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Annual Statement for the year 2010 of the MAPFRE PRAICO Insurance Company
ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)...ovvevrrrerreerrerrreeseeeseeesssesssesssseesssssssssessssssssssssssssessssssssssesssssssnes | sessssessnes RI[H A7 A N [ 306,712,237 | .covveerenn 293,390,187
2. Stocks (Schedule D):
2.1 PrEfermed SIOCKS.......cvuierieiicieciecieneee et niensentes. | snententesisnssnsnnsensennes | srernesnesnenensensentenses | o (U OO
22 COMMON SIOCKS......vvveuecvermiresseessinesessessssesss st sssssssesssssesssssssssssess | aeessssseessnnns 31,839,747 | oo [ reeeriseeiienns 31,839,747 | .coovveieenne 32,719,340
3. Mortgage loans on real estate (Schedule B):
BT FIISHIENS ... [ s | | o (U1 PO
3.2 Other than firStlIENS........c.ueieieiiieieirrrrreceni s [ st | o | o (VN OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)...o.vvviriariseriesisssesssseste st sse s ess sttt esssssessssssssessansnes | sessssesssssaees 37,415,297 | oooevveeerreressseniseins [ errerisniienenns 37,415,297 | .o, 38,255,213
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (less $
5. Cash ($....29,932,139, Sch. E-Part 1), cash equivalents ($
Sch. E-Part 2) and short-term investments ($
6. Contract loans (including $
T DEIIVALIVES......cvooeeecrceriese et sess st senesssessssensssns | snsessensssnssssensssnssssnsssns | sonssssessssnsssnssssnessenssens | soesesesseessessesssenss (U
8. Otherinvested assets (SChEAUIE BA)..........cc.cieicieieeceeseeeeise st sesaes | eesessinesessssssssesesssssieses | eveesiesiesssssessssessesessens | sessisssessssssesssssssesseeses (U1 IO
9. ReCEIVADIES fOr SECUMHIES. ........cvuuverrirrircricrieieiri ettt sssssesssessesnees | sesiessssssessessessesnesses | eeeessessnnsessesssseesesnees | crsersesinessessessessseeees 0
10.  Securities lending reinvested COllateral @SSELS...........ccoovvieieiieieereeieie s [ e | e | e (01 R
11, Aggregate Write-ins for INVESIEA @SSELS........cvurrrrerririrrrirrireierssieessessesessssssesessesssssesses | eesssssssssssssssssssssssssssanes (O [ (O [ [0 IR 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.cvevvrueeervrereieeeeeiesseieienis | coevireieians 406,034,491 | oo (1] I 406,034,491 | .ocevrne 398,090,239
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cuevereeererrireierireirinnens [ eerreereireennineessiesnsinniees [ reereeresnseseessssessesssenns | sensesessssensessesssssssneenens (01 U
14, Investmentincome due and 8CCTUEM............cocuviiiiieiiniiiiissississssssessisssinees | ersissisnienees 2,986,884 | ....oovorrrnrinnineins |, 2,986,884 |.......cccouenen. 2,911,872
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in course of collection.............cc.ceees | cerververeennnes 26,905,233 | ..cooeerninns 8,238,423 |..ccovvernnn 18,666,810 |.....cceeevev. 15,514,258
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)...........ccccveees | covrrrrrreireiennnns 576,652 | .covvvevererrerieieneisnienes e 576,652 | .vvvveieriinin 672,882
15.3  Accrued retroSpPECHiVE PIEMIUMS.........c.eieiurireierrieeseeneeseessesseesessessssssessssssssssesesss | sesesssesssssnssssessssessnssnsssnes | ersssessessnsssessesssssssssssessns | sesnsuseesssssssnsssessesensssees (01 R
16. Reinsurance:
16.1  Amounts recoverable from FEINSUTES............cccvveviicveiieiereiee e sssiesesssesesess | ceveesessssesessssesessssesseses | essesiesissessesisssssessesessssns | soessssssssssessssssessesessnes (01 [ 660,776
16.2 Funds held by or deposited with reinSured COMPANIES..........ccuevverrermreeieieresiens | crnsrsessesssiesssssesssssssens | cersresesssssesssssssssssesns | oo (U1
16.3 Other amounts receivable under reinSUranCe CONTACES...........cc.vcuiurrecrineriniins | rerireinissneneinesines [ erreriererssssssnsinees | s (U O
17.  Amounts receivable relating to UNINSUIEA PIANS...........ccevevcveeiricieeieiseteee e esiessieeines | eereesneseseesesissessesenes | cveveesissesssisesssssesssnnss | eeriessesisessessss e (01 T
18.1 Current federal and foreign income tax recoverable and interest thereon...........cccocovveees | eoveveeneiesesieesisiiens | e | e (V1 O 2,255,953
18.2 Net deferred taX @SSEL..........ovvrrerirrerrererere st sesssesssans | essssneessnnes 10,156,777 | .ovvvrvernens 1,675,284 |..coovvvrirnnnn. 8,481,493 [ ..ol 6,555,407
19.  Guaranty funds receivable OF ON EPOSIL..........ccccveiviiveieiieeie et sesessesses | sestrssiesessssesiessesssssieses | eereesesiessissesesssssessssens | sresssesessessesssssssessenes (U1 IR
20. Electronic data processing equipment and SOftWarE............ccccveevereveveeneeiesieseies e | covvieveeseeesenns 140,499
21. Furniture and equipment, including health care delivery assets ($.......... 0)eeveerreriereeiens [ e 2,910,378
22. Net adjustment in assets and liabilities due to foreign exchange rates..........c.covvivrenee | eerrrnrnrininsnensinrnenns [ | v (U1
23. Receivables from parent, subsidiaries and affiliates.............ccccoeerereiecreveieiiseieiieeiseens | e 2,154,600 | ..oovvvererereenierereeniens | e 2,154,600 |..cccvvrerrnnnn 1,832,278
24. Health care (§......... 0) and other amounts rECEIVADIE..............vrrerrirrerrrrireieeereieiesinns | cevrerississesssieesssssssnens | sesresnssnssssssssessssesssnssnnes | sosssressssessnssessessnssesnn (01 U
25. Aggregate write-ins for other than invested assets...........cccevvcerceneieieiseveiesiseieiens Losierssesiens 13,647,401 f..oooovennnns 13,647,401 | .o [0 OO 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCOUNLS (LINES 1210 25)......ucereiierireieireceseieesseseeseesstsesss st ssesssnsseses
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts.
28. TOTALS (LINES 26 NG 27).......orvververreriiecerseeineeesneeisseessseessssesssessssessssessessssssssssssnees | svessnesesnees 465,512,915 |..ccoovvvrennce. 26,471,486 | ....ooccc.... 439,041,429 | ............ 428,661,372
DETAILS OF WRITE-INS
1101. .. 0.
1102, et eersee e st ee sttt | serinesstssnenssnsssstennsssnns | renesssinensstensssssnnsstnes | sereneses s nnnend 0
103, ettt ees et R RSkttt | sesinesstsnensssensstnnnnssns | renessssnnnsstensnsssnnsstnes | sernneses st nnnend (U O
1198. Summary of remaining write-ins for Line 11 from overflow page...........coooeueenenrenneineens | coveneeneiieineneieseeneinns 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bOVe).......ccciuiiieiiiisiiciiiissisicei | v 0
2501. Other receivables and prepaid software licences.... 13,647,401
2502, .otttk | reeR R
2503, .o eeeeeeeeess sttt | seeestenees s et ennntnennnts | eesssseneesisnesst st snnnnins | seesesnessstnnene et (U T
2598. Summary of remaining write-ins for Line 25 from overflow page...........ocooevevvevervceeeens [ coveveecciecc, (01 TR (01 TR (01 TR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Lin 25 @bOVE)........cccensreeessreeenssenessssriesnens [ envieisssiiennas 13,647,401 [.ooovvvin 13,647,401 [ i 0] e 0




Annual Statement for the year 2010 of the MAPFRE PRAICO Insurance Company
LIABILITIES, SURPLUS AND OTHER FUNDS

Currer1t Year Prior2 Year
1. L0SSES (Part 2A, LINE 35, COUMN 8).......cvuieieeiriieteiesetetese ettt ettt ettt sae st es st et n s s s snssnnns | sestessessssensinanns 80,332,605 | ..ccovvrrrerrrenns 87,354,784
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, ColumN 6)..........cccovrvnrerrrninrnninnirneenees | ceneereersirenenninns 4,024,237 | oo 4,418,834
3. Loss adjustment expenses (Part 2A, Ling 35, COIUMN 9).........oviviveicicieieieeesee ettt bt sesse s ssessssnes | soevessessesssssesns 12,496,633 | ..oovvevnee 13,436,122
4.  Commissions payable, contingent commissions and other SimMilar ChArges............ccviveieiciccreeece et | eveeressesss e 4,698,746 | ..coeverre 5,171,625
5. Other expenses (excluding taxes, ICENSES AN fEES).........ceviveieicieiiie ettt sssse s ssse s snsens | seesessssssssessssinens 1,700,523 | oo 1,747,083
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES).........cuevcviriveieiiiieee et sssssesees | seevssisssssesesnaas 1,597,044 | oo 1,358,965
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gains (I0SSES))......crvrerrrerrerrerneesrereerneesreeesseereens | ceereeesseseesnneneenns 3,047,855 | .o
7.2 NEt AEfITEA tAX HADIIY. ... veeveceeeeeeeeeeei ettt ettt s sttt ssessentsnsnns | 2esessestsssnsssstansnessessessnssnssns | seseesssssssnssestneessensasssnsseseas
8.  Borrowed money $
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$.....27,873,222 and including warranty reserves of §.......... 0) ettt bbbt bnas | eeieseresienienes 105,781,686 | .........ccvnc.... 100,695,354
10, ADVANCE PIEMIUM.....uvuiviteieeicteete ettt sttt s s s b bbb s b s e b s s et s st b st et s bbb s s st sntesse s bnsessesassnsansenans | seviessssassessesneas 7,783,152 | oo 10,756,568
11.  Dividends declared and unpaid:
111 SHOCKNOIETS. ...ttt | rebbne st sttt | chben bbb
11,2 POICYNOIAETS ...ttt bbb bbb sttt bbb s s b st st s bensessssansns | sbiessssessessesastessessssessessessesns | essebssensessese s s s en b s
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS).........c.cuururerirrernrieireeireieeiseee et ssse st esesesestesssnnns | eesesesesssssesennesa 4,932,778 | oo 2,626,922
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, COlUMN 19).........ccciiiiiiiiiiieieeeeesiessesessssiesenns | coreisssesiese st ssesns | revissessessese s sssesenns
14.  Amounts withheld or retained by company for acCoUNt Of OthErS...........ccciciiiiciice e
15.  Remittances and items not allocated............
16.  Provision for reinsurance (Schedule F, Part 7).....
17.  Net adjustments in assets and liabilities due to foreign EXChange rAtES.........cvcviviirieieieee e
18, DIaAftS QULSTANGING........cveiieiici et b bbb bbb s bbb bbbt et bbb en bbb s s bt ass s | Hiebiessssssssessestssaestestssaestens | sessessssanssesses b s es s b s e ntns
19.  Payable to parent, subsidiaries and affiliAtes..........cc.ccceueiiiiieiiris ettt | ereeress e 68,836 | oo 27,247
20, DBIIVAIVES. ..ot bR f bbb | bbb | ceebiee s
21, PAYADIE fOr SBCUMLIES. .......ucvuciiiicic ittt bbbt st sttt stestnnns | sbsessestsssessestensessessessanssensas | sbsessesssssesses b st en st sseneas
22, Payable for SECUMEIES IBNGING.........cciieieeieeiece ettt bbbttt s st b ses bbb stnsnsas | sbsessesssssssssstenssssessensnssesans | cbsesssssssaessestes s stes b s sseneas
23.  Liability for amounts held Under UNINSUMEA PIANS............cuciviiiieisiicieissie st sss st sss s stes s ssansns | sbssssessssssesssssessessessesssssessns | sressssssssssessassessesssssessesens
24. Capital notes §........... 0 and interest thereon §.......... 0.ttt ssaansssnnes | ceesssnssiesssten s s ssensstns | ceessises st
25, Aggregate WHte-iNS fOr ADIIIHES. ..........ccevviiurieieiiiee ettt st bbbt ssenss s ntens | srssssssessnsssessas 17,103,631 | oo 9,683,576
26. Total liabilities excluding protected cell liabilities (LiNeS 1 through 25)..........c.cvuieiriirisisisiessee s essssssessessssssenss | sssssessssssessns 244525760 | ..coooverrrrrnnn 238,109,465
27, Protected Cell IADINIES............cvuuiiiiiii st | | cereen e
28.  Total liabilities (LINES 26 NG 27)..........evvvimeerermerriseeesseesssieesssesessssesesssse s sssss s st ssss st ssssssnssssnsston | onsessssssssses 244,525,760 | .oovvvrvven. 238,109,465
29. Aggregate write-ins for SPECIAl SUIPIUS fUNGS..........cvuevericiiceeieiictese ettt s b s s s ss s st s b sensessnnns | evsessssesessesanes 28,556,707 | covvverrrrrrene 21,680,974
30. Common capital stock.. .5,000,000 5,000,000
31, Preferr@d CAPIAl SIOCK...........evcvceeieictee ettt a s bbb e e sttt e st s s e b s s s sae s s s tes e sasbnsesaess | oevistessesassassensesaesan s st ensesneas
32.  Aggregate write-ins for other than SPecial SUMPIUS fUNGAS..........c.cuevieieeriee ettt sttt s bessssases | ensessesesssssssesnsssses s s senes (01 T 0
33, SUIPIUS NOES.....ovevecvieiie ettt bbb bbb e bbb st et s s et s s s e b et s bbb s bt ses s ss st ss e s st st ensesebanes | nevsssessessesensensessessnsstensesansas | seseesinssssessns st enees et st en s saees
34, Gross paid in and CONHDUIEA SUIPIUS..........cveieeieeicisetese ettt ettt b b ss st enses et s en s sasssnsnns | evsessssesesaesanes 65,000,000 | ..ovvvrrrienn 65,000,000
35, UN@SSIGNEA FUNGS (SUIPIUS).....vuveevicveeeerieictses sttt ettt sse st s st bbb es s e s s s st bt s st n s s s sassnaestenanss | evsesssesessesanes 95,958,962 | ..oevevrrririrnn 98,870,933
36. Less treasury stock, at cost:
36.1 e 0.000 shares common (value included in Line 30 §.......... 0) - treerreeeress ettt ettt ens st ensansaes | srssestentans st st s st st snssents | sessestene s sttt snes
36.2 ......... 0.000 shares preferred (value included in Line 31 §.......... 0) ettt ettt ss st ente | rnssesent s s st et sess st et sentens | sesrensensnsens e ent st
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LINE 39)........ccoeevireiieiiceeeieeeesee et sessssssessens | aessesesssssssaenes 194,515,669 | .....ccoocveveee. 190,551,907
38, TOTALS (PG 2, LINE 28, C0L. 3)...eouureerureerererreeeneeesseesseeessaeessssessesessessssssssesssasssssssssessssssssasssssssssssesssssssssssssssssnssssasssssssssssssasses | sessoesesmessssnees 439,041,429 | ..ooovvvrene. 428,661,372
DETAILS OF WRITE-INS
2501. Reserve for Catastrophe Insurance Losses Minimum ReqUIred RELENTION..........c..cocuiviviiveieiciiiece et sessessesees | esvessesse s ssssssessessesenss | soesesissssseseesensns 4,545,293
2502. Reinsurance Recoverable, net of salvage and subrogation (Sch. F Pt. 3 Col 7,8).........cuvirimrineirensinereneesesssssesssenenenes | coveesesssesnseseseees 338,469 | .ovvoeereienereeeeeeeies
2503, UNCIAIMEA FUNGS........ceoueerreierniereeeseeesseeeesseesssesse et seess e ess st sttt ettt sessesssssesssansssssssnnesss | svssssseesmsesssssenns 3,201,056 | coveooeerreernenne 3,311,747
2598. Summary of remaining write-ins for Ling 25 from OVErfIOW PAJE..........ccviveieiciriiriecese ettt | eviesistesiesssanes 13,564,106 | ....oocvvrerrerenee 1,826,536
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 8DOVE)........uuuureruiimeisiesirsssresssie s sssssssnsssssssessssssssssssssnesssssssssssses | sssesssssssssesnsees 17,103,631 [ oo, 9,683,576
2901. Reserve for Catastrophe Insurance Losses pursuant to Ch. 25 of the Insurance Code of Puerto RiCO............cccoeveereeneveveeecrneccens [ e, 28,556,707 | coveverrirae 21,680,974
2002, ettt | reeetiee sttt nent s | eeees et
2003, ettt b et | reeetiee st nent st nent s | ettt
2998. Summary of remaining write-ins for Ling 29 from OVEIIOW PAGE...........c.cuivieeieiiiecieiete et sessesas | ersssessesissssses s ses s (01 T 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiN€ 29 BDOVE)........uuuuireriimeiiiessiiseresssi s sssssssnssnes | sosessssessssesnes 28,556,707 | ..ooovoviiriennn, 21,680,974
3201.
3202.
3203.
3298. Summary of remaining write-ins for Ling 32 from OVEIfIOW PAGE..........ccuuiiuriiiiiininirere ettt ssiesias | seriesise sttt 0 [ 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 BD0OVE).... ..ottt ettt sa s sss s s s snsensenesssssnsensessnsans | ersssessesssssnsessessnsansassessssans 0 ] 0




Annual Statement for the year 2010 of the MAPFRE PRAICO Insurance Company

STATEMENT OF INCOME

-
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10.
1.

12.

13.
14.
15.
16.

17.
18.

19.
20.

21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.

33.

UNDERWRITING INCOME
Premiums earned (Part 1, Ling 35, COIUMN 4).......c.oiririiirrininsiesiss sttt st ssesssssssssnes
DEDUCTIONS
Losses incurred (Part 2, LINE 35, COIUMN 7). iesssssssssessssssesssssessssssesssssssssesssssssssessessssssessesssssesssssessssans
Loss adjustment expenses incurred (Part 3, Ling 25, COIUMN 1).....ciirrrririninrisneisississ e ssessssssessessssssessessnes
Other underwriting expenses incurred (Part 3, Ling 25, COIUMN 2)..........ccoruririenrrineineieiseneeseesssssessesessesssssssssessssssessessasenns
Aggregate write-ins for uUnderwriting JEAUCHIONS. .........c.vvuierirriereire ettt sttt s st
Total underwriting deductions (Lines 2 through 5).
NEtINCOME OF PrOtECIEA CEIIS. ... .o ettt
Net underwriting gain (10ss) (Line 1 MinUS LiN€ 6 PIUS LINE 7)........coveruurieririeeireereineeieeeseise et sssesessssssessnes
INVESTMENT INCOME
Net investment income earned (Exhibit of Net Investment INCOME, LINE 17).......ovvririnrerrinireincnereieeseeesseseesseessssesesnees
Net realized capital gains (losses) less capital gains tax of $.....221,902 (Exhibit of Capital Gains (Losses))..
Net investment gain (I0SS) (LINES 9 + 10)......uueuururereirriereeeieeeeere et sssee et st sss bbbt snen

OTHER INCOME

Net gain (loss) from agents' or premium balances charged off (amount recovered §......... 0
amount charged off $

Finance and service charges not included in premiums
Aggregate write-ins for miscellaneous income
Total other income (Lines 12 through 14)

Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (Lines 8 + 11 + 15)

DivIAENdS t0 POIICYNOIAETS.........vvieieciieccetee ettt bbbt bbb bbbttt

Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign
iNCOME taxes (LINE 18 MINUS LINE 17).......oveicrieeiecieese ettt sttt bt sttt st es st en e sensas

Federal and foreign iNCOME taXES INCUITEM............ccvrvverevcieesie ettt sttt bbb b st s baes
Netincome (Line 18 MinUS LiNE 19) (10 LINE 22)........vuerirrurirrirrireincinsise s ssssssssssssssssssssssessessssssessesssssassssssessasssessassons

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 prior year (Page 4, Ling 39, COlUMN 2)......c.ccovvvveverercreeeeeerees e
NetinCOME (frOM LINE 20).......crurrveererrerireiinseresisesissesessesssssseesessssssessessesssessessessss s st ssessssssssessassssssessssenssessesssssnssessanssnssns
Net transfers (t0) from Protected Cell ACCOUNTS...........ocuuririeririrrireieireeississesee sttt ss st sses st enens
Change in net unrealized capital gains or (losses) less capital gains tax of §.....(112,377)..
Change in net unrealized foreign exchange capital gain (I0SS)........c.vvuererririnrenrirrreee e esssssesenes
Change in Net dEfErred INCOME TAX.......ccuruririiriri ettt
Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28 ColumN 3).........ccceureurrenmienienrinrirneneneieeneeeeseeenenns
Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1)
Change in surplus notes.........cc.coeeveverrerrunnes
Surplus (contributed to) withdrawn from protected cells....
Cumulative effect of changes in acCOUNtiNG PHINCIPIES. ........vuruurereeririeeeeereiseeeseess ettt ss s s e ss e
Capital changes:

32.1 Paid in

32.2 Transferred from surplus (Stock Dividend
32.3 Transferred to surplus

Surplus adjustments:

3311 P IN. ettt
33.2 Transferred to capital (Stock Dividend)
33.3. Transferred from capital........
Net remittances from or (to) Home Office
Dividends to stockholders

Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1)
Aggregate write-ins for gaing and I0SSES IN SUMPIUS..........cc.eurvreiviviieieeise ettt bbbt baes
Change in surplus as regards policyholders for the year (Lines 22 through 37).........cccoevveeervererinne.
Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37

=

1 2
Current Year Prior Year
....................... 148,841,701 |.....cceeveee.... 150,126,805
......................... 60,804,475 | ..ovvvereerrrreernnnn 17,841,078
......................... 17,514,003 | ....cocvveeeeee... 18,764,201
......................... 55,860,805 |.....cceeernneeec..n. 52,404,092

18,699,695
...1,257,448

19,957,143

......................... 34,927,541 | ..o 26,147,126
......................... 34,927,541 | oo 25,147,126
........................... 5,175,846 (2,019,644)
......................... 29,751,695 27,166,770
....................... 190,551,907 177,876,192
......................... 29,751,695 27,166,770

..(3,998,353) . .(3,889,852)
........................... 1,939,717 | oo 1,384,586
.......................... (5,763,038)| .....coovvreneennnn(2,911,360)
............................... (11,552) | coovvvrereerirneiienennnnn(9,933)

4,545,293

(1,189,496)

...3,963,762

12,675,715

190,551,907

DETAILS OF WRITE-INS

0598
0599

. Summary of remaining write-ins for Line 5 from overflow page
. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)

1401

1402.
1403.

1498
1499

. Other income (expense)

. Summary of remaining write-ins for Line 14 from overflow page
. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)

291,670

.............................. 110,870

3701

. Establishment of Catastrophe Insurance Losses Minimum Retention Reserve....

3702.

3703.

3798
3799

. Summary of remaining write-ins for Line 37 from overflow page
. Totals (Lines 3701 thru 3703 plus 3798) (Line 37 above)

4,545,293

.......................... (1,189,496)




Annual Statement for the year 2010 of the MAPFRE PRAICO Insurance Company

CASH FLOW

Currer11t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected NEt Of FEINSUIANCE. ...........vvieeeeee ettt sttt tes st ssssas s nssssesanssssensssnsans | svesessssnsensanens 148,322,479 | c.covvveene 119,368,988
2. NEtINVESIMENTINCOME.......coucvicvceie ettt ettt bbbt ss st s st s s s sssesasssnsas | svbessessssessesansenes 16,736,001 | ..ocveveernn 19,168,270
3. MISCEIIANEOUS INCOME. ..ottt ettt sttt s sttt s b s st s st ss ettt es e sentensassssenssnsensesntnes | sossssssrssnssssesnsensases 307,979 | oo (24,854)
4. Total (LINES 1 HIOUGN 3).....ooreereeirreerieeeesseesseessse st ees st ssssse st ss st sesssssssssssssessssessssssssnsssssnsses | sessssesssmssssneees 165,366,459 | ...oovvernereernens 138,512,404
5. Benefit and (0SS related PAYMENLS. ..ottt sttt s b sse s saessstans | evbessessiessensnsaend 67,560,475 | oveviireieinns 73,851,273
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES............c.cuvveeeicveeeeeeicieeeieseisetesees | cereereseieessssessesessssseseessssesseses | seessesssssssessssssessesessessssseseesans
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS..........cc.ccceeeieivceicieesce s
8.  Dividends paid to policyholders
9. Federal and foreign income taxes paid (recovered) net of §......... 0 tax on capital gains (I0SSES).........cccevvervrereerreerrerrerrrerieiens [ e 93,940 | v 12,886
10, TOtAl (LINES 5 thTOUGN 9)...ouvvvreeeeeereieseeeseeeseeesssees st es s sess sttt sttt nestan | eesessssesssneesnns 139,830,641 [ covvverereeens 142,368,348
11. Net cash from operations (LiNg 4 MINUS LINE 10)........eveviieicieiesieieiseteses e sestes st essssessessssbesss s bessesss s ssssssssssssssessessssssessans | sesessessesssssesnsans 25,535,818 | .ovvvvviriirinnns (3,855,944)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds 106,475,087 154,948,703
12,2 SHOCKS....vvveevesereeseresesssesse sttt | enri et 17,347 | oo
12.3 MOMGAGE [0BNS.......ouceeeiriecieie ettt ettt f £ s st nb st e snestenen | sebieesessstsnesestes b et sestess e bsessens | ebseesentene et st ettt
124 REAIESIAE. ..o | erienst e eneen 7,979,083 [ ..o
12.5  OtNEr INVESIEA @SSEES.......ouveeiiriiiit it ettt | cosetssensses st siens | cborebsnesene e
12.6 Net gains or (losses) on cash, cash equivalents and ShOr-termM INVESIMENTS............cc.ocuevevciriieeeseeceseeesssieieiens | e ssssesees | evessssssse s st esses s saees
12.7  MISCEIIANEOUS PIOCEEAS.........cvucveieieiieiiieiseie sttt sttt s bt es s b s s st s s ss b s bt ensessesssssssessessssessessessnssnss | shsssessesissossesessssensessessssassesses | essessssossossessnssnsessessnsansansasaes
12.8  Total investment proceeds (LINES 12.1 10 12.7).....c.vieeiereeeieeeeees ettt s sss s ssssessss bt s s sessssans | sessessesssnsssenns 4771517 [ e 154,948,703
13.  Cost of investments acquired (long-term only):
1301 BONAS....coreieeeericee sttt | eesteeeneenere s 119,028,126 | ...ovvvvvrvvrernenn 151,047,047
13,2 SHOCKS. . .vvvuereseetsartseeste s ebs bbbttt nnntns | ebieeet st 3,974,654 | oooorvci 1,980,154
13,3 MOMGAGE I08NS.......ceieeiiciceese ettt bbbt s bbb s et s st tes s st n s s s sa st s b nsessnsstessnsanssnes | suessessssstessesessssessesssssnsassesans | oeseessssessessessssnstesses st enaessesanes
134 REAIESIALE.....cveeoverceecet ettt | erienetne e 6,533,412 | oo 2,262,920
13,5 Oher INVESIEA @SSEIS.......uvvrereirreireirieissessise et sse sttt ettt en st en s s s s st enssnssestensanes | nessessesssssnssnssasssnssestensnssnssans | esssessessonssnssmssansnnssnssassnssnssns
13.6  MiSCElANEOUS APPIICALIONS.........cvueireieiieiiiciiiisiie sttt b bbbttt ss s b b ssesssssssnsessesnsenses | shsssessesissensessesssensessensnsansesses | essesssonsessessnssnsessessesansassasanes
13.7 Total investments acquIred (LINES 13.110 13.6).......cveieuiieieieireeie ettt sse st s bbb sssaeseeens | ssssessesassasssssans 129,536,192 [ .oovovvirernnes 155,290,121
14. Netincrease (decrease) in contract [0ans and PremMiUM NOES..........cccuiueeicieiieeieie ettt s bbbt ssessessas | eessesssssssessessssessesssssssssesans | stsessestessssessessss s essesssssenes
15.  Net cash from investments (Line 12.8 minus Lin€s 13.7 MINUS LINE 14).........covrmrninrnrerreneneinssnsssssnsssssssssssesssssssssssssssses | senseseenssnssnssnes (14,764,675) ...vvvvvreererrenn. (341,418)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI NOLES.......cvucvieiecicisetere ettt sttt b a s sss st es st bessesassasssssessnes | sressesssssssessesesssessessssansnsaesans | sesessessessessessssnssesses et ensessesees
16.2 Capital and paid in SUPIUS, €SS tTEASUNY STOCK..........cruruuririeiiririineireie ettt stsse et esssessessss s s essessesssessestenes | setsessesssssssesessessssssestesssessessens | eetsessssssssssssessassssssnssessanssnesns
16.3 BOITOWEM fUNAS........vevuvereirirciisesiseise st es et | censenss s s s st erenens | ressseene e ees
16.4 Net deposits on deposit-type contracts and other iNSUraNCe IADIIIES............c..vuereririercirircereeeeeeensieens | et sessees [ retsees st ses et sanena
16.5 Dividends to stockholders 22,500,000 .7,875,000
16.6  Other cash provided (APPHEA).........cu ettt st b st b st st ens s essestensnnes | sbssssssssessessssssesas 8,070,568 | ....ooooovieriiennnee. (3,410,657)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6).........ccceeeeveeervvreniens | cvvsiieresrisiinnns (14,429,432) ..o, (11,285,657)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17).......cccocoevvvveevvevvevveees | ovvereeeieeeeens (3,658,289) | ...vvvvererernnns (15,483,019)
19. Cash, cash equivalents and short-term investments:
191 BEGINMING O YBAI........cvieecvceecetee ettt bbbttt se s b stes et st s s sasbnsnsannans | evsessssesssseesensaes 33,725499 | covovreein 49,208,518
19.2  End of year (LIN€ 18 PIUS LINE 19.1)......cuuivuieeirieieieeiici ettt ettt sses s ssessessss s st sssssessensssssessensenes | soesssssssssssnsnses 30,067,210 [ ...coovrirnne 33,725,499
| Note: Supplemental disclosures of cash flow information for non-cash transactions: | |
20,000 et | coreenseeese s | crenee s




Annual Statement for the year 2010 of the MAPFRE PRAICO Insurance Company
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
1

UnearnedZPremiums UnearnedsPremiums )
Net December 31 December 31 Premiums
Premiums Prior Year- Current Year- Earned
Written per per Col. 3, per Col. 5, During Year
Line of Business Column 6, Part 1B Last Year's Part 1 Part 1A (Cols.1+2-3)
L (TS OO OO TPRETOROPOSRTTURTORTOROY EOPPORRTORTSPRROOO 2,183,770 | oo 1,089,157 | .cooovvvrereerincriis 796,108 | ovvovverricrirn 2,476,819
2. AIEA INES et enesnsntns | eesssess s 11,993,997 | oo 7,287,596 | .ooveeoerereceeneeenne 8,704,394 | ..o 10,577,199
3. Farmowners MUIEIPIE PEFil.........coieieiriecieeieeeseesissienes | cerresssesesssessssssnsesesssnsses | eonmesesnssnsesessssnssesessessssesens | sersesssssssessesssssssessessssssnssessesss | senssssessssssssssessessssessessesn 0
4. Homeowners mUItiple PEril............vwereereeneeeeeeeneernreesereneeenees | oveeerseeeseseeneeens 12,470,715 | v 8,136,919 | oo 9,085,697 | ..ovvoreerrreerneens 11,521,937
5. Commercial MUILIPIE PETil.........ccorierirrierrirreinerieeriereisessnenes | v 34,044,296 | ..ooovvvveerrinne 22,386,938 | ...oocverreririinnns 27,366,951 | oovovvvercrrienennne 29,064,283
6. MOMGAGE GUATANTY......eveeerrerririenrereireeineeseesesssstsseessssessesessessssssssees | sesessssssessesssssssessssessssssnssessnsss | sessesesesssssesssssessassnsssessesssnssnss | stsessssessessnsssessassessessesssnssnsses | cosssessessnsessssssssnsssssessnsnnssens 0
8. OCEAN MANMNE......vvevereeereersersseri s seessesssesesssessssesssesssessssens | seessnessssssssseessanees 1,065,315 [ .o 687,653 [ .oeouerirrrircrrienninn 619,160 | .ooovevveerrrerirenns 1,133,808
9. INIANG MATINE......oooeverreereriereseeri e essssessseestssesssssses | eesseeesssesesneseseeens 1,720,239 [ oo 3,241,990 | oo 2,506,538 | ...coooererrriereinne 2,455,691
10. Financial guaranty.
11.1 Medical professional liability - OCCUITENCE.........c.ovurrerruririreiieiineins | e | reeereeseesssssssessesssssssssssssssssnes | steessssessssesssessnsssssssssssssssnsses | cosssesssssssssnssnssssssssessessnsssnes 0
11.2  Medical professional liability - ClaimS-Made...........ccceeevereiereerieeies [ e | e eeissiens | e sess s ssssssesens | cerievisess st 0
12, BArhQUAKE. ..o essessssesisssnens | neesisssisssienens 1,597,471 | e 7,407,482 | oo 9,308,357 | vverereerrieriinna 9,696,296
13. Group accident and health 20,737 | oo seesssssens | e | cesesissesessse s 20,737
14, Credit accident and health (group and INAIVIAUAL)............cccceeeieeees [ oo, | e | et sesssssessens | oeviesiesss e ses s s st ses 0
15. Other accident and NEaMN.............c.cceuiuirierseries [ e | e | s | o 0
16. WOrkers' COMPENSAION..........coverreieieieiieieieieseissiesiesessssessesssens | covesissessese e 420,427 | oo 35,505 | oo 266,301 | .ovvreerereierieneienns 189,631
171 Other liability - 0CCUIMENCE.........cvvveeerereereeeee e eeisnsenees | cverieesie s 11,261,263 | oo 3,954,782 | oo 6,011,752 | oo 9,204,293
172 Other liability - ClAIMS-MAAE..........covuirciericeieiesseseessseissiesieins | e | estessessssesss st sessssssssens [ sreesessesssssessessssssssessssssssesses | soesiesssssssssssssssssssssesssssssaens 0
17.3  EXCESS WOTKETS' COMPENSAHON......c.uvererirrcerieiineineiressessiesessiseesns | seineireisessnssssisessssssssssssssessnsns | sesssesseessssssssssessssssssessessssssnss | seseessssessssssessessssssssessanssnsnsses | cosssessnssnssnssssssssssssesssnsnssens 0
18.1 Products liability = OCCUITENCE.........cvueieicireieieiesieieiesissiesieieinns | cervnsssseseensissesessssssesesssssnses | sonsesesssssssesessssessesesssssssesens | sessesssssssesesssssssessesssssssssessesss | tenssssemesssssssssesssssssesessesn 0
18.2  Products liability - ClaIMS-MAUE.........oeeerrirrirrirrirriernriseiseinsisneens | crerireissnsnsssesssnsesssssssessesns | esereseessssssssssesssssssssessessssssnes | seseesessesssssssssesssnssssessenssssnsses | cosesessnssnssnsssssssssssesssssnssens 0
19.1,19.2 Private passenger auto liability.........ccccooerenirieneinnnineneineens | v 4,920,277 | oo 2,928,598 | ..oovvvveieieieienn 2,761,468 | .ovoveveenns 5,087,407
19.3,19.4 Commercial auto lIability...........c.crererrreenreererirercensernerisecenens | v 13,924,912 | oo, 7,855,380 | woovveerrerecrieeenne 7,315,686 | ..oovvoreeeierens 14,464,606
21, Auto physical amage..........ccoceurrirriimrimnerineeriseeieesieseseereeenes | e 44,314,089 | ..ooovveve 33,151,443 [ oo 28,656,014 | ..ooovvverrrrierennne 48,809,518
22. AIRCIaft (Al PEFIIS)......ocvieveiveieicieeie ettt sessissiessens [ retsstesies s ssssessessssenss | setessesisssssese s ssss s s ssssesseses | sesesissessese st es st ssesens | eebesiese e es 0
23, FIABIEY ..ot | e 29,819 [ v T TN I 16,503 |..vvorieerrieneins 21,989
24, SUIBLY. oottt | cesenen e neneenens 2,846,727 | oo 1,846,626 [ ...oovvevceecciis 1,742,124 | oo 2,951,229
26. BUIGIArY @A theft..........cocveciieceece et sesenes | ceverissesesesssssesessssessssssssnees | cresesesesssssesisssssesseseesssssssssens | seseesensssessesisssssesessssessssssensns | seisresesisses s 0
27. Boiler and MACKINETY..........c.cuiieeecee et | eevesssssesesssssies e ssssessesessssnses | sresesesssssssesiesissessessessssssssssens | sessesssssssessesisssssessessssssssssessenss | seisssssesisssssessesesessssessesesa 0
28, GBIt [ st nes | sererienes st nenes [ erssesss st eness st | et 0
29. INEEIMALIONAL........ovviieeiiiiierrr s | et ss s siessiennes | seresbsesinestesbes bbb ssinnes | sesesssenseensien st sttt nsbnees | erebnei et 0
30. WEITANEY ..ottt ssesssssssessns | stessessssssissssssssesssssssessesssensens | sessesessessesssssessssssessesssssssesseses | eviesessesssssssssssssssessessssessessesns | sveessssessessssssessesssessessessssnns 0
31. Reinsurance - nonproportional assumed PrOPEIY..........ccccvuerveurres [ cerrerrieiieeinieiessesessisnnes | e sessesesssssssssens | sersessssssessesssssesessssssssessesss | senssssesesssssssessssssesesesn 0
32. Reinsurance - nonproportional asSUMEd labiliy............everrrerree | corrrerririninrirrissnssissnsnnins | cernreeessnsssssssssssssssssssssees | sneessssesssssssssessnssssssesssssssssnsses | cossessssssssssssssssssessessenssssens 0
33. Reinsurance - nonproportional assumed financial INES............cccue. [ e | v sssssssesens | sesssssessesssssesssssssessssssssiesies | sossssssssssessssesssssessessssaess 0
34. Aggregate write-ins for other lines of buSINESS..........ccocveevievccviiies | o 1,114,279 [, 676,612 | oo 624,633 | ..o 1,166,258
35. TOTALS......oirisiisiisssni s sensssenssensses | ssessssssssessessenees 153,928,033 | ..o, 100,695,354 | ..o 105,781,686 | ...cooovvrrneiinnnes 148,841,701
DETAILS OF WRITE-INS
3401, Travel ASSIStANCE. .........evvercrirrerireriieerisesiseesiesessesssenssesnsesessens | esesisesssessesseseenes 14279 [ 676,612 [ oo 624,633 | oo 1,166,258
3402, ettt sentnssns | feeets sttt st nanes | eesteees st esss ettt nnstns | steesseness s st st enssssnsesnnns | seeest ettt 0
3403, st nnses | freer st nenes | sereenes sttt | sreess st enssnnns | e 0
3498.  Summary of remaining write-ins for Line 34 from overflow page..... | .o.coveeeneeneeieeneeneeneeeeenns (O [P (01 OO 0 | oo 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 aboVe)......cocceees | covvvrvrcviisiiriceene, 114279 [ 676,612 | .o 624,633 | ..o, 1,166,258




Annual Statement for the year 2010 of the MAPFRE PRAICO Insurance Company
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS
1 2

Line of Business

Amount Unearned
(Running One Year
or Less from Date
of Policy) (a)

Amount Unearned
(Running More Than
One Year from
Date of Policy) (a)

3

Earned But
Unbilled Premium

4
Reserve for
Rate Credits

and Retrospective

Adjustments Based

on Experience

5

Total Reserve
for Unearned
Premiums
Cols.1+2+3+4

© o o o B~ W Nhd =

N
I

1.1
11.2

12.
13.
14.
15.
16.

17.1
17.2
173
18.1
18.2

19.1,19.2

19.3,19.4
21.
22.
23.
24.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.

Farmowners multiple peril.........ccocvevieeienisereseennn,
Homeowners multiple peril..........ccocorenrnrnreeneereenienen:
Commercial Multiple Peril.........cceveeverreisiesseeieeseieins
Mortgage guaranty.

OCAN MAMNE......cvivrereerieicieseste s

INlAaNd MAMNE.........coeieieieie e

Financial quaranty..........cccooeeeeeeveesieeeeeeseee s

Medical professional liability - occurrence...........cc.coceeenee

Medical professional liability - claims-made..............c........

EarthqUaKe.........ccveurieeccesecse e
Group accident and health...........cc.cccocoeveeveeverieeerersnnne
Credit accident and health (group and individual.............

Other accident and health..............cccocveerervcveiicicenns

Workers' Compensation............cccceveveerereererreresessesensenns

Other liability - OCCUITENCE.......uvvrrvererrireseirrieeseesee e eseseeeees

Other liability - claims-made
Excess workers' compensation.............oeeenrerninenenes

Products liability - 0CCUITENCE........cvevivereieeriseieieas

Products liability - claims-made...........ccoevervevrireiercrennes

Private passenger auto liability............cccocovrererisinieinnnns
Commercial auto iability..........c..covvrvrrnrerrirnenrrrreereneens

Auto physical damage..........ccoeeurivrereienieieensesenens

Aircraft (all PErilS)...........oveeerereereereeenerere e

.................... 782,817
................. 8,629,062

................. 9,011,600
............... 26,339,187

.................... 612,393
................. 1,252,437

.................... 145,272
................. 5,804,192

................. 2,761,467
................. 7,036,710
............... 24,742,685

...................... 16,503
................. 1,291,687

...................... 74,097
................. 1,027,764

.................... 121,029
.................... 207,560

.................... 278,977
................. 3,913,329

..................... 619,160
.................. 2,506,538

..................... 266,301
.................. 6,011,752

....................... 16,503
.................. 1,742,124

WaITANEY.....coveececce et

Reinsurance - nonproportional assumed property............

Reinsurance - nonproportional assumed liability...............

Reinsurance - nonproportional assumed financial lines..................

Aggregate write-ins for other lines of business.................
TOTALS.....oorvterierisseies st ssss s

.................... 507,018

.................... 117,615

..................... 624,633

............... 98,166,990

................. 7,614,696

.............. 105,781,686

36.
37.
38.

Accrued retrospective premiums DASEA ON EXPEIIENCE. ........c..rurirrererresesssreesseesssessesessessssssessessssssessessssssessessassssssessessssssessesssssessassssssssasssssessessassssssessassssssnssassnssnses

EQrNed DUL UNDIEA PIEMIUMS........cviveiieiciiteiie sttt ettt s e s s b s b8 8 s bbbt s st s s bbbt ent s

Balance (sum of Lines 35 through 37)

3401.
3402.
34083.
3498.
3499.

Summary of remaining write-ins for Line 34 from overflow page....

Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)

DETAILS OF WRITE-INS
.................... 507,018 | ..cccccvvvvennnn 117,615
................................ (U N |
.................... 507,018 1 ...................117,615

(@)

State here basis of computation used in each case:




Annual Statement for the year 2010 of the MAPFRE PRAICO Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 1B - PREMIUMS WRITTEN

1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business From From To To (Cols. 1+2+3
Line of Business (a) Affiliates Non-Affiliates Affiliates Non-Affiliates -4-5)
1. BT v vereereeeseeerse e sessse st ssess s essssnsssssssssnssns | seeseeennns 8,413,514 | oo | v | veveenenes 4187723 | oo 42,021 | oo 2,183,770
2. AlEA INES.....oorverirrreciierieeierieesieereeese s eesesessseseensses | coveeiend 41,300,148 [ ...ovvvrcrrerrinnes e [ e 12,886,446 |......... 16,419,705 | ........... 11,993,997
3. Farmowners MUIIPIE PEFl............overirienrireircnrrriennineisinsnns [ | ceerseseissnsensensenes | cereensesesnssnssssesnses | crnsesnsssnesnssnssnseinns | seesessessnssssssssnsssnes | enssessnssnsssessnssnsenn 0
4, Homeowners multiple Peril..........ccoeieeeneinieeessssessnsens | vrveienns 14,369,656 |....covvvrrererenriens [ orvnienesiieieieins [ cveiieis 1,886,241 | ...ccoevnnve. 12,700 | ........... 12,470,715
5. Commercial MUtiple Peril..........c.vveerreerrnecerenereeerseeesneens | oo 60,525,432 | ...ooveevererneeinns [ e | ceveeees 26,064,076 | .............. 417,060 | ........... 34,044,296
6. MOGAGE GUAANEY......coeeieerieieieieieeiseieieissessreseessisssesesssssnss | eorerssssssssessssssseseeses | sonssessessssnssessesssssnss | cressssessessssssessnssnsns | sersssnsessesssssnsessesses | arvessesssessessssssensens | eosssesseensssssessessssnnns 0
8. OCEAN MAMNE.....ovveverecerrreseesseriseessessssessssesssseesssssssssssssesssnsens. | seseesnnees 1,733,196 [ ovovceeererrnvcens | cerenenineeerneninneeens | coveenneennd 610,219 | ovvrererennne 57,662 | ...ccoceee.. 1,065,315
9. INIAN MATNE........rvveriieriscriereriereere s essssenees | eereeneanns 4,203,566 | .coooovverrrrierrieerins | e | vereeennes 2,462,327 | .o 21,000 | oo 1,720,239
10. FINaNCial QUAANLY.........cccvevcieeiecescee e sissienes | evvevisiessssesssssssesesins | ssssesiessssesesssssssenss | esssssessessssessesissieses | seressssesiessssesesiesens | areessesssessesissessensens | eossesessssesessessssenns 0
111 Medical professional liability = OCCUITENCE.............ccuevveverreerieiciiens | ereereeeesieeessesesens | cvverieieesesesissenes [ erssesiesissesesissienes | eeerssesiesissesesiesens | eeesvesssesiesissesesinss | eosseeseessssssesiesessenes 0
11.2  Medical professional liability - claims-made...........cccccoverrnrenecneen [ oninrninncecnd | e | e [ | e [ 0
12, EarthQUuaKe........coocvveevrecerenessseesiesnesessensnenens | ceeeinenes 21,513,126 [ oo [ e | cevnerinns 9,872,676 | ....cvvevnvns 43279 [ oo 11,597,171
13. Group accident and health..........ccccocveivieeneeiieceeceeeeseeens | e, 82,950 [ ..oveveeceeiereieeiees | e | e 62,213 | .o | e 20,737
14. Credit accident and health (group and iNdividUal)...........cceeveeevies [eerverreeiieieeesieees [ e | eeersieieneeieieiens | e [ oo | eveeseesisssssssesessnneed 0
15. Other accident and NEalth.............cc.ocuiiiiinrernririniieis | e [ s | o [ s | s [ s 0
16. Workers' COMPENSAtION............cceveevevieeieereiereeeseeeeeeessesessssenes | ceveeresnnnad 434,085 | .o [ e 13,658 [ .o | e 420,427
17.1  Other liability - OCCUITENCE........ocrvrrrrricrierricriereneeesrsenseseinens | ceeerinns 13,265,470 [ ...ocvercrererreceeens [ v [ 1,785,456 | .....coevvenn. 218,751 | v 11,261,263
172 Other liability - ClAIMS-MAAE. ..o [ rrrnnnrissnsenseneseses | sernneeessnsennesnsnnes | eernsnsssssnssssssesnses | coeeesnsssnesssnsnnssnns | seesssesnsesssssssssssnes | enssssssssssssessssssssn 0
17.3  Excess WOrKErs' COMPENSALION..........cccovereieuriierieieeiesesieissisnies | revvsrsnenenssssssesesieses | sresessiesesiesssnsens | evnsiesessssssesesesnnss [ ossssessesssssssessessesss | sesessssessesssssssnsesies | svesiesssssssesessessssens 0
18.1 Products liability - OCCUMTENCE. .......c.uveeereriincereireiinsineieiesineiessens [ rrereineisissinsinsisees | seernseseisssnsessesnsenes | eereesnnsssssssnssssesesses | crnsessnsssesssssnssssesnss | sevssssessnssssssssnsssnes | eensssessessnsssessnssnsen 0
18.2  Products liability - ClaiMS-Made........cccoeviuerrreieriirreiensinseseiiens [ e | v | e [ e | oo | s, 0
19.1,19.2 Private passenger auto liability.............ccoewerreeneeenerinneeenereneeeens | corveeennns 2,042,852 | ........... 3,083,700 | ..eeooeereeereenrneees | cevernreens P [IVX T [N [ 4,920,277
19.3,19.4 Commercial auto liability...........c.ccoeveeerrencrenerrirerincrinereenrreeeins | oo 15,682,978 | ..o [ v 1,235,274 | ..o 422,792 | ... 13,924,912
21, Auto physical damage.........ccoeeerrvereeeneererinerieeeeseessesneeene | crvvernes 20,586,028 |......... 24,168,050 | ....oovvvrererrerirrerens | e 249,769 | ..o 190,220 | ...cooue 44,314,089
22. AINCTaft (Al PEIIS)........cveevrrecieiesieeseiessssesesssissssiessssssssessssses | ersssessssssssesssssesenss | rnssssssssessssssssessnns | sessssssssissesssssiesiesss | srssssesssssissesssssieses | soessessssssssissnsssssinss | seveessesssssssssssessnses 0
23, FIABIEY . ccvoveeereeeceree sttt | eessensneeenans 29,820 | ..oveeerreeeererieens [ e [ e, LI [T 29,819
24, SUIBLY..oovecececeerrereteeesi s enssennsensnens | eeerineeens 5,614,348 | ..o | v | e 2,587,257 | ..ovvvve 180,364 | ............. 2,846,727
26. BUurglary @nd theft...........oceiniieeceieseisiesninsinens [ rrereineieissinsensiesss | seesseseessssesssesenes | ceessnsessessssstsssestes | resesnsinesessesieeens | seiiesesessessstenseen | cenesessesenesesesienen 0
27. Boiler and machinery...........ccceveveveeveeieverseeseeseesiesesesssissenens | covvereeninnad 614,648 | oo | e [ e | e 614,648 | .ooovererieereeeian 0
28, GBI ettt snssnens | seeeseest s s esssnes | neestsese st ensneens [ ceeeeneessnestnnssens | et [ et | e 0
29. INEEINAHONEL........oveeeeeiceieereee s essssssseens | eessensssessssnesssnessenes | corensesssessienesssesnss. | covsssesesnesssnessenses | coneessenessesssesssnness | oneesseessenesssesssnens | ceeneseenesessseesenes 0
30. WEITANEY.....coivicictecec et sse s sssnsens | stesisssssessesssssssssessens | sessesesssssssessessssssies | seressesesssssssesesiesins | sressesssessessssesesiess | sressssessssessessssssens | sesvesiesssssssessessssnsen 0
31. Reinsurance - nonproportional assumed property...........cceeeeens ferrerreennes XXX oetereeeei] e | e [ oo [ eveeresiesesisssssssses | eevesesessesess s 0
32. Reinsurance - nonproportional assumed liability...............cccovens Jevrrirnnes XXX oeveeec] e | e [ e [ e | e 0
33. Reinsurance - nonproportional assumed financial lines..........c..... [vcrverevenne XXX rrtrvereeef orrrnrinnininsinnininne | reessnnnssnsnsnninns | enssnssnssssssssnssnnsns | orresssnssnnenssesnssness | seesessssssennesssessnens 0
34. Aggregate write-ins for other lines of business..........c.ccccveveeeiens | coveierieinnas 878,249 |...cco....e. 356,036 | oo [V I 120,018 | oo, ()] 1,114,279
35, TOTALS...iiioisir s essssssssssssssssssssnsssssssssees | enseees 209,190,066 | ......... 27,607,786 | ..o 0] 64,229,629 |......... 18,640,190 | ......... 153,928,033
DETAILS OF WRITE-INS
3401, Travel ASSIStANCE. .........rvvrrerreereeereeeiseesseessseeessessseesssssssssssas | coreeeesneeenns 878,249 | ....cc.e. RIS IO 0T O S 120,018 [ oo (73] [— 1,114,279
3402, ettt [ et nnenes [ cresensrnessnenensss | sersesnenesnsnnssin | s | e | e 0
3403, ettt nentnns | sereeessesssnnssesssnnsnes | sressnsssessennstenssns | sessseessenssnsssnnssns | seesseessssssnessnnenes | seeeeneesnesesssnssens | s 0
3498.  Summary of remaining write-ins for Line 34 from overflow page.. | .....cccooeveieiicnnnn (01 IO (V1 IO (1 IO (1 IS (U1 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above).....c..coo. | ovvveerrcnene. 878,249 | .............. 356,036 | ..oooreisiiisniinn 0] e, 120,018 [ .o, ()] 1,114,279
(@) Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ [No[X]
If yes: 1. The amount of such installment premiums §$......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §.......... 0.




Annual Statement for the year 2010 ofthe MIAPFRE PRAICO Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8
1 2 3 4 Percentage of
Net Losses Losses Losses Incurred
Unpaid Net Losses Incurred (Col. 7, Part 2)
Direct Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premiums Earned
Line of Business Business Assumed Recovered (Cols.1+2-3) (Part 2A, Col. 8) Prior Year (Cols. 4 +5-6) (Col. 4, Part 1)
1. Fire.......... 11,188,491 343,137 .338,265
2. Allied lines............... .1,834,108 195,545 139,447
3. Farmowners multiple peril... e | s | s | cerereesssesessesesseseseensen0) | s | e et
4. Homeowners MUItipIE PEFil..........cocueveveveieeeeeeee e | e 4,756,807 2,966,421 2,123,745
5. Commercial MUILPIE PEIl........cveeveireeieieieeseee s | v 13,711,342 | e (1,248) | e 1,028,523 | 000 12,681,575 | 25,944,571 | cooveerieereiens 25,158,339
6. Mortgage guaranty.
8. OCEAN MAMNE......coveeieeieirstsei sttt ssens 226,872 | coovveerenreiensssensissssseseennes | cvvesensnsesnsnsesssssessenes | o 220,8 12 | wvvereissiniessseneeni Z I Y 4 I 137,023
9. IN[ANA MAINE......cocieeieetcice ettt ssnsssens | evtesseseessessessesseesaessa A15,540 | cooieeeeeeeeeeeereeseeeeeseneni e sessssesesenens | e 15,580 | i 419,125 | oo 257,635
10. Financial guaranty.
1.1 Medical professional liability - occurrence...
11.2 Medical professional liability - claims-made.
12. Earthquake..........ccocovevevieieninieneinens
13. Group accident and health............cccccoevevvcvinne
14. Credit accident and health (group and individual)............ccoeveerevevens [ oone
15. Other accident and health..........cccccveuereeveicieieeceseesse s [ o
16. Workers' compensation....... . SRR (61,089)] ... ettt tnnnens | neteseene et neees (49,131) ...
17.1 Other liability - OCCUITENCE..........cvveeeevererseieierseiseseesssiseseeienis | e, 858,381 | oo | e 556,358 | ..ooovveierieiieieiaad 4,302,023 | oo 17,007,218 | oo 16,872,426 | ..o 4,436,815
17.2 Other liability - claims-made
17.3 Excess workers' compensation...
18.1 Products liability - OCCUITENCE.........cvivercicieiecee s
18.2 Products liability - claims-made............ccoovnrrrirninrennreninrseeienenns
19.1,19.2 Private passenger auto liability....
19.3,19.4 Commercial auto liability......
21. Auto physical damage.....
22. AIRCIAft (Al PETIIS)......ucveiveiececteicicetece ettt sesnes | cebensese s sss sttt sssesesessens | stessesssessessesssssssesssssssessessssessesas | sesessessesesssssssessssssessessssessessesans | estesesisseses et esse s e
23. FIABIEY....vvvorverere ettt ssssnssssessessessessnssesss | ssssssessessesssnssessessansnssessasssnssnsses | sesssssesssssessssssnssessasssnssessassensnss | srssssessssssessessnsssessassesssnssessessansns | sessessesssnsessessensasssessessassnssnses
24,
26.
27.
28.
29.
30.
31.
32. Reinsurance - nonproportional assumed liability.............oceverrerrieinns | eovrrrriereneeeed XX Koo [ e | oo
33. Reinsurance - nonproportional assumed financial iNEs............c.cccooee| covevererreeeece XXX [ e | e sens | eeressesessssese e
34. Aggregate write-ins for other lines of business............ e 98,904 484696 | 58,036
35, TOTALS.....oooeeeeeeeeeeeeeeeverseeereevesssssesesssssssssssssssssssssssiens | evieereesesssnseesenresseD0,20 1,878 | oo, 15,410,721 | oo 3,785,940 [ oo 67,826,654 | ..o 80,332,605
DETAILS OF WRITE-INS
3401, Travel ASSIStANCE......c..cccvercerceieseeseesseeesssissssessssesssssesssnss | sevsessesisssssssssensennnene 39,377 | i 98,904 | oo 209,585 | .oovvereeierererneee 484,696 [ e 58,036
3402.
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.......
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above).......cocoves | vovvvninninnisnnnennenneee D95, 377 | i 98,904 | . 209,585 | i 484,696 | 58,036
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Annual Statement for the year 2010 ofthe MIAPFRE PRAICO Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

Reported Losses Incurred But Not Reported 8 9
1 2 3 4 5 6 7
Deduct Reinsurance Net Losses Excluding Net
Recoverable from Incurred but Net Losses Unpaid Loss
Reinsurance Authorized and not Reported Reinsurance Reinsurance Unpaid Adjustment
Line of Business Direct Assumed Unauthorized Companies (Cols.1+2-3) Direct Assumed Ceded (Cols.4+5+6-7) Expenses
1. P8ttt sttt | srensnsi et enes 271,310 | covecerereieresssiessssnes | cevesie s sesns | et 271,310 [ T1,827 | cooeeeeeeeeresseiesesisens | et sessenes | sesiessssssessesssssesas 343,137
2.
3. Farmowners multiple peril.. |
4. Homeowners MUItPIE PETil..........ciiieieiiieieeeeee e | evveresiese e 2,116,121 76,522 | oot | e 12,966,421 | .o 402,532
5. Commercial MUIIPIE PEFl...........ceveeveereeeieeieeeresee e | ceveeseseesessesaenes 17,400,248 2 A4813,048 | oo | e 25,944,571 | oo 3,835,569
6. Mortgage guaranty.....
8. Ocean marine.
9. Inland marine.....
10. Financial QUAaranty...........cccouueveeuiurieieeee s
1.1 Medical professional liability - occurrence
11.2 Medical professional liability - claims-made...
12. EarthQUAKE. ...t
13. Group accident and health..............cccccoeeevivccnceec e
14. Credit accident and health (group and individual)..
15. Other accident and health..
16. Workers' compensation......
171 Other liability - occurrence
17.2 Other liability - claims-made............ccccouvvevirieriiieeeee e
17.3 Excess workers' compensation..
18.1 Products liability - occurrence....
18.2 Products liability = ClAIMS-MAGE. ..........ccrieireiiiirieieisceie e sisiesissieses | eressssssessesssssssessssssesssess | assesssssssesessssessesssssssessesssss | sressssessessssssssssessessssessessnsons | sesesssssessessssessessessssessessessQ | eonssessesisssssesessssessassessssasses | essessessessssessesssssssessessssessess | sesessessessssessessssessessessnsessesss | stessessssessessessssassessessnsasss
19.1,19.2 Private passenger auto liability 858,198 | .o 527,667 | ..oeveeerererereeieerssee s ....3,931,311
19.3,19.4 Commercial auto liability 210,280,385 | .o | e 356,892 23,456,727
21. Auto physical damage.... . .880,556 1,443 474 | ... ...255,230 |. 4,036,219 |....
22. AIrcraft (all PEIIS).......vuererieerereireiresissie et snsnean
23. FIARIIEY..vocveeveeeece ettt
24, Surety......oouee
26. Burglary and theft...
27. Boiler and machinery.
28. L0 TSSO
29. International
30. Warranty
31. Reinsurance - nonproportional assumed property.........c.ceeeveverierneenns
32. Reinsurance - nonproportional assumed liability..............cccovenininnenne
33. Reinsurance - nonproportional assumed financial lines.
34. Aggregate write-ins for other lines of business.. ol JETSRRRN 163,064
35. TOTALS ... sssssssssesssssssesssssssesssssssssssnes | evensnnsenesenensni b3, 941,666 | ooviiviiiiieennnnnn 2,242,949 | ook 4773277 | 81,411.338 | 44,112,328 | 0. 798,007 ..l 5,989,088 e...80,332,605 | 12,496,633
3401. Travel ASSISTANCE .......cc.cevvieeeieieerseeeeee e sssssesessnssessnses | svnsesessssesessnseesennes D2y 189 | evvirerevssrererssresssnserersss [0 | eerveersnseeensnrersrnnd 1,940 | oveiieviicieiennen 14,919 | 000028007 | e 15,110 | s | e D8,036 | o
BA02. ettt n g tns | Sesseste st st s et s s s es s ssens | eessnssestensanse st es st sessentens | sestensesessessansesessensensnsies | srenssessensnnssesnssenssnssesesseald | eressessesestesssnsesessensssenns | sessessestessnsestessassessessestenss | sestensasssessesssssnsessensenssessens | seessessensssssessessenssnssesessensQ | sessnesesessesse e
BA03. et sttt sttt
3498.  Summary of remaining write-ins for Line 34 from overflow page...
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........ccccuvveennes
(a) Including §.......... 0 for present value of life indemnity claims.




Annual Statement for the year 2010 of the MAPFRE PRAICO Insurance Company
UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
LS - OO OO [T 5,897,937 | .ooeeeeeereremeeineeennennnens [ eeveneesnnessnneesssssnenssssenns | veveeneesnensenees 5,897,937
1.2 REINSUrANCE @SSUMEM.........cvuevieieeieciiieiieieieteses et besae bbb s s snans | evesssssessessssssenes 174,913 [ oo | et | e 174,913
1.3 ReINSUrANCE CEUABM...........cvieiectcee ettt sesassees | sesiesssssenessaes 1,060,191 [ e | e 1,060,191
1.4 Net claim adjustment services (1.1 + 1.2 = 1.3) ..o | e 5,012,659 | oo (01 R (0] IO 5,012,659
2. Commission and brokerage:
2.1 Direct, eXcluding CONINGENT........c.ccviveieieicseccse et sssens | cresiesess s sesssssssesesens | ceeseessssesaenas 35,872,728 | ..o [ e 35,872,728
2.2 Reinsurance assumed, excluding CONtNGENL...........ccovevcveiireecieereieieeeeeesenees | e essssesesns | creresssseseesiesas A ALBABT [ oo | e 4,148,187
2.3 Reinsurance ceded, excluding CoNtiNGENL............ccccueveirireieiiercrisieceseieeeiieiees | e ssssssesesens | coesiessssesesienns 9,767,279 | coeeeeeeeeeieseeeereereeens | v 9,767,279
2.4 CONtNGENt = AIMECL........c.ooviviteieictce ettt snaas | stestessesesssssse e ssssssenssens | eresiesssseseesiesas 1,370,876 [..ovoveercreeeeeseeeieeene [ e 1,370,876
2.5 Contingent - reiNSUrANCE @SSUMEM..........c.euuiereierireereeeeseetseesesseesssssessessssssesssses | sesssssssesessnsesssesssssnssessnns | sestsessesssssssssssasssssnssessnnss | nevsessnsesssssssnssssssssesssssnsss | sessssessssssssessasssessessassnn 0
26 Contingent - rEINSUFANCE CEUART........c.uruurererrereeieieieiieiseiesseeesesseesssssstssssssestesens | cressssssessessessssssessssssssessans | sestssssessassssssssesssssnssessnnss | nevsessssessssnssssssssessesssssnsss | sesessessssssssessnsssesessassnns 0
2.7 Policy and MemMDEISNIP fEES.......c.cuiueiiieiiiriieieiesetese e ssssesesessessesseses | srssssssssssssssessesesssssessesens | oesessessesisssssesssossessessessnses | onsessesssonsassessessssensessssnss | soesossossessssssessessssnsansans 0
2.8 Net commission and brokerage (2.1 +2.2-23+24+25-26+2.7).ccceeuunne.
3. Allowances to manager and agents...
4. Advertising
5. Boards, bureaus and @ssOCIatioNs.............ccueuriiriniinciersere e
6. Surveys and UNAerWriting FEPOMS..........cc.evueierierieieiiesss et saesans
7. Audit Of @SSUIEAS' FECOMUS.........vuuviriirrieiirisiesiesiestri bbb sessssesssnsssnees | coresinesinesisesi e esiesisssanes | sressiessiessisssi st ssstenstnsins | sesnnsenessnessnesssessessenssessins | eeoresssesssesssesssesiessesssns 0
8.  Salary and related items:
8.1 SAIAMES......ucveeeriericie st | et 6,253,486 | .....ccocorrneren. 13,990,427
8.2 POl HAXES.......cvieieeiciseieiee ettt sttt senaes | resestessen st enans 506,524 | ..cveevirernns 1,131,359
9. Employee relations and WEIAre............cc.ceueueieineicieieesee st ssessnns | essssessesesens 1,022,550 | ..oovvrrerieirnn 2,281,819
10, INSUFANCE. ..o | esbassissses et 139,615 [ .o 311,551
11 DIMECIOIS' fEES.....uuuveeurrirreiecrisceeie ettt seni s ssntsssssnens | seessesssesssssessnnestsenssnensses. | cessessssnesssneseesssan 2,458
12, Travel and travel EMS.........ccoiii s snsines | s 549,511 | o, 1,226,232
13, Rentand rent HEMS..........ccuiiiiii s | st 1,296,361 [ ..ocvverircricnnnes 2,892,829
14, EQUIPIMENE. ..ooiverieeeicriresiescssiesesse st sssse s esesssensssnntes | cesssesssnessssnesens 1,159,740 | ..ovvvoeren. 2,587,960
15.  Cost or depreciation of EDP equipment and SOtWAE..........cc.eerriversiieeieissisesiesnnns | crrenisesesiessssesssssssesssss | sessssssssssssssssssssssssesessns
16.  Printing and stationery........ 104,380 |..... ..232,924
17. Postage, telephone and telegraph, exchange and eXpress.........ocvereneieneinessnnes | covveesseseisesnnnns 365,724 | oo 816,112
18, Legal @nd QUAIING......c.ccvivereicreeeie ettt ssse st tes s | enssesessesinsensessranes 83,248 | ..o 34777 | 136,051 | .o, 534,076
19, T0talS (LINES 310 18)....cuiverrirrrrireierrirerieeriesesssesi s esssessssssssssssessssssssessssenens | coesesessssnseesnns 11,481,139 | oo 27,268,372 | cccovvvrvnerrinnnn 111,110 [ 39,860,621
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
of §.ooee OSSP OTORRTUROOS DOOSPTOOPOOPRTOSTRPIORIORl (VPO (G I 73 | ...(469,772)
20.2 Insurance department licenses and fees AT 941 114,234 166,231
20.3 Gross guaranty assoCIation @SSESSMENTS...........ccccucuierireieiieieieseie e sesssssenes | crrstesesesssssesessssssesesees | sessssesesisssssessesssssssssesssss | cesessesssssssssesessssesessesenss | soessssessessssssessessesssssssens 0
20.4 All other (excluding federal and foreign income and real estate).............ccccoveveves L oo 144293 | oo (1,187,985) ..o 12,237 [ oo (1,031,455)
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4).....cccovvvurreremeerrnecerneenns [ coneevrnerirnreinennns 192,234 | oo (1,543,523) | .ooovvvercrrerrircnens 16,293 | oo (1,334,996)
21, REal EStAtE EXPENSES.....cuivieiicecteie ettt nas | srtesse sttt nt s sntes | sessesesessestes et ese s snaenns | sereriesesieses e anes 182,644 | ....oovveveierne. 182,644
22, Real BSIAE TAXES.......cvuieirr s | e | e [ e 350,110 | .o 350,110
23.  Reimbursements by UNINSUIEA PIANS...........cceiiiireiciiiriee st sssiesse s | sersssessessssssessesssssssessesesss | sessesessessssesessesssssssesesinss | sressessesssssssessesssssssessesssssns | svsssssesessssssssssesessssasss 0
24, Aggregate write-ins for miSCEllaneouSs EXPENSES..........c.evueveriererereiseiesiesisesessssssesiessens [ eesessessssssesssssnes 827971 | oo (1,488,556) | ....covocrcrerinn 691,566 | ..o 30,981
25, Total EXPENSES INCUITE.......coiuiiciiieieiciessietseis sttt b s ssssnes | sesessesssssnsaneas 17,514,003 |...ccoovevveeen. 55,860,805 |...ccoevvverrirnnas 2,351,723 | (@).cvvrvvnnnee 75,726,531
26.  Less unpaid EXPENSES = CUMENE YEAI........cevurirerreireeseiesseressssssessesessssessesesssssssessesssssnss | sesessessessnsnnes 12,496,633 |...ccovvevrerrennes 6,635,988 | ....ccoviererernnnn 205,901 |.ooovrerrrienns 19,338,522
27.  Add UNPaid EXPENSES = PHIOT YEAI.......eivrieireeerieierssisssesseisssssessessessssessessesssssssessesssssnsens | sessssessesssssnees 13,436,122 | ...ccvverernnen. 7,048,008 |..ccoovvvereierennn 273,609 |.oovvreririennn 20,757,739
28.  Amounts receivable relating to uninsured plans, PriOT YEAI..........ccovvireerinieenninnns | cerrrneinensnsesssnsnens | oo | o | s 0
29.  Amounts receivable relating to uninsured plans, CUMTENt YEAN.........c.cvveirieieirisrierieiies [rrsreseisessssesessssssseseneses | onseriesisssssessessesssssnsessessnss | srosesesssssssessesssssnsesessessns | sossssssessesssssnsessesssssnsasses 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29).........c.ccouvvvvrrmmererenineees | o 18,453,492 |.....ccovvvenen. 56,272,825 | ....cocoovvvrrene. 2419431 | .. 77,145,748
DETAILS OF WRITE-INS
2401. Investment eXPENSE CONSURANT..........cccvveririeieirieee s | sesesessssessesssssssssessessssnstes | serssssssessesnsssssssessssssessenns
2402, DONGALONS........ooomreererrirreeiseeisesiseseiesessesssse s sss s esss s esssssesssesssesssnes | cossesssssssessssnsssnsssesssnes | toneessnessesssessesesesenns 917
2403. Other consultant fees 773,357 | oo 1,725,744
2498. Summary of remaining write-ins for Line 24 from overflow page.. ....54,614 (3,215,217)] ....
2499. Totals (Lines 2401 thru 2403 plus 2498) (Line 24 above)..... 1 827,971 (1,488,556)
(a) Includes management fees of $.....(3,337,155) to affiliates and $. .0 to non-affiliates.
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Annual Statement for the year 2010 of the MAPFRE PRAICO Insurance Company
EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax...

1.2 Other DONAS (UNAFFIIALEA)........eververerrereirrerrie ettt

1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)

Common stocks of affiliates
3. Mortgage loans

Preferred StockS 0f AffilIAtES...........cviiuiiciic st
2.2 Common StOCKS (UNGMMIHAIEA).........verereieecerireie sttt

9,797,360
1,641,757

..................................... 155,926
8,000,000

................................. 9,632,677
..1,962,229

..................................... 155,926
................................. 8,000,000

4. Real estate

B, CONMIACE IOBNS. ... ettt bbb s R e R bk s s s bt ettt ntents | Hebetinesenb et bt en bbbt nte st entn | etbeetees et st ettt nen
6.  Cash, cash equivalents and Short-term INVESIMENLS...........cccueiiveieiieieee st [ S 488,718 .o 407,941
7. DEriVAtiVE INSITUMENES. . ... ceurieieceeie ettt s bbb (D) | e e
8.  Otherinvested assets

9. Aggregate write-ins for investment income

10, Total gross iNVESIMENE INCOME........cviiieiieesit ittt ses et s st essss st sesssses st enscasnsesssssnssnssnsesssssnsansessessnsenssssessnsnsanss | srsesssssssessnssssessessnsnes 20,083,761 | oo 21,657,273
10, INVESIMENT EXPENSES. ... eecercerereeectseee et sttt es e b st b s es s8££ e84 E £ R84 E £ R e £ 842 E e E 8428 EE e84 iR 42 bR e R b2 bAoA bbbt (¢) S 2,335,430

12.  Investment taxes, licenses and fees, excluding federal income taxes

13.  Interest expense

14.  Depreciation on real estate and Other INVESIEA @SSES..........cceieiciiiicee ettt et s ettt bbb e ae bbb s b b s s e s st sae st
15.  Aggregate write-ins for deductions from iINVESIMENEINCOME. ..........c.iuiiieiiiiictc ettt s bbb bbbttt
16, Total deductions (LINES 11 trOUGN 15). ...ttt sttt ettt bbb a st bbb b e bbb et st s bt en s e e s st st st
17.  Netinvestment income (LINE 10 MINUS LINE 16)...........cveviuiueieeieiieiieeceicieetesteset ettt ettt sttt et sttt es s s s s s ess st entessessssensessessessnsensessneas

................................. 2,957,578

............................... 18,699,695

. Summary of remaining write-ins for Line 9 from overflow page
. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

)
)
)
)
(e) Includes§$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
( Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.
(@) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes§.......... 0 interest on surplus notes and §......... 0 interest on capital notes.
() Includes $.....605,855 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. gOVEMMENE DONGS........cvuivieerercreeee et sssssiens | oevsveessisnsnnens 1,428,009 [ ..o | e 1,428,009 ..o [ e
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated).............ccooverereirirereieieeeeeee e

1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)

2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated).
2.21 Common stocks of affiliates....
3. Mortgage loans...
4. Realestate..........
5. Contract [0ans..........cccccveuverrirerernersiereeseese s
6. Cash, cash equivalents and short-term investments
7. Derivative instruments
8.  Otherinvested assets
9. Aggregate write-ins for capital gains (losses)
10.  Total capital gains (losses)

(4,859,911)] ...

0998. Summary of remaining write-ins for Line 9 from overflow page.....
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)...............
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Annual Statement for the year 2010 of the MAPFRE PRAICO Insurance Company

EXHIBIT OF NONADMITTED ASSETS
1

Current Year PriorzYear ChangeSin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
1. BONAS (SCNEAUIE D)...ovveeerirricireeisecisise st ssessss s ssesssssssssesssssssssessessesssssessases | sesessessassssssessassssssessasssssessessanssnsss | sesessssssnssasssssnssesssnssnssessasssnssessanss | sssessssssmssasssssessessnnssessessnssnssnes 0
2. Stocks (Schedule D):
2.0 PLEfEITEA SEOCKS. ..eureueecerieieececie ettt ssss sttt s s ssenssssessensans | sessessssssessessassssssnstessssssessessanssnssnss | esssesssssesssssessessasssnssessasssnssessassnne | sesseesmssossnsssnssessnsssessessanssnssnssans 0
2.2 COMMON SIOCKS.......veuierrercereertesteseiseesse s s s st st ess bbb entsntes | cessessnessessnessestesssenssenssesssesssessins | etbsesssesssnsssnessstsssessnessnessnessessnesins | stesstsssessnesssessnesssessnessesssesssessens 0
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ..ottt | ceseni ettt nni i | ettt ettt | ettt 0
3.2 Other than fIFStIIENS.....c..cvu i ssessnesie | eesessnesinessnesinessessessesssessessiessis | etbsesssetssntssnesssesssessnessnessnessnessesins | stesseessessness s seessessessens 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY.........cceiiriirireeecreieieeseieessseesssssses | ceresieesneisssesssssesssstesssessestesssessesss | sesesssssessssssssssssessssssessessssssessessanss | sessssssssssassssssessassssssessassssssssnes 0
4.2 Properties held for the production 0f INCOME............ovruririrriirrrerreerrsiseseinsieens | cerrereensises s isesssssessssessensssssenss | sesesesssessessssesessessssssssessssssessessnnes | sesnessssssssasssssssssessssssessassssssssnnes 0
4.3 Properties NI fOr SAlE. ..ottt stess e ssesssees | eesestesssessessessssssesssstessessestesssssesss | sesestssssessassssssestessassessessssssessestanss | sesesiesestest ettt nnes 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investmMents (SCREAUIE DA).........c.ovueiecriieieciesie st ssssssssesens | sesesisssssessssssssssse s sssessesssssssasss | sesiessssessesissssessessesssssssessessssessenss | essessesississessesssssssssessessssassessesas 0
8. CONMTACTIOANS. ..ottt bbbt | Cretbses s sttt ens | Hesentent sttt | sbeeebeens e 0
T DBIVALIVES. ...t bbb bbbt | st en et ens | Heeat ettt | bbb 0
8. Otherinvested asSets (SCHEAUIE BA).........c.iiiireieeineieeseiseeseiseessessstsesssssessssesestesssssses | sesseesssssessessssssessessassssssessessssssessass | seetsessessnssssesessasssssssssassasssessnssassne | eesssssessassssssnssessssssnsssssassnssesence 0
9. RECEIVADIES fOr SECUMMIES........ceuiiriiriii ettt nsias | Cesiese s siens [ Heesbesbssssesb s b en e nssss s ensbenssne | sbsnibsenssesss s 0
10.  Securities lending reinvested COIAEIal ASSELS...........cciiuciiiicieieeec st | rerssies s ssbsssesies | stessessessesssssesessesbsssessesssessessensas | stessssssssassssses st s s sses s s saeseas 0
11. Aggregate write-ins for iNVESEA @SSELS.........cccieiiviieicicieee e ssiens | eesisssssesiesss s es s snsenses s snsenas 0 | e 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.cvcveiiririieeeeeee e | e 0 | o O [ oo 0
13, Title plants (fOr TIIE INSUIETS ONIY).....c..ccucuiieiieeicieieese ettt sses s sseses | eessestessisssessesssssses s s s ssesbsssesis | stessssaessesssssessessssasssessessessessansas | stesssssessessssssssesssssessessssasssessns 0
14, Investment iNCOME dUE @NT ACCIUBH............covuuiveniiiiiiiiiieisesissire e [ et nssnniins | erbessiess s sesiesins | et 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............cccccvees | coverereevereeivecsereis 8,238,423 | ..o 6,018,282 | ..oovveeesee (2,220,141)
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE........c. vt eresstsssesesisesssssssssssstensnes | eesessessnsssessessssssnssesssssssssessessessesss | sesnsssssessnsssessessassssessessssssessessanes | sesnssssssssssssessssessssssessesssssessnes 0
15.3  ACCrued retrOSPECHVE PIEMIUMS......c.overerireereereeseeseeeeseseseseesessesssessessesssesssesessssssessens | cesessessssssnssesssssssssssasssssnssasssnssesss | sesesssssnsssssssssssessnssssssessnsssnssessanes | sesesssesssssassssssessasssssessssssssnssnes 0
16. Reinsurance:
16.1  Amounts recoverable frOM FBINSUIETS............cciiiiiiieiierisrineieessesiresiesisessesssenss | reseessseseesisssse e sssessnessnesiens | seesisesssesssesssesssesssessssssssssssssssnssne | seoesssesssesssesssesssssssssssssessesssessnens 0
16.2 Funds held by or deposited with reinSUred COMPANIES...........ccrirriririerriririersieens [ crrirernsieeesssseessssssssesssessnssesss | eensssesnsssssssessssessssssessessssssssessanss | sssnssssssssssssessessessssssessessssssnssanes 0
16.3 Other amounts receivable under reiNSUraNCE COMTACES..........c.eirriririeinernciincries | e esesiesinesiens [ s sssssnssne | ceoesseessiesssessiess s 0
17.  Amounts receivable relating to UNINSUIEA PIANS.........c..ovrurieriirririeineieieseseee e ieesesssesses [ reessiseesssseesssisesseessstssssssssssseesses | steesssssessessssssessssssssssssessessssssessessns | soesssssessasssssessassssessesssssssssesens 0
18.1 Current federal and foreign income tax recoverable and INtEreSt thErBON.............ccrrirrons | reirrirnrre e ecrsiesessiriens | cevteeese sttt sessestens | eeteseessessssbessess bt sesessentes 0
18.2 Net deferred taX SSEL. ... ... rrveurrrerrrreeieeeeeiseeees st ssesss st sesss st ssessssnnssss | eossesssssssssssssssssssssssans 1,675,284 | ooooorevereeeerenerernnens 1,549,276 | .ovveerereeneeeerenseennnens (126,008)
19.  Guaranty funds receivable OF ON AEPOSIL.........cc.ccvcuirieiiiisee et sssessens | srerese sttt bssse e ssssnss | stesesissessesesessssesses st sstessesssbessanss | essessesssistessess st ss s st es s 0
20. Electronic data processing equipment and SOWAIE...........cccucviiiiieiceisieeeeie s | cevssieieisiese e ssesessssssessesesens | etesesisssssesesis s sessssens | sressesesesssssse st ess s s sesse s 0
21.  Furniture and equipment, including health care delivery assets............ccceveueiirerieineeisiiens | coereveeseee e 2,910,378 | .o 2,783,827 | oo (126,551)
22. Net adjustment in assets and liabilities due to foreign EXChange rAtES..........ccceeieirireieiieins | e essieseeens | e sessnsens | et sans 0
23. Receivables from parent, subsidiaries and affliates...........cc.ccovveirrieiesciseecee e | e | s | s 0
24. Health care and other amounts rECEIVADIE............cc.cviiiriinreeneieies | s | et siienns | resiesi bbb 0
25. Aggregate write-ins for other than invested aSSets..........cceiieieieicieeeeeeseeeeeens e eienans 13,647,401 [ 10,357,063 [ oo (3,290,338)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUgh 25)........c.iucieiiicicie et sesses s ssssssssssssssans | stessssssssessssssesesssssans 26,471,486 | ...cvverererverererinen 20,708,448 | ...ooveeeeeeeei (5,763,038)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........covvveeis | coverieriieieiesneieississesesiesisienes | ervsssissessssesis s ssesssssessessnnss | eonssssssssssssssssssssissesssssssssssnes 0
28, TOTALS (LINES 26 NG 27).......uveerreererreeceeneeeesseeessseessssseesssssesssssssssssssessssssesssssssssssssssssns | sosesesssessssssessssnssssens 26,471,486 |.....oooveerrrerrircriennne. 20,708,448 | .....ccooovvrrrrrircriennne (5,763,038)
DETAILS OF WRITE-INS
10T, et | st | et ssne s | st 0
1102, otttk | sttt | e eneni s | et 0
1103, etttk | s Rt | sttt ensne s | e s 0
1198. Summary of remaining write-ins for Line 11 from oVerflow page.......c..cocvevevnerieieisinnieiiens | cevveiesssiesssesse s (0 TN (O [ 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNe 11 @D0VE)......cviviieiiiieeeceieecsisisessssnens | ererisiesiesiessseesessessessssessessssssnens 0 | e (O OO 0
2501. Other receivable and prepaid SOftWare lICENSES...........ccueeerrerreiieressessieiesiesssesessesssessessns | sessssssssesssssessssessns 13,647,401 | oo 10,357,083 | cooveveereererseieins (3,290,338)
2502, oottt | SebeRE bRttt | cesbs sttt | Sreses st 0
2503, oottt R s | SebERE bRt | eesbs et ent | Shesee e 0
2598. Summary of remaining write-ins for Line 25 from overflow Page...........ccvveveeereenecenesieiees | eevereeeie s (0 U 0 | e s 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 8DOVE)......coucvreeneirvissiisisii i |, 13,647,401 | i, 10,357,063 | oo (3,290,338)
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Annual Statement for the year 2010 of the MAPFRE PRAICO Insurance Company
NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. Accounting Practices

MAPFRE PRAICO Insurance Company (the Company) prepares its statutory financial statements in conformity with
accounting practices prescribed or permitted by the Commissioner of Insurance of the Commonwealth of Puerto Rico (the
Commissioner of Insurance). The Commissioner of Insurance requires insurance companies domiciled in the
Commonwealth of Puerto Rico to prepare their statutory basis (SAP) financial statements in accordance with the National
Association of Insurance Commissioners (NAIC) Accounting Practices and Procedures Manual, subject to any deviations
prescribed or permitted by the Commissioner of Insurance.

The Commissioner of Insurance has the right to permit other specific practices that may deviate from prescribed practices.
Prescribed statutory accounting practices include a variety of publications of the NAIC including its codification initiative
contained in its accounting practices and procedures manual, as well as state laws, regulations, and general administrative
rules. Permitted statutory accounting practices encompass all accounting practices not so prescribed. The Commissioner of
Insurance has adopted certain prescribed accounting practices that differ from those found in NAIC SAP. One such
difference relates to the treatment of certain deferred tax items. The Commissioner of Insurance prescribed the recognition
of the deferred tax liability resulting from the contributions made over the years to the catastrophic reserve fund that would
otherwise have resulted under NAIC SAP.

The monetary effect on statutory net income and on statutory capital and surplus of using accounting practices prescribed or
permitted by the Commissioner of Insurance is as follows:

Net Income as per statutory financial statements of income $ 29,751,695
Effect of the Commissioner of Insurance prescribed practices -

Net Income in accordance with the NAIC statutory accounting practice $29,751,695

Statutory capital and surplus per statutory financial statements $194,515,669
Effect of the Commissioner of Insurance prescribed practice to not recognize
deferred tax liability for catastrophe loss reserve trust fund contributions
(3,321,237)

Statutory capital and surplus in accordance with the NAIC statutory accounting
practices $191,194,432

B. Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make
estimates and assumptions that affect the amounts reported in these statutory financial statements and notes. Actual results
could differ from those estimates.

C. Accounting Policies

Premiums are earned over the terms of the related insurance policies and reinsurance contracts. Unearned premiums are
established to cover the unexpired portion of premiums written. Such reserves are computed by pro-rata methods for direct
and ceded business and based on reports received from ceding companies for reinsurance assumed. Expenses incurred in
connection with acquiring new insurance business, including acquisition costs such as sales commissions, are charged to
operations as incurred. Expenses incurred are reduced for ceding allowances received or receivable.

Other significant accounting principles are as follows:

(1) Short-term investments are stated at amortized cost.

(2) Common and preferred stocks are stated at estimated fair value.

(3) Bonds not backed by other loans are stated at amortized cost using the interest method.

(4) Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates and loss
reports and an amount, based on past experience, for losses incurred but not reported. Such liabilities are
necessarily based on assumptions and estimates and while management believes the amount is adequate, the
ultimate liability may be in excess of or less than the amount provided. The methods for making such estimates

and for establishing the resulting liabilities are continually reviewed and any adjustments are reflected in the
period determined.

14



Annual Statement for the year 2010 of the MAPFRE PRAICO Insurance Company
NOTES TO FINANCIAL STATEMENTS

Note 2 - Accounting Changes and Corrections of Errors

A. Accounting Changes other than Codification and Correction of Errors

Not applicable

B. Accounting Changes as a Result of the Initial Implementation of Codification January 1, 2001

The Company prepares its statutory financial statements in conformity with accounting practices prescribed or permitted by
the Commissioner of Insurance. The Commonwealth of Puerto Rico requires insurance companies domiciled in Puerto Rico
to prepare their statutory financial statements in accordance with the NAIC Accounting Practices and Procedures Manual,
subject to any deviations prescribed or permitted by the Commissioner of Insurance.

Accounting Changes adopted effective January 1, 2001 to conform with the provisions of the revised NAIC Accounting
Practices and Procedures Manual were reported as changes in accounting principles. The cumulative effect of changes in
accounting principles was reported as an adjustment in unassigned funds (surplus) in the period of the change. The
cumulative effect was the difference between the amount of capital and surplus at the beginning of the year and the amount
of capital and surplus that would have been reported at the date if the new accounting principles had been applied
retroactively for all prior periods.

Note 3 - Business Combinations and Goodwill

Not applicable

Note 4 - Discontinued Operations

Not applicable

Note 5 - Investments
A. Mortgage Loans
Not applicable
B. Troubled Debt Restructuring for Creditors
Not applicable
C. Reverse Mortgages
Not applicable
D. Loan-Backed Securities
(1) The Company uses the acquisition date for applying the retrospective adjustment method.

(2) Prepayment assumptions for single class and multi-class mortgage-backed/asset-backed securities were obtained
from broker dealer survey values or internal estimates.

(3) The Company had no negative yield situations requiring a change from the retrospective to prospective method.
E. Repurchase Agreements
Not applicable
F. Write-downs for Impairments of Real Estate and Retail Land Sales

Not applicable

Note 6 - Joint Ventures., Partnerships and Limited Liability Companies

Not applicable

Note 7 - Investment Income
A. Accrued Investment Income

The Company includes all of its investment income due and accrued in the financial statements.

B. Amounts Non-admitted
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Annual Statement for the year 2010 of the MAPFRE PRAICO Insurance Company

NOTES TO FINANCIAL STATEMENTS

Not applicable

Note 8 - Derivative Instruments

Not applicable

Note 9 - Income Taxes

A. Components of Net Deferred Tax Assets

December 31,2010 December 31,2009
Ordinary Capital Total Ordinary Capital Total
1. Total gross deferred tax assets $10,154,045 2,732 | 10,156,777 7,989,574 115,109 8,104,683
2. Total gross deferred tax liabilities - — - — —
3. Net deferred tax asset 10,156,777 8,104,683
4. Deferred tax assets nonadmitted 1,675,284 1,549,276
5. Net admitted deferred tax assets 8,481,493 6,555,407
6. (Increase) decrease in non admitted asset $ 126,008 49,856

The Company has elected not to admit additional DTAs pursuant to SSAP 10R paragraph 10e, for the years ended December
31, 2010 and December 31, 2009.

B. Unrecognized Deferred Tax Liabilities

$3,321,237 as of 2010 and $3,156,469 as of 2009.

C. Current Tax

$5,397,748 for 2010 and ($1,462,817) for 2009.

D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate

The differences between income taxes at the statutory rate of 39% and the income tax provision in the accompanying
statements of income are mainly due to exempt investment income.

E. Operating Loss and Tax Credit Carryforwards

At December 31, 2010 and 2009, the Company did not have any unused operating loss carryforward available to offset
against future taxable income.

F. Consolidated Federal Income Tax Return

Not applicable

Note 10 - Information Concerning Parent, Subsidiaries. Affiliates and Other Related Parties

A. 100% of outstanding shares of the Company are owned by MAPFRE PRAICO Corporation, which is a holding
company domiciled in San Juan, Puerto Rico.

B. During 2010 and 2009, the Company paid dividends amounting to $22,500,000 and $7,875,000 to MAPFRE PRAICO
Corporation. No stocks were issued during 2010 nor 2009.

C. Except for as stated in Note #10 (E) in this annual statement, the Company does not hold any assets of its Parent or
Affiliates.

D. The Company owns 100% shares of its subsidiary MAPFRE Preferred Risk Insurance Company (MAPFRE PRICO).

E. As of December 31, 2010 and 2009, the Company reports a net intercompany receivable of $2,085,763 and
$1,805,031, respectively. The terms of the intercompany agreement require that intercompany balances be settled on
quarterly basis.

F. There is no commitment in the form of loan guarantees.

G. The Company, as part of a cost-sharing agreement, has agreed to distribute to its subsidiary, MAPFRE PRICO, and its
affiliate, MAPFRE Pan American Insurance Company (MAPFRE PAICO), part of the Underwriting and Investment
Expenses. The costs to be distributed are the costs incurred by the Company on behalf of its subsidiary and its affiliate.

H. The Company does not own non-insurance companies.

I. The Company did not recognize any impairment write-down for its investment in subsidiary.

14.2



Annual Statement for the year 2010 of the MAPFRE PRAICO Insurance Company
NOTES TO FINANCIAL STATEMENTS

Note 11 - Debt

On January 18, 2007, the Company partially financed the acquisition of a commercial land lot located in Carolina, Puerto
Rico through an unsecured term loan of approximately $2.6 million with a local financing institution. At December 31,
2009, the corresponding outstanding balance amounted to $1,211,610. The loan was payable in monthly installments of
approximately $51,800 including principal and interest at 6.625%. On August 18, 2010 the Company paid off the loan's
outstanding balance, which amounted to $891,378.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other

Postretirement Benefit Plans

A. Defined Benefit Plan

Not applicable

B. (1) Defined Contribution Plan
The Company's employees are covered by a qualified contribution pension plan sponsored by MAPFRE PRAICO
Corporation. The Company matches the employee contributions up to a maximum of 6% of the eligible employee's

gross salary. The Company’s contribution to the plan amounted to approximately $1,474,000 and $1,509,000 for
the years ended December 31, 2010 and 2009, respectively.

(2) The health plans are contributory, with participants' contributions adjusted annually; the life insurance plans are
noncontributory for the first $10,000. In excess of the $10,000, employees contribute 100%.

C. Multi-employer Plans

The Plan described above covers substantially all of the employees of MAPFRE PRAICO Corporation and its subsidiaries
(the Group) except those who are compensated exclusively on a commission or fee basis, and/or those who are employed
outside of Puerto Rico who are not Puerto Rico residents. The Plan is intended to qualify under the provisions of Section
1165(e) of the Puerto Rico Internal Revenue Code of 1994, as amended (PRIRC), and is subject to the provisions of the
Employee Retirement Income Security Act of 1974 (ERISA).

D. Consolidated/Holding Company Plans

Not applicable

As of December 31, 2010 and 2009, surplus is restricted in the amount of $28,556,707 and $21,680,974 for the payment of
catastrophic losses. Any future dividends are limited to the available funds that are derived from any realized net profit of
the business.

Note 14 - Contingencies

Not applicable

Note 15 - Leases

The Company leases equipment under operating leases that expire in various dates through May 30, 2013. Rental expense
for the year ended December 31, 2010 and 2009 amounted to approximately $679,000 and $910,000, respectively.

At December 31, 2010, the minimum rental commitments of MAPFRE PRAICO are as follows:

2011 $ 272,983
2012 131,829
2013 37.335

$ 442,147

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

Not applicable

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

Not applicable
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Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

Not applicable

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Not applicable

Note 20 - Other Items

In accordance with Chapter 25 of the Insurance Code, as amended, the Company is required to establish and maintain a
reserve supported by a trust fund for the payments of catastrophe losses. The establishment of this trust fund increases the
financial capacity in order to offer protection for those insurers exposed to catastrophe losses. This trust may invest its funds
in securities authorized by the Insurance Code, but not in investments whose value may be affected by harzards covered by
the catastrophe insurance losses. The interest earned on these investments and any realized gain (loss) on investment
transactions becomes part of the reserve for catastrophe insurance losses and are recorded as income (expense) of the
Company. The assets in this fund will be used solely and exclusively to pay catastrophe insurance losses covered under
policies written in Puerto Rico, upon approval by the Commissioner. The Company established a trust with a bank to
deposit the funds.

The Company is required to make deposits to the trust fund, if any, on or before January 30 of the following year.
Contributions to be deposited in the trust fund are determined by applying a contribution rate, not in excess of 5%, to
catastrophe written premiums as instructed annually by the Commissioner, unless the balance of the reserve exceeds 8% of
the catastrophe exposure, as defined by Chapter 25. The Company deposited in January 2011and 2010 the amount of
$1,113,294 and $1,022,066 respectively, corresponding to the contributions for writings in 2010 and 2009, respectively. The
amounts deposited in the trust fund are deductible for income tax purposes. A deferred tax expense and liability were
recorded to account for the difference in tax basis caused by deducting the transfer in a different period when the actual
CAT losses have not been incurred. The balance of the catastrophe loss reserve as of December 31, 2010 and December 31,
2009 was $28,556,707 and $26,226,267, respectively.

Chapter 25 establishes that within a four-year period, beginning with 2008, the Company was required to reclassify its
minimum catastrophe exposure retention as defined, from restricted surplus to a liability and that during 2008, at least 20%
of that minimum catastrophe exposure retention should be reclassified to this liability. On February 12, 2010, Rule 72,
Operation of Reserve for Catastrophic Losses, was amended and it repealed the requirement of reclassifying the minimum
catatrophe exposure as a liability in the financial statements of the Company. Prospectively, all the reserve is recorded as an
aggregate write-ins for special surplus funds.

Therefore, as of December 31, 2010 and 2009, $28,556,707 and $21,680,974, respectively, of the catastrophe loss reserve
was presented in the accompanying Statements of Admitted Assets, Liabilities and Capital and Surplus as restricted surplus.
Only for 2009, $4,545,293 was presented as a liability as it was required by Chapter 25 prior to the amendment of Rule
72.

The amount deposited in the trust fund may be reimbursed in the case that the Company ceases to underwrite property risks,

subject to catastrophe losses, upon approval by the Commissioner. Also, authorized withdrawals are allowed when the
catastrophe loss reserve exceeds 8% of the catastrophe exposure, as defined by Chapter 25.

Note 21 - Events Subsequent

There were no events ocurring subsequent to December 31, 2010 through the date of this filing meriting disclosure.

Note 22 - Reinsurance
A. Unsecured Reinsurance Recoverable

Individual reinsurers having unsecured aggregate recoverable for losses, paid and unpaid including IBNR, loss adjustment
expenses and unearned premium in excess of 3% of the Company’s policyholders' surplus at December 31, 2010 are the

following:
NAIC
Code Federal ID # Name of Reinsurer Amount
00000 AA-0030001 MAPFRE Re Compaiiia de Reaseguro, SA $ 19,687,662
00000 AA-9992201 National Flood Insurance Program $ 8,530,751

B. Reinsurace Receivable in Dispute
Not applicable
C. Reinsurance Assumed and Ceded and Protected Cells

(1) Effective May 1, 2004 MAPFRE PRICO entered into 71.50% Quota Share Agreement with the Company
covering all business written and retained by MAPFRE PRICO. Also, effective January 1, 2005, MAPFRE
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PAICO entered into a 71.50% Quota Share Agreement with the Company covering all business written and
retained by MAPFRE PAICO.

(2) There is no additional or return commission, predicated on loss experience or any other form of profit-sharing
arrangement in this statement as a result of existing contractual arrangements.

(3) The Company does not use protected cells as an alternative to traditional reinsurance.
D. Uncollectible Revenue
Not applicable
E. Commutation of Ceded Reinsurance
Not applicable
F. Retroactive Reinsurance
Not applicable
G. Reinsurance accounted for as Deposit

Not applicable

Note 23 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

Not applicable

Note 24 - Changes in Incurred Losses and Loss Adjustment Expenses

There are no events attributable to prior years that may affect neither the incurred loss nor the loss adjustment expenses.

Note 25 - Intercompany Pooling Arrangements

Not applicable

Note 26 - Structured Settlements
A. Reserves released due to Purchase of Annuities
Not applicable
B. Annuity Insurers with Balances due greater than 1% of Policyholders' Surplus

Not applicable

Note 27 - Health Care Receivables

Not applicable

Note 28 - Participating Accident and Health Policies

Not applicable

Note 29 - Premium Deficiency Reserves

Not applicable

Note 30 - High Deductibles

Not applicable

Not applicable
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Note 32 - Asbestos/Environmental Reserves

Not applicable

Note 33 - Subscriber Savings Accounts

Not applicable

Note 34 - Multiple Peril Crop Insurance

Not applicable

Note 35 - Financial Guaranty Insurance

Not applicable
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer? Yes[X] No[ ]
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes[ ] No[X] NATJ ]
State regulating? Puerto Rico
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2009
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/1998
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 11/01/2000
By what department or departments? Office of the Insurance Commissioner of the Commonwealth of Puerto Rico
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes [ No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes [ No[ 1 NA[X]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1] No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Co. Code State of Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[X] No[ ]
If yes,
7.21  State the percentage of foreign control 100.000 %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,

the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,

corporation, government, manager or attorney-in-fact)

1 2
Nationality Type of Entity

Spain Corporation
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of
Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the
affiliate's primary federal regulator.

1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB OcC QoTS FDIC SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young, Puerto Rico LLC, Scotiabank Plaza 273 Ponce De Ledn Ave. Hato Rey, PR
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19.1

19.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant

requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar

state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions to the audit committee requirements as allowed in Section 14H of the Annual Financial Reporting
Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.5 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ]
If the answer to 10.7 is no or n/a, please explain.

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Scott P. Weinstein, FACS, MAAA, KPMG, LLP Atlanta, Georgia

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[X] No[ ]
12.11  Name of real estate holding company
Health Care Reit, Inc.

1212 Number of parcelsinvolved 0
12.13 Total book/adjusted carrying value B 500,205
If yes, provide explanation.

Health Care REIT, Inc is a real estate investment trust that has been at the forefront of senior living and helath care real estate since the company

was founded in 1970.

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ | No[ ] NATJ ]

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)

of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
a Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

b Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

C. Compliance with applicable governmental laws, rules and regulations;

d The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

e Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ | No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).

BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation
on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties
of such person? Yes[X] No[ ]

FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

19.11  To directors or other officers

19.12  To stockholders not officers

19.13 Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
19.21 To directors or other officers

19.22  To stockholders not officers

19.23 Trustees, supreme or grand (Fraternal only)
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
20.21 Rented from others

20.22 Borrowed from others

20.23 Leased from others

20.24 Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments? Yes[ ] No[X]
If answer is yes:

21.21  Amount paid as losses or risk adjustment
21.22  Amount paid as expenses

21.23  Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount. G 0

INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 23.3)? Yes[X] No[ ]
If no, give full and complete information relating thereto.

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).

NOT APPLICABLE

Does the company's security lending program meet the requirements for a conforming program as outlined in the

Risk-Based Capital Instructions? Yes[ ] No[ ] N/A[X]
If answer to 23.4 is yes, report amount of collateral for conforming programs.

If answer to 23.4 is no, report amount of collateral for other programs.

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the

outset of the contract? Yes[ ] No[ ] N/A[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] N/ATX]
Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)

to conduct securities lending? Yes[ ] No[ ] N/A[X]
Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the

control of the reporting entity, or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 20.1 and 23.3) Yes[X] No[ ]
If yes, state the amount thereof at December 31 of the current year:
24.21 Subject to repurchase agreements

24.22  Subiject to reverse repurchase agreements

24.23  Subject to dollar repurchase agreements

24.24  Subject to reverse dollar repurchase agreements

24.25 Pledged as collateral

24.26 Placed under option agreements

24.27 Letter stock or securities restricted as to sale

24.28 On deposit with state or other regulatory body

2429 Other
For category (24.27) provide the following:
1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ | No[ ] NA[X]

If no, attach a description with this statement.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the currentyear:

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement
with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing of Critical Functions

Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address

The Bank of New York Mellon/ Custody One Mellon Bank Center Room 1035 Pttsburgh, PA 15258-0001
Banco Popular de Puerto Rico / Trust Department 209 Mufioz Rivera Ave., Hato Rey, PR 00918
For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:

1 2 3

Name(s) Location(s) Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 27.01 during the current year? Yes[ ] No[X]
If yes, give full and complete information relating thereto:

1 2 3 4

Old Custodian New Custodian Date of Change Reason

Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Number(s) Name Address

NONE
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30.1
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33.1
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34.1
34.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3

CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
28.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:

1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value o

1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
291 BONGS...ccouiieiiiissineisei e | s 306,847,308 | ........ 314,955,526 8,108,218
20.2  Preferred STOCKS. ... v iereersnissiiisiseesssessessrssssseesesssesssessnsnssnesnes | sessessssssssssssssesssnssnes | snssssssssssssssssssesssnssns | sessesssssessasssssssssenes 0
29.3  TOtalS...o.veurreirisirisinsei i | sesenens 306,847,308 | ........314,955,526 | ............... 8,108,218
29.4 Describe the sources or methods utilized in determining the fair values:

The Bank of New York Mellon / SVO

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?

If the answer to 30.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all

brokers or custodians used as a pricing source?

If the answer to 30.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?
If no, list exceptions:

OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid
Insurance Services Office 440,530
Amount of payments for legal expenses, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
Lcdo. José A. Cepeda Rodriguez 95,208
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

15.3

r statement value for fair value.

Yes[X] No[ ]

Yes[X] No[ ]

Yes [ X]

No[ ]

........................... 520,896

........................... 300,952
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GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ | No[X]

1.2  Ifyes, indicate premium earned on U.S. businessonly.

1.3 What portion of item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? e
1.31 Reason for excluding:

1.4  Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
1.5 Indicate total incurred claims on all Medicare Supplement insurance.
1.6 Individual policies:
Most current three years:
1.61  Total premium earned
1.62 Total incurred claims
1.63  Number of covered lives
All years prior to most current three years:
1.64 Totalpremiumearned
1.65 Total incurred claims
1.66  Number of covered lives
1.7 Group policies:
Most current three years:
1.71  Total premium earned
1.72 Total incurred claims
1.73  Number of covered lives
All years prior to most current three years:
1.74  Total premium earned
1.75 Total incurred claims
1.76  Number of covered lives

2. Health test: 1 2
Current Year Prior Year

2.1 Premium Numerator.............ccccoevrverriveerenienenns
2.2 Premium Denominator
2.3 Premium Ratio (2.1/2.2)....
2.4 Reserve Numerator.

2.5 Reserve Denominator. LY 202,635,161 | $............ 205,905,094
2.6 Reserve Ratio (2.4/2.5).......ccceevevenieieriinns | coreiieissiesessssssssssans 0.0 | 0.0

3.1 Does the reporting entity issue both participating and non-participating policies? Yes[ ] No [X]
3.2 Ifyes, state the amount of calendar year premiums written on:
3.21 Participating policies
3.22  Non-participating policies

4. FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:

4.1 Does the reporting entity issue assessable policies? Yes[ ] No [X]
4.2 Does the reporting entity issue non-assessable policies? Yes[ ] No [ X]
4.3 If assessable policies are issued, what is the extent of the contingent liability of the policyholders? %

4.4  Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums.

5. FORRECIPROCAL EXCHANGES ONLY:

5.1 Does the exchange appoint local agents? Yes[ ] No[ 1]
5.2 Ifyes, is the commission paid:
5.21 Out of Attorney's-in-fact compensation Yes[ ] No[ ] N/A[X]
5.22 As a direct expense of the exchange Yes[ | No[ 1] N/A[X]

5.3 What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?

54 Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred? Yes[ | No[ ]
55 Ifyes, give full information:

6.1 What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers' compensation contract issued
without limit of loss?
The entity has a very limited workers compensation exposure. By laws the State Insurance Fund insures all employers in Puerto Rico.

6.2 Describe the method used to estimate this reporting entity's probable maximum insurance loss, and identify the type of insured exposures comprising that
probable maximum loss, the locations of concentrations of those exposures and the external resources (such as consulting firms or computer software
models), if any, used in the estimation process:

The entity runs a detail catastrophe analysis on each major line of business. This analysis includes among others, policy limits, location,
construction and deductible. We utilized the latest version of RMS modeling software for both perils of earthquake and windstorm.

6.3  What provision has this reporting entity made (such as a catastrophic reinsurance program) to protect itself from an excessive loss arising from the
types and concentrations of insured exposures comprising its probable maximum property insurance loss?

The entity buys a comprehensive property reinsurance program including the following coverage: Comm. Property Multi Peril Pro Rata, Personal
Lines/ Residential Condominium Catastrophe XL, Commercial Catastrophe XL, Automobile Physical Damage XL, Marine XL, and Umbrella
Catastrophe XL. The program provides limits for Hurr and EQ of $852M and $977M, respectively.

6.4 Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated
probable maximum loss attributable to a single loss event or occurrence? Yes[X] No[ ]

6.5 If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to hedge its
exposure to unreinsured catastrophic loss:

7.1 Has the reporting entity reinsured any risk with any other entity under a quota share reinsurance contract that includes a provision that would
limit the reinsurer's losses below the stated quota share percentage (e.g., a deductible, a loss ratio corridor, a loss cap, an aggregate limit or

any similar provisions)? Yes[X] No[ ]
7.2 Ifyes, indicate the number of reinsurance contracts containing such provisions. s 1
7.3 Ifyes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)? Yes[X] No[ ]
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12.2
12.3

12.4

12.5

12.6

13.1
132

133

GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part,
from any loss that may occur on this risk, or portion thereof, reinsured? Yes[ ] No[X]
If yes, give full information:

Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for
which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end
surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater
than 5% of prior year-end surplus as regards policyholders; (i) it accounted for that contract as reinsurance and not as a deposit; and (iii) the
contract(s) contain one or more of the following features or other features that would have similar results:
(@)  Acontract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;
(b)  Alimited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of the
reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;
() Aggregate stop loss reinsurance coverage;
(d)  Aunilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such provisions
which are only triggered by a decline in the credit status of the other party;
(e) A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity
during the period); or
0] Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity? Yes[ ] No[X]
Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts
with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting
result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss
and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved
pooling arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under control with
(i) one or more unaffiliated policyholders of the reporting entity, or (i) an association of which one or more unaffiliated policyholders of the
reporting entity is a member where:
(@)  The written premium ceded to the reinsurer by the reporting entity or its affiliate represents fifty percent (50%) or more of the entire
direct and assumed premium written by the reinsurer based on its most recently available financial statement; or
(b)  Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or its
affiliates in a separate reinsurance contract? Yes[ ] No [X]
If yes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:
(@)  The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;
(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and
(c) A brief discussion of management's principle objectives in entering into the reinsurance contract including the economic purpose to be
achieved.
Except for transactions meeting the requirements of paragraph 32 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting entity
ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the
financial statement, and either:
(@)  Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles ("SAP") and as a
deposit under generally accepted accounting principles ("GAAP"); or
(b)  Accounted for that contract as reinsurance under GAAP and as a deposit under SAP? Yes|[ ] No[X]
If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.
The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:

(@)  The entity does not utilize reinsurance; or Yes[ ] No [X]
(b)  The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation

supplement; or Yes|[ ] No[X]
(c)  The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed

an attestation supplement. Yes[ 1] No [X]

If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurance a reserve equal to that which the
original entity would have been required to charge had it retained the risks. Has this been done? Yes[X] No[ ] N/AT ]

Has this reporting entity guaranteed policies issued by any other reporting entity and now in force? Yes[ ] No[X]
If yes, give full information:

If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the assets schedule, Page 2, state the amount of
corresponding liabilities recorded for:

12.11 Unpaid losses

12.12 Unpaid underwriting expenses (including loss adjustment expenses)

Of the amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds:

If the reporting entity underwrites commercial insurance risks, such as workers' compensation, are premium notes or promissory notes accepted from its

insureds covering unpaid premiums and/or unpaid losses? Yes[ ] No [X] N/AT ]
If yes, provide the range of interest rates charged under such notes during the period covered by this statement:

1241 From s %
1242 To s %

Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or promissory notes taken
by a reporting entity, or to secure any of the reporting entity's reported direct unpaid loss reserves, including unpaid losses under loss deductible features

of commercial policies? Yes|[ ] No[X]
If yes, state the amount thereof at December 31 of current year:
12.61 Letters of credit

12.62 Collateral and other funds

Largest net aggregate amount insured in any one risk (excluding workers' compensation): G 63,721,403
Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a

reinstatement provision? Yes[ ] No[X]
State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic facilities

or facultative obligatory contracts) considered in the calculation of the amount. 4
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GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Is the company a cedant in a multiple cedant reinsurance contract?
If yes, please describe the method of allocating and recording reinsurance among the cedants:
XL Contracts: The recording of the reinsurance among the companies is allocated using a proportional rate based on premiums written.

QUOTA SHARE OR SURPLUS: The recording of the reinsurance among the companies is allocated to the specific policy issuer.

If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts?
If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements?
If the answer to 14.4 is no, please explain:

Has the reporting entity guaranteed any financial premium accounts?
If yes, give full information:

Does the reporting entity write any warranty business?
If yes, disclose the following information for each of the following types of warranty coverage:

1 2 3 4 5
Direct Losses Direct Losses Direct Written Direct Premium Direct Premium
Incurred Unpaid Premium Unearned Earned

16.11 HOME.....ovvevecee s

16.12 Products

16.13 Automobile

16.14 Other®........coovvvererererererernenens

* Disclose type of coverage: .................

Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that it excludes from Schedule F-Part 57
Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from inclusion in Schedule F-Part 5.
Provide the following information for this exemption:

17.11 Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5

17.12 Unfunded portion of Interrogatory 17.11

17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11

17.14 Case reserves portion of Interrogatory 17.11

17.15 Incurred but not reported portion of Interrogatory 17.11

17.16 Unearned premium portion of Interrogatory 17.11

17.17 Contingent commission portion of Interrogatory 17.11

Provide the following information for all other amounts included in Schedule F-Part 3 and excluded from Schedule F-Part 5, not included above:
17.18 Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5

17.19 Unfunded portion of Interrogatory 17.18

17.20 Paid losses and loss adjustment expenses portion of Interrogatory 17.18

17.21 Case reserves portion of Interrogatory 17.18

17.22 Incurred but not reported portion of Interrogatory 17.18

17.23 Unearned premium portion of Interrogatory 17.18

17.24 Contingent commission portion of Interrogatory 17.18

Do you act as a custodian for health savings account?

If yes, please provide the amount of custodial funds held as of the reporting date.
Do you act as an administrator for health savings accounts?

If yes, please provide the balance of the funds administered as of the reporting date.

16.2

Yes[X]  No[ ]
Yes[X]  No[ ]
Yes[ 1 No[ ]
Yes[ ] No[X]
Yes[ ] No[X]
Yes[ ]  No[X]

Yes[ 1]
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FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e. 17.6.

1 2 3 4 5
2010 2009 2008 2007 2006
Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)
1. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3, 18.1,18.2, 19.1,19.2 & 19.3,19.4)....... | ......... 34,409,085 | ......... 33,529,459 | ......... 43,865,063 | ......... 44,842,750 | ......... 49,885,079
2. Property lines (LIN€S 1,2, 9, 12, 21 & 26)......cerrrriimriinriineiineiesiseisssssssssssssssssssssssssssssssssssess | cevenes 118,184,432 | ....... 113,546,822 | ....... 137,349,883 | ....... 121,333,772 | ....... 117,976,600
3. Property and liability combined lines (Lines 3,4, 5, 8,22 & 27).....cc..coevcverrrrerrrnrrrerseisssesnnins | corein 77,242,932 | ......... 74244327 | ......... 79,967,970 | ......... 77,118,014 | ......... 69,629,954
4. Allother lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34). ...6,961,403 6,255,539 8,170,065 ..9,897,091 ..10,099,492
5. Nonproportional reinsurance liNes (LINES 31, 32 & 33)......vuovrurinirrieireineireesseneessesesensessesees | rmsseessssssssssssssssssnsss | snsssssssssssssssssssssensans | sosssssssenssssssssesssnssnes | oonesessesssnsssssssensansss | sessssssssssssssssssassssenns
B, TOtAl (LINE 35)....uieieriiiieeiisci sttt sttt | erines 236,797,852 | ....... 227,576,147 | ....... 269,352,981 | ....... 253,191,627 | ...... 247,591,125
Net Premiums Written (Page 8, Part 1B, Col. 6)
7. Liability lines (Lines 11.1,11.2,16,17.1,17.2,17.3,18.1,18.2,19.1,19.2 & 19.3,19.4)....... | ........ 30,526,879 | ......... 28,992,703 | ......... 38,388,825 | ......... 39,614,245 | ......... 45,292,138
8. Property lines (LINES 1,2, 9, 12, 21 & 26).......courrirrireireireireesseesiesies st ssesssssenssensens | oneeens 71,809,266 | ......... 62,331,142 | ........ 94,008,752 | ......... 84,256,366 | ......... 87,898,304
9. Property and liability combined lines (Lines 3,4, 5, 8,22 & 27).....ccc.covvovrrrrrrreneineineirsisneens | o 47,580,326 | ......... 29,899,519 | ......... 32,903,731 | ......... 38,147,853 | ......... 35,532,735
10. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34).......ovvvrrrrrernreeneieeieeieeinns [ e 4,011,562 | ........... 3,863,626 | .......... 4,049,141 | ........... 5315816 | ........... 5,030,853
11. Nonproportional reinsurance lines (LINES 31, 32 & 33)......cuuruurrerureeuneereereerneeneensenseseesssseeeneses [ esrsssssesssssssessssssssses | oosesssssssssssssssssssness | sessmessssssssssssssssanssns | cossssssssssssssnssesssnsanes | ossesssssssesssssssssssens
12, TOtAI (LINE 35)..euieeiireieie ettt sttt | eeines 153,928,033 | ....... 125,086,990 | ....... 169,350,449 | ....... 167,334,280 | ....... 173,754,030
Statement of Income (Page 4)
13. Net underwriting gain (10SS) (LINE 8)........vvuuriurerrireieineiineiseeseeisesseseseeessesssesssssssssssssssssssens | evsessens 14,662,418 | .......... 1,117,434 | ........... 4,424 875 | ........... 2,026,153 | ........... 8,575,026
14, Netinvestment gain (10SS) (LINE 11).....ririiiniineineiseise et sessessssssssesssesssesssessssssas | evsessens 19,957,143 | ......... 24,054,546 | ........ 25,689,448 | ......... 14,809,484 | ......... 14,516,609
15, Total other iNCOME (LINE 15).......vurirrireieeireeiieeiiesiiseeesesissississiesesseessessssssssssssssssssesssssssnssns | soenssssesnes 307,980 (24,854)] ... ....55,964 ...(295,023)] ... (606,818)
16.  Dividends to POlICYNOIAETS (LINE 17).....ocviveieeieriiieicessieseiss st ssssssess s sesssssenss | sressessssessessssssssssssses | essesesissessessesssssssens | sesessessesessssssssssesess | svvesssssssesessesssssssenns | sesessessesssssssesessnses
17. Federal and foreign income taxes incurred (LINE 19)........ccccviereierreenereisisseeseesessesesenes | eeseenaenes 5,175,846 | ......... (2,019,644)( ........... 1,539,569 | .............. 108,069 | ........... 3,620,900
18, Netincome (LINE 20).......cuuiuuiirriieiieiieiieeieeieeieees ettt ss sttt sssssssnns | evseseens 29,751,695 | ......... 27,166,770 | ......... 28,630,718 | ......... 16,432,545 | ......... 18,863,917
Balance Sheet Lines (Pages 2 and 3)
19. Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3).......ccccocevvc| vnnee 439,041,429 | ....... 428,661,372 | ....... 449,362,080 | ....... 439,139,956 | ....... 420,419,211
20. Premiums and considerations (Page 2, Col. 3):
20.1 In course of COlECtON (LINE 15.1)....cuuiuurirrienriieiieiineiineiiseereesseeiseeseiseessseseessessssssees | eeeeneees 18,666,810 | ......... 15,514,258 | ......... 20,306,539 | ......... 23,418,237 | ........ 20,362,695
20.2 Deferred and not yet due (LINE 15.2)......ccuiuiunieniieiiniieiieeiseissiseisessseessessssessessns | seenseeneeens 576,652 | ..ovverrnene. 672,882 | oo 695,877 | vvvrrernn 675,369 | .oovvrinnee 570,273
20.3  Accrued retrospective premiums (LINE 15.3)......ucvucieieeicieiseiiciesseesiesiesisesessesseses | eesssssesiesiesssssssiesss | sessesssssesssssssessesses | svesssesiessessssssssessens | sesssssessessssssssssssnss | sossessssssssssessessanses
21. Total liabilities excluding protected cell business (Page 3, Ling 26)..........cccocveveeverrcrenrsenens | cveene 244,525,760 | ....... 238,109,465 | ....... 271,485,888 | ....... 267,024,886 | ....... 270,664,807
22, L0SSES (PG 3, LINE 1). .ottt sssssssnns | oeeinees 80,332,605 | ......... 87,354,784 | ......... 85,965,732 | ......... 80,381,994 | ........ 77,414,035
23.  Loss adjustment expenses (Page 3, LiNe 3)........cccveueierreieinevieissesisesessesssssssssssssssssssens | avsesens 12,496,633 | ......... 13,436,122 | ......... 13,492,448 | ......... 13,179,021 | ......... 13,041,424
24.  Unearned premiums (Page 3, LINE 9).......ccurieremiinminninnirnsineseiseisesiessesssenessssssssssssssens | cevenee 105,781,686 | ....... 100,695,354 | ....... 125,735,169 | ....... 124,667,171 | ....... 125,687,510
25.  Capital paid up (Page 3, LiNeS 30 & 31).....cvuriurrinineineineeieeiesissieesseiseisseessesssessssssssssnssns | cesesesenns 5,000,000 | ........... 5,000,000 | ........... 5,000,000 | ........... 5,000,000 | ........... 5,000,000
26. Surplus as regards policyholders (Page 3, LiN€ 37).......cccoeveveererrererisereieesesesesssesssssesessens | evenns 194,515,669 | ....... 190,551,907 | ....... 177,876,192 | ....... 172,115,070 | ....... 149,754,404
Cash Flow (Page 5)
27.  Net cash from operations (LINE 11).......cciuiiieieinrieiiesissississssssssesssessesssessssssssssessnes | seesnees 25,535,818 | .......... (3,855,944)] ......... 35,665,405 | ......... 16,659,673 | ......... 14,469,523
Risk-Based Capital Analysis
28.  Total adjusted Capital.........ccccrveuruiiriinieeieeee s enienes | e 194,515,669 | ....... 190,551,907 | ....... 177,876,192 | ....... 172,115,070 | ....... 149,754,404
29.  Authorized control level risk-based Capital............c.vuueierireieieriieieiesisessesssiesssssssessssssnns | avnnens 16,036,639 | ......... 15,213,697 | ......... 13,802,166 | ......... 16,146,174 | ......... 15,563,862
Percentage Distribution of Cash, Cash Equivalents and Invested Assets
(Page 2, Col. 3) (Item divided by Page 2, Line 12, Col. 3) x 100.0
30. Bonds (Line 1)............
31. Stocks (Lines 2.1 & 2.2).............
32.  Mortgage loans on real estate (LINES 3.1 & 3.2) ... ssesesssssesens | esvesssssssssssssesissens | ceveesesssssesesiessssesens | eesssesiesssssssessssssonss | sveessssesesessesssssssseses | sesesisssssssssssessssnes
33. Realestate (Lines4.1,4.2&4.3)....coccceeeerernnnee . I . X .
34, Cash, cash equivalents and short-term investments (LINE 5)..........coeuveveverererrerseerierieieseniens | evvevereseveneenns TA | s 85 [ oo 119 [ o 13.2 [ v 4.7
35, CONTACt I0ANS (LINE B)......cuverveivieeiiciersesce ettt esss s sssssssessesssssssessssssssssssessns | essesssssessssssssssesnsens | sereesesssssessessessssesess | eesssessesssssssessessesonss | svvessssessessssesssssssseses | sesesiessssssssssessssnes
36.  DEMVALVES (LINE 7)..ourerreeeeererieereeisesessssesesseessessssssessssssssssssssssssssssesssssssssesssssssssessassssssessessanssns | sessessssssessssssssessasses | seseseons ). 0.0, G B ) 0.0, RN B ) 0.0, N B XXX
37, Otherinvested aSSELS (LINE 8).......ceirrirrrririnensieiseisieessssissssssssssssssssssssssssssessessssssessans | sessessssssessssssnssessassss | sesnsssssssssssssssnssessnns | seessessessssssnssessassnes | sesssseessesssnssessessnnsss | sessessesssssssssessassnssns
38.  Receivable for SECUMLIES (LINE 9).....vvuvereririrnrirririneissisissessssssssssssssssssssssssessssssssssssesssssssssnsss | sessesssessesssssssssessansss | sesnssssssmssesssssnssessnns | seessessessanssnssnssasssnes | sessssemssesssnssessesssnsss | sessessessssssssessansnesns
39. Securities lending reinvested collateral assets (LiNE 10)........c.vrrrrerernrnrinensenrenensessessinssns | eevesenseseessesssssesses | eeseeens 9.9, SN I ) 0.0, G B ) 0.0, I B XXX
40. Aggregate write-ins for iNVested aSSets (LINE 11).....rurrrerinrinreeeesensessiessnseeensssssssessssesens |osssesssssssssssssssesasses | sesssssssessesssnsssssessans | eronsssssesssnsssssessanssnes | oossssssessanssnssnssessansss | sesssssessassssssessassssssns
41. Cash, cash equivalents and invested assets (LINE 12).........covrrrmrrnrnrernineennessissesnessssnsenns | sonseseesnssnsens 100.0 | v 100.0 | v 100.0 | covvererreis 100.0 | v 100.0
Investments in Parent, Subsidiaries and Affiliates
42. Affiliated bonds (Sch. D, Summary, Line 12, Col. 1)...............
43. Affiliated preferred stocks (Sch. D, Summary, Line 18, Col. 1)
44. Affiliated common stocks (Sch. D, Summary, Line 24, Col. 1)
45. Affiliated short-term investments (Schedule DA, Verification, Col. 5, Line 10).........ccocveeeeees [ o | e e | e | eevesesiesessess s
46. Affiliated mortgage 10anS 0N rEal ESIALE. .........coviiurrircrreecre et sessssies | sesteeessssessssssesessnsses | sensessesssessssssessessnes | soeeenesessnssnsssesssssenes | sestseeessessssesessassnnsns | seesessessssensssnssessasenns
47, Al Other affllated........c.evierieeieciree et as st sss s estesssessessenssessness | onsssssssssssssssssssnsssnsss | sesssssssssssensssssessensans | ersnssnssesssnsssssesssnssnes | oneessessenssnssessenssnsss | sesssssessssssssssssssesena
48.  Total of ahOVE lINES 42 10 47 .......ooieeieice ittt esstessnnss | enines 23,766,823 | ......... 28,626,734 | ......... 32,555,220 | ......... 38,711,014 | ......... 33,764,533
49. Percentage of investments in parent, subsidiaries and affiliates to surplus
as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 X 100.0).....ccoccoes] covvrrisrninnnns 12.2 ] i 15.0 | v 18.3 | o 225 [ oo 22.5
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FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2010 2009 2008 2007 2006

Capital and Surplus Accounts (Page 4)
50. Net unrealized capital gains (I0SSES) (LINE 24).........ccocveveerrereierieieiesse e sesssssssesssssens | cveeienes (3,998,353) .......... (3,889,852)f .......... (5,937,108) | ........... 4949214 | ........... 3,998,826
51. Dividends to StOCKNOIAETS (LINE 35).......ovririrrrerririneereieessessese s ssessssssessessssssssssssssssessenes | sensenns (22,500,000)] .......... (7,875,000)] ........ (11,000,000 | ovoovveervrrrrerrreerienns e
52. Change in surplus as regards policyholders for the year (Line 38).........cccccveverrrererrerervsenens | ceverrns 3,963,762 | ......... 12,675,715 | ........... 5,761,123 | ........ 22,360,666 | ......... 21,845,554

Gross Losses Paid (Page 9, Part 2, Cols. 1&2)
53. Liability lines (Lines 11.1,11.2,16,17.1,17.2,17.3, 18.1,18.2,19.1,19.2 & 19.3,19.4)...... | ......... 20,286,307 | ......... 22,159,056 | ......... 26,755,424 | ......... 28,990,881 | ......... 26,973,400
54.  Property lines (LiNes 1,2, 9, 12, 21 & 26).......cccrrunerrnrririrriinneineiseiseineisseessesssessssssssssssssesss | eveneeens 29,057,090 | ......... 35,645,839 | ......... 38,626,111 | ......... 44,842,761 | ......... 48,571,801
55. Property and liability combined lines (Lines 3,4, 5, 8, 22 & 27)......c.coveervrnrenenerrernnnsrserneenns | vveneens 18,903,415 | ......... 18,849,438 | ......... 18,127,686 | ......... 17,799,812 | ......... 14,095,778
56. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34). ...3,365,782 8,732,964 6,775,888 ..6,922,927 3,250,587
57.  Nonproportional reinsurance lines (LINES 31, 32 & 33)......c.ovrrerineneireinineiieiieeneeseessssneenees |essssssssssssesssssssnes | sesssesssssssenssssssssessans | eosnssssssssssssssesssnssnes | oossessssssensssssessenssnsss | sesssssssssssssssessassssesas
58, TOtAl (LINE 35).....uceureriireireieiieeieeiesie sttt snssssnnias | ereenens 71,612,594 | ......... 85,387,297 | ......... 90,285,109 | ......... 98,556,381 | ......... 92,891,566

Net Losses Paid (Page 9, Part 2, Col. 4)
59. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3,18.1,18.2,19.1,19.2 & 19.3,19.4)....... | cccconce. 19,342,141 | ... 20,739,709 | ......... 25,127,340 | ......... 27,135,814 | ........ 25,283,317
60. Property lines (LINes 1,2, 9, 12, 21 & 26).......ccurrurirrerneicrinerineriesississssssssssesssesssessessssssens | oneeees 27,507,437 | ........ 33,748,789 | ......... 36,448,898 | ......... 44,432,839 | ......... 48,243,167
61. Property and liability combined lines (Lines 3,4, 5, 8,22 & 27).......cocuvrunrinrirneineinereseienninns [ o 17,647,570 | ......... 18,214,868 | ......... 14,152,056 | ......... 12,701,307 | ......... 11,772,056
62. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).......cccovverneenermerrerrerrseirsernens | cevvennnne 3,329,506 | ........... 3,748,660 | ........... 2,100,810 | c.oovveneee 2,405,188 | ..oocoverenees 974,203
63. Nonproportional reinsurance liNes (LINES 31, 32 & 33).....c.cvieieirnieiieiieisisieieeseienessessssesies [oriersssssessesssssssesiess | aessssessessssessesesssssesss | arossessessessssessesesseses | sesessssessessesassensesses | ossessesssssssessassssssans
64, TOtal (LINE 35).....cuuieeieriiieiiieeisesisesiesisesssessss sttt sssnssns | esiaend 67,826,654 | ......... 76,452,026 | ......... 77,829,104 | ......... 86,675,148 | ......... 86,272,743

Operating Percentages

(Page 4) (Item divided by Page 4, Line 1) x 100.0
65.  Premiums aMEd (LINE 1).....vrrrieeirrirriernsiseesessstssese st sssssssssssessessssssessesssssssssessesssnssessens | sessessasssssnses 100.0 [ .oovrrrrreiens 100.0 [ .oorrrrreiens 100.0 [ oo 100.0 [ .oorrrrirerens 100.0
66. LOSSES INCUITEA (LINE 2).....ouiveiieieieerieiecieeie ettt sses et sss s s sses s ssesssssesses | esssssssssssansans 40.9 | v 519 [ oo 49.6 | oo X2 51.7
67. Loss expenses iNCUMEA (LINE 3).......vrerrerinrrineneiseieesssessessssesssssessessssssessessssssessssssssessessenes | snssssssesssssnsnns 118 | e 125 | s A s 105 | o, 9.2
68. Other underwriting expenses iNCUITEd (LINE 4).........c.cocueireuerernereessiiesssssssesssssesssessssessssses | esveessesssssiesns RYS [P 349 [ s RO R 35.0 [ oo 34.1
69. Net underwriting gain (10SS) (LINE 8).....c.cvererurirnrrrrireineinsireeserssiseesssesssssssssessssssssssssssesssnssesss | sessnsssssssssessnsens 9.9 | 0.7 | e 2.6 | e (V2 I 5.0

Other Percentages
70. Other underwriting expenses to net premiums written (Page 4, Lines 4 +5- 15

divided by Page 8, Part 1B, Col. 6, Line 35 X 100.0)......c.cecrverrrrrrnrrrirneninnireesseensissessssessesseees | coreereenneneennens 361 | oo 419 [ s KL 372 I 354 | oo 34.0
71. Losses and loss expenses incurred to premiums eamed

(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0)........cccccovumrrmrrrnmirrrirnirsiirneesnessssssens | eeveeeeeeseeneens 526 | v B4.3 | v 60.9 | oo 63.8 | v 60.9
72. Net premiums written to policyholders' surplus (Page 8, Part 1B,

Col. 6, Line 35, divided by Page 3, Line 37, Col. 1 X 100.0).....c.vvurrurrerrumerneermerneneeneereerneeneennes | vrereeseeeneineens 791 | o 65.6 | oo 952 | oo 97.2 | oo 116.0

One Year Loss Development (000 omitted)
73. Development in estimated losses and loss expenses incurred prior

to current year (Schedule P, Part 2-Summary, Ling 12, Col. 11)......covinrunnenrneneneesenenees [ coveveireinienas XIS D] I [(RCE1) ] I [CCAPZ3] — [(CHE:X)] I— (7,670)
74. Percent of development of losses and loss expenses incurred to policyholders' surplus

of prior year end (Line 73 above divided by Page 4, Line 21, Col. 1 X 100)........ccceeveveervevec | coverrieiriiiienas (1.9)] oo [(0:)] IS (5.3)] oo (C )] I (6.0)

Two Year Loss Development (000 omitted)
75. Development in estimated losses and loss expenses incurred 2 years before the

current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12)......cccocveveveveees | ovrverrirennnns (3,012)] coveverree (10,809) | ..ovvverrrna (4,893)] .o (7,854) ] oo (4,301)
76. Percent of development of losses and loss expenses incurred to

reported policyholders' surplus of second prior year end

(Line 75 above divided by Page 4, Line 21, Col. 2 X 100.0)........cccosuiimnimnsminsnisiissississinsi | o (0] I () ] IR (1) ] IR (] I (3.9)
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure

requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ 1] No[ ]

If no, please explain:
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Annual Statement for the year 2010 of the MAPFRE PRAICO Insurance Company
SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY

($000 Omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1" Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. ..449 wn(103) ] s 67 | ... XXX.......
2. 2001 | v 47,964 | 24497 | L 23,467 | 23,730 | .coe0orn8,462 | .o 1,648 | 840 | 1314 || D46 | 19,390 | ...... XXX.......
3. 57,533 | ... 30,492 | .........27,041 | ... 24,331 21,228 | ...... XXX.......
4, ..62,904 21,632 ..20,858 | ...... XXX...
5. 94,069 | ..........42,789 | .........51,280 | ....... 42,595 39,489 | ...... XXX...o...
6. 2005........| coveeen. 105,976 | ...........36,155 | ..........69,821 | ....... 44,928 | ........5973 | 5742 | o AT | 5133 || 881 | 49,655 | ...... XXX.....
7. 2006.....ccc.| covenene 114,654 | .......41,154 | .........73,500 | ........ 39,320 | .on2,344 | A 212 | 73T | 5,643 || 1,036 | 46,095 | ...... XXX.......
8. 2007..cccc| cerrenene 121,970 | ..........45,875 | .......... 76,095 | ........ 40,699 | .........3,481 | ......3,902 | o388 | 5,919 | | el 1,541 | 46,650 | ...... XXX....
9. 2008.........| cevenene 264,485 | .........96,202 | ........168,283 | ........ 81,723 | 4,359 | 4041 | 422 ] 113,380 [ | 9123 | 94,362 | ...... XXX.......
10. 2009......c..| cooenene 254,620 | .........104,492 | ........150,128 | ........ 59,264 | ........2,502 | ..........2,200 | oo 72 | 012,383 | | 4,280 | 71,274 | ... XXX......
11. 2010, | e 233,937 | ...........85,005 | ........148,842 | ........ 40,843 | .o 1,643 | 1121 | 19 11692 | | 2,003 | 51,993 | ..... XXX.......
12. Totals....... | ccoceneee XXX ovvee | eoreree e XK [ e XX s | v 419512 | ......49,223 | .....31,120 | .........6,175 | .......65,829 | ...............0 | ........20,804 | ......... 461,062 | ...... XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
10 Prior. [ o390 |88 | [ |27 |23 e | | e 108 s [0 | 344 | XXX.......
2. 2001 | e BT [ 126 |9 [0 88 8 | 0 T e LoD | 516 | XXX.......
302002, | coereeene(219) ] e (166) | BT |25 | iiieid(52) | e ne(B8) | e AT [ T | Lol AT |19 XXX.......
4, 2003.....0 e 1,767 | iiiern900 | o346 |84 | 0329 314 [ B4 |15 0 [ LD | 1,234 | XXX.......
5. 2004..... | o254 | ii(239) | 374 | 124 | (68) | e (B3) |84 |22 |30 e o298 | 851 XXX.......
6. 2005..... 2,671 | il 773 | 1,275 | 37 | 315 [ 0269 | 251 [l 7T |95 | o379 | 3,051 XXX.......
7. 2006..... | 003,242 | 673 | 1,936 |10 (298 | 0235 | b AT [ 18 135 | Lo 212 | AT01 XXX.......
8. 2007.....[.........5,500 | .53 | 3,782 | 846 | 304|185 BT 150 | 270 | 525 | 8,702 XXX.......
9. 2008..... | cccooer 7,351 [ 7T {8,855 | 1481 [ 236 |27 983 [ 00262 [ 0503 | o231 16,083 XXX
10. 2009.....|.......10,531 | .cccc0een. 945 | 14706 | 1,101 | 738 | 328 | 1,003 | 195 | 949 [ | 201 25,358 XXX.......
11. 2010.....].......14,081 |........1,090 |........13,561 [....... 1,790 |.......2,023 | ..cccocoei34 oo 1,169 | iiiin253 | iinid,305 | [ 779 | 31,971 | XXX
12. Totals...|.......46,185 |........4,773 | .....44910 |.......5989 | ......4,198 | ... 1,317 | .....4,246 | .........995 | ........6,365 | .....o.....0 [ ... 2781 | .........02,829 | ...... XXX.......
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2001.
3. 2002.
4. 2003.
5. 2004.
6. 2005.
7. 2006.
8. 2007.
9. 2008.
10. 2009.
11. 2010.
12. Totals

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of
Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements which will reconcile Part 1 with Parts 2 and 4.
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Annual Statement for the year 2010 of the MAPFRE PRAICO Insurance Company
SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) DEVELOPMENT
1 2 3 4 5 6 7 8 9 10 1 12
Years in
Which
Losses Were One Two
Incurred 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 Year Year
1. Prior.... ... 19,015 |......... 17,400 |.......... 19,654 |.......... 19,495 |.......... 20,654 |.......... 20,772 |......... 20,429 |.......... 20,884 |.......... 20,796 |.......... 20,758 |....ccocerneee (K15 1) P— (126)
2. 2001.... | 18,813 |.......... 17,031 |.......... 17,576 |.......... 18,432 |.......... 18,770 | .......... 18,671 |.......... 18,849 |.......... 18,386 |.......... 18,362 |.......... 18,581 | .o 219 [ 195
3. 2002.... |...... )9, GO PR 22,779 |.......... 16,194 | .......... 18,375 |.......... 19,733 | .......... 18,878 |.......... 19,021 |......... 19,115 | .......... 19,133 |......... 18,596 |............. (CXTA T I— (519)
4. 2003.... |....... )90, G IR D,9,.%, R BT 23,920 |.......... 17,181 |.......... 18,245 |.......... 18,893 |.......... 19,482 |.......... 19,759 |.......... 19,213 |.......... 19,328 | ..covveene 15 | (431)
5. 2004.... |....... XXX oo [ e XXX oo | o ) 0.0 S O 39,690 |......... 40,943 |.......... 37,570 |.......... 36,960 |.......... 35,746 |.......... 3529 |.......... 35,314 | oo (LT (432)
6. 2005.... |... ). 9.9, G PR 9,9, RN B )9, G B )%, 0. G 49,356 |.......... 46,952 |.......... 46,591 |.......... 47,633 |.......... 47,235 |.......... ATATT | 242 | ..o (156)
7. 2006.... |........ XXX oo [ e XXX oo | o XXX oo [ o ) 9,9 U N XXX oo [ o 49,844 |......... 45,089 |.......... 45194 |.......... 45317 |.......... 45,018 |............. (PLS]) N — (176)
8. 2007... |...... XXX oo [ o XXX oo | o XXX oooee [ o ) .9 I N XXX oo | e ) 0.0 S I 56,293 |.......... 49,272 |.......... 50,639 |.......... 49,163 |.......... (YL — (109)
9. 2008.... |........ XXX oo [ o XXX oo | e XXX oo [ o ) 9.9 S B XXX oo | e XXX oooeoe [ e XXX oo [ e 97,821 |......... 98,168 |.......... 96,562 |......... (1,600) |.......... (1,259)
10. 2009.... |........ XXX oooeoe [ e XXX oo | o XXX oo [ e ) 0.9 I N XXX oo | XXX oo [ e XXX oo | o ) 0.0 S I 83,489 |......... 83,300 |............. (189) |........ XXX.......
11. 2010.... |........ XXX oo [ e XXX oo e XXX oo | e XXX oo e XXX oo e XXX oo [ v XXX oo e XXX oo | e XXX o | s 67,968 |........ XXX [ e XXX.......
12. Totals...... | .......... (3,551)] .......... (3,012)
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 Payment Payment
1. Prior..... [........ 000........ [covereinae 7124 |..... 13,671 |.......... 16,697 |.......... 18,218 |.......... 19,146 |.......... 19,511 | .. 19,978 |.......... 20,368 |.......... 20,430 |........ XXX oo [ v XXX.......
2. 2001... | 6,757 |.......... 10,192 |.......... 13,037 |.......... 15,320 |.......... 16,337 | .......... 17,114 |.......... 17,715 |.......... 17,737 | ... 17,69 |......... 18,076 |........ )%, 0, G B XXX.......
3. 2002... |....... ) 9.9 G SN 6,250 |....coo..... 9,819 |.......... 12,216 |.......... 15,883 |.......... 17,281 |.......... 17,696 |.......... 18,184 |.......... 18,557 |......... 18,588 |........ ) 0,9 G DU XXX.......
4. 2003.... |.... )99, G IR 9,9, N B 6,713 |..ocovee 8,464 |..... 11,505 |.......... 14,435 |.......... 16,424 |.......... 17,104 |.......... 18,085 |.......... 18,134 |........ )%, 0, G IR XXX.......
5. 2004... |....... ) 0.9 G PR XXX oo | e ) 9.9 G IO 13,248 |.......... 22,269 |.......... 29,101 |..oooeoee 32,704 |.......... 33,898 |.......... 34,336 |.......... 34494 | ... ) 9,9 T PR XXX.......
6. 2005.... |........ XXX oooeoe [ e XXX oo | o XXX oo [ o ) .0 U I 16,226 |.......... 27,009 |.......... 35,323 |.......... 40,740 |.......... 43,353 |......... 44522 |........ XXX oo [ e XXX.......
7. 2006.... |........ ) 0.9 N R D.0.9 G PR ) 0.9 N PR ) 9,9 U B XXX oo [ e 16,600 |.......... 28,702 |.......... 34,997 |.......... 38,417 |.......... 40,452 |....... ) 9,9 N PR XXX.......
8. 2007... |....... XXX oo [ e XXX oo | XXX oo [ o XXX e e XXX oo | e ) 0.0 S I 17,508 |.......... 29,333 |.......... 35,694 |........ 40,731 |........ XXX oo [ e XXX.......
9. 2008.... |....... ) 0.9 N PR ) 9.9, R ) 0.9 N PR ) 9,9 I B )09 N PR ) 0.9 N PR )09 N P 51,308 |.......... 70,923 |.......... 80,983 |........ ) 9,9 N PR XXX.......
10. 2009.... |........ XXX oo [ v XXX oo | XXX oo [ o XXX v e XXX oo | e XXX oo [ o XXX e | ) 0.0 S I 45,337 |.......... 58,890 |........ XXX oo [ o XXX.......
11. 2010.... |.ceeee. XXXororee [ e XXX veree e XXX ororee [ e XXX oeoewe [ e XXX v | e 0.0 S XXX rore | e XXX orvree [ e ) 0.0 S . 40,302 |........ XXX oooveee [ v XXX..oo.e
Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in
Which
Losses Were
Incurred 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010
1. Prior.. [ 1,922 | 516 | 26 [.ieieeeeenn(573) [ B72 | 50T [ 164 | 60 [ 41
2. 2001 [ 6,270 |..covrerrne. 1971 | 574 | 816 | .o 887 | 495 | 258 | S 27 | 9
3. 2002....... | 9,00, G IR 12,110 | 2134 | 1,299 | 1,635 | 541 | 274 | 272 | 137 | 55
4. 2003...... [.eorne. )00, SO IR ) 0.9, GO IR 11,186 | ..o 3,694 | 2,31 | 1,050 | 618 | 294 |, 71 e 312
5. 2004..... | )%, SO IR XXX vvns | verrrenns 9,90, GO IS 16,121 | 10,821 | .o 2,866 |..cooveinne 1,319 | 652 | i 177 | 313
6. 2005..... | )00, GO IR ) .9, GO DO )%, SO IR )00, SO IR 22,332 | 9177 | 2,742 ..o 1,559 | 937 | 1,011
7. 2006....... |.oeern )%, SO IR D,9. . SO N ), 0.0, G IR XXX vvvne | v 9,90, G IS 18,222 |..oovvvinee 7,668 |..cccvvrnnne 3,199 [ 2,221 [ 1,934
8. 2007..... |.eern )00, SO IR ) .9, GO DO )00, GO IR ) 0.0, GO D )%, GO IR )0, 0, SO IR 23,489 ..o 8,599 .. 5983 [ 3,344
9. 2008..... | ). 0, GO IR XXX vvns e 9,00, G IR ) .0, SRR DO )%, 0. G IR ) 0.0, SR IO D00, GO IS 29,275 | .o 12,558 | .o 8,096
10. 2009....... [.oonee )00, SO IR XXX ovees | ererenns )%, 0. SO IR XXX ovees | e )%, GO IR ) .0, SO DO )00, SO IR ). 0.0, SO IR 21,689 ..o 14,412
1. 2010, [eoirnns 0.9, S I XXX vvine [ v 0.9, S .0, SO 0.9, S 0.9, SO 0.9, S I 8.9, SO D00, ST ST 12,687
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Annual Statement for the year 2010 of the MAPFRE PRAICO Insurance Company
SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

Gross Premiums, Including Policy and
Membership Fees, Less Return Premiums
and Premiums on Policies Not Taken

2
Direct Premiums
Written

3
Direct Premiums
Earned

4
Dividends Paid
or Credited
to Policyholders
on Direct
Business

5

Direct Losses
Paid
(Deducting
Salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8
Finance and
Service
Charges
not Included
in Premiums

9
Direct Premiums
Written for
Federal Pur-
chasing Groups
(Incl. in Col. 2)

1. Alabama
2. Alaska
3. Arizona
4. Arkansas
5. California..
6. Colorado...
7. Connecticut...
8. Delaware
9. District of Columbia
10 Flofida.....cccoonvvveereienienns
11, Georgia.....cooveeeeeneerreneenes
12.  Hawaii...
13.
14.
15.
16.
17. .
18.  Kentucky......coooveveerrinnenee
19, Louisiana...........cccoevererennes
20. Main€.....ccovveveerererererinnns
21. Maryland.........cccooevevrrnnn
22. Massachusetts.. .
23, Michigan........cccccoeverrirrinennes
24, Minnesota.........ccoevvvereinnns
25, MisSISSIPPi....cvrverrerireirnnns
26, MiSSOUIi.....cocvvverrercririnans
27.  Montana.... .
28.  Nebraska..........cccoeovrerrernnns
29. Nevada......cccoeoveivrerrernnns
30. New Hampshire..................
31, New Jersey.....ovververennen.
32.  New Mexico.. .
33, New YOrK.....ocoovviereriinnens
34.  North Carolina
35.
36.
37.
38.
39.
40. Rhode Island....
41,  South Carolina..
42.  South Dakota....
43,
44,
45,
46.
47.
48. Washington...
49.  West Virginia...........ccooueee.
50. Wisconsin.
51.  Wyoming.......
52.  American Samoa..
53, GUAM...vvereerereeeeinians
54. Puerto Rico.......cccovevrrnn PR L [, 206,132,185 |........... 203,948,729 | ...oooovevrererrniiens | e 56,157,726 | ...... 48,344,885 | ...... 87,961,340
55.  US Virgin Islands.................. VI ... ..3,057,881 2 153,462 | o | i 44,146 ..(7,866) | . ...92,655 |.
56. Northern Mariana Islands...MP | ....
57. Canada.........ccccovvvierrnnnnd CN . e —— | .
58. Aggregate Other Alien........ oT |[...... XXX. w0 | [ I [ [ [ [ (O I 0
59. TotalS.....coeverrerererereeieieeians () IO I 209,190,066 |........... 206,102,191 | .coovvereerirrenns 0. 56,201,872 | ...... 48,337,019 |...... 88,053,995 | ..ooovverrirrnen. [0 0
5801.
5802. ..
5803.
5898.
Line 58 from overflow page XXX | e 0 (I I 0 (O O (01 OO (0 (V10 OO 0
5899. Totals (Lines 5801 thru 5803+
Line 5898) (Line 58 above) XXX | 0 (] 0 (O {01 P (O {01 0
(a) Insert the number of "L" responses except for Canada and Other Alien.

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of Basis of Allocation of Premiums by States, etc.
Premiums are allocated to those states where the insured risks are located.
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Annual Statement for the year 2010 ofthe MTAPFRE PRAICO Insurance Company

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART
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