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Annual Statement for the year 2016 of the  PU@ItO Rico Medical Defense 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)....evvveereeercereeseresseisseessseeessesssesssesssssessssessssssssssssassssssssssssnsess | wesneessnesssnnes 14,852,421 | ..o | o 14,852,421 |..ovvvrvvens 13,599,162
2. Stocks (Schedule D):
2.1 Prefermed SIOCKS.......cvuuieericeiciccre ettt esse s enseesnins | cetstesient sttt | crieni et nes | s (U1 OO
2.2 COMMON SHOCKS.......ourermreerrrirriiserissessesssesssessesssssesssssssesssesssesssesssesssssessnns. | sessssesssesssesssessssesssnensss | sreessssesssnssssnesssnnsssnenssns | sneessnsessesssnsssenssnens (U RN
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ..o | e | s | s LU R
3.2 Other than first IENS.........cc.eiueivriiririrrrrrses e esiesiens | ressessensessessessessenses | seesssnssnssnssssensssessnees | s (U1 O
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)......vvorverisciseissiessesestess st ess s s ssssss e ssess s s sssssssssessassesssssesss | srssssessessssssssessssssssnssesss | sessessesssssssssessassssssesassens | sesssssssssssssssssessessonsas (01
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5.
6.
7.
8. Otherinvested assets (SChEAUIE BA).........ccccuureerrrereeieresseessseesssssesssssssssssssss | seessssssssssssesssnssssssssssnns | eresmmesssnesessnssssssnesssnns | sessonsessmnssesnsesssnnesensQ | oonmeesennessssssessnessssnnens
9. RECEIVADIES fOr SECUMHIES. .. .vvvuvvrrererreerreeirerneeeseeeseesssseesse st sssssssssssssssssssssssssssssssnsssas | svsssssssssmssssssssssssassssnnses | wesmesssasssmmsssnssssmnssssnsssns | sesmeessssessmmsssnnsssnssseessQ | ooveesseesmmesssssssnssesnesssnes
10.  Securities lending reinvested collateral assets (SChEAUIE DL).........c.cuveveieiirieiiiniies | ereireiseieseisissssesesssens | ervesesiessesesssssesssssens | vevvssesesissssssse e (1 U
11, Aggregate write-ins for INVEStEA @SSELS.........vrrrererririrrnrisrineesiseese s esssssssssessesnssenes | seessssssssssssssaneas 7499 | ., 7499 | o {01 PO 0
12.  Subtotals, cash and invested assets (LINES 110 11)....c..ocueveevcrcrcerieieeesesesesiseiens | e 16,983,239 | .covvveireirriennnn. 7499 |...ooevnn 16,908,245 |........coo.... 14,990,460
13. Title plants less §.......... 0 charged off (for Title INSUTErS ONIY).......ccorvrrrrerrerrirenrreieeees [ o [ e | v (0 R
14, Investmentincome due and aCCIUE.............ccovvuriiiniiniineincinscseeeesiesiesiessens | e 124,376 ..o | e, 124,376 ..o 139,181
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection.............. [ cocceeeeiveirennnee. 614,567 | oo 6,131 [ oo 608,436 |..ccocvvrerrerrnnes 773,428
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled Premiums).........ccocveecees | eovrerreisieeseieiesseieiiens [ v | e (1 R
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0) ettt ettt et sttt nstnnts | setiesiinn sttt enssnns [ sreessestnssnssenssssentnnnes | e (01N
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS..........cccoveereveeeeeiieeieeeeeeeeeeeseteseseesenees | ererereresesesens 495,345 [ oo | e 495,345 | .o 376,935
16.2 Funds held by or deposited with reinsSured COMPEANIES..........ccvvevrireereeeiirirereresens | v | v | e sessssens () [T
16.3 Other amounts receivable under reinSUranCe CONTACES.............ovurercerernernriines [ e | rernernesncnesnesnesenes | cevsreissseneenesseeneenees LU OO
17.  Amounts receivable relating to UNINSUIEA PIANS..........ccovvevcvcveeeice e isesesenes | cereviesessesssessssssssessssssens | ervesesssssssssssssssesssssssess | oevessesesissessssessssssenens (1 R
18.1 Current federal and foreign income tax recoverable and interest thereon
18.2 Net deferred tax @SSEL..........ovvrrreieerirre st
19.  Guaranty funds receivable OF ON AEPOSIL...........cccvueiciriieieieiesie e sssssens | erresiessssesesssssssssesessssens | eeesesisssssesessssssesssssssens | oesessesesisssssesesessssenses (1 U
20. Electronic data processing equipment and SOfWEIE..........o.vererrrrenrenernseneesiessnsesesees | cvreseesnsessessesnnes T Y [ (ST 16,377 [ oo 15,693
21. Furniture and equipment, including health care delivery assets (§.......... (0) USTUTETTUUONN UUTRRORRRRRON 3745 | o 3745 | e (1 U
22. Net adjustment in assets and liabilities due to foreign €XChange rates.........ccvvrrrrenrns [ eonrerrirnenrnrnsinsnsnsiees | ernrieensnssissssseesssens | conensessesnsssessessssessnnens (01
23. Receivables from parent, subsidiaries and affiliates............c..ccoerrereiiersineieieiseieiees [ e 57,200 | oo | e 57,200 | ooveverereeeniennes 5,000
24. Health care ($.......... 0) and other amounts FECEIVADIE............c.ruverrerrerieeerrinesiinsireieees [ cereeneinsensisssessssssessssenes | eeereesessnsenssnsssssssssesssssens | seeensessesnsssssssessesessnnens (1 R
25. Aggregate write-ins for other-than-invested assets............ccc.eeeriernerieieieeieiesesiesens [ e [0 1 IO {01 PO {1 IR 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCOUNtS (LINES 1210 25)......ccouvemrreerreirereeseeeseessseeeseeseseesssesssseesssessessssssssssessnes | seessesesssssenns 18,294,849 | ..ooovverenne. LR Y(VIN S 18,209,979 |..vvvrvvernns 16,420,697
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cou.. [ rvrvrieiseneieieseenciieis | eeveiesesseieesssiseiesiens | evessesiesesseese s (1 R
28. TOTAL (LINES 26 @NA 27).....ceorvereeeeeereeeisecesneeesseeesseesseesssesesseesssessasssssesssssssasssssssssns | aeesessssseenns 18,294,849 | ...oovvvvvrenne. LZRY(V]) [— 18,209,979 | ..o 16,420,697
DETAILS OF WRITE-INS
1101. AIR Other

1102. Prepaid Insurance
1103. Prepaid Dues

1198. Summary of remaining write-ins for Line 11 from overflow page..........ccooveeeneineneineinns | seeveereeneineineiecneneind (U1 (U1 IO O oo, 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @aboVe).......coovverreerensinsnnnniensnnens | eonnenneneensnennenneee A9 | 74994 |0 | 0
25071, bbbttt sttt stents | netsententnstnssensantensnnnentans | resentensnnnessestennsenensentns | sennrsresessnnsensnenessennens 0 | nereeeinneeniene et

2502. ..

2503, SRR S R bbb veee [ [ 0 |
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccoeeverervevieiiens | coeiveseieiieieeeseieennd (01 TR (01 OO {0 U 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LiN 25 8D0VE).........ccovevvereieeeeieirerins | evereeseeiesiesiesssessneans (01 (01 {1 0




Annual Statement for the year 2016 of the  PU@ItO Rico Medical Defense Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

Currer1t Year Prior2Year
1. L0sSES (Part 2A, LINE 35, COIUMN 8).......oucveieieicieeceettes ettt sttt e ss st ss st ses s s ssesssnnsessnssnsenes | svesssssessesissessenes TA57,876 | ovveveeereieiennne 7,118,807
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COIUMN B)........cc.ocveueierrnenrnnenreneenenns [ enrereensinsinsisessssssssssssssssnes [ ensessessssesssssssssessssssssssssessens
3. Loss adjustment expenses (Part 2A, Ling 35, COIUMN )........ouoviiiveieiceeeeie ettt sses st ss s sessssassens | cvenssssesessissessesas 2,225,560 | ..oooverreree 807,228
4. Commissions payable, contingent commissions and other SIMIlar ChATGES..........c.vruiririninrirrninrsssse s eeesssssssseessessssssessens | sreseseesssssssssssnssessenens WX A 652
5. Other expenses (excluding taxes, lICENSES NG EES).........vuiururiierirrieeiere sttt sttt ss st ess s esssssnssestensas | sessessessssssesessesenns 141,631 [ i, 148,887
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES).........c.evurerirrrirririrnirnrireerrrs st ssesssssssssesssssssssnsss | seseesessssssessessnssnenns 50,146 | coveeveereereeeeeeine 17,227
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gaing (I0SSES))......vrrrrerrerrrrrerreeirerenreeerresnnsnenes | seeseeeesesssssssesssssssssssssessesens | sensessssesssssssesssssssessssssessesens
7.2 NEEAEIEITEA tAX HIADIIY..... . eeveureeeieecece ettt ettt s s £ s b e st st e ssnes | retsesseesantnssessensenssnssessansnes | retnssseesssasssesessensesssnesessnen
8. Borrowed money §.......... 0 and interest thereon §.......... 0ttt | stestenst sttt ns st st | sessenss st sttt ettt
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting uneamed premiums for ceded reinsurance of
$....5,177,000 and including warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including §.......... 0 for medical loss ratio rebate per the Public Health Service ACt)..........oorveenininreneeecnese s | oeeseeseeneeeeseeens 2,075,822 | oo 3,403,596
10, AQVANCE PIEMIUM......cvieiviieiteisetetesse ettt b bbb s st s st st s bbb st s e b s bt s st st s s bbb es s bt ensessessssansensenns | besbessessesssssssessesnsan 2 Y 4,758
11.  Dividends declared and unpaid:
111 SHOCKNOIAELS....... oo bbb | enbseni st | retb et
T2 POlCYNOIAEIS. ...ttt bbb bbb s e bbb bbb st tes st s s s bn s b snsesaes | oebastessesastesses e sensessessesensesses | besbessessnsnsesse st entes et et en s
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS)........c.cvcvueiiirieiiiieieicieeese et ssessssnsenns | crvessssesesissessenns 2,775,209 | oo 1,688,336
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, COIUMN 19).........ciirineicncieiecneieseieisseseses [ ceseeeesessssesessessesssssessessessens | seeeesessssesssssessesssssssssessessass
14.  Amounts withheld or retained by company for aCCOUNE Of OTETS...........ciuiieiiiicccee et | sessssessessssesses s ssss s sssesses | esbessesssssssss s st es et tensenas
15.  Remittances and items NOL AlIOCALEM. ..o [ bbb ersb bbb | srbenib s
16.  Provision for reinsurance (including §........... 0 certified) (Schedule F, Part 8)...........ccociiieiisieieceiseessie et ssssessesens | coieissiesesssiese s ssssessssssssssens | sesessessssssessesssssssssesssssssesses
17.  Net adjustments in assets and liabilities due to fOreign EXChANGE FALES.........cc.ccuueiuiieieisce ettt stessssaens [ sbesessessessssssessessss b ssesssstans | sbesssssessesssssessessesbs s saestens
18, DIraftS OULSTANGING. ......oucveieceeiicic ettt s bbb bbb s bbbt bt ns et | bensensesiesentenses st entenae 2,964 | oo 2,847
19.  Payable to parent, subsidiaries and AffiliALES............ccceceieiriicicisee sttt ents | sbesesiesten s es bbb stestans | sbesbssiestes bbb aentens
20, DBIIVALIVES.......oouriiiiiiiii ittt | eeb ettt | et
271, PAYADIE fOF SECUMEIES........uiveiecieeiecic ettt bbbt bbb s bbbt s s bbb st b saebasssentanns | sesasssessessssaessessestnsessessensas | eobessiessessss bt et s b st s b s
22, Payable fOr SECUMEES IBNAING........cciiveieieriee ettt et b b st st st ensntaens | sessssessessesssessessessssessessansas | eosissssssessssssss e s st st st s eas
23, Liability for amounts held Under UNINSUTEA PIANS...........cc.euiueiicieieiieieissiesssess ettt s st es st esssssssssessnss | snssssessessssssessesssssssessesssssns | svssssisssesssssssssssessessssssessesens
24. Capital notes §........... 0 and interest thereon §.......... Db bbb bs ettt st s sanns | ebtiessiest st s st s st en e | ceebaes s bbbt
25, Aggregate Write-inS fOr HADIIIES...........coveveirriceie ettt bbb st n s s s s s ntensns | erssessessansessesssns s st ens e (U] [P (156,752)
26. Total liabilities excluding protected cell liabilities (LiNES 1 through 25)...........cuiiieiceeeiecssee s ssssesssssens | evvsessssessessnenns 14,455,862 | .....ccvvernnn. 13,035,586
27, Protected Cell HADIIIES. .........ovuiiii bbbt ab bbb | enten s | e
28.  Total labilitIes (LINES 26 @NA 27)......c.cveveevereeeereieieeeseeseetsetes et ses s sss st sae s ss st sse s ssessesssssesssssssssssssessnsnssessesnsons | sossessesssssssnsns 14,455862 | .......ccouc.... 13,035,586
29. Aggregate Write-ins for SPECIAl SUMPIUS FUNTS...........cvcvieeierceis sttt sttt et s s ns et sssses s sansnes | susssessnssssessesnsessesssansesens 0 [ 0
30, COMMON CAPIAI STOCK........cveveevecreeieteiee ettt sttt sse s st st n s st s s s sasssnssssssnssastessnsnnsessesnss | sessessessesnssssesens 2,001,188 [ oo 2,001,188
31, PrEfErrEd CAPILAl SIOCK. ........ccveveeicveieeietcteie ettt ettt bt es st ae st s sttt st s besbensesssssnsessessssessnsnnss | stenssssessnssstessesissessesssensessess | eevessesesssessesebeneesee s s s nntenans
32.  Aggregate write-ins for other-than-special SUMPIUS fUNDS..........ccevevcveieieeie ettt bt s ses s ssessssens | svvesssistessssssesssssssssssssenees (0 N 0
33, SUIPIUS NOLES... ..ottt ettt sttt bbb et s bbb s bt en s bbb bt s e sae s s s st es et st ensessntensassnssnssnsenans | bessessessesnssssenees 1,000,000 | coovveveererrererne 1,000,000
34, Gross paid in and CONHDUIEA SUIPIUS........c.cvvieeieciceeieeictsetes ettt sttt st sse st s st sss s sassssesssssssssesessnsesans | seesessesssssssensnssesen 467,062 | oo 467,062
35, UNGSSIGNEA fUNAS (SUIPIUS)......rvureriererrireiieiesseseiseesssessisessssssssssssesssss st st s s sse sttt s sttt en s es st s ssessensensnssnssensensas | sessessesssssssssnssansans 285,867 | oo (83,139)
36. Less treasury stock, at cost:
36.1 oo 0.000 shares common (value included in Line 30 §.......... 0) ettt ettt ns s ssensnsses | snsessestensnn s essentnsnstentensas | srsessess sttt eneas
36.2 ... 0.000 shares preferred (value included in Line 31 §......... 0)rtrrereerneereesress et s s st s sensensns | ensnssessensenssns st enssnsesentanes | enessssesenssns s st ens e st ensanes
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LiNE 39)........cceviveeercreieeeeeseeieeeissiesessesessesesesssssssssssssssees | sossessssssisssssenees 3754117 | 3,385,111
38, TOTAL (PG 2, LINE 28, €O 3)....uverurerreeereeernreesecereeeesssesssssssssesssesssssssasessasesssssssesssassssassssssssnsssssssssassssasssssssssnssssassssassssassssanees | onsesssesssssssssnes 18,209,979 | ovvvvverrvi 16,420,697
DETAILS OF WRITE-INS
2501. Transfer from Unearned Premiums pursuant to Art. 5.190 PR Insurance Code.. (156,752)
2502. Unearned Guaranty FUNd ASSESSMENE COBCHIONS. ...........cviuiueiiicteseiceteeee et sse s ssssesses s s ssesss s ssnsns | ctevsssaesssssssessesessessesessessessess | oesessesssessessessssesseseessssssenans
0 OO OO OT SRS RPN DESOTOOT TSP PTRSTPTRRY DOOT TR
2598. Summary of remaining write-ins for Line 25 from OVEITIOW PAGE........cuuriieriricinrireie ettt ssesssssssssssssssssnsnns | eessssessessssssssessssssnssnsseseas (0 TN 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LiNE 25 @DOVE).......c.ivueiiiiiiieiiciiisiiesicietssiesesssiesiessssesssessessesssesssssesssessesssssssssssssanses | aveesssensessssossensesessssssaseesd | eorosresessssssassesans (156,752)
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from OVEIfIOW PAGE........cuuuririuririinereie ettt sttt esees | eeessestesssessessessssssssessenenns 0 [ 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LiNE 29 DOVE).......cuiueiuiriiiieiiciiisieieiesisitessssiesissssssssssessesssssssssssessesssssssssssssssnsanses | ansesessssensesossensssessesensensesd | esessisssssessessssssesssssnsessesas 0
3201. Funds collected throgh assesment to members
3202. Transfer from Unearned Premiums pursuant to Art. 5.190 PR Insurance Code
3203, Transfer from @SSESMENL...........ccuiuuiiiiiiiiitiiiii i bbbt niens | cetbiss bbb | bbb
3298. Summary of remaining write-ins for Line 32 from OVEIfIOW PAGE..........ccoveiciiieiccccsie ettt ssssnss | srtesesissesse s s sessssenea 0 [ oo 0
3299. Totals (Lines 3201 through 3203 plus 3298) (LINE 32 8DOVE).........iieiieiiiiiiiiiiiii s | coseissese s (01 OO 0
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STATEMENT OF INCOME

© N oW

10.
1.

12.

13.
14.
15.
16.

17.
18.

19.
20.

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

33.

34
35.
36.
37.
38.
39.

DEDUCTIONS:

Losses incurred (Part 2, Line 35, Column 7)
Loss adjustment expenses incurred (Part 3, Line 25, Column 1)
Other underwriting expenses incurred (Part 3, Line 25, Column 2)
Aggregate write-ins for underwriting deductions
Total underwriting deductions (Lines 2 through 5)

Net income of protected cells

Net underwriting gain (loss) (Line 1 minus Line 6 plus Line 7)

Net investment income earned (Exhibit of Net Investment Income, Line 17)

UNDERWRITING INCOME

Premiums earned (Part 1, Line 35, Column 4)

INVESTMENT INCOME

Net realized capital gains (losses) less capital gains tax of $.......... 0 (Exhibit of Capital Gains (LOSSES))........cevrerrerrererrrrernnnes

Net investment gain (loss) (Lines 9 + 10)

OTHER INCOME

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

amount charged off §$.......... (1) OO
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)

Dividends to policyholders

Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign

income taxes (Line 16 minus Line 17)
Federal and foreign income taxes incurred
Net income (Line 18 minus Line 19) (to Line 22)

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, Column 2)..........ccocoeveieiverereeseeseseeiernee

Net income (from Line 20)

Net transfers (to) from Protected Cell accounts

Change in net unrealized capital gains or (losses) less capital gains tax of $.......... 0 e

Change in net unrealized foreign exchange capital gain (loss)
Change in net deferred income tax

Change in surplus notes

Surplus (contributed to) withdrawn from Protected Cells
Cumulative effect of changes in accounting principles

Capital changes:

Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, Column 3)
Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1)

1
Current Year

2
Prior Year

........................... 4,553,850

........................... 6,032,822

........................... 2,681,715
........................... 1,010,285

.............................. 477,458
............................. (509,833)

............................... (32,375)

........................... 3,385,111
102,618

............................. (120,000)
(22,979)

........................... 2,951,964
.............................. 629,601

32,1 PaIH TNt RS

32.2 Transferred from surplus (Stock Dividend)...

32.3 Transferred to surplus
Surplus adjustments:
33.1 Paidin

33.2 Transferred to capital (Stock Dividend)

33.3. Transferred from capital

Net remittances from or (to) Home Office

DiVIdENdS 0 SIOCKNOIAETS..........oviriecisrisiierie ettt

Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1)
Aggregate write-ins for gains and losses in surplus.
Change in surplus as regards policyholders for the year (Lines 22 through 37)
Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37)

............................. (156,754)

............................. (129,841)

369,006

.............................. 433,147

....3,754,117

........................... 3,385,111

DETAILS OF WRITE-INS

0501. ...
0502. ...

0503.
0598.
0599.

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

1401.
1402. ...
1403.
1498.
1499.

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

3701.
3702.
3703.
3798.
3799.

Transfer from unearned premiums pursuant to Art. 5.190 of the P.R. Insurance Code...

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




Annual Statement for the year 2016 of the  PU@ItO Rico Medical Defense Insurance Company

CASH FLOW

Curre;t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUIANCE..........cc.oiiiiiirisrii s | ersissiessssensenssnees 4,491,289 | c.ovviene 5,865,895
2. Netinvestment income... 502,286 412,891
3. MiISCEIIANEOUS INCOME.........vuuiiuiiiiiiiiiiiisis ittt seniens | etiisss st | cesiissise s
4. TOtal (LINES THIOUGN 3)...eveceeeeeicecte ettt s bbbt bbbt s s s bn s st ssssesssssnsntns | oevessessessssssssssesans 4993575 [ oo 6,278,786
5. Benefit and 0SS related PAYMENLS..........ccocveiiiicieicece ettt sttt s s s s ssestessessens | essissesiessss s sessnes 725,113 | oo 890,524
6.  Nettransfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........c.vverererrirnrenrenirneineessiressnseeess | crreeesnsinsessesssnsesssessssssesees | esensesesesssssessssssssssessessenens
7. Commissions, expenses paid and aggregate Write-ins for deUCHONS...........c.coveeieieriiisciieisisee e ssesses | eesessessssssssessnes 2,283,746 | .o 3,208,068
8. Dividends paid t0 POICYNOIAETS. ..ottt sttt ettt en s ssentenns | aenessestessasssnssessasssnssessantansnnsns | sesessssssesnssassssssessenssnssessesenen
9.  Federal and foreign income taxes paid (recovered) net of §......... 0 tax on capital gaiNS (I0SSES)........evrevrereerrrrirerrereriierssrenes | eorrissiessssssssesssssssesas 43579 [ s 5,500
10 TOtAl (LINES 5 thTOUGN 9)..couvvververecirniireetieeesesie sttt sttt nnsnnns | seseestesesnentsensns 3,052,438 | oo 4,104,092
11, Net cash from operations (Lin€ 4 MINUS LINE 10).......ccceueiriiierieiesesisieissssises st sesssssssssessessessssssesssssssssssessessssssess | seessessessssssssessones 1,941,137 | o 2,174,694
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
20 = o T O OO OO OO OO ROTRTOPSPSRRTORY ISP 3,163,333 | oo 1,779,651
12,2 SHOCKS....cveuovereeseeesecetsee et st | setets e enes | e
12.3 MOTGAGE I0BNS........eeeececeecee ettt ettt b e s bbb s £ R8s E bbbk st nb st et et | £etseessteessessensensnebseesestentntss | Hreststessees st s e st n b st
124 REAIESIAE......ouu e n st | setsss e nenes | e
12.5  Other iNVESIEA @SSELS........ouuiiiiiiecre bbb
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments..
12.7  MISCEIIANEOUS PrOCEEAS. ......uuveiveiveiecisctsieie ettt sttt bbb s bbbttt s bbb es b aen s ,
12.8 Total investment proceeds (LINES 12.1 10 12.7)......ciierrirereiesieerees ettt sssssssssessssssessesanss | seesesssssesnssssesansns 3,163,333 | oo 1,800,228
13.  Cost of investments acquired (long-term only):
0 =TT OO OSSR STOTPTRSRSOTIY ISP 4,370,327 | oo 5,790,619
132 SHOCKS....veeevereeesares ettt ettt | eteti ettt nenes | et
13,3 MOTIGAGE 0BNS.......uveieeieieeiseicee ettt ss s8££ E et nt st st ns | etsnesstenssessessenssnsseesestantansss | sreststsnssessantnese st ent s e ssent st
134 REAIESIALE. ...t | sebb st | feb s
13.5  Other INVESIEA @SSEIS.......uceuierrirrirriecieiei bbbttt bbb ennsennes | sebseasne s s s n st en st sentes | eebeesnees st
13.6  MiSCEIANEOUS APPIICAIONS.........cvuiviieiieiiieiieiciesie ettt sns s s sse st snsensessnsensesensnss | essssessassesssssssessessnses 16,848 [ .o
13.7 Total investments acquired (LINES 13.110 13.6)......cuiviiireieieieceee ettt ssb s besses e s ssbssns | sresssssessssssssesaena: 4387175 [ oo 5,790,619
14.  Netincrease (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE T4)........cvirrrrinrnereninetneisssssessesssseesssssesssssssssssssssnns | seesessessnssssssnssnnes (1,223,842) [ ..o (3,990,391)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOES, CAPILAI NOLES......coucvcviecieicise ettt b sttt s st es st ense s sanssssssasssnsensns | avsesssnssessesissessesssensesssssnsnans | soessessesissestesinsssenes 500,000
16.2 Capital and paid in SUPIUS, €SS trEASUIY STOCK..........c.ueiererrieeeicieie sttt sttt st entes | fretseesestesssessessesssssseesestestsness | srestestessessastsssessestenesessessenens
16.3 BOITOWE fUNGS.......ovooviveirirreiserisciiesecsi sttt siens | setsbsess s st enes st nenes | Hesenssne st
16.4 Net deposits on deposit-type contracts and other iNSUrANCE IADIIIHES.............coevvivereicieiecereseeee e eisiens | cerese s sses s | resessessessss st es e aesaens
16.5 DIVIdENdS 0 SIOCKNOIAETS..........oovereceirerireirireiie st res sttt ssenssesssssssesssses | sevssseessssssessssesssenesssesssneses | eessssnesssessssessssseessssssessseees
16.6  Other cash provided (APPHEA)..........cceveriiieieiee ettt s s b s s s s s nsessnsenteses | srsssessessessessssessessneas (52,769 oo 47,234
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus LiNe 16.6).........cc.coevrrrrnrrrnnes | covmissensisissessessiens (52,769)[ oo 547,234
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17)......c.ceveieenenieriesiereens | e 664,526 | ..ovovrvrrereieinns (1,268,463)
19.  Cash, cash equivalents and short-term investments:
191 BEOINNMING OF YBA........oeievi ettt st a st s s s sas st sssessessesensessnsanss | sesesssssesensissesaesas 1,391,298 2,659,761
19.2  End of year (Line 18 PIUS LINE 19.1)........vuiviieeieiiicieeieceeeeete ettt ss et essss s ssesssssssssssssssensessssssesssnses | eeveesessessissasssesens 2,055,824 1,391,298

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
1

UnearnedZPremiums UnearnedaPremiums )
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)
1. Tttt nnee | etetessenesnne s st netenseeena 0 [ oo | e (0 R 0
2. Allied lines....
3. Farmowners MUItPIE PEFil..........ourirririreereereseei e seessnsnsne | eeeesssesesssesssesseenssesseeeend 0 [ e | s 0 | s 0
4, HOMEOWNErS MUILIPIE PEFl........cviviiieieiieie et eiesensens | eresessesssssssssesessssessesesed 0 [ e | e 0 [ oo 0
5. Commercial MUILPIE PEFL........ovureeirrireeceeeesseess s seiesssssssesestens | srerssseessessssssessssessensessens 0 [ e | e (0 U 0
6. MOMGAGE GUAANEY.....c.vvieiiiieieieieie e ssesnnns | etsesessessesssssssessesnssensesesad 0 [ e | e (0 TR 0
8. OCEAN MAIMNE.......ceuieeieriirrireierieri et sesinenin | coonessnesssesinessse s neenene 0 [ ettt | et (0 O 0
9. IN[ANA MAMNE........ooiiiiiiiiii s | eesbsss bbb ssseeees 0 [ | s LU 0
10. FINANCIAl QUATANTY. ...t esssees | eeeteesensesssesssensenesesseeena 0 [ e | e (0 U 0
111 Medical professional liability - OCCUITENCE............covcveveieresiieeeeeesiee e | e 63,600 | .vovvevererieriiee s | e 0 | e 63,600
112 Medical professional liability - claims-made............cccccueverirereiieisieieceeiees | e 3,162,476 | ..o 3,403,596 | ...coovrrrericnne 2,075,822 | oo 4,490,250
12. EAMNQUAKE. ..ottt snaetes | evesssesesises e s s 0 [ oo | e 0 | s 0
13. Group accident and NEaIN...........ccoceieiiicee e esieins | et 0 [ oo | e 0 [ oo 0
14, Credit accident and health (group and individual)...........c..cocurernrrrrninrinnineis | v 0 [ oo | s (0 U 0
15. Other accident and REalth............ccririninrinircree e | e 0 [ e | s (U RN 0
16. WOrKErs' COMPENSALION........c.evirrireeiieieireieiseie it sssssssssses | sreeessssessessssessessessssessesanes 0 [ oo | e 0 | s 0
171 Other liability - OCCUITENCE. ........cvivveieiieieieicieeeie e sssssss | sesessessesss st seees 0 [ oo | e (0 TR 0
17.2  Other liability - ClAIMS-MATE. ..ot ssisesnes | sesesessessesessssssessessesssssseenn 0 [ oo | e 0 | s 0
17.3  Excess WOrkers' COMPENSAtION..........ccceueviueireieiiisiieieissiessesesessesesssssssesens | soessssessessssssesessssessesesnes 0 [ oo | e 0 [ o 0
18.1  Products liability - OCCUITENCE. ........vuureiercereireireiscieirsie s snteeessestens | sesssessesessesssssnsssessessssssnsnn 0 [ oo | e (0 I U 0
18.2  Products liability - ClaiMS-MAAE.........cccorrrireiriiirieieiseie et essienns | et sees 0 [ e | e 0 [ oo 0
19.1,19.2 Private passenger auto lability..........cccovurveurrririirreeereeeeseeeseiees | ceveesereeee et 0 [ oo | e 0 | s 0
19.3, 19.4 Commercial QU0 lIADIIILY.........cccvereiriieieiiiieie e | cessssssesessssessesssssssessessesnnd 0 [ e | e (0 TR 0
21. AUtO PhYSICAl dAMAGE........ceeeeeecieiete et eesniee | eeeeesss et enaen 0 [ e | e (0 TR 0
22. AIFCTaft (Al PEIIS)......cvevircviicciece e ebebesess | seebesssssesssssesesese s s sened 0 [ o | e 0 | s 0
230 BRIttt | eent st 0 [ everrerirerereenieeeseenineesienns | et (1 RN 0
24, SUMBLY ottt tns | ebeseaetes bbb ae s 0 [ o | e 0 | s 0
26. BUFGIary @nd theft.........c.oieriieicceiee ettt sesenies | sesesessessessess e ssessenesnssesan 0 [ e | s (01 N 0
27. Boiler and MAChINEIY.........c.ccviiiiiiieesee et ssssseaes | evesessesesises e sesesnad 0 [ o | e 0 | e 0
28, GBI oottt | eert sttt 0 [ evereerirerernenieeienieesienns | e (0 RN 0
29. INEEINAHIONAL ...t | et 0 [ o | e (0 R 0
30. WAITANEY ...ttt sttt ensesanns | saesssssssesssssstesses st s s s sanes 0 [ oo | e 0 [ oo 0
31. Reinsurance - nonproportional assumed Property............cccvueeeeeerirereneies | vervreeresisesssee e 0 [ oo | e 0 | s 0
32. Reinsurance - nonproportional assumed iability..............ccovvveveiiereierieiiesiiens | e 0 [ | e (0 R 0
33. Reinsurance - nonproportional assumed financial NES...........cc.covvrrrrnininies | cenrereereeneensneenssssenseeennd 0 [ oo | s 0 | e 0
34. Aggregate write-ins for other liNes 0f DUSINESS..........cevivieieiiieeiieiiies | s 0 | oo [0 PR {0 R 0
35. TOTALS ..ottt ettt essantansnnans | nstessssesessessnsennes 3,226,076 | ..oooovreriene. 3,403,596 | ...ocovvvrrirrinn 2,075,822 | ...ovvvrein 4,553,850
DETAILS OF WRITE-INS
40T, ettt ennes | etesens ettt aes 0 [ oo | s (0 R 0
BA02. st | seeb e 0 [ orererrereeemiereieeriresienes | e (0 RN 0
BA03. et | eeetsees et L TSRO OO (0 T 0
3498.  Summary of remaining write-ins for Line 34 from overflow page...........ccoccvve | coverevreeniieeeeiee e 0 [ o 0 [ oo 0 | s 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 @bOVE).......oosvrrurreisienne | corenrrsresessnssnessessnssnesseenes [0 [0 {0 R 0
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS
1 2

Amount Unearned

Amount Unearned

3

4
Reserve for
Rate Credits

5

Total Reserve

(Running One Year | (Running More Than and Retrospective for Unearned
or Less from Date One Year from Earned But Adjustments Based Premiums
Line of Business of Policy) (a) Date of Policy) (a) Unbilled Premium on Experience Cols.1+2+3+4
1. I | bbbttt | Shenb et | Heenbe ettt | sessiensi i | oeriieni s 0
2. ATTEA TINES.......oooieieiiiii s sisnies | cetsiessie ittt ssbsssbns | sebsnessss bbb ens | sebnsb et enes | seerebeneb bbbt | i 0
3. Farmowners MUILPIE PETl.......c.civeieiciirieiesieseessesessiensens | cervetsssesisssssessssssssessesns | essessesssssssessessssessessssesses | siesssssssessessssessesssssssasesss | sessessesssssssessessssessessssanss | sesesiessssessessessssessessesns 0
4, HOMEOWNETS MUILIPIE PEIl.....vviriviieiiciiieiee et | ceivesssiesse s sssssssssesns | essessessssessessessssessessssenses | sesssssssessessssessessessssasesss | stemsesesssssssesessssessessnsanss | sesesiessssessessessssessessesns 0
5. CoMMETCIAl MUIIPIE PEFL......ovvveieeiiieiieiieiesieie et | creisssesseisssssessessstesesiess | setessessssessessssssssssesessssens | sessessssessesssssssesessssessesses | ossessesssssssesessssessessessnses | sressesssssssessessssessessessnes 0
6. MOMGAGE GUAANEY.....cvuvvireieieiieisieie et sssns | seesssssesssssstessessssssassesns | essessesssssssessessssessessssanses | sesssssssessessssessesssssnsasesse | stessessesssssssessessssessessnsanss | sesesessssessessessssessessesns 0
8. OCBAN MAMNE. ..o s | woeres bbb nssa | ensssssssss bbb nssnsbens | sesbiess bbb ssbiens | sebsess st nes | shbesssasssnssnsssssesssesenes 0
9. INMANA MAINE.......ooiiiiii s | cobesi s esieses | sesess s | soessisssessi s sssssiensis | sesbisssissssssss s sssessesssins | oessiessnsiesi s 0
10. Financial quaranty.........cccoeerieeeeieesieecesees s
111 Medical professional liability - occurrence
112 Medical professional liability - claims-made..........c..cccoeeveerverreverens | ovvvirerierennns 1,725,822 | oo 350,000 | .vvviveveereirieeiriereeeiees e | e 2,075,822
12. EAMNQUAKE. ..ottt sens | rnssessssesesss s sssssesessnaes | setesessssesssessesesssesssensetens | eresesesessesesssesesssstesesens | seetesesesesisssetesesessssssenes | esessesesessesesisesesenaesenen 0
13. Group acCideNt AN NEAIN...........c.ccviveieieeee et | et sses e sstesssiess | seressessssessesssessssssssssssens | sevssssssssesinssssessssssessesns | essessesissessesissesssssessssssses | sessesisssssessessssesseseesanes 0
14, Credit accident and health (group and INAIVIAUAL)............ccevrreiies [ eeessiiens | cereresissessss s ssssssens | eevssssssssesisssssessssssessesens | essessesisssssessssssssessssssses | sessesisssssessessssessesesnes 0
15. Other acCident AN NEAIN..........c..cuuiiiiciecreeceerieees | e | oestessessesssssessssssstns | sestsestessest bbb essiens | sebsessest sttt | ertenten ettt 0
16. WOTKErS' COMPENSALION........cvuiveirreriieireinireieiseieieeseiseseesstessesesees | ceressssesseesssssseessssssessenns | serssesssesssessessessssesessssnsns | sesessessssessessessssessessssessess | sessssessesnsssssessessssesessnsans | essesessssassessessssassesesn 0
171 Other liability = OCCUMTENCE. ......cvurvrrerceereeire s ieessssseseessssessssies | sessessssessssssssessssssssssssasss | sesssssssssessesssnssessessasssnssns | sesessessssssnssessanssnssnssassanss | nsssessessasssssnssesssnsnssesses | sesssssessasssnsssssesssnsnnssens 0
17.2  Other liability - ClAIMS-MATE. ........ccvrverirririeierirreesssssisisssiees | ceseeesiessnssssssesssssssssssenss | sessssssssssssesssssssssessesssnssns | sesessesssssssssessassssssnssassanss | onssessessasssnsnssessssssnssesses | sesssssessesssnssnssessensnssens 0
17.3  EXCESS WOTKErS' COMPENSAtION........vieerrireiiiieiiirereeseeseieeseeeies | reeseseeseesssnesneessssssesneens | cessesnsssssessssssessessssnssesns | sessesssessesssssssessesnsssssessnes | sesessessesnssessessessssesessssnns | essessesssssssesesnssessessesn 0
18.1 Products liability = OCCUITENCE............euieiieereireireieieiseire e | ceereissinessensiessssssssssseenes | eesessesssssssessessssessessssssses | sessessssessesssssssessessssassense | senssessessssnssessesssssssessessnss | sesessesssssssessesssssssessnenes 0
18.2  Products liability - ClaimMS-MAGE..........ccriurirririririrernersininins | reerereeneinseeeieisessiesneens | crersinessssessssssesseessssssenns | seseesstessessssnssessssnsssssessnes | sessssessssnssesseensssssessessssnns | sessessessssessesesnssessesseen 0
19.1,19.2 Private passenger auto ADIIILY............coveuriirririnernirieens et | cerseeseessensseenssssssessssness | seeesessessssesssssssesssssssesees | seesssesseessssssesessssessessssnes | teesessessesessessssssessesneen 0
19.3,19.4 Commercial QUO IADIIILY............c.ccveiveveieiiecicieseie e ieisieis | ceeversssesessssseseesssiesess | ersssessessssessessssessesessssssss | steesissessesssssssssessssssessess | sessssessessssessesssssssessessssens | sevsesessessessessssssessesinsan 0
21. AULO PhYSICAl AMAGE. ... et eseeisinssees | cereistsenseenesssseeeissiesens | cersseeseenstesseesessssesesssnsss | sesessssntssssesssssssesssssstessees | sessssessesnsssssesnessssesessssnss | oesesesssssssessesnssessesenn 0
22. Aircraft (all perils)
230 FHAEIY oo e eeeeeeessseeees s eeeeesessseesee s seseesssssees | oseesessseeseessassssseessssse | ceesenessssseseessessneeseesssss | soseesesesssssessessesessseeeies | eoesesesseesssssreoeessessrneees | seeesoseeesessseseessessees 0
24. SUMBLY .ottt s bbbttt | £etseesentestesestesteesensesas | setestetessessentntess st entens | sreesentntesentestaesestensantas | srtsesiestest et s st entntentens | stessestest st st st enes 0
26. BUFGIATY @NA thEM.........eeeeec s eesteesesees | ceeeensestssesess st sstssssessenes | eesesssessessessasssssessassnssane | sesessessssssessessasssssessassanes | rsssessessassnssessessenssssessns | sesessnssassnensssessensnssens 0
27. BOIlEr @Nd MACKINETY.........coiviiieicicteie ettt ieniens | eveassie s tes e ssssssssseses | essessssessessessessssessessssesses | sessssessesisssssessessssessassesss | stessesesosssssessessssessessnsanss | sosesisssssessessessssessessssnd 0
TR O Yo OO U YOP OO OO FOTOOPO OSSP POTOPTOPO ST PRSRPSPTORE DTSSR PSP 0
29. INEEIMAHONGL.......ceoovee et | cebesb st sttt sienes | sosessesssesb et essesiess s | soetsentssesssenssessiessisnsienais | cesbesesine s nenees | seriseni s 0
30. WAITANEY ..ottt estesess | sesssessesssssssessesssssssesesas | sressesssssssessessssessesssssssanss | ssiessssessessssssssssessssssessess | sesessessessssessesissessessessnsens | sessesessessessessessssessesnsen 0
31. Reinsurance - nonproportional @SSUMEA PrOPEIY..........ceuiieiiens | veveverieiieissiesiessssssssseiies | ersesesssssssessessssessessssesses | siessssessessessssessesssssssasesss | sesessssssssssessessssessesssssnss | soesiessssessesssssssessessesns 0
32. Reinsurance - nonproportional assUMEd labiliy..............cccoveirees [ eviriiieiieisieiieiseisieiies | ereveissssesessssesesissenies | sessssssessssssesessssssesenss | sressesssssssssesessssessessssenss | sosesiessssessesssesssssessssns 0
33. Reinsurance - nonproportional assumed fINANCIAI NES...........ccce. | eiieieiiieiieiciisieies | erereirsssesesssesessssesses | sresssssssesisssssesessssssssssesss | sressesesssssssesessssessesssssnss | sssesiessssessesssssssessessesns 0
34. Aggregate write-ins for other lines 0f BUSINESS..........cevevveeieies [ o [0 IR [0 I [V I {0 IR 0
35, TOTALS ..ottt esssssessssensesssssnsns. | nessnsssesssesnns 1,725,822 | oo 350,000 | ..o 0 | oo (O PO 2,075,822
36. Accrued retrospective premiums DASEA ON EXPETIENCE. ..........cciueieiiiireiseieiesie ettt e ss st s e s s bbb s s bbb s bbbt s b s b st s st e s s st nbessebsntns | 4bsessnsastessns st es e s b ensesaees
37. Earned DUt UNDIIEA PrEMIUMS..........cvueiieiiieiieiie ettt sttt s 18£8 s8R s R8st bs ettt en b s s bensessenans | antessesntessessnsnsessessnsand 0
38. Balance (sum of Lines 35 through 37)
DETAILS OF WRITE-INS
BA0T. Rt | Sbeee Rttt | Hieeet ettt enisns | ettt | dreteteeeni et enesnns | et 0
BA02. Rt | Sbeeee Rttt | Heeest ettt | ettt | renesseeni st eneiens | et 0
BA03. Rt | Hbeeee Rt | Hieest ettt n et | ees sttt | st enes st | eeesi ] 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | .....ccccocovcvevivreinennnn. [0 R [0 (0 {0 R 0
3499. Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)....... | ccccerveviccrircnciennen, 0 [ o (O PO 0 [ oo 0 | o 0
(a) State here basis of computation used in each case:




Annual Statement for the year 2016 of the  PU@ItO Rico Medical Defense 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. Tttt tnnes | cetestenenetesnennennnenns | seesteseenetesresesantasnes | nesessesetastesesnstennenne | essesesnstesesnetensesens | srersnenssensessennntenennns | snesessesessnsesnesnenns 0
2. ATTEA TINES......oooieiiiiiiii s esiens | crbesiessessessssssnie | cobsesssssasssnssnssnnies | sosessisssiessiessiessienies | srsiessssnsisssssnesnnsseniss | arssenissnssnnssnnssnsnnses | s 0
3. Farmowners MUILIPIE PETl..........oiuiricierrersereseeeirenneies | cretrsieeensesssssesnnenes | eevsseseensanssesssnssnsses | nesessessesnssesesssssssesne | esseesessssessessesnssessens | sresssssessssessessssessennes | soseessesessssssseseenns 0
4, HOMEOWNETS MUILIPIE PEIl......vvevriiiieiieieieieic e | crntsssesessssssenessssnns | srnsresessssessessssssnses | sesessesssssssessessssesese | sessessessssesessssessessess | sresssssssessessssssessessns | sossessessessssessesesans 0
5. Commercial MUIPIE PEL........vuririeiirrireiecerrerssseeessiesessiees [ eeeensinsinessinsssnsnss | setsessssssssssesesessassnns | sessssssssssssesssssssssessns | ressesssssssssessessnsssnsss | stssesssesssssssssessenssnes | soessssssessessessnssnses 0
6. MOMGAGE GUAANEY.....c..vvverieieiieicieiiesieiese et essssnses | cvesessessessssssessessssnns | sressesessssessessssssseses | sesessesssssssessessssesense | sessesssssssesessnsessessnss | sresssssssessessesssessessns | ossessessessssessessesans 0
8. OCBAN MAIMNE......courvrieriirrirerireeisereereeseesessessssseessesssssssssssesanesan | ersensiessessesssesseses | sessessesssseessessnses | satenesnessnessnessnessnens | oressnessnessnessnessnessness | creseressessessessessens | sessesssessesssessensens 0
9. IN[ANA MAMNE.......ooiiiiii it | s | s ssiens | sress st ssssssssns | srssssssssssssssssssins | s | s 0
10. FINANCIAI GUAIANTY. ........ceecerrerieecireieiieeiceeeesisetseesesssesssssesssessssssenes | sessessesssesssssesssssnssns | eeeseesessassnsssessessansns | stessessessessassssssnssanes | sesmssessnssessessanssnsnss | sesessmsssssnsssesssssansne | sesessssesssessessssnnes 0
111 Medical professional liability - OCCUITENCE..........ccovveveverireriiereiens | e, 254,407 | oo | e | e | s 190,801 | .oovevirenen 63,600
11.2  Medical professional liability - claims-made............ccocveveevieicenens | veverree. 12,776,435 | oo | e 308,186 |[..coevevveeeereeereveriees | oo 9,922,145 | ............ 3,162,476
12. EAMNQUAKE. .....cocvieeiccc e ssnsnes | sesvessssssesssssessssssenss | sevissesesisessssssesesinss | nevssessssesesssessssssesens | sessssesessssesessssssessnes | sessessseresssssesssnerenns | evessesesisesssssesennd 0
13. Group acCident @Nd NEAIN.............ccviueiececc i | et | ersessessssssesesisseniens | cesesessssssessssesieses | sresessessesessssniesens | sereesessese s ssennes | oeressesesinsesesssnes 0
14, Credit accident and health (group and INAIVIAUA)...........everrrinrinnes [ e | errrisirsnssinsnnns | ceresssesssnsssssssesns | oessssssssssessessnsssesss | senmessssessssssssessnnssnss | sessssssesssssassensnses 0
15. Other acCident and REAIN............ccciirinirirrrerereiieiies [ | vt | oereseinsinsssesnssness | et esinens | st | et sssnnees 0
16. WOTKErS' COMPENSALION. .......cvuiirirrereiiieieieirineieiseisereeeesseesseesessssees | eersenssnsseeesnssesesnsens | sessssessessssnssesssssssnsse | eesessesssssssessessessssens | sesssssssessessessssnseses | seesssssssessessssssessesne | sesessssessessssessesseens 0
171 Other liability - OCCUITENCE. ..ot eisseseetssieseies | st ssssssnes | soresessssessesssssssesesss | essesssssssesssssssessesiess | sresssssssesessssessessnssns | srsessssessesssssssessessnses | sessessesssssssessessnses 0
17.2  Other liability - claims-made...........cccocvvereerrereieriereeeieeeseeeeeens | e, 1,754 | oo [ e sieieenines | e | e 1,754 | o 0
17.3  EXCesS WOTKErs' COMPENSAtON..........cceireviierieieieisieieissseseissiesies | cresieniesssiesesesssssses | ssesessssessesssssssesess | cessesssssssesiessssessesiess | siesssssssesessssessessesins | sssessssessessessssessessnses | ssessessesssssssessessnses 0
18.1 Products liability - OCCUITENCE. ..o | cretreieesessesssssesneenes | eersieseensesssesssssssnsses | sesessessssnssesesnsssssene | esseessssssessesnesnssessess | sressssnessssessesnssessennes | soseessessessessssesnenns 0
18.2  Products liability - ClaIMS-MAAE..........ccoiurieiiriirieieireeiseieieis [ crrieieisieneeisnnes | seeiessiesesssssesens | esessssssiesiessssesesiess | sresssssssesessssessessesins | arsessssessessessssessessnses | sessessessessssessessnses 0
19.1,19.2 Private passenger QUL lIDIlItY...........ccovururirirrrerrininineiisiecnniiees [ cerrissineississesnniiees | sereeessessssessnssnssessnns | sessessssessssssssssssessns | ressessessssssessessnsssnsss | sessesessessssssssnssessanes | sressesssssessessansneees 0
19.3,19.4 Commercial QU0 lIADIIILY.........ccceveveirireirriiissieeceisieinssseieiinies | ereriesssissesessssssens | serrersssessesesssssssesees | siesssssssesesssssssssesses | sessssssesessessssessessesns | sessssessesssssssesessessnss | sesessessessssessesesenes 0
21. AULO PhYSICAl BAMAGE. ......ceucereeiecereeire ettt stesteens | cessessseesssesssssssssesss | sessesessesssssessessassanes | sesesssssesssssnsssnssnssans | nessessasssessessassanssnssns | nsesesssssssssssmssensnnes | sessessnssssssessessnean 0
22. AINCIaft (Al PEFIIS)....vvvveeiiieiieieiseee e eisseesssssesesssens | erreesssesseesssnstessssnses | sesessesesssssssesssssssanse | essessessssessassessssasess | siessessssessesssssssessesses | ssesssssssessessssessessnsns | ssessessessessssessessnens 0
230 BRIttt | cresnest st nnns | sesesss sttt nnnes | eesesnent st st neests | sreestesss st sesnenins | seesisees st st | seeessesss e 0
24, SUMBLY. ..ottt | cresrest et nsienns | seieesi st enssnenes | nenss st ensts | et | s | s 0
26, BUIGIANY AN theft.. ..o ssesssssses | ceesseesssssssnesssesssnnes | seseessssesssessssesssanses | sonsessnesssesssessssnnesss | sosssssssseesssasssnnssens | sessssesssssssnnestssssns | ssseessssssesssssesenns 0
27, Boiler @and MACKINETY........cccivireceirrirrireiesesesisesiesesssssssessas | eresressesssnssssenssnenes | eeseesssessssnsssnssssneses | sonesssnesssessssesssnessss | soessssesssssssssssssnenin | oosssesessssssnsssesssns | sressssesssessssssenns 0
28, GBI ettt | erts sttt nnns | sesessssenss et nestinenes | eeres st eess st neents | sreesteess st st enenin | seesisess st | sreesses st 0
29, INEEMEHONGL.......ooouverierircirieciieeeeies s senesias | cresrestenssnestenssenes | eeseesi s enssieenes | neres et enssenssensts | seesssenss st | cerrienessess s | s 0
30. WVITANTY ..ottt ss st ssntns | £restestsssestessastnssesss | sosessessesssnssnssnssastanes | sesessnessessassasssessastans | nessessassssssessassansnnssns | nsssesssssssssssessansansns | sessesssssessessassnean 0
31. Reinsurance - nonproportional assumed property............ccccocveeeenes forverenenee XXX ctetrrieeas] evreesisressiseniines | erernisssseesnisesnns | evsesssisesesssssssisess | seesssssesssseesisessnins | sesesesssssesnsssesnnns 0
32. Reinsurance - nonproportional assumed liability..............cccocoeeeivene [erverrenaee. XXX teveene] ornnierieissieseisisnens | cnvesessissiesiesssienies | coesssissssesssssssesens | seviesessesssessssssesinss | oevessesesessese s 0
33. Reinsurance - nonproportional assumed financial lines..........c..cccco. [ceovereuenee XXX otirireine] corrineeineinsneiisnies | versseeeinsnnessinsnnns | eseeeesssesesnsisssenens | ereseesssssessesssessennes | nesesessesnssenesnenns 0
34. Aggregate write-ins for other lines of BUSINESS..........ccccvevieieiiiens | oo {0 I (O P [ P [ I {0 I 0
35. TOTALS.....oooeeee sttt esssssensnens | sessesenns 13,032,590 | .coovovvrene (V) P 308,186 | oo 0] e 10,114,700 | ............ 3,226,076
DETAILS OF WRITE-INS
40T, sttt tes | steteeren et nntesntnntes | seteesesetensessenennntenne | estesetsntessesesnnsansens | sressesnetessesetensesenns | srsesnessssesennstennennnns | sesesesesessssessesneea 0
BA02. st | ettt | seesten st neni s | serienes s ene | seieestens s | et | st 0
3403, ettt nes | sheteesenn et entesetnntes | seteeseseteesessennennsense | esteeenanteenenennnsantens | sressesnetessesnssansenenns | seseenetestessennstesnennnne | seeeseseseenstessesneea 0
3498.  Summary of remaining write-ins for Line 34 from overflow page..... | ..cocoevivieiiinnnnn {0 (0 [0 I [V I {1 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 aboVe)......c... | ceeovrnrermerrisnennenns 0 | o 0 ] i [ [P [ I {0 I 0
(a) Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ INo[ ]
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 2016 ofthe. PUEIrtO Rico Medical Defense 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.
2.
3. Farmowners multiple peril.
4. Homeowners multiple peril
5. Commercial multiple peril..
6. Mortgage guaranty....
8. Ocean marine
9. Inland marine..... .
10. Financial guaranty..........c.ccoeevvirireinnnes w0 e
1.1 Medical professional liability - OCCUITENCE. ........cuiurireieiiirieesseesseteieieies | et ..88,000
11.2 Medical professional liability - claims-made.. ...16,000 .7,069,876 .7,060,807
12. EaMNQUAKE. ..ot stns | entee ettt w0
13. Group accident and health............ 0].

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
17.3 Excess workers' compensation
18.1 Products liability - occurrence...
18.2 Products liability - claims-made
19.1,19.2  Private passenger auto liability...........cccoorierriiriinneeeees
19.3,19.4 Commercial auto liability...
21. Auto physiCal daMAGE...........cvurveerrireirereeer s
22. Aircraft (all perils)

23. Fidelity.
24.
26.
21. Boiler and machinery.
28. GBIt
29. International
30. Warranty.
31. Reinsurance - nonproportional assumed Propemty..........covevriennieneneennens
32. Reinsurance - nonproportional assumed liability.............cccooovrierininniienniinns
33. Reinsurance - nonproportional assumed financial lines .
34. Aggregate write-ins for other lines of business .0 .0
35. TOTALS ...ttt ensenna 500 658,797
DETAILS OF WRITE-INS
3401.
3402. ..
3403. .

3498.  Summary of remaining write-ins for Line 34 from overflow page
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)
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Annual Statement for the year 2016 ofthe. PUEIrtO Rico Medical Defense 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
Net Losses Excluding Net
Incurred but Net Losses Unpaid Loss
Reinsurance Deduct Reinsurance not Reported Reinsurance Reinsurance Unpaid Adjustment
Line of Business Direct Assumed Recoverable (Cols. 1+2-3) Direct Assumed Ceded (Cols.4+5+6-7) Expenses

© © oA wN =

-
o

[
o B~ W N T
[N N

16.
17.1
17.2
17.3
18.1
18.2

Farmowners multiple peril..
Homeowners mUltiple Peril..........ccciviieiiirieeeesee e
Commercial multiple peril
Mortgage guaranty.....

Ocean marine.....
Inland marine......
Financial QUaranty..........cccocueeieieinisieesese st
Medical professional liability - occurrence
Medical professional liability - claims-made
Earthquake
Group accident and health
Credit accident and health (group and individual)..
Other accident and health..
Workers' compensation......
Other liability - occurrence
Other liability - claims-made
Excess workers' compensation..
Products liability - occurrence.....
Products liability - claims-made..

19.1, 19.2 Private passenger auto liability...........coceereurireininereeneseeeseeee
19.3, 19.4 Commercial auto liability...........cccovvrrrreirrieeeenee e

45,000
10,753,000

..6,046,750

27,000 | .oovveririniniis

4,716,993

...105,250

2,488,617 |.

7,069,876

21.  Auto physical damage
22, AVIrCraft (All PEMIS)......rvurveerereeieirerissis sttt nens
23, FIEIIEY.c.ucveeeceecicecece ettt
24, Surety.....ccoouene.
26.  Burglary and theft.......
27.  Boiler and machinery..
4 T O T TR
29. INEEMNALIONAL.......coocvieicii s
30.  Warranty
31.  Reinsurance - nonproportional assumed property.
32.  Reinsurance - nonproportional assumed liability.............c.ccooerenivienininenns
33.  Reinsurance - nonproportional assumed financial lines.
34.  Aggregate write-ins for other lines of business... .0
35.  TOTALS 6,073,750
DETAILS OF WRITE-INS
3401.
3402.
3403. ..
3498.  Summary of remaining write-ins for Line 34 from overflow page
3499. Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)........cccccevuuean

(a)

Including §.......... 0 for present value of life indemnity claims.




Annual Statement for the year 2016 of the  PU@ItO Rico Medical Defense 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:

IS T T OO OO OO OTOSTSRTPIO ISR 557,268 [ ..oovevrevireeineriseeenenniees | eerereseesieessseniessssensnes | seessensneesienens 5,157,268

1.2 ReINSUMANCE @SSUMEM. ..ot sssnss | enbisisssis s nies | sebsestsssi st | sbississss bbb ssins | sbasssssssnss st 0

1.3 REINSUrANCE CEABM.........ocviiieceiiieeceecee ettt st seenenes | eetetesenstesesens 2,884,847 | ..o | et | e 2,684,847

1.4 Net claim adjustment services (1.1 + 1.2 = 1.3).ccvioeveirnreseieeseeieieis | cvveeeeseinssenens Y (0 I (018 2,472,421
2. Commission and brokerage:

2.1 Direct, eXCIUdiNg CONtINGENE..........ouiiiririrrirririeeicee e ssseseiess | ceesssesessssessesessssensessssnnes | ceeesessesnssannenes 1,526,502 [ ..oocvevieieerieeieeeeeieeies | ereieiiee e 1,526,502

2.2 Reinsurance assumed, excluding CONtINGENE.........cccovreiieirinieeienesees | crieeeneee e | creeeeeseessssesesesees 37,439 | oo | e 37,439

2.3 Reinsurance ceded, excluding CONINGEN........c.ouiiririieiiirirenrneeeisenesieis | ceeseeeeeesisssesesssssssessennes | coeeesesnssesnens 2,646,638 | ....ovevviereiieeeeeeens | e 2,646,638

24 CONLNGENE = QIMECL.......vveiriirieicicieie ettt ssensens | ssebsessssessesssssssessessssessessess | sessessssessessssnstessessssessessess | soesessessessessssessessnsessessesnss | sressessessssessessnsessessessnsns 0

2.5  Contingent - FeiNSUrANCE @SSUME...........cuuivurieieiirireisireisesiesiseiseessssssesesiens | criessssissesessessesesessesiesisesane | cesinsssessessnsssssssssestesisessenes | stsssensessesinessnssessnssnsesiens | etesssessesinsssssessessesssenes 0

2.6 Contingent - FEINSUTANCE CEUEM...........crirrieiriiriieieieiesie et siessens | sresessssessessssssessessssessessess | sresessssessesssssssesessssessesess | soesessessessessssessessssessessessnss | sressessessssessessssessessessnsns 0

2.7 Policy and MemMDETSNID fEES.........cvueriuiirireiiirirrieeieireieeeeeiesseeeieesssesssesessnseens | crenssssessnssessssssesssesssessessnes | cosrsssssenseessssssessessssassesnss | cossonsossessssssssssessessnsassessnes | eosssesssssssassessssassassessnsans 0

2.8 Net commission and brokerage (2.1+22-2.3+24+25-2.6+2.7).cccccvvvies | cvevrereiesisieesiennns [0 I (1,082,697 | ..ocvvrerereieieieirieiennd (018 (1,082,697)
3. Allowances t0 MaNAGEr ANA BJENES........cuueureurirrerreeerireeeieireseeeeserssseeseesssssseessssssessees | seseeeesssessessessssssessessssesses | sesessessssessessessssesessssssseses | seseenssessessessssesessessssesesnes | sesessessessssessesesnssessesnsea 0
Ao AGVEIISING.....vvveveveririieiesi st | bttt | rene e 149,845 | ... | e 149,845
5. Boards, bureaus and aSSOCIAtIONS............c.ccveveveveveeeieieeceeeceeeeeeeee et ee s s s s esesenennas | eeeteisiesesssesssssssssessssssnsssnes | orereresesesesesesenennan A7,596 | .o | e 47,596
6. SUrVEYS and UNAEIWIEING TEPOMS. .......cuvueiriiiieieieieeeie ettt ssssessees | aressessessssessessssessesessssessess | sressessssessessessnsessessnsessessess | oessesessessessssessessessssessassnss | seessessessssessessnssssessessesns 0
7. AUit Of @SSUMBAS' FECOTUS..........ouciuieiiiiciiri ettt | £hsess st sb bbbt | esbesb b b es s b st ses | sbnbessesses e bbb niens | fonbsisess s 0
8.  Salary and related items:

8.1 SAIAMES.....uceveeeireeeirieeet ettt | sreet et nnnins | e 1,090,507 [ .voomvemeereenieninerinnenes | e 1,090,507

8.2 PAYTOI fAXES. .. vttt | fretenten ettt nt et | oesenseees st ntnns 50,814 | .o | e 50,814
9. Employee relations @nd WEIFAIE...........ccccriiueiriiiriniiesice ettt ssens | cretesssesessesessssssesessssesesssss | sesesessssesessssesessssssessssssesens | esessesessssesesssnssessssesessssnses | susssesessssesessssesessssesessnnes 0
10, INSURANCE. ....couiiiiicici bbb | eenbsssiss s eniss | esiessesssssinsaas 178,146 | ..o | e 178,146
11 DIFBOIOS  fBES......iici bbb | Shbsb bbb | enb bbbt | Shne s | b 0
12, Travel and traVel HEMS.........cccvveveiiriieiice ettt ssebesseies | sressssesesssssesssssesesesesssenss | sresessssesessssesessnnees e U ISR 24,181
13, RENEANA TENEIHEMS......viviicectieeccee ettt en e ns | sesebeestesesesssessssssessesstennes | seeesesessesieseeseas 217,800 | .o | e 217,800
T4, EQUIPIMENE......ooiiiiiicii ettt | ehbesb b s e sttt en e bes | etbeeen ettt nes | shne s st niens | ereee e 0
15.  Cost or depreciation of EDP equipment and SOftWAre...........c.ceeieuenieienieieieieniens | coeieissesessesessssssesseses | senesssssssesessssessenns 8,845 | oo | s 8,845
16, Printing @nd STAtIONEIY..........cvuiiieiciceresc et | creesinsssa i eninnine | eeseseesi e 11,563 | oo | eeeeriesiseireesienin 11,563
17.  Postage, telephone and telegraph, exchange and €XPress.........ocieiinninieinines [ | e 55,386 [ ..ovevviireriieineenenns | e 55,386
18, Legal and AUAItING........oveveeierrieeeiseieieireisee ettt nsesnenens | seteesenessnssnsenssesnseneenseennes | cosrssiesessneennannees 125,734 | oo | v 125,734
19, TOtalS (LINES 310 18)...ucveuuriruirinriiirirciiierieseiesri s sesi s sesssenssnns | sssessssesssesssesssesessenens (1 OO 1,960,417 | v (O I 1,960,417
20. Taxes, licenses and fees:

20.1 State and local insurance taxes deducting guaranty association credits

20.2 Insurance department licenses and fees..

20.3 Gross guaranty association asseSSMENtS..........cccevevrervennnes

20.4 All other (excluding federal and foreign income and real estate).

20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4)......
21. Real estate expenses.
22, Real estate taxes........ccovvuiiiici s
23, Reimbursements by UNINSUMEA PIANS...........couiirieiriieirieieieiieeisiseetsieeisisssesisieiesseses | sesetesssssssssssesessssesesssssesens | ersssessssssesessssessssssesessssnses | stesessesessssssesessesesassssesassnss | tesessssessssssesessssessssnsesesnn 0
24.  Aggregate write-ins for MiSCEllAaNEOUS BXPENSES. .......cvirrrerriiieirrieinsieeeississseeeissssnns | crersesssesesssssssesssssssassans [V P 345,339 | oo [0 I 345,339
25, Total EXPENSES INCUITE. .......cuevieeiriricieisiscieieteie sttt snnns | sesssesesesesasnns 2472421 | oo 1,257,085 | ool 0| (@)eereeerererenns 3,729,506
26.  Less unpaid EXPENSES = CUMTENE YEAT........verrierrerirerersieiseiseesssesseeessssessessssssessessssnnes | sesssessesssssssesnes 2,225,560 | .ovoverreiririiinns 287,428 | oo | e 2,512,988
27.  Add Unpaid EXPENSES = PHOT VAT ........evevireieiirireisieieieeeseis st sssesssssessssnsesenns | sessesessssssssessssesn 807,228 | ..o 166,114 | oo | et 973,342
28.  Amounts receivable relating to UNINSUrEd PlaNS, PHIOT YEAN...........c.ouiurerieririiiieiiniins | cerireieiesnsisiresessesinsseess | soreeessessessesseessesinessensess | steessessesinssseessessssesessesins | sonesessessnssseessessssenessens 0
29.  Amounts receivable relating to uninSUred PIans, CUMTENE YEAN..........vivriieuiiieiniieiiins | cereieiitessrsssrsssseseesssssesans | orsesessssesessssssessssssesesssseses | sresassesesssssesssesessssasesassnss | tesessssessssssesessssessssnsesasan 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29)......ccccvevririririrnniinniinns | coverireniensnninns 1,054,089 | ..coviriririinines LR A T [ 2,189,860

DETAILS OF WRITE-INS
2498. Summary of remaining write-ins for Line 24 from overflow page
2499. Totals (Lines 2401 through 2403 plus 2498) (Line 24 above)..........cccocvviniiiniiisiinens
(@) Includes management fees of §......... 0 to affiliates and §..........
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Annual Statement for the year 2016 of the  PU@ItO Rico Medical Defense Insurance Company

EXHIBIT OF NET INVESTMENT INCOME

2
Collected Earned
During Year During Year

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax....
1.2 Other bonds (UNGFfIIAIEA)..........rurrerrrererrieiierissisis sttt s s
1.3 BONAS Of AfflIAIES........cvucvieciceceee ettt ettt
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 CommOn StOCKS (UNGIFIIALEA). ........veureereriirereie ettt sttt en
2.21  Common StOCKS O AffIlIALES...........ccueveeiiriecictcs ettt bbbt

3. Mortgage loans

4. Real estate

5. Contract loans

6. Cash, cash equivalents and short-term investments

7. DEriVatiVe INSITUMENLS. ......c.cviicteiitiieisicte ettt s st bbbt s et b s s s s bbb s s s b s s tene
8.

OtET INVESIEA BSSEES.......eureurererceeie ettt b e bbb
9. Aggregate write-ins for investment income

10.  Total gross investment income

11, Investment expenses
12.  Investment taxes, licenses and fees, excluding federal income taxes
13. Interest expense

14. Depreciation on real estate and other invested assets

15.  Aggregate write-ins for deductions from iNVESIMENT INCOME. ..ottt bbb bbbttt

16. Total deductions (Lines 11 through 15)

17. Netinvestment income (LI 10 MINUS LINE 16)........c.ciuiiuiuiuiiriicisiteieictete ettt st bbb s bbb bbbt ntenes

0901.
0902. ...
0903. ...
0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)

1501. ...
1502. ...
1503.
1598.
1599.

Includes $.....68,560 accrual of discount less $.....78,583 amortization of premium and less $.....23,856 paid for accrued interest on purchases.
) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.

) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

) Includes §.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
)

)

o T

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.

@

—_
=

==g

Includes §.......... 0 interest on surplus notes and §$.......... 0 interest on capital notes.
Includes §.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss)
on Sales
or Maturity

Other
Realized
Adjustments

Total Realized

Capital Gain (
(Columns 1

4

Loss)
+2)

Change in
Unrealized
Capital Gain (Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

1.1
1.2
13
21
2.1

)
COOO\IO’O‘!PPJNN
NS

—
o

U.S. government bonds............ccvvvevererreveeereeseeseeessssseesssenes
Bonds exempt from U.S. tax
Other bonds (Unaffiliated)..........c..covrrerrireinrnrirriesrseeesseeeeees
Bonds of affiliates...........cceverrieieeiieceeee e
Preferred stocks (unaffiliated)...........covrerrerrrnrerrereinrnrinsersinnenns
Preferred stocks of affiliates..........c..ccvevveerverreveeeiceeesieecenns
Common stocks (unaffiliated)...........cccorrrerrerreneenrerrieenrereieeees
Common stocks of affiliates............ccoovvieeevircreiereece e
MOMGage l0ANS.........oveiieirirce s
Real estate
Contract loans
Cash, cash equivalents and short-term investments....................
Derivative INSTUMENTS..........ccveiieiieee e
Other invested aSSets...........ccoeueeiicvereeeeeeeeeee s
Aggregate write-ins for capital gains (losses)
Total capital gains (I0SSES)........vererrerrereerrrerrereireersrereeeesseesseeees

......................... 72,244

72,244

0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page...
Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........
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Annual Statement for the year 2016 of the  PU@ItO Rico Medical Defense Insurance Company

EXHIBIT OF NONADMITTED ASSETS

Current Year Prior2 Year Changeain Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)
1. BONAS (SCREAUIE D).ttt s bbbt ssees | stssbessesssssessessss st esses e s s tessessssns | stessessssssessessessssesses et essesessssensans | sbestessssssessessssessessesssssnsessesnsan 0
2. Stocks (Schedule D):
2.1 PIEfEITEA STOCKS. ...t | Shben bbb | Shi bbb | bbbt 0
2.2 COMMON SEOCKS. ....vrveerearesiseseeseeseessssessesessessssssessesssssses st esssessessessasssessessassssssessessanssnssnss | sesessssssessssssssssessasssssnssessansssssnss | sesessasssnssnssassnssnssesssssnssnssassnssnss | sessssssssosssssessessansnssessassnssessn 0
3. Mortgage loans on real estate (Schedule B):
T T 151 111 2T OO oo PO S ORI 0
3.2 OtNEr than fIrSEIENS. ... bbb | febnas s bbb | Shssb it | SheeesE s 0
4. Real estate (Schedule A):
4.1 Properties 0CCUPIE DY the COMPEANY ..ot ssseesssnes | sesessessssessesssssssesessssessessessssassesses | sesssessessessssessessssssessessssessessessssans | stessessessssessessesssssssessessssessesnsed 0
4.2 Properties held for the ProdUCHON Of INCOME............ouuiururiicieie et eeesseseeeens | 2reeseeesessessesssesseeestesesesessesssessesss | 2seessssessessessasssessessessessessentanssnens | soesssssessassssssmssassnsssssessansnnssees 0
4.3 Properties heIA fOr SAIB..........ccuiiiveiiiiicieiieei ettt s s bessees | eesebesessesessssssessssesessssae b ssebesessaes | srebesisseses s st e b st e s s et b sse b et s eaets | ebesinaetesentesesenaet et e besantesesanaed 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term INVESIMENES (SCREAUIE DA)..........cuoveieieerceicieese et tes s s sssas s | evsesssessesisssssesssessssassssssssssessnsas | srsessesssssssessesstessessssssssssessesssantes | sesesssssssssssssssssssssessessssessesssanes 0
6. COMITAC I0BNS........veceeceeeeaeie ettt e bbb f bRt s bR s b e s rees | feebebseesessee b e s e R A ee b e s b s eesen b et sesss | HesEeet et seeseebeeb e s es b s bt st esb s sebres | EebinesnE st et est st n sttt 0
7. DErivatiVES (SCHEAUIE DB)........ccuvieeeiicreieiiie sttt ae s se s s s s b ssnts | 4esssesessssssesassesesssssebassesesssssesanas | sbsssesessssssesssesessssssesassesessnesesanses | sssessssetessssssesssssesessesessssnsesanes 0
8. Otherinvested asSets (SChEAUIE BA)...........c.ciuiieicicieieeiese ettt | evsesissessesessssses e s s s st s s sssessesas | sebestessesistessessssasssssessessssessesnsanaes | sebessessssssssessssassessessstesses e sanes 0
9. RECEIVADIES fOr SECUIMHES.........ouviuiiiiiiicii bbb | shsse s | Sbisb s bbb bbbt | bbbt bbbt 0
10.  Securities lending reinvested collateral assets (SChEAUIE DL)..........cueiiiivrieieiirieieseieseiieiees | et seses | sressessesssssssessessssessessssessessessssssans | suessesssssssessesssssssessesssssssessesnsen 0
11, Aggregate Write-ins fOr INVESIEA SSELS..........ccvveieicreieeee e ssssnsens | svsessssssessssssessesessnssneens 7499 | oo, 58,146 | oo (16,848)
12.  Subtotals, cash and invested assets (LINES 110 11).......ceiuiieieieiceeseeeese et | crevessssese s 7499 | (oo 58,146 | oo (16,848)
13, Title plants (fOr TItle INSUMETS ONIY).......cuviueieririeiieriseie ettt ssss st ssessenssssses | ssesssessessasssssessessassssssessassnssessasss | stessusssessesssssnssessassanssnssessassnssesss | sessssessessasssnssessassssssnssessnsnnssens 0
14, Investment iNCOME dUE @NT BCCTUEH............c.uiuuiiiiciiciiciie ittt rabraes | sesbsessesb st sees | sebbr bt st bbbttt nees | oeebsesb s 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection....
15.2 Deferred premiums, agents' balances and installments booked but
AEfErTed @NA NOL YEE AUE........ ettt ss st ssssss | sesesssesseesessesssssestessssssessessassssssnes | sesestssssssessesssssnssassasssessessensnssnss | sesssssessassssssssessansnssnssassnssnssn 0
15.3 Accrued retrospective premiums and contracts Subject to redetermination............ccccoveeies | eoereinieieinee e | e sesnsens | stestesessssesses et esse st nsesnea 0
16. Reinsurance:
16.1  AmOoUunts reCOVErable frOM FBINSUIEIS. ..o | fesbssss s bbbttt | ress s bbbt sbens | boesisesbs bbb 0
16.2 Funds held by or deposited With reiNSUrEA COMPANIES............cuuriueerrerreriierereieireesreeseessesaes | eeeeeesessesssssseesessassssssessesssssssssassns | sessesssssessesssssessessassssssassassanssnssns | fosssessassssssssessassssssssessssnnsseses 0
16.3 Other amounts receivable Under reiNSUrANCe COMTACES. ..o | et nsis | sress s | et 0
17. Amounts receivable relating to UNINSUTEA PIANS..........c.ru et eeseeeseaeesssssness | coretseesessessssssessesseessessessessesssessanss | sfeesessessessasssessessassasssessessassanssnsss | sesessessossosssessessanssssnnssessnsnsssnes 0
18.1 Current federal and foreign income tax recoverable and INtEreSt tNBIEON............cc.cccveiiieiiici [ sreaens | eressre e s e ssbesenss | sbessebesssesessssebesssseses s e b bnsesens 0
18.2 NGt AETEITEA 18X @SSEL........cuueiieeiiiciecii ittt eees | £esee bbb bbbttt | Sbsebiee b e bbbt n b nbae | ehbenben bbbttt 0
19.  Guaranty funds reCeivable OF ON AEPOSIL...........c.cevevcveieeieiesieeeee ettt esssstens | etesessesssssssssssessssessessssssessesassans | stessesssssssssssssssssessessssessessssanssssans | suessesssssssessesssossssssssnsnssessesnsan 0
20. Electronic data processing €qUIDMENt @NA SOMWAIE.............ccvcviviviieciiieiecisee ettt | cevessssessesst st b bbb ssss st ssssas | seaassesssssssessesssbessessesssssssessesssentes | sebessessssassessesssssssessessssansesebanes 0
21.  Furniture and equipment, including health care delivery assets............ccocvveeiveieicerceeeiies | e 3745 | oo 3745 | oo 0
22. Net adjustment in assets and liabilities due to foreign EXChANGE FAES........c.ciueiveiciiicicicieiries | et | seasssesessssess e b st s b s sssessesssssntes | sebessesssssssessessssssesse s st en s s banes 0
23. Receivables from parent, SUDSIAIANES AN AfflIALES............cccviiieiciiieieeces e eseses | ceveeissre ettt s e s ssssssesssass | srssssesssssssessessssessessesesssssessesssantes | srtessessseseessess st e st et es e s banes 0
24. Health care and other aMOUNLS FECEIVADIE.............c.ciuiiiiiii it | oebie bbbttt | etb et bbbt nins | oetises s 0
25.  Aggregate write-ins for other-than-iNVESted @SSELS..........c.virrirriinrrririessessesissssiessesenes | sersesessssssssssssssssssssssssssssssssessad 0 | oo 0 | e 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGN 25)..........cvevueeieieirieieissinsissessessssseeessssssss s ssessssssenns
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts....
28. TOTALS (LINES 26 AN 27)....uuvrrrrererrernssseseessssesssssssssessssssessssssssssssessessssssssssssassssssessasssssessessons
DETAILS OF WRITE-INS
1101, Prepaid iNSUIANCE & OtNET..........ovureeieiierieieieeissieiees sttt ess s ssessansnsss | ssessesssssssssessasssnssnssessnens 72,657 | oo 56,584 | oo (16,073)
1102, OthEr FECEIVADIES.......covvcvecii ettt bntens | essessessssssessessssens s e sntenae 2,337 | oo 1,562 | oo (775)
L0 OO OO POl PO 0
1198. Summary of remaining write-ins for Line 11 from OVErfIoOW PAGE........coviuririeirinieienisieneinnies | vvrereesessiesesesssesessssssesseen L0 T (0 TN 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LiNe 11 @DOVE)......ruruirrerruresiesreseeseessessssssessesnssness | eeessssssesesssssnesssssssessesens 74994 | oo 58,146 | oo (16,848)
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Annual Statement for the year 2016 of the  PU@ItO Rico Medical Defense Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

The accompanying financial statements of Puerto Rico Medical Defense Insurance Company of Puerto Rico (the “Company”)
have been prepared on the basis of accounting practices prescribed by the Office of the Insurance Commissioner of Puerto
Rico.

The Office of the Insurance Commissioner of Puerto Rico requires insurance companies domiciled in the Commonwealth of
Puerto Rico to prepare their statutory 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
Puerto Rico Insurance Department.

The Company provides primary and a range of alternatives of excess medical professional liability, claims-made type policies
for physicians, surgeons, dentists, clinical laboratories and other health care providers and the legal entities through which
they manage their offices and deliver the services. The primary policy provides coverage limits of up to $100,000 per medical
incident and $300,000 in the aggregate for an insured incident during the twelve month policy period, available since 2011.
This coverage is an alternative for the medical professional to satisfy the mandatory coverage required by law in Puerto Rico.
The excess policy provides various coverage limits that range from $150,000 to $1,000,000 per medical incident and $200,000
to $3,000,000 in the aggregate, for an insured incident during the twelve-month policy period. The excess limits apply only to
claims in excess of the primary policy limits of $100,000 per medical incident and $300,000 in the aggregate.

Since the third quarter of 2015, the Company started to write Medical or X-Ray Laboratory Professional Liability clinical
laboratory coverage offers first dollar claims-made type policies with various coverage limits that range from $100,000 to
$1,000,000 per medical incident and $300,000 to $3,000,000 in the aggregate for an insured incident during the twelve-month
policy period.

A. Accounting Practices

| SSAP# | F/SPage | F/SLine# | 2016 | 2015

NET INCOME

(1) Puerto Rico Medical Defense Insurance Company state basis
(Page 4, Line 20, Columns 1 & 2) XXX XXX XXX $ 102,618$ 629,601

(2) State Prescribed Practices that increase/decrease NAIC SAP

(3) State Permitted Practices that increase/decrease NAIC SAP

(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 102,618$ 629,601
SURPLUS

(5) Puerto Rico Medical Defense Insurance Company state basis
(Page 3, line 37, Columns 1 & 2) XXX XXX XXX $ 3,754,117|$ 3,385,111

(6) State Prescribed Practices that increase/decrease NAIC SAP

(7) State Permitted Practices that increase/decrease NAIC SAP

(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 3,754,117/$ 3,385,111

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

The preparation of financial statements requires management to make estimates and assumptions that affect the amounts
reported in these financial statements and notes. Actual results could differ from these estimates.

C. Accounting Policy

Direct, assumed and ceded premiums are earned over the terms of the related policies and reinsurance contracts. Unearned
premiums are established to cover the unexpired portion of premiums written.  Unearned Premium Reserve is recorded net of
adjustment allowed by the Puerto Rico Insurance Code Section 5.19.

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.

Premiums and commissions related to insurance ceded are accounted for as a reduction of premiums written and acquisition
and commissions cost, respectively. Reinsurance recoveries are recorded as a reduction of losses and loss adjustment
expenses incurred.

Note 2 - Accounting Changes and Corrections of Errors

Not applicable
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NOTES TO FINANCIAL STATEMENTS

Note 3 — Business Combinations and Goodwill
Not Applicable

Note 4 - Discontinued Operations

Not Applicable

Note 5 - Investments

Basis of valuation of short-term investments - Short term investments are stated at amortized value using the interest method.
Non-investment grade short-term investments are stated at the lower of amortized value or fair value. The Company does not
hold short term non-investment grade securities.

Basis for valuation of bonds - Investment grade bonds are stated at amortized value.

Investment in debt securities designated as highest and high quality (NAIC designation 1 and 2) are generally stated at
amortized cost and any premium or discounts are amortized to income using the interest method. Investments in debt
securities designated as medium or low quality (NAIC 3 and lower) are recorded at lower of amortized cost or fair value.
Investment transactions are recorded on the basis of trade date. Realized gains and losses on sales of investment are
determined using the specific identification method.

The disclosures of estimated fair market values are based on NAIC Securities Valuation Office (SVO) published market prices
when available. If quoted market prices are not available, management’s best estimate of fair value shall be based on quoted
market price of a financial instrument with similar characteristics, or on industry recognized valuation techniques.

Declines in the fair value of invested assets below cost are evaluated for other than temporary impairment losses. Impairment
losses for declines in value of fixed-maturity and equity securities investments below cost attributable to issuer-specific events
are based upon all relevant facts and circumstances for each investment and are recognized when appropriate in accordance
with statutory accounting principles and related guidance. For fixed-maturity investments with unrealized losses due to market
conditions or industry-related events where the Company has the positive intent and ability to hold the investment for a period
of time sufficient to allow a market recovery or to maturity, declines in value below cost are assumed to be temporary.

PRMD maintains a balanced investment portfolio by investing mainly in US based debt instruments. The Company is required
by the Office off the Commissioner of Insurance of Puerto Rico (OCI) to maintain at least $1,000,000 in Puerto Rico deposits
and/or securities. These securities are kept in a custodial account with Citibank for the benefit of the OCI. Due to current
economic conditions, PRMD’s portfolio was recently affected by the downgrading of Puerto Rico's public debt to
non-investment grade.

As of December 31, 2016, PRMD owns investments in Puerto Rico Bonds with a face value of $1,615,000, which represent
11% of total investments face value (3.5% of total admitted investment carriyng value). For the year ended December 31,
2015, statutory surplus was reduced by unrealized loss on Puerto Rico Bonds of $886,685. As of December 31, 2016,
unrealized losses resulting from Puerto Rico Bonds amount to $321,000. In addition, current year other than temporary
impariment (OTTI) of $582,077 was recognized for bonds issued by the Puerto Rico Government Development Bank.

Although there is a significant weakness in the economy, the government is working actively to strengthen the economic fiscal
position and is working to refinance its debt to stabilize Puerto Rico’s economy and improve its financial health. To that effect,
new taxes have been imposed on business and individuals, in order to generate more income for the local treasury. In July 1,
2016, after the approval of PROMESA, Moody's Investors Service revised the outlook on the Commonwealth of Puerto Rico,
as well as seven affiliated obligors, to Developing from Negative. Moody’s indicates that the law will reduce the risk of
protracted litigation, which would be the most likely outcome in the absence of a clear legal framework in which to restructure
Puerto Rico's debt. While offsetting this risk appears positive for overall recovery prospects, the oversight board created by
PROMESA has wide authority in shaping how an eventual debt restructuring plays out.

The following table summarizes other than temporary impairments (OTTI) for debt securities held at the end of the
year were the present value of the projected cash flows was less than the amortized cost of the securities but greater
than fair value:
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NOTES TO FINANCIAL STATEMENTS

Description CUSIP No. B’:‘;:‘;'g#ﬁ B is FairValue Carrying Value

FR COMMONW EALTH GOVM DEV BK TAE1TTFM2 141,400 52,228 31,500 21,500
FR COMMONW EALTH GOVM DEV BK T451 TTEXD 58 54d 21,588 12,375 12,275
FR COMMONW EALTH GOVM DEV BK T451 TTEXD £49,942 219,144 117,000 117,000
FR COMMONW EALTH GOVM DEV BK 7451 TTEXD 209,104 81,874 45,000 45,000
5 956,950 § IT4913 § 205875 § 205,875

Basis of valuation of common stocks, other than investments in stocks of subsidiaries and affiliates.

As required by Statutory Accounting, Mutual Funds are presented as Common Stocks recorded at market value for financial
statements presentation. As of December 31, 2016, the Company has no common stocks or investments in subsidiary.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
Not Applicable

Note 7 — Investment Income

Net investment income earned consists primarily of interest income less investment related expense. Interest is recognized on
an accrual basis and dividends are recognized on an ex-dividend basis. Net realized capital gains (losses) are recognized on
a specific identification basis when securities are sold, redeemed or otherwise disposed. Realized capital losses include
write-downs for impairments considered to be other than temporary.

Accrued investment income
The Company does not admit investment income due and accrued if amounts are over 90 days past due. No accrued
investment income was excluded during the years 2016 and 2015.

Amounts non-admitted. None

Note 8 — Derivative Instruments
Not Applicable

Note 9 — Income Taxes

The Company provides for income tax using the applicable Puerto Rico income tax statutory rates. However, the effective
income tax rate may be different than the applicable statutory rate due to certain items that are not deductible for tax purposes.
As of December 31, 2015, the deferred tax asset amounting to approximately $120,000 is composed of the unused net
operating loss carry forward, it was offetted against the 2016 taxable year.

A Deferred Tax Assets/(Liabilities)

1. Components of Net Deferred Tax Asset/(Liability)

2016 2015 Change
1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

a. Gross deferred
tax assets $ $ $ $ 120,000 |$ $ 120,000 |$ (120,000) |$ $ (120,000)
b. Statutory
valuation
allowance
adjustment
c. Adjusted gross
deferred tax
assets (1a-1b) 120,000 120,000 (120,000) (120,000)
d. Deferred tax
assets
nonadmitted
e. Subtotal net
admitted
deferred tax
asset (1c-1d) 120,000 120,000 (120,000) (120,000)
f. Deferred tax
liabilities
g. Netadmitted
deferred tax
assets/(net
deferred tax
liability) (1e-1f) | $ $ $ $ 120,000 |$ $ 120,000 |$ (120,000 |$ $  (120,000)

14.2




Annual Statement for the year 2016 of the  PU@ItO Rico Medical Defense Insurance Company

NOTES TO FINANCIAL STATEMENTS

2. Admission Calculation Components

2016 2015 Change

1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

a. Federal income
taxes paid in
prior years
recoverable
through loss

carrybacks $ $ 5 $ $ $ $ $ $

b. Adjusted gross
deferred tax
assets expected
to be realized
(excluding the
amount of
deferred tax
assets from 2(a)
above) after
application of
the threshold
limitation. (The
lesser of 2(b)1
and 2(b)2
below: 120,000 120,000 (120,000) (120,000)

Adjusted gross
deferred tax
assets expected
to be realized
following the
balance sheet
date

Adjusted gross
deferred tax
assets allowed
per limitation
threshold

c. Adjusted gross
deferred tax
assets
(excluding the
amount of
deferred tax
assets from 2(a)
and 2(b) above)
offset by gross
deferred tax
liabilities

d. Deferred tax
assets admitted
as the result of
application of
SSAP 101.
Total
(2(a)*2(b)+2(c) |$ $ $ $ 120,000 |$ $ 120,000 |$ (120,000) | $ $  (120,000)

3. Other Admissibility Criteria

Not Applicable

4. Impact of Tax Planning Strategies

(a) Determination of adjusted gross deferred tax assets and net admitted deferred tax assets, by tax character as a percentage.

12/31/2016 12/31/2015 Change

1 2 3 4 5 6
(Col. 1-3) (Col. 2-4)
Ordinary Capital Ordinary Capital Ordinary Capital

1. Adjusted gross
DTAs amount from
Note 9A1(c) $ $ $ 120,000 |$ $ (120,000) $

2. Percentage of
adjusted gross
DTAs by tax
character
attributable to the
impact of tax
planning strategies % % % % % %

3. Net Admitted
Adjusted Gross
DTAs amount from
Note 9A1(e) $ $ $ 120,000 |$ $ (120,000) $

4 Percentage of net % % % % % %
admitted adjusted
gross DTAs by tax
character admitted
because of the
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impact of tax
planning strategies

B. Deferred Tax Liabilities Not Recognized
Not applicable
C. Current and Deferred Income Taxes

1. Current Income Tax

2016

2015

3
(Col 1-2)
Change

Federal

Foreign

43,579

5,500

38,079

Subtotal

43,579

5,500 |$

38,079

Federal income tax on net capital gains

Utilization of capital loss carry-forwards

Other

@=[o e o™

Federal and Foreign income taxes incurred

43,579

5,500 |$

38,079

2. Deferred Tax Assets

2016

2015

3
(Col 1-2)
Change

a. Ordinary:

Discounting of unpaid losses

Unearned premium reserve

Policyholder reserves

Investments

Deferred acquisition costs

Policyholder dividends accrual

Fixed assets

XN AW N

Compensation and benefits accrual

©

Pension accrual

—_
o

. Receivables - nonadmitted

=N
—_

. Net operating loss carry-forward

120,000

(120,000)

—
N

. Tax credit carry-forward

—_
w

. Other (including items <5% of total ordinary tax
assets)

99. Subtotal

120,000 |$

(120,000)

Statutory valuation allowance adjustment

Nonadmitted

Admitted ordinary deferred tax assets (2a99-2b-2c)

120,000 |$

(120,000)

oo o

Capital:

1. Investments

Net capital loss carry-forward

2.

3. Realestate

4. Other (including items <5% of total capital tax
assets)

99. Subtotal

Statutory valuation allowance adjustment

Nonadmitted

Admitted capital deferred tax assets (2e99-2f-2g)

oK |™

Admitted deferred tax assets (2d+2h)

120,000 |$

(120,000)

3. Deferred Tax Liabilities

2016

2015

(Col 1-2)
Change

a. Ordinary:

Investments

Fixed assets

Deferred and uncollected premium

Policyholder reserves

ISR AT

Other (including items <5% of total ordinary tax
liabilities)

99. Subtotal

b. Capital:

1. Investments

2. Real estate

3. Other (including items <5% of total capital tax
liabilities)

99. Subtotal

c. Deferred tax liabilities (3299+3b99)

$

4. [Net Deferred Tax Assets (2i - 3c)

B

B

120,000 [$

(120,000) |

14.4



Annual Statement for the year 2016 of the  PU@ItO Rico Medical Defense Insurance Company

NOTES TO FINANCIAL STATEMENTS

D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate Among the more significant book to tax adjustments were the following:
Not Applicable
E. Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits

At December 31, 2016, the Company did not have any unused operating loss carryforwards available to offset against future taxable income.

F. Consolidated Federal Income Tax Retumn
Not Applicable
G. Federal or Foreign Federal Income Tax Loss Contingencies

Not Applicable

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

A. Nature of Relationship

Resolve Holding Corp., a company organized in the Commonwealth of Puerto Rico owns 88.32% of the outstanding shares of
Puerto Rico Medical Defense Insurance Company. Resolve General Agency, LLC is a wholly owned subsidiary of Resolve
Holding Corp and is authorized as a general agent of the Company by the Office of the Insurance Commissioner of Puerto

Rico.

B. Detail of Transactions Greater than 4% of Admitted Assets

The Company entered into a management agreement with Resolve Holding Corp and Resolve General Agency, LLC in order
to provide certain administrative services. Total amount reimbursed by related entities to the Company amounted to $415,000
(2015-$385,000). In addition, the Company entered into an agreement with Resolve Holding Corp to rent the premises,

furniture and fixtures for an annual rent of $216,000 (2014-$207,000).

Resolve General Agency, LLC serves as general agent for the company. During the year ended December 31, 2016, the

Company recorded approximately $874,000 (2015-$836,000) in commission expenses to the related party.
C. Change in Terms of Intercompany Arrangements

None
D. Amounts Due to or from Related Parties

The Company reported $57,200 due from Resolve General Agency, LLC. in the current year (2015-$5,000). This

arrangement is subject to a written agreement. The Company’s policy is to settle affiliates balances no later than ninety days

from the statement date.
E. Guarantees or Undertakings for Related Parties
Not applicable

F. Management, Service Contracts, Cost Sharing Arrangements

The Company has agreed to provide certain management and data processing services to Resolve Holding Corp. and
Resolve General Agency, LLC. Total costs reimbursed to the Company from related parties as part of this agreement amount

to $415,000 in 2016 (2015-$385,000).
G. Nature of Relationships that Could Affect Operations

Not applicable.

Amount Deducted for Investment in Upstream
H. Company

Not applicable

Detail of Investments in Affiliates Greater than 10% of Admitted
I. Assets

Not applicable
K. Foreign Insurance Subsidiary Valued Using CARVM
Not applicable
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Downstream Holding Company Valued Using Look-Through
L. Method

Not applicable

Note 11 - Debt
Not Applicable

Note 12 — Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans

Not Applicable

Note 13 — Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

Puerto Rico Medical Defense Insurance Company (the Company) was organized under the laws of the Commonwealth of
Puerto Rico as a mutual insurance company for the purpose of insuring healthcare providers against professional liability.
During 2008, The Company was converted into a stock insurance company.

As of Statement Date, the Company complies with the minimum surplus requirement of $2,000,000 for casualty insurers
pursuant to 26 L.P.R.A § 309. The company complies with requirements by the local insurance code as to maintaining
investments in Puerto Rico instrumentalities. Currently this amount is $1,000,000 and is deposited as required for the benefit
of policyholders. These securities are in a restricted account for the protection of the Company’s policyholders and creditors
pursuant to requirements of the Puerto Rico Insurance Code.

On September 27, 2014, the company entered into a Surplus Note agreement with Aspen (UK) Holdings Limited of $500,000
due in October 1, 2017 pursuant to section 29.30 of the Insurance Code of Puerto Rico, 26 LPRA section 2910. All payments
of interest and principal are subject to prior approval of the Puerto Rico Insurance Commissioner. During the year ended
December 31, 2016, the Company paid interest related to this note in the amount of $27,958.

On December 23, 2015, the company entered into another Surplus Note agreement with Aspen (UK) Holdings Limited of
$500,000 due in December 1, 2018 pursuant to section 29.30 of the Insurance Code of Puerto Rico, 26 LPRA sections 2910.
All payments of interest and principal are subject to prior approval of the Puerto Rico Insurance Commissioner. During the
year ended December 31, 2016, the Company paid interest related to this note in the amount of $27,958.

The portion of unassigned funds (surplus) represented or reduced by unrealized gains and losses is: $

(11)

The reporting entity issued the following surplus debentures or similar obligations:

Par Value Principal and/or | Total Principal | Unapproved
(Face Amount of | Carrying Value of |  Interest Paid and/or Interest | Principal and/or
Date Issued Interest Rate Notes) Note* Current Year Paid Interest Date of Maturity
09/30/2014 0.055 %|$ 500,000($ 500,000($ 27,958|% 55,688% 10/01/2017
12/31/2015 0.060 500,000 500,000 28,667 28,667 12/01/2018
Total XXX $ 1,000,000$ 1,000,000($ 56,625$ 84,355|% XXX

*  Total should agree with Page 3, Line 33.

Outstanding shares. The authorized capital of the Company, consist of 266,825 shares of common stock with a par value of
$7.50 and a premium of $2.50 for a total of $10

Dividend restrictions. Chapter 29 of the Puerto Rico Insurance Code establishes that cash dividends may only be paid from
funds generated by Unassigned Funds (surplus).

Changes in unassigned funds.

Unassigned funds (surplus) as of December 31, 2015 ended with a cumulative value of $440,216 (2014- $(83,139).
Changes in unassigned surplus are due to income generated during the year as well as to changes in non-admitted
assets, unrealized losses in medium and low classification bonds, changes in deferred tax assets and adjustment of
Unearned Premium Reserve allowed by the Puerto Rico Insurance Code Section 5.19.  The portion of unassigned
funds (surplus) represented or reduced by unrealized gains and losses is $902,641 (2015- $886,065).

Note 14 - Liabilities, Contingencies and Assessments
Not Applicable

Note 15 - Leases
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NOTES TO FINANCIAL STATEMENTS

Not Applicable

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

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

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

Not Applicable
Note 20 - Fair Value Measurements

Not Applicable

Note 21 - Other Items

Not Applicable

Note 22 — Events Subsequent

There were no events occurring subsequent to the end of the current year through the date of this filing meriting discloruse.

Note 23 — Reinsurance

A. Unsercured Reinsurance Recoverables

As of December 31, 2016, the Company has an unsecured aggregate recoverable amount from unaffiliated authorized
reinsurers for losses paid and unpaid including IBNR, loss adjustment expenses, and unearned premium that exceeds 3% of
the Company's policyholders's surplus.

Number Code Wame of Reinsurer | Curren

Authorized Other Non-U.5. Insurers
ARIZTD. | Lioyd's Symdicate Number 1200, | 1
AAT20337 (... Azpen NSURENCE COMDBINY . ... e e eeeeee e e eeeee e e ere e e e e snneeeeeans | eeeerreeeeeeeeeeens KT
AA-1128008. |............. Lioyd's Symdicate Numbser 4472 (Liberty Symdicate). ... e 1
AA-TI20075. ..o ARK Syndicate Management Mo, 3020 ... |
AA-1120084. ... Barbican Syndicate No. 1055 ... |
AR-IZBTET. | Lioyd's Symdicate Numbser 727 (S.A. Meacock Symdicaie). ... | 1
AASMEY. | Caliin Inzurance Company Limiisd.............. e e H
AATI2T084. ... Lioyd's Symdicate Number 1084 (Chaucer Syndicates Limiled)...................coooein o 62
ARG, ... BLRE LTIt ee et ene s sae e ste e e s sreeneessaeennessaessesnnnssneennesnsennes |ensreennesssesnessneesees 2

1255559, | Tow Authonized - Ofer Mom-ULS. INBUREIS........ooii et snne e | e snaensnressbeeenans 485
B. Reinsurance Recoverables in Dispute

The Company does not have reinsurance recoverables in dispute for paid losses and loss adjustment expenses.

C. Reinsurance Assumed, Ceded and Protected Cells

The Company recorded unearned reinsurance ceded of approximately $2,682,000 during the year ended December 31, 2016
(2015- $2,682,000.  For the year ended December 31, 2016, the reinsurance agreement in effect reflects sliding scale
reinsurance commissions. Deposit reinsurance commission is 32.5%.  The company does not use protected cells as an
alternative to traditional reinsurance.

D. Uncollectible Reinsurance
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The Company does not have uncollectible reinsurance recoverables.

E. Commutation of Ceded Reinsurance

On December 17, 2014, the Company entered into a Commutation and Release Agreement with Aspen Insurance UK Limited
(Aspen) for the primary coverage excess of loss reinsurance contract originally effective July 1, 2011 and expired January 1,
2013.

The Company recorded the Commutation pursuant to SSAP 62R which states that commuted balances are written off though
the accounts in which they were originally recorded. Reserves Ceded and losses paid ceded to reinsurer under the commuted
treaty were reversed during the year as the reinsurer was released from liability.

Premium received was recorded as a reduction to ceded premium written; thereby reducing ceding premium written and
increasing premium earned for the year by $963,741. Amounts received from the reinsurers for losses and loss adjustment
expenses paid ceded under the reinsurance treaty were recorded as an increase to losses and loss adjustment expenses
incurred for the year in the amount of $239,156; respectively. The Company also increased its loss and loss adjustment
expense reserves by $724,585. The net increase in loss and loss adjustment expenses of $963,741 recognizes the effect of
releasing reinsurers from its obligation under the commuted treaty.  The two year reserve development observed in 2014 is
largely due to the accounting of the commutation of the reinsurance treaty.

F. Retroactive Reinsurance

Not applicable

G. Reinsurance Accounted for as Deposit

Not applicable

H. Run-off Agreements

Not applicable

|. Certified Reinsurance Downgraded or Status Subject to Revocation

Not applicable

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination
Not Applicable

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

Changes in Insurred Losses and Loss Adjustement
Expenses (000 Omitted) 016 0ls

Mzt Reszrve for Unpaid Losses and LAE Beginning 5 1926 | 5 6,042

Total Incurred, Currant Year 3118 3693
Total Incurred. Prior ¥ ear 3
Total Incurred. Met of Recoverias 3,118 3.692

L
=
=)
4

Lesz Loss & LAE Pad from
Current Year

Prior Year

Total Paid

[= (=)

fJ\ | <4 laa
Al A

(=)

L] L

Net Reserves for Unpaid Losses and LAE, End of
Year s 9383 (5 7924

As explained in Note 23, the Company commuted a reinsurance treaty on December 17, 2014, resulting in an increase in
losses incurred prior year of $963,741. The three year reserve development observed in 2014 is largely due to the accounting
of the commutation of the reinsurance treaty.

Note 26 - Intercompany Pooling Arrangements
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Not Applicable

Note 27 - Structured Settlements

Not Applicable
Note 28 — Health Care Receivables
Not applicable

Note 29 - Participating Policies

Not Applicable

Note 30 — Premium Deficiency Reserves

Not Applicable

Note 31 — High Deductibles

Not Applicable

Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses
Not Applicable

Note 33 - Asbestos/Environmental Reserves

Not Applicable

Note 34 — Subscriber Savings Accounts

Not Applicable

Note 35 — Multiple Peril Crop Insurance

Not Applicable

Note 36 — Financial Guaranty Insurance

Not Applicable
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1.3
2.1

22
3.1
32

33

34

35

36
4.1

4.2

5.1
52

6.1

6.2

741
72

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

10.5
10.6

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, complete Schedule Y, Parts 1, 1A and 2.
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[X] No[ ] NAJ[ ]
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 settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change: 12/31/2016
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2015
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. 12/31/2015
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). 04/27/2016
By what department or departments?
OFFICE OF THE INSURANCE COMMISSIONER
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments? Yes[X] No[ ] NAJ ]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAJ[ ]
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[X] NoJ ]
412  renewals? Yes[X] No[ ]
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[X] NoJ ]
422  renewals? Yes[X] No[ ]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide the name of 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
NAIC
Company State of
Name of Entity Code 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[ ] No[X]
If yes,
7.21  State the percentage of foreign control %
7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).
1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated with 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 the response to 8.3 is yes, please provide below 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 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
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
RSM ROC & CO. PO BOX 10528, SAN JUAN PR 00922-0528
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 related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the 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 reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NAJ]

If the response to 10.5 is no or n/a, please explain:
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121

12.2

13.
13.1

13.2
13.3
134
141

14.11

14.2
14.21

14.3
14.31

15.1

15.2

17.
18.

19.

201

20.2

211

21.2

221

22.2

231
23.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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?
DAVID M. SHEPPERD FCAS, MAAA MERLINOS & ASSOCIATES, INC.

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]

1211 Name of real estate holding company

1212 Number of parcels involved

0
1213 Total book/adjusted carrying value $
0
If yes, provide explanation
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[X] Nol ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[X]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[X]
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] Nol ]
(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).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
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 subordinator committee thereof? Yes[X] Nol ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] Nol ]
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] Nol ]
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):

20.11  Todirectors or other officers $ 0

20.12  To stockholders not officers $ 0

20.13  Trustees, supreme or grand (Fraternal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21  To directors or other officers $ 0

20.22  To stockholders not officers $ 0

20.23  Trustees, supreme or grand (Fraternal only) $ 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:

21.21  Rented from others $

21.22  Borrowed from others $

2123 Leased from others $

21.24  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:

2221 Amount paid as losses or risk adjustment $

2222 Amount paid as expenses $

22.23  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: $ 57,200
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

INVESTMENT

Were all of 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 24.03)? 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).

Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? ~ Yes[ ] No[ ] NA[X]

If answer to 24.04 is yes, report amount of collateral for conforming programs. $

If answer to 24.04 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[ ] NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
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[ ] NA[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.103 Total payable for securities lending reported on the liability page: $ 0

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 current in force? (Exclude

securities subject to Interrogatory 21.1 and 24.03.) Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
2523  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
25.28  On deposit with states $ 0
2529  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral - excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB — including assets backing funding agreements $ 0
2532 Other $ 0
For category (25.26) 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 current year: $
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] Nol ]
28.01  For all 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
28.02  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)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04 Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,
note as such. ["...that have access to the investment accounts", ... handle securities"].
1 2
Name of Firm or Individual Affiliation
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity

(i.e. designated with a "U") manage more than 10% of the reporting entity's assets? Yes[ ] Nof[ ]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[ ]

28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.

1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed

29.1 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]
29.2 If yes, complete the following schedule:
1 2 3
CUsIP Name of Mutual Fund Book/Adjusted Carrying
Value

29.2999 TOTAL
29.3 For each mutual fund listed in the table above, complete the following schedule:

1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
30. Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3

Excess of Statement over Fair
Value (-), or Fair Value over

Statement (Admitted) Value Fair Value Statement (+)

30.1 Bonds 14,852,421 14,662,856 (189,565)

30.2 Preferred Stocks 0 0 0

30.3 Totals 14,852,421 14,662,856 (189,565)
30.4  Describe the sources or methods utilized in determining the fair values:
3141 Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[ ] No[X]
312 If the answer to 31.1 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? Yes[ ] No[X]

31.3 If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:

321 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol ]
322 If no, list exceptions:

OTHER

331 Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 42,006

33.2 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
DEMOTECH, INC. $ 12,000
INSURANCE SERVICE OFFICE 30,006
341 Amount of payments for legal expenses, if any? $ 54,124

342  Listthe name of the firm and the amount paid if any such payment represented25% or more of the total payments for legal
expenses during the period covered by this statement.

1 2
Name Amount Paid
LEGAL INSURANCE ADVOCATES, INC. $ 26,854
35.1 Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 0

35.2 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



Annual Statement for the year 2016 of the  PU@ItO Rico Medical Defense Insurance Company

1.1
1.2
1.3

14
1.5
1.6

3.1
32

6.1

6.2

6.3

6.4

6.5

71

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
If yes, indicate premium earned on U.S. business only. $ 0
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? $ 0
1.31 Reason for excluding:
Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in ltem (1.2) above. $ 0
Indicate total incurred claims on all Medicare Supplement insurance. $ 0
Individual policies:
Most current three years:
1.61 Total premium earned $ 0
1.62 Total incurred claims $ 0
1.63 Number of covered lives
All years prior to most current three years:
1.64  Total premium earned $ 0
1.65 Total incurred claims $ 0
1.66 Number of covered lives
Group policies:
Most current three years:
1.71 Total premium earned $
172 Total incurred claims $ 0
1.73 Number of covered lives 0
All years prior to most current three years:
1.74 Total premium earned $
1.75  Total incurred claims $ 0
1.76 Number of covered lives 0
Health Test:
1 2
Current Year Prior Year

2.1 Premium Numerator $ 0 $ 0
2.2 Premium Denominator $ 4,553,850 $ 6,032,822
2.3 Premium Ratio (2.1/2.2)
24 Reserve Numerator $ 0 $ 0
25 Reserve Denominator $ 11,459,258 $ 11,329,631
2.6 Reserve Ratio (2.4/2.5)
Does the reporting entity issue both participating and non-participating policies? Yes[ ] No[X]
If yes, state the amount of calendar year premiums written on:
321  Participating policies $
3.22  Non-participating policies $ 0
FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:
41 Does the reporting entity issue assessable policies? Yes[ ] No[X]
4.2 Does the reporting entity issue non-assessable policies? Yes[ ] No[X]
43 If assessable policies are issued, what is the extent of the contingent liability of the policyholders? %
44 Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. $ 0
FOR RECIPROCAL EXCHANGES ONLY:
5.1 Does the exchange appoint local agents? Yes[ ] Nol[ ]
5.2 If yes, is the commission paid:

5.21 Out of Attorney’s-in-fact compensation Yes[ ] No[ ] NA[]

522  Asadirect expense of the exchange Yes[ ] No[ ] NAJ[]
5.3 What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?
5.4 Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred? Yes[ ] No[X]
55 If yes, give full information:
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?
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:
What provision has this reporting entity made (such as 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?
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[ ] No[X]
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:
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[ ] No[X]
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GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

If yes, indicate the number of reinsurance contracts containing such provisions. 0
If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)? Yes[ ] No[X]
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; (ii) 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:
(a) A contract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;
(b) A limited 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;
(c) Aggregate stop loss reinsurance coverage;
(d) A unilateral 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
() 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 common 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:
(a) The written premium ceded to the reinsurer by the reporting entity or its affiliates 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 t0 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:
(a) 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 31 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:
(a) 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:
(a) 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]
() The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an
aftestation supplement. Yes[ ] No[X]
If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurances 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[ ] No[ ] NA[X]
Has the reporting entity guaranteed policies issued by any other 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:
1211 Unpaid losses $ 0
12.12  Unpaid underwriting expenses (including loss adjustment expenses) $ 0
Of the amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds? $ 0
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[ ] NA[X]
If yes, provide the range of interest rates charged under such notes during the period covered by this statement:
1241 From %
1242  To %
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 $ 0
12.62 Collateral and other funds $ 0
Largest net aggregate amount insured in any one risk (excluding workers’ compensation): $ 0
Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a
reinstatement provision? Yes[X] NoJ ]
State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic 0
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GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

facilities or facultative obligatory contracts) considered in the calculation of the amount.

141
14.2

14.3
144
145

15.1
15.2

16.1

171

18.1
18.2
18.3
18.4

Is the reporting entity a cedant in a multiple cedant reinsurance contract? Yes[X] No[ ]
If yes, please describe the method of allocating and recording reinsurance among the cedants:
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? Yes[X] NoJ ]
If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements? Yes[X] No[ ]
If the answer to 14.4 is no, please explain:
Has the reporting entity guaranteed any financed premium accounts? Yes[ ] No[X]
If yes, give full information
Does the reporting entity write any warranty business? Yes[ ] No[X]
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 Uneamned Earned
16.11  Home $ 0% 0% 0% 0% 0
16.12  Products $ 0% 0% 0% 0§ 0
16.13  Automobile $ 0% 0% 0% 0% 0
16.14  Other* $ 0% 0% 0% 0§ 0
* 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 5. Yes[ ] No[X]
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 $ 0
17.12 Unfunded portion of Interrogatory 17.11 $ 0
17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11 $ 0
17.14 Case reserves portion of Interrogatory 17.11 $ 0
17.15 Incurred but not reported portion of Interrogatory 17.11 $ 0
17.16 Unearned premium portion of Interrogatory 17.11 $ 0
17.17  Contingent commission portion of Interrogatory 17.11 $ 0
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 $ 0
17.19 Unfunded portion of Interrogatory 17.18 $ 0
17.20 Paid losses and loss adjustment expenses portion of Interrogatory 17.18 $ 0
17.21 Case reserves portion of Interrogatory 17.18 $ 0
17.22 Incurred but not reported portion of Interrogatory 17.18 $ 0
17.23 Unearned premium portion of Interrogatory 17.18 $ 0
17.24 Contingent commission portion of Interrogatory 17.18 $ 0
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the balance of the funds administered as of the reporting date. $ 0
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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
2016 2015 2014 2013 2012
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)....... | ......... 13,340,776 | ......... 12,789,265 | ......... 11,591,540 | ........... 9,181,928 | ........... 5,827,072
2. Property INes (LINES 1,2, 9, 12,21 & 26)......cuveeerrirrerrineineireieesneeseesessssesssssssssesssssssssssssssessns | eeesssssessessnssssssessnsens | sesnesssessssessssssssessens | onsssssssssssssssnesssesss | sessesssssssssessasssssnssns | eesessessossnssnssessssnnes
3. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)
4. Allotherlines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)
5. Nonproportional reinsurance lines (LiNes 31, 32 & 33)......cuovrerrrerrenrnereeeseeseeseeeeesseseiees
6. TOAl (LINE 35).. ettt sttt
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, 192 & 19.3, 19.4)...... | cevveev.. 3,226,076 | ........... 6,396,620 | ........... 6,595,902 | ........... 4,308,588 | ........... 4,319,803
8. Property iNes (LINES 1,2, 9, 12, 21 & 26)......c.couivueriiireeeieteeieie et sessesessesssessns | sesesesssssesssssssesesens | cevesesiessssesisssssesess | sovesesesssssessessssesseses | conssesesisssssesssessesss | ossessesiesessessssesessns
9. Property and liability combined lines (LIN€S 3, 4,5, 8, 22 & 27)......ouvvereerrurereerereeneineireieeens [ cerereernernennisseesneens | seneineesssiessnsessssessnns | onenseneessesssneensenees | seeseeensessesssssssnssnsss | ceseessssnssnssssssssnssnes
10. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)........ovvrierreriineeeneieeiens [ e | ceniessiessieesiesssessseess [ ennssisssisssssssssesses | sevsnsssssssssssnssssssssnses | coneesssnesnsisssnnies
11. Nonproportional reinsurance lines (LINES 31, 32 & 33).......cvrurrereereuneeneineeeireeneeneeeeeneeseeessns | esmesssssssssssssssssssanes | oenssnsssssssssssssssssssses | cessssssssssssssssssssssssens | eoeesensssssssssssnssssnses | seessssnsssssssssssssssesns
12, TOtAI (LINE 35)...iuiiieieeieeise ettt | ceessnees 3,226,076 | ........... 6,396,620 | ........... 6,595,902 | ........... 4,308,588 | ........... 4,319,803
Statement of Income (Page 4)
13.  Net underwriting gain (I0SS) (LINE 8)........cuururriirirrirnriinniineeinseiseeiseieesessssssssessssssssssssssssns | seesessenees 178,572 | oo 168,198 | ............. (211,348)| oo 117,442 | ............ (125,732)
14, Netinvestment gain (I0SS) (LINE 11).....cuuiiriiirireiinieieeieesseeisseiseesseesssssssssssssssssesssesssssns | eesesssnsssnes [CZACTE:) ] — 466,903 | ..cooovvenne 343,222 | oo 251,864 | ..coooverenne. 162,575
15, Total 0ther iNCOME (LINE 15)......cuuiuieeieiircireiieiecneeeise ettt sttt sssssssestnsns | ressesssssseseesesesseneees
16. Dividends to policyholders (LINE 17)........ccuiuiieieieieieieceie ettt ssssessesees | sressessesesssssssesessnens
17. Federal and foreign income taxes incurred (LINE 19)........cceueuiveiciveiseeieeseseeiesevesesieseens | erssssiesienasd 43,579
18. Netincome (LINE 20).......c.cviuiviiieiieiseteieese sttt sssessessssessessenss | avsessssesees 102,618
Balance Sheet Lines (Pages 2 and 3)
19. Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3).......ccccevee| v 18,209,979 | ......... 16,420,697 | ......... 13,769,971 | ......... 10,327,557 | ........... 7,650,995
20. Premiums and considerations (Page 2, Col. 3):
20.1 In course of COlECtON (LINE 15.1)...cuiiuiieiicieie ettt siesssssssssssssssssnnes | eesiinesness 608,436 | ..covvvvnee 773,428 | oo 454,359 | .o 499,807 | .ovvvrrnes 572,933
20.2 Deferred and not Yet dUE (LINE 15.2)......cuuecieieceieieiseieieiesiesise e siesssssesessessesssssns | sosessisssssessssssssessns | sresssssessssssssssisssesss | sessesssssissessssssessesss | ervessesssssessessssssssess | sosssessssssssessessessnses
20.3  Accrued retrospective premiums (LINE 15.3).......c.ceieieeieieescisciesssiseissessssssesessnens | covessiesisssessississsessens | sonssssssssssssssesisssenss | vevsesssssessesssssssssesss | eriesssssssssessesssssssssess | cosssessssssssesssssesseses
21. Total liabilities excluding protected cell business (Page 3, Ling 26)...........cccoeveeververecrerenrieens | coverens 14,455,862 | ......... 13,035,586 | ......... 10,818,007 | ........... 7,651,297 | ........... 5,206,298
22, L0SSES (PAGE 3, LINE 1)...eouieieiiciieiieiieiteitsste sttt sss st sss sttt esstsntssssnssnnss | seiesinnes 7,157,876 | ........... 7,118,807 | ........... 5,157,092 | .......... 3,282,667 | ........... 2,002,225
23. Loss adjustment expenses (Page 3, LiNe 3)......cccceverveierieisiesiseeessesessssssssessessesssssessens | ssssesens 2,225,560 | .covvrrennns 807,228 | ...covvrrn 884,946 | .............. 399,196 | oo 193,104
24, Unearned premiums (Page 3, LiNE 9)......cccevviueeiieereieiseiessissss s ssssesessssssesssssesssssssssens | ssssessns 2,075,822 | .oocoue 3,403,596 | ........... 3,039,797 | ........... 2,372,995 | ..ccone 2,434,800
25. Capital paid up (Page 3, LiNeS 30 & 31).....cvuiuiurerneineeinerierinesiseisessessessesssssssssesssssssssnns | seenssenees 2,001,188 | ...ccconee 2,001,188 | ...cccouc.. 2,001,188 | ...cceouce. 2,001,188 | ........... 2,001,188
26. Surplus as regards policyholders (Page 3, LINE 37).......ccevevveriererseieiesesseesessssesessssses | ssseesins 3,754,117 | o 3,385,111 | oo 2,951,964 | ........... 2,676,260 | ........... 2,444 697
Cash Flow (Page 5)
27. Net cash from 0perations (LINE 11)........cocuiuiurineineieincieeiesiesisesiessesessssesssesssesssesssensens | seenssinees 1,941,137 | ........... 2,174,694 | .......... 3,220,806 | ........... 2,670,960 | ........... 3,003,493
Risk-Based Capital Analysis
28. Total adjusted CaPItal..........ovvuieieei ettt snninns | e 3,754,117 | e 3,385,111 | coooucene 2,951,964 | ........... 2,676,260 | ........... 2,444,697
29. Authorized control level risk-based Capital.............ccocuerrrieierneiiesiesseeesssesssssssesesensens | ssseeseens 1,561,670 | ........... 1,607,646 | ........... 1,357,463 | ........... 1,160,511 [ ooooevee 948,116

30.
31,
32.
33.
34,
35.
36.
37.

38

39.
40.
41.

42.
43.
44.
45.

46.
47.
48.
49.
50.

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

Bonds (Line 1)............
Stocks (Lines 2.1 & 2.2)..................
Mortgage loans on real estate (LINES 3.1 & 3.2)......c.vveveveerereeeeeeeeee e nises
Real estate (Lines 4.1,4.2 & 4.3)....c..cccovvvververnnnnen.
Cash, cash equivalents and short-term investments (LINE 5).........cccevveeveeiverreerveeerene e
CONLraCt 10ANS (LINE B).....uvucveieerieveecie ettt ettt ss st s s b s sessaes
DEMVALIVES (LINE 7)..vvuerrirrererireeseesssesesessssessssessessessssssssssssessssssessesssssssssesssssnssessessesssssessessssans
Other invested assets (LINE 8).......c..verririnrirriessssiee st ssssssenes
Receivables for SECUMHES (LINE 9).....vvuvvurveriererrinrireieeseissieessessese s sssesssssssssenens
Securities lending reinvested collateral assets (LIN€ 10)........ccovrerrnrrrirenrenreneneensereseseneens
Aggregate write-ins for invested assets (LINE 11)......ovurnrrirrirensenseseisesssessseessesseessnnens
Cash, cash equivalents and invested assets (LINE 12)........c.vrrurremrnrenrernineeneessiresssseeesesennes
Investments in Parent, Subsidiaries and Affiliates
Affiliated bonds (Sch. D, Summary, Line 12, Col. 1).......
Affiliated preferred stocks (Sch. D, Summary, Line 18, Col. 1)
Affiliated common stocks (Sch. D, Summary, Ling 24, Col. 1).......ccoeviueierverrerrieereesieieienns
Affiliated short-term investments

(subtotals included in Schedule DA, Verification, Column 5, Ling 10)........cccccvvevvevecrerereennnnnns
Affiliated mortgage 10ans on real estate..........cocurririerriniinee s
All other affiliated
Total Of ADOVE INES 42 10 47 ..ottt
Total investment in parent included in Lines 42 t0 47 @boVe...........oceneerceneeneenensinineeieenne
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)..............

...87.8
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FIVE-YEAR HISTORICAL DATA
(Continued)

1
2016

2
2015

3
2014

51.
52.
53.

54.
55.
56.
57.
58.
59.

60.
61.
62.
63.
64.
65.

66.
67.
68.
69.
70.

7.

72.

73.

74.

75.

76.

7.

Capital and Surplus Accounts (Page 4)
Net unrealized capital gains (I0SSES) (LINE 24)........cceveiviierierseieessee e
Dividends to StOCKNOIAErS (LINE 35).......crvurerirreeneeeireeiseereieeseesseseessssesssesessesssssseeessesssssesses
Change in surplus as regards policyholders for the year (Line 38)..........ccoovenmmrrneremnerireneenne.
Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)

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).......
Property lines (Lines 1, 2,9, 12, 21 & 26)......c.couuerernrreerssssse e ssessssssssessessssssssenes
Property and liability combined lines (Lines 3, 4, 5, 8,22 & 27)....c.coevvvvereererneneerrereineeneeeens
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)........coevvvmmmrrrrcrrmnrnnrrirccseiines
Nonproportional reinsurance lines (Lines 31, 32 & 33)...

TOtAl (LINE 35)..uuvuiiiereeieiiesisiste ettt ettt
Net Losses Paid (Page 9, Part 2, Col. 4)

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).......
Property lines (LINeS 1,2, 9, 12, 21 & 26).......cuevveverererereieireesee et sessssesssseseesessnes
Property and liability combined lines (Lines 3, 4, 5, 8,22 & 27)......cccveurenererneneerereinrineeeens
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)......ccovvrvvvervrirerrnersrirecrinenene
Nonproportional reinsurance lines (LiNes 31, 32 & 33)......coeveieiererierieeesee s

TOHAI (LINE 35)...veecveeee ettt sttt bttt enann

Operating Percentages (Page 4)
(Item divided by Page 4, Line 1) x 100.0

Premiums €arMEd (LINE 1)......ceveeiereeeeeeiereee ettt ssse s s e
LOSSES INCUITEA (LINE 2)....uvvvereecieiereciee sttt bbb bes
L0sS €Xpenses iNCUITEA (LINE 3)......c.vurererrerreeneeresernseseeeesesssseessesssssseesessessssssssessssssssesssssses
Other underwriting expenses iNCUITEd (LINE 4).........ccocveivecierineieeissiese e
Net underwriting gain (10SS) (LINE 8).......vuurvueerrerieeinereiecseisieee ettt ssesseens
Other Percentages

Other underwriting expenses to net premiums written (Page 4, Lines 4 +5-15
divided by Page 8, Part 1B, Col. 6, Ling 35 X 100.0)......c.cceverereerrierirrereiece et

Losses and loss expenses incurred to premiums earned
(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0)........cccourrrmrmrrmereneensireeseeneeseeeeeeeens

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).......cccooervrrrerrrerirresieeeseteseseiee

One Year Loss Development (000 omitted)

Development in estimated losses and loss expenses incurred prior
to current year (Schedule P, Part 2-Summary, Line 12, Col. 11)....cccviereiveveeeeeieicsesienns

Percent of development of losses and loss expenses incurred to policyholders' surplus
of prior year-end (Line 74 above divided by Page 4, Line 21, Col. 1 X 100).......c.ccccevrvererernce.

Two Year Loss Development (000 omitted)

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)......ccccccoeeverennee.

Percent of development of losses and loss expenses incurred to
reported policyholders' surplus of second prior-year end
(Line 76 above divided by Page 4, Line 21, Col. 2 X 100.0)......cooruminismiisiisissessiesessssieeaas

..................... (0.1)

.................. 1,125

...................... 4.7

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?
If no, please explain:

Yes|[ ]

18
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SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY
(5000 Omitted)

Premiums Earned

Loss and Loss Expense Payments

12

Years in Which 1

Premiums
Were
Earned and
Losses Were
Incurred

Loss Payments

Defense and Cost
Containment Payments

Adjusting and Other

Payments

Direct
and
Assumed

Net
(Cols. 1-2)

4 5

6 7

Direct
and
Assumed

Ceded

Direct
and
Assumed

8
Direct
and
Assumed

Ceded

10

9 Salvage

and

Subrogation
Received

1 Number
of

Total Claims

Net Paid

(Cols. 4-5+
6-7+8-9)

Reported-
Direct and
Assumed

© o N o ok w2

—_ o
- o

.0

N
no

Losses Unpaid

Defense and Cost Containment Unpaid

Adjusting and
Unpaid

Other

Case Basis

Bulk + IBNR

Case Basis

Bulk + IBNR

21

13
Direct
and

Assumed

Assumed

15 16
Direct
and

17
Direct
and
Assumed

Direct
and
Assumed

19 20

Direct
and
Assumed

22

23

Salvage
and

Subrogation
Anticipated

24
Total
Net
Losses
and
Expenses
Unpaid

25

Number of
Claims
Outstanding-
Direct and
Assumed

© o N s N =

_
- o

N
[

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 3 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. 2007.
3. 2008.
4. 2009.
5. 2010.
6. 2011.
7. 2012.
8. 2013.
9. 2014.
10. 2015.
11. 2016.
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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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 11 12
Years in
Which
Losses Were One Two
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Year Year
1. PHOMcoc. [ e | e 6 |, Y2 I | OO A 10 | 17 | 15 | 15 | 15 | (01 I 0
2. 2007..... | oo 24 | 37 |, 29 |, 25 |, 27 | 122 | 19 | (ST I B | (oI I (0 I 0
3. 2008..... ... ) 0.9 N DT 52 |, 35 | 23 | 23 | M7 | 56 | 48 |, 40 | 40 | 0 | (8)
4. 2009..... ........ ) .9 I D )0.9 RN IR 297 [, 127 | 60 |, 96 | (S I I (ST I B | (S I I (0 0
5. 2010..... e XXX { i XXX oo e XXX oovs | v 481 | 179 | 219 |, 66 |..oorernee. 67 |, 58 |, 58 | 0 | (9)
6. 2011... ... ) .9 U B ) .9 G IO XXX oo | e ) .9 T DT 801 [, Y 679 | .. 531 [ 531 [ 531 [ (0 IS 0
7. 2012, e ) .9 U D ) .9 G I XXX oo | v ) 9.9 U D ) 0.0 G IS 117 | 1,487 | 1,834 | 1,841 | 1,841 | (0 7
8. 2013.. ... ) 0.9 R D XXX oo e XXX oo | e ) 9.9 U D ) .9, G I ) 0.0 G IR 2,335 |.......... 3,293 |........... 3,293 ... 3,293 | (0 0
9. 2014.. e ) .9 R D XXX oo e XXX oo | v ) 0.9 U D ) .9, G I XXX oo | e ) .9 U IR 2971 | 2,978 |........ 2,978 | .o {0 S 7
10. 2015.....  ceoeeee ) 9.9 S D XXX oo e XXX oo | v ) 9.9 G D ) 0.9, G B XXX oo | v ) 9.9 U D ) 0.9 G IS 3,696 |..... 3,696 | .o 0 | XXX......
11. 2016..... e XXXeoors [ XXX oo [ XXX oo | e .0 S XXX [, XXX oo | v XXXooore [ e P, S XXX oo | v 3119 ... XXX oo [ XXX......
12. Totals...... | covvverreinean. (L (3)
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End (5000 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 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Payment Payment
1. Prior..... | ... 000.....c. vorevrereierens | e, L I | IO | O 1T e | 15 | 15 | 15 | XXX oo | e XXX......
2. 2007..... | e | O L O L IO Y2 I O 5 |, (I I (- I I LI I [ XXX oo | e XXX......
3. 2008..... e ). 0.9 G DT L O Y2 I K T I 7 B | [ I I 10 [eoiereiennns 12 | 13 | ) .9 N D XXX......
4. 2009..... ... XXX.ooor { e XXX oo e, L IO Y2 I (- I I LI I (I I (- I I LI I 6 | XXX oo | e XXX......
5. 2010..... e ) 9.9 N D XXX oo e )00 N I LI I 14 | 25 |, 30 | 37 | A2 | 44 | ... ) 0.9 N D XXX......
6. 2011... ....... XXXooooi { e XXX.oooo e XXX oo | e XXX oo [ e 13 | 54 | 126 | 346 |, 361 | 369 ... ) .0, S XXX......
7. 2012, e ) 9.9 R I ) 0.9 RN I XXX ovve | v ) 9.9 S P ) 0.9 R I 100 |58 | o902 1178 1,256, ) .9 RN I XXX......
8. 2013... ... XXXooooi { e XXX oo e XXX oo | e XXXooooi { e XXX oo | e XXX oo | o252 001,238 1,806l 2,040 ) 0.9 I D XXX......
9. 2014.... e ) 9.9 R I ) 0.9 RN B XXX ovve | v ) 9.9 R P ) 0.9, RN I XXX oo | evreee XX [ 169 | 0935 | 1,437 ) .9 RN B XXX......
10. 2015.... oo ) 9.9 N D XXX oo e, XXX oo | e XXX oo { e XXX oo | e XXX oo | e XXX oo | v ) 0.0, G I 177 | 775 |....... ) 0.9 I D XXX......
11. 2016..... | oo 0.0 S XXX oo [ XXX oo | v 0.0 S XXX oo [ XXX oo | v XXX oo [ XXX oo [ P00, S 239 ... XXX [ XXX......
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
Yearsin
Which
Losses Were
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
1o PHOM s | e | e 5 |, L SOOI DU I O [ I I 16 | oo [ [ e
2. 2007 i e | e 13 |, L L OSSR DRSSPSR 95 | st | e | e | s
3. 2008......... [ oo )%, 0, SO ISR 32 |, 15 | KT I Y2 I 100 | oo 25 | 16 [ {C I 5
4. 2009....... .. )00, SO IR )00, SO IR 217 | 121 | L 90 | oo | et | e | e
5. 2010.cis [ evrirenne )%, 0, SO IS XXX ovivven | cevreeens ) 0.0, SO IR L (I 165 | oo 193 | 36 | 20 | 5 | 4
6. 2011 | )00, SO IR ). 0, SN IS ) 0.9, SN I D00 SO IS 788 | P2 T 90 | 55 | e 40 | 56
7. 2012 | )., SO IS )00, SO IS ) 0.0, GO I ) 0.9, G D 90,0, SO IS 418 | e 260 [ 180 | v 160 | oo 175
8. 2013 |, )00, SO IR )00, SO I ) 0.0, GO I )0, GO IR XXX v | v 29,9 G IS 963 | 628 | ..o 339 | 636
9. 2014 | ). 0, SO IS )00, GO IS ) 0.0, GO I )30, GO ISR )%, 0, SO IS ). 0, SO IS ). 0.0, GO IR 1,363 | oo 588 | . 425
10. 2015, | XXX v | e )00, SN I ) 0.9, GO I XXX | v XXX v | v )0, 0, SO I ) 0.9, SO I ) 0.9, CHNIN I 2211 | 1,495
11, 20160 | v 0.0, SO [ 0.0, SO [ 0.0, SO I XXX e [ e 0.9, S [ 0.0, SO [ 0.0, SO I XXX oovvens [ e D0, ST I 1,774
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SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including Policy and 4 5 6 7 8 9
Membership Fees Less Return Premiums | Dividends Paid Finance and | Direct Premiums
and Premiums on Policies Not Taken or Credited Direct Losses Service Written for
2 3 to Policyholders Paid Charges Federal Pur-
Active | Direct Premiums Direct Premiums on Direct (Deducting Direct Losses | Direct Losses | notIncluded | chasing Groups
States, Etc. Status Written Earned Business Salvage) Incurred Unpaid in Premiums | (Incl.in Col. 2)

1. Alabama..

2. Alaska......

3. ANZONA.....ce

4. Arkansas..........cocceeniiennes

5. California.

6. Colorado......

7. Connecticut.

8. Delaware........ccccecreevreene . DE | oo

9. District of Columbia............DC|....
10, Florida.....ccccovererreriereinins
11.  Georgia....
12.  Hawai..
13.
14,
15.
16.
17.

18.  Kentucky
19.  Louisiana.......c.cccevvrrrvennee.

21.  Maryland
22. Massachusetts
23, Michigan.........cccccooevrerinnnae
24, Minnesota.........cceevvrvennnn.
25, MiSSiSSIPPi....ocvvevirrirareenne
26, MiSSOUN.......cverrerirrririennns

27. Montana..

28. Nebraska

29. Nevada.......ccoouvvrrerrerernennen,

30. New Hampshire.................. NH|...N......

31, New Jersey.....ccooveverinennns
32.  New Mexico.
33, New YOrK...oooooovererrerrrinnns
34.  North Carolina...........cco......
35.  North Dakota...

36. Ohio.........
37.  Oklahoma
38, Oregon......cccvveeererrirnrnnnns

40. Rhode Island...
41, South Carolina.
42.  South Dakota...

46.  Vermont...
47.  \Virginia....
48.  Washington
49.  West Virginia..........ccooevvene
50.  Wisconsin....
51.  Wyoming.....
52.  American Samoa.
54.  Puerto Rico......c..ccoceoeeeee. PR | oL 13,032,590 | 12,419,189
55.  US Virgin Islands
56. Northern Mariana Islands...MP

57. Canada.......ccccoevererrnne CAN
58.  Aggregate Other Alien........ oT
59,  TotalS...cccevirerrrereeecerieis [£:) 1000 O 13,032,590 |............. 12,419,189 | oo 01.....1,249,500 |.......4,215,011 | ...... 15,714,993 | ...covverrnnd [0 I 0
DETAILS OF WRITE-INS
58001.
58002.
58003.
58998.
Line 58 from overflow page ). 0 G IO (0 [0 (01 {1 [ (0] [0 I [0 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) .0, S {0 I [0 I [ (| IS [ [ I [0 I 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.

PUERTO RICO
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RESOLVE HOLDING CORP.
66-0715662

RESOLVE GENERAL AGENCY, LLC
(100% OWNED)
66-0778215

PUERTO RICO MEDICAL DEFENSE
INSURANCE COMPANY  (88.32% OWNED)
66-0631029
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Schedule F-Part 6-Section 1 25 | Schedule P-Part 5B-Private Passenger Auto Liability/Medical 73
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