SERVICE WARRANTY ASSOCIATION

FINANCIAL STATEMENT
As of , 20

OF THE CONDITION AND AFFAIRS OF

(Company Name)
Incorporated/Formed under the Laws of the State of Commenced Business
Headquarters
(Street and Number) (City, State, Zip) (Phone)
Mailing Address:
(Street and Number or PO Box) (City, State, Zip) (Phone)

Primary Location of Books and Records if Different than above:

(Street and Number or PO Box) (City, State, Zip) (Phone)

Name of Administrator (if applicable):

Financial Statement Contact Person: Phone Number:

Email Address:

OFFICERS

DIRECTORS OR TRUSTEES

State of )
) ss
County of )

The above, being duly sworn, each deposes and says that they are the above described officers of the said Service Warranty
Association, and that on the above indicated date all of the herein described assets were the absolute property of the said Service
Warranty Association, free and clear from any liens or claims thereon, except as herein stated, and this statement, together with related
exhibits, schedules and explanations therein contained, annexed or referred to are a full and true statement of all the assets and liabilities
and of the condition and affairs of the said Service Warranty Association and of its income and deductions therefrom for the above
indicated date, and have been completed in accordance with State laws, rules and regulations and to the best of their

information, knowledge and belief, respectively.

President Secretary Treasurer
Subscribed and sworn to before me this day of , 20
Notary Signature [seal]

My Commission Expires:

SWA - OK -1- (Rev.03/13)



SERVICE WARRANTY ASSOCIATION

Company Name

Stocks:

Preferred stocK........cccoevvveverenennn.
Common StoCK.........ccoevvverererenn,

Mortgage 10ans.........ccccoceevrecrene.

Properties occupied by company

Other real property ........c.coccceevene.
Collateral 10ans..........ccccoevvrvrerienen.
Cashonhand .........cccceeeenrrininnnnen.
Short-term investments ................

Total Invested Assets...............

Accounts receivable ...........o........

Other assetst
1.
2.

Total ASSELS ....eovevveireireereeeeeene

ASSETS

Year to Date

For the Period Ended

Prior Year to Date

0.00

0.00

0.00

0.00

1 Please attach a description or list of “Other assets” on a separate sheet — Any amount listed under “Other Assets”
that does not have a description will be considered a non-admitted asset.

Please check the box to indicate whether a description or list of "Other Assets" was included on a separate sheet

Yes No

SWA - OK

-2- (Rev.03/13)



SERVICE WARRANTY ASSOCIATION

Company Name For the Period Ended

LIABILITIES

Year to Date Prior Year to Date

Unearned RESEIVE.........cocveeieie i v eeeee e

Accounts Payable:

DUE ON CONETACES?...eoveeeeeeeeeeeeeeeeereresrenereees

All other liabilities:

Notes payable - long term..........ccccoceevrvvnnne.

Total abilities......ooveeeeeeeeeeeeeeeeeeeen, 0.00 0.00

Common capital StocK .........cocovevveivrerireeee

Preferred capital StocK ...........ccovevriiviccnnen,

Paid-in capital .......ccoceovveinieirere e

Net inCome (10SS)....c.eovrveererrrireeree e

Total shareholder's equity ...........cccevueee.. 0.00 0.00

Total liabilities and shareholders equity ......... 0.00 0.00

2Unearned Reserve amount should not be listed here.
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SERVICE WARRANTY ASSOCIATION

Company Name

INCOME STATEMENT

For the year ended

WARRANTY BUSINESS ONLY

Year to Date

Prior Year to Date

Provider Fees earned (In all states)................

Less deductions:

Warranty losses incurred...........ccccovvevenene.

Other underwriting exXpenses ...........c.cco.....

a.

b.

C.

Total Underwriting Deductions ......................

Net Underwriting Gain (L0SS) ........ccoeevnene.

Net investment INCOME........oovvevveeeeeeeesee s

Net realized capital gains or (l0Sses)...............

Net Investment INCOME ......ccocevvvvvereevcieeee e,

Other income:

a.

b.

C.
Other expense:

a.

b.

C.

Total Other INCOME ....ocovevieeeeee e

Federal Income Taxes incurred...........coveene....

NEL INCOME ..ot

The following should be completed for all income derived from sources other than warranty business.
OTHER SOURCES OF INCOME

Year to Date

Prior Year to Date

Total REVENUES ..ot

Total EXPENSES.....cvvveeeereeeieeriee s,

Net income before other income and income

Other INCOME ..ottt

Other eXPeNSE .....cccoveereeeeree e

INCOME taX EXPENSE ...

NEL INCOME ..ottt

Warranty Business

Other Sources

Total

Warranty as % of Other

Provider Fees and
Revenues.........ccoceeevvevneennn

Net INCOME .....ooeevvvverennd

SWA - OK -4-
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Company Name

Service Warranty Association
Quarterly Administrative Fees

For the Period Ended

According to Title 15 O.S. § 141.14: Licensed Service Warranty Associations are “subject to an administrative fee equal
to two percent (2%) of the gross provider fee received on the sale of all service contracts issued in this state during the
preceding calendar quarter.

PROVIDER FEES COLLECTED

Please calculate the administrative fees by multiplying the gross provider fee by 2%. The total is the amount owed to the Oklahoma
Insurance Department less what the company has already submitted throughout the year. The table below is broken down into quarters.
Please calculate the gross provider fee collected and the appropriate administrative fees for each quarter during the year.

Amount
Gross Total Previously
Provider for | Multiply by | Administrative | Paid for this
Oklahoma .02 or (2%) Fee Due Quarter Difference
First Quarter
.02 0.00 0.00
Second
Quarter 02 OOO 0.00
Third
Quarter 02 OOO 0.00
Fourth
Quarter 02 0.00 0.00
0.00 0.00

Total :

Please check here if the company is approved to pay the reduced administrative fee. If the company paid the reduced administrative
fee, the “Gross Provider for Oklahoma” amount will still need to be filled out for each quarter. The company will not add

anything to the “Total Administrative Fee Due” or the “Amount Previously Paid for this Quarter” sections.

SWA - OK

(Rev.03/13)
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