
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 
_________________./ 

RECEIVER'S MOTION FOR APPROVAL OF THE FINAL CLAIMS REPORT 
FOR CLASSES 1-8, CLAIMS DISTRIBUTION REPORT AND DISTRIBUTION 

ACCOUNTING AND FOR ORDER AUTHORIZING DISTRIBUTION 

THE FLORIDA DEPARTMENT OF FINANCIAL SERVICES as Receiver of Insurance 

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

Order approving the Receiver's Final Claims Report for Classes 1-8, 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, 

I 992, 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 repmi contained the eighteen then Class 3, now Class 5, claims of company 
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employees of ICF. The Receiver's Second Interim Claims Report was filed on February 7, 2011, 

and approved by this Court's Order on Febrnary 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 ("PRIG A") 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 Comi'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 ofthe 

PRIGA, as well as two Class 2 loss claims. The Receiver's Fifth Interim Claims Report was 

filed on March 7, 2016 and approved by this Court's Order on March 11, 2016 (attached as 

EXHIBIT D). This report contained claims in Class 4, Class 6 and Class 8. There are no Class 

9 claims in the ICF estate. 

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 1-8 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 
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provide a full copy of the Final Claims Report for Classes 1-8. The Receiver's Final Claims 

Report for Classes 1-8, dated May 5, 2016, is broken down into two parts. Part A is for non­

guaranty association claimants and Part Bis for guaranty association claimants. Summary pages 

of both Parts A and B are attached as COMPOSITE EXHIBIT E. This repo1t 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 $210,669,686.44. The total amount 

recommended by the Receiver in Part A of the Report is $4,067,452.85. The total amount 

claimed in Part B of the Report is $20,372,712.32. The total amount recommended by the 

Receiver in Part B of the Report is $19,708,743.01. The Final Claims Report for Classes 1-8 

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 1-8 and the 

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

of receivership assets. The Receiver previously distributed to Class 1, Class 2, and Class 3 

pursuant to this Court's October 28, 2015 Order (EXHIBIT F). This proposed distribution of 

assets will be to Class 4, Class 5, Class 6, and Class 8 in accordance with the Claims Distribution 

Repo1t dated May 5, 2016. 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 4, 5, 6, and 8, the 

Claims Distribution Report is extremely detailed and contains non-public personal information, 

including personally identifiable financial infonnation, relating to the claimants and can 
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immediately be made available to the Court upon request. The summary page from the Claims 

Distribution Report is attached as EXHIBIT G. 

7. Based upon the Distribution Accounting Projected for June 2016 Distribution 

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

$1,221,882.45 (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 4, Class 5, Class 6 and Class 

8 claims. This distribution represents a 100% of the recommended claim amount for Classes 4, 

5, 6, and 8 claims. 

8. In accordance with the Distribution Accounting, the sum of $2I9,510.00 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 1-8, 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 distribution 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. 

11. In an ongoing effo1i to maintain accuracy and efficiency, the Receiver proactively 

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

agents, claimants, creditors, policyholders, subsc1ibers, etc.) before mailing notifications and 
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distribution checks. The Receiver has access to databases and other publicly available 

information which provide updated info1mation. The Receiver recommends that it have the 

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

address information for future mailings without further direction of this Court. 

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 $1,221,882.45 as outlined in the Distribution Accounting; 

C. Approving the Receiver's reserving of $219,510.00 for the costs of distribution, 

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

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

bureau ofunclaimed property; 

E. Authorizing the Receiver to proactively search for change ofaddress infonnation for 

interested parties and to use the change ofaddress information for future mailings; and 
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F. Approving the Receiver' s recommendation on assignment of claims. 

SUBMITTED this 11 th day of May, 2016. 

Isl Steven G. Brangaccio 
STEVEN G. BRANGACCIO, 
SENIOR ATTORNEY 
Florida Bar No. 0071773 
Florida Department of Financial Services 
Division of Rehabilitation and Liquidation 
Steven.Brangaccio@MyF1oridaCFO.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: Toe Receivership of CASE NO. 1992-CA-005286 
INSURANCE COMPANY OF FLORIDA 

ORDER APPRQVJHG !UiCEIVER'S ~ECONQ INTERIM CLAIMS REPORT 
,t\N:Q RECOMMENDAT!QN 9N CLAJMS 

TIIlS MATTER came on upon the Florida Department ofFinancial Services. as Receiver 

of Insurance Company ofFlorida~s (the .. Receiver''}. Motion for Approval of the Second 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 Second Interim Claims Report forwhich 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 Re<:eiver'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 
2nd Judicial Circuit Court, 

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

EXHIBIT A 



might have to the Receiver's Report with the Clerk ofthis 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 ofsaid objection with the Receiver at the follo-wing address: 

The Florida Department ofFinancial Services. 
Divis.ion 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 supp¢rt 

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. Tallahass~ Leon 

County, Florid8, Ibis'it:_day ol'fth:t \JO~ , 201 J . 

. ¼mu: 
Circuit Judge 
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IN THE CIRCUIT COURT OF THE 
SECOND JUDICIAL CIRCUIT, IN 
AND FOR LEON COUNTY, FLORIDA 

1n Re: The Receivership of CASE NO. 1992wCA-005286 
lNSUltANCB COMPANY OF FLORIDA 

. I 

ORDER AfPROVING RECEIVER~s THIRD INTERIM CLAIMS REPORT AND 
Ug>MMENDATION ON CI.,AlMS 

TIIIS MATI'ER. came on upon the Florida Department ofFinancial Services,. as Receiver 

of Insurance Company of Florida's (the "Receiv.er"), Motion for Approval of the Thi.rd Interim 

Claims Report and Recommendation on Claims. The Court having reviewed the ]?leadings of 

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

It is ORDERED and ADJUDGED: 

1. The Receiver's Third Interim Claill'l& Report for which no objedions are filed is 

approved; 
J 

2. The Receiver is authorized and directed to establish an objection tiling deadline i 
ithat is not 11;:SS than forty-five (45) <lays from the date of this Court*s Order granting approYal of ! 
i 

the Report; I 
I

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

to the Court, of the Receiver's recommendation regarding their chum and the deadline for filing I 
' l 

objections, by United States Mail to the last known address of such person, as shown in the ! 
' iReceiver's files; 

4. The Receiver~s sample «Notice of Determination" is 'WPioved and all persons 

who have filed claims, as horewith reported to the Co~ ate directed to file any objection they 

INSURANCE COMPANY OF FLORIDA 
2•dJudicial Ckcuit Court, 

1 in and for Leon County, Florida 
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"W .... 

might ha.ve to the Receiver's Report with the Clexk of this Court on or before the objection filing 
! 
ideadline at; l 

Clerk ofthe Leon County Circuit Court t 
Leon County Courthouse < 

\ 

1 
301 S. Monroe Street I 
Tallahassee. Florida 32301 i 

I 
l 

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

l 
k 

The Florida Department ofFinancial Se:cvices, ! 

' J. Division ofRehabilitation and Liquidation ' 
iAs Receiver for lnsu:rance Company of Florida l 

P.O. Box 110 ! 
Tallahassee, Florida 32302.-0110; ! 

i 
l 

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

1 ;their claim and the Court will not consider any information or documentation submitted after the ! '.i 
l ~ 

! 
f i 

'
objection is filed; and ~ 

6. The Receivers procedure for addressing late filed objections is approved. l 
l 
lDONE and ORDERED in Chambers at the Leon County Courthouset Tallahassee, Leon 
t.' 

Cmmty, Floridflt this Qcl!ay of ~ , 2011. I 
I 

. . ! 
I"'~o. 
' 

1 ~ L. FULFORD l ~-
Circuit Judge ~ 

I 

f 
l 
I 
' l 
I 
I 
l 
! 
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lo Re: The Receivership of 
INSURANCE COMPANY OF FLORIDA 

----------------I 

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

CASE NO. 1992-CA-005286 

l 
( 

i 
!

ORDER APPROl;7ING RECElVER'S FOURIH INTERIM CLAIMS REPORT I 
iAND RECQMMENDATION ON CLAIMS i 

TI-US MATIER came on upon the Florida Department ofFinancial Services, as Receiver 

oflnsurance 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 infom1ed in the prenuses, finds as followg: 

It is ORDERED and ADJUDGED: 

1. The Receiver's Fourth 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 Cami'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 Cou11. 

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

EXffiBIT C 



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

who have nled 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: 

Cleric of the Leon County Circuit Court 
Leon County Courthouse 
301 S. Monroe Street 
Tallahasseet Florida 32301 

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

The Florida Department ofFinancial Services, 
Division ofRehabilitation 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 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 ;B doy of ~•2015. 

Ac·~ 
ANGELA DEMPSEY 
Circuit Judge 
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Filing# 38923462 E-Filed 03/11/2016 02:41:37 PM 

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

In Re: The Receivership of CASE NO. l 992-CA-005286 
INSURANCE COMPANY OF FLORIDA ________________.......,/ 

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

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

of Insurance Company of Florida's (the "Receiver") Motion for Approval of the Fifth 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: 

lt is ORDERED and ADJUDGED: 

L The Receiver's Fifth 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 Fifth Interim Claims 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 

an objection, 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 

might have to the Receiver's Fifth Interim Claims Report with the Clerk of Court on or before 

the objection filing deadline at: 

INSURANCE COMPANY OF FLORIDA 
2"d Judicial Circuit Court, 

in and for Leon County, Florida 
CASE NO. J992-CA-005286 

EXHIBITD 



Clerk of the Leon CoW1ty 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 Services, 
Division ofRehabilitation 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; 

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

7. The Receiver is authorized to proactively search for change of address information 

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

8. The Receiver's recommended procedure for assignment ofclaims is approved. 

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

County, Florida, this Li+~ of VV!.t:t ('e,~ , 2016. 

JAMES C. HANKINSON, Circuit Judge
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 $210,669,686.44 

TOTAL AMOUNT RECOMMENDED TO NON GUARANTY ASSOCIATION CLAIMANTS $4,067,452.85 

TOTAL NUMBER 5,503 

Secured Claims 

COUNT OF SECURED CLAIMS : 

AMOUNT CLAIMED FOR SECURED CLAIMS BY NON GUARANTY ASSOCIATION 

AMOUNT RECMD FOR SECURED CLAIMS TO NON GUARANTY ASSOC IATION 

0 

$0 00 

Unsecured Clafms 

COUNT OF CLASS 1 CLAIMS : 

AMOUNT CLAIMED FOR CLASS 1 CLAIMS BY NON GUARANTY ASSOCIATION 

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

0 

$0.00 

COUNT OF CLASS 6 CLAIMS : 

AMOUNT CLAIMED FOR CLASS 6 CLAIMS BY NON GUARANTY ASSOCIATION 

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

1,077 

$1 ,868,032,77 

$616,478.56 

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

AMOUNT CLAIMED FOR CLASS 2 CLAIMS BY NON GUARANTY ASSOCIATION $193 ,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 : 2,580 COUNT OF CLASS 8 CLAIMS ; 100 

AMOUNT CLAIMED FOR CLASS 3 CLAIMS BY NON GUARANTY ASSOCIATION $739,746.16 AMOUNT CLAIMED FOR CLASS 8 CLAIMS BY NON GUARANTY ASSOCIATION $14,870,966,24 

AMOUNT RECMD FOR CLASS 3 CLAIMS TO NON GUARANTY ASSOCIATION CLAIMANTS: $128,102.24 AMOUNT RECMD FOR CLASS B CLAIMS TO NON GUARANTY ASSOCIATION CLAIMANTS: $92,032.00 

COUNT OF CLASS 4 CLAIMS : 2 COUNT OF CLASS 9 CLAIMS : 0 

AMOUNT CLAIMED FOR CLASS 4 CLAIMS BY NON GUARANTY ASSOCIATION $969.75 AMOUNT CLAIMED FOR CLASS 9 CLAIMS BY NON GUARANTY ASSOCIATION $0.00 

AMOUNT RECMD FOR CLASS 4 CLAIMS TO NON GUARANTY ASSOCIATION CLAIMANTS: $969.75 AMOUNT RECMD FOR CLASS 9 CLAIMS TO NON GUARANTY ASSOCIATION CLAIMANTS: 

COUNT OF CLASS 5 CLAIMS : 19 COUNT OF CLASS 10 CLAIMS : . a 

AMOUNT CLAIMED FOR CLASS 5 CLAIMS BY NON GUARANTY ASSOC IATION $6 ,566.62 AMOUNT CLAIMED FOR CLASS 10 CLAIMS BY NON GUARANTY ASSOCIATION $0.00 

AMOUNT RECMD FOR CLASS 5 CLAIMS TO NON GUARANTY ASSOC IATION CLAIMANTS: $6,567.22 AMOUNT RECMD FOR CLASS 10 CLAIMS TO NON GUARANTY ASSOCIATION CLAIMANTS: 

Page number 919 05/05/2016 15:03:44 
Note: If status is unevaluated, then dollar amounts have been suppressed 

INSURANCE COMPANY OF FLORIDA 
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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 

SUMMARY TOTALS 

TOTAL AMOUNT CLAIMED BY GUARANTY ASSOCIATION $20,372,712.32 

TOTAL AMOUNT RECOMMENDED TO GUARANTY ASSOCIATION $19,708,743.01 

TOTAL NUMBER 66 

COUNT OF CLASS 1 CLAIMS : 29 COUNT OF CLASS 6 CLAIMS : 17 

AMOUNT CLAIMED FOR CLASS 1 CLAIMS BY GUARANTY ASSOCIATION: $5,236 ,517.81 AMOUNT CLAIMED FOR CLASS 6 CLAIMS BY GUARANTY ASSOCIATION: $505,834.92 

AMOUNT RECMD FOR CLASS 1 CLAIMS TO GUARANTY ASSOCIATION : $4,627,017 .89 AMOUNT RECMD FOR CLASS 6 CLAIMS TO GUARANTY ASSOCIATION : $505,834.92 

COUNT OF CLASS 2 CLAIMS : 11 COUNT OF CLASS 7 CLAIMS : 0 

AMOUNT CLAIMED FOR CLASS 2 CLAIMS BY GUARANTY ASSOCIATION : $14,544,464.26 AMOUNT CLAIMED FOR CLASS 7 CLAIMS BY GUARANTY ASSOCIATION : $0.00 

AMOUNT RECMD FOR CLASS 2 CLAIMS TO GUARANTY ASSOCIATION: $14,543,450.26 AMOUNT RECMD FOR CLASS 7 CLAIMS TO GUARANTY ASSOCIATION: 

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 B 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 : 0 COUNT OF CLASS 9 CLAIMS : D 

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

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

COUNT OF CLASS 5 CLAIMS : D COUNT OF CLASS 10 CLAIMS: a 

AMOUNT CLAIMED FOR CLASS 5 CLAIMS BY GUARANTY ASSOCIATION: $0.00 AMOUNT CLAIMED FOR CLASS 10 CLAIMS BY GUARANTY ASSOCIATI ON : $0,00 

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

Page number 12 05/05/2016 15:06:17 
Note: If status is unevaluated, then dollar amounts have been suppressed 



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

In Re: The Receivership of CASE NO. I 992-CA-005286 
INSURANCE COMPANY OF FLORIDA _________________/ 

ORDER APPROVING RECEIVER'S FINAL CLAIMS REPORT FOR CLASSES 
1-3, CLAIMS DISTRIBUTION REPORT, DISTRIBUTION ACCOUNTING 

AND AUTHORITY TO DISTRIBUTE 

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

of Insurance Company of Florida's (the .. Receiver") Motion for Approval ofthe Final Claims 

Report for Classes 1-3, Claims Distribution Report and Distribution Accounting and for Order 

Authorizing Distribution. 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 Final Claims Report, Claims Distribution Report and Distribution 

Accounting are approved; 

2. The Receiver 1s authorized and directed to distribute approximately 

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

3. The Receiver is authorized and directed to reserve $110,000.00 for the costs of 

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

4. Toe Receiver is authorized and directed to transfer unclaimed distribution 

amounts to the appropriate bureau ofW1claimed property; 

5. The Receiver is authorized to proactively search for change of address infotmation 

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

INSURANCE COMPANY OF FLORIDA 
2"d Judicial Circuit Court, 

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

EXHIBIT F 
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6. The Receiver is authorized and directed to reject any assignment of claims on the 

claims referenced 1n the distribution motion that are received after the motion's filing. 

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

County, Florida, this .J.is'day of Q cJ ., ,2015. 

~LA~EMP~ 
Circuit Judge 
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FLORIDA DEPARTMENT OF FINANCIAL SERVICES-DIVISION OF REHABILITATION AND LIQUIDATION 
INSURANCE COMPANY OF FLORIDA 

CLAIMS DISTRIBUTION REPORT 

SUMMARY TOTALS 

TOTAL AMOUNT CLAIMED $2,755,696.29 

TOTAL AMOUNT RECOMMENDED $1,221,882.45 

TOTAL NUMBER 1,051 

Secured Claims 

COUNT OF SECURED CLAIMS: 0 

AMOUNT CLAIMED FOR SECURED CLAIMS : 

AMOUNT RECOMMENDED FOR SECURED CLAIMS : 

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

COUNT OF CLASS 1 CLAIMS : 0 COUNT OF CLASS 6 CLAIMS : 975 

AMOUNT CLAIMED FOR CLASS 1 CLAIMS : AMOUNT CLAIMED FOR CLASS 6 CLAIMS : $1,202,B4B.3B 

AMOUNT RECOMMENDED FOR CLASS 1 CLAIMS : AMOUNT RECOMMENDED FOR CLASS 6 CLAIMS : $1,122,313.46 

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

AMOUNT CLAIMED FOR CLASS 2 CLAIMS: AMOUNT CLAIMED FOR CLASS 7 CLAIMS : 

AMOUNT RECOMMENDED FOR CLASS 2 CLAIMS: AMOUNT RECOMMENDED FOR CLASS 7 CLAIMS : 

COUNT OF CLASS :, CLAIMS : 

AMOUNT CLAIMED FOR CLASS 3 CLAIMS: 

AMOUNT RECOMMENDED FOR CLASS 3 CLAIMS : 

0 COUNT OF CLASS B CLAIMS : 

AMOUNT CLAIMED FOR CLASS 8 CLAIMS : 

AMOUNT RECOMMENDED FOR CLASS B CLAIMS : 

55 

$1 ,545,311 .54 

$92,032.00 

COUNT OF CLASS 4 CLAIMS : 2 COUNT OF CLASS 9 CLAIMS : 0 

AMOUNT CLAIMED FOR CLASS 4 CLAIMS : $969.75 AMOUNT CLAIMED FOR CLASS 9 CLAIMS: 

AMOUNT RECOMMENDED FOR CLASS 4 CLAIMS : $969.75 AMOUNT RECOMMENDED FOR CLASS 9 CLAIMS : 

COUNT OF CLASS 5 CLAIMS: 19 COUNT OF CLASS 10 CLAIMS : 0 

AMOUNT CLAIMED FOR CLASS 5 CLAIMS : $6,566.62 AMOUNT Cl.AIMED FOR CLASS 10 CLAIMS : 

AMOUNT RECOMMENDED FOR CLASS 5 CLAIMS: $6,567.22 AMOUNT RECOMMENDED FOR CL.ASS 10 CLAIMS : 

Note: if status is unevaluated , then dollar amounts have been suppressed 

Page number 152 05/05/2016 15:19:46 

INSURANCE COMPANY OF FLORIDA 
2nd Judicial Circuit Court, 

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

EXHIBITG 



Insurance Company of Florida 
Distribution Accounting 

Projected for June 2016 Oislribution 

ESTIMATED ASSETS AT MAY 31, 2016 
Valu& Reference 

Cash 5,918,169.97 SchoduleA 
Accrued lnt9resl lo be paid 13101/2016 5,000.00 

Total AtJ$ets 5,g23,169 ,97 

ESTIMATED FUNDS RETAINAGE 

Value 

Reimburae R&g'ulatoty Trusl Fund for Conlribuled Equily 
(Projecled for Oischargs Date of 10/31/16) 739,043.32 Schedule F 

Class I - Adminialrel.lvo Clalms 
Reteinage for Reroiver Ekpenses 

Estimate (JlJne - Oclober 20HI) 189.510.00 Schedule B 

Di.echarge Expenses 
Relairiage for r:eCClfUS 81.orage, records 
destrud'ion, tax return prep. & labor (post OclOber 2016) 30,000.00 Sch•dule E 

TotaJ Proposed R:elainage 958,553,32 

TOTAL ASSETS AVAJLABLE TO DISTRIBUTE $ 4,964,616.65 

DISTRIBUTION RECOMMENDATION 

Class I • Admini~trative CJaims-Guaranty Funds 
Class II • L.ose Claitns-Guatanty Funds 
Cle86 U. Lo&s Claims.Other 

Clas.$ UI - Return Premium Claims-Guaranly Fund& 

CIBU J\I - Rel.um Premium Claims-Other 

Cla6$ IV• FGderal Government Claims 

ciaa.s V • Employee Claims 

Clase; VI • General Credftors Claims • GA 

Class YI • General Credilof!I Claims• Other 

Class vm .. Lale Filed Claims 

Class X • Shareholder Claims 

Total& 

Lesa Prav~ous Claim& 
Claims Value Distributions 

$ 4,627,017.89 $ 4.627,017.89 
14,543,450.26 14,543.450.26 
3,223,303.08 3,223,303.08 

32,43ll.~ 32.439.94 
126,185.24 128,165.24 

989.75 
6,587.22 

505 ,834 .92 
616,478.So 

92,032.00 

$ Z3,776,278,86 22,554,396.41 

Value or Claims Appty ArJ:v. Pmts:. Recommended 
Outstanding to Guaranty AHoc. DislribuUon 

s 

969.75 908.75 
6,567.22 6,567.22 

505,834.92 505,834.92 
616,478.56 616,478.56 

92,032.00 92,032.00 

$ 1,221,862.45 $ i,2Z1,882.4S 

%Value or a.4vaIue of Total%of 
Ctai:ms Gross Filed Clatms Value 

O~letandlng Clalmc. Distributed 

00000% 0.00001' 100 .0000'ti, 

0 .0000')/; ..,.,... 100 .0000"' 
00000~ 0.0000% 100.0000% 

0 .0000% 0.0000'». 

""""""' 00000~ OOOOOfJ!, 1~.~ 

0.0000,t, OOOOO'J, 100.0000% 

\000000~ 0(!(1C(J% 100.0000'lt. 

100.0000% 0.0000% 1000000"' 

100(1(J00% 00000% 100.0000~ 

1000000% 0 .0000% 100.000:1~ 

00000% 0.0000% O.OOOO'ti 

lode" to Attached Schedules: 

Sc.hadlJJ& A• Available Cai;h PrnjectfQn 
Schedule B • Estimated Funds to be ReCalncd by the Receiver for Discharge of the Estate 
Schedule C • Allocated S1ale Funds E1<pen* 
Schedule D • Interest Earnings Projvci!on • Pooled Cast, 
Schedule E • Receiv8f Oischarge Expenses 
Schedule F • Ccm1ribuled Equily 

INSURANCE COMPANY OF FLORIDA 
2nd Judicial Circuit Court, 

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

EXHIBITH 

https://i,2Z1,882.4S
https://1,221,862.45
https://92,032.00
https://92,032.00
https://616,478.56
https://616,478.56
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https://505,834.92
https://6,567.22
https://6,567.22


Schedule A 

Insurance Company of Florida 
Available Cash Projection 

Projected for June 2016 Distribution 

Beginning Pooled Cash Balance 

Cash Bal. as of March 
31, 2016 

$ 
Apr-16 

5,977,375.38 $ 
Max•16 

5,91 B, 169.97 

Direct Receiver Expenses (Actual or Estimated) 
Records Storage & Utilities, Bank Fees, Temp Services 

Sub-total 

1,000.00 
1,000.00 

500.00 
500.00 

Allocated Receiver Expenses (Estimated} 
Labor & Benefits 

Indirect Expenses 
Sub-total 

65.270.00 
1.440.00 

66,710.00 

65,270.00 
1,440.00 

66,710.00 

1 

2 

Cash Balance Before Interest Earnings 5,909,665.38 5,850,959.97 

Interest Earnings 

Pooled Cash: 

Aclua l SPIA Earnings for March to be credited on 
4/01 /2016. 

Estimate based on assumed SPIA APR on the previous 
month's average Pooled Cash balance (See Schedule 
D). 

8,504.59 

5,000.00 

Less; Payment for Reinsurance Services 

Ending Pooled Cash Balance $ 5,977,375.38 $ 5_,_9_1_~,_1~9.97~5~,959,97 

Assumptions for Allocated Receiver Expenses: 

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

$ 25,189.46 

Jan Actual 
Dec Actual 

15,389.93 
32,018.26Feb Actual 
57,941.39 Mar Actual 

130,539.04 

4 mfh. actual average (rounded) 32,635,00 

Doubled for increased activity level $ 65,270.00 

Sub-Iota! 

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

The pro rata share calculation is based on ICF's esUmated total assets divided by the Receiver's estimated total assets 

for aII receiversti ips. 

Estimated Total Asset% 0.80% 
Estimated Total for the Receiver $ 180,000.00 
Estimated Expense (rounded) $ 1,440.00 

https://1,440.00
https://180,000.00
https://65,270.00
https://130,539.04
https://57,941.39
https://32,018.26
https://15,389.93
https://25,189.46
https://5,977,375.38


Schedule B 

Insurance Company of Florida 
EBlimated Funds to be Retained by the Receiver for Discharge of the Estate 
Estimated from 6/0112016 through the Projected Discharge Date of 10/31/2016 

Retainage 
Jun-16 Jul-16 Au -16 Sep-16 Oct-16 Calculation 

Beginning Cash Balance $ 5,855,959.97 $ 4,566,867.52 $ 4,536,292.52 $ 4,505,717.52 $ 4,475,142.52 

Direct Receiver Expenses 

Record s Storage & Utilities. Bank Fees, Tern 

Sul>-totDI 

500.00 
500.00 

500.00 
500,00 

500.00 
500.00 

500.00 
500.00 

500.00 
500.00 $ 2,500,00 

Allocated Receiver Expanses 

labor & Benefits 
Indirect Expenses 

Sub-total 

65,270.00 
1,440.00 

66,710.00 

32,635.00 
1,440.00 

34,075.00 

32,635.00 
1,440.00 

34,075.00 

32,635.00 
1.440.00 

34,075.00 

32,635.00 
1,440.00 

34,075.00 

' 

$ 203,010.00 

Claims Distribution (Appro~.) I\ 1 1,221,882.45 

Cash Balanc• Before Interest Earnings I \ 4,566,867.52 4,532,292.52 4,501,717.52 4,471 ,142.52 4,440,567.52 

Interest Earnings 

Estimate based on assumed SPIA APR on 
the previous month's average Pooled Cash 
balance (See Schedule D). 

Projocted Ending Cash Balance 
L ~ 
_ $ _ 5,855,959.97 $ 4,566,867.52 

4,000.00 4,000.00 

$ 4,536,292.52 . $ _4,505,717.52 

4,000.00 

$4,475,142.52 

4,000.00 

$.4,444,567.52 

$ 16,000.00 

$ 189,510.00 

Assumptions for Allocated Receiver Expenses: 
1 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. 

Dec Actual $ 25,189.46 

Jan Actual 15,389.93 

Feb Actual 32,018.26 

Mar Actual 57,941 .39 

Sub-total 130,539.04 

4 mth actual average (rounded) $ 32,635.00 

Doubled for increased distribution activtty $ 65.270.00 

2 Indirect Expanses: This estimate is ICF's estimated pro rata share of lhe Receiver's estimated total indirect expenses. The pro rata share 

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

distribution in June the total assets drop substantially and a lower pro rata share is estimated. 

Estimated Total Asset% 0.80% 

Estimated Total for the Receiver $ 180,000.00 

Estimated Expense (rounded) $ 1,440.00 

• The May 2016 interest is not included in the 'Retainage -Caletilation' as it is included as Accrued Interest in the Estimated Assets at May 31 , 2016 on the Distribution Accounting Statement. 

https://1,440.00
https://180,000.00
https://65.270.00
https://32,635.00
https://130,539.04
https://32,018.26
https://15,389.93
https://25,189.46


Schedule C 

Insurance Company of Florida 
Allocated State Funds Expensed 

Estimated from April 2016 through the Projected Discharge Date of October 2016 
THIS STATEMENT INCLUDED FOR INFORMATION PURPOSES ONLY - AMOUNTS NOT PART OF DISTRIBUTION CALCULATION 

Aer-16 Mat-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Totals 

Accrued Allocated State of Florida Expenses 
(Estimated) 

Labor & Benefits 
Indirect Expenses 

Total 

$ 880.00 
240.00 

$ 1,120.00 

$ 880.00 
240.00 

$ 1,120.00 

$ 880.00 
240.00 

$ 1,120.00 

$ B80.00 

240.00 
$ {120.00 

$ 880.00 
240.00 

$ 1,120.00 

$ B80.00 $ 

240.00 

$ -- __ 1,120.00 _$ 

BBQ.OD 
240.00 

1,120.00 

' 
2 

$ 

$ 

$ 

6,1 60.00 
1,680.00 
7,840.00 

Assumptions for Allocated State of Florida Expenses: 
1 Labor & Benefits: This estimate is based on a four month actual average doubled far increased labor activity during the distribution period. 

Dec Actual 
Jan Actual 
Feb Actual 
Mar Actual 
Sub-total 
4 mth. actual average (rounded ) $ 

291.36 
1,4B4.97 
1,776.33 

BB0.00 

2 Indirect Expenses: This estimate is ICF's estimated pro rata share of the State's estimated total indirect expenses. The pro rata share 
ca lculation 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) 

0.80% 
$ 30,000.00 
$ 0240.00 

3 Per current Receiver policies and procedures, these accumulated amounts are recorded as Contributed Equity not as a liability account. 



Schedule D 

Insurance Company of Florida 
Interest Earnings Projection - Poo~ed Cash 

Projected for J~n• 2016 Distribution 

Interest accrued for April 2Q16 
Beginning cash balance at4/01/20 16 
Ending cash balance at 4130/2016 

Average cash balance fof April 
Assumed SPIA interest rate (Annualized) 

Subtotal (Annualized) 

Accrual for April {Rounded] 

Interest accrued for May 2016 
Beginning cash balance at 5101/2016 
Ending cash balance at 5/31/2016 

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

Subl01al (Annualized) 

Accrual for Mey {Rounded) 

Interest accrued for Jyne ~016 
Beginning cash balance at 6101/2016 
Ending cash balance at 6/30/2016 

Average cash balance- for June 
Assumed SPIA interest rate (Annualized) 

Subtotal (Annualized) 

Accrual for June (Rounded] 

1ntere:g.t accrued for Jury 2016 
Beglnnlng cash balance at 7/01/201.6 
Endir,g cash balance et 7/31/2016 

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

Subtotal (Annuaized) 

Accrual.for July (Rou ndad) 

lnterest accrued fur AtJ9USt 2016 
Beginning cast, balance al 8/01 /2016 
Ending cash balance at 8/31/2016 

Average ce:sh balance for August 
Assumed SPIA interest rate {Annualized) 

Subtotal (Annualized) 

Accrual for August (Rounded) 

~ntarest accrued for Seotember 2016 
• Beginning cash balance at 9/01/2016 

Ending cash balance at 9/3012016 

Average cash balance fo r September 
Assumed SPIA interesl rate {Annualized) 

Subtolal (Annualized) 

Accrual for Septembor 2016 (Rounded) 

lntere6t accrued for Qctgber 2016 
Beginning cash balance at 10/01/2016 
Ending cash balance a110/.l1/2016 

Average cash balanca for October 
Assumed SPIA interest rate (Annualized) 

Sub101al {Annualized) 

Accrual for October 2016 (Rounded) 

5,977,375.38 
5,918,169.97 

5.947,772.68 
1.00% 

59.477.73 

5,000.00 

5,918,169.97 
5,855,959.97 

5,887.064 .97 
1.00% 

58,870.65 

$ 5 000.00 

5,855,959.97 
4,566,867.52 

5,211,413.75 
1.00% 

52,114.14 

4 000.00 

4,566,867.52 
4,536,292.52 

4,551,580.02 
1.00% 

45,515.80 

4,000.00 

4,536,292.52 
4,505,717.52 

4,521 ,005.02 
1.00% 

45,210.05 

4,000.00 

4,505,717.52 
4,475,142.52 

4,490,430.02 
1.00% 

44,904.30 

4 000.00 

4.475,142.52 
4,444,567.52 

4,459,855,02 
1.00% 

44.598.55 

4,000.00 

https://4,000.00
https://44.598.55
https://4,444,567.52
https://4.475,142.52
https://44,904.30
https://4,490,430.02
https://4,475,142.52
https://4,505,717.52
https://4,000.00
https://45,210.05
https://4,505,717.52
https://4,536,292.52
https://4,000.00
https://45,515.80
https://4,551,580.02
https://4,536,292.52
https://4,566,867.52
https://52,114.14
https://5,211,413.75
https://4,566,867.52
https://5,855,959.97
https://58,870.65
https://5,855,959.97
https://5,918,169.97
https://5,000.00
https://59.477.73
https://5.947,772.68
https://5,918,169.97
https://5,977,375.38


Schedule E 

Insurance Company of Florida 
Receiver Discharge Expenses 

Projected for June 2016 Distribution 

Discharge Expenses (Projected for Post 10l31/2016) 
Records Storage, Unclaimed Property Files Scanning, 
2016 Final Tax Return Preparation, Bank Fees 

Total 
$ 
$ 

30,000.00 
30,000.00 



Schedule F 

Insurance Company of Florida 
Statement of Contributed Equity from Regulatory Trust Fund Estimated Balances 

Projected for Discharge by 10/31/2016 

Contributed Equity Balance as of 3/31/2016 $ 731,203.32 

Total 

Accrual for April - October 
(Estimate from Schedule C) 

$ 7,840.00 

$ 7,840.00 

Projected Contributed Equity Balance as of 10/31/2016 $ 739,043.32 


