
IN RE: The Receivership of 
CORAL INSURANCE COMPANY, 
a Florida Corporation 

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

CIVIL ACTION NO.: 2009-CA-1367 
FLORIDA BAR NO.: 0151726 

RECEIVER'S MOTION FOR ORDER APPROVING RECEIVER'S SECOND INTERIM 
CLAIMS REPORT, FINAL CLAIMS REPORT, AND CLAIMS DISTRIBUTION REPORT 

AND DISTRIBUTION/DISHCARGE ACCOUNTING STATEMENT, AND DIRECTING 
DISTRIBUTION AND FINAL DISCHARGE 

The Florida Department of Financial Services, as Receiver of Coral Insurance Company 

("Coral"), files herewith the Receiver's Second Interim Claims Report, Final Claims Report, Claims 

Distribution Report and Distribution Accounting and states: 

1. Coral Insurance Company ("Coral") was a Florida corporation previously authorized 

to transact business as a domestic property and casualty insurer in the State of Florida pursuant to 

Chapter 641, Florida Statutes. On April 9, 2009, this Court entered a Consent Order Appointing the 

Florida Department of Financial Services as Receiver of Coral Insurance Company, for Purposes 

of Rehabilitation, Injunction, and Notice of Automatic Stay. On July 19, 2010, this Court entered 

a Consent Order Appointing the Florida Department of Financial Services, as Receiver of Coral 

Insurance Company, for Purposes of Liquidation, Injunction, and Notice of Automatic Stay 

effective July 26, 2010. 

2. This Court has jurisdiction over the Coral receivership estate and is "authorized to 

enter all necessary and/or proper orders to carry out the purpose of the Florida Insurers 

Rehabilitation and Liquidation Act," Section 631.021(1), Florida Statutes. 



3. The Receiver has compiled a Second Interim Claims Report dated March 15, 

2013 which reports the Receiver's evaluation of the claims of the Florida Insurance Guaranty 

Association ("FIGA"). For the Court's convenience, a paper copy of the summary totals from 

the Second Interim Claims Report is attached as Exhibit "A." The Second Interim Claims 

Report reflects an agreement with FIGA on their class 1-3 claims. 

4. The Receiver has also compiled a Final Claims Report dated March 19, 2013 

which reflects the classification of all Class 1 through Class 8 filed claims by priority in 

accordance with Section 631.271, Florida Statutes, and the claims filing deadline. This report 

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. 

5. The Final Claims Report is broken down into two sections. Part A of the Report 

consists of claims of non-guaranty association claimants and part B consists of all claims of 

guaranty association claimants. For the Court's convenience, paper copies of the summary totals 

from each section of the Final Claims Report are attached as Exhibit "B". 

6. Part A of the Report contains 9,842 filed claims by non-guaranty association 

claimants for a total amount claimed of $19,340,477.63. The total amount recommended by the 

Receiver is $4,800.00. 

7. Part B of the Report contains four filed claims by guaranty association claimants 

for a total amount claimed of $10,103,218.02. The total amount recommended by the Receiver 

for the payment of guaranty association claims is $10,096,231.02. 

8. The Receiver is now in the position to make a final distribution of receivership 

assets to the claimants with amounts recommended in priority Class 1. Said assets will be 



distributed to claimants in accordance with the Claims Distribution Report dated March 25, 

2013. For the Court's convenience, a paper copy of the summary totals from the Claims 

Distribution Report is attached as Exhibit "C." The Claims Distribution Report lists all guaranty 

fund claims in Class one and an approved amount has been recommended in the Final Claims 

Report and is in accord with Section 631.271, Florida Statutes. 

9. Based upon the Distribution Accounting projected for a March 2013 distribution, 

which is attached hereto as Exhibit "D," the Receiver is prepared to make a distribution of 

$2,282,176.13 to guaranty fund claimants. Only Class 1 and Class 2 claims were evaluated. 

Due to limited funds in this receivership, only Class 1 claims will receive distribution. The 

distribution percentage for Class 1 claims is 92.8752%. The final pro-rata calculation and the 

amount distributed may have a slight variance due to rounding at the time of check processing. 

10. The Receiver Recommends that the Second Interim Claims Report, Final Claims 

Report, Claims Distribution Report and Distribution Accounting be approved. 

11. There are no unclaimed distribution amounts and therefore, no abandoned 

property report needs to be completed pursuant to Section 717.117, Florida Statutes. 

12. The Receiver requests an order authorizing the Division of Rehabilitation and 

Liquidation to remit to FIGA any remaining assets of the estate to cover their administrative 

costs following the discharge of the receivership estate. 

13. The Receiver requests an Order that it shall be fully and finally discharged of its 

responsibilities in this Receivership as of 12:01 a.m. on June 1, 2013. 

WHEREFORE, the Receiver moves this Court for entry for an Order: 

A. Approving the Second Interim Claims Report, Final Claims Report, Claims 

Distribution Report and Distribution Accounting; 



B. Directing without further order of this Court, the final discharge of the Receiver 

of its responsibilities in this receivership as of 12:01 a.m. on June 1, 2013; 

C. Although such recovery is unlikely, authorizing the Division of Rehabilitation and 

Liquidation to remit to FIGA any assets which may be recovered following the June 1, 2013 

discharge of this receivership estate if, in the Division's sole discretion, the value of the 

recovered assets does not justify the reopening of this receivership. 

DATED this _2_ day of May, 2013. 

YAMILEBENI�QUIRE 
Florida Bar No. 0151726 
Florida Department of Financial Services 
Division of Rehabilitation and Liquidation 
8240 N.W. 52nd Terrace, Suite 102 
Miami, Florida 33166 
Phone: (786) 336-1382 
Fax: (305) 499-2271 
Yamile.Benitez-Torviso@myfloridacfo.com 

mailto:Yamile.Benitez-Torviso@myfloridacfo.com


COMPANY: 520 

ID NO : 31643-1 
PRIORITY: CLASS 1 
STATUS: Evaluated 

COMPANY: 520 

ID NO : 31643-2 

PRIORITY : CLASS 2 
STATUS: Evaluated 

COMPANY: 520 

ID NO : 31643-3 

PRIORITY : CLASS 3 
STATUS: Evaluated 

COMPANY: 520 

ID NO : 31643-4 

PRIORITY: CLASS 1 
STATUS: Evaluated 

FLORIDA DEPARTMENT OF FINANCIAL SERVICES-DIVISION OF REHABILITATION AND LIQUIDATION 

CORAL INSURANCE COMPANY 

SECOND INTERIM CLAIMS REPORT 

PART B - FOR GUARANTY ASSOCIATION 

POLICY NUMBER : INSURED: AMOUNT CLAIMED : 

CLAIM NUMBER : CLAIMANT: FLORIDA INSURANCE GUARANTY ASSOCIATION AMOUNT RECOMMENDED 

INS/CLMT STATE : PO BOX 14249 TO GUARANTY ASSOCIATION : 

DATE OF LOSS : 07/26/2010 TALLAHASSEE,FL 32317 

DATE PROOF FILED : 04/19/2011 

POLICY NUMBER : INSURED: AMOUNT CLAIMED 

CLAIM NUMBER : CLAIMANT: FLORIDA INSURANCE GUARANTY ASSOCIATION AMOUNT RECOMMENDED 
INS/CLMT STATE : PO BOX 14249 TO GUARANTY ASSOCIATION 

DATE OF LOSS 07/26/2010 TALLAHASSEE,FL 32317 

DATE PROOF FILED 04/19/2011 

POLICY NUMBER : INSURED: AMOUNT CLAIMED : 

CLAIM NUMBER : CLAIMANT: FLORIDA INSURANCE GUARANTY ASSOCIATION AMOUNT RECOMMENDED 

INS/CLMT STATE : PO BOX 14249 TO GUARANTY ASSOCIATION : 

DATE OF LOSS : 07/26/2010 TALLAHASSEE,FL 32317 

DATE PROOF FILED : 04/19/2011 

POLICY NUMBER : INSURED AMOUNT CLAIMED 

CLAIM NUMBER : CLAIMANT: FLORIDA INSURANCE GUARANTY ASSOCIATION AMOUNT RECOMMENDED 

INS/CLMT STATE : PO BOX 14249 TO GUARANTY ASSOCIATION 

DATE OF LOSS 07/26/2010 TALLAHASSEE,FL 32317 

DATE PROOF FILED 04/19/2011 

EXHIBIT A 

Nole: Class 10 Claims are comprised of interest per F.S. 631.271 (1) (j) on allowed claims in Classes 1 - 9. 
*** If status is unevaluated, then dollar amounts have been suppressed 

Page number 1 03/15/2013 09:20:39 

$444,760.36 

$444,760.36 

$7,638,980.72 

$7,638,980.72 

$6,987.00 

$0.00 

$2,012,489.94 

$2,012,489.94 



FLORIDA DEPARTMENT OF FINANCIAL SERVICES -DIVISION OF REHABILITATION AND LIQUIDATION 

CORAL INSURANCE COMPANY 

SECOND INTERIM CLAIMS REPORT 

PART B - FOR GUARANTY ASSOCIATION 

SUMMARY TOTALS 

TOTAL AMOUNT CLAIMED BY GUARANTY ASSOCIATION 

TOTAL AMOUNT RECOMMENDED TO GUARANTY ASSOCIATION 

TOTAL NUMBER 

COUNT OF CLASS 1 CLAIMS : 

AMOUNT CLAIMED FOR CLASS 1 CLAIMS BY GUARANTY ASSOCIATION : 

AMOUNT RECMD FOR CLASS 1 CLAIMS TO GUARANTY ASSOCIATION : 

COUNT OF CLASS 2 CLAIMS 

AMOUNT CLAIMED FOR CLASS 2 CLAIMS BY GUARANTY ASSOCIATION 

AMOUNT RECMD FOR CLASS 2 CLAIMS TO GUARANTY ASSOCIATION : 

COUNT OF CLASS 3 CLAIMS : 

AMOUNT CLAIMED FOR CLASS 3 CLAIMS BY GUARANTY ASSOCIATION : 

AMOUNT RECMD FOR CLASS 3 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 : 

COUNT OF CLASS 5 CLAIMS : 

AMOUNT CLAIMED FOR CLASS 5 CLAIMS BY GUARANTY ASSOCIATION : 

AMOUNT RECMD FOR CLASS 5 CLAIMS TO GUARANTY ASSOCIATION : 

COUNT OF CLASS 6 CLAIMS 

AMOUNT CLAIMED FOR CLASS 6 CLAIMS BY GUARANTY ASSOCIATION : 

AMOUNT RECMD FOR CLASS 6 CLAIMS TO GUARANTY ASSOCIATION 

Note: Class 10 Claims are comprised of interest per F.S. 631.271 (1) (j) on allowed claims in Classes 1 - 9. 

*** If status is unevaluated, then dollar amounts have been suppressed 

$10,103,218.02 

$10,096,231.02 

4 

2 COUNT OF CLASS 7 CLAIMS : 

$2,457,250.30 AMOUNT CLAIMED FOR CLASS 7 CLAIMS BY GUARANTY ASSOCIATION : 

$2,457,250.30 AMOUNT RECMD FOR CLASS 7 CLAIMS TO GUARANTY ASSOCIATION : 

1 COUNT OF CLASS 8 CLAIMS : 

$7,638,980.72 AMOUNT CLAIMED FOR CLASS 8 CLAIMS BY GUARANTY ASSOCIATION : 

$7,638,980.72 AMOUNT RECMD FOR CLASS 8 CLAIMS TO GUARANTY ASSOCIATION : 

COUNT OF CLASS 9 CLAIMS 

$6,987.00 AMOUNT CLAIMED FOR CLASS 9 CLAIMS BY GUARANTY ASSOCIATION : 

AMOUNT RECMD FOR CLASS 9 CLAIMS TO GUARANTY ASSOCIATION : 

0 CLASS 10 INTEREST CLAIMS (SEE NOTE): 

$0.00 

0 COUNT OF CLASS 11 CLAIMS : 

$0.00 AMOUNT CLAIMED FOR CLASS 11 CLAIMS TO GUARANTY ASSOCIATION CLAIMANTS: 

0 

$0.00 

AMOUNT RECMD FOR CLASS 11 CLAIMS TO GUARANTY ASSOCIATION CLAIMANTS : 

Page number 2 03/15/2013 09:20:40 

0 

$0.00 

0 

$0.00 

0 

$0.00 

0 

$0.00 



CLAIM ACKNOWLEDGEMENT 

Coral Insurance Companv 

Florida Insurance Guaranty Association 

The undersigned, Florida Insurance Guaranty, Assoclation having filed a claim under ID 520-31643, 
hereby acknowledges and agrees through its authorized representative to the Receiver's recommendations 
in the following amounts and classifications, and agrees that these are subject to court approval: 

Class 1 General Administrative & Unallocated Expense, suffix -01: 
Class 1 Allocated Claims Handling Expense, suffix -04: 
Class 2 Loss Claims, net of recovery, suffix -02: 
Class 3 Unearned Premium Claims, suffix -03: 

$444,760.36 
$2,012,489.94 
$7,638,980.72 
not evaluated 

The undersigned also hereby agrees that this Claim Acknowledgment constitutes formal notice of the 
Receiver's recommendations on the Florida Insurance Guaranty Association claim and waives the 
standard notice period. 

������� ���� 
������ Florida Insurance 

PO Box 14249 
Tallahassee, FL 32317 

(Date) � 



COMPANY: 520 

ID NO : 184-1 

PRIORITY: CLASS 2 

STATUS: Evaluated 

COMPANY: 520 

ID NO : 266-1 

PRIORITY: CLASS 2 

STATUS: Evaluated 

COMPANY: 520 

ID NO : 468-1 

PRIORITY: CLASS 2 

STATUS: Evaluated 

COMPANY: 520 

ID NO : 674-1 

PRIORITY: CLASS 2 

STATUS: Evaluated 

COMPANY: 520 

ID NO : 700-1 

PRIORITY : CLASS 2 

STATUS: Evaluated 

COMPANY: 520 

ID NO : 892-1 

PRIORITY : CLASS 2 

STATUS: Evaluated 

COMPANY: 520 

ID NO : 979-1 

PRIORITY: CLASS 2 

STATUS: Evaluated 

COMPANY: 520 

ID NO : 1479-1 

PRIORITY : CLASS 2 

STATUS: Evaluated 

FLORIDA DEPARTMENT OF FINANCIAL SERVICES-DIVISION OF REHABILITATION AND LIQUIDATION 

CORAL INSURANCE COMPANY 

FINAL CLAIMS REPORT 

PART A- FOR NON GUARANTY ASSOCIATION CLAIMANTS 

POLICY NUMBER : CIHM00049358 INSURED : CATINA JACKSON & TERRACISH BOYNTON AMOUNT CLAIMED : 

CLAIM NUMBER : 23121-00534A CLAIMANT : CATINA JACKSON & TERRACISH BOYNTON AMOUNT RECOMMENDED : 

INS/CLMT STATE FL 15951 SW 104TH CT AMOUNT GUARANTY PAID : 

DATE OF LOSS : 08/25/2005 MIAMI,FL 331571572 AMOUNT RECMD CLAIMANT : 

DATE PROOF FILED : 07/18/2011 

POLICY NUMBER CIHM00061016 INSURED: JOSE CASTILLO AMOUNT CLAIMED : 

CLAIM NUMBER : 23110-00089A CLAIMANT : JOSE CASTILLO AMOUNT RECOMMENDED 

INS/CLMT STATE : FL 13941 SW 156TH TERR AMOUNT GUARANTY PAID 

DATE OF LOSS : 08/25/2005 MIAMI,FL 33177 AMOUNT RECMD CLAIMANT : 

DATE PROOF FILED : 05/23/2011 

POLICY NUMBER CIHM00046904 INSURED : KEVAL SIMMONS AMOUNT CLAIMED 

CLAIM NUMBER: 23121-00428A CLAIMANT: KEVAL SIMMONS AMOUNT RECOMMENDED : 

INS/CLMT STATE : FL 10057 NW 18TH ST AMOUNT GUARANTY PAID 

DATE OF LOSS : 10/24/2005 PEMBROKE PINES,FL 330241448 AMOUNT RECMD CLAIMANT : 

DATE PROOF FILED : 04/11/2011 

POLICY NUMBER : CIHM00057041 INSURED : ADAM RUBIN AMOUNT CLAIMED : 

CLAIM NUMBER : 23121-00577A CLAIMANT: ADAM RUBIN AMOUNT RECOMMENDED 

INS/CLMT STATE : FL 9008 VILLA PORTOFINO CIR AMOUNT GUARANTY PAID : 

DATE OF LOSS : 10/24/2005 BOCA RATON,FL 334961752 AMOUNT RECMD CLAIMANT : 

DATE PROOF FILED : 07/25/2011 

POLICY NUMBER CIHM00085116 INSURED: SUE EVANS AMOUNT CLAIMED 

CLAIM NUMBER: 23110-00078A CLAIMANT : SUE EVANS AMOUNT RECOMMENDED : 

INS/CLMT STATE : SC PO BOX453 AMOUNT GUARANTY PAID 

DATE OF LOSS : 10/24/2005 LELAND,MS 387560453 AMOUNT RECMD CLAIMANT : 

DATE PROOF FILED : 07/18/2011 

POLICY NUMBER : CIHM00076436 INSURED : MARCO OSSA AMOUNT CLAIMED : 

CLAIM NUMBER : 23109-58030A CLAIMANT : MARCO OSSA AMOUNT RECOMMENDED 

INS/CLMT STATE : FL 1730 E HIGHWAY 50 AMOUNT GUARANTY PAID 

DATE OF LOSS : 10/24/2005 CLERMONT,FL 347112778 AMOUNT RECMD CLAIMANT : 

DATE PROOF FILED : 04/18/2011 

POLICY NUMBER : CIHM00053588 INSURED : TOMAS & ALEIDA GARABAL AMOUNT CLAIMED : 

CLAIM NUMBER : 23121-00508A CLAIMANT : TOMAS & ALEIDA GARABAL AMOUNT RECOMMENDED : 

INS/CLMT STATE : FL 1109 NW 129TH AVE AMOUNT GUARANTY PAID : 

DATE OF LOSS 10/24/2005 MIAMI,FL 331822325 AMOUNT RECMD CLAIMANT : 

DATE PROOF FILED : 06/20/2011 

POLICY NUMBER : CIHM00051171 INSURED: LARRY FISHER AMOUNT CLAIMED : 

CLAIM NUMBER : 23110-00233A CLAIMANT : LARRY FISHER AND MONTESANO & PEREZ AMOUNT RECOMMENDED 

INS/CLMT STATE : FL 782 NW LEJEUNE RD STE 628 AMOUNT GUARANTY PAID 

DATE OF LOSS : 10/24/2005 OCEAN BANK BLDG AMOUNT RECMD CLAIMANT : 

DATE PROOF FILED : 04/11/2011 MIAMI,FL 33126 

Note: Class 10 Claims are comprised of interest per F.S. 631.271 (1) (j) on allowed claims in Classes 1 - 9. 
*** If status is unevaluated, then dollar amounts have been suppressed 

EXHIBIT B 
Page number 1 03/19/2013 09:34:19 

$1.00 

$0.00 

$0.00 

$0.00 

$58,792.23 

$0,00 

$0.00 

$0.00 

$15,358.99 

$10,872.16 

$10,772.16 

$100.00 

$112,231.88 

$0.00 

$0.00 

$0.00 

$118,376.72 

$57,913.72 

$57,813.72 

$100.00 

$68,350.28 

$100.00 

$0.00 

$100.00 

$57,002.81 

$24,810.73 

$24,710.73 

$100.00 

$127,544.75 

$18,684.60 

$18,584.60 

$100.00 



FLORIDA DEPARTMENT OF FINANCIAL SERVICES -DIVISION OF REHABILITATION AND LIQUIDATION 

CORAL INSURANCE COMPANY 

FINAL CLAIMS REPORT 

PART A- FOR NON GUARANTY ASSOCIATION CLAIMANTS 

SUMMARY TOTALS 

TOTAL AMOUNT CLAIMED BY NON GUARANTY ASSOCIATION CLAIMANTS 

TOTAL AMOUNT RECOMMENDED TO NON GUARANTY ASSOCIATION CLAIMANTS 

$19,340,477.63 

$4,800.00 

TOTAL NUMBER 

Secured Claims 

COUNT OF SECURED CLAIMS : 

AMOUNT CLAIMED FOR SECURED CLAIMS BY NON GUARANTY ASSOCIATION 

AMOUNT RECMD FOR SECURED CLAIMS TO NON GUARANTY ASSOCIATION 

UnSecured Claims 

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 : 

COUNT OF CLASS 2 CLAIMS 

AMOUNT CLAIMED FOR CLASS 2 CLAIMS BY NON GUARANTY ASSOCIATION 

AMOUNT RECMD FOR CLASS 2 CLAIMS TO NON GUARANTY ASSOCIATION CLAIMANTS: 

COUNT OF CLASS 3 CLAIMS 

AMOUNT CLAIMED FOR CLASS 3 CLAIMS BY NON GUARANTY ASSOCIATION 

AMOUNT RECMD FOR CLASS 3 CLAIMS TO NON GUARANTY ASSOCIATION CLAIMANTS: 

COUNT OF CLASS 4 CLAIMS : 

AMOUNT CLAIMED FOR CLASS 4 CLAIMS BY NON GUARANTY ASSOCIATION 

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

COUNT OF CLASS 5 CLAIMS : 

AMOUNT CLAIMED FOR CLASS 5 CLAIMS BY NON GUARANTY ASSOCIATION 

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

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 : 

Note: Class 10 Claims are comprised of interest per F.S. 631.271 (1) (j) on allowed claims in Classes 1 - 9. 
••• If status is unevaluated, then dollar amounts have been suppressed 

0 

$0.00 

0 COUNT OF CLASS 7 CLAIMS : 

9,842 

$0.00 AMOUNT CLAIMED FOR CLASS 7 CLAIMS BY NON GUARANTY ASSOCIATION 

AMOUNT RECMD FOR CLASS 7 CLAIMS TO NON GUARANTY ASSOCIATION CLAIMANTS: 

69 COUNT OF CLASS 8 CLAIMS : 

$18,883,546.99 AMOUNT CLAIMED FOR CLASS 8 CLAIMS BY NON GUARANTY ASSOCIATION 

$4,800.00 AMOUNT RECMD FOR CLASS 8 CLAIMS TO NON GUARANTY ASSOCIATION CLAIMANTS: 

9,752 COUNT OF CLASS 9 CLAIMS : 

$10,374.00 AMOUNT CLAIMED FOR CLASS 9 CLAIMS BY NON GUARANTY ASSOCIATION 

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

CLASS 10 INTEREST CLAIMS (SEE NOTE): 

$394.17 

COUNT OF CLASS 11 CLAIMS : 

$9,865.00 AMOUNT CLAIMED FOR CLASS 11 CLAIMS TO NON GUARANTY ASSOCIATION 

13 

$120,710.87 

AMOUNT RECMD FOR CLASS 11 CLAIMS TO NON GUARANTY ASSOCIATION CLAIMANTS 

Page number 1232 03/19/2013 09:34:52 

4 

$180,518.36 

2 

$135,068.24 

0 

$0.00 

0 

$0.00 



COMPANY: 520 

ID NO : 31643-1 

PRIORITY : CLASS 1 

STATUS: Evaluated 

COMPANY: 520 

ID NO : 31643-2 

PRIORITY : CL.ASS 2 

STATUS : Evaluated 

COMPANY: 520 

ID NO : 31643-3 

PRIORITY : CLASS 3 

STATUS : Evaluated 

COMPANY: 520 

ID NO: 31643-4 

PRIORITY : CLASS1 

STATUS: Evaluated 

FLORIDA DEPARTMENT OF FINANCIAL SERVICES-DIVISION OF REHABILITATION AND LIQUIDATION 

CORAL INSURANCE COMPANY 

POLICY NUMBER : 

CLAIM NUMBER : 

INS/CLMT STATE : 

DATE OF LOSS : 

DATE PROOF FILED : 

POLICY NUMBER : 

CLAIM NUMBER : 

INS/CLMT STATE : 

DATE OF LOSS : 

DATE PROOF FILED : 

POLICY NUMBER 

CLAIM NUMBER : 

INS/CLMT STATE : 

DATE OF LOSS : 

DATE PROOF FILED : 

POLICY NUMBER : 

CLAIM NUMBER : 

INS/CLMT STATE : 

DATE OF LOSS : 

DATE PROOF FILED : 

07/26/2010 

04/19/2011 

07/26/2010 

04/19/2011 

07/26/2010 

04/19/2011 

07/26/2010 

04/19/2011 

FINAL CLAIMS REPORT 

PART B - FOR GUARANTY ASSOCIATION 

INSURED: 

CLAIMANT : FLORIDA INSURANCE GUARANTY ASSOCIATION 

PO BOX 14249 

INSURED: 

TALLAHASSEE,FL 32317 

CLAIMANT : FLORIDA INSURANCE GUARANTY ASSOCIATION 

PO BOX 14249 

INSURED: 

TALLAHASSEE,FL 32317 

CLAIMANT: FLORIDA INSURANCE GUARANTY ASSOCIATION 

PO BOX 14249 

TALLAHASSEE,FL 32317 

INSURED: 

CLAIMANT : FLORIDA INSURANCE GUARANTY ASSOCIATION 

PO BOX 14249 

TALLAHASSEE,FL 32317 

AMOUNT CLAIMED : 

AMOUNT RECOMMENDED 

TO GUARANTY ASSOCIATION 

AMOUNT CLAIMED : 

AMOUNT RECOMMENDED 

TO GUARANTY ASSOCIATION 

AMOUNT CLAIMED 

AMOUNT RECOMMENDED 

TO GUARANTY ASSOCIATION : 

AMOUNT CLAIMED 

AMOUNT RECOMMENDED 

TO GUARANTY ASSOCIATION 

Note: Class 10 Claims are comprised of interest per F.S. 631.271 (1) (j) on allowed claims in Classes 1- 9. 
*** If status is unevaluated, then dollar amounts have been suppressed 

Page number 1 03/19/2013 09:35:18 

$444,760.36 

$444,760.36 

$7,638,980.72 

$7,638,980.72 

$6,987.00 

$0.00 

$2,012,489.94 

$2,012,489.94 



FLORIDA DEPARTMENT OF FINANCIAL SERVICES-DIVISION OF REHABILITATION AND LIQUIDATION 

CORAL INSURANCE COMPANY 

FINAL CLAIMS REPORT 

PART B - FOR GUARANTY ASSOCIATION 

SUMMARY TOTALS 

TOTAL AMOUNT CLAIMED BY GUARANTY ASSOCIATION 

TOTAL AMOUNT RECOMMENDED TO GUARANTY ASSOCIATION 

TOTAL NUMBER 

COUNT OF CLASS 1 CLAIMS : 

AMOUNT CLAIMED FOR CLASS 1 CLAIMS BY GUARANTY ASSOCIATION : 

AMOUNT RECMD FOR CLASS 1 CLAIMS TO GUARANTY ASSOCIATION 

COUNT OF CLASS 2 CLAIMS 

AMOUNT CLAIMED FOR CLASS 2 CLAIMS BY GUARANTY ASSOCIATION : 

AMOUNT RECMD FOR CLASS 2 CLAIMS TO GUARANTY ASSOCIATION : 

COUNT OF CLASS 3 CLAIMS 

AMOUNT CLAIMED FOR CLASS 3 CLAIMS BY GUARANTY ASSOCIATION : 

AMOUNT RECMD FOR CLASS 3 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 : 

COUNT OF CLASS 5 CLAIMS 

AMOUNT CLAIMED FOR CLASS 5 CLAIMS BY GUARANTY ASSOCIATION : 

AMOUNT RECMD FOR CLASS 5 CLAIMS TO GUARANTY ASSOCIATION 

COUNT OF CLASS 6 CLAIMS : 

AMOUNT CLAIMED FOR CLASS 6 CLAIMS BY GUARANTY ASSOCIATION 

AMOUNT RECMD FOR CLASS 6 CLAIMS TO GUARANTY ASSOCIATION : 

Note: Class 10 Claims are comprised of interest per F.S. 631.271 (1) (j) on allowed claims in Classes 1 - 9. 
*** If status is unevaluated, then dollar amounts have been suppressed 

$10,103,218.02 

$10,096,231.02 

4 

2 COUNT OF CLASS 7 CLAIMS : 

$2,457,250.30 AMOUNT CLAIMED FOR CLASS 7 CLAIMS BY GUARANTY ASSOCIATION : 

$2,457,250.30 AMOUNT RECMD FOR CLASS 7 CLAIMS TO GUARANTY ASSOCIATION : 

COUNT OF CLASS 8 CLAIMS 

$7,638,980.72 AMOUNT CLAIMED FOR CLASS 8 CLAIMS BY GUARANTY ASSOCIATION : 

$7,638,980.72 AMOUNT RECMD FOR CLASS 8 CLAIMS TO GUARANTY ASSOCIATION : 

COUNT OF CLASS 9 CLAIMS 

$6,987.00 AMOUNT CLAIMED FOR CLASS 9 CLAIMS BY GUARANTY ASSOCIATION : 

AMOUNT RECMD FOR CLASS 9 CLAIMS TO GUARANTY ASSOCIATION : 

0 CLASS 10 INTEREST CLAIMS (SEE NOTE): 

$0.00 

0 COUNT OF CLASS 11 CLAIMS : 

$0.00 AMOUNT CLAIMED FOR CLASS 11 CLAIMS TO GUARANTY ASSOCIATION CLAIMANTS: 

0 

$0.00 

AMOUNT RECMD FOR CLASS 11 CLAIMS TO GUARANTY ASSOCIATION CLAIMANTS : 

Page number 2 03/19/2013 09:35:18 

0 

$0.00 

0 

$0.00 

0 

$0.00 

0 

$0.00 



FLORIDA DEPARTMENT OF FINANCIAL SERVICES-DIVISION OF REHABILITATION AND LIQUIDATION 

CORAL INSURANCE COMPANY 

COMPANY: 520 POLICY NUMBER : 

ID NO : 31643-01 CLAIM NUMBER : 

PRIORITY: CLASS 1 INS/CLMT STATE : 

STATUS: EVALUATED DATE OF LOSS: 

DATE PROOF FILED : 

COMPANY: 520 POLICY NUMBER : 

ID NO : 31643-04 CLAIM NUMBER : 

PRIORITY: CLASS 1 INS/CLMT STATE: 

STATUS : EVALUATED DATE OF LOSS : 

DATE PROOF FILED : 

Page number 1 03/25/2013 09:07:30 

CLAIMS DISTRIBUTION REPORT 

UDSUNKNOWNINSURED: 

FL 

07/26/2010 

04/19/2011 

CLAIMANT :FLORIDA INSURANCE GUARANTY ASSOCIATION 

PO BOX 14249 

TALLAHASSEE,FL 32317 

UDSUNKNOWNINSURED: 

FL 

07/26/2010 

04/19/2011 

CLAIMANT :FLORIDA INSURANCE GUARANTY ASSOCIATION 

PO BOX 14249 

TALLAHASSEE,FL 

EXHIBIT C 

32317 

AMOUNT CLAIMED 

AMOUNT RECOMMENDED : 

AMOUNT DUE GUARANTY ASSOC. : 

AMOUNT CLAIMED : 

AMOUNT RECOMMENDED : 

$444,760.36 

$444,760.36 

$444,760.36 

$2,012,489.94 

$2,012,489.94 

AMOUNT DUE GUARANTY ASSOC. : $2,012,489.94 



FLORIDA DEPARTMENT OF FINANCIAL SERVICES-DIVISION OF REHABILITATION AND LIQUIDATION 

CORAL INSURANCE COMPANY 

SUMMARY TOTALS 

TOTAL AMOUNT CLAIMED 

TOTAL AMOUNT RECOMMENDED 

TOTAL NUMBER 

Secured Claims 

COUNT OF SECURED CLAIMS : 

AMOUNT CLAIMED FOR SECURED CLAIMS : 

AMOUNT RECOMMENDED FOR SECURED CLAIMS 

Unsecured Claims 

COUNT OF CLASS 1 CLAIMS : 

AMOUNT CLAIMED FOR CLASS 1 CLAIMS : 

AMOUNT RECOMMENDED FOR CLASS 1 CLAIMS : 

COUNT OF CLASS 2 CLAIMS : 

AMOUNT CLAIMED FOR CLASS 2 CLAIMS 

AMOUNT RECOMMENDED FOR CLASS 2 CLAIMS : 

COUNT OF CLASS 3 CLAIMS : 

AMOUNT CLAIMED FOR CLASS 3 CLAIMS 

AMOUNT RECOMMENDED FOR CLASS 3 CLAIMS 

COUNT OF CLASS 4 CLAIMS : 

AMOUNT CLAIMED FOR CLASS 4 CLAIMS 

AMOUNT RECOMMENDED FOR CLASS 4 CLAIMS : 

COUNT OF CLASS 5 CLAIMS : 

AMOUNT CLAIMED FOR CLASS 5 CLAIMS : 

AMOUNT RECOMMENDED FOR CLASS 5 CLAIMS : 

COUNT OF CLASS 6 CLAIMS 

AMOUNT CLAIMED FOR CLASS 6 CLAIMS 

AMOUNT RECOMMENDED FOR CLASS 6 CLAIMS 

$2,457,250.30 

$2,457,250.30 

2 

CLAIMS DISTRIBUTION REPORT 

0 

2 

$2,457,250.30 

$2,457,250.30 

0 

0 

0 

0 

0 

COUNT OF CLASS 7 CLAIMS : 

AMOUNT CLAIMED FOR CLASS 7 CLAIMS 

AMOUNT RECOMMENDED FOR CLASS 7 CLAIMS : 

COUNT OF CLASS 8 CLAIMS 

AMOUNT CLAIMED FOR CLASS 8 CLAIMS : 

AMOUNT RECOMMENDED FOR CLASS 8 CLAIMS : 

COUNT OF CLASS 9 CLAIMS : 

AMOUNT CLAIMED FOR CLASS 9 CLAIMS : 

AMOUNT RECOMMENDED FOR CLASS 9 CLAIMS : 

CLASS 10 INTEREST CLAIMS (SEE NOTE): 

COUNT OF CLASS 11 CLAIMS : 

AMOUNT CLAIMED FOR CLASS 11 CLAIMS : 

AMOUNT RECOMMENDED FOR CLASS 11 CLAIMS : 

Note: Class 10 Claims are comprised of interest per F.S. 631.271 (1) (j) on allowed claims in Classes 1 - 9. 

Page number 2 03/25/2013 09:07:30 

0 

0 

0 

0 



Vendor# 

0000000001 

0000000001 

ID No. 

3 1 643-1 

31 643-4 

Claim Distribution Listing 

For Company # 520 

CORAL INSURANCE COMPANY 

Claimant Name 

FLORIDA INSURANCE GUARANTY ASSOCIATION 

FLORIDA INSURANCE GUARANTY ASSOCIATION 

Amount Due Claimant 

$444,760.36 

$2,012,489.94 

Total Distribution Records: 2 Incomplete NBA Records : 

N - Reflects No Better address 

Total Amount Due Claimants 

Total Amount to be distributed to Claimants 

03/25/201 3  

Check Amount 

$41 3,072.0739 

$1 ,869,104.0568 

0 

$2,457 ,250 .30 

$2 ,282 , 1 76 . 1 3  

Page: 2 



Claim Distribution Listing 

For Company # 520 

CORAL INSURANCE COMPANY 

Parameters used for Distribution Processing 

Post Period 09-201 3  Class 1 Percentage 

Class 2 Percentage 
Doc Date 03/25/201 3  Class 3 Percentage 

Class 4 Percentage 

Class 5 Percentage 

Class 6 Percentage 

Class 7 Percentage 

Class 8 Percentage 

Class 9 Percentage 

Class 1 0  Percentage 

Class 1 1  Percentage 

Secured Percentage 

GF 

92,8752 

0.0000 

0.0000 

0,0000 

0.0000 

0,0000 

0.0000 

0.0000 

0.0000 

0.0000 

0.0000 

0.0000 

Non-GF 

92.8752 

0.0000 

0.0000 

0 .0000 

0.0000 

0.0000 

0.0000 

0.0000 

0.0000 

0.0000 

0.0000 

0.0000 

03/25/201 3 

09: 1 1 :28 



ESTIMATED ASSETS - APRIL 2013 

Cash 
Accrued Interest to be paid 4/01/2013 

Total Assets 

ESTIMATED FUNDS RETAINAGE 

Class I - Administrative Claims 
Retainage for Receiver Expenses 

Estimate (April 2013) 

Discharge Expenses 
Retainage for records storage, records 
destruction, tax retum prep. & labor (post April 2013) 

Total Proposed Retainage for Discharge 

TOTAL AVAILABLE TO DISTRIBUTE 

DISTRIBUTION RECOMMENDATION 

Class I - Administrative Claims-Guaranty Funds s 

Class Il - Loss Claims-Guaranty Funds 
Class Il - Loss Claims-Other 
Class Ill - Return Premium Claims-Guaranty Funds 
Class Ill - Retum Premium Claims-Other 
Class IV - Federal Govemment Claims 
Class V - Employee Claims 
Class VI - General Creditors Claims 
Class VII - State & Local Govemment Claims 
Class VIII - Late Filed Claims 
Class IX - Surplus/Other-GA 
Class iX - Surplus/Other Claims 
Totals $ 

Index to Attached Schedules: 

Schedule A - Available Cash Projection 

Claims Value 

2,457,250.30 
7,638,980.72 

4,800.00 
6,987.00 

10,374.00 
394.17 

9,865.00 
120,710.87 
180,518.36 
135,068.24 

10,564,948.66 

Coral Insurance Company 
Distribution and Discharge Accounting 

Projected for April 2013 Distribution and Discharge 

Value 

2,302,829.10 
3,000.00 

2,305,829.10  

Value 

16,152.00 

7,500.00 
23,652.00 

2,282,177.10 

Reference 

Schedule A 

Reference 

Schedule B 

Schedule F 

Apply Adv. Pmts. 
Less Previous Claims Value of Claims to Guaranty 

Distributions Outstanding Assoc. 

$ 2,457,250.30 s 

7,638,980.72 
4,800.00 � � 
6,987.00 

10,374.00 � � -394.17 �� � o.e6so0 �� 120.71°' E 180,518.36 � � 
135,068.24 � 
-• 

$ 10,564,948.66 $ 

Schedule B - Estimated Funds to be Retained by the Receiver for Discharge of the Estate 
Schedule C - Allocated State Funds Expensed 
Schedule D - Interest Eamings Projection - Pooled Cash 
Schedule E - Receiver Discharge Expenses 

EXHIBIT D 

% Value of % Value of Total % of 
Recommended Claims Gross Filed Claims Value 

Distribution Outstanding Claims Distributed 

s 2,282,1 76.13 92.8762% 92.8752% 92.8752% 

0.0000% 0.0000% 0 0000% 

0.0000% 0.0000% 0.0000% 

0. 0000% 0.0000% 0.0000% 

0.0000% 0.0000% 0. 0000% 

0 0000% 0.0000% 0 0000% 

0. 0000% 0. 0000% 0.0000% 

0.0000% 0.0000% 0.0000% 

0.0000% 0.0000% 0.0000% 

0.0000% 0.0000% 0.0000% 

0.0000% 0. 0000% 0.0000% 

0 0000% 0.0000% 0.0000% 

2,282,176.13 



Coral Insurance Company 
Available Cash Projection 

Projected for April 2013 Distribution and Discharge 

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 Janaury to be credited on 
2/01/201 3. 

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

Less: Payment for Reinsurance Services 

Ending Pooled Cash Balance 

Assumptions for Allocated Receiver Expenses: 

1 

� 

$ 

Cash Bal. as of 
January31,  201 3  

\ 

\ 
2,328,841 .85 

Schedule A 

Feb-1 3 Mar-1 3 
$ 2,328,841.85 $ 2,315,981.10 

250.00 250.00 
250.00 250.00 

1 5,592.00 1 1 5 ,592.00 
31 0.00 2 310.00 

1 5,902.00 15,902.00 

2,31 2,689.85 2,299,829.10  

3,291 .25 

3,000.00 

$ 2,31 5,981.10 $ 2,302,829. 10 

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

October Actual 
November Actual 
December Actual 
January Actual 
Sub-total 
4 mth. actual average (rounded) 
Doubled for increased activity level 

$ 

$ 

7,861 . 15  
1 0,503.81 
8,062.38 
4,756.24 

3 1 , 1 83.58 
7,796.00 

1 5,592.00 

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

Estimated Total Asset % 
Estimated Total for the Receiver 
Estimated Expense (rounded) 

$ 
$ 

0.20% 
1 55,000.00 

310.00 



Coral Insurance Company 
Estimated Funds to be Retained by the Receiver for Administration of the Estate 

Estimated from 04/01/2013 through the Projected Discharge Date of 04/30/2013 

Beginning Cash Balance 

Direct Receiver Expenses 

Rent - Storage, Bank Charges 
Sub-total 

Allocated Receiver Expenses 

Labor & Benefits 
Indirect Expenses 

Sub-total 

Claims Distribution (Approx.) 

Cash Balance Before Interest Earnings 

Interest Earnings 

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

Projected Ending Cash Balance 

Assumptions for Allocated Receiver Expenses: 

$ 

$ 

$ 

Retainage 

A pril Calculation 

2,302,829.10 

250.00 
250.00 $ 250.00 

1 5,592.00 
31 0.00 2 

1 5,902.00 $ 1 5,902.00 

2,282,1 76.13 

4,500.97 

3 $ 

4,500.97 

$ 1 6,1 52.00 

1 Labor & Benefits: This estimate is based on a four month actual average doubled for increased labor through distribution. 

October Actual 
November Actual 
December Actual 
January Actual 
Sub-total 
4 mth. actual average (rounded) 
Doubled for increased distribution activity 

$ 

$ 

$ 

7,861.15 
10,503.81 
8,062.38 
4,756.24 

31 , 183.58 
7,796.00 

15,592.00 

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

Estimated Total Asset % 
Estimated Total for the Receiver 
Estimated Expense (rounded) 

0.20% 

$ 155,000.00 
$ 310.00 

� The March 201 3 interest is not included in the 'Retainage Calculation' as it is included as Accrued Interest in the Estimated Assets at April 2013 on the Distribution Aro 

Schedule B 



Coral Insurance Company 
Allocated State Funds Expensed 

Estimated from February 2013 through the Projected Discharge Date of April 2013 
THIS STATEMENT INCLUDED FOR INFORMATION PURPOSES ONLY - AMOUNTS NOT PART OF DISTRIBUTION CALCULATION 

Feb-13 Mar-13 Apr-13 Totals 

Accrued Allocated State of Florida Expenses 
(Estimated) 

labor & Benefits $ 610.00 $ 610.00 $ 610.00 $ 1 ,830.00 
Indirect Expenses 30.00 2 30.00 2 30.00 $ 90.00 

Total $ 640.00 $ 640.00 $ 640.00 $ 1 ,920.00 

Assumptions for Allocated State of Florida Expenses: 
1 

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

October Actual 
November Actual 
December Actual 
January Actual 
Sub-total 
4 mth. actual average (rounded) $ 

888. 16  
492.37 
363.39 
697.91 

2,441 .83 
610.00 

2 
Indirect Expenses: This estimate is Coral's estimated pro rata share of the State's estimated total indirect expenses. The pro rata share 
calculation is based on Coral'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) 

$ 

$ 

0.20% 
1 5,000.00 

30.00 

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

Schedule C 



Coral Insurance Company 
Interest Earnings Projection - Pooled Cash 

Projected for April 201 3 Distribution and Discharge 

Interest accrued for February 201 3 
Beginning cash balance at 2/01 /201 3 
Ending cash balance at 2/28/201 3 

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

Subtotal (Annual ized) 

Accrual for February (Rounded) 

Interest accrued for March 201 3 
Beg inning cash balance at 3/0 1 /201 3  
Ending cash balance at 3/31/201 3  

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

Subtotal (Annual ized) 

Accrual for March (Rounded) 

Interest accrued for April 201 3 
Beginning cash balance at 4/01 /20 1 3  
Ending cash balance at 4/30/201 3 

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

Subtotal (Annualized) 

Accrual for April (Rounded) 

$ 

$ 

$ 

$ 

$ 

$ 

2,328,841 .85 
2,31 5,981 . 1 0  

2,322,41 1 .48 
1 .50% 

34,836. 1 7  

3,000.00 

2,31 5,981 . 1 0  
2,302,829 . 1 0 

2,309,405 . 10  
1 .50% 

34,641 .08 

3,000.00 

2 ,302,829 . 10  
4 ,500.97 

1 ,  1 53,665.04 
1 .50% 

1 7,304.98 

1 ,000.00 

Schedule D 



Coral Insurance Company 
Receiver Discharge Expenses 

Projected for April 201 3  Distribution and Discharge 

Discharge Expenses (Projected for Post 4/30/201 3) 

Records Storage, Records Destruction, 
201 2-2013 Final Tax Returns Preparation 

Total 

Schedule F 

$ 7,500.00 
$ 7,500.00 




