STATE OF INDIANA ) BEFORE THE INDIANA

) SS: '
COUNTY OF MARION - ) COMMISSIONER OF INSURANCE
IN THE MATTER OF: )
)
Employers Protective Insurance Company )
302 South Reed Road )
Kokomo, IN 46901 )

Examination of Employers Protective Insurance Company

NOTICE OF ENTRY OF ORDER

Enclosed is the Final Otder entered by Stephen W. Robertson, Commissionef of
the Indiana Depé_rhnent of Insurance, after fully considering and reviewing the Verified
Report of Bxamination of Employers Protéctive Insurahce Company, any relevant
examination work papers, and any 'vvr‘ithf:en subniissions of rebiittals. The Verified Report
of Examination, as sent to you on October 13, 2015, has been adopted by the

Commissioner.

Pursuant to Ind. Code § 27-1-3.1-12(b), within thirty (30) days of receipt of the
Final Order, each ditector of Employers Protective Insurance Company shall file an
affidavit with the Indiana Department of Instrance stating that he/she has received a cbpy
of the Verified Repott of Fixamination and the Final Order.,

The Final Order is a final administrative decision that may be appealed pursuant

to Ind. Code § 4-21.5-5.

//47 ‘/@/\5” Owﬂ‘-w

Date * Cyl@hla D.-Donovan .
- Chief Financial Examiner

CERTIFIED MAIL NUMBER: 91 7190 0005 2726 0051 2304



STATE OF INDIANA ) BEFORE THE INDIANA.

) SS:
COUNTY OF MARION ) COMMISSIONER OF INSURANCE
IN THE MATTER OF: )
)
Employers Protective Insurance Company )
302 South Reed Road )
Kokomo, IN 46901 )

Examination of Employers Protective Insurance Company

FINDINGS AND FINAL ORDER

The Indiana Department of _Insﬁranc§> conducted an examination into the affairs of
the Employers Protective Insurance Company (hereinafter “Company”) for the time
period January 1, 2010 through Decomber 31, 2.()14'.

The Veriﬁed Report of Examination was filed with the Commissioner of the
Department of Insurance (hereinafter “Commissioner”) by the Examiner on September
21,2015.

A copy of the Verified Report of Examination, along with a Notice of
" Opportunity to Make Written Submission or Rebuital, was mailed to the Company via
Certified Mail on October 13, 2015 and was received:by the Company on October 19,
2015. | -

The Corpany did not file any objections.

NOW THEREFORE, based on the Verified Report of Examination, ['hereby
make the follovying FINDINGS: |
1. That the Verified Report of Exarmnatmn is a true and accurate report of the financisl

condition and affairs of the Employers Protective Insur ance Company as of

December 31, 2014,
2. That the Examiner’s Recommendations ate reasonable and necessary in order for the

Employers Protective Insutance Company to comply with the laws of the State of

Indiana.



Based on the FINDINGS, the Commissioner does hereby ORDER:

" 1. Pursvant to Ind. Code § 27-1-3.1-11(a)(1), the Verified Report of Examination is
adopted and shall be filed. Hercafter the Verified Repott of Examination, may
constitute ptima Facie evidénce of the facts contained therein in any action or

pro ceeding taken by the Indiana bcpartment of Insurance against the Company, its

officers, directors, or agents,

2. The Company shall comply with the Fxaminer’s Recommendations enumerated in
summary form and throughout the text of the Verified Report of Examination. A
written response to these recommendations should be provided to the Department

- within 30 days of receipt of this order.

3. Compliance with the Examiner’s recommendations shall be completed on or before
thé filing of the subsequent annual statement. In the event it is not feasible to comply
with a recommendation Before the filing of the subsequent annual statement, the
Company shall submit a written explanation as to why it was not feasible with the

filing of the annual statement.

ertson

Signed and Sealed this o Q‘ﬂ/ dayof  Stephed W. Rob
’ Insurance Commissioner

/?&'WM 2015, Indiana Department of Insurance




.ABOUT AFFIRMATIONS

The following pages for affirmations need to be signed by each Board Member and
returned to the Indiana Department of Insurance within thirty (30) days in accordance

with 1.C. §27- 1-3.1- 12(b)

If your affirmations list 111d1Vlduals that are no longer on your Board of Directors, you
may simply tetype the form on plain white paper with the correct names and a line to the
right for signature. If the names are misspélled, you may do the same, simply re-type the
corrected form with a line to the right for signature.

Should you have any questions or difficulties with these forms ot you require additional
time past the thirty (30) day requirement, please do not hesitate to contact this department

at (317) 232-2390.
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STATE OF INDIANA - IDOI

MICHAFEL R. PENCE, Governoy Indiana Department of Insurance
311w, Washington Street, Suite 300

Indianapolis, Indiana 46204—2787
Telephone: (317) 2322385
Fax: (317) 232.5251
Stephen W, Robertson, Commissioner

September 21, 2015 ..

‘ 4
Honorablq{Stepheqr“{. Robertson, Commissioner SR o gt
Indiana Department of Instirance _

311 West Washington Street, Suite 300
Indianapolis, Tndiana 46204:2787

Dear Commissioner: R
Pursuant to the authority vested in Appointment Number 3871, an examination has been made of-
the affairs and financial condition of:

Ewmployers Protective Insurance Company
302 South Reed Road
Kokomo, Indiana 46901

S h':?i‘emafﬁ'éfﬁrgafej:_rsd- t0 as the “Corparty”, an Indigna domestic reoiprocal, propeity and casualty
insurance’ cofapany: The cxaminktion was “conducted at the offices of Noble Consulting
Services, Inc., in Indianapolis, Indiada. . -

The Report of Examinaﬁon, reflecting the, status of the éompany as of ]jecembéii‘ 31,2014, ig
hereby respectfully submitted. - - -

" ACCREDITED BY THE,
MNATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS

MPANY COMPLIANCE CONSUMER SERVICES EXAMINIATIONS/FINANCIAL SERVICES  MEDICAL, MALPRACTICE SECURITES/COMPANY RECORDS
(317) 3322413 (317) 233-0597 [817) 2322395 (317} 2322390 {317} 2322402 {9171 2321901
2-800-622-1461

TATE HEALTH ]NSL_IRANCE PROC
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SCOPL OF EXAMINATION

The Company was last examined by representatives of the Indiana Depariment of Instirance (INDOI) as of the
period ending December 31, 2009. The present sisk-focused examination was conducted by Noble Consulting
Services, Inc., and covered the period from January 1, 2010 through December 31, 2014, and included any
material transactions and/or events ocourring subsequent to the exarination date and noted during the course of

this examination. . : .

The examination was conducted in accordance with the NAIC Financial Condition Examiners Handbook
(Handbook). The Handbook requires that we plan and perform the examinatiosn to evaluate the financial condition
and identify prospective fisks of the Company by obfaining information about the Company, including corporate
governance, identifying and assessing inherent risks within the Company, and evaluating system controls and
procedures used to mitigate those risks. An examination also includes assessing the principles nsed and sigfitficant
estimates made by management, as well as evaluating the overall financial statement presentation, management’s
compliance with Statutory Accounting Principles, and Amnnual Stafement instrnctions, wheén ‘applicable to
doméstic state regulations:™ ) i A '

All accounts and activities of the Company wete considered in accordance with the risk-focused examivation

process.
HISTORY
The Company is a reciprocal, propetty and casualty insuter whose attorpey-in-fact is the Exchange of America,

Inc. (BAD). EATLis 100% owned by the Indiana Public Employers Plan, Ing,, (IPEP) which is 2 not—for—prbfit selfy
insured workers® compensation pool“for Indiana public entities. IPEP provides self-insurance plans primarily to

cities and _municipalitie’s'.

~ CAPITAL; AND SURPLUS

The Articles of Incorporation for BAT provide that the Company has 1,000 authorized sharos of common capital
stock without par value. On May 22, 1998, [IPEP acquired 100% of the common stock of EAL TPEP contributed

_ $100,000 of capital to the Company in 2013, ‘
vt Y L . }l' . . - : . T

" DIVIDENDS TO STOCKHOLDERS -

Thete were no dividends paid during the examination period.

TERRITORY AND PLAN OF OPERATION

The Company is licensed solely in the state of Indianta. The Company’s opetational, administrative, and
investment fanctions are performed in Kekomo, Indiana. The Company has not written'any business since the

19905:

Indiana Depémnént of Tusnrance 2 Employers Protective Insurance Company
Financial Exanination as of 12/31/2014

NAIC Accredited



GROWTH OF THE COMPANY

The following exhibit summarizes the financial results of the Company during the examination perjod:

Admitfed Surplus and Premiums ~~ NetIncome
Year Assets * Liabilities Other Funds Earned (Loss)

" 2014 $ 369432 $ - $ 369,432 $ - % (46,607)
2013 416,039 - " 416,639 - " (46,493)
2012 362,532 - 362,532 - (41,514)
2011 404,046 ' - 404,046 : - (51,937)
2010 455,983 - 455,983 . . (40,692)

Admitted assets and surplus and other funds increased in 2013, due to IPEP’s $100,000 capital contribution which
was made to avoid falling below minimum surplus levels required by the']ND(_.’)_I. _ )

The amual net Joss of the Company is due to operating expenses which are ‘prifatily’ monthly foes paid m '
accordance with the Corporate Power of Atforey Agreement. T e Co

MANAGEMENT AND CON TROI,

Directors

The Bylaws prdvide that the business affairs of the Company shall be nianaged under the direction of a Board of
Directors (Board) consisﬁng‘of‘nptilegs than five (5) and nor more than nine (9) directors, The sharcholder, at
each annual miecting, elects the miembsls o the Board. ' g

The following is a listing of persons serving as directors at December 31, 2014, and their principal oceupations ag
of that date: '

Name and Address . -' Principal Ocoupation : -
JohnTDilon " - Dicipal Ocoupation -
John I. Dillon President

[ndianapolis, Indiana City Securities Insurarice, I1,C

. Timothy R. Downey Chaimgéﬁ Co .

¥ Sarasota, Florida o Unemployment. Compensation Leagne, Tnc:

Jean P, Lushin : S{;piox' Consultant |
Kokomo, fndiana’ " - Center Township Trostee
Robert L. Meeks Retired Indiana Senator ’
LaGrange, Tndiana
Frank T. Shoit ‘ President
Indianapoh‘s, Indiana C _ Short Strategy Group, Inc.

Indjana Department of Insutance 3 Employers Protective Insurance Company

NAIC Accredited Financial Examination as of 12/31/2014



Officers

The Bylaws state that the elected officers of the Company shall consist of a President, one (1) or mare Vice
Presidents (if any), the Secretary, the Treasurer, and such other officers as may be chosen by the Board. The

officers shall be ch:)sen annually by the Board. Any two (2) or more offices may be held by the same person.

The following is a list of key officers and their respective tifles as of December 31, 2014;

Name _ : . Office
Frank 1. Short President
Jean P. Lushin Secretary and Treasuter
CONFLICT OF ]NTEREST

. Dnectms and @fﬁeefs are 1equ11 ed 1:0 review and sign Conﬂmt of Interest sta’zementf; an‘nualiy 1t was detennmed
that ali directors and officers listed in the Management and Control section of this Report of Exammatlon have

reviewed and signed their statements as of December 31 2014,
CORPORATE RECORDS

Atticles of Incomoraf:ion

There were no amendments made to the Articles of hicorporaﬁoq-HM'j;Ijg the examination period.

Bylaws
Thete were no amendments made to the Bylaws during the examination period.

Mifiutes .

The Board and sole shareholder meeting minutes were reviewed for the period under examination through the
fieldwork date, Significant actions taken during each meeting were noted.

Indiana Code (IC) 27-1 ~7—7(b) states an amiual meéting of shareholders, members, or policyholdees shall be held
- within five (5) months after the close of each fiscal year of the Company and at such time within that period as the
Bylaws may provide. For each year under review, the annual mesting of shareholders was held within five.(5)

months following the close of each fiscal year.

Indiana Department of Insurance 4 Employers Proteciive Insurance Company
Financial Bxamination as of 12/31/2014

NAIC Acoredited



AFFILIATED COMPANIES

Organizational Struciure

The following organizational chart shows the Company’s parent and subéidiaries as of Decomber 31, 2014;

NAIC Co.  Domiciliary
Co_de State

Indiana Public Employers Plan, Ine, : N
Exchange of America, Tric. . N
31020 IN

Enployers Protective Insurance Company

Afﬁliatéd Agreements

The following affiliated agrcement was disclosed as part of the Form B -. Holding Company Registration
Staternent and were filed with the INDOY, as required, in accordance with IC 27-1-23-4: ST

FIDELITY BOND AND OTHER TN: SURANCE

Company protects jtself agaiﬁst loss from any fraundulent or dishonest acts by any employees through IPEP’s:
i

. The
fidelity bond issued by Federal Insurance Company. The bond has a policy coverage limit of $1,000,000, with a

IPEP had additional types of coverage in-force at December 3 1, 2014, including, but not limited to, directors and
officers liability. '

PEN; SI(iN; STOCK OWNERSHIP, AND IN; SURANCE PLANS ,

The Company has no retirement plan, deferréd compensation plan, or post-retirement benofit plan,

STATUTORY DEPOSITS .

The Company reported the following statutoty deposit at Decomber 3 1,2014:

State Book Value  Fair Value
All Other Special Deposits: ‘
Indiana $ 100,000 $ 100,000
Total Deposits § 100,000 $ 100,000
Indiana Department of Insurance : 5 Employers Protective Insurance Company
Financial Examination as of 12/31/2014

NAIC Accredited



REINSURANCE,

The Company does not participate in any reinsurance programs as they are not currently wiiting any business.

ACCOUNTS AND RECORDS

The Company’s accounting procedures, practices, account records, and suppotting data were 1ev1ewed and tested
_to the extent deemed necessary. The trial balances prepared from the Company’s general ledger for the years
ended December 31, 2013 and December 31, 2014, were agreed to the respective Annual Statements. The Annual
Statements for the years ended December 31, 2010 through December-31, 2014, were agied to each year’s
independent audit report without material exception. The Company’s accounting procedures, practices, and

account records were deemed satisfactory.

n

Indiana Department of Insurance 6 Employers Protective Insurance Compariy
NAIC Accredited Financial Examination as of 12/31/2014



EMPLOYERS PROTECTIVE INSURANCE COMPANY

Assets
As of December 3 1,2014
. Per Examination®
Cash, cash equivalents and short-ferm investments $ 369,428
Subtotals, cash and invested assets 369,428
Investment income due and accrued : -4
Total $ 369432

There were no adjustments to the as-filed financial statements, therefore the Annna] Statement amounts agree to the
exanrination amounis. . . . .

Indiana Departinent of Fnsurance 7 Employers Protective Insurance Company
NATC Accredited } ) -Tinancial Examination as of 12/3 172014



EMPLOYERS PROTECTIVE INSURANE COMPANY
Liabilities, Surplus and Other Funds
As of December 31, 2014

- Per Examination”
$ 2,360,461

Gross paid in and confributed surplus

Unassigned funds (surplus) (1,991,029)
Surplus as regards policyholders 369,432
“ Totals . ' $ 369,432

* There were no adjustments to the as-filed financial statements, therefore the Anmual Statement amounts agtee to the

examination amounts. - :

Indiana Depai*tment of Insurance 8 Employers Protective Insurance Company
- NAIC Accredited Financial Examination as of 12/31/2014



EMPLOYERS PROTECTIVE INSURANCE COMPANY
Statement of Tncome
For the Year Ended Decémber 31, 2014
: ) Per Examination”
UNDERWRITING INCOME

DEDUCTIONS A

Other underwriting expenses incurred - ) $ 46,764

Total underwriting deductions ) 46,764

Net underwriting gain (loss) . (46,764)

. INVESTMENT INCOME,

Net investment income earned . 157

Net investment gain (lossy ) , 157 -
- _ 8- - (46,607

Net income

T

* There were no adjustments to the as-filed financial statements, therefore the Anmval Statement amounis agres to the

" examination amounts.

Indiana Department of Insurance - 9 Employers Protective Insurance Company
Financial Examination as of 12/31/2014

NAIC Accredited



EMPLOYERS PROTECTIVE INSURANCE COMPANY
Capital and Surplus Account Reconciliation

2014 2013 2012 - 201 2010

Surplus as regards policyhelders, December 31 prioryear  $ 416,039 § 362,532 § 404,046 § 455,983 § 496,675
(46,607) (46,493) (41,514) (51,937) {40,692)

Net income

Surplus adjustments;

_ Paid in - 100,000 - - -
Change in surphus as regards policyholders for the year (46,607) 53,507 (41,514 - (51,937 {40,692)

Surplus as regards policyholders, December 31 current year $ 369432  § 416,039 § 362,532 § 404,046 § 455,983

Employers Protective Insurance Company

Indiana Department of Insurance 10
Financial Examination as of 12/31/2014

NAIC Accredited



OTHER SIGNIFICANT ISSUES

’_ﬁ'h-_l%—-———,_m-ﬁu
There were no significant issues found during the oxamination period requiring disclosure in this Report of
Examination,

SUBSEQUENT EVEN IS
Theto wote 10 ovents subsequen

t to the examination date and prior to the complefion of Heldwork which wore
cohsidered material events requiring disclosnre in thig Report of Bxamination, . e T

Indiana Department of Instrance

Y
NAIC Acoredited

Employets Protective Insurance Company

Financial Examination as of 12/31/2014






AFFIDAVIT

This is to certify that the undersigned is a duly qualified Examiner-in-Charge appointed by the Indiana
Department of Insurance and that he in coordination with staff assistanco from Noble Consulting Services, Inc.,
hereinafter collectively referred to as the “Examiners”, performed an examination of Employers Protective

Insurance Company, as of December 31, 2014.

The Indiana Department of Insurance is acoredited under the National Association of Insurance Commissioners
Financial Regulation Accreditation Standards.

This examination was performed in accordance with those procedures required by the NAIC Financial Condition
Examiners Handbook and other procedures tailored for this examination. Such procedures performed on this
examination do not constitute an audit made in accordance with generally accepted auditing standards and no
audit opinion is expressed on the financial statements contained in this report.

The attached Report of Examination is a true and complete report of condition of Employers Protective Insurance
Company as of December 31, 2014, as determined by the undersigned. '

Tom Masterson, CFE
Noble Consulting Services, Inc.

State of: Indiana
County of: Marion

On this OL day of OC/th, 2015, before me personally appeared, Tom Masterson, to sign this
document.

IN WITNESS WHEROF, I have hereunto set my hand and affixed my notarial seal in said County and State, the
day and year last above written.

Passitn.

ST, SAMANTHA LEIGH DOUGHERTY,
* ';,. éNotary Publio, State of Indiana

L

»

F, »
My CO %ti’w: : i!'%&eﬂdfiﬂks County ]
e W Gommisson bipies ) N7 ety Public
’wf#ﬂﬁi““\\"' July 04, 2019 y
- .
Indiana Department of Insurance 12 Employers Protective Insurance Company

NAIC Accredited Financial Examination as of 12/31/2014
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