...........cccuevieriiiieieieieiee ety | evrerereseeses s sesens | seresesessesessssessssssesessssesns | stesessesessssesssssessssesens 0 [
14.3 Other amounts receivable under reinSUraNCe CONTACES..............ru i [ e | s | onsesssnssssssssssssees (O PN
15.  Amounts receivable relating to UNINSUIEA PIANS.............ccciieiiiieiicesce et eeiens | ceveseseses et sessesesens | esesesessssesssssesesssesssnss | esesssssesssesessssesesisan 0 [
16.1 Current federal and foreign income tax recoverable and interest thereon............cccococveveceveves | coveevivereiicnes 38,833 | .o | v 38,833 | .o
16.2 Net deferred taX @SSBL.........ouvrrireeriicriesi sttt sssnes | eessressnenesens 2,926,843 | ...coovvvrirninne 599,427 | oo 2,327,416 | oo 549,881
17.  Guaranty funds receivable Or 0N dePOSIt............cccvuiveieeieirereeer e res
18. Electronic data processing equipment and SOftWare............cccceericveviercreieeesee e
19. Furniture and equipment, including health care delivery assets (§.......... 0)ereirereereeeereeeeresenens | v 37184 | e, 12,925 | oo 24,259 | ...oooeiieeeeen
20. Net adjustment in assets and liabilities due to foreign eXChaNGE FALES..........cccvvveeveiiirieiieiiees | e ieienes | everes s sesnes | seesssessssesssssssessesinead 0 [
21. Receivables from parent, subsidiaries and affiliates..............cccocveerererieeiereereeceeeece e | evereiseieiens 9,988,136 | ...eveverereriiereieiieeisiiens | ererenieieinis 9,988,136 | ...coeverrereriererercienenes
22. Health care (§.......... 0) and other aMOUNLS TECEIVADIE...............c.evrieereicriee et seeies | ervessesessesiesssssssssesssssses | sesessesssssssesssssesssssssnsns | sesisssssessssessesssssessssand (0 U
23. Aggregate write-ins for other than iNVESted aSSEtS...........cceeiiveieicieeeeeeeee e | sveersisssenens 2,607,996 | ...cocovrrrennnnn 158,203 | ..o 2449793 | oo 864,932
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23)..........ceueiirineireieieesse e sessssenees
25.  From Separate Accounts, Segregated Accounts and Protected Cell Accounts...........cccvuveueiee
26. TOTALS (LINES 24 @NA 25).........cvurceimriiteircnieesies s sssesssessssse s ssssssssesssssneesssnas
DETAILS OF WRITE-INS
090, 1ottt R SRRt | sesb e ettt | ettt | enes st (O TR
0002, ..ot | ek e sttt | ettt enine | fenes st (O TR
0903, ..ottt R | Seeb e et R ettt | ettt | enes st (O RN
0998. Summary of remaining write-ins for Line 9 from overflow page.........cccoevvvieenininensnieeiens | e (0 {1 (0 R 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE)......cvirieeiiiiieieiisiisisiersissesssessesnesnsens | cersesssesseessssseesessnsnes {0 {0 [0 0
2301. EMPA FEES RECEIVADIE.........oooierrircieirieisieeeiesri s sssises s sssssesssssnsessssssssessssnens | onessssnssssesessneens 59,628 | ..o | eerreeriiienenenenneD9,628 | i 32,228
2302. Installment Fees RECEIVADIE. ..o | e 364,775 | .o 104,744
2303. FHCF ASSESSMENIS.........ooouiiiiiiiiiieiiieiieciss sttt ssssssnssens | nssssssssssssans 950,724 | ..o 321,400
2398. Summary of remaining write-ins for Line 23 from overflow page...........cccccovvevevvieviivecvcneceenenns 1,232,869 158,203 406,560
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 8bOVE).........rrerrersmrrereessresreesssieseresneens 2,607,996 158,203 864,932
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statement for June 30, 2008 o e HOMeWise Preferred Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

Current Decen?ber K
Statement Date Prior Year
1. Losses (current accident Year $.....19,428,520)..........c.cocurvererrerrsreereissessesssssssssssssssssssssssssssesssssssssessssssssesssssasssessessasssnsanns | ssessessessesssssssesenes 21,908,764 | .cocooveveeeeeeeeeerre 1,558,747
2. Reinsurance payable on paid [05ses and 10SS adjUSIMENE EXPENSES..........cureirrirriiireirieieiste ettt ssessss | rstessessesessessessesssessessessssessessesses | eesessessessesessesnesnssessesnessssessessesses
3. LOSS QQUSIMENE EXPENSES......coviiiviiicteiisceeisiet ettt bbbt s st s st et s s s st bt et sn s et s e st sseses s senesannns | bevensesessnsesesinsetennrenes 3,502,250 | oo 394,963
4. Commissions payable, contingent commissions and Other SIMIIAT CRAIGES...........vcruririirrerrinierrsisieee et ssessseess | seeeeseesessessssssesssssssssessesssssessessanes | seessessssssssessasssssnssasssssessessansnnes
5. Other expenses (excluding taxes, ICENSES AN fEES).........cuurururirrrrrrirrieireireis st sesese st es s sstenssnsss | sesessessessasssssssssessnsnnses 563,830 | covoveerereereeeeeeians 342,179
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES)........cuurvrrerurrirrienierinireeereieeeessseeesssssessssesssssnsses | sessesssesessesssssssssessnnes 1,128,516 | cooveeeeeeeeeene 1,006,292
7.1 Current federal and foreign income taxes (including $ 472,688
7.2 INEt AETEITEA tAX DMLY ... e ettt sttt b st ens s | 2e8etesseesen e e s e st es s e s sestens e ssessentns | 4ebsessesteesessestens e e s essen s e sses st st
8. Borrowed money §.......... 0 and interest thereon §.......... L0 O OO
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $.....93,822,969 and including
warranty reserves of $......... 0ttt bbb et a e bbb b b s s b s s tanaenas | benbessebastenseseesnsesaenes 8,951,431 | oo, 16,849,495
10, AGVANCE PIEIMIUM......vuiuoieeeereeseieeeeiseesseeeeseeseseseeessessees e sseeseseseeseesese e e s8eeE4e e R 8 eE 8 R e eS8 eeE e R £ e e 4 s e R eeE et E s b et e s sesteesaebsnss | sebseesesteesaessessesb e b sesestees e ssestensnns | 4ebsessesb et sessentae s s s s b et s e s st et
11.  Dividends declared and unpaid:
111 SHOCKNOITETS....... oot | He bbbtk b bbb | Hbrent et
1122 PONCYNOIAETS......ceu ettt E s8££t s e bbb st n b s sentas | Hebebseeseeseeb et e st es b e bbb enseebsessenbes | 4ebseessteeb e s sestee s s e bbb en bt
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS)..........coeuiviiieieiiriiieieieseiesie et sss st esns | stessessssessessessssssesses 42,695,263 | ...coooverrereieieniene 12,864,335
13.  Funds held by company under reinsurance treaties
14, Amounts withheld or retained by cOMPany for @CCOUNT Of OTNEIS..........c.ciuiiieiiiieiec st sees | stesse s s st bbb s st s b sssesse s bntens | sbessesssssssasses st s b esse bbb s b s naaes
15, Remittances and iteMS NOt AlIOCAIEM. ..........c.cuiiiuiiii ittt | Sebiet bbb st ses | Shbeee bbbt
16.  PrOVISION fOF FEINSUIANGCE..........ouveuiiriiriiseiie sttt | Sebsee bbbt nes | Shbbee bbbt bbb
17.  Net adjustments in assets and liabilities due to fOreign EXChANGE FAES. .......c.cvcviiieiieiccee et | et s bes bbbt ssbess s bssens | sbessesssssssassessssssbes s s b b s s s snses
18, Drafts OUEISANGING......c.vveiieiciiie ittt bbb s bbbt b bbbt s bbb s s bae s s sante | H4essessntassessesses e s e st e s s st esses e bntens | Hhebsebsetensens e s s et en s s bbb ten
19.  Payable to parent, subsidiaries and affliates...........cceieiiiriiiecie bbb | ebeneses ettt 8,642,896 | .oovrereereees 5,401,496
20, PAYADIE fOF SECUNMEIES. ... .cv vttt ettt s b st s bbbt b s st essesnts | 4esssessesansesses e b entes e b bensessebsnsntas | 4ebessesesantes s b s bbbttt
21.  Liability for amounts held UNder UNINSUIEA PIANS...........cccvueiiiiieieicicieie ettt sttt b bbb s s ssesnts | absessessesassesses et antes e s s bessessessssnsas | sbsessesssasteses st enses bt sn s st st st
22. Capital notes $.......... 0 and interest thereon §.......... Dttt s st stas | sebieebiee bbb bbbttt ts | eebiesbe s bt et s ettt ees
23, Aggregate Write-iNS fOr [IADIIHES. ..........ceviieieieieisieese et b bbb s st ssesens | etsebssssssessesessntans st snt s s nnnes [0 I 181,833
24, Total liabilities excluding protected cell liabilities (Lines 1 through 23)...........covieeiininieineesseessssesessssssesssnssens | srsssesssssssessssssessenns 87,392,950 | .o 39,072,028
25, ProteCted CEIl HADINILIES..........cvouierieriirii bbb bbb | H6 bbb bbb bbb | Hees bbb
26.  Total liabilities (LINES 24 @NA 25).........ccuurveuirieiiieriieeeiseesieresisesis st | enesennt e 87,392,950 | ...cooovvrririreriincnens 39,072,028
27.  Aggregate write-ins for SPECIal SUMPIUS FUNAS..........cvuviiiriieieiricee sttt ss s sntns | sesebsstessessessssss s e st s b s tes s snes (0 T 0
28.  Common capital stock.
29. Preferred capital stock
30.  Aggregate write-ins for other than special SUIPIUS fUNDS...........cccouiviiieciiiicciee et senss | seesessssesessse s bt es e senaed 0 [ e 0
31 SUMIUS NOLES......cuiiiecticte ettt ettt et bbb bbb s b s e e b s b bR b s s st bbb s s s et s s be b sae bt es e se s nsebesanss | nesetebssebesssetessesebe b st ebes e sessenaebas | shessaetebetebes e et et eea et st r s et anas
32, Gross paid in and CONTDULEA SUIPIUS...........cvevirieeieieiseee ettt ettt st st b s ses b bsnssssessnes | sessessnsssessesassnsesees 25,500,000 | oo 18,000,000
33, UN@SSIGNEA fUNAS (SUMPIUS)........cveevreeieeiieisiee ettt st ettt b s s st ess s st es e be s s s e ssasansstessesnssntas | suessessesnsessessesessesens (1,221,098) | .vovoeverrrerereieeirens (1,882,996)
34. Less treasury stock, at cost:
341 ... 0.000 shares common (value included in Line 28 §......... 0.ttt ettt saesrenas | eraesaeset st ettt es b b n e s et anaas | sraesiesnt st e s et et en s st ne st
342 ... 0.000 shares preferred (value included in Line 29 §.......... 0) ettt ettt ettt enes | entneten st et esten s st s s st st | et entent s sttt st
35.  Surplus as regards policyholders (LINES 27 10 33, 1SS 34).........vuerrrurininriesrinsiessississ st ssessssssssssssesssssssssesssssssssessans | sssssssssssssasssssssssassans 25,778,902 | ..oovvvrerernnn. 17,117,004
3B, TOTALS. ..ottt sttt en et sennantns | sessseesestensnsiesteneas 13,171,852 | oo 56,189,032
DETAILS OF WRITE-INS
2301. Surcharges Payable to DEPt Of REVENUE..........c.ruriiirririeiineiseiecssissise st sss st s s st enssessessensssssssssssnssns | sssessssssessasssnssessasssnssessassssssessassns | sessessosssssnssessansnssessasssnssnsssssnssns
2302. Citizens EmMergency ASSESSMENLS PAYADIE...........cviuiuririirriirieiieciseie sttt sttt sttt ss s st st s ssessessns | sessessessessassssssasssssnssnssesssnssessansnns | essssssessossossssssnssessnssnes 181,833
2303, R RS E AR RS R AR E R AR SR SRR R AR SRR AR e £ et s R e R e saenn | eeseeaeeneEees et R Rt st E ettt ente | eesee et et et n et r ettt
2398. Summary of remaining write-ins for Ling 23 from OVEIIOW PAGE.........ccruririerririneireirsiiecsseieisessssssesessessssssessesssssssssssssssnens | sessssssssssssssssssssessasssssessassnsnn 0 | oo 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LINE 23 BDOVE). . ...cuururrerrerurerssressessesamessessesessssssssssessssssssssssssssssssssnssssssssessssssessessans | sesssesssssssssssnsssssessassssssssassssesns [0 I 181,833
2707, ettt E Rt | ettt s | eneRE e
2702, oottt | e R s ARttt n e | eneRE e
2703, oS8R R SRR R R et | 1 eR R Rt | eneR R
2798. Summary of remaining write-ins for Ling 27 from OVEIIOW PAGE.........c.rureriurerieeereireiseeeneeeisessseseesessessssssessessssssssssssessssens | sesssessssesssssassssssessasssssessessnsan 0 | oo 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (LINE 27 BDOVE). .....cuuruurereirusersssessuseessnesseserssssssssssssessssssssssssnssssssssssssssssssesssssssssessans | sesssssssssssssssssssssanssssssssesssssssesns 0 ] o 0
3001, ChANGE iN DEEITEA TAXES......cvueuueerrererseeeereessessetseeseessseseesessees e st eessesseesese s see st ee e s s b e s Es a8 E s e s e b e e s s ee b e s senbessaetsessees | HeeEieesessestaes e st eesee b et ee s et e b essentas | et sestessaessesses s e b ses st st e st et
3002. Change in NON-AAMIEA ASSES. ..........civiveieeieiiteie ettt ettt s bbbt b bbbt s s st ssnss | S4ebsesssbessessessss s s ssessssensesse s s bnsns | sbebsnbsssessassessssassesses e b s b es s snses
3003, oottt RS8R R8RSR 8RR R R eee | H48 1R Rt R s | SRt
3098. Summary of remaining write-ins for Line 30 from OVEMlOW PAGE.........c.euiviieieieiieie ettt sssssbessenes | sressssssessessssssses e sssssse s e 0 | oo 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (LiNE 30 @DOVE). .....c.uvrurreurresirmsicessasnsseeessssssssessssnsseesssssss s sensssensssssssssnsssssssss | sessssssssssssssssssansssssssssssssssssssn 0 | oo 0
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statement for June 30, 2008 o e HOMeWise Preferred Insurance Company

STATEMENT OF INCOME

1 2 3
Current Year Prior Year Prior Year Ended
to Date to Date December 31
UNDERWRITING INCOME
1. Premiums earned:
(written $.....103,108,925)........c.uerurriniieriesieses sttt sttt nnes | srsesssssssennes 44,044,652 | ..oovvrreninns 5,573,964 | ...coovvrnne. 22,822,433
(WHIteN $.....18,291,498)........occveerieeeeieseeee ettt sannes | sressaesseneins 45,009,787 | ..oovievreierereneiieiieinins | e 9,240,849
. (written § ....69,419,530 4,125,261 ...25,153,049
(WHItEN $.....12,056,223)......couueveerieeieeiesiesi ettt ssessaenssennes | suiessessseneins 19,724,909 1,448,703 | ...ccevvvee. 6,910,233
DEDUCTIONS:
2. Losses incurred (current accident year $.....5,701,316):
20 o OO OO OTOTPSTPEPTRSTEPTT ISR 18,462,396 5,495,880
2.2 Assumed LGA3772,475 | .2,837,149
2.3 CBUBH. ...t ettt n s s bt n st saetets | chenteraeseeeas 24,176,153 6,260,621
2ANBL. ..o R £ttt st | etntentensetines 8,058,718 2,072,408
3. Loss adjustment EXPENSES INCUITEM..........ccieiicuiiiieieiieieisse ettt ssse st s et sebens et s s s ssssesensnsenns | snsesessssnsesinns 3,559,166 ....574,481
4. Other underwriting expenses incurred............. ....10,202,902 .6,385,466
5. Aggregate write-ins for underwriting deAUCHIONS. ...........evurerurireierereieiieeeseieeiseieesseeeeeeestsee e ssesssessessesssssesessensns | sessssssssssssssssssssssssnsssd | coresnnnsessessnssnssssssnsenss0 | sereesssssmssnsssessesssesnenns 0
6. Total underwriting deductions (LiNES 2 throUGN 5).........cceiieiriiieieiicsicee ettt sssbenens | eresesisaesanes 21,820,786 9,032,355
7. NEtiNCOME OF PIOLECLEA CEIIS.........ceureerieerieiieee ittt ettt siens | 2bebseesentesssessessesssnssnssans | sebsessessastsnssessasbneentantas | Hreesstnesessestanssessessanssees
8. Net underwriting gain (10ss) (Line 1 MINUS LINE B + LINE 7).....cevveriurririeieireiesieesseceseisssssse et sssessessssssssnns | sessssssessesnes (2,095,877) (2,122,122)

INVESTMENT INCOME

9. Netinvestment iNCOME BAMEM...........c.viiririee et nnen

10. Net realized capital gains (losses) less capital gains tax of $..

11. Netinvestment gain (I0SS) (LINES 9 + 10).......c.eviierereireeie sttt s s saneas

OTHER INCOME

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

(amount recovered §.......... 0 amount charged off $.......... ) OO

13. Finance and service charges not included in premiums

14. Aggregate write-ins for MiSCElANEOUS INCOME..........urvrirerirriierirrie ettt ensnens
15. Total other income (LiNES 12 throUGN 14)........c.vuiieiiiieieceee ettt saes

16. Net income before dividends to policyholders, after capital gains tax and before all other federal and

foreign income taxes (Lines 8 + 11 + 15)
17. Dividends to policyholders
18. Netincome after dividends to policyholders, after capital gains tax and before all other federal and

foreign income taxes (LiN€ 16 MINUS LINE 17).......cuerrririirrinrinsieiesssieesssssse st sssssssssessessssssesssssnsseses

19. Federal and foreign income taxes incurred......

20. Netincome (Line 18 minus Ling 19) (10 LINE 22)........ccovverrurireenririnrinrisissississssssssssssssssssssssessssssessssssssssssnenns

CAPITAL AND SURPLUS ACCOUNT

21. Surplus as regards policyholders, DeCember 31 Prior YEAI.........c.cueuiviiieieieiisieieseissies s
22. Netincome (from LINE 20)........c.ruuierrerireeireireiresnseneess st ettt st ss st et ss s ess s ssessessnsseens

23. Net transfers (to) from Protected Cell accounts............coevvrirreeinrienenns
24. Change in net unrealized capital gains or losses less capital gains tax of §....
25. Change in net unrealized foreign exchange capital gain (10SS)................

26. Change in net deferred INCOME tAX......... v vttt sttt
27. Change in NONAAMItEEA @SSELS...........ccceuieiiiciciiceie st b bbbt bbbt

28. Change in provision for reinsurance.
29. Change in surplus notes...............
30. Surplus (contributed to) withdrawn from protected cells..
31. Cumulative effect of changes in accounting principles
32. Capital changes:

3201 PAIH TNttt

32.2 Transferred from surplus (StOCK DIVIAENG)........c.evererrureirieeieiieire e sae st sessees

32.3 Transferred t0 SUMPIUS.........c.cviveveeveieieee ettt et s st b s en s saes
33. Surplus adjustments:

331 Paid iN..ceveeeeceeeeeeseses

33.2 Transferred to capital (Stock Dividend)...

33.3 Transferred from capital
34. Net remittances from or (to) Home Office
35. Dividends to stockholders.

................. (1,504,475)
(511,521 ...

(202,696)
..(81,746)

................. (1,386,271)
..491,223

.................. 1,777,535
.................... (122,684)

............................... (992,954) (120,950) 1,877,494)
........................... 17,117,006 | ..................9,667,251 | .................9,667,251
............................... (992,954) (120,950) | ....cvorveennnnn(1,877,494)

..(900,000)

36. Change iN TEASUIY STOCK.......c..evuivieiieiiiiiteiieist sttt ettt bbbt bbb bbb st
37. Aggregate write-ins for gaing and I0SSES IN SUMPIUS...........verirrerrireierinrieiecssssesssssessssssssesessessssssesssssssssesssssessssssnsses | snsssessssssssssnssssssssensnnss0 | snessesssssssasssssssssassnsans [ 0
38. Change in surplus as regards policyholders (Lines 22 through 37)...........ccvieiiiiieieieiesie e | ersessssessessseas 8,661,897 |..ccovvrernne, (245,041) | ..ovevirrinns 7,449,754
39. Surplus as regards policyholders, as of statement date (LiNeS 21 PIUS 38).........c.couivieeierierrieeie et | cveeeesaeseeaae 25,778,902 | ....cccovvevnne. 9,422,210 | ..coovveveenn. 17,117,005
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598. Summary of remaining write-ins for Ling 5 from oVerflow PagE...........ceeiirieiiiniieieieresie e sssessessssssenss | ersssenessssssssssessssensenaQ | oo (01 R 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)...... .0 ... .0
1401. ...
1402. ...
1403.
1498. Summary of remaining write-ins for Line 14 from OVEMIOW PAGE........cvvrerriiinerriiniecreieiseieisessisessssessssessssessnnens | sesmnsssessssessssssssesnnnns0 [ overeenssnsensessssssnnsnens (01 R 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)

3701.
3702.
3703.
3798.
3799.

Summary of remaining write-ins for Line 37 from overflow page...........ccccovueevvicveeecesieeeseceeeee e
Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @DOVE). ....curereirrsaieieiisiiaisssississes e sssssnssssssssseaas
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CASH FLOW

Currerlt Year Prior Yeﬁr Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums COlleCted NEt OF FBINSUFANCE. .........oveieveeie ettt ettt s s st b s s esss s sssssssessens | svssesssssessssnsneas 30,076,445 | ....coovee 26,607,848
2. NEEINVESIMENTINCOME. ... iiuieiecercie ettt bbb bbb bbb bbbt nb st ens | Hiestasbessnssesbessnnsnes 332,967 | v 627,242
3. Miscellaneous income 260,031 | .o 104,537
4. Total (Lines 1 through 3) 30,669,443 | ....ooverinne 27,339,627
5. Benefit and 10SS related PAYMENLS...........cceveieiciiciec ettt sttt naenaenaes | eversstesaesessnaenes 13,288,675 | ..o 2,148,933
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........cuiuiurieieiciisieieieesssessissiesesens | crresssieseissssiese s sssssssessssnses | sessssesesssssssssessessssessessesssenes
7. Commissions, expenses paid and aggregate Write-ins for dBAUCHONS. ..ot ssssssss e stenssnsss | ressessssssessssssnenns 10,310,906 | ..ooovverrreerrienns 5,299,622
8. Dividends paid t0 POICYNOIAETS.........coeiiiiieieicieisie ettt bbb s bbbt aen
9.  Federal and foreign income taxes paid (recovered) net of $
10.  Total (Lines 5 through 9) .23,599,581
11, Net cash from operations (Line 4 minus Line 10) 7,069,862
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
12,1 BONAS....erveieeiei bbbt | Sebi e bR bbbttt s | Senb bt
122 SHOCKS. .. vvneeerereieceeeee ettt st s s8R R R AR R £t sE st etn | HesseesenRse e st st e e sE et trensentns | HesEestet st en st s st n et
12.3 Mortgage loans
124 Real estate....
12.5 Other invested assets
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENES.............c.cviiiiieiciccee et | eevesssse et sesens | covssessess s sesses e ssss s s snaes
12.7  MISCEIIANEOUS PIOCEEAS........c.eucvveiriieiisetiieie ettt b bbbt a s bbbt et s bbb s b s s et b s s et ssnsesesssaebessstetens | dessssesessesessssnsessnsesesnsesessnnetes | bessssssessssesesnsesessnnas 304,798
12.8  Total investment proceedS (LINES 12.1 10 12.7)......viviiieeieicicteee ettt st ss e ssesaes | eebessessesssssse st s b st es s nsenes (0 T 304,798
13.  Cost of investments acquired (long-term only):
13.1 Bonds
13.2 Stocks
13,3 MOMQGAGE I0BNS.......couivieieciiicieie ettt bbb sttt a b s bt st s s bbb s b st tes s s bensenas | Hiebanssssessesnsentesesstensessessnsans | sbssstesesesten e bbb s s st st st
134 REAI ESEALE. ..ot R ARtk senr et s | Hretinsensensee et sttt tense s e nntans | seetentes et et st ns sttt
13.5  OFNEI INVESIEA @SSELS........uveucircieciseieieis ittt bbb E bbbt sens | 1ebbee bbbt b b s bbb i s enbes | Hesbeeb et en bt bbbt
13.6  MiISCEIIANEOUS APPIICALIONS. ......coveireecicrieici sttt st
13.7 Total investments acquired (LINES 13.110 13.6)........cccvrercrriiieiecsreeeeese e
14.  Net increase (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LINE 14).........covirierieiieieinisisieessese e esssssssessesssssssessessssssssnss | ssessssessesssssssesssssesssssssessessnsQ. | sveeresiesiesssssssesesienns 304,798
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):
16.1 SUIPIUS NOLES, CAPIAI NOES......vuiveieeieiicieiieie etttk s st s bbbt s st ssesns | Hiebsnsassessesnsantessesssensessensnsens | sesssestessesnsessessessessnsansessesantes
16.2 Capital and paid in SUPIUS, 1SS trEASUNY STOCK. ..........ruruerrererrireieeieis ettt sttt se st esases st enens | seessessesssessessansnnes 8,000,000 | ..oververrerririrenes 9,000,000
163 BOITOWEA FUNGS. ..ottt bbbttt | Hebbee bbb st b sttt b en s | Henb ettt sttt bbbttt
16.4 Net deposits on deposit-type contracts and other INSUFANCE TADIIIHIES. ..........c.ruuereruririereieireeie et esessenees | seeseeseseee st estseesestesssessessestns | sestessessessassssssessessasssessassnenns
16.5 Dividends to stockholders
16.6 Other cash provided (applied)... ..(8,639,117)] . 4,141,180
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)..... (639, 117) ] oo 13,141,180
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus LINE 17).......ovueeeeneenmeerineneernenenns | oeeeeinnireeseeeneeneens 6,430,745 | oo 33,296,673
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING OF YBAI.......oocuiiieciitcietete ettt bbb bbb s bbbt s st n s nsnans | ebsessssassesnsssnes 43,033,032 | oo 9,736,359
19.2 End of period (LiNe 18 PIUS LINE 19.1).......cu ittt eeninns | soeessesssesssesseensens 49,463,777 | oo 43,033,032

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

[ 20.0001
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NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

No significant change.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

No significant change.

Note 6 - Joint Ventures. Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates

The Company received $4,000,000 in capital contributions from its parent company HomeWise Holdings Inc. in March of

2008. Another contribution from the parent of $4,000,000 was also received in June of 2008.
Note 11 - Debt

No significant change.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other

Postretirement Benefit Plans

No significant change.

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies

No significant change.

Note 15 - Leases

No significant change.
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NOTES TO FINANCIAL STATEMENTS

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

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

There were no sales, transfers, or servicing of financial assets or extinguishments of liabilities this quarter.
Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

No significant change.

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

No significant change.

Note 20 - Other Items

No significant change.

Note 21 - Events Subsequent

No significant change.

Note 22 - Reinsurance
On May 31, 2008, Homewise Preferred Insurance Company's (the Company) quota share reinsurance agreement with
Harlequin Insurance (Bermuda) SAC Limited expired. The Company entered into a new Quota Share Agreement on
June 1, 2008 with Swiss Reinsurance America Corporation (Swiss RE). Under the terms of the new agreement the
Company agrees to cede 75% of its subject written premium to Swiss RE.
The Company also entered into new XOL and RPP agreements with the reinsurers listed in Schedule F. This new
agreement is effective from June 1, 2008 to May 31, 2009.

Note 23 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 24 - Change in Incurred Losses and Loss Adjustment Expenses

No significant change.

Note 25 - Intercompany Pooling Arrangements

No significant change.

Note 26 - Structured Settlements

No significant change.

Note 27 - Health Care Receivables

No significant change.

Note 28 - Participating Policies

No significant change.

Note 29 - Premium Deficiency Reserves

No significant change.
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NOTES TO FINANCIAL STATEMENTS

Note 30 - High Deductibles

No significant change.

Note 31 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses

No significant change.

Note 32 - Asbestos/Environmental Reserves

No significant change.

Note 33 - Subscriber Savings Accounts

No significant change.

Note 34 - Multiple Peril Crop Insurance

No significant change.
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21

22

4.1

42

6.1

6.2

6.3

6.4

6.5

6.6
7.1

72

8.1
8.2

8.3
8.4

9.1

9.11

9.2

9.21

9.3

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES

GENERAL
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? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes[ ] No [X]
Ifyes,dateof change: s
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ 1] No[X]
If yes, complete the Schedule Y-Part 1 - Organizational chart.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No [X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.
1 2 3
NAIC State of
Name of Entity Company Code Domicile
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? Yes[ ] No[X] NAT[ ]
If yes, attach an explanation.
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2008............covvveee
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2006.........ccovrvrnne
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). 06/24/2008.......................
By what department or departments?
Florida Office of Insurance Regulation
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments? Yes[X] No[ ] NA[ ]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[X] NAT[ ]
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[ 1] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ | No[X]
If the response to 8.3 is yes, please provide below the names and 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 Office of Thrift
Supervision (OTS), 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 7
Affiliate Name Location (City, State) FRB 0CcC 0TS FDIC SEC
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(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
()  Accountability for adherence to the code.
If the response to 9.1 is No, please explain:
Has the code of ethics for senior managers been amended? Yes[ | No[X]
If the response t0 9.2 is Yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No [X]
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GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

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

1.

N

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]

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: G
13.  Amount of real estate and mortgages held in short-term investments: G
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 Carrying Value Book/Adjusted Carrying Value

14.21

14.22

14.23

14.24

14.25 Mortgage Loans on Real Estate
14,28 AlLOHNEN.......ocveeeceee ettt sttt sttt

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)..............
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 @bOVE..........cocvvvervrieninreireencnninns

15.

o

Has the reporting entity entered into any hedging transactions reported on Schedule DB?

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ 1] No[ 1]

If no, attach a description with this statement.

16. Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 3, Ill. Conducting

Examinations, G-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[ ] No [X]

16.1  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

16.2  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)
16.3 Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ ] No [X]

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

1 2 3 4
0ld Custodian New Custodian Date of Change Reason

16.5 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
17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes [ X] No [

17.2 If no, list exceptions:
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3.1
3.2

4.1

42

GENERAL INTERROGATORIES (continued)
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[ ] No[ ] NA[X]
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[ ] No [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 liabilities 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[ | No[X]
If yes, complete the following schedule:
1 2 3 Total Discount Discount Taken During Period
4 5 6 7 8 9 10 1
Maximum Disc. Unpaid Unpaid Unpaid Unpaid

Line of Business Interest Rate Losses LAE IBNR Total Losses LAE IBNR Total

Total e | v XXXt | e .. 0 S (0] I (1 I [V O | I O [0 I (] I [0 I
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SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date
3

1 2 4 5
NAIC Federal Is Insurer
Company ID Authorized?
Code Number Name of Reinsurer Location (YES or NO)
U.S. Insurers
.. |13-1675535.......... Swiss Rein America Corp New York, United States
22-2005057.......... Everest Reins Co Deleware, United States
All Other Insurers
... |AA-3190877......... Flagstone Reins Ltd....... ... |Bermuda....
... | AA-3190875......... Hiscox Ins Co (Bermuda) .... | Bermuda...
... |AA-3190829......... Max Bermuda Ltd............... ..|Bermuda...
... |AA-1464104......... Allianz Risk Transfer.. ... | Switzerland
.. | AA-3190870......... Validus Reins Ltd....... . |Bermuda...
AA-3190770......... Ace Tempest Reins Co Ltd.... Bermuda
AA-3190804......... Lehman RE Ltd.......ccoviieieieiieie e Bermuda
.. |AA-3194161......... Catlin Ins Co Ltd. ... |Bermuda...
v | e Actua Re Ltd....... ... | Bermuda...
... |AA-3190906......... Aeolus Re Ltd..........cceuue... ... |Bermuda...
.. | AA-3190936......... D.E. Shaw Re (Bermuda) Ltd. . |Bermuda...
AA-3190838......... Tokio Millennium Re Ltd..........ccoouevveiercreicieecce e Bermuda
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SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

States, Etc.

1

Active
Status

Direct Premiums Written

Direct Losses Paid

Direct Losses Unpaid

2 3
Current Year
to Date

Prior Year
to Date

4
Current Year
to Date

Deducting Salvage)
5

Prior Year
to Date

6
Current Year
to Date

7
Prior Year
to Date

© ®©® N ook w2

GOl ol Ol Al Ol g1 Ol Al DB A B DA DR DA DD D WO WD WWmWWWWRRNDRNDB IDRNDRNDRNRDNR 2 o aaa
© ®©® NS OR WON 2O O 0N OR O 2O O 0N ROOND=SO O NOSOROND=2O© N OO

Alabama..........cocvvenerneereinianns AL
Alaska....
ANZONA......oovieeeeiirererieeieene AZ
Arkansas.........occveereenieneenenns AR
California........cccoveverevenereneeeneens CA
Colorado.........cccereereerneerneenn Cco
Connecticut.........ccereeneerneenne CT

Delaware...........cocevinirviniens DE
District of Columbia................. DC
Florida........coovveverincrcreinene
(€Yo O
HaWai...cooveeccecne
Idaho.

Kansas........couvrereneermrennenennes
Kentucky........cocveeerevcrreriiennnns
Louisiana...........cceeveurivereernnnns

Maryland..........coevrereirninnenns
Massachusetts..........ccoc.erenee.
Michigan.......c.oevvnrreeneenneens
[V TaT=T<To) - O
[VIESIETS] o] o
MISSOUFi.c.vvverererrereereesreeies
Montana.........cc.evveerreeeennennenns
Nebraska........cccvevrrenrereenienes
Nevada.......cocoovreinrnereinenns
New Hampshire.
New JErsey.......ouvrurreneeneenens
New MeXiCO.......ocrrurerrrerranenas
NEW YOrK....ovoeeeeereeeieeceneeeenns

South Carolina............cccoue.....
South Dakota...........ccccrevnnee.
Tennessee.........coueuverrvereenenns

Virginia..
Washington...........ccccvvviuennas WA
West Virginia.........cccocvvvernnnee. WV
WISCONSIN. ..o Wi
WYOMING....vveveriierrieesrieireienns WY
American Samoa..................... AS

Puerto RiCO.........cocovvererriininnns PR
US Virgin Islands...........c.ccouu.n. Vi
Northern Mariana Islands.......MP

................ 20,361,944

DETAILS OF Wi

5801.

5802. ...

5803.
5898.

5899.

Summary of remaining write-ins
for Line 58 from overflow page.....

Totals (Lines 5801 thru 5803 +
Line 5898) (Line 58 above)..........

(@) Insert the number of L responses except for Canada and Other Alien.

2

Q10



statement for June 30, 2008 of e HOMeWise Preferred Insurance Company

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

PART 1 - ORGANIZATIONAL CHART

LLD

HomeWise Holding, Inc.
20-3395245

HomeWise Insurance Company
20-3395013

HomeWise Management
Company
20-3395152

HomeWise Preferred Insurance
Company
204791515




statement for June 30, 2008 o e HOMeWise Preferred Insurance Company

PART 1 - LOSS EXPERIENCE

Current Year to Date

1

Lines of Business

1
Direct Premiums
Earned

Direct Losses

2 3
Direct

Incurred

Loss Percentage

Prior Year to Date
Direct Loss
Percentage

—~
SCOWOmO A WN

. Farmowners multiple peril.
. Homeowners multiple peril...
. Commercial multiple peril
. MOrtgage QUATANLY.........ccciveiveiirie e
. Ocean marine
. Inland marine........ e
. Financial QUaranty..........ccoeeveieieieinssieessiese s

. Medical malpractice-occurrence
. Medical malpractice-claims made.
. Earthquake.......ccccocoeververriinnnan
. Group accident and health...
. Credit accident and health....
. Other accident and health
. Workers' compensation....

. Reinsurance-nonproportional assumed liability........
. Reinsurance-nonproportional assumed financial lines.
. Aggregate write-ins for other lines of bUSINESS...........ovrverrerrenreneireinineins

Other liability-occurrence..
Other liability-claims made....
Products liability-occurrence.

: Sum. of remaining write-ins for Line 34 from overflow page.
. Totals (Lines 3401 thru 3403 plus 3498) (LiN€ 34).....ccccoverivrrrrerierrersranens

PART 2 - DIRECT PREMIUMS WRITTEN
1 2

Current
Quarter

Current
Year to Date

3
Prior Year
Year to Date

-
O OWooODOTE WN =~

—_
O ©
[N

. Allied lines....
. Farmowners multiple peril
. Homeowners multiple peril
. Commercial multiple peril.
. Mortgage guaranty........
. OCEAN MAMNE.......ouiveieieeieeiseieeie ettt
- INIANA MAMNE...e. ettt
. Financial guaranty....................
. Medical malpractice-occurrence...
. Medical malpractice-claims made.
. Earthquake.......cccoooeververeinnnn
. Group accident and health
. Credit accident and health....
. Other accident and health
. Workers' compensation....
. Other liability-occurrence..
. Other liability-Claims Made...........ccoeereiirrieieeise e
. Products liability-occurrence
. Products liability-claims made..

. Reinsurance-nonproportional assumed liability
. Reinsurance-nonproportional assumed financial lines.............cocoerevririernenns
. Aggregate write-ins for other lines of business

19.2 Private passenger auto liability.
19.4 Commercial auto liability...........ccoeveririeieieee e

. Auto physical damage........c.ccvieieiiiisieesee e
. Aircraft (all perils)......

. Fidelity..............

. Surety...
. Burglary and the
. Boiler and machinery

..123,844

61,314,080

DETAILS OF WRITE-INS

: Sum. of remaining write-ins for Line 34 from overflow page............cccccvuvnee.
. Totals (Lines 3401 thru 3403 plus 3498) (Line 34).......ccooiniiniinninninninniinnnens

Q12
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statement for June 30, 2008 of e HOMeWise Preferred Insurance Company

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

1 2 3 4 5 6 7 8 9 10 11 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known Prior Year-End Prior Year-End
Total Prior 2008 2008 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Prior Year-End Prior Year-End Year-End Loss and LAE Loss and LAE Total 2008 LAE Reserves on Reserves on Claims Q.S. Date Total Q.S. Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Known Case IBNR Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and | Reported or Reopened IBNR Loss and LAE (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE Loss and LAE LAE Reserves Reported as of Prior | Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE Reserves (Cols. 4 +7 (Cols.5+8+9 (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols. 7+8+9) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2005 + PHIOC...cvoos | coveeieiesiisiessesssiecrinns | evrssiissiesssssssssessssssinss | sosssssssssssssssssesseseas 0 | oot | enreesisssesssssessesssssssseses | eesessssssssssssssenssnseesQ | eeriessessossiessessesiessessanes | erosssessestanssessessentnsessestas | oestessssssestansnsestensansins | astessisssssessastssessasnes [0 (0] I (0] 0
2. 2008 ....ciiiieies [ eerrierierssieressnisnienies | avressesisniesissessenanes (I I 0 e senisienienes | essne et ensnsens | deeresiesssssesessaneeaan 0 [ oieieeiereresiisiiesesissis | eereriesisssssss s ssssssesssniens | sesiessesiessessssssssenaas (1 P I (0] I (0] I 0
3. Subtotals
2006 + Prior.....cc. | coveeriiesiescieiinienas (O [ I 0 ] o0 | i) [0 | {0 R 9 | o 9 | s { R { 0
4. 2007...iiiiis | e 658 | e, 1,286 | oo, 1,944 | oo, T10 | oo (V4] ] I 689 | .o 952 | i 720 | oo, 2,080 | .o 3,752 | o 1,004 | e 1493 | e 2,497
5. Subtotals
2007 + Prior ... | cooereererisciisrerians 658 | covverieriieieeeen 1,295 | i 1,983 | i 710 | e 21) |88 | 0000952 | e 720 | oo, 2,089 | oo, 3761 | o 1,004 | oo, 1,493 | oo, 2,497
6. 2008.......cccoeverres [errrerierins .0 ST 2.0 ST .S T P 0.0 S [ (12,529) | ..oovvrrerrane, 12,529) | ..oovvriraa )8 S 7,190 | oo 14,459 | oo 21,649 .o, XXX v [ crreiieiieninns 0.0 T P XXX o
7. TotalS..oceece | v, 658 | oo 1,295 | oo 1,953 | oo (O I (12,550) | c.ocveveercren. 11,840) | oo 952 | o 7910 | oo 16,548 | oo 25410 | oo 1,004 | oo 1,493 | o 2,497
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line7 Line 7 Line 7
Policyholders | .oocovvicinnnnns 17,117
L P 1526 % | 2. covvrrreine. 1153 % 3. o 127.9 %

Col. 13, Line 7

Line 8

4 i, 14.6 %




statement for June 30, 2008 o e HOMeWise Preferred Insurance Company

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.

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

Response

NO

2. Will Supplement A to Schedule T (Medical Malpractice 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?

NO

Explanation:

Bar Code:

* 1 2 5 8 2 2 008 4 900000 2 *
* 1 2 5 8 2 2 008 4550000 2 =*
* 1 2 5 8 22 008 3 650000 2

Q14



statement for June 30, 2008 o e HOMeWise Preferred Insurance Company
Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net

Assets Assets (Cols. 1-2) Admitted Assets
2304. Citizens Emergency Assessment Receivable from Policyholders.............ovvrrerinrenreninnenninnes | venvereerneennens 1,045,748 | ..o | cvevverenenen 1,045,748 | 353,067
2305. FIGA Assessment Receivable from Policyholders ....28,918 |.. ...28,918
2306. MiSCEllaNEOUS DEPOSIES........cvucvceireereeeieiirieirsireeeisesseseneesesseseesesessesessssssssenseessssnsessessessssenss | sneessenssssssensees 1 1DT8 | wvevevnreneennnens 11DT8 | i) | e 24,575
2307. Prepaid EXPENSES.......c.erierireeireinieieieenssesssessinsinsessssssssssessssssssssesessessssessesssssssenessessssessesses | snesensensssnssense 140,629 | riviiviiniennnennn 140,625 | o0 e
2397. Summary of remaining write-ins for LiN€ 23........cccieerinrininrnnisssssssisnssessnsnsssssssssnssssssnes | sevnnessesssenes 1,202,809 | covenrerernnneneenss 158,203 | tovviiviinnennn 1,074,666 | oo 406,560

Q15




statement for June 30, 2008 o e HOMeWise Preferred Insurance Company

Sch. A-Verification
NONE

Sch. B-Verification
NONE

Sch. BA-Verification
NONE

Sch. D-Verification
NONE

Sch. D-Part 1B
NONE

Sch. DA-Part 1
NONE

Sch. DA-Verification
NONE

Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

QsSI01, QSI102, QSI03, QSI04, QSI05



statement for June 30, 2008 o e HOMeWise Preferred Insurance Company

SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Prior Year Ended
December 31

. Total gain (loss) on disposals

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

. Book/adjusted carrying value, December 31 Of PriOr YEAI..........ccoveieveiierieieieeee ettt

. Cost of cash eqUIVAIENES ACUINET..........cveuiirieieice ettt

o ACCIUAL OF QISCOUNL.......euvtieite bbbttt

. Unrealized valuation iNCrease (AECTEASE)........vvurreiriiieieiriiiseieieise ettt ettt

. Deduct consideration received 0N diSPOSAS............c.ccrveriueiicreieieieiie e

. Deduct amortization of PremiUML.............ccccciieiicicee e bbb

. Total foreign exchange change in book/ adjusted carrying ValUe..............cccceuevienieesiceeeee e

. Deduct current year's other than temporary impairment reCOgNIZEd............vverurerriereerinieeseseeeseesesesseens

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

. Deduct total nonadmitted @MOUNLS...........cccocieiricieieierics et b s

QSI06




statement for June 30, 2008 o e HOMeWise Preferred Insurance Company

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 2
NONE

Sch. B-Part 3
NONE

Sch. BA-Part 2
NONE

Sch. BA-Part 3
NONE

Sch. D-Part 3
NONE

Sch. D-Part 4
NONE

Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

QEO01, QE02, QE03, QE04, QEO0S5, QE06, QE07



statement for June 30, 2008 o e HOMeWise Preferred Insurance Company

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During|  at Current
Depository Code Interest | Current Quarter | Statement Date | First Month | Second Month | Third Month | *

Open Depositories

SunTrust Bank Tallahassee, FL........ccceeviene [ evevreriens [ erveveinnienies | evvevsrssenseniesninns | eovsssiensesssssssensens | evseesnienn 1,000 | i 1,000 | o 6,000 | XXX
SunTrust Bank. Tallahassee, FL........cccovvneves [evrreniiene [ veerereinies | eerrrenenisenenne | eeveveineneineennens | 2ne(1,531,281) ] .....(1,952,567) | ..... (2,896,332) | XXX
SunTrust Bank Tallahassee, FL.......cccoveeviene [ evevreriens [ errernssienies [ evevessienieieinninns | eovnvnnieseseisnieniens | eeeneenn(99,371) | e 61,172) | o 6,594 | XXX
FL Treasury Cash Fund Deposit. ... Tallahassee, FL.........cccoevvveveeee | Ourvrcrcenn | 10,0059 | e 4,811 | 8,118 | 1110325,740 L0 325,740 . 330,551 | XXX
CD on Deposit with Texas DOI .. Tallahassee, FL.........cccoeevevvrieine | Crrervvvs | 000..0.053 | ... 12,897 | .............25,659 | ......1,000,000 | ......1,000,000 | ...... 1,000,000 | XXX
CD on Deposit with SC........ .. Columbia, SC........ccoeveveverceeees | Crrrreiees [ 00000.027 | e | e | 1.2 100,000 | .........100,000 | ........ 100,000 | XXX
CD on Deposit with SC.... . Columbia, SC......ccccoveirrieracieinne [ Crvvrvvrieee [ 000000.019 | o122 | e 161 1 el 25,000 ..l 25,000 e 25,000 | XXX

0199999. Total Open DepOSItOiES. ... .vererrrrrrrsreresersressessrrsnssseseserssnssessnssnssee | eoeeXKKKurre | ereeee XKKKeee | onrenrennene 17,830 [ 133,938 | ..o (174912)] ........ (561,999) | .....(1,428,187) | XXX

0399999, Total Cash 0N DEPOST..cecererrrrerrerereerrererereerserseerererereee | e Kere | eeeredOKere | errmrerre 17,830 | cererrrrred3,988 | coere (174,972) [ ...00ne(561,999) | ...1,428,187) | XXX

0599999, TOWI AN o XK | oe XKoo | ooree 17,830 | worrrr33,938 | o (174,912)] .......(561,999)  ....(1,428,187) [ XXX

QEO08
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Statement for June 30, 2008 of the

HomeWise Preferred Insurance Company

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Date Rate of Book/Adjusted Amount of Interest Amount Received
Description Code Acquired Interest Maturity Carrying Value Due & Accrued During Year
Other Cash Equivalents
3133XLKUB FHLB AGENCY NOTE..... oo ctiiteteititeiieites et esssssssteessessse b s sses s s ssessss s s s sess st bsess st bses st st et bs s st bs e sesb st st st antantanes | | 06/30/2008 [ ....oooeeeevveoecsssee 1.300 [oorooeenoend 07/01/2008 | ... 50,891,964 | ...oovoeveereisece e 460,580 | ..o 461,378
8699999, Total - OthEr CaSN EQUIVAIENES.........c.coeviviectiieitiietiietetectctetetete et teseetesss e tetetesesesesseaesessesessssetesssssessssssesassetesessesessssssesessssnsesass  4absesessssssesssssessssssesessssesessssesessssesessssesesassesessssnsesessssesessesetesansesesssssetessesesssnsatanan ....50,891,964 | ...
8799999. Total - Cash Equivalents

50,891,964
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