
IN THE CIRCUIT COURT OF THE SECOND JUDICIAL CIRCUIT, 
IN AND FOR LEON COUNTY, FLORIDA 

In Re: The Receivership of CASE NO. l 992-CA-005286 
INSURANCE COMP ANY OF FLORIDA 

---------~-------/ 

RECEIVER'S MOTION FOR APPROVAL OF THE FINAL CLAIMS REPORT 
FOR CLASSES 1-3, CLAIMS DISTRIBUTION REPORT AND DISTRIBUTION 

ACCOUNTING AND FOR ORDER AUTHORIZING DISTRIBUTION 

THE FLORIDA DEPARTMENT OF FINANCIAL SERVICES as Receiver of Insurance 

Company ofFlorida (hereinafter the "Receiver"), moves this Honorable Court for the entry of an 

Order approving the Receiver's Final Claims Report for Classes 1-3, Claims Distribution Report 

and Distribution Accounting and for Order Authorizing Distribution and in support of its motion 

states: 

1. Insurance Company of Florida (hereinafter "ICF"), was a Florida corporation 

previously authorized to transact insurance business in the State of Florida. On December 29, 

1992, this Court adjudicated ICF insolvent and entered an Order Appointing the Florida 

Department of Insurance as Receiver ( of ICF) for the Purposes of Liquidation, Injunction, and 

Notice of Automatic Stay (the "Order"). On January 7, 2003, the Florida Department of 

Insurance became a part of the Florida Department ofFinancial Services. 

2. This Court has jurisdiction over the ICF Receivership and is "authorized to make 

all necessary or proper orders to carry out the purposes of the Florida Insurers Rehabilitation and 

Liquidation Act, section 631.021 (1 ), Florida Statutes. 

3. The Receiver's First Interim Claims Report (Receiver 's Motion for Order 

Authorizing Distribution to Class 3 Employee Priority Claim and memorandum in Support of 

Same) was filed September 27, 1993, and approved by this Court's Order on September 29, 

1993. This report contained the eighteen then Class 3, now Class 5, claims of company 



employees ofICF. The Receiver's Second Interim Claims Report was filed on February 7, 2011, 

and approved by this Court's Order on February 8, 2011 (attached as EXHIBIT A). This report 

contained the filed claims from all states in Class 1 and Class 2, except for Puerto Rico claims. 

The Receiver's Third Interim Claims Report was filed on September 19, 2011, and approved by 

this Court's Order on September 26, 2011 (attached as EXHIBIT B). This report contained the 

filed claims in Class 2 for Puerto Rico claimants, Class 3 claims of all states, and one Class 5 

employee claim. The claims of the Puerto Rico Insurance Guaranty Association ("PRIGA") and 

one pending Class 2 loss claim were not included. The Receiver's Fourth Interim Claims Report 

was filed June 2, 2015, and approved by this Court's Order on June 3, 2015 (attached as 

EXHIBIT C). This Report contained the two Class 1, one Class 2, and one Class 3 claims of the 

PRIGA, as well as two Class 2 loss claims. 

4. The Receiver's Final Claims Report is extremely detailed and contains non-public 

personal information, including personally identifiable financial information, relating to the 

claimants. Pursuant to Federal Law, specifically the Gramm-Leach-Bliley Act, 15 USCS §6801 

(hereinafter the "Act"), there is an obligation to protect the security and confidentiality of an 

individual's non-public personal information. 

5. In furtherance of the Act's purpose, and in order to protect claimants of the ICF 

estate, the Receiver has not attached the full Final Claims Report for Classes 1-3 to this motion. 

Instead, the Receiver offers summary pages of the report that reflect the total amounts claimed 

and recommended by the Receiver. Upon this Court' s request, the Receiver would immediately 

provide a full copy of the Final Claims Report for Classes 1-3. The Receiver's Final Claims 

Report for Classes 1-3, dated October 16, 2015, is broken down into two parts. Part A is for 

non-guaranty association claimants and Part B is for guaranty association claimants. Summary 
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pages of both Parts A and B are attached as COMPOSITE EXHIBIT D. This report reflects 

classification of filed claims by priority in accordance with section 631.271, Florida Statutes. 

The total amount claimed in Part A of the Report is $193,923,445.06. The total amount 

recommended by the Receiver in Part A of the Report is $3,351,488.32. The total amount 

claimed in Part B of the Report is $19,866,877.40. The total amount recommended by the 

Receiver in Pait B of the Report is $19,202,908.09. The Final Claims Report for Classes 1-3 

also incorporates the resolution of all timely filed objections and claimant information updates. 

Future claimant information updates resulting from the distribution process will be incorporated 

into the Receiver's database. 

6. With the approval of the Receiver's Final Claims Report for Classes 1-3 and the 

collection of assets in the receivership, the Receiver is now in the position to make a distribution 

of receivership assets. Said assets will be distributed to Class l, Class 2 and Class 3 in 

accordance with the Claims Distribution Report dated September 24, 2015. The Claims 

Distribution Report lists all claims where an approved amount has been recommended in the 

Final Claims Report and is in accord with section 631.271, Florida Statutes. As is the case with 

the Final Claims Report for Classes 1-3, the Claims Dist1ibution Report is extremely detailed and 

contains non-public personal infonnation, including personally identifiable financial information, 

relating to the claimants and can immediately be made available to the Court upon request. The 

summary page from the Claims Distribution Report is attached as EXHIBIT E. 

7. Based upon the Distribution Accounting Projected for December 2015 Distribution 

(attached as EXHIBIT F), the Receiver is prepared to make a distribution totaling 

$10,596,395.02 (the final pro-rata calculation and the amount distributed may have a slight 

variance due to rounding at the time of check processing) on Class 1, Class 2 and Class 3 claims. 
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This distribution represents a 100% of the recommended claim amount for Classes I-3 claims. 

The Distiibution Accounting shows the Receiver made a total of $11,958,001.39 in advanced 

payments to guaranty associations through previous early access distributions. The Receiver 

made these payments pursuant to early access agreements that were approved by this Court. 

8. In accordance with the Distribution Accounting, the sum of $110,000.00 shall be 

reserved for the Receiver's costs of distribution, an anticipated future distribution, discharge of the 

estate, and wind-up expenses. This is a projected sum and any adjustments to this sum will be made 

in the discharge accounting. 

9. The Receiver recommends that the Final Claims Report for Classes 1-3, Claims 

Distribution Report and Distribution Accounting be approved. 

10. Despite the Receiver's best efforts, some approved claims may have inadequate 

current address information and/or may have not provided the Receiver with a form W-9, required 

by the Internal Revenue Service. The distiibution amounts that go unclaimed and/or the checks 

for the claimants that are returned to the Receiver will be verified in an unclaimed property 

report. The Receiver asks the Court for approval to forward the unclaimed property or funds 

from the ICF receivership to the appropriate bureau of unclaimed property. 

I 1. In an ongoing effort to maintain accuracy and efficiency, the Receiver proactively 

works to update its records to reflect chance of address information for interested parties (e.g. 

agents, claimants, creditors, policyholders, subscribers, etc.) before mailing notifications and 

distribution checks. The Receiver has access to databases and other publicly available 

information which provide updated information. The Receiver recommends that it have the 

authority to search for change of address information when applicable and to use the change of 

address information for future mailings without further direction of this Court. 
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12. In order to ensure the validity of claim assignments and that the processing of 

assignments does not create an undue burden on estate assets, the Receiver does not recognize or 

accept any assignment of claim by the claimant of record when a distribution motion or petition 

has been filed with the receivership Court. The Receiver recommends that any assignment on 

the claims referenced in this motion that are received after the filing of this motion be rejected. 

WHEREFORE, the Receiver respectfully requests this Court enter an Order: 

A. Approving the Final Claims Report, Claims Distribution Report and Distribution 

Accounting; 

B. Authorizing and directing the Receiver to make the above referenced distribution 

of approximately $10,596,395.02 as outlined in the Distribution Accounting; 

C. Approving the Receiver's reserving of $110,000.00 for the costs of distribution, an 

anticipated future distribution, discharge of the estate and wind-up expenses; 

D. Approving that unclaimed distribution amounts be transferred to the appropriate 

bureau of unclaimed property; 

E. Authorizing the Receiver to proactively search for change of address information for 

interested parties and to use the change of address information for future mailings; and 

F. Approving the Receiver's recommendation on assignment of claims. 

SUBMITTED this 23rd day of October, 2015. 

Isl Steven G. Brangaccio 
STEVEN G. BRANGACCIO, 
SENIOR ATTORNEY 
Florida Bar No. 0071773 
Florida Department of Financial Services 
Division ofRehabilitation and Liquidation 
Steven.Brangaccio@MyFloridaCFO.com 
(850) 413-4445 
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IN THE CIRCUIT COURT OF THE 
SECOND JUDICIAL CIRCUIT, IN 
AND FOR LEON COUNTY. FLORIDA 

In Re: The Receivership of CASE NO. 1992-CA-005286 
INSURANCE COMPANY OF FLORIDA ________________....,/ 

ORDER APPROVING RECEIVER'S SECOND INTERIM CLAIMS REPORT 
AND RECOMMENDATION ON CLAIMS 

THIS MATIER came on upon the Florida Department ofFinancial Services, as Receiver 

oflnsurance Company of Florida's (the "Receiver"), Motion/or Approval of the Second Interim 

Claims Report and Recommendation on Claims. The Court having reviewed the pleadings of 

record and being otherwise fully infonned in the premises, finds as follows: 

It is ORDERED and ADJUDGED: 

l. The Receiver's Second Interim Claims Report for which no objections are filed is 

approved; 

2. The Receiver is authorized and directed to establish an objection filing deadline 

that is not less than forty-five (45) days from the date of this Court's Order granting approval of 

the Report~ 

3. The Receiver is directed to provide notice to each claimant, as herewith reported 

to the Court, of the Receiver's recommendation regarding their claim and the deadline for filing 

objections, by United States Mail to the last known address of such person, as shown in the 

Receiver's files; 

4. The Receiver's sample "Notice of Detennination" is approved and all persons 

who have filed claims, as herewith reported to the Court, are directed to file any objection they 

INSURANCE COMPANY OF FLORIDA 
z...i Judicial Circuit C,)Urt,

1 in and for Leon County, Flo~ida 
CASE NO, l 992-CA-005286 

EXHIBIT A 



.. 

might have to the Receiver's Report with the Clerk of this Court on or before the objection filing 

deadline at: 

Clerk of the Leon County Circuit Court 
Leon County Courthouse 
301 S. Monroe Street 
Tallahassee, Florida 32301 

AND file a copy of said objection with the Receiver at the following address: 

The Florida Department of Financial Services, 
Division of Rehabilitation and Liquidation 
As Receiver for Insurance Company ofFlorida 
P.O.Box 110 
Tallahassee, Florida 32302-0110~ 

5. All persons filing any objection are required to submit documentation to support 

their claim and the Court will not consider any information or documentation submitted after the 

objection is filed~ and 

6. The Receiver·s procedure for addressing late filed objections is approved. 

DONE and ORDERED in Chambers at the Leon County Courthouse. Tallahassee, Leon 

County, Florida, this~day o~,et~ ,201 I. 

- AFULF-::-
Circuit Judge 
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IN THE CIRCUIT COURT OF THE 
SECOND ruDICIAL CIRCUIT, IN 
AND FOR LEON COUNTY, FLOR1DA 

In Re: The Receivership of CASE NO. 1992-CA--005286 
INSURANCE COMPANY OF FLORIDA _________________,/ 

ORDER APPROVING RECEIVER'S fflIRD INTERIM CLAIMS REPORT Afm 
RECOMMENDATION ON CLAIMS 

TIUS MATTER came on upon the Florida Department ofFinancial Services, as Receiver 

of Insurance Company of Florida's (the "Receiver,,), Motion/or Approval ofthe Third Interim 

Claims Report and Recommendation on Claims. The Court having reviewed the pleadings of 

record and being otherwise fully informed in the premises, finds as follows: 

It is ORDERED and ADJUDGED: 

1. The Receiver's Third Interim Claims Report for which no objections are filed is 

approved; 

2. The Receiver is authorized and directed to establish an objection filing deadline 

that is not less than forty-five (45) days from the date of this Court's Order granting approval of 

the Report; 

3. The Receiver is directed to provide notice to each claimant, as herewith reported 

to the Court, of the Receiver's recommendation regarding their claim and the deadline for filing 

objections, by United States Mail to the last known address of such person, as shown in the 

Receiver's files; 

4. The Receiver's sample ''Notice of Determination" is approved and all persons 

who have filed claims, as herewith reported to the Courti are directed t.o file any objection they 

INSURANCE COMPANY OF FLORIDA 
2nd Judicial Circuit Court, 

in-and For Leon County, Florida1 
CASE NO. l 992-CA-005286 

EXHIBIT B 
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might have to the Receiver's Report with the Clerk of this Court on or before the objection filing 

deadline at: 

Clerk ofthe Leon County Circuit Court 
Leon County Courthouse 
301 S. Monroe Street 
Tallahassee, Florida 32301 

AND file a copy of said objection with the Receiver at the following address: 

The Florida.Department of Financial Seivices, 
Division ofRehabilitation and Liquidation 
As Receiver for Insurance Company ofFlorida 
P.O. Box 110 
Tallahassee, Florida 32302~0110; 

5. All persons filing any objection are required to submit documentation to support 

their claim and the Court will not consider any infonnation or documentation submitted after the 

objection is filed; and 

6. The Receiver's procedure for addressing late filed objections is approved. 

DONE and ORDERED in Chambers at the Leon County Courthouse, Tallahassee, Leon 

County, Florida, this &f.J~y of ~bly , 2011. 

J~~~# 
Circuit Judge 
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IN THE CIRCUIT COURT OF THE 
SECOND JUDICIAL CIRCUIT, lN 
AND FOR LEON COUNTY, FLORIDA 

In Re: The Receivership of CASE NO. 1992-CA-005286 
INSURANCE COMPANY OF FLORIDA __________________;/ 

ORDER APPROVING RECEIVER'S FOURTH INTERIM CLAIMS REPORT 
AND RECOMMENDATION ON CLAIMS 

THIS MATIER came on upon the Florida Department of Financial Services, as Receiver 

of Insurance Company of Florida's (the "Receiver") Motion for Approval of the Fourth Interim 

Claims Report and Recommendation on Claims. The Court having reviewed the pleadings of 

record and being otherwise fully infoimed in the premises, finds as follows: 

It is ORDERED and ADJUDGED: 

l. The Receiver's Fourth Interim Claims Report for which no objections are filed is 

approved; 

2. Toe Receiver is authorized and directed to establish an objection filing deadline 

that is not less than forty-five (45) days from the date of this Court's Order granting approval of 

the Report; 

3. The Receiver is directed to provide notice to each claimant, as herewith reported 

to the Court, of the Receiver's recommendation regarding their claim and the deadline for filing 

objections, by United States Mail to the last known address of such person, as shown in the 

Receiver's files; 

INSURANCE COMPANY OF FLORIDA 
2nd Judicial Circuit Court, 

in and for Leon County, Florida 1 
CASE NO. I 992-CA-005286 

EXHIBITC 



4. The Receiver's sample "Notice of Determination" is approved and all persons 

who have filed claims, as herewith reported to the Court, are directed to file any objection they 

might have to the Receiver's Report with the Clerk of this Court on or before the objection filing 

deadline at: 

Clerk of the Leon County Circuit Court 
Leon County Courthouse 
301 S. Monroe Street 
Tallahassee, Florida 32301 

AND file a copy ofsaid objection with the Receiver at the following address: 

The Florida Department ofFinancial Services, 
Division of Rehabilitation and Liquidation 
As Receiver for Insurance Company ofFlorida 
2020 Capital Circle S.E., Suite 310 
Tallahassee, Florida 32301; 

5. All persons filing any objection are required to submit documentation to support 

their claim and the Court will not consider any infonnation or documentation submitted after the 

objection is filed; and 

6. The Receiver's procedure for addressing late filed objections is approved. 

DONE and ORDERED in Chambers at the Leon County Courthouse, Tallahassee, Leon 

County,Florida, this £! day of ~•2015. 

/1-·---1 C'. ~ 
ANGELA DEMPSEY 
Circuit Judge 
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FLORIDA DEPARTMENT OF FINANCIAL SERVICES -DIVISION OF REHABILITATION AND LIQUIDATION 
INSURANCE COMPANY OF FLORIDA 

FINAL CLAIMS REPORT 
PART A- FOR NON GUARANTY ASSOCIATION CLAIMANTS 

SUMMARY TOTALS 

TOTAL AMOUNT CLAIMED BY NON GUARANTY ASSOCIATION CLAIMANTS $193,923,445.06 
TOTAL AMOUNT RECOMMENDED TO NON GUARANTY ASSOCIATION CLAIMANTS $3,351,488.32 

TOTAL NUMBER 4,306 

Secured Claims 

COUNT OF SECURED CLAIMS: 0 

AMOUNT CLAIMED FOR SECURED CLAIMS BY NON GUARANTY ASSOCIATION $0.00 

AMOUNT RECMD FOR SECURED CLAIMS TO NON GUARANTY ASSOCIATION 

Unsecured Claims 

COUNT OF CLASS 1 CLAIMS : O COUNT OF CLASS 6 CLAIMS: 0 

AMOUNT CLAIMED FOR CLASS 1 CLAIMS BY NON GUARANTY ASSOCIATION $0.00 AMOUNT CLAIMED FOR CLASS 6 CLAIMS BY NON GUARANTY ASSOCIATION $0.00 

AMOUNT RECMD FOR CLASS 1 CLAIMS TO NON GUARANTY ASSOCIATION CLAIMANTS : AMOUNT RECMD FOR CLASS 6 CLAIMS TO NON GUARANTY ASSOCIATION CLAIMANTS: 

COUNT OF CLASS 2 CLAIMS: 1,725 COUNT OF CLASS 7 CLAIMS : 0 

AMOUNT CLAIMED FOR CLASS 2 CLAIMS BY NON GUARANTY ASSOCIATION $103,183,404.90 AMOUNT CLAIMED FOR CLASS 7 CLAIMS BY NON GUARANTY ASSOCIATION $0.00 

AMOUNT RECMD FOR CLASS 2 CLAIMS TO NON GUARANTY ASSOCIATION CLAIMANTS: $3,223,303.08 AMOUNT RECMD FOR CLASS 7 CLAIMS TO NON GUARANTY ASSOCIATION CLAIMANTS : 

COUNT OF CLASS 3 CLAIMS : 2,581 COUNT OF CLASS a CLAIMS : 0 

AMOUNT CLAIMED FOR CLASS 3 CLAIMS BY NON GUARANTY ASSOCIATION $740,040.16 AMOUNT CLAIMED FOR CLASS 8 CLAIMS BY NON GUARANTY ASSOCIATION $0.00 

AMOUNT RECMD FOR CLASS 3 CLAIMS TO NON GUARANTY ASSOCIATION CLAIMANTS: $128,185.24 AMOUNT RECMD FOR CLASS 8 CLAIMS TO NON GUARANTY ASSOCIATION CLAIMANTS: 

COUNT OF CLASS 4 CLAIMS : 0 COUNT OF CLASS 9 CLAIMS : 0 

AMOUNT CLAIMED FOR CLASS 4 CLAIMS BY NON GUARANTY ASSOCIATION $0.00 AMOUNT CLAIMED FOR CLASS 9 CLAIMS BY NON GUARANTY ASSOCIATION $0.00 

AMOUNT RECMD FOR CLASS 4 CLAIMS TO NON GUARANTY ASSOCIATION CLAIMANTS: AMOUNT RECMD FOR CLASS 9 CLAIMS TO NON GUARANTY ASSOCIATION CLAIMANTS: 

COUNT OF CLASS 5 CLAIMS : 0 COUNT OF CLASS 10 CLAIMS : 0 

AMOUNT CLAIMED FOR CLASS 5 CLAIMS BY NON GUARANTY ASSOCIATION $0.00 AMOUNT CLAIMED FOR CLASS 10 CLAIMS BY NON GUARANTY ASSOCIATION $0.00 

AMOUNT RECMD FOR CLASS 5 CLAIMS TO NON GUARANTY ASSOCIATION CLAIMANTS: AMOUNT RECMD FOR CLASS 10 CLAIMS TO NON GUARANTY ASSOCIATION CLAIMANTS: 

Note: If status is unevaluated, then dollar amounts have been suppressed Page number 617 09/30/15 17:01 :53 

JNSURANCE COMPANY OF FLORIDA 
211d Judicial Circuit Com1, 

in and for Leon County, Florida 
CASE NO. 1992-CA-005286 
COMPOSITE EXHIBIT D 
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FLORIDA DEPARTMENT OF FINANCIAL SERVICES-DIVISION OF REHABILITATION AND LIQUIDATION 
INSURANCE COMPANY OF FLORIDA 

FINAL CLAIMS REPORT 
PART B - FOR GUARANTY ASSOCIATION CLAIMANTS 

SUMMARY TOTALS 

TOTAL AMOUNT CLAIMED BY GUARANTY ASSOCIATION $19,866,877.40 

TOTAL AMOUNT RECOMMENDED TO GUARANTY ASSOCIATION $19,202,908.09 

TOTAL NUMBER 49 

COUNT OF CLASS 1 CLAIMS: 

AMOUNT CLAIMED FOR CLASS 1 CLAIMS BY GUARANTY ASSOCIATION : 

AMOUNT RECMD FOR CLASS 1 CLAIMS TO GUARANTY ASSOCIATION : 

29 

$5.236,517.B1 

$4 ,627,017.89 

COUNT OF CLASS 6 CLAIMS: 

AMOUNT CLAIMED FOR CLASS 6 CLAIMS BY GUARANTY ASSOCIATION : 

AMOUNT RECMD FOR CLASS 6 CLAIMS TO GUARANTY ASSOCIATION: 

0 

$0 .00 

COUNT OF CLASS 2 CLAIMS : 

AMOUNT CLAIMED FOR CLASS 2 CLAIMS BY GUARANTY ASSOCIATION: 

AMOUNT RECMD FOR CLASS 2 CLAIMS TO GUARANTY ASSOCIATION : 

11 

$14 ,544,464.26 

$14,543,450.26 

COUNT OF CLASS 7 CLAIMS : 

AMOUNT CLAIMED FOR CLASS 7 CLAIMS BY GUARANTY ASSOC IATION : 

AMOUNT REC MD FOR CLASS 7 CLAIMS TO GUARANTY ASSOCIATION : 

0 

$0.00 

COUNT OF CLASS 3 CLAIMS : 9 COUNT OF CLASS 8 CLAIMS : 0 

AMOUNT CLAIMED FOR CLASS 3 CLAIMS BY GUARANTY ASSOCIATION: $85,895.33 AMOUNT CLAIMED FOR CLASS 8 CLAIMS BY GUARANTY ASSOCIATION : $0.00 

AMOUNT RECMD FOR CLASS 3 CLAIMS TO GUARANTY ASSOCIATION: $32 ,439.94 AMOUNT RECMD FOR CLASS 8 CLAIMS TO GUARANTY ASSOCIATION : 

COUNT OF CLASS 4 CLAIMS : 

AMOUNT CLAIMED FOR CLASS 4 CLAIMS BY GUARANTY ASSOCIATION : 

AMOUNT RECMD FOR CLASS 4 CLAIMS TO GUARANTY ASSOCIATION: 

D 

$0.00 

COUNT OF CLASS 9 CLAIMS : 

AMOUNT CLAIMED FOR CLASS 9 CLAIMS BY GUARANTY ASSOCIATION: 

AMOUNT RECMD FOR CLASS 9 CLAJMS TO GUARANTY ASSOCIATION : 

0 

$0.00 

COUNT OF CLASS 5 CLAIMS : 

AMOUNT CLAI MED FOR CLASS 5 CLAIMS BY GUARANTY ASSOCIATION : 

AMOUNT RECMD FOR CLASS 5 CLAIMS TO GUARANTY ASSOCIATION : 

O 

$0 .00 

COUNT OF CLASS 10 CLAIMS: 

AMOUNT CLAIMED FOR CLASS 10 CLAIMS BY GUARANTY ASSOC IATION : 

AMOUNT RECMD FOR CLASS 10 CLAIMS TO GUARANTY ASSOCIATION : 

0 

$0.00 

Page number 8 09/30/15 17:04:45Note: If status is unevaluated, then dollar amounts have been suppressed 



FLORIDA DEPARTMENT OF FINANCIAL SERVICES-DIVISION OF REHABILITATION AND LIQUIDATION 
INSURANCE COMPANY OF FLORIDA 

CLAIMS DISTRIBUTION REPORT 

SUMMARY TOTALS 

TOTAL AMOUNT CLAIMED $85,541,823.62 

TOTAL AMOUNT RECOMMENDED $22,554,396.41 

TOTAL NUMBER 3,321 

Secured Claims 

COUNT OF SECURED CLAIMS: 0 

AMOUNT CLAIMED FOR SECURED CLAIMS: 

AMOUNT RECOMMENDED FOR SECURED CLAIMS · 

Unsecured Claims------~~------------------------------------------------------

COUNT OF CLASS 1 CLAIMS : 27 COUNT OF CLASS 6 CLAIMS : 0 

AMOUNT CLAIMED FOR CLASS 1 CLAIMS: $5,236,515 .81 AMOUNT CLAIMED FOR CLASS 6 CLAIMS: 

AMOUNT RECOMMENDED FOR CLASS 1 CLAIMS: $4,627,017.89 AMOUNT RECOMMENDED FOR CLASS 6 CLAIMS : 

COUNT OF CLASS 2 CLAIMS: 811 COUNT OF CLASS 7 CLAIMS: 0 

AMOUNT CLAIMED FOR CLASS 2 CLAIMS : $79,600,443.23 AMOUNT CLAIMED FOR CLASS 7 CLA!MS : 

AMOUNT RECOMMENDED FOR CLASS 2 CLAIMS: $17,766,753.34 AMOUNT RECOMMENDED FOR CLASS 7 CLAIMS : 

COUNT OF CLASS 3 CLAIMS: 2,483 COUNT OF CLASS 8 CLAIMS: 0 

AMOUNT CLAIMED FOR CLASS 3 CLAIMS : $704,864.58 AMOUNT CLAIMED FOR CLASS 8 CLAIMS : 

AMOUNT RECOMMENDED FOR CLASS 3 CLAIMS : $160 ,625 .18 AMOUNT RECOMMENDED FOR CLASS 8 CLAIMS: 

COUNT OF CLASS 4 CLAIMS : 0 COUNT OF CLASS 9 CLAIMS : 0 

AMOUNT CLAIMED FOR CLASS 4 CLAJMS : AMOUNT CLAIMED FOR CLASS 9 CLAIMS : 

AMOUNT RECOMMENDED FOR CLASS 4 CLAIMS : AMOUNT RECOMMENDED FOR CLASS 9 CLAIMS : 

COUNT OF CLASS 5 CLAIMS : 0 COUNT OF CLASS 10 CLAIMS : 0 

AMOUNT CLAIMED FOR CLASS 5 CLAIMS : AMOUNT CLAIMED FOR CLASS 10 CLAIMS: 

AMOUNT RECOMMENDED FOR CLASS 5 CLAIMS : AMOUNT RECOMMENDED FOR CLASS 10 CLAIMS : 

Note: if status is unevaluated, then dollar amounts have been suppressed 
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Insurance Company of Florida 
Olstributlon A,ccounUng 

Projected ror- De,cembor 2015 Dhrtr ib~ti-on 

cSTIMATED ASSETS AT NOVEMBER 30, 2015 
Valuo Reference 

Cash 
Accrued lnlerest to be paid 1.2!01/2015 
Advance. to Guer8rtity As:iociation 

Totat Asaets $ 

16,567,403.14 
21,000.00 

11,958,001 .39 

28,546,404.5.J 

Schedule A 

ESTIMATED FUNDS RETAlr.lAGE 

Value RefDrenco 

CJ.a&; I - Administ<DZfVB Claims 
lnter-a~t on Remainlrg Cash in Eiccea.'ll Qf Rec.eivfJrs 81p,enses 

E.6tlmata (December 2015- June 20i7) 143,470.00 Sctiedula B 

Discharge expenM.e 
Relatoage ror reO'.lida storage. reoorcfs 
de:»trudlon. lax mturn prep. & labor {post June 2017) 

Total Proposod Retalnage 

110,000.00 

253,470.00 

Schedule E 

TOTAL ASSETS AVAILABLE TO DISTRIBUTE $ 26,292,934.53 

DISTRIBUTION RECOMMENDATION 

c~alms V.ah,11:1 
Lese Previous Claims 

Distributions-
Value, of C~ims-

Outs.1anding 
Appiy Adv. Pm1s , 

to Guaranty Assoc. 
RGcomrnended 

Distribution 

%Value of 
Claims 

Out~tandli,,g 

%Va4ua of 
Gross Filed 

Claims 

Tola\ %of 
Claims Value 
Distributed 

Clr886 I - Admiuiettative Claims-Guaranty Funds 
ClaM n - Loss Clairns,,Guararrty F1Jr.ds 
Class II ~ Loss Claims-otlwr 

c• m- Return Pramiurn Claims-Guaranty Funds 
Class. Ill - Reh.1m Premium Claims-Oth1;1r 
Class IV - Feid8fal Government Cli;sim!:I 
Cl&s V - Employee Claims 
Cl.a.ss VI - General Cr.editor"$ Claims - GA 
C~ VI - Ganaral C19dilotll Claims - Olhef 
Clat;S VIII - Lale flied Clain1s 
c~ IX~ SUrplus{OthBt-GA 

C[ase lX ~ Surp!ua/01har Claims 

Totali, 

$ 4,627,017.89 
14,543,450.26 
3,223,303.Dll 

32,430.94 
128,185.24 

969.75 
136.Dll 

505,834.92 
851,102.47 

14,870,006.24 

$ 36,783,405.87 

$ 

$ 

$ 4,627,017.89 $ 4,595,278.79 $ 31,74\ ,10 
14,543,450.26 7,362,724.60 7,1 8D,725.66 
3.223,303.08 ~ 3,223,303.08 

:12,439.94 32,439.94 
120,185.24 128,185.24 

009.75 
136.08 

506,834.ll2 
851,102.47 

14,870,966.24 

$ 38,783,405.87 11,968,001.39 $ 10,596,395.02 

5•• Sc~ F (XI ► 
So& Sch F (XI) 
See Sch F {XI) 

100.0000~ 
100 .0[)()0'111 

100,0000'JI,. 

100.0000% 

100.0000% 

100.0000~ 

0.0000'!11 

0{1000')1, 

0.0000% 

0.0000% 

0.0000%. 

0.1)000% 

101>oooa~ 

10000110,i, 

1000CIOOIIJ. 

1000ClOQl!b 

1oom,1i0~ 

00000,;. 

0 OOOO'Ji. 

00000% 

00000% 

0.0000~ 

OOCICICl'i\ 

OOOOCl'!ri, 

•oo.oooof. 
~00.D()Oi:)lji,. 

100.DOD011o 

'""'°""' 
1000000tJ. ·-··-'""""" O.llDOO":l!i 

0 .0000% 

··""""' 
0.0~ 

TOTAL ASSETS REMAINING TO DISTRIBUTE $ 5,736,5311.12 

Index to Attached Schedules: 

Schedule A .. AveUab!fl Cash ProJaction 
Schedule B M E$imal00 Funds to t,a, RetaJned by the R~ver for Discharge of ttie E31ata 
Sclledlll& C - Allocated Slate Funds Expensed 
Schedule D - Interest Earnings Projeci.lon M Pool !!id Cash 
ScMdulA E ~ Rl;l(;eiver me.chm-ge E>.pen~ 
Schedule F - Ear1y Ac.cees Application 

INSURANCE COMPANY OF J.• LORIDA 
2nd Judicial Circuit Court, 

in and for Leon County, Flo1ida 
CASE NO. 1992-CA-005286 

EXHIBIT F 

https://5,736,5311.12


Schedule A 

Beginning Pooled Cash Balance 

Direct Receiver Expenses (Actual or Estimated) 
Rent-Storage & Utilities 

Sub-total 

Allocated Receiver Expenses {Estimated) 
Labor & Benefits 
Indirect Expenses 

Sub-total 

Cash Balance Before Interest Earnings 

Interest Earnings 

Pooled Cash: 

Actual SPIA Earnings for July to be credited on 
8/01/2015. 
Estimate based on assumed SPIA APR on the previous 
month's average Pooled Cash balance (See Schedule 
D). 

Less: Payment for Reinsurance Services 

Insurance Company of Florida 
Available Cash Projection 

Projected for December 2015 Distribution 

Cash Bal. as of July 
31, 2015 Aug-15 Sep-15 Oct-15 Nov-15 

$" 16,578,317'.33 $ 16,567,403.14 $ 16,559,491.14 $ 16,551,579.14 

250.00 250.00 250.00 250.00 
250.00 

22,962.00 
5,700.00 

28,662.00 

16,549,405.33 

17_g97_91 

......... .. 
250.00 250.00 250.00 

22,962.00 
5,700.00 

28,662.00 

22 .962.00 
5,700.00 

28,662.00 

22,962.00 1 

5,700.00 2 

28,662.00 

16,538,491.14 16,530,579.14 16,522,667.14 

21,000.00 21,000.00 21,000.00 

Ending Pooled Cash Balance $ 16,578,317.33 $ 16,567,403.14 $ 16,5~9,491.14 $ 16,551,579.14 $ 16,543,667.14 

Assumptions for Allocated Receiver Expens!l~ 

1 Labor & Benefits : This estimate is based on a four month actual average. Doubled for increased activity leading up lo distribution. 

April Actual $ 12,789.02 
May Actual 16,177.76 
June Actual 5,803,19 
July Actual 11,152.07 
Sub-total 45,922.04 
4 mth. actual average (rounded) 11 ,481 .00 
Doubled for increased activity level $ 22,962.00 

2 Indirect Expenses: This estimate is ICF's estimated pro rata share of the Receiver's estimated total indirect expenses. 
The pro rata share ca lculation is based on ICF's estimated total assets divided by the Receiver's estimated total assets 
for all receiverships. 

Estimated Total Asset% 3.00% 
Estimated Total for the Receiver $ 190,000.00 
Estimated Expense (rounded) $ 5,700.00 

https://5,700.00
https://190,000.00
https://22,962.00
https://45,922.04
https://11,152.07
https://16,177.76
https://12,789.02
https://16,543,667.14
https://16,551,579.14
https://16,5~9,491.14
https://16,567,403.14
https://16,578,317.33
https://21,000.00
https://21,000.00
https://21,000.00
https://16,522,667.14
https://16,530,579.14
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https://16,549,405.33
https://28,662.00
https://5,700.00
https://22,962.00


Schedule B 

Insurance Company of Florida 
Estimated Funds to be Retained by the Receiver for Discharge of the Estate 
Estimated from 7/01/2015 through the Projected Discharge Date of 6/30/2017 

January - January • June Retainage 

November Dec-15 December 2016 2017 Calculation 

Beginning Cash Balance $ 16,543,667~14 $ 5,918,360.12 $ 5,842,988.12 

Direct Receiver Expenses 
Rent - Storage 250 .00 3,000.00 3,000.00 

Sub-total 250.00 3,000.00 3,000.00 $ 6,250.00 

Allocated Receiver Expenses 
1Labor & Benefits 22,962.00 137.772.00 68,886.00 
2Indirect Expenses 5,700 .00 18,600.00 9,300.00 

28,662-00 156,372.00 78,186.00 $ 263,220.00 Sub-total 

Claims Distribution (Approx.) $ 10,596.395.02 

Cash Balance Before Interest Eamings 5,918,360.12 5,758,988.12 5,761 ,802.12 

Interest Earnings 

Estimate based on assumed SPIA APR on 
the previous month's average Pooled Cash 
balance (See Schedule D). 84,000.00 42,000.00 $ 126,000.00 

Projected Ending Cash Balance $ 16!543,667.14 $ 5,918,360.1_2__ _$~842,988.12 $ 5,803,802.12 

$ 143,470.00 

Assumptions for Allocated Receiver Expenses: 
Labor & Benefits: This estimate is based on a four month actual average doubled for increased labor through distribution. Subsequent to distribution the monthly average is assumed ,' 

April Actua I $ 12,789.02 

May Actual 16,177.76 

June Actual 5,803.19 

July Actual 11 ,152.07 

Sub-total 45,922.04 

4 mth. actual average (rounded) $ 11,481.00 

Doubled for increased distribution activity $ 22,962.00 

2 Indirect Expenses: This estimate is ICF's es~mated pro rata share of the Receiver's estimated total indirect expenses. The pro rala share 

calculation is based on ICF's estimated total assets divided by the Receiver's estimated total assets for all receiverships. Subsequent to the 

distribution in December the tota l assets drop substantially and a lower pro rata share is estimated. 

Estimated Total Asset% 3.00% 1.00% 

Estimated Total for the Receiver $ 190,000.00 $ 155,000.00 

Estimated Expense (rounded) _$ 5,700.00 $ 1,550.00 

3 The November 2015 interest is not included in the 'Retainage Calculation' as it is included as Accrued Interest in the Estimated Assets at November 30, 2015 on the Distribution Ac.counting Statement. 

https://1,550.00
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Schedule C 

Insurance Company of Florida 
Allocated State Funds Expensed 

Estimated from August 2015 through the Projected Discharge Date of June 2017 
THIS STATEMENT INCLUDED FOR INFORMATION PURPOSES ONLY-AMOUNTS NOT PART OF DISTRIBUTION CALCULATION 

Accrued Allocated State of Florida Expenses 
(Estimated) 

Labor & Benefits 

Indirect Expenses 

Total 

Aug-15 see:1s 

$ 90.00 $ 90.00 
1,200.00 1,200.00 

$ 1,290,110 . $ ___ ___ 1,290.00 

Oct-15 

$ 90.00 
1,200.00 

$ 1,290.00 

Nov-15 

$ 90.00 
1,200.00 

$ 1,290.00 

Dec-15 

$ 90.00 
$ 1,200.00 
$ 1,290.00 

Jan-Dec 2016 

$ 1,080.00 
$ 14,400.00 
$ . _1_5,48_0,00 

Jan• June 2017 

$ 540.00 1 

7,200.00 2 

$ 7,740.00 

$ 

$ 

_1 

Totals 

2,070.00 
27,600.00 
29,670.00 

Assumptions for Allocated State of Florida Exp!!nses: 

' Labor & Benefits: This estimate is based on a four month actual average doubled for increased labor activity during the distribution period. 

April Actual 
May Actual 
June Actual 
July Actual 
Sub-total 
4 mth. actual average (rounded) 

361.08 

361.08 
$ 90.00 

2 Indirect Expenses: This estimate is ICF's estimated pro rata share of the State's estimated total indirect expenses. The pro rata share 
calculation is based on ICF's estimated total assets divided by the Receiver's estimated total assets for all receiverships. 

Estimated Total Asset% 
Estimated Total for the State 
Estimated Expense (rounded} 

3.00% 
$ 40,000.00 
$ 1,200.00 

3 Per current Receiver policies and procedures, these accumulated amounts are recorded directly against estate equity as opposed to a liability account. 



Schedule D 

Insurance Company of Florida 
Interest Earnings Projection - Poofed Cash 
Projected for Docembor 2015 Distribution 

Interest accrued for August 2015 
Beginning cash balance at 6/011W15 
Ending cash balance at 613112015 

Average cash balance for August 
Assumed SPIA interest rale (Annualized) 

Subtotal (Annuafit.ed} 

Accrual for August (Rounded) 

Interest accrued for September 2015 
Beginning cash balance at 9/30/2015 
Ending cash balBllce at 9/30/2015 

Average oash balance for September 
Assumed SPIA interest rate (Annuali<ed) 

Subtotal (Annua!zed} 

Accrual for September {Rounded) 

Interest accrued for Oct9b9r 2015 
Beginning cash balance at 10/01/2015 
Ending cash balance al 10/31/2015 

Average cash balance for October 
Assumed SPIA interest rate {Annualized) 

Subtotal (AnnuaHzed) 

Accrual for October (Rounded) 

Jnterest accrued for November 2015 
Beginning cash balance at 11/01/2015 
Ending cash balance at 11/3012015 

Average cash balance for November 
Assumed SPIA interest rate (Annualized) 

SublolBI (Annualized) 

Accrual for Novembor {Rounded) 

interest accrued for December 2015 
Boginnlng cash balance al 12/0112015 
Ending cash balance at 12131/2015 

Average cash balance for December 
Assumed SPIA intarest rate (Annuali>.ed) 

Subtolal (Annualiled) 

Accrual for December (Rounded) 

lnterest accrued for Jan • Dec 2016 
Beginning cash balance at 1/01/2016 
Ending cash balance at 12/31/2016 

Average cash balanco for Jan - Dec 
Assumed SPIA L,teresl rate (Annualized) 

Sub10\al (Annualized) 

Accrual for Jan - Dec 2016 (Rounded) 

Interest accrued for Jen - June 2011 
Baginnln9 cast, balance al 1101/2017 
Ending cash balance at 6/30/2017 

Average cash balance for Jan - June 
Assumed $PIA interest rate (Annualized) 

Subtotal (Annualized) 

Accrual for Jan - Juno 2017 (Rounded) 

16,578,317.33 
16,567,403.14 

16,572,860.24 
1.50% 

246,592.90 

21 ,000.00 

16,567,403.14 
16,559,491 .14 

16,563,447.14 
1.50% 

246,451.71 

21,000.00 

16.559.491 .14 
16,551 ,579.14 

16,555,535.14 
1.50% 

248,333.03 

$ 21,000.00 

16,551,579.14 
16,543,667.14 

16,547,623.14 
1.50% 

248,214.35 

21,000.00 

16.543,667.14 
5,916,360.12 

11 ,231 ,013.63 
1.50% 

168,465.20 

14,000.00 

5.918,360.12 
5,842,988.12 

5,880,674.12 
1.50% 

88,210. 11 

84 000.00 

5,842,988.12 
5,803,802.12 

5,823,395.12 
1.50% 

87.350.93 

$ 42,000.00 
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Schedule E 

Insurance Company of Florida 
Receiver Discharge Expenses 

Projected for December 2015 Distribution 

Discharge Expenses (Projected for Post 6{3012017) 
Records Storage, Records Destruction, Labor, 
2015-2017 Final Tax Returns Preparation 

Total 
$ 110,000.00 
$ 110,000.00 

https://110,000.00
https://110,000.00
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Schedule F 

Insurance Company of Florida 
Distribution Accounting 

Application of Early Access 
Projected for December 2015 Distribution 

I. There have been no previous distributions in this estate. 

Total Early Access payments are $11,958,196.87 as of 8131/15. 

Ill. An Early Access payment of $195.48 was made to Utah but there have been no claims filed by Utah so this amount will not be applied making 
the Adjusted Tota! Early Access payment amount $11,958,001.39. 

IV. Early Access payments of $4,595,276.79 will be applied to cover 100% of the Class 1 -Guaranty Association claims for all states except Indiana. 

V. The Indiana GA filed a $31,741 .10 Class 1 claim but received no early access payments from ICF. A distribution of $31,741 .10 will be made to bring 
Indiana's paid percentage to 100%. 

VI. Remaining amount of Early Access payments available to apply to Class 2 - GA after applying to Class 1 is calculated as follows: 

Total Early Access Reduced by Utah Amount $ 11,958,001.39 
Less Total Early Access Applied to Class 1 $ 4,595,276.79 
Remaining. Early Access to Apply to Class 2 - GA $ 7,362,724.60 

Vll. After application of the remaining early access to Class 2 - GA claims Puerto Rico has the highest paid percentage(%) at 61.55%. 
Percentages paid to other states range from 0% to 61 .31 %. 

VIII. The total amount necessary to bring all states Class 2 - GA claims equal to Puerto Rico's 61.55% is $1 ,588,807.97. (See Schedule G. Line 28 
for the amounts necessary to distribute to each state to bring their percentage equa l to Puerto Rico's percentage.) 

IX. The remaining Class 2 GA Claim after application of early access and distribution to equalize to 61.55% is as follows: 

Total Class 2 GA Claim 
Total Early Access Applied 
Total Distribution to Equalize 
Remaining Class 2 GA Claim 

$ 14,543,450.26 
$ (7,362,724.60) 
$ (1,588,807.97) 
$ 5.59 1,917.69 

X. The Class 2 - Other Claim is: $ 3,223,303.08 

XI. The amount to distribute to equalize and pay 100% of Class 1 and Class 2 GA's and Class 2 - Other Claims are as follows: 

Amount to Equalize all Class 1 GA Claims $ 31,741.10 (Schedule G, Column G, Line 21) 
Amount to Equalize all Class 2 GA Claims $ 1,588,807.97 {Schedule G, Column P, line 28) 
Remaining Class 2 GA Claims $ 5,591 ,917.69 
Class 2 - Other Claims $ 3,223,303.08 
Total $ 10,435,769.84 

https://10,435,769.84
https://3,223,303.08
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Schedule G 

Insurance Company of Florida 

Application of Early Access for States' Guaranty 
Association Claims 

Classes 1- 3 

CLASS 1 CLAIMS 

ll 
3,234,532.91 

/!J,. 

205,045.00 

co 
4,878.45 

M 
193,165.82 

!l. 
111,857.52 

!M 
31,741.10 

MD 

78,482.85 

!,!J 

143,263.50 

MO 

190.00 

MS 

40.970.11 

NV 

58,654.20 

fB 
517.130.90 

:lli 
7,005.53 

!JI 
000 

TOTALS 

4,627 ,017.89 

Cl.ASS 2 CLAIMS 7 ,364.211 .52 238,217.00 13,814.97 Z14,500.00 430,132.l9 14 ,llO.OO 7,013.00 182,450.00 0.00 25,050.00 67,086.56 5,997 ,697.00 0.00 0.00 14,543,450.26 

CLASS 3 CLAIMS 10,916.87 1,653.00 709.00 0.00 000 739.2 3 99.00 2.3~.55 0.00 1,787.29 4,961.00 0.00 0.00 0.00 32 .4'J0.94 

TOTAL CLASSES 1 - 3 10,618,787 .30 445 ,115.00 19,402.42 407 ,665.82 551,06'9.71 46,6Q0.33 85,594.6:,i 308,048.05 190.00 67,787.40 130,703.78 6,514,827.00 7,005.53 0.00 1e.202,goa .00 

TOTAL EARLY ACCESS AMOUNTS TO DATE BY STATE 6,3G6.258.39 300,789.71 10,894.94 286,387.56 30:J,201.8 1 0.00 82,782.[:I0 214,010.06 190_00 s1.sn,.s1 67,871.62 4,208,729.46 1,005.53 •.. 185.48 11 .958.100.87 

EARLY ACCESS APPLIED TO CLASS 1 3.234,532,91 205,045.00 4,876.45 193,16'S.62 111,957,52 0 .00 ,a.482 .35 143,263.50 HJ0.00 40,9-70. 11 58.654,2(} 517,130.90 7,005.53 NA 4,505,276.79 

CLASS 1 - % PAID AFTER EARLY ACCESS APPLIED 100% 100% 100% 100% 100% ()'If, 10!>')S 100% 100,, 100% 100% 11)0% 1()()'lb NA 

% NECESSARY TO BRING ALL STATES EOUAL IN CLASS 1 

AMOONT,NECESSARV TQ BRING ALL STATES Edi.JALIN_CU.SS f •· 
0% 

·.. ·, .. ·,,. o.oo>: 
0% 

·.: ·::o:&; ·:·,, 
0% 0% 

•·., •.. o:oo ,;- ,,. :·:. ·.•\ o.oo , 
0'11 

•, ·. -.. '. 0.00 . 
100% O'lf, 

31 ,741.10 ' • ••• '·· 0.00' 
0% 0% 0% 

••• • · : O.O!l .'':•: ··.' o:oo > ·.'.:·,:..'o.oo .• 
0% 0% 

o.oo ... •. .......... ,._.. a.oo ,, ·:-
0% 

0.00 
NA 
NA • •• :i1,74i.iQ 

REMAINING EARLY ACCESS AFTE'R APPLICATION TO CLASS 1 3,1e1,ns.4e 103,744.71 8,0tG.49 93,221 .74 191,244.29 0,00 4,29905 70,746.56 0.00 10,000.40 29,217.42 3,691,588.56 0.00 NA 7.J62,724 .60 

CLASS 2 ·%PAID AFTER REMAIN IN G EARLY ACCESS APPLIED 42.93% 43.55% 43.55% 4'3 .46% 43.55% 0% 61.31% 43.!55,t, O'!\ ◄ 3.55% 43.~% 61.55% 0% NA 

% NECESSARY TO BRING ALL STATES EOUAL IN CLASS 2 

AMOUNT NECESSARY TO BRlNG ALL STATES EQl,/AL IN Cl.ASS 2 
18.62"' 

• ·.·' 1,311;001.0S 
18-00% 

• ' 4.:2,878,49 ' 
18.00"' 

i 2.•ae.eri 
18.09% 18.00% 

'.' ~.liro;ss > • ' 711'~i?5 
61.55% 0.24% 18.00% 

·,. 8,746.29 ·<' ·•:1ii.s7 :-~~.24i:ss 
0% 

tJ.oo 
18.00% 16-'JOI> 

42fl8.ll4'- \ 12.ois.1a • : 
0% 

o.oo 
0% NA 

L ,foo ': .• NA\ :. {siJii.007.91 
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