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Statement as of September 30, 2009 of the

Fox 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
1 BOMAS .ottt | eresnenienes 2254397 | ..o | i 2,254,397 | ..o 1,013,000
2. Stocks:
2.1 PrEFEITEA STOCKS.......couiveiiiiiiitii bbbttt | esb s | enbien e | Seesbns bbbt L0 N
2.2 COMIMON SIOCKS. .....oorvrerrerresreseseeseesesssssssesessssssssssssessessassssssessessssssessessesssssssssessessnssessessanss | sessessessassssssnssasssnssnssessns | sssessssssessessassssssessassansns | sessessessessnssessessasssnssnd (01 N
3. Mortgage loans on real estate:
31 FIESEIBNS ettt sttt ettt | nebsessentansns st ent et estenas | sntessensessessentansessentensns | sesessestensnsessentantanea (01 N
3.2 Other than fIFSEHENS. ........cuuiieiii bbbt sbaes | ereses i st | etbiessses s ensiensis | seesbnsbnsb bbbt L0 RN
4. Real estate:
4.1 Properties occupied by the company (less $.
ENCUMDIANCES). ..o vvorererresaeesreseesesseesssssesseesasesssesssssessessessssessessasssssssssessessssssessessassnssessass | nessessesssssssssessassnsnnssessns | sssesssssssssessassssssessessansns | sessessossassssssessassasssnsnnd (01 U
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES). ..o veureresresaeeeeseeseeseesssesesseesssssseesssssssessesssssessessassssssessesssssnssessessassnssessass | nessessesssssessessessassessessns | sssessssssessessasssssesssssensns | sessessessessssssessessasssnsnn (0 U
4.3 Properties held for sale (less §.......... 0 8NCUMDIANCES)........coviirirciciieeiesiesesiesiens | reviesiesiesi s | cesbessiesssisssesssssisssisnsis | seesssssnssssssssesssensees LU N
5. Cash ($.....7,064,104), cash equivalents (§.......... 0)
and short-term investments ($.....8,216,697)..........ccc.vrriererieiieeiee et sssessssians | eeveessinssannas 13,280,801 | .ooovveerreeerseeeiseienenens [ oo 13,280,801 | .ovovverrerrnnn 4,434,521
6. Contract loans (including $.......... 0 PrEMIUM NOLES)....ourvvrerirrerireirersssesseeeessessssesessessessssssessnssens | sessssessessssssessessessnsnsss | sessesssssssssessesssnsnssessansss | oessessessassssssessassnssnees (0 U
7. Other iNVESIE @SSELS..........ovuuiiiiiiiiiii st ssb s sbsssesnies | sebnsbenss bbb nssnsines | crbessessessessessestestens | essiesssnssssssinsssnsssss e L0 RN
8. ReCeiVADIES fOr SECUMHES.........couureerceirciiiccei sttt
9. Aggregate write-ins for iNVESIEd @SSELS........covveieiiviieiece e s
10.  Subtotals, cash and invested assets (LINES 110 9).......cvvcvrvriciierieeiesees e essssessssnes | ceereseesesenes 15,535,198 | .oovveveerereereeierenenad (01 15,535,198 | ...ovvvrrenne 5,447,521
11. Title plants less §.......... 0 charged off (for Title INSUFErS ONIY)..........civeieiciicie et [ et sees | ceresessssessessesssssssessssssses | ariesssssssesesssssssessesnnsen (0 U
12. Investment income due @nd GCCTUBM............ccuuvrmrermreieriereieerieessess s eessesssessssssssnens | seessssssssesesseens 12,820 | e | eeveeeeieeereenenns 12,420 | oo 2,567
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of COBCHON. .........cc.cveceveciees [ eevereieeieiees e | crvereriesesssss s sssssssesssens | sreressesessesssessessssans 0 | oo
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but Unbilled PrEMIUMS)..........ovreririnirriines | veereeeinseseessesesnsnssesses | seresesssssssesssssssssssssssessnns | seessesessessssssessessassnsnn (0 U
13.3 Accrued retroSpective PrEMIUMS...........cccueveviceeiiecreeeeee et esae s s e sesssssenes | evenssesessesens 8,527,796 | ..covverereeeereeeerererenn | eveeerirenienns 8,527,796 | ..cooveverereeererieereernes
14. Reinsurance:
14.1 Amounts recoVerable from FBINSUIETS...........c.ciiiiiiiiiieieiesie e ssessesiies | s sesi s sesssessenes | somsssssnessness s nessssssnesss | srsiessessessessessesssenss L0 N
14.2 Funds held by or deposited with reiNSUrEd COMPEANIES........crruerirrerirreneinrisresererssssnsesnens | eorseesssssnsessessssessssssssnes | onssessssssssesssssssssessassenss | sessssessssssnssssessessnssens (0 U
14.3 Other amounts receivable under reiNSUraNCe CONMTACES............ccuurveiviiiiiiiiiisiinninsiiiies | sreriesiesisesisesiesisesienes | soeesnessnesssesssesssesssessneses | ersesssessesssessessessenes L0 RN
15. Amounts receivable relating to UNINSUTEA PIANS...........c.cvcviviicieiricesceee et es | eoseresssesssssssessssesesssisses | eresssssessssesessssssesssssseses | sreresssssessssesessssssesssnns 0 | 1,822,262
16.1 Current federal and foreign income tax recoverable and interest ther€oN...........ccoveiciceiieiieeis [ e | st sssssesesens | sesesissesessssesse s sesns (0 U
16.2 Net deferred taX @SSEL........c.rrrricirererre sttt nenes | sereressesreeneseeenes 30,664 ..o 30,664 | ..o 0 [ s
17. Guaranty funds receivable Or ON AEPOSIL............cciiveiricieieeeee et ssas | sresissessesssssssessessssssessens | setessessessssessesssssssesessnses | srsesissessessesssssssessessnsas (0 U
18. Electronic data processing equipment and SOftWAre.............cc.cvevereereicreieee e sesseeesssrenes | evvesessessssssenaas 44546 | ..o B4546 | ool 0 [ oo
19.  Furniture and equipment, including health care delivery assets ($.......... 1) TSI VPRI 830 | e 830 | i 0
20. Net adjustment in assets and liabilities due to forgign EXChANGE FALES...........ccevrieeevieeeeiieies | creevirisrssesssssessssesesens | ersessesssssssesesssssesesssenes | cevesesssseesessssessesessenes 0 | oo
21. Receivables from parent, subsidiaries and affiliates...........coururririrriirrr s | e seessisieees | seressnsieses st estesiens | seseeestess et (0 U
22. Health care ($.....8,170,623) and other amounts reCeivabIE...............oeveeverevereeerereriissseesisesens | cvesessieesensans 8,170,623 | ..o | e 8,170,623 | ...cecevverernne 1,262,539
23.  Aggregate write-ins for other than iNVested @SSEtS.........cvrurrrrrrririnereieeeseseeseiseiesiens | cereesssessesseaas 2,290,000 | ...cocoorerennene 2,290,000 | ..o [0 0
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23)........c..ovemeinrnririnensesssessssssssesessssssssssssssssessssssessessenes
25. From Separate Accounts, Segregated Accounts and Protected Cell Accounts
26. Total (Lines 24 and 25).....
0907, oottt | fiene e n sttt | rnese ettt | eestee et (U
0902, ...ttt | £rent et s et nent s | rnest et een et | eesteens sttt (1 R
0903 ..ot | Hrene ettt | reeese et | eesten et (U
0998. Summary of remaining write-ins for Line 9 from overflow Page.........ccoceeenencinininnnincneieees | oo (01 N (01 RN (01 TR 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LiNE 9 @DOVE)........covercrrireirisieisissessesesiesssssesssnes | corressesssssssssssessessssenes {0 I [ I [0 I 0
23071, Prepait EXPENSES. .....cuuevuiereeirrerneereee e iseessssseassesessseee st essse e ssessesssssessssassssssessesssssssssessassane | esssessessssssssnsans 20,000 | .overrereeeneeens 20,000 | covoeeeeeeeeeeeeeeeeeeennd (0 N
2302. UnSeCUred LOAN..........cccoririiriiniiriiniinirisnessissessessssssssssssssisssssssssssssssssssssssessenses | oo 2y000,0000 | o 2,000,000 | ..covivrriiiiens 0
2303, EMPIOYEE AQVANCES.........ovveieieieeiieietece ettt sttt bbb ssenas | oevessesassssseseesas 270,000 | ..coeveirirenne 270,000 | .ovvveereiereieieian (0 U
2398. Summary of remaining write-ins for Line 23 from overflow Page...........ccvveeerveeeeverresiisiesiens | ceveresssssssssesesseseseenes (0 [0 [0 I O 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LINE 23 BDOVE)........cceuureerrrererersrerssressnessessssssssssssne | seessssesssssenas 2,290,000 |.....cooceernrene 2,290,000 | .oooorerrreesrerereeneenas [0 0
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Statement as of September 30, 2009 of the Fox Insurance Com pany

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinSUranCe CEAEA).........ovrrrirereeiereeeieeteee e sesssssaenes | svevessssesnnens 18,643,112 | cooeeeeeeeeeeeeeeeereeeeens | evveresieseeinns 18,643,112 | oo 580,000
2. Accrued medical incentive pool and DONUS @MOUNES..........c.c.cvcveiiiiiiiisiceeccesisieeiieeies | crevieeiesssese e besees | s1esssesssssssessssesessssbesessees | oesesesssesessssssessssesessaees 0 | e
3. Unpaid claims adjUSIMENt BXPENSES.........ccviviiiereiecieicie ettt besesessssstes | sbessssssesssssessssssesssssesessnss | stessssessssssesessssesesssssessssess | sesesesssesessnsssessssesessssens 0 | e
4. Aggregate health POIICY FESEIVES..........cciiieiictcsecte ettt sseses | rsessesessssessssssssessssesesssssses | srsssessssesesssssesessesesssssseses | sresssssessssesessssssesassssenas 0 | e
5. AQQreqate life POlICY FESEIVES.......c.cvveveictere ettt sssssssssssssssessnsns | stesssssssessssssssssssesssssssessess | essesssssssessessssessessssensssseses | sessesissessessssessessesesssssans 0 | e
6. Property/casualty Un€arned PrEMIUM MESEIVE. .........c.ceveveereeeieeriesseseseesessesssessesssssssssssses | sesssessessssssesssssssssssssessess | sesessessssessessssessesssesssseses | esesessessessssessessessssssens 0 | e
7. Aggregate health ClAIM MESEIVES...........cccceiiciiiiceseee et sssess | sbessssssesssssesessssessssssebessess | sbesssessssssetessssesesssesesassess | sesebessssesessssssesssesessaens 0 | oo
8. Premiums reCeIVEd iN @UVANCE..........cc.oririiririiririinirii st ssssssiniies | cosessness s sssesses | eesesssisssissssse s sesnes | sesessissss e nneas LU N
9. General eXpenses dUE OF ACCTUBM............cceuevierriciereieeie et sssese bt ss s benssbesss s | ssvesesssassesssesens 102,319 | oo | e 102,319 | o 65,862
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 0n realized gains (I0SSES))......c.rerrrrereueurrerneeeireiesseeeseisesssessseseesesens | eessseeeseesssssseneens T1,100 | cooceeeieeenereieeeeineineees | ceveeeeesseeeseeneenees 71,100 | oo
10.2 Net deferred tax HabIlitY..........cocoveievieiecsisicsee ettt bsas | stessessstessesssessessessssssessens | essessessssessessssessesesessessesss | sessessssessesssessesessssensns 0 [
11, Ceded reinSurance Premiums PAYADIE...........c.ciiiierririreeineie ettt ssessesess | seeseessssssessssessessssssessessastas | sessesssssesssssasssssessessassnsns | stesssssssssessassssssesssssassnns 0 [
12. Amounts withheld or retained for the acCOUNt Of OthETS.........c..cocuiiiiiiciicriiciins | e | i nsines | orsbnsbnss s nees L0 RO
13.  Remittances and items NOL AIOCATIEM. ..........c.urviuiiiiriiiirier s rieriens | cevtsesssessesssessesssesssesssenses | sonssnssnssnssnssnssnsesnssnes | fonsbnesnssnssnssnsenssnees L0 O
14. Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUITENE).c. vttt sttt esssssssssssssssessss | esssesssesssesssesssesssesssesssessss | sssmsssesssssssssssssssssssnsssnsssnns | somssmsssmsssesssnsssnsssnsssnsss (01
15.  Amounts due to parent, subsidiaries and affliates...........c.couceiieicieiereee e | v ssssesens | esresesieseses st s e sssssaenes | sessesintesses et aes e enens 0 | e
16, PaYabIE fOr SECUMHIES. ... vuvvurvrririeririe it sses st ess s ssessensnsnssens | sessessesssnsssssessesssnsssssessassas | sessesssssessmssasssnssnssessansnsss | ssesssnsssssessassnssessassansas (0 U
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAULNOMIZEA FBINSUIETS)......cvvcvererereeseeeieteieseteees | crerissssesisssesesssssessssssessess | essesssssssessessssessessssssssases | sevsssissessesissessesssessssens 0 | oo
18.  Reinsurance in UnauthorizEd COMPANIES...........cceueviueviierereiiee ettt ss b bessesens | ebesesssessesesssessssssesesssesens | sesesessssesesssesesssesessssesesins | sesesesssissesesssesessssesasnns 0 |
19.  Net adjustments in assets and liabilities due to foreign EXChaNGE IAtES..........ccvevevvviiie | e | et sssssssaenes | essesesessesiesessesssssenens 0 | e
20. Liability for amounts held under uninSured Plans............o.cccueveeeeiecreeeeeseeee s | crevveesesssesenns 5,457,598 | ..ooveviieiieeeeeeeieees | s 5,457,598 | ..cvveririrna 1,369,366
21.  Aggregate write-ins for other liabilities (including $.......... 0 CUITENE) ... | ettt rsnsaenans [0 O () O { OO 0
22, Total liabilities (LINES 110 21)......vvuumrreerirrireriermieeeseerieesissesieesesessssessesssseesesessssenss | cossessenesssees 24274129 | oo (V1 24274129 | oo 2,015,228
23.  Aggregate write-ins for special SUrPIUS FUNS...........ccoveereiiiiicreicee s | eveerenas )90 U I XXX ooieveevees | e 0 | oo 0
24, CommON CAPILAl SLOCK.........cucvvevreiciriieiciieie et bsasnas | erensenienas 00,0, SO ISR )00, ORISR 2,000,000 | .coovrerrrieine 1,600,000
25.  Preferred capital STOCK.........cccoociviiireiiiesictc ettt nnees | erenererns )90 NN I XXX ooeteterreis | eerereiieieie e sessesens | eereresissssseseeseses et essse s
26. Gross paid in and contributed SUIPIUS...........cceeiiieieiieie e sesenas | ervesenienns 0.0, SO ISR XXX veverieinnies | e 8,401,504 | ..coovirin 8,401,504
27, SUIPIUS NOLES......cvvirivrieietcieie ettt ettt bnssnsenes | esinsessenas 0.0, 0, SO ISR XXX ttirieiiinnies | creiseiesiesie s ssssssssseses | sessesssssssesssssses s saens
28. Aggregate write-ins for other than special surplus funds.............cccoceieeeieneiseneieeseis | e D0, 0, SO ISR XXX viivieveivries | ceveeessiesesssse s {1 TR 0
29, Unassigned fUunds (SUMPIUS)........c.ceverreemcrerremieeseriesserieessesssessssssssesssessssessssessses | seeseesesnns ). 9.9, TR R ). 9.9, O RN (2,429,596) | .....oovvvrenrenne (3,481,845)
30. Less treasury stock, at cost:
30.1 .....0.000 shares common (value included in Line 24 §......... 0)eereerreeereene s | e D00, SO ISR XXX tvireieinnies | creireiesiesie e | sesesssssssesssssses s sesse s
30.2 .....0.000 shares preferred (value included in Line 25 §.......... 1) FSS RN [PSOTO D9, 0 ST [ XXX tiirieriiines | ereiisiesiesissesiesessssssssseeses | eeseesssssssesesssnsesesessenaenaees
31. Total capital and surplus (Lines 23 to 29 minUS LiNe 30).........ccvreurrrnrnerreerneereeneereeneenenne | cereerneenens ) .9 N T ) 0.9 R [N 7,971,908 | oo 6,519,659
32. Total liabilities, capital and surplus (Lines 22 and 31).........ccccceereurreerneeneeneenineneeieencnns | ceveeeeees 2,9, G [P ) 0.0 I [P 32,246,037 | .oovvrrenn 8,534,887
DETAILS OF WRITE-INS
20070, SRR Rk R e | HEie Rttt | eeeb bt n st | etebie sttt (0 R
2102, RSttt | HEie ettt | eeeeb et n st | eeete st (0
2103, RS RE bRt | HEie R bbbt | eenb ettt | etebeen s (1 O
2198. Summary of remaining write-ins for Line 21 from overflow page........cccouoveeeeerevieiiens | v 0 | e {1 TR (1 TR 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (LINE 21 @D0OVE)......cuiuiiiiiiiiiciesieiisissieiesissenisis | cersiesesssssssssessssneenaes [0 I {1 {1 R 0
2 OO OO D OO OO OO OSSP OTOY OPO OO ROTRRPTTE DUV
2302, RS R RS | HE8e e RS Rttt | et s R R skt es e | Sebs R bRt | Hhsent ettt
2 OO OO PO D OO OO OO OTOY OPO OO ROTRRPTON DU
2398. Summary of remaining write-ins for Line 23 from overflow page.........cceeneuneinenennnnes | sevveeeeeneen. ). .9, RN DR D09, G IO {1 TR 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @bOVe).......ccvcrerrruersrernnerensrcessrseressnes | ossreseseeans D 9.9, ST [ XXX orereesrenns | eonnseensnesssessenesssnesnens (0 S 0
2801, et R R | HE8eE R R R Rttt | eeeb s e R Rt s Rttt | Sees R R e Rt | HrsnenE ettt
72O OO PEOOT DT OO OSSOSO PP OO OO RTROTOY BOPOOT SRRSO DU
2803, eSS R R | HEse e R R R R Rt et et | eees e AR R Rttt | SeesneR Rt | HrsenE ettt
2898. Summary of remaining write-ins for Line 28 from overflow page..........ccouweeneurunenenennes | ceeveeeeeneens ). 0.9, T PR D09, G ST (1 U 0
2899. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 @bOVe)........coereererrerernrerresresirniessessennes | seeseessesenens D09, S [ D00, S PR {0 ] 0
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Statement as of September 30, 2009 of the Fox Insurance Com pany

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MEMDET MONNS...c.cooeerreereereereeeeeee et seess s ness st sssssssssssssssssnssses | nssssssces D00, T [ 659,037 | ..oovrrrerrareennees 88,783 | ..o 130,244
2. Net premium income (including §.......... 0 non-health premium inCOME)...........cccveeveeeeeienveenn | covvevenns XXX ooveivieeeiens | e 57,517,822 | .cevrnne. 14,480,619 | ...coevvenee 21,409,658
3. Change in unearned premium reserves and reserve for rate Credits..........covvrrenrnrenernninns | covvieenens XXX e tttrererneenens | reveenenessenssssssensinssesesnnes | cenessssesesnsssssesssssssesessesns | cressssesessssesessessssesnessssnes
4. Fee-for-service (netof §.......... 0 medical EXPENSES).......cvuevirirrirereiseiesieiseissies e sseesssesiens | cressessens XXX e ttteriereiinis | oevreisseseissseseissssssesssssnss | cossssssesessssesessssessesssssss | sossessessssssessessssesse s sssns
5. RISK TEVBNUE........coiecveicectete ettt bbb sa s st s s s ssssnnes | sbessssnnes 9,9, GO TR N £ O T
6.  Aggregate write-ins for other health care related reVENUES...........ccccvveerieicsieieseeie s | cevrieennns XXX oviereveiies | vevvrienesssiesesessssssienans L0 {1 TR 0
7. Aggregate write-ins for other non-health reVeNUES...........c.coveeevernrireininensseseessseseesesnes | cessseenens XXX eicinernmnennnes | rersessnsensessssssnsesnnens 40 | 6,482 | oo 12,546
8. Total reVeNnUES (LINES 2 10 7)......cvuuereeurriceieeieriisecisessiesssss st ssssesssssesssessssenssssssens | sesesesens ) 9.9, SRIT ISR 57,600,644 | .....cocovvvenne. 14,487,101 | oo 21,422,204
Hospital and Medical:
9. HOSPIHAIMEAICAI DENEFILS.........coveieciiieiccsi et bees | essbessessssssessesssessessessnss | stsstessessssssassessssssessessnsas | esbessessssessessesssssstessessntans | sebessessessssassesssastessesnsenes
10, Other ProfESSIONAl SEIVICES.........cvueveevirereeieteeeie ettt es s sae s sss st ssssns | esstssessssssssssesssssssassessnes | stessessessesssssssesssssssessesneas
11, OUSIAE FEIEITAIS. ...ttt bbbkt | feebbee bbb bbb bbbt b bbb sees | Hosebbse bbb bbbt b bbb | chbeb bbb bbbt | oebbsne bbbt
12, EMErgency ro0mM @nd OUE-Of-BIBa............cccueirieeieriireieiie ettt st sesesse s sessssanss | evssssssesssssssssssssssssssessnes | stessessesssssssssssssssssessesnsns | essessessssssssssessessssessesssens | sesessessssssessessessssessessssenes
13, PreSCHPON ArUGS.....cvvvevecveciiieiecietsite ettt ettt sae st bsse s ses | sessessessesassessssssessessssnsans | sessessessesssas 46,154,915 | oo 8,210,542 | .oovirnne 14,851,073
14.  Aggregate write-ins for other hospital and MEAICAL...........ccvevivevericreieceeeece s | eereve s 0 | e 0 [ e 0 | s 0
15.  Incentive pool, withhold adjustments and DONUS @MOUNIS.............eierreririniinrireieennieeinsienes | seessesessssessssessessessesnseses | sessessassssssessesssssssssessessases | nessesssssssssessssssnsssssessensnes | nesssssssssessossanssssssssessanesnes
16, SUDOLAl (LINES 910 15)....cuuuiviririicriirririieerieesesi sttt essssssssens | sessisesssessssessiesssesessnns (U S 46,154,915 | .ooovvvieinnn. 8,210,542 | ..o 14,851,073
Less:
17, NEt rEINSUTANCE TEOOVETIES.........ouveuiesiisiiisiesiiii it sb bbb sse e | ntitssisstssssis s ssissssssnnssnes | bosssssssssssssssssnsssssssnsssnsns | cosnsssnnssnnsssessssssnnssssnsnensns | onsssnssnssnssnssssssssssssisnes
18.  Total hospital and medical (LINES 16 MINUS 17)..........ccevevrrririieeiiieieeieiseiese et | evvevesessessesessessess s (0 [ I 46,154,915 | oo 8,210,542 | ..oovirnn 14,851,073
19, NON-NEAIN ClAIMS (NBL).......cvieeievceeietctsee ettt sttt es st s s sessns | evsesessesssssesssssssssssssessnes | stessessessssnssssssssssssessessnans | sestessessssesssssessnsassessesssens | orsessesssssssassessssassesessassenes
20. Claims adjustment expenses, including §.......... 0 cost containMeNt EXPENSES.........veurererrees | wrrerrireneineiresserneseinenes | ceveeneeseesseeseneens 16,080 | oo 11,235 | oo 19,403
21, General adminiStrativVe BXPENSES........ccccuivivereiiieieireete ettt st sesenaes | essssesesssesesssssessssesesssnss | svevessesessesens 10,653,351 | oo 3,617,684 | .covvevee 5,214,399
22. Increase in reserves for life and accident and health contracts (including
LI 0increase in reServes for life ONIY).........cvcviiniininenneneneneseesessessesssees | eestsesnsssssesssssenesesssessseseses | coesesssessssnssssssssssssssensssnses | sonssenssesssesssssssssssesssesssenes | eonnesnnssasssasssasssassssssssssnce
23. Total underwriting deductions (Lines 18 through 22)............ccccveeerrreenerimmerncenereseseenes | essresssnssssssssrsssessnes! (O P 56,824,346 | .......cccoonue 11,839,461 | ..cocovcvennnne 20,084,875
24.  Net underwriting gain or (10ss) (LiN€S 8 MINUS 23)........ccoovurieriiierirerreirersesseesesisesisesinens | eesseeeees XXX oo | v 776,298 | ...cooovveerinnee 2,647,640 | ..ooovcrnrnnnee 1,337,329
25. Netinvestment iNCOME BAMEM...........c.cocuiiiiii s sisees | e | oessnsssssnssnnees 161,380 | oooovveeiricis 85,684 | ..o 113,661
26. Net realized capital gains (losses) less capital gains tax of §.......... 0hereerienieneenienienienene | ereserisen s | serenene sttt | frenesens s | crbsene ettt
27.  Netinvestment gains or (10SS€S) (LINES 25 PIUS 26)...........couumeveerrrmmreerrrirerriseriseesiesesenniens | eseresssessssessssesssssces! (O R 161,380 | oovvvrcinrieririinnns 85,684 | ..o 113,661
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
LI 0) (amount charged off §.......... 0)]- vttt bbbt enssenes | sesssesss sttt et ssenssenss | sienssensi st s s st st ssenstns | srsenssesss st sestas | sessesses st eees
29. Aggregate write-ins for Other iNCOME OF EXPENSES.........c.cvivivcieiirireieieieee et sssnies | sessessssssssessssssensssenaas [0 I [0 I {0 0
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PIUS 29).........ocueverrrerererisieeiirisseessssesese s sesss s sssssssesens 937,678 2,733,324
31.  Federal and foreign incCome taXes INCUITEM............ocrrurerrnrereereineneeneireessenssseesssseessesnsssssnees | eneseeses XK uressrssnesnesnens | eressssesesssssnesenns 81,100 322,946
32. Netincome (108S) (LINES 30 MINUS 31)....vurviveieeicriereieeeiessssesssssessesesses s sessssssssssssssssesssssssens | seesessenns D00 GO IO 856,578 | oo 2,410,378
0698. Summary of remaining write-ins for Line 6 from overflow page............cooveveereneeneeneerninennns | coveeeneens 90,0, GO O L0 R 0 [ oo 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @bOVE).......cviviiereiiieiieisisresiecsssisisssinna | creresians D00 S IR [0 I (O] 0
0701, MiSCEIANEOUS INCOME.......oouivrivieeiercieie ettt ss st sbesaesans | sbessesanes XXX oveveieveiies | e 40 | e 6,482 | oo 12,546
0702, oottt | eertaenins XXX corevirereieens | verereneseseeniesssseesisssesssenes | sroeesssesssesssssessssssssessses | seesesessssesssesss s enees
0703, oottt | sestieeens XXX orrevirvennneee | vevesnneeessesssesssssssssssssssses | eesmessssssssssssssssssssssssssans | seessssssssnssssssssssssssnessseees
0798. Summary of remaining write-ins for Line 7 from overflow page...........ccovevveeniveeveeceeneeeens | coveevenen XXX oot | e 0 [ e 0 | e 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE).....cceweererrerrerrrrnressesesnsssessessssssssnsssesse | seressenens D00, O [ 40 | o 6,482 | oo 12,546
TA0T. eS| HhEeee R R bbb | SeeeRe Rttt | Hhiees ettt | Seest et
TA02. oottt | SR8eee e R st st ee s | HeesEieeE e R R e s st ens R st | Seseest e s st st et eet e | HeesEee st
TA03. RS R et R b | SREeee Rt b s | Seeebeee LRttt | Heseest ettt | Seest et
1498. Summary of remaining write-ins for Line 14 from oVerflow Page.........ccoourrereinrnriniinsensnns | overeernsenssssiesssssnsenenn [0 L0 (0 1 R 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiN€ 14 @bOVE).......couiriviiiieiisiiieiieisisseresrssienensns | soeseseeniessssenenssssnensense | ooveseesiesssssssessesssssssesaes 0 e | e 0
/2 OO SOOP OO PSP OPO FOPT O OT SRR PROT SUOTOTOTPTOTRTR PSP
2002, oo R ettt | SRt e Rt b bt | Heseet ettt en st | seets ettt | Hreest et
2903, et eSS s st | Hnesteessnes st st st neten | Hrsnesteessensssansssennstnsssnes | sestseessseesssaees st st st | frresteee sttt
2998. Summary of remaining write-ins for Line 29 from overflow page...........ccccveveverereiieiieieeeiies | v [0 U L0 U 0 [ o 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE).......civiuieiieeiieiiieeseseetsresssisssssssnies | cosvessssssssesssssnsessesnsanes [0 I [0 I (0] 0




Statement as of September 30, 2009 of the Fox Insurance Com pany

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Current Year Prior Year PriorsYear
CAPITAL AND SURPLUS ACCOUNT to Date To Date Ended December 31
33, Capital and SUIPIUS PriOr TEPOMING YEAI..........cvcveerieerereireiresieieetes e sessese s sssss sttt sse st bes s ss s ssssssssssesssssssessesans | sessessnsssessnses 6,519,659 | oo 808,174 | oo 808,174
34, Netincome or (I0SS) fIOM LINE 32.........cviuiveiecieeceice ettt st ssesesssssanaena | stessssssessesssnes 856,578 | ..ovvervrerree. 2,410,378 | .covereene 1,450,990
35.  Change in valuation basis of aggregate policy and ClAIM FESEIVES...........cruiiuriiririireireie ettt estnes | sessessssassessssessssssessessessans | sressastssssssessessssssessessansane | sestesssssessessasssssessassassnne
36. Change in net unrealized capital gains (losses) less capital gains tax of $.......... 0ttt ntens | eres sttt bens | eresestes et en et ess e snas | eebestes et nans
37. Change in net unrealized foreign exchange Capital GaIN OF (I0SS)..........ccvvevriiririeiseesiesecteses st sessssesssssssessessssens | cevesssssssssssssessessssessesssonss | sresssssessssssessessssessesssonss | sorsessesisssssesisssssesssssssssans
38.  Change in Net defErmed INCOME taX........ccvcvireirieiie ettt sttt s bbb a s ss s stessesnsensesans | svsessesssessesaneas (321,752) [ .voevrevereeseercisereresenns | ceeveriesisrsininns (134,047)
39.  Change in NONAAMItIEA @SSEES........u.rvrirrerireireereeireiees ettt s st s st ensnsnssentensnns | sbseesessessessnnsnnes 517423 | oo (1,028,309) | ...oovvvvvnenees (2,259,746)
40. Change in unauthorized reinsurance
41, ChaNGE iN trEASUNY SEOCK. .....c.evivereeveciieeeieteis ettt et es sttt b sttt ettt s s bas s s ass et et estes e tsbessesassensases | stestessessesisssssesssssssessessnsns | sestessessesssassesssssstassessntans | eetessessesenssssesssastessssassenes
42, Change iN SUMPIUS NOES.......cvueveivieeiciees ettt ettt st b ettt s s s bss s s st s b st es e sssbessesassansanes | svssbessessssssssssessssssassesnsas | sestessessssssssssessssnstessesntans | nevessessessssassessssantessnsassenes
43, Cumulative effect of changes in aCCOUNTING PIINCIPIES. .........rurerrerrerrirriineireieie ittt st ess s sessessesssssees | sessessesssssessessassssssessessanes | sessesssssssssessassnsssssessensnss | sessesssssssssssassssessssessnnsnnes
44. Capital changes:
A4 PAIA IN..ttiritceii st | reseienn st 400,000 | ..ovoerereiiienns 590,000 | ...oocvvrrrrerrennne 678,850
44.2 Transferred from SUrPIUS (SOCK DIVIAENG)..........coviiiriieeiiericesetecises ettt sss s sse st esse s sssenes | senssssesssssssessessssessessssssans | eesessessssissesssssssessssssssnssnes | stessesissessessessssssssssesnsanees
44.3 TraNSTEITEA 10 SUMPIUS........cvvvevectictese et ettt ettt s b s et b st es e b s s b s st sa st s st es s sstessesansanes | sensessessssssessessetassessesantans | nesessesssssssessessssessesssssnsnes | stestessesssessessnssssassessnsaneas
45.  Surplus adjustments:
A5 PAIA IN...cttriteticete sttt | eebeen ettt | sebens et ennes 3,000,000 | .ooovvverernne 6,000,000
45.2 Transferred to capital (SLOCK DIVIENG).........c.cvriieiiricieieicreses ettt sttt ss s ssss st estesssbenans | stessessesissessessssnssssssssssnas | estessesssessessssssssssessnssnsans | eesesssssssssssssessssssesesassenes
45.3 TranSferred fromM CAPIAL...........cc.ocveveieree ettt sttt s e s s s st st es s s besseses | senssssessssssessesissassesesntans | nesessessnsistessessssessesasssnsnes | stessesesinsesseseesensaneesneaneas
48,  DIVIAENAS 10 STOCKNOIAETS. .......coucercircirciiireteeei ettt | Shnesiness st st st nbsenbnentes | cebresiessessness s s s renine | seebseebs bbbttt eeen
47.  Aggregate write-ins for gains OF (I0SSES) IN SUIPIUS. ... curuurireeeieiseereeeseeeesessssese st ssessess s sesse st ssesssnssensees || essesssssssssssssssssssssssssans (01 R {1 (24,562)
48. Net change in capital and SUIPIUS (LINES 34 10 A7)........c.iueieiiirieeessee ettt sensanns | esessessessssesses 1,452,249 | .o 4,972,069 | ..coovoerrirnnn 5,711,485
49. Capital and surplus end of reporting period (LINE 33 PIUS 48)........c.cvveierrirerierieeesieises e sesesessessesessssssesssssnes | evessssssessssssens 7,971,908 | ..coovvrrrnee. 5,780,243 | ..ovvvennnd 6,519,659
DETAILS OF WRITE-INS
4707, Prior YEAr AQIUSIMENL. ...ttt sttt bttt bbb s s ssesnsents | ebsesssessesnsensessessssessessens | sbsessssessesssessessessnsassessenns | resistessessssnsassens (24,562)
AT02. ootk | HereRe et s Rt | Hhieee bbbttt | Seere et
AT03. oot | SeneRe eS| HRseest et | SeesE et
4798. Summary of remaining write-ins for Ling 47 from OVErfIOW PAGE.........ovureirererrirrineneireereeserseessiesseessseeeessssssssssssessens | ssessssssssessssesssssessesens (0 {0 I U 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).......cuiuuriieiiiiciieieii it ssnsensssssensenses | eressssssssssssensssssssssnsesens 0 ] o (] (24,562)
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Statement as of September 30, 2009 of the Fox Insurance Com pany

CASH FLOW

Currer11t Year Prior Yegr Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums COlIECtEd NEt Of TEINSUIANCE. .......c.cviiieeieitete ettt bbb bbb bbb sse st s s sntes | ebssssessessbensesaees 48,990,026 | .....ccoeeverernen 21,785,679
2. Netinvestment iNCOME.........c.oouiiiii s | sosssssssssssssssssnnsees 190, 189 [ it 113,049
3. MISCEIANEOUS INCOME. ..ottt bbbttt ettt | srisnisnisssssnesneeneses OGO R wersressressrsssssssrsssrssanees 12,546
4. TOtal (LINES T HMOUGN 3)....euieiecercieeii ittt bbbt 21,911,274
5. Benefit and loss related payments 14,411,073
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS............cc.ccuiriieieiriieiie e
8. Dividends Paid t0 POICYNOIAETS. .......ueeureririie ittt ettt es st sf £ o288kt en s e ssesss | £iessestassasssessessantassessestensnssnes | £iestestsesessees st e sses st st e saestees
9.  Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gaiNs (I0SSES).......evurererrrrererrerrirersersrnsseessesessnnens | srsessesssssssssssssssssssssees 10,000 [ .o
10 Total (LINES 5 HOUGN 9)....ouvveuierrieriiririerise ittt | st s s 32,824,283 | ..o 20,841,916
11. Net cash from operations (Line 4 MINUS LINE 10)........cueiiviieiciieieieisieiesste ettt et s sttt s s sssensens | ebsssensessesssssssenans 16,401,754 | oo 1,069,358
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONGS....oouetrietceeseeeeees e esse bbbt | bttt 510,000 | ..coooerercrerennireriins 325,000
122 SHOCKS ...ttt bbbttt | ettie s | Seei s
12,3 MOTEGAGE I0BNS. ..o veecerirriscisie i eress sttt s s8Rt s st et ssens | Heesessastansessessensan s s e st st et nsna | essenEensies st en st nee
124 REAIESIALE. ... | eeb s | et
12.5 OthEr INVESIEA @SSEIS.......ouvuuiiieiiiiiii bbb bbbt | eeb bbb | bbb
12.6 Net gains or (losses) on cash, cash equivalents and ShOMt-tErM INVESIMENTS...........ociurireeee e cieiseseees | seeseesseteee et ees et s sstssesesss | essestessseessessas s e st ess st sessessenes
12.7 Miscellaneous proceeds
12.8 Total investment proceeds (Lines 12.1 to 12.7).......
13.  Cost of investments acquired (long-term only):
S0 T =0T OO OSSPSR DY 1,753,058 | ovvooveereeerreerenens 1,013,000
13,2 SHOCKS. . cvvueeirceeseeireeseess st s s8R SRS RS ReeReRE| HeRE RSt | eees iR
13,3 MOIJAGE I0BNS........coouiviiiiictciete ettt bbb a bbbt bbb R b s s b b bR b et et s At et s e st b eebes s aeaebnsebetas | ebsntetesntetesesesesestebesnsesessnnetes | ebeseseteseteb et et et en bt n et bnee
134 REAIESIALE. ... bbbt | eeb bbb | Sees s
13.5  OthEI INVESIEA @SSELS......eureuieecereereireeeeeieieisseee s st sse ettt s e e e E £ eS8 ee s ee et sEen b sensentn | 4eesessstansessessassanssessessantansnssn | essessnssnssessessansnssees st nssessnes
13.6 Miscellaneous applications
13.7 Total investments acquired (Lines 13.1 to 13.6).......... 1,753,058 ...1,013,000
14.  Netincrease (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 MinuS LN 13.7 @Nd LINE 14)......c.ruririrrrriininrnsrsieessisseseessssesssssssssessssssssssssssessssssssssssssss | ssnsssssssssessassnssnes (1,243,058) | ..vovverererreirrenenns (688,000)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOES, CAPIAI NOLES.......cvveieceiceiee ettt sttt ettt bbb e st sesan st ense b st s sesesbensessesenss | evssssssssesssssstessnssstassesstensasans | sestessessssssessesssssnsessesssantessnsas
16.2 Capital and paid in SUIPIUS, 1€SS trEASUNY SIOCK...........ciiuiiieieiiieictsce ettt ettt ensesenes | sebessesssssssessesssssssansas 400,000 | ..o 6,678,850
16.3 BOITOWE fUNGS. .....u ettt ss st st f e85 E e n bt e st ent s | 4essessastansessessensaesnssess st ensnsne | essstnssnssessensaesnssess st nssessnes
16.4 Net deposits on deposit-type contracts and other INSUrANCE IADINIHIES............cccvieriiiiieces e ennns | eeeresssesse s sseaes | eresissesessseses s ese b s s s s s s snns
16.5  DIVIAENAS 10 STOCKNOIABTS. ..o | eebbe bbb | Sebsrb st
16.6  Other cash Provided (APPHEA).........ccuwururiiiriercireieiee ettt s st bs bbbttt s st est et enbnns | fesssssssenssstsnssenes (6,712,416) | ..vvovverceicireiienas (3,259,328)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6).... (6,312,416) 3,419,522
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).......ccemrurrurmenenrerenneneineins | v 8,846,280 3,800,880
19.  Cash, cash equivalents and short-term investments:
191 BEOINNING O YBAI ..ottt ettt st s et s st es st n s s et s asassansstessesntentesans | oevensesssssssssessesaneas 4,434,521 | oo 633,641
19.2 End of period (LN 18 PIUS LINE 19.1). ... rreererrieieieieeeie e sesssseessenessseesssesssseesssees sttt st sensssssssssssssssssssssns | eoseesssssssnsessssseens 13,280,801 | ..oveercrerrirenennns 4,434,521

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

[ 20.0001
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Statement as of September 30, 2009 of the Fox Insurance Company

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1. Prior Year

2. First QUaMer.......ccoooieiiierirrcnscsissee s
3. SeCoNd QUAIET..........ccueierieriereieriereseeieess e
4. Third QUAET.........coriiirie s
5. CUrent YEar. ..o
6. Current Year Member Months..........cccocunsiicsniinncinsnsinnnnies

Total Member Ambulatory Encounters for Period:

7. Physician..........c.......

10.

Hospital Patient Days INCUITEd.........cccoooiiriinisieiieiisissininas

11.

Number of Inpatient AdMISSIONS........covereerensrsrnsersissessenns

12.

13.

Life Premiums Direct

14.

15.

16.

17.

18.

Health Premiums Written (a)

Property/Casualty Premiums WHtten.............coccovverveererenn.
Health Premiums Eamed............coocoovcvmeemnerncrnnereninneeeens
Property/Casualty Premiums Earmed...........cccccocvruerirniinnenes
Amount Paid for Provision of Health Care Services.............

Amount Incurred for Provision of Health Care Services.......

...................... 28,091,803

...................... 46,154,915

...................... 28,091,803

...................... 46,154,915

(a)

For health premiums written: Amount of Medicare Title XVIIl exempt from state taxes or fees $.....53,896,121.
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Statement as of September 30, 2009 of the Fox Insurance Company

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
1 2 3 4 5 6 7
Account 1-30Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days Total

Claims Unpaid (Reported)

Claims iN COUSE Of PAYMENL.........viuiiiiiecteictctet ettt ettt sessets st senssaesssssebessssesessnsetenssseaessssnsesassnns | aerebesssnsessssesessssnsesssnsesens 18,843,112 | vttt esessissenseiens | erssstesessssesssissesesssessssssssessssssessssssesense | sesistesessesessssesesassssessssssesessnsesessssesesasins | sesetesessesesssssesessesesassenesesssesessssnsesannne | suesessesesesisesesassesesasnsesanas 18,643,112
0199999. Individually Listed Claims UNPaid..........ccciiueiuiiiieieieitisicsissessesssssesssesssssssssssessesssssssssesssssessss | sbssssssessssssssssssssessassaesaess R T 2 v I oo N oo o T oo N IvvT— 18,643,112
0499999, SUDOAIS. ......cvuveitisieieeiseiist ittt ettt es s b et bses s s s st b st bssssesssns s essensenssssessessntans | sebssssssssssassssssessessassansassans R T 2 e N oo N oo o T oo N v —— 18,643,112
0799999, TOtAl ClAIMS UNPAIG..........ccveeieieeieciieieeieecte e stestss st ss s e saes st be s st b s baes s s s s bsebsess  ssebsssssssssssssssessessassasssessessesssessessassasts saebsssssssssssessesssssessessessassasssessessassassanss  S4estastssssessessissiessessessasbaesebsessensaebsessass | Sbsebsessssassasssessessastsbsessestes b s s e stessantans | ebsessasbasssssaestessassaessessassnsessestensssansans | aebesssssssssassassessessnssssansans 18,643,112
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Statement as of September 30, 2009 of the Fox Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (NOSPItAl @NA MEICAI..........covurerieiieiee ettt ettt s st s st ees e ssessessas | 4e8eesessesseesastaessessessessanssessessastansns | 2esessessasssseseesastasssessessessantanssessests | £oetseesnesassaessesessessasssesseesestastsnsses | £ressesssssssssessassansessnssessanssnssessestans | faessessessnsasssessessassssnessesssssenns 0 [
2. MEUICAIE SUPPIEMENL........veiereererrereisesiesisstseiseesssesseseesessesssssseesessessens e ssessessasssesses st ees e s sseesan s e ssessestees e s e ssessansanssesessensanssessnssns | essusssnssnssassonsunssessassanssnssnssassansunss | nessessassssssnssestassunssnssessansunssnssestosss | sesssssessosssssnssnssessasssnssnssassanssnsunsss | sssesssssnssnssessassunssnssessansnsnssestessns | sessssnssossnsunssessessansssssnssassansanens 0 [
3. DBNEAI ONIY..cuvtectei ettt bR b bR h bR b s ARt bR b bR A bbb b s ARt b s At b s R et b s aebesesssaetans | nesebesssesesasstebesssetesestetesssetesasaets | ebstetesssesetassetesaseaesesstesesssaetasns | Shebesietetassaetesetet et s etebessebesassetetas | nhiebebesietetsetebes e et s e et e s s e tesasants | ebstebetseae b s et et s et e st b s e aene 0 | e
4. VISION ONY....ooiiieciiecectetetcte ettt ettt ettt ettt b et et b s st et s e s b s s R e et e s e bt ee s e A st s bbb se R et s s At e bas A e e e bbb e b s e setebnaebesanaes | Shebisestetessseetetasaetesssetetasetebessnaetas | nereietisaetetesstetasstetesessetebansebetsnts | ebiesetebseetessetebasset et et seaebesantebesns | Shetebstebesssaetetes et et et s aetesenaebesnaets | nesetebesetetes e et e s st et et s et e benaerenan 0 | e
5. Federal Employees HEalth BENEFILS PIAN...........c.cccuiiiviiiiieiecie ettt bbbt s st sse e ssns | s4ebsebssssssessessssessessstessesssbassessesnsas | 4estessesstessessssassessssassassesssssstessesans | sebessesssssssessessssassessesantessessssessessnss | sbessessesssessessesessessesssessesssssssessnsss | esbessessssssassessnsestessssastessesnsanes 0 [
8. TH1E XV = MEAICATE. ...ttt sns | chbiessssssssenss st st st st st st nstns | cbsesssnsssnsssesssessensses 28,001,803 | oo | et 18,643,112 | oo (0 OO 580,000
T THIE XIX = MEAICAIA. ..o vveoveeesisitsits ettt sttt bbb bbb bbb 8884888kt snssa | ehbsessess e st ees s st st st st s s st enstns | Sbssssesssessses s s s b s s s s s b s s s sssesssesssns | H4sesssnsssssssessssss s s st s b s s st s snns | Hiiessaessesssesssee s s s s s s s s s s b s s s enssents | Hienssesssesssess st st sttt enes 0 | oo
8. ONEI NBAIN. ...t E R E R E R R E R E R Rt R et R be | £EEEEEEEE SR ESeEEeEE R E R E R E R EeeREeeEf s | £EieeEteeEeeEeeEeeE et eeEeeE e b et ens | £EfeeEeetoeeE et et eeEeeEneb et et et enes | EEeeEteeEteeE R R e e et et | fieee ettt 0 o
9. Health SUDLOtal (LINES 110 8)......euivieieiececieteiee ettt st bbb ssesssssssessssnsensessnsensens | sssssssensessnsessessssensenssssnssnensnnnsad | soeneerssssnsensessnsensersess 28509 1,808 | triiiiiieiiiissies s 0 | e 18,843,112 | 0
10, HEAINCAIE TECRIVADIES (B).....v.veiveevieeiicteeieie ettt ettt s st a bbb es s e sa st s s st b st s et st es e bessssnss | sisssesssssssessesstessesastessessssansassessnsns | estessesassossessstnssssessnsastessnsastessesans | netessessssnsassessnsastessesssessesssssssesanes | sesssessessnsessessssessesssssssssessssnssessnsns | sestessessssssessssssssssessssassesesassases 0 [
11, OHNEI NON-NEAIN. ...ttt bbb 8888888888 s | 4288t E b bR R b e bbb bbb s s | 4eEEeeEE e R bR bbb R bR bR bR bRt sbeeb b | 4ebaeb ettt b s | Hebeeb R bR R bbbt n b | Shsebi et 0 | oo
12, Medical incentive POOIS @NA DONUS BMOUNES..........c.iuiiuiiiiiteiseieiesie ettt sse sttt se s b ss s s ss s s st essessssessessssenss | ehessessessssessessssensesesansassessnsassensnses | 4estessessssossesssssnsessessnsansesnssnsassesns | oesessessesnsassessssansessassnsessesssssnsensess | oesssessesnsessessssonsessessssessessssansensesns | sostessessesnsossessessssessnssnsesessnsnas 0 s
13, T0A1S etttk E R R R SRR R R R R Rk ek ekt et en b st es | eektenkiensi ettt ettt O 28,091,803 | .o [0 O 18,643,112 | oo 0 [ oo 580,000
(@) Excludes$.......... 0 loans or advances to providers not yet expensed.




Statement as of September 30, 2009 of the Fox Insurance Com pany

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A.

Accounting Practices

The financial statements of Fox Insurance Company are presented on the basis of accounting practices prescribed or
permitted by the Arizona Insurance Department.

The Arizona Insurance Department recognizes only statutory accounting practices prescribed or permitted by the state of
Arizona for determining and reporting the financial condition and results of operations of an insurance company, for
determining its solvency under the Arizona Insurance Law. The National Association of Insurance Commissioners' (NAIC)
Accounting Practices and Procedures manual (NAIC SAP) has been adopted as a component of prescribed or permitted
practices by the state of Arizona.

The state has adopted certain prescribed accounting practices that differ from those found in NAIC SAP. Specifically,
certain assets invested in bonds and common stocks are non-admitted by Arizona domiciled companies if investment in
them exceeds prescribed limits. In NAIC SAP, all such invested assets are admitted. The Commissioner of Insurance has
the right to permit other specific practices that deviate from prescribed practices.

A reconciliation of the Company's net income and capital and surplus between NAIC SAP and practices prescribed and
permitted by the state of Arizona is shown below:

9/2009 2008
(1) Net Income Arizona state basis $ 856,578 $ 1,450,990
(2) State Permitted Practices (Income): N/A 0 0
(3) Net Income, NAIC SAP $ 856,578 $ 1,450,990
(4) Statutory Surplus Arizona basis $ 7,971,908 $ 6,519,659
(5) State Permitted Practices (Surplus): N/A 0 0
(6) Statutory Surplus, NAIC SAP $ 7,971,908 $ 6,519,659

Note 2 - Accounting Changes and Corrections of Errors
In 2009, in was discovered that in 2008 the incorrect premium and claim amounts for insured and uninsured plans had

been reported in the “Statement of Revenues and Expenses” and in the “Balance Sheet” under deposit accounting.
The net effect to reported 2008 statutory surplus was zero as net premiums and claim expense reported in the
“Statement of Revenues and Expenses” would have both been reduced by $5,248,718. This accounting treatment
has been corrected in the 2009 financial statement filings.

Note 3 - Business Combinations and Goodwill
No significant change.

Note 4 - Discontinued Operations
No significant change.

Note 5 - Investments
D. Loan-Backed Securities — The Company owns no loan-backed securities.

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, Affiliates and Other Related Parties
No significant change.

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

In September 2009, the Company issued 400,000 shares of $1 par value common stock to the current sole
shareholder, Fox Rx, Inc., at par.

Note 14 - Contingencies
The company is currently involved in the following two litigation matters:

A) In April 2008, Silverscript, LLC brought suit against the Company for breach of contract and sought $1,223,603 for
unsettled claim reimbursements. In April 2009, the Company filed a counter claim for unpaid rebates in the
amount of $473,000 that were due under the agreement. The Company also seeks damages associated with the
inability to use a different PBM for certain service areas.
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Statement as of September 30, 2009 of the Fox Insurance Com pany

NOTES TO FINANCIAL STATEMENTS

As of September 30, 2009, the Company has accrued the $1,223,603 in unsettled claim reimbursements. In
order to remain conservative, no accrual has been made for the unpaid rebates totaling $473,000.

At December 31, 2008, the Company reduced its liabilities by $1,410,000 in connection with the write-off of its
liability to Silverscript, LLC. This entry was reversed in 2009.

B) In January 2009, the Company brought suit against Envision Pharmaceuticals Services, Inc. and some of its
management for breach of contract and misrepresentation of earnings in connection with a potential acquisition of
Envision Pharmaceuticals Services, Inc. by the Company. The Company seeks $1,188,170 for unpaid rebates
and $1,500,000 for due diligence costs associated with the potential acquisition of Envision Pharmaceuticals
Services, Inc. In 2009, Envision Pharmaceuticals Services, Inc. filed a counterclaim against the Company seeking
$2,629,612 for unsettled claim reimbursements.

As of September 30, 2009, the Company had accrued $1,208,608, which is the $2,629,612 of unsettled claim
reimbursements net of $1,421,444 for claim payments made directly by the Company in 2009 to the pharmacies
that had been contracted with Envision Pharmaceuticals Services, Inc. as benefit providers. In order to remain
conservative, no accrual has been made for the unpaid rebates totaling $1,188,170.

As of December 31, 2008, the Company had accrued an asset in the amount of $1,041,850 for recovery costs
related to the potential acquisition of Envision Pharmaceuticals Services, Inc. During 2009, this asset was written
off due to the pending litigation.

As of September 30, 2009, the Company had accrued $100,000 for estimated additional litigation expenses
associated with these lawsuits.

Note 15 - Leases
No significant change.

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

Concentrations of Credit Risk
As of December 31, 2008, the Company made prepaid expense advances totaling $3,410,000 to CF Health Solutions
Pvt. Ltd., an unaffiliated contracted service provider (as defined in ARS 20-481 Et. Seq.). The prepaid balance was
incorrectly reduced by $1,410,000 in conjunction with the write-off the liability to Silverscript, LLC discussed in Note 14
above. In 2009 the entry was reversed and expensed. The Company has an outstanding unsecured promissory note
for the remaining amount of $2,000,000 due from CF Health Solutions Pvt. Ltd. The note is due for repayment on
December 31, 2014, and accrues interest at 2.5% per annum commencing on January 1, 2010. Unpaid principal after
the due date accrues interest at a rate of 5% until paid. The unsecured loan has been properly non-admitted from
assets as prescribed by Arizona Revised Statutes.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
C. Wash Sales — The Company had no Wash Sales

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
No significant change.

Note 23 - Retrospectively Rated Contracts & Contracts Subject to Redetermination
As of December 31, 2008, the Company reported net subsidies and reinsurance amounts due from CMS totaling

$1,822,262 as “Amounts receivable related to uninsured plans”. These balances should have been reported on a
gross basis as $5,024,791 in “Accrued Retrospective Premium” with an offset of $3,202,529 to “Amounts held under
uninsured plans” pursuant to reporting required under SSAP 47 and SSAP 66, respectively.

As of September 30, 2009, the balances reported as “Accrued Retrospective Premium” and “Amounts held under
uninsured plans” were $8,527,796 and $5,296,999, respectively.

Note 24 - Change in Incurred Losses and Loss Adjustment Expenses
Reserves for incurred losses and loss adjustment expenses attributable to insured events of prior years have not

changed as a result of re-estimation of unpaid losses and loss adjustment expenses.

Note 25 - Intercompany Pooling Arrangements
No significant change.

Note 26 - Structured Settlements
Not applicable.
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NOTES TO FINANCIAL STATEMENTS

Note 27 - Health Care Receivables
No significant change.

Note 28 - Participating Policies
No significant change.

Note 29 - Premium Deficiency Reserves
No significant change.

Note 30 - Anticipated Salvage and Subrogation
No significant change.
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42

6.1

6.2

6.3

6.4

6.5

6.6
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7.2

8.1

8.2

8.3

8.4

9.1

9.1

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?

If yes, has the report been filed with the domiciliary state?
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?
If yes, date of change:

Have there been any substantial changes in the organizational chart since the prior quarter end?
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?

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?
If yes, attach an explanation.

] No[X]
] No[ ]
] No[X]
] No[X]
] No[X]

Yes[ ] No[X] NAT ]

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

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.

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).

By what department or departments?
Arizona Department of Insurance

12/31/2008.........ooorevvennnen.

12/31/2008.........cocvvvis

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

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

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked

Yes[X] No[ 1 NA[ ]

Yes[X] No[ 1 NA[ ]

by any governmental entity during the reporting period? Yes[ ] No [ X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes|[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes|[ ] No[X]
If the response to 8.3 is yes, please provide below the names and 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?

(@) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;

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

) Compliance with applicable governmental laws, rules and regulations;

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

) Accountability for adherence to the code.

b
c
d
e

If the response to 9.1 is No, please explain:

Yes [X] No[ ]

Has the code of ethics for senior managers been amended?

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

Yes [

Have any provisions of the code of ethics been waived for any of the specified officers?
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Statement as of September 30, 2009 of the Fox Insurance Com pany

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 parentincluded in the Page 2amount:
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[ 1] 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: N 0
13. Amount of real estate and mortgages held in short-term investments:
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes|[ ] No[X]
14.2 If yes, please complete the following: 1 2

Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value

T4.21 BONGS.....couivieeictce ettt bbbt bbbt
14.22 Preferred Stock.
14.23 Common Stock.............

14.24  Short-Term Investments........... .
14.25 Mortgage Loans on Real EState...........courriirrrinririnscnese st sssenseens
T4.28  AllOHNET ...ttt sttt nen

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 abOVe..........ccoevvevevererienieicirirnes

15.1 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?
If no, attach a description with this statement.

16. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting
entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 3, Ill. Conducting
Examinations, F-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes [X] No[ ]

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
US Bank New York, NY
Bank of America New York, NY

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 Ifyes, give full and complete information relating thereto:

1 2 3 4
Old 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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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7
NAIC Federal Type of Is Insurer
Company ID Effective Reinsurance | Authorized?

Code Number Date Name of Reinsurer Location Ceded (YES or NO)

NONE
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Statement as of September 30, 2009 of the Fox Insurance Com pany

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Accident Health Benefits | Premiums and Property/ Total
Active and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 through 7 Contracts
1. Alabama B [ e [ e, 33274 | oo | cevereeissiissiesinsiins | evesisiesssnnsen | e | e 33274 | .o
2. Alaska.....coooeeeeieeeieeeeen AK  ENSUUUSTORRS UURURTUROROUSUIPRRRRN ISR 1,105 [ e [ eveeiereieeieesieiees | e | oo | eerereseeinns 1,105 | o
3. Arizona el [ [ e, 65,024 | ..o e | e | e | e 65,024 | ...ooveriren.
4.  Arkansas el [ | e 1,883,946 | ..oooeiirieeiiininns [ cnrereeiieeiisniisnssens | senesesssesssesssnssns | sensssessnnsssnssnnsens | oeneens 1,883,946 | ..ocoovirieieninnn
5. California.........cceveverreiiererineenn. CA | oo Lurveies | ereervsrenssiesiseies | ceveninnis BATAB | ..o | covevieeiisiesensniins | vevvessiesesssssnssiens | snenssiesssssssennns | csesiesnns 54,746 | ..o
6. Colorado.........ccccovrrrmrrirrrirrrinnennCO | oo Eovrreees [ eereerseeeessesiiens | ervis 1TT2548 | oo [ vrrieieeisssiessiens | sesssssssesssssssssssns | sossssssssssssssssssssens | oeseens 1,772,548 | oo
7. Connecticut B e [ e, 20,438 | .o | e | e | e | oo 20,438 | .o
8. Delaware vl L | e 10,316 | cooeeeeerereereiiens [ eetereiieieeseeieins | erveresiesiesessesiesens | cvessssesesssssseneess | veveeseesenns 10,316 | cooveeveeveeeceeinae
9. District of Columbia el [ [ e, U142 | oo | e [ vevssieiissssinsiiens | covssesssssssesiesies | cevessieins 11,142 | e,
10. Florida B | | e 22,583,847 | oo | e | v | e | s 22543447 | oo
11, GeOrgia....coeueereerersrrrerrererennn.GA | Lo | eveeveveresesieeies | ceveerieiis 88,809 | ..o [ eereeteiieiesieniiens | ereeresiesesiesiieins | eereesiesiesiesseesenes | cesrensenns 88,809 |...cooverrrririnn,
12, Hawaii......cccoooovvrrvrerrererieceenn HE Eovreens [ e | eniis 1,860,290 [ ..ovvevvecrreiieiiens | ereerreiseessensiesiens | sensseessesssssssiessns | senssenssenssensssnsens | oessens 1,860,290 | ...ooovvvrirrirninnns
13. B | e [ i 6,597 | oo | et [ resnsiesesesinnniens | e | v 6,591 | e
14. lllinois B [ | e 630,812 | ooieeieeiieireeiies | eeieesseeienseniens | rersensenssnssnsns | e | eessssens 630,812 | .oovverrerrrrriene
15, Indiana.......ccoevverereereeieieeieeeens IN LB e | v 111,509 [ oo [ eeereiieiieienieeiiens | ceveevesiesiessessieses | esvesessesseesiesesss | senseeians 111,509 | .o,
16, 1OWa. .o 2N O O ST [P 33,307 [ i | s | sesrenssessnsnsen | s | s 33,301 | o
17, Kansas.......cocoeeeeveerereereeiiereninns KS | ool [ | e 3,834 | oo [ e | crveriesiee st | esreeriesesesieesenne | eesresiieinns 3,634 | .o,
18.  Kentucky......oooovevverevicririeciciennns KY|..E
19, Louisiana.........cccoueverrerniereiriiennns LA]..L
20, Main€.....ooervrreeireieieieesisseieis ME |...E
21. Maryland........ccocveveieiereieicienns MD|...L
22. Massachusetts. MA|...E
23.  Michigan...... LM LLE
24, Minnesota.... MN|...E
25, MiSSISSIPPI....eerereereeeereireeeeeereinnes MS |...L.
26. Missouri... MO ...L.
27.  Montana... MT|...L
28. Nebraska. .NE|...L.
29. Nevada........cooeoverveverereirereennn. NV]..L
30. New Hampshire.........ccovverrrrnnnnn. NH |...L
31, New Jersey....cononnvnennenee N | E
32, New Mexico.......cccoeorvvrvrereeene NM | Lo, E
33, New YorK......oooooeeervereereceeveee NY [ L
34.  North Carolina ..E
35. ..E
36. B
37. ..E
38. B
39. L
40. B
41. L
42. L
43. L
44, .E
45, B
46. .E
47, Virginia......c.cecveereereeieerneieneenn VA | Eovrreees [ e | evvveninns 393,035 | .oiiverveiinrieins [ e | e | e | s 393,035 [ .ovveerrririinene
48. Washington B | e [ e 260,899 | ..o | ety | eereesiesesiesieeienes | ereesiesessessiesesens | cererieenes 260,899 |..cooeveerererieinns
49.  West Virginia.... vl | e [ rreenen0,830 [ | | e [ | e 40,830 | .o
50.  Wisconsin.........ccoeererecveeereeenen W[ B [erevrnreicnnienies | ereeieneeneB8,706 | e [t | cevssenessiesenininns | creesesesessnssenens | everiesenns 88,766 | ...cocvrrerrerirnns
51, Wyoming....cooceevevrveerrrrcreeneene . WY | L Lo | evrveereieeinieiens | eveverennenenn0,984 | o | e | v | e | e 6,564 |...ccooovrirrrrirernens
52.  American Samoa.............cc.ccoeunnen AS | N [ | eevreveseseinsssie s e srvevsssesesissessesiens | sreviessssesesissesens | veveesessssssesissenes | sriesissessessesesssnans | seesessesesissesenns 0
53, GUAM....cvererieeise s GU [ e otNuiis | i [ v coessesssssesessninns | sesessssssessssssssnns | siessssssesissesssssiess | svssssssssssesssssieses | sesssssssssssessesens 0].
54. Puerto RiCO......ccccoevverrrerererieianes PR |..E .21,543 | .. 21,543
55.  U.S. Virgin Islands..........cccoeernne VI .E ..16,095 | ... 16,095 |...
56. Northern Mariana Islands...........MP |...N G0
57. Canada......cccocvmrrirennns ON LN | e [ evrireieiesissiieiens | cevvesessesssssssessns | oesessessissessessinss | ssiessssssssessessisses | sessessssssesssssssssess | oessesssssesessenes 0.
58. Aggregate Other alien. 0T . . ...0 ..14,316
59, SUBtOtal.....cvveverierieiees e | e XXX | e 0. 57,517,822 | oocvorerrrnnnd 0 57,517,822
60. Reporting entity contributions for
Employee Benefit Plans.........c..cccooers | coveee XXX oot | oererrenisssisniensnnes | ervssssssssssssonssssies | onsssssssansssssssosss | srosssessasssnssssessans | sessessessssossonsanss | soessesssesossonssnssnss | arsessesssssssssassans (1
61. Total (Direct BUSINESS).........cc.overvnee [C) X 0. 57,517,822 | .ovvovvernnnd (1) [P (V] [P (V)] [P 0... 57,517,822 | covvvvvereene. 0
DETAILS OF WRITE-INS
5801. Misc. Other Countries.. ..14,316 | ...
5802, oot | nessessesseesesnstennas | sessessissessssensens | ans
5803. ...
5898. Summary of remaining write-ins
for line 58 from overflow page...........ocevevveveververes | covevrerrererieninnad (01 IO (01 IO [0 IO (01 IO (01 IO (01 IO (01 I 0
5899. Total (Lines 5801 thru 5803 plus 5898)
(Ling 58 @DOVE).......cviveiierieieiesssisiessiesissienes | enieiesissiesienes 0] i, 14,316 | oo [ I [N I (1N I 0 o 14,316 | oo 0
(@) Insert the number of L responses except for Canada and Other Alien.

Q13
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Statement as of September 30,2009 ofthe FOX INSurance Company

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

NONE



Statement as of September 30, 2009 of the Fox Insurance Com pany

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 Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? YES
Explanation:
1.
Bar Code:

Q15



Statement as of September 30, 2009 of the Fox Insurance Company
Overflow Page for Write-Ins

NONE

Q16



Statement as of September 30, 2009 of the Fox Insurance Com pany

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© ® NGk w

—_
- o

Book/adjusted carrying value, DECEMDET 31 OF PHIOT YEAI.......c..cuuiuieeireieeireeeie ettt et ess st stenes | sessestesssssessess st s se s st st ssessesens 0

Cost of acquired:

2.1 Actual cost at time 0f aCQUISIEION...........ccuorereereereireieeeseseeeceseieenas B ..o | e
2.2 Additional investment made after acquisition..............ccooeerrurrirniniennenns NN .......................................................................
Current year change in encumbrances...........cccoeveneernerncneneereencncerceecnce . N .. . M. ... [ e

Total gain (loss) on disposals
Deduct amounts received on disposals

Total foreign exchange change in book/adjusted CAIMYING VAIUE.............covuruurirrerririecie sttt ss e esssessssssssns | sssessssssessessesssssssssessesssssessessasssnsnns
Deduct current year's other than temporary impairMeNnt FECOGNIZEM. .........c.uvurerurerrereirireie ettt sssssesesssstenens | essessssssssassassssssessessassssssessassensssens
DedUCt CUMTENT YEAI'S AEPTECIALION. .......veveereriecieeieieee ettt st ss st et | eesene et eesent ettt s st

Book/adjusted carrying value at end of current period (LiNes 1+2+3+4-5+6-T-8).........cccereiuiriereriieiiriiisiesesse s sssssas | evesesssss e sssses e sesse s 0

Deduct total nonadmitted amounts

Statement value at end of current period (Line 9 minus Line 10)

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok w

10.
1.
12.
13.

15.

Book value/recorded investment excluding accrued interest, December 31 of prior year
Cost of acquired:

2.1 Actual cost at time of acquisition...
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.
Accrual of discount.........ccceereiererinnn
Unrealized valuation increase (decrease)
Total gain (loss) on disposals...................
Deduct amounts received on disposals........

Deduct amortization of premium and mortgage interest points and commitment fees....
Total foreign exchange change in book value/recorded investment excluding accrued interest.
Deduct current year's other than temporary impairment recognized

Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)......c.c. | ovoveeririreieinieeieceeeeeseneeians 0

TOtal VAIUALION AIIOWEANCE..........oucveiviieiecictecie ettt bbb s bbbt s bbb s bbb st s bt n s s s baes | febset st es st ee s s s bttt en b

SUBLOLAI (LINE 11 PIUS LINE 12ttt ettt ettt ettt ettt a bt es ettt etesnae s s esaebes s setssesaetesassssesssantass | saetessssesssssssssnsesesssnsesssstesssnand 0

Deduct total nonadmitted amounts

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok w

1.
12.
13.

Book/adjusted carrying valug, DECEMDEr 31 Of PHIOr YEA..........ccveieiceeeeieeese sttt st st es et sses s snsns | essesssssssesissessesssssssssssssesssassesnsan 0

Cost of acquired:

2.1 Actual COSt at tiMe Of ACUISIEION..........cviiveieeiciecees ettt sttt s st s s b s s ssss st enses e tnes | svsesssssssesnsasses et s s s e s s tensansesensnea

2.2 Additional investment made after acquisItion............cccccvevevvcveeervcrecee B Il T U UT RO
Capitalized deferred interest and Other............ccocvvveveeevceceviseeeseee s N 0 NE ......................................................................
Accrual of dISCOUNL.........c.ccvvrveierieiee e B . B ..o | e

Unrealized valuation iNCrEASE (HECIBASE).........ccviiuerririeeieiieeeee et tes st sa sttt et s s sas st et essstessnsants | artessssessessesestessssestensessesenssssessnsnea

Total gain (loss) on disposals
Deduct amounts received on disposals....

Deduct amortization of premium and AEPIECIALION. ..............evrviieeicicreee ettt s st tes s s sesssnans | svessenssssesnsastesssstesssssssnsssessansnea
Total foreign exchange change in book/adjusted CAIMYING VAIUE.............ccvievcirireieie et estes s bes s ssassseses | sressesssssesssssses st tessssasssssssssensnneas
Deduct current year's other than temporary impairment FECOGNIZEM...........ccvieuiiiiieiiiee ettt st beses | sorsesssessebesesssessssebeb s st ssasaebensnaes

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).......cc.ccoevrriviiniiieiiiiciiniieieeseeereiiees | coereiesieesssereses e sessesesssesesened 0

Deduct total NONAAMILEEA BMOUNLS...........c.iveieiiieieicieie et b bbb b s b s s s s s s sss st s ess | antesebsstesses st ense s et s s s s s s st en s et

Statement value at end of current period (Ling 11 MINUS LINE 12).....c.ciiiuiiiiiieiiicieiiictetessietssestetesssesssessesessssesssseasssssssesessnns | aoesesssissesssssessssssesssssesesssesessnnd 0

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

® Nk wh =

B2z

Book/adjusted carrying value of bonds and stocks, December 31 of prior year
Cost of bonds and stocks acquired

ACCIUAI Of QISCOUN........eoveeeaeectceeieeseeeesese s e st es st et s eS8 8 2842 E s8££ s8R n b et s sens | eesantsnsses st ans e s ssen s e s st st s neee
Unrealized Valuation INCIEASE (AECTEASE)........v..rurirerrerrerersnreeeseesessessssssessesssssssssssessessssssessessassssssessessessssssessessassssssessessessnsns | sessessssssessossnsssssessessassssssnssassenssnses

Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of.
Deduct amortization Of PrEMIUM............viierrreiriess ettt nen

Total foreign exchange change in book/adjusted CATYING VAIUE...........c.ccveeveiiveieiceteee ettt bes s sssssseses | sveessssssessssssesessbessessesssssssessnsnaas

Deduct current year's other than temporary impairment recognized

1,013,000
1,753,058

..................................... 325,000
.................................. 1,013,000

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

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

Qslo1
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Statement as of September 30, 2009 of the Fox Insurance Company

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
the Current Quarter for all Bonds and Preferred Stock by Rating Class

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

............................ 2,254,397

............................ 1,035,976

10.

1.

12.

13.

14.

15.

CLASS B....oocveevv ettt sttt bbb

Total Preferred StOCK. .......cvvuiveieiiisiccie e

Total Bonds and Preferred Stock

............................... 929,368

............................ 2,254,397

............................ 1,035,976

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC1§.......... 0; NAIC2$%

0;

NAIC 3 $

0;

NAIC 4 $

0;

Durin
1
Book/Adjusted Carrying
Value Beginning
of Current Quarter
.......................... 17,535,731
.......................... 17,535,731
.......................................... 0
.......................... 17,535,731
NAIC5S.......... 0; NAIC6S..

....... 0.




Statement as of September 30, 2009 of the Fox Insurance Com pany

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Act3ual Interest éollected Paid for Acc?ued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999, TOtalS........ccverrerrerrcriiririrenes | e 6,216,697 |......ccceeee.. XXX oo | cevevnerineeeiesiineeeonns 6,216,697 | ..ovverrrrerenrerinenns 9,025 | ..o
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEN 31 Of PHOT YEAT.........c.ovurerirriireerie ettt sss s ssssestessansns | sessessessssssssessassnssssssessassnns 22,976 | oo 113,285
2. Cost of short-term INVESIMENES ACQUITEA. ........coucveieeiecicee ettt ss bt ssntns | svsebesssssesssssssessessntesaesas 6,193,721 | oo 22,976
3. ACCTUAL OF BISCOUNL........uorveueeireeisaeisesseesssee st | Seestees s st s st st enes | Hoesssenes s s nes s
4. Unrealized valuation INCIEASE (ABCTEASE)........uuururrerrerrerrireisersrsesseseesssssssssesesssssassssssessasssssssssessessassssssessassessssssessassassssssessassosss | sressessssssssnssosssnssnssessassnssessessanssnss | stssssessossonssnssessosssssessessasssnssnssassans
5. Total gain (I0SS) ON QISPOSAS.........cccvuevieieeiriieeies ettt et s s s s st s s st es s s bt ssesssssstesasssnss | ebssssssessssssessesstessesassnssssesssssstanss | nebestessessssessesassessesses s sestes st entessesas
6. Deduct consideration reCeIiVEd ON QISPOSAS...........ccviiuiviiiiiieiiieisiecte ettt b e bbb s ss s b ssssens | sessesessssssessssesesssstesessssesssenaebessnsess | etessesesessesesssesae s st sesinaes 113,285
7. Deduct amOrtiZation Of PIEMIUM.........c.ccicveeeieiesee ettt ettt b s st s s besse s b enses s bessessessnans | ebsssessessssssessesstessesassnssssesssssntanss | nebessessnssssessesastessessesnsestes st st essesas
8. Total foreign exchange change in booK/adjUSIEA CAITYING VAIUE...........ccovuevervcveieiceteeese ettt tesas s ssssssesees | evsssssessssssesssessesssssssesssssessnssssesss | setessesssssessssassesssssssssssssesssssssessesas
9. Deduct current year's other than temporary impairment FECOGNIZEA.............ceueiiueiiiiieieiiee ettt sss s seees | sbsssetessssssesssssesessssessssnsesessnsesessnes | bessssesessssssessssesessssnsessssssesessnssssanes
10. Book/adjusted carrying value at end of current period (Lines 1#2+3+4+5-6-T+8-9).........c.cccvrrrireeeireieeesecriee s sssesiessenes | eveseesesesessesssessessesens 6,216,697 | cocvveereeeeeeee s 22,976
11. Deduct total nONadMItted AMOUNTS...........ccoviiiiiii st esnes | chttst sttt sntsns | oesb st
12. Statement value at end of current period (Ling 10 MINUS LINE 11).......iiiiiiiiiiiisisiiiisiesiessseessessssesssssssssssssssssssesssssssesssssnsens | sessessssessesssssssesssssnsasaens 6,216,697 | oo 22,976

Qslo03




Statement as of September 30, 2009 of the Fox Insurance Com pany

Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

Sch. E-Verification
NONE

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

QSI104, QSI105, QSI06, QE01, QE02, QEO03
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Statement as of September 30, 2009 of the Fox Insurance Company

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
1 2 3 4 5 6 7 8 9 10
Paid for NAIC Designation
CUsIP Date Number of Accrued Interest or Market
Identification Description Foreign Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)
Bonds - U.S. Government
I NN R e [ [......09/22/2009
0399999. Total - Bonds - U.S. Government
8399997. Total - Bonds - Part 3.............
8399999. Total - BONAS......ciiiieiiisieicissiese s
9999999. Total - Bonds, Preferred and Common Stocks
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.




Statement as of September 30, 2009 of the Fox Insurance Com pany

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

QEO05, QE06, QE07



Statement as of September 30, 2009 of the Fox Insurance Com pany

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
FIUShING SAVINGS BANK.........c.cvevcicieiciieiiss cveteisieessssesessstese s sessssssesssssens | evesssssesissens | seessesessessnsns | esvessessessssessessnsens | sveeseessssssessnsssenss | srerennna 101,000 | e 101,000 | ......... 101,000 | XXX
Bank Of AMETICA........ccvvverrrierersriieinsinninnes cvvvsnsssssssesssssssssssssssssssssssssssssnssenss | sossssssssessnns | 1000000018 [ | verveieirnnnnnnn282 | 100 130,307 | o 130,307 | ...o.e. 130,307 | XXX
HSBC.....oviesrrssisies s ...24,101,091 | ...... 8,627,206 | ...... 6,832,797 | XXX
0199999. Total Open Depositories.. ...24,332,398 | ...... 8,858,513 | ...... 7,064,104 | XXX
0399999. Total Cash on Deposit.. . ...24,332,398 | ...... 8,858,513 | ...... 7,064,104 | XXX
0599999. TOtal CaSh.........ccoeveereririreieriesieiesiesieeise et ess e ...24,332,398 | ...... 8,858,513 | ...... 7,064,104 | XXX

QEO08
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Statement as of September 30, 2009 of the Fox Insurance Com pany

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code Acquired Interest Date Carrying Value Due & Accrued During Year

NONE




Supplement for the Quarter Ending September 30, 2009 of the Fox Insurance Com pany

O
MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)
NAIC Group Code.....0 NAIC Company Code.....10161
Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash
1. Premiums COlBCIEA. ...ttt | aeevesaesaa 47,778,689 |........... ) 0.0 SO I 1,211,337 | .. XXX o | e 48,990,026
2. EQrmned PremMilmsS........coccveicviveeeieieiesieieesssesessesese s sesssseessssssenees | evessessesaens 56,306,485 |........... ) .9, SRS IS 1,211,337 |....c..... D%, G IR ) 0.0 S
3. ClaiMS PAIG......oreeececeeeeeeeeeee ettt sesnanes | erveeseenaeees 31,040,180 |........... ) 0.0 GO I 2,348,622 |........... D.0,% SO I 33,388,802
4. ClaiMS INCUITEA........ceocveeeeeeecvceeeeeteeeee et sessessssssnsaens | eeeesensensens 43,502,948 |........... ) 0.0 SO 2,651,967 |........... D00 G D ) .0 S
5. Reinsurance coverage and low income cost sharing -
claims paid net of reimbursements applied (a)........c.ccoerreernrirernenees | covrireenns 99,9 GO IS (5,296,999) | ........... D9, GO ORI ISR (5,296,999)
6. Aggregate poliCy reSErves - Change........cocvuuveirerenenerninsinseseessisnses | seeseessssesssssssssessssssssseess | sonsensenns XXX oveveivveies | eveveeeseses s sessssenes | eveesienas ) .0, GO IR ) 0.9 S
7. EXPENSES PAI.....civeriieriercieiiesiesise et sessessessssssessessesssnes | sessessesssesne 4,276,661 | ........... ) 0.9 N IR 445819 |........... ) 9,9 GO IS 4,722,480
8. EXPENSES INCUITEA........cooevieeveceeeeieeiceeetesee e | evessesassaens 10,444,731 |........... D9, GO TR 224,700 |........... D00 G B )9 S
9. Underwriting gain Or [0SS.........ccoeveireveiicieieee st sssssesenienes | svesessnsesinnns 2,358,806 |........... )9, CONTRN ST (1,665,330) | ........... )%, 0. GO B 9. S
10, Cash fIOW FESUIS........cceveierrceisses ettt | eesesens 9..0 CHNREN B ) .9 R B ) 0.9 RN DU XXX oeteveinnes | evvnninnis 16,175,743
(@)  Uninsured Receivable/Payable with CMS at End of Quarter §.......... 0 due from CMS or $.....5,296,999 due to CMS.

MEDPTD-1
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