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

In Re: The Receivership of AMERICAN
KEYSTONE INSURANCE, INC., CASE NO.: 2009-CA-3955
a Florida corporation.

RECEIVER’S MOTION FOR ORDER APPROVING FINAL CLAIMS REPORT,
CLAIMS DISTRIBUTION REPORT AND DISTRIBUTION ACCOUNTING AND
AUTHORIZING DISTRIBUTION

The FLORIDA DEPARTMENT OF FINANCIAL SERVICES as Receiver of
AMERICAN KEYSTONE INSURANCE COMPANY (hereinafter “Receiver’™), files herewith
the Receiver’s Final Claims Report, Claims Distribution Report, and Distribution Accounting
and states:

1. AMERICAN KEYSTONE INSURANCE COMPANY (“AKIC™) was a corporation
previously authorized to transact insurance business in the state of Florida as a domestic property
and casualty insurer. On October 9, 2009, this Court entered its Order Appointing the Florida
Department of Financial Services as Receiver for Purposes of Liquidation, Injunction and Notice
of Automatic Stay (“Order”).

2. This Court has jurisdiction over the AKIC receivership estate 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 has compiled a Final Claims Report dated August 15, 2013, which
reflects the classification of all class 1 through class 8 filed claims by priority in accordance with
Section 631.271, Florida Statutes. Classes 7 and 9 were not evaluated because there are no funds

available in the AKIC estate to pay any claims below class 6. This report also incorporates the




1)

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.

4. The Final Claims Report is broken down into two Sections. Part A of the Report
congsists of claims of non-guaranty association claimants and Part B consists of all claims of
guaranty association claimants. For the Court’s convenience, a paper copy of the summary totals
from the Final Claims Report (Part A and Part B) is attached as Exhibit “A”.

5. Part A of the Report contains 7,633 filed claims by non-guaranty association claimants
for a total amount claimed of $13,842,260.99. The total amount recommended by the Receiver is
$11,610,298.33.

6. Part B of the Report contains 5 filed claims by a guaranty association claimant for a
total amount claimed of $10,200,356.58. The total amount recommended by the Receiver for the
payment of guaranty association claims is $10,200,356.58. The guaranty association identified
within the report is the Florida Insurance Guaranty Association (“FIGA™).

7. Pursuant to the Court’s previous orders and the provisions of Chapter 631, Florida
Statutes, the Receiver has made early access distributions to the FIGA totaling: $9,100,000.00.
With the approval of the Receiver’s Final Claims Report, the Receiver is now in the position to
make another distribution of receivership assets. Said assets will be distributed to claimants in
classes 1-3 in accordance with the Claims Distribution Report dated August 19, 2013. For the
Court’s convenience, a paper copy of the summary totals from the Claims Distribution Report is
attached hereto as Exhibit “B”.

8. Based upon the Distributi;)n Accounting projected as of September 2013, which is

attached hereto as Exhibit “C”, the Recetver is prepared to make a distribution of $1,765,695.70
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to all claimants in classes 2-3. Together with the “early access” distribution to FIGA, this
distribution represents a pro-rata distribution of 100% of classes 1-3 claims. The amount
distributed may have a slight variance due to rounding at the time of check processing.

9. The Receiver recommends that the Final Claims Report, 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 Receiver asks for authority to remit the funds due
these claimants to the Unclaimed Property Bureau of the Department of Financial Services.

11. The Receiver further advises the Court that many of the original claimants in the
AKIC estate assigned their claims to other entities and the Receiver continues to receive
Assignment of Claims Forms. The processing of such assignments requires the Receiver to
continually update its databases as well as to verify the accuracy and credibility of said
assignments at a time when it is attempting to finalize its accounting, cut checks and close out
the estate.

12. The Assignment of Claim Request Change Form, attached hereto as Exhibit “D”,
notifies claimants that assignments will not be accepted after this distribution motion is filed with
the court. The Receiver therefore requests that the Court confirm that the date of the filing of this
Motion is the last date the Receiver can accept any further assignments of claims.

WHEREFORE, the Receiver respectfully requests this Court grant its Motion and enter an
Order approving the Final Claims Report, Claims Distribution Report, and Claims Distribution
Accounting, directing the Receiver to make the above referenced distribution to claimants in this

receivership.




DATED this & day of October, 2013,

HELENA CRUZ SANCHEZ, Senior Attorney
Florida Bar No. 061250

Florida Department of Fipancial Services
Division of Rehabilitation znd Liquidation
2020 Capital Circle S.E., Suité310
Tallahassee, FL 32301

(850) 413-44/74 — Telephone

(850) 413 3992 — Facsimile

Helena. Sanchez@miyHoridacfo.com




FLORIDA DEPARTMENT OF FINANCIAL SERVICES -DIVISION OF REHABILITATION AND LIQUIDATION
AMERICAN KEYSTONE 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

TOTAL NUMBER

$13.842,260.99
$11,610,208.33

7,633

Secured Claims

COUNT OF SECURED CLAIMS -

AMOUNT CLAIMED FOR SECURED CLAIMS BY NON GUARANTY ASSOCIATION
AMOUNT RECMD FOR SECURED CLAIMS TC NON GUARANTY ASSQUIATION

1
$1,238,835.05

UnSecured Claims

COUNT OF CLASS 1 CLAIMS :

COUNT OF CLASS 7 CLAIMS :

AMOUNT CLAIMED FOR CLASS 1 CLAIMS BY NON GUARANTY ASSOCIATION $0.00  AMOUNT CLAIMED FOR CLASS 7 CLAIMS BY NON GUARANTY ASSOCIATION $0.00
AMOUNT RECMD FOR CLASS 1 CLAIMS TO NON GUARANTY ASSOCIATION CLAIMANTS : AMOUNT RECMD FOR CLASS 7 CLAIMS TO NON GUARANTY ASSOCIATION CLAIMANTS;

GOUNT OF CLASS 2 CLAIMS : 28 COUNT OF CLASS 8 CLAIMS : 5
AMOQUNT CLAIMED FCOR CLASS 2 CLAIMS BY NON GUARANTY ASSOCIATION $1,242,025.84 AMOUNT CLAIMED FOR CLASS 8 CLAIMS BY NON GUARANTY ASSOCIATION $353,230.00
AMOUNT RECMD FOR CLASS 2 CLAIMSE TO NON GUARANTY ASSOCIATION CLAIMANTS: 5300.00  AMOUNT RECMD FOR CLASS 8 CLAIMS TO NON GUARANTY ASSOCIATION CLAIMANTS:

COUNT OF CLASS 3 CLAIMS : 7.588 COUNT QF CLASS 9 CLAIMS . o
AMOUNT CLAIMED FOR CLASS 3 CLAIMS BY NON GUARANTY ASSOCIATION $40,075.04 AMOUNT CLAIMED FOR CLASS 9 CLAIMS BY NON GUARANTY ASSQCIATION $0.00
AMCUNT RECMD FOR CLASS 3 CLAIMS TO NON GUARANTY ASSOCIATION CLAIMANTS: $685,039.12  AMOUNT RECMD FOR CLASS 9 CLAHMS TO NON GUARANTY ASSCCIATION CLAIMANTS:

COUNT OF CLASS 4 CLAIMS : 0 CLASS 10 INTEREST CLAIMS (SEE NOTE):

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

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

COUMT OF CLASS 5 CLAIMS : 0 COUNT OF CLASS 11 CLAMS : o
AMOUNT CLAIMED FOR CLASS 5 CLAIMS BY NON GUARANTY ASSCCIATION $0.00  AMOUNT CLAIMED FOR CLASS 11 CLAIMS TO NON GUARANTY ASSQCIATION $0.00

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

AMOUNT RECMD FOR CLASS 11 CLAIMS TO NON GUARANTY ASSOCIATION CLAIMANTS

COUNT QF CLASS 6 CLAIMS :
AMOUNT CLAIMED FOR CLASS 8 CLAIMS BY NON GUARANTY ASSQCIATION

AMOUNT RECMD FOR CLASS 6 CLAIMS 7O NON GUARANTY ASSOCIATION CLAIMANTS

11
$10,568,084.05
$10,944,958.21

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

“* if stetus is unevaluated, then dollar amounis have been supprassed

Page number 856  08/15/2013  11:14:58

EXHIBIT “A”
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FLORIDA DEPARTMENT OF FINANCIAL SERVICES -DIVISION OF REHABILITATION AND LIQUIDATION
AMERICAN KEYSTONE INSURANCE COMPANY
FINAL CLAIMS REPCORT
PART B - FOR GUARANTY ASSOCIATION

SUMMARY TOTALS

TOTAL AMOUNT CLAIMED BY GUARANTY ASSOCIATION $10,200,356.58

TOTAL AMOUNT RECOMMENDED TO GUARANTY ASSOCIATION $10,200,356.58

TOTAL NUMBER 5
COUNT OF CLASS 1 CLAIMS 3 COUNT OF CLASS 7 CLAIMS : 0
AMOUNT CLAIMED FOR CLASS 1 CLAIMS BY GUARANTY ASSOCIATION : $525,030.30  AMOUNT CLAIMED FOR CLASS 7 CLAIMS BY GUARANTY ASSOCIATION : $0.00
AMOUNT RECMD FOR CLASS 1 CLAIMS TO GUARANTY ASSOGIATION : $529,030.30  AMOUNT RECMD FOR CLASS 7 CLAIMS TO GUARANTY ASSOGIATICN
COUNT OF CLASS 2 CLAIMS : 1 COUNT OF CLASS 8 CLAIMS : Y
AMOUNT CLAIMED FOR CLASS 2 CLAIMS BY GUARANTY ASSOCIATION | $1,815,504.66 AMOUNT CLAIMED FOR CLASS & CLAIMS BY GUARANTY ASSOCIATION : $0.00
AMOUNT RECMD FOR CLASS 2 CLAIMS TO GUARANTY ASSOCIATION | $1,815504 856 AMOUNT RECMD FOR CLASS 8 CLAIMS TO GUARANTY ASSOCIATION ©
COUNT GF CLASS 3 GLAIMS : 1 COUNT OF CLASS 3 CLAIMS 0
AMOUNT CLAIMED FOR CLASS 3 CLAIMS BY GUARANTY ASSOCIATION : §7,855,821.62 AMOUNT CLAIMED FOR CLASS 9 CLAIMS BY GUARANTY ASSOCIATION : $0.00
AMOUNT RECMD FOR CLASS 3 CLAIMS TO GUARANTY ASSOCIATION : $7,855,621.62  AMOUNT RECMD FOR CLASS 0 CLAIMS TO GUARANTY ASSOCIATION
COUNT OF CLASS 4 CLAIMS 0 CLASS 10 INTEREST CLAIMS (SEE NOTE):
AMOUNT CLAIMED FOR CLASS 4 CLAIMS BY GUARANTY ASSOCIATION : 50.00
AMOUNT RECMD FOR CLASS 4 CLAIMS TO GUARANTY ASSOCIATION :
COUNT GF CLASS 5 GLAIMS 0 COUNT OF CLASS 11 CLAIMS 0
AMOUNT CLAIMED FOR CLASS 5 CLAIMS BY GUARANTY ASSOCIATION ; $0.00  AMOUNT CLAIMED FOR CLASS 11 CLAIMS TO GUARANTY ASSOCIATION CLAIMANTS: $0.00
AMOUNT RECMD FOR CLASS 5 CLAIMS TO GUARANTY ASSOGIATION : AMOUNT RECMD FOR CLASS 11 CLAIMS TO GUARANTY ASSOCIATION CLAIMANTS :
COUNT OF CLASS 8 CLAIMS 0
AMOUNT CLAIMED FOR CLASS 6 CLAIMS BY GUARANTY ASSOCIATION : $0.00

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. Page number 2 08M5/2013  11:16:20
“* {f status is unevaluated, then dollar amounts have been suppressed ¢ o



FLORIDA DEPARTMENT OF FINANCIAL SERVICES-DIVISION OF REMABILITATION AND LIQUIDATION

AMERICAN KEYSTONE INSURANCE COMPANY
CLAIMS DISTRIBUTION REPORT

SUMMARY TOTALS

TOTAL AMOUNT CLAIMED
TOTAL AMOUNT RECOMMENDED

TOTAL NUMBER

$10,242,011.62
$10,865,695.70

6,70C

Secured Claims

COUNT OF SECURED CLAIMS :
AMOUNT CLAIMED FOR SECURED CLAIMS :

AMOUNT RECOMMENDED FOR SECURED CLAIMS :

Unsecured Claims

COUNT QF CLASS 1 CLAIMS |
AMOUNT CLAIMED FOR CLASS 1 CLAIMS
AMGOUNT RECOMMENDED FOR CLASS 1 CLAIMS :

3
$529,030,30
$529,030.30

COUNT OF CLASS 7 CLAIIS :
AMOUNT CLAIMED FOR CLASS 7 CLAIMS :
AMOUNT RECOMMENDED FOR CLASS 7 CLAIMS :

COUNT OF CLASS 2 CLAIMS :

AMOUNT CLAIMED FOR CLASS 2 CLAIMS :
AMOUNT RECOMMENDED FOR CLASS 2 CEAIMS :

4

$1,817,980.68
$1.815,804.66

COUNT OF CLASS 8 CLAIMS :

AMOUNT CLAIMED FOR CLASS 8 CLAIMIS ;
AMCUNT RECOMMENDED FOR CLASS 8 CLAIMS :

COUNT OF CLASS 3 CLAIMS :

AMOUNT CLAIMED FCR CLASS 3 CLAIMS :
AMOUNT RECOMMENDED FOR CLASS 3 CLAIMS :

6,503

$7,895,000.68
$8,520,860.74

COUNT OF CLASS 8 CLAIMS :

AMOUNT CLAIMED FOR CLASS 9 CLAIMS :
AMOUNT RECOMMENDED FOR CLASS 5 CLAIMS :

GOUNT OF CLASS 4 CLAIMS ©

AMOUNT CLAIMED FOR CLASS 4 CLAIMS :
AMOUNT RECOMMENDED FOR CLASS 4 CLAIMS :

¢]

CLASS 10 INTEREST CLAIMS (SEE NOTE).

COUNT OF CLASS 5 CLAIMS :

AMOUNT CLAIMED FOR CLASS 5 CLAIMS :
AMOUNT RECOMMENDED FOR CLASS 5 CLAIMS :

COUNT OF CLASS 11 CLAIMS :
AMOUNT CLAIMED FOR CLASS 11 CLAIMS

AMOUNT RECOMMENDED FOR CLASS 11 CLAIMS :

COUNT OF CLASS 6 CLAIMS :
AMOUNT CLAIMED FOR CLASS 6 CLAIMS :
AMOUNT RECOMMENDED FOR CLASS 6 CLAIMS :

Note: Class 10 Claims are comprised of interest per F.S.

§31.271 {1) {j} on allowed claims in Classes 1- 9.

Page numbser 839

08/19/2013

15:10:54

EXHIBIT “B”



American Keystone Ins. Co.
Distribution Accounting
Projected for September 2013 Distribution

ESTIMATED ASSETS AT AUGUST 31,2013

Value Referonce
Cash 5 3.415,758.38 Schadule A
Accried Interest Rec. {Te be paid 05/01/2013) 2,85040 Schedule D
Advance Payments to Guaranty Assoc. 9,100,600.80
Total Assets $ 12,518,608.98

T

ESTIMATED FUNDS RETAINAGE

Value Reterence
Class | - Administrative Claime

Retainage for Receiver Expenses
Estimate (Septamber 2013- Septembar 2015) $3,104.00 Sehedule B

Discharge Expenses
Retairage for records storage, records
destruction, tax return prep, & Jabar 3,500.00 Schedule E

Yotal Proposed Retainage 96,604.00

TOTAL AVAILABLE TO DISTRIBUTE .

DISTRIBUTION RECOMMENDA TION

% Value of % Vaiue of Total % of

Less Previous Claims  Value of Claims  Apply Adv. Pmts, Recommanded Claims Gross Filed  {laims Value
Claims Valus Distributions Quigtanding to Guaranty Assoc, Distrit Qutstanding Claims Bistributed

Class | » Adminisirative Claims-Guearanty Funds $ 529,630.30 § - 8 526,030.3¢ % 520,030.30 § - 100.0000%% 100.0000% 190.0000%
Clags # - Logs Clalms-Guaranty Funds 1.615,504.66 - 181550466 § 1,815,504.66 - +00.0000% 100.0600% $00.0000%
Class I - Loss Clalms-Otiser 300.00 - 0000 e 300.00 100.0000% 100.0000%  100.0000%
Clags 13 - Retumn Premium Claims-Guaranty Funds. 7.855,621.82 - 7,855,821.62 6,755,465.04 1,100,356.58 100.0000% 100 9000% 100.0000%
Clasgs i - Retum Premium Claims-Cther 665,039.12 “ $65.039.12 66503912 H0.0000% 100.0000% 100.0000%
Class IV - Federal Government Claims “ - - - 0.0000% 00000% 0.0500%
Class V - Employee Claims - - - - 0.0000% £.0000% 0.0000%
Class Vi - General Creditors Glaims GA - - - - 0.0000% 0.0000% 0.0000%
Class Vi - Ganeral Creclitors Claims Gther 10,944,959.21 - 10,944,959.21 - 0.0000% 0.0000% 0,0000%%
Class Vi - State & Local Government Claims - - " - 0.0000% 0.0000% 0.0000%
Class Vi - Late Filed Claims - - - - 0.0000% D.0000% 0.0000%
Class IX - Surplus/Other-GA - - - - 0.0000% £.OCODY% 2.0000%
Class iX » SurplugiOther Claims - - = - b 0.0000% 0.0600% 0.0000%
Totals $  21,810,854.91 § - 0§ 21,80,65491 5 9,460,000.00 $ 1,785,857
Projected Batance Remalning after Distribution 1,556.308.68

Index to Attached Schedules:

Schedule A - Availabia Cash Projection

Schedule B - Estimated Funds to be Relained by ihe Receiver for Discharge of the Estate
Sehedule C - Allccated State Funds Expensed

Schedule D - interest Earnings Projection - Pasled Cash

Schedule E - Recaiver Discharge Expenses

EXHIBIT “C”



Schedule A

American Keystone Ins. Co.
Available Cash Projection
Projected for September 2013 Distribution

Cash Bal. as of
June 30, 2013 July August

Beginning Pooled Cash Balance

\\ rf $ 3.424,474.89 $ 3,420,586.38
, /
Direct Receiver Expenses {Actual or Estimated) % /
Rent-Storage & Utilities \ 7 50.00 50.00
Sub-total “.\ H 50.00 50.00
| {
19
Aflocated Receiver Expenses (Estimated) 5 7
Labor & Benefits / 5,928.00 ° 592800
indirect Expenses / 1,700.00 * 1,700.00 *
Sub-total ; 7,628.00 7,628.00
Cash Balance Before Interest Earnings 3,416,796.89 3,412,908.38
Interest Earnings /
Pooled Cash: f 5
; .
Actual SPIA Earnings for June to be credited on / \
07/01/2013. / \ 3,789.49
Estimated SPIA Earnings for July to be credited on /
8/1/2013 / \ 2,850.00
/ \',
Ending Pooled Cash Balance $ 3,424,474.8% $ 3,420,586.38 $ 3,415,758.38

Assumptions for Allocated Recejver Expenses:;

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

March Actual $ 3,768.67
April Actual 3,086.10
May Actual 3,661.51
June Actual 1,341.41
Sub-totai . 11,857.69
4 mth. actual average (rounded) 2,964.00
Doutled for increased activity level ] 5,928.00

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

Estimated Total Asset % 1.00%
Estimated Total for the Receiver 3 170,000.00
Estimated Expense (rounded) 3 1,700.00
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American Keystone Ins. Co.
Estimated Funds to ba Retained by the Raceiver foe Discharge of the Estate

Estimated from September 2013 through the Proj | bischarge Date of Sep 215
Retainage
Augusf Ogctober November December Jan - Dac 2014 Jan - Sapt 2015 Caiculation
Beginning Cash Balance 3 341575838  § 4,642,184.68  § 1,619,380.68  § 1,635,836.68 & 1,632,282.68 § 1,589,394.68
Direct Reseiver Expanses
Rent - Storage, Bank Fees 250,00 250,00 250,00 250.00 3,000.00 2,250.00
Sub-totai 250.00 250,00 250.00 250.00 3,000.00 2,250.00 § 6,250.00
Retelver E
Labor & Benefils 5.928.00 ' 2.964.00 ' 296400 ' 2.964.00 ' 35,588.00 ' 26,676.00 '
Indiract Expenses 170000 * 1,700.06 * 1,768.00 * 1,700.00 * 2040066 * 15.306.00 *
Sukr-total 7,628.00 4,654.00 4,664.00 4,664.00 55,868.00 4197666 $  119,564.00
Claims Distributlon {Approx.} 1,765,605.70
Cash Balance Bafora Interest Earaings 1,642,184.68 1,637,270.68 1,634,466.68 1,630,922.68 ,573,314.68 1,545,168.68
Interest Earnings
Egtimate based on asswmegd SPIA APR on
the previous monti's everage Foolod Cash
balance {See Schadule D), 2,110.00 1,370,00 1,360.60 16,080.00 176000 §  32,710.00
Projected Ending Cash Balance $ 341575838  § 184218468  § 4,639,380.68_  § 1,635836.88 § 1,632,282.68 § 1,589,394.68 § 1,556,058,68

amptions for Atl iver Expenses:

* Labor & Benefits: This estimate is based an & four menth actual average doubled for increased jabor through déstrbution. Subsequent to distribution the menthly average is assumed.

March Actual $ 3.7868.67
April Actual 3.0886.10
May Aztual 366151
June Actuat 134141
Sub-totat 11,857.68
4 mth. actual average {roundeg) 3 2,964.00
Doutded for intreased distribution activity $ 5.928.00

* Indirect Expenses: This estimate is American Keystone's estimated pro rata share of the Receiver's estimated total indirect expensss.
The pra rata share caloulation is based on American Kaystone's estimated totat assers divided by the Receivers estimated tots! assets

Eslimated Total Asset % 1.00%
Estimated Total for the Receiver $ 170,060.09
Estirmated Expense {rounded) $ 1.700.00

? The August 2013 interest Is ot included in the ‘Retainage Calculation” as it is included as Accrued Interest in the Estimated Assefs at August 31, 2013 on the Distribution Accounting Statement.

Schedule 8



American Keystone Ins. Co.
Allocated State Funds Expensed
Estimated from July 2013 through the Projected Discharge Date of Saptember 2015
THIS STATEMENT INCLUDED FOR INFORMATION PURPOSES ONLY - AMQUNTS NOT PART OF DISTRIBUTION CALCULATION

July August Sepiember October November December Jan - Dec 2014 Jan - Sept 2615 Tofals
Accrued Allocated State of Florida Expenses
(Estimated)

Labor & Senefits 3 204000 ' % 204000 ' 8 1,02080 ' 3 102000 7 3 102000 * § 1,02000 1§ 1224000 ' § 918000 ' § 29,580.00
Indirect Expenses 100.80 * 10000 * 10090 * 100.00 * 100.00 2 100.00 2 120000 ° 96000 * 8 2.700.00
Total $ 244000 § 24080 % 112000 § 142600 % 1,120.00 § 142006 § 1344000 §  10080.00 8 32,280.00 °

S r Al State of Florlda Expenses:

' Labor & Benafits: This estimate is based on a four month actual average doubled for increased labor activity duning tha distribution period.

March Actual -
April Actual 1,71
May Actual 81821
Jung Actual 223875
Sub-total 4,075.07
4 mth, actual average (rounded) % 1.029.00
Doubted for increased distribution actvity 040,

? Indirect Expanses: This estimate is American Heysione's estmated pro rate share of the Receivers estimatad total indirect exponses.
The pro rata share calculation Is based on American Keystone's esti d totat assets divided by the Receiver's estimated total assets
far all receiverships.

Bafgre Distdbution
Estimated Total Asset % 1.00%
Estimated Totaf for the State $  10,000.09
Estimated Expense (rounded} 3 10800

% Per curvent Recetver policies and pr d , these L ts are recorded directly agalnst estate equify as opposed to a liability account

Schedule G



American Keystone Ins. Co.

tnterast Earnings Projection - Pooled Cash

Projectad for September 2013 Distribution

intern crugd for
Beginning tash balance at 07/01/2013
Ending cash balance at 07/31/2043

Averages cash balance for July
Assumed SPIA inberest rate {Annualized)

Subtatal {(Annuaiized)
Accruad for July 2013

inter: ar At 2013
Beginning cash balance at 06/01/2013
Ending cash balance at 08/31/2013

Average cash balance for August
Assumed SPIA interest rate {Annualized}

Subtotal {Annuakized)
Acerval for August 2013

Inter or September 201
Beginning cash balance at 09/01/2613
Ending cash balance ai 6832013

Average cash balance for September
Assiumed SPIA interest rate (Annualized)

Subtotal {Acnuaiized)

Agerual for September 2013
Interest agcrued for October 2413

Beginning cash balance at 10/01/2013

Ending cash balance at 1{#31/2013

Average cash balances for Gotober
Assumad SPIA interest rate {Annualized)

Subtotal {Anrualized)
Aceruak for Qoteber 2013

for ber 2043
Beginning cash balanca at 11/01/2013
Ending cash balance at 11/30/2013

Average cash balance for November
Assumad SPIA Interest rate (Annualized)

Subtota} (Annualized)
Accrual for Navernber
d for Ds
Beginning cash balance at 12/01/2013
Ending cash balance at $2/21/2013

Averags cash balance for Decembar
Assumed SPIA interas! rate {Ansualized)

Subtotal (Annualized)
Accrual far December
interest acorued for Jan - Dec 2014

Baginning cash pafance at 010172014
Enting tash balance at 12/3172014

Average cash balance for January - December

Assumed SPIA inferest rale {Annuglized)

Subtedal (Annualized)

Acerual for January - Dacember 2014
Interast accrued for Jan - Sept 2015

Begirning cash salance at 01/01/2015
Ending cash balance at §/30/2(15

Average cash balarce for January - September

Assumed SPIA interest rate (Annualized)
Subtetal {Annualized)

Accrual for Janusry - September 215

3.424,474.8%
3,420,586.38

3,422.530.64
1.00%

34,225.31

3 2,850.00

3,420,680,38
3,415,758.38

3.418,372,38
1.00%

34,181.72

5 2,850.00

3,415,788,38
1,642,184.58

2,528,971.53
1.00%

25,289.72

$ 2,110.80

1,842,184.68
1,639,380.68

1.840,782.68
1.00%

16,407.83

$ 1,370,800

1,639,380.68
4,635,836.68

1,637.608.68
1.00%

16,376.09

i 1,380.00

+,635,836.68
163228268

1.634,069.68
1.00%

16,340.6C

$ 1,360.80

s s e

1.632.202.68
1,589,354 68

1610,838.68
1.00%

16,108.39

$ 16,080.00
1,589,304.88

1,566,958.68

1,673,176.68
1.06%

15,731.77

$ 14,780.00

Scheduie B
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American Keystone Ins. Co.
Receiver Discharge Expenses
Projected for September 2013 Distribution

Discharge Expenses (Projected for Post 09/30/2015)
Records Storage, Records Destruction, Labor
2012-2015 Tax Return Preparation

Total

3.500.00

$

3,500.00

Schedule E



For DFS purposes only;

L Adjuster
A Date
DEPARTMENT OF FINANCIAL SERVICES Supervisor
Division of Rehabilitation and Liquidstion D
Beuran ver.o ate

Assignment of Claim Request Change Form

Company in Liquidation: Claim #:
Policy #: Receiver’s ID#/Suffix:

Cleimant name (you or your firm’s name) and address currently on file with Receiver:

Claimant Name:
Address:
City: State: Zip:

By submitting this form, you or your firm are requesting that the Receivers records for your claim be permanently
changed to show that the personfentity entered befow is the new owner of the title, interest and rights to your claim,
including any future mailings and distributions if they occur. Please note that no alteratlons can be made to the
wording on this form and no part of the form can be obscured or redacted.

New Owner Name:

Address:

City: State: Zip:
Phone #:

With your signature, you acknowledge that it is your intent to sell your claim and that the purchase price of the ciaim may
differ from the amouni ultimately distributed in the Receivership proceeding with respect to tha claim, and that such
amourtt may not be absolutely determined until the conclusion of the Receivership proceeding. You further acknowledge
and represent that you or your firn has adequate information concerning the business and financial condition of the
estate of the claim and the status of the Receivership proceeding o make an informed decision reganding the sale of the
tlaim and that you or your firm has independently made an analysis and decislon to enter irdo the assignment.

Please have your signature notarized balow and return this form along with the supporting documentation as outlined
in the instructions to: The Department of Financial Services, Division of Rehabilitation and Liguidation, Attention: Claims
Dept - Assignment of Claim, 2020 Capital Circle SE Suite 310, Tallahasses, FL 32301,

Claimant Signature Date Relationship to Claimant

I swear or affirm that | am the claimant referenced in the ¢laimant name and address section of this form andlor
am authorized to sign this form on the claimant's behalf. | further swear under penalty of law that aft information
containad on this form as woll as all attachments are true and correct to thae best of my knowladge.

State of Sworn to and subscribed to me by on
County of this day of ,20
Notary Signature

EXHIBIT “D”
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Assignment of Claim Instructions

Support documents, as specified below, must accompany your request. The Receiver reserves the right
to validate any change request received and may request additional information from you. Please
contact us if you have questions by clicking on the “Contact Us Form” in the website’s
www.myfloridacfo com/receiver navigation pane or you may call Consumer Services at 800-882-3054.

Assignments of claim will not be accepted after the distribution petition has been filed with the Court.
Please comply with the following when submitting your request:

e Propetly executed Assignment of Claim Change Request Form

» Properly executed Claim Assignment Agreement

» Both the form and the agreement must be signed and notarized with no information
obscured, altered or redacted

e If the claimant on file with the Receiver is not an individual, the change forms
should be signed by an individual with the authority to sign on behalf of the
company/corporation/doctor’s office ete. If the individual is not a listed officer on
the Secretary of State filing, supporting documentation confirming the person is
authorized to act on the claimant’s behalf must be submitted.

« If the claimant name and/or address on file with the Receiver differs from their
current name and address, please see www.myfloridacfo.com/receiver for forms
and instructions and submit this additional information with your request.



www.myfloridacfo.com/receiver
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