No. 2023-8150

Official Order
of the
Texas Commissioner of Insurance

Date: 8/28/2023
Subject Considered:

Peachtree Casualty Insurance Company
AKA Go Insurance Company
4470 W Sunset Blvd Ste 107

Los Angeles, California 90027-6309

Emergency Cease and Desist Order
TDI Enforcement File No. 32711

General remarks and official action taken:

The Texas Commissioner of Insurance has reviewed Texas Department of Insurance (TDI)
staff's application for an Emergency Cease and Desist Order under Texas Insurance Code
Chapter 83 (application), and the supplement to that application (supplement), against
Peachtree Casualty Insurance Company aka Go Insurance Company (Go/Peachtree).

Jurisdiction

The Commissioner of Insurance has jurisdiction over this matter under Tex. INS. CODE
§§ 83.051-83.105, 404.051-404.053, 541.001 et seq., 542.001 et seq., 801.051-801.053,
801.101-801.102, 802.001-802.056, 822.054, and 861.101-861.254; Tex. Gov'T CODE §§
2001.051-2001.178; and 28 Tex. ADMIN. CoDE §§ 1.901-1.905, 7.501, 7.701-7.702, 7.68, and
8.3.
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Findings and Order

The Commissioner issues this order and adopts the application’s “Statement of Charges”
attached as Exhibit A, and the supplement’s “Statement of Charges,” attached as Exhibit

B.

The Commissioner believes, based on the application and supplement, that:

1.

Go/Peachtree presents an immediate danger to the public if it does not
immediately cease and desist from the conduct detailed in the application.

Go/Peachtree is in a hazardous financial condition:

a. Go/Peachtree is impaired and

b. Go/Peachtree has not timely filed a financial statement.

Go/Peachtree is not timely and appropriately handling or paying claims.
Go/Peachtree’s conduct is reasonably expected to cause significant, imminent,
and irreparable harm to its policyholders and claimants because the company
is in a hazardous financial condition and is not timely and appropriately

handling or paying claims.

Go/Peachtree’s conduct is fraudulent or involves engaging in unfair and
deceptive trade practices involving claims handling and payments.

Go/Peachtree has violated various Texas laws, including, but not limited to:

a. failing to maintain minimum capital and surplus to operate as a Texas
insurance company under Tex. INS. CODE §§ 404.051-404.053, 822.054;

b. failing to file a required financial statement under Tex. INS. CODE §§ 802.001-
802.056 and 861.254, 28 Tex. ADMIN. CODE § 7.68;

c. operating in a hazardous financial condition under 28 Tex. ADMIN. CODE
§8.3;



2023-8150
EMERGENCY CEASE AND DESIST ORDER
Peachtree Casualty Insurance Company aka Go Insurance Company

Page 3 of 5

d. failing to attempt in good faith to effectuate a prompt, fair, and equitable
settlement of a claim with respect to which the insurer’s liability has become
reasonably clear, as prohibited by Tex. INS. CODE § 541.060(a)(2);

e. failing to affirm or deny coverage within a reasonable time, as prohibited by
Tex. INs. CoDE § 541.060(a)(4);

f.  failing to provide notice of acceptance or rejection of a claim not later than
the 15th business day after the insurer receives information required to
secure final proof of loss as required by Tex. INS. CODE § 542.056;

g. failing to pay a claim not later than the fifth business day after notice is
made as required by Tex. INS. CODE § 542.057;

h. failing to timely pay claims when it had received all information reasonably
requested and required to pay the claim as required by Tex. INS. CODE
§ 542.058; and,

i. failing to timely respond to a written request for information as required by
Tex. INs. CoDE § 38.001.

The Commissioner orders Go/Peachtree to immediately cease and desist the following:

1.

operating under any trade name in Texas which has not been filed with and
approved by TDI;

advertising all insurance products in Texas under any trade name in Texas which
has not been filed with and approved by TDI;

selling all insurance products in Texas under any trade name in Texas which has
not been filed with and approved by TDI;

processing applications for all insurance products in Texas under any trade
name in Texas which has not been filed with and approved by TDI;

accepting any premium or consideration for all insurance products in Texas,
with the exception of accepting premium or consideration for statutory
renewals as contemplated in Tex. INS. CODE § 551.106(b), under any trade name
in Texas which has not been filed with and approved by TDI;
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6.

10.

11.

12.

13.

14.

15.

16.

17.

18.

issuing an insurance policy in Texas, with the exception of statutory renewals
required by TEx. INS. CODE § 551.106(b), under any trade name in Texas which
has not been filed with and approved by TDI;

rescinding an insurance policy in Texas except as authorized by Texas law;

cancelling an insurance policy in Texas, except at the authorization of the
insured or as authorized by Texas law;

failing to pay claims as they arise in accordance with Texas law;

refusing to pay a claim without conducting a reasonable investigation with
respect to a claim;

failing to attempt in good faith to effectuate a prompt, fair, and equitable
settlement of a claim with respect to which Go/Peachtree’s liability has become
reasonably clear;

failing to affirm or deny coverage of a claim to policyholder within a reasonable
time;

failing to provide notice of acceptance or rejection of a claim not later than the
15th business day after Go/Peachtree receives information required to secure
final proof of loss;

failing to pay claims not later than the fifth business day that notice of claim
payment is made;

failing to pay a claim timely after receiving all items, statements, and forms
reasonably requested and required;

engaging in any unfair claims settlement practices, as those practices are
defined in Chapters 541 and 542 of the Texas Insurance Code;

failing to timely file required financial statements; and

failing to timely file require documentation to request commissioner approval
of a revised name and domiciliary state information.

The Commissioner issues this order under the authority in Texas Insurance Code, Chapter
83 and 28 Texas Administrative Code, Subchapter H. This order is final on the 61st day
after it is served, unless Go/Peachtree requests a hearing under Tex. INS. CODE § 83.053.
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The burden of requesting a hearing is on Go/Peachtree. A request for a hearing to contest
this order must be in writing, directed to the Commissioner, and must state the grounds
for the request to set aside or modify the order.

Penalties, including revocation of its certificate of authority, may be assessed against
Go/Peachtree if Go/Peachtree violates this order under Texas Insurance Code, Chapter 83,
Subchapter C. The Commissioner may order Go/Peachtree to pay administrative penalties
for a violation of this order in the amount of $25,000 for each act of violation. The
Commissioner may also direct Peachtree to make restitution for each violation of this

order.

Cassie Brown
Commissioner of Insurance




EXHIBIT

A

TDI ENFORCEMENT FILE NO. 32711
TEXAS DEPARTMENT OF INSURANCE, BEFORE THE
Petitioner
TEXAS COMMISSIONER
OF
PEACHTREE CASUALTY INSURANCE

COMPANY aka INSURANCE
GO INSURANCE COMPANY,

Respondent

APPLICATION FOR EMERGENCY CEASE AND DESIST ORDER

The Texas Department of Insurance (TDI) makes this application for an Emergency Cease
and Desist Order against Peachtree Casualty Insurance Company, also known as Go
Insurance Company (Go/Peachtree). In support of this application, TDI makes the
following allegations:

Jurisdiction
The Commissioner of Insurance has jurisdiction over this matter under Tex. INS. CODE
§§ 83.051-83.105, 404.051-404.053, 541.001 et seq., 542.001 et seq., 801.051-801.053,
801.101-801.102, 802.001-802.056, 822.054, and 861.101-861.254; Tex. Gov't CODE

§§ 2001.051-2001.178; and 28 Tex. ADMIN. CoDE §§ 1.901-1.905, 7.501, 7.701-7.702, 7.68,
and 8.3.

Statement of Charges

Company Background

1. Peachtree Casualty Insurance Company is a foreign, general casualty stock
company which holds a certificate of authority to engage in the business of
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insurance in Texas." The company also has certificates of authority to write
insurance business in 36 other states.?

In July 2022, Go Maps, Inc. wholly acquired Peachtree Casualty Insurance
Company.® Shortly before the acquisition, the company changed its state of
domicile from Florida to Oklahoma.* Go/Peachtree’s first quarter 2023 financial
statement lists: Denise M. Tyson (Tyson) as president and treasurer; Kevin Adam
Pomplun (Pomplun) as Secretary; and Pomplun, Dinesh Nair, and Rakesh Mathur
as its directors.> Pomplun is listed as the Ultimate Controlling Person of Go Maps,
Inc., which wholly owns Go/Peachtree.®

Go/Peachtree’s first quarter financial statement lists its Main Administrative
Office as 4470 W Sunset Blvd, Suite 107, PMB 95826, Los Angeles, CA 90027.7
TDI records show the company designated this address as its Mail Address and
the Primary Location of Books and Records.? This location is a UPS Store in Los
Angeles which offers private mailboxes.? In an August 22, 2023, videoconference,
the Go/Peachtree represented that it opened an office in the San Francisco,
California, area and was currently designing office space in Houston.™

Go/Peachtree represented in its 2022 Annual Statement, Management's
Discussion & Analysis, that the company was renamed “Go Insurance Company”
in February 2023."

However, as of the date of this application, Go/Peachtree has not filed any of the
required documents with TDI to change its business trade name in Texas to “Go
Insurance Company,” or to update its state of domicile to Oklahoma.™

T Exhibit 1: Texas Certificate of Authority for Peachtree Casualty Insurance Company

2 Exhibit 2: 2022 Annual Statement—Management's Discussion and Analysis

31d.

41d.

> Exhibit 3: 2023 First Quarter Statement for Peachtree Casualty Insurance Company

6 Exhibit 4: 2022 Annual Statement for Peachtree Casualty Insurance Company, Organizational Chart
7 Exhibit 3: 2023 First Quarter Statement for Peachtree Casualty Insurance Company

8 Exhibit 5: TDI Company Profile Records for Peachtree Casualty Insurance Company

9 Exhibit 6: Google Maps information for 4470 W Sunset Blvd, Suite 107, Los Angeles

19 Exhibit 7: Affidavit of Deputy Commissioner for TDI Financial Regulation, Jamie Walker

" Exhibit 2: 2022 Annual Statement—Management's Discussion and Analysis

12 Exhibit 8: Negative Certification of Records Regarding Peachtree Casualty Insurance Company
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6.

In Texas, Go/Peachtree’s authority is limited to writing automobile physical
damage and automobile liability.”> As of the date of this application,
Go/Peachtree only writes personal, private passenger automobile liability and
physical damage insurance in Texas.™

Go/Peachtree does business under the names “Go Insurance Company” and “Go
Car Insurance,” despite its lack of TDI approval to conduct business under those
names in Texas.!

Hazardous Condition

8.

10.

11.

12.

Texas law requires insurance companies like Go/Peachtree to have at least $2.5
million in capital stock and $2.5 million surplus. Tex. INS. CODE § 822.054.
Companies that do not maintain this level of capital and surplus are impaired.
TeX. INs. CoDE 88 404.051-404.053.

Texas law also requires insurance companies to file annual and quarterly financial
statements with TDI and the National Association of Insurance Commissioners
(NAIC) by certain deadlines. Annual statements are due on or before March 1 for
the preceding year ending December 31. Quarterly statements are due on or
before May 15, August 15, and November 15. See Tex. INs. CoDE §§ 802.001-
802.056 and 861.254, 28 Tex. ADMIN. CODE § 7.68.

An insurer is in a hazardous condition if it does not timely file a financial
statement. 28 Tex. ADMIN. CODE § 8.3(a)(1).

Go/Peachtree’s filed first quarter statement for 2023 showed that it only had $2.5
million in capital stock and $(250,515) surplus, for an aggregate of $2,249,485 in
surplus as regards policyholders.™

On August 6, 2023, Go/Peachtree represented to TDI that it contributed an
additional $1.4 million in capital in early August 2023, shortly after TDI contacted

13 Exhibit 1: Texas Certificate of Authority for Peachtree Casualty Insurance Company
4 Exhibits 3-4: 2023 First Quarter Statement for Peachtree Casualty Insurance Company and 2022 Annual

Statement for Peachtree Casualty Insurance Company

15> See Id.; Exhibits 12-19: Selection of TDI Complaint PRIs; Exhibit 22: Go Car Insurance Website Capture;

see also 28 Tex. ADMIN. CoDk §§ 7.501, 7.701-7.702.7.577.

16 Exhibit 3: 2023 First Quarter Statement for Peachtree Casualty Insurance Company
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13.

14.

15.

16.

17.

the Oklahoma Department of Insurance, Go/Peachtree’s domiciliary regulator, as
to why the company was impaired in its capital and surplus amounts since March
2023."7 However, the company's contribution amount was still not enough to
raise Go/Peachtree’s surplus to the minimum $2.5 million.

Go/Peachtree’s second quarter financial statement for 2023 was due on August
15, 2023. See 28 Tex. ADMIN. CODE § 7.68(f)(2). The company has not filed this
second quarter statement as of the date of this application.™

In fact, Go/Peachtree told TDI staff on August 10, 2023, that the company did
“not have an estimate yet” of its capital and surplus as of the end of the second
quarter (which ended June 30) but would have it “as we finish our Q2 Statement
over the next few weeks. As [I] am sure is obvious by the timing, this statement
will be late for the August 15 deadline.” Go/Peachtree indicated that it would
also need to amend its first quarter financial statement.™

In a videoconference on August 22, 2023, Go/Peachtree represented to TDI that
it would be an additional two to three weeks before the company could file its
second quarter statement.®

Currently, Go/Peachtree does not have adequate capital and surplus to operate
as a Texas insurer.

Go/Peachtree has provided no updated financial statements or records to TDI
showing that the company is financially sound as of the date of this application.

Go/Peachtree Actively Harms Texans

18.

In 2023, TDI has received 50 complaints about Go/Peachtree from claimants,
attorneys, and repair facilities. Of those, 40 complaints have been filed since the
beginning of June, with 21 of those complaints filed between August 1 and
August 2221

7 Exhibit 9: Email from Kevin Pomplun to Jamie Walker, August 10, 2023
18 Exhibit 10: Negative Certification of Records Regarding Peachtree Casualty Insurance Company's 2023

Second Quarter Statement Filing

19 Exhibit 9: Email from Kevin Pomplun to Jamie Walker, August 10, 2023
20 Exhibit 7: Affidavit of Deputy Commissioner for TDI Financial Regulation, Jamie Walker
21 Exhibit 11: Certification of TDI Complaint Records for Peachtree Casualty Insurance Company
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19.

20.

21.

22.

The complaints, particularly those filed in the last three months, include
allegations relating to unfair and deceptive trade practices and unfair claims
settlement practices. A sampling of these complaints is attached to this
application.??

Specifically, the complaints allege that Go/Peachtree delays claims decisions and
payments for multiple months, fails to promptly communicate with the claimant,
and even requests information not relevant to claims handling.

The sharp increase in complaints over a very short time period and the nature of
those complaints indicate instability and dysfunction within the insurer.

Go/Peachtree’s conduct as described in the complaints, constitutes unfair acts
and endangers Go/Peachtree’s insureds and the public.®® Go/Peachtree’s
conduct violates numerous provisions of Texas law, including:

a. failing to attempt in good faith to effectuate a prompt, fair, and equitable
settlement of a claim with respect to which the insurer’s liability has become
reasonably clear, as prohibited by Tex. INS. CODE § 541.060(a)(2);

b. failing to affirm or deny coverage within a reasonable time, as prohibited by
Tex. INs. CoDE § 541.060(a)(4);

c. failing to provide notice of acceptance or rejection of a claim not later than
the 15th business day after the insurer receives information required to
secure final proof of loss as required by Tex. INs. CODE § 542.056;

d. failing to pay a claim not later than the fifth business day after notice is
made as required by TEX. INS. CODE § 542.057; and,

e. failing to timely pay claims when it had received all information reasonably
requested and required to pay the claim as required by TEex. INs. CODE
§ 542.058.

22 Exhibits 12-19: Selection of TDI Complaint PRIs

3 d.
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Failure to Respond to TDI and Lack of Ability to Pay Claims

23.

24.

25.

26.

27.

In TDI's records, Go/Peachtree has designated Tyson and provided her email and
phone number as its designated contact for both “Regulatory
Compliance/Government Relations” and its “Consumer Complaint Contact,”
effective April 11, 2023.24

On July 27, 2023, TDI sent Go/Peachtree a reasonable request for information
pursuant to TEX. INS. CODE § 38.001, by email to Go/Peachtree’s designated point
of contact, Tyson. TDI's request for information sought information about its
claims handling practices, based on the volume and nature of complaints which
TDI had received, as well as potential unauthorized insurance activity.?®

A response was due on August 11, 2023, but was not received. On August 14,
2023, TDI forwarded the information request to Go/Peachtree’'s regulatory
counsel (who is also representing the parent company, Go Maps, in a separate
matter) and again included Tyson on that email.?®

Counsel for Go/Peachtree was granted an extension of time to respond to the
inquiry, with a response due on Monday, August 21, 2023.%’

On August 17, 2023, TDI discussed with Go/Peachtree’s counsel Staff's concerns
about the company’s financial status, the above-referenced complaints, and its
claims handling practices.?®® TDI confirmed this conversation in writing,
instructing Go/Peachtree’s counsel that by August 21, 2023, Go/Peachtree must
provide TDI with a detailed plan of action on how Go/Peachtree would address
all claims filed on or before July 21, 2023, and to pay those claims prior to August
31,2023.%°

24 Exhibit 5: TDI Company Profile Records for Peachtree Casualty Insurance Company
25 Exhibit 20: TDI Request for Information to Peachtree Casualty Insurance Company, July 27, 2023
26 Exhibit 21: Email Chain Regarding July 27, 2023 TDI Request for Information

27 |d.
28 1d.
2 /d.
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28.

29.

30.

31.

32.

33.

On August 18, 2023, TDI also informed Go/Peachtree that by August 21, 2023,
TDI expected Go/Peachtree to provide documented proof that the company has
cash available to pay the described claims by August 31, 2023.3

TDI did not receive a response from Go/Peachtree. Go/Peachtree failed to
provide TDI with the three requested items: (1) the response to the July 27, 2023,
request for information; (2) the detailed plan of action for addressing and paying
claims; and (3) proof that Go/Peachtree has cash available to pay any claims.

In an August 22, 2023, videoconference between TDI and Go/Peachtree, Pomplun
said he was unaware that these items were due and promised to get them to TDI
as soon as possible.3 This is despite repeated oral and written reminders from
TDI and assurances by Go/Peachtree’s counsel that there was a “team working
on it" and that Go/Peachtree planned “on addressing the issues in the meeting
today.”33

The requested items contain information that any insurance company should be
able to provide promptly.

As of the date of this application, TDI has not received the overdue requested
information.

Moreover, during the August 22nd videoconference, Pomplun also told TDI**
that:

a. Tyson hasn't been with Go/Peachtree for four months;

b. Alex Tsetsenekos is the company’s president; and,
Go/Peachtree doesn't presently have a CFO, and Pomplun intends to make
a hiring offer to a CFO within the week.

0 1d.
31 1d.

32 Exhibit 7: Affidavit of Deputy Commissioner for TDI Financial Regulation, Jamie Walker
3 Exhibit 21: Email Chain Regarding July 27, 2023 TDI Request for Information

34 Exhibit 7: Affidavit of Deputy Commissioner for TDI Financial Regulation, Jamie Walker



gP?E(?NFI%I! }.-SC% EMERGENCY CEASE AND DESIST ORDER

Peachtree Casualty Insurance Company aka Go Insurance Company
Page 8 of 9

34.

35.

Pomplun also showed TDI a portion of a spreadsheet displaying claims associated
with TDI complaints. The spreadsheet showed that part of Go/Peachtree’s claims
investigation includes a retroactive investigation of the initial underwriting of the
policies.®®

Specifically, the spreadsheet showed that Go/Peachtree is looking into the
claimants’ criminal background, loss history, traffic violations, prior coverage, and
the producing agent’s claim ratio. Pomplun represented to TDI that in April 2023,
Go/Peachtree discovered "errors" in its mobile application which he now
contends led Go/Peachtree to issue policies to "ineligible customers.” However,
Pomplun admitted to TDI that most of these policyholders have not been notified
that they are under such investigation, and that not all claimants listed on the
spreadsheet are suspected of being “ineligible.”3°

Conclusion and Prayer

Go/Peachtree is actively causing harm to Texas consumers because of its unfair
claims handling and unfair and deceptive trade practices. Go/Peachtree is in a
hazardous financial condition because it does not have adequate capital and
surplus and has failed to file required financial statements.

It is not a great leap to connect Go/Peachtree’s refusal to timely investigate and
pay claims and the company’s lack of money with which to pay those claims.

Go/Peachtree was given an opportunity to demonstrate its ability to address and
pay the claims but failed to respond.

Go/Peachtree’s conduct, as detailed above, is causing or can be reasonably
expected to cause public injury that is likely to occur at any moment (and is
indeed already occurring), is incapable of being repaired or rectified, and has or
is likely to have influence or effect. Additionally, Go/Peachtree’s conduct is
hazardous, creates an immediate danger to the public safety, or is fraudulent.

TDI Staff requests that the commissioner issue an Emergency Cease and Desist
Order against Go/Peachtree, as authorized by Chapter 83, Texas Insurance Code.

3 1d.
3 1d.
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Respectfully Submitted on August 24, 2023,

ATTORNEYS FOR THE PETITIONER
TEXAS DEPARTMENT OF INSURANCE

/s/ Leah Gillum

Leah Gillum, Deputy Commissioner
State Bar No. 24043693

(512) 676-6357 (Direct)
Leah.Gillum@tdi.texas.gov

Mandy Meesey, Associate Commissioner
State Bar No. 24047567

(512) 676-6348 (Direct)
Mandy.Meesey@tdi.texas.gov

Rachel A. Cloyd, Litigation Director
State Bar No. 24027456

(512) 676-6349 (Direct)
Rachel.Cloyd@tdi.texas.gov

Texas Department of Insurance
Enforcement, MC ENF

P.O. Box 12030

Austin, Texas 78711-2030
(512) 490-1020 (Fax)
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Texas Department
of Insurance

PO Box 12030 | Austin, TX 78711 | 800-578-4677 | tdi.texas.gov

STATE OF TEXAS &
§
COUNTY OF TRAVIS §

The Commissioner of Insurance, as the chief administrative and executive officer and custodian of
records of the Texas Department of Insurance has delegated to the undersigned the authority to
certify the authenticity of documents filed with or maintained by or within the custodial authority of
the Company Licensing and Registration Office of the Texas Department of Insurance.

Therefore, | hereby certify that the attached documents are true and correct copies of the
documents described below. | further certify that the documents described below are filed with or
maintained by or within the custodial authority of the Company Licensing and Registration Office
of the Texas Department of Insurance.

Current certificate of authority for PEACHTREE CASUALTY INSURANCE COMPANY, Los Angeles,
California, Texas.

IN TESTIMONY WHEREOF, witness my hand and seal of office at Austin, Texas, this 21st day
of August, 2023.

COMMISSIONER OF INSURANCE

BY: %

JohnCarter
Director
Company Licensing and Registration Office
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Texas Department of Insurance
Amended Certificate of Authority

License no. 95871 Licensed since: January 15, 2004

Department Certification

Peachtree Casualty Insurance Company
(foreign stock casualty company)
organized under the laws of the state of Florida

This entity has complied with the laws of the state of Texas, as applicable, and is authorized to
transact the following lines of insurance:

Auto Physical Damage, Automobile Liability

This amended certificate of authority is in full force and effect until it is revoked, canceled, or
suspended according to law.

Given under my hand and official seal of office
in the city of Austin,

May 21, 2020

KENT C. SULLIVAN
COMMISSIONER OF INSURANCE

-

e 2=
BY > 4/%

Robert Rudnai, Director
Financial Regulation Division
Company Licensing and Registration
Commissioner’s order no. 3632




Peachtree Casualty Insurance Company
Management’s Discussion and Analysis
For 2022

1. Company Background

Peachtree Casualty Insurance Company (““Peachtree”, or the “Company”) is a wholly owned subsidiary of Go Maps,
Inc., a Delaware corporation. Peachtree is domiciled in the state of Oklahoma and regulated by the Oklahoma
Insurance Department (OID). On July 19, 2022, Go Maps, Inc. acquired Peachtree from DARAG North America
Holding Company (DARAG NA), a Delaware corporation. At the time of the acquisition, Peachtree was domiciled
in the state of Florida.

Prior to the acquisition, the last time Peachtree wrote direct private passenger automobile insurance was in Florida
in the early part of 2018. Post-acquisition, Peachtree began writing private passenger automobile insurance in Texas
in September 2022. Peachtree is licensed to write business in 36 states, plus the District of Columbia: AL, AK,
AZ, AR, CT,DE, DC, FL, GA, ID, IL, IN, IA, KS, KY, LA, MD, MO, MN, MS, NE, NM, NV, ND, NY, OK, OR,
PA,RI. SC, SD, TN, TX, UT, WA, WV and WY.

On June 17, 2019, Peachtree entered into an Assumption and Administration Agreement with Star & Shield
Insurance Exchange (“SSIE’) to assume all obligations, liabilities, and rights of the Exchange. SSIE domiciled in
Florida, previously wrote non-standard private passenger auto and homeowner’s policies in Florida to firemen and
police officers and their families. SSIE stopped writing homeowners’ policies in 2011 and auto policies on July 1,
2016. As of August 2017, there were no in force policies.

On September 5, 2019, Peachtree entered into a Stock Purchase A greement with New Mexico Property and Casualty
Company (‘NMPCC’) to purchase all shares of capital stock. NMPCC was a monoline stock company writing
workers compensation policies only in the state of New Mexico. It stopped writing policies in 2012 and has been
in runoff since that year. As part of the approval process for the acquisition of NMPCC, FLOIR stipulated that the
surplus of Peachtree should be maintained at $5 million.

In February 2022, the Company received a $500,000 cash capital contribution from its parent, DARAG North
America Holding Company. The Company applied for and received a retroactive approval from FLOIR to record
this contribution as capital in the financials effective December 31, 2021, in accordance with SSAP No. 72.
Accordingly. the capital contribution is recorded as an infercompany receivable and as capital within the financial
statements.

In August 2021, the parent company contributed $230.000 as a contribution to surplus.

On July 1, 2022, prior to the acquisition, the Company paid an extraordinary dividend of $2,028.815 to its former
parent company. DARAG NA., which was approved on Form D by OID.

The acquisition in July 2022 did not include the run-off claims reserves, all of which were novated at the acquisition
date to DNA Insurance Company, a related party of the former parent, DARAG NA.

The Company was re-domesticated from Florida to Oklahoma just prior to the acquisition date.

EXHIBIT
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In November, 2022 prior to the filing of the Company’s third quarter Statutory Statement, the parent company
contributed $2,100,000 as a contribution to surplus. This amount was recognized as surplus as of September 30,
2022.

In March 2023, prior to the filing of the Company’s Annual Statement, the parent company contributed $300,000
as a contribution to surplus. This amount was recognized as surplus as of December 31, 2022.

The Company was renamed Go Insurance Company in February 2023.

This discussion provides an assessment by management of the current financial position, results of operations, cash
flow and liquidity and change in financial position for the Company. Information presented in this discussion
supplements the financial statements, schedules, and exhibits in Peachtree’s 2022 Annual Statement.

2 Financial Position

The Company’s financial position as of December 31 was as follows (in 000s):

2022 2021
Assets
Bonds 876 2,902
Cash and Short-Term Investments 4,082 3,178
Acemed Interest 4 15
Premiums Receivable 2,343 0
Reinsurance — Amounts recoverable from reinsurers 0 678
Receivable from parent, subsidiaries, and affiliates 310 500
TOTAL ASSETS 7,615 7,273
Liabilities
Unpaid Losses and LAE 964 1,097
Commissions Payable 703 0
Other Expenses 140 133
Taxes, licenses and fees 121 130
Unearned Premiums 1,607 0
Ceded reinsurance premiums payable 0 131
Provision for Reinsurance 0 101
Other Liabilities 33 634
TOTAL LIABILITIES 3,568 2,226
TOTAL POLICYHOLDER’S SURPLUS 4,047 5,047
TOTAL LIABILITES AND SURPLUS 7,615 7,273
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Admitted Assets

Admitted assets on December 31, 2022, were $7.6 million, reflecting an increase of $.4 million, from the $7.2

million reported as of December 31, 2021. This change is primarily related to new business being written in Q4
2022 recording premiums receivable.

Liabilities

Total liabilities on December 31, 2022, were $3.5 million, reflecting an increase of $1.3 million, from the $2.2
million reported as of December 31, 2021. This change is primarily driven by unearned premiums reported for new
business written in Q4 2022 and the commissions payable on that new business.

Unpaid Losses and LAE

Loss and loss expense reserves are stated at Peachtree’s estimate of the ultimate cost of settling all incurred but
unpaid claims, net of ceded reinsurance. ILoss and loss expense reserves are not discounted. Salvage and
subrogation recovery are anticipated when setting loss reserves. Activity with respect to loss and loss expense
reserves for the last two years is displayed below (in 000s):

2022 2021
Unpaid losses and loss expense at beginning of year 1,097 2,177
Losses and loss expenses incurred for current loss year 0 0
Increase (decrease) in estimates for prior loss years 0 187
Loss and LAE (payments) proceeds in current year (134) (1,267)
Unpaid losses and loss expenses at end of year 963 1,097

The liability for losses and loss adjustment expenses is determined by management based on historical patterns and
expectations of claims reported and paid, trends in claims experience, information available on an industry wide
basis, as well as the in-depth analysis prepared by the actuary engaged by the Company. This liability represents
management’s best estimate based on sources of available evidence.

Capital and Surplus Accounts

Policyholders” surplus decreased slightly driven by the net loss of ($1.1) million and an extraordinary dividend paid
in July 2022 of $2.0 million offset by the capital contribution of $2.4 million.
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Risk Based Capital

The RBC Company Action Level at December 31, 2022 is approximately $0.8 million as compared to surplus of

$4.0 million.

3. Results of Operations

Peachtree’s operating results for 2022 and 2021 and certain key financial ratios are presented below (in 000s):

2022 2021
Premiums Earned 735 0
Losses and LAE Incurred (964) (187)
Underwriting Expenses (939) (773)
Underwriting Gain (Loss) (1,168) (960)
Net Investment Gain 15 36
Other Income (Loss) (3) 18
Income Before Income Taxes (1,156) (906)
Federal Income Taxes Expense (Benefit) 0 0|
NET INCOME (LOSS) (1,156) (906) ||

The net loss was higher in 2022 over 2021 due to the new business written in Q4. There was incoming revenue
from earned premiums which was offset by an increase in loss and LAE incurred. Also, investment income was
lower for the year due to reduced investment portfolio to support the extraordinary dividend paid in July 2022.
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4. Cash Flow and Liquidity

The cash flows for 2022 and 2021 are summarized as foll

Cash From Operations

Premiums Collected

0 (65)
Net Investment Income Received 12 77
Miscellaneous income 3) 18
Losses and Expenses Paid 0 (500)
Commissions, expenses paid and aggregate write-ins for deductions 24 (1,496)
Federal Taxes 0 14
Cash Provided by (Used in) Operations 33 (1,967)
Cash From Investments
Proceeds from Sale or Maturity of Long-Term Invested Assets 2,078 768
Miscellaneous Proceeds 103 0
Cost of Long-Term Investments Acquired (177) (1,397)
Cash Provided by (Used in) Investment Activities 2,004 (629)
Cash From Financing Activities and Miscellaneous Sources
Capital and Paid in Surplus 2,400 730
Dividends to Stockholders (2,029) 0
Other — Net (1,518) 1,330
Cash Provided by (Used in) Financing Activities (1,147) 2,060
Net Increase (Decrease) in Cash and Short-Term Investments 890 (535)
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The Company has established a level of cash and liquid securities that, combined with expected cash flow, is
believed adequate to meet anticipated payment obligations.
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fka Peachtree Casualty Insurance Company

ASSETS

STATEMENT AS OF MARCH 31, 2023 OF THE Go Insurance Company

Current Statement Date

4

Assets

2

HNonadmitted Assets

1. Bonds

876,453

3

Net Admitted Assets
(Cols. 1-2)

December 31
Prior Year Met
Admitted Assetfs

876,453

876,453

2. Stocks:
2.1 Prefi d stocks

220G stocks

3. Mortgage loans on real estate:
3.1 First liens

3.2 Other than first liens

4. Real estate:
41 Properties occupied by the company (less
s 3]

4 2 Properties held for the production of income

(less § )

4.3 Properties held for sale (less
s )

5. Cashi$ ... __ 1,616,055 ),
quivalents ($
and short-term i

cash 42,341 )

s 0 )

1,858,395

. Confract loans (including $

notes)

- Derivatives

Other i assets

Rece for &

10. & lending reii ted assets

- Aggregate write-ins for i assels

. Subfotals, cash and invested assets (Lines 1 to 11)

2,534,849

- Title plants less § off (for Title

only).

14. Investment income due and d

15. Premiums and considerations:

15.1 Uncollected premiums and agents’ balances in the course of

18,747

4,668,546

15.2 Defe d pr agents' bal and i

ts booked but

samed

deferred and not yet due (including $

| 2342475

153 A dr i

tracts subject to redeterminati

Jand

16. Reinsurance:

16.1 A i from rei s

16.2 Funds held by or deposited with rei d

16.3 Other ivable under

17. A t: relating to
18.1 Current federal and foreign income tax recoverable and interes
18.2 Net def d tax asset

d plans

t thereon

19. Guaranty funds receivable or on deposit

and

b oboobbo

b oo obbio

20. Electronic data p g
21. Fumniture and equipment, including health care delivery assets
(£] )

0

22

23. Receivables from parent, subsidiaries and affiliates

Net adjustment in assets and liabilities due to foreign exchange rates

0

2,505,951

2,505,951

24. Health care ($ ) and other 1i

0

25. Aggregate write-ins for other-than-invested assets

0

26. Total assets ing S te A te Loae

Protected Cell Accounts (Lines 12 to 25),

27. From Separate Accounts, Segregated Accounts and Protected

Cell A L

9,728,093

9,728,083

7,615,003

0

0

28. Total (Lines 26 and 27)

DETAILS OF WRITE-INS
1101.

1102

1103.

1198. Summary of remaining write-ins for Line 11 from overflow page
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above)

2501.

2502

2503.

25898. Summary of remaining write-ins for Line 25 from rflow page

2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)

9,728,093

9,728,003

7,615,003
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fka Peachtree Casualty Insurance Company

STATEMENT AS OF MARCH 31, 2023 OF THE Go Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

Current December 31,
Statement Date Prior Year
1. Losses (cument accident year § 320,531 ) 2 766,025 824 124
2. Reinsurance payable on paid losses and loss adj P 0
3. Loss adjustment exp 437,408 139,074
4 C issi bl ti t issions and other similar 1,400,564 702,742
5. Other exp taxes, li and fees) 150,090 139,559
6. Taxes, licenses and fees (excluding federal and foreign income taxes) 37,217 121,377
7.1Current federal and foreign income taxes (including § on lized capital gains (} 0
7.2 Net deferred tax lability 0
8. B money § and interest thereon $ 0
9. u dp i (after deducting unearned p i for ceded rei of § and
including wamanty reserves of § and d ident and health experience rating refunds
luding for dical loss ratio rebate per the Public Health Service Act) 2,344 231 1,607,232
10. Ad premium 0
11. Dividends declared and unpaid:
11.1 Stockhold [1]
11.2 Policyhold 0
12. Ceded P pay {net of ceding issions) 0
13. Funds held by pany under rei treaties (1]
14. A its withheld or refained by p for t of others [1]
15. Remittances and items not allocated 0
16. Provision for rei including § certified) 0
17. Net adjustments in assets and liabilities due to foreign h rates 1]
18. Drafts outstandi 1]
19. Payable to parent, subsidiaries and affiliates 343,074 33,463
20. D 0 1]
21. Payable for securities 0
22. Payable for securities lending (1]
23. Liability for amounts held under uninsured plans. (1]
24. Capital notes § and interest th $ 0
25. Aggregate write-ins for liabilities n n
26. Total liabilities excluding protected cell liabilities (Lines 1 25) 7,478,608 3,567,572
27. Protected cell liabiliies 1]
28. Total liabilities (Lines 26 and 27) 7.478 608 3,567,572
29. pggregate write-ins for special surplus funds 0 1]
30. C capital stock 2,500,000 2,500,000
31. Preferred capital stock 0
32. Aggregate write-ins for other than special surplus funds 0 0
33. Surplus notes (1]
34 Gross paid in and i d surplus 32,634 407 | . 32,634,407
35. U igned funds ) (32,884,922)]........ —{31,086,976)
36. Less treasury stock, at cost:
36.1 shares {value included in Line 30 § )] 0
382 ... . shares preferred (value included in Line 31§ ) 0
37. Surplus as regards policyholders (Lines 29 to 35, less 36) 2,249 485 4,047 431
| 3B. Totals (Page 2, Line 28, Col. 3) 9,728,093 7,615,003
DETAILS OF WRITE-INS
2501. Unclaimed Funds 0
2502. Other Liability 0

2503.

2598. Summary of remaining write-ins for Line 25 from overflowpage ________

2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)

2901.

2902,
2903.

2998. Summary of remaining write-ins for Line 29 from overflowpage _______
| 2999. Totals (Lines 2901 through 2903 plus 2998) (Line 29 above)

3201.
3202.
3203.

3298. Summary of remaining write-ins for Line 32 from overflowpage . .

3299. Totals (Lines 3201 through 3203 plus 3298) (Line 32 above)
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fka Peachtree Casualty Insurance Company

STATEMENT AS OF MARCH 31, 2023 OF THE Go Insurance Company

STATEMENT OF INCOME

0598. Summary of remaining write-ins for Line 5 from rflow page

| 0599. TOTALS (Lines 0501 through 0503 plus 0598) (Line 5 above)

1401. Other Income (Expense)

1402. Penalties.

1403.

1498. Summary of remaining write-ins for Line 14 from overflow page ... ..
[ 1499. TOTALS (Lines 1401 through 1403 plus 1498) {Line 14 above)

3701. Write-off of residual assets associated with sale to PCIC._____
3702. 5ch F change associated with the sale of PCIC

3703.

3798. Summary of remaining write-ins for Line 37 from overflowpage ________ .
| 3799. TOTALS (Lines 3701 through 3703 plus 3798) (Line 37 above)

2
Current Year Prior Year Prior Year Ended
to Date to Date December 31
UNDERWRITING INCOME
1. Premiums eamed:
1.1 Direct (writen$ .. 2,326,001 ) 1,589,073 0 735,243
1.2 Assumed (written $ 1 0 (1]
1.3 Ceded (written $ ) i} 0
1.4 Met (written § ) 1,589,073 0 735,243
DEDUCTIONS:
2. Losses incurred (cumrent year § 345,843 ):
2.1 Direct 2,268,181 0 824,124
224 d 0 1]
2.3 Ceded 0 1]
2.4 Net 2,268,181 0 824,124
3. Loss adj p i d 320,954 0 139,883
4. Other underwriting exp i 803,034 49,558 939,323
5. Aggregate write-ins for underwriting deduct 1,100 0 0
6. Total underwriting deductions (Lines 2 through 5) 3,393,269 49 558 1,903,330
7. Met income of protected cells 0 0
B. Net underwriting gain (loss) (Line 1 minus Line 6 + Line 7) (1,804,196) (49 ,558) (1,168,088)
INVESTMENT INCOME
9. Met investment income eamed 6,250 9,036 15,000
10. Met realized capital gains (losses) less capital gains tax of § (806) 0
11. Net investment gain (loss) (Lines 9 + 10) 6,250 8,230 15,000
OTHER INCOME
12. Met gain or (loss) from agents' or premium balances charged off
(amount r d$ amount off § . - 0 0
13. Finance and =ervice not included in premi 0 0
14. Aggregate write-ins for miscell income 0 0 (3,000)
15. Total other income (Lines 12 gh 14) 0 0 (3.000) |
16. Met income before dividends to policyholders, after capital gains tax and before all other federal
and foreign income taxes (Lines 8 + 11 + 15) {1,797 ,946) (41,328) (1,156,088)
17. Dividends to poli 0 0
18. Met income, after dividends to policyholders, after capital gains tax and before all other federal
and foreign income taxes (Line 16 minus Line 17) (1,797 ,946) (41,328) (1,156,088)
19. Federal and foreign income taxes incurred 0 0
20. NMet income (Line 18 minus Line 19)(to Line 22) {1,797 946) (41,328) (1,156, 088)|
CAPITAL AND SURPLUS ACCOUNT
21. Surplus as regards policyholders, December 31 prior year 4,047 431 5,046,788 5,046,788
22. Met income (from Line 20) (1,797 ,946) (41,328) (1,156,088)
23. Met transfers (to) from Protected Cell : 0 0
2% LIEIYE 11 IS0 USRS CEpIE ains of (IUSSEs) RSS CHpEl gaines @a o
3 0 0
25. Change in net unrealized foreign exchange capital gain (loss) 0 (1]
26. Change in net deferred income tax 0 0
27. Change in nonadmitted assets 0 0
28. Change in provision for rei 0 101,000
29. Change in surplus notes 0 (1]
30. Surplus (contributed to) withdrawn from protected cells 0 (1]
31. Cumulative effect of ch in ting principles it 0
32. Capital changes:
321 Paidin 0 0
322 Transferred from surplus (Stock Dividend 0 0
323 T d to surplus 0 0
33. Surplus adjustments:
33.1 Paidin 0 2,400,000
33.2 Transferred to capital (Stock Dividend) 0 [1]
333 Transferred from capital 0 (1]
34. Met remittances from or {to) Home Office 0 0
35. Divi to stockhold 0 (2,028 ,815)
36. Change in freasury stock 0 0
37. Aggregate write-ins for gains and losses in surplus 0 0 (315.454)
38. Change in surplus as regards policyholders (Lines 22 through 37) {1,797 ,946) (41,328) (999, 357)
| 39. Surplus as regards policyholders, as of statement date (Lines 21 plus 38) 2,249 485 5 005 460 4 047 431
DETAILS OF WRITENS
0501. Penalties. 1,100
0502.
0503.
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fka Peachtree Casualty Insurance Company

CASH FLOW

STATEMENT AS OF MARCH 31, 2023 OF THE Go Insurance Company

it 2 3
Current Year Prior Year Prior Year Ended
To Date To Date December 31
Cash from Operations
Premi llected net of rei 0 (59,014) 0
Netin tincome 850 12,344 12,058
i income 0 0 (3.000) |
Total (Lines 1to 3) 850 (46,670) 9,058
Benefit and loss related 1; 326,280 221,214 0
Met transfers to Separate A L; gregated A ts and Protected Cell A s 0 0 0
Commissions, expenses paid and aggregate write-ins for deducti 202 561 356,004 (23,545)
Dividends paid to policyhold 0 0 0
. Federal and foreign income taxes paid (i d) net of § tax on capital
gains (losses) '] 0 0
. Total (Lines 5 through 9) 528,841 577,218 (23 ,545)
- Met cash from operations (Line 4 minus Line 10) (527 .991) (623 888)] 32,603
Cash from Investments
. Proceeds from investments sold, matured or repaid:
12.1 Bonds 0 184,899 2,077,891
122 Stocks 1] 0 [1]
12.3 Mortgage loans [1] 0 (1]
12.4 Real estate 0 0 0
12.5 Other i ted assets 0 0 0
126 Net gains or (losses) on cash, cash egquivalents and short-term in 0 0 0
12.7 Miscell p d 0 8,707 103,512
12.8 Total investment proceeds (Lines 12.1 to 12.7) 0 193,606 2,181,403
- Cost of investments acquired (long-term only):
13.1 Bonds 0 136,756 176,996
13.2 Stocks 0 0 1]
13.3 Morigage loans (1] 0 0
13.4 Real estate 0 0 0
13.5 Other i ted assets 0 0 0
13.6 Miscell licati 0 0 0
13.7 Total investments acquired (Lines 13.1 to 13.6) 0 136,756 176,996
- Meti {or di in contract loans and p notes 0 0 0
- Met cash from investments (Line 12.8 minus Line 13.7 and Line 14) 0 56,850 2,004,408
Cash from Fi and Miscell; 5
. Cash provided {applied):
16.1 Surplus notes, capital notes (1] 0 1]
16.2 Capital and paid in surplus, less freasury stock. 0 1 2,400,000
16.3 B d funds 0 o 0
16.4 Met deposits on deposit-type confracts and other insurance liabilities 0 (1]
16.5 Dividends to stockhold ] 0 2,028,815
48 € Abnr mmnb i (el i1 A95 G511 139 3361 i1 518 2311
. Net cash from fi and {Line 16.1 through Line 16_4 minus Line 16.5
plus Line 16.6) (1,895.951) (39,335) (1,147 ,046)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
. Met change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) ... — (2,423.942) (606,373) B89 965
. Cash, cash equivalents and shori-term investments:
19.1B of year. 4,082,337 3,177,819 3,192,372
19.2 End of period (Line 18 plus Line 19.1) 1,658,395 2,571,446 4,082,337
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Note 1 - Summaryv of Significant Accounting Policies
The footnotes to the 2022 annual statement should be read in conjunction with these quarterly statements. Only

items of significance or that are substantially different from the annual statement are included in the quarterly
statement notes to financial statements.

The accompanying financial statements of Go Insurance Company (fka Peachtree Casualty Insurance Company)
(“the Company™ or “GIC™) have been prepared in conformity with the National Association of Insurance
Commissioners (“NAIC™) Annual Statement Instructions and Accounting Practices and Procedures Manual. (“the
NAIC Manual™), and as adopted by the Oklahoma Department of Insurance Statutory Accounting Instructions.

The Oklahoma Department of Insurance (“OID™) recognizes only statutory accounting practices prescribed or
permitted by the State of Oklahoma for determining and reporting the financial condition and results of operations
of an insurance company, for determining its solvency under the Oklahoma Insurance Law. The NAIC Manual has
been adopted as a component of prescribed or permitted practices by the State of Oklahoma. The Company has not
adopted permitted accounting practices that differ from those found in the NAIC Manual, and accordingly the
Company has no permitted accounting practices.

Reconciliations of net income and policyholders’ surplus between the amounts reported in the accompanying
financial statement (state-prescribed basis) and the NAIC Manual, as follows:

F/S FIS

SSAP Page Line 2023-Q1 2022
NET INCOME (LOSS)
(1) GIC state basis (Page 4. Line 20,
Columns 1 & 2) ($1.797.946) $(1.156,088)
(2) State Prescnibed Practice that i1s an
increase/(decrease) from NAIC SAP 0 0
(3) State Permmited Practice that i1s an
increase/(decrease) from NAIC SAP 0 0
(4)NAICSAP(1-2-3=4) ($1.797.946) $(1.156.088)
SURPLUS
(3) GIC state basis (Page 3. line 37,
. Ll & AN ADS ©ANAT A1
(6) State Prescibed Practice that i1s an
increase/(decrease) from NAIC SAP 0 0
(7) State Permmtted Practice that is an
increase/(decrease) from NAIC SAP 0 0
(B)NAICSAP(5-6-7=8) $2.249.485 $4.047.431

1B. Use of Estimates in the Preparation of Financial Statements
The preparation of financial statements in conformity with the NAIC SAP requires management to make estimates
and assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent
assets and liabilities at the date of the financial statements and reported amounts of revenue and expenses during
the period. Actual results could differ from those estimates.

1C. Accounting Policies
Premiums are earned over the terms of the related insurance policies and reinsurance contracts. Unearned premium
reserves are established to cover the unexpired portion of premiums written. Such reserves are computed by pro
rata methods for direct business.

Expenses incurred in connection with acquiring new business are charged to operations as incurred.

The estimated liability for unpaid losses and loss adjustment expenses includes estimates for losses incurred but not
reported, based on past experience. The liability for loss adjustment expenses is established using estimates of future
expenses to be incurred in the settlement of claims. These reserves are established without consideration for the
time value of money. These liabilities are necessarily based upon assumptions and estimates, and while
management believes the amounts are adequate, the ultimate liability may be in excess of or less than the amounts
provided.

The methods for making such estimates and for establishing the resulting liability are continually reviewed and any
adjustments are reflected in current operations

1C.(2) - SVO-Identified securities — None.
1C.(6) - Loan-backed securities — None.



2023-8150 NOTES TO FINANCIAL STATEMENTS

1D. Going Concern
Management has not identified any factors that would cast substantial doubt about the Company’s ability to continue
as a going concern.

Note 2 - Accounting Changes and Corrections of Errors - None.

Note 3 - Business Combinations and Goodwill - None.

Note 4A-D - Discontinued Operations - None.

Note 5 - Investments — No significant change. There are no investments in mortgage loans, restructured debt, reverse
mortgages, repurchase agreements or real estate. The Company's fixed maturity investments in an unrealized loss position
are primarily caused by changes in interest rates. The Company intends to and believes it can hold these investments
until maturity with an expected recovery of fair value.

5A. Investments in Mortgage Loans, including Mezzanine Real Estate Loans - none.

5B. Investments in Debt Restructuring - none

5C. Investments in Reverse Mortgages - none

5D. Investments in Loan Backed Securities - none.

5E. Dollar Repurchase Agreements and/or Securities Lending Transactions — none.

5F. Repurchase Agreements Transactions Accounted for as Secured Borrowing — none.

5G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing — none.

5H. Repurchase Agreements Transactions Accounted for as a Sale — none.

51. Reverse Repurchase Agreements Transactions Accounted for as a Sale — none.

5]. Real Estate —none.

5K. Low-Income Housing Tax Credits (LIHTC) — none.

5L. Restricted Assets - none.

5M. Working Capital Finance Investments — none.

5N. Offsetting and Netting of Assets and Liabilities — none.

50. 5* Securities — none.

5P. Short Sales — none.

5Q. Prepayment Penalty and Acceleration Fees— none.

5R. Insurer’s share of cash pool by asset type — none.

Note 6 - Joint Ventures. Partnerships and Limited Liabilitv Companies - None.

Note 7 - Investment Income
The Company has no investments with income in arrears or over 90 days past due.

Note 8A-B - Derivative Instruments - None.

Note 9 - Income Taxes - there has been no change to the tax provision of $0 as of December 31, 2022.

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

The Company was previously in run-off with no active policies. On July 19, 2022, the Company was acquired by Go
Maps, Inc. a Delaware Corporation. The acquisition did not include the run-off claims reserves, all of which were
novated at purchase to DNA Insurance Company. The Company was re-domesticated from Florida to Oklahoma and it
began actively writing new policies in September 2022. In 2023, the company name was changed to Go Insurance
Company. The Company is part of an insurance holding company system which includes a claims organization, an
insurance agency and a reinsurer. The parent organization intends to grow the Company and its affiliates in the Property
and Casualty insurance space. See Schedule Y — Part 1 Organizational Chart.

Detail of transactions greater than %% of admitted assets: On November 14, 2022, Go Maps, Inc. contributed
$2.100.000 as paid in capital which was approved by OID in accordance with SSAP No. 72. On March 9, 2023, Go
Maps, Inc. contributed $300,000 as paid in capital which was reported to OID for approval in accordance with SSAP
No. 72 and retroactively recorded as an intercompany receivable and a capital contribution as of December 31, 2022.
The company intends to increase capital by $1,000,000 in the first six months of 2023 through additional capital
contributions from Go Maps, Inc.

Note 11A-B — Debt
11B. FHLB Agreements - none.

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

Other Postretirement Benefit Plans - none.
12A1-21. Defined Benefit Plan - not applicable.

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

The Company has 2,000,000 shares of $1.50 stated value common stock authorized, and 1.666.667 shares issued
and outstanding.

Prior to the sale of the Company to Go Maps, Inc., the Company paid an extraordinary dividend of $2.028.815 to
its former parent on July 1, 2022, which was approved on Form D by the OID.

6.1



2023-8150

NOTES TO FINANCIAL STATEMENTS

Note 14 - Contingencies

A.  The Company has no contingent commitments to any venture and has no guarantees outstanding.

B.  The Company is not aware of any assessments that could have a material impact on its financial statements.
C.  The Company has no gain contingencies.

D. The Company has no extra contractual obligation or bad faith losses or amounts recorded for such.

E.  The Company is subject to potential litigation in the normal course of business. The Company is not aware
of any potential material contingent liabilities not otherwise recorded in the financial statements or discussed in
these footnotes.

F.  The Company has no joint and several liabilities.

G.  The Company has no other contingencies.

Note 15A_B - Leases - None.

Note 16 -

Information About Financial Instruments With Off_Balance Sheet Risk and Financial Instruments With

Concentrations of Credit Risk - None.

17B. Tlausfel and Servicing of Financial Assn:ts none.
17C. Wash Sales - none.

Note 20 -

[y

be

Note 21 -

Not appllcable

Fair Value
The Company invests in cash, cash equivalents and US government bonds which are carried at amortized cost.
These investments fair values are all Level 1.

A. Inputs Used for Assets and Liabilities Measured at Fair value on Recurring Basis:
Levels1,2, and 3

. Assets Measured at Fair value on Recurning Basis:

The Company has categorized its assets and liabilities that are measured at fair value on a recurring basis into the three-
level fair value hierarchy as reflected in the following table. See item three below for a discussion of the fair value levels.

Unrealized
Description Level 1 Level 2 Level3 Total Gain / (Toss)
Assets at Fair Value:
Mutual Funds 5 $0 $0 - $-

Rollforward of Level 3 Items - none.
Inputs and Techniques Used for Fair Value
Level 1 - Quoted Prices in Active Markets for Identical Assets and Liabilities: The estimated fair value was determined by

an mdependent pricing service using observable mputs.

Level 2 - Significant Other Observable Inputs: none.

Level 3 - Significant Unobservable Inputs: none.

B. Inputs Used for Assets and Liabilities Measured at Fair value on Non-Recurring Basis - none.
C. Other Fair value Disclosures - None.

D. Reasons Not Practical to Estimate Fair Value - not applicable.

Other Items

21A. Unusual or Infrequent Items — The Company was previously in run-off with no active policies. On July
19, 2022, the Company was acquired by Go Maps, Inc. a Delaware Corporation The acquisition did not include
the run-off claims reserves, all of which were commuted at purchase to DNA Insurance Company. The Company
was re-domesticated from Florida to Oklahoma and it began actively writing new policies in September 2022.
The 2022 Annual Statement of GIC reflects the assets, liabilities, and operations of the active policy and post-
sale entity. The 2022 Annual Statement does not include historical unrelated business for policy years 2019 and
prior. The historical data has no relationship with or relevance to the 2022 business.

The banking industry saw the collapse of two large regional banks in the first quarter of 2023. First Republic bank
followed with a failure due to a “run” on deposits following the collapse of Silicon Valley Bank and Signature
Bank. First Republic Bank (FRB) became the second-largest bank failure in U.S. history on May 1, 2023, with
most of its business sold to JPMorgan Chase after federal regulators seized it. GIC had deposits of $2,529,996 as
of December 31, 2022. In anticipation of trouble, GIC took action to open new accounts at other institutions,
including Chase Bank and Blackrock. However, the process of opening accounts is slow and GIC management
took action to protect cash in the short-term by transferring $2.495,951 to another cash account held by the parent
company, Go Maps. The cash is reported as an intercompany receivable on page 2 line 23.

21B. Troubled Debt Restructuring - not applicable.

21C. Other Disclosures - The Company has elected to use rounding in reporting amounts in the statements and
schedules.

21D-H. The company has no Business Interruption Recoveries, State Transferable and Non-Transferable
Tax Credits, Subprime-Mortgage-Related Risk Exposure or ILS Contracts.
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Note 22 - Fvents Subsequent
Subsequent events have been considered through May 15, 2023 for the statutory statement issued on May 15,

2023.

Note 23 - Reinsurance
Prior to the sale of the Company to Go Maps. Inc., the Company entered into a 100% quota share reinsurance
agreement effective July 1, 2022, with DNA Insurance Company (DNA), for reinsurance contracts written with
underwriting years prior to 2018. There were no direct written premiums of policies issued from 2018 through
July 19, 2022. Net reserves for losses and loss adjustment expenses of $862.000 were ceded to DNA relating to
this reinsurance agreement.

For policies incepting after July 19, 2022 there are no underlying reinsurance agreements or ceding considerations
to disclose or account for in the 2022 Annual statement.

23A. Unsecured Reinsurance Recoverables - none.

23B. Reinsurance Recoverable in Dispute - none.

23C. Reinsurance Assumed and Ceded - none.

23D. Uncollectible Reinsurance - none.

23E. Commutation of Ceded Reinsurance - none.

23F. Retroactive Reinsurance - none.

23G. Reinsurance Accounted for as a Deposit - none.

23H. Disclosures for the Transfer of Property and Casualty Run-Off Agreements - none.
23I. Certified Reinsurance Rating Downgrade or Status Subject to Revocation - none.
23J. Reinsurance Agreements Qualifying for Reinsurer Aggregation - none.

Note 24 - Retrospectivelv Rated Contracts & Contracts Subject to Redetermination - none.
F. Risk-Sharing Provisions of the Affordable Care Act (ACA) — not applicable

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses
Reserves for incurred losses and loss adjustment expenses attributable to prior year insured events increased by
$0 at March 31, 2023 and $0 as of December 31, 2022 as a result of re-estimation of losses and the closure of
claims with exposures in prior years. All prior year losses were commuted under a 100% quota share agreement
with the purchase of GIC by Go Maps, Inc. and reserves for prior years are $0. These changes are the result of
ongoing analysis. Such changes are made as additional information becomes known with regard to open and
LEWLY ICPOTIEU CIAIILS, INCLIESCIVES 45 OL IVIATCIL D 1, ZUZD WEIT 33,203,420,

Note 26 - Intercompanv Pooling Arrangements - None.
Note 27A_B - Structured Settlements - None.

Note 28A_B - Health Care Receivables - None.

Note 29 - Participating Policies - None.

Note 30 - Premium Deficiency Reserves - none required; evaluated 12/31/22; investment income not utilized.
Note 31 - High Deductibles - None.

Note 32A_C - Discounting of Liabilities for Unpaid L.osses or Unpaid Ioss Adjustment Expenses - None.
Note 33A_F - Asbestos/Environmental Reserves - None.

Note 34 - Subscriber Savings Accounts - None.

Note 35 - Multiple Peril Crop Insurance - None.

Note 36A-B- Financial Guaranty Insurance - None.
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Note 1 - Summaryv of Significant Accounting Policies
The footnotes to the 2022 annual statement should be read in conjunction with these quarterly statements. Only

items of significance or that are substantially different from the annual statement are included in the quarterly
statement notes to financial statements.

The accompanying financial statements of Go Insurance Company (fka Peachtree Casualty Insurance Company)
(“the Company™ or “GIC™) have been prepared in conformity with the National Association of Insurance
Commissioners (“NAIC™) Annual Statement Instructions and Accounting Practices and Procedures Manual. (“the
NAIC Manual™), and as adopted by the Oklahoma Department of Insurance Statutory Accounting Instructions.

The Oklahoma Department of Insurance (“OID™) recognizes only statutory accounting practices prescribed or
permitted by the State of Oklahoma for determining and reporting the financial condition and results of operations
of an insurance company, for determining its solvency under the Oklahoma Insurance Law. The NAIC Manual has
been adopted as a component of prescribed or permitted practices by the State of Oklahoma. The Company has not
adopted permitted accounting practices that differ from those found in the NAIC Manual, and accordingly the
Company has no permitted accounting practices.

Reconciliations of net income and policyholders’ surplus between the amounts reported in the accompanying
financial statement (state-prescribed basis) and the NAIC Manual, as follows:

F/S FIS

SSAP Page Line 2023-Q1 2022
NET INCOME (LOSS)
(1) GIC state basis (Page 4. Line 20,
Columns 1 & 2) ($1.797.946) $(1.156,088)
(2) State Prescnibed Practice that i1s an
increase/(decrease) from NAIC SAP 0 0
(3) State Permmited Practice that i1s an
increase/(decrease) from NAIC SAP 0 0
(4)NAICSAP(1-2-3=4) ($1.797.946) $(1.156.088)
SURPLUS
(3) GIC state basis (Page 3. line 37,
. Ll & AN ADS ©ANAT A1
(6) State Prescibed Practice that i1s an
increase/(decrease) from NAIC SAP 0 0
(7) State Permmtted Practice that is an
increase/(decrease) from NAIC SAP 0 0
(B)NAICSAP(5-6-7=8) $2.249.485 $4.047.431

1B. Use of Estimates in the Preparation of Financial Statements
The preparation of financial statements in conformity with the NAIC SAP requires management to make estimates
and assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent
assets and liabilities at the date of the financial statements and reported amounts of revenue and expenses during
the period. Actual results could differ from those estimates.

1C. Accounting Policies
Premiums are earned over the terms of the related insurance policies and reinsurance contracts. Unearned premium
reserves are established to cover the unexpired portion of premiums written. Such reserves are computed by pro
rata methods for direct business.

Expenses incurred in connection with acquiring new business are charged to operations as incurred.

The estimated liability for unpaid losses and loss adjustment expenses includes estimates for losses incurred but not
reported, based on past experience. The liability for loss adjustment expenses is established using estimates of future
expenses to be incurred in the settlement of claims. These reserves are established without consideration for the
time value of money. These liabilities are necessarily based upon assumptions and estimates, and while
management believes the amounts are adequate, the ultimate liability may be in excess of or less than the amounts
provided.

The methods for making such estimates and for establishing the resulting liability are continually reviewed and any
adjustments are reflected in current operations

1C.(2) - SVO-Identified securities — None.
1C.(6) - Loan-backed securities — None.
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1D. Going Concern
Management has not identified any factors that would cast substantial doubt about the Company’s ability to continue
as a going concern.

Note 2 - Accounting Changes and Corrections of Errors - None.

Note 3 - Business Combinations and Goodwill - None.

Note 4A-D - Discontinued Operations - None.

Note 5 - Investments — No significant change. There are no investments in mortgage loans, restructured debt, reverse
mortgages, repurchase agreements or real estate. The Company's fixed maturity investments in an unrealized loss position
are primarily caused by changes in interest rates. The Company intends to and believes it can hold these investments
until maturity with an expected recovery of fair value.

5A. Investments in Mortgage Loans, including Mezzanine Real Estate Loans - none.

5B. Investments in Debt Restructuring - none

5C. Investments in Reverse Mortgages - none

5D. Investments in Loan Backed Securities - none.

5E. Dollar Repurchase Agreements and/or Securities Lending Transactions — none.

5F. Repurchase Agreements Transactions Accounted for as Secured Borrowing — none.

5G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing — none.

5H. Repurchase Agreements Transactions Accounted for as a Sale — none.

51. Reverse Repurchase Agreements Transactions Accounted for as a Sale — none.

5]. Real Estate —none.

5K. Low-Income Housing Tax Credits (LIHTC) — none.

5L. Restricted Assets - none.

5M. Working Capital Finance Investments — none.

5N. Offsetting and Netting of Assets and Liabilities — none.

50. 5* Securities — none.

5P. Short Sales — none.

5Q. Prepayment Penalty and Acceleration Fees— none.

5R. Insurer’s share of cash pool by asset type — none.

Note 6 - Joint Ventures. Partnerships and Limited Liabilitv Companies - None.

Note 7 - Investment Income
The Company has no investments with income in arrears or over 90 days past due.

Note 8A-B - Derivative Instruments - None.

Note 9 - Income Taxes - there has been no change to the tax provision of $0 as of December 31, 2022.

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

The Company was previously in run-off with no active policies. On July 19, 2022, the Company was acquired by Go
Maps, Inc. a Delaware Corporation. The acquisition did not include the run-off claims reserves, all of which were
novated at purchase to DNA Insurance Company. The Company was re-domesticated from Florida to Oklahoma and it
began actively writing new policies in September 2022. In 2023, the company name was changed to Go Insurance
Company. The Company is part of an insurance holding company system which includes a claims organization, an
insurance agency and a reinsurer. The parent organization intends to grow the Company and its affiliates in the Property
and Casualty insurance space. See Schedule Y — Part 1 Organizational Chart.

Detail of transactions greater than %% of admitted assets: On November 14, 2022, Go Maps, Inc. contributed
$2.100.000 as paid in capital which was approved by OID in accordance with SSAP No. 72. On March 9, 2023, Go
Maps, Inc. contributed $300,000 as paid in capital which was reported to OID for approval in accordance with SSAP
No. 72 and retroactively recorded as an intercompany receivable and a capital contribution as of December 31, 2022.
The company intends to increase capital by $1,000,000 in the first six months of 2023 through additional capital
contributions from Go Maps, Inc.

Note 11A-B — Debt
11B. FHLB Agreements - none.

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

Other Postretirement Benefit Plans - none.
12A1-21. Defined Benefit Plan - not applicable.

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

The Company has 2,000,000 shares of $1.50 stated value common stock authorized, and 1.666.667 shares issued
and outstanding.

Prior to the sale of the Company to Go Maps, Inc., the Company paid an extraordinary dividend of $2.028.815 to
its former parent on July 1, 2022, which was approved on Form D by the OID.
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NOTES TO FINANCIAL STATEMENTS

Note 14 - Contingencies

A.  The Company has no contingent commitments to any venture and has no guarantees outstanding.

B.  The Company is not aware of any assessments that could have a material impact on its financial statements.
C.  The Company has no gain contingencies.

D. The Company has no extra contractual obligation or bad faith losses or amounts recorded for such.

E.  The Company is subject to potential litigation in the normal course of business. The Company is not aware
of any potential material contingent liabilities not otherwise recorded in the financial statements or discussed in
these footnotes.

F.  The Company has no joint and several liabilities.

G.  The Company has no other contingencies.

Note 15A_B - Leases - None.

Note 16 -

Information About Financial Instruments With Off_Balance Sheet Risk and Financial Instruments With

Concentrations of Credit Risk - None.

17B. Tlausfel and Servicing of Financial Assn:ts none.
17C. Wash Sales - none.

Note 20 -

[y

be

Note 21 -

Not appllcable

Fair Value
The Company invests in cash, cash equivalents and US government bonds which are carried at amortized cost.
These investments fair values are all Level 1.

A. Inputs Used for Assets and Liabilities Measured at Fair value on Recurring Basis:
Levels1,2, and 3

. Assets Measured at Fair value on Recurning Basis:

The Company has categorized its assets and liabilities that are measured at fair value on a recurring basis into the three-
level fair value hierarchy as reflected in the following table. See item three below for a discussion of the fair value levels.

Unrealized
Description Level 1 Level 2 Level3 Total Gain / (Toss)
Assets at Fair Value:
Mutual Funds 5 $0 $0 - $-

Rollforward of Level 3 Items - none.
Inputs and Techniques Used for Fair Value
Level 1 - Quoted Prices in Active Markets for Identical Assets and Liabilities: The estimated fair value was determined by

an mdependent pricing service using observable mputs.

Level 2 - Significant Other Observable Inputs: none.

Level 3 - Significant Unobservable Inputs: none.

B. Inputs Used for Assets and Liabilities Measured at Fair value on Non-Recurring Basis - none.
C. Other Fair value Disclosures - None.

D. Reasons Not Practical to Estimate Fair Value - not applicable.

Other Items

21A. Unusual or Infrequent Items — The Company was previously in run-off with no active policies. On July
19, 2022, the Company was acquired by Go Maps, Inc. a Delaware Corporation The acquisition did not include
the run-off claims reserves, all of which were commuted at purchase to DNA Insurance Company. The Company
was re-domesticated from Florida to Oklahoma and it began actively writing new policies in September 2022.
The 2022 Annual Statement of GIC reflects the assets, liabilities, and operations of the active policy and post-
sale entity. The 2022 Annual Statement does not include historical unrelated business for policy years 2019 and
prior. The historical data has no relationship with or relevance to the 2022 business.

The banking industry saw the collapse of two large regional banks in the first quarter of 2023. First Republic bank
followed with a failure due to a “run” on deposits following the collapse of Silicon Valley Bank and Signature
Bank. First Republic Bank (FRB) became the second-largest bank failure in U.S. history on May 1, 2023, with
most of its business sold to JPMorgan Chase after federal regulators seized it. GIC had deposits of $2,529,996 as
of December 31, 2022. In anticipation of trouble, GIC took action to open new accounts at other institutions,
including Chase Bank and Blackrock. However, the process of opening accounts is slow and GIC management
took action to protect cash in the short-term by transferring $2.495,951 to another cash account held by the parent
company, Go Maps. The cash is reported as an intercompany receivable on page 2 line 23.

21B. Troubled Debt Restructuring - not applicable.

21C. Other Disclosures - The Company has elected to use rounding in reporting amounts in the statements and
schedules.

21D-H. The company has no Business Interruption Recoveries, State Transferable and Non-Transferable
Tax Credits, Subprime-Mortgage-Related Risk Exposure or ILS Contracts.
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Note 22 - Fvents Subsequent
Subsequent events have been considered through May 15, 2023 for the statutory statement issued on May 15,

2023.

Note 23 - Reinsurance
Prior to the sale of the Company to Go Maps. Inc., the Company entered into a 100% quota share reinsurance
agreement effective July 1, 2022, with DNA Insurance Company (DNA), for reinsurance contracts written with
underwriting years prior to 2018. There were no direct written premiums of policies issued from 2018 through
July 19, 2022. Net reserves for losses and loss adjustment expenses of $862.000 were ceded to DNA relating to
this reinsurance agreement.

For policies incepting after July 19, 2022 there are no underlying reinsurance agreements or ceding considerations
to disclose or account for in the 2022 Annual statement.

23A. Unsecured Reinsurance Recoverables - none.

23B. Reinsurance Recoverable in Dispute - none.

23C. Reinsurance Assumed and Ceded - none.

23D. Uncollectible Reinsurance - none.

23E. Commutation of Ceded Reinsurance - none.

23F. Retroactive Reinsurance - none.

23G. Reinsurance Accounted for as a Deposit - none.

23H. Disclosures for the Transfer of Property and Casualty Run-Off Agreements - none.
23I. Certified Reinsurance Rating Downgrade or Status Subject to Revocation - none.
23J. Reinsurance Agreements Qualifying for Reinsurer Aggregation - none.

Note 24 - Retrospectivelv Rated Contracts & Contracts Subject to Redetermination - none.
F. Risk-Sharing Provisions of the Affordable Care Act (ACA) — not applicable

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses
Reserves for incurred losses and loss adjustment expenses attributable to prior year insured events increased by
$0 at March 31, 2023 and $0 as of December 31, 2022 as a result of re-estimation of losses and the closure of
claims with exposures in prior years. All prior year losses were commuted under a 100% quota share agreement
with the purchase of GIC by Go Maps, Inc. and reserves for prior years are $0. These changes are the result of
ongoing analysis. Such changes are made as additional information becomes known with regard to open and
LEWLY ICPOTIEU CIAIILS, INCLIESCIVES 45 OL IVIATCIL D 1, ZUZD WEIT 33,203,420,

Note 26 - Intercompanv Pooling Arrangements - None.
Note 27A_B - Structured Settlements - None.

Note 28A_B - Health Care Receivables - None.

Note 29 - Participating Policies - None.

Note 30 - Premium Deficiency Reserves - none required; evaluated 12/31/22; investment income not utilized.
Note 31 - High Deductibles - None.

Note 32A_C - Discounting of Liabilities for Unpaid L.osses or Unpaid Ioss Adjustment Expenses - None.
Note 33A_F - Asbestos/Environmental Reserves - None.

Note 34 - Subscriber Savings Accounts - None.

Note 35 - Multiple Peril Crop Insurance - None.

Note 36A-B- Financial Guaranty Insurance - None.
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fka Peachtree Casualty Insurance Company
GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL

Did the reporting entity i any ial tra i quiring the filing of Di: of ial Ti tions with the State of Yes [ ] No [X]
Domicile, as required by the Model Act?
If yes, has the report been filed with the iciliary state? Yes [] No[]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the

porting entity? Yes [ ] Mo [X]
If yes, date of change:
Is the reporting entity a ber of an | Holding Company System isting of two or more affiliated persons, one or more of Yes [X] No [ ]
which is an insurer?
If yes, complete Schedule ¥, Parts 1 and 1A.
Have there been any ial ch in the izati chart since the prior quarter end? Yes [ ] No [X]
If the response to 3.2 is yes, provide a brief description of those changes.
Is the reporting entity publicly traded or a member of a publicly traded group? Yes [ ] No [X]
If the response to 3.4 is yes, provide the CIK {Central Index Key) code issued by the SEC for the entity/gl
Has the reporting entity been a party to a merger or consolidation during the period d by this stats t7 Yes [ ] No [X]

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

1 2 3
MName of Enfity NAIC Company Code | State of Domicile
If the reporting entity is subjectto a t t, including third-party inistrator(s), ing general agent(s), attorney-in-
fact, or similar agreement, have there been any mgmﬁcant changes regarding the terms of the ag it or principals involved?

If yes, attach an explanation.

Yes [ ] Mo [K] NAT]

State as of what date the latest financial examination of the reporting entity was made or iz being made. 1213172020
State the as of date that the latest fi ial ion report b ilable from either the state of domicile or the reporiing entity.

This date should be the date of the examined balance sheet and not the date the repori was or 1213112016
State as of what date the latest fi ial ination report b ilable to other states or the public from either the state of domicile

or the reporting entity. This is the release date or ion date of the ination report and not the date of the examination (balance

BIEEL UHLE ).

TRTAT= TR

By what depariment or depariments?
Ok lahoma Department of Insurance

Have all fi ial stats t adjustments within the latest fi ial ination report been ted for in a subsequent fi ial

tat t filed with Departments? Yes [ ] No [ ] NA[X]
Have all of the recommendations within the latest financial examination report been with? Yes [ ] No [ ] NA[X]
Has Ihls repor‘hng enlﬂyI had any Certificates of Authority, li or i Tudil porat i ion, if i )

P d or d by any gover entity during the rep penod'? 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, thrifis or rities firms?. Yes [ ] No [X]
If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a
federal regulatory services agency [i.e. the Federal Reserve Board (FRB}, the Office of the Comptroller of the Currency (OCC), the Federal
Deposit Insurance Corporation (FDIC) and the S ities E ission (SEC)] and identify the affiliate’s primary federal
regulator.]
1 2 3 4 5 [
Location
Affiliate Name (City, State) FRB occ FDIC SEC

Are the senior officers I officer, principal fi ial officer, principal i olﬁcer or , O p P
similar functions) of the reporting entity subject fo a code of ethics, which i the followil dards? Yes [X] No [ ]
(a) Honest and ethical duct, i ing the ethical handling of actual or app t icts of interest bety p | and p T
(b} Full, fair, te, timely and disch in the periodic reports requi to be filed by the reporiing entity;
{c) C i with i gover tal laws, rules and regulations;
{d) The prompt internal reporting of violati to an appropriate person or p identified in the code; and
{e) Accountability for adherence to the code.
If the response to 9.1 is Mo, please explain:
Has the code of ethics for senior been ded? Yes [ ] No [X]
If the response to 9.2 is Yes, provide i ion related to
Hawve any provisions of the code of ethics been waived for any of the specified officers? Yes [ ] MNo [X]
If the response to 9.3 is Yes, provide the nature of any waiver(s).
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this 7 Yes [K] No [ ]
If yes, indicate any i from parent included in the Page 2 amount: $
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STATEMENT AS OF MARCH 31, 2023 OF THE Go Insurance Company

ey e ARG O]
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 Yes [ ] MNo [X]
112 If yes, give full and complete information relating thereto:
12.  Amount of real estate and morigages held in other invested assets in Schedule BA: 5
13. Amount of real estate and morigages held in short-term i 3
14.1 Does the reporting entity have any i ts in parent, and affiliates? Yes [ ] No [X]
14.2 If yes, please complete the following:
| 2
Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Camying Value Carrying Value
14.21 Bonds H ]
14.22 Preferred Stock H = E]
1423 C Stock 5 _ 3
14.24 Short-Term | tment e — 3
14.25 Mortgage LoansonRealEstate ... s ]
14.26 All Other $ — ]
14 27 Total Investment in Parent, Subsidiaries and Affiliates
(Subtotal Lines 14.21 to 14 26) ____ 3 3
14 28 Total in Parent included in Lines 14.21 to 14 26
above s s R L R R
15.1 Has the reporting entity entered into any hedging tr: 1 ported on Schedule DB? Yes [ ] Mo [X]
152 liyes, hasa D ive d iption of the hedging prog been made available to the y state? Yes [ ] No [ ] NA [X]
If no, attach a iption with this
16. For the reporting entity's security lending program, state the amount of the following as of the current statement date:
16.1  Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2
16.2 Total book/adjusted camying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2
16.3  Total payable for securities lending reported on the liability page
17. Excluding items in Schedule E — Part 3 — Special Deposits, real estate, mortgage loans and investments held physically in the reporting
entity's offices, vaulls cr safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
ttca t with a qualified bank or trust :ompany in acl:ordance with Section 1, Ill — General Examination
Ccnsx!erahons F: Oulsourcmg of Critical F il Custodial or 5 ping Agl of the NAIC Financial Condition Examiners
H, k? Yes [X] No [ ]
17.1 For all agreements that comply with the requirements of the NAIC Fii Conditinn F: Handhonk the finll
1 2
Name of Custodian(s) Custodian Address
[205 EAST 5TH STREET, 2ND FLOOR, CINCINNATI,
17.2 For all agreements that do not comply with the reg ts of the NAIC Fi ial Condition E; i Handbook, provide the name,
ion and a P il
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any ch including name ch in the identified in 17.1 during the current quarter? _ Yes [ ] No [X]
174 If yes, give full and complete information relating thereto:
1 7 3 4
Old Custodian Mew Custodian Date of Change Reason
175 Investment management — Identify all i tment advisors, i 3 that have the
thority to make i tment decisi on behalf of the reporting entity. For a.ssets that are d i ploy of the
reporting entity, note as such. [*...that have access fo the investment accounts”; *.._handle securities”]
1 2
Mame of Firm or Affiliation
PNG INSTITUTIONAL ASSET MANAGEMENT. U
17.5097 For these firms/findividuals listed in the table for Question 17.5, do any firms/fndividuals unaffiliated with the reporting entity
(i.e., designated with a "U") manage more than 10% of the reporting entity’s invested assets? Yes [ ] Mo [X]
17.5098 For firms/individuals unaffiliated with the reporting enfity (i.e., designated with a "U") listed in the table for Question 17.5,
does the total assets under management aggregate to more than 50% of the reporting entity's invested asseis? Yes [ ] Mo [X]

176 For those firms or individuals listed in the table for 17.5 with an affiliation code of *A” (affiliated) or “U” (unaffiliated), provide the information for the table below.

1 2 3 4 5
Cenlnal Registration MName of Firm or Legal Entity Investment Management
De Individual Identifier (LEI) Registered With Agreement (IMA) Filed
PNC Institutional Asset
129052 Management ADBGFRVS0YO1PT1CAGE. SEC NO.
18.1 Have all the filing requi ts of the P and Py i Manual of the NAIC Investment Analysis Office been followed? __ _ Yes [X] Mo [ ]
18.2 If no, list exceptions:
19. By self- 5GI rities, the reporting entity is certifying the i | its for each self-d ted 5GI ity:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or
PL security is not available.
b.  Issuer or obligor iz current on all contracted interest and principal payments.
c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self: 5G| securiies?. Yes [ ] No [X]
20. By seli-designating PLGI securities, the reporting entity is cerlifying the foll of each self- PLGI rity:

a. The security was purchased pricr fo January 1, 2018.

74



2023-815(0  STATEMENT AS OF MARCH 31, 2023 OF THE Go Insurance Company

21

fka Peachtree Casualty Insurance Company
GENERAL INTERROGATORIES

b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is

shown on a cumrent private letter rating held by the insurer and i for ination by state i
d. The reporting entity is not p itted to share this credit rating of the PL security with the SVO.
Has the reporting entity self-desi PLGI ities?.
By igning FE to a Schedule BA non-regi d private fund, the reporting entity is cerlifying the following elements of each self-

designated FE fund:
a. The shares were purchased prior to January 1, 2019.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior fo
January 1, 2019
The fund only or predominantly holds bonds in its portfolio.
The cumrent reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP
in its legal capacity as an NRSRO.
. The public credit rafing(s) with annual survei igned by an NAIC CRP has not lapsed.

L

-

Has the reporting entity i d FE to Schedule BA non-registered private funds that complied with the above criteria? _______ . _

Yes [ ] Mo [X]

Yes [ ] Mo [X]
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fka Peachtree Casualty Insurance Company

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

1. I the reporting entity is a member of a pocling arangement, did the agreement or the reporting entity's participation change? Yes [ ] Mo [X] NAT ]
If yes, attach an explanation.
2. Has the reporting entity reinsured any rizk with any other reporting enlmr and agreed to release such entity from liability, in whole or in part,
from any loss that may occur on the rizk, or portion thereof, rei Yes [ 1 No [X]
If yes, attach an explanation.
3.1 Have any of the reporting entity's primary rei tracts been led? Yes [ ] No [X]
3.2 Ifyes, give full and complete information thereto.
4.1 Are any of the Ilshlimes for unpald Iosses and Ioss adjustment expenses other than certain workers' compensation tabular reserves (see
Annual p gtod of di g for definition of “tabular reserves,”) discounted at a rate of interest
greater than zero? Yes [ 1 No [X]
42 Ifyes, P the following schedule:
TOTAL DISCOUNT DISCOUNT TAKEN DURING PERIOD
1 2 3 4 3 6 7 8 9 10 11
Maximum Discount Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR TOTAL Losses LAE IBNR TOTAL
TOTAL 0 0 0 0 0 0 0 0
5 Nnemfinn Parrantanse:
5.1 A&H loss percent %
5.2 A8H cost i P it %
5.3 A&H exp percent ing cost i it exp %
6.1 Doyouactasa ian for health saving ts7. Yes [ ] No [X]
6.2 |f yes, please provide the amount of custodial funds held as of the reporting date. 5
6.3 Do you act as an ini for health saving ts? Yes [ ] Mo [X]
6.4 |f yes, please provide the balance of the funds administered as of the reporting date 5
7. Is the reporting entity i d or chartered, regi , qualified, eligible or writing business in at leasttwostates?________ Yes [X] No [ ]
71
If no, does the reporting entity il busi that covers risks residing in at least one state other than the state of domicile
of the reporting entity? Yes [ ] No[]
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202 3 -81 50 STATEMENT AS OF MARCH 31, 2023 OF THE Go Insurance Company
fka Peachtree Casualty Insurance Company

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date — Allocated by States and Territories
1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
2 3 4 5 6 7
Active
Status Current Year Prior Year Current Year Prior Year Current Year Prior Year
States, efc. (a) To Date To Date To Date To Date To Date To Date
1. Alab AL 1 0 1] [1]
2. Alaska AK L 0 0 [1]
3. Arizona AZ 1 0 (1] 0
4. Ar AR 8 0 (1] 0
5. Calfornia . CA_|. ... N 0 0 0
6. Colorado co. N 0 (1] 0
7. C ticut CT. | i} (1} (1]
8. Del DE I 0 0 0
9. Dist. Columbi DC_| 1 0 1] 1]
10. Florida FL N 0 311,615 306,551
11. Georgi GA_ l
12. Hawaii HL N
13. Idaho, ID. 1
14. linois IL L
15. Indiana 1N, L
16. lowa 14 L
17. Kansas KS. 1
18. Ki KY. L
19. Louisi LA | 1
20. Maine ME N
21. Maryland MD. &
2. M MA N
23. Mich Ml N
24 i MN 1
25. M MS, |
26. Missouri . T | S N.
27. Mont MT. L
28. N NE 1
29. N d NV 3
30. New Hampshire NH. N
31. New Jersey N N
32. New Mexico MM, 1
33. New York Y. L
35. No. Dakota ND. L 0 (1] 0
36. Ohio OH. N 0 (1] 0
37. O OK L 0 (1] 0
38. Oregon (o] 1 0 (1] 0
38 p ylvani PA L 0 (1] 0
40. Rhode Island R 1 0 (1] 0
41. So. Carolina SC L 0 (1] 0
42, So. Dakota SD. | 0 (1] [1]
43. T TN 2 0 0 0
44. Texas TX. | 2,326,071 0 326,280 27,738 2,766,025 0
45. Utah UT. L 0 0 0
46. Vermont ... ... L' 2 [T N 0 1] 0
47. Virginia VA N 0 0 0
48. Washingt W, 1 0 (1] [1]
49. West Virginia WV, L i} [1] 1]
50. Wisconsin ... .. Wl .. N 0 0 0
51. Wyoming WY. L 0 (1] 0
52. ican Samoa AS N 0 0 0
53. Guam 0 (1] 0
54. Puerio Rico 0 (1] 0
55. U.S. Virgin Islands. Wl N 0 (1] 0
56. Northern Mariana Islands. MP_| 0 (1] 0
57. Canada_... .. CAN| 0 0 0
58. Aggregate Other Alien__... OT... i} i} i} [1] 1] 0
59. Totals XXX 2,326,071 0 326,280 344,253 2 766,025 683,240
DETAILS OF WRITE-INS
001 XXX
002. XXX
003. XXX
9898. Summary of remaining write-ins
for Line 58 from overflow page_|[....._ XXX 0 0 0 (1] 1] 0
999. TOTALS (Lines 58001 through
58003 plus 58998) (Line 58
above) XX 0 0 0 0 0 0

{a) Active Status Counts

1. L —Licensed or Chartered — Li d i carier or iciled RRG 36 4. Q- Qualified — Qualified or dited rei (1]
2. R - Registered — Non iciled RRGs 0 5 D-D ic Surplus Lines Insurer (DSLI) — Reporting entities
authorized to write surplus lines in the state of domicile ... .0
3. E - Eligible — Reperting entities eligible or approved to write surplus lines in the state (other 6. M — MNone of the above — Not allowed to write business in the
than their state of domicile — See DSLI) 0 state 21

10
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2023-815(0  STATEMENT AS OF MARCH 31, 2023 OF THE Go Insurance Company
fka Peachtree Casualty Insurance Company

PART 1 - LOSS EXPERIENCE

Current Year to Date 4
1 2 3 Prior Year to
Direct Premiums Direct Losses Direct Loss Date Direct Loss
Line of Business Eamed Incurred Percentage Percentage
1. Fire. 0.0 0.0
21 Allied lines 0.0 0.0
22 Multiple peril crop 0.0 0.0
23 Federal flood 0.0 0.0
24 Private crop 0.0 0.0
25 Private flood 0.0 0.0
3 Farmowners multiple peril 0.0 0.0
4. H muitiple peril 0.0 0.0
51 Commercial multiple peril (non-liability porti 0.0
52 Commercial multiple peril (liability portion). 0.0
6. Mortgage it 0.0 0.0
8. Ocean marine 0.0 0.0
9. Inland marine 0.0 0.0
10. Fi ial 0.0 0.0
111 Medical professional liability -occurrence. 0.0 0.0
112 Medical professional liability -claims made. 0.0 0.0
12. Earthquake 0.0 0.0
131 Comprehensi ital and medical) i 0.0 0.0
132 Comp i ital and medical) group 0.0 0.0
14. Credit ident and health 0.0 0.0
15.1 Vision only 0.0 0.0
152 Dental only 0.0 0.0
153 Disability income 0.0 0.0
154 Medi p 0.0 0.0
155 icaid Title X1x 0.0 0.0
156 Medicare Title XVl 0.0 0o
157 Long-term care 0.0 0.0
158 Federal employ health benefits plan 0.0 0.0
159 Other health 0.0 0.0
16. ‘Workers' p i 0.0 0.0
i I | Other liability 0.0 0.0
172 Other liability-claims made. 0.0 0.0
173 Excess Comp 0.0 0.0
18.1 Products liability- 0.0 0.0
182 Products liability-claims made. 0.0 0.0
19.1 Private passenger auto no-fault (personal injury protection) 0.0 0.0
192 Other private auto liability 939,676 989 111 105.3 0.0
193 Commercial auto no-fault (p | injury protection) 0.0 0.0
194 Other commercial auto liability 0.0 0.0
211 Private p ger auto physical d 649,397 1,279,069 197.0 0.0
212 Commercial auto physical d 0.0 0.0
22 Aircraft (all perils) 0.0 0.0
3 Fidelity 0.0 0o
24, Surety 0.0 0.0
26. Burglary and theft 0.0 0.0
77 Rniler and machineny 0.0 0.0
28. Credit U.o Do
29. International 0.0 0.0
30. ‘Warranty. 0.0 0.0
3 Reir - proportional A d Property XXX XXX XXX XXX
32 Rei - proportional A d Liability XXX XXX XX XX
33 Reinsurance - Nonproportional A d Fil jal Lines JXX XXX KX XX
34, Aggregate write-ins for other lines of b 0 0 0.0 0.0
35. TOTALS 1,589,073 2,268,181 142.7 0.0
DETAILS OF WRITEINS
3401.
3402,
3403,
3498. Sum. of remaining write-ins for Line 34 from page. 1] 0 0.0 0.0
| 3499. Totals (Lines 3401 through 3403 plus 3498) (Line 34) 0 0 0.0 0.0
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fka Peachtree Casualty Insurance Company

STATEMENT AS OF MARCH 31, 2023 OF THE Go Insurance Company

PART 2 - DIRECT PREMIUMS WRITTEN

2 =
Current Current Prior Year
Line of Business Quarter Year to Date Year to Date
1. Fire 0 0
21 Allied lines 0 0
22 Multiple peril crop i} 1]
23 Federal flood 0 0
24 Private crop 0 0
2.5 Private flood i} i}
3 Farmowners multiple peril 0 1]
4. Hi iple peril il 0
51 Commercial multiple peril (non-liability porti 0 0
52 Commercial multiple peril (liability portion) 0
B. Mortgage nty 0 1]
8. Ocean marine 0 0
9. Inland marine 0 i}
10. Fii ial 1ty 0 0
111 ical p 1 liability. 0 ]
112 Medical professional liability-claims made 0 1]
12 Earthguake 0 0
131 Comp i and dical) individual 0 i}
132 Comprehensi ital and medical) group il 0
14. Credit ident and health 0 i}
15.1 Vision only 0 0
152 Dental only 0 0
153 Disability income 0 0
154 Medi p i il
155 icaid Title X1x 0 i}
156 Medicare Title XV 0 0
157 Long-term care i} 1]
158 Federal emph health benefits plan 0 D
159 Other health 0 i}
16. ‘Workers' p i i} 1]
171 Other liability 0 0
172 Other liability-claims made. i} i}
173 Excess Comp 0 D
18.1 Products liability- 0 0
182 Products liability-claims made. 0 i}
19.1 Private passenger auto no-fault (personal injury protection) i} 0
192 Other private p ger auto liability 1,368,905 1,368,905 1}
193 Commercial auto no-fault (p | injury protection) 0 D
194 Other commercial auto liability i} 1}
211 Private p ger auto physical d 957,166 957,166 0
212 Commercial auto physical d 0 i}
22 Aircraft (all perils) i} i}
. Fidelity 0 0
24 Surety 0 0
26. Burglary and theft 0 1]
27. Boiler and inery i} 0
28. Credit i} i}
29 International V] i)
30. Warranty. i} i}
. Reinsurance - Nonproportional A d Property XXX HNL XK
32. Rei - Monproportional A d Liability X X XXX
33 Reinsurance - Nonproportional A d Fi jal Lines XXX XXX XK
34, Aggregate write-ins for other lines of b 0 0 0
35, TOTALS 2,326,071 2.326.071 0
DETAILS OF WRITE-INS
3401.
3402.
3403.
3498. Sum. of remaining write-ins for Line 34 from page 0 0 i}
| 3499. Totals (Lines 3401 through 3403 plus 3498) (Line 34) 0 0 0
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2023-815(0  STATEMENT AS OF MARCH 31, 2023 OF THE Go Insurance Company

which the spael:ial report

fka Peachtree Casualty Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The followi tal reports are requil to be filed as part of your statement filing. However, in the event that your does not t

t the type of i for

must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a *"MONE” 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.

Res 5€
1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement? TSI | || ST e
2. will it A to Schedule T (| ical Pr i Liability it) be filed with this statement? [ | .
3. Wil the icare Part D C g it be filed with the state of domicile and the NAIC with this statement? . M s S5
4. Will the Director and Officer | C g be filed with the state of domicile and the NAIC with this stat t? NOL
AUGUST FILING
5. Will the regulator-only {nen-public) Communication of Intemal Control Related Matters Moted in Audit be filed with the state of domicile and
electronically with the NAIC (as a only non-public d t) by August 17 The response for 1st and 3rd quarters should be N/A.
A NO response resulting with a bar code is only appropriate in the 2nd quarter.
Explanation:
Bar Code:

M

.'-"

.

2 5 L g 3 ||l|| 3 5 2 ||!I|||l||||l||||!||||!l| i
3 5 L 3 5 3 ||!I| 2 o s 5 ||!I|||!I|||!I|||ll| i
2 5 L g 3 ||l|| 2 5 e 5 3 ||l||||l||||!||||l|| i
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STATEMENT AS OF MARCH 31, 2023 OF THE Go Insurance Company

fka Peachtree Casualty Insurance Company

SCHEDULE A - VERIFICATION

Real Estate

1

Year To Date

2
Prior Year Ended
December 31

1.
2.

a.
4.
5.

Book/adjusted camying value, December 31 of prior year

Cost of acquired:
21 Actual cost at time of

22 Additional investment made after acquisition ..

Current year cha.nge in

=

Total gain (loss) on di

6.
7.
8.
a
10.
11.

Deduct it

Total foreign

ge change in b

camying value.

Deduct current year's other- ﬁ'lan—temprmary pai ized

Deduct cumrent year's d
Book/adjusted camying value at the end of current period (Lines 1+2+3+4-5+6-7-8)
itted

Deduct total

Statement value at end of current

riod (Line 9 minus Line 10

ocbhbobo bobobs

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year To Date

2
Prior Year Ended
December 31

1
2.

4
4.
=
6.
T
8.
9
. Deduct current year‘s other ﬂ'lan—tempo«'sry pail ized
d interest at end of cument period (Lines 1+2+3+4+5+6-7-

. Total
- Subtotal (Line 11 pdus Llne 12)
. Deduct total

L_15. Statement value at end of current period {Line 13 minus Line 14)

Book val

Cost of acquired:

2.1 Actual cost at ime of acquisition

d interest, D

31 of prior year.

=

22 Additional investment made after acquisiti

Capitalized deferred interestandother.______

Accrual of di

Unrealized

Total gain (loss) on disp

Deduct it

i

on
of

and

Deduct

Total foreign exchange change in book ir

. Book val

iy interest pmnts and

fees

d interest

bobobbobokb

8+3-10)

ocobhobo

SCHEDULE BA - VERIFICATION

Oth

er Long-Term Invested Assets

1

Year To Date

Prior Year Ended
December 31

1.
2.

3
4.
5.
6.
I

. Deduct total
13. Statement value at end of current period (Line 11 minus Line 12)

Book/adjusted camying value, D

Cost of acquired:

2.1 Actual cost at ime of acquisition
22 Additional investment made after acquisition
Capitalized deferred interest and other.______

Accrual of di

31 of prior year.

=

Unrealized

Total gain {loss) on di

Deduct it

i

on

Deduct

and

Total foreign exchange change in b

. Deduct current year's other- ihmtemporary
. Bookladjusted carrying value at end of current peried (Lines 1+2+3+4+5+6-7-8+9-10)
itted

camying value.

ized

[=R=3~]

cobbobobbobolb

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year To Date

2
Prior Year Ended
December 31

Book/adjusted camying value of bonds and stocks, December 31 of prior year

Cost of bonds and sIm:J(s quil

Accrual of di

876,454

2,901,467
176,996

918

0

Unrealized

Total gain {loss) on disp

i

(103,512)

Deduct consnderatlon for bonds and stocks disp d of

Deduct

of p

2,077,891

21,524

Total foreign exchange change inb

Deduct current year's other-than-temporary i
Total investment income recognized as a result of p
. Book/adjusted carry\ng \ralue at end of cumrent penod (Lines 1 +2+3+4’+5—&?+8 9+10)
. Deduct fotal

0

camying value.

ized

0

and/or ion fees

0

876,454

876,454
0

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

12)

876 454

0
876 454

SI01
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2023-8150

STATEMENT AS OF MARCH 31, 2023 OF THE Go Insurance Company
fka Peachtree Casualty Insurance Company

Schedule DA - Part 1

NONE

Schedule DA - Verification

NONE

Schedule DB - Part A - Verification



2023-8150

STATEMENT AS OF MARCH 31, 2023 OF THE Go Insurance Company
fka Peachtree Casualty Insurance Company

SCHEDULE E - PART 2 - VERIFICATION

{Cash Equivalents)

L 12. Statement value at end of current peried (Line 10 minus Line 11)

1 2
Year To Prior Year
Date Ended December 31
1. Bookfadjusted carrying value, D: ber 31 of prior year. 42 341 145, 360
2. Costof cash equivalents acquired 454 687
3. Accrual of di 0
4. Unrealized ion i (d ) i}
5. Total gain (loss) on disp I 0
6. Deduct i i ived on disposal 557,705
7. Deduct amortization of p 0
B. Total foreign change in book/adjusted camyingvalue . ~
9. Deduct current year's other-than-temporary i t ized
10. Bookfadjusted camying value at end of curent period (Lines 1+2+3+4+5-6-T+8-9)
11. Deduct total dmitted




202 3 -81 50 STATEMENT AS OF MARCH 31, 2023 OF THE Go Insurance Company
fka Peachtree Casualty Insurance Company

Schedule A - Part 2

NONE

Schedule A - Part 3

NONE

Schedule B - Part 2



2023-8150

STATEMENT AS OF MARCH 31, 2023 OF THE Go Insurance Company
fka Peachtree Casualty Insurance Company

Schedule DB - Part D - Section 2

NONE

Schedule DB - Part E

NONE

Schedule DL - Part 1



2023-8150

fka Peachtree Casualty Insurance Company

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

STATEMENT AS OF MARCH 31, 2023 OF THE Go Insurance Company

1 2 3 4 5 Book Balance at End of Each 9
Month During Current Quarter
Amount of Amount of 6 7 B
Interest Interest
Received Accrued at
Rate During Current
of Current Statement
Depository Code Interest Quarter Date First Month |Second Month | Third Month i
Open Depositories
FIRST REPUBLIC BANK 23492 [0S ANGELES, CA 2,345 653 2,257 869 106,055 [ JGCC__|
STATE OF FLORIDA - DEPOSIT. TALLAHASSEE, FL 50, 15,010 | _1.510, 000 1,510,000 1,510,000 hEES
0199998 Deposiis in ... . . ___ depositories that do
not exceed the al lowable limit in any one depository
See Instructions) - Open itories pEE XXX XKK
0199999 Total Open Depositories AKX X 0 15,010 3,855,653 3,767,869 1,616,055 XXX
0399999 Total Cash on Deposit Fii XK 0 15,010 3,855,653 3,767,869 1,616,055 X
0499999 Cash in Company's Office AKX KX XX XXX XX
0599599 Total XK f¥EY 0 15,010 3,855,653 3 767 869 1,616,055 XK
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PROPERTY AND CASUALTY COMPANIES—ASSOCIATION EDITION

ANNUAL STATEMENT

For the Year Ended December 31, 2022
OF THE CONDITION AND AFFAIRS OF THE

Peachtree Casualty Insurance Company

NAIC Group Code 00000 : 00000 NAIC Company Code 25755 Employer’s ID Number 58-1548761
(Current Period) (Prior Period)
Organized under the Laws of Oklahoma , State of Domicile or Port of Entry Oklahoma
Country of Domicil United States
Incorporated/Organized 11/29/1983 Commenced Business 07/01/1985
Statutory Home Office 201 Robert S Kerr Avenue, Suite 600 ; Oklahoma City, OK, US 73102
(Street and Number) (City or Town, State, Country and Zip Code)
Main Administrative Office 4470 W Sunset Blvd, Suite 107 PMB 95826 Los Angeles, CA, US 90027 650-722-7444
(Street and Number) (City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Mail Addreas 4470 W Sunact Blvd, Suitc 107 PMB 95826 . Loa Angeles, CA, US 90027
(Street and Number or P.O. Box) (City or Town, State, Country and Zip Code)
Primary Location of Books and Records 4470 W Sunset Blvd, Suite 107 Los Angeles, CA, US 90027 650-722-7444
(Streat and Number) (City or Town. State. Country and Zip Code) (Area Code) (Telephone Number)
Internet Web Site Address N/A
Statutory Statement Contact Denise M. Tyson 650-722-71444
(Name) (Area Code) (Telaphonae Numbar) (Extansicn)
mgocarinsurance,com 650-722-7444
(E-Mail Address) (Fax Number)
OFFICERS
Name Title Name Title
Denise M. Tyson # " President & Treasurer Kevin Adam Pomplun # . Secretary
OTHER OFFICERS
DIRECTORS OR TRUSTEES
Kevin Adam Pomplun # Dinesh Nair # Rakesh Mathur #
State of
8s
County of

The officers of this reporting entity, being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period stated
above, all of the herein described asseta were the abaolute property of the aaid reporting onhty free and clear from any liene or claime thereon, except as herein stated, and
thatthis gether with related ibi les and ions therein d or referred to, is a full and true statement of all the assets and
liabiiitics and of the condition and affairs of the aaid reporting enfity as of the reportlng perod shh:d above, and of its income and deductions thercfrom for the period ended,
and have been completed in accordance with the NAIC Annual Sta and A g Practices and Procedures manual except to the extent that: (1) state law
muy differ; or, (2) that state rules or i require di in reporting not related to accounting practices and procedures, accordlng to the best of their information,

ge and belief, respectively. F , the scope of this attestation by the desciibed officers also includes the related ic filing with the NAIC,
when required, that is an exact copy (except for lolmamng difTe due to fiing) of the The ic filing may be requested by various
regulators in lizu of or in addiion to the enclosed statement

Denise M. Tyson Kevin Adam Pomplun
President & Treasurer Secretary
a. Is this an original filing? Yes [X]M[ ]
Subscrbed and sworn to before me b. if no:
this day of . 1. State the amendment number
2. Date filed

3. Number of pages attached

EXHIBIT

4




202 3 '8 1}50IAL STATEMENT FOR THE YEAR 2022 OF THE Peachtree Casualty Insurance Company

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmitied Assets {Cols. 1-2) Assets
1. Bonds (Schedule D) 876,453 876,453 2,901,467
2. Stocks (Schedule D):
2.1 Preferred stocks 0 0 0
22¢ stocks 0 0 0
3. Morigage loans on real estate (Schedule B):
3.1 First liens 0 0
3.2 Other than first liens f] 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less
H] 0 0
4 2 Properties held for the production of income
(less § ) 0 0
4.3 Properties held for sale (less
5 ) 0 0
5. Cash($ 4,039,996 , Schedule E-Part 1), cash equivalents
s 42,341 | Schedule E-Part 2) and short-term
ts (5 0 , Schedule DA) 4,082,337 4,082,337
6. Contract loans (including $ notes) 0 0
7. Derivatives (Schedule DB). 0 1] 0
8. Otheri ted assets (Schedule BA) 0 i} 0
9. Receivables for securities 0 0
10.  Securities lending rei ted assets (Schedule DL). i} 0
11.  Aggregate write-ins for invested assets 0 0 i] 0
12.  Subfotals, cash and invested assets (Lines 1 to 11) 4,958,791 i} Lo 7T [ T 6,079,286
13. Title plants less § h d off (for Title insurers
onlyl i} 0
14.  Investment income due and d 3,737 3,737 15,457
15.  Premiums and considerations:
15.1 Uncollected premiums and agents’ balances in the course of
llecti 2,342 475 2,342 475
15.2 Deferred p agents’ bal and install ts booked but
deferred and not yet due (including $ eamed
ark sembillnd menneiamal n n
15.3 A d retrospective premi It ) and
subject fo ination ($ ) i} 0
16. Reinsurance:
16.1 Amounts recoverable from reinsurers 1] 678,380
16.2 Funds held by or deposited with reinsured p i} 0
16.3 Other receivable under contracts 0 0
17. A t relating to d plans 1] 0
18.1 Current federal and foreign income tax recoverable and interest thereon 1] 0
18.2 Net deferred tax asset 0 0
19.  Guaranty funds receivable or on deposit i) 0
20. Electronic data p ing i and i} 0
21.  Fumniture and equipment, including health care delivery assets
(6] ) 0 0
22.  Net adjustment in assets and liabilities due to foreign h rates i) i}
23. Receivables from parent, subsidiaries and affiliates 310,000 310,000 500,000
24.  Health care ($ ) and other i: ivabl 0 0
25. Aggregate write-ins for otherthan-invested assets i} i} 0 0
26. Total assets g Separate A s, 5 gated ts and
Protected Cell Accounts (Lines 12 to 25) 7,615,003 i} 7,615,003 | .. _ 12312
27. From Separate Accounts, Segregated Accounts and Protected
Cell A it 0 0
28. Total (Lines 26 and 27) 7,615,003 0 7.615,003 7,213,123
DETAILS OF WRITE-INS
1101.
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from overflow page .. L
[1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above)
[2501.
[2502.
[2503.
[2588. Summary of remaining write-ins for Line 25 from overflow page ... ... Lr—
[2599. Tofals (Lines 2501 through 2503 plus 2598) (Line 25 above)




202 3-8 145 @AL STATEMENT FOR THE YEAR 2022 OF THE Peachtree Casualty Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

Current Year Priorz\‘ear
1. Losses (Part 24, Line 35, Column 8) 824 124 198, 569
2. Reinsurance payable on paid losses and loss adj P {Schedule F, Part 1, Column &) [}
3. Loss adjustment expenses (Part 2A, Line 35, Column 9) 139,074 298,921
4. C issi bl i and other similar charg 702,742 (1]
5. Other taxes, li and fees) 139,559 132,795
6. Taxes, licenses and fees (excluding federal and foreign income taxes) 121,377 130,000
7.1 Curmrent federal and foreign income taxes (including $ on lized capital gains (losses)). (1]
72 Netdef d tax liability. 0
8. B d money $ and interest thereon $ 1]
9. Uneamed premiums (Part 1A, Line 38, Column 5) (after deducting d p i for ceded rei of
5 and i i y reserves of § and d accident and
health experience rating refunds i ing $ for dical loss ratio rebate per the Public Health
Service Act) 1607232 . O
10. Ad p i}
11. Dividends declared and unpaid:
11.1 Stockhold 0
11.2 Poli 0
12. Ceded p ble (net of ceding issions) 130,692
13. Funds held by company under reinsurance freaties (Schedule F, Part 3, Column 20) (1]
14. A ts wi or retained by pany for of others (1]
15. Remittances and items not allocated 0
16. Provision for luding § certified) (Schedule F, Part 3, Column 78) 101,000
17. Met adjustments in assets and liabilities due to foreign hange rates 0
18. Drafts [1]
19. Payable to parent, subsidiaries and affiliates 33,463 15,768
20. Derivatives 0 0
21. Payable for ritii 1]
22. Payable for securities lending (1]
23. Liability for ts held under unil d plans (1]
24. Capitalnotes$ ... . andinterestth 5 0
25. Aggregate write-ins for liabilities 0 618,590
26. Total liabilities excluding protected cell liabilities (Lines 1 through 25) 2rE e o oone EEE
27. Protected cell liabilities [1]
28. Total liabilities (Lines 26 and 27) 3 567,572 | . 2276335
29. Aggregate write-ins for special surplus funds 0 0
30. C capital stock 2,500,000 2,500,000
31. Prefemed capital stock 0
32. Aggregate write-ins for other-than-special surplus funds 0 0
33. Surplus notes (1]
34. Gross paid in and d surplus 32,634 407 | 30,234 407
35. U gned funds lus) (31,086,976) | ... (27 687 ,619)
36. Less freasury stock, at cost:
36.1 shares (value included in Line 30 § ) 1]
32 . shares preferred (value included in Line 31 § ) 0
37. Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, Line 39) 4.047 431 5,046,788
| 38. Totals (Page 2, Line 28, Col. 3) 7,615,003 7,273,123
[DETAILS OF WRITE-INS
2501. Unclaimed Funds 454,924
2502. Other Liability. 163,666
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page " "
|2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from rflow page
12999, Totals (Lines 2901 through 2903 plus 2998) (Line 29 above)
3201.
3202.
3203.
3298. Summary of remaining write-ins for Line 32 from rflow page
3299. Totals (Lines 3201 through 3203 plus 3298) (Line 32 above)




202 3-8 145 @AL STATEMENT FOR THE YEAR 2022 OF THE Peachtree Casualty Insurance Company
STATEMENT OF INCOME

1 7
Cumrent Year Prior Year
UNDERWRITING INCOME
1. Premiums earned (Part 1, Line 35, Column 4) 735,243 0
DEDUCTIONS:
2. Losses incurred (Part 2, Line 35, Column 7) 824 124 71,030
3. Loss adjustment exp i d (Part 3, Line 25, Column 1) 130 883 115,650
4. Other underwriting expenses incurred (Part 3, Line 25, Column 2) 939 323 773,451
5. Aggregate write-ins for q d i i} 0
6. Total underwriting deductions (Lines 2 through 5) 1,903,330 960,131
7. Netincome of protected cells 0
8. Net underwriting gain (loss) (Line 1 minus Line & plus Line 7) (1,168,088 | . (960,131)
INVESTMENT INCOME
9. Net investment income earned (Exhibit of Net Investment Income, Line 17) 15,000 33,888
10. Net realized capital gains (losses) less capital gains taxof § ... (Exhibit of Capital Gains (Losses))__ 3,066
11. Net investment gain (loss) (Lines 9 + 10) 15,000 36,954
OTHER INCOME
12. MNet gain (loss) from agents' or p ium bal harged off T d$ amount
charged off § ) 0
13. Finance and service charges not included in p 0
14. Aggregate write-ins for mi: income (3,000) 17,674
15. Total other income (Lines 12 gh 14) (3.000) 17,674
16. Met income before dividends to policyholders, after capital gains tax and before all other federal and foreign income taxes
(Lines & + 11 + 15) (1,156,088) | ... (905,503)
17. Dividends to policyhold 0
18. Met income, after dividends to policyholders, after capital gains tax and before all other federal and foreign income taxes
(Line 16 minus Line 17) (1,156,088) | ... (905,503)
19. Federal and foreign income taxes i d 0
20. Net income (Line 18 minus Line 19) (to Line 22) (1,156,088 (905 ,503)
CAPITAL AND SURPLUS ACCOUNT
21. Surplus as regards policyholders, D 31 prior year (Page 4, Line 39, Column 2) 5,046,788 5,253 397
22. Net income (from Line 20) (1,156,088) | ... (905,503}
23. Net transfers (to) from Protected Cell it 0
24 Change in net unrealized capital gains or (losses) less capital gains tax of $ {106)
25. Change in net unrealized foreign exchange capital gain (loss) 0
26. Change in net deferred income tax (14,553}
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, Col. 3) 0 14,553
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1) 101,000 {31,000)
e S U R n
30. Surplus i to) withdrawn from protected cells 0
M. c ive effect of ch in ing principl 0
32. Capital changes:
32.1 Paid in 0
32.2 Transferred from surplus (Stock Dividend) 0
32 .3 Transferred to surplus 0
33. Surplus adjustments:
33.1 Paid in 2,400,000 | . 730,000
33.2 Transferred to capital (Stock Dividend 0
33.3 Transferred from capital 0
34. Net remittances from or (to) Home Office 0
35. Dividends to stockhold (228819 . o0
36. Change in freasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1) 0 0
37. Aggregate write-ins for gains and losses in surplus (315,454) 0
38. Change in surplus as regards policyholders for the year (Lines 22 through 37) (999, 357) (206 ,609)
| 39. Surplus as regards policyhclders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37) 4,047,431 5,046,788
[DETAILS OF WRITE-INS
0501.
0502.
0503.
05588. Summary of remaining write-ins for Line 5 from overflow page i} 0
|0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5 above) 0 0
1401. Other Income (Expense) 17,674
1402. Penalties {3,000)
1403.
14598. Summary of remaining write-ins for Line 14 from page i} 0
[1498. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above) {3,000 17,674
3701. Write-off of residual assets associated with sale to PCIC (214 ,454) 0
3702. Sch F change associated with the sale of PCIC (101, 000)
3703.
3798. Summary of remaining write-ins for Line 37 from page i} 0
[3799. Totals (Lines 3701 through 3703 plus 3798) (Line 37 above) (315,454) 0




202 3-8 145 @AL STATEMENT FOR THE YEAR 2022 OF THE Peachtree Casualty Insurance Company

CASH FLOW

-

2
X

SPomNmmawNa

13.

14.
15.

16.

17.

18.
14.

| 2
Current Year Prior Year
Cash from Operations
Premi llected net of reinsurance. i} (65,405)
Met i it income 12,058 76,953
Miscell income (3.000) 17674
Total (Lines 1 through 3) 9 058 20222
Benefit and loss related ts 0 499 607
Met transfers to Sep A ts, Segregated A ts and Protected Cell A t i 0
Commissions, expenses paid and aggregate write-ins for deducti (23,545) 1,496,289
Dividends paid to policyhold 0 0
. Federal and foreign income taxes paid ( d) netof § tax on capital gains (I 0 (14,553} |
. Total (Lines 5 through 9) (23,545) 1,981,343
- Net cash from operations (Line 4 minus Line 10) 32,603 (1,952,121)
Cash from Investments
- P ds from i tments sold, matured or repaid:
12.1 Bonds 2,077,891 |.
12.2 Stocks 0 0
12.3 Morigage loans 0 0
12.4 Real estate 0 0
12.5 Other i ted assets 0 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term i s 0 0
12.7 Miscell p d: 103,512 0
12.8 Total investment proceeds (Lines 12.1 to 12.7) 2,181,403 768,410
Cost of investments acquired (long-term only):
13.1 Bonds 176,996 1,397,297
13.2 Stocks i} i}
13.3 Morigage loans 0 0
13.4 Real estate 0 0
13.5 Other i ted assets 0 0
13.6 Miscell, licati 0 0
13.7 Total investments acquired (Lines 13.1 to 13.6) 176,996 1,397,297
Met i d ) in contract loans and premium notes 0 0
Met cash from investments (Line 12.8 minus Line 13.7 minus Line 14) 2,004,408 (628 ,887)
Cash from Fi and Miscell 5
Cash provided (applied):
16.1 Surplus notes, capital notes 0 0
16.2 Capital and paid in surplus, less treasury stock 2400000 | 730,000
16.3 B d funds i} i}
16.4 Net deposits on deposit-type confracts and other insurance liabilities 0
16.5 Dividends to 2,028,815 0
16.6 Other cash provided (applied). (1,518,231) 1,330,223
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 165 plus Line 166) ... (1,147 045) 2,060,223
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
Met change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) 089,965 (520,785)
Cash, cash equivalents and Short-lem Investments:
19.1 Beginning of year 3,192,372 3,713,157
19.2 End of year (Line 18 plus Line 19.1) 4,082,337 3,182 372




202 3-8 145 @AL STATEMENT FOR THE YEAR 2022 OF THE Peachtree Casualty Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED

1 2 3 4
Uneamed Premiums | Unearned Premiums
MNet Premiums Diec. 31 Prior Year - Dec. 31 Current Premiums Eamed
Written per per Col. 3, Last Year's| Year-perCol5 During Year
Line of Business Column 6, Part 1B Part 1 Part 1A {Cols. 1+2-3)

1. Fire 0 0 0 [1]
21 Allied lines 0 0 0 [1]
22 Muttiple peril crop 0 0 0
23 Federal flood 0 0 0
24 Private crop i} 0 0
25 Private flood 0 0 0

3. F iple peril i} i} 0 0

4. H iple peril 0 0 0 [1]
5 Commercial multiple peril {(nen-liability portion) 0 0 0 0
52 Commercial multiple peril (liability portion) 0 0 (1]

6. Mortgag - - - -

8. Ocean marine

9. Inland marine
10.  Fi |

111 Medical prof I liability-
112 Medical professional liability-claims-made
. E
131 Comp ive (hospital and dical) individual
132 Comp ive (hospital and dical) group
14. Credit accident and health (group and indivi )]
151 Vision only
192 Dental only
153 Disability income
154 Medi it
155 Medicaid Title XIX
156 Medicate Title XV1II
157 Long-term care
158 Federal employ health benefits plan
158 Other health
16.  Workers' p
171 Nithar lishii_nreimenea
172 Other liability-claims-made 0 0 0 0
173 Excess workers’ p i ] 0 0 0
181 Products liability-occurrence i} 0 0 0
182 Products liability-claims-made i} 0 0 1]
19.1 Private passenger auto no-fault (p | protection) i} 0 0 0
192 Other private p ger auto liability 1,403,008 962,640 440,368
19.3 Commercial auto no-fault (p | injury protection) 1] 0 0 (1]
194 Other commercial auto liability 0 0 (1]
211 Private p auto physi 939 467 0 644 592 294 874
M3 © ial auto physical d ] 0 0
22, Aircraft (all perils) i} 0 0 0
23.  Fidelity i i 0 0
24, Surety i} 0 0 0
26. Burglary and theft 1] 0 0 0
27. Boiler and hinery 0 0 0 1]
28. Credit 0 0 0 0
29. Int: tional 0 0 0 0
30. 0 0 0 0
3. R proportional d property 0 0 0 0
32 R iproportional d liability 0 0 0 0
33.  Rei proportional d financial lines - - - -
34. Aggregate write-ins for other lines of b .
35. TOTALS
[DETAILS OF WRITE-INS
3401
3402
3403
3498, Sum. of remaining write-ins for Line 34 from rflow page
3499 Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)




202 3-8 145 @AL STATEMENT FOR THE YEAR 2022 OF THE Peachtree Casualty Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS

{a) State here basis of computation used in each case.

PRORATA

1 7 3 4 5
Amount Uneamed Amount Uneamed Reserve for Rate
[ ing One Year or| (Running More Than Credits and
Less from Date of | One Year from Date Eamed Retrospective Total Reserve for
Policy) of Policy) but djustments Based | U Premi
Line of Business (a) (a) Unbilled Premium on Experience Cols. 1+2+3+4
1 Fire [1]
21 Allied lines 1]
22 peril crop (1]
23 Federal flood (1]
24 Private crop (1]
P Private flood [1]
3 F iple peril 0
Homeowners multiple peril (1]
Commercial multiple peril (non-liability portion) 1]
52 Commercial multiple peril (liability portion) 0
6. Mortgage g y n
8. COcean marine
9. Inland marine
10. Fi ial
111 Medical professional liability-occurrence
11.2 Medical professional liability-claims-made
12, Ear
131 Comp: ive (hospital and dical) individual
132 Comp ive (hospital and medical) group
14. Credit accident and health (group and individual) _
15.1 Vision only
152 Dental only
153 Disability income
15.4 Medicare t
15.5 Medicaid fitle XIX
15.6 e titie XV
15.7 Long-term care
15.8 Federal employ health benefits plan
159 Other health
16. Workers' p
171 Other liability-occumrence
7.2 Other liability-claims-made
TEA Freess workers’ enmnensation
18.1 Products liability-
18.2 Products liability-claims-made
19.1 Private passenger auto no-fault (personal injury
protection)
192 Other private passenger auto liability ___ B S 962 640 |
19.3 Commercial auto no-fault (personal injury
protection)
19.4 Other commercial auto liability
211 Private p ger auto physical damag 644 592 |
212 c ial auto physical d
22 Aircraft (all perils)
23. Fidelity
24. Surety
26. Burglary and theft
27 Boiler and inery
28. Credit
29, [ ey
30. Warranty
31. i proportional d property
32. proportional d liability ___
33 proportional d financial
lines
34. Aggregate write-ins for other lines of b 0
35. TOTALS 1,607,232
36. Accrued retrospective premiums based on experience
37. Earned but p i
38. Balance (Sum of Lines 35 through 37)
[DETAILS OF WRITE-INS
340
3402,
3403,
3498 Sum. of remaining write-ins for Line 34 from
page. O —
3489, Totals (Lines 3401 through 3403 plus 3498) (Line
34 above) 0




202 3-8 145 @AL STATEMENT FOR THE YEAR 2022 OF THE Peachtree Casualty Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN
1

Reinsurance Assumed Reinsurance Ceded 6
Direct 2 3 4 5 MNet Premiums
Business From From To To Written Cols.
Line of Business (a) Affiliates Mon-Affiliates Affiliates Mon-Affiliates 1+2+34-5
1 Fire 0
7. | Allied lines 0
22 iple peril crop 0
23 Federal flood 0
24 Private crop 0
25 Private flood 0
3. Fi iple peril 0
4. Homeowners multiple peril 0
5.1 Commercial multiple peril (non-liability portion) 0
52 Commercial mulfiple peril (liability portion) 0
6. Morigage g y 0
8. Ocean marine
9. Inland marine
10. Fi ial
111 Medical professional liability-occurrence
11.2 Medical professional liability-claims-made
12. Ear
131 Comp ive (hospital and medical) individual
13.2 Comp ive (hospital and dical) group
14. Credit accident and health (group and individual)
15.1 Vision only
152  Dental only
15.3 Disability income
15.4 Medicare t
15.5 Medicaid Title XIx
15.6 Medicare Title XVII
15.7 Long-term care
15.8 Federal employ health benefits plan
159 Other health
16. Workers' i
171 Other liability-occurence
s IS LMY - G RS
173 Excess P
18.1 Products liability-cccurrenee |
18.2 Products liability-claims-made
191 Private passenger auto no-fault (p | injury protection)
19.2 Other private passenger auto liabii 1,403,008
19.3 Commercial auto no-fault {p I injury protection)
19.4 Other commercial auto liability
211 Private p ger auto physi 939 467
212 ¢ ial auto physical d
223 Aircraft (all perils)
23. Fidelity
24 Surety
26. Burglary and theft
27 Boiler and inery
28. Credit
29.  Intemational
30. Warranty
31. i proportional d property XX
32. i proportional d liability AR
A3: il proportional d fi ial ines O
34, ‘Aggregate write-ins for other lines of busi 0 0 0 0 ] 0
35: TOTALS 2.342 475 0 [1] 0 0 2.342 475
[DETAILS OF WRITE-INS
3401
3402
3403,
3498. Sum. Of remaining write-ins for Line 34 from overflow page 0 0 (1] 0 0 0
| 3499. Totals (Lines 3401 through 3403 plus 3498) (Line 34 above) 0 0 0 0 0 0
{a) Does the company’s direct premiums written include premi ded on an i basis? Yes [ ] No[X]
If yes: 1. The amount of such install it p i

L]
2. Amount at which such instaliment premiums would have been reported had they been ded on an i basis §
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202 3-8 145 @AL STATEMENT FOR THE YEAR 2022 OF THE Peachtree Casualty Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Loss Adjustment Other Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
1.1 Direct 139,883 139,883
1.2 Reil d 0
1.3 Rei ceded 0
1.4 Met claim adjustment services (1.1 + 1.2 -1.3) 139,883 0 139,883
2. Commission and brokerage:
2.1 Direct, i ti t 702,742 702,742
2.2 Rei d, luding [}
23F ceded, i tingent 0
2.4 Conti t-direct 0
2.5 Conti t-reil d 0
2.6 Conti it ceded [1]
2.7 Policy and ship fees 0
2.8 Met commission and brokerage (2.1 +22-23+24+25-26+27) 1] 702,742 702,742
3. Allowances to manager and agents 0
4. Advertising 0
5. Boards, b and 1,050 1,050
6. Surveys and underwriting reports 0
7. Audit of ds' records ]
B. Salary and related items:
81 33,648 33,648
8.2 Payroll taxes [1]
9. Emph lati and welfare 0
100 0
11. Directors’ fees [1]
12. Travel and travel items 0
13. Rentand rent items 1]
14 0
15. Cost or depreciation of EDP and 0
16. Printina and stationerv (1]
17. Postage, telephone and telegraph, h and exp 0
18. Legal and auditing 66,816 66,816
19. Totals (Lines 3 to 18) ] 101,514 101,514
20. Taxes, licenses and fees:
20.1 State and local ir taxes deducting g y iati
credits of § 37,480 37,480
20.2 Insurance t i and fees 37,587 37,587
20.3 Gross iati : 0
204 All other (excluding federal and foreign income and real estate) ... 0
20.5 Total taxes, licenses and fees (20.1 + 20.2 + 20.3 + 20.4) i} 75,066 75,066
21. Real estate exp 1]
22. Real estate taxes 0
23. ts by d plans 0
24. pAgg te write-ins for 1 p 0 60,000 60,000
25. Total exp i d 139,883 939,323 a) . ..1,079,206
26. Less unpaid exp current year 139,074 963,678 1,102,752
27. Add unpaid exp prior year 08 921 262 795 1,161,716
28. Amounts receivable relating to uninsured plans, prior year i} 0 0
29. Amounts receivable relating to uninsured plans, currentyear | 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29) 899,730 238,440 1,138,111
DETAILS OF WRITE-INS
2401. Actuarial and Accounting 50,000 50,000
2402. Miscellaneous 0Office Expensa 10,000 10,000
2403. 0
2498. Summary of remaining write-ins for Line 24 from overflow page i} 0 0
2499, Totals (Lines 2401 through 2403 plus 2498) (Line 24 above) 0 60,000 60,000

(a)l

d tfees of to affiliates and §

_—....._fto non-affiliates.
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202 3-8 145@AL STATEMENT FOR THE YEAR 2022 OF THE Peachtree Casualty Insurance Company

EXHIBIT OF NET INVESTMENT INCOME

1 &
Collected Eamed
During ‘Year During ‘Year
1. Us. G it bonds {a) 3,642 5,133
1.1 Bonds exempt from U.S. tax {a)
12  Other bonds (unaffiliated) {a). 0 0
1.3 Bonds of affiliates (a) 0
21 Preferred stocks (unaffiliated) ). 0
211 Preferred stocks of affiliates (b} 0
22 Common stocks (unaffiliated) 0
221 Common stocks of affiliates 0
2. Morigage loans ic).
4 Real estate (d).
5 Contract loans.
6. Cash, cash equivalents and short-term i tment (e} 9,874 9 867
T Derivative i ().
B Other i ted assets
9. Aggregate write-ins for i tment income 0 0
10.___ Total gross investment income 13,716 15,000
11. I stment exp ()
12. I iment taxes, li and fees, federal income taxes )
13. Interest (h}.
14. Depreciation on real estate and other invested assets i)
15. Aggregate write-ins for d from in income o
16. Total d (Lines 11 through 15) 0
17. Net investment income (Line 10 minus Line 16) 15,000
DETAILS OF WRITE-INS
0801.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from overflow page 0 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above) 0 0
1501.
1502.
1503.
1598. Summary of remaining write-ins for Line 15 from 0
1599. Totals (Lines 1501 through 1503 plus 1598) (Line 15 above} 0
(a) Includes § _......_ 518 accrual of di t less § 21,524 of premium and less$ ... 700 paid for accrued interest on purchases.
(b) Includes § accrual of di it less § of premium and less $ 0 paid for d dividends on purchazes.
(c)Includes$ _______ 0 accrual of di tless § 0 of premium and less § paid for d interest on purchases.
(d) Includes § for y's P y of its own and interest on encumbrances.
(e} Includes § accrual of di it less 5 i of premium and less $ paid for d interest on purchases.
(f) Includes $ accrual of di it less 5 of premium.
(g) Includes § i tment exp and § taxes, li and fees, federal income taxes, attributable to
gated and S + "
(h} Includes i —. interest on surplusnotesand$ __________ interest on capital notes.
(i) Includes § on real estate and $ depreciation on other i ted assets.
LY EEm I e Em o oA ErEm A ] M AR JI AP
BEAMIPII Wi WAl Ak VAINDG | kWoadea)
1 2 2 4 5
Realized Change in
Gain (Loss) Other Total Realized Capital Change in Unrealized Foreign
On Sales or Realized Gain (Loss) u d Capital Exch: Capital
Maturity Adjustments {Columns 1 +2) Gain (Loss) Gain (Loss)
i Us. G it bonds 0
1.1 Bonds exempt from U.S. tax 0
12 Other bonds (unaffiliated) 0 0
1.3 Bonds of affiliates 0 0 0 0 0
21  Prefemred stocks (unaffiliated) 0 0 0 0 0
211 Prefered stocks of affiliates 0 0 0 0 0
22 Common stocks (unaffiliated) 0 0 0 0 i}
221 Common stocks of affiliates 0 0 0 0 0
5 Mortgage loans 0 0 0 0 V]
4. Real estate ] 0 0 i}
5 Contract loans 0
B. Cash, cash equivalents and short-term i tment 0 0 0
7. Derivative i 0
8. Otheri ted assets 0 0 0 0 0
9. Aggregate write-ins for capital gains (losses) 0 0 0 0 0
Total capital gains (losses) 0 0 0 0 0
DETA.ILS OF WRITE-INS
0801.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from
rflow page 0.
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9
above) 1]
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202 3 '8 1}50IAL STATEMENT FOR THE YEAR 2022 OF THE Peachtree Casualty Insurance Company

EXHIBIT OF NONADMITTED ASSETS

Current Year Total Prior Year Total
Nonadmitted Assets Monadmitted Assets

3
Change in Total
MNonadmitted Assets
(Col. 2 - Col. 1)

- Bonds (Schedule D} 0

2. Stocks (Schedule D):
2.1 Preferred stocks 0

22cC stocks 0

3. Mortgage loans on real estate (Schedule B):
3.1 First liens 0

3.2 Other than first liens 0

4. Real estate (Schedule A):
4.1 Properties pied by the 0

4.2 Properties held for the production of income. 0

4.3 Properties held for sale 0

5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2) and
short-term in (Schedule DA).

. Contract loans

- Derivatives (Schedule DB).

Other i ted assets (Schedule BA)
. Receivables for securities

10. Securities lending rei ted assets (Schedule DL).
11. Aggregate write-ins for invested assets
12. Subfotals, cash and invested assets (Lines 1 to 11)
13. Title plants (for Title i only).

14. Investment income due and d

15. Premiums and considerations:

15.1 Uncollected premiums and agents’ balances in the course of

15.2 Deferred p i agents' bal and install ts booked but deferred
and not yet due.
15.3 Accrued retrospective p i and tracts subjecttor 2

16. Reinsurance:
16.1 Amounts recoverable from reinsurers
16.2 Funds held by or deposited with reinsured
16 3 Other r ivable under rei ronfracts

17. A t: i relating to uni d plans

18.1 Current federal and foreign income tax recoverable and interest thereon ... —
18.2 Net defi d tax asset

19. Guaranty funds receivable or on deposit
20. Electronic data p
21. Fumniture and equipment, including health care deliveryassets_.._......_ =
22 Met adjustment in assets and liabilities due to foreign exchangerates _____._

ing i and

23. Receivables from parent, subsidiaries and affiliates
24 Health care and other t: ivabl
25. Aggregate write-ins for other-than-invested assets

26. Total assets excluding Separate A s, Segregated A ts and
Protected Cell Accounts (Lines 12 to 25).

27. From Separate Accounts, Segregated A ts and Protected Cell A L
| 28. Total (Lines 26 and 27)

[DETAILS OF WRITE-INS

1101.
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from rflow page
|1199. Totals {Lines 1101 through 1103 plus 1198) (Line 11 above)
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from rflow page
|2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)
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2023-8150 NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies
The accompanying financial statements of Peachtree Casualty Insurance Company (“the Company™ or “PCIC™)
have been prepared in conformity with the National Association of Insurance Commissioners (“NAIC™) Annual
Statement Instructions and Accounting Practices and Procedures Manual, (*the NATIC Manual™), and as adopted by
the Oklahoma Department of Insurance Statutory Accounting Instructions.

The Oklahoma Department of Insurance (“OID™) recognizes only statutory accounting practices prescribed or
permitted by the State of Oklahoma for determining and reporting the financial condition and results of operations
of an insurance company, for determining its solvency under the Oklahoma Insurance Law. The NAIC Manual has
been adopted as a component of prescribed or permitted practices by the State of Oklahoma. The Company has not
adopted permitted accounting practices that differ from those found in the NAIC Manual, and accordingly the
Company has no permitted accounting practices.

Reconciliations of net income and policyholders’ surplus between the amounts reported in the accompanying
financial statement (state-prescribed basis) and the NAIC Manual, as follows:

F/S FIS

SSAP Page Line 2022 2021
NET INCOME (LOSS)
(1) PCIC state basis (Page 4, Line 20,
Columns 1 & 2) ($1.156.088) $(905.503)
(2) State Prescnbed Practice that is an
increase/(decrease) from NAIC SAP 0 0
(3) State Permmited Practice that is an
increase/(decrease) from NAIC SAP 0 0
(4)NAICSAP(1-2-3=4) ($1.156,088) $(905,503)
SURPLUS
(3) PCIC state basis (Page 3. line 37,
Columns 1 & 2) $4.047.431 $5.046.788
(6) State Prescnbed Practice that is an
increase/(decrease) from NAIC SAP 0 0
(7) State Permmited Practice that is an
mcrease/(decrease) from NAIU SAPY U U
(8) NAIC SAP (5-6-7=28) $4.047.431 $5,046.788

1B. Use of Estimates in the Preparation of Financial Statements
The preparation of financial statements in conformity with the NAIC SAP requires management to make estimates
and assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent
assets and liabilities at the date of the financial statements and reported amounts of revenue and expenses during
the period. Actual results could differ from those estimates.

1C. Accounting Policies
Premiums are earned over the terms of the related insurance policies and reinsurance contracts. Unearned premium
reserves are established to cover the unexpired portion of premiums written. Such reserves are computed by pro
rata methods for direct business.

Expenses incurred in connection with acquiring new business are charged to operations as incurred.

The estimated liability for unpaid losses and loss adjustment expenses includes estimates for losses incurred but not
reported, based on past experience. The liability for loss adjustment expenses is established using estimates of future
expenses to be incurred in the settlement of claims. These reserves are established without consideration for the
time value of money. These liabilities are necessarily based upon assumptions and estimates, and while
management believes the amounts are adequate, the ultimate liability may be in excess of or less than the amounts
provided.

The methods for making such estimates and for establishing the resulting liability are continually reviewed and any
adjustments are reflected in current operations

1C.(2) - SVO-Identified securities — None.
1C.(6) - Loan-backed securities — None.
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2023-8150 NOTES TO FINANCIAL STATEMENTS

1D. Going Concern

Management has not identified any factors that would cast substantial doubt about the Company’s ability to continue

as a going concern.

Note 2 - Accounting Changes and Corrections of Errors - None.

Note 3 - Business Combinations and Goodwill - None.

Note 4A-D - Discontinued Operations - None.

Note 5 - Investments — There are no investments in mortgage loans, restructured debt, reverse mortgages, repurchase
agreements or real estate. The Company's fixed maturity investments are primarily caused by changes in interest rates.
The Company intends to and believes it can hold these investments until maturity with an expected recovery of fair value.

Investments in an unrealized loss position as of December 31, 2022 are detailed as follows:

a The aggregate amount of unrealized losses: 1. Less than 12 Months $(18,527)
2. 12 Months or Longer $(35.002)
b. The aggregate related fair value of secunties with 1. Less thanl2 Months $234 478
unrealized losses: 2 12 Months or Longer $630.787
5A. Investments in Mortgage Loans, including Mezzanine Real Estate Loans - none.
5B. Investments in Debt Restructuring - none
5C. Investments in Reverse Mortgages - none
5D. Investments in Loan Backed Securities - none.
5E. Dollar Repurchase Agreements and/or Securities Lending Transactions — none.
5F. Repurchase Agreements Transactions Accounted for as Secured Borrowing — none.
5G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing — none.
5H. Repurchase Agreements Transactions Accounted for as a Sale — none.
51. Reverse Repurchase Agreements Transactions Accounted for as a Sale — none.
5]. Real Estate — none.
5K. Low-Income Housing Tax Credits (LIHTC) — none.
5L. Restricted Assets - none.
5M. Working Capital Finance Investments — none.
5N. Offsetting and Netting of Assets and Liabilities — none.
5P. Short Sales —none.
5Q. Prepayment Penalty and Acceleration Fees— none.
5R. Insurer’s share of cash pool by asset type — none.
Note 6 - Joint Ventures, Partnerships and Limited Liability Companies - None.
Note 7 - Investment Income
The Company has no investments with income in arrears or over 90 days past due.
Note 8A-B - Derivative Instruments - None.
Note 9 - Income Taxes
A Thec of the net deferred iability at December 31 are as follows:
123172023 1231,/2021 Chanze
. Oy | Copol | Tow | Owmay | Cod | Tow | Oy | Copml | Tou
@ Gross Deferred Tax Assets 267,089 - 267,089 3574704 20,039 3504833 | (3.307.705) 20039)  (3.327.744)
®) Stanztary Vahation Allowance Adjustments 262,931 - 262,931 3,500,803 20,030 3,520,032 3237062 039 258,001
© Adjusted Gross Defemred Tax Assets (1a - 1h) 3158 = 2158 73,001 = 73,901 (69.743) s (69.743)]
d) Deferred Tax Assets Nonadmitted - - L = £ b
® Subtotal Net Admitted Deferred Tax Asset (1c - 1d) 3158 = 158 73,001 = 73901 (69.743) 2 (8.75)]
[¢i] Deferred Tax Liabilities 4.158 - 4,158 8316 65.585 73.001 (4,158 5.585 743
@ Net Admitted Deferred Tax Asset / (Net |
Defemed Tax Lisbility) (1 - 19 2 A 4 65,585 (55.585) 2 65,585 65,585 :

1 123172023 | 12312021

|
=iy == -Copmp—]_sTow 7| sOwmany ;| -Gl | Yool |, sty
2 Admizsion Caloulation Components per S5AF No. 101

Capial_|

Total |

@ Federal Income Taxes Paid in Prior Years - - - 5 o & g
Eecoverable Through Loss Camrybacks - - - - - = &
m Adjusted Gross Deferred Tax Aszets Expected To Be Realized
(Excluding The Amount of Deferred Tax Assets from 2(a)
above) after application of the Threshold Limitation (The lesser
of 2(b)1 and ()2 below) 2 2y . = = s “

(1)  Adjusted Gross Defrred Tax Assets Expected to be Realized
Following the Balance Sheet Date i : 2 2 e s

@ Adjusted Gross Deferred Tax Assets Allowed per Limitation
Threshald X XRX - XXX piés 8 757018 XX
© Adjusted Gross Defarred Tax Assets (Exchuding the Amount of
Defarred Tax Assets from 3(2) and 2(b) above) Offset by Gross

00

(757.018)

Deferred Tax Liabilities 4.158 - 4158 8316 63,585 73.901 (4.158) (65.585) 69.743)

@ Defemred Tax Assets Admitted as the result of application of

SSAP No. 101. Total (2a) +2(1) + 2(c)) 4158 2 4158 8316 65.585 73.001 (4158 (65.585) (69.743)
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Note 9 - Income Taxes (Continued)

3 12/31/2022 123172021
(@) Ratio percentage used to determine recovery period 103086.70% 4906 41%
and threshold himitation amount
®) Amount of adjusted capital and surphus used to determine
recovery period and threshold Hmit in 2 (b)(2) above $ 4047431 § 5046787
4 December 31, 2022 December 31, 2021
(3 @ @ @ [©] ©
(Coll-3) | (Col2-4
Ordimary Capital Ordinary Capital Ordinary Capital
Erpact of Tax-Planning Strategies
(@ Determimation of Adjusted Gross Defarred Tax Assets and Net
Advutted Deferred Tax Assets, By Tax Characteras a
Percentage,
i Adjusted Gross DTAs Amount From Note 9A1(c) 4158 i 73,901 ] (69.743) =
2 Parcentage of Adjusted Gross DTAs by Tax Character
Attributble to the rpact of Tax Planning Strategies 0% i3 % % i3 s
3. Net Admutted Adjusted Gross DTAs Amount from Note
SAL(e) 4158 - 73.901 - (69.743) -
4. Percentage of Met Admitted Adjusted Gross DTAs by Tax
Character Admitted Becanse of the Inpact of Tax Plamming
Strategies 0% %o 0% 0% 1 0%
) Does the Company's tax-planning strategies include the use of reinsurance? ve [ ] Mo
B. Unrecogmzed DTLs
HNot applicable.
C. The components of incurred income tax expense and the change m DTA's and DTL's are as follows:
1. Current Icome Tax 1273172022 12/312021 Change
@ Federal - (644) 644
®) Foreign - - -
© Subtotal (1a+1hb) - (649) 644
)] Federal income tax on net capital gains - 644 (644)
(&) Utilization of capital loss carryforwards = = 3
® Other 3 = N
@ Federal and foreign taxes incurred (1c+1d+1le+1f) = = =
2. Deferred Tax Assets
(a) Ordinary 12/31/2022 12/31/2021 Change
@ Discounting of unpaid losses 13525 14,137 612)
(2) Uneamed preminm reserve 67,504 L 67,504
(3)  Policyholder reserves E = 1
@ Ivestments E = =
w LA LU aluUsIuOL COsEs = - s
(6) Policybolder dividends accrual n - -
(7)  Fixed assets - - -
(8) Compensation and benefits accrual & i z
(%)  Pension accrual = L i
(10) Receivables - nonadnmtted = 5 2
(11) Net operating loss carry-forward 186,060 3,546,969 (3,360,909)
(12) Tax credit carry-forward 4 S
(13) Other - 13,688 13 68
(99) Subtotal (sum of 2al thwough 2al3) 267,089 35747194 (3.307.703)
12/31/2022 12/312021 Change
®) Statutory vahation allowance adjustment 262,931 3,500,893 (3.237.962)
(©) Nonadmitted o 3 i
(-1} Admitted ordinary deferred tax assets 4158 73.901 (69.743)
(&) Capital:
(1)  TFwestments - Urrealized gains on AFS Securities = = %
(2)  Net capital loss carryforward - 20,039 (20,039)
(3)  Real Estate
@)  Other - - -
(99) Subitotal (el+2el+2e3+2ed) - 20,039 (20,039)
L5 Statutory valuation allowance adjustment - 20,039 (20,039)
@® Nonadmitted - - -
i1} Admitted capital deferred tax assets (2e99 - 2 - 2g) - - -
(i1} Admitted deferred tax assets (2d + 2h) 4158 73.901 (69.743)
3. Deferred Tax Liabilities
@ Ordinary 12/31/2022 12/312021 Change
(1)  Ivestments - - -
(2)  Fixed assets = & "
(3)  Deferred and uncollected premium = = E
@)  Policyholder Reserves & & =
(3) Other 4158 8316 4.158)
(99) Subtotal (3al+3a2+3a3+3ad+3a5) 4158 8316 (4.158)
®) Capital
(1)  Iovestments & & &
(2)  Real Estate - - -
(3)  Other - 63,585 (63.583)
(99) Subitotal (3b1+3b2+3b3) - 63,585 (63.583)
© Deferred tax liabilities (3a99 + 3b99) 4158 73.901 (69.743)

4. Net deferred tax assets/(liabilities) (2i-3c) -
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Note 9 - Income Taxes (Continued)

D. Reconciliation of Federal income Tax Rate to Actual Effective Rate
The provision for federal income taxes inciured is different from that which would be obtamed
by applying the statutory federal income tax rate to income before income taxes. The
significant items causing this difference are as follows:

Tax Effect @
Descripti Amount 21% Effective Rate
Income before taxes (1,156,088)
Tax at statutory rates (242.778) 21.00%
Increase/(Dx in valuation all 242778 -21.00%
Other - 0.00%
Unrealized loss - 0.00%
Total income tax expense - 0.00%
E. Operating Loss and Tax Credit Camryforwards

m The company has a federal operating loss carryft ds available of $886.000
The company has $0 of income taxes incurred in current or prior years that are available for recoupment in the

()] event of future net losses.

[€)] The ageregate amount of deposits reported as admitted assets under Section 6603 of the Internal
Reveme Service (TRS) Code was $0.

F. Consolidated Federal Income Tax Retum
Sidecar Health Insurance Company’s federal income tax refum will be consolidated with its parent, Sidecar Health,
m Inc.

The method of allocation among companies is subject to a written agreement. approved by the Board of Directors,
whereby allocation is made primarily on a separate return basis with current credit given for any net operating

@ losses or other items utilized in the consolidated tax returm.
G. Federal or Foreign Income Tax Loss Contingencies

n The Company does not have any tax loss contingencies for which it is reasonably possible

that the total Liability will significantly mcrease within twelve months of the reporting date.

H Repatriation Transition Tax (RTT)

[4)] The Company does not have foreign operations and is not subject to RTT.
T Alternative Mininmm Tax (AMT) Credits

n The Company had no AMT credits.

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

1he Lompany was previously i run-ofl with no active policies. Un July 1Y, ZUZZ, the Lompany was acquired by Go
Maps, Inc. a Delaware Corporation. The acquisition did not include the run-off claims reserves, all of which were
novated at purchase to DNA Insurance Company. The Company was re-domesticated from Florida to Oklahoma and it
began actively writing new policies in September 2022. In 2023, the company name will be changed to Go Insurance
Company. The Company is part of an insurance holding company system which includes a claims organization, an
insurance agency and a reinsurer. The parent organization intends to grow the Company and its affiliates in the Property
and Casualty insurance space. See Schedule Y — Part 1 Organizational Chart.

Detail of transactions greater than 5% of admitted assets: On November 14, 2022, Go Maps, Inc. contributed
$2.100.000 as paid in capital which was approved by OID in accordance with SSAP No. 72. On March 9, 2023, Go
Maps, Inc. contributed $300,000 as paid in capital which was reported to OID for approval in accordance with SSAP
No. 72 and retroactively recorded as an intercompany receivable and a capital contribution as of December 31, 2022.
The company intends to increase capital by $1,000,000 in the first six months of 2023 through additional capital
contributions from Go Maps, Inc.

Note 11A-B — Debt
11B. FHLB Agreements - none.

Note 12A-C - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and
Other Postretirement Benefit Plans - none.

12A1-21. Defined Benefit Plan - not applicable.

The Company has 2, 000 000 shares of $1.50 stated value common stock authonzed and 1,666,667 shares issued
and outstanding.

Prior to the sale of the Company to Go Maps, Inc., the Company paid an extraordinary dividend of $2,028.815 to
its former parent on July 1, 2022, which was approved on Form D by the OID.

Note 14 - Contingencies
A.  The Company has no contingent commitments to any venture and has no guarantees outstanding.

B.  The Company is not aware of any assessments that could have a material impact on its financial statements.
C.  The Company has no gain contingencies.
D. The Company has no extra contractual obligation or bad faith losses or amounts recorded for such.
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E.  The Company is subject to potential litigation in the normal course of business. The Company is not aware
of any potential material contingent liabilities not otherwise recorded in the financial statements or discussed in
these footnotes.

F.  The Company has no joint and several liabilities.

G.  The Company has no other contingencies.

Note 15A_B _ Leases - None.

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk - None.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities - None.
17B. Transfer and Servicing of Financial Assets - none.
17C. Wash Sales - none.

Note 18A_C - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially

Insured Plans - None.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
Not applicable.

Note 20 - Fair Value
The Company invests in cash, cash equivalents and US government bonds which are carried at amortized cost.
These investments fair values are all Level 1.

A. Inputs Used for Assets and Liabilities Measured at Fair value on Recurring Basis:
Levels1,2, and 3
. Assets Measured at Fair value on Recurning Basis:
The Company has categorized its assets and liabilities that are measured at fair value on a recurring basis into the three-
level fair value hierarchy as reflected in the following table. See item three below for a discussion of the fair value levels.

[y

Unrealized
Description Level 1 Level 2 Level 3 Total Gain / (T.oss)
Assets at Fair Value:
Mutual Funds 5 $0 $0 - $-

7 Rallfararard of Tevel 3 Ttame - none
. Inputs and Technigues Used for Fair Value
Level 1 - Quoted Prices in Active Markets for Identical Assets and Liabilities: The estimated fair value was determined by
an mdependent pricing service using observable mputs.
Level 2 - Significant Other Observable Inputs: none.
Level 3 - Significant Unobservable Inputs: none.
B. Inputs Used for Assets and Liabilities Measured at Fair value on Non-Recurring Basis - none.
C. Other Fair value Disclosures - None.
D. Reasons Not Practical to Estimate Fair Value - not applicable.

(V8]

Note 21 - Other Items

21A. Unusual or Infrequent Items — The Company was previously in run-off with no active policies. On July
19, 2022, the Company was acquired by Go Maps, Inc. a Delaware Corporation The acquisition did not include
the run-off claims reserves, all of which were commuted at purchase to DNA Insurance Company. The Company
was re-domesticated from Florida to Oklahoma and it began actively writing new policies in September 2022.
The 2022 Annual Statement of PCIC reflects the assets, liabilities, and operations of the active policy and post-
sale entity. The 2022 Annual Statement does not include historical unrelated business for policy years 2019 and
prior. The historical data has no relationship with or relevance to the 2022 business.

21B. Troubled Debt Restructuring - not applicable.

21C. Other Disclosures - The Company has elected to use rounding in reporting amounts in the statements and
schedules.

21D-H. The company has no Business Interruption Recoveries, State Transferable and Non-Transferable
Tax Credits, Subprime-Mortgage-Related Risk Exposure or ILS Contracts.

Note 22 - Events Subsequent
The Company received a Capital contribution of $300,000 from Go Maps. Inc. on March 9, 2023, which was

reported to OID for approval per SSAP 72 regarding retroactive treatment of this capital contribution within these
financial statements as of December 31, 2022. The company intends to increase capital by $1,000,000 in the first
six months of 2023 through additional capital contributions from Go Maps, Inc.

Subsequent events have been considered through March 10, 2023 for the statutory statement issued on March 10,
2023.

Note 23 - Reinsurance
Prior to the sale of the Company to Go Maps, Inc., the Company entered into a 100% quota share reinsurance
agreement effective July 1, 2022, with DNA Insurance Company (DNA), for reinsurance contracts written with
underwriting years prior to 2018. There were no direct written premiums of policies issued from 2018 through
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July 19, 2022. Net reserves for losses and loss adjustment expenses of $862.000 were ceded to DNA relating to
this reinsurance agreement.

For policies incepting after July 19, 2022 there are no underlying reinsurance agreements or ceding considerations
to disclose or account for in the 2022 Annual statement.

23A. Unsecured Reinsurance Recoverables - none.

23B. Reinsurance Recoverable in Dispute - none.

23C. Reinsurance Assumed and Ceded - none.

23D. Uncollectible Reinsurance - none.

23E. Commutation of Ceded Reinsurance - none.

23F. Retroactive Reinsurance - none.

23G. Reinsurance Accounted for as a Deposit - none.

23H. Disclosures for the Transfer of Property and Casualty Run-Off Agreements - none.
23I. Certified Reinsurance Rating Downgrade or Status Subject to Revocation - none.
23J. Reinsurance Agreements Qualifying for Reinsurer Aggregation - none.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination - none.
F. Risk-Sharing Provisions of the Affordable Care Act (ACA)— not applicable

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses
Reserves for incurred losses and loss adjustment expenses attributable to prior year insured events increased by

$0 at December 31, 2022 as a result of re-estimation of losses and the closure of claims with exposures in prior
years. All prior year losses were commuted with the purchase of PCIC by Go Maps, Inc. and reserves for prior
years are $0. These changes are the result of ongoing analysis. Such changes are made as additional information
becomes known with regard to open and newly reported claims. Net reserves as of December 31, 2022 were
$963,198.

Note 26 - Intercompany Pooling Arrangements - None.
Note 27A_B _ Structured Settlements - None.
Note 28A_B - Health Care Receivables - None.

Note 29 — Participating Policies - None.

Note 30 - Premium Deficiencv Reserves - none required: evaluated 12/31/22; investment income not utilized.

Note 31 - High Deductibles - None.
Note 32A-C - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses - None.

Note 33A_E — Asbestos/Environmental Reserves - None.

Note 34 - Subscriber Savings Accounts - None.

Note 35 - Multiple Peril Crop Insurance - None.

Note 36A_B- Financial Guaranty Insurance - None.
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL
Is the reporting entity a ber of an Helding Company System isting of two or meore affiliated persons, one or more of
which is an insurer? Yes [K] No[ ]
If yes, complete Schedule Y, Parts 1, 1A, 2 and 3.
If yes, did the reporting entity register and file with its iciliary State | C issi , Director or Supenntendent or with sur.h
regulatory official of the state of domicile of the principal insurer |n the Hcldng Curru:ranyI Wstem a i
disclosure substantially similar to the by the of | C issi (MAIC) in ns Model
I Helding Ci System F y Act and model regulations pertaining thereto, or is the reporting entity subject to
standards and discl qui its ially similar to those required by such Act and regulations? Yes[ JMo[XINAL[ 1]
State Regulating? OKLAHOMA INSURANCE DEPARTMENT.
Is the reporting entity publicly traded or a member of a publicly traded group? Yes [ ] No[X]
If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the enity/group.
Has any change been made during the year of this statement in the charter, by-laws, arficles of incorporation, or deed of settlement of the
reporting entity? Yes [X] No[ ]
If yes, date of change:
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 fi ial ination report b ilable from either the state of domicile or the reporting entity. Thls
date should be the date of the examined balance sheet and not the date the report was completed or released. T
State as of what date the latest financial ination report b ilable to other states or the public from either the state of domicile or
the reporting entity. This is the release date or ion date of the ination report and not the date of the examination (balance sheet
date). — 010912018
By what depariment or depariments? Oklah D of |

Have all ial state it adjustments within the latest financial examination report been ted for in a sub t i ial
tate t filed with D 7 Yes [

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

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any

combination thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or

control a substantial part (more than 20 percent of any major line of busi d on direct premi of:
4.11 sales of new business? Yes [ X ]
4.12 renewals? Yes [ ]

During the period d by this stat t, did any salesiservice organization owned in whole or in part by the reporting entity or an

affiliate, receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on

direct premiums) of:

4.21 =ales of new business? Yes [ ]
422 renewals? Yes [ ]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes [ ]

If yes, complete and file the menger history data file with the NAIC.
If yes, provide the name of the entity, MAIC 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 consclidation.

§8F

1 2 3
Mame of Entity MNAIC Company Code [ State of Domicile

Has the reporting entity had any Certificates of Authority, li or regi il includil e i i if i ) ded

or revoked by any governmental entity during the reporting period? Yes [ ] No[X]
If yes, give full information
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporiing entity? Yes[ ] No[X]
If yes,

7.21 State the percentage of foreign control T T | |

722 State the nationality(s) of the foreign person(s) or entity(s); or if Ihe enil’ry isa muiual or reupmcal the nahonalrly of its
manager or attomey-in-fact and identify the type of entity(s) (e.g., , corp
in-fact).

Nationality Type of Entity

Is the pany a idiary of a dep y il holding pany (DIHC) or a DIHC itself, regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8 1 is yes, please identify the name of the DIHC.

Is the company affiliated with one or more banks, thrifts or securities firms? Yes [ ] No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal

financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Compfroller of the Cumrency (OCC), the

Federal Deposit Insurance Corporation (FDIC) and the Securities Exch Ci izsion (SEC)] and identify the affiliate’s primary federal

regulator.

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

Is the reporting entity a depository institution holding y with signif il P i as defined by the Board of Governors

of Federal Reserve System or a idiary of the depository institution holding y? Yes [ ] No[X]
If response to 8.5 is no, is the reporiing entity a y or subsidiary of a y that has otherwise been made subject

to theFederal Reserve Board's capital rule? Yes [ ] Mo [XINAL] ]
What is the name and address of the independent ceriified public tant or ing firm retained to duct the annual audit?

Crowe **NEED ADDRESS***

Has the insurer been ted any pti o the prohibit non-ﬂudﬂ services provided by the cerfified independent public tant

requirements as allowed in Section TH of the Annual Fi ial Rep g Model ion (Model Audit Rule), or substantially similar state

law or regulation? Yes [ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes [ ] No[X]

15
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

104 If the response to 10.3 is yes, provide information related to this exemption:

105 Has the reporiing entity established an Audit Committee in with the iciliary state i laws? Yes [ JMO[XINAL ]

106 If the responze to 10.5 is no or n/a, please explain
the Board acts as the Audit Committee.

11. What iz the name, address and afﬁllshon (cﬁcerl’emp!oyee cf the repor‘tlng entity or actuary Htant iated with an
ing firm) of the individ g the P fcertification?
Pemr & Knight, 225 NE Mizner Bhrd Boca Raton Florida 334‘1‘)
12.1 Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes [ ] No[X]
12.11 Name of real estate holding company e e cueen o
12.12 Number of parcels involved PPV PO .
12.13 Total book/adjusted camying value . P G ST
122 If yes, provide explanation
13. FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
13.1 What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
132 Does this state t contain all busi r: ted for the reporting entity gh itz United States Branch on risks wherever located? Yes [ ] No[ ]
13.3 Have there been any changes made to any of the trust indentures during the year? Yes [ 1 Mol |
134 If answer to (13.3) is yes, has the domiciliary or enfry state approved the changes? Yes [ JNo[ INAL ]
14.1 Are the senior officers (] | ive officer, principal fi ial officer, 1| officer or , OF persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes [X] No[ ]
a. Honest and ethical duct, i ing the ethical handling of actual or apparent conflicts of interest beh p l and p ional
relationships;
b Full, fair, tlmehr and discl in the periodic reports required to be filed by the reporting entity;
e C i with tal laws, rules and regulations;
d. The prompt internal repor‘hng of viclati to an appropriate person or p identified in the code; and
e_ Accountability for adherence to the code.
14.11 If the response to 14.1 is no, please explain:
142 Has the code of ethics for senior managers been amended? Yes [ ] No[X]
14.21 If the response to 14.2 is yes, provide information related to amendment{s).
143 Have any provisions of the code of ethics been waived for any of the specified officers? Yes [ ] No[X]
14.31 If the response to 14.3 is yes, provide the nature of any waiven(s).
15.1 Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the
SVO Bank List? Yes [ ] No[X]
15.2 If the response to 15.1 is yes, indicate the A i A iation (ABA) Routing Number and the name of the issuing or confirming
bank of the Letter of Credit and describe the circumstances in which the Letter of Credit is friggered.
1 2 3 4
American
Bankers
Association
{ABA) Routing Issuing or Confirming
Mliambne Dnmb RMomnn Cirrimetances That Can Trinner the | attar nf Cradit Amaunt
BOARD OF DIRECTORS
16. Is the purchase or sale of all investments of the reporting entity passed upon either by the board of direct ora
thereof? Yes [X] No[ ]
17. Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordinate commitiees
thereof? Yes [X] No [ ]
18. Has the reporting entity an i p d for discl o its board of directors or trustees of any material interest or affiliation on
the part of any of its officers, directors, trust: or ikl ploy that is in conflict or is likely to conflict with the official duties of
such person? Yes [X] Mo ]
FINANCIAL
19. Has this statement been prepared using a basis of accounting other than Statutory A ing Principles (e.g., by A pted
Accounting Principles)? Yes [X] No[ ]
201 Total amount loaned during the year (inclusive of Separate A [t ive of policy loans): 20.11 To directors or other officers -

20.12 To stockholders not officers
20.13 Trustees, supreme or grand

(Fratemal only) L ———

202 Total amount of loans outstanding at the end of year (i ive of Sep A t: ive of

policy loans): 20.21 To directors or other officers L S S b
20.22 To stockholders not officers . AR S

20.23 Trustees, supreme or grand

{Fratemal only) - LI

21.1 Were any assets reported in this statement subject to a contractual cbligation to transfer to another party without the liability for such
obligation being reported in the statement?

212 [ yes, state the amount thereof at December 31 of the cumrent year: 21.21 Rented from others
21.22 Borrowed from others
2123 Leased from others

21.24 Other
221 Does this state t include ts for ts as described in the Annual I i other than g y fund or
e =
222 If answer is yes: 22 21 Amount paid as losses or rizsk adjustment
22 22 Amount paid as expenses
22 23 Other amounts paid S—
231 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes [X] No [ ]
232 If yes, indicate any i from parent included in the Page 2 amount: S 30,000

241 Does the insurer utilize third parties to pay agent commissions in which the amounts advanced by the third parties are not settied in
full within 90 days? Yes [

242 |fthe response to 24.1 is yes, identify the third-party that pays the agents and whether they are a related party.

1 2
Name of Third-Party Iz the Third-Party Agent a Related Party (Yes/No)

151

1 No[X]
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25.03
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25.05
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25.08

26.1

262

263

271
272

2T

274
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281

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of cument year, over which the reporting entity has exclusive control, in

the actual possession of the reporting enfity on said date? (other than securities lending programs addressed in 25.03)
If no, give full and complete information, relating thereto

For securities lending programs, provide a d iption of the prog i ing value for and amount of loaned securities, and

whether collateral is carried on or off-balance sheet. (an alternative is to reference Note 17 where this informaticn is also provided)

For the reporting entity's ities lending prog , report amount of for ing prog as outlined in the Risk-Based

Capital Instructions.
For the reporting entity's securities lending program, report amount of collateral for other programs.

Does your securities lending program require 102% (domestic securities) and 105% (foreig rities) from the at the
outset of the contract?

Does the reporting entity non-admit when the ived from the ty falls below 100%7

Does the reporting entity or the reporting entity's securities lending agent utilize the Master S ities Lending Ag t (MSLA) to

conduct securities lending?
For the reporting entity's securities lending program, state the amount of the following as of December 31 of the current year:
25.091 Total fair value of reinvested collateral assets reported on Schedule DL, Paris 1 and 2

25.092 Total book adj ying value of rei d collateral assets reported on Schedule DL, Paris 1 and 2
25.093 Total payable for securities lending reported on the liability page

Were any of the stocks, bonds or other assets of the reporiing entity owned at December 31 of the cument year not exclusively under the
control of the reporting entity or has the reperting entity sold or fransferred any assets subject to a put option contract that is currently in force?

(Exclude rities subject to Interrogatory 24.1 and 25.03).
If yes, state the amount thereof at December 31 of the current year:

Yes [X] No[ ]

Yes [ X ]

No[ ]

26.21 Subject to repurchase agreements -
26.22 Subject to reverse repurchase agreements .
26.23 Subject to dollar repurchase agreements . B
26.24 Subject to reverse dollar repurchase agreements | S
26.25 Placed under option agreements |
26.26 Letter stock or iti icted as to sale — ing FHLB Capital Stock £ =
26.27 FHLB Capital Stock 5
26.28 On deposit with states F...
26.29 On deposit with other regulatory bodies -
26.30 Pledged as = i pledged to an FHLB L
26.31 Pledged as collateral to FHLB — including assets backing funding ag s 5
26.32 Other T T W
For category (26.26) provide the following:
1 2 3
Nature of Resfricti Descripti Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes T 1 NaT X1
If yes, has a p ive description of the ging prog been made available to the domiciliary state? Yes [ JNo[ JNAT ]
If no, attach a iption with this
LINES 27.3 through 27.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:
Does the reporting entity utilize derivati to hedge variable annuity gi subject to fluctuati as a result of interest
rate sensitivity? Yes[ ] No[ ]
If the response to 27_3 is YES, does the reporting entity utilize:
27.41 Special accounting provision of SSAP No. 108 Yes[ ] No[ 1]
27.42 Pemitted ing practi Yes[ ] No[ 1]
27.43 Other accounting guidance Yes[ ] Mo 1]
By responding YES to 27 41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to
the following: Yes [ ] Mo 1]
- The reporting entity has obtained explicit app: from the iciliary state.
. Hedging strategy subject to the special ing provisi is i with the requi its of VM-21.
- Actuarial cerfification has been cbtained which indicates that the hedging sfrategy iz incorporated within the establishment of VM-
21 reserves and provides the impact of the hedging strategy within the Actuarial Guideline Conditional Tail Expectation Amount.
. Financial Officer Certification has been obtained which indicates that the ging strategy meets the definition of a Clearly Defined
Hedging Strategy within VM-21 and that the Clearly Defined Hedging Strategy is the hedging strategy being used by the company
in its actual day-to-day risk mitigation efforts.
Were any preferred stocks or bonds owned as of December 31 of the cumrent year mandatorily convertible into equity, or, at the option of
the issuer, converiible into equity? Yes[ ] Mo[X]

282

29.

29.01

29.02

2903
29.04

If yes, state the amount thereof at December 31 of the current year.

Excluding items in Schedule E — Part 3 — Special Deposits, real estate, morigage 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

P toa todial it with a qualified bank or trust company in accordance with Section 1, Il - General Examination
Consi ions, F. Outs ing of Critical F i Ci ial or Safekeeping ag its of the NAIC Financial Condition Examiners
Handbook?

For agreements that comply with the requi ts of the NAIC Fir ial Condition E: ir Handbook p the following:

1 2
Name of Custodian(s) Custodian's Address
PNC INSTITUTIONAL ASSET MANAGEMENT..... ... [205 EAST 5TH STREET, 2ND FLOOR, CINCINNATI, OH__.|
For all agreements that do not comply with the requil ts of the NAIC Fi ial Condition E: i Handbook, provide the name,
ion and a P i
1 2 i
Name(s) L ti 1] C E

Have there been any name ch in the i identified in 29.01 during the cumrent year?
If yes, give full and complete informaticn relating thereto:

Yes [ X ]

Yes [

1 7 3 4
Date of
QldC i New Custodi Change Reason

15.2

]

Mo [ ]

Mo [X]
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

1 2 3 4
Date of
0ld Custodian New Custodian Change Reason
29.05 Investment management — ldentify all i tment i i s, that have the
thority to make i tment decisi on behalf of the reporting entity. For assets that are d i by employ of the

reporting entity, note as such. [*...that have access to the investment accounts”; *.._handle securities”]

L Mame of Firm
PNC_INSTITUTIONAL ASSET MANAGEMENT.

2
or Individual Affiliation

29.0597 For those fimsfindividuals listed in the table for Question 29.05, do any firms/findividuals unaffiliated with the reporting entity
(i.e., designated with a "U") manage more than 10% of the reporiing entity’s invested assets?

29.0598 Fer firms/individuals unaffiliated with the reporting enfity (i.e., designated with a "U") listed in the table for Question 29.05,
does the total assets under management aggregate to more than 50% of the reporting entity's invested assets?

29.06 For those firms or individuals listed in the table for 29.05 with an affiliation code of "A” (affiliated) or "U” (unaffiliated), provide the information for the table below.

Yes [

Yes [

]

]

Mo[X]

Mo[X]

1
Central Registration
Depository Number

2 3 4
Name of Firm or Legal Entity
Individual Identifier (LEI} Registered With

5
Investment Management

Agreement (IMA) Filed

30.1 Does the reporting entity have any diversified mutual funds reported in Schedule D - Part 2 (di

g to the S ities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])7 Yes[ ] No[X]
302 If yes, complete the following schedule:
1 2 3
CUSIP # Name of Mutual Fund

Book/Adjusted Carrying Value

30.2999 TOTAL 0
303 For each mutual fund listed in the table above, the following schedule:
1 T 3 4
Amount of Mutual Fund’s
MName of Mutual Fund MName of Significant Holding Book/Adjusted Carrying Value
{from above table) of the Mutual Fund il to the Holding Date of V
31. Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or
statement value for fair value.
1 2 3
Excess of Statement
over Fair Value (-),
Statement (Admitted) or Fair Value
Value Fair Value over Statement (+)
311 Bonds. 876,453 822,925 (53,529)
312 P Stocks. 0 i}
31.3 Totals 876,453 822 925 (53.529
31.4 Describe the sources or methods utilized in ining the fair values:
Quoted Prices in Active tat i
321 Was the rate used to fair value d by a broker or custodian for any of the securities in Schedule D? Yes [ ] No[X]
322 If the answer to 321 is yes, does the reporting entity have a copy of the broker's or custodian’s pricing policy (hard copy or electronic copy)
for all brokers or custodians used as a pricing source? Yes [ ] No[ ]
323 If the answer to 322 is no, describe the reporting enfity’'s process for determining a reliable pricing source for purposes of disclosure of fair
value for Schedule D:
33.1 Have all the filing requi of the Purp and Proced| Manual of the NAIC Investment Analysis Office been followed? Yes [X] No[ ]
332 I no, list exceplions:
34. By self- i ing 5GI rities, the reporting entity is cerlifying the i | ts of each self-d ted 5GI rity:
a.Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for a
FE or PL security is not available.
b_lssuer or obligor is current on all tracted interest and Il p it
c.The insurer has an actual expectation of uli pay it of all d interest and principal.
Has the reporting entity self: 5G| securities? Yes[ ] Mo[X]
35. By selfi-designating PLGI securities, the reporting entity is ceriifying the following of each self- PLGI rity:
a. The security was purchased prior to January 1, 2018
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in itz legal capacity as an NRSRO
which iz shown on a current private letter rating held by the insurer and i for tion by state i
regulators.
d. The reperting entity is not permitted to share this credit rating of the PL security with the SVO.
Has the reporting entity self-desi PLGI rities? Yes[ ] Mo[X]
36. By igning FE to a Schedule BA non-regi: private fund, the reporting entity is cerfifying the following elements of each self-
designated FE fund:
a. The shares were purchased prior to January 1, 2019.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in itz legal capacity as an NRSRO prior
to January 1, 2019.
d. The fund only or predominantly holds bonds in its porifolio.
e. The current reported MAIC Designation was derived from the public credit rating(s) with annual sur igned by an NAIC
CRP in its legal capacity as an NRSRO.
. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed. Yes[ ] Mo[X]

15.3
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES
Has the reporting enfity i FE to Schedule BA non-registered private funds that complied with the above criteria?

37. By rolling/renewing shori-term or cash equivalent i with i d reporting on Schedule DA, Part 1 or Schedule E Part 2
(identified through a code (%) in those investment schedules), the reporting entity is cerlifying to the following:
a. The investment is a liquid asset that can be terminated by the reporting entity on the current maturity date.
b If the i is with a d party or nonaffiliated then it reflects an arms-length transaction with
| d at the di tion of all involved parties.
. If the investment is with a related party or affiliate, then the reporting entity has completed robust re-underwriting
of the tr; tion for which d ion is for lator review.
d. Short-term and cash equivalent investments that have been renewed/rolled from the prior period that do not meet the
criteria in 37_a -37.c are reported as long-term i i
Has the reporting entity rolk d short-term or cash i i its in d with these criteria?

o

38.1 Does the reporiing entity directly hold cryptocurrencies?
382 If the response to 38.1 is yes, on what schedule are they rted?

39.1 Does the reporiing entity directly or indirectly accept cr ies as ts for p i on policies?

39.2 If the response to 39.1 is yes, are the cryptocurrencies held directly or are they immediately converted to U.S. dollars?

Yes [X] Mo[ IMAT ]
Yes [ ] No[X]

Yes [ ] No[X]

39.21 Held directy Yes [ ] MNo|
39.22 Immediately converted to U.S. dollars Yes [ ] No |
39.3 If the response to 38.1 or 39.1 is yes, list all cryptocurrencies pted for p ts of premit or that are held directly.
2 3
1 Immediately Converted to USD, Accepted for Payment
Name of Cryptocumrency Directly Held, or Both of Premiums

OTHER
40.1 Amount of ts to trade iati service izafi and stafistical or rating b , if any? S,
402 List the name of the organlzatnon and the amount paid if any such payment represented 25% or more of the total payments to trade

ti service of i and istical or rating bureaus during the period covered by this statement.
1 £

Name Amount Paid

41.1 Amount of payments for legal expenses, if any? § e savees o X816

412 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal expenses during

the period covered by this statement.

3
Name Amount Paid
Ables & Kerr 3 16,816
421 A nt of ts for itures in fion with matters before legislative bodies, officers, or departments of g ifany? §
422 List the name of the firm and the amount paid if any such payment represented 25% or more of the total it itures in

with matters before legislative bodies, officers, or depariments of government during the period covered by this stahement

1 2
Name Amount Paid
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52
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5.4
55

GENERAL INTERROGATORIES

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medi it in force? Yes [ ] No[X]
If yes, indicate premium eamed on U. 5. il only. 3. 0
What portion of ltem (1.2) is not reported on the Medi it | E i Exhibit? 3.
1.31 Reasen for excluding
Indicate amount of eamed p i il foC ian andfor Other Alien not included in ltem (1.2) above. 3.
Indicate total incurred claims on all i L3 0
Individual policies:
Mest current three years:
1.61 Total p ium eamed 3. 0
1.62 Total i d claims 5. 0
1.63 of d lives 0
All years prior to most current three years:
1.64 Total p ium eamed 3. 0
1.65 Total i d claims 5. 0
1.66 Number of covered lives 0
Group policies:
Mest current three years:
1.71 Total premium eamed 5. 0
1.72 Total i d claims $. 0
1.73 Mumber of covered lives ]
All years prior to most current three years:
1.74 Total premium eamed 5. 0
1.75 Total i d claims 5 1]
1.76 Mumber of covered lives 0
Health Test:
1 2
Current Year Prior Year
21 Premium Numerator $ £ 0
22  Premium D inaty $ ol § o e o0
2.3 Premium Ratio (2.1/2.2) 0000 e 0.000
24  Reserve Numerator £ $ 0
25 ReserveD i 5 2,570,430 $ . ..1,007.4%0
26 Reserve Ratio (2.4/2.5) A i1 1] — e D.000
Did the reporiing entity issue participating policies during the calendar year? Yes [ ] Mo[X]
If yes, provide the amount of premium written for participating and/or no-participating policies during the calendar year:
3.21 Participating policies 5
3.22 Non-participating policies 5
For Mutual reporting entities and Recip | Exchanges only:
Does the reporting entity issue ble policies?. Yes [ ] Mo [ ]
Does the reporting entity issue non. ble policies?. Yes [ ] Mo [ ]
If assessable policies are issued, what is the extent of the i it liability of the policyholders?. %
Total amount of assessments paid or ordered to be paid during the year on deposit notes or fii tp 5
For Reciprocal Exchanges Only:
Does the exchange appoint local agents? Yes [ ] Mo [ ]
If yes, is the commission paid:
521 Out of Attomey's-in-fact Pp ti Yes [ I No [ INA[ ]
5.22 As a direct exp: of the Yes [T No [ TNAA[ ]
What expenses of the Exchange are not paid out of the compensation of the Attorney-in-fact?
Has any Attomey-in-fact compensation, contingent on fulfillment of certain conditions, been deferred?. Yes [ ] Mo [ ]

If yes, give full information
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GENERAL INTERROGATORIES

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

6.1 What provision has this reporiing entity made to protect itself from an excessive loss in the event of a catastrophe under a workers’
compensation contract issued without limit of loss:

The Company does not write workers' compensation policies.

6.2 Describe the methed used in i this reporting entity’s p il i loss, and identify the type of insured exposures
ising that p loss, the locati of i of those and the {such as consulfing
firms or computer software models), if any, used in the ion p z
By policy limit
6.3 What provision has this reporiing entity made (such as a cat: phic rei prog ) to pmteci itself from an excessive loss arising
from the types and concenfrations of insured ising its p i property loss?.
By policy limit.
6.4 Does the reporting entity carry P il ion for at least one renstahement, in an amount sufficient to cover its
i probabl i loss attri toa smgle loss event or Yes [ ] Mo[X]
6.5 Ifno,d ibe any or i loyed by the reporting entity to it its P il prog or to
hedge its exp to il phic loss
7.1 Has the reporting entity reinsured any risk with any other entity under a quota share reil that i a provision that
would limit the reinsurer's losses below the stated quota share p {e.g., a deducfible, a loss ratio corridor, a loss cap, an
aggregate limit or any similar provisi 7. Yes [ ] Mo[X]
7.2  |f yes, indicate the number of reii tracts ining such p
73 yes, does the amount of reinsurance credit taken reflect the reducllon in quoia share coverage caused by any applicable limiting
)7, Yes [ ] No[ ]

8.1 Has this reperting entity reinsured any risk with any other entty and agreed to release such entity from liability, in whole or in part, from any
loss that may occur on this risk, or portion thereof, rei
8.2 I yes, give full information

9.1 Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates)

for which during the penod d by the stat t: (i) it ded a positive or negative underwriting result greater than 5% of prior year-
end surplus as d: yholders or it reported calendar year written p i ceded or year-end loss and Ioss expense resenves
ceded greater than 5% of prior year-end surplus as reg; poli (i) it ted for that tract as andnotas a
deposit; and (ii} the contract{s) contain one or more of the ing or other feah that would have similar results:

{a) A contract term longer than two years and the tract is llable by the reporting entity during the conftract term;

(b} A limited or conditional cancellation provision under which Jlation triggers an obligation by the reporting entity, or an affiliate of

the reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;

(c) Aggregate stop loss reinsurance coverage;

(d) A unilateral right by either party (or both parties) to the reil tract, whether conditional or not, except for such

provisions which are cnly triggered by a decline in the credit status of the other party;

(e} A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity

during the peried); or

(f) Payment schedul ing il from multiple years or any features inherently designed to delay timing of the

reimbursement to Ihe ceding entity.

9.2 Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under muitiple

contracts with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative

underwriting result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year wrllten ium ceded
or year-end loss and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyheold 1 i
to ap pooling or to capfive insurance companies that are directly or indirectly troilli d by, or under

r.ornmon control with (i) one or more unaffiliated policyholders of the reporting entity, or (i) an assoclaton of whlch one or more unaffiliated

- P — S [

(a) The written premium ceded to the reinsurer by the reporting entity or its affiliates represenls ﬁﬂy percent (50%) or more of the entire

direct and assumed premium written by the reinsurer based on its most ity or
(b) Twenty—five percent {25%) or more of the written premium ceded to the reil has been retroceded back to the reporting entity or
its affiliates in a separate reinsurance confract.

9.3 Ifyesto 9.1 0or 9.2, please provide the ing i ion in the Rei ¥ tal Filing for I Int: gatory 9:
(a) The aggregate financial statement impact gross of all such ceded rei tracts on the bal, sheet and of
income;

(b} A y of the reil i henns and indicate whether it applies to the coniracts meeting the criteria in 9. 1 or 9.2; and
(c) A brief di ion of t's le objectives in ing into the rei t including the purpose to
be achieved.

9.4 Except for i i fing the requil ts of paragraph 36 of SSAP No. 62R - Properly and Casualfy Reinsurance, has the
reporting entity ceded any risk under any reinsurance ::onimct {or multiple confracts with the same reinsurer or its affiliates) during the
period d by the ial stat t, and either:

(a) A ted for that tract as reil (either prospective or refroactive) under statutory accounting principles (*SAP") and as a
deposit under g Iy pted il inciples ("GAAP™); or
(b) A ted for that tract as reil under GAAP and as a deposit under SAP?

9.5 Ifyes to 9.4, explain in the Rei Y Filing for G | Inte gatory 9 (Section D) why the contract{s) is
treated differently for GAAP and SAP.

9.6 The reporting entity is exempt from the Rei A i under one or more of the following criteria:

(a) The entity does not utilize reinsurance; or,

(b) The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation
supplement; or

(c) The entity has no external i and only participates in an inter pool and the affiliated or lead company has filed an
afttestation supplement.

10. I the reporting entity has assumed risks from ancther entity, there should be charged on t of such rei a reserve equal to
that whirh the arininal enfitv would have been renuired tn chame had it retained the risks. Has this been done?

Yes [ ] No[X]

Yes [ ] No[X]

Yes [ ] No[X]

Yes [ ] No[X]

Yes [X] No[ ]
Yes [ ] N[ ]

Yes [ ] N[ ]

Yes I TNo IXT N/A T 1
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111 Has the reporiing entity guaranteed policies issued by any other entity and now in force: Yes [ ] Mo[X]
112 If yes, give full information
12.1 If the reporting entity ded d pective premi on i tracts on Line 15.3 of the asset schedule, Page 2, state
the of corresp g liabilities ded for:
12.11 Unpaid losses. 5
12.12 Unpaid underwriting exp i ing loss adjustment 5
122 Of the amount on Line 15.3, Page 2, state the amount that is secured by Ietters of credit, oollateral and other funds?. 5
123 If the reporting entity underwrites commercial insurance risks, such as are p ium notes or p i ¥ notes
ted from its i d ing unpaid premi and/or unpaid losses? Yes [ ] No [ ] N/A [X]
124 yes provide the range of interest rates charged under such notes during the period covered by this statement:
12.41 From. %
1242 To %
125 Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or
promissory notes taken by a reporting entity, or to secure any of the reporfing entity's reported direct unpaid loss reserves, including unpaid
los=es under loss deductible feat of cial policies?. Yes [ ] Mo[X]
126 [f yes, state the amount thereof at December 31 of current year:
1261 Letters of Credit 5.
1262 Collateral and other funds. 5
131 Largest net aggregate amouni insured in any one risk i p tion): $ .. ..._300,000
132 Does any i in the ion of this amount include an aggregate limit of recovery without also including a
it ion? Yes [ ] No[X]
13.3 State the number c[ il ing individual facultative risk certificates, but including facultative p i i
facilities or i ¥ ) i d in the ion of the amount.
141 - " . - .
Is the reporting entity a cedant in a multiple cedant 7. Yes [ ] Mo[X]
142 |f yes, please describe the method of allocating and ding reil among the cedants:
143 If the answer to 14.1 is yes, are the methods described in item 142 entirely tained in the respecti ltiple cedant
7 Yes [ ] No[ ]
144 If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written ag ts7? Yes [ ] Mo [ ]
14.5 If the answer to 14.4 is no, please explain:
151 s - e i . "
Has the rep g entity any P T4 Yes [ ] Mo[X]
152 If yes, give full information
16.1 Does the reporting entity write any y i 7 Yes[ ] No[X]
If yes, discl the following i ion for each of the following types of ge:
1 i, 3 4 5
Direct Losses Direct Losses Direct Written Direct Premium Direct Premium
Incurred Unpaid Premium Uneamed Eamned
LSRR RV - £
16.12 Products 5 1]
16.13 A ] 1]
16.14 Other* 5 1]

* Disclose type of coverage:
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181
182
183
164
19.
191

GENERAL INTERROGATORIES

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Does the reperting entity include T on thorized reil in F — Part 3 that is exempt from the statutory
provision for unauthorized reinsurance? Yes [ ] No[X]
Incurred but not reported losses on contracts in force pnnr In Juhr 1 1984, and not a;uhsequenﬂyI renewed are exempt from the statutory
provision for unauthorized reinsurance. Provide the for this
Gross amount of thorized reil in Schedule F — Part 3

17.11  exempt from the statutory provision for ized reil 3.

17.12  Unfunded portion of gatory 17.11 s

17.13 Paid losses and loss (s portion of i | y17.11 %

17.14 Case reserves portion of g y17.11 3.

1745 | d but not reported portion of gatory 17.11 5

17.16 Unearned premium portion of Interrogatory 17.11. 3.

17.17 Contingent ission portion of Interrogatory 17.11. 3
Do you act as a ian for health saving: ts? Yes [ ] No[X]
If yes, please provide the amount of custedial funds held as of the reporting date. 3.
Do you act as an ini for health saving ts? Yes [ ] No[X]
If yes, please provide the balance of the funds administered as of the reporting date. 3.
Is the reporting entity i d or chartered, reg , qualified, eligible or writing business in at leasttwostates? Yes [X] No[ ]
If no, does the reporting enfity reinsurance busi that covers risks residing in at least one state other than the state of domicile of
the rep g entity? Yes [ ] No[ ]
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FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars onk

, no cents; show

rcentages fo one decimal place, i.e., 17.6.

17

1 3 3 4 5
2022 2021 2020 2019 2018
[Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)
1. Liability lines (Lines 11, 16,17, 18&19)..__ | . 1,403,008 0 0 726,793 2,031,907
2. Property lines (Lines 1, 2, 9, 12, 21 & 26). 939,467 0 i} i} 519 247
3. Property and liability combined lines (Lines 3, 4, 5,
8,22 827) 0 0 0 0 0
4. All other lines (Lines B, 10, 13, 14, 15, 23, 24, 28,
29, 30 & 34) 0 0 0 0 ]
5. Monproportional reinsurance lines (Lines 31,32 &
33) 0 0 0 0 0
6. Total (Line 35) 2,342 475 0 0 726,793 2,551,154
iMet Premiums Written (Page 8, Part 1B, Col. 6)
7. Liability lines (Lines 11, 16, 17, 18, & 19) .. 1,403,008 0 0 726,793 592,151
8. Property lines (Lines 1, 2, 9, 12, 21 & 26) 939,467 0 i} i} 146,343
9. Property and liability combined lines
(Lines 3, 4, 5, 8, 22 & 27) 0 0 i 0 ]
10. All other lines
(Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34) 0 0 0 0 i}
11. MNonproportional reinsurance lines
(Lines 31, 32 & 33) 0 0 0 0 0
12. Total (Line 35) 2,342 475 0 0 726,793 738,494
[statement of Income (Page 4)
13. Net underwriting gain (loss) (Line 8) .. | . (1,168,088) {960,132) (2,646, 367) (724 ,544) (2,546,281)
14. Net investment gain (loss) (Line 11) 15,000 36,954 153,328 161,454 170,418
15. Total other income (Line 15) (3,000) 17,674 10,938 241 516 1]
16. Dividends to policyholders (Line 17) 0 0 0 0 0
17. Federal and foreign income taxes incumred
(Line 19) 0 0 0 0 0
18. Net income (Line 20) (1,156 ,088) (905,503) (2,482,102) (321,575) (2,375,863)
[Balance Sheet Lines (Pages 2 and 3)
19. Total admitied assets luding protected cell
business (Page 2, Line 26, Col. 3) 7,615,003 7,273,123 8,633,304 g.966 277 | 9,604, 740
20. Premiums and considerations (Page 2, Col. 3)
20.1 In course of (Line 15.1) 2,342 475 0 0 0 1]
20.2 Deferred and not yet due (Line 15.2) 0 0 i] 121,385 1]
20.3 Accrued retr ive p (Line 15.3) 0 0 0 0 i}
21. Total liabilities excluding protected cell
business (Page 3, Line 26) 3,567,572 2,226,335 3,379,907 3586926 | . 4,173,577
22. Losses (Page 3, Line 1) 824,124 198,569 631,074 136,824 1,436,297
23. Loss adjustment expenses (Page 3, Line 3) 139,074 898,921 1,546,183 2,211,851 1,279,054
24. Uneamed premiums (Page 3, Line9y | . 1607232 0 0 0 0
25. Capital paid up (Page 3, Lines 30 & 31). 2 500,000 2,500,000 2,500,000 2,500,000 3,000,000
26. Surplus as regards policyholders (Page 3, Line 37) _|___..__ 4 047 431 5,046,787 5,253,397 537931 | 5,431,163
[Cash Flow (Page 5)
27. Net cash from (Line 111 32.603 (1,966 ,674) (2,934,350) (1,044,354} . (4,347 ,441)
Risk-Based Capital Analysis
28. Total adjusted capital 4,047 431 5,046,787 5,253,397 539351 | 5,431,163
29. Authorized control level risk-based capital 392,624 102,861 172,368 478,881 639 044
[Percentage Distribution of Cash, Cash Equivalents
fand Invested Assets
{Page 2, Col. 3){ltem divided by Page 2, Line 12,
Col. 3) x 100.0
30. Bonds (Line 1) 7.7 A7 .7 3.3 53.0 164.2
31. Stocks (Lines 2.1822) 0.0 0o 0.0 6.6 0.0
32. Mortgage loans on real estate (Lines 3.1 and 3.2) 0.0 0o 0.0 0.0 0.0
33. Real estate (Lines4.1,4.2 & 4.3) 0.0 0.0 0.0 0.0 0.0
34. Cash, cash equivalents and shori-term investments
(Line 5) 2.3 52.3 61.7 40.4 36.2
35. Contfract loans (Line 6) 0.0 0.0 0.0 0.0 0.0
36. Derivatives (Line 7). 0.0 0.0 0.0 0.0 0.0
37. Other invested assets (Line 8) 0.0 0o 0.0 0.0 0.0
38. Receivables for securities (Line 9) 0.0 0o 0.0 0.0 0.0
39. Securities lending reinvested collateral assets (Line
10} 0.0 0.0 0.0 0.0 0.0
40. Aggregate write-ins for invested assets (Line 11) ___| 0.0 0.0 0.0 0.0 0.0
41. Cash, cash equivalents and invested assets (Line
12) 100.0 100.0 100.0, 100.0. 100.0.
nvestments in Parent, Subsidiaries and Affiliates
42, Affiliated bonds, (Sch. D, Summary, Line 12, Col. 1) 0 0 0 0 ]
43. Affiliated preferred stocks
(Sch. D, Summary, Line 18, Col. 1) 0 0 0 0 0
44 Affiliated common stocks
(Sch. D, Summary, Line 24, Col. 1) 0 .. _ 0 0 0 0
45. Affiliated short-term i included
in Schedule DA Verification, Col. 5, Line 10) _
46. Affiliated mortgage loans on real estate
47. All other affiliated 0
48. Totalof above Lines 421047 sl 0
49. Total Investment in parent included in Lines 42 fo 47
above
50. P tage of i in parent, iari
and affiliates to surplus as regards policyholders
{Line 48 above divided by Page 3, Col. 1, Line 37 x
100.0) 0.0
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FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2022 2021 2020 2019 2018
[Capital and Surplus Accounts (Page 4)
51. Net unrealized capital gains (I (Line 24) i} (106) &,148 [1] [1]
52. Dividends to stockholders (Line 35) (2,028 ,815) 0 0 (1] 0
53. Change in surplus as regards policyholders for the
year (Line 38) (999, 357) (206 ,609) (125,954) 892,150 (583 ,967)
IGross Losses Paid (Page 9, Part 2, Cols. 1 & 2)
54. Liability lines (Lines 11, 16, 17,18, & 19) ... — 1,047,010 1,581,265 1,369,969 2,293,326 [ 10,054,532
55. Property lines (Lines 1, 2, 9, 12, 21 & 26) 0 2,433 (4,042) 32,768 964,556
56. Property and liability combined lines
(Lines 3, 4, 5, 8, 22 & 27) 0 0 0 0 0
57. All other lines
(Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34) _ i} 0 0 0 0
58. Nonproportional reinsurance lines
{Lines 31, 32 & 33) 0 0 1] 0 0
59. Total (Line 35) 1,047,010 1,583,698 1,365 927 2,326,004 | 11,019,088
MNet Losses Paid (Page 9, Part 2, Col. 4)
60. Liability lines (Lines 11, 16, 17, 18, & 19) 198,569 501,955 459,288 676,061 2,714,312
61. Property lines (Lines 1,2, 9,12, 21 & 26) 1] 1,581 (10,120) 7,845 244 135
62. Property and liability combined lines
(Lines 3, 4, 5, 8, 22 & 27) 0 ] 0 0 0
63. All other lines
(Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34) i} 0 0 0 0
64. MNonproporticnal reinsurance lines
(Lines 31, 32 & 33) 0 0 0 0 0
65. Total (Line 35) 198,569 503,536 449 168 683,906 2,958 447
[Operating Percentages (Page 4)
litem divided by Page 4, Line 1) x 100.0
66. Premiums eamed (Line 1) 100.0. 100.0. 100.0. 100.0. 100.0.
67. Losses incurred (Line 2) 121 0.0 0.0 (143.2) 931
68. Loss exp i d (Line 3) 19.0 0.0 0.0 218.8 73.0
69. Other underwriting exp i d (Line 4) 127 .8 0.0 0.0 124 1 65.8
70. Metunderwriting gain (loss) (Line &) (158.9) 0.0 0o (99.7) (131.9)
[Other Percentages
71. Other underwriting expenses to net premiums
written (Page 4, Lines 4 + 5 - 15 divided by
Page B, Part 1B, Col. 6, Line 35 x 100.0) 40.2 0.0 0.0 90.9 169.5
72. Losses and loss exp i d to pr
eamed (Page 4, Lines 2 + 3 divided by
Page 4, Line 1 x 100.0) 131.1 0.0 0.0 75.6 166.1
73. Net premiums written to policyholders' surplus
(Page 8, Part 1B, Col. 6, Line 35 divided by Page 3,
Line 37, Col. 1 x 100.0) 519 0.0 0.0 13.5 16.5
IOne Year Loss Development ($000 omitted)
74. Development in estimated losses and loss
expenses incured prior to curent year
(Schedule P, Part 2 y, Line 12, Col. 11) __| (1,033) 236 1,199 6562 7,704
75. Percent of development of losses and loss
(p i d to poli surplus of prior
year end (Line 74 above divided by Page 4,
Line 21, Col. 1 x 100.0) (20.5) 45 23 14.8 152 .5
Two Year Loss Development ($000 omitted)
76. Development in estimated losses and loss expenses|
incurred 2 years before the current year and prior
year {Schedule P, Part 2 - Summary, Line 12, Col.
12) (798) 1,435 1,875 2,390 4,836
77. Percent of development of losses and loss
P ; q ported policyholders' surplus
of second prior year end (Line 76 above divided by
Page 4, Line 21, Col. 2 x 100.0) (15.2) 2.7 41.8 473 95.6
MNOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in with the disch ts
of SSAP No. 3 - Accounting Changes and Correction of Errors? Yes [ ] No[ ]

If no, please explain

18
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SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES
SCHEDULE P - PART 1 - SUMMARY

($000 Omitted)
P Eamed Loss and Loss Expense Pay 12
Years in 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss P i i P i Pay i Number of
Premiums 4 5 B ri 8 9 Salvage Total Net Claims
Were Eamed and Paid (Cols. Reported
and Losses | Direct and Met Direct and Direct and Direct and Subrogation| 4-5+6 - Direct and
Were Incurred | Assumed Ceded {Cols. 1-2)| Assumed Ceded Assumed Ceded Assumed Ceded Received 7T+8-9) Assumed
1. Prior HXX, HXX REK 0 0 0 0 0 0 0 00|
ot SRR+ By v (8 R 13,862 25,864 30,355 [... 2102500 1,850 | ... 150 3,256 LG | ML 25,783 | o0 |
3 2014_[ 53538 | . 32,883 20,655 43,155 [ .. 29899 2336 I3 4,372 2,566 (. o4 | 16,625 | XXX
4. 2015 _[....53431 | ... 34,449 | 18,982 [ 43515 [ 25881 | 3045 | 391 4410 2134 | 352 | ... 22 564 | XXX
5 2016 _|...35749 | . 23,339 | 12410 [ 26,014 [ Sl e D R, 1At | el BeAST | RS L e 10,166 | .. XXX
6. 2007 | ...2,827 | . 15,196 763 14,986 | . _ 7,836 875 4 1,602 1,410 [ P L 8213 | - oo |
7. 2018 5,885 (16) ..5,901 3,784 | __1,088 116 5 11 0 T .. 2818 | oo |
8. 2019 727 0 74 0 o 0 0 i} 1] o 0| XXX
9. 2020 0 0 i} 0 0 0 0 i} 0 o 0|20 |
10. 2021 0 0 0 0 0 0 0 0 0 0 0L x|
11. 2022 735 0 735 0 0 1 0 0 0 0 1 HXX
12. Totals XXX HXK XHXK 161,807 93,201 9,964 1,539 16,888 9,659 1,578 84,170 HXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost C t Unpaid Unpaid
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Total Number of
13 14 15 16 17 18 19 20 Salvage Net Claims
and Losses | Outstand-
Subrog- and ing Direct
Direct and Direct and Direct and Direct and Direct and ation Expenses and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded |Anficipated| Unpaid | Assumed
1. 0 0 0 0 0 (1] 0 (1] 0 0 0 0 | X
2. 0 0 0 0 0 0 0 0 0 0 0 0 | Xxx
3. 0 0 0 [1] 0 [1] i} [1] 0 0 0 0 | XXX
4. 0 0 0 0 0 (1] 0 (1] 0 0 0 0 | _xXxx
5 0 0 0 0 0 0 0 (1] 0 0 0 0 | _Xxx
6. 0 ] 0 0 0 0 0 0 ] 0 0 0 | Xxx
8. 0 0 0 [1] 0 [1] 0 1] 0 0 0 0 | XXX
9. 0 0 0 0 0 0 0 (1] 0 0 0 0 | _Xxx
10 0 0 0 0 0 (1] 0 0 0 0 0 0 | XXX
11 510 0 314 0 2 1] 0 0 138 [1] 0 963 KXX
12 510 0 314 0 2 0 0 0 138 0 0 963 KXX
Total Loss and Loss Expense Percentage 34 Net Balance Sheet
Losses and Loss Expenses Incurred (Incurred/Premiums Eamed) Nontabular Discount Inter- Reserves After Discount
26 27 28 29 30 3 32 33 Company 35 36
Pocling Loss
Direct and Direct and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. KHK RHX KX KR XXX HHXK 0 (1) KKK 0 0
P (P SR L 11,676 | ___ 23,783 89.3 84.2 9.0 0 (1] 0 0
3 - 49,863 | ....._33.238 | 16,625 93.1 101.1 80.5 0 1] 0 0
4. 50,970 28,406 22 564 95.4 82.5 118.9 0 (1] 0 0
| 0,992 _20.8% |____10,166 86.7 89.2 81.9 0 [1] 0 0
6. 17 463 9,250 8.213 76.5 60.9 107 .6 0 0 0 0
7. 3,911 1,093 2,818 66.5 | ... (6,831.3) 47 .8 0 (1] 0 0
8. 0 0 (1] 0.0 0.0 0.0 0 1] 0 0
9. 0 0 0 0.0 0.0 0.0 0 (1] 0 0
10 0 0 (1] 0.0 0.0 0.0 0 0 0 0
11. 964 0 964 131.1 0.0 1311 0 0 824 139
12 KHX FHK P KRR FHK RAX 0 0 RAX 824 139
Note: Parts 2 and 4 are gross of all di: luding tabular di: Part 1 is gross of only nontabular discounting, which is reperted in Columns 32 and 33 of Part 1.

The tabular dizcount, if any, is reported in the Notes fo Fi

. which will

33

ile Part 1 with Parts 2 and 4.
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SCHEDULE P - PART 2 - SUMMARY

INCURRED NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END
($000 OMITTED) DEVELOPMENT
Years in Which 1 2 3 4 5 6 7 8 9 10 11 12
Losses Were
Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 One Year | Two Year
1. Prior_|....33,688 | ..33,505 [ . 33,420 |..... 33,176 | 33,333 33352 | .33,537 | ...31.,329 |.._ 31,193 | .. 30,968 (225) (361)
2 2013019298 | 21192 | . e [y L A _2,620 | A591( Ag7e2 | 21852 | .82 | 21,8685 | . 21,803 (62) (19)
3002014 L0000 10,794 | 213,832 | 13,997 | 14,460 | 14809 | _...14,937 | . 14,820 |.._ 14,863 | .. .14,819 (44) (1)
4. 2015 XXX XXX 17,321 |... 18,981 | 19736 20,152 | .. 20,281 | _..20.438 |..._ 20,382 | ...20,288 (94) (150)
5. 2016 _| XXX XXX, AXX__ ). 4658 | 586 | 6339 | 6416 ..9234 [ _ 9495 9,202 (293) (32)
6. 2017 .. XXX XXX XXX XXX 6801 T688 | 7731 | . 8BM7 | A6 | . ] 8,021 (245) (226)
7. 2018 | Xxx XXX, XXX, XXX PN .o 2,368 2,776 2,853 2,896 2,807 (89) (46)
8. 2019 _| XXX FHX, KX, KR KXX, KXH__.. (37) (19) 0 19 37
9. 2020 _| . XXX FHX, KHK, K HKEX, HXK, KX 0 0 (1] ]
100 2021 _| XXX FHXK, XK, KX HHX, HHK, KX, XXX .. 0 0 o i P D¢ ¢ S
11. 2022 FHX FHX HKXX KR HEX HHK HAX FHX KX 826 HHX KX
12. Totals (1.033) (798)
CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END (5000 11 12
OMITTED) MNumber of
1 2 =) 4 5. [ 7 8 9 10 Number of Claims
Claims Closed
Years in Which Closed With | Without
Losses Were Loss Loss
Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 Payment Payment
1. Prior 000. 665 886 047 [ 1,000 | (32,465) [ .22 477 | .. .30,968 X ..o G
2 2013 _ ... 6,808 | _...9.272 | .. — 9,637 |..... 982 | 98B (75| .. 21712 | 277 | 21,804 | ..21.803 | D000 ... K|
302014 L0000 8,004 | 14,068 |..... 15,056 | 15,597 [ (1.,207) | ...14,627 | . 14,742 | . 14,819 | . . 14,819 [ 2000 ] XN |
4. 2015 XXX XXX 9,182 |... 15,258 | 16,368 [ (250) | ...19.726 | ... 20,045 | .20 287 | ....20,288 | OO0l oo G
5. 2016 .. XXX XHK XXX 36089 5366 (1.060)| .. 8316 | .. 8730 .. 0205 _ . D02 | 00 ¢ ¢ S
6. 2017 _| XXX KKK, KX, XX 2667 4038 )| 7372 | . 7678 | B034| . i 8,021
7 anao e NEneAr kil i i 147 ? RART 27 2 A1 ? a7 AAK HEY
8. 2019 _| XXX FHXK, KHK, HXX, KXX, KXH .. 0 5 5 0| XXX KXX,
9. 2020 _| . XXX FHXK, HHK, KR KHX, HXX, KX 0 0 0] XXX KKK,
100 2021 _| XXX KKK, KX, HHX, HKHXK, KA, FOHK, FHXK, 0 0 XXX KX,
11. 2022 FHX FAX HEX KX KEX KXX HHX FAX XX 1 FHX KX

SCHEDULE P - PART 4 - SUMMARY

Years in Which| BULK AND IBNR RESERVES ON NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED)
Losses Were 1 2 3 4 > 6 7 8 9 10

Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

1. Prior _ 807 220 89 2 59 6 204 107 53 0
2. 2013 1,104 278 61 119 m 42 T4 6 1 0
3. 2014 HORX . 1,986 619 240 369 110 161 (4) 13 0
4. 2015 FHX, XEX .. 3,684 333 338 104 296 7 36 0
5. 2016 FHX, FHX, HHA 1,040 327 196 195 95 108 0
6. 2017 FHX FHX KX, FHX 1,031 M6 184 91 140 0
7. 2018 FHX, FHX FHX FHXK, 3.4 . 1,782 58 36 60 0
A 2n1a XYY ¥AK XHA b’ XYK AAA 0 6 0 0
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SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated By States And Termritories

1 Grozs Premiums, Including 4 5 B 7 8 9
Policy and Membership Fees Direct
Less Retumn Premiums and Premium
Premiums on Policies Not Dividends Written for
Taken Paid Finance and Federal
2 3 or Credited to | Direct Losses Service Purchasing
Active Direct Direct Policyholders Paid Charges Not Groups
Status Premiums Premiums on Direct {Deducting Direct Losses | Direct Losses Included in {Included in
States, etc. (a) Written Eamed Business Salvage) Incurred Unpaid Premiums Col. 2)
1. Alabama _ 0 0 0 0 0 0 0
2. Alaska 0 0 0 0 0 0 0
3. Arizona 0 0 0 0 0 0 0
4. Ark 0 0 0 0 0 0 0
5. Califomnia 0 0 0 0 0 0 0
6. Colorad 0 0 i) ] i} 0 0
7. C fi 0 0 0 0 0 0 0
8. Delaware 0 0 0 0 ] 0 0
9. Dist. Col 0 0 0 0 0 0 i)
10. Florida 0 0 0 (45,904 0 0 0
11. Georgi 1 0 0 0 0 i] 0 0
12. Hawaii )N 0 0
A3 Maho. ... .l B 0 0
14. Iinois L 1 0 0
15. Indiana IN_| 1 0 0
16. lowa 1A 1 0 0
17. Kansas KS 1 0 0
18. Kentucky . SKYC L 0 ]
19. Louisi LA 1 0 0
20. Maine ______ _ME_|_ N__ 0 0
21. Maryland MD. | 0 0
22. Massachusetts__MA_|_N 0 0
23. Michigan _ ML N 0 0
24. M MM, 1 0 0
25. MS_| 1 0 0
26 MO.]__N 0 0
27. Mont: MT ) | 0 0
28. N NE 1 ] 0
29. Nevad NV. 1 0 0
30 _N 0 0
31 M. 0 0
32 0 0
33. 1 0 1]
34. No.Carolina ~NC.]_N 0 0
35. NoDakota ... ND__ 0 0
36. Ohio OH_|_N 0 0
37. Oklahoma . _OK_|_1 . 0 0
38. Oregon OR 1 0 0
39. Pennsylvania____ PA_| | 0 0
40. Rhode Island ____RI 1 0 0
41. So. Carolina ..... —SC. 1 0 0
SL. DU, LARULE SL_1 V] v v V] V] 7] i
43. Ti TN 1 0 0 0 0 i} 0 1]
44, Texas P, W 2,342 475 735,243 0 0 824 124 824 124 0
45. Utah UT. 1 0 0 0 0 0 i} 0
46. v t Ayl | 0 0 0 0 0 0 0
47. Virginia VA L N 0 0 0 0 0 ] 0
48. Washington WA 1 0 0 0 0 0 0 0
49. West Virginia____Wv_|_ | 0 0 0 0 0 0 0
50. Wisconsin WL N 0 0 0 0 0 0 0
51. Wyoming WY 1 0 0 0 0 0 0 i}
52. American Samoa _AS_|_ N___ 0 0 0 0 0 0 0
0 0 0 0 0 0 0
54. PuertoRico. . PR_]__N__ 0 0 0 0 0 0 0
55. U.S. Virgin Islands
Vi_|_N 0 0 0 0 0 0 0
56. Northern Mariana
Islands MP_|_N 0 0 0 0 0 0 0
57. Canada CAN}__ N 0 0 0 0 0 0 0
58. Aggregate other
alien__.._ OT_J] XXX 0 0 0 0 0 0 0 0
59. Totals KX 2,342 475 735,243 0 1,027 494 524 124 524 124 0 0
[DETAILS OF WRITE-INS
[B001. XX
[H8002. HEK
003. XXX
998. Sum. of remaining
write-ins for Line 58
from overflow page. KK 0 0 0 0 0 i} i} i}
[58999. Totals (Lines 58001
through 58003 + 58998)
{Line 58 above) KX 0 0 0 0 0 0 0 0

{a) Active Status Counts

1. L - Licensed or Chartered — Li d i carrier or iciled RRG 37 4. Q- Qualified — Qualified or dited rei 1]
2. R - Registered — Non iciled RRGs 5. D — Domestic Surplus Lines Insurer (DSLI) — Reporting enfities
— 0 authorized to write surplus fines in the state of domicile -

3. E - Eligible — Reperting entities eligible or approved to write surplus lines in the state (other 6. M — Mone of the above — Not allowed o write business in the
than their state of domicile — See DSLI) 0 state 20
{b) Expl tion of basis of all ion of p i by states, etc.

94
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Texas Department
of Insurance

PO Box 12030 | Austin, TX 78711 | 800-578-4677 | tdi.texas.gov

STATE OF TEXAS &
§
COUNTY OF TRAVIS §

The Commissioner of Insurance, as the chief administrative and executive officer and custodian of
records of the Texas Department of Insurance has delegated to the undersigned the authority to
certify the authenticity of documents filed with or maintained by or within the custodial authority of
the Company Licensing and Registration Office of the Texas Department of Insurance.

Therefore, | hereby certify that the attached documents are true and correct copies of the
documents described below. | further certify that the documents described below are filed with or
maintained by or within the custodial authority of the Company Licensing and Registration Office
of the Texas Department of Insurance.

TDI Sircon record printout for Peachtree Casualty Insurance Company, Los Angeles,
California, consisting of three pages.

IN TESTIMONY WHEREOF, witness my hand and seal of office at Austin, Texas, this 21st day
of August, 2023.

COMMISSIONER OF INSURANCE

BY: %

JohnCarter
Director
Company Licensing and Registration Office

EXHIBIT

0
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TDI ENFORCEMENT FILE NO. 32711
TEXAS DEPARTMENT OF INSURANCE, BEFORE THE
Petitioner
TEXAS COMMISSIONER
OF
PEACHTREE CASUALTY INSURANCE

COMPANY aka INSURANCE
GO INSURANCE COMPANY,

Respondent
Affidavit of Jamie Walker
STATE OF TEXAS §
COUNTY OF TRAVIS :

Before me, the undersigned authority, personally appeared Jamie Walker, who, being by

me duly sworn, stated as follows:

il “My name is Jamie Walker. | am of sound mind, over 18 years of age, capable of
making this affidavit, and have personal knowledge of the matters contained in
this affidavit.

2 | am the Deputy Commissioner of the Financial Regulation Division at the Texas
Department of Insurance.

3. My job duties include overseeing the financial regulation and solvency of insurance
companies operating in the state of Texas.

4. In 2022 and 2023, | have engaged in email correspondence and several
videoconferences and in person meetings with Kevin Pomplun of Peachtree
Casualty Insurance Company aka Go Insurance Company (Go/Peachtree) and
counsel/representatives of that company.

EXHIBIT
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10.

11.

On August 22, 2023, | and other TDI staff met with Mr. Pomplun and others
representing Go/Peachtree by videoconference. During that meeting, Mr.
Pomplun stated that he was unaware that there were outstanding, overdue
information request related to Go/Peachtree’s claims handling practices, financial
status, and licensing, but promised to provide the information as soon as possible.
During that meeting, Mr. Pomplun also indicated that it would be at least two or
three weeks before Go/Peachtree was able to submit its 2023 second quarter
financial statements, which were due on August 15. He indicated that the company
had to amend its 2023 first quarter financial statements in order to prepare the
2023 second quarter financial statements.

When | asked Mr. Pomplun if Go/Peachtree had cash to pay outstanding claims, he
said that the company did. However, TDI staff had requested verification of this by
email, reiterated the need for documented proof of Go/Peachtree’s ability to pay
claims, and requested that information be provided as soon as possible.

As of the date of this affidavit, TDI has not received that information.

During the August 22nd meeting, Mr. Pomplun also admitted that Denise M. Tyson
hasn't been an officer or employee of Go/Peachtree for the last four months. Mr.
Pomplun stated that Alex Tsetsenekos is the company’s current president and that
Go/Peachtree doesn't presently have a Chief Financial Officer (CFO). Mr. Pomplun
notified TDI he intends to hire someone within the week to be Go/Peachtree’s CFO,
but did not identify that person by name.

In addition, Mr. Pomplun admitted that Go/Peachtree’s designated mailing
address, books and records address, and current business location address is a
private mailbox at a UPS store. He represented that Go/Peachtree has opened an
office in the San Francisco, California area and was currently designing office space
in Houston.

During the videoconference, Mr. Pomplun showed TDI a portion of a spreadsheet

displaying claims associated with TDI complaints. The spreadsheet showed that
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part of Go/Peachtree’s claims investigation includes a retroactive investigation of
the initial underwriting of the policies. Specifically, the spreadsheet showed that
Go/Peachtree is looking into the claimants’ criminal background, loss history, traffic
violations, prior coverage, and the producing agent’s claim ratio. Mr. Pomplun also
represented to TDI that in April 2023, Go/Peachtree discovered "errors" in its
mobile application which he now contends led Go/Peachtree to issue policies to
"ineligible customers." However, Mr. Pomplun admitted to me and the other TDI
staff present during the videoconference that most of these policyholders have not
been notified that they are under such investigation, and that not all of the

claimants listed on the spreadsheet are suspected of being “ineligible.”

Affiant

SWORN TO AND SUBSCRIBED before me by means of an interactive two-way audio and
video communication on this 24th day of August, 2023. This notarial act was an online
notarization.

Notary Seal Digital Certificate

Notary Public State of Texas



Texas Department
of Insurance

PO Box 12030 | Austin, TX 78711 | 800-578-4677 | tdi.texas.gov

STATE OF TEXAS &
§
COUNTY OF TRAVIS §

The Commissioner of Insurance, as the chief administrative and executive officer and custodian of
records of the Texas Department of Insurance has delegated to the undersigned the authority to
certify the authenticity of documents filed with or maintained by or within the custodial authority of
the Company Licensing and Registration Office of the Texas Department of Insurance.

Therefore, | hereby certify that, after a diligent search, there are no records pertaining to
Peachtree Casualty Insurance Company, Los Angeles, California, and its redomestication to
Oklahoma or any filing or request to change the name or tradestyle of the company for business
in Texas.

IN TESTIMONY WHEREOF, witness my hand and seal of office at Austin, Texas, this 21st day
of August, 2023.

COMMISSIONER OF INSURANCE

BY: ‘%

JohnTCarter
Director
Company Licensing and Registration Office

EXHIBIT
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From: Kevin Pomplun

To: Jamie Walker

Cc: David Whitley

Subject: Re: Quick update (2 of 3) — $1.4mm capital contribution
Date: Thursday, August 10, 2023 2:32:54 AM

Attachments: image001.png

ATTENTION: This email came from an external source. Do not open attachments or click
on links from unknown or unexpected emails.

Jamie,

We do not have an estimate yet — but will have capital and surplus as of 6/30/23 as we finish
our Q2 Statement over the next few weeks. As am sure is obvious by the timing, this statement
will be late for the August 15 deadline. While our new president Alex is making a lot of
impact, he not yet been here even two full months, and I didn't realize how much work there
was to do the claims analysis for the Reserves Triangles which of course our statements
depend on. That is all to say if anyone is responsible for us being behind schedule — it is me.

For the 3/31/23 filing — the claims analysis we have been doing with the Oklahoma
Department is giving us the updated actuarial analysis from Perr&Knight that will give us our
accurate surplus in the Amended Q1 Statement. Once it is ready to be filed I will share it in
advance, and let you know once it is filed.

If we do not have at least $5mm 1n capital and surplus and meet our RBC threshold — we will
make an additional capital contribution.

Thank you for your feedback as usual, and if there is anything else can share that is helpful,
please let me know.

Have a nice evening.

Kevin

On Wed, Aug 9, 2023 at 12:42 AM Jamie Walker <Jamie Walker@tdi.texas gov> wrote:

Thank you for the additional information.

Do you have an estimate of the capital and surplus as of 6/30/23? To meet the
requirements of Texas statute for licensure, the company must have at least $5 million in
capital and surplus and meet the risk-based capital threshold. Based on the 3/31/23
filing, you were not in compliance with statute.

Jamie Walker
Deputy Commissioner

Financial Regulation Division EXHIBIT




2023-8150

(512) 676-6368

Stay connected with the Texas Department of Insurance:

Twitter | Facebook | LinkedIn | YouTube | Subscribe

From: Kevin Pomplun -@gmmmamgm>
Sent: Sunday, August 06, 2023 2:38 AM
To: Jamie Walker <Jamie Walker@tdi.texas gov>

Cc: David Wh;tley-ggmggmalfglm>
Subject: Quick update (2 of 3) — $1.4mm capital contribution

ATTENTION: This email came from an external source. Do not open attachments or
click on links from unknown or unexpected emails.

Jamie,

Last week we filed an SSAP-72 for a $1.4mm capital contribution Go Maps Inc made to Go
Insurance Company.

We made this contribution as our initial plan was to finish the claims analysis we are doing
with the Oklahoma Department — then to determine if there was any additional surplus
required. As we have not yet finished the analysis, we thought we would make a
contribution in the meantime, and can contribute more if needed after the analysis is
complete this month.

Have a great night.

Kevin



Texas Department
of Insurance

PO Box 12030 | Austin, TX 78711 | 800-578-4677 | tdi.texas.gov

STATE OF TEXAS &
§
COUNTY OF TRAVIS §

The Commissioner of Insurance, as the chief administrative and executive officer and custodian of
records of the Texas Department of Insurance has delegated to the undersigned the authority to
certify the authenticity of documents filed with or maintained by or within the custodial authority of
the Financial Regulation Division of the Texas Department of Insurance.

Therefore, | hereby certify that, after a diligent search, there are no records pertaining to
Peachtree Casualty Insurance Company, Los Angeles, California, and its required second
quarter 2023 financial statements.

IN TESTIMONY WHEREOF, witness my hand and seal of office at Austin, Texas, this 22nd
day of August, 2023.

COMMISSIONER OF INSURANCE

A /o
TLU"»’V% C _/\/ﬂ/l (o~

u v
Amy Garcia
Chief Analyst

EXHIBIT
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Texas Department
of Insurance

PO Box 12030 | Austin, TX 78711 | 800-578-4677 | tdi.texas.gov

STATE OF TEXAS §
§
COUNTY OF TRAVIS §

The Commissioner of Insurance, as the chief administrative and executive officer and
custodian of records of the Texas Department of Insurance has authorized the
undersigned to certify the authenticity of documents filed with or maintained by or
within the custodial authority of the Customer Operations Division of the Texas
Department of [nsurance.

Therefore, | hereby certify that the records within the custodial authority of the
Customer Operations Division of the Texas Department of iInsurance reflect the
following:

As of August 22, 2023, TDI has received 50 complaints against Peachtree Casuaity
Insurance Company since January 1, 2023. The breakdown by received date is below:

2023 Month Complamts
Received

January .
February 2
March 5
April 5
May 3
June -
July 14
August 21
Total Through August 22, 2023 50

IN TESTIMONY WHEREOF, witness my hand and seal of office at Austin, Texas, this 23™
day of August 2023.

oron Aure

Teresa Luna
Manager - Life, Accident and Health
Customer Operations Division

EXHIBIT
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Texas Department
of Insurance

PO Box 12030 | Austin, TX 78711 | 800-578-4677 | tdi.texas.gov

STATE OF TEXAS §
§
COUNTY OF TRAVIS §

The Commissioner of Insurance, as the chief administrative and executive officer and
custodian of records of the Texas Department of Insurance has authorized the
undersigned to certify the authenticity of documents filed with or maintained by or
within the custodial authority of the Customer Operations Division of the Texas
Department of Insurance.

Therefore, | hereby certify that the attached documents are true and correct copies of
the documents described below. | further certify that the documents described below
are filed with or maintained by or within the custodial authority of the Customer
Operations Division of the Texas Department of Insurance.

The certified documents contain complete records for PRI 365689.

IN TESTIMONY WHEREOF, witness my hand and seal of office at Austin, Texas, this 22nd

day of August 2023.

Victor Young
Manager-Program Servuces
Customer Operations Division

EXHIBIT
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Claim info

Hello,

Do you anticipate my car getting to the shop by the
end of the month? | really can't afford to pay for my
rental cars out of pocket . Surely | thought my car
would be at least to the shop and almost fixed in the
35 days I've been renting. Now I'm down to being
responsible for my rentals and it's just an extra
expense | can’'t manage at the moment due
unforeseen circumstances. I'm a nurse and
unfortunately they don't allow us to call off of work
because we don't have a ride each shift. | 100% rely
on my car to get me back & forth and this whole
situation is not only affecting my daily life but my
mental health and physical health. | would hate to
attempt to drive my car because it's dangerous but |
would be forced to try if something doesn’t happen
soon. I'm pregnant and | can't help but to stress
about finances. | know some things are not in your
control but | am asking for you to communicate with
me as much as possible & try to offer updates with
my claim and rental reimbursement.

Best regards,




Claim update inbo

Hi,
| just wanted to reach out about any updates with my
claim. Approvals, rental reimbursement anything you
have for me will be greatly appreciated. Is there an
estimated date on when my car can get into the shop
also? | have exhausted rental funds I'm quite sure
and will be without transportation soon because | am
paying for tuition out of pocket. | would just like to
move forward and expedite the process as much as
possible. Thank you,

Maxwell Davis May 16 A

Working on getting the payment submitted and
approved. However, Comsearch asked if there were
any additional pages to the estimate you provided.
Looks like we just have that front page.

W EVOEUIEVS

@dgocarinsurance.co

Claims

| sent the estimate it should Be 3 pages.




Good Morning,

It's the end of the week and | really would like some
viable information today with my price break down,
rental reimbursement | can take a phone call at
anytime today or an email will suffice.

Thank you,

Maxwell Davis M

Good afternoon,

| am still waiting on the estimate breakdown but the
initial estimate is quoting $2,349.55 in estimated
damages. Minus your $1,000.00 deductible and the
estimated payment would be for $1,349.55.

As far as a rental is concerned, the rentals are on a
reimbursement basis but | can submit that for review
once an invoice is received.

Maxwell Davis
gocar insurance.con




Claim Update

Maxwell Davis M

W

Good afternoon

| apologize for not reaching out to you sooner but |
wanted to provide you with an update. | have
received the estimate breakdown which | have
attached below which estimates $2,349.55. Minus
your $1,000.00 deductible, a $1,349.55 payment
would be made to the for the repairs.

| have requested a payment request for both the
initial repairs and the reimbursement for the $324.90
rental invoice you submitted. | will be also working on
getting your claim reassigned to another adjuster
who can be more responsive.

Lastly, did you get a change to submit the basic
diagram of the accident since we do not have a
police report?

My apologies again but in the meantime, please let
me know if you have questions at this time.

Comsearch
estimate breakd...

POF  PDF

€«

No how do | submit the diagram? Also | have an

appointment with service kinc tomorrow for an
i - £ . - oda
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= . Person with o 3 Date you sent Person with
View complaint I'vpe of insurance gy
complaint
365689 Private Auto 06-21-2023

Your Information

Name

Prefix (such as: Mr, Ms, Mrs, Dr)
First

Middle

Last

Suffix (such as: Jr, I1I)

Are you filling out this form on behalf
of an organization or company? No

Address

Address

City

State

Zip Code

County

Email Address
Telephone (Home)

Telephone (Work)
Ext.
Telephone (Cell)

Designate Primary Contact Phone

Number Cell
Designate Primary Method of
Communication Email Only

Insured Information

Check this box if the person filling out
this form is the person who needs
help. Yes
Name

Prefix (such as: Mr, Ms, Mrs)
First

Middle

Last

Suffix (such as: Jr, III)
Organization Name

https./igov.sircon com/ConsumerComplaints/viewOriginallySubmittedComplaint. doPlegacy=lrue&methcd=initProcessdrequest authorization token=Jh8 1/4
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Address
Address
City
State
Zip Code
County
Telephone

Ext.

Complaint Against

| am complaining against (check all

that apply)

My Insurance Company Yes
Agent/Adjuster Yes
Agency No
Other Party's Insurance Company No
Other No

Insurance Company Information
Insurance Company Name GO Auto insurance
Street/ Apt#

City

State

Zip Code

Province

Country (Non-US Only)

County

Company Telephone

Ext

Email Address

Agent Information

Agent/Adjuster Prefix (such as: Mr,
Ms, Mrs)

Agent/Adjuster First Name Maxwell
Agent/Adjuster Middle Name

Agent/Adjuster Last Name Davis
Agent/Adjuster Suffix (such as: Jr, I1I)

Agency Name Go insurance
Street/Apti#

City

State

Zip Code

hitps:/igov.sircon com/ConsumerComplaintsiviewOriginallySubmittedComplaint. do Mlegacy=truedmethod=initProcessdrequest authorization token=Jhg 2/4



6022123, 11&02 3 = &150\.mnvan\erCanuamwviewOﬂomllySubmlnedCM\olamt,doﬂegacy-we&mmodsmﬁwess&request authoriza, ..

Telephone 325-440-7480

Ext

Email Address -t_z';!gocarinsurance.com
Insurance Information

Policy

Employer or Plan Sponsor jnsurance
Policy Number

In what state was this policy sold? Texas

Type of Insurance Private Auto
Claim

Claim Number CITX017980
Date of Loss 04-12-2023
Complaint Details

Detail of Complaint

This complaint is in response to a claim that I filed with my insurance company Go
Insurance on 4/13/2023 due to a wreck that I had on 4/12/2023. It has been well over 2
months (68 days), and I have received very minimal information regarding my claim.
On 4/18 I reached out to Go because I had not been assigned to an adjuster and no one
from the company reached out to me. The adjuster Maxwell emailed me stating you
should have received an email asking you to schedule a call with me and proceeded to
apologize. | informed him that 1 did not receive an email which I why I reached out to
the insurance company explaining to them that | had not heard from my adjuster. On
4/19/2023 | received a 30-minute phone call with the adjuster Maxwell Davis. During
this phone call we talked about the events of the wreck and steps to move forward. On
5/9/23 1 requested a new adjuster because Maxwell provided very little information to
me about my claim, continued telling me that he was working on my claim but
completely stopped emailing me. On 5/16/2023 I asked Maxwell for follow up
information on the approvals he claims he submitted and explaining to him that I had
exhausted my rental car funds and would soon be without transportation. On 5/19/2023
I emailed Maxwell once again to explain the financial crisis this was sending me into,
and any information would be helpful. 1 also explained to him that this was affecting
my physical and mental health because I was becoming worried about finances paying
for the rental out of pocket when 1 in fact have rental coverage in my policy. I was also
pregnant at the time and stressed very badly and this did not only affect me but my
unborn child as well. Maxwell never responded to me. On 5/24/23 | miscarried my
baby. On 5/30 I was reassigned to Kaitlin Janes. She took my sworn statement on
6/6/2023, during this meeting she was very rude to and also provided very minimal
info. She stated she had a migraine and threatened to end the meeting.

Describe what you would consider
to be a fair resolution to your
complaint,

The stress and financial strain this insurance company has caused me is unacceptable. It
cost me the life of my unborn child because | worried myself every day and played a
huge part in my mental wellbeing. This is not good customer service and as a customer
| do not feel pleased with the service | am receiving. | am still paying my monthly
premium, yet my claim has been in limbo for 68 days. It is the 21st of June and I have
yet to hear from anyone from the insurance team. A fair resolution to this complaint

hitps:/fgov.sircon comiConsumerComplaintsiviewOriginallySubmittedComplaint. doMlegacy=truedmethod=initProcessdrequest authorization token=Jh8 . .. 34
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will be to have disciplinary action taken against both adjusters for their actions. | would
also like for my vehicle to be repaired within a reasonable amount of time at a reputable
shop and rental reimbursement from the time of report until the time of completion of
the repairs. The mental anguish is something that 1 have continued to deal with after the
loss of my unborn, | will never get that back. However, having my vehicle repaired and
reimbursement for my rentals is a step in the right direction.

Documentation and Declaration

Documentation

How do you want to send your
documents to us?
] Upload ! Mail L] 1 do not have any documents or I will upload documents later

TDI may release my email address in
response to a public information

request. | I approve. You can share my information.
Ta file this complaint, we need your

approval to share your complaint

information. I approve. You can share my information.
Other

Have you previously reported this

problem to our office? No

Are you represented by an attorney? Yes

How did vou hear about us? Policy Disclosure

htps:figav.sircon comiConsumerCamplaintsiviswOriginallySubmiltadComplaint. do Tlegacy=lruedmethod=milProcess Arequest authorization taken=Jh9. . 4/4
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Texas Department
of Insurance

PO Box 12030 | Austin, TX 78711 | 800-578-4677 | tdi.texas.gov

June 22, 2023

PEACHTREE CASUALTY INSURANCE COMPANY
DENISE M TYSON

4470 W SUNSET BLVD STE 107

PMB 95826

LOS ANGELES CA 90027-6309

Sent by email: -@GoCarInsurance.com

Problem report ID:

Policy number:

Claim number:

Policyholder/subscriber: _
Dear Denise M Tyson:

Please provide a written response to the enclosed consumer complaint. Texas law requires you to respond
within 15 days. If you cannot respond within the 15 days, you may request a one-time, 10-day extension, by

emailing extensionrequest@tdi.texas.gov.

Email your response to the complaint to PCintakeUnit@tdi.texas.gov.

Please include:
¢ A response to each of the consumer’s concerns.
e A copy of the consumer’s policy, with the areas related to the consumer’s concerns highlighted.
e Was the policy issued in Texas? If not, please provide the state.
e Statute or rule that supports your position.
e Copies of any documents that support your position.
¢ The final amounts and dates of any claim payments, refunded premiums, or payments made before or
after the complaint was filed.

Please limit your response to 50 pages or less. We will contact you if we need more information.
Because information in the complaint may be confidential, it should be used only to resolve the complaint. Visit
our website at www.tdi.texas.gov for more information.

Sincerely,

Complaints Resolution — Property and Casualty
Customer Operations
Phone: 800-252-3439



2023-8150
Problem Report ID: 365689
Page 2

Enclosure

We are enclosing this information for purposes of complaint resolution only. Some of the enclosed information may be
confidential. For example, the enclosed information may include medical records protected by Chapter 159 of the
Occupations Code, private information protected by the doctrine of common law privacy, or individual email addresses
protected by the Texas Public Information Act. The department's disclosure of this information to you does not constitute
public release of this information. You can find more information about the public or confidential nature of information

maintained by TDI on our web page at tdi.texas.gov.



FROM: PCIRR23c8HR0:Unit@ i texas.gov>

TO: IRCPPRO

SENT: Thursday, July 6, 2023 1:20:25 PM Central Daylight Time
SUBJECT: 365689|CP_CMPYRES

ATTACHMENTS: PRI 365689 TDI response - GICO.docx.pdf;

Stephen Garcia

From: Kathryn Glenn <l @gocarinsurance.com>
Sent: Thursday, July 6, 2023 1:11 PM

To: PCIntakeUnit <PCintakeUnit@tdi.texas.gov>

Cc: Kenneth Chan <2 gocarinsurance.com>
Subject: Response to Complaint PRI 365689

ATTENTION: This email came from an external source. Do not open attachments or click on links from unknown or
unexpected emails.

Good Afternoon,
Please see the attached response to complaint PRI-365689.
Thank you,

Kathryn Glenn
Go Customer Claims
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S°

Go Maps, Inc, | 4470 W Sunset Blvd Suite 107 PMB 95826, Los Angeles, CA 90027

July 6th , 2023

Texas Department of Insurance

Complaints Processing — Property and Casualty
Customer Operations

PO Box 12030

Austin, TX 78711

Our Claim Number: C1TX017980
Date of Loss: 04/12/2023
File Number: PRI 365689

Complainant; _

To Whom It May Concern:

We are in receipt of vour correspondence dated 06/22/2023 regarding the consumer complaint
filed byﬂ Please accept this as Go’s response.

Ms. [Jllpresented concerns to the Texas Department of Insurance regarding the lack of
response on her claim. The date of loss 04/12/2023 was reported on 04/13/2023 by the insured,

o sent the initial acknowledgment to the named insured immediately after the
claim submission. The claim was assigned on 04/13/2023 and the adjuster reached out to the
customer on 04/18/2023 to set up a call. On 04/19/2023, the initial call with the customer was
completed to take the statement of loss. The adjuster sent a follow up email to provide the sworn
statement document to the customer. On 04/21/2023, the customer reached out for assistance and
questions on the sworn statement.

On 04/24/2023, the customer reached out for an update on her claim and estimate. On
04/26/2023, the adjuster provided the photo estimate to the customer to take to a shop of her
choice. On 04/27/023, the adjuster asked to set up a call with the customer to go over the sworn
statement. On 05/03/2023, the adjuster identified an error on the estimate, as it was missing a
breakdown of damages. The adjuster emailed the customer to advise that a new estimate was
requested and is pending to be provided from comsearch. On 05/05/2023, the customer followed
up regarding a status on the estimate and rental reimbursement. On 05/05/23, the adjuster
provided an update to the customer to advise rental is on a reimbursement basis and once they
provide a receipt it can be reviewed. On 05/09/2023, the adjuster provided the completed
estimate breakdown.



2023-8150

On 05/10/2023, the customer sent an updated estimate from the body shop with additional
damages. On 05/10/2023, the adjuster confirmed the estimate was received and requested
additional documentation for the additional damages presented. On 05/10/2023, the customer
provided additional documentation from the body shop regarding the estimate. On 05/16/2023,
the customer reached out for an update on her claim. The adjuster confirmed the estimate was
still being reviewed by comsearch.

On 05/19/2023, the claim was reassigned to a new adjuster due to the prior adjuster no longer
being with the company. The new adjuster started their re-review of the claim. On 05/30/2023,
the customer reached out for an update on the claim. The adjuster reached out to set up a call
with the customer and to review the customer's statement. On 06/06/2023, the customer and
adjuster completed a zoom call for the recorded statement. The adjuster identified a coverage
issue due to the garaging address of the vehicle. The claim was referred for further review. On
06/06/2023, the adjuster sent a reservation of rights letter to the customer after their complete
review of the claim due to the potential coverage issues.

On 06/22/2023, management completed review of the claim and provided confirmation to
continue with the new estimate from the body shop and send it to comsearch. On 06/27/2023, the
adjuster left a note that the estimate is pending to be returned from comsearch. Once received,
the adjuster will be submitting final payments.

We will continue to work this file until closed. If I can be of further assistance regarding this
matter, please do not hesitate to contact me.

Sincerely,
Kenneth Chan

I - cocarinsurance.com

Go Customer Claims



Texas Department
of Insurance

PO Box 12030 | Austin, TX 78711 | 800-578-4677 | tdi.texas.gov

STATE OF TEXAS §
§
COUNTY OF TRAVIS §

The Commissioner of Insurance, as the chief administrative and executive officer and
custodian of records of the Texas Department of Insurance has authorized the
undersigned to certify the authenticity of documents filed with or maintained by or
within the custodial authority of the Customer Operations Division of the Texas
Department of Insurance.

Therefore, | hereby certify that the attached documents are true and correct copies of
the documents described below. | further certify that the documents described below
are filed with or maintained by or within the custodial authority of the Customer
Operations Division of the Texas Department of Insurance.

The certified documents contain complete records for PRI 366068.

IN TESTIMONY WHEREQF, witness my hand and seal of office at Austin, Texas, this 22"
day of August 2023.

A

Vic%rYoung kn)
Manager-Program Services

Customer Operations Division
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2023-8150

DECLARATIONS PAGE

04/26/2023 10/26/2023
at 12:01 AM at12:01 AM

TOTAL POLICY PAIN $983.20
PRY AN 16.7% down / 5 instaliments
Peachtree Casualty Insurance Company

4470 W Sunset Blvd., Suite 107 PMB 95826 ot 04/26/2023 at 12:01 AM
Los Angeles, CA 90027

GO INNOVATION AGENCY
4470 W SUNSET BLVD SUITE 107 PMB 95826
LOS ANGELES, CA 50027

ME ATE OF BIRTH EX MARIT A RELATIONSHIF £ NSE / STA f ¥

Your Insurance policy and any policy endorsements contain a full explanation of your coverage. The policy limits shown for a vehicle may not be combined with the
limits for the same coverage on another vehicle

AL | X MITS/ DE £ PREM

Bodily injury 30,000/60,000 $439.75
Property Damage 25,000 $180.12
Medical Pay NONE $0.00
UM/UIMBI NONE $0.00
Personal Injury Protection 2,500 $31.39
EUCLE LEVE . ” BUCT PREM

Comprehensive 1000 $181.73
Collision 1000 $148.21
Tow NONE $0.00
Rental NONE $0.00
Loan NONE $0.00
Additional Customn Parts or Equipment NONE 50,00
UM/UIMPD NONE $0.00
Total policy premium and fees $983.20

y Numeer TX018711-1 Form 1002 (v.201909) Page 10f 2



2023-8150

ENHOLDER AND ADDITIONAL INTERES

IMPORTANT NOTICE
Motor Vehicle Crime Prevention Authority Fee
Your payment includes a $4 per Vehicle/Year fee. This fee goes to help fund: (1) auto burglary, theft, and fraud prevention,(2)

criminal justice efforts, and (3) trauma care and emergency medical services for victims of accidents due to trafficoffenses. By law,
we send this fee to the Motor Vehicle Crime Prevention Authority (MVCPA).

oy numBer TX018711-1 Form 1002 {v.201909) Page 2 of 2
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is one. Most body shops park the vehicle
inside though. Are you sure it is outside?
Typically a body shop takes on some
responsibility to mitigate damage when
the vehicle is at their facility.

Okay, | am very sorry about that. | will let
you know as soon as | have an update.
Have you seen if the vehicle has any hail
damage?

Okay, thank you. Please let me know!

Yes, | saw you emailed him, but it was
addressed to him, so I did not respond.
There are no new updates as of yet. The
claim is still currently under review with
our review team. As soon as there is an
update, | will let you know right away.




Yes, the claim is still currently under
review, so additional time is needed. My
supervisor is Kenneth. He can be reached
via email at

Hi There are no new updates as of
yet, but I will let you know as soon as there
is one. Most body shops park the vehicle
inside though. Are you sure it is outside?
Typically a body shop takes on some
responsibility to mitigate damage when
the vehicle is at their facility.




That is Go's fault. How am ﬂgolngtoretum.
documentation | never received in the first
place and then on top of that | spoke with
a manager and you and this
documentation was never even mentioned
unﬁlucenﬂy.‘.lhmanthemamgesto
prove that . And images of the damage
again recently was just asked for , you alls
mmgermdﬂuymgoingtosend
someone out to the shop to do all of that
and still to this day that has never
happened

| understand Maxwell was a

supervisor, but he is no longer with Go. If
we do end up sending an appraiser out to
the vehicle, | will let you know right away.

Goodmorning, please explain the :
reservation of rights document

Hi If you go to the second page, it
is explains we are currently investigating if
the damage to your vehicle is related to
mechanical, electrical or electronic
breakdown or failure.

Well none of that applies. You literally can
drive down 120 and still see the pothole |
hit.

Okay, | will let you know as soon as there is
an update on the claim.

'/T‘ 'I'Ill“l"' ®Cash ©




Again that doesn't negate the fact that Go
gave specific dates in the insurance
contract in which claims would be handled
and they didn't stick to a single date... it's
late by WEEKS! '

Where in the policy are you referring to?

It's in the Contract. | had the contract sent
to me last month and Go hasn't even held
up the contract.

| understand. Where in the contract are
you referring to?

It's under the section of "Our Duties in the
event of a claim" literally nothing in that
section has been kept from Go

| understand. Yes, we did not get all
needed documents from you though until
June 5th when you sent the sworn
statements. We also did not get the
images of the damage to the vehicle parts
from your shop until June 9th.

That is Go's fault. How am | going to return
documentation | never received in the first
place and then on top of that | spoke with
a manager and you and this
documentation was never even mentioned
until recently... | have all the messages to
prove that . And images of the damage
again recently was just asked for , you alls
manager stated they were going to send

o ‘ »’K 'I'Ill‘-lll- ®Cash ©




"‘l'ha‘nkyou” |

; Goodmomlng, according to the centract
for this policy you all are literally weeks
outside of the agreement dates in which
you all were supposed to handle claims...
who do | speak to about getting a refund
because according to the contract you all
did not provide what | paid for

Hi What have you paid for out of
pocket? The claim was reassigned to me
and | am not seeing any receipts on file.
We do have an estimate from the shop, but
not a receipt of anything being spent.

| am not talking about of what | paid for
out of pocket. There is a contract for
insurance, | paid for insurance with you all
every month and Go has failed to hold to
the dates in that contract. | can give you
all the rentals I've had to pay for |
definitely have those receipts. That's not a
problem to supply those.

Okay, | understand. The claim is still
currently under review. As soon as there is
an update, | will let you know right away.
Unfortunately, you do not have rental
coverage on your policy.

Again that doesn't negate the fact that Go

gave specific dates in the insurance
rantrart in whirh rlaime wnnild ha handlad
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Thank you sir. | will let you know once we
have an update.

Hi ! The claim is currently under
review by our review team. If anything
additional is needed while it is under
review, | would reach out to you right
away. As far as a rental goes, | am
unfortunately not seeing a rental receipt
on file from a prior adjuster. Do you have a
finalized rental receipt yet for a vehicle
you have returned? If so, please email it
over to me. My email again is

RATATES |
 coverage.
2 :

My apologies, yes. | totally understand. |
hope to have an update for you very soon.




| apologize if the prior adjuster never sent
them. | am doing what | can to get you
taken care of as quickly as possible.

Hi Thank you for sending these.
Unrortunately, your dads is missing a few
sections we have to have filled out. Where
it says "the full particulars of which are as
follows" he needs to explain what
happened as best as he can. Can you have
him complete that quick and then re-send
his?

Thank you! Can you please re-send the
second page of his?

Thank you sir. | will let you know once we

haiin anm tindata

o @ -I'Ib-ll- #Cash ©




Hi\ This is Rhiannon with Go
Insurance. Have you had a chance to fully
complete both of the sworn statements
yet?

Hi We would need those to move
the claim forward, however, we do not
send adjusters out to the vehicle typically.
We are still looking into potentially
sending an appraiser out to the vehicle if
needed once we have everything we need
from you.

Yes, we are still looking into potentially
sending an appraiser out to the vehicle
once we have everything we need from
you.

| apoloaize if the prior adiuster never sent

o @ -‘I;Il- ®Cash ©




Hi !l do need a sworn statement
for both you and your father.
Unfortunately the one you sent me is
incomplete. Where it says "time of loss"
that is just the time and date of the
accident. You also need to fill out a
detailed description of what happened
where it says "the full particulars of which
are as follows". You also need to fill out
your employers information, and the value
of the vehicle. Additionally where it has
whole loss, whole insurance, and amount
claimed, that will all be the amount of the
estimate if you did not have another
insurance policy active at the time of the
loss. Please let me know if you have any
other questions.

Sounds good. It doesn't need to be the
exact time but a good guess with the
correct date needs to be put down.

Hi This is Rhiannon with Go
Insurance. Have you had a chance to fully
complete both of the sworn statements
yet?

O ® i




Hi’ | For the sworn statements, yes,
your dad would need to complete it since
he owns the car. You also would have to
complete it. What parts do you have
questions on?

Hi| ! | do need a sworn statement
for both you and your father.
Unfortunately the one you sent me is
incomplete. Where it says "time of loss"
that is just the time and date of the
accident. You also need to fill out a
detailed description of what happened
where it says "the full particulars of which
are as follows". You also need to fill out
your employers information, and the value
of the vehicle. Additionally where it has
whole loss, whole insurance, and amount




It also looks like we do not have any
images of the damage to your vehicle. Can
you please email me some images of the

Can you send me images of what you can?
If you can take an image of the damage to
the dashboard, that would be great.

Sounds good. | will request this from
them. Thank you!

Good morning! If there was nobody else in
your vehicle, you do not need to fill that
one out.

Of course! Have a great day!!

o @ -l‘l:-lt- %Cash ©




* This is unacceptable its going on over 30
‘days and nothing has been done...
according to this contract something was
‘suppose to have been done within 15
days... You all have the information
.:ﬁededtheshopislmuyonm

| really do apologize sir. | am doing
everything | can to get this done as quickly
as possible for you. One thing | did notice
though is that we do not have your sworn/
unsworn statements that the last adjuster
sent you on file. Did you ever get a chance
to get those completed? Can you also
please tell me if you have a loan on your
vehicle and if you had any passengers?

They never sent me anything, | barely hear
from them and yes there is a loan on the
car, no passengers

My apologies. | will email those to you
now. Please complete them as soon as
possible and let me know if you have any
questions on them. They will be coming to
you via email. The email we have for you is

Is this still
correct? Who do you have your loan
through?

Ok and yes that's the email. Its through
Blue Federal Credit Union.

It also looks like we do not have any

s amen af dlaa Jdovwac s b 2 - rsmialala al
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Goodmorning, | don't know if it's a
business practice of Go Insurance to
ignore their claimants (Not you) . At this
point what is the number to corporate, this
is absolutely ridiculous. | was charged a
monthly fee a few weeks ago and they
have a scheduled payment coming out for
a car that | don't even have it's just sitting
at the shop because it's clear GO doesn't
have a concern about their claimants. |
haven't had my car in a month now and the
car has literally just been sitting at the
shop because of the negligence of GO...
this is unacceptable

Hi | | apologize for the delay in
getting back to you. | was out of the office
yesterday. | do apologize if you are feeling
ignored. | do see you also sent Maxwell a
message yesterday too. He is no longer
with Go. Any messages you send to him
will not be responded to. Your claim is still
currently under review by our review team.
| have listed this claim as a top priority. As
soon as | have an update, | will let you
know right away. Again, | do apologize for
the delays.

This is unacceptable its going on over 30
days and nothing has been done...
according to this contract something was
suppose to have been done within 15
days... You all have the information
needed the shop is literally waiting on you

/X\ 'I'Ill"lil- ®Cash
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Absolutely! | totally understand. The
supervisors name is Maxwell. He can be
reached at

We do do calls, but escalations are
typically handled via email.

If you wanted to speak on the phone with a
supervisor, you would need to schedule an
appointment with him using his Calendly
link. It is here.

Of course!

ignore their claimants (Not you) . Atthls
point what is the number to corporate, this

hmyﬁdmmlmchmeda
mon feeafew Y

attha shop because it's clear GO doesn't

P o) o) :
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Hi | Typically claims take anywhere
from a few weeks to a few months, but it
all depends.

Typically not too much longer. | do
apologize for the delays.

| understand how frustrating this is. |
should have an update for you soon and as
soon as | do, | will reach out to you right
away.

Of course! Have a nice day!




| totally understand. As soon as | have an
update, | will let you know right away.
Have a great night!

Hi !l just spoke with the shop via
email on Friday. We are still in the process
of reviewing the estimate and determining
the damage. | will let you and the shop
know when | have another update.

Of course! Have a nice day!




Thank you! | will do some digging on this
and get back to you. It will likely be
tomorrow.

Can you tell me if you have an automatic or
a manual transmission?

Thank you sir.

Hey there! | spoke with the body shop
earlier today, but we are still needing to
confirm if the vehicle is a total loss, and go
from there. We are still looking into it a bit
more. | know it is not the update you
wanted, but | should have a better update
in a few more days for you. | appreciate
your patience!




Hi ! My name is Rhiannon with Go
Insurance. Your adjuster, Eleana, is
currently out of the office and our support
team flagged your claim as one that may
need assistance. | see that we have
received an estimate on your vehicle, but |
am unsure if the vehicle is totaled or not.
Can you tell me the approximate mileage
on your vehicle and if it had any damage to
it prior to the accident?

Thank you! Can you email me over images
of the damage to your vehicle? My email is

we— . . —
. AT S e -
Ty 43 ,:t.r.:." e o
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! 2nicie.
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I really do apologize, . lam trying
to get caught up with the claim to assist
you as best as | can. Is the vehicle at Sam

& Joe's in Arlington then?




2023-8150

DECLARATIONS PAGE

04/26/2023 10/26/2023

at 12:01 AM at12:01 AM

ORI RO SN $983.20
AV PEAN 16.7% down / 5 installments
onor R 04/26/2023 st 12:01 AM

Peachtree Casualty Insurance Company
4470 W Sunset Blvd., Suite 107 PMB 95826
Los Angeles, CA 90027

GO INNOVATION AGENCY

4470 W SUNSET BLVD SUITE 107 PMB 95826
LOS ANGELES, CA 50027

Your Insurance policy and any policy endorsements contain a full explanation of your coverage. The policy limits shown for a vehicle may not be combined with the
limits for the same coverage on another vehicle

AL X IMITS DEL TalLE PREM

Bodily injury 30,000/60,000 $439.75
Property Damage 25,000 $180.12
Medical Pay NONE $0.00
UM/UIMBI NONE $0.00
Personal Injury Protection 2,500 $31.39
EHICLE LEVE RA MITS/ I PREM

Comprehensive 1000 $181.73
Collision 1000 $148.21
Tow NONE $0.00
Rental NONE $0.00
Loan NONE $0.00
Additional Customn Parts or Equipment NONE 50,00
UM/UIMPD NONE $0.00
Total policy premium and fees $983.20

y Numeer TX018711-1 Form 1002 [v.201909) Page 10f 2



2023-8150

ENHOLDER AND ADDITIONAL INTERES

IMPORTANT NOTICE
Motor Vehicle Crime Prevention Authority Fee
Your payment includes a $4 per Vehicle/Year fee. This fee goes to help fund: (1) auto burglary, theft, and fraud prevention,(2)

criminal justice efforts, and (3) trauma care and emergency medical services for victims of accidents due to trafficoffenses. By law,
we send this fee to the Motor Vehicle Crime Prevention Authority (MVCPA).
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2023-8150

Uneherwrirten iy
Peochiree Coswalty Insurmnce Company
Orlando, Flaride

TEXAS PERSONAL AUTO POLICY

WHAT'S IN THIS DOCUMENT?

This is the nuts and bolts of your insurance policy. These pages define which situations your different
coverages (the ones on your declarations page) actually cover, It's pretty dense, but we are legally required
to send a specific definition of every part of your policy. There's a lot to digest here, so if you have guestions
we'd encourage you to chat us in the app, call (855) 289-2111 , or email us at help@gocarinsurance.com .

INSURIMNG AGREEMENT ............

GEMERAL DEFINITIONS

PART | - LIABILTY TO OTHERS ...
INSURING AGREEMENT..
ADDITIOMAL DEFINITIONS........ TR B R A S RS
ADDITIOMNAL PAYMENTS ...
EXCLUSIONS.....cooieiiie
LIMITS OF LIARILITY.
FINAMOIAL RESPOMSIBILITY LAWS ...
OTHER INSURANCE

R Y

PART II[A] —MEDICAL FA.YI'-’ENTS l:m"EHAEE...
INSURING AGREEMENT..

ADDITIONAL DEFIHITIUN-S..
EXCLUSIONS....
LIMITS OF LIABILITY.
UMREASOMABLE OR UNMECESSARY MEDICAL EXPENSES .
ASSIGMMENT OF BENEFITS .oocociccicimcaisncimiianns
OTHER INSURANCE
PART I[B) — PERSONAL INJURY PROTECTION CCI"-"ERJH.GE
ADDITIOMAL DEFINTI'IUN
EXCLUSIONS
LIMITS OF LIABILITY........
OTHER INSURANCE ......covc0
LOSS PAYMENTS ..
ASSIGHMENT OF BEHEFITS- ..
PART Ill=UMNINSU REIJ.I’UNDEHFNSUHED MGTGF!IST 'EI:I'I.I'EMGE
INSURING AGREEMENT- UNINSURED/UNDERINSURED MOTORIST BODILY INJURY COVERAGE ...
INSURING AGREEMENT - UNINSURED/UNDERINSURED MOTORIST PROPERTY DAMAGE COVERAGE
ADDITIONAL DEFINITIONS..
EXCLUSIONS .,
LIMITS OF LIABILITY.

EEESEEESbhbbbeusuilyuunhhia

BN E E AR e RS TR, | )

OTHER INSURAMCE ... e = 13
PART IV —DAMAGE TO.F-."I'EI-III.‘.LE T . sasaiess 13
INSURING AGREEMENT — OOLLISIDN CD'I.I'ER-'\GE «13

INZURING AGREEMENT —COMPREHEMSIVE EWEM .................. e o SR 13
INSURING AGREEMENT —ADDITIOMAL CUSTOM PARTS OR EQUIPMENT COVERAGE ...
INSURING AGREEMENT —RENTAL REIMBURSEMENT COVERAGE....
INSURING AGREEMENT —LOAN/LEASE PAYOFF OOVERAGE ............
ADDITIONAL DEFINITIONS
EXCLUSIONS ...cocenac

LIMITS OF LIABILITY.
PAYMENT OF LOSS
MO BENEFIT TO BAILEE
LOSS PAYABLE CLAUSE ...
OTHER SOURCES OF RECOVERY ...

PART V—ROADSIDE ASSISTANCE COVERAGE ..




&

fiv

B

PART Vil —GENERAL PROVISIONS.............

2023-8150

I T T I N T S s e fa v e e e e m e e P L e P TV i e B B T T P R T 18
EXCLUSIONS......... 18
UNAUTHORIZED SERVICE PROVIDER. ... 18
OTHER INSLIRANCE S S ——— .
PART Vi—DUTIES IN CASE OF AN ACCIDENT OR LDES .................... R s PRk 19

POLICY PERIOD AND TERRITORY ...
MEXICO COVERAGE — LIMITED.......
WARNING — READ CAREFULLY
CHANGES .. el

DUTY TO: EEF’QRT CI-U-HGE& . "
OUR DUTIES IN THE EVENT CF ﬂ.ELi.IM
SETTLEMENT OF CLAIMS..._.... 21
TERMS OF POLICY CONFORMED TO STATUTES ..o scmisissssnins ssimss s s asasasss

THANSFER OF INTEREST ....ovovvvreree
FRALID OR MISEEPRESENTATION., .
FAYMENT OF PREMILIM AMD FEES ..
CANCELLATION
CANCELLATION REFUND
NONREMEWAL ...
ROMNREMEWAL FOR FAILLURE 'I'D COOPERATE.....
AUTOMATIC TERMINATION......
LEGAL ACTION AGAINST US ...
OUR RIGHTS TO RECOVER PAYMENT ...
FOINT AND INDIVIDUAL INTERESTS oo
BANKRLUPTCY ... R R R R
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INSURING AGREEMENT

In return for your payment of the premium, we agree to insure you subject to all the terms, conditions and limitations of this
pelicy. We will insure you for the coverages and the limits of liability shown on this policy’s declarations page. Your policy
consists of the policy contract, your insurance application, the declarations page, and all endorsements to this policy.

GEMERAL DEFINITIONS

The following definitions apply throughout the policy. Defined terms are printed in boldface type and have the same meaning
whether in the singular, plural, or any other form.

1.

10,

11.

“Additional auto" means an auto of which you become the owner of during the policy period that does not replace an
auto shown on the declarations page, if:

a,  you notify us within 30 days of becoming the owner of the Additional auto; and

b.  you pay any additional premium due.

An Additional auto will have the broadest coverage we provide for any auto shown on the declarations page. If you ask
us to insure an Additional auto more than 30 days after you become the owner, any coverage we provide will begin at
the time you request coverage,

"Auto™ means:
a. a private passenger automobile; or
b.  apickup, utility vehicle, or van with a gross vehicle weight of 25,000 pounds or less that is not used for the
delivery or transportation of goods, materials, or supplies, other than samples, unbess:
i. the delivery of the goods, materials, or supplies is not the primary use for which the vehicle is employed; or
ii. the vehicle is used for farming or ranching.

"Auto business” means the business of zelling, leasing, repairing, parking, storing, servicing, delivering or testing
vehicles.

“Bodily Injury" means bodily harm, sickness, or disease, including death that results from bedily harm, sickness, or
disease,

“Business day” means a day other than a Saturday, Sunday, or a holiday recognized by the state of Texas.

"Covered auta” means:

a.  any auto or trailer shown on the declarations page for the coverages applicable to that auto or trailer;
b.  any Additional aute;

c.  any Temparary vehicle;

d. any Replacement auto; or

e, atrailer owned by you,

"Declarations page" means the document showing your coverages, limits of liability, Covered autos, premium, and
other policy-related information. The declarations page may also be referred to as the Auto Insurance Coverage
Summary,

"Qocupying” means in, upen, ar getting in, on, out, or off,

“Personal vehide sharing program” means a system or process, operated by a business, organization, network, group
that facilitates the sharing of private passenger motor vehicles for use by individuals, businesses, or other entities.

"Relative" means a person residing In the same household as you, and related to you by blood, marmage of adopticn,
and includes a ward, stepchild, or foster child, Your unmarred dependent children temporarily away from home will
qualify as a relative if they intend to continue to reside in your household.

“Replacement auto” means an auto that replaces an auto shown on the declarations page. A Replacement auto will
have the same coverage as the auto it replaces. However, if the auto being replaced had coverage under Part IV—
Damage To A Vehicle, such coverage will apply to the Replacement auto only during the first 30 days after you become
the owner unless you motify us within that 30-day period that you want us to extend coverage beyond the initial 30
days. If the auto being replaced did not have coverage under Part IV = Damage To A Vehicle, such coverage may be
added effective on the date you become owner of the replacement auto if you notify us within 30 days, Otherwise, the
replacement auto will have no coverage under Part IV until you notify us of the replacement auto and ask us to add the
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12.

13,

14,

15,

16,

17.

15,

20,

COvErage.

“Ride-sharing activity” means the use of any vehicle to provide transportation of persons in connection with a
transportation network company when the insured is logged in as a driver at the time of loss.

"Trailer" means a non-matorized trailer, including a farm wagon or farm implement, designed to be towed on public
roads by an aute and not being used;

a. for commercial purposes;

b. as an office, store, or for display purposes; or

EL a5 a passenger conveyance.

“Livery service” means transportation from a licensed and regulated taxi service.

“Transportation network company” means a corporation, partnership, scle proprietorship, or other entity that uses
any online-enabled application, software, webszite or system to connect drivers with passengers to facilitate and/or
provide transportation services for a fee.

"We", "us" and "our" mean the underwriting company providing the insurance, as shown on the declarations page.

“You" and “your" mean:
a. @ person shown as a named insured on the declarations page; and
b. the spouse of a named insured if :
{i} residing in the same household at the time of the loss; or
{ii} motresiding in the same household during a peried of separation in contemplation of divorce.

“Actual cash value” means the market value at the time of the loss,

"Repair facility" means a person who rebuilds, repairs, or services a motor vehicle for consideration or under warranty,
sarvice, or maintenance contract.

“Temporary vehicle" includes a vehicle that is loaned or provided to an insured by an automobile repair facility for the

insured’s use while a Covered auto is at the facility for service, repair, malntenance, or damage or to obtain an estimate

and is:

a. inthe lawful possession of the insured or relative of the insured;

b. notowned by the insured, any relative of the insured, or any other person residing in the insured's household; and

c. operated by or in the possession of the insured or relative of the insured until the vehicle is returned to the repair
facility.

To qualify as a temporary vehicle, the vehicle must be:

a.  aprivate passenger aute, or

b.  a pickup, utility vehicle, or van with a gross vehicle weight of 14,000 pounds or less that is not used for the delivery
or transportation of goods, materials, or supplies, other than samples, unless:
(iy the delivery of the goods, materials, or supplies is not the primary use for which the vehicle is employed; or
[il] the wehicle is used for farming or ranching.

PART | - LIABILITY TO OTHERS

INSURING AGREEMENT

If you pay the premium for this coverage, we will pay damages for bodily injury and property damage for which an insured
person becomes legally responsible because of an accident. Damages include prejudgment interest awarded against an
insured person, We will settle or defend, at our option, any claim for damages covered by this Part |. Qur duty to settle or
defend ends when our limit of liability for this coverage has been exhausted,

ADDITIOMNAL DEFINITIONS

‘When used in this Part I
1. “Imsured pearson™ means:
a. you or a relative with respect to an accident arising out of the ownership, maintenance or use of an auto or a
trailer;
b. any person with respect to an accident arising out of that person's use of a Covered auto with the permission of
you or a relative;
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2.

c.  any person or organization with respect only to vicarlous llabllity for the acts or omissions of a person described in
a. or b, above; and

d. any “Additional Interest” shown on the declarations page with respect only to its liability for the acts or omissions
of a person described in a. or b. above.

“Property damage” means physical damage to, destruction of, or loss of use of, tangible property.

ADDITIOMAL PAYMENTS

In addition to our limit of liability, we will pay for an insured persom:

1.

5

all expenses we incur in the settlement of any claim or defense of any lawsuit;
interest accruing after entry of judgment, until we have paid, offered to pay, or depasited in court, that portion of the
judgment which does not exceed our limit of liability. This does not apply if we have not been given notice of suit or the

opportunity to defend an insured person;

the premium on any appeal bond or attachment bond required in any lawsuit we defend. We have no duty to purchase
a bond in an amount exceeding our limit of lability, and we have no duty to apply for or furnish these bonds;

up to 5250 for a bail bond required because of an accident resulting in bodily injury or property damage covered under
this Part I. We have no duty to apply for or furnish this bond; and

reasonable expenses, including loss of earnings up to $200 per day, incurred at our request,

EXCLUSIONS—READ THE FOLLOWING EXCLUSIONS CAREFULLY. IF AN EXCLUSION APPLIES, COVERAGE WILL NOT BE
AFFORDED UNDER THIS PART I.

Coverage under this Part |, including our duty to defend, will not apply to any insured person for:

1.

bodily injury or property damage arising out of the ownership, maintenance or use of any vehicle or trailer while it is;

a. being used to carry ancther person for a fee or for which expense reimbursement is to be paid; this does not apply
to a share-the-expense car poal;

b. being used to carry property for compensation or a fee; this does not apply to a share-the-expense car pool or to a
temporary vehicle;

¢, being used by a person or drlver of a Covered auto while logged on to a transportation network company’s digital
network or engaged in a prearranged drive as described in Chapter 1954 of the Texas Insurance Code; or

d. rented or leased to ancther; this does not apply if you or any family member lends your Covered auto to another
far reimbursement of operating expenses only.

bodily injury to an employee of that insured person arising out of or within the course of employment. This exclusion
does not apply to domestic employees if benefits are neither paid nor required to be provided under workers'
compensation, disability benefits, or similar laws;

bodily injury or property damage arising out of an accident involving any vehicle while being maintained or used by a
person while employed or engaged in any auto business, This exclusion does not apply to you, a relative, or an agent of
employee of you or a relative, when using a Covered auto;

bodily injury or property damage resulting from, or sustained during practice or preparation for any pre-arranged or
organized racing, stunting, speed or demelition contest or activity;

bodily injury or property damage due to a nuclear reaction or radiation;

bodily injury or property damage for which insurance:

a, is afforded under a nuclear energy liability insurance contract; or

b, would be afforded under a nuclear energy lability insurance contract but for its termination upon exhaustion of its
limit of liability;

any obligation for which the United States Gowvernment is liable under the Federal Tort Claims Act;

bodily injury or property damage caused by an intentional act of that insured person, or at the direction of that insured
person, even if the actual injury or damage is different than that which was intended or expected;

property damage to any property owned by, rented to, being transported by, used by, or in the charge of that insured
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person, This exclusion does not apply to a temporary vehicle or a rented residence or garage.

10. bodily injury to you or any relative, except to the extent of the minimum limits of liability coverage required by the
Texas Transportation Code Chapter 601, entitled "Motor Vehicle Safety- Responsibility Act";

11. bodily injury or property damage arising out of the ownership, maintenance or use of any vehicle owned by you or
furnished or avallable for youwr regular use, other than a Covered auto;

12. bodily injury or property damage arising out of the ownership, maintenance or use of any vehicle owned by a relative
or furnished or available for the regular use of a relative, other than a Covered auto. This exclusion does not apply to
your maintenance or use of such vehicle;

13. bodily injury or property damage arising out of your or a relative’s use of a vehicle, other than a Covered auto, without
the permission of the owner of the vehicle or the person in lawful possession of the vehicle;

14, punitive or exemplary damages;

15, property darmage due to or as a consequence of a seizure of any vehicle by federal or state law enforcement officers as
evidence in a case against you under Chapter 481 of the Health and Safety Code, or under the federal Controlled
Substances Act, if you are convicted in such a case.

LIMITS OF LIABILITY

The limit of liability shown on the declarations page for liability coverage is the most we will pay regardless of the number of:
1. claims made;

2. covered autos;

3. insured persons;

4.  lawsuits brought;

5. wehicles imsolved in the accident; or

6. premiums paid.

If your declarations page shows a split limit:
1. the amount shown for "each person” is the most we will pay for all damages due to bodily injury to one person
resulting from any one accident;

2. subject tothe “each person” limit, the amount shown for “each accident” is the most we will pay for all damages due to
bodily injury sustained by two or more persons in any one accident; and

3. the amount shown for "property damage” is the most we will pay for the total of all property damage resulting from
any ane accident,

The "each person” limit of lizbility applies to the total of all claims made for bodily injury to a person and all claims of others
arising from such boedily injury, including, but not limited to, bystander claims, emotional injury or mental anguish resulting
from the bodily injury of another, loss of society, loss of companionship, loss of services, loss of consortium, and wrongful
death,

If the dedarations page shows that "combined single limit" or "C5L" applies, the amount shown is the most we will pay for
the total of all damages resulting from any one accident. However, without changing this limit of liability, we will comply with
any law that requires us to provide any separate limits.

Ho one is entitled to duplicate payments for the same elements of damages.,

Any payment to a person under this Part | will be reduced by any payment ta that person under Part [I{A) — Medical Payments
Coverage, Part II[B) - Personal Injury Protection Coverage, or Part lll— Uninsured/Underinsured Motorist Coverage.

If multiple awto policies issued by us are in effect for you, we will pay no more than the highest limit of liability for this coverage
available under any one policy.

An auto and attached trailer are considered one auto. Therefore, the limits of liability will not be increased for an accident
involving an auto that has an attached trailer,
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FINANCIAL RESPONSIBILITY LAWS

When we certify this policy as proof of financial responsibility, this policy will comply with the law to the extent required.

OTHER INSURANCE

If there is any other applicable lability insurance or bond, any lability insurance we provide will be excess over any other
applicable liability insurance of bend. If more than one liability insurance policy or bond applies on an excess basis, we will pay
only our share of the damages. Qur share is the proportion that our limit of liability bears to the total of all applicable limits.

However, with respect to a temporary wehicle this liability coverage is primary.
QUT-OF-5TATE COVERAGE

If an accident to which this Part | applies occurs in any state, territory or possession of the United States of America or any

province or territory of Canada, other than the ane in which a Covered auto is principally garaged, and the state, province,
territory or possession has:

1. afinancial respansibility or similar law requiring limits of liability for bodily injury or property damage higher than the
limits shown on the declarations page, this policy will provide the higher limits; or

2. acompulsory insurance or similar law requiring a non-resident to maintain insurance whenever the non-resident uses
an auto in that state, province, territory or possession, this policy will pravide the greater of:
a. the reguired minimum amounts and types of coverage; or
b. the limits of liability under this policy.

PART II{A) —MEDICAL PAYMENTS COVERAGE
INSURING AGREEMENT

If you elect to purchase this coverage, we will pay the reasonable expenses incurred for necessary medical services received
within three years from the date of a mator vehicle accident because of bodily injury;

1. sustained by an insured person; and

2. caused by that motor vehicle accident.

We, or someone on our behalf, will determine;
1. whether the expenses for medical services are reasonable; and
2. whether the medical services are necessary,

ADDITIOMAL DEFINITIONS

‘When used in this Part lI{A):
1.  "Insured person® means:
a.  you orarelative:
{i]  while occupying an aute; or
liij when struck by a mator vehicle or a trailer while not occupying a self-propelled motorized vehicle; and
b. any other person while ocoupying a Covered auto with the permission of you or a relative.

2. "Medical services” means medical, surgical, dental, x-ray, ambulance, hospital, professional nursing, and funeral
services, and includes the cost of eyeglasses, hearing aids, pharmaceuticals, orthopedics, and prosthetic devices,

3.  "Motor vehicle" means a land motor vehicle designed for use principally on public roads.

ENCLUSIONS—READ THE FOLLOWING EXCLUSIONS CAREFULLY. IF AN EXCLUSION APPLIES, COVERAGE WILL NOT BE
AFFORDED UNDER THIS PART II{A).

Coverage under this Part II{A] will not apply to bodily injury:
1. sustained by any person while eccupying a Covered auto while it is being used:
a. tocarry persons or property for a fee;
b, for retall or wholesale delivery, Including, but not limited to, the plckup, transport or delivery of magazines,
newspapers, mail or food. This exclusion does not apply to you or a relative, unless the primary usage of the auto
is to carry property for a fee.
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10.

11

12

13.

c.  for ride-sharing activity. This exclusion does not apply to shared-expense car poals;

arising out of an accident involving a vehicle while being maintained or used by a person while employed or engaged in
any auto business. This exclusion does not apply to you, a relative, or an agent or employee of you or a relative, when
using a Covered auto;

to any person resulting from, or sustained during practice or preparation for any pre-arranged or organized racing,
stunting, speed or dermalition contest or activity;

due to a nuclear reaction or radiation;

for which insurance:

a. s afforded under a nuclear energy liability insurance contract; or

b. would be afforded under a nuclear energy liability insurance contract but for its termination upon exhaustion of its
limit of liability:

sustained by any person while occupying any vehicle or trailer while located for use as a residence or premises;
if workers' compensation benefits are available for the bodily injury;

sustained by any person while occupying or when struck by any vehicle owned by you or furnished or available fior your
regular use, other than a Covered auto;

sustained by any person while eccupying or when struck by any vehicle cwned by a relative or furnished or available far
the regular use of a relative, ather than a Covered auto. This exclusion does not apply to you;

to you or a relative while ococupying any vehicle, other than a Covered auto, without the permission of the owner of the
vehicle or the person in lawful possession of the vehicle;

to any person while occupying a Covered auto while leased or rented to others, including while being used in
connection with a personal wehicle sharing program. This exclusion does not apply if you or a relative lends your
Covered auto to another at no charge other than for reimbursement of operating expenses;

caused directly or indirectly by

a, war (declared or undeclared) or chvil war;

b.  warlike action by any military force of any government, sovereign or other authority using military personnel or
agents. This includes any action taken to hinder or defend against an actual or expected attack; or

c. insurrection, rebellion, revolution, usurped power, or any action taken by a governmental authaority to hinder or
defend against any of these acts;

caused directly or indirectly by either of the following when not a fluid or material necessary for the use of an auto or

normal househald maintenance:

a. any accidental or intentional discharge, dispersal or release of radioactive, nuclear, pathogenic or poisonous
biglogical material; or

b, any intentional discharge, dispersal or release of chemical or hazardows materlal for any purpose other than its
safe and useful purpose.

LIMITS OF LIABILITY

The limit of liakility shown an the declarations page for Medical Payments Coverage is the most we will pay for each insured
persen Injured im any one accldent, regardless of the number of:

1

claims made;

Covered autos;

insured persons;

lawsuits brought;

vehicles involved in the accident; or
premiums paid.

No one will be entitled to duplicate payments under this policy for the same elements of damages.

If multiple aute policles issued by us are In effect for you, we will pay ne more than the highest limit of liability for this coverage
available under any one policy.
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UNREASONABLE OR UNNECESSARY MEDICAL EXPENSES

If an insured person incurs expenses for medical services that we deem to be unreasonable or unnecessary, we may refuse to
pay for those expenses and contest them.

If the medical service provider sues the insured person because we refuse to pay expenses for medical services that we deem
to be unreasonable or unnecessary, we will defend the insured. Our duty to defend ends when our limit of liability for this
covierage has been exhausted. We will choose the counsel. We will alse pay reasonable expenses, including loss of earnings
up to 5200 per day, incurred at our request. These defense cost and loss of earnings amounts are supplemental payments
that are not included in the limit of liability shown on the declarations page for Medical Payments Coverage.

The insured persan may not sue us for expenses for medical services we deem o be unreasonable or unnecessary unless the
insured person paid the entire disputed amount to the medical service provider or the medical service provider has initiated
collection activity against the insured person for the unreasonable or unnecessary expenses.

ASSIGNMENT OF BENEFITS

Payments for medical expenses will be paid directly to a physician or other healthcare provider if we receive a written
assignment signed by the insured person to whom such benefits are payable.

OTHER INSURANCE

If there is other applicable auto medical payments insurance, we will pay only our share of the loss, Our share is the proportion
that eur limit of liability bears to the tetal of all applicable limits. However, any insurance we provide for an insured persen
occupying a vehicle or trailer, other than a Covered auto, will be excess over any other auto insurance providing payments
for medical services.

PART Ii(B) — PERSONAL INJURY PROTECTION COVERAGE
INSURING AGREEMENT

I accordance with the Texas Insurance Code, we will pay Personal Injury Protection Benefits because of bodily injury:
1. resulting frem a motor vehicle accident; and
2. sustained by an insured person.

Our payment will only be for losses or expenses incurred within three years of the accident.

Personal Injury Protection Benefits consist of:
1. Reasonable expenses incurred for necessary medical and funeral services.

2. Eighty percent (80%) of an insured person’s loss of income from employment. This benefit applies only if, at the time of
the accident, the insured person:
a. was an income producer; and
b, was in an occupational status,

Benefits due to loss of income from employment do not apply to any loss after the insured person dies.

Loss of income is the difference between:
a, income which would have been earned had the insured person not been injured; and
b. the amount of income actually received fram employment during the disability.

If the income being earned as of the date of the accident is a salary or fixed remuneration, it shall be used in determining the
amount of income which would have been earned, Otherwise, the average maonthly income earned during the period {not
mere than 12 months) preceding the accident shall be used,

3. Reasonable expenses incurred for obtaining essential services, These services must replace those an insured person
would normally have performed:
a. without pay,;
b, during the peried of disability; and
¢ for the care and maintenance of the family or household,

Essential service benefits apply only if, at the time of the accident, the insured person:
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a. was not an income producer; and
B, was not in an occupational status,

Essential service benefits do not apply to any loss after the insured person dies.
ADDITIOMAL DEFINITIOMN

When used in this Part 1I{B):
1. “Insured person® means:
a. you or a relative;
(i}  while occupyimg; or
{ii)  when struck by;
a mator vehicle designed for use mainly on public roads or a trailer; and
b. any other person while ocoupying a Covered auto with your permission.

EXCLUSIONS—READ THE FOLLOWING EXCLUSIONS CAREFULLY. IF AN EXCLUSION APPLIES, COVERAGE WILL NOT BE
AFFORDED UNDER THIS PART II[B).

We do not provide Personal Injury Protection Coverage for bodily injury sustained:

1. by any person in an accident caused intentionally by, or at the direction of, that person;

1. by any person while that person is committing a felony;

3. by any person while that person is attempting to elude arrest by a law enforcement official;

4. by any person while occupying, or when struck by, any motor vehicle, other than your Covered auto, which is owned by
you; ar

5. by a relative while occupying, or when struck by, any motor vehicle, other than your Covered auto, which is owned by a
relative.

LIMITS OF LIABILITY

The limit of liability shown on the declarations page for this coverage is the maximum limit of liability for each person injured
in any one accident. This is the most we will pay regardless of the number of:

1. insured persoms;

2. claims made;

3. wehicles or premiums shown on the declarations page; or
4. wehicles imvolved in the accident.

If multiple awto policies issuwed by us are in effect for you, we will pay no more than the highest limit of liability for this coverage
available under any one policy.

OTHER INSURANCE
If there is other applicable Personal Injury Protection insurance, we will pay only our share. Our share is the proportion that
owr limit of liability bears to the total of all applicable limits. Howewver, any insurance we provide with respect to an auto you
do not own shall be excess over any other collectible Personal Injury Protection insurance,

LO55 PAYMENTS
Benefits are payable under this Part [I{B) as follows:
1. HNot more frequently than once every two weeks; and
2. Within 30 days after satisfactory proof of claim is received.

ASSIGNMENT OF BENEFITS

Payments for medical expenses will be paid directly to a physician or other health care provider if we receive a written
assignment signed by the insured person to whom such benefits are payable.

PART lll—UNINSURED/UNDERINSURED MOTORIST COVERAGE

INSURING AGREEMENT— UNINSURED/UNDERINSURED MOTORIST BODILY INJURY COVERAGE

In accordance with the Texas Insurance Code, we will pay for damages that an insured person is legally entitled to recover
from the owner or operator of an uninsured motor vehicle because of bodily injury:
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1. sustained by an Insured person;
2. caused by an accident; and
3. arising out of the ownership, maintenance or use of an uninsured motor vehicle.

If we and an insured person do not agree as to whether a vehicle is actually uninsured or underinsured, the burden of proof
as to that issue shall be on us,

Any judgment or settlement for damages against an owner or operater of an uninsured motor vehicle that arises out of a
lawssuit browght without our written consent is not binding on us.

INSURING AGREEMENT - UNINSURED/UNDERINSURED MOTORIST PROPERTY DAMAGE COVERAGE

In accordance with the Texas Insurance Code, we will pay for damages that an insured person is legally entitled to recover
from the owner or cperator of an uninsured motor vehicle due to property damage to a Covered auto:

1. caused by an accident; and

2. arising out of the ownership, maintenance, or use of an uninsured motar vehicle.

If we and an insured person do not agree as to whether a vehicle is actually uninsured or underinsured, the burden of proof
as to that issue shall be on us.

Any judgment or settlement for damages against an owner or operator of an uninsured motor vehicle that arises out of a
lawsuit brought without our written consent is not binding on us.

ADDITIONAL DEFINITIONS

‘When used in this Part 111
1. "Insured person”™ means:
a.  you or a relative;
b, any person while cperating a Covered auto with the permission of you or a relative;
C.  any perscn occupying, but not operating, a Covered auto; and
d. any person who is entitled to recover damages covered by this Part Il because of bodily injury sustained by a
person described in a., b. or c. above.

2. “Property damage” means physical damage to, or destruction or boss of use of:
a, aCovered auto;
b.  any property owned by an insured person and contained in the Covered auto at the time of the accident; and
c.  any property owned by you or a relative while contained in any auto not owned by, but being cperated by, you or
a relative,

3. "Uninsured motar vehicle" means a land motor vehicle or trailer of any type:

a. to which no bodily injury liability bond or policy applies at the time of the accident;

b. to which a bodily injury liability bond or palicy applies at the time of the accident, but the bonding or insuring
company:

(i} denies coverage; or
(i} s oF becomes insalvent;

c.  to which a bodily injury liability bond or palicy applies at the time of the accident, but its limit of liability for bodiky
injury is less than the minimum limit of liakility for bedily injury specified by the financial responsibility law of the
state in which the Covered auto is principally garaged;

d. thatis a hit-and-run vehicle whose owner or operator cannot be identified and which strikes:

{i} you or a relative;

(i} awvehicle that you or a relative are occupying; or

{iii) aCowered auto;
provided that the insured person, or someone on his or her behalf, reports the accident to the police or civil
authority within 24 hours or as soon as practicable after the accident; or

e, that is an underinsured motor vehicle. An underinsured motor vehicle is one to which a liability bond or policy
applies at the time of the accident, but its limit of liability either:

{i} s not enough to pay the full amount the insured person is legally entitled to recover as damages; or
{ii} has been reduced by payment of claims to an amount which is not enough ta pay the full amount the insured
person is legally entitled to recover as damages.

An "uninsured motor vehicle" does not Include any vehicle or equipment:
a.  owned by you or a relative or furnished or available for the regular use of you or a relative;
b. owned or operated by a selfsinsurer under any applicable motor vehicle law, except a self-insurer that is or
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becomes Insolvent;

¢, owned by any governmental unit or agency unless the aperator of the vehiche is uninsured and there is no statue
imposing liability for damage because of bodily injury or property damage on the governmental body for an
amount less than the limit of liability for this coverage;

d. operated on rails or crawler treads;

e, designed mainly for use off public roads, while not on public roads; or

f.  while located for use as a residence or premises,

EXCLUSIONS—READ THE FOLLOWING EXCLUSIONS CAREFULLY. IF AN EXCLUSION APPLIES, COVERAGE WILL NOT BE
AFFORDED UNDER THIS PART L.

Coverage under this Part Il will nat apply:

1.

8.

to bodily injury sustained by any person while wsing or occupying:
a. aCovered auto while being used
{i} tocarry persons for a fee; or
(i} for ride-sharing activity.
This exclusion does not apply to shared-expense car pools;
b.  aCovered auto being used to carry property for a fee. This exclusion does not apply to you or a relative, unless the
primary usage of the auto is to carry property for a fee;
c. aCovered auto that is rented or leased to another. This exclusion does not apply if you or a relative lends your
Covered auto to another at no charge other than for reimbursement of operating expenses; or
d. amotor vehicle that is owned by or available for the regular use of you or a relative. This exclusion does not apply
to a Covered auto;

to bodily injury sustained by you or a relative while using any vehicle, ather than a Covered aute, without the
permission of the owner of the vehicle or the person in lawful possession of the vehicle;

directly or indirectly to benefit any insurer or self-insurer under any of the following or similar laws:
a.  workers' compensation law; or

b. disability benefits law;

to any punitive or exemplary damages;

te any person for bodily injury or property damage resulting from an Intenticnal act of that person;

to bodily injury sustained by any person if that person or the legal representative of that person settles without our
written consent;

to bodily injury arising out of the use of a Covered auto while being used in connection with a personal vehicle sharing
program, This exclusion does not apply to the operation of a Covered auto by you or a relative,

to the first 5250 of property damage sustained by an insured person as a result of any one accident.

LIMITS OF LIABILITY

The limit of liability shown on the declarations page for Uninsured/Underinsured Motorist Coverage is the most we will pay
regardless of the number of;

claims made;

Covered autos;

insured persons;

lawsuits brought;

wehicles involved in the accident; or
premiums paid.

If your declarations page shows a split limit:

the amount shown for "each person” is the most we will pay for all damages due to bodily injury to one person;
subject to the “each person” limit, the amount shown for “each accident” is the most we will pay for all damages due to
bodily injury sustained by two or more persons in any one accident; and

the amount shown for "each accident” for property damage is our maximum limit of liability for all property damage
resulting from any one accident.

The "each persan” limit of Hability includes the total of all claims made for bodily Injury to an insured person and all claims of
others arising from such bodily injury, including, but not limited to, bystander claims, emoticnal injury or mental anguish
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resulting frem the bodily injury of another, loss of soclety, loss of companionship, loss of services, loss of consortlum, and
wrongful death.,

If the dedlarations page shows that "combined single limit" or "C5L" applies, the amount shown is the most we will pay for
the total of all damages resulting from any one accident. Howewver, without changing this total limit of liability, we will comply
with amy law that requires us to provide any separate limits,

The damages recoverable under this Part [l will be reduced by all sums:
1. paid or payable becawse of bodily injury by or on behalf of any persons or organizations that may be legally responsible;
2. paid or payable under Part |—Liability To Others; and
3. paid or payable because of bodily imjury under any of the following or similar laws:
a,  workers’ compensation law; or
b, disability benefits law,

We will not pay under this Part lll any expenses paid or payable under Part II[A)—Medical Payments Coverage or Part 1I(B)
Persanal Injury Protection Coverage.

The damages recoverable for property damage under this Part |l will be reduced by all sums paid or payable because of
property damage by or on behalf of any persons or organizations who may be legally responsible, including, but not limited
to, all sums paid under Part | = Liability To Others.

Mo one will be entitled to duplicate payments for the same elements of damages.

If multiple auto policies issued by us are in effect for you, we will pay no mare than the highest limit of liability for this coverage
available under any one policy.

OTHER INSURANCE

If there is other applicable uninsured or underinsured motorist coverage, we will pay only our share of the damages, Our share
is the proportion that our limit of liability bears to the total of all available coverage limits. However, any insurance we provide
with respect to an auto you do not own shall be excess over any ather valid and collectible insurance.

For any property damage to which the coverage under Part |V = Damage To A Vehicle of this policy [or similar coverage from

another policy) and this coverage both apply, you may choose the coverage from which damages will be paid. You may recover
under both coverages, but anly if:

1. neither one by itself is sufficient to cover the loss;
2. you pay the higher deductible amount (but you do not have to pay both deductibles); and
3. you will not recover more than the actual damages.

PART IV—DAMAGE TO A VEHICLE
INSURING AGREEMENT—COLLISION COVERAGE

If you elect to purchase this coverage, we will pay for sudden, direct and accidental loss to a:
1. Covered auto, including an attached trailer; or

2.  non-owned auto;

and its custom parts or equipment, resulting from collision.

In addition, we will pay the reasonable cost to replace any child safety seat damaged in an accident to which this coverage
applies.

INSURING AGREEMENT —COMPREHENSIVE COVERAGE

If you elect to purchase this coverage, we will pay for sudden, direct and accidental loss to a:
1. Covered auto, including an attached trailer; or

2.  non-owned auto;

and its custom parts or eguipment, that is not caused by collision.

A loss not caused by eallision Includes:

1. contact with an animal (including a bird);
2. explosion or earthguake;
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3. fire;

4.  malicious mischief or vandalism;

5. missiles or falling objects;

6. riot or civil commotion;

7. theft or larceny;

B.  windstorm, hail, water or flood; or

9.  breakage of glass mot caused by collision,

Im addition, we will pay for:
1. reasonable transportation expenses incurred by you if a Covered auto is stolen; and
2. loss of use damages that you are legally liable to pay if a non-owned auto is stolen.

A combined maximum of 5900, not exceeding 530 per day, will apply to these additional bepefits, The additional benefit for
transportation expenses will not apply if you purchased Rental Reimbursement Coverage for the stolen Covered auto.

Coverage for transportation expenses and loss of use damages begins 48 hours after you report the theft to us and ends the
earliest of:

1. when the auto has been recovered and returned to you or its owner;

2.  when the auto has been recovered and repaired;

3. when the auto has been replaced; or

d. 72 hours after we make an offer to settle the loss if the auto is deemed by us to be a total loss.

We must receive written proof of transportation expenses and loss of use damages.
INSURING AGREEMENT—ADDITIONAL CUSTOM PARTS OR EQUIPMENT COVERAGE

We will pay for sudden, direct and accidental loss to custom parts or equipment on a Covered awto for which this coverage
has been purchased. This coverage applies only if you have purchased both Comprehensive Coverage and Collision Coverage
for that Covered auto and the loss Is covered under one of those coverages, This coverage applies in addition to any coverage
automatically provided for custom parts or eguipment under Comprehensive Coverage or Collision Coverage.

INSURING AGREEMENT—RENTAL REIMBURSEMENT COVERAGE
Im the event of a loss 1o a Covered auto for which Rental Reimburse Coverage has been purchased, we will reimburse:

1. rental charges incurred when you rent an auto from a rental agency or auto repair shop;

2. livery service charges; or

3. ride hailing service charges incurred when you receive such services from an authorized Transportation network
company.

This coverage applies only if you have purchased both Comprehensive Coverage and Collision Coverage for that Covered auto
and the loss is covered under one of those coverages.

Additional fees or charges for insurance, damage waivers, optional eguipment, fuel, or accessories are not covered.
This coverage is limited to the amount for each day limit shown on the declarations page for a maximum of 30 days.
If Rental Reimbursement Coverage applies, no other coverage under this policy for rental expenses will apply.

Rental charges, livery charges or ride hailing service charges will be reimbursed beginning:

1. when the Covered auto cannot be driven due to a loss; or

2. if the Covered auto can be driven, when you deliver the Covered auto to an auto repair shop or one of our Service
Centers for repairs due to the loss;

and ending the earliest of:

1. when the Covered auto has been returned (o you;

2.  when the Covered auto has been repaired;

3. when the Covered auto has been replaced;

4. 72 hours after we make an offer to settle the loss if the Covered auto is deemed by us to be a total loss; or
5. when you incur 30 days worth of rental charges.

You must provide us written proof of your rental charges to be reimbursed.
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INSURING AGREEMENT—LOAN/LEASE PAYOFF COVERAGE

If you elect to purchase this coverage, and the Covered auto for which this coverage was purchased is deemed by us to be a
total loss, we will pay, in addition to any amounts otherwise payable under this Part IV, the difference between:
1. the actual cash value of the Covered auto at the time of the total loss; and

2. any greater amount the owner of the Covered auto is legally obligated to pay under a written loan or lease agreement
te which the Covered auto is subject at the time of the total loss, reduced by:

unpaid finance charges or refunds due to the owner for such charges;

excess mileage charges or charges for wear and tear;

charges for extended warranties or refunds due to the owner for extended warranties;

charges for credit insurance or refunds due to the owner for credit insurance;

past due payments and charges for past due payments; and

collection or repossession expenses.

=msanguw

However, our payment under this coverage shall not exceed the limit of liability shown on the declarations page. The limit of
liability is a percentage of the actual cash value of the Covered auto at the time of the loss,

This coverage applies only if you have purchased both Comprehensive Coverage and Collision Coverage for that Covered auto
and the loss is covered under one of those coverages.

ADDITIOMNAL DEFINITIONS

When used in this Part IV:

1. "Collision"” means the upset of a vehicle or its impact with another vehicle or object.

2. "Custom parts or equipment” means equipment, devices, accessories, enhancements and changes, other than those
that are offered by the manufacturer specifically for that aute model, or that are installed by the auto dealership as
part of the original sale of a new auto, that:

a, are permanently installed or attached; and
b. alter the appearance or performance of the auto.

3. "Non-owned auto” means an aute that is not owned by or furnished or available for the regular use of you or a relative
while in the custody of or being operated by you or a relative with the permission of the owner of the auto or the
person in lawful possession of the auto.

4,  “Property damage” means physical damage to, destruction of, or loss of use of, tangible property,

EXCLUSIONS=—READ THE FOLLOWING EXCLUSIONS CAREFULLY. IF AN EXCLUSION APPLIES, COVERAGE WILL NOT BE
AFFORDED UNDER THIS PART IV.

Coverage under this Part IV will not apply for loss:
1. from property damage arising out of the awnership, maintenance, or wse of an auto or trailer while it is:
a. being used to carry persons or property for a fee. This exclusion does not apply to shared-expense car pools;
b. being used to carry property for a fee. This exclusion does not apply to you or a relative unless the primary usage
of the auto is to carry property for a fee;
c. being used for ride-sharing activity;

2. toanon-owned auto while being maintained or used by a person while employed or engaged In any auto business;

3. to any vehicle resulting from, or sustained during practice or preparation for any pre-arranged or arganized racing,
stunting, speed or demalition contest or activity;

4. to any vehicle for which insurance:

a. is afforded under a nuclear energy liability insurance contract; or
b,  would be afforded under a nuclear energy liability insurance contract but for its termination upon exhaustion of its
lirnit of lability;

5. toany vehicle caused by an intentional act committed by or at the direction of you, a relative, or the owner of a non-
owned auto, even if the actual damage is different than that which was intended or expected;

6. toany vehicle while being used in connection with a personal vehicle sharing program. This exclusion does not apply to
the operation of a Covered auto by you or relative;

7. due to destruction or confiscation by governmental or civil authorities of any vehicle because you or any relative
engaged in illegal activities, This includes loss due to or as a consequence of a seizure of any vehicle by federal or state
law enforcement officers as evidence in a case against you under Chapter 481 of the Health and Safety Code, or under
the federal Controlled Substances Act, if you are convicted in such a case;

8. to any vehicle that is due and confined to:

a. wear and tear;
b, freezing;
c.  mechanical, electrical or electronic breakdown or failure; or
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10,

11.

d. road damage to tires.

This exclusion does not apply if the damage results fram the theft of a vehicle;

to portable equipment, devices, accessories, and any other personal effects that are not permanently installed. This

includes, but is not limited to:

a. tapes, compact discs, cassettes, DVDs, and other recording or recorded media;

b, any case or other container designed for use in storing or carrying tapes, compact discs, cassettes, DVDs, or other
recording or recorded media;

¢ any device used for the detection er location of radar, laser, or other speed measuring equipment or its
transmissions; and

d. CB radios, telephones, two-way mobile radios, ODVD players, personal computers, personal digital assistants, or
televisions;

to any vehicke caused directly or indirectly by:

a,  war (declared or undeclared) or civil war;

b.  warlike acticn by any military force of any government, sovereign, or other authority using military personnel or
agents. This includes any action taken to hinder or defend against an actual or expected attack; or

c. insurrection, rebellion, revolution, usurped power, or any action taken by a governmental authority to hinder or
defend against any of these acts;

to any vehicle caused directly or indirectly by either of the following when net a fluid or material necessary for the use

of an auto or normal household maintenance:

a. any accidental or intentional discharge, dispersal or release of radioactive, nuclear, pathogenic or poisonous
biclogical material; or

b. any intenticnal discharge, dispersal or release of chemical or hazardous material for any purpose other than its
safe and useful purpose.

LIMITS OF LIABILITY

:

The limit of liability for loss to a Covered aute, non-owned auto, or custom parts or equipment is the lowest of;

a. the actual cash value of the stolen or damaged property at the time of the loss reduced by the applicable
deductible;
the amount necessary to replace the stolen or damaged property reduced by the applicable deductible;

c. the amount necessary to repair the damaged property to its pre-loss condition reduced by the applicable
deductible; or

d. the Stated Amount shown on the declarations page for that Covered auto.

However, the most we will pay for loss to:

a. custom parts or equipment is 51,000 unless you purchased Additional Customn Parts or Equipment Coverage
("ACPE"). f you purchased ACPE, the most we will pay is 51,000 plus the amount of ACPE you purchased.

b. a trailer is the limit of liability shown on the declarations page for that trailer. If the trailer is not shown on the
declarations page, the limit of lability is 3500,

Payments for loss to a Covered auto, non-owned auto, or custom parts or equipment are subject to the following

provisions:

a. If coverage applies to a non-owned auto, we will provide the broadest coverage applicable to any Covered auto
shown on the declarations page.

b.  If you have elected a Stated Amount for a Covered auto, the Stated Amount is the most we will pay for all loss to
that Covered auto, Including Its custom parts or equlpment.

c.  Coverage for custom parts or equipment will not cause our limit of liability for loss to an auto under this Part 1V 1o
be increased to an amount in excess of the actual cash value of the aute, including its custom parts or equipment.

d. Indetermining the amount necessary to repair damaged property to its pre-loss condition, the amount to be paid
by us:

{i}  will not exceed the prevailing competitive labor rates charged in the area where the property is to be repaired
and the cost of repalr or replacement parts and equipment, as reasonably determined by us; and

{ii} will be based on the cost of repair or replacement parts and equipment which may be new, reconditioned,
remanufactured or used, including, but not limited to:
(a} original manufacturer parts or equipment; and
(b) nonoriginal manufacturer parts or equipment.

e, Todetermine the amount necessary to repair or replace the damaged property as referred to in subsection 1., the
total cost of necessary repair or replacement may be reduced by unrepaired prior damage. Unrepaired prior
damage includes broken, cracked or missing parts; rust; dents; scrapes; gouges; and peeling paint. The reduction
for unrepaired prior damage is the cost of labor, parts and materials necessary to repair or replace damage,
deterioration, defects, or wear and tear on exterior body parts, windshields and other glass, wheels, and paint,
that existed prior to the accident and that Is eliminated as a result of the repalr or replacement of property
damaged in the loss. The reduction for unrepaired prior damage does not apply If the loss would reguire the same
labar, parts and materials, regardless of any prior damage.
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f.  The actual cash value Is determined by the market value, age, and condition of the vehicle at the time the loss
GLCUrS,
3. Nodeductible will apply to a loss to window glass when the glass is repaired instead of replaced.
4. Duplicate recovery for the same elements of damages is not permitted.

PAYMENT OF LOSS

We rmay, at eur cption:
1. pay for the loss in money; or
2. repair or replace the damaged or stolen property.,

AL our expense, we may return any recovered stolen property Lo you or 1o the address shown on the dedarations page, with
payment for any damage resulting from the theft, We may keep all or part of the property at the agreed or appraised value,

% We may settle any loss with you or the owner or lienholder of the property.

NO BENEFIT TO BAILEE

Coverage under this Part IV will not directly or indirectly benefit any carrier or other bailee for hire.
lﬁa LOSS PAYABLE CLAUSE

Payment under this Part IV for a loss to a Covered auto will be made according to your interest and the interest of any
lienhelder shown on the declarations page or designated by you. However, if the Covered auto is not a total loss, we may
make payment to you and the repairer of the aubo.

=
The lienholder's interest will not be protected:
1. where fraud, misrepresentation, material omission, or intentional damage resulting in a denial of coverage by us has
been committed by or at the direction of you or any person seeking coverage; of
2. where the loss is otherwise not covered under the terms of this policy.
% If this policy is cancelled, nonrenewed er voided, the interest of any lienholder under this agreement will also terminate.

OTHER SOURCES OF RECOVERY

If ather sources of recovery also cover the loss, we will pay only our share of the loss, Qur share 15 the proportion that aur
@ limnit of liability bears to the total of all applicable limits. However, any insurance we provide for a non-owned auto, or trailer

not shown on the declarations page, will be excess over any other collectible source of recovery including, but not limited to:

1. any coverage provided by the owner of the non-owned auto or trailer;

2. any ather applicable physical damage insurance; and

3. any ather source of recovery applicable ta the loss.

B‘- However, with respect to a temporary vehicle this coverage is primary for collision and comprehensive coverages.

For any loss to which Uninsured/Underinsured Motorist Property Damage Coverage (from this or any other policy] and this
coverage both apply, you may choose the coverage from which damages will be pald. You may recover under both coverages,
) but only if;
@ 1. neither one by itself is sufficient to cover the loss;
i 2.  you pay the higher deductible amount {but you do not have to pay both deductibles); and
3. you will not recover more than the actual damages.

APPRAISAL

If we cannot agree with you on the amount of a loss, then we or you may demand an appraisal of the loss. Within 30 days of
any demand for an appraisal, each party shall appoint a competent appraiser and shall notify the other party of that appraiser’s
identity. The appraisers will determine the amount of loss. If they fail to agree, the disagreement will be submitted to a
qualified umpire chosen by the appraisers, If the two appraisers are unable to agree upan an umpire within 15 days, we or
you may request that a judge of a court of record, in the county where you reside, select an umpire, The appraisers and umpire
will determine the amount of loss. The amount of loss agreed to by both appraisers, or by one appraiser and the umpire, will
be binding. You will pay your appraiser's fees and expenses. We will pay our appraiser's fees and expenses. All other expenses
of the appraisal, including payment of the umpire if one is selected, will be shared egually between us and you. Meither we
nor you walve any rights under this policy by agreeing to an appralsal,
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PART V—ROADSIDE ASSISTANCE COVERAGE
INSURING AGREEMENT

If you elect to purchase this coverage, we will pay for our authorized service re presentative to provide the fallowing services
when necessary due to a covered emergency:

1. towing of a Covered disabled auto to the nearest qualified repair facility; and

2. labor on a Covered disabled auto at the place of disablement.

If a Covered disabled auto is towed to any place other than the nearest gualified repair facility, you will be responsible for
any additional charges incurred.

ADDITIOMAL DEFINITIONS

When used in this Part V:

1. "Covered disabled aute" means a Covered auto for which this coverage has been purchased that sustains a covered
emergency.

2.  "Covered emergency"” means a disablement that is a result of:

mechanical or electrical breakdown;

battery fallure;

insufficient supply of fuel, oil, water, or other fluid;

flat tire;

lock-out; ar

entrapment in snow, mud, water or sand within 100 feet of a road or highway.

=mAoneo

EXCLUSIONS—READ THE FOLLOWING EXCLUSIONS CAREFULLY. IF AN EXCLUSION APPLIES, COVERAGE WILL NOT BE
AFFORDED UNDER THIS PART V.

Coverage under this Part V will not apply to:

1. more than three covered emergencies for any single Covered auto in a six-month period;

2. the cost of purchasing parts, fluid, lubricants, fuel, or replacement keys, or the labor to make replacement keys;

3. installation of products or material not related to the disablement;

4. labor not related to the disablement;

5. labor on a Covered disabled auto for any time period in excess of 60 minutes per disablement;

b. towing or storage related to impoundment, abandonment, illegal parking, or other violations of law;

7. assistance with jacks, levelers, airbags or awnings;

B. labor or repair work performed at a service station, garage, or repair shop;

9.  autostorage charges;

10, disablement that occurs on roads not regularly maintained, sand beaches, open fields, or areas designated as not
passable due to construction, weather, or earth movement;

11. mounting or removing of snow tires or chains;

12. tire repair;

13, disablement that results from an Intentional or willful act or action by you, a relatlve, or the cperator of a Covered
disabled auto;

14, any Covered auto while being used in connection with ride-sharing activity;

15. any Covered auto while being used in connection with a personal vehicle sharing program; or

1&. atrailer.

UNAUTHORIZED SERVICE PROVIDER
When service is rendered by a provider in the business of providing roadside assistance and towing services, other than one
of our authorized service representatives, we will pay only reasonable charges, as determined by us, for:
1. towing of a covered disabled auto to the nearest qualified repair facility; and
2. labor on a covered disabled auto at the place of disablement; which is necessary due to a covered emergency.

OTHER INSURANCE

Any coverage provided under this Part W for service rendered by an unauthorized service provider will be excess over any
other collectible insurance or towing protection coverage.
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PART VI—DUTIES IN CASE OF AN ACCIDENT OR LOS5

For coverage to apply under this policy, you or the person seeking coverage must promptly report each accident or loss even
if you or the person seeking coverage |5 not at fault. You or the person seeking coverage must provide us with all accident or
loss information, including time, place, and how the accident or loss happened, You ar the person seeking coverage must also
obtain and provide us the names and addresses of all persons invelved in the accident or loss, the names and addresses of any
witnesses, and the license plate numbers of the vehicles invelved, when reasonably possible,

If you or the person seeking coverage cannot identify the owner or operator of a vehicle involved in the accident, or if theft or
vandalism has occurred, you or the person seeking coverage must notify the pelice within 24 hours or as soon as practicable.

A person seeking coverage must:

1. cooperate with us in any matter concerning a claim or lawsuit;

2.  provide any written proof of loss we may reasonably require;

3. allow us to take signed and recorded statements, incleding sworn statements and examinations under cath, which we
may conduct outside the presence of you or any other person seeking coverage, and answer all reasonable questions
we may ask as often as we may reasonably require;

4. promptly call to notify us abowt any claim or lawsuit and send us any and all legal papers relating to the claim or suit;

5. attend hearings and trials as we require;

6. take reasonable steps after a loss to protect the Covered auto, or any cther vehicle for which coverage is sought, from
further loss. We will pay reasonable expenses incurred in providing that protection. If failure to provide such protection
results in further loss, any additional damages will not be covered under this policy;

7. allow us to have the damaged Covered aute, or any other damaged vehicle for which coverage is sought, inspected and
appraised before its repair or disposal;

8. submit to medical examinations at our expense by doctors we select as often as we may reasonably require; and

4. authorize us to obtaln medical and other records reasonably related to the injury or damage asserted.

A parent or guardian may be present for any minor examined under oath for purposes of this section.

PART VIl—GENERAL PROVISIONS
POLICY PERIOD AND TERRITORY

This policy applies only to accidents and losses occurring during the policy period shown on the declarations page and that
occur within a state, territory, or possession of the United States of America, or a province or territory of Canada, or while a
Covered auto ar trailer shown on the declarations page is being transported between their ports, Coverage is alsa extended
to accidents and losses occurning in Mexico, but only to the extent described under the following “Mexico Coverage — Limited"
[Prowision.

MEXICO COVERAGE - LIMITED
Coverage for your Covered auto under this policy is extended to accldents occurning In Mexica, but only if within 25 miles of
the United States border. This limited extension of coverage only applies to infrequent trips into Mexico that do not exceed
10 days at any one time. "Infreguent trips” means less than 10 trips into Mesico during the 30-day period leading up to and
including the actual date of loss. Any insurance that we may provide under this provision shall be excess over any other valid
and collectible insurance,

WARNING — READ CAREFULLY

Auto accidents in Mexico are subject to the laws of Mexico = NOT the laws of the United States of America. Unlike the United
States, the Republic of Mexico considers an auto accident a CRIMINAL OFFEMSE as well as a civil matter,

I sorme cases, the coverage under this section may NOT be recognized by Mexican authorities, and the company may not be
allowed to implement this coverage at all in Mexico. You should consider purchasing auto coverage from a licensed Mexican

insurance company before driving into Mexico.

The coverage under this section does nat apply to trips into Mexico that exceed 25 miles from the boundary of the United
States of America.

CHANGES

This policy contract, your insurance application {which is made a part of this policy as if attached hereto], the declarations
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page, and all endorsements to this policy Issued by us, contaln all the agreements between you and us. Subject to the
follawing, the terms ef this policy may not be changed or waived except by an endorsement issued by us.

The premium for this policy is based on informaticn we received from you and other sources. You agree to cooperate with us
in determining if this information is correct and complete, and to promptly notify us if it changes during the palicy period. If
this infarmation is determined by s to be incorrect, incomplete, or if it changes during the paolicy period, you agree that we
miay adjust your policy information and premium accordingly. Changes that may result ina premium adjustment are contained
in our rates and rules. These include, but are not limited to, you or a relative obtaining a driver's license or operator's permit,
or changes in:

1. the number, type or use classification of Covered autos,;

2. the persons who regularly operate a Covered auto;

3. the persons of legal deving age residing in your household;

4. the residents in your household;

5. an operators marital status;

6. your mailing address and your residence address:

7. the principal garaging address of any Covered auto;

8. coverage, deductibles, or limits of liability; or

4.  rating territery or discount eligibility.

The coverage provided in your policy may be changed only by the issuance of a new policy or an endorsement by us. However,
if during the policy period we broaden any coverage afforded wunder the current edition of your policy without additional
premium charge, that change will automatically apply to your policy as of the date the coverage change is implemented in
your state.

If you ask us to delete a vehicle from this policy, no coverage will apply to that vehicle as of the date and time you ask us to
delete it.

DUTY TO REPORT CHANGES

Please promptly report to us all changes, including additions and deletions, in policy information. This includes, but is not
limited to, changes in:

1. your mailing address or your residence address;

2. the principal garaging address of any Covered auto;

3. the residents in your household;

4. the persons of legal driving age residing in your househald;

5. the persons who regularly operate a Covered auto;

6. anoperator’s marital status; or

7. the driver's license or operator's permit status of you or a relative.

OUR DUTIES IN THE EVENT OF A CLAIM
1.  Within 15 days after we receive your written notice of claim, we must:
a. acknowledge receipt of the claim. If our acknowledgement of the claim is not in writing, we will keep a record of
the date, method, and content of our acknowledgement;
begin any investigation of the claim; and
c. specify the information you must provide. We may request more information if during the investigation of the
claim such additional information is necessary.

2. After we receive the information we request, we must notify you in writing whether the claim will be paid or has been
denied, or whether more infarmation is needed:
a.  within 15 business days; or
b. within 30 days if we hawve reason to believe the loss resulted from arson.

3. WWwe do not approve payment of your claim or we reguire more time for processing your claim, we must:
a.  pghve the reasonls) for denying your claim; oF
b.  give the reason(s) we require more time to process your claim. We must either approve or deny your claim within
45 days after our requesting more time.

4.  In the event of a weather-related catastrophe or major natural disaster, as defined by the Texas Department of
Insurance, the claim handling deadlines as stated above are extended for an additional 15 days,

5. Loss payment:
a.  If we notify you that we will pay your claim, or part of your claim, we must pay within five business days after we
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natify you.
B, If payment of your claim or part of your claim reguires the performance of an act by you, we must pay within five
business days after the date you perform the act.

6. HNotice of settlement of liability claim:
a.  We will notify you in writing of any initial offer to compromise or settle a claim against you under the liability
section of this palicy, We will give you notice within 10 days after the date the offer s made,
B, We will notify you in writing of any settlement of a claim against you under the liability section of this policy. We
will give you notice within 30 days after the date of the settlement.

SETTLEMENT OF CLAIMS

We may use estimating, appraisal, or injury evaluation systems to assist us in adjusting claims under this policy and to assist
us in determining the amount of damages, expenses, or loss payable under this policy. Such systems may be developed by us
or a third party and may include computer software, databases, and specialized technology.

TERMS OF POLICY CONFORMED TO STATUTES

If any provision of this policy fails to conform to the statutes of the state listed on your application as your residence, the
provision shall be deemed amended to conform to such statutes. All other provisions shall be given full force and effect. Any
disputes as to the coverages provided or the provisions of this policy shall be governed by the law of the state listed on your
application as your residence.

TRANSFER OF INTEREST

The rights and duties under this policy may not be transferred or assigned to another person without owr written consent.
However, if a named insured shown on the declarations page dies, this policy will provide coverage until the end of the policy
period for the legal representative of the named insured, while acting as such, and for persons covered under this policy on
the date of the named insured's death.

FRALID OR MISREPRESENTATION
This policy was issued in reliance upon the information provided on your insurance application.

1. Fraud. In connection with any accldent or loss for which coverage 1s sought under this policy we do nat provide
coverage for any person insured who has made fraudulent statements or engaged in fraudulent conduct, if a trial shows
that the fraudulent statements or conduct:

a) Was fraudulently made;
b)  Misrepresented a fact material to the question of our liabllity under the policy; and
¢ Misled us and caused us to waive or lose a valid defense to the policy,

2.  Misrepresentation. This policy will not provide coverage if any false representation is made in obtaining this policy or
notification of change is false, if it is shown at trial that the matter misrepresented:
a)  Was material to the risk; or
bB) Contributed to the contingency or event on which the policy became due and payvable.

PAYMENT OF PREMIUM AND FEES

If your initial premium payment is by check, draft, electronic funds transfer, or similar form of remittance, coverage under this
pelicy is conditioned on payment ta us by the financial institution. If the financial institution upon presentment does not honar
the check, draft, electronlc funds transfer, or similar farm of remittance, this policy may, at our option, be deemed void from
its inception. This means we will not be liable under this policy for any claims or damages that would otherwise be covered if
the check, draft, electronic funds transfer, or similar form of remittance had been honored by the financial institution. Any
action by us to present the remittance for payment more than once shall not affect our right to void this policy.

CANCELLATION

You may cancel this policy during the policy period by calling or writing us and stating the future date you wish the cancellation
to be effective.

We may cancel this policy during the policy period by malling a notice of cancellation to the named Insured shown on the
declarations page at the last known address appearing in sur records,
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Hotice of cancellation will be mailed at least 10 days before the effective date of cancellation.
We may cancel this policy for any reason if the notice is mailed within the first 59 days of the initial policy period.

After this policy is in effect for more than 59 days, or if this is a renewal or continuation policy, we may cancel anly for one or

more of the following reasons:

1. noenpayment of premivm;

2. you submit a fraudulent claim; or

3.  loss of driving privileges through suspension or revocation of an operator's license issued to you, any driver in your
household, or any regular operator of a Covered auto, however, we will not cancel if you complete a Named Driver
Exclusion Election for the principal operator whose license has been suspended or revoked.

We may not cancel based solely on the fact that you are an elected official.

Proof of mailing will be sufficient proof of notice. If this policy is cancelled, coverage will not be provided as of the effective
date and time shown in the notice of cancellation. For purposes of cancellation, this policy is neither severable nor divisible.
Any cancellation will be effective for all coverages for all persons and all vehicles.

CANCELLATION REFUND

Upcon cancellation, you may be entitled to a premium refund. However, our making or offering of a refund is not a condition
of cancellation.

If this palicy is cancelled, any refund due will be computed on a daily pro rata basis and mailed no later than 15 business days
after the effective date of cancellation.

NOMNREMEWAL
If neither we nor one of our affiliates offers to renew or continue this policy, we will mail notice of nonrenewal to the named
insured shown an the declarations page at the last known address appearing in our records. Proof of malling will be sufficient
proaf of notice, Notice will be mailed at least 30 days before the end of the policy period. We may not refuse to renew solely

because of the age of an insured person. We may also not refuse to renew based solely on the fact that you are an elected
official.

If the policy period is other than one year, we will only have the right to refuse to renew at each anniversary of the original
effective date,

NOMNRENEWAL FOR FAILURE TO COOPERATE

Natice of failure to cooperate: If you fail or refuse to cooperate with us in the investigation, settlement, or defense of a claim
or action or |f we are unable to contact you, we will natify you,

HNonrenewal: After we notify you, if you continue to fail or refuse to cooperate, then we will non-renew this policy at the end
of the policy period. We will nan-renew regardless of other required notices and even if it is not your policy's anniversary.

AUTOMATIC TERMIMNATION
If we offer to renew or continue this palicy and you or your representative does not accept, this policy will autamatically
terminate at the end of the current policy period. Failure to pay the required renewal or continuation premium when due will

miean that you have not accepted our offer.

If you obtain other insurance on a Covered auteo, any similar inswurance provided by this policy will terminate as to that Covered
auto on the effective date of the other insurance,

If a Covered auto is sold or transferred to someone other than you or a relative, any insurance provided by this policy will
terminate as to that Covered auto on the effective date of the sale or transfer.

LEGAL ACTION AGAINST US
We may not be sued unless there is full compliance with all the terms of this palicy.
We may not be sued for payment under Part |—Liability To Others until the obligation of an insured person under Part | to pay

Is finally determined either by judgment after trial against that person or by written agreement of the insured person, the
claimant, and us. No one will have any right to make us a party ta a lawsuit to determine the liability of an insured persan,
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We may not be sued for contractual benefits under Part II|A) — Medical Payments Coverage, Part II[B) — Personal Injury
Protection Coverage, Part Il — Uninsured/Underinsured Motorist Coverage, or Part IV — Damage ta a Vehicle unless suit is filed
within three years from the date the cause of action first accrues.

If we retain salvage, we have no duty to preserve or otherwise retain the salvage for any purpose, including evidence for any
civil or criminal proceeding.

OUR RIGHTS TO RECOVER PAYMENT

We are entitled to the rights of recovery that the insured person to whom payment was made has against another, to the
extent of our payment. That insured person may be required to sign documents related to the recovery and must do whatever
else we require to help us exercise those recavery rights, and do nothing after an accident or loss to prejudice those rights,

However, we may not assert rights of recovery:

1. against any person who was using a Covered auto with your permission for any payment made under Part [V - Damage
Tao A Vehicle; or

2. for any payment made under Part I1{B] — Personal Injury Protection Coverage. This provision does not apply, and we will
have a right of subrogation and a claim against a person causing or contributing to an accident if, on the date of the
loss, financial responsibility as required by Chapter 601, Transportation Code, has not been established for a motor
vehicle involved in the accident and operated by that person.

When an insured person has been paid by us and alsa recovers from another, the amount recovered will be held by the insured
person in trust for us and reimbursed to us to the extent of our payment. If we are not reimbursed, we may pursue recovery
of that amount directly against that insured person.

If an insured person recovers from another without our written consent, the insured person’s right to payment under any
affected coverage will no longer exist,

If we elect to exercise our rights of recovery against another, we will also attempt to recover any deductible incurmed by an
insured person under this policy unless we are specifically instructed by that person not to pursue the deductible. We have
ne obligation to pursue recovery against another for any loss not covered by this palicy.

We reserve the right to compromise or settle the deductible and property damage claims against the responsible parties for
less than the full amount. We also reserve the right to Incur reasonable expenses and attorney fees in pursuit of the recovery.

These provisions will be applied in accordance with state law.

JOINT AND INDIVIDUAL INTERESTS

If there is more than one named insured on this policy, any named insured may cancel or change this policy. The action af one
named insured will be binding on all persens provided coverage under this policy.

BANKRUPTCY

The bankruptey or Insolvency of an Insured person will not relieve us of any obligations under this policy,
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APPLICATION FOR INSURANCE

10/26/2022 04/26/2023

at 10:15 AM at 12:01 AM

AYMENT REQUIRE $118.72
PAY PLAN 16.7% down / 5 instaliments

Peachtree Casualty Insurance Company
13215 Bee Cave Parkway
Austin, TX 7873B8-5532

——" GO INNOVATION AGENCY
4470 W SUNSET BLVD SUITE 107 PMB 55826
LOS ANGELES, CA 90027

You, your spouse and all resident relatives 16 years of age or older, all regular drivers of the vehicles described in this application, and all children who live away from
home who drive these vehicles, even occasionally, are listed below, regardless of driver license status.

Your total policy premium can be affected by all persons of driving age. While designating drivers as List Only or Excluded may increase policy premium, the violation
and accident history of List Only or Excluded drivers does not affect premium.

AME D + Y AT 2 ATUS CLATIONSH DRVER LICEN A HIVES

_ - Male Single INSURED - / ACTIVE RATED

Your insurance policy and any policy endorsements contain a full explanation of your coverage. The policy limits shown for a vehicle may not be combined with the
limits for the same coverage on another vehicle,

NERAL P ‘ VERAGE MITS/DEDUCT PREM

Bodily injury 30,000/60,000 $4B6.66
Property Damage 25,000 $165.80
Medical Pay NONE $0.00
UM/UIMBI NONE S0.00
Personal Injury Protection 2,500 $27.89

Y NUsmBeR QTX000000439026 Form 1007 (v.201B07) Pagelof3
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VEHICLE LEVEL COVERAGE LIMITS/DEDUCTSLE PREMILM
Comprehensive NONE $0.00
Collision NONE 50.00
Tow NONE $0.00
Rental NONE $0.00
Loan NONE $0.00
Additional Custom Parts or Equipment NONE $0.00
UM/UIMPD NONE $0.00
Total Premium for 2009 BMW X5 XDRIVE4AS! $680.35
TX instaliment lee $5.00
TX scalability fee $0.00
Total Policy $685.35
Total Policy Premium $680.35

DRIVING HISTORY

Please review the following information carefully because driving history is used to determine your rate. All accidents are considered at-fault and chargeable unless
the accident is under an applicable payment threshold or we receive additional Information from you or another source that proves the accident was not-at- fault.
We abtain driving history from the following sources:

« Your application [APP)
« Motor Vehicle Reports and/or court data (MVR) - provided by a consumer reporting agency
« Claims Mistory - provided by a consumer reporting agency (A-PLUS)

« Company's claims history (CLAIM)

AAMIE DESCRIPTION DaTt sounct

PRIOR INSURANCE
CURBENT INSURANCE CARRITR POLICY NUMBER BODRY INJURY LIMITS TENURE WITH CURRENT INSURANCE CARRIER

GEICO COUNTY MTL 30/60 <12 Months

LIENHOLDER AND ADDITIONAL INTEREST

VEMICLE ENHOLDER ADDITIONAL INTERE ST

APPLICATION AGREEMENT

Other charges

| agree to pay $5.00 installment fees that become due during the policy term and each renewal policy term in accordance with the payment plan | have selected, |
understand that the amount of these fees may change upan policy renewal or if | change my payment plan. Any change in the amount of installment fees will be
reflected on my payment schedule,

| agree 1o pay a late fee of $10.00 when the payment for the minimum amount due is not received or pastmarked by the premium due date. The amount of this fee
may change upon policy renewal.

POLICY NUMBER QTX000000435026 Form 1007 (v.201807) Page20f3
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Verification of content

| declare that the statements contained herein are true to the best of my knowledge and belief and do agree to pay any surcharges applicable under the Company
rules which are necessitated by inaccurate statements. | declare that no persons other than those listed in this application regularty operate the vehicle(s) described
In this application. | declare that none of the vehicles listed in this application will be used to carry persons or property for compensation or a fee, or for retall or
wholesale delivery, including, but not limited to, the pickup, transport, or delivery of magazines, newspapers, mail, or food. | understand that the Company is relying
on my statements, representations and warranties made in the negotiation of this insurance contract. | also understand that the Company may deny my insurance
claim(s) if | have made a false or fraudulent statement which is material or intentional, or which contributes to a loss. | understand that this policy may be declared
null and vold if | have knowingly concealed or misrepresented any material fact or circumstance In this application.

| understand that this palicy may be rescinded and declared void to the extent permitted by Texas Insurance Code sections 705.003 and 705.004, if | have knowingly
concealed or misrepresented any material fact or circumstance (including but not imited to, material misrepresentations regarding my license or driving history, or
the license or driving history of any relative or person of driving age residing in my household; the description of the vehicles to be insured; the location of the
principal place of garaging; the purposes for which a listed vehicle will be used; or my place of residence}.

Notice of information practices

| understand that to calculate an accurate price for my insurance, the Company may obtain information from third parties, such as consumer reporting agencies that
provide driving, claims and credit histories. The Company may use a credit-based insurance score based on the information contained in the credit history. The
Company or its affiliates may obtain new or updated information to calculate my renewal premium or service my insurance. | may access information about me and
correct it if inaccurate, In some cases, the law permits the Company to disclose the information it collects without authorization. However, the Company will not
share personal information with nonaffiliated companies for their marketing purposes without consent. Complete details are in the Company's Privacy Policy, which
will be provided with this insurance policy and upon request.

Acknowledgement and agreement

If 1 make my initial payment by electronic funds transfer, check, draft, or other remittance, the coverage afforded under this policy is conditioned on payment to the
Company by the financial institution, If the transfer, check, draft, or other remittance Is not honored by the financial Institution, the Company shall be deemed not to
have accepted the payment and this policy shall be rescinded and declared void from inception.

1f 1 make my initial payment by credit card, the coverage afforded under this policy is conditioned on payment to the Company by the card issuer. | understand that if
the Company Is unable to collect my Initial payment from the card issuer, the Company shall be deemed not to have accepted the payment and this policy shall be
rescinded. | also understand that if | authorize a credit card transaction for any payment other than the initial payment, this policy will be subject to cancellation for
nonpayment of premium if the Company is unable to collect payment from the card issuer. The Company is deemed "unable to callect” in the following instances: (1)
when | reach my credit limit on my credit card and the card issuer refuses the charge; (2) when the card issuer cancels or revokes my credit card; or (3) when the
card Issuer does not pay the Company, for any reason whatsoever, upon the Company's request.

Applicant signature

| represent that |, am the person identified as the named insured and the first driver in the Drivers and resident relatives section of this
application. | ackn ge and agree to the statements contained within this application,

| also acknowledge and agree that by completing the purchase, | am electronically signing this application, which will have the same legal effect as the execution of
this document by a written signature and shall be valid evidence of my intent and agreement to be bound by its terms.

| understand that my name already appears in the signature line below because | chose to electronically sign this application, and this application will be securely
stored, as it is presented here, if | purchase this policy. | also understand that if | do not electronically sign this application, it will not be processed,

POLICY NUmBER QTX000000439026 Form 1007 (v.201807) Page30f3



| do apologize for how the claim was
handled previously, Unfortunately
a mitigation letter was sent to you advising
that you would owe for the storage fees if
you did not take necessary action to
mitigate further charges. You would be
responsible for the storage fees, and the
one other diagnostics charge. Our
recommendation is to reach out to the
shop on Monday and negotiate the
charges to avoid having to pay as much as
they are currently requesting.

| just forwarded it to you again. The
original email does show that it was read.




| do apologize for how the claim was
handled previously, . Unfortunately
a mitigation letter was sent to you advising
that you would owe for the storage fees if
you did not take necessary action to
mitigate further charges. You would be
responsible for the storage fees, and the
one other diagnostics charge. Our
recommendation is to reach out to the
shop on Monday and negotiate the
charges to avoid having to pay as much as
they are currently requesting.

| just forwarded it to you again. The
original email does show that it was read.




Good morning| ! I did get the list of
everything owed to the body shop before
the vehicle can be picked up. They have
charged two diagnostic test fees, and
several storage fees. Typically, we do not
cover a diagnostic test fee, especially if
the vehicle is a total loss. However, we are
willing to cover the price of one of them.
They are both for $150. The other one
would be your responsibility, but | would
like to note that it is very odd that a shop
would charge two diagnostics fees. Our
recommendation to you would be to
request that the shop remove one of the
fees. | will be emailing the shop now again
to let them know what we will cover, and
what you will owe. As far as the storage
fees go, a mitigation letter was sent to you
via email on May 2, 2023. In the letter it
explains that from that date, we would
only cover storage fees for three business
days meaning that as of May 5th, you will
be responsible for any storage fees. The
shop began charging storage fees at
around that time. Those storage fees
would be your responsibility, and they
would need to be paid before the vehicle
can be picked up by our tow yard. Again, |
do recommend that you reach out to the
body shop, and attempt to negotiate these
fees. Please let me know once payment
has been finalized with them on your end,
and then | can re-submit the request to
have our tow yard pick up your vehicle.
Please let me know if you have any
questions.

o @' -i‘l-r-lb- &Cash @)
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Power of Attorney
7 messages

To: |

Hello,

Please have the registered owner of the vehicle complete the attached form (if different than you) in the presence of a
notary at your earliest convenience.

Please also email me an image of the registered owner of the vehicle's drivers license. This will allow us to transfer the
fitle over once we are closing the claim.

On the form please list that you appoint "Autolink” of "Harris" county, and let me know if you have any questions.
Sincerely,

Rhiannon Moody

Customer Claims Specialist

Go Car Insurance

Peachtree Casualty Insurance Company
(912)689-3675

bk Power Of Attorney Auto.pdf
20K

_ e s
To:

Print this out and Dad needs to complete this with a notary
Sent from my iPhone

Begin forwarded message:

From: Rhiannon Moody < @gocarinsurance.com>
Date: June 29. 2023 at 7:08:58 PM CDT

To:
Subject: Power of Attorney

Hello,
[Quoted text hidden]

«» Power Of Attorney Auto.pdf
A 20K

] Fri, un 30,2023 ot 10:13 AM
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To I

Sent from my iPhone

Begin forwarded message:

From: Rhiannon Moody --i!gccarmswance.com>
Date: June 29, 2023 at 7:08:58 PM CDT

Subject: Fower o orney

Hello,
[Quoted text hidden]

= Power Of Attorney Auto.pdf
20K

Hi Rhiannon,

Please see atlached currently owed before it's taken out. Please call us and make the payment
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SAM & JOE’S

Forcign Car Repair

2101 Duluth Drive
Asfington, TX 76013

(817) 261-5681

visit us onfine at www.samandjoes.com
A\ B
2 O A

Service Description
Jc DIAG-CUSTOMER STATES POWER STEERING LIGHT WAS
ON AFTER HITTING SOMETHING AND LEAKING FLUID 50 NO p/5
& DIAG-. TRANSMISSION LIGHT COME ON AND VEHICLE
DIED WAS ABLE 70 GET JUMPED TO GET PARKED NOW VEHICLE WILL NOT START, CHECK
AND ADVISE
suU STORAGE FEE FOR 36 DAYS, Insurance totaled the car.

REPLACE RACK AND PINION:
REPLACE POWER STEERTNG PUMP:
HEPLACE TRANS CASE ACTUATOR:
REPLACE ALTERNATOR:

FOUR WHEEL ALIGNMENT

- ON OF WORK.. PAST DUE
TO SERACH CHARGES AT 1 9%

[Quoted text hidden
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Fri, Jun 30, 2023 at 2:39 PM
0: gocarinsuranoe.com

Hi Hiannon,
The vehicle came in here 4/182023 and please see Customer Complaints.

First Diagnosis: for POWER STEERING LIGHT WAS ON AFTER AND IT'S LEAKING FLUID.
FINDINGS: : RACK AND PINION IS LEAKING THE FLUID AND POWER STEERING PUMP IS GRINDING,
RECOMMENDED TO REPLACE POWER STEERING PUMP AND RACK-PINION.

2nd: Diagnosis: TRANSMISSION LIGHT COME ON AND VEHICLE DIED, WAS ABLE TO GET JUMPED TO GET
PARKED NOW VEHICLE WILL NOT START, CHECK AND ADVISE

FINDINGS; TRANSFER CASE SENSORS IS MALFUNCTIONING AND RECOMMENDED TO REPLACE REPLACE
TRANSFER CASE ACTUATOR

STORAGE FEE PER DAY IS $25 AND CUSTOMER IS GOT THE PICTURE OF "SIGN OF STORAGE FEE" OF THE
PROPERTY,

THANKS

[Quotad text hidden]

Rhiannon Moodi -%ocan‘nsurance.com> Sat, Jul 1, 2023 at 9:18 AM
To:
c

Hello,

Thank you for the clarification. After reviewing what services were performed and the days the vehicle incurred slorage
fees, we have determined that IIIIlll will be responsible for the storage fees. Typically, we will not cover any diagnostics
fee, but in this case, we will cover the cost of one of them. | will be responsible for the other one

| have advised Il of this and recommended that he reach out to you to negotiate some of the charges. Typically,
most body shops never charge more than one diagnostics charge. Please consider negotiating the storage fees and
removing the other diagnostics charge, to minimize the financial burden for

Once has paid what is necessary aside from the one diagnostics charge, | will request that our tow yard come to
pick up the vehicle, and they will may the one diagnostics charge.

Please let me know if you have any questions.
Sincerely,

Rhiannon Moody
Customer Claims Specialist

Phone; 9-3675
Email: [@gocarinsurance.com

Peachtree Casualty Insurance Company

[Quoted text hidden)]
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To: Rhi insurance.com=
Cc:

Hello,

I am not sure how they determined that I am responsible for storage charges when they have failed to process

this claim within the stated time in the contract of insurance. I will be forwarding this to my lawyers office and
suggest you all do the same. This insurance company is a complete scam. They had this claim since March

and did nothing with it until I reported them to the Department of Insurance, I can forward you all of that as

well. I will send you the insurance contract if need be they have failed to stick to that contract in every area.
[Quoted text hidden]



| do apologize for how the claim was
handled previously, Unfortunately
a mitigation letter was sent to you advising
that you would owe for the storage fees if
you did not take necessary action to
mitigate further charges. You would be
responsible for the storage fees, and the
one other diagnostics charge. Our
recommendation is to reach out to the
shop on Monday and negotiate the
charges to avoid having to pay as much as
they are currently requesting.

| just forwarded it to you again. The
original email does show that it was read.

| apologize you feel it has reached that
point. Please complete the power of
attorney document and send in an image
of the vehicle owners ID as soon as
possible. Please also let me know once
those fees have been paid to the body
shop, so we can get the vehicle picked up.

o @ -‘;b- écash ©
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really horrible... this is unbelievable.... never
in all my life have | had to deal with a
company as bad as Go insurance

Today 3:41PM

| apologize sir. Please let me know once you
have submitted those.

| don't have access to anything on this claim
and nothing was sent to me... so whatever
you're asking | do not have... you're now
asking for something from years ago, again
this is you alls fault if your job wasn't done
on something you claim you needed years
ago... complete foolishness

| am so sorry if you did not receive it. You
can submit those documents to this link

instead. https:/fjoin.gocarinsurance.com/
claims

There was nothing sent to me, I've checked
my email | have none of these documents
you are requesting

No worries. We are requesting 5 years
worth of letters of experience from your
prior insurance carriers. Once you have
received them, you can upload them to the
link | just sent you.

| do not have that and do not even
remember who I've had in prior years... how

is this even relevant to the existing claim ...
you all have nothing to do with any other
insurance company... this is foolishness

+
e
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FW: Claim # C1TX018711

1 message

Matt Millin <-bluefcu.com> Tue, Aug 8, 2023 at 2:57 PM

Here is the email threads.

Matt Millin
Insurance Specialist

/ World Headquarters
.’, Phone: 307-432-5395
/’ Website: bluefcu.com

W] £lin]©®
an.s

N 'V : E,'}u'.‘ui

ot | Z, LA///([Z ;/

From: Rhiannon Moody <l @oocarinsurance.com>
Sent: Monday, 023 1:11 PM

To: Matt Millin < @bluefcu.com>

Cc: Total Loss/Insurance <tolallossinsurance@bluefcu.com=>
Subject: Re: Claim # C1TX018711

CAUTION: This email originated outside of BFCU. DO NOT CLICK on links or attachments from unknown senders.
Hi Matt,

Go Insurance found information that was missing at the time of policy inception where prior insurer information was not
confirmed that impacts both eligibility and rates offered. We have asked the customer to secure a Letter of Experience
from the insured's prior carrier(s) going back 5 years of driving history so we can finalize the claim as fast as possible.

No payment has been issued yel.

Sincerely,

Rhiannon Moody
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Customer Claims Specialist

Phone: (912)689-3675

Email: -@gocarinsurance.com

Go Claims Inc.

Peachtree Casualty Insurance Company

On Fri, Aug 4, 2023 at 2:10 PM Matt Millin <-@bluefcu.com> wrote:

Good afternoon Rhiannon,
| am checking again to see if there is any update on the status of this claim. Is there anything you are waiting on?

Thank you!

Matt Millin
Insurance Specialist

World Headquarters

y/
.
0P | prve 307-432-5395

Website: bluefcu.com

¥| £]in[C
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From: Rhiannon Moody <gocarinsuranca.com>

Sent: Monday, July 31, 2023 9:18 AM

To: Matt Millin <h@bluefcu,com>

Cc: Total Loss/Insurance <totallossinsurance@bluefcu.com>
Subject: Re: Claim # C1TX018711

CAUTION: This email originated outside of BFCU. DO NOT CLICK on links or attachments from unknown senders.
Hi Matt,

There is not a definitive time frame | can provide, but | do not anticipate it being too much longer.
Sincerely,

Rhiannon Moody

Customer Claims Specialist

Phone: (912)689-3675

Email: -@gocarinsurance.com
Go Claims Inc.

Peachtree Casualty Insurance Company

On Fri, Jul 28, 2023 at 5:25 PM Matt Millin <[ lll@oiuetcu coms wrote:

Good afternoon,



2023-8150

Do you have any idea when this claim will be settled? It has been pending for a while and | know our mutual
customers are hoping to get this completed as soon as possible.

Thank you!

Matt Millin
Insurance Specialist

World Headquarters
,,//
oS Phone: 307-432-5395

Website: bluefcu.com

| §lin[C)
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From: Rhiannon Moody <
Sent: Friday, Ju -
To: Matt Millin < bluefcu.com>

Cc: Total Loss/Insurance <totallossinsurance@bluefcu.com>
Subject: Re: Claim # C1TX018711

gocarinsurance.com>

CAUTION: This email originated outside of BFCU. DO NOT CLICK on links or attachments from unknown senders.
Hello,

Yes, it is still being reviewed.

Sincerely,

Rhiannon Moody

Customer Claims Specialist
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Phone: (912)689-3675
Email: [l @gocarinsurance.com

Go Claims Inc.

Peachtree Casualty Insurance Company

On Thu, Jul 27, 2023 at 3:52 PM Matt Millin -@ bluefcu.com> wrote:
Good afternoon Rhiannon,

| am reaching out to see where we are at with this claim? Is it still being reviewed?

Thank you so much!

Matt Millin
Insurance Specialist

World Headquarters

,y/
'/ ¢ | phone: 307-432-5395

Website: bluefcu.com

cfih&

PERKS
by #zblue

y o) o i) ot /
Howr Fessibtt n// 25}
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From: Rhiannon Moody <mgocann5urance com>
Sent: Friday, July 21, 2023 &

To: Matt Millin < bluefcu.com>

Cc: Total Loss/Insurance <totallossinsurance@bluefcu.com>
Subject: Re: Claim # C1TX018711

CAUTION: This email originated outside of BFCU. DO NOT CLICK on links or attachments from unknown
senders.

Hey Matt,

The vehicle was picked up, but our review team is assessing the amount we should issue as there were some
excess storage fees the customer would be responsible for. We are considering covering about 2-3 weeks worth,
but are working to nail down a final number.

I will let you know as soon as payment has been issued.
Sincerely,

Rhiannon Moody
Customer Claims Specialist

Phone: (912)689-3675

Emailrmgocannsurance com

Peachtree Casualty Insurance Company

On Thu, Jul 20, 2023 at 2:18 PM Matt Millin <-@btuercu.com> wrote:
Good afternoon,

Is there any update on the status of this claim? We haven't heard anything about the settlement being sent out.
Just trying to see where we are at.

Thank you so much!



2023-8150

Matt Millin
Insurance Specialist

World Headquarters
y 7
.
oSy Phone: 307-432-5395

Website: bluefcu.com

| §lin]C)
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From: Chayla Stuart m@bluelcu.oom:-
Sent: Friday, July 7, 2 :

To: Rhiannon Moody <-@gocannsurance,com>
Cc: Total Loss/Insurance <totallossinsurance@bluefcu.com=>
Subject: RE: Claim # C1TX018711

Got it, thanks!

Chayla Stuart

Loan Operations Specialist

World Headquarters

,,//
S Phone: 307-432-5866

Website: bluefcu.com

| §lin]C
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From: Rhiannon Moody -@gocannsurance.com>
Sent: Friday, July 7, 2023 4:06 PM
To: Chayla Stuart < @bluefcu.com>

Cc: Total Loss/Insurance <totallossinsurance@bluefcu.com=>
Subject: Re: Claim # C1TX018711

CAUTION: This email originated outside of BFCU. DO NOT CLICK on links or attachments from unknown
senders,

Hello,

Received, thank you. Once a payment confirmation generates (usually takes about 2-4 business days), my
back up while | am out of office will send a payment confirmation to you.

Sincerely,

Rhiannon Moody
Customer Claims Specialist

Phone: (912)689-3675

Email: -c'_l}gocannsurance com

Peachtree Casualty Insurance Company

On Fri, Jul 7, 2023 at 2:20 PM Chayla Stuart <(Jill @0'vefcu.com> wrote:

Good afternoon,
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Attached is the requested letter of guarantee, Payoff good through 07/17/2023 is $8,086.21 with a daily per
diem of $2.198

Thank you,

Chayla Stuart
Loan Operations Specialist

World Headquarters

y 7
.
4 / @ | Phone: 307-432-5866

Website: bluefcu.com
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From: Rhiannon Moody <= oocarinsurance com>
Sent: Friday, Ju%ﬂ PM

To: Matt Millin < bluefcu.com>

Cc: Total Loss/Insurance <totallossinsurance@bluefcu.com=
Subject: Re: Claim # C1TX018711

CAUTION: This email originated outside of BFCU. DO NOT CLICK on links or attachments from unknown
senders.

Hello,

We are working to get payment issued on this. Can you please send the LOG and the payoff information?
Attached is the valuation report. Cause of loss is from the insured hitting a pothole.

Sincerely,

Rhiannon Moody
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Customer Claims Specialist

Phone: (912)689-3675

Email: -@gocarmsurance.com

Peachtree Casualty Insurance Company

On Thu, Jun 29, 2023 at 5:14 PM Rhiannon Moody <1-@gocannsurance,com> wrote:

Hello,

| appreciate the info. Thank you for getting back to me. We will send all of that over once we reach that
point.

Sincerely,

Rhiannon Moody
Customer Claims Specialist
Phone: (912)689-3675

Email: -@gocarmsurance com

Peachtree Casualty Insurance Company

On Thu, Jun 29, 2023 at 4:09PM Matt Millin <-@b|uefcu com> wrote:

Good afternoon Rhiannon,
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Thank you for getting those numbers to me. Al this time, we are not able to approve the Owner Retain,
| did talk with our mutual customers and let them know that and our reasoning. Once you guys have
completed the vehicle evaluation and solidify the settiement please send us a cause of loss letter, the
settlement breakdown, and the valuation report. If you guy need a letter of guarantee and/or a copy of
the title you can send us an email request. If there is anything else you need from us to the this
settlement completed please let me know!

Thank you so much!

Matt Millin
Insurance Specialist

World Headquarters
y/
"

"/ # | phone: 307-432-5395

Website: bluefcu.com
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From: Rhiannon Moody <H@gocarins.urance,com>
Sent: Thursday, June 29 3AM
To: Matt Millin <‘blunfcu com>

Cc: Total Loss/Insurance <totallossinsurance@bluefcu.com>
Subject: Re: Claim # C1TX018711

CAUTION: This email originated outside of BFCU. DO NOT CLICK on links or attachments from
unknown senders.

Hello,

We are still working on finalizing the figures, but these are a very accurate approximation of what the
settlements would look like.

If you did not allow the insured to keep the vehicle, and the insured surrendered it, the payout would be
approximately $5,669.06.
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If you allowed the insured to keep the vehicle, the approximate payout would be $3,897.12.

Can you please review and let me know if you would allow the insured to keep the vehicle, or would
they have to surrender it?

Sincerely,

Rhiannon Moody
Customer Claims Specialist

Phone: (912)689-3675

Email:-@gocarinsurance.com

Peachtree Casualty Insurance Company

On Tue, Jun 27, 2023 at 5:13 PM Matt Millin -@bluefcu.com> wrote:

Good afternoon Rhiannon,

Thank you for sending that to us. Once the settlement amounts are determined please send those
breakdowns to us.

Thank you!

l Matt Millin
',(//

Insurance Specialist

World Headquarters

Phone: 307-432-5395
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Website: bluefcu.com
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From: Rhiannon Moody <|m@gocarinsurance.com>
Sent: Tuesday. June 27.2 40 PM
To: Matt Millin < @bluefcu.com>

Cc: Total Loss/Insurance <totallossinsurance@bluefcu.com>
Subject: Re: Claim # C1TX018711

CAUTION: This email onginated outside of BFCU. DO NOT CLICK on links or attachments from
unknown senders.

Hello,

Yes, the vehicle is a total loss. First, would you allow for an owner retain? Typically lien holders do
not allow customers to retain the vehicle as the value of the vehicle decreases.

We are still working on running final valuations and are working to get a salvage valuation as well.
Attached is the estimate from the body shop.

Sincerely,

Rhiannon Moody

Customer Claims Specialist

Phone: (912)689-3675

Email:-@gocannsurance.com

Peachtree Casualty Insurance Company
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On Tue, Jun 27, 2023 at 3:30 PM Matt Millin <-@bluefcu.com> wrote:
(Ref: Lucious and Yolanda Jackson)

Good afternoon,

Yolanda called us and told us that their 2009 BMW was likely totaled. They are interested in doing
an owner retain settlement on this claim. Would we be able to get the settlement breakdowns for
both insurance retain and owner retain? Would we also be able to get the repairs estimate or a
description of the damages.

Thank you!

Matt Millin
Insurance Specialist

World Headquarters

y/
-
g / # | phone 307-432-5395

Website: bluefcu.com

| £in]©

s
by #zblue
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Go Car Company
Go Claims Inc
111 W Evelyn Ave Suite 119, Sunnyvale, CA 94086

Aug 17, 2023

RE: Reservation of Rightsf
Insured:
Policy Number:
Policy Period: 10/26/2022 - 04/26/2023
Loss Location: Balch Springs, TX
Reported Date of Loss: 03/31/2023
Date Reported: 04/13/2023

Claim Number; C1TX018711

Dear Terrelle:

The undersigned is a representative of Peachtree Casualty Insurance Company (hereinafier
referred to as “Go Car Company™). We are writing to inform you after careful review of the
policy issued to you by Go Car Company, that all or part of this loss may not be covered by the
policy. Go Car Company will continue to investigate this claim subject to a full reservation of all
rights under the policy and at law.

L PERTINENT FACTS

We understand that you are secking damages under your policy that are related to a collision that
occurred with your H-’ith a reported date of loss of 03/31/2023, and first reported

to us on 04/13/2023.

L PERTINENT POLICY PROVISIONS

While we continue the process of investigating this claim, we refer you to your policy
specifically part PART VI—DUTIES IN CASE OF AN ACCIDENT OR LOSS which
provides in pertinent part as follows:
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rates offered. Please provide us with a
Letter of Experience with at least 5 years of
driving history so we can finalize the claim
as fast as possible.

That's you alls problem, not mine... had you
all done your job then, it wouldn't be an

issue now... therefore do your job now...
that is not my task.... and literally has
NOTHING to do with this claim... FRAUD!

| apologize that you feel that way, -
Please provide us with a Letter of

Experience with at least 5 years of driving
history so we can finalize the claim as fast
as possible.

I've already told you I'm not doing you alls
job.

What is the contact information for a higher
up manager and who is the CEO of this
company and what is the company's full
name

And | need a receipt of every payment made
from Me to Go insurance over the years |'ve
had you all

What is the contact information for a higher
up manager and who is the CEO of this
company and what is the company's full
name

And | need a receipt of every payment made
from Me to Go insurance over the years |'ve
had you all

+
(O
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| know this is a large ask, - However,
Go Insurance found information that was
missing at the time of policy inception
where prior insurer information was not
confirmed that impacts both eligibility and
rates offered. Please provide us with a
Letter of Experience with at least 5 years of
driving history so we can finalize the claim
as fast as possible.

That's you alls problem, not mine... had you
all done your job then, it wouldn't be an

issue now... therefore do your job now...
that is not my task.... and literally has
NOTHING to do with this claim... FRAUD!

| apologize that you feel that way,-
Please provide us with a Letter of

Experience with at least 5 years of driving
history so we can finalize the claim as fast
as possible.

I've already told you I'm not doing you alls
job.

What is the contact information for a higher
up manager and who is the CEO of this
company and what is the company's full
name

And | need a receipt of every payment made

from Me to Go insurance over the years |'ve
had you all

What is the contact information for a higher
up manager and who is the CEO of this
company and what is the company's full
Arsineis
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Today 9:14 AM

| need to know what is going on with this
claim, it is absolutely unacceptable this
claim is from March and it is now August
and this claim is not completed... simply
from the negligence and bad faith of Go...
you all have drug this claim out for months
and this is absolutely fraudulent. You have
the car... the claim should have BEEN
completed.

Hi | just sent you an email with
more information. We are still waiting for
you to gather the 5 years worth of letters of
experience we requested. Please do that as
soon as possible.

| am not doing you alls job... you said that's
something that you all should have obtained
at policy inception then that is you alls fault
that you all didn't do that... and to even
bring that up when a claim is made after a
policy holder has had you all FOR YEARS is
absolutely CORRUPT. There will be no
ineligibility issue because | do not have

accidents or tickets ANYWHERE on my
record... this is literally the worst company
EVER! Finish this claim, this is absolutely
ridiculous

| need the contact information for a higher
manager as well since yours has not
contacted back... who is the CEO of this
company?

I know this is a large ask, - However,
Go Insurance found information that was
missing at the time of policy inception
where prior insurer information was not

- Text Message

e



122§)£3-8150

{ Settings

-

06/04/2020

Card declined
Go Insure
06/04/2020

Card declined
Go Insure
06/01/2020

Monthly payment
Go Insure
05/14/2020

Card declined

Go Insure
05/10/2020

Card declined

Go Insure
05/07/2020

Card declined

Go Insure
05/04/2020

Card declined
Go Insure
05/01/2020

Monthly payment
Go Insure
04/01/2020

DDWI"IPB‘HI'I'IEI"H
Go Insure
03/03/2020

Go Wallet

—
all =

$68.74

$68.74

$68.74

$68.74

$68.74

$68.74

$68.74

$170.28

$165.83



B27123 1[&02 3 o &15& com/ConsumerComplainisiviewOnginallySubmittedCompilaint do?legacy=true&method=initProcess&request authoriz. .,

= . Person with o 3 Date you sent Person with
View complaint I'vpe of insurance 5

complaint complaint insurance

Your Information

Name

Prefix (such as: Mr, Ms, Mrs, Dr)
First

Middle

Last

Suffix (such as: Jr, I11I)

Are you filling out this form on behalf
of an organization or company”? No

Address

Address

City

State

Zip Code

County

Email Address
Telephone (Home)
Telephone (Work)

Ext.

Telephone (Cell)
Designate Primary Contact Phone

Number Cell
Designate Primary Method of
Communication Email Only

Insured Information

Check this box if the person filling out

this form is the person who needs

help. Yes
Name

Prefix (such as: Mr, Ms, Mrs)
First

Middle

Last

Suffix (such as: Jr, IIT)

Organization Name

https./igov.sircon com/ConsumerComplaints/viewOriginallySubmittedComplaint. doPlegacy=lruedmethod=initProcessdrequest authorization token=Ci 1/4



Address
Address

City

State

Zip Code
County
Telephone
Ext.

Email Address

Complaint Against

| am complaining agamst (check all
that apply)

My Insurance Company
Agent/Adjuster

Agency

Other Party's Insurance Company
Other

Insurance Company Information
Insurance Company Name
Street/Apt#

City

State

Zip Code

Province

Country (Non-US Only)
County

Company Telephone

Ext

Email Address

Insurance Information

Policy

Employer or Plan Sponsor

Policy Number

In what state was this policy sold?
Type of Insurance

Claim

Claim Number
Date of Loss

Complaint Details
Detail of Complaint

GO Innovation Agency
4470 W Sunset BLVD
Los Angeles

California
90027

Unknown
Colorado
912-689-3675

-u gocarinsurance.com

Texas
Prnivate Auto

CITX018711
03-31-2023

hitps:/igov.sircon com/ConsumerComplaintsviewOriginallySubmiliedComplaint. doMegacy=lrue8method=initProcess&request authorization token=01

27123 1[]2’202 3 o &150«1.cnm.'CansumerComplalnts-'vxewOngmallySqumedComrﬂaml do?legacystrue&method=initProcess&request authorlz. .,

24
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This claim was started almost 3 months ago and nothing has been done with the claim,
my car has been sitting at the shop ever since and it’s way past the 35 days that Texas
allows for claims to be settled, every time 1 contact them I get the run around an no
answers. | have been without a car for months and | am losing income as my car helped
bring in extra money as well. [ recently just emailed their manager this and still havent
gotten a response "Hello Kenneth,

I was given your email from my adjuster Rhiannon as my claim has literally had
nothing done to it. My car has been sitting at the shop for over 2 months now and
nothing has been done. | have gone back and forth with Rhiannon and another manager
who she states is no longer with the company, but my claim literally has been sitting
with no action. Come the 13th it will be 3 months, | have been without a car lor that
long and that is my income and 1 can't make additional income without a car, It
definitely seems like this insurance company doesn't care and is not working. I've spent
a total of $1242.94 on rental cars because GO literally has just been sitting on my
claim. And | have receipts for all of this. Go should be reimbursing me for this as this is
not my fault, I do not work at GO Insurance. They asked for more time on the claim
and [ want to officially reject that ask because Texas by law has 35 days in which to
complete a claim and settle it and it's almost been 3 months,

This has got to be completed and they need to do whatever they are going to do with
this claim to either fix the car or total it out like they have been thinking about. [ will
have to start getting our lawyers involved with this because this is beyond
unacceptable. Go insurance has not even kept to the time frames stated in the contract
of insurance...Unacceptable.

They have stated this would be a possible total loss but it doesnt take anyone that long

Describe what you would consider

to be a fair resolution to your

complaint.
Finish the claim and payout for the total loss or fix my car as [ will need transportation
to work. The claim according to my contract is supposed to be completed 15-30 days
once filed, August 13th makes 3 months, something has got to be done. my car is
literally sitting at the shop and nothing

Documentation and Declaration

Documentation
How do you want to send your
documents to us? B
] Upload ! Mail L 1 do not have any documents or [ will upload documents later

TDI may release my email address in
response to a public information

request, I I approve. You can share my information,
To file this complaint, we need vour

approval to share your complaint )

information, “I I approve. You can share my information,
Other

Have you previously reported this

problem to our office? No

Are you represented by an attorney? Mo

How did you hear about us?

hitps:/igav.sircon comiConsumerCamplaintsiviswOriginallySubmiltadComplaint. do Tlegacy=lruedmethod=milProcess Arequest authorization token=C1... 34
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I Texas Department

of Insurance
PO Box 12030 | Austin, TX 78711 | 800-578-4677 | tdi.texas.gov

June 27, 2023

PEACHTREE CASUALTY INSURANCE COMPANY
DENISE M TYSON

4470 W SUNSET BLVD STE 107

PMB 95826

LOS ANGELES CA 90027-6309

Sent by email: -@GoCarInsurance.com
Problem report ID: 366068

Policy number: [ ]

Claim number: C1TX018711

Policyholder/subscriber:
Dear Denise M Tyson:

Please provide a written response to the enclosed consumer complaint. Texas law requires you to respond
within 15 days. If you cannot respond within the 15 days, you may request a one-time, 10-day extension, by

emailing extensionrequest@tdi.texas.gov.

Email your response to the complaint to PCintakeUnit@tdi.texas.gov.

Please include:
e A response to each of the consumer’s concerns.
¢ A copy of the consumer’s policy, with the areas related to the consumer’s concerns highlighted.
e Was the policy issued in Texas? If not, please provide the state.
e Statute or rule that supports your position.
e Copies of any documents that support your position.
¢ The final amounts and dates of any claim payments, refunded premiums, or payments made before or
after the complaint was filed.

Please limit your response to 50 pages or less. We will contact you if we need more information.
Because information in the complaint may be confidential, it should be used only to resolve the complaint. Visit
our website at www.tdi.texas.gov for more information.

Sincerely,
Complaints Resolution — Property and Casualty

Customer Operations
Phone: 800-252-3439
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Problem Report ID: 366068
Page 2

Enclosure

We are enclosing this information for purposes of complaint resolution only. Some of the enclosed information may be
confidential. For example, the enclosed information may include medical records protected by Chapter 159 of the
Occupations Code, private information protected by the doctrine of common law privacy, or individual email addresses
protected by the Texas Public Information Act. The department's disclosure of this information to you does not constitute
public release of this information. You can find more information about the public or confidential nature of information

maintained by TDI on our web page at tdi.texas.gov.



FROM: PCIRR23c8AR0:Unit@ i texas.gov>

TO: IRCPPRO

SENT: Tuesday, July 11, 2023 12:25:56 PM Central Daylight Time
SUBJECT: 366068|CP_CMPYRES

ATTACHMENTS: PRI 366068 TDI response - GICO.docx.pdf:

Stephen Garcia

From: Kathryn Glenn <‘1)gocarinsurance.com>
Sent: Tuesday, July 11, 2023 11:58 AM

To: PCIntakeUnit nit@tdi.texas.gov>
Cc: Kenneth Cha gocarinsurance.com>

Subject: Response to Complaint PRI 366068

ATTENTION: This email came from an external source. Do not open attachments or click on links from unknown or
unexpected emails.

Good Afternoon,
Please see the attached response to complaint PRI-366068.
Thank you,

Kathryn Glenn
Go Customer Claims
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Go Maps, Inc, | 4470 W Sunset Blvd Suite 107 PMB 95826, Los Angeles, CA 90027

July 11th | 2023

Texas Department of Insurance

Complaints Processing — Property and Casualty
Customer Operations

PO Box 12030

Austin, TX 78711

Our Claim Number: CITX018711
Date of Loss: 03/31/2023

File Number; PRI 366068
Complainant;

To Whom It May Concern:

We are in receipt of your correspondence dated regarding the consumer complaint filed by.
Please accept this as Go's response.

Mr.-presented concerns to the Texas Department of Insurance regarding the delays on
his claim. The date of loss 03/31/2023 was reported on 04/13/2023 by the insured, -

Go sent an initial acknowledgment to the named insured immediately after the claim
submission. The claim was assigned on 04/14/2023 and the adjuster reached out to the customer
on 04/17/2023 to set up a call. On 04/17/2023, the initial call with the customer was completed
and the adjuster secured the insured's statement of loss. The adjuster sent a follow up email to
provide the sworn statement to the customer. On 04/25/2023, the customer reached out advising
that their car was at the body shop and the shop sent the estimate over to the adjuster. On
04/26/2023, the adjuster confirmed the estimate was received and they submitted the estimate for
a desk review. On 05/01/2023, the customer reached out for a status update regarding the
estimate. On 05/02/2023, the claim was reassigned to a new adjuster due to the prior adjuster no
longer being on the team. On 05/02/2023, the new adjuster reached out to the customer to
provide their contact information and advised they were reviewing the claim and sent an email
advising to mitigate damages. The adjuster confirmed additional questions regarding the vehicle
so they could obtain an accurate estimate. On 05/03/2023, the new adjuster reached out to the
customer to advise they were still working to determine whether the vehicle was a total loss and
they spoke with the body shop.

On 05/08/2023, the customer reached out for a status update. The adjuster confirmed the estimate
was still under review and they would follow up with the customer and body shop once they
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adjuster requested the final bills from the body shop and advised what would be covered. On
07/01/2023, the customer stated they never received the mitigation letter and the adjuster
re-forwarded the letter to the customer. On 07/01/2023, the adjuster followed up with the
customer regarding the power of attorney letter to be completed and copy of the vehicle owners
ID to complete the vehicle pick up request. On 07/02/2023, the customer sent over the additional
documentation. On 07/06/2023, the adjuster submitted the request for the vehicle to be picked up
and advised we will work with the body shop to cover part of the storage cost for the customer.
On 07/07/2023, the adjuster followed up with the salvage vendor to confirm pick up date and at
this time vehicle is still pending to be picked up.

We will continue to work this file until closed. If I can be of further assistance regarding this
matter, please do not hesitate to contact me.

Sincerely,
Kenneth Chan

B :ocarinsurance.com

Go Customer Claims



Texas Department
of Insurance

PO Box 12030 | Austin, TX 78711 | 800-578-4677 | tdi.texas.gov

STATE OF TEXAS §

§
COUNTY OF TRAVIS §

The Commissioner of Insurance, as the chief administrative and executive officer and
custodian of records of the Texas Department of Insurance has authorized the
undersigned to certify the authenticity of documents filed with or maintained by or
within the custodial authority of the Customer Operations Division of the Texas
Department of Insurance.

Therefore, | hereby certify that the attached documents are true and correct copies of
the documents described below. | further certify that the documents described below
are filed with or maintained by or within the custodial authority of the Customer
Operations Division of the Texas Department of Insurance.

The certified documents contain complete records for PRI 367043.

IN TESTIMONY WHEREOF, witness my hand and seal of office at Austin, Texas, this 22"
day of August 2023.

U L

Victor Young
Manager-Program Servnces
Customer Operations Division

EXHIBIT

14
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TEXAS LIABILITY INSURANCE CARD

e -

02/27/2023 - 08/27/2023
at12:12 PM at 12:01 AM

NCE COMPANY Peachtree Casualty Insurance Company
4470 W Sunset Blvd,, Suite 107 PMB 95826
Los Angeles, CA 90027

Reza Madani
¢ £ Hillcrest Insurance Group, Inc
Plano, TX 75024
thehilicrestins . com
(972) 750-1134

This policy provides at least the minimum amounts of liability insurance required by the Texas Motor Vehicle Safety Responsibility Act for the specified vehicles and
named insureds and may provide coverage for other persons and vehicles as provided by the insurance policy.

Esta poliza provee por lo menos las cantidades minimas de seguro de responsabilidad civil que es requerida por la ley responsabilidad para la seguridad de los
vehiculos motorizados de Texas (Texas Motor Vehicle Safety Responsibility Act) pars los vehiculos especificados y pars los asegurados nombrados y puede proveer

una cobertura pars otras personas y vehiculos segun to proporcionado en la poliza de seguro

Texas Liability Insurance Card Tarjeta de Seguro de Responsabilidad de Texas

Keep this card Guarde esta tarjeta

IMPORTANT: This card or a copy of your insurance policy must be shown when IMPORTANTE: Usted debe mostrar esta tarjeta o una copia de su poliza de seguro

you apply for or renew your cuando solicite o renueve su
*  motor vehicle registration . Registro del vehiculo motorizado
. driver's license . Licencia de conducer
. motor vehicle safety inspection sticker . Etiqueta de inspeccion de seguridad pars su vehiculo

You also may be asked to show this card or your policy if you have an accident Tambien se puede pedir que usted muestre esta tarjeta o su poliza si tiene un
or if a peace officer asks to see it accidente o si se la pide un oficial de policia

All drivers in Texas must carry liability insurance on their vehicles or otherwise  Todos los conductores en Texas deben tener un seguro de responsabilidad civil pars

meet legal requirements for financial responsibility. if you do not meet your sus vehiculos, o de lo contrario deben cumplir con los requisitos legales de
financial responsibility requirements, you could be fined up to $1,000, your responsabilidad financiera. Si usted no cumple con los requisitos de

driver’s license and motor vehicle registration could be suspended, and your responsabllidad financiera, podria estar sujeto a pagar una multa de hasta $1,000,
vehicle could be impounded for up to 180 days at a cost of $15 per day mas la suspension de su licencia de conducir y la suspension del registro del

vehiculo, y ademas su vehiculo podria ser confiscado por hasta 180 dias (a un costo
de 515 or dia)



« Arddine
Claim #C1TX021779
Extreme Dent and Scratch

Repair
Preston Rd, Frisco, TX

Q Submitted Apr 22
o Repair Shop Apr 22
o Repair Estimate Apr 24

We are getting an estimate.

Validation

Repair

Payment Q



< Re: Go Claim: C1TX021779 e
June 26, 2023 11:15 AM

Matthew De La O Details

I've spoken with the agent and our support team. As
mentioned, we have been pending approval of payment
and the final amount for the estimate. | do not know what
is taking so long, because | do not review them myself. |

have tried to expedite it and | am hoping we are in the final
steps to get you paid for the claim.

As always, | apologize for the delay.

Matthew De La O

Customer Claims Specialist
@gocarinsurance.com




-—-—- Original message -—--

From: Matthew De La O

{ @gocarinsurance.com>
Date: 6/13/23 3:24 PM (GMT-06:00)
To:

%

Subject: Re: Go Claim: C1TX021779

Good afternoon,

| have reached out to my manager for
assistance for you, due to the delay. |
apologize for the inconvenience but it should

be completed shortly.

Matthew De La O

Customer Claims Specialist
@gocarinsurance.com




1530 €I+ k{8 o 2= .l 78%m

% ? <

Hi, Matthew

Did you get any update for my claim
?

I'm tiered to contact my insurance
agent !

This is few months! This company
doesn't have any contacts number
and nobody responsible about
customer!

I'm going to talk my lawyer and
report this company .

Thanks.

-——— Original message ——

From: Matthew De La O

{ @gocarinsurance.com>
Dat’e: 6/13/23 3:24 PM (GMT-06:00)
To:

Subject: Re: Go Claim: C1TX021779
Good afternoon,

| have reached out to my manager
for assistance for you, due to the
delay. | apologize for the
inconvenience but it should be
completed shortly.

Matthew De La O
Customer Claims Specialist

@gocarinsurance.com




Matthew De La O

Details

I've spoken with the agent and our support team. As
mentioned, we have been pending approval of payment
and the final amount for the estimate. | do not know what
is taking so long, because | do not review them myself, |
have tried to expedite it and | am hoping we are in the final
steps to get you paid for the claim.

As always, | apologize for the delay
Matthew De La O
Customer Claims Specialist

gocarinsurance.col

Monday, Jun 26 + 1:54 PM

Our claims VP told me this morning that
they should all be approved and setup
for payment this week.

Thanks, ,




Re: (Claim
#C1TX021779)
July 17,2023 10:42 AM

From Kenneth Chan

To

Save as group

Hello

Sorry for the late reply. Please be advised that your prior
Claim Specialist, Matthew, is no longer with the company.
Your claim has been reassigned to Ruthie Collins for
resolution. | can see that your claim is in the final review
stages and | expect we will be able to resolve your claim
very soon. | am truly sorry for the experience you've had to
date and fully recognize your patience in this entire
process. | will continue to keep a close eye on your claim to
ensure its quick resolution.

Kind regards,
Kenneth




To @gocarinsurance.com

Save as group

Hi Ruthie,

I'm trying to call you for my claim but nobody answers the
phone, my claim almost take 4 mouth and nobody tell me
what happened?

Every week they told me your claim is in the final Review.
Kenneth told me you are my new claim specialist to resolve
my claim very soon.

Already almost 10 day past and noting happened and
nobody call or email me.

Please let me know what to do ?




2023-8150
I Texas Department

of Insurance
PO Box 12030 | Austin, TX 78711 | 800-578-4677 | tdi.texas.gov

July 12, 2023

PEACHTREE CASUALTY INSURANCE COMPANY
DENISE M TYSON

4470 W SUNSET BLVD STE 107

PMB 95826

LOS ANGELES CA 90027-6309

-@GoCa rinsurance.com

Problem report ID: 367043
Policy number:
Claim number:
Subject:

Sent by email:

C11X021/79

Dear Denise M Tyson:

Please provide a written response to the enclosed consumer complaint. Texas law requires you to respond
within 15 days. If you cannot respond within the 15 days, you may request a one-time, 10-day extension, by

emailing extensionrequest@tdi.texas.gov.

Email your response to the complaint to PCintakeUnit@tdi.texas.gov.

Please include:
e A response to each of the consumer’s concerns.
e A copy of the consumer’s policy, with the areas related to the consumer’s concerns highlighted.
e Was the policy issued in Texas? If not, please provide the state.
e Statute or rule that supports your position.
e Copies of any documents that support your position.
e The final amounts and dates of any claim payments, refunded premiums, or payments made before or
after the complaint was filed.

Please limit your response to 50 pages or less. We will contact you if we need more information.
Because information in the complaint may be confidential, it should be used only to resolve the complaint. Visit
our website at www.tdi.texas.gov for more information.




2023-8150
Problem Report ID: 367043
Page 2

Sincerely,

Complaints Resolution — Property and Casualty
Customer Operations
Phone: 800-252-3439

Enclosure

We are enclosing this information for purposes of complaint resolution only. Some of the enclosed information may be
confidential. For example, the enclosed information may include medical records protected by Chapter 159 of the
Occupations Code, private information protected by the doctrine of common law privacy, or individual email addresses
protected by the Texas Public Information Act. The department's disclosure of this information to you does not constitute
public release of this information. You can find more information about the public or confidential nature of information
maintained by TDI on our web page at tdi.texas.gov.



a3 7:202 3 o2 8:135;0 comiConsumerComplaintsiviewOriginally SubmittedComplaint. doMegacy=truedmethod=nitProcesslrequest authonzat

Person with v - Date you sent Person with
I'vpe of insurance &
complaint complaint insurance

367043 _ Private Auto 07-11-2023

View complaint

Your Information

Name

Prefix (such as: Mr, Ms, Mrs, Dr)

Fn 7
Middle

Last ]
Suffix (such as: Jr, I11I)

Are you filling out this form on behalf

of an organization or company”? No
Address

Address

City

State

Zip Code

County

Email Address
Telephone (Home)

Telephone (Work)
Ext

Telephone (Cell) -

Designate Primary Contact Phone

Number Cell
Designate Primary Method of
Communication Email Only

Insured Information

Check this box if the person filling out

this form is the person who needs

help. No
Name

Prefix (such as: Mr, Ms, Mrs)

Firs ]
Middle

Last -
Suffix (such as: Jr, IIT)

Organization Name

hitps:/igov.sircon com/ConsumerComplaintsviewOriginallySubmittedComplaint. doMegacy=lrue&method=initProcess&request authorization token=8S 13



7112123, 7:202 3 o2 8:1350 comiConsumerComplaintsiviewOriginally SubmittedComplaint. doMegacy=truedmethod=nitProcesslrequest authonzat
Address
Address
City
State
Zip Code
County
Telephone
Ext.
Email Address

Complaint Against

| am complaining against (check all

that apply)

My Insurance Company Yes
Agent/Adjuster No
Agency No
Other Party's Insurance Company No
Other No

Insurance Company Information

Insurance Company Name Peachtree casualty insurance

Street/ Apt# 4470 w sunset Blvd, suite107 PMB 95826
City Los Angeles

State California

Zip Code 90027

Province

Country (Non-US Only)

County

Company Telephone
Ext
Email Address

Insurance Information

Policy

Employer or Plan Sponsor Plan sponsor
Policy Number -
In what state was this policy sold? Texas

Type of Insurance Private Auto
Claim

Claim Number CITX021779
Date of Loss 04-22-2023

Complaint Details
Detail of Complaint

hitps:/igov.sircon comiConsumerComplaintsiviewOriginally SubmittedComplaint. do Mlegacy=true&method=initProcessdrequest authorization token=83 2i3



Tr2iza, ?;2ﬂ2 3 3 &a&-ﬂmw‘cansumeﬂ.‘-qrnphlnls.f'ule'-'-ﬂrlginalySuhnmaﬂCqmphalnl.dn?lagmyru'ue&methm-mltpmsﬂ&sawﬁst.aumm. "

Hi
writing this letter claim done on 04/20/23 for hail damage to my vehicle, since the date
I have done the claim nobody give clear answer and they pushing me around, keep
telling me they are busy, or promises never come true. [ have sent them more than 8
notices. Also like to mansion my brother car was park right next to me and his
Insurance took care of him in 2 weeks and his car already fixed.
Also this company doesn't have any contact number!

Describe what you would consider

to be a fair resolution to your

complaint,

need to take care of this claim as soon as possible

Documentation and Declaration

Documentation

How do you want to send your
documents to us?
“| Upload ! Mail LI T do not have any documents or [ will upload documents later

TDI may release my email address in
response to a public information

request. ! 1 approve. You can share my information.
To file this complaint, we need vour

approval to share your complaint

information. I approve. You can share my information.
Other

Have you previously reported this

problem to our office? No

Are you represented by an attorney? No

How did you hear about us? Internet Search

htps:figav.sircon comiConsumerCamplaintsiviswOriginallySubmiltadComplaint. do Tlegacy=lruedmethod=milProcess Arequest authorization token=85 ., 313



FROM: PCIRR23c8AR0:Unit@ i texas.gov>

TO: IRCPPRO

SENT: Monday, July 24, 2023 1:00:05 PM Central Daylight Time
SUBJECT: 367043|CP_CMPYRES

ATTACHMENTS: PRI 367043 TDI response - GICO.docx.pdf:

Cathy Jackson

From: Kathryn Glenn gocarinsurance.com>
Sent: Monday, July 24, 2023 12:43 PM
To: PCIntakeUnit <PCintakeUnit@tdi.texas.gov>

Cc: Kenneth Chan-)gocarinsurance.com>
Subject: Response to Complaint PRI 367043

ATTENTION: This email came from an external source. Do not open attachments or click on links from unknown or
unexpected emails.

Good Afternoon,
Please see the attached response to complaint PRI-367043.
Thank you,

Kathryn Glenn
Go Customer Claims



2023-8150

Go Maps, Inc, | 4470 W Sunset Blvd Suite 107 PMB 95826, Los Angeles, CA 90027

July 6th , 2023

Texas Department of Insurance

Complaints Processing — Property and Casualty
Customer Operations

PO Box 12030

Austin, TX 78711

Our Claim Number: C1TX021779
Date of Loss: 04/20/2023

File Number: PRI 367043
Complainant;

To Whom It May Concern:

We are in receipt of your correspondence dated 07/12/23 regarding the consumer complaint filed
by Please accept this as Go’s response.

Mr.- presented concerns to the Texas Department of Insurance regarding the lack of
response on his claim. The date of loss 04/20/2023 was reported on 04/22/2023 by the insured,
Mrh Go sent the initial acknowledgment to the named insured immediately after the
claim submission. The claim was assigned on 04/24/2023 and the adjuster reached out to the
customer on 04/24/2023 to set up a call. On 04/26/23, the adjuster sent a follow up text to the
customer to schedule a call at a time that worked best for him.The customer scheduled a call for
04/27/23 and the adjuster sent the zoom link to the customer for the call to be completed. On
04/27/23, the adjuster sent the photos and estimate to comsearch for review.

On 05/01/2023, the adjuster requested for the customer to complete a sworn statement. On
05/04/2023, the adjuster sent over an additional time letter as they were still reviewing coverage.
On 05/09/23, the customer reached out to the adjuster asking if they received their email. At that
time the adjuster had not received any email so they followed up with the customer to confirm
what was needed. On 05/10/23, the customer wanted a status update on their claim and the
adjuster confirmed they were still pending the sworn statement. On 05/10/23, the customer sent
over their sworn statement and the adjuster confirmed it was received and under review.

On 05/24/23, the adjuster provided a status update to the customer that their claim was currently
pending review from the management team. On 06/01/23, the adjuster sent another additional
time letter to the customer. On 06/13/23, the customer reached out regarding the status of their



2023-8150

claim and the adjuster confirmed they’ve escalated it to management. On 06/26/23, the adjuster
provided another status update that the claim was still under review. On 07/06/23, the customer
requested the supervisor information which was provided by the adjuster.

On 07/13/23, the claim was reassigned to a new adjuster due to the prior adjuster no longer being
with the company. The new adjuster is reviewing the claim and reached out to the customer on
07/24/23 to provide their contact information as they complete their review of the claim.

We will continue to work this file until closed. If I can be of further assistance regarding this
matter, please do not hesitate to contact me.

Sincerely,

Kenneth Chan
@gocarinsurance.com

Go Customer Claims
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TDI

PO Box 12030 | Auslin, TX 78711 | 800-578-4677 | Ldi.1exas gov

Texas Department
of Insurance

July 27, 2023

Problem report ID: 367043
Subject: PEACHTREE CASUALTY INSURANCE COMPANY
Dear Mahyar Etemadi:

Thank you for reaching out to us for help resolving your complaint. This letter is a summary of what we
found out and your next steps.

What you told us
The company hasn't responded to your claim in a timely manner.
What we found

We have completed our review of your complaint. Based on the information the company has gathered,
they have determined an additional investigation is needed to make a coverage decision. An insurance
company may adjust a claim as it deems appropriate based on the available information. TDI is unable to
determine the facts of a loss. We cannot make judgements on claims or negotiate settlements on behalf of
consumers. We have asked the company to contact us upon final resolution of the claim.

The next steps

If you still disagree with the outcome of your complaint, you may want to seek legal advice. We recently
developed a list of free and low-cost legal resources to help consumers with these types of disputes. To
access the list please use the link below.

https://www.tdi.texas.gov//consumer/legal-help.html

Thank you for contacting TDL.



2023-8150
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Texas Department
of Insurance

PO Box 12030 | Austin, TX 78711 | 800-578-4677 | tdi.texas.gov

July 27, 2023

PEACHTREE CASUALTY INSURANCE COMPANY
DENISE M TYSON

4470 W SUNSET BLVD STE 107

PMB 95826

LOS ANGELES CA 90027-6309

Sent by email: -@GoCarInsurance.com
Problem report ID: 367043

Policy number:

Claim number: C1TX021779

Subject ]

Dear Denise M Tyson:

Thank you for your response. We require the dates and final amounts paid. Please provide this information
when claims or any agreements for payment have been completed.

The Complaints Processing section is closing this complaint file. However, we will re-open this complaint if we
determine that the matter needs further review. This action does not prevent another TDI section from further
investigation or action.

Sincerely,

Cathy Jackson

Complaints Resolution
512-676-6259
cathy.jackson@tdi.texas.gov



Texas Department
of Insurance

PO Box 12030 | Austin, TX 78711 | 800-578-4677 | tdi.texas.gov

STATE OF TEXAS §
§
COUNTY OF TRAVIS §

The Commissioner of Insurance, as the chief administrative and executive officer and
custodian of records of the Texas Department of Insurance has authorized the
undersigned to certify the authenticity of documents filed with or maintained by or
within the custodial authority of the Customer Operations Division of the Texas
Department of Insurance.

Therefore, | hereby certify that the attached documents are true and correct copies of
the documents described below. | further certify that the documents described below
are filed with or maintained by or within the custodial authority of the Customer
Operations Division of the Texas Department of Insurance.

The certified documents contain complete records for PRI 368096.

IN TESTIMONY WHEREQF, witness my hand and seal of office at Austin, Texas, this 22"
day of August 2023.

VictorVoung rg
Manager-Program Services

Customer Operations Division
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Toyota 4Runner Claim ® [inbox

me May 2 (_\

to rhiannon v

Good evening Rhiannon, |Is there any contact
information for those in charge of the approvals
so we can get this process moving a bit faster?
Also, | am aware that the rental car coverage
had a limit of 30 days, however, | have been
paying out of pocket and it has been about 2
months since.

Thank you,

@ Rhiannon Moody May 3
=  tome v

€
™

Hi

There is no way to contact them, but | have
flagged the claim again with them so it can be
prioritized. Yes, the maximum the policy covers
for a rental is $900. If you are feeling pinched
with the rental, you can always use uber and
lyft. We will reimburse for a rental or a
combination of uber and lyfts up to $900 total.

Sincerely,

Scanned with CamScanner




< O U

g> Rhiannon Moody Jun 5 “

to me v

il

The claim is currently under review by our
internal review team. They review every aspect
of every claim. Due to this, the time a claim can
take to be reviewed does vary. Until they have
finalized their review, the claim is pending.

| will let you know as soon as there is
an update.

Sincerely,

Rhiannon Moody

Customer Claims Specialist

Phone: (912)689-3675

Email: [@gocarinsurance.com
Peachtree Casualty Insurance Company

Scanned with CamScanner
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:g» Rhiannon Moody Jul 4
. ’:\_ to me v

Hi

| have flagged your claim as a priority, and they
are working to get it finalized. | can tell you that
they are in the final review stage for your claim.

It should not be too much longer.
Sincerely,

Rhiannon Moody

Customer Claims Specialist

Phone: (912)689-3675

Email: ‘ Pgocarinsurance.com
Peachtree Casualty Insurance Company

Scanned with CamScanner




me Jul 2

to rhiannon v

Hello Rhiannon, to follow up to my previous
email, I've been spending money out of pocket
for the rental and we are going to go ahead and
start repairs while the claim is ongoing because
| cannot wait any longer. | am hoping to be
reimbursed for the rental and repairs as I've
grown impatient.

Regards,

~g Rhiannon Moody Jul 4
P = to me v

®
5

Please send any rental receipts you have to me,
so we can review for reimbursement. | would
recommend waiting to repair the vehicle until
the review of your claim is complete, and we
have an update for you, or are issuing payment.

Sincerely,

Rhiannon Moody

Customer Claims Specialist

Phone: (912)689-3675

Email: @gocarinsurance.com
Peachtree Casualty Insurance Company

Scanned with CamScanner




me Jul b (_\

to Rhiannon v

Hello Rhiannon, | am unable to provide a receipt
as the rental is still ongoing. | am hoping for an
update soon.

A, Rhiannon Moody Jul 6

10Ome v

Hi’

Sounds good. Please send a rental receipt once
you have a finalized one.

Sincerely,

Rhiannon Moody

Customer Claims Specialist

Phone: (912)689-3675

Email: @gocarinsurance.com
Peachtree Casualty Insurance Company

Scanned with CamScanner
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= . Person with = : Date you sent Person with
View complaint I'vpe of insurance '

complaint complaint
368096 — Private Auto 07-24-2023

Your Information

Name

Prefix (such as: Mr, Ms, Mrs, Dr)
First ]
Middle

Last -
Suffix (such as: Jr, I1I)

Are you filling out this form on behalf

of an organization or company”? No
Address

Address

City

State

Zip Code

County

Email Address
Telephone (Home)
Telephone (Work)
Ext.

Telephone (Cell)

Designate Primary Contact Phone

Number Cell
Designate Primary Method of
Communication Email Only

Insured Information

Check this box if the person filling out

this form is the person who needs

help. Yes
Name

Prefix (such as: Mr, Ms, Mrs)

First -
Middle

Last _
Suffix (such as: Jr, I1I)

Organization Name



2023-8150

Address
Address

City

State

Zip Code
County
Telephone
Ext.

Email Address

Complaint Against

| am complaining against (check all

that apply)

My Insurance Company Yes
Agent/Adjuster Yes
Agency No
Other Party's Insurance Company No
Other No

Insurance Company Information

Insurance Company Name Peachtree Casualty Insurance Company
Street/Apt# 4470 W Sunset Blvd., Suite 107

City Los Angeles

State California

Zip Code 90027

Province

Country (Non-US Only)

County

Company Telephone
Ext
Email Address

Agent Information

Agent/Adjuster Prefix (such as: Mr,
Ms, Mrs) Ms

Agent/Adjuster First Name Rhiannon
Agent/Adjuster Middle Name

Agent/Adjuster Last Name Moody
Agent/Adjuster Suffix (such as: Ir, 11I)

Agency Name Go Car Insurance
Street/Apt#

City

State

Zip Code



2023-8150
Telephone 912-689-3675
Ext

Email Address -ji!gocarinsurance.com

Insurance Information

Policy
Employer or Plan Sponsor

Policy Number -

In what state was this policy sold?

Type of Insurance Private Auto
Claim

Claim Number CITX017477
Date of Loss 02-07-2023

Complaint Details

Detail of Complaint
- Claim first filed early February with poor communication from insurance regarding
status updates.

- Insurance Representative has promised a timely resolve but as of July 24, 2023, with
all documentation already being provided months ago, there has been zero update.

- Frustrated as | do not believe this insurance had the consumers best interest at heart as
they have been lackluster to provide and updates despite a rental car and the insurance
still being an ongoing process.

Describe what you would consider

to be a fair resolution to your

complaint.
The insurance company either approving/denying the claim and allowing me to
continue with repairs or providing payment to cover the cost of a newer vehicle.

Documentation and Declaration

Documentation
How do you want to send your
documents to us?
| Upload " Mail L1 I do not have any documents or [ will upload documents later
TDI may release my email address in

response to a public information
request, ! 1 approve. You can share my information.

To file this complaint, we need vour

approval to share your complaint

information. ! 1 approve. You can share my information.
Other

Have you previously reported this
problem to our office? No

Are you represented by an attorney? No
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8/21/23, 1:58 ++PRI 368096 [t
2023-8150

++PRI 368096

From: Toinette Du

Received: 7/24/2023 2:48:15 PM

To: -@GoCarInsurance.com';
Cc:

Attachments: PRI 368096 -pdf

file:///C:/Users/gebillin/AppData/Local/ Temp/Templ_Attachment (15).zip/++PRI 368096 okigbo.html 1/2



8/21/23, 1:585%23 -81 50

Good Afternoon,

Please see attached complaint information submitted to our office.

Thank you,

Toinette Dubose

PAC Complaints Resolution and Intake
Consumer Protection

Customer Operations

512.676.6264
Toinette.dubose@tdi.texas.gov

Stay connected with the Texas Department of Insurance:
Twitter | FEacebook | LinkedIn | YouTube | Subscribe

file:///C:/Users/gebillin/AppData/Local/Temp/Temp1_Attachment (15).zip/++PRI 368096 okigbo.html

++PRI 368096 okigbo_html

212
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TDI

PO Box 12020 | Auslin, TX 78711 | 800-578-4677 | Ldi.lexas.gov

Texas Department
of Insurance

July 24, 2023

PEACHTREE CASUALTY INSURANCE COMPANY
DENISE M TYSON

4470 W SUNSET BLVD STE 107

PMB 95826

LOS ANGELES CA 90027-6309

Sent by email: -@GoCarlnsurance.com

Problem report ID: 368096
Policy number:
Claim number:

1TX017477
Policyholder/subscriber:

Dear Denise M Tyson:

Please provide a written response to the enclosed consumer complaint. Texas law requires you to respond
within 15 days. If you cannot respond within the 15 days, you may request a one-time, 10-day extension, by

emailing extensionrequest@tdi.texas.gov.
Email your response to the complaint to PCintakeUnit@tdi.texas.gov.

Please include:
e A response to each of the consumer’s concerns.
* A copy of the consumer’s policy, with the areas related to the consumer’s concerns highlighted.
e Was the policy issued in Texas? If not, please provide the state.
« Statute or rule that supports your position.
* Copies of any documents that support your position.
* The final amounts and dates of any claim payments, refunded premiums, or payments made before or
after the complaint was filed.

Please limit your response to 50 pages or less. We will contact you if we need more information.
Because information in the complaint may be confidential, it should be used only to resolve the complaint. Visit

our website at www.tdi.texas.gov for more information.

Sincerely,
Complaints Resolution - Property and Casualty
Customer Operations

Phone: 800-252-3439

Enclosure
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Person with - z Date vou sent Person with
X I'vpe of insurance 5
complaint complaint

368096 Private Auto 07-24-2023

View complaint

Your Information

Name

Prefix (such as: Mr, Ms, Mrs, Dr)
First

Middle

Last

Suffix (such as: Jr, I1I)

Are you filling out this form on behalf
of an organization or company”? No

Address

Address
City
State

Zip Code

County

Email Address
Telephone (Home)
Telephone (Work)
Ext.

Telephone (Cell)

Designate Primary Contact Phone
Number Cell

Designate Primary Method of
Communication Email Only

Insured Information

Check this box if the person filling out

this form is the person who needs

help. Yes
Name

Prefix (such as: Mr, Ms, Mrs)
First

Middle

Last

Suffix (such as: Jr, I1I)

Organization Name
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Address
Address
City
State

Zip Code
County

Ext.
Complaint Against

| am complaining against (check all

that apply)

My Insurance Company Yes
Agent/Adjuster Yes
Agency No
Other Party's Insurance Company No
Other No

Insurance Company Information

Insurance Company Name Peachtree Casualty Insurance Company
Street/Apt# 4470 W Sunset Blvd., Suite 107

City Los Angeles

State California

Zip Code 90027

Province

Country (Non-US Only)

County

Company Telephone
Ext
Email Address

Agent Information

Agent/Adjuster Prefix (such as: Mr,
Ms, Mrs) Ms

Agent/Adjuster First Name Rhiannon
Agent/Adjuster Middle Name

Agent/Adjuster Last Name Moody
Agent/Adjuster Suffix (such as: Ir, 11I)

Agency Name Go Car Insurance
Street/Apt#

City

State

Zip Code



2023-8150
Telephone 912-689-3675
Ext

Email Address !ﬁ!gocarinsurance.com

Insurance Information

Policy
Employer or Plan Sponsor

Policy Number _

In what state was this policy sold?

Type of Insurance Private Auto
Claim

Claim Number CITX017477
Date of Loss 02-07-2023

Complaint Details

Detail of Complaint
- Claim first filed early February with poor communication from insurance regarding
status updates.

- Insurance Representative has promised a timely resolve but as of July 24, 2023, with
all documentation already being provided months ago, there has been zero update.

- Frustrated as | do not believe this insurance had the consumers best interest at heart as
they have been lackluster to provide and updates despite a rental car and the insurance
still being an ongoing process.

Describe what you would consider

to be a fair resolution to your

complaint.
The insurance company either approving/denying the claim and allowing me to
continue with repairs or providing payment to cover the cost of a newer vehicle.

Documentation and Declaration

Documentation
How do you want to send your
documents to us?
| Upload " Mail L1 I do not have any documents or [ will upload documents later
TDI may release my email address in

response to a public information
request, ! 1 approve. You can share my information.

To file this complaint, we need vour

approval to share your complaint

information. ! 1 approve. You can share my information.
Other

Have you previously reported this
problem to our office? No

Are you represented by an attorney? No
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FROM: PCIRR23c8AR0:Unit@ i texas.gov>

TO: IRCPPRO

SENT: Tuesday, August 8, 2023 12:53:57 PM Central Daylight Time
SUBIJECT: 368096/CP_CMPYRES

ATTACHMENTS: PRI 368096 TDI response - GICO.docx.pdf:

Toinette Dubose

From: Kathryn Glenn --@goca rinsurance.com>
Sent: Tuesday, August 8, 2023 12:39 PM

To: PCIntakeUnit <PCintakeUnit@tdi.texas.gov>

cc: Kenneth Chan S gocarinsurance.com>
Subject: Response to Complaint PRI 368096

ATTENTION: This email came from an external source. Do not open attachments or click on links from unknown or
unexpected emails.

Good Afternoon,
Please see the attached response to complaint PRI 368096.
Thank you,

Kathryn Glenn
Go Customer Claims
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Go Maps, Inc. | 4470 W Sunset Blvd Suite 107 PMB 95826, Los Angeles, CA 90027

August 7th, 2023

Texas Department of Insurance

Complaints Processing — Property and Casualty
Customer Operations

PO Box 12030

Austin, TX 78711

Our Claim Number: C1TX017477
Date of Loss: 02/07/2023

File Number: PRI 368096
Complainant;

To Whom It May Concern:

We are in receipt of your correspondence dated 07/24/2023 regarding the consumer complaint
filed by_ Please accept this as Go’s response,

presented concerns to the Texas Department of Insurance regarding the lack of
response and delays on his claim., The date of loss 02/07/2023 was reported on 2/08/2023 by the
insured.‘ Go sent the initial acknowledgment to the insured immediately after the
claim submission. The claim was assigned on 02/08/2023 and the adjuster reached out to the
customer on 02/08/2023 to set up a call. On 02/13/2023, the adjuster spoke with the named
insured regarding their claim. On 02/20/23, the adjuster completed an additional call with the
driver of the vehicle. On 02/20/23, the adjuster sent a mitigation letter to the customer regarding
possible storage fees. On 02/22/23, the adjuster followed up with the customer to request the
police report and additional questions related to the facts of loss. On 02/23/23, the customer sent
in the police report and the adjuster advised what information was still outstanding to be
provided. On 03/7/23, the adjuster sent an additional time letter to the customer as they were
pending an estimate and a completed written statement.

The adjuster continued the review of the claim, on 03/24/23, they received additional vehicle
location reports for coverage investigation. On 04/03/23, the adjuster received the vehicle
estimate from the body shop. The adjuster sent the estimate to comsearch for validation. On
04/7/23, the adjuster sent another additional time letter to the customer. Comsearch was working
to negotiate the estimate and the adjuster provided the body shop email to Comsearch on
04/12/23. On 05/03/23, the adjuster sent the claim for further review. On 05/03/23, the adjuster
spoke with the customer to provide a status update on their claim and confirmed it was still under



2023-8150

review. On 05/05/23, the adjuster sent another additional time letter. On 05/23/23, the adjuster
spoke with the customer to provide another status update as the claim was still with the review
team.

On 06/02/23, the adjuster sent another additional time letter to the customer. On 06/05/23, the
adjuster reached out to the customer to advise the claim was still under final review. On
06/30/23, another additional time letter was sent. Management requested additional reports to be
run to validate coverage. On 07/4/23, the adjuster reached out to the customer to advise the claim
was still under review. On 07/24/23, the reports were returned to the adjuster. On 07/24/23, the
adjuster sent an email to the customer advising them that they have found information that was
missing at time of policy inception that is needed in order to validate their claim. On 07/28/23,
the customer returned additional documentation, however, it was not the requested information.
The adjuster reached out to the customer to obtain correct documentation to validate her claim.

We will continue to work this file until closed. If I can be of further assistance regarding this
matter, please do not hesitate to contact me.

Sincerely,
Kenneth Chan

I cocarinsurance.com

Go Customer Claims



Texas Department
of Insurance

PO Box 12030 | Austin, TX 78711 | 800-578-4677 | tdi.texas.gov

STATE OF TEXAS §
§
COUNTY OF TRAVIS §

The Commissioner of Insurance, as the chief administrative and executive officer and
custodian of records of the Texas Department of Insurance has authorized the
undersigned to certify the authenticity of documents filed with or maintained by or
within the custodial authority of the Customer Operations Division of the Texas
Department of Insurance.

Therefore, | hereby certify that the attached documents are true and correct copies of
the documents described below. | further certify that the documents described below
are filed with or maintained by or within the custodial authority of the Customer
Operations Division of the Texas Department of Insurance.

The certified documents contain complete records for PRI 368299.

IN TESTIMONY WHEREOF, witness my hand and seal of office at Austin, Texas, this 22"
day of August 2023.

(et L2

Victor Young M )
Manager-Programw3ervices

Customer Operations Division
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7126023 2:202 3 e &1950,cmn.‘CnmumerComplamts.’wewOngmmlySubmmedComplaml do?legacy=true&method=intProcess&request authorizat,,

Person with Date you sent Person with

View complaint Typeof i i
ew complain complaint vpe of insurance complaint insurance

368299 Private Auto 07-25-2023

Your Information

Name

Prefix (such as: Mr, Ms, Mrs, Dr)
First

Middle

Last

Suffix (such as: Jr, I1I)

Are you filling out this form on behalf
of an organization or company? No

Address

Address

City

State

Zip Code

County

Email Address
Telephone (Home)
Telephone (Work)
Ext.

Telephone (Cell)

Designate Primary Contact Phone

Number Cell
Designate Primary Method of
Communication Email Only

Insured Information

Check this box if the person filling out
this form is the person who needs
help. Yes
Name

Prefix (such as: Mr, Ms, Mrs)
First

Middle

Last

Suffix (such as: Jr, III)
Organization Name

hitps:/igov.sircon com/ConsumerComplaints/viewOriginallySubmittedComplaint. doMegacy=lrue&method=initProcess&request authorization token=N0 13
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Address
Address
City
State
Zip Code
County

Telephone
Ext.

Email Address ]

Complaint Against

| am complaining agamst (check all

that apply)

My Insurance Company Yes
Agent/Adjuster No
Agency No
Other Party's Insurance Company No
Other No

Insurance Company Information

Insurance Company Name PeachTree Casualty Insurance Company
Street/ Apt# 4470 Sunset Blvd,, Ste. 107 PMB 95826
City Los Angeles

State California

Zip Code 90027

Province

Country (Non-US Only)

County

Company Telephone 346-229-1254

Ext

Email Address A-g'z: Locarinsurance.com

Insurance Information

Policy
Employer or Plan Sponsor

Policy Number -

In what state was this policy sold? Texas

Type of Insurance Private Auto
Claim

Claim Number CITX022626
Date of Loss 05-13-2023

Complaint Details
Detail of Complaint

hitps:/fgov.sircon comiConsumerComplaintsviewOriginallySubmittedComplaint. doMlegacy=truedmethod=initProcessdrequest authorization token=\V0 213



Trae23, 2:20‘2 3 1 801950.maﬂmm@mlammi&wﬂﬂglnﬂll:.'S-.JhmideWIaim.da?legacyﬂlm&meﬂw =iniProcess&requestauthorizat.,.

It has been 71 days since | filed my claim. My insurance company has told me $
amounts that were approved for repair and then taken weeks at a time to make no
progress on my claim. I am a single Mom of 4 who works 50+ hours/week with no
transportation because of my car insurance company not handling my claim in a fair
amount of time. They refuse to extend my rental car allowance - which was used up
after the first month. The delay is completely on their end yet I am financially having to
suffer from it. | have reached out multiple times by phone, email, text - [ have asked for
a supervisor, they will not allow me to speak with anyone. 1 have gotten my insurance
agent involved to help and even he has not been able to make head way. My car has
been completely fixed/ready to drive since June 2023 but because my insurance will not
pay the amount THEY approved for my ¢laim - | am not able to pick up my car. Last
Monday, 7/17/23 insurance sent me an email with an approved dollar amount, They
said now I just needed to wait a short time for the "payment link” to be sent to me.
Today, 7/25/23 | received an email stating that now they are looking into my past
insurance coverage/possible lack of coverage/ete. WHICH IS NOT A THING. My car
insurance is paid every single month, EVEN the months its been sitting at the shop this
summer. ZERO missed payments, The email from today also said, this would take
several business days for them to look into. [ feel this is just ANOTHER way to hold up
my claim so they don't have to pay. | am so very frustrated and feel I am not being
treated fairly.

Describe what you would consider

to be a fair resolution to your

complaint.
For my insurance company to pay the amount on my claim they have already approved,
50 that [ can have a vehicle again Lo transport myself, & my kids to work and school. Or
if that is not possible anytime soon - then to extend my rental coverage so that | have a
vehicle. Or to reimburse me for hundreds of dollars of Uber rides because of this.

Documentation and Declaration

Documentation

How do you want to send your
documents to us? N
| Upload ! Mail L I do not have any docaments or I will upload documents later

TD1 may release my email address in
response to a public information

request. “! 1 approve. You can share my information.
To file this complaint, we need vour

approval to share your complaint .

information. 1 approve. You can share my information.
Other

Have you previously reported this

problem to our office? No

Are you represented by an attorney? No

How did vou hear about us? Other

hitps:figav.sircon comiConsumerCamplaintsiviswOriginallySubmiltedComplaint do Tlegacy=lruedmethod=milProcess Arequest authorizatan token=M0.
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++ PRI 368299 - | I

From: Ana Rojas

Received: 7/26/2023 2:27:47 PM

To:  [fl@Gocarinsurance.com’;

Cc:

Attachments: PRI 368299 --pdf; image001.png

1/2

file:///C:/Users/gebillin/AppData/Local/ Temp/Templ_Attachment (14).zip/++ PRI 368299 --html
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Good afternoon,

Please find attached documentation for a complaint submitted to our office. Section 38.001 of the

Texas Insurance Code requires you to respond to this request in writing not later than the 15th day
after the date you received the request. If you are unable to respond within the 15-day limit, you mus
request an extension in writing to ExtensionRequest@tdi.texas.gov.

Thank you,

Ana Rojas

Insurance Specialist Il

Consumer Protection

Customer Operations Division

Stay connected with the Texas Department of Insurance:
Twitter | Facebook | LinkedIn | YouTube | Subscribe

=

L

CONFIDENTIALITY NOTICE: The information transmitted in this email is confidential and/or privileged and is intended only for the person or
entity to which it is addressed. If you are not an intended recipient, or an authorized representative of the intended recipient and have receive:
this message in error, you are hereby notified that any review, use or copying of this email and its attachments, if any, or the information
contained herein is prohibited. Please immediately notify the sender and delete without reading it.

file:///C:/Users/gebillin/AppData/Local/ Temp/Templ_Attachment (14).zip/++ PRI 368299 - James.html 2/2
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TDI

PO Box 12020 | Auslin, TX 78711 | 800-578-4677 | Ldi.lexas.gov

Texas Department
of Insurance

July 26, 2023

PEACHTREE CASUALTY INSURANCE COMPANY
DENISE M TYSON

4470 W SUNSET BLVD STE 107

PMB 95826

LOS ANGELES CA 90027-6309

Sent by email: GoCarInsurance.com
Problem report ID: 368299

Policy number:

Claim number: C1TX022626

Policyholder/subscriber:

Dear Denise M Tyson:

Please provide a written response to the enclosed consumer complaint. Texas law requires you to respond
within 15 days. If you cannot respond within the 15 days, you may request a one-time, 10-day extension,

by emailing extensionrequest@tdi.texas.gov.

Email your response to the complaint to PCintakeUnit@tdi.texas.gov.

Please include:
e Aresponse to each of the consumer’s concerns.

* A copy of the consumer’s policy, with the areas related to the consumer’s concerns highlighted.
e Was the policy issued in Texas? If not, please provide the state,

» Statute or rule that supports your position.
* Copies of any documents that support your position.

¢ The final amounts and dates of any claim payments, refunded premiums, or payments made before or

after the complaint was filed.

Please limit your response to 50 pages or less. We will contact you if we need more information.
Because information in the complaint may be confidential, it should be used only to resolve the complaint. Visit

our website at www.tdi.texas.gov for more information.
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Person with v - Date you sent Person with
I'vpe of insurance :
complaint complaint insurance

368299 - maerws o2 ([N

Your Information

Name

Prefix (such as: Mr, Ms, Mrs, Dr)
First

Middle

Last

Suffix (such as: Jr. I1I)

Are you filling out this form on behalf
of an organization or company? No

View complaint

Address

Address

City

State

Zip Code
L 1
]

County

Email Address

Telephone (Home)

Telephone (Work)

Ext.

Telephone (Cell)

Designate Primary Contact Phone

Number Cell
Designate Primary Method of

Communication Email Only

Insured Information

Check this box if the person filling out
this form is the person who needs
help. Yes
Name

Prefix (such as: Mr, Ms, Mrs)
First

Middle

Last

Suffix (such as: Jr, III)
Organization Name

hitps:/igov.sircon com/ConsumerComplaints/viewOriginallySubmittedComplaint. doMlegacy=lruedmethod=initProcess&request authorization token=N0 13
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Address
Address
City
State
Zip Code
County

Telephone
Ext.

Complaint Against

| am complaining agamst (check all

that apply)

My Insurance Company Yes
Agent/Adjuster No
Agency No
Other Party's Insurance Company No
Other No

Insurance Company Information

Insurance Company Name PeachTree Casualty Insurance Company
Street/ Apt# 4470 Sunset Blvd,, Ste. 107 PMB 95826
City Los Angeles

State California

Zip Code 90027

Province

Country (Non-US Only)

County

Company Telephone 346-229-1254

Ext

Email Address -'ac Locarinsurance.com

Insurance Information

Policy
Employer or Plan Sponsor

Policy Number -

In what state was this policy sold? Texas

Type of Insurance Private Auto
Claim

Claim Number CITX022626
Date of Loss 05-13-2023

Complaint Details
Detail of Complaint

hitps:/fgov.sircon comiConsumerComplaintsviewOriginallySubmittedComplaint. doMlegacy=ltruedmethod=initProcessdrequest authorization token=\V0 213
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It has been 71 days since | filed my claim. My insurance company has told me $
amounts that were approved for repair and then taken weeks at a time to make no
progress on my claim. I am a single Mom of 4 who works 50+ hours/week with no
transportation because of my car insurance company not handling my claim in a fair
amount of time. They refuse to extend my rental car allowance - which was used up
after the first month. The delay is completely on their end yet I am financially having to
suffer from it. | have reached out multiple times by phone, email, text - [ have asked for
a supervisor, they will not allow me to speak with anyone. 1 have gotten my insurance
agent involved to help and even he has not been able to make head way. My car has
been completely fixed/ready to drive since June 2023 but because my insurance will not
pay the amount THEY approved for my ¢laim - | am not able to pick up my car. Last
Monday, 7/17/23 insurance sent me an email with an approved dollar amount, They
said now I just needed to wait a short time for the "payment link” to be sent to me.
Today, 7/25/23 | received an email stating that now they are looking into my past
insurance coverage/possible lack of coverage/ete. WHICH IS NOT A THING. My car
insurance is paid every single month, EVEN the months its been sitting at the shop this
summer. ZERO missed payments, The email from today also said, this would take
several business days for them to look into. [ feel this is just ANOTHER way to hold up
my claim so they don't have to pay. | am so very frustrated and feel I am not being
treated fairly.

Describe what you would consider

to be a fair resolution to your

complaint.
For my insurance company to pay the amount on my claim they have already approved,
50 that [ can have a vehicle again Lo transport myself, & my kids to work and school. Or
if that is not possible anytime soon - then to extend my rental coverage so that | have a
vehicle. Or to reimburse me for hundreds of dollars of Uber rides because of this.

Documentation and Declaration

Documentation

How do you want to send your
documents to us? N
| Upload ! Mail L I do not have any docaments or I will upload documents later

TD1 may release my email address in
response to a public information

request. “! 1 approve. You can share my information.
To file this complaint, we need vour

approval to share your complaint .

information. 1 approve. You can share my information.
Other

Have you previously reported this

problem to our office? No

Are you represented by an attorney? No

How did vou hear about us? Other

hitps:figav.sircon comiConsumerCamplaintsiviswOriginallySubmittedComplaint do Tlegacy=lruedmethod=milProcess Areques| authorzatan token=MN0.
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Ana Rojas

From: Ana Rojas

Sent: Thursday, August 3, 2023 6:15 AM
To: GoCarlnsurance.com’
Subject: Pri 368299 - [

Good morning,

This is a friendly reminder that the response for this complaint is due 08/10/2023. Please acknowledge receipt
of this email by responding back to me directly and to confirm you have received this complaint.

If you are unable to respond by the 15 days allowed under TIC 38.001, please send a request for an extension
to: extensionrequest@tdi.texas.gov.

Thank you,

/Iliﬂfk@jab

Insurance Specialist ||

Consumer Protection

Customer Operations Division

Stay connected with the Texas Department of Insurance:
Twitter | Facebook | LinkedIn | YouTube | Subscribe

CONFIDENTIALITY NOTICE: The information transmitted in this email is confidential and/or privileged and is intended only for the person or
entity to which it is addressed. If you are not an intended recipient, or an authorized representative of the intended recipient and have received
this message in error, you are hereby notified that any review, use or copying of this email and its attachments, if any, or the information
contained herein is prohibited. Please immediately notify the sender and delete without reading it.



FROM: PCIRR23c8AR0:Unit@ i texas.gov>

TO: IRCPPRO

SENT: Thursday, August 10, 2023 3:42:06 PM Central Daylight Time
SUBIJECT: 368299|CP_CMPYRES

ATTACHMENTS: PRI 368299 TDI response - GICO.docx.pdf;

Ana Rojas Salas

From: Kathryn Glenn <[Jl@gocarinsurance.com>
Sent: Thursday, August 10, 2023 3:34 PM

To: PCIntakeUnit <PCintakeUnit@tdi.texas.gov>

Cc: Kenneth Chan gocarinsurance.com>
Subject: Response to Complaint PRI 368299

ATTENTION: This email came from an external source. Do not open attachments or click on links from unknown or
unexpected emails.

Good Afternoon,
Please see the attached response to complaint PRI 368299.
Thank you,

Kathryn Glenn
Go Customer Claims
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Go Maps, Inc, | 4470 W Sunset Blvd Suite 107 PMB 95826, Los Angeles, CA 90027

August 10th , 2023

Texas Department of Insurance

Complaints Processing — Property and Casualty
Customer Operations

PO Box 12030

Austin, TX 78711

Our Claim Number: C1TX022626
Date of Loss: 05/13/2023

File Number: PRI 368299
Complainant:

To Whom It May Concern:

We are in receipt of your correspondence dated 07/26/2023 regarding the consumer complaint
filed by Please accept this as Go’s response.

presented concerns to the Texas Department of Insurance regarding the lack of
response and delays on their claim. The date of loss 05/13/2023 was reported on 05/14/2023 by
the insured._ Go sent the initial acknowledgment to the insured immediately after
the claim submission. The claim was assigned on 05/15/23 and the adjuster reached out to the
customer to advise she was reviewing the claim and requested the police report number along
with any additional photos or videos of the damage. On 05/17/23, a zoom call was scheduled
with the customer. The customer was unable to attend the call and the adjuster reached out to
request another date and time that would work best for the customer.

On 05/22/23, the body shop reached out to the adjuster to confirm if the claim was approved to
begin working on the repairs. On 05/22/23, the adjuster requested the estimate from the body
shop, and advised coverage was still under review, and that she would follow up with the
customer once approved to drop her car off at the bodyshop. On 05/22/23, the adjuster contacted
the customer to advise the body shop will be sending over an estimate and photos for their
review.

On 05/23/23, the adjuster completed the recorded statement with the customer. On 05/24/23, the
adjuster sent the estimate to comsearch for a desk review. On 05/26/23, the body shop reached
out regarding the final approved estimate and the adjuster confirmed estimate was still pending
to be received back from Comsearch for validation. On 05/30/23, the adjuster provided a status



2023-8150

update to the customer to advise that the estimate was still pending review and once completed
she will reach out to confirm repairs to begin. On 05/30/23, the adjuster reached out to the
customer to provide the estimate from Comsearch and advised of the difference in labor rates.
On 06/5/23, the adjuster sent the claim to the review team to complete the coverage review. On
06/7/23, the adjuster received a supplement from the body shop and uploaded to comsearch. On
06/15/23, the adjuster reached out to the customer and body shop to advise the claim was still
under review with the team. On 06/20/23, the adjuster sent an additional time letter to the
customer. On 06/22/23, the adjuster provided another status update to the customer that the claim
was still pending review. On 06/26/23, the review team requested total loss reports to be run due
to the repair costs likely exceeding the value of the vehicle. On 07/03/23, the adjuster provided a
status update to the customer regarding the potential of a total loss.

On 07/05/23, the adjuster reviewed with management as repairs were already completed by the
body shop and updated the customer on the status of their claim. . On 07/10/23 and 07/19/23 the
adjuster reached out to the customer and provided another status update.

On 07/27/23, the adjuster sent an email to the customer’s agent advising them that they had
found information that was missing at time of policy inception that is needed in order to validate
the insured’s claim. Additional information was requested from the agent as a final step to
resolve the claim,

At this time, the adjuster is pending the agent/insured’s cooperation to provide final
documentation to finalize the claim.

We will continue to work this file until closed. If I can be of further assistance regarding this
matter, please do not hesitate to contact me.

Sincerely,
Kenneth Chan

-i_i;gocarinsurance.com

Go Customer Claims



Texas Department
of Insurance

PO Box 12030 | Austin, TX 78711 | B00-578-4677 | tdi.texas.gov

STATE OF TEXAS §
§
COUNTY OF TRAVIS §

The Commissioner of Insurance, as the chief administrative and executive officer and
custodian of records of the Texas Department of Insurance has authorized the
undersigned to certify the authenticity of documents filed with or maintained by or
within the custodial authority of the Customer Operations Division of the Texas
Department of Insurance.

Therefore, | hereby certify that the attached documents are true and correct copies of
the documents described below. | further certify that the documents described below
are filed with or maintained by or within the custodial authority of the Customer
Operations Division of the Texas Department of Insurance.

The certified documents contain complete records for PRI 369258,

IN TESTIMONY WHEREOF, witness my hand and seal of office at Austin, Texas, this 22"

day of August 2023.

Victor You ng
Manager-Program Servuces
Customer Operations Division

EXHIBIT

17
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= . Person with o 3 Date you sent Person with
View complaint I'vpe of insurance 5

complaint complaint insurance

Your Information

Name

Prefix (such as: Mr, Ms, Mrs, Dr)
First

Middle

Last

Suffix (such as: Jr, I11I)

Are you filling out this form on behalf
of an organization or company”? No

Address

Address

City

State

Zip Code

County

Email Address
Telephone (Home)
Telephone (Work)

Ext.

Telephone (Cell)
Designate Primary Contact Phone

Number Cell
Designate Primary Method of
Communication Email Only

Insured Information

Check this box if the person filling out
this form is the person who needs
help. No
Name

Prefix (such as: Mr, Ms, Mrs)
First

Middle

Last

Suffix (such as: Jr, IIT)

Organization Name

htps /igov.sircon com/ConsumerComplaints/viewOriginallySubmittedComplaint. doPlegacy=lruedmethod=initProcessdrequest authorization token=y T 13
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Address
Address
City
State
Zip Code
County
Telephone
Ext.
Email Address

Complaint Against

| am complaining against (check all

that apply)

My Insurance Company Yes
Agent/Adjuster No
Agency No
Other Party's Insurance Company No
Other No

Insurance Company Information

Insurance Company Name Peach tree casualty insurance company
Street/ Apt# 4470 W. Sunset Blvd. Ste 107 pmb95826
City Los Angeles

State California

Zip Code 90027

Province

Country (Non-US Only)

County

Company Telephone

Ext

Email Address

Insurance Information

Policy
Employer or Plan Sponsor

Policy Number -

In what state was this policy sold? Texas

Type of Insurance Private Auto

Claim

Claim Number CITX019457. C2TX019457
Date of Loss 05-07-2023

Complaint Details
Detail of Complaint

hitps:/igov.sircon com/ConsumerComplaintsviewOriginallySubmittedComplaint. doMlegacy=lrue&method=initProcess&request authorization token=y T 2/3
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We had a hail storm, and after sending a ton of information to insurance company they
say they won't pay. They told me they had everything they needed, and my claim would
be processed, but now they say they want a 5 year driving history. | told my local agent,
and he said that they were crazy. They never asked him for anything like that. They just
keep stalling, and won't pay. | have never missed a payment.i am on autodraft. Both cars
have only had peachtree/go insurance as providers since | bought vehicles.

Describe what you would consider

to be a fair resolution to your

complaint,
1 just want my vehicles hail damage repaired. They have quotes for repair, They just
keep giving me excuses. | don't think they have the money. Its hail storm claims
There is nothing unclear about the claim. We had a city wide hail storm.and 1 think I'm
the only one left that can't get insurance to pay claim. Please help me

Documentation and Declaration

Documentation

How do yvou want to send your
documents to us?
Upload  Mail | do not have any documents or [ will upload documents later

TDI may release my email address in
response to a public information
request. I approve. You can share my information.

To file this complaint, we need vour

approval to share your complaint

information. I approve, You can share my information,
Other

Have you previously reported this
problem to our office? Mo

Are you represented by an attorney? No
How did you hear about us? Internet Search

htps:figav.sircon comiConsumerCamplaintsiviswOriginallySubmiltadComplaint. do Tlegacy=lruedmethod=milProcess Arequest authorization token=yT... 313



2023-8150

Charles Reyna

From: Charles Reyna

Sent: Tuesday, August 8, 2023 6:34 AM

To: B GoCarinsurance.com'

Subject: ++ Texas DOI Complaint PRI 369258 1st Letter
Attachments: PRI 369258 1st Ltr Respondent.pdf
SendBackKey: 705dcbe1-ff24-4e5f-8047-fabealefdfc3

Good Morning,

Please review attached complaint that was submitted to our office.

Thank you,

Charles R. Reyna

Insurance Specialist ||

Customer Operation — Complaint Processing
512-676-6234

Charles.reyna@tdi.texas.gov

Attachments enclosed.
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TDI

PO Box 12030 | Austin, TX 78711 | 800-578-4677 | Ldi lexas.gov
August 8, 2023

Texas Department
of Insurance

PEACHTREE CASUALTY INSURANCE COMPANY
DENISE M TYSON

4470 W SUNSET BLVD STE 107

PMB 95826

LOS ANGELES CA 90027-6309

Sent by email: B GocCarinsurance.com
Problem report ID: 369258

Policy number:

Claim number: C1TX019457. C2TX019457
Subject:

Dear Denise M Tyson:

Please provide a written response to the enclosed consumer complaint. Texas law requires you to respond
within 15 days. If you cannot respond within the 15 days, you may request a one-time, 10-day extension,
by emailing extensionrequest@tdi.texas.gov.

Email your response to the complaint to PCintakeUnit@tdi.texas.gov.

Please include:
e A response to each of the consumer’s concerns.
* A copy of the consumer’s policy, with the areas related to the consumer’s concerns highlighted.
* Was the policy issued in Texas? If not, please provide the state.
= Statute or rule that supports your position.
* Copies of any documents that support your position.
» The final amounts and dates of any claim payments, refunded premiums, or payments made before or
after the complaint was filed.

Please limit your response to 50 pages or less. We will contact you if we need more information.
Because information in the complaint may be confidential, it should be used only to resolve the complaint. Visit
our website at www.tdi.texas.gov for more information.
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- ~ Person with o R Date vou sent Person with
View complaint I'vpe of insurance ¢

i complaint insurance
369258 Private Auto 08-06-2023

Your Information

Name

Prefix (such as: Mr, Ms, Mrs, Dr)
First

Middle

Last

Suffix (such as: Jr, I1I)

Are you filling out this form on behalf
of an organization or company”? No

Address

Address

City

State

Zip Code

County

Email Address
Telephone (Home)
Telephone (Work)
Ext.

Telephone (Cell) -

Designate Primary Contact Phone

Number Cell
Designate Primary Method of
Communication Email Only

Insured Information

Check this box if the person filling out
this form is the person who needs
help., No
Name

Prefix (such as: Mr, Ms, Mrs)
First

Middle

Last

Suffix (such as: Jr, III)

Organization Name

hitps:/igov.sircon comConsumerComplaints/viewOriginally SubmittedComplaint doMegacy=lrue&method=initProcess&request authorization token=yT 13
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Address
Address
City
State
Zip Code
County
Telephone
Ext.
Email Address

Complaint Against

| am complaining against (check all

that apply)

My Insurance Company Yes

Agent/Adjuster No

Agency No

Other Party's Insurance Company No

Other No

Insurance Company Information

Insurance Company Name Peach tree casualty insurance company
Street/ Apt# 4470 W. Sunset Blvd. Ste 107 pmb95826
City Los Angeles

State California

Zip Code 90027

Province

Country (Non-US Only)

County

Company Telephone
Ext
Email Address

Insurance Information

Policy
Employer or Plan Sponsor

Policy Number -

In what state was this policy sold? Texas

Type of Insurance Private Auto

Claim

Claim Number CITX019457. C2TX019457
Date of Loss 05-07-2023

Complaint Details
Detail of Complaint

hitps:/igov.sircon com/CansumerComplaints/viewOriginally SubmittedComplaint. doMegacy=lrue&method=mitProcess&request authorization token=y T 2/3
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We had a hail storm, and after sending a ton of information to insurance company they
say they won't pay. They told me they had everything they needed, and my claim would
be processed, but now they say they want a 5 year driving history. | told my local agent,
and he said that they were crazy. They never asked him for anything like that. They just
keep stalling, and won't pay. | have never missed a payment.i am on autodraft. Both cars
have only had peachtree/go insurance as providers since | bought vehicles.

Describe what you would consider

to be a fair resolution to your

complaint,
I just want my vehicles hail damage repaired. They have quotes for repair, They just
keep giving me excuses, | don't think they have the money. Its hail storm claims
There is nothing unclear about the claim. We had a city wide hail storm.and 1 think I'm
the only one lett that can't get insurance to pay claim. Please help me

Documentation and Declaration

Documentation

How do you want to send your
documents to us?
Upload  Mail | do not have any documents or | will upload documents later

TDI may release my email address in
response to a public information
request. I approve. You can share my information.

To file this complaint, we need vour

approval to share vour complaint
information. I approve. You can share my information,

Other

Have you previously reported this

problem to our office? Mo

Are you represented by an attorney? No

How did you hear about us? Internet Search

Fitpsigov. sireon com/CansumerCamplainishviewOriginallySubmittedComplaint daBegacy=lruedmethad=inilProcessArequest authorization leken=yT . 303
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TDI

PO Box 12030 | Auslin, TX 78711 | 800-578-4677 | Ldi.lexas gov
August 8, 2023

Texas Department
of Insurance

PEACHTREE CASUALTY INSURANCE COMPANY
DENISE M TYSON

4470 W SUNSET BLVD STE 107

PMB 95826

LOS ANGELES CA 90027-6309

Sent by email: I GoCarinsurance.com
Problem report ID: 369258

Policy number:

Claim number: C1TX019457. C2TX019457
Subject:

Dear Denise M Tyson:

Please provide a written response to the enclosed consumer complaint. Texas law requires you to respond
within 15 days. If you cannot respond within the 15 days, you may request a one-time, 10-day extension,
by emailing extensionrequest@tdi.texas.gov.

Email your response to the complaint to PCintakeUnit@tdi.texas.gov.

Please include:
e A response to each of the consumer’s concerns.
* A copy of the consumer’s policy, with the areas related to the consumer’s concerns highlighted.
* Was the policy issued in Texas? If not, please provide the state.
* Statute or rule that supports your position.
* Copies of any documents that support your position.
» The final amounts and dates of any claim payments, refunded premiums, or payments made before or
after the complaint was filed.

Please limit your response to 50 pages or less. We will contact you if we need more information.
Because information in the complaint may be confidential, it should be used only to resolve the complaint. Visit
our website at www.tdi.texas.gov for more information.
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Person with Date you sent Person with

View complaint Type of insurance

i complaint insurance
369258 Private Auto 08-06-2023

Your Information

Name

Prefix (such as: Mr, Ms, Mrs, Dr)
First

Middle

Last

Suffix (such as: Jr, I1I)

Are you filling out this form on behalf
of an organization or company”? No

Address

Address
City
State
Zip Code
County
Email Address
Telephone (Home)
[ ]

Telephone (Work)
Ext.

Telephone (Cell)

Designate Primary Contact Phone

Number Cell
Designate Primary Method of
Communication Email Only

Insured Information

Check this box if the person filling out
this form is the person who needs
help., No
Name

Prefix (such as: Mr, Ms, Mrs)
First

Middle

Last

Suffix (such as: Jr, III)

Organization Name

hitps./igov.sircon comiCansumerComplaintsiviewOriginally SubmittedComplaint doPlegacy=lrue&method=initProcess&request authorization token=y T 13



B82S, 6:220 2 3 "8411rSOtm'Cms.umerComplamls.'wew()ngmallySubmmedCompIamlﬂo"legacyrlme&memod =intProcess&request authorzatio
Address
Address
City
State
Zip Code
County
Telephone
Ext.

Complaint Against

| am complaining against (check all

that apply)

My Insurance Company Yes
Agent/Adjuster No

Agency No
Other Party's Insurance Company No
Other No

Insurance Company Information

Insurance Company Name Peach tree casualty insurance company
Street/ Apt# 4470 W. Sunset Blvd. Ste 107 pmb95826
City Los Angeles

State California

Zip Code 90027

Province

Country (Non-US Only)

County

Company Telephone
Ext
Email Address

Insurance Information

Policy
Employer or Plan Sponsor

Policy Number -

In what state was this policy sold? Texas

Type of Insurance Private Auto

Claim

Claim Number CITX019457. C2TX019457
Date of Loss 05-07-2023

Complaint Details
Detail of Complaint

hitps:/igov.sircon com/CansumerComplaints/viewOriginally SubmittedComplaint. doMegacy=lrue&method=mitProcess&request authorization token=y T 2/3
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We had a hail storm, and after sending a ton of information to insurance company they
say they won't pay. They told me they had everything they needed, and my claim would
be processed, but now they say they want a 5 year driving history. | told my local agent,
and he said that they were crazy. They never asked him for anything like that. They just
keep stalling, and won't pay. | have never missed a payment.i am on autodraft. Both cars
have only had peachtree/go insurance as providers since | bought vehicles.

Describe what you would consider

to be a fair resolution to your

complaint,
I just want my vehicles hail damage repaired. They have quotes for repair, They just
keep giving me excuses, | don't think they have the money. Its hail storm claims
There is nothing unclear about the claim. We had a city wide hail storm.and 1 think I'm
the only one lett that can't get insurance to pay claim. Please help me

Documentation and Declaration

Documentation

How do you want to send your
documents to us?
Upload  Mail | do not have any documents or | will upload documents later

TDI may release my email address in
response to a public information
request. I approve. You can share my information.

To file this complaint, we need vour

approval to share vour complaint
information. I approve. You can share my information,

Other

Have you previously reported this

problem to our office? Mo

Are you represented by an attorney? No

How did you hear about us? Internet Search

Fitpsigov. sireon com/CansumerCamplainishviewOriginallySubmittedComplaint daBegacy=lruedmethad=inilProcessArequest authorization leken=yT . 303



Texas Department
of Insurance

PG Box 12030 | Austin, TX 78711 | 800-578-4677 | tdi.texas.gov

STATE OF TEXAS §
§
COUNTY OF TRAVIS §

The Commissioner of Insurance, as the chief administrative and executive officer and
custodian of records of the Texas Department of Insurance has authorized the
undersigned to certify the authenticity of documents filed with or maintained by or
within the custodial authority of the Customer Operations Division of the Texas
Department of Insurance.

Therefore, | hereby certify that the attached documents are true and correct copies of
the documents described below. 1 further certify that the documents described below
are filed with or maintained by or within the custodial authority of the Customer
Operations Division of the Texas Department of Insurance.

The certified documents contain complete records for PRI 370075.

IN TESTIMONY WHEREOF, witness my hand and seal of office at Austin, Texas, this 22"
day of August 2023.

[/

Vlctor Young
Manager- Program ervices
Customer Operations Division

EXHIBIT

18
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2023-8150

Person with = : Date you sent Person with
S I'vpe of insurance 5
complaint complaint insurance

370075 - Pivatc Auo  08-15-2023

View complaint

Your Information

Name

Prefix (such as: Mr, Ms, Mrs, Dr)
Middle

Suffix (such as: Jr, I1I)

Are you filling out this form on behalf
of an organization or company? No

Address

Address
City
State

Zip Code

County

Email Address
Telephone (Home)
Telephone (Work)
Ext.

Telephone (Cell) |-

Designate Primary Contact Phone
Number Cell

Designate Primary Method of
Communication

Insured Information

Check this box if the person filling out
this form is the person who needs
help.

Name

Prefix (such as: Mr, Ms, Mrs)

First

Middle

Last

Suffix (such as: Jr, I11)

Organization Name

<
147
74



2023-8150

Address
Address

City

State

Zip Code
County
Telephone
Ext.

Email Address

Complaint Against

| am complaining against (check all
that apply)

My Insurance Company
Agent/Adjuster

Agency

Other Party's Insurance Company
Other

Insurance Company Information
Insurance Company Name
Street/Apt#

City

State

Zip Code

Province

Country (Non-US Only)
County

Company Telephone

Ext

Email Address

Insurance Information

Policy

Employer or Plan Sponsor

Policy Number

In what state was this policy sold?
Type of Insurance

Claim

Claim Number
Date of Loss

Complaint Details
Detail of Complaint

No
No
No

Peachtree casualty

13215 Bee Cave Parkway
Austin

Texas

78738

346-229-1254

-b gocarinsurance.com

Ariana Stewart

Texas
Private Auto

CITX017692
02-01-2023
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On 02/01/2023 | was involved in a weather condition car accident, | filed a claim same
day with the insurance company. Two days after they came and pick up my car from the
highway and took it. | started trying to reach them and they answered me atfter one
week and they disappeared for awhile, and the changed my adjuster 3 times.

After that, I got an email saying that my car is totaled loss, they sent me documents to
fill out and I did fill them all out and sent them back.

I started emailing them every week with not response from them. Two months later
they emailed me saying that they are waiting for valuation of the car. Two months later
they said my car was worth $12000.

After that they did not response to my emails and they have not paid me or paid the
bank that | have finance the car with.

The bank have been trying to reach out the insurance but they have not been answering.
They are not answering any emails from me or from the bank and they do not have a
phone number to call.

Describe what you would consider
to be a fair resolution to your
complaint.

Documentation and Declaration

Documentation
How do you want to send your
documents 1o us? _
| Upload ! Mail L1 1 do not have any documents or | will upload documents later
TDI may release my email address in
response to a public information

request. “| I approve. You can share my information,
To file this complaint, we need your

approval to share your complaint

information. | 1 approve. You can share my information.
Other

Have you previously reported this

problem to our office? Mo

Are vou represented by an attorney? Mo

How did you hear about us? Internet Search
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++PRI 370075

From: Toinette Dubose
Received:  8/15/2023 3:30:19 PM
To:  [fl@Gocarinsurance.com’;

Cc:
Attachments: PRI 370075_pdf

file:///C:/Users/gebillin/AppData/Local/ Temp/Templ_Attachment (13).zip/++PRI 370075 -html 1/2
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Good Afternoon,

Please see attached complaint information submitted to our office.

Thank you,

Toinette Dubose

PAC Complaints Resolution and Intake
Consumer Protection

Customer Operations

512.676.6264

Toinette.dubose @tdi.texas.gov

Stay connected with the Texas Department of Insurance:
Twitter | FEacebook | LinkedIn | YouTube | Subscribe

file:///C:/Users/gebillin/AppData/Local/Temp/Temp1_Attachment (13).zip/++PRI 370075 Alhussain_html 2/2
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TDI

PO Box 12020 | Auslin, TX 78711 | 800-578-4677 | Ldi.lexas.gov

Texas Department
of Insurance

August 15, 2023

PEACHTREE CASUALTY INSURANCE COMPANY
DENISE M TYSON

4470 W SUNSET BLVD STE 107

PMB 95826

LOS ANGELES CA 90027-6309

Sent through SFTP account, August 15, 2023

Problem report ID: 370075
Policy number:
Claim number: C1TX017692
Policyholder/subscriber:

Dear Denise M Tyson:

Please provide a written response to the enclosed consumer complaint. Texas law requires you to respond
within 15 days. If you cannot respond within the 15 days, you may request a one-time, 10-day extension, by
emailing extensionrequest@tdi.texas.gov.

Email your response to the complaint to PCintakeUnit@tdi.texas.gov.

Please include:
e Aresponse to each of the consumer’s concerns.
A copy of the consumer’s policy, with the areas related to the consumer’s concerns highlighted.
Was the policy issued in Texas? If not, please provide the state.
Statute or rule that supports your position.
Copies of any documents that support your position.
The final amounts and dates of any claim payments, refunded premiums, or payments made before or
after the complaint was filed.

Please limit your response to 50 pages or less. We will contact you if we need more information.
Because information in the complaint may be confidential, it should be used only to resolve the complaint. Visit
our website at www.tdi.texas.gov for more information.

Sincerely,
Complaints Resolution - Property and Casualty
Customer Operations

Phone: 800-252-3439

Enclosure
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= . Person with = : Date you sent Person with
View complaint 5 I'vpe of insurance ‘
complaint complaint insurance
370075 | Private Auto 08-15-2023

Your Information

Name

Prefix (such as: Mr, Ms, Mrs, Dr)
First

Middle

Last

Suffix (such as: Jr, I1I)

Are you filling out this form on behalf
of an organization or company?

Address

Address

City

State

Zip Code

County

Email Address
Telephone (Home)

Telephone (Work)
Ext.
Telephone (Cell)

(=)

Designate Primary Contact Phone
Number Cell

Designate Primary Method of
Communication

Insured Information

Check this box if the person filling out
this form is the person who needs
help.

Name

Prefix (such as: Mr, Ms, Mrs)

First

Middle

Last

Suffix (such as: Jr, I11)

Organization Name

<
147
74
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Address
Address

City

State

Zip Code
County
Telephone
Ext.

Email Address

Complaint Against

| am complaining against (check all
that apply)

My Insurance Company
Agent/Adjuster

Agency

Other Party's Insurance Company
Other

Insurance Company Information
Insurance Company Name
Street/Apt#

City

State

Zip Code

Province

Country (Non-US Only)
County

Company Telephone

Ext

Email Address

Insurance Information

Policy

Employer or Plan Sponsor

Policy Number

In what state was this policy sold?
Type of Insurance

Claim

Claim Number
Date of Loss

Complaint Details
Detail of Complaint

No
No
No

Peachtree casualty

13215 Bee Cave Parkway
Austin

Texas

78738

346-229-1254

-z‘ gocarinsurance.com

Ariana Stewart

Texas
Private Auto

CITX017692
02-01-2023
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On 02/01/2023 | was involved in a weather condition car accident, | filed a claim same
day with the insurance company. Two days after they came and pick up my car from the
highway and took it. | started trying to reach them and they answered me atfter one
week and they disappeared for awhile, and the changed my adjuster 3 times.

After that, I got an email saying that my car is totaled loss, they sent me documents to
fill out and I did fill them all out and sent them back.

I started emailing them every week with not response from them. Two months later
they emailed me saying that they are waiting for valuation of the car. Two months later
they said my car was worth $12000.

After that they did not response to my emails and they have not paid me or paid the
bank that | have finance the car with.

The bank have been trying to reach out the insurance but they have not been answering.
They are not answering any emails from me or from the bank and they do not have a
phone number to call.

Describe what you would consider
to be a fair resolution to your
complaint.

Documentation and Declaration

Documentation
How do you want to send your
documents 1o us? _
| Upload ! Mail L1 1 do not have any documents or | will upload documents later
TDI may release my email address in
response to a public information

request. “| I approve. You can share my information,
To file this complaint, we need your

approval to share your complaint

information. | 1 approve. You can share my information.
Other

Have you previously reported this

problem to our office? Mo

Are vou represented by an attorney? Mo

How did you hear about us? Internet Search



Texas Department
of Insurance

PO Box 12030 | Austin, TX 78711 | 800-578-4677 | tdi.texas.gov

STATE OF TEXAS §
§
COUNTY OF TRAVIS §

The Commissioner of Insurance, as the chief administrative and executive officer and
custodian of records of the Texas Department of Insurance has authorized the
undersigned to certify the authenticity of documents filed with or maintained by or
within the custodial authority of the Customer Operations Division of the Texas
Department of Insurance.

Therefore, | hereby certify that the attached documents are true and correct copies of
the documents described below. | further certify that the documents described below
are filed with or maintained by or within the custodial authority of the Customer
Operations Division of the Texas Department of (nsurance.

The certified documents contain complete records for PRI 370237.

IN TESTIMONY WHEREOF, witness my hand and seal of office at Austin, Texas, this 22™
day of August 2023.

Lt

Vlctor‘Y/ung
Manager-Program Serwces
Customer Operations Division

EXHIBIT
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2023-8150
TDI Texas Department
of Insurance

PO Box 12030 | Austin, TX 78711 | 800-578-4677 | tdi.texas.gov

August 16, 2023

PEACHTREE CASUALTY INSURANCE COMPANY
DENISE M TYSON

4470 W SUNSET BLVD STE 107

PMB 95826

LOS ANGELES CA 90027-6309

Sent by email: -@GoCarInsurance.com
Problem report ID: 370237

Policy number: _

Claim number: C2TX019903

Dear Denise M Tyson:

Please provide a written response to the enclosed consumer complaint. Texas law requires you to respond
within 15 days. If you cannot respond within the 15 days, you may request a one-time, 10-day extension, by
emailing extensionrequest@tdi.texas.gov.

Email your response to the complaint to PCintakeUnit@tdi.texas.gov.

Please include:
e Aresponse to each of the consumer’s concerns.
e A copy of the consumer’s policy, with the areas related to the consumer’s concerns highlighted.
e Was the policy issued in Texas? If not, please provide the state.
e Statute or rule that supports your position.
e Copies of any documents that support your position.
e The final amounts and dates of any claim payments, refunded premiums, or payments made before or
after the complaint was filed.

Please limit your response to 50 pages or less. We will contact you if we need more information.
Because information in the complaint may be confidential, it should be used only to resolve the complaint. Visit
our website at www.tdi.texas.gov for more information.

Sincerely,

Complaints Resolution — Property and Casualty
Customer Operations
Phone: 800-252-3439



2023-8150
Problem Report ID: 370237
Page 2

Enclosure

We are enclosing this information for purposes of complaint resolution only. Some of the enclosed information may be
confidential. For example, the enclosed information may include medical records protected by Chapter 159 of the
Occupations Code, private information protected by the doctrine of common law privacy, or individual email addresses
protected by the Texas Public Information Act. The department's disclosure of this information to you does not constitute
public release of this information. You can find more information about the public or confidential nature of information

maintained by TDI on our web page at tdi.texas.gov.
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= . Person with i 4 Date you sent Person with
View complaint I'vpe of insurance

complaint complaint insurance

Your Information

Name

Prefix (such as: Mr, Ms, Mrs, Dr)
First -
Middle

Last -
Suffix (such as: Jr, I11I)

Are you filling out this form on behalf

of an organization or company”? No
Address

Address

City

State

Zip Code

County

Email Address
Telephone (Home)

Telephone (Work)
Ext.
Telephone (Cell)

Designate Primary Contact Phone
Number Home

Designate Primary Method of
Communication

Insured Information

Check this box if the person filling out

this form is the person who needs

help. Yes
Name

Prefix (such as: Mr, Ms, Mrs)
First

Middle

Last

Suffix (such as: Jr, IIT)
Organization Name

hitps:/igov.sircon com/ConsumerComplaintsviewOriginallySubmittedComplaint. doMlegacy=lrue&method=initProcess&request authorization token=00 13



816123 4:2“2 3 = 8)1550.com.'Consumer(:mmlam&'v-ewOngmallySubmmedComalamt do?legacy=truedmethod=initProcess&request authorizat.,
Address
Address
City
State
Zip Code
County

Telephone
Ext.

Eimail Address ]

Complaint Against

| am complaining agamst (check all

that apply)

My Insurance Company No
Agent/Adjuster Yes
Agency No
Other Party's Insurance Company No
Other No

Agent Information

Agent/Adjuster Prefix (such as: Mr,

Ms, Mrs)

Agent/ Adjuster First Name Ariana

Agent/Adjuster Middle Name

Agent/Adjuster Last Name Stewart

Agent/Adjuster Suffix (such as: Jr, 1)

Agency Name Peachtree Casualty Insurance
Street/Apt#

City

State

Zip Code

Telephone 346-229-1254

Ext

Email Address -z}gocarinsurance.com

Insurance Information

Policy
Employer or Plan Sponsor

Policy Number _

In what state was this policy sold?

Type of Insurance Private Auto
Claim

Claim Number C2TX019903
Date of Loss 04-28-2023

hitps:/igov.sircon com/ConsumerComplaintsviewOriginallySubmiliedComplaint. doMegacy=lrue&method=initProcess&request authorization token=00 213
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Complaint Details

Detail of Complaint
May |7th we the repairing shop _had submitted the estimate along
with photos to the adjuster Ariana Stewart,

It took a very long time for her to respond in regards to this from when it was initially
emailed to her.

Received a response of approval to do repairs on July 14th,
It took a very long time for her to respond in regards to this from when it was initially
emailed to her.

We have yet to be paid by the insurance. Every email that is sent to her asking for
status, her response is:

Hello.

The claim is under an additional review. | will let you know once | have an update on
the outcome of that review.

We are not getting anywhere with this claim. She never answers her phone in order to
speak with her. She does not give any details as to why this is still under review. Please
help get an answer on this as customer is very stressed of the situation.

Describe what you would consider
to be a fair resolution to your
complaint.

Insurance to issue payment on the approved estimate they sent us.
Documentation and Declaration

Documentation
How do you want to send your
documents to us?
I Upload "1 Mail ! I do not have any documents or | will upload documents later

TDI may release my email address in
response o a public information

request. ! I approve. You can share my information.
To file this complaint, we need vour

approval to share your complaint

information. | I approve. You can share my information,
Other

Have you previously reported this

problem to our office? No

Are you represented by an attorney? No

How did you hear about us? Internet Search

hitps:/igov.sircon com/ConsumerComplaints/viewOriginallySubmittedComplaint. do Plegacy=lrue&method=initProcess&request authorization token=00 .., /3



From: Rachel Cloyd

To: -@gocarinsurance.com"
Subject: Go Innovation Agency, Inc. and Go Claims, Inc.
Date: Thursday, July 27, 2023 10:31:54 AM
Attachments: image001.png

image002.png

230727 inquiry - peachtree.pdf

Dear Ms. Tyson,
Please see the attached request for information to Peachtree Casualty Insurance Company
from the Texas Department of Insurance. Please let me know if you have any questions.

Thank you,

Rachel A. Cloyd, CPCU
Litigation Director, Enforcement oo e
Direct: 512-676-6349 | Fax: 512-490-1020 Texas Bar College

Stay connected with the Texas Department of Insurance:
Twitter | Facebook | LinkedIn | YouTube | Subscribe

EXHIBIT

20
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TDI Texas Department

of Insurance
PO Box 12030 | Austin, TX 78711 | 800-578-4677 | tdi.texas.gov

Your written response is due 15 days after you receive this inquiry.
A record of this inquiry will be maintained under Tex. INs. Cope § 38.001.

July 27, 2023

Peachtree Casualty Insurance Company Via Email Only:

Attn: Denise M. Tyson gocarinsurance.com
4470 W Sunset Blvd Ste 107

PMB 95826

Los Angeles, CA 90027-6309

RE:  Go Innovation Agency Inc.
Go Claims, Inc.

Dear Ms. Tyson:

TDI has received a declarations page showing that “Go Innovation Agency” is the producer

on a Peachtree Casualty Insurance Company (Pe ersonal automobile policy
issued to a Texas resident. The policy number is , and the policy’s effective

dates are: 9/28/2022 — 03/28/2023.

TDI records show that “Go Innovation Agency, Inc.” has submitted an agent license
application to TDI, but it does not hold any license at this time.

TDI records also show that “Go Claims, Inc.” has submitted an adjuster license application
to TDI, but it does not hold any license at this time.

Please provide a complete written response and all documents responsive to each of the
following questions:

1. Explain why Go Innovation Agency appears as a producer on the above policy,
when it is not licensed.

2. Provide an electronic spreadsheet listing all Texas policies produced by Go
Innovation Agency for Peachtree, or in which Go Innovation Agency is identified as
the producer on the declarations page. Include the policy number, policyholder,
address, and original effective date of the policy.



Page 2

2023-8150

Peachtree Casualty Insurance Company
July 27, 2023

7.

Provide accounting records, without time restriction, to show all commissions paid
to Go Innovation Agency for policies produced in Texas, and the dates of payment.

Provide a copy of any written agreements or contracts between Peachtree and Go
Innovation Agency.

Identify any entity or firm that is adjusting claims on Texas policies for Peachtree
and include the entity’s Texas license number.

Please submit an excel spreadsheet showing all personal auto claims on Peachtree
policies, dating from May 1, 2022, to present. The spreadsheet must include the
following elements:

policy number;

date of loss;

date claim submitted;

claim number;

15t or 3" party;

claimant’s name and address;

coverage type;

whether the claim was accepted/denied;
date of acceptance/denial;

date(s) of payment(s);

amount of payment(s);

date(s) of any statutory interest payment(s); and,
m. amount of any statutory interest payment(s).

O = N N CI o N o B o

Is Go Claims adjusting claims on Texas policies for Peachtree? If yes, explain why,
and state the number of first-party and third-party claims it was assigned to adjust,
or has adjusted, to date.

Provide a copy of any written agreements or contracts between Peachtree and Go
Claims.

Provide accounting records, without time restriction, to show all compensation
paid to Go Claims for any adjusting services associated with policies for Texas risks,
and the dates of payment.

| have attached an Affidavit for Authentication of Business Records to this inquiry. When

you send your written response, please include the notarized affidavit with your records.



2023-8150

Peachtree Casualty Insurance Company
July 27, 2023
Page 3

The department must comply with the Texas Public Information Act (PIA). You should
mark any responses or documents you believe may be confidential or excepted from the
PIA’s requirements.

If you need additional time to respond, please request an extension before the 15-day
deadline.

Please do not hesitate to contact me by email or phone should you have any questions.

Sincerely,

/s/ Rachel A. Cloyd

Rachel A. Cloyd, CPCU

Litigation Director, Enforcement

Texas Department of Insurance

Direct: (512) 676-6349 | Fax: (512) 490-1020
SBN: 24027456

rachel.cloyd@tdi.texas.gov

Enclosure
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Business Records Accompanied by Affidavit

Before me, the undersigned authority, personally appeared

who, being by me duly sworn, deposed as follows:

My name is . I 'am of sound mind, capable of making

this affidavit, and personally acquainted with the facts herein stated:

1. | am the custodian of the records of (Company Name) [or] |

am an employee or owner of (Company Name) and am familiar

with the manner in which its records are created and maintained by virtue of my
duties and responsibilities.

2. Attached are _____ (# of pages) pages of records. These are the original records or
the exact duplicates of original records.

3. Based on the regular practices of (Company Name),

the records were:
a. made at or near the time of each act, event, condition, opinion, or diagnosis
set forth in the records;
b. made by, or from information transmitted by, persons with knowledge of
the matters set forth; and

c. keptin the course of regularly conducted business activity.

4. It was the regular practice of the business activity to make the records.
Affiant
SWORN TO AND SUBSCRIBED before me on day of , 20

Notary Public



From: Stanton Strickland

To: Rachel Cloyd
Subject: RE: Go Innovation Agency, Inc. and Go Claims, Inc.
Date: Wednesday, August 23, 2023 5:04:59 PM
Attachments: image004.png

image005.png

ATTENTION: This email came from an external source. Do not open attachments or click
on links from unknown or unexpected emails.

Hi Rachel, Thanks for your email, and thank you and the other TDI staff for the meeting yesterday! |
truly appreciated the meeting and remain optimistic that the all can be resolved.

I've been in contact with Kevin a couple of times today and he and staff are to get back with me asap
today with an ETA on the deliverable. He said he expects it will be very soon. I'll keep you updated.
Meanwhile, please let me know if you have any questions or would like to visit about anything.
Thanks again,

Stan

MITCHELL | WILLIAMS

Stanton Strickland
T 512.480.5123 | F 512.322.0301
B2 wiaw.com | MitchellWilliamsLaw.com

500 W. 51 Street | Ste. 1150 | Austin, TX 78701
Mitchell, Williams, Selig, Gates & Woodyard, P.L.L.C.

From: Rachel Cloyd <Rachel.Cloyd@tdi.texas.gov>

Sent: Wednesday, August 23, 2023 9:19 AM

To: Stanton Strickland </ wlaw.com>
Subject: RE: Go Innovation Agency, Inc. and Go Claims, Inc.

Good morning Stan,

This is a follow up to our phone call yesterday afternoon with your client, Peachtree
Casualty Insurance Company. As discussed, the response to the July 27th request for
information is overdue to TDI. Likewise, TDI still expects Peachtree to provide its detailed
plan of action to address all claims filed before July 21, 2023, and to provide
documentation to demonstrate it has cash available to pay the claims. Yesterday, Mr.
Pomplun told TDI that Peachtree would provide all of the overdue information but gave no
timeline or definite date on which it would be provided. Additionally, we understood from
Mr. Pomplun that he believes he will address some claims issues within 3-7 weeks,
however, TDI does not agree that his proposed timetable is appropriate under the present
totality of circumstances.

Please let me know if there are any questions. EXHIBIT

21
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Rachel A. Cloyd, CPCU

Litigation Director, Enforcement

Direct: 512-676-6349 | Fax: 512-490-1020 J Texas Bar College

Stay connected with the Texas Department of Insurance:
Twitter | Facebook | LinkedIn | YouTube | Subscribe

From: Stanton Strickland Jjil@wlaw.com>

Sent: Tuesday, August 22, 2023 8:09 AM
To: Rachel Cloyd <Rachel.Cloyd@tdi.texas.gov>
Subject: Re: Go Innovation Agency, Inc. and Go Claims, Inc.

ATTENTION: This email came from an external source. Do not open attachments or click
on links from unknown or unexpected emails.

Good morning Rachel, | emailed Kevin again earlier this morning to get the status of the
written responses. | spoke with him last on Friday and he said he had a team working on it.

I'll let you know asap when | hear back from him. He certainly plans on addressing the issues
in the meeting today. Please let me know if you'd like visit today before the meeting.

Thanks

Stan

Stanton Strickland
T 512.480.5123 | F 512.322.0301
I \v!aw.com | MitchellWilliamsLaw.com

500 W. 51 Street | Ste. 1150 | Austin, TX 78701
Mitchell, Williams, Selig, Gates & Woodyard, P.L.L.C.

Get Outlook for iOS

From: Rachel Cloyd <Rachel.Cloyd@tdi.texas.gov>
Sent: Tuesday, August 22, 2023 7:51 AM

To: Stanton Strickland <M>

Subject: RE: Go Innovation Agency, Inc. and Go Claims, Inc.

Good morning Stan,

TDI did not receive Peachtree’s response to the July 27th inquiry, the detailed plan of
action for addressing and paying the claims, or the proof that Peachtree has cash available
to pay the claims. All of these items were due to TDI yesterday. Does your client intend
to provide any of this information to TDI before today's 3pm call?

Rachel
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Rachel A. Cloyd, CPCU

Litigation Director, Enforcement
Direct: 512-676-6349 | Fax: 512-490-1020

@ Texas Bar College

Stay connected with the Texas Department of Insurance:
Twitter | Eacebook | LinkedIn | YouTube | Subscribe

From: Stanton Strickland <}l nwlaw.com>

Sent: Friday, August 18, 2023 11:32 AM
To: Rachel Cloyd <Rachel.Cloyd@tdi.texas.gov>
Subject: RE: Go Innovation Agency, Inc. and Go Claims, Inc.

ATTENTION: This email came from an external source. Do not open attachments or click
on links from unknown or unexpected emails.

Hi Rachel, Thanks for your email. I’'m on a 30-minute call now and will reach out to Ruby right after
to get something scheduled. | forwarded the meeting request to Kevin yesterday afternoon and
have not heard back from him on a time. I'll also pass along the additional request for documented
available cash to pay the claims.

Thanks again!

Stan

MITCHELL A WILLIAMS

Stanton Strickland
T 512.480.5123 | F 512.322.0301
mwlaw.com | MitchellWilliamsLaw.com

500 W. 51 Street | Ste. 1150 | Austin, TX 78701
Mitchell, Williams, Selig, Gates & Woodyard, P.L.L.C.

From: Rachel Cloyd <Rachel.Cloyd@tdi.texas.gov>
Sent: Friday, August 18, 2023 11:26 AM

To: Stanton Strickland <} R w/aw.com>
Subject: RE: Go Innovation Agency, Inc. and Go Claims, Inc.
Importance: High

Good morning Stan,

| was asked to inform you that as of 11am this morning, no one has contacted Ruby Cortez
to schedule our requested call for Tuesday 8/22.  In addition, TDI is setting an additional

expectation. Together with the response and detailed plan of action due on Monday, 8/21,
TDI expects that Peachtree provide TDI with documented proof that it has the cash



2023-8150

available to pay by August 31, 2023, all of the below described claims.
Thank you,

Rachel A. Cloyd, CPCU

Litigation Director, Enforcement

Direct: 512-676-6349 | Fax: 512-490-1020 ) Texas Bar College

Stay connected with the Texas Department of Insurance:
Twitter | Eacebook | LinkedIn | YouTube | Subscribe

From: Rachel Cloyd <Rachel.Cloyd@tdi.texas.gov>

Sent: Thursday, August 17, 2023 4:35 PM

To: Stanton Strickland mwlaw.com>
Subject: Re: Go Innovation Agency, Inc. and Go Claims, Inc.

Yes, that will be fine.

Sent from my Verizon, Samsung Galaxy smartphone
Get Outlook for Android

From: Stanton Strickland <-2mﬂLamg_Qm>

Sent: Thursday, August 17, 2023 3:59:42 PM

To: Rachel Cloyd <Rachel.Cloyd@tdi.texas.gov>
Subject: RE: Go Innovation Agency, Inc. and Go Claims, Inc.

ATTENTION: This email came from an external source. Do not open attachments or click
on links from unknown or unexpected emails.

Thanks Rachel! I'll review and get with our client asap. In light of this, do you mind if | get the
redlined proposed Consent Order to you tomorrow. I'm about halfway through review some
information that | received from the client yesterday afternoon. So sorry about the delay.
Thanks,

Stan

MITCHELL | WILLIAMS

Stanton Strickland
T 512.480.5123 | F 512.322.0301
2 v law.com | MitchellWilliamsLaw.com

500 W. 51 Street | Ste. 1150 | Austin, TX 78701
Mitchell, Williams, Selig, Gates & Woodyard, P.L.L.C.

From: Rachel Cloyd <Rachel.Cloyd@tdi.texas.gov>
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Sent: Thursday, August 17, 2023 3:43 PM

To: Stanton Strickland M>

Subject: RE: Go Innovation Agency, Inc. and Go Claims, Inc.

Stan,

| am following up on our teams call this afternoon in which we discussed staff's concerns
about Peachtree, including consumer complaints, claims handling practices, and its
financial status. | have attached Peachtree’s Q1 2023 statement, April-July 2023
complaints (and responses), as well as additional complaints TDI received in August 2023.

Your client has a request for information response due to TDI on Monday, August 21,
2023. In addition to that response, on that date TDI expects that Peachtree will also
provide a detailed plan of action on how Peachtree will address all of the claims filed on or
before July 21, 2023, and that Peachtree will pay those claims prior to August 31, 2023.

We will schedule a call with you and your client for Tuesday, August 22, 2023. Please
coordinate times with Ruby Cortez in Financial. During that call, we will discuss the
response and Peachtree’s plan of action. The outcome of that call will determine TDI's
next steps with regard to Peachtree.

Please let me know if you have any questions or need any clarification.

Thank you,
$ @ Texas Bar College

Stay connected with the Texas Department of Insurance:
Twitter | Eacebook | LinkedIn | YouTube | Subscribe

Rachel A. Cloyd, CPCU

Litigation Director, Enforcement
Direct: 512-676-6349 | Fax: 512-490-1020

From: Stanton Strickland <M>

Sent: Thursday, August 17, 2023 12:45 PM
To: Rachel Cloyd <Rachel.Cloyd@tdi.texas.gov>
Subject: RE: Go Innovation Agency, Inc. and Go Claims, Inc.

ATTENTION: This email came from an external source. Do not open attachments or click
on links from unknown or unexpected emails.

Teams works perfectly! Thanks!

MITCHELL A WILLIAMS

Stanton Strickland
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T 512.480.5123 | F 512.322.0301

‘)mwlaw.com | MitchellWilliamsL aw.com

500 W. 51 Street | Ste. 1150 | Austin, TX 78701
Mitchell, Williams, Selig, Gates & Woodyard, P.L.L.C.

From: Rachel Cloyd <Rachel.Cloyd@tdi.texas.gov>
Sent: Thursday, August 17, 2023 12:44 PM

To: Stanton Strickland <-@mwlaw.com>

Subject: RE: Go Innovation Agency, Inc. and Go Claims, Inc.

Great. I've sent you a Teams appointment for 3pm today. If you prefer zoom, let me
know and we can change the platform.

From: Stanton Strickland -@mwmm_m>

Sent: Thursday, August 17, 2023 12:37 PM
To: Rachel Cloyd <Rachel.Cloyd@tdi.texas.gov>
Subject: RE: Go Innovation Agency, Inc. and Go Claims, Inc.

ATTENTION: This email came from an external source. Do not open attachments or click
on links from unknown or unexpected emails.

Hi Rachel! 2:30 to 3:30 today works; or tomorrow after 2:00pm is good too.
Thanks,
Stan

MITCHELL | WILLIAMS

Stanton Strickland
T 512.480.5123 | F 512.322.0301
— | MitchelIVVil I
500 W. 5™ Street | Ste. 1150 | Austin, TX 78701
Mitchell, Williams, Selig, Gates & Woodyard, P.L.L.C.

From: Rachel Cloyd <Rachel.Cloyd@tdi.texas.gov>

Sent: Thursday, August 17, 2023 12:04 PM

To: Stanton Strickland <{jj 2 wlaw.com>
Subject: RE: Go Innovation Agency, Inc. and Go Claims, Inc.
Importance: High

Hi Stan,
Enforcement needs to urgently discuss your client, Peachtree Casualty aka Go Insurance,
with you. Do you have any availability for a short call this afternoon between 2-3:30, or
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anytime tomorrow?
Thanks,
Rachel

Rachel A. Cloyd, CPCU

Litigation Director, Enforcement

Direct: 512-676-6349 | Fax: 512-490-1020 j Texas Bar College

Stay connected with the Texas Department of Insurance:
Twitter | Eacebook | Linkedin | YouTube | Subscribe

From: Stanton Strickland <}5G@omnwlaw.com>

Sent: Tuesday, August 15, 2023 10:33 AM

To: Rachel Cloyd <Rachel.Cloyd@tdi.texas.gov>
Cc-@gocarinsurance.com

Subject: Re: Go Innovation Agency, Inc. and Go Claims, Inc.

ATTENTION: This email came from an external source. Do not open attachments or click
on links from unknown or unexpected emails.

Thank you, Rachel! Please let me know if you have any additional questions or would like to
connect to discuss. I'll be traveling home today from NAIC, and available again starting
tomorrow.

Thanks again,

Stan

Get Outlook for iOS

From: Rachel Cloyd <Rachel.Cloyd @tdi.texas.gov>
Sent: Tuesday, August 15, 2023 5:35 AM

To: Stanton Strickland mwlaw.com>
Cc-goca rinsurance.com <-oca rinsurance.com>

Subject: RE: Go Innovation Agency, Inc. and Go Claims, Inc.

Good morning Stan,

We look forward to a response on Monday, August 21.
Thanks,

Rachel

Rachel A. Cloyd, CPCU

Litigation Director, Enforcement

Direct: 512-676-6349 | Fax: 512-490-1020 ) Texas Bar College




2023-8150

Stay connected with the Texas Department of Insurance:
Twitter | Eacebook | LinkedIn | YouTube | Subscribe

From: Stanton Strickland -@myﬂaﬂ,qmp
Sent: Monday, August 14, 2023 5:31 PM

To: Rachel Cloyd <Rachel.Cloyd@tdi.texas.gov>
Cc:-@gocarinsurance.com

Subject: RE: Go Innovation Agency, Inc. and Go Claims, Inc.
Importance: High

ATTENTION: This email came from an external source. Do not open attachments or click
on links from unknown or unexpected emails.

Hi Rachel, Thanks for forwarding the inquiry to me. | was unaware that it had been issued. I'll confer
with our client to coordinate a response asap. Please accept this email as a request for a 10-day
extension from the initial response date for Peachtree to respond. Please let me know if you have
any questions or would like to visit about anything.

Thanks in advance for your patience!

Stan

MITCHELL | WILLIAMS

Stanton Strickland
T 512.480.5123 | F 512.322.0301

_Z I | MitchellWilliams|
500 W. 5™ Street | Ste. 1150 | Austin, TX 78701
Mitchell, Williams, Selig, Gates & Woodyard, P.L.L.C.

From: Rachel Cloyd <Rachel.Cloyd@tdi.texas.gov>
Sent: Monday, August 14, 2023 3:38 PM

To: Stanton Strickland <} 2 wlaw.com>

Cc:-@gocarinsurance.com
Subject: FW: Go Innovation Agency, Inc. and Go Claims, Inc.

Good afternoon Stan,
TDI has not received a response to this information request which was sent directly to
Peachtree Casualty on July 27. Also, | did not receive a request for an extension. On

August 4th, you informed me that you are representing both Go Maps and Peachtree
Casualty in various matters. Please inform me whether you will be handling this
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information request as well, and when TDI can expect a complete response from Peachtree

Casualty.
Thank you,

Rachel A. Cloyd, CPCU
Litigation Director, Enforcement ' T d ‘1-8 MC‘ll
Direct: 512-676-6349 | Fax: 512-490-1020 SXas Dar vouese

Stay connected with the Texas Department of Insurance:
Twitter | Facebook | Linkedin | YouTube | Subscribe

From: Rachel Cloyd
Sent: Thursday, July 27, 2023 10:31 AM

To: i} @zocarinsurance.com
Subject: Go Innovation Agency, Inc. and Go Claims, Inc.

Dear Ms. Tyson,
Please see the attached request for information to Peachtree Casualty Insurance Company

from the Texas Department of Insurance. Please let me know if you have any questions.
Thank you,

Rachel A. Cloyd, CPCU
Litigation Director, Enforcement ' T < B ”é‘"
Direct: 512-676-6349 | Fax: 512-490-1020 b o

Stay connected with the Texas Department of Insurance:
Twitter | Facebook | Linkedin | YouTube | Subscribe

Confidentiality Notice: This electronic mail transmission and any attachment may constitute an attorney-client communication that is
privileged at law. It is not intended for transmission to, or receipt by, any unauthorized persons. If you have received this electronic mail
transmission in error, please delete it from your system without copying it, and notify the sender by reply e-mail or by calling (501) 688-
8800 Little Rock, AR (479) 464-5650 Rogers, AR (512) 480-5100 Austin, TX or (870) 938-6262 Jonesboro, AR so that our address

record can be corrected.
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EXHIBIT

B

TDI ENFORCEMENT FILE NO. 32711
TEXAS DEPARTMENT OF INSURANCE, BEFORE THE STATE OFFICE
Petitioner
V. OF
PEACHTREE CASUALTY INSURANCE

COMPANY aka ADMINISTRATIVE HEARINGS
GO INSURANCE COMPANY,

Respondent

SUPPLEMENT TO APPLICATION
FOR EMERGENCY CEASE AND DESIST ORDER

The Texas Department of Insurance (TDI) makes this Supplement to its Application for an
Emergency Cease and Desist Order against Peachtree Casualty Insurance Company, also
known as Go Insurance Company (Go/Peachtree). In support of this supplement, TDI
makes the following allegations:

Jurisdiction

The Commissioner of Insurance has jurisdiction over this matter under Tex. INs. CODE
§§ 83.051-83.105, 404.051-404.053, 541.001 et seq., 542.001 et seq., 801.051-801.053,
801.101-801.102, 802.001-802.056, 822.054, and 861.101-861.254; Tex. Gov'T CODE
§§ 2001.051-2001.178; and 28 Tex. ADMIN. CoDE §§ 1.901-1.905, 7.501, 7.701-7.702, 7.68,
and 8.3.

Supplemental Statement of Charges

Without changing the Application, TDI Staff submits the following additional information
for the Commissioner’s consideration:

1. On Saturday, August 26, 2023, Go/Peachtree sent TDI its belated response to the
July 27, 2023, request for information. That response included: a narrative
response to TDI's questions; a retrospective “90-day plan” of action in presentation
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Supplement to Application for Emergency C&D Order
Peachtree Casualty Insurance Company aka Go Insurance Company
Page 2 of 3

format; a spreadsheet listing auto claims from May 2022 to present; and two
unsigned agreements.’

. Go/Peachtree did not provide TDI with any proof it has cash available to pay

outstanding claims, and therefore has still not demonstrated it has adequate
capital and surplus to operate as a Texas insurer.?

. Go/Peachtree did not provide updated financial statements or records to TDI

showing that the company is financially sound as of the date of this Supplement.?

. Go/Peachtree remains in a hazardous financial condition.

. Go/Peachtree is still not timely and appropriately handling or paying claims.

Go/Peachtree’s claims spreadsheet shows hundreds of unpaid claims.*

. Go/Peachtree’s response and “90-day plan” of action contain nothing more than

empty representations and do not address how Go/Peachtree will actually handle
and pay all claims submitted to it prior to July 21, 2023, before August 31, 2023.

Conclusion and Prayer

For the reasons stated in this supplement and the application, Staff requests that the
Commissioner issue an Emergency Cease and Desist Order against Go/Peachtree, as
authorized by Chapter 83, Texas Insurance Code.

! Exhibit 23: Go/Peachtree Response with Claimant Redactions.

2/d.
31d.
41d.
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Supplement to Application for Emergency C&D Order
Peachtree Casualty Insurance Company aka Go Insurance Company
Page 3 of 3

Respectfully Submitted on August 28, 2023,

ATTORNEYS FOR THE PETITIONER
TEXAS DEPARTMENT OF INSURANCE

/s/ Leah Gillum

Leah Gillum, Deputy Commissioner
State Bar No. 24043693

(512) 676-6357 (Direct)
Leah.Gillum@tdi.texas.gov

Mandy Meesey, Associate Commissioner
State Bar No. 24047567

(512) 676-6348 (Direct)
Mandy.Meesey@tdi.texas.gov

Rachel A. Cloyd, Litigation Director
State Bar No. 24027456

(512) 676-6349 (Direct)
Rachel.Cloyd@tdi.texas.gov

Texas Department of Insurance
Enforcement, MC ENF

P.O. Box 12030

Austin, Texas 78711-2030
(512) 490-1020 (Fax)



From: Stanton Strickland

To: Rachel Cloyd; Jamie Walker
Subject: RE: Go Innovation Agency, Inc. and Go Claims, Inc.
Date: Saturday, August 26, 2023 6:22:11 PM
Attachments: image002.png

image003.png

Go 90 Day Plan « July 1, 2023.pdf
Go Innovation-GICO 4.3.23 (00029390).pdf

Peachtree [NAIC 25755] Personal Auto Claims 05 2022 - Present .xIsx
Go Claims-GICO 4.3.23 (00029388).pdf

08.26.2023 Peachtree Response to TDI 07.27.2023 Inquiry.pdf
08.26.2023 Peachtree Response to TDI 07.27.2023 Inquiry.pdf

ATTENTION: This email came from an external source. Do not open attachments or click
on links from unknown or unexpected emails.

Hi Rachel and Jamie, | hope your weekend is going good! | want to thank you both again for
spending time last week with Kevin, David and me to discuss Peachtree Casualty Insurance
Company and it’s Go affiliates. I'm following up with outstanding deliverable items from
Peachtree. I've attached 5 documents to this email, including the attached Go 90-Day Plan
which was initiated on July 1, 2023 and is anticipated to be completed at the end of
September 2023. The Plan emphasizes the following top three immediate Peachtree priorities
to be addressed by August 31, 2023:

1. Peachtree will finalize its financial analysis with reserve triangles to determine exact
capital contribution;

2. Immediately complete the necessary capital contribution to demonstrate adequate
capital and surplus and address all outstanding claims; and

3. Continue to address and settle all claims filed on or before July 21, 2023 to completion
by August 31, 2023.

The Go 90-Day Plan also highlights the Go Team Task Force that has been assembled from its
new senior management team with executives that have been President, Vice President, or
Principals at Tesla, Liberty Mutual, Travelers, Progressive, The Hartford, Cigna, and Exxon. The
team adds a great wealth of expertise, experience, and established practices to assure that
Peachtree succeeds in establishing and maintaining compliance throughout all of its
operations going forward.

Through daily monitoring under the Go 90-Day Plan, Peachtree has conducted a Root Cause
Analysis, identified its Top 10 Challenges to compliance, and set milestone goals to address
and remedy the challenges. Peachtree has accomplished four of the ten milestones.
Peachtree’s fifth and sixth milestone goals as mentioned above are immediately completing its
capital contribution as well as addressing and settling all claims filed on or before July 21, 2023
by August 31, 2023.

EXHIBIT

23
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I've also attached Peachtree’s responses to the outstanding TDI Inquiry letter dated July 27,
2023 and the attachments referenced in the responses to questions no. 4, 6, and 8.

Please let us know if you have any questions or if you’d like to connect to visit about anything.
We're are looking forward to working with you both to address and resolve all of TDI’s
concerns as quickly as possible. Thank you again for your work on this and your patience with
the Peachtree responses.

Stan

MITCHELL | WILLIAMS

Stanton Strickland
T 512.480.5123 | F 512.322.0301

_@mwlaw.com | MitchellWilliamsL aw.com

500 W. 51 Street | Ste. 1150 | Austin, TX 78701
Mitchell, Williams, Selig, Gates & Woodyard, P.L.L.C.

From: Rachel Cloyd <Rachel.Cloyd@tdi.texas.gov>
Sent: Wednesday, August 23, 2023 9:19 AM

To: Stanton Strickland <-W>

Subject: RE: Go Innovation Agency, Inc. and Go Claims, Inc.

Good morning Stan,

This is a follow up to our phone call yesterday afternoon with your client, Peachtree
Casualty Insurance Company. As discussed, the response to the July 27th request for
information is overdue to TDI. Likewise, TDI still expects Peachtree to provide its detailed
plan of action to address all claims filed before July 21, 2023, and to provide
documentation to demonstrate it has cash available to pay the claims. Yesterday, Mr.
Pomplun told TDI that Peachtree would provide all of the overdue information but gave no
timeline or definite date on which it would be provided. Additionally, we understood from
Mr. Pomplun that he believes he will address some claims issues within 3-7 weeks,
however, TDI does not agree that his proposed timetable is appropriate under the present
totality of circumstances.

Please let me know if there are any questions.

Rachel A. Cloyd, CPCU

Litigation Director, Enforcement T < lB C "
Direct: 512-676-6349 | Fax: 512-490-1020 R R
Stay connected with the Texas Department of Insurance:

Twitter | Eacebook | LinkedIn | YouTube | Subscribe
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Confidentiality Notice: This electronic mail transmission and any attachment may constitute an attorney-client communication that is
privileged at law. It is not intended for transmission to, or receipt by, any unauthorized persons. If you have received this electronic mail
transmission in error, please delete it from your system without copying it, and notify the sender by reply e-mail or by calling (501) 688-
8800 Little Rock, AR (479) 464-5650 Rogers, AR (512) 480-5100 Austin, TX or (870) 938-6262 Jonesboro, AR so that our address
record can be corrected.
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MITCHELL @ WILLIAMS

Stanton Strickland 500 W. 5th Street, Suite 1150
Direct Dial: 512-480-5123 Austin, TX 78701
Fax: 512-322- Telephone: 612-480-5100
E-mail: %t\wﬂaw.com Fax: 512-322-0301

August 26, 2023

Via email to: Rachel. Cloyd@idi.texas.gov

Ms. Rachel Cloyd

Litigation Director, Enforcement Division
Texas Department of Insurance

1601 Congress Avenue

Austin, TX 78701

Re: Response to TDI July 27, 2023 Inquiry Letter

Dear Rachel:

Thank you for allowing additional time for Peachtree Casualty Insurance Company (*“Peachtrec”)
to respond to the Texas Department of Insurance (“TDI”) inquiry letter dated July 27, 2023. For
your convenience, | have attached on the following page the answers Peachtree has provided. The
questions from the TDI inquiry letter are bolded and Peachtree’s response immediately follows
each question. I have also attached with the electronic version of this letter, the documents
referenced in the responses to questions no. 4, 6, and 8.

Please let us know if you have any further questions. Thank you again very much for your time
and assistance in this matter. We look forward to working with you to resolve this matter as
soon as possible.

Sincerely yours,
MITCHELL, WILLIAMS, SELIG,

ce: Kevin Pomplun — via email
Randall Doctor — via email
David Whitley — via email

Attachments
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Peachtree Casualty Insurance Company
Responses to TDI Inquiry Letter Dated July 27, 2023

1. Explain why Go Innovation Agency appears as a producer on the above policy, when it is
not licensed.

Peachtree Casualty Insurance Company recently formally changed its name in its state of
domicile, Oklahoma, to Go Insurance Company to come within the “Go” brand, and a filing is
being prepared to soon submit to the TDI that will seek to amend the Peachtree name on the
Texas Certificate of Authority to Go Insurance Company. To avoid policyholder confusion and
because “Go” is the brand and the name on the App, a “Go” name (Go Innovation Agency) is
used as a dba and is listed as the producer of the Peachtree policies.

Go’s ultimate plan is for Peachtree to use two affiliate entities to perform the agency functions
and the claims functions on its behalf. For that reason Go Innovation Agency, Inc. submitted an
application for a producer license to NIPR on January 18, 2023, and Go Claims, Inc. submitted
an application for a claims adjusting license to SIRCON on January 18, 2023.

The agency and adjuster application filings are complete, but under review with TDL. As of
February 15, 2023 all TDI requests regarding the application have been answered. In March
2023, Peachtree learned that although the applications were complete, TDI reviewing staff had
concerns with approving the applications as they relate to two pending investigations (e-cases
29607 and 29608) involving Peachtree’s parent company, Go Maps, Inc. (“Go Maps™) and
Redpoint County Mutual Insurance Company (“Redpoint™), an insurer for which Go Maps had
contracted to perform Managing General Agent services. Since March 2023, the Go Innovation
Agency, Inc. and Go Claims, Inc. license applications have been on hold pending resolution of
the TDI investigation related to Go Maps and Redpoint. Based on early indications from TDI,
Peachtree anticipated that the TDI investigation could be resolved fairly quickly and TDI
reviewing staff’s concerns would be alleviated to clear the way for final approval of the
applications.

While Go Innovation Agency, Inc. and Go Claims, Inc. are awaiting TDI to issue their license,
Peachtree is performing the agency and claims administration functions directly. In order to
make the transition to the licensed entities smooth once the licenses are issued, Peachtree is using
Go Innovation Agency as a dba on documents reflecting its activity that will be performed by
Go Innovation Agency, Inc. once it is licensed.

2. Provide an electronic spreadsheet listing all Texas policies produced by Go Innovation
Agency for Peachtree, or in which Go Innovation Agency is identified as the producer on the
declarations page. Include the policy number, policyholder, address, and original effective
date of the policy.

Go Innovation Agency, Inc. has not sold any policies. There are no sales to report.
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3. Provide accounting records, without time restriction, to show all commissions paid to Go
Innovation Agency for policies produced in Texas, and the dates of payment.

Go Innovation Agency, Inc. has not sold any policies. There are no sales to report.

4. Provide a copy of any written agreements or contracts between Peachtree and Go
Innovation Agency.

In order to be ready to execute a written agreement with Go Innovation Agency, Inc. once the
TDI issues a producer license to Go Innovation Agency, Inc., Peachtree filed the attached
Insurance Agency Agreement with its home state regulator, the Oklahoma Department of
Insurance, in a Form D filing earlier this year. As the Oklahoma Department of Insurance did
not disapprove it within 30 days, it is deemed approved. The agreement has not yet been
executed.

5. Identify any entity or firm that is adjusting claims on Texas policies for Peachtree and
include the entity’s Texas license number.

Peachtree is adjusting claims directly using its personnel, who are all individually licensed with
the TDI as claims adjusters. In order to make the transition to Go Claims, Inc. smooth once the
TDI issues a claims adjusting license to Go Claims, Inc., Peachtree is using the name “Go
Claims” as a dba on claims correspondence. Once Go Claims, Inc. is licensed by the TDI, the
same Peachtree personnel that are licensed will continue to do the actual claims adjusting tasks.

6. Please submit an excel spreadsheet showing all personal auto claims on Peachtree policies,
dating from May 1,2022, to present. The spreadsheet must include the following elements:

policy number;

date of loss;

date claim submitted;

claim number;

15¢ or 379 party;

claimant’s name and address;

coverage type;

whether the claim was accepted/denied;

date of acceptance/denial;

date(s) of payment(s);

amount of payment(s);

date(s) of any statutory interest payment(s); and,
amount of any statutory interest payment(s).

—ETTT QD oo

3

Please see spreadsheet attached.

Peachtree Casualty Insurance Company
Response to TDI July 27, 2023 Inquiry Letter
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Is Go Claims adjusting claims on Texas policies for Peachtree? If yes, explain why, and
state the number of first-party and third-party claims it was assigned to adjust, or has
adjusted, to date.

As indicated in response to question 5 above, Peachtree is adjusting claims directly using its
personnel, who are all individually licensed with the TDI as claims adjusters. In order to make
the transition to Go Claims, Inc. smooth once the TDI issues a claims adjusting license to Go
Claims, Inc., Peachtree is using Go Claims as a dba on claims correspondence. Once Go Claims,
Inc. is licensed by the TDI, the same Peachtree personnel that are licensed will continue to do
the actual claims adjusting tasks. '

The number of first party claims that Peachtree has adjusted to date is 1,091. The number of
third-party claims Peachtree has adjusted to date is 288.

Provide a copy of any written agreements or contracts between Peachtree and Go Claims.

In order to be ready to execute a written agreement with Go Claims, Inc. once the TDI issues a
claims adjusting license to Go Claims, Inc., Peachtree filed the attached Claims Adjusting
Services Agreement with its home state regulator, the Oklahoma Department of Insurance, in a
Form D filing earlier this year. As the Oklahoma Department of Insurance did not disapprove it
within 30 days, it is deemed approved. The agreement is not yet executed.

Provide accounting records, without time restriction, to show all compensation paid to Go
Claims for any adjusting services associated with policies for Texas risks, and the dates of
payment.

As indicated in responses to questions 5 and 7 above, Go Claims, Inc. is not adjusting claims.
Accordingly, Go Claims, Inc. has not received any compensation from Peachtree.

Peachtree Casualty Insurance Company
Response to TDI July 27, 2023 Inquiry Letter
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Insurance Agency Agreement

Go Insurance Company

and

Go Innovation Agency, Inc.

This Insurance Agency Agreement is entered into and effective as of the day of

2023 between Go Insurance Company, an Oklahoma domiciled insurance

company (“Insurer”), and Insurer’s affiliate Go Innovation Agency, Inc., a Delaware corporation
(“Agency”). In consideration of the covenants and promises set forth herein and for other good
and valuable consideration, the receipt of which is hereby acknowledged, the parties hereto agree
as follows:

1)

2)

3)
4)

5)

6)

7)

Agency shall provide insurance sales services to Insurer for auto insurance policies issued by
Insurer, subject to the ultimate direction, limitation, approval, control and supervision of
Insurer. In the performance of its duties Agency shall locate, contract with and supervise
unaffiliated insurance agencies and insurance brokerages to solicit and sell Insurer’s auto
insurance products.

Agency and its employees shall maintain the required licenses to solicit insurance in all states
in which insurance solicitation activities will be performed.

Agency shall provide monthly reports to Insurer in a format requested by Insurer.

In consideration of its services pursuant to this Agreement, Agency shall receive commission
from Insurer in an amount equal to thirty percent (30%) of Insurer’s collected auto insurance
premium, payable on a monthly basis within 15 days after the end of each month
(“Commission”). Insurer shall provide a report of collected premium along with such
payment to show the appropriate calculation of Agency’s Commission. If Agency engages
the services of unaffiliated insurance agents and/or insurance brokers (together “Producers’)
to sell Insurer’s policies Agency shall compensate such Producers out of its Commission.

All insurance premiums or funds of any kind received by Agency on behalf of Insurer shall
be deposited into a trust account maintained by Agency on behalf of Insurer. Funds due
Insurer will be paid to Insurer within ten (10) days after the end of each month.

Agency shall indemnify and hold Insurer harmless of and from all claims, causes of action,
liability, damages and expenses arising out of or in connection with any error or omission of
Agency, its employees or agents, in performance of such services pursuant to this
Agreement.

The term of this Agreement is continuous, but the Agreement shall be reviewed and
renegotiated in its entirety by the parties no less frequently than once every three (3) years,
subject to termination by either party without cause, upon ninety (90) days written notice
received prior thereto.
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8) This Agreement is not assignable without the prior written consent of the Oklahoma
Department of Insurance.

9) Any revisions or amendments to this Agreement are subject to prior approval by the
Oklahoma Department of Insurance. Prior approval will be requested no less than thirty (30)
days prior to the proposed effective date of such change, and may be entered into if the
Oklahoma Department of Insurance has not disapproved the amendment or modification
within the thirty (30) days.

10) Nonetheless, Insurer, being at risk and having ultimate control and responsibility for the
functions delegated to Agency, at all times shall have the ultimate authority with respect to
all matters pertaining to the general welfare of Insurer, and can, at its option, terminate the
Agreement immediately for cause. For the purposes of this Agreement, “cause” is defined to
include but not be limited to default under the terms of this Agreement by Agency, failure of
the Agency to meet its obligations as detailed herein, sale or change in control of more than
10% of the common stock of the Agency, or in the event that Agency is taken under
supervision, receivership or put into liquidation by an appropriate State or Federal regulatory
body. As part of its internal oversight and Sarbanes Oxley control testing, the Insurer will
periodically review the performance of the Agency for its services hereunder to ensure
performance of the Agency meets the statutory and quality assurance needs of the Insurer.

11) Agency shall use its best efforts to maintain its respective books, records and files that relate
to this Agreement and the services hereunder, in accordance with all applicable laws. Insurer
(and its employees or authorized representatives) may inspect during regular business hours
and upon reasonable advance notice, all such books, records and files to the extent necessary
to assure compliance with this Agreement and all applicable laws.

12) The parties agree that the Oklahoma Department of Insurance also shall have access, during
normal business hours and upon reasonable advance notice, to all books, records and files
related to the Agreement and the services provided hereunder. It is understood that all books,
records and files maintained for Insurer are the sole property of Insurer and shall be delivered
to the Insurer immediately on request. If this Agreement is terminated for whatsoever reason,
Agency shall promptly deliver all such books, records and files to Insurer.

13) This Agreement will be governed by and construed in accordance with the laws of the State
of California. Agency hereby consents to personal jurisdiction over itself in any state or
federal court located within California.

14) In the event the Insurer is ordered into receivership by or seized by the Commissioner of the
Oklahoma Department of Insurance, all of the rights of the Insurer under this Agreement
extend to the receiver or Commissioner of the Oklahoma Department of Insurance, or to the
designated representative of the Commissioner; and all books and records of the Insurer will
be made available to the receiver or the Commissioner upon reasonable advance written
notice, and shall be promptly turned over to the receiver or Commissioner upon receipt by
the Agency of a written request from the receiver or Commissioner.
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15) In the event the Insurer is placed in receivership or seized by the Commissioner of the
Oklahoma Department of Insurance, Agency may not terminate this Agreement prior to its
normal expiration and will continue to provide systems, programs, or other infrastructure
necessary to meet its obligations hereunder to Insurer, provided that duties or obligations
owed to the Agency, including compensation owed hereunder, are continued without
interruption or diminution.

In witness whereof, the Parties hereto by their respective duly authorized officers have executed
this Agreement as of the dates recorded below:

At: (city, state) this day of , 2023

GO INSURANCE COMPANY

By:
Denise M. Tyson, President

At: (city, state) this day of , 2023

GO INNOVATION AGENCY, INC.

By:
Kevin Pomplun, President




2023-8150

Claims Adjusting Services Agreement

Go Insurance Company

and

Go Claims, Inc.

This Claims Adjusting Services Agreement is entered into and effective as of the day

of

2023 between Go Insurance Company, an Oklahoma domiciled insurance

company (“Insurer”), and Insurer’s affiliate Go Claims, Inc., a Delaware corporation
(“Adjuster”). In consideration of the covenants and promises set forth herein and for other good
and valuable consideration, the receipt of which is hereby acknowledged, the parties hereto agree
as follows:

1)

2)

3)
4)

5)

6)

7)

8)

9)

Adjuster shall provide claims adjusting services to Insurer for auto insurance policies issued
by Insurer, subject to the ultimate direction, limitation, approval, control and supervision of
Insurer.

Adjuster and its employees shall maintain the required licenses to adjust claims for all states
in which claims adjusting activities will be performed.

Adjuster shall provide monthly reports to Insurer in a format requested by Insurer.

Insurer shall provide Adjuster with access and signatory authority to an Insurer bank account
from which Adjuster will pay claims and claim related expenses.

In consideration of its services pursuant to this Agreement, Adjuster shall receive
compensation from Insurer in an amount equal to ten percent (10%) of Insurer’s monthly
collected auto insurance premium, payable on a monthly basis within 15 days after the end of
each month. Insurer shall provide a report of collected premium along with such payment to
show the appropriate calculation of Adjuster’s compensation.

Adjuster shall indemnify and hold Insurer harmless of and from all claims, causes of action,
liability, damages and expenses arising out of or in connection with any error or omission of
Adjuster, its employees or agents, in performance of such services pursuant to this
Agreement.

The term of this Agreement is continuous, but the Agreement shall be reviewed and
renegotiated in its entirety by the parties no less frequently than once every three (3) years,
subject to termination by either party without cause, upon ninety (90) days written notice
received prior thereto.

This Agreement is not assignable without the prior written consent of the Oklahoma
Department of Insurance.

Any revisions or amendments to this Agreement are subject to prior approval by the
Oklahoma Department of Insurance. Prior approval will be requested no less than thirty (30)
days prior to the proposed effective date of such change, and may be entered into if the
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Oklahoma Department of Insurance has not disapproved the amendment or modification
within the thirty (30) days.

10) Nonetheless, Insurer, being at risk and having ultimate control and responsibility for the
functions delegated to Adjuster, at all times shall have the ultimate authority with respect to
all matters pertaining to the general welfare of Insurer, and can, at its option, terminate the
Agreement immediately for cause. For the purposes of this Agreement, “cause” is defined to
include but not be limited to default under the terms of this Agreement by Adjuster, failure of
the Adjuster to meet its obligations as detailed herein, sale or change in control of more than
10% of the common stock of the Adjuster, or in the event that Adjuster is taken under
supervision, receivership or put into liquidation by an appropriate State or Federal regulatory
body. As part of its internal oversight and Sarbanes Oxley control testing, the Insurer will
periodically review the performance of the Adjuster for its services hereunder to ensure
performance of the Adjuster meets the statutory and quality assurance needs of the Insurer.

11) Adjuster shall use its best efforts to maintain its respective books, records and files that relate
to this Agreement and the services hereunder, in accordance with all applicable laws. Insurer
(and its employees or authorized representatives) may inspect during regular business hours
and upon reasonable advance notice, all such books, records and files to the extent necessary
to assure compliance with this Agreement and all applicable laws.

12) The parties agree that the Oklahoma Department of Insurance also shall have access, during
normal business hours and upon reasonable advance notice, to all books, records and files
related to the Agreement and the services provided hereunder. It is understood that all books,
records and files maintained for Insurer are the sole property of Insurer and shall be delivered
to the Insurer immediately on request. If this Agreement is terminated for whatsoever reason,
Adjuster shall promptly deliver all such books, records and files to Insurer.

13) This Agreement will be governed by and construed in accordance with the laws of the State
of California. Adjuster hereby consents to personal jurisdiction over itself in any state or
federal court located within California.

14) In the event the Insurer is ordered into receivership by or seized by the Commissioner of the
Oklahoma Department of Insurance, all of the rights of the Insurer under this Agreement
extend to the receiver or Commissioner of the Oklahoma Department of Insurance, or to the
designated representative of the Commissioner; and all books and records of the Insurer will
be made available to the receiver or the Commissioner upon reasonable advance written
notice, and shall be promptly turned over to the receiver or Commissioner upon receipt by
the Adjuster of a written request from the receiver or Commissioner.

15) In the event the Insurer is placed in receivership or seized by the Commissioner of the
Oklahoma Department of Insurance, Adjuster may not terminate this Agreement prior to its
normal expiration and will continue to provide systems, programs, or other infrastructure
necessary to meet its obligations hereunder to Insurer, provided that duties or obligations
owed to the Adjuster, including compensation owed hereunder, are continued without
interruption or diminution.
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In witness whereof, the Parties hereto by their respective duly authorized officers have executed

this Agreement as of the dates recorded below:

At: (city, state) this

GO INSURANCE COMPANY

By:
Denise M. Tyson, President

At: (city, state) this

GO CLAIMS, INC.

By:

Kevin Pomplun, President

day of

day of

, 2023

, 2023






