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Annual Statement for the year 2010 of the MAPFRE Preferred Risk 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)....ovevrrerrreereireeereeesseisseesseesseessssssssssesssssssssssssssssssssssssssesssnssssnes | soesssessssneess 67,930,297 [ oeoeerereereeeeneernenennenes [ eeeeeeeirnenenns 67,930,291 | .oeovvveerrreens 69,482,138
2. Stocks (Schedule D):
2.1 PrEfermed SIOCKS.......cvuierieiicieciecieneee et niensentes. | snententesisnssnsnnsensennes | srernesnesnenensensentenses | o (U OO
22 COMMON SOCKS......vvveuurresraeceesesnssesssisesssssesssssssssssessssessssssssssssssssssssssnes | sesessnsssessanees 1,212,384 | ccovveeerineeeinnnenineneees [ eervseseinnenns 1,212,384 | ..o 943,560
3. Mortgage loans on real estate (Schedule B):
BT FIISHIENS ... [ s | | o (U1 PO
3.2 Other than firStlIENS........c.ueieieiiieieirrrrreceni s [ st | o | o (VN OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES)...v.vvviriciseriesisseie st ess s s s ssessess s ssessssssessesssssssssessenss | sssnssssssessesssssssssessesssssens | sosssessessssssesssssessssssnssesses | svsssssessssssssesessesssssens (U1
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (less $
5. Cash ($.....3,786,417, Sch. E-Part 1), cash equivalents ($
Sch. E-Part 2) and short-term investments ($
6. Contract loans (including $
T DEIIVALIVES......cvooeeecrceriese et sess st senesssessssensssns | snsessensssnssssensssnssssnsssns | sonssssessssnsssnssssnessenssens | soesesesseessessesssenss (U
8. Otherinvested assets (SChEAUIE BA)..........cc.cieicieieeceeseeeeise st sesaes | eesessinesessssssssesesssssieses | eveesiesiesssssessssessesessens | sessisssessssssesssssssesseeses (U1 IO
9. ReCEIVADIES fOr SECUMHIES. ........cvuuverrirrircricrieieiri ettt sssssesssessesnees | sesiessssssessessessesnesses | eeeessessnnsessesssseesesnees | crsersesinessessessessseeees 0
10.  Securities lending reinvested COllateral @SSELS...........ccoovvieieiieieereeieie s [ e | e | e (01 R
11, Aggregate Write-ins for INVESIEA @SSELS........cvurrrrerririrrrirrireierssieessessesessssssesessesssssesses | eesssssssssssssssssssssssssssanes (O [ (O [ [0 IR 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.eveirieeieieeieieeeese e [ e 73,043,986 | ..oovvvvereerreieeninn (1] IS 73,043,986 |....ccovvrnnnee 78,671,658
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cuevereeererrireierireirinnens [ eerreereireennineessiesnsinniees [ reereeresnseseessssessesssenns | sensesessssensessesssssssneenens (01 U
14, Investmentincome due and 8CCTUEM............cocuuuiiieiieiieiisiiisisinesreessiesseness | cersesiessienienees 584,065 |....ocvverrerrerrenrenienns | e 584,065 |...ccooovrrirrins 592,688
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in course of collection............ccceeees | coverrerveviennnns 1,545,455 | ...covvirirnnn. 561,952 [ ..oooreririinns 983,503 | ..o 1,343,821
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)..........cccccveves | vererrerrriiennne 1,382,036 | ..o | v, 1,382,036 |..oooovvrrrrene 1,433,850
15.3  Accrued retroSpPECHiVE PIEMIUMS.........c.eieiurireierrieeseeneeseessesseesessessssssessssssssssesesss | sesesssesssssnssssessssessnssnsssnes | ersssessessnsssessesssssssssssessns | sesnsuseesssssssnsssessesensssees (01 R
16. Reinsurance:
16.1  Amounts recoverable from M INSUENS..........c.ccvvveveievrereseciessiesessessesessssessesenes | eveesesesiesenns 3,539,153 | oo | e 3,539,153 | .o 3,791,570
16.2 Funds held by or deposited with reinSured COMPANIES..........ccuevverrermreeieieresiens | crnsrsessesssiesssssesssssssens | cersresesssssesssssssssssesns | oo (U1
16.3 Other amounts receivable under reinSUranCe CONTACES...........cc.vcuiurrecrineriniins | rerireinissneneinesines [ erreriererssssssnsinees | s (U O
17.  Amounts receivable relating to UNINSUIEA PIANS...........ccevevcveeiricieeieiseteee e esiessieeines | eereesneseseesesissessesenes | cveveesissesssisesssssesssnnss | eeriessesisessessss e (01 T
18.1 Current federal and foreign income tax recoverable and interest thereon..........cccccovveee | covveiervcveicnnns 582,677 | .oeeeveeeeeeeeeeereeeereees | e 582,677 |.ovvevererircrnns 591,043
18.2 Net deferred tax @SSEL..........vvwrrrerereree s esessssnens | eeessssssensseenes 248,643 | ..o [ e 246,643 | ..ovvvvrrinenne 188,017
19.  Guaranty funds receivable OF ON EPOSIL..........ccccveiviiveieiieeie et sesessesses | sestrssiesessssesiessesssssieses | eereesesiessissesesssssessssens | sresssesessessesssssssessenes (U1 IR
20. Electronic data processing equipment and SOfWAIE............c.ccvevreeereieiesieeieseies e | eoverseiesiesesessssssssssssens | evvevessessssssssssssesssssesens | ceveesessesissessssssssesssensad 0
21. Furniture and equipment, including health care delivery assets ($.......... 0)eevereriereeriens [ e [ | e (01 R
22. Net adjustment in assets and liabilities due to foreign exchange rates..........c.covvivrenee | eerrrnrnrininsnensinrnenns [ | v (U1
23. Receivables from parent, subsidiaries and affiliates...........cccocoerervevereineveiieeseiieiiens | e 149,471 [ oo [ e, 149,471 | o 75,713
24. Health care (§......... 0) and other amounts rECEIVADIE..............vrrerrirrerrrrireieeereieiesinns | cevrerississesssieesssssssnens | sesresnssnssssssssessssesssnssnnes | sosssressssessnssessessnssesnn (01 U
25. Aggregate write-ins for other than invested assets...........cocvveeeiceieeiseieesssieiens | eessssiesesesssenaas 45,736 | .o 45,736 | oo [0 OO 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCOUNLS (LINES 1210 25)......ucereiierireieireceseieesseseeseesstsesss st ssesssnsseses
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts.
28. TOTALS (LINES 26 NG 27).....ccourvvvrrerreririecerseesiseeesseeessesssessssesssesssssessssssssesssssssssssssess | soeessseeesneees 81,119,222 | ..o, 607,688 |......ccorveeen. 80,511,534 | ..o 86,688,360
DETAILS OF WRITE-INS
1101. Other prepaid expenses... L0
1102, et eersee e st ee sttt | serinesstssnenssnsssstennsssnns | renesssinensstensssssnnsstnes | sereneses s nnnend 0
103, ettt ees et R RSkttt | sesinesstsnensssensstnnnnssns | renessssnnnsstensnsssnnsstnes | sernneses st nnnend (U O
1198. Summary of remaining write-ins for Line 11 from overflow page...........coooeueenenrenneineens | coveneeneiieineneieseeneinns (01 IO (U1 O 0 | e 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bOVe).......cccovreriisiisiiniisiisiiisiieies | v | i) 0 i, [0 [P O 0
2501. Other assets. 0.
2502, ..ottt ettt | seeesteness s st st nennnts | sessssnenssisnesnsnesestsnennans | seesesnenestnnens e nerineed 0
2503, .o eeeeeeeeess sttt | seeestenees s et ennntnennnts | eesssseneesisnesst st snnnnins | seesesnessstnnene et (U T
2598. Summary of remaining write-ins for Line 25 from overflow page...........ocooevevvevervceeeens [ coveveecciecc, (01 TR (01 TR (01 TR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN 25 @bOVE)........cueesirerissreeeiscrisssssneens | covessssesssieees 45,736 | oo 45,736 | oo 0] e 0




Annual Statement for the year 2010 of the MAPFRE Preferred Risk Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

Currer1t Year Prior2 Year
1. L0sSES (Part 2A, LIN 35, COUMN ).......cvueeieeveriieieciesie ettt st sas s sa s s s st s st en s s b ssssesasssnsnntas | sessissssssssesansneas 1,133,768 | oo 1,298,213
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COIUMN 6)..........ocrvurrenrnrrrinrnninninrinees | cevnernsineessinssnssssssssssssesssses | seesssssssssssssssssssssssssssssessenes
3. Loss adjustment expenses (Part 2A, Ling 35, COIUMN 9)........ouiiiiriririieinrieneiress et ssessssssessssssessssssssessssssessessssssessssssssssssessessnes | sessssessssssssessassnnes 220,279 | oo 256,934
4.  Commissions payable, contingent commissions and other Similar Charges............ccoviueieiciicveeeice et | eveeressesssssnaes 1,328,462 | .cvvvevvere. 1,305,026
5. Other expenses (excluding taxes, ICENSES ANG FEES).......ovururruriiirrirrierrireees sttt ettt ess e ssess st snsnssens | eesessesssssessessansnnes 153175 | oo 199,652
6. Taxes, licenses and fees (excluding federal and fOreign iNCOME TAXES).........cvururrerririrrrireirrineissiris et ssesssssssessessssssesses | sessessssssssssssessssssessesssnssessasss | ssessssssessmssessnssanene 19,532
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gains (I0SSES))......cvururerrrerrerrerrereenrrnressieesnseneess | crrereesseeseessessssnsesessesssssssssees | revseesnsessessnssessssesssesssens
7.2 NEt AEfITEA tAX HADIIY. ... veeveceeeeeeeeeeei ettt ettt s sttt ssessentsnsnns | 2esessestsssnsssstansnessessessnssnssns | seseesssssssnssestneessensasssnsseseas
8.  Borrowed money§.......... 0 and interest thereon §.......... 0ttt bttt sttt s s snsns | setiess sttt ettt [ ensienss ettt
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$....12,476,392 and including warranty reServes of $..........0).......rvuriierieeriieseisses st essssnnnes | ervriesssesssenseaas 4,967,240
10, AVANCE PrEMIUM.....eveivecvceeiereeee et 42,856,886
11.  Dividends declared and unpaid:
11.1 Stockholders..
11,2 POICYNOIAETS ...ttt bbb bbb sttt bbb s s b st st s bensessssansns | sbiessssessessesastessessssessessessesns | essebssensessese s s s en b s
12.  Ceded reinsurance premiums payable (net of ceding commissions).............ccccceceneenee | - ..5,139,854
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, COlUMN 19).........ccciiiiiiiiiiieieeeeesiessesessssiesenns | coreisssesiese st ssesns | revissessessese s sssesenns
14.  Amounts withheld or retained by company for account of others.
15.  Remittances and items not allocated.....
16.  Provision for reinsurance (Schedule F, Part 7)......
17.  Net adjustments in assets and liabilities due to foreign exchange rates..
18, DIaAftS QULSTANGING........cveiieiici et b bbb bbb s bbb bbbt et bbb en bbb s s bt ass s | Hiebiessssssssessestssaestestssaestens | sessessssanssesses b s es s b s e ntns
19.  Payable to parent, subsidiaries and affiliates
20. Derivatives.....
21. Payable for securities.....
22. Payable for securities lending....
23.  Liability for amounts held under uninsured plans..
24. Capital notes §........... 0 AN INEErESEtNBIEON $........e.0eoeeeee ettt sse st s ssssssessssnsas | anssssssssnsssssssssessssssssssesssnnss | arsssessssssssssssssessssesssensssnees
25.  Aggregate write-ins for liabilities............ccccoeverreiererserciesseiseieninns v e
26. Total liabilities excluding protected cell liabilities (Lines 1 through 25). 58,061,626
27, Protected Cell IADINIES............cvuuiiiiiii st | | cereen e
28. Total liabilities (Lines 26 and 27).................. 58,061,626
29. Aggregate write-ins for special surplus funds | s 947,517 2,243,785
30. Common capital stock.... ..3,000,000
31.  Preferred capital stock...........
32.  Aggregate write-ins for other than special surplus funds..
33, SUIPIUS NOES.....ovevecvieiie ettt bbb bbb e bbb st et s s et s s s e b et s bbb s bt ses s ss st ss e s st st ensesebanes | nevsssessessesensensessessnsstensesansas | seseesinssssessns st enees et st en s saees
34, Gross paid in and CONHDUIEA SUIPIUS........c.cvveveevciciees ettt ettt st sae bbb es s bs s s s ssnssssensnans | evsesssessessesnsnes 7,025,000
35.  Unassigned funds (SUIPIUS).........cocveverreerrrerseeererernns e | e 12,794,306 | ..oovcvevrene 16,557,949
36. Less treasury stock, at cost:
36.1 ..........0.000 shares common (value included in Line 30 $.
36.2 ... 0.000 shares preferred (value included in Line 31 §.......... 0) ettt et et s s benaens | sententesestnsenseneessssnseneesentnes | sriesssenteses st ens s sanenaaneeras
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, Line 39).. ....23,766,823 28,626,734
38, TOTALS (PG 2, LINE 28, C0L. 3)....ouuverereereeeereeirseeesseeseeessasessssessssseseesssssssssessssssssssssesssassssasssssessssssssasssssssssssssssssssassssssssnssssanses | sessevssmssssneesns 80,511,534 | oo, 86,688,360
DETAILS OF WRITE-INS
2501. Reserve for Catastrophe Insurance Losses Minimum RequIred REIENON...........ovruuriiriirinierirninrirsis s sesssessessssssssessessenens | seessssessssesssesssssssssessssssssenes
2502, UNCIAIMEA FUNGS.......ooviieieciiiieicee ettt bbbt bbb bbb s bbb b bt n s s s ses s s saes s st | svvessesstensessesnsnes 823,531
2503, OthEr LIBDIIES. ... vveeoveeseeesecesseesseeesseees et ssseeessse e seess s st sess sttt enen s ssenntnns | eevisssssssesssnnessnnens 106,516
2598. Summary of remaining write-ins for Ling 25 from OVEIIOW PAGE...........c.cuiuiieiiiieeeietee et sse s bessesas | ersssessesisssssessesssessesessasand 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LN 25 DOVE). .......vuuureeriueisrerisessssiessne s s ssess e ssssssssss s sssssssssssses | sosessssssssssssssessees 930,047
2901. Reserve for Catastrophe Insurance Losses pursuant to Ch. 25 of the Insurance Code of Puerto RiCO..........cccccoveveeveeivcrvcveeerceens [ v, 947,517
2002, oottt et s R R RS 4£RE£EE4£ £ E 4R RS R R R4 R R R SRRt | seebtsrenest e sss et st nnnns | seeeest s ettt
2003, oottt ettt RS R RS 4ERE£EEE R R R4 RE RS R R R LR R SRRt | seebtseenest e nss st ennnt s nnnns | eeeesst e se sttt
2998. Summary of remaining write-ins for Ling 29 from OVEIIOW PAGE...........c.cuivieeieiiiecieiete et sessesas | ersssessesissssses s ses s (01 T 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiN€ 29 DOVE)........vuuuieeriireiiiersisisisiessie s sssesssssssses | sonesssssssssssssessees 947517 | oo 2,243,785
3201.
3202, oottt et et R RS R £ R £ £ R R4 E R R R R R SRR RS R e e st rnens | seebtseese st s st setsnnnnt s nnnns | seeeest e se sttt
3203, ettt et et R R RS E R4 E SRR E 4R R R SRR R R R R R ARt nens | seebtseensst e sss st st nnnns | sreeest e se s Rt
3298. Summary of remaining write-ins for Ling 32 from OVEIfIOW PAGE..........ccuuiiuriiiiiininirere ettt ssiesias | seriesise sttt 0 [ 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 BD0OVE).... ..ottt ettt sa s sss s s s snsensenesssssnsensessnsans | ersssessesssssnsessessnsansassessssans 0 ] 0




Annual Statement for the year 2010 of the MAPFRE Preferred Risk Insurance Company

STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums eamed (Part 1, LiNg 35, COIUMN 4)........c.oviviiieieeieeereeee et s s s sse s s sensssasssssssanes | stessessesssessssessansns 9,526,499 |...coovverirriinnad 9,719,667
DEDUCTIONS
2. Losses incurred (Part 2, LiNe 35, COIUMN 7).......ccoviiiiieiieiieieeese ettt s s st sbesse s sss s s s sssssssssenes | stessesssissesssseesansnes 5,123,281 | oo 5,462,395
3. Loss adjustment expenses incurred (Part 3, LiNe 25, COIUMN 1).......c.vririnrininrininrinsenensessesssssssssesesssssssssesssssssssesssssssssnsses | sneessssessnsssessessssssessns 798,409 | woveeveeeereereerereene 791,211
4. Other underwriting expenses incurred (Part 3, Ling 25, COIUMN 2)........ccovivrviirireieicieeecce e ssssese s ssssssessesnes | cvessesssissessesessses RIVAKHCKY A IR 3,678,635
5. Aggregate write-ins for uUnderwriting EAUCHIONS. .........c..rvieririreirrire ettt ss st ssssss st essssssessenssnsnns | seesssnssssssssesssssssssssssssssssassans 0 ] 0
6.  Total underwriting deductions (LiNES 2 thrOUGN 5).........curiierrirriineireiecnciseieessessess s isssessssssesssssssssssessesssssssssessnns | sonssessnssssssessassnenns 9,135,327 | oo 9,932,241
7. NetinCOME O PrOtECIEA CEIIS. ...ttt ees st se st s st essens s s e st st ensessensenssessenss | sessssssssssssnsssssessenssnssnssnsssnssnssns | eressesssnssessossanssnsessenssnsssssansnes
8. Net underwriting gain (loss) (Line 1 minus Line 6 plus Line 7).. 391,172 ..(212,574)
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17).......ccueieuireieieeeieeseee et | cvevresieseesessse s 3,052,498 | .o 3,251,575
10. Net realized capital gains (losses) less capital gains tax of §.....1,829 (Exhibit of Capital Gains (LOSSES)).........cc.evueerrerrrerees [eorrrismrierississiensiennieas 10,361 [ oo 802,923
11. Netinvestment gain (10SS) (LINES 9 4 10). ...ttt ss sttt sb sttt et ssesssssessssestessssssns | sestessssssessessssssnsnns 3,062,859 | .o 4,054,498
OTHER INCOME
12.  Net gain (loss) from agents' or premium balances charged off (amount recovered §.......... 0
aMOUNt CNAGEA O $.....10,984) ...ttt s bbb s st et esss st enstennten | ensenssenssenssnssnssennees (10,984) | oo, (12,565)
13.  Finance and service charges not inCluded iN PrEMIUMS............cccviieiveiciiieiese et es st s s sssesse s ssssneens | sersessesiessssessesssesssseens 29,450 | cooereeereeeee e 31,398
14.  Aggregate write-ins for MISCEIIANEOUS INCOME..........c.ivueveicieeice ettt et ss st sses st senansne | rsssssssessssssessssnsnes (593,084)] ..o (37,153)
15.  Total other income (LINES 12 thTOUGN 14)........c.cvieeieceseiecteee ettt b s s b es s sss s ssessesesns | nsnssssssssssssesssssnsanes (574,618)] oo (18,320)
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME AXES (LINES 8 1 11 4 15)....eiitieiecte ettt bbbttt s s tensesans | ebestessesssensesaesansaes 2,879,413 | oo 3,823,604
17. Dividends to policyholders
18. Netincome, after dividends to policyholders, after capital gains tax and before all other federal and foreign
iNCOME taxes (LINE 18 MINUS LINE 17).......oveicrieeiecieese ettt sttt bt sttt st es st en e sensas
19. Federal and foreign income taxes incurred.......
20. Netincome (Line 18 Minus LiN€ 19) (10 LINE 22).......oirurreriinrerriniinrirsieesssisssseessssssessssssssssssssessssssessesssssssssssssssssssssessessssssessnes
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, Column 2). 28,626,734 ...32,555,220
22. NetinComMe (frOM LINE 20)........c.uivivireieeicriiese ettt st st st es s b s s s st ettt s s sssassessssssantessessnsas | oebessessssssssssessssnsan 2,859,360 | oovrveerererieeinae 3,980,727
23.  Net transfers (t0) from Protected Cell BCCOUNLS..........ccueiurieierircireirie ettt sttt ssss st ss e ssestenssens | ssestessssssessasssessnssasssnssnssnssanssnes | nessessasssssnssssssssnssnssnssessessasens
24. Change in net unrealized capital gains or (losses) less capital gains tax of $....21,474 ..o | v 121,687 | cooeeeeeeeeeeee e 47,044
25. Change in net unrealized foreign exchange capital gain (I0SS)........c.virruriminreirinirirrissnrssiessssessssesssssssessssssssssessessssssessanes | essssssssssssssssnssessassssssessassensnes | sessesssssssssesssssssssessnssssssessessanens
26.  Change in Net AEfErmEd INCOME TaX... ... ittt s sttt sttt ess s sse st entnes | ssestsssesnnsensnnssnssessnes 60,830 | .o (36,420)
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Ling 28 COlUMN 3).........cccoruririmrininenrnieessensinssssensesneens | ceevsereeenseesnesnsennens (VS A£) | 124,643
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minuS COIUMN 1)........coiniriinrinincnsnsinensesesssssessesess [ onseneessenssnsessessssssssssesssssssssnes | sessessnsesssnssnsssssssssssssssssessesens
29, CRANGE IN SUMIUS NOES.......ervececereireiieieie ettt s s st s st st st st ensnss | 2restsesnssnssansnssessasssnssnssantnsnnes | nessessassssssnssastssnssastansessesseneas
30.  Surplus (contributed to) Withdrawn from PrOtECIEA CEIIS...........cu ettt sttt essens [ cresteeisssestssesessess st ssssessestestsnes | nebseesasssessees st st en s ssestenens
31.  Cumulative effect of changes in aCCOUNTING PIINCIPIES..........cuuruuiererriiirrireiseeeseee et se et see e ssess s stneessesssnssens | 2restsesssssessasssessnssassssssessassassnnes | nessessassessnsssssssssssssssassessessnens
32. Capital changes:
3201 PG MMttt sttt | eebtebt ettt bbbttt ens | Hbestes ittt
32.2 Transferred from SUrplus (StOCK DIVIAENG)........cvuvururririerieeiniineireie ittt sttt et sssssssssstenes | soeesessessnsssessessnsssnsans 200,000 | ceoveereereeere e
32.3 TraNSTEITEA 10 SUMPIUS......oceuieuririecieie ettt bbb bbb st bt estentnas | 4ebetssesestessebsessesbansses st entnsss | Hressessssssesestess e esten s ssnssentnes
33.  Surplus adjustments:
3311 P IN. ettt h bbb bbbt | eehE Rt R bbbtttk eebiens | Hbesb sttt bbbt
33.2 Transferred to capital (STOCK DIVIAEN).......c..cvcvierieieiiisiie ettt se bbbt st b s sssse s | sessssssessessssessessssssessesssssssansens | covsbessesssssessesses s s st es et snbensenae
33.3. Transferred fTOm CAPILAL..........coo ettt ettt ntentnes | sbieesestessseesestensnnnaees (200,000 [ ...voeereeireereeeeeeeeeeeseeieeenas
34. Net remittances from or (10) HOME OffICE........c.ciuiueieiciceie ettt se s bentens | sbsssssssssesssssstessesssbessessesssensenss | soessstessesessssessesssessesse s ssnsanas
35. Dividends to stockholders..................... 8,000,000) 7,875,000)
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 MinUS COIUMN 1).......c.coiiiieiiiiieieierieeisieessiesiesissees | coevissssiesessssesessssessess s sssssnes | seessssessesisssssessesssssssssesssssssanses
37. Aggregate write-ins for gains and [0SSES IN SUMPIUS..........c.uvviireireiecieieeseie ettt bbb baeen ..227 491 169,480)
38. Change in surplus as regards policyholders for the year (Lines 22 through 37).........c.cceieeieeieeneeieeiseiesssie ey | eoiesiessssssssesessieess (4,859,911 [ oo, (3,928,486)
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Lin€ 37).......cccovueevevereeovenens | covvverevreieeienins 23,766,823 | .....ccoveririrnnn 28,626,734
DETAILS OF WRITE-INS
0507, ettt RS E R R R RS R SRRtk eees | ekt R R bbbttt | Hheeb ettt
0502, ettt R R f R E R R R bbbtk s ees | eeRE R R R bbbkt es | Hheeb sttt
0503, ettt E R E £ AR RS R Rttt st nnes | eeebieeb ettt
0598. Summary of remaining write-ins for Line 5 from OVEMlOW PAGE.........ccuecuiieiiircieeeee st sssssssssesssssssseses | covesiessnssssssssssessssesssssesens 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (LINE 5 @DOVE)........ciuiuiieiiieiiiiisiesicisiesisecisseesessessessssssssssssssssssssssesssssnsensssssssnssnsss | sesssensensssssssnssnssssessnssnsassnsas 0
1401. OTHER INCOME OR (EXPENSE)........cccoomivnrrirriinennn. .(593,084)] .
1402. .
1403. e
1498. Summary of remaining write-ins for Ling 14 from OVEMIOW PAGE........cccciieicieieiscsese ettt ssenans | resssssesssessessesssssessss s ssessnes 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiNE 14 @DOVE)......c.iuuiieiiiiiesiisiiisissi et ssnessnssnssnes | essessesssssssesssessseeacs (593,084) | ..o (37,153)
3701. Establishment of Catastrophe Insurance Losses Minimum Retention RESEIVE...........cccvveeierevveveeerceeeesssesessesessesessesenns | eeveeiesssssessseseseesennnn 227,491 | oo (169,480)
3702.
3703.
3798. Summary of remaining write-ins for Line 37 from OVErIOW PAGE......c..cccverireiriniisiiesieississsssesssssssssssssssssssssessssssssesssssessenss | sovsssesssssesssssssesssssssesessons (O [T 0
3799. Totals (Lines 3701 thru 3703 plus 3798) (LN 37 8DOVE). ...t | esssssssssssessessesees 227491 | oo, (169,480)
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CASH FLOW

Currer11t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums COllECted NEt Of FBINSUIANGCE..........ccuuirerreirerrieeinerisesi st ses et ess sttt | reestsesisessenesesens 9,203,973 | oo 5,284,067
2. NEtINVESIMENTINCOME. ......couiviceeieie ettt bbb bbb a sttt s e st n s saessssnsensesnnas | evsesistessesensnsssans 3,119,889 | oooevc 3,684,150
3. MISCEIANEOUS INCOME.......ouvecvereie ittt sttt sttt a s b e s se st st e st et ensss et s s sessssnsassassnssstensnssesansessnses | ersssessensssssssssnssseas (574,619 oo (18,320)
4. Total (LINES T HIOUGN 3).....ooreercireeeieeieeeseses et ssess s ss s sss sttt sess s sssssssnesssssssnssssnnssss | evsssssssssssnsssnes 11,749,243 | oo 8,949,897
5. Benefit and [0SS related PAYMENLS.........cccviviiiiciciseec ettt bbbttt es s s st essentans | sbesiessissnsesaeneans 5,035,309 | .ovrereririennad 6,339,633
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES............c.cuvveeeicveeeeeeicieeeieseisetesees | cereereseieessssessesessssseseessssesseses | seessesssssssessssssessesessessssseseesans
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS..........cc.ccceeeieivceicieesce s
8.  Dividends paid to policyholders
9. Federal and foreign income taxes paid (recovered) net of §......... 0 tax on capital gains (I0SSES).........cccevvervrerrerrrerrerrerrreiierens [ e 13,516 [ oo 1,015,235
10, TOtAl (LINES 5 thTOUGN 9)...ouvverreerreesreeeeesseeeseeeseesseeessee s esssssees st ss st ss st eess s essssessesssssessssssssssssssssnssssessssassssnes | sesssmsessssessnessssnnes 8,966,185 | ..ooovvrrreerenne 11,258,718
11, Net cash from operations (LiNe 4 MINUS LINE 10)......ccciiuiriieiriiiscieieccresie et ssssstesessssss s sssssss s sssssssesssssssessessssssssssnns | sesessesssssssnssssesens 2,783,058 | .oooovvercreriiennns (2,308,821)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds 22,873,463 61,599,513
12,2 SHOCKS....veveereseressereseess stttk en et | erei et 75,294 [ oo
12.3 MOMGAGE [0BNS.......ouceeeiriecieie ettt ettt f £ s st nb st e snestenen | sebieesessstsnesestes b et sestess e bsessens | ebseesentene et st ettt
124 REAIESIALE......oeuverec bR RS E st | eeri ettt renine | reee i
12.5  OtNEr INVESIEA @SSEES.......ouveeiiriiiit it ettt | cosetssensses st siens | cborebsnesene e
12.6 Net gains or (losses) on cash, cash equivalents and ShOr-termM INVESIMENTS............cc.ocuevevciriieeeseeceseeesssieieiens | e ssssesees | evessssssse s st esses s saees
12.7  MISCEIIANEOUS PIOCEEAS.........cvucveieieiieiiieiseie sttt sttt s bt es s b s s st s s ss b s bt ensessesssssssessessssessessessnssnss | shsssessesissossesessssensessessssassesses | essessssossossessnssnsessessnsansansasaes
12.8 Total investment proceeds (LINES 12.1 10 12.7).......vieieieeeerceeeese ettt sss s sesses st sessssassssnsans | evsesssessssessessaes 22,948,757 | oo 61,599,513
13.  Cost of investments acquired (long-term only):
1301 BONAS....cooeeeeeeeie sttt neniens | ertresss et 21493214 | oo 47,245,038
13,2 SHOCKS ... vvreeveseeesseseseesss sttt n st | ettt 249,850 | .oovverrererrieeeins 471,027
13.3 Mortgage loans....
134 REAIESIALE. ...
13,5 Oher INVESIEA @SSEIS.......uvvrereirreireirieissessise et sse sttt ettt en st en s s s s st enssnssestensanes | nessessesssssnssnssasssnssestensnssnssans | esssessessonssnssmssansnnssnssassnssnssns
13.6  MiSCElANEOUS APPIICALIONS.........cvueireieiieiiiciiiisiie sttt b bbbttt ss s b b ssesssssssnsessesnsenses | shsssessesissensessesssensessensnsansesses | essesssonsessessnssnsessessesansassasanes
13.7 Total investments acquired (LINES 13.110 13.6).......cveicviireiecieese ettt ss st s st s s ssenes | aessssasssssssassessans 21,743,064 | oo 47,716,065
14. Netincrease (decrease) in contract [0ans and PremMiUM NOES..........cccuiueeicieiieeieie ettt s bbbt ssessessas | eessesssssssessessssessesssssssssesans | stsessestessssessessss s essesssssenes
15.  Net cash from investments (Line 12.8 minus LiNes 13.7 MINUS LINE 14).......c.ccuiveriercreeeeieeiseeiesessetesee s sssessssessssessones | cevessesssssssssssesens 1,205,693 | ..ovevrereren 13,883,448
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI NOLES.......cvucvieiecicisetere ettt sttt b a s sss st es st bessesassasssssessnes | sressesssssssessesesssessessssansnsaesans | sesessessessessessssnssesses et ensessesees
16.2 Capital and paid in SUPIUS, €SS tTEASUNY STOCK..........cruruuririeiiririineireie ettt stsse et esssessessss s s essessesssessestenes | setsessesssssssesessessssssestesssessessens | eetsessssssssssssessassssssnssessanssnesns
16.3 BOITOWEM fUNAS........vevuvereirirciisesiseise st es et | censenss s s s st erenens | ressseene e ees
16.4 Net deposits on deposit-type contracts and other iNSUraNCe IADIIIES............c..vuereririercirircereeeeeeensieens | et sessees [ retsees st ses et sanena
16.5 Dividends t0 SOCKNOIAETS............covreerrrirecrierrirereisceiereriesiis ..8,000,000 .7,875,000
16.6  Other cash provided (APPHEA).........cuu ettt sttt st stess s ssessensnes | spbssssssssssssssssssseses (333,400) [ .oceoreenireiiens 132,780
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6).........cccceevverereeivrees | coriiiisiieesinins (8,333,400)[ ..o, (7,742,220)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17).......cccocoevvvveevvevvevveees | ovvereeeieeeeens (4,344,649) ...ooovvreerne 3,832,407
19. Cash, cash equivalents and short-term investments:
191 BEGINMING O YBAI........cvieieciciseeeeeetes ettt ettt b s s e b en s s ssa st sses b antes e sssbensssaessnsssensns | oevesesssssessssssenees 8,245,960 | ...ovvererririean 4,413,553
19.2  End of year (LINE 18 PIUS LINE 19.1)......c.ueiuiuirieieieiei ettt sess s sbess e ssess st ssssssssssssssssssssssssessenssssessans | ersessesssssssessensan 3,901,311 | e 8,245,960

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 UnearnedsPremiums )
Net December 31 December 31 Premiums
Premiums Prior Year- Current Year- Earned
Written per per Col. 3, per Col. 5, During Year
Line of Business Column 6, Part 1B Last Year's Part 1 Part 1A (Cols.1+2-3)

1. FITB vttt nbnns | stenss bbb (A) [ e | s | e (4)
2. AIEA NES......oeeeeeereceeeer et essssssssssssssssnnes | cesseessssssssnssssssssseesssseens (153) ] vvvereeerererneerneemseeesssesneees [ eeeemneeesneesneesssssssesssssssssnnsssns | eessseeesseeessseessnsssnssssnnees (153)
3. Farmowners MUIEIPIE PEFil.........coieieiriecieeieeeseesissienes | cerresssesesssessssssnsesesssnsses | eonmesesnssnsesessssnssesessessssesens | sersesssssssessesssssssessessssssnssessesss | senssssessssssssssessessssessessesn 0
4. HOMEOWNETS MUIIPIE PEIL........oeereerieceeeeiiecireireiecineeeiseeneeeeeesees | cereeineeresssnsessesseesessssssessseens | seeseeesessssssssessessessssssssssssssssnes | steessssessssssssessesssssessssssssnsses | cosiseessssnsssssssssasssssessassnsssnes 0
5. Commercial MUIIPIE PETl.......c.cviveererciereeerseesesseeeese s essssnes | s essssssessssssesesessessens | ceresessesesssssesssssesessssesseseses | evessessesssssssissssesesssssesesessens | sresssssesessssssesssssessssssssnennd 0
6. MOMGAGE GUATANTY......eveeerrerririenrereireeineeseesesssstsseessssessesessessssssssees | sesessssssessesssssssessssessssssnssessnsss | sessesesesssssesssssessassnsssessesssnssnss | stsessssessessnsssessassessessesssnssnsses | cosssessessnsessssssssnsssssessnsnnssens 0
8. Ocean marine

9. INIANA MATINE. ...t ensseseaes | et ssesssensienses | seresbreniesiesssessiesseesseessesssiennes | sesesseesseessiessessstsestenstnstnsbnees | oreesnessessseessess s ene e 0
10. FINANCIAI QUATANY.........cveveeicicce e ctese s sssssesseses | eevesssssssssssssssessssssessssssssssees | soesesssesssssesisssssessessesssssssssess | seseesesssssessesssssssessessssessssssssnss | sevissessesissessessssessssssessesesan 0
1.1 Medical professional liability - occurrence

11.2  Medical professional liability - ClaimS-Made...........ccceeevereiereerieeies [ e | e eeissiens | e sess s ssssssesens | cerievisess st 0
12. EarthQUaKE.......co.cvcvieic et

13. Group accident and health

14, Credit accident and health (group and INAIVIAUAL)............cccceeeieeees [ oo, | e | et sesssssessens | oeviesiesss e ses s s st ses 0
15. Other accident and NEAIN.........cc.vrvrerrerrerssiressnies [ rrrnrrinsnssssssesenssssssens | cernsesssessnsssssnsssssssssssesssssesss | sesssesssssssssssssssessssssessessssssessnns | sesssssesssnsessessnsssessnssenssssnses 0
16. WOrKErs' COMPENSALION.......c.cuvrveireieieieiciesiseesssssiesesssessesesenns | coisiessesssssssssssessssssessesssssssens | sesessessssssssssessessssessesssssssessesss | erresiessssssesesssssssesessssessessessns | ersessssessessessssessessssssessessesns 0
171 Other liability = OCCUITENCE. ......crvrirrerrireirnernsisiesissessssesssesssssssssens | srrersssssessnsssssssssssssssssssssssnsss | sesssssssssssssssssessssssssessasssnssess | sessesssesssnssessesssssnssessasssnssnsses | cossessnssnssnssnssssssnssessansnssens 0
172 Other liability - ClAIMS-MAAE..........covuirciericeieiesseseessseissiesieins | e | estessessssesss st sessssssssens [ sreesessesssssessessssssssessssssssesses | soesiesssssssssssssssssssssesssssssaens 0
17.3  EXCESS WOTKETS' COMPENSAHON......c.uvererirrcerieiineineiressessiesessiseesns | seineireisessnssssisessssssssssssssessnsns | sesssesseessssssssssessssssssessessssssnss | seseessssessssssessessssssssessanssnsnsses | cosssessnssnssnssssssssssssesssnsnssens 0
18.1 Products liability = OCCUITENCE.........cvueieicireieieiesieieiesissiesieieinns | cervnsssseseensissesessssssesesssssnses | sonsesesssssssesessssessesesssssssesens | sessesssssssesesssssssessesssssssssessesss | tenssssemesssssssssesssssssesessesn 0
18.2  Products liability - ClaIMS-MAUE.........oeeerrirrirrirrirriernriseiseinsisneens | crerireissnsnsssesssnsesssssssessesns | esereseessssssssssesssssssssessessssssnes | seseesessesssssssssesssnssssessenssssnsses | cosesessnssnssnsssssssssssesssssnssens 0

19.1,19.2 Private passenger auto liability.........ccccooervvirieninninensneeins | v 1,004,077 [ .oveveerreereirniene 606,049 |..ovoieeeeeinn 589,707 | wvvvverererreirenns 1,020,419
19.3,19.4 Commercial auto ability..........cocovrrurirrrenriinreencreeeeeneeies [ (272) [ v | e [ e (272)

21, Auto physical amage...........cocweerirrrerrrreriieerieesieeriesessesseeees | eeoeresnerseeseeeeens 8,296,356 | ...ovvruriririrninnn: 4,386,952 | .oovoviririind 4,307,198 | oo 8,376,110
22. AIRCIaft (Al PEFIIS)......ocvieveiveieicieeie ettt sessissiessens [ retsstesies s ssssessessssenss | setessesisssssese s ssss s s ssssesseses | sesesissessese st es st ssesens | eebesiese e es 0
23. FIAEIEY. ..v.vvevevcecee ettt sssentenns | ervenssssssssssssessesessssessssssnsssees | siesessesesssssesinssssessesesssssssssens | seseesinssssessesinssssesesessessssssnsns | seresiessesissessess e sssssseneesesa 0
24, SUIBLY .ottt nentene | ettt (ST RN 15,973 | oo (T P 15,929
26. BUIGIArY @A theft..........cocveciieceece et sesenes | ceverissesesesssssesessssessssssssnees | cresesesesssssesisssssesseseesssssssssens | seseesensssessesisssssesessssessssssensns | seisresesisses s 0
27. Boiler and MACKINETY..........c.cuiieeecee et | eevesssssesesssssies e ssssessesessssnses | sresesesssssssesiesissessessessssssssssens | sessesssssssessesisssssessessssssssssessenss | seisssssesisssssessesesessssessesesa 0
28. Credit

29. INEEIMALIONAL........ovviieeiiiiierrr s | et ss s siessiennes | seresbsesinestesbes bbb ssinnes | sesesssenseensien st sttt nsbnees | erebnei et 0
30. WEITANEY ..ottt ssesssssssessns | stessessssssissssssssesssssssessesssensens | sessesessessesssssessssssessesssssssesseses | eviesessesssssssssssssssessessssessessesns | sveessssessessssssessesssessessessssnns 0
31. Reinsurance - nonproportional assumed property

32. Reinsurance - nonproportional asSUMEd labiliy............everrrerree | corrrerririninrirrissnssissnsnnins | cernreeessnsssssssssssssssssssssees | sneessssesssssssssessnssssssesssssssssnsses | cossessssssssssssssssssessessenssssens 0
33. Reinsurance - nonproportional assumed financial INES............cccue. [ e | v sssssssesens | sesssssessesssssesssssssessssssssiesies | sossssssssssessssesssssessessssaess 0
34. Aggregate write-ins for other lines of buSINESS..........covveeveiereerrinis [, 122,136 [ .o, 62,649 ..o 70,198 | 114,587
35. TOTALS....coooiiiiricistinseree s snssssnnsees | eesssssssensssssesseens 9,422,116 | ..o 5,071,623 | ..o 4,967,240 | ..o, 9,526,499

DETAILS OF WRITE-INS

3401, Travel ASSIStANCE. .........rvereerririreieriereeerisesssessiessssensssesiens | vesssesssssesseeseessens 122,136 | .o 62,649 [ ..ovverrrrerieerireeii 70,198 [ 114,587
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page..... | .o.coveeeneeneeieeneeneeneeeeenns (O [P (01 OO 0 | oo 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 aboVe)......cococees | covvvrnsiivsciiiiinnen, 122,136 | .o 62,649 [ .o 70,198 [, 114,587
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS
1 2

3 4 5
Reserve for
Amount Unearmned | Amount Unearned Rate Credits 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. P st | s | s | e [ s | e 0
2. AIEA INES ...t ssessssessssssssssenssnsses | sessessessssssnsssssnsssnssasssnsss | sressssssessessnssnsssssanssnssnss | sessessessessnsssessessnsssessnssns | ressessssssessesssnsnsssssessnes | sesssssssnssessssnsssessnnsnnes 0
3. Farmowners MUIEIPIE PEFil.........cuiveiirieeirieiseisieessisnes | ereieisesenessnssesesenns | sernsresesssssesessssssssesss | seresnssssesesnssssesessesnnss | soresessssnssesessessssesessess | soesssssssesesssssssesessssenns 0
4. HOMEOWNETS MUIIPIE PETL........eeeeieceeieiiecireieiiecieieeseirsisesnes | cereessseseesssseessessssseesnnaes | sesseesssssessesssssssesssssssesss | sonesseessssesssssessanssssessans | seesessessnssnssessnsssnsssssnssns | oessessssenssnsseesessessnens 0
5. Commercial MUILIPIE PEIL.......c.cvvivrieierireieieereesesseeesesieses [ eevesssiesessssesssessens | erssssesissesssssssessssseses | ceeseessessssssssssssssssssssenss | sresssssssesesssssessesssssins | sessesssssiessesssssessssssssans 0
6. Mortgage guaranty.
8. OCEAN MAIMNE......uvevereeersrrireeserisesisesssessssssssesessesssessssessssessnes | eosseessssesssssssessssessssees | seesssenessesssnsssssesssnenes | soreseesssesssssssssnensesssnes | eossesssssessssnessessssnssssees | seeesssemessesssnssssesssnees 0
9. INIANA MATINE. ... eiensesienies | resiessensiesseessiessinssinenes | crsessserssssesnesssessnessnessnes | onerineseessessessessesseenss | seesesssesseseessesssssnesss | sessesssnssnenseseseseenens 0
10. FINANCIAl QUATANTY.......coiveiiciciicesee et esssnness | creeressssesssissessssesessseses | sresesissesssissessssesesssesssses | esesesssessssssesessssesssssess | seressssessssssesessssessssssessnns | eresiesessssesessssesssssesssens 0
11.1 Medical professional liability = OCCUITENCE.........c.iurerreriineireininiins | cererneeneersisesineisesseesnsies | ceereeesesesssessssessssssssesns | eeneseessssssssessessasssessessans | seeessesssssnsssssnsssssssssessns | oessnsssssnssnssssssssessnens 0
11.2  Medical professional liability - claimS-mMade...........c.ceeevverreerierieiens [ e [ [ | v esssssenens | s ess s 0
12. BANQUAKE. ..ottt essssstseensesses | ctseessstesessssesssssssssessnssnns | sestessnsssesssssssssssssstassnsss | cenesesssssesssssestesssessessans | setsestessnssessessnssessestensas | oessesseeessesteneentessseeas 0
13. Group acCident aNd NBAIN...........ccovevevieeeeceeee e | e riereses s | ceresresesissesses s sesssssenes | eevesiessssesiesessesessseesnes | ersessesensestesesessessesesens | eeressssseses s esres et senes 0
14. Credit accident and health (group and iINAIVIAUAI)..........ccceeveeeeien | erreriereieierieieieees | e siesenes | coverensssessssesesesssses | seesesessssssesesssssssessess | sereesessessessssssessesssssnees 0
15. Other accident and NEaIN. ... [ s | e | s | s | st 0
16. WOrKeErs' COMPENSALION..........covveireieieicricreieie e esssiesessesiees | srssesiessssesesisssssessesiesees | cnssssesessssesesssssssesesies | eovessessssssesssssssesessssssses | sevesesissssssssesesssssssessess | sesessessessesssssssessesssssnees 0
171 Other liability = OCCUITENCE. ......uuruuevrririreiinriseieererississessessssssssssessnns | seseesnsessesssssssssssssesssssns | sessessssssesssssssssessssssssnsss | sessssessssssssnssasssnsnssessans | sessessessssssessessnsssessasssnsss | sessnsssessnssasssnssnssessnens 0
17.2  Other liability - claims-made
17.3  EXCESS WOTKETS' COMPENSAHON......vuuiererirerirrireirnrisisissssssssenssenes | sermesnsesessssnssssssssessssssns | sessessssssesssssnssessssssssnsss | sessssessssssssssssnsssnsnssessans | sessessessssssessassnsssessasssnsss | sessmsssessessasssnssessensnens 0
18.1 Products liability = OCCUITENCE.........cveieeieierieicissieieeiesieieieissiens | ceeieiisiessessisssssssesesns | seressesesissessesssssssssssesss | vesesssssssesiessssesesssssssnss | essessesssssssessessessssessessess | eesssssssessessssessesessssenss 0
18.2  Products liability - ClaIMS-MAUE. .......corrreerrrrirrirrireirennirensinsiinies | ceneinsinsenssnssnsessssessssees | seseeeessssesssssssssesssssssssnsss | eonssesssssssssssnsssssssssessans | sessessessssssessessnsssessasssnsss | essnssssssssasssssessessnens 0
19.1,19.2 Private passenger auto liability...........ccceeereeerennsieenesniens | covveieseienenns 589,707 | .ovreereerreerereireinsenns [ e [ | oo 589,707
19.3,19.4 Commercial Quto TADIlILY..........cocoverrirrrerrerreirrrrrnrrescerns s [ e | e ssesssenees | ceeeseesessnsessesssssssssssssseses | sesssssssssssssesssssssssesssnsns | sessessssssessessnsssessnssssenn 0
21. Auto physical damage..........cccoevirrreirreieeseisesssesessssens | e 4,307,198 | .ovoeivierereireiieiieinnens | v | e | e 4,307,198
22. AINCTAft (Al PEIIS). ... vvv ettt eeesessstseesesseneseseens | seesesseeesssssssssessssesssssssens | sreessssessessnsssssssensssssnes | seeseessssessnsssessessnsssessnssns | rsssessnssessessnssnesessessnes | seseesssssssessssssssessnssnnes 0
23.
24.
26.
27.
28.
29.
30. WAITANEY ...ttt sesss s s ssessssssesens | ssssesinssssesesisssssesssinsins | cessnssessssssessesisssssesesens | svesseesssssssesisssssessesssssnses | eesesssssesssssessesssssssesesas | eevessessessssssssssssesnssnees 0
31. Reinsurance - nonproportional assumed PrOPEMY..........ccccuvrvveriies | crrerierrereseiieiiesiesesieens | cersereseiisiessese s | revesissssesesssesesesssssnss | essssesssssssesesssssssesessess | eesesssssesessssessesessssenns 0
32. Reinsurance - nonproportional assumed liability.............ccceeveeies | eoerverrerereiieienisiesiens | e sessssenes [ e esssnes | erssessssssesesesssssessesess | eesesssssessessssessesessessenes 0
33. Reinsurance - nonproportional assumed financial NES..........cccocee. | coereireiereiieiiesicieiens | e [ e [ erssesissseseessssesesens [ eesesssssesessssssesesessenns 0
34. Aggregate write-ins for other lines of bUSINESS..........c.covrrvnrnrivniins | cvvriisiiarsninninnd 69,603 | .o 595 | s (O () [ 70,198
35, TOTALS ..ot seessssesssseenesssssssssssnessses | cevvoneeeesnceens 4,966,645 |......ocoovcrirrirrirn. 595 | oo (V) (V) [ 4,967,240
36. Accrued retrospective premiums DaSEA ON EXPEIENCE. ...........uerrrurrerersrresresessessssesessessssssessessssssessesssssssssessasssessessassssssessassssssessassssssessessssssessessasssessasssssnssassessnssessanss | sesessssssssesssnssnssessnsanes 0
37. EQrNed DUt UNDITEA PIrEMIUMS........cviveiiciciiiieiee ettt bttt s bbb s s bbb bbb s £ o8 £eb e s b s bbb n s bbb s s bbb st nse s tantes | nebntensessessnsansansessnsanea 0
38. Balance (sum of Lines 35 through 37)
3401, Travel ASSIStANCE ......c.ovveerereririerieseise e
3402, s ennes | sttt | crstenr st | s nenenses | st | e 0
3403, sttt nnets | ceeesi sttt nents | eesteess st nest s nsnnes | seeeessnessnessnsnsensnsenens | seeeseeet st | st 0
3498.  Summary of remaining write-ins for Line 34 from overflow page.... | ..ccccocoevververrerierinnnnes (01 O (O [SORRRN (U1 SO (1] OO 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)........ccooer | covvesviiniiienncn, 69,603 [....coooviiriiiriiins 595 | s [V (] 70,198
(a) State here basis of computation used in each case:
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 1B - PREMIUMS WRITTEN

1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business From From To To (Cols. 1+2+3
Line of Business (a) Affiliates Non-Affiliates Affiliates Non-Affiliates -4-5)
1. BT v vereereeeseeere s sess sttt ssss st eesssssssssssnns | neessssesnsnsssaseenns (5] SN DRSSPI DRSO DU ISP (4)
2. AIEA INES......ovveriiceieriecierieeeieerieeesesiessessssesssssenenns | sesssnessieseenenes (153) | ovvvrererreerirmreiinenis | evvrreeeinernnsnneeees | e | oreeeseersnesnessnens | e (153)
3. Farmowners MUIIPIE PEFl............overirienrireircnrrriennineisinsnns [ | ceerseseissnsensensenes | cereensesesnssnssssesnses | crnsesnsssnesnssnssnseinns | seesessessnssssssssnsssnes | enssessnssnsssessnssnsenn 0
4, HOMEOWNErS MUIEIPIE PEIL.......cvieeieieierieiecsreieeissisieneinees | erverissssenesessseseens | s | orensesesnsenssinsns | seonsnsesesnnenenes | e | e 0
5. Commercial MUILPIE PEIl. ..o | reeeeneisseesssessesssees | sereeeneiessesssssnsssens | resseessssessessnsssnsnns | seesessessnessessessnsssness | eeseesesssesssssssnssnnsne | ereeseesesssseseesessssennes 0
6. MOGAGE GUAANEY......coeeieerieieieieieeiseieieissessreseessisssesesssssnss | eorerssssssssessssssseseeses | sonssessessssnssessesssssnss | cressssessessssssessnssnsns | sersssnsessesssssnsessesses | arvessesssessessssssensens | eosssesseensssssessessssnnns 0
8. OCEAN MAIMNE.......oorirririeiierine e riesiesiessesssesseessessssessessssnnes | rnseeeeessnessessesseses | ersessesssssinssinssinnns | coesereemssnssnssessns | eessesssssnesnsesnees | sevnessnessnessnessnessens | oeessessennsseseseenens 0
9. INIANG MATINE.......ooeverrirrrirceirerieresri s eessesssnnnes | sesssessssessssnesssnersenes | coressesssessisnssssenses | coesssesssnessnessenses | coneesseessessssesssneess | oneessesssmnesssesssnens | cemersesesesssseessens 0
10. FINaNCial QUAANLY.........cccvevcieeiecescee e sissienes | evvevisiessssesssssssesesins | ssssesiessssesesssssssenss | esssssessessssessesissieses | seressssesiessssesesiesens | areessesssessesissessensens | eossesessssesessessssenns 0
111 Medical professional liability = OCCUITENCE.............ccuevveverreerieiciiens | ereereeeesieeessesesens | cvverieieesesesissenes [ erssesiesissesesissienes | eeerssesiesissesesiesens | eeesvesssesiesissesesinss | eosseeseessssssesiesessenes 0
11.2  Medical professional liability - claims-made...........cccccoverrnrenecneen [ oninrninncecnd | e | e [ | e [ 0
12. EArthQUAKE. ......cooeveeveeecicteee et sssssssnsenes | cvvvssssessssssessenes (B[ oo | e | e KT [FSOSRON IO (117)
13. Group accident and hEAIN. ... | e | e [ e [ e | e | o 0
14. Credit accident and health (group and iNdividUal)...........cceeveeevies [eerverreeiieieeesieees [ e | eeersieieneeieieiens | e [ oo | eveeseesisssssssesessnneed 0
15. Other accident and NEalth.............cc.ocuiiiiinrernririniieis | e [ s | o [ s | s [ s 0
16. WOTKEFS' COMPENSAION........urireiirererieiseesssieisessseseesssessssssessnnes | sevsessnssssssessnssssssnssens | sesesssssessssssnssesssses | conssessssssesssssssssnsnns | sessessessssssessesssnssnsss | sesessessssssnssessssssnssns | eoeessssesssssnssessansnes 0
17.1  Other liability - OCCUITENCE........ccoeveieeeicierssiciesse st siesissssenes | esisssesessssessissiesss | sevssssesissssssessissienss | crvessssessssssssssiesies | coesessssiesiesesssesiens | eeveesessssssesiesssssiess | eoessiessesssssssssssessan 0
172 Other liability - ClAIMS-MAAE. ..o [ rrrnnnrissnsenseneseses | sernneeessnsennesnsnnes | eernsnsssssnssssssesnses | coeeesnsssnesssnsnnssnns | seesssesnsesssssssssssnes | enssssssssssssessssssssn 0
17.3  Excess WOrKErs' COMPENSALION..........cccovereieuriierieieeiesesieissisnies | revvsrsnenenssssssesesieses | sresessiesesiesssnsens | evnsiesessssssesesesnnss [ ossssessesssssssessessesss | sesessssessesssssssnsesies | svesiesssssssesessessssens 0
18.1 Products liability - OCCUMTENCE. .......c.uveeereriincereireiinsineieiesineiessens [ rrereineisissinsinsisees | seernseseisssnsessesnsenes | eereesnnsssssssnssssesesses | crnsessnsssesssssnssssesnss | sevssssessnssssssssnsssnes | eensssessessnsssessnssnsen 0
18.2  Products liability - ClaiMS-Made........cccoeviuerrreieriirreiensinseseiiens [ e | v | e [ e | oo | s, 0
19.1,19.2 Private passenger auto liability............cc.cceevrerrereiercereerieieiesees | v 3,945,362 | ..cvveveereeeeereeieis [ e [ e 2,941,285 | ..o | e, 1,004,077
19.3,19.4 ..(272)
21, Auto physical damage.........ccoeeerrvereeeneererinerieeeeseessesneeene | crvvernes 29,464,348 | ..o [ e | e 21,167,992 | oo | cerveevienns 8,296,356
22.
23.
24.
26.
27.
28.
29.
30. WEITANEY.....coivicictecec et sse s sssnsens | stesisssssessesssssssssessens | sessesesssssssessessssssies | seressesesssssssesesiesins | sressesssessessssesesiess | sressssessssessessssssens | sesvesiesssssssessessssnsen 0
31. Reinsurance - nonproportional assumed property...........cceeeeens ferrerreennes XXX oetereeeei] e | e [ oo [ eveeresiesesisssssssses | eevesesessesess s 0
32. Reinsurance - nonproportional assumed liability...............cccovens Jevrrirnnes XXX oeveeec] e | e [ e [ e | e 0
33. Reinsurance - nonproportional assumed financial lines..........c..... [vcrverevenne XXX rrtrvereeef orrrnrinnininsinnininne | reessnnnssnsnsnninns | enssnssnssssssssnssnnsns | orresssnssnnenssesnssness | seesessssssennesssessnens 0
34, Aggregate write-ins for other lines of business..........ccccccvevceeiens | covnieniennas 486,688 | ..o 0] i [V I 364,552 | oo, (VN I 122,136
35, TOTALS...iiiiisi s ssssssssnssssssssees | ensssraes 33,896,226 | ...oooviorrirenin (O 0] . 24474110 | oo [V [ 9,422,116
DETAILS OF WRITE-INS
3401, Travel ASSIStANCE........ccccvcvieieieeeeee et sssesens | evere e 486,688 |....coeveeereieriniens [ [ e 364,552 | oo | e, 122,136
3402, ettt [ et nnenes [ cresensrnessnenensss | sersesnenesnsnnssin | s | e | e 0
3403, ettt nentnns | sereeessesssnnssesssnnsnes | sressnsssessennstenssns | sessseessenssnsssnnssns | seesseessssssnessnnenes | seeeeneesnesesssnssens | s 0
3498.  Summary of remaining write-ins for Line 34 from overflow page.. | .....cccooeveieiicnnnn (01 IO (V1 IO (1 IO (1 IS (U1 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)........coo. | ovvvverrcnenes 486,688 [ ..o, (O S 0] e, 364,552 | ..o (V) I 122,136
(@) Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ [No[X]
If yes: 1. The amount of such installment premiums §$......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §.......... 0.
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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 MUILPIE PEFl.........ccevereecieieieeeee s | v D243 | eivieeiseeeesseeeseissessesienes | cveveeseiesienseieieneennen 0,781 | e, ....109,375
6. Mortgage guaranty.
8. OCEAN MAMNE......coveeieeieirstsei sttt ssens
9. INIANA MAMNE ..ot
10. Financial guaranty..........ccccoevevnrneunns
1.1 Medical professional liability - occurrence

11.2 Medical professional liability - claims-made.

12. Earthquake..........ccocovevenivierininenne

13. Group accident and health............cccccoevevvcvinne
14. Credit accident and health (group and individual)...
15. Other accident and health...........cccccooveeerirennncen.

16. Workers' compensation....
171 Other liability - occurrence....
17.2 Other liability - claims-Made...........cocvrurirrerrirrrinrreeeese e
17.3 Excess workers' COmpeNnSation...........ccceveveeeeniveeeeeseesseee s
18.1 Products liability - occurrence...
18.2 Products liability - claims-made............ccoovnrrrirninrennreninrseeienenns

19.1,19.2  Private passenger auto iability............ccceverrerierreereesisieesieies | v 2,281,949 | oo | e 1,590,541
19.3,19.4  Commercial auto liability e I 145,070 | ..
21. Auto physical damage...........ccceuriieriiiieieiieesee s | e 16,298,618 | ...oecvevecreceeereteeeeesrieieiens | e 11,674,379
22. Aircraft (all perils)
23. Fidelity
24.
26.
217.
28.
29.
30.
31.
32. Reinsurance - nonproportional assumed liability.
33. Reinsurance - nonproportional assumed financial lines.. XXX.... |
34. Aggregate write-ins for other lines of business............ ] 200,477 .86914 |....
35. TOTALS ..ttt enes | esenssssssenssnssnsssseas 18,832,484 ...5,123,281
DETAILS OF WRITE-INS

3401. 200,477 [ coovveeeernennerneennerneesneensesneeees | eevssessisssssseeessneens 93,987

3402.

3403.

3498. Summary of remaining write-ins for Line 34 from overflow page....... [ .occcoovevevievevcenieicieiieeene0 |0 e

3499. Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)........ccccovees | orvireriiciiiecceiie, 200,477 | oo 0 o 93,987




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

Reported Losses Incurred But Not Reported 8 9
1 2 3 4 5 6 7
Deduct Reinsurance Net Losses Excluding Net
Recoverable from Incurred but Net Losses Unpaid Loss
Reinsurance Authorized and not Reported Reinsurance Reinsurance Unpaid Adjustment
Line of Business Direct Assumed Unauthorized Companies (Cols.1+2-3) Direct Assumed Ceded (Cols.4+5+6-7) Expenses

1.
2.
3. Farmowners multiple peril.. .
4. Homeowners multiple Peril...........ccvieieieieieeeee e
5. Commercial MUItIPIE PEFl.........ovrieiriierirrieierse e
6. Mortgage guaranty.....
8. Ocean marine.
9. Inland marine.....
10. Financial guaranty......
1.1 Medical professional liability - occurrence
11.2 Medical professional liability - claims-made...
12. EarthQUAKE. ...t
13. Group accident and health..............cccccoeeevivccnceec e
14. Credit accident and health (group and iINAIVIAUA).............c.ccrivereiriveiieies [ e ieissiesieiees | crrersssssess s sessas | soesssessesssesse s ssssssessessssens | sevesssssesssssssessessssessessesanes 0.
15. Other acCident AN NEAIN.........c..cuueieciiericieeeeeneseresieries | s ees | cbseessees bbb eeb bt ntens | fresbsest st s b st bbb | eebieebe bbbt 0.
16. WOTKETS' COMPENSALION. .......cvuiviiieiieiieiiiieiieicissieie it sssssssesseses | sssessessssesesessssessessssassessnsss | sessessssessesssssssessessssessessesans | sessessssessessssessessessnsessessessnss | sosssessessesssssssessessnsessesesn 0.
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
19.3,19.4 Commercial auto liability
21. Auto physical damage.... . 191,342
22. AIFCTat (1 PEIIS)....ovvoveeririreiieieieissinsise et sssssssssssssnsens | sessessessessssssessassesssssssssessanes | sessessssssessasssssssssessesssnssessens | ressessassssssessessensnssessessanssns | ssnsssesessesssnsnssessenssnssessnsld | eesmssessssssssessnssnssessassensnsss | sesssssessessassssssessassnsnssassases | sestessassssssessassssssessessessssines
23. Fidelity....
24, Surety.....
26. Burglary and theft...
27. Boiler and machinery.
28. Credit
29. International
30. Warranty
31. Reinsurance - nonproportional assumed property.
32. Reinsurance - nonproportional assumed liability..............cccovenininnenne
33. Reinsurance - nonproportional assumed financial lines.
34. Aggregate write-ins for other lines of business.. S OO RROOROORIIRc Lo B SO U RO RUROUSRUROUN I DUVOROUO OO OORORRROI
35. TOTALS..... oottt ess s essansnsns 2,232,092
DETAILS OF WRITE-INS
3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page...
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........ccccuvveennes

(a)

Including §.......... 0 for present value of life indemnity claims.
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
11 DIMBCE vttt sess st snsss s sesssssssnesssnsssnes | sossneessnnessnnssssnes 21172 [ | ovreseinessesnesssnesesnneees | cernnesesnesessnnens 211,172
1.2 REINSUTANCE @SSUMEM........couivumirircrirrirriserisenisessisseesssesisentsesssesssenssessssssssssssssness | erestsesssesssesssesssesssesssesssnnss | reseessesssessnsssnesssessnessnens | oneseessessmssnssnesessessnes | seesenesssssssmssnssnesnesnnees 0
1.3 REINSUrANCE CEUABM........coeeeeeecicecee ettt sesaes s | nrsssssessssssssssenes 184,473 | | | e 184,473
1.4 Net claim adjustment Services (1.1 + 1.2 = 1.3)..uvrreerirnnereesseseieeneeseens | veeneeseeeessseseeeees 26,699 | e (0 (01 PO, 26,699
2. Commission and brokerage:
2.1 Direct, eXcluding CONINGENT........c.ccviveieieeesie et ssseseseses | cresaessese s sesssssesesens | cresiesssseseesieaas 5,146,758 | oo | v 5,146,758
2.2 Reinsurance assumed, eXcluding CONtINGENL..........ccrrrruririenririneinrrsieeinsinesnees [ oreersisessinsesssessssissesnssnns | crseseesssssessessssessssssssessnnss | seressnsessssssnsssssssssssssnssnsss | sesmssessnsssssessssssesessessnns 0
2.3 Reinsurance ceded, excluding CoNtiNGENL............ccccveveuriveierieierisieceseieeeiieiees | e sssssesesens | cvesiessssesesienns 3,570,327 | cooveereeeveeieseeeereereeens | s 3,570,327
2.4 CONtNGENt = QIMECL.......couivieiteeeictcce ettt sssbesse s sssenas | ctsstesseses s sssessesessens | cressesesesesssssena 425,116 | oo | e 425,116
2.5 Contingent - reiNSUrANCE @SSUMEM..........c.euuiereierireereeeeseetseesesseesssssessessssssesssses | sesssssssesessnsesssesssssnssessnns | sestsessesssssssssssasssssnssessnnss | nevsessnsesssssssnssssssssesssssnsss | sessssessssssssessasssessessassnn 0
26 Contingent - rEINSUFANCE CEUART........c.uruurererrereeieieieiieiseiesseeesesseesssssstssssssestesens | cressssssessessessssssessssssssessans | sestssssessassssssssesssssnssessnnss | nevsessssessssnssssssssessesssssnsss | sesessessssssssessnsssesessassnns 0
2.7 Policy and MemMDEISNIP fEES.......c.cuiueiiieiiiriieieiesetese e ssssesesessessesseses | srssssssssssssssessesesssssessesens | oesessessesisssssesssossessessessnses | onsessesssonsassessessssensessssnss | soesossossessssssessessssnsansans 0
2.8 Net commission and brokerage (2.1 +2.2-23+24+25-26+2.7).ccceeuunne.
3. Allowances to manager and agents...
4. Advertising
5. Boards, bureaus and @ssOCIatioNs.............ccueuriiriniinciersere e
6. Surveys and UNAEIWIIING FEPOMS...........cciurruiieieieetee s ses s s ssesss s ssesssssaesaes | sessessessessessessessssssssessens | sesssssesssssssssssessssssssessinss | eessessssssessssssssssisssesssssiesss | sovssiessssssssessssssessssessans 0
7. Audit Of @SSUIEAS' FECOMUS.........vuuviriirrieiirisiesiesiestri bbb sessssesssnsssnees | coresinesinesisesi e esiesisssanes | sressiessiessisssi st ssstenstnsins | sesnnsenessnessnesssessessenssessins | eeoresssesssesssesssesiessesssns 0
8.  Salary and related items:
8.1 SAIAMES.....ourveeeierice it | et 392,244 | ..o 816,399 | ovoorriererreeieenineiies | e, 1,208,643
8.2 PaYrOll HXES.....coucvieieeicieieiet ettt snnnas | estenessten e enes 31,808 | oo 66,094 | ..o [ 97,902
9. Employee relations and WEIAre...........cc.oeucueieircicieisescice et ssessenns | eesiesssssessessnssnsand 64,256 | .ooeveriieieiennne 133,389 [ .o [ 197,645
100 INSUFANCE. ..o | erssessess s AL [T [P 23,899 [ .o 202 | s 31,287
11, DIMECIOIS' fEES.....vuureeurrirreiicricsies ettt esstenns | seestsesssessssnensseentssnsssennen | sessesssseeesssessseessseneens 144 | oo [ v 144
12, Travel and travel HEMS...... ..ot | eeeesiese s siees 34,531 [ oo T1,682 [ oo [ 106,213
13, Rentand rent HEMS..........oviiiiic st | e 81,462 ..o 169,107 [ .o [ 250,569
14, EQUIPMENE. ..o sssessssessssssssessssessssesssesssessssesssnsssenees | cossnessessssncsssenesee 29980 [ reveveneresneereneeens 152,348 | oo 38 [ oo 224,966
15.  Cost or depreciation of EDP equipment and software...
16.  Printing and stationery........
17. Postage, telephone and telegraph, exchange and express.
18, Legal and QUAIING........ccvevvereieree ettt
19, TOtalS (LINES 310 18)...uiieieercicteeesce ettt naen
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
of §.ooee OSSP OTORRTUROOS DOOSPTOOPOOPRTOSTRPIORIORl (VPO (328,249) | ...ovvveerererieeeeieeneiiees ...(328,249)
20.2 Insurance department licenses and fees .28,671 ...24,700
20.3 Gross guaranty assoCIation @SSESSMENTS...........ccccucuierireieiieieieseie e sesssssenes | crrstesesesssssesessssssesesees | sessssesesisssssessesssssssssesssss | cesessesssssssssesessssesessesenss | soessssessessssssessessesssssssens 0
20.4 All other (excluding federal and foreign income and real estate).............ccoverveee L orieiisiieiiciisiennns 8,410 | .o (292,699)] ..o 83 | (284,206)
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4).......ccvereerereerveereseriens [ coverreiieseeee e 3421 | (592,277)| oo 1101 |, (587,755)
21, Rl EStAtE EXPENSES. ..ottt sttt | setenaessess st es et ensenenes | sestesesiesessesesesssssssesesints | sesesesissssies et enses e sesens | eressestese s steni 0
22, Real BSIA TAXES.......vuiicii s | e | et | e | s 0
23.  Reimbursements by UNINSUIEA PIANS...........cceiiiireiciiiriee st sssiesse s | sersssessessssssessesssssssessesesss | sessesessessssesessesssssssesesinss | sressessesssssssessesssssssessesssssns | svsssssesessssssssssesessssasss 0
24,  Aggregate write-ins for misCEllaneouS EXPENSES..........c.evvrveveerrniveiseiesiesssssessesssesessens [ ersssssssessessssssssaess 51447 | oo 110,154 [, 86,899 | ..o 248,500
25, Total EXPENSES INCUITE. .....cuivueiiirieie ettt ss e ssssnts | ebssessessessessssanees 798,409 | .ooveveevierenn 3,213,637 | oo 147,689 [ (@)..cevrerrrnnn 4,159,735
26.  Less unpaid EXPENSES = CUMENE YEAI........cccuririeerreieiriessessessssssessesessssessessesssssssessesssssnss | srsssessessessessssesees 220,279 | cooererereirirenns 881,823 | .o 38,468 | ..o 1,140,570
27.  Add UNPaId EXPENSES = PHIOT YEAI .......evierieireierieieieisisessessesssessessessssessessesssssssessessessnsens | srssssssessessessssssees 256,934 | .o 946,101 | oo 64,693 | ..coovvvrierrinns 1,267,728
28.  Amounts receivable relating to uninsured plans, PriOT YEAI..........ccovvireerinieenninnns | cerrrneinensnsesssnsnens | oo | o | s 0
29.  Amounts receivable relating to uninsured plans, CUMTENt YEAN.........c.cvveirieieirisrierieiies [rrsreseisessssesessssssseseneses | onseriesisssssessessesssssnsessessnss | srosesesssssssessesssssnsesessessns | sossssssessesssssnsessesssssnsasses 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29)........c.cccoevrvevernerrrerrrennns | corvrererenrireciinens 835,064 | ...cocorvvrrerenn. 3277915 | oo, 173,914 [ oo 4,286,893
DETAILS OF WRITE-INS
2401. Investment eXPENSE CONSURANT..........cccvveririeieirieee s | sesesessssessesssssssssessessssnstes | serssssssessesnsssssssessssssessenns
2402, DONALONS.........oorreeurrirriieseriseesessesesess s esss st ssssssssenssnes | cosseessesssessssnesssnsssssssnes | ooesessessisnesssessiesssesnnes 54
2403. Other consultant fees
2498. Summary of remaining write-ins for Line 24 from overflow page.. 1,128
2499. Totals (Lines 2401 thru 2403 plus 2498) (Line 24 above)..... 110,154
(a) Includes management fees of $.......... 0 to affiliates and §..........0 to non-affiliates.
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Annual Statement for the year 2010 of the MAPFRE Preferred Risk Insurance Company

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. U.S. government bonds 2,609,545 | oo, 2,471,130
1.1 Bonds exempt from U.S. tax... .. @). .454,574 | ... .584,616
1.2 Other DONAS (UNAFFIIALEA)........eververerrereirrerrie ettt (@) eererererereresee e sessstesees | st

1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)

211 Preferred StockS Of @ffiIAtES...........cvviviieiieiciec sttt
2.2 Common stocks (unaffiliated)
2.21  CoMMON SLOCKS OF AffIIALES........u.cvuevecvcieiiecic bbbt aen
3. MOMGAGE I08NS.......coererieiereeiseeeseee st sseee et ss et ss e s s b s8R s Rt een
4, Real estate
5. Contract loans
6.  Cash, cash equivalents and Short-term INVESIMENLS...........cccueiiveieiieieee st [ S 100,881 [.overcreeeeeeerine 100,631
7. DEriVAtiVE INSITUMENES. . ... ceurieieceeie ettt s bbb (D) | e e
8. Otherinvested assets
9. Aggregate write-ins for investment income
10, Total groSs INVESIMENE INCOME........cvieiieeieeiit ittt ettt ss e sese st sesens s st essessesssssssss et snses et s st s essnssnssnsenssssnsensessnsas
10, INVESIMENT EXPENSES. ... eecercerereeectseee et sttt es e b st b s es s8££ e84 E £ R84 E £ R e £ 842 E e E 8428 EE e84 iR 42 bR e R b2 bAoA bbbt

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

14.  Depreciation on real estate and Other INVESIEA @SSES..........cceieiciiiicee ettt et s ettt bbb e ae bbb s b b s s e s st sae st i

15.  Aggregate write-ins for deductions from iINVESIMENEINCOME. ..........c.iuiiieiiiiictc ettt s bbb bbbttt

16.  Total deductions (LINES 11 trOUGN 15)......c.ciiieieieieiiese ettt et b a bbb ae b s s sa s s st e s st st enses e basassesaesasssssessessnsnsessns | sbisbinsessssssssnsansesns st ensnas 147,689
17.  Netinvestmentincome (LINg 10 MINUS LINE 16)..........ccuueriuiuiieeieiiteiieieiiesteseiete ettt ettt st s et ss s entessessssensessesssssssensessessstensessessssssensessnnes | eresessessssessessesessessessess 3,052,498

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

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

1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates

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

0998. Summary of remaining write-ins for Line 9 from overflow page.....| cooocveeierervesiciennad 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).......ccoeeee | ovreeriiiisiieicinad 0
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Annual Statement for the year 2010 of the MAPFRE Preferred Risk Insurance Company

EXHIBIT OF NONADMITTED ASSETS
1

Current Year PriorzYear ChangeSin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
1. BONAS (SCNEAUIE D)...ovveeerirricireeisecisise st ssessss s ssesssssssssesssssssssessessesssssessases | sesessessassssssessassssssessasssssessessanssnsss | sesessssssnssasssssnssesssnssnssessasssnssessanss | sssessssssmssasssssessessnnssessessnssnssnes 0
2. Stocks (Schedule D):
2.0 PLEfEITEA SEOCKS. ..eureueecerieieececie ettt ssss sttt s s ssenssssessensans | sessessssssessessassssssnstessssssessessanssnssnss | esssesssssesssssessessasssnssessasssnssessassnne | sesseesmssossnsssnssessnsssessessanssnssnssans 0
2.2 COMMON SIOCKS.......veuierrercereertesteseiseesse s s s st st ess bbb entsntes | cessessnessessnessestesssenssenssesssesssessins | etbsesssesssnsssnessstsssessnessnessnessessnesins | stesstsssessnesssessnesssessnessesssesssessens 0
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ..ottt | ceseni ettt nni i | ettt ettt | ettt 0
3.2 Other than fIFStIIENS.....c..cvu i ssessnesie | eesessnesinessnesinessessessesssessessiessis | etbsesssetssntssnesssesssessnessnessnessnessesins | stesseessessness s seessessessens 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY.........cceiiriirireeecreieieeseieessseesssssses | ceresieesneisssesssssesssstesssessestesssessesss | sesesssssessssssssssssessssssessessssssessessanss | sessssssssssassssssessassssssessassssssssnes 0
4.2 Properties held for the production 0f INCOME............ovruririrriirrrerreerrsiseseinsieens | cerrereensises s isesssssessssessensssssenss | sesesesssessessssesessessssssssessssssessessnnes | sesnessssssssasssssssssessssssessassssssssnnes 0
4.3 Properties NI fOr SAlE. ..ottt stess e ssesssees | eesestesssessessessssssesssstessessestesssssesss | sesestssssessassssssestessassessessssssessestanss | sesesiesestest ettt nnes 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investmMents (SCREAUIE DA).........c.ovueiecriieieciesie st ssssssssesens | sesesisssssessssssssssse s sssessesssssssasss | sesiessssessesissssessessesssssssessessssessenss | essessesississessesssssssssessessssassessesas 0
8. CONMTACTIOANS. ..ottt bbbt | Cretbses s sttt ens | Hesentent sttt | sbeeebeens e 0
T DBIVALIVES. ...t bbb bbbt | st en et ens | Heeat ettt | bbb 0
8. Otherinvested asSets (SCHEAUIE BA).........c.iiiireieeineieeseiseeseiseessessstsesssssessssesestesssssses | sesseesssssessessssssessessassssssessessssssessass | seetsessessnssssesessasssssssssassasssessnssassne | eesssssessassssssnssessssssnsssssassnssesence 0
9. RECEIVADIES fOr SECUMMIES........ceuiiriiriii ettt nsias | Cesiese s siens [ Heesbesbssssesb s b en e nssss s ensbenssne | sbsnibsenssesss s 0
10.  Securities lending reinvested COIAEIal ASSELS...........cciiuciiiicieieeec st | rerssies s ssbsssesies | stessessessesssssesessesbsssessesssessessensas | stessssssssassssses st s s sses s s saeseas 0
11. Aggregate write-ins for iNVESEA @SSELS.........cccieiiviieicicieee e ssiens | eesisssssesiesss s es s snsenses s snsenas 0 | e 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.cvcveiiririieeeeeee e | e 0 | o O [ oo 0
13, Title plants (fOr TIIE INSUIETS ONIY).....c..ccucuiieiieeicieieese ettt sses s sseses | eessestessisssessesssssses s s s ssesbsssesis | stessssaessesssssessessssasssessessessessansas | stesssssessessssssssesssssessessssasssessns 0
14, Investment iNCOME dUE @NT ACCIUBH............covuuiveniiiiiiiiiieisesissire e [ et nssnniins | erbessiess s sesiesins | et 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............cc.coceee. [ covrrerersereieieeseein. 561,952 | .voveireereereeeese s 424,625 | ..o (137,327)
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE........c. vt eresstsssesesisesssssssssssstensnes | eesessessnsssessessssssnssesssssssssessessessesss | sesnsssssessnsssessessassssessessssssessessanes | sesnssssssssssssessssessssssessesssssessnes 0
15.3  ACCrued retrOSPECHVE PIEMIUMS......c.overerireereereeseeseeeeseseseseesessesssessessesssesssesessssssessens | cesessessssssnssesssssssssssasssssnssasssnssesss | sesesssssnsssssssssssessnssssssessnsssnssessanes | sesesssesssssassssssessasssssessssssssnssnes 0
16. Reinsurance:
16.1  Amounts recoverable frOM FBINSUIETS............cciiiiiiieiierisrineieessesiresiesisessesssenss | reseessseseesisssse e sssessnessnesiens | seesisesssesssesssesssesssessssssssssssssssnssne | seoesssesssesssesssesssssssssssssessesssessnens 0
16.2 Funds held by or deposited with reinSUred COMPANIES...........ccrirriririerriririersieens [ crrirernsieeesssseessssssssesssessnssesss | eensssesnsssssssessssessssssessessssssssessanss | sssnssssssssssssessessessssssessessssssnssanes 0
16.3 Other amounts receivable under reiNSUraNCE COMTACES..........c.eirriririeinernciincries | e esesiesinesiens [ s sssssnssne | ceoesseessiesssessiess s 0
17.  Amounts receivable relating to UNINSUIEA PIANS.........c..ovrurieriirririeineieieseseee e ieesesssesses [ reessiseesssseesssisesseessstssssssssssseesses | steesssssessessssssessssssssssssessessssssessessns | soesssssessasssssessassssessesssssssssesens 0
18.1 Current federal and foreign income tax recoverable and INtEreSt thErBON.............ccrrirrons | reirrirnrre e ecrsiesessiriens | cevteeese sttt sessestens | eeteseessessssbessess bt sesessentes 0
18.2 Nt ABIEITEA tAX @SSBL.......cvivieceeiecteecce ettt ss st ssetesenassssenes | everssssessetesssesssessesessstesessnssssnsnsens | eossesesisseserssesessssessnnsasens 19,270 [ oo 19,270
19.  Guaranty funds receivable OF ON AEPOSIL.........cc.ccvcuirieiiiisee et sssessens | srerese sttt bssse e ssssnss | stesesissessesesessssesses st sstessesssbessanss | essessesssistessess st ss s st es s 0
20. Electronic data processing equipment and SOWAIE...........cccucviiiiieiceisieeeeie s | cevssieieisiese e ssesessssssessesesens | etesesisssssesesis s sessssens | sressesesesssssse st ess s s sesse s 0
21.  Furniture and equipment, including health care deliVery @SSEtS...........ccoueeeriieicnieieiiens | e ssssesseienns | ereseisssseses s sessnsens | sissesesesssssse st saens 0
22. Net adjustment in assets and liabilities due to foreign EXChange rAtES..........ccceeieirireieiieins | e essieseeens | e sessnsens | et sans 0
23. Receivables from parent, subsidiaries and affliates...........cc.ccovveirrieiesciseecee e | e | s | s 0
24. Health care and other amounts rECEIVADIE............cc.cviiiriinreeneieies | s | et siienns | resiesi bbb 0
25. Aggregate write-ins for other than INVested aSSEtS..........cceeirieieiecesieeesese e | 45,736 | oo 34514 | (11,222)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUgh 25)........c..cueieicieicie et ssesssssssssesans | essessessssssessssesssssssssesens 607,688 | ..oooerererrereierieieis 478,409 | ..o (129,279)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........covvveeis | coverieriieieiesneieississesesiesisienes | ervsssissessssesis s ssesssssessessnnss | eonssssssssssssssssssssissesssssssssssnes 0
28. TOTALS (LINES 26 NG 27)....couurvevrreceereeessseeessnesesssseesssseesssssessssssesessssesssssssssssssesssnssessssns | eessssessessnsessssssesesssessenns 607,688 [ ..o 478,409 ..o (129,279)
DETAILS OF WRITE-INS
10T, et | st | et ssne s | st 0
1102, otttk | sttt | e eneni s | et 0
1103, etttk | s Rt | sttt ensne s | e s 0
1198. Summary of remaining write-ins for Line 11 from oVerflow page.......c..cocvevevnerieieisinnieiiens | cevveiesssiesssesse s (0 TN (O [ 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNe 11 @D0VE)......cviviieiiiieeeceieecsisisessssnens | ererisiesiesiessseesessessessssessessssssnens 0 | e (O OO 0
25071, OtNEI ASSEES.....vvvereererssreisseersssesesseess st ss bbbttt st | cbtseess st 45,736 [ oo 34,514 [ i, (11,222)
2502, oottt | SebeRE bRttt | cesbs sttt | Sreses st 0
2503, oottt R s | SebERE bRt | eesbs et ent | Shesee e 0
2598. Summary of remaining write-ins for Line 25 from overflow Page...........ccvveveeereenecenesieiees | eevereeeie s (0 U 0 | e s 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE)........cociveveeriieeiieisriiiesesisiesisierienes | eoreseesssessesssssssesssessssneasd 45,736 | oo 34514 | (11,222)
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Annual Statement for the year 2010 of the MAPFRE Preferred Risk Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 1- Summary of Significant Accounting Policies

A. Accounting Practices

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

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

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

Net Income as per statutory financial statements of income $2,859,360
Effect of the Commissioner of Insurance prescribed practice -

Net Income in accordance with the NAIC statutory accounting
practices $2,859,360

Statutory capital and surplus per statutory financial statements $23,766,823
Effect of the Commissioner of Insurance prescribed practice to not recognize
deferred tax liability for catastrophe loss reserve trust fund contributions -

Statutory capital and surplus in accordance with the NAIC
statutory accounting practices $23,766,823

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

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

C. Accounting Policies

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

Other significant accounting principles are as follows:

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

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

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

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

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

Note 2- Accounting Changes and Correction of Errors

A. Accounting Changes Other than Codification and Correction of Errors
Not applicable

B. Accounting Changes as a Result of the Initial Implementation of Codification January 1, 2001
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Annual Statement for the year 2010 of the MAPFRE Preferred Risk Insurance Company

NOTES TO FINANCIAL STATEMENTS

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

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

Note 3- Business Combinations and Goodwill

Not applicable

Note 4- Discontinued Operations

Not applicable

Note 5- Investments
A. Mortgage Loans
Not applicable
B. Troubled Debt Restructuring for Creditors
Not applicable
C. Reverse Mortgages
Not applicable
D. Loan-Backed Securities
(1) The Company uses the acquisition date for applying the retrospective adjustment method.
(2) Prepayment assumptions for single class and multi-class mortgage-backed/asset-backed securities were obtained
from broker dealer survey values or internal estimates.
(3) The Company had no negative yield situations requiring a change from the retrospective to prospective method.
E. Repurchase Agreements
Not applicable
F. Write-downs for impairments of Real Estate and Retail Land Sales

Not applicable

Note 6- Joint Ventures, Partnerships and Limited Liability Companies

Not applicable

Note 7- Investment Income
A. Accrued Investment Income
The Company includes all of its investment income due and accrued in the financial statements.
B. Amounts Non-Admitted

Not applicable

Note 8- Derivative Instruments

Not applicable
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Note

9 - Income Taxes

A. Components of Net Deferred Tax Asset

December 31, 2010 December 31, 2010

Ordinary | Capital Total Ordinary | Capital Total
1. Total gross deferred taxassets §$ 248,848 - 248,848 188,017 19,270 207,287
2. Total gross deferred tax liabilities — (2,205) (2,205) — — -
3. Net deferred tax asset 246,643 207,287
4. Deferred tax assets nonadmitted — 19,270
5. Net admitted deferred tax assets 246,643 188,017
6. (Increase) decrease in non admitted asset $ 19,270 8,301

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

B. Unrecognized Deferred Tax Liabilities
Not applicable
C. Current Tax

$21,882 for 2010 and $(23,663) for 2009.

D.

Reconciliation of Federal Income Tax Rate to Actual Effective Rate

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

E.

Operating Loss and Tax Credit Carryforwards

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

F.

Consolidated Federal Income Tax Return

Not applicable

Note 10- Information Concerning Parent, Subsidiaries and Affiliates

A.

100% of outstanding shares of the Company are owned by MAPFRE PRAICO Insurance Company (MAPFRE
PRAICO) domiciled in San Juan, Puerto Rico.

During 2010 and 2009, the Company paid dividends amounting to $8,000,000 and $7,875,000, respectively, to
MAPFRE PRAICO. During 2010, 2,000 stocks with par value of $100 were issued. No stocks were issued during
2009.

Except for as stated in Note # 10 (D) in this quarterly statement, the Company does not hold any assets of its Parent and
Affiliates.

The Company operates under a cost-sharing agreement with its parent company MAPFRE PRAICO. As of December
31, 2010 and 2009, the Company had a net receivable of $144,744 and a net payable of $241,870 to its parent and
affiliates, respectively.

There is no commitment in the form of loan guarantees.

The Company, as part of a cost-sharing agreement, has agreed to repay to its affiliate MAPFRE PRAICO, part of the
Underwriting and Investment Expenses. The costs to be distributed will only be the indirect costs incurred by MAPFRE
PRAICO on behalf of the Company.

The Company does not own non-insurance companies.

Note 11- Debt

Not applicable
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Note 12- Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

A. Defined Benefit Plan

Not applicable

B. Defined Contribution Plan

The Company's full time employees participate in a defined contribution pension plan sponsored by MAPFRE PRAICO
Corporation. Costs are shared with MAPFRE PRAICO based on a cost-sharing agreement. For further details, please refer
to note # 12 of the MAPFRE PRAICO’s December 2010 Annual Statement.

C. Multi-employer Plans

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

D. Consolidated/Holding company Plans

Not applicable

As of December 31, 2010 and 2009, surplus is restricted in the amount of $947,517 and $2,243,785, respectively, for the
payment of Catastrophic Losses. Any future dividends are limited to the available funds that are derived from any realized
net profit of the business.

Note 14- Contingencies

Not applicable

Note 15- Leases

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

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

2011 $ 272,983
2012 131,829
2013 37.335

$ 442.147

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

Not applicable

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

Not applicable

Note 18- Gain or Loss from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

Not applicable

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

Not applicable

Note 20- Other Items

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

The Company is required to make deposits to the trust fund, if any, on or before January 30 of the following year.
Contributions to be deposited in the trust fund are determined by applying a contribution rate, not in excess of 5%, to
catastrophe written premiums as instructed annually by the Commissioner, unless the balance of the reserve exceeds 8% of
the catastrophe exposure, as defined by Chapter 25. Since the balance of the Company’s trust fund as of December 31, 2010
exceeds the balance required by the Commissioner, no deposits were required to be made in January 2011 corresponding to
the contributions for writings in 2010. The amounts deposited in the trust fund are deductible for income tax purposes.

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

Therefore, as of December 31, 2010 and 2009, $947,517 and $2,243,785, respectively, of the catastrophe loss reserve was
presented in the accompanying Statements of Admitted Assets, Liabilities and Capital and Surplus as restricted surplus.
Only for 2009, $227,491 was presented as a liability as it was required by Chapter 25 prior to the amendment of Rule 72.

The amount deposited in the trust fund may be reimbursed in the case that the Company ceases to underwrite property risks,
subject to catastrophe losses, upon approval by the Commissioner. Also, authorized withdrawals are allowed when the
catastrophe loss reserve exceeds 8% of the catastrophe exposure, as defined by Chapter 25.

During 2010 and 2009, the Commissioner authorized the release of catastrophe loss reserve trust funds amounting to

$1,676,080 and $9,726,731, respectively, related to excess catastrophe loss reserves maintained by the Company. With this
transaction, unrestricted surplus for the Company increased by such amount during 2010 and 2009.

Note 21- Events Subsequent

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

Note 22- Reinsurance
A. Unsecured Reinsurance Recoverable
Individual reinsurers having an unsecured aggregate recoverable for losses, paid and unpaid including IBNR, loss

adjustment expenses and unearned premium in excess of 3% of the Company’s policyholders’ surplus at December 31, 2010
are the following:

NAIC
Code Federal ID # Name of Reinsurer Amount
43052 66-0470284 MAPFRE PRAICO Insurance Comapny $ 13,699,107

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

(1) Effective May 1, 2004, the Company entered into a 71.50% Quota Share Reinsurance Agreement with MAPFRE
PRAICO covering all business written and retained by the Company.

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

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

Not applicable
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G. Reinsurance Accounted for as Deposit

Not applicable

Note 23- Retrospectively Rated Contracts and Contracts Subject to Redetermination

Not applicable

Note 24- Changes in Incurred Losses and Losses Adjustment Expenses

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

Note 25- Intercompany Pooling Arrangements

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

Not applicable

Note 27- Health Care Receivables

Not applicable

Note 28- Participating Accident and Health Policies

Not applicable

Note 29- Premium Deficiency Reserves

Not applicable

Note 30- High Deductibles

Not applicable

Note 31- Discounting of Liabilities for Unpaid Losses and Unpaid Loss Adjustment Expenses

Not applicable

Note 32- Asbestos and Environmental Reserves

Not applicable

Note 33- Subscriber Savings Accounts

Not applicable

Note 34- Multiple Peril Crop Insurance

Not applicable

Note 35 - Financial Guaranty Insurance

Not applicable
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer? Yes[X] No[ ]
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes[ ] No[X] NATJ ]
State regulating? Puerto Rico
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2007
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/1998
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 11/01/2000
By what department or departments? Office of the Insurance Commissioner of the Commonwealth of Puerto Rico
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes [ No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes [ No[ 1 NA[X]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1] No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Co. Code State of Domicile

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

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

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

1 2
Nationality Type of Entity

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

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

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

15




Annual Statement for the year 2010 of the MAPFRE Preferred Risk Insurance Company

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

10.1  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]
10.2 If the response to 10.1 is yes, provide information related to this exemption:

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

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

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

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

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

1212 Number of parcelsinvolved
12.13 Total book/adjusted carryingvalue
12.2  If yes, provide explanation.

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

13.2  Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ 1 No[ ]
13.3 Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
13.4 If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ | No[ ] NATJ ]

141 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)
of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
a Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
b Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
C. Compliance with applicable governmental laws, rules and regulations;
d The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
e Accountability for adherence to the code.
14.11 If the response to 14.1 is no, please explain:

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

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

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

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

FINANCIAL

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

19.1  Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
19.11  To directors or other officers
19.12  To stockholders not officers
19.13 Trustees, supreme or grand (Fraternal only)
19.2 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
19.21 To directors or other officers
19.22  To stockholders not officers
19.23 Trustees, supreme or grand (Fraternal only)
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

20.22 Borrowed from others

20.23 Leased from others

20.24 Other

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

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

21.23  Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]

If yes, indicate any amounts receivable from parent included in the Page 2 amount. G 39,738
INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,

in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 23.3)? Yes[X] No[ ]

If no, give full and complete information relating thereto.

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether

collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).

NOT APPLICABLE

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

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

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

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

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

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

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

24.22  Subiject to reverse repurchase agreements

24.23  Subject to dollar repurchase agreements

24.24  Subject to reverse dollar repurchase agreements

24.25 Pledged as collateral

24.26 Placed under option agreements

24.27 Letter stock or securities restricted as to sale

24.28 On deposit with state or other regulatory body

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

If no, attach a description with this statement.

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

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

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

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

1 2 3

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

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

1 2 3 4

Old Custodian New Custodian Date of Change Reason

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

NONE
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28.3
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30.1
30.2

30.3

31.1
31.2

32.1
32.2

33.1
33.2

34.1
34.2
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Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
28.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
201 BONGS.....ouiieiiiciiiesisiei sttt 68,045,185 71,203,117 3,157,932
29.2 Preferred stocks.. cereriereserenssenenenns | e s 0
203 TOtAlS.....oreireieeriesissi s ess s esi s ens e snsnens | srsaneaees 68,045,185 | .......... 71,203,117 | oo 3,157,932
29.4 Describe the sources or methods utilized in determining the fair values:
The Bank of New York Mellon / SVO
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
If the answer to 30.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all
brokers or custodians used as a pricing source? Yes[X] No[ ]
If the answer to 30.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]
If no, list exceptions:
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? G 69,198

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

1 2
Name Amount Paid

Insurance Services Office 69,198

Amount of payments for legal expenses, if any? B

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.

1 2
Name Amount Paid
Martinez-Texidor & Fuster 9,664
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? G

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
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GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

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

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

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

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

2. Health test: 1 2

Current Year Prior Year

2.1 Premium NUMErator.............ccoovveveereeceerieennnns LTS (U I T 0
2.2 Premium Denominator. $enn 9,526,499 | §................ 9,719,667
2.3 Premium Ratio (2.1/2.2)....
2.4 Reserve Numerator.

2.5 Reserve Denominator, [ 6,321,287 | §................ 6,626,770
2.6 Reserve Ratio (2.4/2.5).......ccceevevenieieriinns | coreiieissiesessssssssssans 0.0 | 0.0
3.1 Does the reporting entity issue both participating and non-participating policies? Yes[ ] No [X]
3.2 Ifyes, state the amount of calendar year premiums written on:
3.21 Participating policies
3.22  Non-participating policies
4. FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:
4.1 Does the reporting entity issue assessable policies? Yes[ ] No [X]
4.2 Does the reporting entity issue non-assessable policies? Yes[ ] No [ X]
4.3 If assessable policies are issued, what is the extent of the contingent liability of the policyholders? %

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

5. FORRECIPROCAL EXCHANGES ONLY:

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

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

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

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

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

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

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

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

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

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

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

any similar provisions)? Yes[X] No[ ]
7.2 Ifyes, indicate the number of reinsurance contracts containing such provisions. s 1
7.3 Ifyes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)? Yes[X] No[ ]
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8.1

8.2

9.1

9.2

9.3

94

9.5

9.6

1.1
1.2

12.

pN

12.2
12.3

12.4

12.5

12.6

13.1
132

133

GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

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

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

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

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

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

If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurance a reserve equal to that which the
original entity would have been required to charge had it retained the risks. Has this been done? Yes[ 1] No[ ] N/A[X]

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

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

12.11 Unpaid losses

12.12 Unpaid underwriting expenses (including loss adjustment expenses)

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

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

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

1241 From s %
1242 To s %

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

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

12.62 Collateral and other funds

Largest net aggregate amount insured in any one risk (excluding workers' compensation): G, 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[ ] No[X]
State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic facilities

or facultative obligatory contracts) considered in the calculation of the amount. 0
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14.1
14.2

14.3
14.4
14.5

15.1
15.2

16.1

18.1
18.2
18.3
18.4

GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

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

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

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

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

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

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

16.11 HOME.....ovvevecee s

16.12 Products

16.13 Automobile

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

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

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

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

17.12 Unfunded portion of Interrogatory 17.11

17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11

17.14 Case reserves portion of Interrogatory 17.11

17.15 Incurred but not reported portion of Interrogatory 17.11

17.16 Unearned premium portion of Interrogatory 17.11

17.17 Contingent commission portion of Interrogatory 17.11

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

17.19 Unfunded portion of Interrogatory 17.18

17.20 Paid losses and loss adjustment expenses portion of Interrogatory 17.18

17.21 Case reserves portion of Interrogatory 17.18

17.22 Incurred but not reported portion of Interrogatory 17.18

17.23 Unearned premium portion of Interrogatory 17.18

17.24 Contingent commission portion of Interrogatory 17.18

Do you act as a custodian for health savings account?

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

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

16.2

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

Yes[ 1]
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FIVE-YEAR HISTORICAL DATA

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

1 2 3 4 5
2010 2009 2008 2007 2006
Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)
1. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2, 17.3,18.1,18.2, 19.1,19.2 & 19.3, 19.4)....... | cevvreve. 3,945,090 | ..........4,013,024 | ..........4,240,894 | ..........4,384,315 | ........... 4,582,125
2. Property lines (LIN€S 1,2, 9, 12, 21 & 26)......ccuvrirrirrrrreiiiniseeisseisssissssessiessssssssssssssssesssessses | onveens 29,464,110 | .........29,645,435 | .........30,916,680 | .........30,836,895 | ......... 30,663,621
3. Property and liability combined lines (Lines 3, 4,5, 8, 22 & 27)......ccovevvrrrnrreinrnrernerneneereenns | evrereerneneeneensesennnes | evsersnnnneens(1,628) [ oveveirriiniineeen(898) | covrvirienrnd(5,569) | oo
4. Allother lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34). .487,026 ...352,592
5. Nonproportional reinsurance liNes (LINES 31, 32 & 33)......vuovrurinirrieireineireesseneessesesensessesees | rmsseessssssssssssssssssnsss | snsssssssssssssssssssssensans | sosssssssenssssssssesssnssnes | oonesessesssnsssssssensansss | sessssssssssssssssssassssenns
B, TOtAl (LINE 35)...ouieeieeieiieiie ettt | eniins 33,896,226 | .........34,133,397 | .........35,579,753 | .........35,614,343 | ......... 35,598,338
Net Premiums Written (Page 8, Part 1B, Col. 6)
7. Liability lines (Lines 11.1,11.2,16,17.1,17.2,17.3,18.1,18.2,19.1,19.2 & 19.3, 19.4)...... | ccevveece. 1,003,805 | ........... 1,154,619 | .......... 1,083,581 | ........... 1,166,521 | ........... 1,238,880
8. Property lines (LINES 1,2, 9, 12, 21 & 26).......vvrriurriirriieeeeneseiseiseesessessssssssssssssssssssssssens | oeeesenees 8,296,082 | ........... 8,327,348 | ........... 8,861,587 | ...cco..u.. 8,701,897 | ........... 8,675,265
9. Property and liability combined lines (Lines 3, 4,5, 8,22 & 27)......ovevreeeeneneereerneneereenseneens [ oreneineensinenensienes | ceveieeeeennns (A0£0)] I— [C1S15) ) E— [GE1C15) ] I
10. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34).....cooovvrrenrrrrerrireereereeiseins | cvriineinns 122229 | .............. 133,396 | .cooovvvee. 113,862 | ........... 107,372 [ oo 61,981
11. Nonproportional reinsurance lines (LINES 31, 32 & 33)......cuuruurrerureeuneereereerneeneensenseseesssseeeneses [ esrsssssesssssssessssssssses | oosesssssssssssssssssssness | sessmessssssssssssssssanssns | cossssssssssssssnssesssnsanes | ossesssssssesssssssssssens
12, TOtAI (LINE 35)..eueeeee ettt sttt | crenstenees 9,422,116 | .......... 9,608,293 | ......... 10,058,132 | .......... 9,970,221 | .......... 9,976,126
Statement of Income (Page 4)
13. Net underwriting gain (10SS) (LINE 8)........vvuereeiernriieieeiineiisesisesisesisesesssssesssssssssssssssssssssens | soesssssesnnes 391172 | o (212,574)| ........... 2,406,996 | ....coeoonee 365,258 | oo 85,602
14.  Netinvestment gain (10SS) (LINE 11)......iiririireiieireiseississies et sssessssssssssssssssssnns | eeenssenees 3,062,859 | .......... 4,054,498 | ........... 3,879,091 | ........... 4,614,178 | ........... 4,349,018
15, Total other iNCOME (LINE 15).......vuririreieiiieeiieeiieeiseiisesiss sttt ssssssssesssas | eessesssesens (574,619) .. (18,320)] ... ....39,042 ...(214,496)| ... (173,541)
16.  Dividends to POlICYNOIAETS (LINE 17).....ocviveieeieriiieicessieseiss st ssssssess s sesssssenss | sressessssessessssssssssssses | essesesissessessesssssssens | sesessessesessssssssssesess | svvesssssssesessesssssssenns | sesessessesssssssesessnses
17. Federal and foreign income taxes incurred (LINE 19).........ccvvveieicueieiercnesieeseieseseesssienses | essssessessneas 20,053 | ..o (157,123)( ........... 1,269,035 [ ..ooovnnn 44435 | oo 29,051
18, Netincome (LINE 20)........uuiuuieriereiieiieirseiieitseiiseet ettt ssnns | ereessnees 2,859,359 | ........... 3,980,727 | ........... 5,056,094 | ........... 4,720,505 | ........... 4,232,028
Balance Sheet Lines (Pages 2 and 3)
19. Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3).......ccccoeevve| ovvnee 80,511,534 | ......... 86,688,360 | ......... 95,054,437 | ....... 103,518,733 | ....... 101,399,739
20. Premiums and considerations (Page 2, Col. 3):
20.1 In course of COlECHON (LINE 15.1)....ccuiuuirrreriiriisiierineiieeiesississeseessseessesssesssssssnssnns | svessinseenns 983,503 | ........... 1,343,821 | ... 1,081,308 | ........... 1,053,602 | ........... 1,330,709
20.2 Deferred and not yet due (LINE 15.2).......ccuiurunriieriiisiieiseiesiieeisesssessssssssessssssens | seseesenns 1,382,036 | ........... 1,433,850 | ........... 1,484,721 | ........... 1,324,456 | .......... 1,184,129
20.3  Accrued retrospective premiums (LINE 15.3)......ucvucieieeicieiseiiciesseesiesiesisesessesseses | eesssssesiesiesssssssiesss | sessesssssesssssssessesses | svesssesiessessssssssessens | sesssssessessssssssssssnss | sossessssssssssessessanses
21. Total liabilities excluding protected cell business (Page 3, Ling 26)...........cc.ceevererrenereiveeinens | cvveinnes 56,744,711 | ......... 58,061,626 | ......... 62,499,217 | ......... 64,839,261 | ......... 67,635,206
22, L0SSES (PG 3, LINE 1)...euiiiiiicii ittt sttt | esiieniens 1,133,768 | ........... 1,298,213 | ........... 1,735,079 | .......... 1,773,287 | ........... 1,807,202
23.  Loss adjustment expenses (Page 3, LINE 3)......c.ccueivireieinerieeiseseesessssessssessssssssssssessens | evssesiesinns 220,279 | covvveenn. 256,934 | .o 320,692 | ..cooovnee 342,617 | oo 239,084
24, Unearned premiums (Page 3, LiNe 9)......ccccererrrieieeseicissiesesestss s sessssssessessessessssssssessens | svvessesens 4,967,240 | ........... 5,071,623 | .......... 5,182,997 | ........... 5297118 | .coevne 5,265,621
25.  Capital paid up (Page 3, LiNeS 30 & 31).....cvuriurrinineineineeieeiesissieesseiseisseessesssessssssssssnssns | cesesesenns 3,000,000 | ......c... 2,800,000 | ...cccenee 2,800,000 | ...ccenee 2,800,000 | ........... 2,800,000
26. Surplus as regards policyholders (Page 3, LINE 37)........ccoveeuveieenerreiesseesssieesesesssssssesns | avveeins 23,766,823 | ......... 28,626,734 | ......... 32,555,220 | ......... 38,679,472 | ......... 33,764,533
Cash Flow (Page 5)
27.  Net cash from 0perations (LINE 11)........cuiiirneiieneiseise et ssessssssesssessssssssssses | cesessenns 2,783,058 | .......... (2,308,821)] ........... 4,069,848 | ........... 4,808,851 | ........... 3,968,023
Risk-Based Capital Analysis
28.  Total adjusted CapItal..........cocuruireiiiirierieii st eseees | eeinens 23,766,823 | ......... 28,626,734 | ......... 32,555,220 | ......... 38,679,472 | ......... 33,764,533
29.  Authorized control level risk-based Capital..........cc.evereruersrineeiesiseiesesssesesssssessssesssesens | eeeresiesiens 791,051 | v 857,701 | v 320,095 | .ccvereen. 880,884 | ....ccoou... 810,152
Percentage Distribution of Cash, Cash Equivalents and Invested Assets
(Page 2, Col. 3) (Item divided by Page 2, Line 12, Col. 3) x 100.0
30. Bonds (Line 1)............ 924
31, StOCKS (LINES 2.1 & 2.2)...coeeveeererercreieieiesetsseseessstese s essssssssesssssssessessssessssssssssssssssessssessenss | sevesssesessssssee Lol | veveeiveverierieienes T2 | veeveieiieieieeenl0 | | v
32.  Mortgage loans on real estate (LINES 3.1 & 3.2) ... ssesesssssesens | esvesssssssssssssesissens | ceveesesssssesesiessssesens | eesssesiesssssssessssssonss | sveessssesesessesssssssseses | sesesisssssssssssessssnes
33. Realestate (Lines4.1,4.2&4.3)....coccceeeerernnnee
34, Cash, cash equivalents and short-term investments (LINE 5)..........coeuveveverererrerseerierieieseniens | evvevereseveneenns 53| e, 105 | v LY [ 127 | oo 7.6
35, CONTACt I0ANS (LINE B)......cuverveivieeiiciersesce ettt esss s sssssssessesssssssessssssssssssessns | essesssssessssssssssesnsens | sereesesssssessessessssesess | eesssessesssssssessessesonss | svvessssessessssesssssssseses | sesesiessssssssssessssnes
36.  DEMVALVES (LINE 7)..ourerreeeeererieereeisesessssesesseessessssssessssssssssssssssssssssesssssssssesssssssssessassssssessessanssns | sessessssssessssssssessasses | seseseons ). 0.0, G B ) 0.0, RN B ) 0.0, N B XXX
37, Otherinvested aSSELS (LINE 8).......ceirrirrrririnensieiseisieessssissssssssssssssssssssssssssessessssssessans | sessessssssessssssnssessassss | sesnsssssssssssssssnssessnns | seessessessssssnssessassnes | sesssseessesssnssessessnnsss | sessessesssssssssessassnssns
38.  Receivable for SECUMLIES (LINE 9).....vvuvereririrnrirririneissisissessssssssssssssssssssssssessssssssssssesssssssssnsss | sessesssessesssssssssessansss | sesnssssssmssesssssnssessnns | seessessessanssnssnssasssnes | sessssemssesssnssessesssnsss | sessessessssssssessansnesns
39. Securities lending reinvested collateral assets (LiNE 10)........c.vrrrrerernrnrinensenrenensessessinssns | eevesenseseessesssssesses | eeseeens 9.9, SN I ) 0.0, G B ) 0.0, I B XXX
40. Aggregate write-ins for iNVested aSSets (LINE 11).....rurrrerinrinreeeesensessiessnseeensssssssessssesens |osssesssssssssssssssesasses | sesssssssessesssnsssssessans | eronsssssesssnsssssessanssnes | oossssssessanssnssnssessansss | sesssssessassssssessassssssns
41. Cash, cash equivalents and invested assets (LINE 12).........covrrrmrrnrnrernineennessissesnessssnsenns | sonseseesnssnsens 100.0 | v 100.0 | v 100.0 | covvererreis 100.0 | v 100.0
Investments in Parent, Subsidiaries and Affiliates
42. Affiliated bonds (Sch. D, Summary, Line 12, Col. 1)...............
43. Affiliated preferred stocks (Sch. D, Summary, Line 18, Col. 1)
44. Affiliated common stocks (Sch. D, Summary, Line 24, Col. 1)....c.cciiieiciereieieeeisesieieiseens [ e | eeeveiessiesesissiesenes | eveerssiesesiessssesseseens | soeveesessesesessessessssees | essesesesssssesssssessnns
45. Affiliated short-term investments (Schedule DA, Verification, Col. 5, Line 10).........ccocveeeeees [ o | e e | e | eevesesiesessess s
46. Affiliated mortgage 10anS 0N rEal ESIALE. .........coviiurrircrreecre et sessssies | sesteeessssessssssesessnsses | sensessesssessssssessessnes | soeeenesessnssnsssesssssenes | sestseeessessssesessassnnsns | seesessessssensssnssessasenns
47, Al Other affllated........c.evierieeieciree et as st sss s estesssessessenssessness | onsssssssssssssssssssnsssnsss | sesssssssssssensssssessensans | ersnssnssesssnsssssesssnssnes | oneessessenssnssessenssnsss | sesssssessssssssssssssesena
48. Total of abOVE lINES 42 10 47 ..ottt stsssssssessessssnsnnss | cesesesssssessnenesenensd | eevreeessnsseesssnsenns (V] IO (U1 IO (V1 IO 0
49. Percentage of investments in parent, subsidiaries and affiliates to surplus

as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 x 100.0)..............
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Annual Statement for the year 2010 of the MAPFRE Preferred Risk Insurance Company

FIVE-YEAR HISTORICAL DATA

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

Capital and Surplus Accounts (Page 4)
50. Net unrealized capital gains (I0SSES) (LINE 24)..........coveuereeerrererseieissssreie s ssssenns | eeveeseenenns 121,687 | oo 47,044 | ............. (156,238) [ ..o | e
51. Dividends to StoCKNOIETS (LINE 35)........cvururrieiieiisiicrieississsss s ssessssssssessssssssssssas | sonessnnes (8,000,000)] .......... (7,875,000)] ........ (11,000,000 | ovoovveervrrrrerrreerienns e
52. Change in surplus as regards policyholders for the year (Line 38)..........cccceevercrerverereriverienns [ coveines (4,859,911 .......... (3,928,486)| .......... (6,124,252)[ ........... 4,914,939 | ........... 4,040,558

Gross Losses Paid (Page 9, Part 2, Cols. 1&2)
53. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3,18.1,18.2, 19.1,19.2 & 19.3, 19.4)..c.... | vrvvrnrve. 2,280,146 | ........... 2,820,019 | ..ooovenee. 2,061,987 | ........... 2,202,765 | ........... 2,809,126
54.  Property lines (LiNes 1,2, 9, 12, 21 & 26).......ccurrunernrrirernriiineineiseiseineisseessesssessssssssssssssesss | eveneeens 16,298,618 | ......... 17,055,938 | ......... 15,876,790 | ......... 17,749,645 | ......... 16,260,989
55. Property and liability combined lines (Lines 3,4, 5, 8, 22 & 27)........cocvvrruernernrnrrneneereernenns | orenneneennens 53,243 | ... 294,802 | .ovvvrrinnen. 82,976 | ...ccoveee. 332,191 | e 860,459
56. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34). 150,132 ...50,015 .78,094
57.  Nonproportional reinsurance lines (LINES 31, 32 & 33)......c.ovrrerineneireinineiieiieeneeseessssneenees |essssssssssssesssssssnes | sesssesssssssenssssssssessans | eosnssssssssssssssesssnssnes | oossessssssensssssessenssnsss | sesssssssssssssssessassssesas
58, TOLAI (LINE 35).....cercereereireireiseeieeieies bbbt 20,320,891 20,334,616 | ......... 20,008,668

Net Losses Paid (Page 9, Part 2, Col. 4)
59. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3, 18.1,18.2, 19.1,19.2 & 19.3, 19.4)....... | cevvvvrrrene. 544535 | ......ccc...e. 907,868 | ...ccvvunene. 578,455 | ...ccoveeene. 673,441 | ........... 1,458,886
60. Property lines (LINes 1, 2,9, 12, 21 & 26)......ccccvvrurrirmrrinrinieneineineeineesesssesseesssesssssssssessssssns | sesvsseens 4,624,239 | .......... 4,850,005 | ........... 4,500,455 | ........... 5,030,888 | ........... 4,664,675
61. Property and liability combined lines (Lines 3,4, 5, 8,22 & 27).......cocorruereninmrnniineineeeniens | eeereeireeienes 12,462 | oo 61,570 | ..o (413,941)[ ..o (232,608) ......cevnves 449,543
62. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)......cccovvunrrnernnerinerincrinerinnniinnns | ceveeireninne 106,490 | .covvvvvinnes 79,818 | oo [VUIR:10) ) I 3224 | e 6,557
63. Nonproportional reinsurance liNes (LINES 31, 32 & 33).....c.cvieieirnieiieiieisisieieeseienessessssesies [oriersssssessesssssssesiess | aessssessessssessesesssssesss | arossessessessssessesesseses | sesessssessessesassensesses | ossessesssssssessassssssans
B4, TOtal (LINE 35)......uuieeiieiiireiiesiesies sttt sttt ssssssssssssnssns | oensiensens 5,287,726 | ........... 5,899,261 | ........... 4,644,589 | ........... 5474945 | ........... 6,579,661

Operating Percentages

(Page 4) (Item divided by Page 4, Line 1) x 100.0
65.  Premiums aMEd (LINE 1).....vrrrieeirrirriernsiseesessstssese st sssssssssssessessssssessesssssssssessesssnssessens | sessessasssssnses 100.0 [ .oovrrrrreiens 100.0 [ .oorrrrreiens 100.0 [ oo 100.0 [ .oorrrrirerens 100.0
66. LOSSES INCUITEA (LINE 2).....oucvuiveieieeiieiecieeie ettt sses st ssss b s sses s ssesssssanses | sesssssesssssansans 538 | oo 56.2 | oo 453 | o AT | oo 60.8
67. L0ss expenses iNCUMTE (LINE 3)......ovverrerirnririreneineisensssssssessssssssessessssssesssssssssssssssssssssessenes | sessessssssssessasens 84 | e 8.4 | e T2 | i, T8 | e 4.4
68. Other underwriting expenses iNCUITEd (LINE 4).........c.cocueireuerernereessiiesssssssesssssesssessssessssses | esveessesssssiesns 337 | e KT TN [N 239 [ e 338 [ oo 33.9
69. Net underwriting gain (I0SS) (LINE 8).......ovueverurimrirrirrineineereessrsseseeessesssssssssessssessssssessessssssesss | sesssssssssssessnsens 7/ I [V2V2)) [— VA B 3T | . 0.9

Other Percentages
70. 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).........ovumrveriernrirniernrinseesiseseseesssssssssessns | seeesssssssssnnens 402 [ o 385 | v VAR I KIS I 337
71. Losses and loss expenses incurred to premiums eamed

(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0).......ccccovurrrmrinriinmirnirsisneinessesnnens | eoveeeseeeseaneens 62.2 | v B4.3 | oo 525 | oo 62.5 | v 65.2
72. Net premiums written to policyholders' surplus (Page 8, Part 1B,

Col. 6, Line 35, divided by Page 3, Line 37, Col. 1 X 100.0).....c.vvurrurrerrumernermenenrereereerneeneennes | vrereeseeeneineenns 396 | v 336 | v 309 | v 258 | v 29.5

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

to current year (Schedule P, Part 2-Summary, Ling 12, COl. 11).....covrnrnrnenrncneieeneneenees | ceeveiieireiniis (G2 XD [ (V272 ] E— [(Z:20) ) I (G 58
74. Percent of development of losses and loss expenses incurred to policyholders' surplus

of prior year end (Line 73 above divided by Page 4, Line 21, Col. 1 X 100)........ccceeveveervevec | coverrieiriiiienas (4] [ (V4] [P [(0K) ] IS (1.9)] cvrrreee 0.2

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

current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12).......cccoovevvverveees | cevvverieiriiennns (016 ) (- (743)| coveveree (1,016)] ceovverererrnen. [V2:10) ) [ (697)
76. Percent of development of losses and loss expenses incurred to

reported policyholders' surplus of second prior year end

(Line 75 above divided by Page 4, Line 21, Col. 2 X 100.0)........cccosuiimnimnsminsnisiissississinsi | o () ] IR ()] IR [CX0)] IR (VS]] I (2.6)
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure

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

If no, please explain:
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Annual Statement for the year 2010 of the MAPFRE Preferred Risk Insurance Company

SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY
(3000 Omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Assumed Ceded Received | 6-7+8-9) | Assumed
1. (29)] w0 | 0 e [ e | e (196) | e XXX.......
2. 401 | 255 | 339 | 12 | 100 | e 4,354 XXX.......
3. 452 | o352 | e T29 | | e T | 3,874 | XXX.......
4, 359 | 223 | 888 | | e | 4,701 | XXX...
5. 49 | e85 |l 3TA | 29 | 1473 XXX.......
6. 37 | 22 | e 10 | | e 97 | 822 | XXX.....
7. B3 | o33 | 23 | | 125 | 667 | XXX.......
8. TA | B8 | B8 | | v 155 | 629 | XXX....
9. \ 156 | coovereeenn 123 | 721 || 003,153 | 5,516 | XXX.......
10. 2009.........| wererernee 34,540 | ........... 24,820 114 | 82 | 768 [ | 10000 2,923 | 6,218 ] XXX......
11, 2010. | v 34,235 | ... 24,708 73 | D2 | il T76 | 002,190 | . 5,759 | XXX.......
12. Totals....... | ccoceneee XXXovvee | e XXX..vene 1,739 | . 1,242 | .. 4536 ) 128,884 033,815 XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
10 PO |33 |28 | s [ [ crnenenenen® [ i3 [ [ | s e |2 | cevneiseineeend [ XXX.......
2. 2001 | e 176 [ 131 s e L2 1T | [ L] s Lo | i35 |, XXX.......
302002, | o227 [ AT s e L33 22 | [ [ | s o0 | i 88 | XXX.......
4, 2003, |0 s Lo [ | s | e | eeseesenssessnns | srenssensenssenses | soessessseneensQ [ e [eensenssensnnes | sevssesensenen0 [ XXX.......
5. 2004.... | oo [ | e [ e [ | s | s | s | e | e | oo | e | e XXX.......
8. 2005..... | e | cerrerernereeinenens | errrereeineenene2 | erieeiieeieninniees | ressessenenesnesns | seeesesesneessenes | sesseeesessessensns | sesessessessansnsss | nesessessessnssens | oessenssessessensns | seseesnessessessnnes | sesseeseeensennennd | cevens XXX.......
7o 2008..... | oo [ eeneernenneninenes | rreeneerneneed [ [ | | e s | | o | o | oneeeened | s XXX.......
8. 2007..... o3 |22 |91 |66 | [ | [ |2 | [0 | 37 | XXX.......
9. 2008..... | corerereeB05 [ 289 [ 195 | 14T [T D T e [ e LoD | 178 | XXX
10. 2009..... | correreeeecd87 | 349 [ 822 | 304 |18 |13 19 12 T e | [ 281 [ XXX.......
11. 2010, | oo 1,739 [ 1,244 | 218 [ 157 120 |86 124 92 |95 i [ 108 | i 718 | XXX
12. Totals...|.........3,099 |.......2,232 | ... 935 [ 868 | o210 | 147 183 110 | M3 0 [ 115 | 1,354 | XXX.......
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2001.
3. 2002.
4. 2003.
5. 2004.
6. 2005.
7. 2006.
8. 2007.
9. 2008.
10. 2009.
11. 2010.
12. Totals

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

SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) DEVELOPMENT
1 2 3 4 5 6 7 8 9 10 1 12
Years in
Which
Losses Were One Two
Incurred 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 Year Year
1. Prior.... [ 4,363 | ..o 4,069 |............ 4378 |............ 3,498 |...... 3,861 | ..o 4493 | ... 4,683 |........... 4728 |......... 4,570 | .o 4273 | .. (VAT I— (455)
2. 2001... | 4,301 | 3,892 ..o 4,017 | .. 3,774 |............ 4,087 |........... 4131 | 4,130 | .o 4112 | ... 4,087 |............ 4,081 | [(C) 1 P— (31)
3. 2002.... |...... )90, G R 5203 |............ 3,697 | .o 2,420 |............ 3,398 |...o.... 3,368 |............ 3,254 |............ 3,219 | . 3,227 | .. 3212 | () - (7)
4. 2003.... |....... )90, G IR 9,9, %, T B 5474 |....... 4,265 |............ 4613 |............ 4,590 |....co.... 4,345 |............ 4,022 |....... 4,024 |...... 4,033 | 9 [ 1
5. 2004.... |....... XXX oo [ e XXX oo | o D 0.0 S I 4844 | ... 972 | 1121 | 1,151 | 1,099 |............ 1,094 |.......... 1,101 [ A8 P 2
6. 2005.... |... ). 9.9, G PR 9,9, RN B )9, G B )%, 0, G 1,057 |, 825 | .o 761 | 768 | .o 765 |, 754 |, (1) oo (14)
7. 2006.... |........ XXX oo [ e XXX oo | o XXX oo [ o ) 9,9 U N )0.0 G D 822 | oo (513 VAT T — 658 |..overrnnan 649 | .o [C) ) E— (107)
8. 2007... |....... )99, G IR 9,9, RN DO )9, G B )%, 9. G I 9,9, RN B )99, G P 883 | .o TAT | 651 | i 596 [..ooovireenne (55) [.evrrrens (151)
9. 2008.... |........ XXX oo [ o XXX oo | e XXX oo [ o ) 9.9 S B XXX oo | e XXX oooeoe [ e XXX oo [ o 4,822 ... 4,983 |............ 4,968 |.... (L) P—— 146
10. 2009.... |........ XXX oooeoe [ e XXX oo | o XXX oo [ e ) 0.9 I N XXX oo | XXX oo [ e XXX oo | o ) 0.0 G I 5818 |............ 5719 | 99) |........ XXX.......
11. 2010.... |........ XXX oo [ e XXX oo e XXX oo | e XXX oo e XXX oo e XXX oo [ v XXX oo e XXX oo | e XXX o | 5,605 |........ XXX [ e XXX.......
12. Totals...... | e (491)] e (606)
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 Payment Payment
1. Prior..... [........ 000........ [covereinae 1,516 | e 3,010 | .. 3247 | .. 3,487 | 4,165 |............ 4,253 |.......... 4,186 |............ 4,460 |.......... 4,263 |....... XXX oo [ v XXX.......
2. 2001... | 1,544 |........... 2,329 | 2,981 | ... 3,898 |............ 3,950 .o 4,036 |............ 4,043 |........ 4,049 |.... 4,026 |............ 4,027 |........ )%, 0, G B XXX.......
3. 2002... |....... ) 9.9 G RN 1427 | 2,241 |.......... 2,780 | .. 3,007 | .. 3,229 | ... 3,157 |, 3,146 | ............ 3,148 | .. 3,144 |........ ) 0,9 G DU XXX.......
4. 2003.... |.... )99, G IR 9,9, N B 1534 | 3,439 ... 3,997 ..o 4,452 | .o 4,280 | ... 3,960 |............ 3971 | 4,033 | ... )%, 0, G IR XXX.......
5. 2004... |....... ) 0.9 G PR XXX oo | e ) 0.9 G DU 851 | 1,033 | 1134 | 1,142 | 1,094 |........... 1,094 |............ 1,099 |........ ) 9,9 T PR XXX.......
6. 2005.... |........ XXX oooeoe [ e XXX oo | o XXX oo [ o ) 0,9 S IO 546 | .o LT A I— 729 | VLT 762 | 752 |...... XXX oo [ e XXX.......
7. 2006.... |........ ) 0.9 N R D.0.9 G PR ) 0.9 N PR ) 9,9 U B )09 N PR 405 | .o (57 I I 599 | 656 |..ovrrrrnnn 644 | ... ) 9,9 N PR XXX.......
8. 2007... |....... XXX oo [ e XXX oo | XXX oo [ o XXX e e XXX oo | e ) 0.0 S IO A4 | 532 |, Y4/ P 560 |........ XXX oo [ e XXX.......
9. 2008.... |....... ) 0.9 N PR ) 9.9, R ) 0.9 N PR ) 9,9 I B )09 N PR ) 0.9 N PR )0.9 R PR 4,162 | ..o 4727 | 4795 |...... ) 9,9 N PR XXX.......
10. 2009.... |........ XXX oo [ v XXX oo | XXX oo [ o XXX v e XXX oo | e XXX oo [ o XXX e | ) 0.0 G IO 5015 | ... 5450 |........ XXX oo [ o XXX.......
11. 2010.... |.ceeee. XXXororee [ e XXX veree e XXX ororee [ e XXX oeoewe [ e XXX v | e 0.0 S XXX rore | e XXX orvree [ e ) 9.0 S 4982 ... XXX oooveee [ v XXX..oo.e
Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in
Which
Losses Were
Incurred 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010
1. Prof. [ 42 | L O 4 | eieeenn(340) [ 3T 10 L I 10
2. 2001 [ 1,433 | 450 | 130 | [P2210) 1 I 45 | (< I S YA I L 1
3. 2002....... | )%, GO IR 2,767 | .o 488 | ..o [015) 1 I T2 | 8 | I I A SRR IR
4. 2003...... [.eorne. )00, SO IR ) .9, GO DU 2,559 [ 22 | (515 N 9 | 8 | T ] e [ e
5. 2004....... |cooe XXX [ D0 S D o A B KN (3 X (G20 ) E— )] — /I O IS 2
6. 2005..... | )00, GO IR ) .9, GO DO )%, SO IR ). 0, SO DR 364 | T4 | (€)1 [ K T O 2
7. 2006....... |.oeern )%, SO IR D,9. . SO N ), 0.0, G IR XXX vvvne | v )90, GO ISR 309 | 62 [ 49 | 2 [ 5
8. 2007..... |.eern )00, SO IR ) .9, GO DO )00, GO IR ) 0.0, GO D )%, GO IR ). 0, SO IR 329 | 101 | 25 | 26
9. 2008..... | ). 0, GO IR XXX vvns e 9,00, G IR ) .0, SRR DO )%, 0. G IR ) 0.0, SR IO 9,99 SO IR 321 | (VI I 56
10. 2009....... [.oonee )00, SO IR XXX ovees | ererenns )%, 0. SO IR XXX ovees | e )%, GO IR ) .0, SO DO )00, SO IR )0, 0. SO IR 169 | 125
1. 2010, [eoirnns 0.9, S I XXX vvine [ v 0.9, S .0, SO 0.9, S 0.9, SO 0.9, S I 8.9, SO D00, S I 93
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Annual Statement for the year 2010 of the MAPFRE Preferred Risk Insurance company

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.
2.
3. Arizona
4. Arkansas
5. California..
6. Colorado...
7. Connecticut...
8. Delaware
9. District of Columbia
10. Florida
11.  Georgia
12.  Hawaii...
13.
14.
15.
16.
17.
18.  Kentucky
19. Louisiana
20.
21.  Maryland
22. Massachusetts..
23.  Michigan
24.  Minnesota
25.  Mississippi
26. Missouri
27.  Montana....
28. Nebraska
29. Nevada

30. New Hampshire
31, New Jersey.

32.  New Mexico..
33.  New York

34.  North Carolina
35.
36.
37.
38.
39.
40. Rhode Island....
41,  South Carolina..
42.  South Dakota....
43,
44,
45,
46.
47.
48. Washington...

49.  West Virginia

50. Wisconsin.

51.  Wyoming

52.  American Samoa..
53.
54.  Puerto Rico

55.  US Virgin Islands
56. Northern Mariana Islands...MP | ....
57. Canada

58. Aggregate Other Alien
59. Totals

5801.
5802. ..
5803.
5898.

Line 58 from overflow page XXX | e 0 (I I 0 (O O (01 OO (0 (V10 OO 0
5899. Totals (Lines 5801 thru 5803+
Line 5898) (Line 58 above) XXX | 0 (] 0 (O {01 P (O {01 0
(a) Insert the number of "L" responses except for Canada and Other Alien.
(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of Basis of Allocation of Premiums by States, etc.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART
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