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Annual Statement for the year 2014 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. BoNds (SChEAUIE D).....ceovvrerieiiiirireieississ ettt ssessessssssssesssssnsss | sessessessnenn 60,894,627 | ..o | s 60,894,627 | ....ccevveenn 59,550,752
2. Stocks (Schedule D):
2.1 PIEfErTed STOCKS. .....ceuueerceiciseeseieis e enen | chreeisess st esb b essesienes | sessnessess st nt st entes | seesees et L0
2.2 COMMON SIOCKS.....euveereerrerrereseeeeeseeseesssssessssesssssessessessssssessessessssssessessssssnssesss | sessesssssessnens 1,241,045 | oo | e 1,241,045 | ...covvnnne. 1,620,210
3. Mortgage loans on real estate (Schedule B):
BT FIESEENS.c.oo et | seen st niens | serre sttt | eetere et (0 R
3.2 Other than firSEHENS.........ccurereereieiiesee st nsnns | coreeseesess s ess s essenes | sesssesssesssessnessestsensentes | sessessessessnessnessessnees L0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES). ... veerererreeeseiseesseeeseesessesssessessesssssssssessesssssessesssssessessassssssessases | sesessessosssssessessansssssnssoss | sessessessosssnssessessassnssnssns | sssessssssessessasssnssnssessans (01 TR
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES)... .- veoeerereeeeeseeseeseeeeseesessesssessessesseesseesessessse e st essesssessessanssssessases | sbsessessassssssessessasssnssessans | sessessessasssssessessassnssnssns | sesessssssssessassnsesessassans (01 TR
4.3 Properties held for sale (less §.......... 0 NCUMDBIANCES).....uerveeeeereeneieieeinninees [ ceeesneensessesssessnsessessssnes | seeseessssssessessssesssssssssnsss | sesesssssssssessassssessesenns (01 T
5. Cash ($.....6,008,606, Schedule E-Part 1), cash equivalents ($.......... 0,
Schedule E-Part 2) and short-term investments ($.....3,908, Schedule DA).........ccccccce. | covvverrrvrennnnd 6,012,514 | oo e 6,012,514 | .coovverrre 3,670,301
6. Contract loans (including $.......... 0 PIEMIUM NOES).....cvveevcrereescreese s ssissssseesnaes | erressssssessssssessssssessssns | evessesssssessssssessesssssssesns | essessesisssssesesssessssenss (0 U
7. Derivatives (SChEAUIE DB).........c.cveveiieeiieiereeesce et sssses s sssbess s sssssssssssans | seesessessssssssssssesssssssesnss | soesessessessssssesssssssssassess | sesesssssesssssssesssssssesseses (01 U
8. Otherinvested assets (SChEAUIE BA).........ovuriniiririinineieisinsiseisssssssssssssessssssssees | sesessessnssssssssssssssssssesses | ssesessessassssssessessssssnsnsss | sessessssssessassessnssessesens (0 U
9. RECEIVADIES fOF SECUMHES........vvuverresrescrircricrieriesiesiesie bbbt sssensins | coeesessesssessessessessesen | sebsessesssestsesssestsententaes | sesseesessessesssessnessnens (0 R
10.  Securities lending reinvested collateral assets (SChEAUIE DL)...........cvvevrieieiiereieriens | eeerriesieresiesssesessssesens | eeeveesesesissssssssssssssessess | eesesssssesisssssessssssessenes (0 U
11, Aggregate write-ins for INVESIEA @SSELS.........cvvveveicvceeee e esnssens | erersisseessssssesesessnes [ RN [0 I (O 0
12.  Subtotals, cash and invested assets (LINES 110 11)........ccevieiirieiieceeeeeee e | evvvveereienad 68,148,186 | .....ccooveverercrerriennnd (0] I 68,148,186 |................ 64,841,263
13. Title plants less §.......... 0 charged off (for Title INSUTEIS ONIY)........cvrveieererririsrinrirrins | reresressnsissississsssessesesses | eeesessessessssssessesssssssesss | sessessssssesssssenssssesseseas (01 U
14. Investment income due and accrued
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............. | covcervcervennnee 1,769,007 | .covvoerrene 262,829 | ..o 1,506,178 | ....ccoovveenee 2,065,553
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)..........cccccoeees | vevererreereernees 308,864 | ... | e 308,864 | ...covrreriereinns 501,858
15.3  AcCrued retrOSPECHVE PrEMIUMS........c.ruuieerererreseeeeeeeeeseseseeesseessessessessessssesees | eesseessssessssssessessassssssnsss | sosssssssssesssssssssessansnssncs | soessessssssmssessnsssessnssnnes (01 TR
16. Reinsurance:
16.1  Amounts recoverable from reiNSUIENS............c.eiueivmiemiinrieriesiereeeiesiesieenees
16.2 Funds held by or deposited with reinsured companies.............cccoeveerrerrerernnnnes
16.3 Other amounts receivable under reinsurance contracts
17. Amounts receivable relating to UNINSUIEA PIANS..........c.ccuiueieiiiiieccieisieiesiese e | cevsiesse s sssssesessssessens | sesisssssesssssssssessessssessens | sesssssssessssssessessssessesas (0 TR
18.1 Current federal and foreign income tax recoverable and interest thereon............ccccccee. | covveveciriecinennns 537,112 | oo | e 537,112 | oo 537,112
18.2 Net deferred taX @SSEL. ...t sess s ssntseees | stsesssessessessn 202,461 | oo 56,639 | oo 145,822 | oo 32,800
19.  Guaranty funds receivable Or 0N AEPOSIL...........c.cciuiieiciicieie et snes | cerstesse e s s sssessens | sresiesessesessssssessessssessens | oesesssssessssssesessssessenas (0 U
20. Electronic data processing equipMent and SOMWAIE.............ccuiieieicieieiciiisieiesiies | e ssssesseses | cressssssesessssessessssssseses | essestessssssesesssessesaens (0 TR
21, Furniture and equipment, including health care delivery assets (§.......... 0)eveirrrrereiiens [ erererrsssesssse e | e | e (0 TR
22. Net adjustment in assets and liabilities due to foreign eXChange rateS..........ccvveieveies | crevrisieeseiiessieieies | e sissienes | ervesiesesssese s sans (0 TR
23. Receivables from parent, subsidiaries and affiliates..............ccooevevieerisienisiieeiens v, 199,566 |[..vocvvrerreririieneireisiens [ ereiseeeineienns 199,566 | ..coovvvvrerreienne 103,262
24. Health care (§.......... 0) and other amOouUNtS FECEIVADIE...........c.oueviiiieiieeseeceieies | et | ereesssessessssessessessssessesns | sressessesesessessessssssesses (0 TR
25.  Aggregate write-ins for other than invested assets...........ocvieeieriiieesieeeseiens | v 250,354 | .o 250,354 | .o, [V I 76,863
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AccouUNts (LINES 1210 25).......cuuvermreerrerreeereeeseeeseessseessesssseessseessesesssssssssssesees | sessssesssseees 75,343,062 | ...ovoovvrrrennn. 569,822 | ....cccovvvenne. T4773,240 | ..o 69,547,809
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........c.. | ceueeurerienrerrinienreneiieins | eeereeseeseseneseesssssesseeees | eeseseseseessssesssesessesens (0
28. TOTALS (LINES 26 QN 27)......coourvrrrermerireeeseriseesssesseessssessssssssessssssssssssssssssssssenss | sessssesssnsees 75,343,062 | ...cvovvrrrrennn. 569,822 | ....ccovevenne. T4773,240 | ..o 69,547,809
DETAILS OF WRITE-INS

1198. Summary of remaining write-ins for Ling 11 from overflow Page.........ccccveeeviereieens | covvverreresiesieiessse s [0 T (0 (0 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNe 11 @DOVE).....veuivuiuuiiiriiiiniiesisnisnisniss | orrisssisssisssisssisssisssiaan [0 (O (O 0
2501, Oher @SSELS......ouuvvrreurieriiriieitissiesisi ettt | sbsestessesieniaa 250,354 | .o 250,354 | ..o (O OO
2502. Future policy surcharges related to state asSeSSMENt PAIM.............cceviveieieieiiiiieins | et sesssiesens | crervsresesissessesesessssessens | sevsssessessssssesessssessenns (01 RN 76,863
2503, ettt bbbt nns | Seebsenss e st st ss st en st | stsenssens st sttt senns | srsenssenss sttt ennes (O OO
2598. Summary of remaining write-ins for Line 25 from overflow page...........c.ceevivereiveenies | covereisisieisissieseieeas [0 T (01 TR (01 R 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 @DOVE)......cveerrerreresrerresrssmessessesensanes | sevsessansssessssanes 250,354 | oo, 250,354 | .o, [ 76,863




Annual Statement for the year 2014 of the MAPFRE Preferred Risk Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

Currerlt Year Prior2 Year
1. Losses (Part 2A, LiNe 35, COIUMN 8)........c.ueuiuiieieieieiieie ettt st sss bbb bbbttt nsessens | stesssssntessesansnes 1,392,807 | oo 1,482,214
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COIUMN 6)...........ccccevevrversierieisieieiens | eoreiseeseeseeese s iessssssesiees | sesssesesissssessssssssssssesessnnas
3. Loss adjustment expenses (Part 2A, Ling 35, COIUMN 9)........coiuiiiiiieiieiciieiie st tes st ssse st s ssssessesanss | sesssssesssssssessesinsas 337,235 | oo 331,101
4. Commissions payable, contingent commissions and other Similar ChArges...........ccocveiiicirierieiieeee e sssenes | eeversereesssssaeses 2,583,808 | ....cccvvvirene 1,830,655
5. Other expenses (excluding taxes, lICENSES ANA FEES).......c.cviviuriiiiiiieiceeee ettt st bensenas | sessessessessssessesinsas 136,477 | oo 176,220
6. Taxes, licenses and fees (excluding federal and fOreign iNCOME tAXES).........uruururrirrerriririrnrireieieeesseseesesssessess s sssssasessessssssessns | sessssssssessassssssssessassnssessans | sessssssssssssmssesssssnssessasssnssns
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gaiNSs (I0SSES))......vevrerirrrieieiiereieieirisieiieiens | et essseserees | revsssesesssesse s sssessesnees
7.2 NEt AEEITEA tAX IADIIEY. ... ..veverereerresereeseeie ettt st s s s s ssens | wbsessnssnssansanssnssensanssnssestants | sesessasssnssessansnssnssessansnssnes
8. Borrowed money §.......... 0 and interest thereon §.......... OO OO PP POPPOR DOTOUTOT PSPPSR POPTORTTR OSSR
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$.....18,803,188 and including warranty reserves of $.......... 0 and accrued accident and health experience rating refunds
including §.......... 0 for medical loss ratio rebate per the Public Health SErvice ACt)............ccoviviuieiciiiiieescee s | cvvevesesesiesiesans 7,444,120 ....6,031,863
10, AGVANCE PrEMIUM......cvieiieiiieeiseietetie ettt st ss et s et b e s s s s bR e s s bbb s st en 28,131,720 28,973,302
11.  Dividends declared and unpaid:
111 SHOCKROIETS........eo bbb | bbb | sianees
11.2 Policyholders...
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS)...........cceveviveieieierieie et sanee ..4,595,371 2,228,329
13. Funds held by company under reinsurance treaties (Schedule F, Part 3, COlUMN 19).........ccooiiiiiiiiieieiceie et | coetssiese st ssssessesenss | sosssssessesssssssssessssssessesinses
14.  Amounts withheld or retained by company for aCCOUNE Of OLNETS...........cevcvieeieices et s sssssees | ereessesisssssesssssssessesessessesaess | oeveesssssssesesissesseses 16,262
15.  Remittances and itemMS NOL AIOCALEA. ....... ..ottt bbbttt b st | sebebsesseeseeb e s essenb et e bsenbans | oessstssssesestensaessess st s baneaa
16.  Provision for reinsurance (including $........... 0 certified) (SChEAUIE F, PArt 8).........ccoveieireieicteeesceteese et sssesssens | ersssssesssissessesesssssssessssssss | sessessessesissessssssssssssessessnses
17.  Net adjustments in assets and liabilities due to fOreign EXChANGE FALES.........cccoiiiiiiiiccee et bensenss | coetsstesse s ses s sssessessnss | soessssessessssssessesessssessesnees
18, DIAftS OULSTANMING. . ..vvurveerieecieie ittt sttt E bbb st st | anbusssessessanssnssessentensnstentans | sessstnssnssestens e sess st s tansas
19.  Payable to parent, subsidiaries and affiliAtes...........ccceieieiciiiecee st | sensesieses e esnaas 572,705 | ovvvererisrieienns 719,845
20, DEIIVALIVES. ... veereeeieeeieie ettt s £ RS R R AR s Rkt s bt nsenne | etsetensessese e s st entenenns | sbetesent ettt n et r et ees
271, PAYADIE fOF SECUMHES. ... .cvuvvireirivieieiet ettt sttt bbbttt s s b sttt n s s s b s s b ssessntans | ebsebensessessnssnsessessntensesesns | sbsessssassessnsastessessntense s senes
22, Payable fOr SECUMHES IBNAING. .......v.rvurvurererie e ee s st et sess s s st s st s s s st s st entns | aessnssnssassnssessessansanssessnntns | £restessssssnssessanssnssnesansenssnses
23.  Liability for amounts held Under UNINSUIEA PIANS..........c.ciuiiieiiiiieieiesisise ettt es st ssessnsans | sevsesensessessnssssessessssessessesans | sbsessssassessnssssessessssensessesanes
24. Capital notes §........... 0 and interest thereon §.......... 0 DO BRI
25, Aggregate Write-iNS fOr ADIIES. ........cvueiriieieieieie et n sttt s ssenes | sbsstessessessnsassans 1,577,446 | oo, 900,010
26. Total liabilities excluding protected cell liabilities (LINeS 1 through 25)...........c.ovririinrneesiee e sssssssssesessessens | seseessssssssnssanes 46,771,689 | covvveeverenns 42,689,801
27, Protected CEll NADIIIES.............cveuieiieiiicc bbbt | bbbttt | nne sttt
28.  Total liabilities (LINES 26 @NG 27)........ccurerrreirereeseresseeeseeesseesseeesseesssessseesssssessssess st essessssessssessesssseesssesssssesssassssesssnessnasssons | sssssssssssssesnes 46,771,689 | oo 42,689,801
29. Aggregate write-ins for SPecial SUMPIUS fUNAS............coviiiiiiieice ettt bbb s s s nans | ebessssssesssansesans 1,247,751 | oo 1,171,967
30, COMMON CAPILAI STOCK........cucvveiecviieicictce ettt bbbt s s bbb bt a s nans | ebnbessesssbensesaees 3,000,000 | ..oovvveererereinees 3,000,000
31, Preferr@d CAPItAl STOCK..........evivieireiicis ettt b e bbb b s bbbt bR b bt s st b st e b st bnns | ebsnaetesstebes s s et s st besntesenns | abeetebesseteb st e st s e benes
32.  Aggregate write-ins for other than Special SUMPIUS fUNAS..........c.cu ittt ettt sessents | sessestessssssessestsssseesentanean 0 [ oo 0
33, SUIPIUS NOLES.....oovevicveceeieteie ettt sttt a st s et b s s b s s s e s st s st bbbt et s sess st a st e s et et es st s bnsasansanes | sressssassessssstessessstansesaesanans | sesissestessesanses et s senseseeseneaes
34, Gross paid in and CONLHDUIEA SUMPIUS..........c.evuiuieieeiciieie ettt b bbb s bbb b snns | sbnbessessssnsesans 7,025,000 | .ovvvrrererinn 7,025,000
35, UNGSSIGNEA fUNAS (SUMPIUS)......vvuveererirreriseisriseessseees st sessss s ssee sttt sttt en s s s antensans | snsesssssessessanes 16,728,800 | ....oovvvreennnn 15,661,041
36. Less treasury stock, at cost:
36.1 0.000 shares common (value included in Line 30 §.......... 0) ettt sttt nssens | stnees st st et s st esentents | sbressentess e en sttt nren
36.2 ......... 0.000 shares preferred (value included in Line 31 §.......... 0]ttt ettt nsens | oebetens st et snt sttt entensntens | sbsetnsesses et anten st en s rnes
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LiNE 39)........cccvururrnrerrirminienseseiessessnsesesssssssssssssessesssssnes | sssessssssssssssanes 28,001,551 | oo 26,858,008
38, TOTALS (Page 2, LINE 28, COl. 3).....ouuurverurermimmerismemieesssesisssesssessseessse s sssess sttt ssssessnenssnnns | oesssssssesssnes TAT73,240 | oo 69,547,809
DETAILS OF WRITE-INS
25071, UNCIAIMEA FUNGS. ......coouivirriirarieesiesisesisess sttt | cobsensssennseneseenes 822,733 | .o 718,150
2502. Unearned portion of amounts recovered pursuant to Article 38.160 of the Insurance Code of PUEMO RICO............couriurrurrerrireenees [ correinrireieieeneneseneiseeines | coveeeessisseseessssessseeees 863
2503. Insurance Guaranty ASSOCIAtION PAYADIE. ..........cceuiuiiriieireisiieieeiese ettt s s s s nsnsns | sebensessesensensessnses 335,500 [ .o
2598. Summary of remaining write-ins for Ling 25 from OVErflOW PAGE...........ccuueieiiveieieieec ettt | eevessesssessessesnsd 419,213 | oo 180,997
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 8DOVE).......c.ruurreeuriiirirsseresiinssesissssnesssesssssssssssenssssnsssessssesnsssssesssssssssssssssenes | eossssssssssssenesses 1,577,446 | .o, 900,010
2901. Reserve for Catastrophe Insurance Losses pursuant to Ch. 25 of the Insurance Code of Puerto RiCO............c.ccevcuviveiercereieres | e 1,247,751 | oo 1,171,967
2902.
2903.
2998. Summary of remaining write-ins for Ling 29 from OVEIMIOW PAGE..........c.eveveiieieerieieretese ettt sss s sssenes | evesissessessesssssssessssssenens [0 R 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 DOVE)........uruuuireuirsiressseresssisssesessenessssssens s sensssess s sssnsssssnsssensssssssssnsseses | eossesssssssssssesans 1,247,751 | v, 1,171,967
3201.
3202.
3203.
3298. Summary of remaining write-ins for Ling 32 from OVEMIOW PAGE........c.cuiviirrieiieieicteie ettt ssntens | sressessssssessessssesses s sssenes 0 [ o 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 @D0OVE).......cuucruuiriirsirserssersserssesssenesenssens sttt sttt enssnies | sesssesssesssesssesssasssesssasesan {01 0
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STATEMENT OF INCOME

©® N o o WD

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

33.

34,
35.
36.
37.
38.
39.

UNDERWRITING INCOME
Premiums earned (Part 1, Ling 35, COIUMN 4).........c.ocuiuiiiiiiieeicietece ettt st
DEDUCTIONS
Losses incurred (Part 2, LINg 35, COIUMN 7).......cuoieiiiiieiicicieisieise ettt sttt naes
Loss adjustment expenses incurred (Part 3, Ling 25, COIUMN 1)......c.vvoririiinrinrieinrineieissiessseis s ssssssssssssssessesssssessees
Other underwriting expenses incurred (Part 3, Ling 25, COIUMN 2).........cccueiiveieieieeis ettt
Aggregate write-ins for underwriting deductions
Total underwriting deductions (Lines 2 through 5)...
NEtiNCOME OF PrOtECIEA COIIS........vvurverereiicirieie ettt ren
Net underwriting gain (I0ss) (Line 1 minuS Ling 6 PIUS LINE 7)......c.ciueieiiiriieieieieiseiessiesessissie s
INVESTMENT INCOME
Net investment income earned (Exhibit of Net Investment INCOmME, LINE 17)........ceeeirieininieeseee s
Net realized capital gains (losses) less capital gains tax of §.......... 0 (Exhibit of Capital Gains (LOSSES))........cccererrrereerene.
Net investment gain (I0SS) (LINES 9 # 10)......c.cuuriiuiieieiiieieieieissee ettt bbbt

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

Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME tAXES (LINES 8 + 11+ 15)....uiceieeieee ettt ettt ettt s st s et ss s e

Dividends t0 POICYNOIAETS...........cuurerieierieiieeireie ettt bbbttt

Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (Line 16 minus Line 17)

Federal and foreign income taxes incurred
Net income (Line 18 MinuS LN 19) (0 LINE 22).........euivirriririerineirinsinsise s sessssie st ssesssssssssessssssssssssessssssens

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 prior year (Page 4, Ling 39, Column 2).........cccccvuererrerresierreseeeseiennns
NEtiNCOME (FFOM LINE 20).......vurererreeiirsereniseseseiseissesssessssessssssssessessesssesssssesssssse s essessssssessessssssessessssssssessessnssessessassnssessns
Net transfers (to) from Protected Cell accounts...
Change in net unrealized capital gains or (losses) less capital gains tax of $
Change in net unrealized foreign exchange capital gain (I0SS)..........coueieurieieiiinieiessee s ses
Change in Net defermed INCOME tX.........rvererrerieirireis ettt nen
Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, COIUMN 3).......c.covirvvirrneieeieesssseeesseennes
Change in provision for reinsurance (Page 3, Line 16, Column 2 minus COlUMN 1)........coovvrrurrerinrenereinineereieeseeseeeeees
Change iN SUIPIUS NOES.........vviveiriiiieie ittt st s bbbttt
Surplus (contributed to) withdrawn from protected cells..
Cumulative effect of changes in acCOUNtING PrINCIPIES.........coviiiveiiiieicee ettt bns
Capital changes:

32,1 PAIA UMttt
32.2 Transferred from SUrplus (StOCK DIVIAENM)..........cuureuiererieiiecireie ettt nen
32.3 Transferred to surplus
Surplus adjustments:

3311 PAIA UMttt
33.2 Transferred to capital (SLOCK DIVIAENG)..........crereuiuriirrieiseeirei ittt et
33.3. Transferred from CAPILAL..........cccceveieirie ettt sttt
Net remittances from or (10) HOME OffICE........cciuiuiiiiiiiiece st ans
Dividends 10 SIOCKNOIABTS..........cuuvuuieuiriiircicrieier bbb
Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1)
Aggregate write-ins for gains and losses in surplus

Change in surplus as regards policyholders for the year (Lines 22 through 37).........cccceeenieeiesieieceieiessseeeens
Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37).....ccccccvvvrrernvnrnnns

1
Current Year

2
Prior Year

........................ 10,997,645

.......................... 5,472,403
.......................... 1,145,693
.......................... 5,180,285

.......................... 8,323,081

.......................... 5,851,660
.......................... 1,088,436
.......................... 3,690,811

..11,798,381

10,630,907

.......................... 2,105,211
............................. 234,704

.......................... 2,339,915

(182,564)| ....

4,890,235

(76,742)] ....

4,907,960

4,888,447
22,371,385

.......................... 2,517,062

........................ 26,858,008
.......................... 1,448,020

........................ 23,958,083
.......................... 2,517,062

0

1,143,543

2,899,925

28,001,551

....26,858,008

DETAILS OF WRITE-INS

0501. .
0502. .
0503.
0598.
0599.

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

1401.
1402.
1403.
1498.
1499.

OTHER (EXPENSES) INCOME.........cooiiiiiiii it
EXTRAORDINARY DIVIDEND FROM JOINT UNDERWRITING ASSOCIATION (JUA)

Summary of remaining write-ins for Line 14 from OVErflow Page............couurerurierierrirircinereseeec st esseseees
Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE).........ccccuieriiiuireiieiieceteetcese et ebe s bbb s

3701.
3702.
3703.
3798.
3799.

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




Annual Statement for the year 2014 of the MAPFRE Preferred Risk Insurance Company

CASH FLOW

Currer11t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums COlIECIEd NEE Of FEINSUIANCE. .........cuurivreeieiicereie ettt bbb bbbttt ebsenns | frestesssebsessessnes 14,567,324 | ..coovveeeiinas 3,890,948
2. NEtINVESIMENE INCOME. .....oiiuiruiiiriiicicri bbbt | ersessntneenensensenene 2,437,304 | ..o 2,606,816
3. MISCEIIANEOUS INCOME.......cviriveitisisciiie ettt sttt s s bbbt s ettt bt s bbbt s s nses s bentenas | ebssbsssessessstensesntnes (76,742) | oo 4,907,960
4, Total (LINES T HIOUGN 3)...euieieiiirieie ittt ss bbbt estensnnssenns | saestessenssnssessnes 16,927,886 | ...coooovvrerrrnnnes 11,405,724
5. Benefit and 0SS related PAYMENES..........ccccuiueiciciieie ettt ssssntens | saebentessesssensesaens 8,123,023 | oo 5,435,922
6. Nettransfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........c.ccueveevecvrecieeiciieeeiesieteeeeseens | e eessstesesines | seessssssesssssssesses s ssssesessssenes
7. Commissions, expenses paid and aggregate write-ins for deAUCHIONS..........ccocuvieveiriieieesee s
8.  Dividends paid to policyholders
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES)........ccvuereirereirerirererieins | crrsrssenesssssssessssneas 14417 | e 2,371,385
10, Total (LINES 5 thIOUGN ).....cooieeerieceeieieciese ettt sttt s st ent s nsnns | essstensnssessesens 13,712,517 | oo 12,211,555
11. Net cash from operations (Ling 4 MINUS LINE 10)........c.ieiiiiiiiniieiisiiesieiessiese st esse s sssessesessssessesans | sessssessesssssssessens 3,215,369 | ..oovieieriririenenns (805,831)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONGS....ooeiiviecieci sttt bbb s besss s ssssssssssessesssssssessesesssssessesssssssessessnsessessnsensenes | oevessesessensssseseeses 1,990,000 | civiviiiieiieiieinas 2,645,229
12.2 Stocks..
12.3 Mortgage loans....
12,4 REAIESTALE. ...ttt | Heetb bbb ens | nrees et
12.5  OUNEE INVESIEA @SSEES......uvuuieurerririieeieise ettt bt es bbb s s s b e b tne | HEeebnbsessessast et e ssentensantsnssens | neesestestaseesses s st et n bt ereas
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENES............cc.eiiveiicirieieecesee e ieiiens | vt sesines | sesvesssssss st ssees st ssenes
12.7  MiISCEIIANEOUS PrOCEEAS..........ouveiviicictiie ettt bbb bbbt bttt
12.8  Total investment proceeds (LINES 12.110 12.7). ...ttt s ssae e s
13.  Cost of investments acquired (long-term only):
131 BONGS. ..ttt Rttt | rsbie bbb 3,369,212 | oo, 124,187
132 SHOCKS. ..vueueeeteesciteeeete et se et bbb bbb f bR £ AR b £ bR E bR b bR b s bt bre | HEetbebe b es s st et b st sttt ens | neesesb et bbbt
13,3 MOIEGAGE I0BNS........eceieeiceie et s e n s et ensens | 2hessetetensesetns s s st st ensetnnt | drebintenaes ettt ettt eene
1314 REAIESTALE. ... SRRttt | Hbetb ettt ens | seesenb et
13.5 Other invested assets
13.6 Miscellaneous applications
13.7 Total investments acquired (LINES 13.1 10 13.6).....vu ettt snsnes | sessessessssssssssssanes 3,369,212 | oo 124,187
14.  Netincrease (decrease) in contract [0ans and PrEMIUM NOLES..........ceuiirieiiiiieieessee et ssssenes | stsessessssassesssssssessessssessessnsens | sressssessesssssssessessssessessessnsns
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........ccorurirnrrninere e esesssssseseesssessenes | soeessesesssssssssesens (1,221,584) | oo 2,521,042
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOES, CAPITAI NOLES........eoceeeerireeeire ittt sttt s bbbt ents | Hbeesentsessnssastaessessentensantsnssens | seesestestaesessess st e b e s st st eeeas
16.2 Capital and paid in SUMPIUS, 18SS trEASUNY SLOCK...........cceeiireiiiiciiiiicteie ettt bbb s aeaes | sesesessssebesssesesssstesesesesssanes | ebesssssessssstesessssesesnsebesnsees
16.3 Borrowed funds
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders
16.6  Other cash Provided (APPHEA)..........cvvveereiricrieeee ettt sttt s bbb es s st sas s ssnsensesans | ebssssssessssssssssssanean 348,428 | .o, 94,545
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6).........ccccccvrereeviiens | corvreiesneriericians 348,428 | .o 94,545
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 LiN€ 17)........cveueveverveveerees | covrvererereeienieians 2,342,213 | oo 1,809,756
19. Cash, cash equivalents and short-term investments:
19.1 BEOINNING Of YBAN.......cvieieeiicreieesce ettt a bbbt bt ss st st s bt es e snsassesanes | evisssssessssssesseses 3,670,301 | coevereeeieinn 1,860,545
19.2 End of year (LiNe 18 PIUS LINE 19.1).......ciirireeieriereieiieteee ettt tsste s ssesse s besaes e ssssssssssnes | essssssessssssessesas 6,012,514 | ..o 3,670,301

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

[ 20.0001
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
1

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

1. BT s | st | st | s | s 0
2. ATEA INES.....oevrrereviriieriee sttt esesssenssnes | eeseseesssnesssens 3,246,218 | c.oovvvrs 1,410,997 | .ovvvvricnens 2,457,034 | oo 2,200,181
3. Farmowners MUILIPIE PETl.........oeuririeierieercs e ssseesessteies | seteesesessssessesssnssessesnssnnss | essessesssssssesseensssssessssssess | stsssessesssssssessesnsssssessesnsses | sressessssessessessssessesessns 0
4. Homeowners MUILPIE PETl........c.cviveiirieieeee s sessenens | sesessessesessnsenaes 791,621 | oo 258,201 | .o (205,497) | cocvvvererrnn 1,255,319
5. Commercial multiple peril

6. MOMGAGE GUAANEY......c.veieicieiieieiesie ettt essntes | sntessessssessessesssssssessessnsenss | essessessssessessessssassesssssntens | stessessesssssssessessnsessessessnses | sessessssessessessssessesesanse 0
8. OCBAN MAMNE. .....ceuveeierieseiseeseis ettt | crbsentsenteentsentsentsentsenbeenses | cebsesssnessnesenesseessnssiessienses | sesseessnessnssssessesssnssnnssnnsss | coeseessessessesssssssssses 0
9. Inland marine

10. FINANCIAI GUAIANTY. ... ettt s ss st sssessas | sesessessesssssessessassssssessastas | sressessasssesssssassssnsssessansnne | sestesssessessassssssnssessessnsnss | seessssssssessassnsssessasssenn 0
111 Medical professional liability = OCCUITENCE............coucueveiiieirieicisecte et | ctreeieiesssesssesseesssesssinies | sresesssssessssesesssssessssesesens | essesessssesesssissesssesessssnsess | sresssissessssesessssssessssssesns 0
112 Medical professional liability - CIAIMS-MAGE. ..........cc.ccriveieeieiiceie et | et seissiesens | sesesssssse s sssstenes | eesessesisssssessessssessesssssssenss | ssesesssssssesssssssessssessenas 0
12. EAMNQUAKE. ...ttt sns | sbessesesssssesssssesesesesssinaes | sresesisesessssesesssssesessetesans | esebesesesesssssesenetessnntets | sresisiesesesseresesnaesanaerenan 0
13. Group acCident @Nd NEAIN. ..ot eiens | cersiese st s sssesies | srtessesisses s st ssssnns | estesesieress st esenaens | essesissesies st 0
14, Credit accident and health (group and INAIVIAUAL)...........ceeeveeririninrrrieriens | orrersiesssssssssesisseees | reesssesssssssssessnsssssesssssens | sessessssssessessssssssssssesssnssnss | sressssssssessasssnssessassansas 0
15. Other acCident and NEAIN.............cciiiiir s | criesiesiesiesissse s | cebesbnsse s | srsiereient e | e 0
16. WOIKETS' COMPENSAtON. .......cocvivcteiiicieiicte e ssbebenses | ebessssesessssesessssesessssssessnse | srissesessesessssssessssssesessnsesss | sressssessssssesessssesesssssassnes | sesesessssesesssessssssesessnsens 0
171 Other ability = OCCUITENCE. ......c..ivivieieieieie st sssenss | esessssessesssssssssesssssssessess | sresessssessessessssessessssssteses | sssessesssssssessessssessessssssense | ssesessssessesssssssesessssenns 0
17.2  Other liability - ClAIMS-MATE.........cvurererrirrirrierinrre e ssssssssnsses | stsessessessssssessesssssssssnssesss | ressessssssnsssssesssnssessessanssns | sessssssessessessssssessessansnssnss | seesssnsssssessssssssessassnsnns 0
17.3  EXCESS WOTKErS' COMPENSAtION........cvvierieireiiieieisisiieie st sesse s ssssssessesssss | essessssessesssssssssessessssessess | siesessssessessessssessessssssteses | sssessesssssssessesssssssessessssense | srsessessssessesssssssesessssenns 0
181 Products liability = OCCUITENCE. .........cuiirriieiieireiris st sstssssssssssessnes | eeseesessessssssessesssssssssnssesss | soessesssssnsssssasssssssssessnnsns | sesssssessessessssssessessesssnsnss | soesssssssssessnssnsssessassnens 0
18.2  Products liability - ClaIMS-MAAE.........ccuririreiriiirieieisreie st | seeessssessesesssssssessessssessess | siesessssessessessssessessssssteses | sesessesssssssessesssssssessassssense | sosessessssessesssssssesessssenns 0

19.1,19.2 Private passenger auto liability.............ccccoeueevreeerciiereieceeeeee s | eeveeveseseinas 1,291,014 | oo 627,948 | ...coovien 856,125 | .ovveererrernns 1,062,837
19.3,19.4 CommErCial QUIO IADIIILY.........ccevrviieireicisie et seestsnies | eesesseessssssesessssessesssssssens | sesssessessssessessssssesesssssnses | sessssessessssessesssssssessassnsanse | sesessessssessessessnsesesnsesns 0

21. Auto physical damage

22.

23.

24,

26.

217.

28.

29. INEIMEHONGL.......coooiiiiii s | o | s | | s 0
30. WITANEY ...ttt sttt bbb ssens | Sessassesssssnsessessstensessesnsens | sressessessssessesesantesessntenses | sesessessessssessesesessesessnsense | srsesesissesses st et tenes 0
31. Reinsurance - nonproportional @SSUMEA PrOPEILY..........oueueurrrrireirerirrireersireins | seereeeeisssesssseessseseesssnsss | eesessesssssssesseessssssesssssssnss | stessesssssssssesesssssssessesnssns | sessessssessesessssessesessss 0
32. Reinsurance - nonproportional @sSUME abiliy............ccoeivereicieirieieiieiies | creieisieseseisssesesssienes | ereriessssessssssssssesssssssens | sresessessssssssessssesesissssses | siesssssssesessessssessessssse 0
33. Reinsurance - nonproportional assumed fINANCIal INES............covurrrrrririninees | errirsiinsneisisinsissessnsens | reesessnseessssssssssessssessassnns | sesssssssssessessssssessessssssnsnss | seesssssssssessasssssessassessans 0
34. Aggregate write-ins for other liNes 0f BUSINESS..........ccvvereienieieerieecinies | cerssierierisessenens 232,141 | oo 107,966 | .ooovvrererennns 148,735 | oooveveviereians 191,372
35. TOTALS ...ttt ettt ens e essanssnssnnnns | eneesessessnsenes 12,409,902 | ....ovovvvrennnd 6,031,863 | ..cooverrrrerennn. 7444120 | v 10,997,645

DETAILS OF WRITE-INS

3401, Travel ASSISIANCE. ... ..o seess st ssssesssssssans | sestssessssnsssesssans 232,141 | s 107,966 | ovvovnverceerenenne 148,735 | oo 191,372
BA02. Rt R e | seest ettt nenes | eeese ettt | seseees ettt | Heenes et 0
BA03. Rt | Seest et eest sttt nentn | eeest sttt nnnt e nes | seseessenes st enssenntne | Seenssasent et eent s 0
3498.  Summary of remaining write-ins for Line 34 from overflow page..........ccccoeevees | covvvevresiereeseeseereeins (01 R [0 IO (0 U 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 8bOVE).......ccoccenrrrnecernnerennnees | cevenneesnerennceenans 232,141 | s 107,966 | .ooooovvverernencnenns 148,735 | oo 191,372
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS
1 2

Amount Unearned

Amount Unearned

3

4
Reserve for
Rate Credits

5

Total Reserve

(Running One Year | (Running More Than and Retrospective for Unearned
or Less from Date One Year from Earned But Adjustments Based Premiums
Line of Business of Policy) (a) Date of Policy) (a) Unbilled Premium on Experience Cols.1+2+3+4
1. T | s | feb bbb | Sbsb e | sebns s | et 0
2. ATEA INES.....vveverceicrierisiserie e | eeseseessesenns 2,457,034 [ ..o | e | e | e 2,457,034
3. Farmowners MUILIPIE PEFl.........cciiiieieiriceieeieescees | s essseeesies | sretesesessssssesssssessssssesens | ossesesstsessssssesessssesessssnss | esessesessssssassssesesnssssasanse | otsesessssesesessssesassnsesens 0
4. Homeowners multiple Peril..........ccoievieniinrieeresisieens | v (205,497) [ ..ot | e | e | e (205,497)
5. CommerCial MUIIPIE PEIl.......cviviieieiiieiriieeceeeseeeieies [ et sisiesesesees | ernesetesssesesssssssssssesessnns | resetsssesessssesessssssessssesesns | sesssessssesesssssnessnsssesessnnes | seresessenessssssesesssesssanns 0
6. MOMGAGE GUATANTY.......cvvieiiiiiicieicee e sineiees | cbessereestesst s ssssesesssaes | srebesseseenssssesessssessssssesans | sossesessssesssassesessssesesassess | ebessesesssssasensesesessesesanse | etsesesessesesesesesasnsesens 0
8. Ocean marine
9. Inland marine..................
10. FINANCIAI QUATANTY. ... eisseseeies | cresieiseniesissse st seinses | crebeseseensnesessseessssssesens | sossebesstsesssassebessssesessnsess | ebessesesstesesansesesntsesesanss | otsesessssesesesesesanssesens 0
111 Medical professional liability = OCCUITENCE. ........cc.eviveiieieiiiriieies [ rrieiniieieieisseseisiesens | crreisseieissesessssseseses | seessesssssssesessssessesssssses | sessessssessessssessesessssesasss | seessessesssssssessessssassesses 0
11.2 Medical professional liability - ClaMS-MATE...........cccrvurrieieiiiriieis [ [ errnieieesesisesenes | ceresesssssesesss e sssssses | sessessssessessssessesessssessesss | seessessesssssssessessssassesses 0
12. EMNQUAKE. ..o | shesseiesniessnse st esnnes | crebeses ettt ens | ettt ettt | ettt ettt b st banae | etebet ettt etes 0
13. Group acCident @Nd NEAIN...........c.iuirircreeee e | rrreseisssesessesesssenss | seressssessessssssessessssesens | eressessessssstessessssesessssens | ariesssssssessessssesesesanteses | soesesiesesnses e sens 0
14, Credit accident and health (group and INAIVIAUAL)..........ccrriire | ceeieiieieieensieieses | e | orressesessssessessssssesesnnss | sresssssssesessessssessessssnssens | sersssesesssssssessessssesesns 0
15, Otheraccident and hEAItN...........cccooiuiiiiiiicies | criciiniinns | s | st | s s | s 0
16. WOTKETS' COMPENSALION. .....ccviriviiiieiiiieiriseie st | cresersseiessees e ssesesenesees | rrsesebssssesnenssessssseiesnine | rebetsssesesstesessssetesensesesns | sesesesssesesssnssessnssesssnsnes | neresesisesssssesnsssessssnns 0
171 Other iability = OCCUITENCE. ........vvevieiriirieieieieie e essieseisissieins | cerseisssesseesisssesessssessens | ersesessesseesssessessssssesseses | sesessesssssssessessssessesesssses | sessessssessessssessesessssessesss | sesssessessessssessessssassesses 0
17.2  Other liability = ClaIMS-MAAE. .......cvveveiririereieeieeeiries | ceieinsisseeesseseessiesens | cerssesessesssesesssssseseses | sesessesssssssessessssessesesssses | sessessssesseessssssesessssessenss | sesssessessessssessessssassesses 0
17.3
18.1
18.2
19.1,19.2
19.3,19.4
21.
22.
23.
24,
26.
27.
28.
29.
30. WAITANEY. ...ttt ssssesesens | sresessssssessssssessssssesessnsess | essssesesssesessssnssssnsesessnns | sesesessesessssnsesssssesessnsesns | sesssesessesessssnsesessnsesessnses | setesessssessssssesesssesesnns 0
31. Reinsurance - nonproportional @SSUME PIOPEIY.........ccoverriris | crrrrerririeieinieeissieeisines | ceieieseeniisssssssssesessssesees | rssesessssessssssessssssessssssnss | sesessesessssmsessssesessssssesasns | essssessssssesssssessssnsesens 0
32. Reinsurance - nonproportional @sSUMEd HADIIILY............ccovireiies | rrrrrieriisniceeiieenies [ crieieesissseeeineens | eeseiessssessssssetessssesessnsees | ebessesessssssssessesessssssesanss | otsesessssesesessssesassnsesens 0
33. Reinsurance - nonproportional assumed fiNaNCIal INES..........cccc. | coiirriinniiinniiieniies [ corieieenisesieeeiseiees | rsreiesssesssssseiesssesessssees | esessesesssssssssssesessssssesasss | essesessssssesessssesassssesens 0
34. Aggregate write-ins for other lines of business..........cooccvvevvcecnns | coviviieiiineeenn 148,735 |0 | i [0 | 148,735
35, TOTALS...oorcrinrrnnrerneriseresensnessssssssessssnsssssssssssnsssnnnes | svssenssesnnsenne EL1200 |0 [0 0 | e, 7,444,120
36. Accrued retrospective premiums DASEA ON EXPEIIEINCE. ...........cueuriuirrieiriretrieietetsesetstsesese s esesetsesesessssesessesesebessetesstesesesseb et s sese st sesebesseses et sesebesseE et et esebe b st ebesesesebansets | esessnsesasnsesesnsesasansetanas
3. EQred DUt UNDITEA PrEMIUMS........c.eviueiiiiieteiiieisiscie itttk e s bbb R st 8 £t bbb ks s bbb bbbt bbbttt s s b b nsebens | ebebessesetasnsebesnsesasnes 0
38. Balance (SUM Of LINES 35 tTOUGN 37)......c.cuiiiuiiiiieiicee ettt s ettt bbbk n sttt asebansntesensanasanns | bevsesesasissesens 7,444,120
DETAILS OF WRITE-INS
3401, Travel ASSISTANCE. .........cvvevireiiiceiecistee et eneeies | eereeis e T48,735 [ oo | e | e | e 148,735
BA02. st | sttt | eeesb e | eest ettt | Hereeesi et neses | frten e 0
BA03. st | sttt ntiee | ceeei e | eest ettt enns | Hereeese ettt | crtenes e 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | ......ccccoevverieiennens 0 [ oo (01 O (01 0 | e 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above).......cccc. | woerverrvriarnnnns 148,735 | oo {01 {01 [V P 148,735
(a) State here basis of computation used in each case:




Annual Statement for the year 2014 of the MAPFRE Preferred Risk Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN
1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business From From To To (Cols.1+2+3
Line of Business (a) Affiliates Non-Affiliates Affiliates Non-Affiliates -4-5)
1. T | s | s | s | s | e | s 0
2. AllIEA INES......ooiicc s
3. Farmowners multiple peril....
4. Homeowners multiple Peril..........ccoienieninneeseseeene
5. Commercial MUIEIPIE PETIl..........couiiiieiieiireirierireieeinsiernins | corseeieeesiesisesesienes | ereessessesissssnesessenies | sereessnssssessestesisesses | cesestseesiessnsinesenssens | sorsiessnsssssessnesessenes | oessssessessnsenessnesn 0
6. MOMGAGE GUATANEY.......cvvieireiricieieices et snnes | eresebssssesessasesssasseses | ersesessssssesesesesssnnnes | sebessesessssesessssssesasses | sesesssssessssesesnssssesans | sesesessssssessnsesessssenens | seesessesesssssesessesees 0
8. OCEAN MAMNE......couvuirririeierieeireeeiesiesse e essenens | erterssssessessssssssessens | sonsssrssessnssseessessnnes | oresessnsensssessessnssness | sessessnessnesessnssneesins | sesnssnesessessnssessessnns | soeseressessessnssnssenes 0
9. Inland marine
10. FINANCIAL GUATANTY........cvuiiieciciciicie e | cereninsieniesssssnsessens | sonsssresessnsssseessessnses | oresessesesssessessnssness | sevsesenessnssessnssnesesss | srsnssnesessessnssessessnns | seeseresssesessnssneenes 0
111 Medical professional liability = OCCUITENCE. ........cv.eviurireireiiiriieieiiees | rerreieieieississeiisinns | evsessesssssssessessssessens | sessesssssssesessssessesess | sessssessesssssssessessnssnss | sesessessessssessessssessesss | sremsessessessssessessnsed 0
11.2 Medical professional liability - ClAIMS-MATE. .........criuriirieiiiriiririns | creireeieieineiseieines | eereeeeeessseseessisssees | eeseeeesstesseessasssessees | seenesessesssassssssessenees | sesesemssnssessesnssnssesns | conesessesesnssesseeneen 0
12. Earthquake
13. Group accident aNd NEAIN. ... | eeereeessneeeessiesees | sebseesssessensiesseenensnes | sesesseeeesstesennetesenns | eeeenetensen ettt | et er st | et enes e 0
14, Credit accident and health (group and INAIVIAUAL)...........ccvvirriniies | crreieirieieeieie [ | | esesssesesssesesesens | cossesesssssssesessssesens | seesssesessssessessesees 0
15. Other accident @and haIt................c.cuiiiiierricirnies e | s ssessnnes | ereesseseseaesiesinsseeas | seseesisesessesensseneeses | seeesereesiene e seeniens | soeserssarssese e enes 0
16. WOTKETS' COMPENSALION. .....coviriviiiciriiireisi et | ebeenesessrssseiesstesnnnns | sesesessssessssssesssessesees | senesessssssesessesessssssess | sessesessmnssessssssesnsnens | srersssssesnsnssessnsssesnnns | corneseseseseessnesessned 0
171 Other liability = OCCUITENCE. ..ot | ettt | resesessssesessssesesssssses | ersesesessssessssssesesssses | sesessssesessssesesssnsesens | sesesessssssassssesessssnsess | stessssesesssnsesessesens 0
17.2 Other liability - ClAIMS-MATE..........ocrriiiiiiriirtrcerreesrrenes [ crerinrieresirieeens | coreeeeesesssseneriessenes | reeessesinssessessssseens | sessessnssnesesssssnsenies | ersnesneessessnssesiessnns | sessnessessessnssnesenes 0
17.3  EXCESS WOTKErS' COMPENSALION. .......cvivieiviieiiieieirieieieieiesisisiensenes [ creteieieieesseisnsssesenns | resessssssesessssesesssseses | eerseresesssessssssesesssses | sesessssesessssesesssssesans | sesesesssssassssesessssesess | sessssesesssesssessesees 0
18.1  Products liability - OCCUITENCE. .........couveiirierierireirerieineieieinsinies [ crierinsieneessissiessens | corsereessesssseseniessenes | reeessessnsssessessnssnens | sessessnssssssesssssnsenses | ersnssneessessnssessessnns | sessnessessessnssnssenes 0
18.2  Products liability - claims-made
19.1,19.2 Private passenger auto liability............cc.ccceverriirrireininercieinennas
19.3,19.4 Commercial QUL TADIIILY...........covvevveiiieiieieicieie e | crreieissiene e | ervsrenesiesssssssessesssses | cessessesssssssesssssssesses | sressessssessessssessessnsans | essessessssssessessssessess | sesessessessssessesssnss 0
21, Auto physical damage..........cccuuuerurrireiiniiniieeineneneeseeeeseinees | e 24,965,762 | .....ccorereerierirerirenes | e | ceveenens 18,108,600 | ....ccvvrvrnernee 8,200 | ..ccvvuene 6,848,962
22, ANCIAft (Al PETIIS).....cvivieeirirrieieissieie et ssnsessenes | sersesssssssessessssssessees | sessssessessessssessessssenss | sesessessessstesessssessenss | eriessssesessssessesesess | sessesesessenesessnsasies | ossessessesensesesesns 0
23, FHABNIEY .ot sssnnses | sresteess s nnsnns | reessessss s esssnessas | eeseestensseesssesssnnnns | sesssessssensssssssanestees | seeesssnestssssnestanssas | soeeessaesssensssesssneed 0
24, SUIBLY .1ttt | sesensesnsent e (108 [ cvvrvrrerrrierreiersienes [ eererssiesessiessesseses | vsressessessssessessssssens | sesvessssessesssnnsens (23] (54)
26. BUIGIary AN theft..........oeee e eeeereseisines | eeeeeenessseeeesssessees | neeeeesssessenssesseeneneens | seeesseeeessteseenstesenns | eeeenetess e enestesennes | ceesieeeiesees et ennes | reeensesenene e 0
21. Boiler @and MACKINETY........c.cuiiiriiieice s | crereisnseieeesnssseies | ereseesnsssesssesessnnnses | ebessetessssesessnssesases | nesessmesssessesesnsnesasans | sesesesnsesesssetesnsenens | sesesesesnsesesesenees 0
28. Credit
29. INEEINALONAL.........covuiiiiiiiiii s | e | sosesssss s ssinnes | s | e | s | s 0
30. WAITANEY. ...ttt bttt sesens | ebessesesesassesessssesasans | sesesessssesessssesessnsesess | sesssessssssesessnsesassnsess | suessesesessssessssnsesesnnns | sesessssesesssessssssesesns | ersssesessesesessnsesanns 0
31. Reinsurance - nonproportional assumed propenty...........ccoeoveernes fervereennens XXX etrieiree st v | resessssesseesssessesssans | sessesseessessesessssensens | sesessesesnssesesesnes 0
32. Reinsurance - nonproportional assumed liability............c.cccoeevriiecns fooveerinnn XXX titieiried etereinisieieieisinisies | evesseieessssessssesenes | sesesssssessssesesnssssesans | seesesssiesesaseressssnsens | sresesesesnsssesenenens 0
33. Reinsurance - nonproportional assumed financial lines.............cccoe. eovveninnee XXX evirtire] s [ rssinsineesesnsiesens | cerinesseesissssseesieses | cesseeessesensinenesnnins | et 0
34, Aggregate write-ins for other lines of buSINESS........cccocevvieeiiieins | cvriveininnn, 819,138 | .o (L [V I 586,997 | ..cooovviiiciiinand (U [T 232,141
35, TOTALS.....ooiiiinintiniststsee st enienens | osnenees 49,031,175 | oo [ 0| s 36,613,127 | .o 8,146 | .......... 12,409,902
DETAILS OF WRITE-INS
3401, Travel ASSISTANCE. ........ccevevireirieeeece s | ererieesenns 819,138 | .o [ | e 586,997 | .ooeriieeeieernieens | e 232,141
BA02. e | sresten st | et entses | et enns | sesteeens st | et | reeesi s 0
BA03. sttt | sresteess st snssnengsns | oeessnessseesssenensnnsnas | sereeestenes st ansssenens | sestseessensssennssansstens | seeessenestessseestenstas | Soeeessenss s s 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | ..ooccoevviieiriinnnas (01 (V18 [0 I [V (01 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above).......ccccvvws | crvvirerenerene819,138 [0 |, [ I 586,997 ..o [ 232,141
(@) Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ ]No[X]
If yes: 1. The amount of such installment premiums §.......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §.......... 0.




Annual Statement for the year 2014 ofthe. MIAPFRE Preferred Risk Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8
1 2 3 4 Percentage of
Net Losses Losses Losses Incurred
Unpaid Net Losses Incurred (Col. 7, Part 2)
Direct Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premiums Earned
Line of Business Business Assumed Recovered (Cols.1+2-3) (Part 2A, Col. 8) Prior Year (Cols. 4 +5-6) (Col. 4, Part 1)

1.

2.

3. Farmowners MUILIPIE PEIL...........cocuciiiieiiceiictcece s [ et sessebenss | sressesesssesssisssse s sesessssessssssesens | esessesessssessssssesessssesesssssesssseses | essssssessssesesssssesessesesssssessnnd
4. Homeowners multiple peril.

5. COmMMEICIAl MUIIPIE PETL.....vuveerieirrieeeieieisciesie s ereeississsessenes [ ceeesesessesesssessssessssessssssssessens | sessessesssssessessssssessessessssssessessns | sessesssesssssessansnsssessassssssnssnssanss | soessesssssssssessasssssessessnssnssnses
6. Mortgage guaranty.

8. Ocean marine.....

9. Inland marine.....

10. Financial guaranty...........cccccoeeverevnennnn

1.1 Medical professional liability - occurrence..

11.2 Medical professional liability - claims-made...

12. Earthquake..........ccocvrevericieeseeeeis

13. Group accident and health

14, Credit accident and health (group and individual)..

15. Other accident and health............cccouenernrien.

16. Workers' compensation......

171 Other liability - occurrence.

17.2 Other liability - claims-made...

17.3 Excess workers' compensation..

18.1 Products liability - occurrence....

18.2 Products liability - claims-made.. .
19.1,19.2 Private passenger auto liability.. .3,635,948 |... .1,036,93
19.3,19.4  Commercial Quto lIADIltY..........c.corverreieiriirieesieesesseesseieis | rrreseesseesre e ssesnees ettt tennes | seresese e tenns | sesesseses ettt naes

21. Auto physical damage.... 15,329,273 | ...

22.

23.

24.

26.

21.

28.

29. International...

30. Warranty

31. Reinsurance - nonproportional assumed property..........cccceeveennees [ eververeerierreee XXX

32. Reinsurance - nonproportional assumed liability

33. Reinsurance - nonproportional assumed financial lines. .

34. Aggregate write-ins for other lines of BUSINESS............cccovvveereeiieien | ceveerieiieiesiersisienans 241,655 | oo (O 172,783 | oo 68,872

35. TOTALS....ocovieriseriserisenieni i sss s s s ssssssssssssssssness | conssisssssssenssessesses 19,496,480 | ..o (1) I 13,934,670 | ..o 5,561,810

DETAILS OF WRITE-INS

3401. Travel Assistance...

3402, e

303, bbb

3498.  Summary of remaining write-ins for Line 34 from overflow page.....

3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)................




Annual Statement for the year 2014 ofthe. MIAPFRE Preferred Risk Insurance Company

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

ol

Reported Losses Incurred But Not Reported 8 9
1 2 3 4 5 6 7
Net Losses Excluding Net
Incurred but Net Losses Unpaid Loss
Reinsurance Deduct Reinsurance not Reported Reinsurance Reinsurance Unpaid Adjustment
Line of Business Direct Assumed Recoverable (Cols. 1+2-3) Direct Assumed Ceded (Cols.4+5+6-7) Expenses
1.
2.
3. Farmowners multiple peril
4. Homeowners multiple peril. . 32,229 |. ...10,875
5. ComMETCIAl MUIPIE PEIIL.......vucveieieeiciiieiiceiese e sssieieies | essessessssessessssssessesssessessesss | sesssssssessessssessessessssessesssssnses | sssessesssssssessessssessessesssssssesses | sessessessesssssssessessssessessesensaQ | ernssessesiessssesessssssessesssssssens | sessesssssssessessesessessesssssssessess | soessssessesssssssessessessssassessesanss | srsessessssessessnsessessessssensessesQ | tevessssessesesssssssessessssansesieses
6. Mortgage guaranty
8. OCEAN MAIMNE.......cvuiriieiiei e
9. IN[ANA MAMNE........coieiieiceee s
10. Financial guaranty
111 Medical professional liability - occurrence

11.2  Medical professional liability - claims-made
12.  Earthquake........coooverviereienisereinens
13.  Group accident and health..
14.  Credit accident and health (group and individual)..
15.  Other accident and health
16.  Workers' compensation
17.1  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............c.ccevererrereieiiieeeecee e
21, Auto physical damage............cccoeviieiiicieeiieesiee e | et 2,034,930 | .o | s 1,638,403
22.  Aircraft (all perils)....
23.
24,
26.
27.
28.
29. International
30, WAITANEY. ..ottt
31.  Reinsurance - nonproportional assumed property.
32. Reinsurance - nonproportional assumed liability....
33.  Reinsurance - nonproportional assumed financial lines.
34.  Aggregate write-ins for other lines of busingss..........ccccceerevrrivnnnn.

35, TOTALS ...ttt sntenes | soesssssssesssessseseeas 4,433,830 | ..o (O 3,173,355 | oo, 1,260,475 | .o 464,321 | oo 0
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)........ccoce...
(a) Including §.......... 0 for present value of life indemnity claims.




Annual Statement for the year 2014 of the MAPFRE Preferred Risk Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
11 DIFBCE ettt | reenss s 99,428 | ..o | e | e 99,428
1.2 REINSUIANCE @SSUME..........cvuuieuiiuiiaiisriieiieieese st ssssees | cetbiessssssisssb s ssssssssnssenes | setisetisetis et sssaness | cesbiessisssi et ssstens | cosesesesises s 0
1.3 ReINSUraNCe CEABM..........ccevriiieiicicecte et | densetessssssesssnsenens 90,523 | ..o e eressneiens | crersnssersnerensnenas 90,523
1.4 Net claim adjustment services (1.1 + 1.2 = 1.3).co e e 8,905 | v (0 RN (01 8,905
2. Commission and brokerage:
2.1 Direct, excluding CONtINGENt..........ccoveieiiieieieicse e
2.2 Reinsurance assumed, excluding contingent....
2.3 Reinsurance ceded, excluding ContiNgeNt.........ccvvverrrreiernieieiesieieseseeeenns
2.4 CONHNGENT = QITECE.....eueeecerieieeciseie ettt ees st ss s essessns | coetsessessastsssessessessssssesss | eessessessassssssnsssssassessestans | sessessessassnsssnssessasssessnstanes | essasssesssssasssssessessnsnnes 0
2.5  Contingent - reiNSUTANCE @SSUMEM........cceuiueirerreiiiiieieississreeesssiessessssssssssssssens | sesssssssessesssssssessesssssssessess | oessssessesssssssesesssssssessessns | ssssssssessesssssssesessssassassess | soessessssessesessssessesessnee 0
2.6 Contingent - rEINSUIANCE CEART........c.uvuirrerrirrirrcinrireeeeiessseesseseesssessesssssssesssssses | cosssessessesssssssssessansssssessas | eessessessasssssesssssessnssnssons | sesessessassnsssessessnsssessnssanss | sessssssesssssossnssessessansanes 0
2.7 Policy and MemDEISNID fEES.........cccviiuiieiiesiceeete et ssebessees | eresesaesssessesesssesssessesesens | sessressssesesssssessssesessssnsesss | eresisesssessesesesesssssessnsnses | ooveresessesesssesessssesesnnees 0
2.8  Net commission and brokerage (2.1 +2.2-23+ 24 +2.5-26+ 2.7).ccovvovces | correereerriincreireincneind (01 2,523,557 | oo (0 O 2,523,557
3. Allowances to Manager and AQENES..........cccvveveiirireiiieeeee e bsssebens | eresessssesesessesesssessssssetenes | esisaeseseteressaesanaes 8,948 | ..o | e 8,948
4. ADVEIISING. ......oeeeerireeisceie sttt sttt nent e | 4esbseent sttt enenen | chieeeteee st s 29,316 | .overeerrreeienieerienieens | cereeeeene s 29,316
5. Boards, bureaus and @sSOCIALIONS. ............cccriiiiiiiiiii s | e | s T4,828 | | e 74,828
6. Surveys and UNAEIWIIHING FEPOMS........ccveicuireieicisieiseietssie st bss st ssssessesas | esessstessesssessessessssssessens | sesissessesissssessesssssssassessns | srssssssessesissessesessssessassesss | sesiessssessessesssssssessssans 0
7. AUdit Of GSSUMBAS' FECOTAS.....c.uvvverrescerrerirreiscee st sssseesseessesss s sesessens | seessssesssssssssssssssssessssnesss | fonessnessssssssnesssssssessssenss | sseesssessssssssenesssesssnesssens | sevessossssmmesssesssnnssssenssnns 0
8. Salary and related items:
8.1 SAIAMES.....ovececie sttt | essensentnenssentns 499512 | .o 1,024,625 | ..o [ e 1,524,137
8.2 PAYTOI HAXES......eveveerrirericei ittt | seressesse st 39,533 | oo 81,098 | ..ooouerierireerieeinenineens | ceviereeenieei 120,631
9. Employee relations and WEIAre...............ccovviveuieeceeieicieeeceeeee et | cevstensesaesssssaenans 80,641 | .o, 165,751 | oo 166 | oo 246,558
10, INSUMNCE. ..vvureeevireesere ittt | sesbseess st 24,459 | ..o 52,146 | ..ooveverrrrciicninne 1,016 | oo 77,621
11, DIMECHOIS' FEES...ouvvurearearieiiii ittt bbbt | eebbe st sttt nsbnes | chbeniententententsenta 831 | e [ e 831
12, Travel and fravel IBMS.........c.coiuiiiiiiirre s | s 35,269 | ..oovvririniis 72,433 | oo K 107,705
13, ReNEANA FENEIIEMS. ...ttt snsntes | sbessnsesessnsesesnseans 89,973 | .o 184,573 | oo | s 274,546
14, BQUIDMENL... ..ottt nnnes | sestsssssessssenesnas 160,899 | ..oovvviriririanne 330,401 | .o 170 | oo 491,470
15.  Cost or depreciation of EDP equipmMeNt and SOMWAIE..........ccovuriiinrirririncinsinsininses | coreessssessnsssesssssssssessssessns | eeesessessasssssssssssssssssssessens | sesessessssssssessasssssessassanss | sessssssessesssssnsssssessassnnes 0
16, Printing @nd SEAtIONEIY.......covuiiieiiec et stens | erseeessns et ensenas 7,985 | o 16,408 | ..o T4 | e 24,407
17.  Postage, telephone and telegraph, exchange and eXpress...........ooveerereeneeneereenens [ corereeeeneiseenennees 27,267 | oo 55,936 | ..veeereeereerneineieeneneies | i 83,203
18. Legal and auditing
19. Totals (Lines 3 to 18)
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
of $ueenne. 0.ttt
20.2 Insurance department licenses and fees...
20.3 Gross guaranty association assessments.
20.4 All other (excluding federal and foreign income and real estate)...........cccovvvveees | covrrrierininierenene88,783 | oo,
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4).......cocevvervierverrerieries | covrrrreireeseienenne 104,605 | ...covvevverernen. 399,894
21, REI EStAIE EXPENSES. ....c.veciieicici ettt | etesentes ettt ssennes | feeessesseenstestesetastessenntns | stessnsesseenstestesetstensennnns | sresetestenenesnes st seennte 0
22, REAIESIAE tAXES......couieiii | o | Heesb bbbttt | Hereb bbb | bbb 0
23.  Reimbursements bY UNINSUIEA PIANS........c..cuiuririeiieriieireireiseieeseisisee s sesssseeeesssessees | seesessssesseesssssseessssssessessses | resresesseensssssessesnssnssesesnns | sossesssesseessssssesessssnssesnsns | soessesssssssessessssessesesnsen 0
24, Aggregate write-ins for miSCEllaneous EXPENSES.........covevreverriieireieissieieissiessessessssenns | srerssssssessssssessenas 61,388 | ..o, 125593 |, 159,452 | .o, 346,433
25, Total XPENSES INCUIEM.........cvcvecieerieieieesiee ettt ss s b s sssnns | sessssssesesinees 1,145,693 | ..covvvvierae. 5,180,285 | ...ccvoeverrerernnn 187,580 | (@).cvevcrennn 6,513,558
26.  Less unpaid EXPENSES = CUMTENT YEAT.........cuvveirerireirereisssssesseesssessessessssessessssessesssssssans | oessssessessssssesses 337,235 | oo 421,812 | oo 12,530 | oo 771177
27.  Add Unpaid EXPENSES = PHOT YEAI.........ceerereireereeeeseesseseesseeesseesseeseesssesessessssssssssssssens | sesessesssssssssessnes 331,101 | e 390,180 | .oveeerrerrerreeeerens 43,886 | .o 765,167
28.  Amounts receivable relating to uninsured plans, prior year.
29.  Amounts receivable relating to uninsured plans, CUITENE YEAT...........cc.cvivieieiiiieiieiies | cereieisiisisieisisssesessssenes | evesssssssssessssssssssessssssens | sresesissossessesssssssssessnsanees
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29).. 1,139,559 | ... ,149,053 218,936
DETAILS OF WRITE-INS
2401, Investment EXPENSE CONSUIANE............cccvvevevciicreeieieieee et stes e sssess s snasnes | enssssesssssssessssssessesssnsnns | sosssesssssssessesissassessesssessns | sessseessssssessesssesseses (V27K ) | (223)
2402, CONSUIANE FEES.......oucveivieieciceeieietee ettt bbbt | ersssessessesssensesaess 57,879 | .o 118,303 | .o [ e 176,182
2403, .ot | ieeRE bRt | Hesenen ettt enst s | eetsnen et nentae | Heenes et enees 0
2498. Summary of remaining write-ins for Line 24 from overflow page...........cceveveieiveveeees | covereereieieieiseiennns 3,509 | .o 7,290 | oo, 159,675 | oo 170,474
2499. Totals (Lines 2401 thru 2403 plus 2498) (Line 24 @DOVE)..........rvvveucrerirerenereisirierisnns | covesseessssnnsnsneesnes CHISEL ) — 125,593 | .o 159,452 | .o 346,433
(@) Includes management fees of §.......... 0 to affiliates and §.......... 0 to non-affiliates.
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Annual Statement for the year 2014 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 [C:) ST UU OUEOEUTOO OO
1.1 Bonds exempt from U.S. tax ).... ...395,226 ...395,226
1.2 Other bonds (unaffiliated).... ).... 1,852,587 1,831,112
1.3 Bonds of affiliates................ Yottt st | ertesaes sttt bnes

2.1 Preferred stocks (unaffiliated).. ) U DU T RPN

2.11 Preferred stocks of affiliates.... ) U DU
2.2 Common stocks (unaffiliated)..

2.21  COMMON SLOCKS Of AFfIlIALES. ......vurveverereeiseiieriseiriss ettt sttt en s estens | Siessnstenssnssessessan s s e st st s s e st st ansns | Sressenssnssessensanssnssessanssnssessentnsneee
3. MOMGAGE I0BNS. ...ttt enses e sssesnennnsnsnensennessnsessennes | (C)reressesnetnssessesansessessenssessesnntants | sreessssesseeetantes ettt nnees
4. REAIESIALE......ccveiieeiceeces ettt n e ssnssesensesessssesessnsssessnsnsessnsnse | (()oreesesesestesesiesesesinsetesntesessnsesans | eresiesesesnteses et st et s et s enaeaene
B CONTACE I0BNS........ceoieiececeeciete ettt ettt ettt a bbb e s e bbb bbb s et st na st tes s s snaenas | sbiststessesestenaesae st s s saesentenseseetns | sbntesaesees et es ettt s e sentaes
6. Cash, cash equivalents and short-term investments...

7. Derivative iNSITUMENES. ........covveueiieeiete ettt sttt st ss s ssssssesessssesnssnsesensssesessssesassnsesesss | ([osessssnsesessesessssnsessssesessssssesssseses | soesesessesesssssesassesessssssesasnsesessnsees
8. OMNEI INVESIE @SSELS. .....eeeureririeceeie ittt ts ettt e et s8R E s8££ s Eee s et essessans | 4eeEees et eesees st et e s s estee s e bsessententnns | feeEeeteeses st et et est et sttt
9. Aggregate write-ins for INVESIMENE INCOME..........ccovuiiiiiiriieieteee et s s bssse s sessenes | sesssssesssssssessesssssnssssesssssnsessessnsa | ovesississsssessessssessesssssssesesssenes
10.  Total gross investment income

11 INVESIMENE BXDENSES. ... . veeieeeerireiseeetseee et sseessebseesees st ss s s R s s E e £ e84 E o284 b eS8 428828 E R R 2R E e AR R b stk b st

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

13, INEEIBSE EXPENSE. ...ttt st bbb bbbttt s s bensesesssesssssesssensesessnsessesessenseseneeses | ()eressesissesies et
14.  Depreciation on real estate and other invested assets.... .
15.  Aggregate write-ins for deductions from iNVESTMENT INCOME............ceiiiiiiiiieieicte ettt bbbt et s s b senses | ebebsebssssssesses st ent et et stessebsstsnsans 0
16. Total deductions (Lines 11 through 15)...........

17.  Net investment income (Line 10 minus Line 16

0907, oottt ettt R RS E R £ E R E R R RS £ AR RS R R e SR st n st ens | nesEessenE R st st et st st st et s st s tans | Sessentnases st et st st s sttt

0902. ...

0903. ...

0998. Summary of remaining write-ins for Line 9 from overflow page

0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

1501. ...

1502. ...

1503.

1598.

1599.

(a)
(b)
(c)
(d)
(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.
(i) 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 bonds
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)
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. Real estate
5. Contract loans
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 (I0SSES).......cccveverrererieirieieissiese s

0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page...
Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)..............
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Annual Statement for the year 2014 of the MAPFRE Preferred Risk Insurance Company

EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3
Change in Tol

tal

Nonadmitted Assets

(Col. 2 - Col.

1)

© ®© N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

19.
20.
21,
22.
23.
24,
25.
26.

27.
28.

Bonds (SChEAUIE D).......ucvuieieciiieiieieieeie sttt
Stocks (Schedule D):

2.1 Preferred StOCKS. ..o
2.2 COMMON SEOCKS. ...ucrvrrerrirrirriseisesiss ittt
Mortgage loans on real estate (Schedule B):

31
3.2 Other than firStIENS.........c.oviiiiriirii i
Real estate (Schedule A):

4.1

FIFSE NS ...ttt

Properties occupied by the COMPANY.........cccceirieienieieciese e
4.2 Properties held for the production of INCOME............ovrrrrurinrenrirrrineseseeeseseinenne
4.3 Properties held for SAIB...........cccvireiiieiiecieeee ettt

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (Schedule DA)..........c.ccoceieiieeeeeeee e

CONMTACE IOANS.........overerircieri bbb
Derivatives (SChedule DB)..........cccccviiueiiiericeeee et
Other invested assets (SChedule BA)............cocuiuieiiiieeieiceese e s
ReCEIVADIES fOr SECUMHIES...........uoveverererieeerierc st
Securities lending reinvested collateral assets (Schedule DL)...........ccoveeenenrincneencennenns

Aggregate Write-ins for iNVEStEA @SSELS..........ccvevcveieieiese e

Subtotals, cash and invested assets (LINES 110 11).....ccvieieicrisieieseeeeese s
Title plants (for Title INSUIErS ONIY).........ovoveurrieririessesess st eneees
Investment income due and aCCTUEM............c.cuuiiiniiineiineine s
Premiums and considerations:

15.1 Uncollected premiums and agents' balances in the course of collection.....................

15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEt AUE...........vevereereecrere ettt

15.3  Accrued retrospective PrEmiUMS..........ccuiveireieureieieieisssesseesesssies e ssessses
Reinsurance:

16.1  Amounts recoverable from reiNSUIErS...........c..ccouriiriiniiniiniiniinsseseeeies
16.2 Funds held by or deposited with reinsured companies.............ccoovvevirerrerrirererrennen,
16.3 Other amounts receivable under reinsurance CoNtracts............c.cooeonrrniirnriniiniinens
Amounts receivable relating to uninsUred plans.............ocoeerireerrrerieneereseeseeeeeeeeeens
Current federal and foreign income tax recoverable and interest thereon..............ccccocue...
Net deferred taX @SSEL.........cciiiiieiii s
Guaranty funds receivable or 0N depOSit..........cccovvveeverrcrereieieeee s
Electronic data processing equipment and SOftware.............ccceoevcueeeicvieesieccseeeeeee
Furniture and equipment, including health care delivery assets.............ccccoeveeeciiericnenen,
Net adjustment in assets and liabilities due to foreign exchange rates.........c..cccooevvevriueneee.
Receivables from parent, subsidiaries and affiliates............cc.cccovrverveviecereeceecee,
Health care and other amounts receivable...............ccuvieinininiininss

Aggregate write-ins for other than invested assets.........co.ovuvrrinrnrinerneisee s

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 through 25)..........ccevureienrirrirnieineeeieessessessesessesesessesssssssseessssens

From Separate Accounts, Segregated Accounts and Protected Cell Accounts....................
TOTALS (LINES 26 @NA 27)......coucerrerieieeeeireeeneiseisessssessesssssssssessessessssssessesssssssssessesssssssssns

DETAILS OF

1101.

1102, ot
1103, ettt
1198. Summary of remaining write-ins for Line 11 from overflow page...........cccoeveveveveerenienennen.
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE)......oveererrurreniscisrisnesseseeseiesrisnees

2501.

OB @SSEES.....vurvuvrririeiseie sttt

2802, ..o
2503, oo s

2598. Summary of remaining write-ins for Line 25 from overflow page...........cocccvevevveerierrerennnn.
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @DOVE).......errrereresrenressieesessessissesanesnenss
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Annual Statement for the year 2014 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 prohibits 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 as of December 31, 2014 and 2013, respectively, is as follows:

State of
Domicile 2014 2013

NET INCOME
(1) Net income as per statutory financial statements of income PR $1,448,020 2,517,062
(2) Effect of the Commissioner of Insurance prescribed practices - -
(3) Effect of the Commissioner of Insurance permitted practices | | - | -
(4) Net income in accordance with the NAIC statutory accounting practice | PR | $1,448,020 | 2,517,062
SURPLUS
(5) Statutory capital and surplus per statutory financial statements PR $28,001,551 26,858,008
(6) Effect of the Commissioner of Insurance prescribed practice to not

recognize deferred tax liability for catastrophe loss reserve trust fund

contributions - -
(7) Effect of the Commissioner of Insurance permitted practices | - -
(8) Statutory capital and surplus in accordance with the NAIC statutory

accounting practices PR $28,001,551 26,858,008

B. Use of Estimates

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

C. Accounting Policies

Premiums are earned over the terms of the related insurance policies and reinsurance contracts. Unearned premiums are
established to cover the unexpired portion of premiums written. Such reserves are computed by pro-rata methods for direct and
ceded business and based on reports received from ceding companies for reinsurance assumed. Expenses incurred in

connection with acquiring new insurance business, including acquisition costs such as sales commissions, are charged to
operations as incurred. Expenses incurred are reduced for ceding allowances received or receivable.

Other significant accounting principles are as follows:
(1)  Short-term investments are stated at amortized cost.
(2)  Bonds not backed by other loans are stated at amortized cost using the interest method.
(3) and (4) Common and preferred stocks are stated at estimated fair value.
(5)  Description of the valuation basis of the mortgage loans.
Not applicable

(6)  For loan-backed securities the Company uses the acquisition date for applying the retrospective adjustment
method.
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Annual Statement for the year 2014 of the MAPFRE Preferred Risk Insurance Company

NOTES TO FINANCIAL STATEMENTS

(7)  The accounting policies of the reporting entity with respect to the investments in subsidiaries, controlled and
affiliated entities.

Not applicable

(8)  The accounting policies of the reporting entity with respect to the investments in joint ventures, partnerships
and limited liability companies.

Not applicable

(9) A description of the accounting policy for derivatives.

Not applicable

(10) Whether or not the reporting entity utilizes anticipated investment income as a factor in the premium deficiency
reserves calculation.

Not applicable

(11) 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.

(12) The capitalization policy for prepaid expenses and the resultant predefined thresholds have not changed from
those of prior year.

(13) The method used to estimate pharmaceutical rebate receivables.

Not applicable

NOTE 2 - ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

Not applicable

NOTE 3 - BUSINESS COMBINATIONS AND GOODWILL

Not applicable

NOTE 4 - DISCONTINUED OPERATIONS

Not applicable

NOTE 5 - INVESTMENTS

A. Mortgage Loans
Not applicable

B. Debt Restructuring
Not applicable

C. Reverse Mortgages
Not applicable
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Annual Statement for the year 2014 of the MAPFRE Preferred Risk Insurance Company

NOTES TO FINANCIAL STATEMENTS

D. Loan-Backed Securities

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

(2) No other-than-temporary impairment for loan-backed securities recorded during the year.

(3) The Company does not have any loan-backed security that were in a continuos unrealized loss position during the
year.

(4) and (5) not applicable as the Company does not have any loan-backed securities in unrealized loss position at year
end.

E. Repurchase Agreements and/or Securities Lending Transactions
Not applicable.

F. Real Estate
Not applicable.

G. Investments in Low-Income Housing Trade Credits (LIHTC)

Not applicable.
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Annual Statement for the year 2014 of the MAPFRE Preferred Risk Insurance Company

NOTES TO FINANCIAL STATEMENTS

H. Other Disclosures and Unusual Items

(1) Restricted Assets (Including Pledged)

Gross Restricted

Current Period

1 2 3 4 5

Percentage

9

10

G/A
Supporting Total Protected
Total Protected | Protected | Cell Assets
General Cell Cell Supporting
Restricted Asset Account Restricted | Restricted G/A Total
Cateotry (G/A) Assets (a) Assets | Activity (b)| (1 plus 3)

Total from
Prior Year

Increase/
(Decrease)
(5 minus 6)

Total
Current
Period
Admitted
Restricted

Gross
Restricted
to Total
Assets

Admitted
Restricted
to Total
Admitted
Assets

a. Subject to
contractual
obligation for
which liability is
not shown

0.000

0.000

b. Collateral held
under security
lending
arrangements

0.000

0.000

c. Subject to
repurchase
agreements

0.000

0.000

d. Subject to
reverse
repurchase
agreements

0.000

0.000

e. Subject to dollar
repurchase
agreements

0.000

0.000

f. Subject to dollar
reverse
repurchase
agreements

0.000

0.000

g. Placed under
option contracts

0.000

0.000

h. Letter stock or
securities
restricted as to
sale-excluding
FHLB capital
stock

0.000

0.000

i. FHLB capital
stock

0.000

0.000

j. On deposit with
state

0.000

0.000

k. On deposit with
other regulatory
bodies $3,388,319 3,388,319

3,350,161

38,158

3,388,319

4.497

4.531

. Pledged as
collateral to
FHLB
(including
assets backing
funding
agreements)

0.000

0.000

m. Pledged as
collateral not
captured in
other categories

0.000

0.000

n. Other restricted
assets

0.000

0.000

o. Total Restricted
Assets $3,388,319 3,388,319

3,350,161

38,158

3,388,319

4.497

4.531

L Working Capital Finance Investments

Not applicable.

J. Offsetting and Netting of Assets and Liabilities
Not applicable.

K. Structured Notes

Not applicable.
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Annual Statement for the year 2014 of the MAPFRE Preferred Risk Insurance Company

NOTES TO FINANCIAL STATEMENTS

NOTE 6 — JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES

Not applicable.

NOTE 7 - INVESTMENT INCOME

E. Accrued Investment Income

The Company includes all of its investment income due and accrued in the financial statements.
F. Amounts Non-Admitted

Not applicable

NOTE 8 - DERIVATIVE INSTRUMENTS

Not applicable.

NOTE 9 - INCOME TAXES
A. Deferred Tax Assets/(Liabilities)

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

12/31/2014 12/31/2013 Change
1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 4+5) | (Col 1-4) | (Col 2-5) | (Col 7+8)
Ordinary | Capital Total | Ordinary | Capital Total Ordinary | Capital Total

a. Gross deferred tax assets $256,780 18,937 275,717| 152,644 - | 152,644 104,136 18,937 123,073
b. Statutory valuation

allowance adjustment - - - - - - - - -
c. Adjusted gross deferred tax

assets (1a-1b) 256,780 18,937| 275,717| 152,644 - | 152,644 104,136 18,937 123,073
d. Deferred tax assets

nonadmitted 56,639 - 56,639 56,466 - 56,466 173 - 173
e. Subtotal net admitted

deferred tax asset (1c-1d) 200,141 18,937 219,078 96,178 - 96,178 103,963 18,937 122,900
f. Deferred tax liabilities - 73,256 73,256 - 63,378 63,378 - 9,878 9,878
g. Net admitted deferred tax

assets/(net deferred tax

liability) (1e-1f) $200,141| (54,319)| 145,822 96,178| (63,378) 32,800] 103,963 9,059 113,022

2. Admission Calculation Components

12/31/2014 12/31/2013 Change
1 2 3 4 5 6 7 8 9
(Col 142) (Col 4+5) | (Col 1-4) | (Col 2-5) | (Col 7+8)

Ordinary Capital Total Ordinary | Capital Total Ordinary | Capital Total

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

b. Adjusted gross deferred tax
assets expected to be
realized (excluding the
amount of deferred tax
assets from 2(a) above) after
application of the threshold
limitation. (The lesser of
2(b)1 and 2(b)2 below: $200,141| 18,937 219,078 96,178 - 96,178| 103,963| 18,937 122,900

Adjusted gross deferred tax
assets expected to be
realized following the
balance sheet date 200,141| 18,937 219,078 96,178 - 96,178| 103,963 18,937 122,900

Adjusted gross deferred tax
assets allowed per limitation
threshold 4,169,864 4,015,311 154,553

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

d. Deferred tax assets admitted
as the result of application
of SSAP 101.
Total (2(a)+2(b)+2(c) $200,141| 18,937 219,078] 96,178 - 96,178 103,963 18,937 122,900
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Annual Statement for the year 2014 of the MAPFRE Preferred Risk Insurance Company

NOTES TO FINANCIAL STATEMENTS

3. Other Admissibility Criteria

12/31/2014 12/31/2013
a Ratio percentage used to determine recovery period and threshold limitation
" | amount 1854% 2654%
b. | Amount of adjusted capital and surplus used to determine recovery period and
threshold limitation in 2(b)2 above $ 27,855,729 26,825,203

4. Impact of Tax Planning Strategies

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

percentage.

Not applicable

(b) Does the company’s tax planning strategies include the use of reinsurance?

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

1. Current Income Tax

1 2 3

(Col 1-2)

2014 2013 Change
a. Federal $ 14,417 2,371,385 (2,356,968)
b. Foreign - - -
c. Subtotal 14,417 2,371,385 (2,356,968)
d. Federal income tax on net capital gains - - -
e. Utilization of capital loss carry-forwards - - -
f. Other - - -
g. Federal and Foreign income taxes incurred $ 14,417 2,371,385 (2,356,968)
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Annual Statement for the year 2014 of the MAPFRE Preferred Risk Insurance Company

NOTES TO FINANCIAL STATEMENTS

2. Deferred Tax Assets

2014

2013

3
(Col 1-2)
Change

a. Ordinary:

Discounting of unpaid losses

Unearned premium reserve

Policyholder reserves

Investments

Deferred acquisition costs

Policyholder dividends accrual

Fixed assets

ol Pl B Rl Pl el E o

Compensation and benefits accrual

9. Pension accrual

10.Receivables - nonadmitted

$ 102,503

55,545

11.Net operating loss carry-forward

12.Tax credit carry-forward

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

154,277

97,099

57,178

99. Subtotal

256,780

152,644

104,136

b. Statutory valuation allowance
adjustment

¢. Nonadmitted

56,639

56,466

173

d. Admitted ordinary deferred tax assets
(2299-2b-2c¢)

200,141

96,178

103,963

e. Capital:

1. Investments

18,937

18,937

. Net capital loss carry-forward

Real estate

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

99. Subtotal

f. Statutory valuation allowance adjustment

. Nonadmitted

=0l

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

18,937

18,937

i. Admitted deferred tax assets (2d+2h)

$ 219,078

122,900

3. Deferred Tax Liabilities

2014

3
(Col 1-2)
Change

a. Ordinary:

Investments

Fixed assets

Deferred and uncollected premium

Policyholder reserves

e Bl Bl B o

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

99. Subtotal

b. Capital:

1. Investments

$ 73,256

63,378

9,878

2. Real estate

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

99. Subtotal

73,256

63,378

9,878

c. Deferred tax liabilities (32a99+3b99)

73,256

63,378

9,878

| 4. | Net Deferred Tax Assets (2i — 3c)

$

145,822 |

32,800 |

113,022 |
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Annual Statement for the year 2014 of the MAPFRE Preferred Risk Insurance Company

NOTES TO FINANCIAL STATEMENTS

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

The provision for federal and foreign income taxes incurred is different from that which would ne obtained by
applying the statutory federal income tax rate to income before income taxes. The significant items causing this
difference are as follows:

Statutory pre-taxnet income $ 1,462,437
Provision computed at statutory rate 570,350  39.00%
Tax preferred investments (830,999) -56.82%
Non-deductible expenses 999  0.07%
Preferred rate on capital gains 0  0.00%
Prior year true-up (172)  -0.01%
Taxon Change in Non-admitted Assets (103,963) -7.11%
Taxon Change in unrecognized DTLs (29,568)
Foreign taxes withheld 14417  0.99%
Loss of deferred benefit of NOL's 289,215 19.78%
Other 3 0.00%
Total (89,718) -4.11%
Current Tax Provision 14,417 0.99%
Change in Deferred Tax (104,135)  -7.12%
Total Tax (89,718)  -6.13%
E. Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits

At December 31, 2014, the Company did not have any unused operating loss carryforwards available to offset against
future taxable income.

F. Consolidated Federal Income Tax Return
Not applicable

G. Federal or Foreign Federal Income Tax Loss Contingencies
Not applicable

NOTE 10 — INFORMATION CONCERNING PARENT, SUBSIDIARIES, AFFILIATES AND OTHER RELATED
PARTIES

A. Nature of Relationships

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

B. Detail of Transactions Greater than 1/2% of Admitted Assets

Except for as stated in note #10 (D) in this annual statement, the Company does not hold any assets of its Parent and Affiliates.
C. Change in Terms of Intercompany Arrangements

The terms of intercompany cost-sharing arrangements have not changed.

D. Amounts Due to or from Related Parties

The Company operates under a cost-sharing agreement with its affiliated company MAPFRE PRAICO Insurance Company
(MAPFRE PRAICO). As of December 31, 2014 and 2013, the Company is reporting a net payable of $373,139 and $616,583,
respectively, to its affiliates.

E. Guarantees or Undertakings for Related Parties

Not applicable
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Annual Statement for the year 2014 of the MAPFRE Preferred Risk Insurance Company

NOTES TO FINANCIAL STATEMENTS

F. Management, Service Contracts, Cost-Sharing Arrangements

The Company, as part of a cost-sharing agreement, has agreed to repay to its affiliaste 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.

G. Nature of Relationships that Could Affect Operations

Not applicable

H. Amount Deducted for Investment in Upstream Company

Not applicable

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

Not applicable

J. Write-downs for Impairment of Investments in Affiliates

Not applicable

K. Foreign Insurance Subsidiary Valued Using CARVM

Not applicable

L. Downstream Holding Company Valued Using Look-Through Method

Not applicable

NOTE 11 - DEBT
Not applicable
NOTE 12 — RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND
COMPENSATED ABSENCES AND OTHER POSTRETIREMENT BENEFIT PLANS
A. Defined Benefit Plan
Not applicable
B. Investment Policies and Strategies
Not applicable
C. Fair Value of Plan Assets
Not applicable
D. Basis Used to Determine Expected Long-Term Rate-of-Return
Not applicable
E. Defined Contribution Plans
(1) The Company participates in a defined contribution pension plan sponsored by MAPFRE PRAICO Corporation.
Costs are shared with MAPFRE PRAICO based on a cost-sharing agreement. The portion allocated to the Company

for the years ended December 31, 2014 and 2013 was approximately $100,000 and $83,000, respectively.

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

F. Multiemployer 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 1081.01 (d) of
the Puerto Rico Internal Revenue Code of 2011, formerly Section 1165 (e) of the Puerto Rico Internal Revenue Code of 1994,
as amended, and is subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA), as amended.

G. Consolidated/Holding Company Plans

Not applicable
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NOTES TO FINANCIAL STATEMENTS

H. Postemployment Benefits and Compensated Absences

The Company has no obligations to current or former employees for benefits after their employment, but before their
retirement, other than for compensation related to earned vacation pay. The liability for earned but untaken vacation pay has
been accrued.

I.  Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)

Not applicable

NOTE 13 — CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS
(1) Outstanding Shares

The Company has 30,000 shares of $100 par value common stock, all of which are authorized, issued and outstanding. The
Company has no preferred stock authorized, issued nor outstanding.

(2) Dividend Rate of Preferred Stock

Not aplicable

(3) Dividend Restrictions

As of December 31, 2014 and 2013, surplus was restricted in the amount of $1,247,751 and $1,171,967, 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.

(4)  Dates and Amounts of Dividends Paid

No dividends were paid in 2014 or 2013.

(5)  Amounts of Ordinary Dividends That May be Paid

Other than the limitations described above in paragraph (3), there are no other limitations on the amount of ordinary dividends
that may be paid.

(6) Restrictions on Unassigned Funds

There are no restrictions on the unassigned funds of the Company other than those described above in paragraph (3).
(7) Mutual Surplus Advances

Not aplicable

(8)  Company Stock Held for Special Purposes

Not aplicable

(9)  Changes in Special Surplus Funds

Not aplicable

(10) Change in Unassigned Funds

The portion of unassigned funds (surplus) represented by cummulative net unrealized capital gains is $271,598 less applicable
deferred taxes of $54,320, for a net balance of $217,278.

(11) Surplus Notes
Not aplicable
(12) and (13) The impact and dates of Quasi-Reorganizations

Not aplicable

NOTE 14 — LIABILITIES, CONTINGENCIES AND ASSESSMENTS
A.  Contingent Commitments

Not applicable
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B.

C.

1.

Assessments

Guaranty funds

The Company is subject to guaranty fund and other assessments by the Commonwealth of Puerto Rico. Most
assessments are recorded either at the time the assessments are levied or, in the case of premium-based assessments, at
the time the premiums are written. Insurance company insolvencies in the jurisdiction in which the Company writes
business may result in guaranty fund assessments on future premiums. These assessments will be recorded as future
premiums are written.

As a member of the Puerto Rico Property & Casualty Insurance Guaranty Association (the Association), the Company
is obligated to provide funds for the settlement of claims and reimbursements of unearned premiums of insurance
policies issued by insolvent insurance companies. On July 1, 2013, the Company received an assessment order from
the Association to cover the cost of disbursements for companies that were declared insolvent by the Court after
August 17, 1991. The assessment order specified the computation method to determine the assessment amount, as
well as the payment dates. The first installment was paid on August 1, 2013 in the amount of $76,863 and a second
installment was expected to be paid early in 2014, but in November 2013, the Company was instructed by the
Association to cancel the second installment of the assessment, hence the liability related to this installment was also
canceled.

On March 14, 2014, the Company received a notification from the Office of the Commissioner of Insurance (the
Commissioner) indicating that monies received by the Company in 2008 related to assessments made by the Puerto
Rico Insurance Guaranty Association For All Kinds of Insurance Except Life, Disability and Health (the Association)
were incorrectly distributed. On March 4, 2015, the Association required these amounts received to be returned.
However, should companies have recoverable balances related to the assessments made after the Act 72 of 1991
became effective, the Association is allowing companies to reduce the amounts to be returned by the uncollected
portion of these assessments, up to the amount incorrectly distributed by it in 2008. At December 31, 2014, the
Company has a liability amounting to $335,500, which is included in the "Aggregate write-ins for liabilities" caption
of the "Liability, Surplus and Other Funds" statement.

Gain Contingencies

Not applicable

D.

Claims Related Extra Contractual Obligation and Bad Faith Losses

Not applicable

E.

Product Warranties

Not applicable

F.

Joint and Several Liabilities

Not applicable

G.

All Other Contingencies

Not applicable

NOTE 15 - LEASES

A. Lessee Leasing Arrangements

) The Company shares rental expense with MAPFRE PRAICO based on a cost-sharing agreement. MAPFRE
PRAICO leases equipment under operating leases that expire on various dates through April 15, 2017. Rental
expense charged under this agreement for the years ended December 31, 2014 and 2013 amounted to $274,546
and $242,477, respectively.

2) The Company has no future minimum rental payments.

3) The Company has not entered into any sale and leaseback arrangements.

B. Lessor Leasing Arrangements

Not applicable

NOTE 16 — INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND
FINANCIAL INSTRUMENTS WITH CONCENTRATIONS OF CREDIT RISK

Not applicable
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NOTE 17 - SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF
LIABILITIES

Not applicable

NOTE 18 — GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE PORTION OF
PARTIALLY INSURED PLANS

Not applicable

NOTE 19 — DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY
ADMINISTRATORS

Not applicable

NOTE 20 - FAIR VALUE MEASUREMENTS

A. Inputs Used for Assets Measured and Reported at Fair Value

(1) The Company has categorized its assets that are reported on the balance sheet at fair value into the three-level fair
value hierarchy as reflected in the table below. The three-level fair value hierarchy is based on the degree of
subjectivity inherent in the valuation method by which fair value was determined. The three levels are defined as
follows:

e Level 1 Inputs: Unadjusted quoted prices in active markets for identical assets or liabilities accessible to the
Company at the measurement date.

o Level 2 Inputs: Other than quoted prices included in Level 1 Inputs that are observable for the asset or
liability, either directly or indirectly, for substantially the full term of the asset or liability.

e Level 3 Inputs: Unobservable inputs for the asset or liability used to measure fair value to the extent that
observable inputs are not available, thereby allowing for situations in which there is little, if any, market
activity for the asset or liability.

The following table presents the placement in the fair value hierarchy of admitted assets that are measured at fair
value on a recurring basis as of December 31, 2014.

Assets at Fair Value Level 1 Level 2 Level 3 Total
Admitted assets:
Debts Securities:
Obligations of the Commonwealth of PR and its
Instrumentalities $ 571,023 - 571,023
Obligations of the Commonwealth of PR and its
Instrumentalities held in CAT funds 4,293 - 4,293
Equity securities: - -
Common stocks - -
Common Stocks - Telecommunications Industry 117,565 - - 117,565
Common Stocks - Personal Products Industry 45,545 - - 45,545
Exchange traded funds - Other industries 1,077,935 1,077,935
Total $1,241,045 575,316 - 1,816,361

(2) The Company has no assets or liabilities measured at fair value in the Level 3 category.

(3) The Company’s accounting policy is to recognize transfers between levels of the fair value hierarchy on the date
of the event or change in circumstances that caused the transfer. There were no transfers into or out of level 1,
level 2 or level 3 for the year ended December 31, 2014.

B. Other Fair Value Disclosures

Not applicable
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C. The table below reflects the fair values and admitted values of all admitted assets that are financial instruments. The
fair values are also categorized into the three-level fair value hierarchy as described in the table above.

Not
Practicable
. . Aggregate Admitted (Carrying
Type of Financial Instrument Fair Value Assets (Level 1) (Level 2) (Level 3) Value)
Financial Instruments - assets
Bonds $64,489,411 60,894,627 - 64,489,407 - -
Common Stocks and
Exchange Traded Funds 1,241,045 1,241,045 | 1,241,045 - - -
Cash, cash equivalents and
short-term investments 6,012,514 6,012,514 | 6,012,514 - - -
Total $71,742,970 68,148,186 | 7,253,559 | 64,489,407 - -
D. Not Practicable to Estimate Fair Value
Not applicable

NOTE 21 - OTHER ITEMS

A. Extraordinary 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 transactions becomes part
of the reserve for catastrophe insurance losses and are recorded as income (expense) of the Company. The assets in this fund
will be used solely and exclusively to pay catastrophe insurance losses covered under policies written in Puerto Rico, upon
approval by the Commissioner. The Company established a trust with a bank to deposit the funds.

The Company is required to make deposits to the trust fund, if any, on or before January 30 of the following year. Contributions
to be deposited in the trust fund are determined by applying a contribution rate, not in excess of 5%, to catastrophe written
premiums as instructed annually by the Commissioner, unless the balance of the reserve exceeds 8% of the catastrophe
exposure, as defined by Chapter 25. Since the balance of the Company’s trust fund as of December 31, 2014 exceeds the
balance required by the Commissioner, no deposits were required to be made in January 2015 corresponding to the
contributions for writings in 2014. The amounts deposited in the trust fund are deductible for income tax purposes.

As of December 31, 2014 and 2013, $1,247,751 and $1,171,967, respectively, of the catastrophe loss reserve was presented in
the accompanying statement of Liabilities, Surplus and Other Funds as restricted surplus.

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.

B. Troubled Debt Restructuring Debtors

Not applicable

C. Other Disclosures and Unusual Items

Not applicable

D. Business Interruption Insurance Recoveries

Not applicable

E. State Transferable and Non-Transferable Tax Credits

Not applicable

F. Subprime Mortgage Related Risk Exposure

Not applicable

G. Joint and Several Liabilities

Not applicable
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NOTE 22 - EVENTS SUBSEQUENT

There were no events occurring subsequent to December 31, 2014 through the date of this filing meriting disclosure.

NOTE 23 - REINSURANCE
A. Unsecured Reinsurance Recoverables

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, 2014 are the

following:
NAIC Code Federal ID # Name of Reinsurer Amount
43052 66-0470284 MAPFRE PRAICO Insurance Company $21,658,852
B. Reinsurance Recoverable in Dispute
Not applicable
C. Reinsurance Assumed and Ceded

1) Effective January 1, 2005, the Company entered into a 71.50% Quota Share Reinsurance Agreement with
MAPFRE PRAICO covering all business written and retained by the Company.

The following table summarizes ceded and assumed unearned premiums and the related commission equity at
the end of the current year.

Assumed Ceded Assumed Less Ceded
Premium | Commission | Premium Commission Premium Commission
Reserve Equity Reserve Equity Reserve Equity
a. | Affiliates § - - | 18,799,528 4,923,207 | (18,799,528) | (4,923,207)
.| All Other - - 3,660 - (3,660) -
c. | Total § - - | 18,803,188 4,923,207 | (18,803,188) | (4,923,207)
‘ d. ‘ Direct Unearned Premium Reserves $26,247,308 ‘
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

G. Reinsurance Accounted for as a Deposit

Not applicable

H. Disclosures for the Transfer of Property and Casualty Run-off Agreements
Not applicable

L Certified Reinsurer Rating Downgraded or Status Subject to Revocation

Not applicable

NOTE 24 — RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDTERMINATION

A. Method use to estimate

Not applicable
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B. Method used to record
Not applicable
C. Amount and Percent of Net Retrospective Premiums
Not applicable
D. Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act.
Not applicable
E. Nonadmitted Retrospective Premium
Not applicable
F. Risk Sharing Provisions of the Affordable Care Act
) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care

Act risk sharing provisions: No

2) Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for
the current year.

Not applicable

3) Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any nonadmission)
and liability balances along with the reasons for adjustments to prior year balance.

Not applicable

NOTE 25 - CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES

As a result of a favorable development of prior year's reserve, the incurred loss and loss adjustment expenses for the years
ended December 31, 2014 and 2013, net of reinsurance recoverable, decreased by approximately $126,000 and $291,000,

respectively.
Decenber December
2014 2013
Liability for unpaid losses and loss adjustment expenses
as of January 1 $ 1,813,315 1,637,525
Incurred losses and loss adjustment expenses related to:
Insured events of current year 6,744227 | 7,231,175
Insured events of prior years (126,131)] (291,079)
Total 6,618,096 | 6,940,096
Payment of losses and loss adjustment expenses related to:
Insured events of current year 5,662,353 | 6,014,803
Insured events of prior years 1,039,016 749,503
Total 6,701,369 | 6,764,306
Net liability for unpaid losses and loss adjustment expenses
as of December 31 $ 1,730,042 | 1,813,315

NOTE 26 — INTERCOMPANY POOLING ARRANGEMENTS

Not applicable

NOTE 27 - STRUCTURED SETTLEMENTS

Not applicable

NOTE 28 - HEALTH CARE RECEIVABLES

Not applicable
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NOTE 29 - PARTICIPATING POLICIES

Not applicable

NOTE 30 — PREMIUM DEFICIENCY RESERVES

Not applicable

NOTE 31 - HIGH DEDUCTIBLES

Not applicable

NOTE 32 - DISCOUNTING OF LIABILITIES FOR UNPAID LOSSES OR UNPAID LOSS ADJUSTMENT
EXPENSES

Not applicable

NOTE 33 — ASBESTOS/ENVIRONMENTAL RESERVES

Not applicable

NOTE 34 — SUBSCRIBER SAVINGS ACCOUNTS

Not applicable

NOTE 35 - MULTIPLE PERIL CROP INSURANCE
Not applicable
NOTE 36 — FINANCIAL GUARANTY INSURANCE

Not applicable
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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

13
21

22
3.1
32
33

34

3.5

3.6
4.1

4.2

5.1
52

6.1

6.2

71
72

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

10.5
10.6

is an insurer?
If yes, complete Schedule Y, Parts 1, 1A and 2.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing

disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model

Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards

Yes[X] No[ ]

and disclosure requirements substantially similar to those required by such Act and regulations? Yes [ No[X] NAT ]
State regulating? Puerto Rico
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2013
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. 12/31/2007
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). 03/08/2013
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 N/A[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[ 1] 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,
721  State the percentage of foreign control s 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[ 1] 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 Federal
Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0OCC 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 Ledn Ave. Hato Rey, PR
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar
state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to 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[ 1] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes [ X] No[ 1 NAT[ ]

If the answer to 10.5 is no or n/a, please explain.

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Warren S. Ehrlich, FCAS, MAAA, Commerce Insurance Company, Webster, Massachusetts
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ 1] No[X]
12.11  Name of real estate holding company

12.12  Number of parcels involved
12.13  Total book/adjusted carrying value
If yes, provide explanation.

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

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

[ Compliance with applicable governmental laws, rules and regulations;

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

e. Accountability for adherence to the code.

If the response to 14.1 is no, please explain;

Has the code of ethics for senior managers been amended? Yes[ 1] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).

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

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVO Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank
of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 3 4
American Bankers
Association (ABA) Issuing or Confirming Circumstances That Can Trigger
Routing Number Bank Name the Letter of Credit Amount

PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation

on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties

of such person? Yes[X] No[ ]

PART 1 - COMMON INTERROGATORIES - FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11  To directors or other officers

20.12  To stockholders not officers

20.13 Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21 To directors or other officers

20.22 To stockholders not officers

20.23 Trustees, supreme or grand (Fraternal only)

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:

21.21 Rented from others

21.22 Borrowed from others

21.23 Leased from others

21.24 Other

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

22.21  Amount paid as losses or risk adjustment

22.22 Amount paid as expenses

22.23  Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
If yes, indicate any amounts receivable from parent included in the Page 2 amount.

PART 1 - COMMON INTERROGATORIES - 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 24.03)? Yes[X] No[ ]
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PART 1 - COMMON INTERROGATORIES - INVESTMENT

24.02 If no, give full and complete information relating thereto.

24.03 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

24.04 Does the company's security lending program meet the requirements for a conforming program as outlined in the
Risk-Based Capital Instructions? Yes[ | No[ ] NAI[X]
24,05 If answer to 24.04 is yes, report amount of collateral for conforming programs. s

24.06 If answer to 24.04 is no, report amount of collateral for other programs. s

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

outset of the contract? Yes[ ] No[ ] NA[X]
24.08 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
24.09 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[ ] NAI[X]

24.10 For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24,101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.

24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.

24103 Total payable for securities lending reported on the liability page.

25.1  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 21.1 and 24.03)

25.2 |If yes, state the amount thereof at December 31 of the current year:

25.21 Subject to repurchase agreements

25.22 Subject to reverse repurchase agreements

25.23  Subject to dollar repurchase agreements

25.24  Subiject to reverse dollar repurchase agreements

25.25 Placed under option agreements

25.26 Letter stock or securities restricted as to sale - excluding FHLB Capital Stock

25.27 FHLB Capital Stock

25.28 On deposit with states

25.29 On deposit with other regulatory bodies

25.30 Pledged as collateral - excluding collateral pledged to an FHLB

25.31 Pledged as collateral to FHLB - including assets backing funding agreements

25.32  Other
25.3  For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
26.2 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.

27.1  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[ 1] No[X]
27.2 Ifyes, state the amount thereof at December 31 of the currentyear: s

28.  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, Ill - General Examination Considerations, F. Outsourcing of Critical Functions

Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
28.01 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 Pittsburg, PA 15258-001
Banco Popular de Puerto Rico / Trust Department 209 Mufoz Rivera Ave, Hato Rey PR 00918

28.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03 Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ 1] No[X]
28.04 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

28.05 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

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

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
29.2 If yes, complete the following schedule:
1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
29.2999. TOTAL 0
29.3  For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding |  Date of Valuation

15.2
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30.

311
31.2

31.3

321
32.2

33.1
33.2

34.1
34.2

35.1
35.2

PART 1 - COMMON INTERROGATORIES - INVESTMENT

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 (+)

301 BONGS....cvirireeiisisessesessisesssssssssssssnsssssesssssnssssssssesssnsssssenes | sessessassassaad 60,898,535 | ...cccovrierenns 64,493,319 ...3,594,784
30.2  Preferred StOCKS. ..ot | evsieissienees st es e snaenes e ananen
30.3 Totals.............. 60,898,535 | ..... ...64,493,319
30.4 Describe the sources or methods utilized in determining the fair values:

The Bank of New York Mellon / SVO

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

If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all

brokers or custodians used as a pricing source?

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

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

PART 1 - COMMON INTERROGATORIES - OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?

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

Yes[X] NoJ

Yes[X] NoJ

Yes[X] No|

..1,715

1 2
Name Amount Paid
Insurance Services Office, Inc. 74,828
Amount of payments for legal expenses, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
Martinez Texidor & Martinez Vivas 1,715
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

15.3
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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?

1.2  If yes, indicate premium earned on U.S. business only.

1.3 What portion of item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
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 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives
1.7 Group policies:

Most current three years:

1.71  Total premium earned

1.72 Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:

1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

2. Health test: 1
Current Year

2
Prior Year

2.1 Premium NUMETAtOr.........ccoviveiricieieiieisiieies [ erereieisnsssiesssserenssssenes | crenienas

2.2 Premium Denominator.. 10,997,645

..8,323,081

2.3 Premium Ratio (2.1/2.2

2.4 ReSEIVE NUMEIAtON........cvevvveieieiereiieieienenes | ervsissiesississsssessesssssneenies | sverens

2.5 Reserve Denominator,

B I S 9,174,162 | ...cccovvvnneene. 7,845,178

2.6 Reserve Ratio (2.4/2.5)........cccccvveveveinierieies | cvirrierisssiesenssissennns 0.0 |

.................... 0.0

3.1 Does the reporting entity issue both participating and non-participating policies?
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?

4.2 Does the reporting entity issue non-assessable policies?

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. FOR RECIPROCAL EXCHANGES ONLY:
5.1 Does the exchange appoint local agents?
5.2 Ifyes, is the commission paid:
5.21  Out of Attorney's-in-fact compensation
5.22 As a direct expense of the exchange
5.3 What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?

Yes[ ] No[ ]

Yes[ | No[ ] N/A[X]
Yes[ | No[ ] N/ATX]

5.4 Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred?
55 Ifyes, give full information:

Yes[ ] No [ X]

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 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 detailed 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, Catastrophe XL

and Aviation XL. The programs provide limits for Hurricane and Earthquake of $960,600,000 and $1,050,600,000 respectively. Also, the entity buys

reinsurance program for Flood with limit of $818,000,000.

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:

16
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71

7.2
7.3

8.1

8.2

9.1

9.2

9.3

9.4

9.5

9.6

111
11.2

121

12.2

12.3

12.4

12.5

12.6

GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

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

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

Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for

which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end

surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater

than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the

contract(s) contain one or more of the following features or other features that would have similar results:

(a) A contract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;

(b)  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;

(c)  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;

() 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

(f) 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 affiliates represents fifty percent (50%) or more of the entire
direct and assumed premium written by the reinsurer based on its most recently available financial statement; or

(b)  Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or its
affiliates in a separate reinsurance contract? Yes[ ] No[X]

If yes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:

(a)  The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;

(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and

(c) A brief discussion of management's principle objectives in entering into the reinsurance contract including the economic purpose to be
achieved.

Except for transactions meeting the requirements of paragraph 31 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting entity

ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the

financial statement, and either:

(@)  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[ ] 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[ | 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 e %
1242 To e %

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

16.1
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GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

131
13.2

13.3

14.1
14.2

14.3
14.4
14.5

15.1
15.2

16.1

171

18.1
18.2
18.3
18.4

Largest net aggregate amount insured in any one risk (excluding workers' compensation):
Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a
reinstatement provision?
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.

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 financed 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:

16.11 Home.

16.12 Products

16.13 Autom:
16.14 Other*

obile

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

1
Direct Losses
Incurred

2
Direct Losses
Unpaid

3
Direct Written
Premium

4
Direct Premium
Unearned

5
Direct Premium
Earned

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

[T 147,920,867
Yes[ ] No [ X]
.................................... 4
Yes[X] No[ ]
Yes[X] No[ ]
Yes[ ] No[ 1]
Yes[ ] No [X]
Yes[ ] No[X]
Yes[ ] No[X]

Yes[ |
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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
2014 2013

3
2012

4
2011

5
2010

o kW=

21.
22.
23.
24.
25.
26.

21.

28.
29.

30.
31
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.

42.
43.

44,
45,

46.
47.

48.
49.

50.

Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)
Liability lines (Lines 11.1, 11.2, 16, 17.1, 17.2, 17.3, 18.1, 18.2, 19.1, 19.2 & 19.3, 19.4)....
Property lines (Lines 1, 2, 9, 12, 21 & 26)
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)......c.covverrrrenereirerrreneeeens
Nonproportional reinsurance lines (Lines 31, 32 & 33)
Total (Line 35)

Net Premiums Written (Page 8, Part 1B, Col. 6)
Liability lines (Lines 11.1, 11.2, 16, 17.1, 17.2, 17.3, 18.1, 18.2, 19.1, 19.2 & 19.3, 19.4)....
Property lines (LiNes 1, 2,9, 12, 21 & 26)......ccccvuiueurririririeeeeeiesessee s
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)..
Nonproportional reinsurance lines (Lines 31, 32 & 33)
TOtAl (LINE 35)....veeiieiieiiiieiee ettt
Statement of Income (Page 4)

Net underwriting gain (loss) (Line 8)
Net investment gain (loss) (Line 11)
Total other income (Line 15).....
Dividends to policyholders (Line 17)
Federal and foreign income taxes incurred (Line 19)
NEtinCOME (LINE 20)......cuiviieireieirireieieissee ettt nnns
Balance Sheet Lines (Pages 2 and 3)

Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3)...............
Premiums and considerations (Page 2, Col. 3):

20.1  In course of collection (LINE 15.1)......c.currurrrermrinirereissinrreresiesiseieniessssieeeeenes
20.2 Deferred and not yet due (LINE 15.2).......cvvrrierininiereisieesessee s
20.3  Accrued retrospective premiums (Line 15.3)..........c......
Total liabilities excluding protected cell business (Page 3, Line 26)...........cocoevvererninienns
Losses (Page 3, Line 1)
Loss adjustment expenses (Page 3, Line 3)
Uneamed premiums (Page 3, LiNe 9)........ccovuvirimeininireeisereeseensseieeesiseenne
Capital paid up (Page 3, Lines 30 & 31)
Surplus as regards policyholders (Page 3, Line 37)
Cash Flow (Page 5)

Net cash from 0perations (LINE 11).......c.ccvurerirrinrreinrneneeeerereeesee e eeeees
Risk-Based Capital Analysis

Total adjusted capital
Authorized control level risk-based capital
Percentage Distribution of Cash, Cash Equivalents and Invested Assets
(Page 2, Col. 3) (Item divided by Page 2, Line 12, Col. 3) x 100.0

Bonds (Line 1)..........
Stocks (Lines 2.1 & 2.2)
Mortgage loans on real estate (Lines 3.1 & 3.2)..............
Real estate (Lines 4.1,4.2 &4.3).....
Cash, cash equivalents and short-term investments (Line 5)
Contract loans (Line 6)
Derivatives (Line 7)
Other invested assets (LINE 8)........ciiueiririeieiee et
Receivable for securities (Line 9)
Securities lending reinvested collateral assets (Line 10)
Aggregate write-ins for invested assets (LINE 11)......ccoveeiirnierieese s
Cash, cash equivalents and invested assets (LINE 12).......ccccvuirririnniienesisieenieeens
Investments in Parent, Subsidiaries and Affiliates

Affiliated bonds (Sch. D, Summary, Line 12, Col. 1)......cceviiurniirniieirceseeseeeenes
Affiliated preferred stocks (Sch. D, Summary, Line 18, Col. 1)

Affiliated common stocks (Sch. D, Summary, Line 24, Col. 1)
Affiliated short-term investments

(subtotals included in Schedule DA, Verification, Column 5, Line 10).........cccovvrerriveencnnne
Affiliated mortgage 10ans on real estate............c.ccovwriurcirinciicicsceeeesee e
Al other affiliated

Total of above lines 42 to 47
Total investment in parent included in Lines 42 t0 47 @bOVE...........cccocvuivniinnieeniniine

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)..........

.......... 4,529,872
........ 40,900,012
.......... 2,782,261
............. 819,030

.......... 4,079,772
........ 31,731,715
.......... 1,631,574
............. 729,913

.......... 3,331,934
........ 25,221,564
............. 603,099
............. 522,626

.......... 3,028,705
........ 26,658,633

.......... 3,945,090
........ 29,464,110

.......... 1,291,014
........ 10,095,180
............. 791,621
...232,087

.......... 1,046,580
.......... 8,392,443
............. 333,234
.205,074

............. 879,848
.......... 7,053,643
............. 189,160
.96,932

............. 819,381
.......... 7,457,436

.......... 1,003,805
.......... 8,296,082

122,229

............ (800,736)
.......... 2,339,915
.(76,742)

......... (2,307,826)
.......... 2,288,313
4,907,960

.......... 2,371,385

......... (1,483,748)
.......... 3,326,012
..292,032

............ (758,904)
.......... 3,817,870

(102,383) .

............. 391,172
3,062,859
..(574,619)

.......... 2,517,062
........ 74,773,240 | ........69,547,809

.......... 1,506,178
............. 308,864

.......... 2,065,553
............. 501,858

........ 46,771,689
.......... 1,392,807
............. 337,235
.......... 7,444,120
.......... 3,000,000
........ 28,001,551

........ 42,689,801
.......... 1,482,214
............. 331,101
.......... 6,031,863
.......... 3,000,000
........ 26,858,008
.......... 3,215,369 | ...........(805,831)

........ 28,001,551
1,502,422

........ 26,858,008
1,010,920

........ 70,539,092

.......... 1,776,555
............. 736,810

........ 46,581,009
.......... 1,383,628
............. 253,897
.......... 4,377,613
.......... 3,000,000
........ 23,958,083

........ 72,910,343

.......... 1,367,663
............. 976,507

........ 51,148,999
.......... 1,187,304
............. 302,441
.......... 4,505,696
.......... 3,000,000
........ 21,761,344

............ (803,663)

........ 21,761,344
679,068

........ 80,511,534

............. 983,503
.......... 1,382,036

........ 56,744,711
.......... 1,133,768
............. 220,279
.......... 4,967,240
.......... 3,000,000
........ 23,766,823

.......... 2,783,058

........ 23,766,823
791,051
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Annual Statement for the year 2014 of the MAPFRE Preferred Risk Insurance Company

FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2014 2013 2012 2011 2010

Capital and Surplus Accounts (Page 4)
51.  Net unrealized capital gains (I0SSES) (LINE 24)..........ccovirueriierieisineeeseeeseeessseesnes | ceeeeennees (120,741) | ...oeve. 226,836 | .coovennne 151,332 | oo (31,517) | oo 121,687
52. Dividends to StOCKNOIAETS (LINE 35).........cuuviriirrerieiiniirieriesiseire st nsesssessenss | esesessessesenessnssessnns | sessnssnesessessnssenses | eoessessnesnsessnssenens | sereees (5,000,000) ......... (8,000,000)
53. Change in surplus as regards policyholders for the year (Line 38)..........ccccouevvienviennce | cevirinae 1,143,543 | .......... 2,899,925 | .......... 2,196,739 | ......... (2,002,121)| ......... (4,859,911)

Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)
54. 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).... | .......... 3,635,948 | .......... 2,584,735 | .......... 2,178,165 | .......... 2,380,028 | .......... 2,280,146
55. Property lines (LineS 1,2, 9, 12,21 & 26).......coverrurireierirereseeeieeeeeiesssseeeesssenns | cevenens 15,384,689 | ........ 16,335,932 | ........ 17,112,729 | ........ 17,154,546 | ........ 16,298,618
56. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)......ccovvuveureenrineenereeneineniees | revrereneens 234,188 | ..o 380,876 | ..coovrrernenad 6,344 | ..o 42,000 | ..ovoerenee. 53,243
57. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34).......ocoverrrrrirerinrereerenen | ceereereneene 241,655 | ...ocoee 254,973 | oo 210,242 | .o 187,914 | ............. 200,477
58.  Nonproportional reinsurance lines (LINES 31, 32 & 33).......cvieireiiieieieieeieieieisieeissienns | eriesssiesessssssssenss | eossiesissssesssessssans | oersssesesssssssssassesss | siessesssssssassesssssssens | sosessessessssassessessnsa
59, TOtAl (LINE 35)...cvuerieeieieicirieieieiseieiets ettt sttt | eeenens 19,496,480 | ........ 19,556,516 | ........ 19,507,480 | ........ 19,764,488 | ........ 18,832,484

Net Losses Paid (Page 9, Part 2, Col. 4)
60. 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).... | ..ev.e.e 1,036,938 | .......... 1,025,553 | ..cooveeenn 624,472 | ............. 673,696 | ... 544,535
61. Property lines (Lines 1, 2, 9, 12, 21 & 26) ..4,453,197 4,818,853 | ......... 4,809,088 4,624,239
62. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27).......covvrrenrereneneereenernnenees | oeeeeeeneenes 66,644 | ............. 110,511 | e 1,730 | oo 10,500 | .cooverenne. 12,462
63. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)......c.ceovvurirrrirnrnirerrernirins | rerereineiend 68,872 | oovevenne 163,813 | .o 125,240 | ..oovenee. 101,788 | oo 106,490
64. Nonproportional reinsurance liNEs (LINES 31, 32 & 33)......cuoiireiiieieesiesieeeenieeisnes | erereisisssesessesessssnnes | seresessssessssssesessnsess | seesseesssssesessnseses | seresseresssssessssnsesens | sressssesessnsesessnesenas
85, TOtAl (LINE 35).....ouriieriercriiicicrisiei ittt | eereniees 5,561,810 | .......... 5,753,074 | .......... 5,570,295 | .......... 5,595,072 | .......... 5,287,726

66.
67.
68.
69.
70.

71.

72.

73.

74.

75.

76.

7.

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

Premiums €amed (LINE 1).......coviveueiieiriieieeeiesesis st

LOSSES INCUITEA (LINE 2)....uvvuiveriiriiiriieisiesieie et

Loss expenses iNCUITEd (LINE 3)......c.cviiuriiiierieieisicest e
Other underwriting expenses incurred (Line 4)
Net underwriting gain (loss) (Line 8)
Other Percentages

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

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

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).......cerevreererererrerrieicereeneeeneene

One Year Loss Development (000 omitted)

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

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

Two Year Loss Development (000 omitted)

Development in estimated losses and loss expenses incurred 2 years before the
current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12).........ccccceuuvee.

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

.................... (0.8)

.................... (1.4)

.................... (1.5)

.................... (1.9)

If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements of
SSAP No. 3, Accounting Changes and Correction of Errors?
If no, please explain:

Yes[ 1]

18

No[ ]




Annual Statement for the year 2014 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 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1 Prior | e XXX | e XXX [ e XK | e |8 [ veiieiennn0 | 0 | 0 e | v | i3 | XXX.......
2. 2005.......[ ... 28,025 | ......... 19,676 | ............8,349 | ......15,601 | ........10,362 | oo 131 | i 8T | BB || 02,389 | 5,736 XXX.......
3. 2008.....c..| c0errrnnnn33,877 | ... 24459 | 9,418 ] 180128 112,993 | 201 | 126 | 56 || 202,865 | 5,666 | XXX.......
4, 2007.........| coerer.35,499 | ........25,560 | ............9,939 | ... 19,412 | 13422 | il 28T | 183 ] B85 || 3,125 | 6,640 XXX.......
5. 2008........[ ..........35,979 | ..........25,807 | .......... 10,172 | ......18,674 | ... 13,823 | .cc0cc0e0. 187 | o145 | 723 || 3,213 | 5615 | XXX.......
6. 2009.........| oo, 34,540 | .......... 24,820 | ............9,720 | ... 19,254 | 13,730 | e ATA |l 13T |l TT5 || 003,025 | 6,343 XXX.......
7. 2010 | 34,235 | ........24708 | ............9,527 | ....... 19,002 | ....... 13,540 | o152 | o121 | 896 [ | 203,942 | 6,389 | L XXX.......
8. 201 | e 31,797 | 22,933 | 8,863 | 19,959 | 14,305 | 134 | T3 OTT | v 4246 | 6,646 | XXX.......
9. 2012.r| errnn30,124 | 21777 8,348 20,015 | 14,304 | 80 | BT | BT || 3172 | 6,594 XXX.......
10. 2013, | 032,282 | ... 23,960 | ..........8,322 | 19,657 | 13,869 | 36 | 33 | 988 | | e 1107 | 6,778 XXX.....
11. 2014 | oo 44,054 | ... 33,056 | ........... 10,998 | ....... 16,099 | ... 11,506 | .83 | 38 | 1,064 || 000 B36 [ 5,662 XXX.......
12, Totals....... | cooweeee XXXt | eviece XXX | e XXX | +0...185,810 1 .....131,860 | ......... 1,385 | ... 1,040 | 0. 7,775 | 0 | 127,620 | .........62,071 ..o XXX.oves
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
1. PrOro | e (0] I (V1 TR YRR ISP (0] I (01 TR DU O [0 R USRI ISP 0] XXX......
2. 2005..... [ s | | e [ eeeeieeneinees | e | oessseenssssies | erressessessnses | eesssessssseesis | sesseessnessessens | sennessnessnssnenss | soessnesnsssnesnns | sonssnssnssnnnens0 | coeees XXX.......
30 2008..... | cereeerrerrnirees | eerrrerneneninneens | eeereereesnnieees | eneeseennennennens | seeseeressssinnsens | eressessesssseesses | sesesssssesssssesss | sessessessnssessens | ressessenssssnsses | sesessessnsssesenss | sessessesssessessens | sesessensseesessensQ | corens XXX.......
4. 2007 | v | cerereeeieeiiniins [ eevneineieineees | seeseessssinnens | sesseesssiesies | srsnensesiessenes | coseeneenssess | nesssiessssiens | eenessessnessesss | sonsesssssnssnsens | sessessnsnnssenes | eessenssensnnsienQ | vevens XXX.......
5. 2008..... | oo 1T |12 e T e | e [0 [0 s [ | e | D [ XXX.......
6. 2009..... [ oo |33 | T [T | e (0) | i (0) 0 e | [ |0 13 XXX.......
7. 2010 | o344 | 288 | [ |33 22 [0 |0 0 [ T |l 110 | XXX.......
8. 2011|185 | 132 | D i3 1T i 1T 0 0 [ [ | [ 81 | XXX.......
9. 2012|544 | 0389 |29 |21 D5 |33 2 i |2 [ | T | 188 | XXX.......
10. 2013, | o836 [ 240 {87 |88 |80 28 | D i 3 [ [T | 271 [ XXX.......
11. 2014, 02,862 | 2,121 {360 | o257 285 [l 178 |29 20 [ 123 | [ 14 | 1,082 XXX......
12. Totals...|......4,434 |.....3173 | ... 464 |........332 | ..occ..830 | o273 |37 o6 | 169 0 16 | 1,730 XXX..ooou
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 Loss Expense Percentage Unpaid Unpaid
1. Prior..| ... XXX
2. 2005.
3. 2006.
4, 2007.
5. 2008.
6. 2009.
7. 2010.
8. 2011.
9. 2012.
10. 2013.
11. 2014.
12. Totals

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

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) DEVELOPMENT
1 2 3 4 5 6 7 8 9 10 11 12
Years in
Which
Losses Were Two
Incurred 2005 2006 2007 2008 2009 2010 2011 2012 Year
1. Prior..... |...........1,980 |...........2,308 |..........2,108 |.........1,677 |.......1,526 |.........1235 | ... 1,164 | .....1,119 | 1,105 | 1,108 |3 e (11)
2. 2005....[......5,725 |........5,455 |..........5,320 |...........5,328 |..........5,313 |...........5,300 |...........5,298 |..........5,297 |..........5,290 |..........5,290 |..ccccceoeereere.0 [rrrrirrirrrren. (8)
3. 2006.....|...XXX...... | ..........5,604 |...........5,290 |...........5,350 |...........5,239 |..........5,228 |..........5,223 |..........5,223 |.........5212 |......... 5,210 | o) [ (13)
4. 2007.... [ .. XXXeooies | oo XXX | e 8,211 6,235 6,137 6,076 ..l 6,084 .. B,057 ...l 8,055 6,054 [ () [ 2)
5. 2008.....  ceooree XXX o e XKX i e XKX i [ 4,822 4,983 4,968 4,921 4,895 | 4,894 | 4897 | [ 2
6.
7.
8.
9.
10.
11, 2014 [ e XXX L e XK e e e KR X [ e XXX | e e XK | e e KKK [ e XK i e e XK e KKK [ 0000000 5,557 |t XX K | XXX......
............. (185)
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 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 Payment Payment
1. Prior..... ... 000....... [ceeverrras 1,579 | 1,407 |, 930 | v 1,235 |..cone.. 1,102 | 1,064 |........... 1,065 |........... 1,105 | .o 1,108 |........ ) .9 I I XXX......
2. 2005..... [ .o 4,636 |......... 5,252 |.ooornn 5285 |...oco.. 5313 | 5307 | .o 5298 |.......... 5297 | 5297 | 5290 |..cooonn 5290 |........ XXX oo [ XXX......
3. 2006..... ....... )., S R 4,590 |........... 5,207 | .o 5192 | .. 5,235 | .. 5,223 | ... 5223 | ... 5223 | .o 5,207 | .o 5210 |........ XXXeovvon [ e XXX......
4. 2007.... ... XXXoooos [ XXX oo e 5054 |.... 6,025 |........... 6,056 |.......... 6,040 |........... 6,045 |........... 6,056 |........... 6,054 |....... 6,054 |....... XXXoooon [ XXX......
5. 2008..... [ ..c.... )., S PR XXXowven [ v D 0.9 S B 4,162 | ..o 4727 | 4795 | .. 4814 |......... 4,863 |.......... 4,861 |.oevnns 4892 |.... XXXevvon [ e XXX......
6. 2009..... ... ) .9 G I XXX oo e XXX oo s XXX oo s 5015 | 5450 |..coonne. 5,533 | 5,558 |..coovnn 5546 |.......... 5,567 |........ XXX oo [ e XXX......
7. 2010..... oo XXXooooon [ XXXooooos [ XXX oo e XXXeovoo [ o XXX [ e 4,982 |........... 547 | 5432 | .. 5446 |...... 5493 |....... XXXevvon [ o XXX......
8. 2011....| e ) .9 U R XXX oo [ e XXX oo s XXX oo [ XXX oo [ XXX oo [ 5,093 |.......... 5,550 |.ooornn 5,660 |........... 5675 |....... XXX oo [ e XXX......
9. 2012.... e XXXooooon [ XXX oo [, XXX oo [ XXXevoo [ e XXXeveon [ o ) .0, S B ) 9.9, S R 5,005 |..oovenee 5,595 | .o 5723 |....... ) .0, S B XXX......
10. 2013..... e XXX oo [ ) 9.9 R I XXX oo s XXX oo [ ) 0.9 R B XXX oo [ XXX oo [ XXX oo e 5072 | 579 |....... ) .9 R I XXX......
11. 2014....]........ XXX.oooo. [ XXXoooi e, XXX.ooov. e, XXX.oooo. [ XXX.ooo. [ XXX.oooo. [ XXX.ooo. [ XXXooov e, XXX oo s 4598 |..... XXX.oooo. [ XXX......
Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in
Which
Losses Were
Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
1. PO | e, 723 | 12 [, 45 | 29 | B |3 e e | e | e
2. 2005........ | s (57 I 154 | e () 1 IS L2 I L 2 | 0 | ereeeeeeeeereeiien | eveereeeeereeesnens | e
3. 2008....ccc. | verrirnne ) 9.9 NS DR 539 [ 19 | 50 | 3 s [ O [0 S 0 [ [
4. 2007 | v ) .0, S B D.0.9 S I B17 [ 95 | 26 |, 26 | L ST {0 O (0
5. 2008......c..|ccoerrnne ) 9.9 NS P ). 9, G IS ) 0.9 GRS ISR 321 [ (VI I 56 | 15 [ O R (0 O 0
6. 2009.........| e ) .0 SR B ) 0.9 N O ) .0 S DO ) 0.9 NS I 169 | 125 |, 31 | [ I O TR 0
7. 2010.ce | cenne ) 9.9 N P ). 9.9 N P ) .9 G IS ) .9 R I ) 0.9 NS DR 93 | 54 | o 8 | 2 | 1
8. 201 ) 0.0 S DR XXX ovenn | e ) .0 G IS ) 0.9 G I ) 0.9 N DU XXX oo | e, 28 | 49 | 8 |, 1
9. 2012 | ) 0.9 NN PR ). .9, G IS ) .9 G IS ) .9 RN IS ) 0.9 R I ), 9.9 NS PR )..9 SN I 163 | 18 | 9
10. 2013, | e XXX oovenn | v XXX oo | e ) 0.0, G IS ) .9 G I XXX | e XXX oo | e XXX oo | e ) 0.9 NN IR 98 | 20
1. 2014, | e D09, S 0.0 ST D00 ST D0 ST DO S 0.9, S R 0.0, ST D00 ST 0. S 111
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SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

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

2
Direct Premiums
Written

3
Direct Premiums
Earned

4
Dividends Paid
or Credited
to Policyholders
on Direct
Business

5

Direct Losses
Paid
(Deducting
Salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8
Finance and
Service
Charges
not Included
in Premiums

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

1. Alabama.........cccocovierierennn.
2. N
3. ANZONA......oeiea N
4. Arkansas..........coocreniiennns N
5. California......ccccccoevrererinnnn N
6. Colorado.......ccccoovrrrrirnnnnn. N
7. Connecticut. N
8.  Delaware.......ccccocovrerierrinnns N
9. District of Columbia............. DC|...N.....
10.  Florida......cccoeererrererereienns N
11.  Georgia.... N
12.  Hawai.. N
13.  Idaho... N
14.  lllinois.. N
15. N
16. N
17. N
18.  Kentucky.. N
19.  Louisiana. N
20.  Maine.....oooeveveereecieienas N
21.  Maryland N
22. Massachusetts .MA|...N
23.  Michigan......ccccccooeurrerrrernn. MI|...N
24.  Minnesota.... .MN|...N
25.  MissisSippi.......cceevrereen . MS | o N
26, MiSSOUN.......ooerreriiriicrinnns N
27. Montana.. N
28. Nebraska. N
29. Nevada............ N
30. New Hampshire.............NH | ... N
31, New Jersey......ooeveriennes NJ|...N
32.  New Mexico. ..NM|...N
33.  New York..... .NY [..N
34.  North Carolina. .NC|..N
35.  North Dakota..........cccoerneee. ND|...N
36.  ONi0....cooeerereireicieiians OH|..N
37.  Oklahoma LOK|..N
38.  Oregon.... ...OR|...N
39. Pennsylvania... ...PA|..N
40. Rhode Island............ccc........RI | ... N
41,  South Carolina ..N
42.  South Dakota... ..N
43, Tennessee... ..N
44, Texas....... N
45, Utah...cooocceeieceeces N
46, Vermont........oocoeveviviienenns N
47.  Virginia.... N
48. Washington ..N
49.  West Virginia..........ccocooe. . WV | ... N
50.  Wisconsin........cooerreerrene W .. N
51, Wyoming.......ooovvveeereeee . WY | L. N
52.  American Samoa. ..N
53. Guam.......cccovververveereenn. GU | Nevoos [
54. Puerto Rico.........cccccoeeeee... PR | ... Lo e 49,031,175 | ..o 44,053,786
55.  US Virgin Islands................VI | .... N......
56.  Northern Mariana Islands...MP |....N......
57. Canada......cccccoeverernnne. CAN|..N......
58.  Aggregate Other Alien........ OT | XXX
59. TotalS.....cooeerveererrereiereren. [£:) 1000 B O 49,031,175 | ..o 44,053,786 | ..oovrrerrrnnnd 0. 19,496,480 | ...... 19,202,505 |........ 4,898,151 | .ooeverce [0 0
DETAILS OF WRITE-INS
58001.
58002.
58003.
58998. Summary of remaining write-ins for
Line 58 from overflow page XXX 0 0 0 0 0 0 0 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) XXX 0 0 0 0 0 0 0 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

FUNDACION MAPFRE

' FUNDACION MAPFRE

96

MAPFRE S.A SUANARTEME
64.6%0
—_—— e — — — — — — — — — —- - — — — — — I— —————— —
L I I 7 I I I I I I I !
MAPFRE VIDA M CAUCION Y MAPFRE \
MAPFRE FAMIL AR - MAPFRE Inversion MA PFRE EMPRESAS | MAPFRE AMERICA CREDITO GLOBAL RISK INTE RNAGIONAL | MAPFRE ASISTENCIA MAPFRE RE MAPFRE INMUEBL ES MAPFRE QUAVITAE
100% - MAPFRE Vida Pensiones 100% 99.22% 100% 100% 91.5% 100% 57%
| 100% 100% )
o — ~ e e ——_—_—_—— L __
Thiernational Direct Insurance Division
MAPFRE CAJA
IBERICAR — MADRID VIDA H
50%
51% MAPERE MAPFRE
AN u-SA Comp. =
AM usetts corp.
CORPORATION*
ID: 66-0781080 (PR) g Qrasotos
CESVIMAP CCM VIDA Y roup
1005¢ — PENSIONES H
0%
The Commerce Citation MAPFRE Life Insurance
RENTING BANKINTER VIDA MA PERE PRAICO MAPFRE Life BCZ? Horoa'f""gr? AC'CO Hlonlcélng Insurance Company Insurance Company Company
100% 50% Insurance Company Insurance Company A M Ao or ARhode Island con A Massachusetts corp. A Massachusetts corp. A Delaware Corp.
ID: 66-0470284 (PR) of Puerto Rico o on 2128095 P- Jativh 05050]519’:" FID: 04-2495247 : 04-2739876 FID: 51-0137488
NAIC Number: 43052 1D: 660402309 (PR) : NAIC Number: 34754 NAIC Number: 40274 NAIC Number: 85561
NAIC Number: 77054
UNION DUERO VIDA
DUERO PENSIONES |
0%

MAPFRE Preferred Risk|

Insurance Company
ID: 66-0347194 (PR)
NAIC Number: 18120

AUTO Guard, Inc.
ID: 66-0595402 (PR)

MAPFRE Pan American
Insurance Company
ID: 66-0319465 (PR)
NAIC Number: 31690

Multiservicar, Inc.
ID: 66-0638119 (PR)

MA PFRE Finance of
Puerto Rico Corp.
ID: 66-0391019 (PR)

MAPFRE Insurance

Agency of Puerto Rico,

nc.
ID: 66-0621733 (PR)

American Commerce
Insurance Company
An Ohio corp.
FID: 31-4361173
NAIC Number: 19941

MAPFRE Insurance
Company of New York
ANew York corp.
FID: 13-1773336
NAIC Number: 25275

MAPFRE Insurance
Company of Florida
A Florida corp.
FID: 65-0131982
NAIC Number: 34932

MM Real Estate LLC
A Florida LLC
Sole Member:

The Commerce

Insurance Company

Commerce West
Insurance Company
A California corp.
FID: 94-1137122
NAIC Number: 13161

MAPFRE
Insurance Company
A New Jersey corp.
FID: 36-3347420
NAIC Number: 23876

MAPFRE
Intermediaries, Inc.
A Florida corp.
FID: 65-0214501

Bigelow & Old Worcester
LLC

A Massachusetts LLC
Sole Member:
The Commerce

Insurance Company

* All subsidiaries of MAPFRE PRAICO Corporation are
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Annual Statement for the year 2014 of the MAPFRE Preferred Risk Insurance Company

MAPFRE, S.A. % OWNED NAIC FED ID
MAPFRE FAMILIAR COMPARIA DE SEGUROS Y REASEGUROS, S.A. 100.0
POLICLINICO SALUD 4, S.A. 100.0
MULTISERVICAR 100.0
MAPFRE GESTION DE FLOTAS, S.A. 100.0
CLUB MAPFRE, S.A. 100.0
MAPFRE MULTICENTRO DEL AUTOMOVIL, S.A. 100.0
CENTRO DE EXPERIMENTACION Y SEGURIDAD VIAL MAPFRE, S.A. 100.0
VERTIASEGURADORA, COMPANIA DE SEGUROS Y REASEGUROS, S.A. 100.0
BUSINESS LAB VENTURES, S.A. 100.0
MULTISERVICIOS MAPFRE MULTIMAP, S.A. 97.5
MAPFRE TECH 78.5
MAPFRE VIDEO Y COMUNICACION, S.A. 50.0
DISENO URBANO, S.L. 50.0
SERVICIOS COMERCIALES Y ENERGETICOS DE BENIDORM, S.L. 50.0
MAPFRE CONSULTORES DE SEGUROS Y REASEGUROS, S.A. 50.0
FINLOG-ALUGUER E COMERCIO DE AUTOMOVEIS, S.A. 50.0
CATALUNYA CAIXA ASSEGURANCES GENERALS 50.0
IBERICAR, SOCIEDAD IBERICA DEL AUTOMOVIL, S.A. 50.0
AUTOMOCION PENINSULAR INMUEBLES, S.A. 50.0
ONLINE SHOPPING CLUB EUROPE, S.L. 49.9
BANKINTER SEGUROS GENERALES, S.A. 25.1
RESTREATOR.COMLTD 25.0
ESPACIOS AVANZADOS DEL MEDITERRANEO, S.L. 22.5
AUDATEX ESPANA, S.A. 125
INMO ALEMANIA GESTION DE ACTIVOS INMOBILIARIOS, S.L. 10.0
TECHNOLOGIAS DE LA INFOMRACION Y REDES PARA LAS ENTIDADES ASEGURADORAS, S A 16.4
FUNESPANA, S.A. 63.8
FUNERARIA PEDROLA, S.L. 100.0
FUNEBALEAR, S.L. 100.0
FUENMALAGA, S.L. 100.0
SERVICIOS EMPRESAS MORTUORIAS PONTEVEDRESAS, S.A. 100.0
KEGYELET TEMETKEZESI SZOLGALAT 100.0
TANATORIUM ZRT 100.0
ALL FUNERAL SERVICES, S.L. 100.0
FUNERIRIA CRESPO, S.L. 100.0
TANATORIO SAN ALBERTO, S.A. 100.0
FUNEGRUP, S.L. 100.0
SALZILLO SERVICIOS FUNERARIOS S.L. 100.0
SERVICIOS Y GESTION FUNERARIA, S.A. 100.0
SERVICIOS FUNERARIOS EL CARMEN, S.A. 100.0
FUNERARIA GIMENO, S.A. 100.0
FUNERARIA SANTO ROSTRO, S.A. 100.0
TANATORIALACANT, S.A. 100.0
TANATORIBENIDORM, S.L. 100.0
TANATORIO DE ARANJUEZ, S.L. 100.0
TANATORILADAMA D'ELX, S.L. 97.1
ZACARIAS NUNO, S.L. 50.0
FUNERARIA TERRASA, S.A. 100.0
EUROPEADE FINANZAS Y C.S.E., S.A. 100.0
SERVICIOS FUNERARIOS ALCALA-TORREJON, S.A. 65.0
CEMENTERIO JARDIN DE ALCALA DE HENARES, S.A. 49.0
FUNETXEA, S.L. 100.0
FUNERARIA SARRIA, S.A. 100.0
SERVICIOS FUNERARIOS DE ZARAGOZA, S.L. 100.0
FUNERARIA ZETA ORBITAL, S.L. 100.0
FUNERARIA VALLE DEL EBRO, S.L. 100.0
INICIATIVAS ALCAESAR, S.L. 65.0
ALCAESAR FUNERHERVAS, S.L. 100.0
ALCAESAR FUNERCORIA, S.L. 100.0
FUNERTRUJILLO, S.L. 100.0
SERVICIOS FUNERARIOS NUESTRA SENORADE LALUZ S.L. 30.0
ALCAESAR FUNERPLASENCIA, S.L. 50.0
NUEVO TANATORIO, S.L. 50.0
NUEVOS SERVICIOS FUNERARIOS, S.L. 50.0
SERVICIOS FUNERARIOS LA CARIDAD, S.L. 50.0
TANATORIO Y CEMENTERIO DE SANLUCAR, S.L. 75.0
EMPRESA MIXTA SERVEIS MUNICIPALS DE TARRAGONA, S.L. 49.0
GESTION DE CEMENTERIS DE TARRAGONA 50.0
GAB MANAGEMENT & CONSULTING, S.R.L. 77.6
POMPAS FUNEBRES DOMINGO, S.L. 75.0
DE MENA SERVICIOS FUNERARIOS S.L. 70.0
CEMENTERIO PARQUE ANDUJAR, S.L. 60.0
FUNBIERZO, S.L. 51.0
FUNERARIA HISPALENSE, S.L. 50.0
ISABELO ALVAREZ MAYORGA, S.A. 50.0
SERVICIOS FUNERARIOS DEL NERVION, S.L. 50.0
EMPRESA MIXTA SERVICIOS FUNERARIOS DE MADRID, S.A. 49.0
TANATORIO DE ECUA, S.L. 25.0
TANATORIO SE-30 SEVILLA, S.L. 10.0
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HIJOS DE LUIS SANTOS, S.L. 100.0
FUNERARIAS REUNIDAS DEL BIERZO, S.A. 66.0
FUNERARIAS REUNIDAS DEL BIERZO, S.A. 34.0
MAPFRE INMUEBLES, S.G.A. 50.2
INMOBILIARIA MAPINVER S.A. 100.0
DESARROLLOS URBANOS CIC, S.A. 99.9
SERVICIOS INMOBILIARIOS MAPFRE S.A. 99.9
MEDISEMAP, AGENCIA DE SEGUROS, S.L. 33.4
BIOINGIENERIA ARAGONESA, S.L. 40.0
MAPFRE CONSULTORES DE SEGUROS Y REASEGUROS, S.A. 50.0
MAPFRE VIDA SOCIEDAD ANONIMA DE SEGUROS Y REASEGUROS SOBRE LA VIDA HUMANA 99.9
MAPFRE TECH 14.7
MAPFRE VIDEO Y COMUNICACION, S.A. 25.0
MIRACETIS.A. 100.0
MAPFRE INVERSION SOCIEDAD DE VALORES S.A. 100.0
MAPFRE VIDA PENSIONES, ENTIDAD GESTORA DE FONDOS DE PENSIONES S.A. 100.0
MAPFRE INVERSION DOS SOCIEDAD GESTORA DE INSTITUCIONES DE INVERSION COLECTIVAS.A. 100.0
CONSULTORA ACTUARIAL Y DE PENSIONES MAPFRE VIDA, S.A. 99.9
GESTION MODA SHOPPING S.A. 99.8
MAPFRE CAJA MADRID VIDA, S.A. 51.0
CATALUNYACAIXA VIDA S.A. D'ASSEGURANCES | 50.0
BANKINTER SEGUROS DE VIDA, S.A. 50.0
CAJA CASTILLA LA MANCHA VIDAY PENSIONES S.A. 50.0
UNION DEL DUERO COMPANIA DE SEGUROS DE VIDA, S.A. 50.0
DUERO PENSIONES ENTIDAD GESTORA DE FONDOS DE PENSIONES, S.A. 50.0
MEDISEMAP, AGENCIA DE SEGUROS, S.L. 33.3
MAPFRE RE COMPANIA DE REASEGUROS, S.A. 91.5
INVERSIONES IBERICAS, L.T.D.A. 100.0
ITSEMAP CHILE, S.A. 25.0
CIAR INVESTMENT 100.0
INMOBILIARIA PRESIDENTE FIGUEROA ALCORTA, S.A. 100.0
REINSURANCE MANAGEMENT INC. 100.0
MAPFRE RE ESCRITORIO DE REPRESENTACION COMPANIA DE REASEGUROS, S.A. 100.0
MAPFRE RE DO BRASIL COMPANIA DE REASEGUROS 100.0
MAPFRE CHILE REASEGUROS, S.A. 100.0
C R ARGENTINA, S.A. 100.0
CAJA REASEGURADORA DE CHILE, S.A. 99.8
INMOBILIARIA TIRILLUCA S A, 43.8
INMOBILIARIA COSTA DE MONTEMAR, S.A. 31.4
ADMINISTRADORA DE PROPIEDADES S.A. 31.3
COMMERCIAL Y TURISMO, S.A. 31.2
MAPFRE MANDATOS Y SERVICIOS, S.A. 95.0
ITSEMAP SERVICIOS TECNOLOGICOS MAPFRE, S.A. 40.0
MAPFRE AMERICA, S.A. 99.2
MAPFRE ARGENTINA HOLDING 100.0
SURASSUR S.A. 100.0
CLUB MAPFRE ARGENTINA 96.1
MAPFRE ARGENTINA SEGUROS S.A. 100.0
CESVIARGENTINA, S.A. 65.0
ACONCAGUA SEGUROS DE RETIRO S.A. 76.4
ACONCAGUA SEGUROS DE RETIRO S.A. 23.6
MAPFRE ARGENTINA SEGUROS DE VIDAS.A. 36.0
MAPFRE ARGENTINA SEGUROS DE VIDAS.A. 64.0
MAPFRE PRAICO CORPORATION 100.0 66-0781080
MAPFRE PAN AMERICAN INSURANCE COMPANY 100.0 31690 66-0319465
MAPFRE FINANCE OF PUERTO RICO CORP 100.0 66-0391019
MAPFRE INSURANCE AGENCY OF PUERTO RICO, INC. 100.0 66-0621733
AUTO GUARD INC. 100.0 66-0595402
MULTISERVICAR INC. 100.0 66-0638119
MAPFRE LIFE INSURANCE COMPANY OF PUERTO RICO 100.0 77054 66-0402309
MAPFRE PRAICO INSURANCE COMPANY 100.0 43052 66-0470284
MAPFRE PREFERRED RISK INSURANCE COMPANY 100.0 18120 66-0347194
MAPFRE LA SEGURIDAD S.A. 99.5
CLUB MAPFRE S.A. 100.0
CEFOPROSEG C.A 100.0
INVERSORA SEGURIDAD C.A. 100.0
AUTOMOTRIZ MULTISERVICAR, C.A. 99.7
MAPFRE CHILE SEGUROS S.A. 100.0
EUROAMERICA ASESORIAS GENERALES S.A. 100.0
MAPFRE COMPANIA DE SEGUROS GENERALES DE CHILE S.A. 18.6
MAPFRE COMPANIA DE SEGUROS GENERALES DE CHILE S.A. 81.4
MAPFRE COMPANIA DE SEGUROS DE VIDA DE CHILE 100.0
MAPFRE CHILE VIDAS.A. 100.0
INVERSIONES MAPFRE CHILE LIMITADA 100.0
MAPFRE HOLDING DO BRASIL LTDA 99.3
MAPFRE VERA CRUZ CONSULTORIA TECNICA E ADMINISTRACAO DE FUNDOS LTDA 100.0
DETECTAR DESENVOLVIMIENTO DE TECNICAS PARA TRANSFERENCIAS ES ADMINISTRACAO DE F 100.0
CESVIBRASIL S.A. CENTRO DE EXPERIMENTACAO E SEGURANCA VIARIA 100.0
MAPFRE SAUDE LTDA 100.0
MAPFRE BRASIL PARTICIPACOES, S.A. 100.0
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MAPFRE PREVIDENCIA S.A. 100.0
MAPFRE SEGURADORA DE CREDITO ALAEXPORTACION, S.A. 100.0
MAPFRE CAPITALIZACAO 100.0
MAPFRE BB SH2 PARTICIPACOES, S.A. 50.0
ALIANCA DO BRASIL SEGUROS S.A 100.0
BRASIL VEICULOS COMPANHIA DE SEGUROS S.A. 100.0
MAPFRE SEGUROS GERAIS S.A. 100.0
MAPFRE AFFINITY SEGURADORA 100.0
MAPFRE ASSISTENCIA 100.0
BB MAPFRE SH1 PARTICIPACOES, S.A. 25.0
MAPFRE VIDA S.A. 100.0
VIDA SEGURADORA 100.0
COMPANHIA DE SEGUROS ALIANCA DO BRASIL, S.A. 100.0
MAPFRE INVESTIMENTOS E PARTICIPACOES, S.A. 86.3
MAPFRE ADMINISTRACOES DE CONSORCIO S.A. 100.0
MAPFRE DISTRIBUIDORA DE TITULOS E VALORES MOBILIARIOS, S.A. 100.0
MAPFRE SEGUROS GENERALES DE COLOMBIAS.A. 94.3
CREDIMAPFRE 94.9
AUTOMOTORES CAPITAL LTDA 100.0
MAPFRE COLOMBIA VIDA S.A. 94.4
GESTIMAP S.A. 92.3
CESVICOLOMBIA, S.A. 63.9
MAPFRE PERU VIDA, COMPANIA DE SEGUROS, S.A. 67.3
CORPORACION FINISTERRE, S.A. 100.0
MAPFRE PERU CAMPANIA DE SEGUROLS Y REASEGUROS 99.2
MAPFRE PERU ENTIDAD PRESTADORA DE SALUD 98.6
MAPFRE ATLAS COMPANIA DE SEGUROS, S.A. 60.0
MAPFRE SOFT S.A. 100.0
MAPFRE PARAGUAY COMPANIA DE SEGUROS, S.A. 89.5
APOINT S.A. 100.0
MAPFRE LA URUGUAYA S A, 100.0
MAPFRE DOMINICANA S.A. 100.0
MAPFRE BHD COMPANIA DE SECUROS, S.A. 51.0
CREDIPRIMAS, S.A. 100.0
GRUPO CORPORATIVO LML S.A. DE C.V. 100.0
MAPFRE TEPEYAC S.A. 44.3
MAPFRE TEPEYAC S.A. 55.7
UNIDAD MOVIL DE DIAGNOSTICO S.A. 100.0
TEPEYAC INC. 100.0
MAPFRE SERVICIOS MEXICANOS 100.0
MAPFRE FIANZAS S.A. 100.0
ASSET DEFENSA LEGAL MEXICANA S.A. DE C.V. 78.8
TEPEYAC ASESORES 51.0
TEPEYAC ASESORES 16.0
CESVIMEXICO, S.A. 14.0
MAPFRE AMERICA CENTRAL, S.A. 100.0
MAPFRE PANAVA 99.3
INMOBILIARIA AMERICANA S A 78.9
MPF TENEDORAAC, S.A. 100.0
MAPFRE HONDURAS 73.0
MAPFRE HONDURAS 25.1
MAPFRE COSTARICA 100.0
MAPFRE GUATEMALA 100.0
MAPFRE NICARAGUA 100.0
MAPFRE INTERNACIONAL S.A. 100.0

MAPFRE USA CORPORATION INC. 100.0 04-2599931

MAPFRE LIFE INSURANCE COMPANY 100.0 85561 51-0137488

THE CITATION INSURANCE COMPANY 100.0 40274 04-2739876

BAY FINANCE HOLDING COMPANY 100.0 04-3148033
INSPOP USA, LLC 10.0

THE COMMERCE INSURANCE COMPANY 100.0 34754 04-2495247

MAPFRE INTERMEDIARIES 100.0 65-0214501

MAPFRE INSURANCE COMPANY OF FLORIDA 100.0 34932 65-0131982

MAPFRE INSURANCE COMPANY 100.0 23876 36-3347420
MM REAL ESTATE, LLC 100.0

BIGELOW & OLD WORCESTER, LLC 100.0 04-2495247

ACIC HOLDINGS COMPANY, INC. 95.0 05-0501519

THE COMMERCE WEST INSURANCE COMPANY 100.0 13161 94-1137122

AMERICAN COMMERCE INSURANCE COMPANY 100.0 19941 31-4361173

MAPFRE INSURANCE COMPANY OF NEW YORK 100.0 25275 13-1773336

MAPFRE INSURANCE COMPANY 100.0 85561 51-0137488
MAPFRE SEGUROS GERAIS S.A. 100.0
MAPFRE SEGUROS DE VIDAS.A 100.0
TURKIYE GENEL SIGORTA, AS. 99.7
GENEL YASAM SIFORTA, AS. 100.0
GENEL SERVISYEDEK PARCA DAGITIM TICARET ANONIM SIRKET 51.0
MAPFRE INSULAR INSURANCE CORPORATION 74.9
MIDDLESEA INSURANCE P.L.C. 54.6
MS.V.LIFEP.L.C. 50.0
BEE INSURANCE MANAGEMENT LTD 100.0
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MIDDLESEA ASSIST LIMITED 49.0
MAPFRE ASISTENCIA COMPANIA INTERNACIONAL DE SEGUROS Y REASEGUROS, S.A. 100.0
IBEROASISTENCIA, ARGENTINA S.A. 100.0
IBERO ASISTENCIA, S.A. 100.0
VENEASISTENCIA, S.A. 100.0
IRELAND ASSIST, LTD 100.0
MEXICO ASISTENCIA, S.A. 100.0
FEDERAL ASSIST CO. 100.0
C.I. DE SERVICIOS Y ASIST. 100.0
ALLMAP ASSIST 100.0
ARAB ASSIST 100.0
LLC M. WARRANTY 100.0
MAPFRE ASISTENCIA LIMITED 100.0
MAPFRE ASISTENCIA COMPANY LIMITED 100.0
MAPFRE WARRANTY JAPAN 100.0
INSURE AND GO USA 100.0
COSTARICAASISTENCIA 100.0
QUETZAL ASISTENCIA, S.A. 100.0
NICASSIT, S.A. 100.0
EL SALVADOR ASISTENCIA, S.A. 100.0
NORASIST, INC D/B/A ROAD CANADA 100.0
BRICKELL FINANCIAL SERVICES MOTOR CLUB INC. 100.0
VIAJES MAPFRE CCI, S.L. 100.0
ROAD CHINA ASISTANCE 100.0
INSURE AND GO AUTRALIA 100.0
BRASIL ASSISTENCIA S/A 100.0
MAPFRE WARRANTY BRASIL LTDA 100.0
MAPFRE ABRAXAS SOFTWARE, LTD 100.0
MAPFRE WARRANTY UK LIMITED 100.0
MAPFRE WARRANTY S.P.A 100.0
MAPFRE WARRANTIES 100.0
FRANCE ASSIST 100.0
ALLIANCE OPTIMALE, S.L.R. 100.0
MAPFRE ASSISTANCE USAINC. 100.0
CENTURY AUTOMOTIVE SERVICES COMPANY 100.0
INSURE AND GO 100.0
TRAVEL CLAIMS SERVICES LIMITED 100.0
INSURE AND GO AUSTRALASIA 100.0

CIG SERVICES LIMTED 100.0
ANDIASISTENCIA COMPANIA DE ASISTENCIA DE LOS ANDES, S.A. 94.9
ECUASISTENCIA 94.5
PERU ASISTENCIA, S.A. 99.9
CONSULTING DE SERVICIOS Y TECNOLOGIA SIAM, S.A. 99.9
IBEROASISTECIA INTERNACIONAL 99.8
INDIA ROADSIDE ASSISTANCE PRIVATE LIMITED 99.6
EUROSOS 99.5
URUGUAY ASISTENCIA 94.8
SUR ASSISTENCIA, S.A. 99.0
NILE ASSIT 98.0
TUR ASSIST 91.7
ROAD CHINA ASSISTANCE CO., LTD. 60.3
IBEROASISTENCIA, S.A. 99.9
MIDDLESEA ASSIST LIMITED 51.0
ASISTENCIA BOLIVIANA 99.5
GULF ASSIST, B.S.C. 74.6
CARIBE ASISTENCIA 73.7
BENELUX ASSIST, S.A. 70.0
PANAMA ASISTENCIA 58.0
LIB ASSIST 51.0
AFRIQUE ASSISTANCE, S.A. 49.0
MAPFRE INMUEBLES, S.G.A. 10.0
INMOBILIARIA MAPINVER S.A. 100.0
DESARROLLOS URBANOS CIC, S.A. 99.9
SERVICIOS INMOBILIARIOS MAPFRE S.A. 99.9
MAPFRE GLOBAL RISKS 100.0
INMO ALEMANIA GESTION DE ACTIVOS INMOBILIARIOS, S.L. 10.0
SERVIFINANZAS S.A. SOCIEDAD UNIPERSONAL 100.0
INDUSTRIAL RE MUSINI S.A. 100.0
MAPFRE SERVICIOS DE CAUCION S.A. 99.7
SOLUNION SEGUROS DE CREDITO S.A. 50.0
SOLUNION SERVICIOS DE CREDITO, S.L.U. 100.0
SOLUNION SERVICIOS DE CREDITO ARGENTINA 95.0
MAPFRE AMERICA CAUCION Y CREDITO 100.0
MAPFRE GARANTIAS Y CREDITO CIA DE SEGUROS, S.A. 100.0
MAPFRE SEGUROS DE CREDITO S.A. 100.0
COMPANIA DE SEGUROS DE CREDITOS COMERCIALES, S.A. 94.9
MAPFRE SEGUROS DE EMPRESAS 100.0
MAPFRE INMUEBLES, S.G.A. 26.7
INMOBILIARIA MAPINVER S.A. 100.0
DESARROLLOS URBANOS CIC, S.A. 99.9
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SERVICIOS INMOBILIARIOS MAPFRE S.A. 99.9

MAPFRE VIDEO Y COMUNICACION, S.A. 25.0
BANKINTER SEGUROS GENERALES, S.A. 25.0

MAPFRE SERVICIOS MARITIMOS, COMISARIADO Y LIQUIDACION DE AVERIAS, S.A. 100.0
SERVICIOS DE PERITACION MAPFRE S.A. 96.0
MEDISEMAP, AGENCIA DE SEGUROS, S.L. 33.3
AGROSEGURO, S.A 20.1

ITSEMAP SERVICIOS TECNOLOGICOS MAPFRE, S.A. 60.0
[TSEMAP BRASIL, LTDA 100.0

ITSEMAP MEXICO, S.A. 100.0

ITSEMAP PORTUGAL, LTDA 100.0

ITSEMAP CHILE, S.A. 75.0

MAQUAVIT INMUEBLES, S.L. 56.8
BIOINGIENERIA ARAGONESA, S.L. 60.0
PROVITAE CENTROS ASISTENCIALES, S.L. 50.0
FANCY INVESTMENT S.A. 100.0
CENTRO INTERNACIONAL DE FORMACION DE DIRECTIVOS S.A. 100.0
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