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Annual Statement for the year 2014 ofthe  PUGItO Rico Medical Defense Insurance Company

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)....evvveereeercereeseresseisseessseeessesssesssesssssessssessssssssssssassssssssssssnsess | wesneessnesssnnes R TGVrae e N T DS 10,162,799 |.ovvevvrernenn. 8,059,339
2. Stocks (Schedule D):
2.1 Prefermed SIOCKS.......cvuuieericeiciccre ettt esse s enseesnins | cetstesient sttt | crieni et nes | s (U1 OO
2.2 COMMON SHOCKS.......ourermreerrrirriiserissessesssesssessesssssesssssssesssesssesssesssesssssessnns. | sessssesssesssesssessssesssnensss | sreessssesssnssssnesssnnsssnenssns | sneessnsessesssnsssenssnens (U RN
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ..o | e | s | s LU R
3.2 Other than first IENS.........cc.eiueivriiririrrrrrses e esiesiens | ressessensessessessessenses | seesssnssnssnssssensssessnees | s (U1 O
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)......vvorverisciseissiessesestess st ess s s ssssss e ssess s s sssssssssessassesssssesss | srssssessessssssssessssssssnssesss | sessessesssssssssessassssssesassens | sesssssssssssssssssessessonsas (01
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5.
6.
7.
8. Otherinvested assets (SChEAUIE BA).........ccccuureerrrereeieresseessseesssssesssssssssssssss | seessssssssssssesssnssssssssssnns | eresmmesssnesessnssssssnesssnns | sessonsessmnssesnsesssnnesensQ | oonmeesennessssssessnessssnnens
9. RECEIVADIES fOr SECUMHIES. .. .vvvuvvrrererreerreeirerneeeseeeseesssseesse st sssssssssssssssssssssssssssssssnsssas | svsssssssssmssssssssssssassssnnses | wesmesssasssmmsssnssssmnssssnsssns | sesmeessssessmmsssnnsssnssseessQ | ooveesseesmmesssssssnssesnesssnes
10.  Securities lending reinvested collateral assets (SChEAUIE DL).........c.cuveveieiirieiiiniies | ereireiseieseisissssesesssens | ervesesiessesesssssesssssens | vevvssesesissssssse e (1 U
11, Aggregate write-ins for INVEStEA @SSELS.........vrrrererririrrnrisrineesiseese s esssssssssessesnssenes | seessssssssssssssaneas 78,723 | oo, 78,723 | oo (U I 23,290
12.  Subtotals, cash and invested assets (LINES 110 11)....c..ocueveevcrcrcerieieeesesesesiseiens | e 12,901,283 | .coovvreierrriernnnn. 78,723 | .o 12,822,560 |.....cccvvvnend 9,460,798
13. Title plants less §.......... 0 charged off (for Title INSUTErS ONIY).......ccorvrrrrerrerrirenrreieeees [ o [ e | v (0 R
14, Investmentincome due and aCCIUEM............cccoruriiririinniiniieiieererersessesessesines | o 97,754 | oo [ e 97,754 | oo 81,170
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection.............. [ coceereieivennnen. 454,359 [ ..o [ v 454,359 | .o 499,807
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled Premiums).........ccocveecees | eovrerreisieeseieiesseieiiens [ v | e (1 R
15.3  Accrued retroSpective PrEMIUMS...........ocereeuriereeeireesreeeesesssseesessessssssessesssssesees | ressessssssssneessssssnsssnssessns | crsessessnssssessssessnssnssessnnes | sessessssssssessnssnssssnsens 0 [
16. Reinsurance:
16.1  Amounts recoverable from FEINSUTETS...........cccvuiveierriercieiseeie s | ceveisssesiesesaenns 206,411 | | e 206,411 | oo, 126,632
16.2 Funds held by or deposited with reinsured COMPANIES...........covvevererirereissieerenes [ correisrseeissesnssenns [ e | v (01
16.3 Other amounts receivable under reinSUranCe CONTACES..........c..ocuruncenerineinniines e | | e LU OO
17.  Amounts receivable relating to UNINSUIEA PIANS..........ccoveieiicveeeie e ieeresenes | ceeviesissesssessesssssessssssens | ervesessinsssssssssesessssessens | oeveesesssissesssssssssssenens (0 U
18.1 Current federal and foreign income tax recoverable and interest thereon............ccceveees [ oveievisiieeseecccecees [ [ e, 0 [
18.2 Net deferred tax @SSEL..........ovvuerrirrrereeeier s esssessssenes | cesssessssessssnsesnns 120,000 [..ovvorrerrerrererreerenrnes | e 120,000 | ..o 130,000
19.  Guaranty funds receivable OF ON BPOSIL........c.cccucieiiiveeieieseese st ssessssens | ertesessesssssesesessesssesaes | ereessesessessissesesssssessesss | seviesssssissessssseesessessns (01 RN
20. Electronic data processing equipment and SOtWare............coovvveveereereerereeeeeeeeresesneens | evverveseerieeerene 13,887 [ e [ e 13,887 [ oo 13,150
21. Furniture and equipment, including health care delivery assets (§.......... 0)eeerereererrereens | e 3745 | o 3745 | e (1 R
22. Net adjustment in assets and liabilities due to foreign €XChange rates.........ccvvrrrrenrns [ ronrerrinenrnrnninsinsnniees | ernrisensnsiesssssnsens | conennessesnsssessessssessnnens (01
23. Receivables from parent, subsidiaries and affiliates..........cccc.ceververeivereeseieeiscieieis [ o 55,000 | oo | e 55,000 | oo 16,000
24. Health care ($.......... 0) and other amouNts FECEIVADIE...........ccrvrerrerririneinrireesiensissienes [ cereenssnssnsesssnssnsssessnssnnes | seernssessssssssesssssssssesssssens | sessesssssnssssssssnssessenens (0
25. Aggregate write-ins for other than invested assets...........ccovceeinicieienseisiesineisees [ [0 PR {01 IR {01 IO 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AccouNts (LINES 1210 25).......vurieerereieeineire sttt sssssesens
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts
28. TOTALS (LIN€S 26 NG 27)......couverrrerecereerieeeenerineesssesessessseessssesssesssssssasssssesssssssssses | sevssssesassenns 13,852,439 | oo, 82,468 |..........c...... 13,769,971 |..vvvvvverrncs 10,327,557
DETAILS OF WRITE-INS
1101. AIR Other

1102. A/R Guaranty Fund Assesment
1103. Prepaid Insurance

1198. Summary of remaining write-ins for Line 11 from overflow page.........cocoevenneureereinneenee

1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above)

2501.

2502, bbbttt bsenni | srisenisenssne s ssensinns | stenstessnssnssnssnnsnnsennin | serrnnnnessnnsnsnsnnnen 0 [ e s
2503, bbbkttt sttt snentn | setieeis sttt ettt ennsnns | stestestnstnnsentsnssntnnies | eetieesi e (01 N
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccoeeveerenieviens | coeiveiseieiieeesseeenan (01 SRR (01 TR {1 TR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE).........ceeviiiiiriiiieierisiisieiierieiens | cversssssesesesssssesesssans 0] e 0] e 0 e, 0




Annual Statement for the year 2014 ofthe  PUGItO Rico Medical Defense Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

Currer1t Year Prior2Year
1. L0sSES (Part 2A, LINE 35, COIUMN 8).......oucveieieicieeceettes ettt sttt e ss st ss st ses s s ssesssnnsessnssnsenes | svesssssessesissessenes 5,157,002 | oovevvereireierennns 3,282,667
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COIUMN B)........cc.ocveueierrnenrnnenreneenenns [ enrereensinsinsisessssssssssssssssnes [ ensessessssesssssssssessssssssssssessens
3. Loss adjustment expenses (Part 2A, Line 35, COIUMN ). seesese s sssssssssssssssssesssssssssssessessessssssessessenssns | seesessesssssssssssnsens 884,946 | ..o 399,196
4. Commissions payable, contingent commissions and other SIMIlar ChATGES..........c.vruiririninrirrninrsssse s eeesssssssseessessssssessens | sreseseesssssssssssnssessenens 1,842 | oo
5. Other expenses (excluding taxes, lICENSES NG EES).........vuiururiierirrieeiere sttt sttt ss st ess s esssssnssestensas | sessessessssssesessesenns 104,348 [ oo 65,616
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES)........ovururrrrirrerrirnrireirire st ssesssnesessesssnsnes | sssesssssessessssssssessnes 8,017 | oo 62,655
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gains (I0SSES))......vrrrrerrermerrerrenirnemrereirresessneees | eerneeeesesssssssesssesssssssssesseses | seesssesssssesssssseessssenns 5714
7.2 NEEAEIEITEA tAX HIADIIY..... . eeveureeeieecece ettt ettt s s £ s b e st st e ssnes | retsesseesantnssessensenssnssessansnes | retnssseesssasssesessensesssnesessnen
8. Borrowed money §.......... 0 and interest thereon §.......... 0ttt | stestenst sttt ns st st | sessenss st sttt ettt
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting uneamed premiums for ceded reinsurance of
$.....2,940,875 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)..........ooreeririninrenereecseseeeseseiseseenes | oeeseeneeneeeeseeens 3,039,797 | v 2,372,995
10, AQVANCE PIEMIUM......eueecereereiseesetseeseeseseeesesseeseessesseeseseesesesse st eessessesseeseesseesesEeeE e e EeeE a8 eE R4 b se s eeE s e bR st see s b et et senbenb e ssestentnts | essessstssssnssastanennens 20,617 | oo
11.  Dividends declared and unpaid:
111 SHOCKNOIAELS....... oo bbb | enbseni st | retb et
T2 POlCYNOIAEIS. ...ttt bbb bbb s e bbb bbb st tes st s s s bn s b snsesaes | oebastessesastesses e sensessessesensesses | besbessessnsnsesse st entes et et en s
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS)........c.cvcvueiiirieiiiieieicieeese et ssessssnsenns | crvessssesesissessenns 1,884,133 | oo 1,776,407
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, COIUMN 19).........ciirineicncieiecneieseieisseseses [ ceseeeesessssesessessesssssessessessens | seeeesessssesssssessesssssssssessessass
14.  Amounts withheld or retained by company for aCCOUNE Of OTETS...........ciuiieiiiicccee et | sessssessessssesses s ssss s sssesses | esbessesssssssss s st es et tensenas
15.  Remittances and items NOL AlIOCALEM. ..o [ bbb ersb bbb | srbenib s
16.  Provision for reinsurance (including §........... 0 certified) (Schedule F, Part 8)...........ccociiieiisieieceiseessie et ssssessesens | coieissiesesssiese s ssssessssssssssens | sesessessssssessesssssssssesssssssesses
17.  Net adjustments in assets and liabilities due to fOreign EXChANGE FALES.........cc.ccuueiuiieieisce ettt stessssaens [ sbesessessessssssessessss b ssesssstans | sbesssssessesssssessessesbs s saestens
18, DIAftS OULSTANGING. ....cuvecveiiieece ettt bbb s bbb bbb a s bbbttt s s bt nsensesntas | netstessesetenses e snses s st entenses | eebensessetens sttt
19.  Payable to parent, subsidiaries and AffiliALES............ccceceieiriicicisee sttt ents | sbesesiesten s es bbb stestans | sbesbssiestes bbb aentens
20, DBIIVALIVES.......oouriiiiiiiii ittt | eeb ettt | et
271, PAYADIE fOF SECUMEIES........uiveiecieeiecic ettt bbbt bbb s bbbt s s bbb st b saebasssentanns | sesasssessessssaessessestnsessessensas | eobessiessessss bt et s b st s b s
22, Payable fOr SECUMEES IBNAING........cciiveieieriee ettt et b b st st st ensntaens | sessssessessesssessessessssessessansas | eosissssssessssssss e s st st st s eas
23, Liability for amounts held Under UNINSUTEA PIANS...........cc.euiueiicieieiieieissiesssess ettt s st es st esssssssssessnss | snssssessessssssessesssssssessesssssns | svssssisssesssssssssssessessssssessesens
24. Capital notes §........... 0 and interest thereon §.......... Db bbb bs ettt st s sanns | ebtiessiest st s st s st en e | ceebaes s bbbt
25, Aggregate Write-ins fOr HADIIIES.........cc.ccueverreicie ettt sttt s st ntensns | onsssssssssnssessessaneas (282,785)[ ..o (313,953)
26. Total liabilities excluding protected cell liabilities (LiNES 1 through 25)...........cuiiieiceeeiecssee s ssssesssssens | evvsessssessessnenns 10,818,007 | ..ovvverrerne 7,651,297
27, Protected Cell HADIIIES. .........ovuiiii bbbt ab bbb | enten s | e
28.  Total labilitIes (LINES 26 @NA 27)......c.cveveevereeeereieieeeseeseetsetes et ses s sss st sae s ss st sse s ssessesssssesssssssssssssessnsnssessesnsons | sossessesssssssnsns 10,818,007 [ ..o 7,651,297
29. Aggregate Write-ins for SPECIAl SUMPIUS FUNTS...........cvcvieeierceis sttt sttt et s s ns et sssses s sansnes | susssessnssssessesnsessesssansesens 0 [ 0
30, COMMON CAPIAI STOCK........cveveevecreeieteiee ettt sttt sse s st st n s st s s s sasssnssssssnssastessnsnnsessesnss | sessessessesnssssesens 2,001,188 [ oo 2,001,188
31, PrEfErrEd CAPILAl SIOCK. ........ccveveeicveieeietcteie ettt ettt bt es st ae st s sttt st s besbensesssssnsessessssessnsnnss | stenssssessnssstessesissessesssensessess | eevessesesssessesebeneesee s s s nntenans
32.  Aggregate write-ins for other than Special SUMPIUS UNGS............ccviirireiece ettt ssse s s s sessssesssnaeses | sessessesssssssssnsseses 286,594 | oo 326,315
33, SUIPIUS NOES......ocviieieitcecte ettt sttt bbb s bbb s bbb s b s s b st s s st s e bas s st sas s s s st es et sbessesanbnsessnssnnns | sesessessessessnsasseses 500,000 | ..oovverererereierenee e
34, Gross paid in and CONHDUIEA SUIPIUS........c.cvvieeieciceeieeictsetes ettt sttt st sse st s st sss s sassssesssssssssesessnsesans | seesessesssssssensnssesen 467,062 | oo 467,062
35, UNGSSIGNEA fUNAS (SUPIUS)....e.vvurerierereseisriseseseeisessssssesssssssssssses st ssess st sttt st sttt ss s st s s sest s ssessessensensnssessas | soessessosssssnssessnes [R107281510) | (118,305)
36. Less treasury stock, at cost:
36.1 oo 0.000 shares common (value included in Line 30 §.......... 0) ettt ettt ns s ssensnsses | snsessestensnn s essentnsnstentensas | srsessess sttt eneas
36.2 ... 0.000 shares preferred (value included in Line 31 §......... 0)rtrrereerneereesress et s s st s sensensns | ensnssessensenssns st enssnsesentanes | enessssesenssns s st ens e st ensanes
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LiNe 39)........ccueviveeeicreieeeeeseeieseeissieseessesessesesessssssssessssssees | sossesssssssssssesees 2951964 [ ..o, 2,676,260
38, TOTALS (Page 2, LINE 28, COL. 3)....couverreereerreeeseeinseeseeessseessesessssesssesssssssassssassssssssssessssssssassssssssnsssassssassssassssssssssssssassssassssassssns | sosesssosssssesssnes 13,769,971 | v 10,327,557
DETAILS OF WRITE-INS
2501. Transfer from Unearned Premiums pursuant to Art. 5.190 PR Insurance Code.. (286,594) . (326,315)
2502. Unearned Guaranty FUNd ASSESSMENE CONIBCHIONS. .........c..cuiveiueiciiteie ettt esss et e s besses s ss s ssesns | ovvessesssesssssesssssssesans 3,809 | oo 12,362
0 OO OO OT SRS RPN DESOTOOT TSP PTRSTPTRRY DOOT TR
2598. Summary of remaining write-ins for Line 25 from OVEITIOW PAGE........cuuriieriricinrireie ettt ssesssssssssssssssssnsnns | eessssessessssssssessssssnssnsseseas (0 TN 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 @DOVE).......crurueurrerriersisissiessressssessssss s ssnsssssessssessssssssssssssssssesssssssssssssssssssesnas | sesssssssessssessseens (LYY ] (313,953)
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from OVEIfIOW PAGE........cuuuririuririinereie ettt sttt esees | eeessestesssessessessssssssessenenns 0 [ 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @D0VE)........iueieiciiiiieieisiciet sttt essesesssssness s sssessessssssnsensesssssssensssnses | ansesessssensesssansesessesensensesd | eressisssssessessssssesssssnsassesas 0
3201. Funds collected throgh assesment to members
3202. Transfer from Unearned Premiums pursuant to Art. 5.190 PR INSUraNCe COdE..........cocueveiivireierciieisiieieseiese s ssssssssessssssiens | svevissesssssessssssennes 286,594 | oo 326,315
3203, Transfer from @SSESMENL...........ccuiuuiiiiiiiiitiiiii i bbbt niens | cetbiss bbb | bbb
3298. Summary of remaining write-ins for Line 32 from OVEIfIOW PAGE..........ccoveiciiieiccccsie ettt ssssnss | srtesesissesse s s sessssenea 0 [ oo 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LiN€ 32 8DOVE)........uuiueuiriiiiiisiiiisciei s | osssssssesssssssssseees 286,594 | .o, 326,315




Annual Statement for the year 2014 ofthe  PUGItO Rico Medical Defense Insurance Company

STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums earmned (Part 1, LiNe 35, COIUMN 4).......c.ccuoiueieieeeeeieeieiscteseesetese st sss s sssses s s ss s sse s ssssesaessnsans | eevessssssssssssessssnnens 5,929,100 |.oovevrrririreerrinn 4,370,393
DEDUCTIONS
2. Losses incurred (Part 2, LiNg 35, COIUMN 7)......oviuiureinrirsiinisesinsessessssssssssessssssssssssessssssssssssessesssssssssesssssssssessessassssssessassnsans
3. Loss adjustment expenses incurred (Part 3, Line 25, Column 1)
4. Other underwriting expenses incurred (Part 3, Line 25, Column 2)
5. Aggregate write-ins for underwriting deductions
6.  Total underwriting deductions (Lines 2 through 5).
7. Netincome of protected cells
8. Netunderwriting gain (10ss) (Line 1 MIiNUS LiNE 6 PIUS LINE 7)......vururerirreeriereieeeeineireeeeieeeseeseessesssesesseessssesssesssssessssssssssssesses | seesessessssssssessnssnenns (211,348)[ oo 117,442
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment Income, Line 17)
10. Net realized capital gains (losses) less capital gains tax of $ ..0 (Exhibit of Capital Gains (Losses))
11. Netinvestment gain (I0SS) (LINES 9 F 10).......c.u ittt ees sttt st st ettt
OTHER INCOME
12.  Net gain (loss) from agents' or premium balances charged off (amount recovered §......... 0
amount charged off §$.......... [0)
13.  Finance and service charges not included in premiums....
14.  Aggregate write-ins for miscellaneous income
15.  Total other income (Lines 12 through 14)
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME tAXES (LINES 8 + 11 # 15) ...ttt sttt s st s s bessessebanns | oebssessessessssassessesineas 131,874 | oo 369,306
17, Dividends t0 POICYNOIABTS.........cuiveiieiciiie ettt bbb s s bbb st s s s s s sssessesesbessessnssstenses | cbssiessesassessassessssansessessnsensesnsas | essessessnsassessnssnsessesnssnsessessnsans
18. Netincome, after dividends to policyholders, after capital gains tax and before all other federal and foreign
iNCOmMe taxes (LINE 16 MINUS LINE 17).......cvueieicieeeiceteese ettt b st sa sttt s s ae st stesnnas
19. Federal and foreign income taxes incurred
20. Netincome (Line 18 Minus Lin€ 19) (10 LINE 22)........c.ccuiiveierieiciiereeesce ettt ssssesss s sssssssessssssssssesssssssesssssssesseses | ovrevensniesensenieseesenses 199304 | covvviverieeieiiererinis 363,592
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, Column 2) 02,676,260 | coovvrreeenins 2,444 697
22. Netincome (from Line 20) 133,354 | oo 363,592
23. Net transfers (to) from Protected Cell accounts
24. Change in net unrealized capital gains or (losses) less capital gains tax of .(299,495)|.
25. Change in net unrealized foreign exchange capital gain (loss)
26.  Change in NEt dEfEIMEd INCOME taX........vuurererrirerirririeesr ettt ettt s sttt es s sssessentnssnssentas | sressssssssessasssennssnssns (LT [00) O
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Ling 28, COIUMN 3)........cccorvrimrrrirrinrininrreiseneneieessensisees | eereeensessseesnsensessssesenns 36,567 | overeeeeeeieineereiens (27,744)
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1)
29. Change in SUrPIUS NOES.........ccerereerererereeeireeeseeseiseenes ...500,000 |.
30. Surplus (contributed to) withdrawn from protected cells
31.  Cumulative effect of changes in aCCOUNtING PHNCIPIES. .........cuu ettt ssees st e essessenesess st esssessessnens | eessstssesessssseseessessessssssessessnsns | stsessessesssssnsessssantanssessessessnnsnnes
32. Capital changes:
32.1 Paidin
32.2 Transferred from surplus (Stock Dividend)
32.3 Transferred to surplus
33.  Surplus adjustments:
331 P IN.e ettt R SRR R SRR RS RS E R E R R E R bbbt | £hiee b et ee bbbttt | Shbeebt Rt R bbbttt
33.2 Transferred to capital (Stock Dividend)
33.3. Transferred from capital.......
34. Net remittances from or (to) Home Office
35. Dividends to stockholders.
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1)
37. Aggregate write-ins for gains and losses in surplus 104,285)
38. Change in surplus as regards policyholders for the year (Lines 22 through 37)....... 275704 [ 231,563
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, LiNe 37)......cccoevevvereeververieeens | covrverieriniieeieennnnni 2,951,964 | oo 2,676,260
DETAILS OF WRITE-INS
0507, ettt SRR E RS E £ £ R AR R R R AR E R bbb e bbbt | £hetbees ettt | Shbebt Rt ettt
0502. ...
0503. ...
0598. Summary of remaining write-ins for Line 5 from overflow page
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)
1401. Interest expense on reinsurance balances payable
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)
3701. Funds collected through assessment to members
3702. Transfer from unearned premiums pursuant to Art. 5.190 of the P.R. Insurance Code...
3703. Transfer to Surplus from conversion
3798. Summary of remaining write-ins for Line 37 from overflow page
3799. Totals (Lines 3701 thru 3703 plus 3798) (Line 37 above)




Annual Statement for the year 2014 ofthe  PUGItO Rico Medical Defense Insurance Company

CASH FLOW

Curre;t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUIANCE..........cc.oiuiriiiiiiri et | srsbssiessssenseensinees 6,769,693 | ...ocvvercrciene 5,236,215
2. Netinvestment income... 329,463 250,635
3. MiISCEIIANEOUS INCOME.........vuuiiuiiiiiiiiiiiisis ittt seniens | etiisss st | cesiissise s
4. TOtal (LINES THIOUGN 3)...eveieeeeeicciete ettt sttt bbbt s s s bn s s b s ssessnssnsnts | oevessessessssssssssesans 7,099,156 | oo 5,486,850
5. Benefit and 0SS related PAYMENLS..........cccocieiiiieieiscee sttt ettt s s s sessessssessens | essissiesiessen s sessnes 934,570 | ovvvveerreeiens 328,617
6.  Nettransfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........c.vverererrirnrenrenirneineessiressnseeess | crreeesnsinsessesssnsesssessssssesees | esensesesesssssessssssssssessessenens
7. Commissions, expenses paid and aggregate Write-ins for deUCHONS...........c.coveeieieriiisciieisisee e ssesses | eesessessssssssessnes 2,939,546 | ..cooovorereinn 2,487,273
8. Dividends paid t0 POICYNOIAETS. ..ottt sttt ettt en s ssentenns | aenessestessasssnssessasssnssessantansnnsns | sesessssssesnssassssssessenssnssessesenen
9.  Federal and foreign income taxes paid (recovered) net of §......... 0 tax on capital gains (I0SSES)........cevvrrrrrrerrrrrerersriserienienss | ersesssssessssesssssssesseneas 4234 [
10 TOtAl (LINES 5 thTOUGN 9)..couvvververecirniireetieeesesie sttt sttt nnsnnns | seseestesesnentsensns 3,878,350 | oooorrrrerireiinn 2,815,890
11, Net cash from operations (Lin€ 4 MINUS LINE 10)........cceeiriiiereieississieissnsies s essessssssessessessssssessesssssssessessssssess | seesessesssssssssessanes KIVIUR:10[C T I 2,670,960
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONGAS. .. eoeeeerreteeriseeei ettt nents | eeesnent st 260,000 [ .ooovoreererirerienens 359,360
122 SHOCKS....cvvvevireeiesessecsees st n st | eees ettt | ereseene st 12,994
12.3 MOTGAGE I0BNS........eeeececeecee ettt ettt b e s bbb s £ R8s E bbbk st nb st et et | £etseessteessessensensnebseesestentntss | Hreststessees st s e st n b st
124 REAIESIAE......ouu e n st | setsss e nenes | e
12.5  Other iNVESIEA @SSELS........ouuiiiiiiecre bbb
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments..
12.7  MISCEIIANEOUS PrOCEEAS. ......uuveiveiveiecisctsieie ettt sttt bbb s bbbttt s bbb es b aen s \
12.8 Total investment proceeds (LINES 12.1 10 12.7).....vurirrrerineinrireieensississesssssssssssesssssssssessssssssssssessessssssssssssessessssssessessanss | sssssssssessssssssessassns 274721 | oo 372,354
13.  Cost of investments acquired (long-term only):
0 =TT DTSR SSP ST OTPTRSRSPTI ISP 2,665,780 | ..ooveerrrererirnens 2,737,722
132 SHOCKS....veeevereeesares ettt ettt | eteti ettt nenes | et
13,3 MOTIGAGE 0BNS.......uveieeieieeiseicee ettt ss s8££ E et nt st st ns | etsnesstenssessessenssnsseesestantansss | sreststsnssessantnese st ent s e ssent st
134 REAIESIALE. ...t | sebb st | feb s
13.5  Other INVESIEA @SSEIS.......uceuierrirrirriecieiei bbbttt bbb ennsennes | sebseasne s s s n st en st sentes | eebeesnees st
13.6  MiISCEIANEOUS APPIICAIONS.........cvuiirieiieicieiieieiesie ettt s s sses s e sensesnsensessessnss | ansessessnsessesessnsensessessnsensesseses | sressessssonsesessssensassees 32,304
13.7 Total investments acquired (LINES 13.110 13.68)......cueiiuiireieiieieeeee ettt ssb e besses s bes e ssbnsns | sesssssesssssssesaenas 2,665,780 [ ..o 2,770,026
14.  Netincrease (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE T4)........cvirrrrinrnereninetneisssssessesssseesssssesssssssssssssssnns | seesessessnssssssnssnnes (2,391,059) [ v (2,397,672)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOES, CAPILAI NOLES........ucvecvreccei ettt sttt bttt s st ses s benssssssansssssnans | evesssessssssssssnsesas 500,000 | .ooveverieieeee e
16.2 Capital and paid in SUPIUS, €SS trEASUIY STOCK..........c.ueiererrieeeicieie sttt sttt st entes | fretseesestesssessessesssssseesestestsness | srestestessessastsssessestenesessessenens
16.3 BOITOWE fUNGS.......ovooviveirirreiserisciiesecsi sttt siens | setsbsess s st enes st nenes | Hesenssne st
16.4 Net deposits on deposit-type contracts and other iNSUrANCE IADIIIHES.............coevvivereicieiecereseeee e eisiens | cerese s sses s | resessessessss st es e aesaens
16.5 DIVIdENdS 0 SIOCKNOIAETS..........oovereceirerireirireiie st res sttt ssenssesssssssesssses | sevssseessssssessssesssenesssesssneses | eessssnesssessssessssseessssssessseees
16.6  Other cash provided (APPHEA)..........cceveriiieieiee ettt s s b s s s s s nsessnsenteses | srsssessessessessssessessneas (48,155)[ v, 60,491
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6).........cccoevverrrrrniienns | corsriismersssessesnsnnes 451,845 | oo 60,491
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)......ceeveueveevrervevrerens | evrvereeereisevesenns 1,281,592 [ oo, 333,779
19.  Cash, cash equivalents and short-term investments:
191 BEOINNMING OF YBA........oeievi ettt st a st s s s sas st sssessessesensessnsanss | sesesssssesensissesaesas 1,378,169 1,044,390
19.2  End of year (Line 18 PIUS LINE 19.1)........vuiviieeieiiicieeieceeeeete ettt ss et essss s ssesssssssssssssssensessssssesssnses | eeveesessessissasssesens 2,659,761 1,378,169

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

Line of Business

Net
Premiums
Written per
Column 6, Part 1B

2
Unearned Premiums
December 31
Prior Year-
per Col. 3,

Last Year's Part 1

3
Unearned Premiums
December 31
Current Year-
per Col. 5,

Part 1A

4

Premiums
Earned
During Year
(Cols.1+2-3)

1. I bbb nrnns | chtest sttt | srrenieni s | s | e 0
2. AIIEA NSttt sss s ess st s st essensnns | esesesssssesssssnssessanssnsssssassns | sessessessesssssssssessnssnnssessassans | sesessessnsssnssnssesssnsnnssessassnnes | sressmssesssssmssesssensessssnes 0
3. Farmowners MUILIPIE PEIl........c.ccvveeiriecsreie e | eeressssesesssssssssessssssesseses | ressssesseessssssesesssssssessessnsns | siessessessssesessessssessessesssenss | sovssnsessessssessesesssssssesns 0
4. HOMEOWNETS MUIIPIE PETIL........ouieieciicieee e seieiecsseseeseesiseesesessseennsnes | seteeisessiessssssssessssseessssees [ cosssseesessnsssssssessssssessessanes | ereesessessnsssessessssssssssessanens | seesesssssssesssessesssssnsssesens 0
5. Commercial MUIPIE PETL.........cvevieeeieiriiee ettt seressesess | aresisssssesiesessesssssessssssssnes | ceressessssssssssessssssesesensens | sesseseessssessesessesssssssssssssssses | seesessessessssssesesssessssenes 0
6. MOMGAGE GUATANTY.......cererieiecireieeseciseseie st ssteeessesssnesessessssssssessssssssnns | sesesssssssssessssssessessssssnssnssns | sessssesssssnssnssessesssssessessanss | srsesessessnsssessesssssesessessanens | sessessessssssssssssessssnsssesens 0
8. Ocean marine
9. IN[ENA MATNE ...ttt ss s s enseesseenns | crtesisestestsessesssesssenseesseens | crssessiesssessiesseesssssssessssnssns | sesisssnnssnnssnnsssnssnnssnnssnnsses | sessessessessessesssesssenseas 0
10. FINANCIAl QUATANEY..........cvecvieieceseeetere st sssnses s sesss s ssssssessnans | oevessissesssssssssssssssssssesseses | serssssessesessssesessssesssssessnsns | svessssessessesessssssssssessessssess | svvssessesissessessssssssssssesens 0

11.1  Medical professional liability - occurrence

11.2  Medical professional liability - ClaimS-Made.........cccvvereererrierieiereeeeeseeseenes | cevereereesserenenns 6,550,075 | coveverrrrirnns 2,372,995 | oo 3,039,797 | oo 5,883,273
12. EAMNQUAKE. ..ottt ssentes | svsessssstes e s s tesse s sesssssensens | nebestessesessssestesesentesesstens | estesesistessesssessene s ssnsentes | seressesses st saees 0
13. Group accident and health
14. Credit accident and health (group and INAIVIAUAL)............ccccuereineieieeneieieiines | e [ evsiesessss e ssessss s ssessess | essessesssssesesssssesssssesssnsas | eevsssessssssssessesssseseesens 0
15. Other acCident aNd NEAIN. ..o ssisssensssesnnes | srrnsesesssiessssssssessssssssssns [ srnssesssssssssssnssesssssessessanss | srrsessessssssesssssssssssnssessanss | sessesssssssssessessesssnsnssesens 0
16. WOTKErS' COMPENSAHON.......ccvueiiirieiieieiie ettt sssssssessessnses | sessesssssssessessssessesssssssesesss | sovssessesssssssessessesssssssessessnss | sesesessessssessessssessessessssessens | sevsssessessesssssssesssssssessenns 0
171 Other liability = OCCUITENCE. ......vererereereeiirireise et ssesssssssesssssssssssssesssssssssessnns | sesssssesssssssssssnssessssssessessans | ssssssessesssssssssessessssssessessanes | srsssessesssnsessessnssnsnssensansss | sessessmssssssesssssensnssessesens 0
17.2  Other liability - ClAIMS-MAUE.........ccorirererieseerseee st siessness | servssessssessiessssesssssessessns | sressessesssssesessesssssessesssnss | seesessesssssesessssssssssssesssnsss | sevessssssssessessesssssessesens 0
17.3  EXCESS WOTKETS' COMPENSALON......covvrerrerierceeieiieeessieisscssnseesssesssssssssesssssssssesss | seessssessnssssssssssssessssssessessans | sensssessessssssessessessssssessessanes | sreesessessssssnssnssssssnsssssessanens | sessesssssnssssssssessssssessesens 0
18.1  Products liability = OCCUITENCE. ......c.ceireieiiesiieiciseieiei et ssssiessesssssssessens | seevesssiesesssssssesssssssssessesnes | ensssessesssssssesessssessessesssses | siessessssessesesssssssessessssssens | sovssssesessssessesesssssssess 0
18.2  Products liability - ClaMS-MAGE. ..o eieessiseesssiesisseessesssnies | seeneeessssesesssssssesssssessessans | eensssessesssssesssssesssssssssessanes | eressessmssssssssnssnssssssssessanens | sevsesssssnssssssssessnsssessesens 0

19.1,19.2 Private passenger auto aDIlity...........coveeurirrriernreesesssie s [ e | reenssnsessssssssesessssssessssns | einssessesnssssesesnssssesesssens | s 0
19.3,19.4 Commercial Quto ADIIILY..............ccoevriveieieiieieeese e essssens | v sssesseses [ sesessessessesessese s sssssssessssns | cresesiessssssesessssessessessssenss | evissessese s 0

21. AULO PhYSICAl AAMAGE........cviviecieiiceisice et bsnsesens | eeresssessesssssesessssesssessesessens | cresssissesesssessssssesssssesesssaes | seressssesessssessssssesesssessssnsess | eresssessesssesesessssesesssesens 0
22. AIFCTAt (Al PETIIS).....evveevieeictcece ettt bessesens | evesssesssssesssssssessessssesseses [ seessssessesssssssesesssessessessnsns | sresiesissessessesessssessessnsensenss | srissessesiesis et 0
23. FIABIIEY....vvcveerectese ettt ettt st s st s s ssnassnessns | sevessessessessnssssssesssssssessessns | serssssessesssssssesiesensesssssessnans | sressesessessesssnssssensessnsensenes | eresiesseseeseses s 0
24. SUPBLY ..ttt sttt ettt bttt en st snenan | snbeiessentens et essess st eeentns | steeuseesestestetent st s sestessents | eessesiestestsnsnententeesestentenins | eeriessestene et ene et ss e 0
26. BUIGIAIY @NA thEft..........cvceeicccsee et besss s sessssees | aresisssssesississessssssesssssessnes | eevessessessssssessessssssesssnsens | sessessesissessesessesssssssessssenees | seesessesseseesesses s seseeseees 0
27. BOiler and MACKHINEIY.......c.cveiciciiceee et sssese bbb ssssssseses | svsesisssssesessssessessesssssssessens | sebessessesessssessesssssssessesssens | sessessessssessessssssssssessessssenses | soesssssssesssssssessesssessasaees 0
28. Credit

29. INEEINALONAL........ooiiii s nsines | crtessestestessesssessiessiensans | crtesseessiensiensiensesssisnsiensiens | srsireiensi st | e 0
30. WaITANEY. ... oottt st st sesssssssensessens | sressesssssssessssssessesnsessesseses | ssessessesesssssessessssssssssessnsnnss | sressesisssssessessssessesesessessnss | sevessesssssessssssessssssesseses 0
31. Reinsurance - nonproportional assumed property
32. Reinsurance - nonproportional assUMEd lIAbIlItY............c.rerrrrerrerninrnririnrnninns | srnrirriinsnsnsssnssssesssnns [ eonssesssnssessssessssssssessnnes | coressssessnssssssssssssssssssessenss | sesiessssssssssssessesssssnssesens 0
33. Reinsurance - nonproportional assumed fiNaNCIal INES.............ccceveirieiieiieeiens | ey [ et ssessss s ssesssess | cessessesssssesesssssssssessesssnsas | eevessssssssesessessssseseesens 0
34. Aggregate write-ins for other lines of BUSINESS..........ccrveirrrrininererrrnrrenes [ (O (] [ (010 RO 0
35. TOTALS....c i ssnsssnes | nessssessssssesnes 6,595,902 | ....coovvrinii 2,372,995 | oo, 3,039,797 | oo 5,929,100

3401.

3402.

34083.

3498.  Summary of remaining write-ins for Line 34 from overflow page........ccooveveeveees | vevmeeneeneereeseeneeneieeeneens (0 (01 (01 U 0

3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 @boVe).......ccovveeivereeecerisiene | e (O I {01 R (01 R 0
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS
1 2

Amount Unearned

Amount Unearned

3

4
Reserve for
Rate Credits

5

Total Reserve

(Running One Year | (Running More Than and Retrospective for Unearned
or Less from Date One Year from Earned But Adjustments Based Premiums
Line of Business of Policy) (a) Date of Policy) (a) Unbilled Premium on Experience Cols.1+2+3+4
1. I | bbbttt | Shenb et | Heenbe ettt | sessiensi i | oeriieni s 0
2. ATTEA TINES.......oooieieiiiii s sisnies | cetsiessie ittt ssbsssbns | sebsnessss bbb ens | sebnsb et enes | seerebeneb bbbt | i 0
3. Farmowners MUILPIE PETl.......c.civeieiciirieiesieseessesessiensens | cervetsssesisssssessssssssessesns | essessesssssssessessssessessssesses | siesssssssessessssessesssssssasesss | sessessesssssssessessssessessssanss | sesesiessssessessessssessessesns 0
4, HOMEOWNETS MUILIPIE PEIl.....vviriviieiiciiieiee et | ceivesssiesse s sssssssssesns | essessessssessessessssessessssenses | sesssssssessessssessessessssasesss | stemsesesssssssesessssessessnsanss | sesesiessssessessessssessessesns 0
5. CoMMETCIAl MUIIPIE PEFL......ovvveieeiiieiieiieiesieie et | creisssesseisssssessessstesesiess | setessessssessessssssssssesessssens | sessessssessesssssssesessssessesses | ossessesssssssesessssessessessnses | sressesssssssessessssessessessnes 0
6. MOMGAGE GUAANEY.....cvuvvireieieiieisieie et sssns | seesssssesssssstessessssssassesns | essessesssssssessessssessessssanses | sesssssssessessssessesssssnsasesse | stessessesssssssessessssessessnsanss | sesesessssessessessssessessesns 0
8. OCBAN MAMNE. ..o s | woeres bbb nssa | ensssssssss bbb nssnsbens | sesbiess bbb ssbiens | sebsess st nes | shbesssasssnssnsssssesssesenes 0
9. INMANA MAINE.......ooiiiiii s | cobesi s esieses | sesess s | soessisssessi s sssssiensis | sesbisssissssssss s sssessesssins | oessiessnsiesi s 0
10. Financial quaranty.........cccoeerieeeeieesieecesees s
111 Medical professional liability - occurrence
112 Medical professional liability - claims-made..........c..cccoeeveerverreverens | ovvvirerierennns 3,039,797 | oo | et | e nerenns | areereseseerins 3,039,797
12. EAMNQUAKE. ..ottt sens | rnssessssesesss s sssssesessnaes | setesessssesssessesesssesssensetens | eresesesessesesssesesssstesesens | seetesesesesisssetesesessssssenes | esessesesessesesisesesenaesenen 0
13. Group acCideNt AN NEAIN...........c.ccviveieieeee et | et sses e sstesssiess | seressessssessesssessssssssssssens | sevssssssssesinssssessssssessesns | essessesissessesissesssssessssssses | sessesisssssessessssesseseesanes 0
14, Credit accident and health (group and INAIVIAUAL)............ccevrreiies [ eeessiiens | cereresissessss s ssssssens | eevssssssssesisssssessssssessesens | essessesisssssessssssssessssssses | sessesisssssessessssessesesnes 0
15. Other acCident AN NEAIN..........c..cuuiiiiciecreeceerieees | e | oestessessesssssessssssstns | sestsestessest bbb essiens | sebsessest sttt | ertenten ettt 0
16. WOTKErS' COMPENSALION........cvuiveirreriieireinireieiseieieeseiseseesstessesesees | ceressssesseesssssseessssssessenns | serssesssesssessessessssesessssnsns | sesessessssessessessssessessssessess | sessssessesnsssssessessssesessnsans | essesessssassessessssassesesn 0
171 Other liability = OCCUMTENCE. ......cvurvrrerceereeire s ieessssseseessssessssies | sessessssessssssssessssssssssssasss | sesssssssssessesssnssessessasssnssns | sesessessssssnssessanssnssnssassanss | nsssessessasssssnssesssnsnssesses | sesssssessasssnsssssesssnsnnssens 0
17.2  Other liability - ClAIMS-MATE. ........ccvrverirririeierirreesssssisisssiees | ceseeesiessnssssssesssssssssssenss | sessssssssssssesssssssssessesssnssns | sesessesssssssssessassssssnssassanss | onssessessasssnsnssessssssnssesses | sesssssessesssnssnssessensnssens 0
17.3  EXCESS WOTKErS' COMPENSAtION........vieerrireiiiieiiirereeseeseieeseeeies | reeseseeseesssnesneessssssesneens | cessesnsssssessssssessessssnssesns | sessesssessesssssssessesnsssssessnes | sesessessesnssessessessssesessssnns | essessesssssssesesnssessessesn 0
18.1 Products liability = OCCUITENCE............euieiieereireireieieiseire e | ceereissinessensiessssssssssseenes | eesessesssssssessessssessessssssses | sessessssessesssssssessessssassense | senssessessssnssessesssssssessessnss | sesessesssssssessesssssssessnenes 0
18.2  Products liability - ClaimMS-MAGE..........ccriurirririririrernersininins | reerereeneinseeeieisessiesneens | crersinessssessssssesseessssssenns | seseesstessessssnssessssnsssssessnes | sessssessssnssesseensssssessessssnns | sessessessssessesesnssessesseen 0
19.1,19.2 Private passenger auto ADIIILY............coveuriirririnernirieens et | cerseeseessensseenssssssessssness | seeesessessssesssssssesssssssesees | seesssesseessssssesessssessessssnes | teesessessesessessssssessesneen 0
19.3,19.4 Commercial QUO IADIIILY............c.ccveiveveieiiecicieseie e ieisieis | ceeversssesessssseseesssiesess | ersssessessssessessssessesessssssss | steesissessesssssssssessssssessess | sessssessessssessesssssssessessssens | sevsesessessessessssssessesinsan 0
21. AULO PhYSICAl AMAGE. ... et eseeisinssees | cereistsenseenesssseeeissiesens | cersseeseenstesseesessssesesssnsss | sesessssntssssesssssssesssssstessees | sessssessesnsssssesnessssesessssnss | oesesesssssssessesnssessesenn 0
22. Aircraft (all perils)
230 FHAEIY oo e eeeeeeessseeees s eeeeesessseesee s seseesssssees | oseesessseeseessassssseessssse | ceesenessssseseessessneeseesssss | soseesesesssssessessesessseeeies | eoesesesseesssssreoeessessrneees | seeesoseeesessseseessessees 0
24. SUMBLY .ottt s bbbttt | £etseesentestesestesteesensesas | setestetessessentntess st entens | sreesentntesentestaesestensantas | srtsesiestest et s st entntentens | stessestest st st st enes 0
26. BUFGIATY @NA thEM.........eeeeec s eesteesesees | ceeeensestssesess st sstssssessenes | eesesssessessessasssssessassnssane | sesessessssssessessasssssessassanes | rsssessessassnssessessenssssessns | sesessnssassnensssessensnssens 0
27. BOIlEr @Nd MACKINETY.........coiviiieicicteie ettt ieniens | eveassie s tes e ssssssssseses | essessssessessessessssessessssesses | sessssessesisssssessessssessassesss | stessesesosssssessessssessessnsanss | sosesisssssessessessssessessssnd 0
TR O Yo OO U YOP OO OO FOTOOPO OSSP POTOPTOPO ST PRSRPSPTORE DTSSR PSP 0
29. INEEIMAHONGL.......ceoovee et | cebesb st sttt sienes | sosessesssesb et essesiess s | soetsentssesssenssessiessisnsienais | cesbesesine s nenees | seriseni s 0
30. WAITANEY ..ottt estesess | sesssessesssssssessesssssssesesas | sressesssssssessessssessesssssssanss | ssiessssessessssssssssessssssessess | sesessessessssessesissessessessnsens | sessesessessessessessssessesnsen 0
31. Reinsurance - nonproportional @SSUMEA PrOPEIY..........ceuiieiiens | veveverieiieissiesiessssssssseiies | ersesesssssssessessssessessssesses | siessssessessessssessesssssssasesss | sesessssssssssessessssessesssssnss | soesiessssessesssssssessessesns 0
32. Reinsurance - nonproportional assUMEd labiliy..............cccoveirees [ eviriiieiieisieiieiseisieiies | ereveissssesessssesesissenies | sessssssessssssesessssssesenss | sressesssssssssesessssessessssenss | sosesiessssessesssesssssessssns 0
33. Reinsurance - nonproportional assumed fINANCIAI NES...........ccce. | eiieieiiieiieiciisieies | erereirsssesesssesessssesses | sresssssssesisssssesessssssssssesss | sressesesssssssesessssessesssssnss | sssesiessssessesssssssessessesns 0
34. Aggregate write-ins for other lines 0f BUSINESS..........cevevveeieies [ o [0 IR [0 I [V I {0 IR 0
35, TOTALS ..ottt esssssesssssssessssssnsns | onesessesenssssnns 3,039,797 | oo (O RN (O RN [V I 3,039,797
36. Accrued retrospective premiums DASEA ON EXDPETIENCE. ..........ceiueieuiiireiseieissse ettt bt ss ettt s e s s s s s s b s s b bt b ee s st n s s st en bbb s b s e bsnsns | 4bbessnsastessessntesses e sensesaes
37. Earned but unbilled premiums............ccccou.ee.
38. Balance (sum of Lines 35 through 37)
DETAILS OF WRITE-INS
BA0T. R | Sheeee Rttt | Hieest ettt | ettt | rensseeene st ens | e 0
BA02. Rt | Sbeee Rttt | Hieest et n et | ettt | reeeteeeni st | e 0
BA03. Rt | Sbeeee bRttt | Hieest ettt nesns | sttt | sreneseeesi st enesens | et 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | ......ccccvevevvvirenenee. 0 [ o 0 [ oo 0 [ oo 0 | o 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 abOVe)......cccouee | oerrrrrsrinrsisnniieissens [0 IR [0 I [ I {0 IR 0
(a) State here basis of computation used in each case:




Annual Statement for the year 2014 ofthe  PUGItO Rico Medical Defense Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN
1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business From From To To (Cols.1+2+3
Line of Business (a) Affiliates Non-Affiliates Affiliates Non-Affiliates -4-5)
1. T | s | s | s s | s | s | s 0
2. ATEA TINES......coo s | enissi i ests | sobsrisssssss s ssesiens | coresiess s sssnsees | soesbensers s ssb s nienas | enbni s | seienine s 0
3. Farmowners MUIIPIE PEIL.........c.iueireieieirieieseseeseeeensisnnees | cereressssesseessenssesees | sesssssssessssnssessessssnnss | sesessesssssssesessssessenss | sesessssessesssssssessessnss | sessessessssesesessssasses | ossessesessssassessesans 0
4. HOMEOWNETS MUILIPIE PEIL......viiiiicieiiieiesiciscee e eeieiseins | cresetesessesessssesssssseses | eesesessssnsesessssesesnsses | ebessesesessssessssssesases | nesessssssesessesessssssasens | sesesessssssesessesesessnness | seesessesessssssesesnsees 0
5. CommErcial MUIIPIE PETIl..........cuuriiicieieiireirieiieererniereins | ceseereeesiesessienseses | cereressessessnsssssessesies | sersesssssnssesessessnssses | ersessnseesessessnesnssens | soesenensnesessnssnesesseses | sessessnessessessnessnese 0
6. MOMGAGE GUATANEY.......cvvieireiiiieieicieie et snses | cresesssssesessssesssasseses | etsesessssssesessssesesssses | sebessesesessssesassssesasses | seressssssesessesessssssasens | sesesessssssessssesesesssness | stesessesessssssesesesens 0
8. Ocean marine
9. IN[ANA MAINE. ...t | e | sobni i ns | soebinss bbb iees | siessssb b sinses | fesbeni bbbt sneas | srbssbns s 0
10. FINANCIAI QUATANEY. .........ceieiciiiectcs e ensines | erseessenesssseessssssessnes | seessssssesseenssessesnssnsss | nesessessssssesessssessenns | sesessssessesssssssesessssns | ceessesesnssesesssnssesses | nesessesesnssessessesnns 0
111 Medical professional liability - OCCUITENCE.........covverveireirrieiereisieis | erereininns T14,566 | ..o | e ceeeeseninens e eies | e 68,739 | ..ocivrn 45,827
11.2  Medical professional liability - claims-made..........c.cccocoeviveeeriiieinns | cevrenas T1ATB,974 | oo et [ e | everesnnns 4,926,899 | ............ 6,550,075
12. EANGUAKE..........ceiiiice st eies | crtsebensieiesnesessssssetes | eresessnnsseteseesetnnaes | ebensetetetes et st tenes | neressnetebenenet st e sebens | snrereteterenenetes s | cresenesee e enenees 0
13. Group accident aNd NEAIN...........c.cuiieirircreccee s | e | nebseesssessessiessennesnnns | sesesseeersstesennsiesenns | eeeeretess et nennes | cretiee et | et en e 0
14, Credit accident and health (group and INAIVIUAL)............cvvrrieiies | e [ | | essssssesessssessessssens | cossessesssssssessessssessass | sessssessessssessessesnes 0
15. Other accident @nd halth...............c.oiuiiicicesieriies e | s sessenes | rreessesessiesiesisssness | sesiesisessesessssseneenis | ceeeseneese s eniens | seesensasse s enes 0
16. Workers' compensation
171 Other liability = OCCUITENCE. ......couivveiciciesicis et | ceteiseieeissssstssseiees | oeesessssssessssesesssnses | essssesessmnssssssesesssses | sesessssesessssesessssnsesens | sesesesssssssssssesessssnsess | seessssesessssnsesessesees 0
17.2  Other liability = ClaIMS-MAAE. ..o | reessrereeesssseseenssnns | eesessessssssessessssessees | sesseesssssessessssessessess | sessssessesssssssesessnsanss | sesessessessssessesssssssesns | seessessessnsassessesnnead 0
17.3  EXCESS WOTKErS' COMPENSALION. .........cviieieeiiieieisicieiesieiesiisisienseies | cetsissseaeisssesssssesees | reesessssesessssesesssnses | essssesesssssssssnsesesssses | sesessssesessssesessssnsesans | sesesesssssssssssesessssnsess | seessssesessssnsesesesees 0
18.1  Products liability - occurrence
18.2  Products liability = ClAIMS-MATE.........ccoiiuririeiririiieriesieieienieeins [ e | reessssssesesssseseessnses | erseresessssssssssesessses | sesessssesessssesessssssesens | sesesessmsssasssesessssnsess | sessssesessssnsesessesens 0
19.1,19.2 Private passenger auto ADIlILY............ocueririiiiiiiceiciniiicies | crrierrissisieienieses | ceeeressesiesinenesesinsees | rereessesissnesessesiesses | eesessseessessnsinesessens | sontenenenssesesssneenienes | sesteseneresennenneae 0
19.3,19.4 Commercial QULO TADIIILY............ccovveireiiieieieicsie s | coreieissiese e | crrssesesesesssssesessnses | cressessessssassessssssteses | soesssssssessessssessessnsans | essessessssessessessssessess | sesessessessssessesssnes 0
21, AULO PhYSICAl HAMAGE. .....ouerveieiici e esieniseieriesins | corsieseseesissisesenienes | ereressessesinessessessnnies | sereessnssensnesessesenesses | cesesssssessessesinenenesens | soetenensnes st entenen | sestereenesiesinerneae 0
22, ANCIAft (Al PETIIS).....cvvvveierieeiieieiiteie ettt sssiesseses | serebsssessessesssssssesees | sesessessesessssesessnsenss | sesessesssestesessssesenes | srissessesessssessesesenses | sessesesessesesesessesies | essessesiesensese s 0
23, FHABNIEY. ..o sesst s nestnnnes | sresteess st nessensssns | sreesssessss s ensssnstas | sesnestenssesssenssnnnes | sesssanssensssessssansssnns | seesssenessssssnessanssas | soeeessessssensssnsssnens 0
24. SUIBLY .ottt ssens | essebsessnsessessnsensessens | sesensessessesessessessnsenss | sesessesetestesesentesesas | eresestessesstensesesenss | sressesesessesesesensenses | entessesnsensesesesns 0
26. BUIGIary AN theft..........oveieeieecrrec s | eeereeneseseesessseeees | seesesssseseesssesseensannns | sesesseeessstesennstesenns | eeeenstessesetessesennes | cresseeeresieseneenssennes | retesseserensesseneenns 0
21. Boiler and machinery
28 CTBAIE ..ot sees st snsss s nnstes | srestenssesssensssanssnns | Sreesssasessassssesssenstan | seseesseesseestensssannes | sessseesssenssseesssansssnns | seesssesestenssnestanssas | sreeesseesssesessessnaees 0
29. INEEINAHIONAL.......oociiiiiiic s | [ s | s | s | G | s 0
30. WEITANEY. ...ttt | snteeessstessessenssesseens | seresnssessesssnssesssanssns | ceeesemseeesesseesenstesses | sresessssesseenstessesesans | nesesseesssssesesassessans | neesesesseensenssesesnces 0
31. Reinsurance - nonproportional assumed propernty............oeoeviees froveverenens XXX trtiriried] eeereininsieisnsssininsnes | cerssseiseniesessssssnnes | seresssesssssseseenssssesens | seeseessesessnesesnsnenens | coesesesenne s 0
32. Reinsurance - nonproportional assumed liability.............cccoeverienes forrereerinns D0 GO OO URUN EOTOT PP RRRUIRN BUSPRRTSUIRRTRIRIRPTI DUSTSSPRRSUIRRRRRRI EPTTRRTR 0
33. Reinsurance - nonproportional assumed financial ines...........cccooees forverivnens XXX trtiriied] eiereininsieisnssininsnes | ceresseiseniesensnsessnes | sesesssesssssseseenssssesens | seeseessnssessnesesnsnenens | coesesesennnee s 0
34. Aggregate write-ins for other lines of BUSINESS........cccovveviieiniieies [ (L P (U P (O [ I (L P 0
35, TOTALS...ooiiiiiiiierinirisnisisesicsesiessssssessssenssssssssessssssssssnssesssnnns | aveeeenes 11,591,540 | oo (O I (O 0] s 4,995,638 | ............ 6,595,902
DETAILS OF WRITE-INS
BA0T. sttt | srestnes st nestans | resss st ensstnstsas | sereesteses st st eenes | sestsenss st enssennssnns | sersssensst st nnsss | seeesssanss s 0
BA02. et | ShEsee et es et nens | sestsees st s eesteees | enest et ees st | seseses et nnnts | eresnent sttt | sersinenss et 0
BA03. sttt | snestnes st nnstans | Seesss sttt nssnas | sereesteses st ensseenes | sestsenssnesssesssennssnns | serssenssteenes st enssas | seneessassss s s 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | ..occocoovevciviccecnn | (018 (01 I (0 T (01 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above).........ccccovwe | vorereniirerninnininnns {01 RN 0 [ 0 [ [0 {01 0
(@) Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ ]No[X]
If yes: 1. The amount of such installment premiums §.......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §$.......... 0.
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - LOSSES PAID AND INCURRED

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

L FIT Bttt st | neetiee ettt nnsas | stsenbsee sttt st st stnntanns | seestenstenstenst st st st nssnstensnnsas | srenstenssenssenssenssnsssnssenssenssensnad | eerseessessessessessesssessenssenssensts | srsessessesssns st sssnssns | sessinsisssssssensssssssssssnssnnssensd | ceneieeses st eeees 0.0
2. AIEA NS ittt | s | et | s | a0 [ s | | e | 0.0
3. Farmowners multiple peril 0.0
4, HOMEOWNETS MUIIPIE PETil......vueveieceririeiierirrieieensieisisssesssesnnss | cernrsnsiessssssssesssssssssssssesssssssess | sessssssessssssssssssssessssssssessnsssnssns | sesssessesssssensssssessesssssssssessssssnsnss | sonssnssnssasssnssesnssssssnssssenssnssnsd | snseseesmssesssnsessessansssssesssssansnssns | sssssesessesssnsessessasssessesssssssssnsnns | sonsssessessssssnssssasssnsessessanssnssnsd | onssesssssnssessnsssnssnssessnsnssens 0.0
5. Commercial MUIPIE PEIL..........couiveiiieeiseieieesees s [ cesreese e sssssss e ssssessssses | sesseesiesiessessissessssssssssessesssssens | sssessissessesssssesessssssssssssesssssnsss [ sessesssssessesssssesssssssssesssssenssensQ [ vevsssiesesssssssssssesssssssssessssssnsess | eossseesessssssssiessessssssssesssssssssesss | vesseessessessssssesessssssesssssesseessensQ. [ vevessessissessesssssesesssssesenes 0.0
6. Mortgage guaranty.... 0.0
8. OCEAN MAMNE......courirrirrirrieisiessie sttt estensensnnes | neesesssssesi st isssssesns [ sbsessssssssssssssssssssesssestsestestessanns | seessnsesssssssssnsssnsssssssssssessnssessns [ oneessesssesssssssesssesssesssnsssnssnessnad | eoessnessessssssssnssnssnssnssnsssnssss | eesnessessnsssnsssnsssnssssssnssssessesnes | nesnssnssenssenssnssenssenssensesnneennedd | cernereessessessssssssnsssssneees 0.0
9. INMANA MATNE.........ooieeiriii bbbt .
10. Financial guaranty.... 0.0

1.1 Medical professional liability - occurrence 35,000 | .. 0.0

11.2 Medical professional liability - claims-made. ..3,247,667 .46.4
12. EQRNQUAKE. ... ssssssessens | seressesssssssssesssssssssessssssessssssens | sinssnsesnsnsesessssessssssesesessnns | sessesesesnssesesssssessssssesessessnsns | cinsessesssnsessesnssssessessessnessensQ | errsieensnneensnesessessnes | st | sonsesesnssssssessesnsssessssnssernenQ | e 0.0
13. Group accident and health...................... 0.0
14. Credit accident and health (group and individual
15. Other accident and health................cccoovvunecee.
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..........c..cccoeerereirenicreieseeeseesinne
19.3,19.4 Commercial auto liability

21. Auto physical damage...........ccoueverreereiiiee e

22. Aircraft (All PEFIS).........cvevieeieieeee e s

23. Fidelity

24, SUPBLY...ovevcve ettt

26. Burglary and theft...........ccvernin e

27. Boiler and machinery

28. CIBAIL. ...ttt

29. International

30. Warranty
31. Reinsurance - nonproportional assumed property
32. Reinsurance - nonproportional assumed liability
33. Reinsurance - nonproportional assumed financial lines..
34. Aggregate write-ins for other lines of bUSINESS.........cceveeieiiieeciniens | o0 [
35, TOTALS.....oiiiiiisii ittt ssssnsssssssssssssssnsssnsns | sssnssnssssssnsssssssssses |y 2OGy 2% | worrsrmssesssssssenssenssssssssssenees

3401.

3402.

3403.

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

3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 @bOVe)......covvrwene: | cornriniinnssise s (01 0
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Annual Statement for the year 2014 ofthe. PU@IrtO Rico Medical Defense Insurance Company

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

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

© © oA wN =

-
o

[
o B~ W N T
[N N

16.
17.1
17.2
17.3
18.1
18.2

Farmowners multiple peril..
Homeowners multiple Peril..........cocirieeinieieieeeee e
Commercial multiple peril
Mortgage guaranty.....

Ocean marine.....
Inland marine......
Financial guaranty
Medical professional liability - occurrence
Medical professional liability - claims-made
EQrthQUAKE. ........cveeeiciciecce e
Group accident and health...............ccocoeeviieciiceiceeece
Credit accident and health (group and individual)..
Other accident and health..
Workers' compensation......
Other liability - occurrence
Other liability - claims-made
Excess workers' compensation..
Products liability - occurrence.....
Products liability - claims-made..

19.1, 19.2 Private passenger auto liability.............ccoreurerreineneerseneens
19.3, 19.4 Commercial auto liability...........cccoverereririeeseesse s

............................. 90,000
2,396,158

............................. 55,000

..988,366 | ..

35,000
...5,122,092

0

21.  Auto physical damage
22, AVrcraft (All PEFIS)......vvrveerrreeeeirerirsise et ssesnnes
23, FUOEIIY..ccveeeciecec s
24, Surety.....ccoouene.
26.  Burglary and theft.......
27.  Boiler and machinery..
28, Creit. e
29, INterN@toNaL.........cueeiiec e
30.  Warranty
31.  Reinsurance - nonproportional assumed property
32.  Reinsurance - nonproportional assumed liability............cc.ccooeureerenee
33. Reinsurance - nonproportional assumed financial lines.
34.  Aggregate write-ins for other lines of bUSINESS..........ccoceeeiereceiiins | cvnsrierieeeisssseessssiereened0 |0 | s
35, TOTALS......ovorieerersenrsrnsieessenseseesssssnsssnnsssssssssesssssssssnssnssensnnes | ennsnessssensnnnsessessD 422,000 | vvrvverrirerinrnrinninrinninnineenn [ ovieisnnsiniiniens 2,707,700
DETAILS OF WRITE-INS
3401.
3402.
BA03. bbb | Seebsee R s R ettt nns | seebieet et
3498.  Summary of remaining write-ins for Line 34 from overflow page 0.
3499. Totals (Lines 3401 thru 3403 plus 3498) (Line 34 @bOVe)......cccccceew [ erverievrerierieisieniericisneee0 | 0 | 0

(a)

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




Annual Statement for the year 2014 ofthe  PUGItO Rico Medical Defense Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total

1. Claim adjustment services:

L 1 OO OO PT ST BT 2% I T 4 OO OTTU POTOUOTSORROTTROTOTT ISP 2,111,177

1.2 REINSUIANCE SSUMEM.........criuriimieerieieineeineieseessessessesiessessessssssssssssesssessnessns | stssesssesssesssessssssnsssnsssnnsis | seeseenesnesnesesesesesne | sememsesssesenesesens | s 0

1.3 REINSUrANCE CEABM........oeoveeeeececeecetee e sessnns | sresssesssssssesseas 734,569 | .o [ | e 734,569

1.4 Net claim adjustment services (1.1 + 1.2 = 1.3) ... | e 1,376,608 | ..oovvereecead (01 RN (V1N I 1,376,608
2. Commission and brokerage:

2.1 Direct, excluding CONINGENT..........c.ocviieieietie et sesssseses | enese e [ evresiesessesesnes 1,384,637 [ .o [ e, 1,384,637

2.2 Reinsurance assumed, eXcluding CONtINGENT..........covvrrririnrireirnineinrsnsinennenes | seereeneenssssesssessssessesssnes | eessessssessssensssesssssnssssssnssens | eeeessssessesssssessessnsssnssnssenss | seseressssssessnssssssessasssenns 0

2.3 Reinsurance ceded, excluding CONtNGENL...........ccevueieriiireieiciseieie e e [ e 1,255,216 [ .o e 1,255,216

2.4 CONHNGENT = QIMECE......ceieeeieiieeee ettt ettt ess s ssssesssnsses | setesssstessssssessesssstsssessantas | stsessessessssssssesssssnsssnssastans | eesssssessessnssessessnsssnsnssenss | sesessssssessnssnssssssesssssnens 0

2.5  Contingent - reiNSUrANCE ASSUMEM.........cuueirierieiirerreieeseesseseesessssssessessessssssssns | sessessssssssssesessesssssssssessasss | stseessssesssssssssessnssnssnssassans | eeeesssessessnsssessessnsssnssnssenss | seseeessssssassnsssssessasssenns 0

26 Contingent - reiNSUFANCE CEABT. ........vuiuieririeecireieeeeesetsee et issssesssstsessssssstns | setseessssesssssessessssssssessansns | seseesssesssssssssesssssnsssnssassans | eeesseessessnssessessnsssnssnssenss | setesessssssessnsssssesssssnenns 0

2.7 Policy and membership fEES.........cccuviueiiiiieieieiesie ettt sssssseses [ essesssssssesesssssessesesssssasseses | ossessessesosssssessessssensessssanse | sosssssssassessssssessessnsensessnss | srossessssssessesssensasssssnsans 0

2.8 Net commission and brokerage (2.1+2.2-2.3+24+25-26+2.7).cccceveeccce| covererieriseresseenad (0] 129,421 | oo (U1 129,421
3. Allowances to manager and agents...
4. AQVEIHSING....cuiveciecteicicic ettt sttt
5. Boards, bureaus and @SSOCIALIONS.............ccuiiiiirriiiiineinesresesesiesiesiesiessiens | seveesinesiessessessesisssnsies | eresenssnnsinnssnnssnsnss s | seinesnesnssns s | st 0
6. Surveys and UNAEIWIIHING FEPOMS. ........cccvueiuericieiesie et sessessss st sesssssssssssens | sevessessessssisssesssssssssssssses | sressiessesssssessessssssssssssssens | sessessessesssssssssessssssssessesss | sssesssssisssesssssesssesssssssans 0
7. Audit Of @SSUMEAS' FECOTTS........couviriirririiciieii ettt stessesias | sevtesiesiestsstestestessnstes | srsbenssnnssnnsssnsssnsssnsssnssnnsins | sevsnessnsssnsssnesnessnesinessnesins | aressissssssssssssssssenssee 0
8.  Salary and related items:

8.1 SAIAMES......uveeceirricei sttt | sttt | e 1,083,820 [ ..vooevercrierincrirennnenees | e 1,083,820

8.2 PaYIOl HXES.....cveveveiieieeiciesie ettt ens | esresissenten et snsensenes | srreresnstess et eneenas 75,010 | eroeieieeeveereseesenieiees | cereisssssessesneenes 75,010
9. Employee relations and WEIAre............cccuiueeieiereescieiecseesse st ssssssssseses | cesssesesssssessssssssessssssesensss | oesisssssssssssssessesens 11,942 [ [ e, 11,942
10, INSUFANGCE......cceeiiiciiiiiiiri st | ertsnss st sienes | sresnisnnss s 145,226 | ..o [ v 145,226
11 DIMECIOIS' FEES.....uurveeerirceeicriresi sttt ses sttt ensenstes | wesseestsnssesssssesssensienstsens | eeesseenssnnessesssnsssensssensinns | seesssnesssssssnesssesssessssessins | oneessesssesssesssesssssessnas 0
12, Travel and travel EMS.........c.iiiic e ssness | essiesie s seessienes | sesissesssisssessseseseas 45,880 | ..o [ 45,880
13, Rentand rent HBMS.........ouinin s | et | s 205,672 | oo | s 205,672

14.  Equipment,

15.  Cost or depreciation of EDP equipment and software..

16.  Printing and stationery........ 16,657
17. Postage, telephone and telegraph, exchange and express 141,515 141,515
18, Legal @nd AUAIING......cocveveeverieeee ettt s s ssssssssssens | snssssnsssssssssssessssnsessssnnes | eerssesssesnsansessenas 215,751 | oo | s 215,751
19, TotalS (LINES 310 18)...ccvuumreiiucrriirrerisieeesiesisieesssses s esessse s ssssstsessssssessssssssssssnes | setseesssssssssssesssssssssonas LU I 2,107,792 | v (1 IO 2,107,792

20. Taxes, licenses and fees:

20.1 State and local insurance taxes deducting guaranty association credits

of §....cc 0ttt ns s nessnnns | reertene st enstennes [ sreens et ennsees | cerseesseens st enessnnnsnns | seessenss st 0
20.2 Insurance department liCENSES AN fEES.........ccveuivrieeieiiereeeeeeeeeeeesesssesessens | et | coesesessessesenseseenes 30,311 | oot eeereiens | e 30,311
20.3  Gross guaranty assOCIation ASSESSIMENTS..........evrerrerrurrrnesrenrerrisessssssssssssnsssssseess | seesesssssessssssssesssssssssessasss | seseessssesssssssssessasssssnssassans | esssssssessesssssssssessssssnssnssenss | sesessssssessessnsssssessassnsnns 0
20.4 All other (excluding federal and foreign income and real estate)............ccccevvunee

20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4).
21.  Real eState EXPENSES......ccvvvrrerrireirerneireieeesesseseesessssssesessesens
22, Real ESIAE TAXES......cveiriciiie s
23, Reimbursements bY UNINSUTEA PIANS...........ccereririinrereirineirsieessessessssessssssssssesssssesssnes | eessssesssssssssssnssssssssssssonssns | crnssessmsssssssssssssssssssnssessanes | sessssssssssssssssssessesssnsessessns | sessssssesssssssssnssessesssnsanes 0
24.  Aggregate write-ins for miSCEllaNEOUS EXPENSES........cvuverurrerrrerrerrerneereereesnssseeseesessssnnes | ssssssssssssssssssssssssssssssseans [ [ (276,355) [ oo 0 s, (276,355)
25, Total EXPENSES INCUITEM.........cvivieeierceeie ettt besse s sssssaas | seesessesesesenans 1,376,608 | .....ccoovvevrernee 2,034,624 | cecoovreeeeeen 01(@@)iiienne 3,411,232
26.  Less unpaid EXPENSES = CUITENE YEAI........ccvrurrrereerrresnesenssnsssssssesssssssssesssssssssessesssnsnns | seessssssessessasssessns 884,946 | ..coovrerrreien, 114,207 [ covveeeeererreeensessieenes | cerveeseieesssenseneens 999,153
27.  Add UNpaid EXPENSES = PHIOM YEAI........cvuererrerrerrerereeresseseseasessessssssssssssesssssessessssssessessansas | seessssssessessssssnssns 399,196 | oo 133,985 [ .ooveeeeereenrreeeeesineieeees | e 533,181
28.  Amounts receivable relating to uninsured plans, PrIOT YEAT..........c.cerrrerenrenrnirnrnees | eerrereeeneiresesnsessesssnssnsenes | crrseeseesnssssssssnsessessssessnnes | seesssnssnssnsessssessessssssessessns | sesenssessnsssssnsssessessnssnes 0
29.  Amounts receivable relating to uninsured plans, CUMTENT YEAT...........oorerurieureereiineins | erssmesessessesnsmessessssssssnsses | eonmssssssssssssssessessessssenssses | seessssssssmssssssssesssnsssssssenses | soomsssssssssssssssnssssssssssssees 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 +29)........ccoovrensvinnssnnssrnnnnees | v 890,858 |...cooorvrrinnnenn: 2,054,402 | ..o (] I 2,945,260
DETAILS OF WRITE-INS
2407, Rttt | st sttt sttt | erteees sttt ens | cesseestenns st nenssnnsssensnne | aeesteses st esetee 0
2402, MANGGEMENE FEE......couuvirreiaeiieeeieeiseeeteses st sesss st ssesssessssest st sestses | esssnessssssssnessssessssssssneses | eesseessnessseesnnes (400,000) | ...vevmrererereermeeeesenieeees [ ceeeeeenerineeinens (400,000)
2403, AdMINISIrative EXPENSES. ......cvueiiveiieieriieieieieissie et sss st s sssssssesssssssns | sesssssssessssssessesssssssssessnss | sossessesisssssessessens 123,645 | oo | e, 123,645
2498. Summary of remaining write-ins for Line 24 from overflow page..........coceeneenenenenncens | sevveereinsencneseeeseineenn (U1 TN (01 (0 OO 0
2499. Totals (Lines 2401 thru 2403 plus 2498) (Line 24 @bOVE).......ccovvrvniiesiiriniiinsisiiniiiscin: | oo [V (276,355) ] ..o, (O I (276,355)
(@) Includes management fees of $.....(400,000) to affiliates and §.......... 0 to non-affiliates.
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Annual Statement for the year 2014 ofthe  PUGItO Rico Medical Defense Insurance Company

EXHIBIT OF NET INVESTMENT INCOME

Collected
During Year

1

2
Earned
During Year

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax...
Other bonds (unaffiliated)
Bonds of affiliates

2.1 Preferred stocks (unaffiliated)

323,185

2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)
2.21 Common stocks of affiliates
3. MOMGAGE I0BNS........eeeecerieie ittt ARttt
4, Real estate
5. Contract loans
6. Cash, cash equivalents and short-term investments
7. DeriVativVe INSITUMENLS. .......couivivieeicic et bbb bbbt bbbt
8. OHNEr INVESIEA SSELS.........cvuiiiiicici sttt Rt
9. Aggregate write-ins for investment income
10, Total groSs INVESIMENT INCOME. ..ottt es st es b s st s s ses st s s s st ensesses et snses et snsensss et st snssnsssss
11, INVESIMENE EXPENSES. ...vueeiecereereeseieeeere sttt ettt ees et s e s8££ e b s 8288 E o284 E o284 E 828R eEE 28R L2 E eSS b AR s e bbbt
12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES...........cueiriuieieiinriee sttt e (<) RPN
13, INEETESE BXPENSE. .. .euveiececieees ettt ettt s s s s E e E £ s8££ E eS8 E R R84SR AR E R R R R £ R4 E RS E e E ARkt een

14. Depreciation on real estate and other invested assets
15.  Aggregate write-ins for deductions from investment income
16.  Total deductions (Lines 11 through 15)
17.  Netinvestmentincome (Line 10 minus Line 16)

DETAILS OF WRITE-INS

. Summary of remaining write-ins for Line 9 from oVerfloW PAgE........ccrrurirerinririnininsieississss e sssessens
. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE)........oveiveivieiieiieiecieisisisisies s seessesssssssesssssssssnssssnssssssnssessssssassenes

)
(b) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
(¢) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes$.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(f 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 DONGS..........ccccevvvrieerevrerevsieeieee e
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)...........cccoeveververreeieeeseeeeeece e
1.3 Bonds of affiliates

2.1 Preferred stocks (unaffiliated)

2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated).
2.21 Common stocks of affiliates....
3. Mortgage loans...
4. Realestate..........
5. Contract loans..........cccoveveverniereirereeeeeesese s
6. Cash, cash equivalents and short-term investments
7. Derivative instruments
8.  Other invested assets
9. Aggregate write-ins for capital gains (I0SSES)........ovueurerrrurrerrenees | enressessisisssessieessessenas 0 ] s 0
10.  Total capital gains (I0SSES)..........cuevreverrrerereerirererrersereneserserenns | evvereiieresssiesisesesenenns (] 0

0998. Summary of remaining write-ins for Line 9 from overflow page.....
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)...............
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Annual Statement for the year 2014 ofthe  PUGItO Rico Medical Defense Insurance Company

EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2Year ChangeSin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
1. BONAS (SCREAUIE D)oottt sess st sssssssesssnsssssessessssssnsses | sessassssssessasssnsssssessanssnssessasssnssessans | sessessssssessassnsssessessasssnssnssassanssnssess | sessessasssssssssssanssnssessensnssnssessanes 0
2. Stocks (Schedule D):
2.1 PLEfEITEA SIOCKS. ... ettt sttt ettt enssnsns | 2sestssssnssantnsessessansessnssastanssnssestas | stessssssssessnssssssnssassnssnssessassnssessns | soessesssssnsssssesssssnssessanssnssessasenns 0
2.2 COMMON STOCKS.......veurerresresreseesessesseesseesssessessssesssss s eesse s ss st sess s ees | Hrenbsessssesssesss st st nt st st ens | Hiesseessnesssess sttt et ebnebnsbees | oesbeesseeessesss sttt sttt ees 0
3. Mortgage loans on real estate (Schedule B):
Bl FIISEIBNS oottt sttt | ehiest ettt | cesees ettt | et 0
3.2 Other than firSt IENS..........cuuiviiiiiiciceieerier e nssneis | eriesseesiessess s ssssnssnessssesseninns | cesessnessnessnessnesssessessessesssessensnes | cesneesneesness s 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPEANY.........cciiuricireieinereireieessissessesessesesesssssesses [ coreesessesssessesessessssssessesssstassnsssstes | stesesessessessssssessessassasssssesssssssssessns | soessessssssssssssassssssessessassssssessessas 0
4.2 Properties held for the production Of INCOME.........c..ovuiuriririerreecnrrseescreieessineens [ e ssssessssesestsssssssestes | steessesessesssssssessssesssssssssesssssssssnssns | soeesesssssssssssesssssnssessenssssessessans 0
4.3 Properties NEId fOr SAIE............oiriiiriri ettt esssstseenes | coseteessessstssesessessssssessesssstessnssestas | steesssssessessassssesessastanssestessessnessnssns | teesestestee st st et st et stentas 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNvestments (SChEAUIE DA)..........ccviuiiieiceeieeese s ssesaes | cevisssssesessssese s ssssese s sssssssessssens | stissessessssesssssssessessssessesssssssessesess | sresissessesessssssessessssssessessssessesas 0
8. CONrACTIOANS. ......o.cvereireitiiirei sttt sines | setinesinesi sttt | sestest et | sttt 0
7. Derivatives (SChedUIE DB).........cc.cieiciciiicieiiece ettt bss s sssseses | sessssssesssssssessesssssssessessssssssssessnsans | etiesissssssssesssssssessessssessesssssssessesens | siesissessesesssesssssesssssse st sssessenas 0
8. Otherinvested assets (SChEAUIE BA)..........ourierirririneireieeiseeseeesseessiesssssssessesessesessanes | sesessnsssssssssssssssessessasssessessssssssesss | semssssesssssssassnsssessessssssessessessssssnsss | senmssessssssssessassssssssessassssssessasens 0
9. ReCEIVADIES fOr SECUMHES.........euriiuieriiriiriiriirnirieesi e sies | setinesinesinesi s si s esiesiesissnies | sesbestessesse s s s sssissse st | sesbesbesi bbbt 0
10.  Securities lending reinvested collateral assets (SChEAUIE DL)..........ccccuieeeieineceireiieieiies | et esesise e sieses | evsssissssssssessissessessssssesssssssssseses | coisssessssssssessssssssssssesssssessessns 0
11.  Aggregate write-ins fOr iNVEStEA @SSELS.........covveieicriieicccsee e benes | erissssiesies s s sseses 78,723 | oo 70,154 | (8,569)
12.  Subtotals, cash and invested assets (LINES 110 1. iesiens | vt sesses e saees 0 T 70,154 | oo (8,569)
13, Title plants (fOr Title INSUTEIS ONIY).......cc.cuueieiiicieiciiee ettt ssssssstns | srtessissessessssssessesssssesessessssessesss | svsessissessessessisssessessssssessesssssssesss | crisssessessssssssssssssesessessssssessessas 0
14, Investment inCOME dUE AN CCIUEH..........ccciiiiiiii sttt ieies | serienieni s ssssssieses | seriessesies bbb sssennes | sesbesiess e 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the COUrse of COIBCHON............c.cvveeues [ cevereieieiseeee et eieiens | ettt b siens | eebsessesssses st es s saees 0
15.2 Deferred premiums, agents' balances and installments booked but
dEferred aNd NOL YEE QUE........vecericeee ettt et ssessnes | csestsessessessssssessessssssessessestssssessnstes | stesssssessessnsssessessassnssessessansnssnssns | sessesssssssssessessssssessessnssnssnssassas 0
15.3  ACCrUE retrOSPECHVE PIEMIUMS........cvuruuririerereeieeceseiseeseesseeeeseesessssesessessssssessessssssness | eesesssssessssssessssessssssssessassssssessans | sessesssssessassssssessessssssssessessnsnessess | sessessssssssssssssssnsssnssesssssnssessnnes 0
16. Reinsurance:
16.1 Amounts recoverable fromM MBINSUIETS..........ccciuiririiercriesiesiesiesiessessessiennes | sevsnesinesinesinesinesiessessessessssssnses | sesiessessessessessessesssssiessesssisenes | sesiessessessessesssesseesseessesssesssens 0
16.2  Funds held by or deposited With reinSUred COMPEANIES...........c.rverrerirrieneirriresreenseeeees | cerereeeeseesnsessesssesessessssesssssssssessnns | sessesessesessessssssessessessssssessesssssnssess | sessesssssssssnsssssassssssssesssssnssessnes 0
16.3 Other amounts receivable under reinSUranCe CONMTACES............cuueerurrreinrrenrieniinniiens | v | reriessessessessesssssesssssessesssienes | sesiesiessessess st sssesseesseessesssens 0
17.  Amounts receivable relating to UNINSUMEA PIANS........c.ovurriiirireierireieeseiseeseissieeiseiesseees | seresesessssssesssessssssssssssssessssssssesss | sesnsssssnsssssssssssesssssssssesssssssssnsssss | eessssessssesssessasssssessessesssssessesens 0
18.1 Current federal and foreign income tax recoverable and interest thereon.............oovveueeonee [ [ [ e 0
18.2 Nt AEIEITEA tAX @SSEL.......oevieecteecceeeee ettt ettt sesesss et sensnassenans | evesesesiesesessssssssessesessssesesessssenetes | ceveriesssesesesesssssesssesessnaas 45,000 | oo 45,000
19.  Guaranty funds receivable OF ON AEPOSIL.........c.cveiciiiieieiciresie e sessssess | e ssesssssssessesens | eriesesissssessssssese s sesses e ssssssensens | sesesissesese sttt 0
20. Electronic data processing equipment and SOMWATE...........c.ceuiveieiciieeieeesseieissieseiiens | ererisressse et ssssesessass | eviesisssssesesissessese s ssssessessssesseses | sviesisssssessesssssssesessssessesssessassns 0
21.  Furniture and equipment, including health care delivery assets..........ccoeiecereceecsieieees | ceveieieeesie e 3745 | oo 3,881 | o 136
22. Net adjustment in assets and liabilities due to foreign exchange rates.........cccceeiceiiees [ e [ e | e 0
23. Receivables from parent, subsidiaries and affiliates.............ccceeueiririeiiiieiecsceieeisies [ e [ e s | et nans 0
24. Health care and other amounts FECEIVADIE. ... [ [ s ssinsiens | sersiessi bbbt 0
25. Aggregate write-ins for other than invested aSSetS..........coveeieieiicesiseeeesseeieies | e 0 ] e 0 ] e 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 thIOUGN 25).........cucueiueiiiicieeesiseieis s ssesiss s sssssessssssssssies | eessesssssssssssssssssssssssssaeses 82,468 | ..o 119,035 | oo 36,567
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS............cceveres [ orrrieieiieieiesccieessceieiens | evieiesesiesis e essssssesesiens | oessessssssssessssessss s sses e ssessanns 0
28. TOTALS (LINES 26 NG 27).......rvevrererrereereeesssseeesseeesesseessssssesssssssssssssesssssessssssssssssesssnsses | sonseesssmsessssnsessssssssssnsesees 82,468 | ..oovvrvverreeieerieeeeens 119,035 | covvvvrerercceieerereceene 36,567
DETAILS OF WRITE-INS
11071, RENEDEPOSIL......cvveeiriiiieiieiciesieie ettt sse st sssssnsens | sbsstessessessnssssessessssassessnsstessessessnss | stessessstessessesessessesnssssessessnsansessess | sessessssessessessssessesssensassessnssnsesses 0
1102. Prepaid iNSUTANCE & OB ........cucveiiceeie ettt st s s ssessssas | sestesssssessesssssssssessasssssseses 78,723 | o 57,591 | oo (21,132)
1103, Other FECEIVADIES.........oovoniiiiii s nssness | sobiesbins bbb ss st essentas | conesnss s 12,563 | oo 12,563
1198. Summary of remaining write-ins for Line 11 from overflow Page.........ccoevvveuernrenereissnens [ ovvssineiieissesssssssesse e (01 T (0 OO 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 @DOVE).......cvevieiieriiiisisiciiisieieresesennes | eovesresssssesssssssssssssesssssenas 78,723 | oo 70,154 | oo (8,569)
25071, oeeereeeseeit ek n s | iRt nns | SeeeeRs ettt | eerbs st 0
2502, oot Rt | Hhiee sttt | sreeess et | eests sttt 0
2503, oot R s | iRt | sreeees bkt | eerb st 0
2598. Summary of remaining write-ins for Lineg 25 from oVerflow Page..........cc.ceeveevercireerierieieeees | cvvereieesieeeseess s 0 [ oo [0 U 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 @D0VE).......oiveiveiviiirieicieieiesiesisisiensisseens | cvesreessssssessssssessesessessesssssssneans 0 ] e 0 ] e 0
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NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. Accounting Practices

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

The Office of the Insurance Commissioner of Puerto Rico requires insurance companies domiciled in the Commonwealth of
Puerto Rico to prepare their statutory financial statements in accordance with the National Association of Insurance
Commissioners’ (NAIC) Accounting Practices and Procedures Manual, subject to any deviations prescribed or permitted by the
Puerto Rico Insurance Department.

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

Use of Estimates

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

B. Accounting Policies

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

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

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

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

A. In addition, the Company uses the following accounting policies:

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

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

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

A Claims Made Policy is one that establishes, in addition to a commencement date—that could be retroactive—a date when all known incidents that might lead to a claim, or
actual claims under the policy have to be reported to the Company. No claim will be recognized by the Company if notified after 60 days following termination of an
insurance policy period unless the insured purchased an extension.

2 Law 4 of December 30, 1986 obligates every healthcare provider in Puerto Rico as well as any institution involved in healthcare services to submit annually proof of financial

responsibility for an amount of $100,000 per medical incident subject to an annual aggregate of $300,000.
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NOTES TO FINANCIAL STATEMENTS

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

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

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

As required by Statutory Accounting, Mutual Funds are presented as Common Stocks recorded at market value for financial
statements presentation. As of December 31, 2014, the Company has no common stocks.

4. Basis of valuation of preferred stock. Not applicable.

5. Basis of valuation of mortgage loans. Not applicable.

6. Basis of valuation of loan-backed securities. Not applicable.

7. Basis for valuation of subsidiary controlled and affiliated companies. Not applicable.
8. Basis for valuation of joint ventures, partnerships and LLC. Not applicable.

9. Basis for valuation of derivatives. Not applicable.

10. Premium Deficiency Reserve. Not applicable.

11. Method of establishing loss and LAE reserves.

Unpaid losses and loss adjustment expenses reserves are determined on individual case estimates and loss reports and an
amount determined on past experience, for losses incurred but not reported and bulk reserves. Such liabilities are necessarily
based on assumptions and estimates and while management believes the amounts are adequate, the ultimate liabilities may be in
excess of or less than the amount provided. The reserve estimates are continually reviewed based on the actual developments in
each case and any adjustments are reflected in the period during which a change is determined to be necessary.

12. Method of establishing ashestos and environmental reserves. Not applicable.
13. Change in capitalization policy. Not applicable.

14. Method of estimating pharmaceutical rebate receivables. Not applicable.

Note 2 - Accounting Changes and Corrections of Errors

B. Accounting changes other than Codification and corrections of errors. - not applicable

C. Accounting changes as a result of the initial implementation of Codification. Not applicable.

Note 3 - Business Combinations and Goodwill

Not Applicable

Note 4 - Discontinued Operations

Not Applicable

Note 5 - Investments

141



Annual Statement for the year 2014 of e PUErt0 Rico Medical Defense Insurance Company
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Mortgage loans- Not Applicable
Mezzanine real estate loans. Not applicable.
. Troubled debt restructuring for creditors. Not applicable.
. Reverse mortgages. Not applicable.
Loan-backed securities. Not applicable.
Repurchase agreements. Not applicable.
. Write-downs for impairments of real estate and retail land sales. Not applicable.

OEMMUO®m>

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

Not Applicable

Note 7 - Investment Income

Accrued investment income

The Company does not admit investment income due and accrued if amounts are over 90 days past due. No accrued investment
income was excluded during the years 2014 and 2013.

Amounts non-admitted. None

Note 8 - Derivative Instruments

Not Applicable

Note 9 - Income Taxes

A.Components of DTAs and DTLs.

The Company provides for income tax using the applicable Puerto Rico income tax statutory rates. However, the effective income
tax rate may be different than the applicable statutory rate due to certain items that are not deductible for tax purposes. As of
December 31, 2014, the deferred tax asset amounting to approximately $120,000 is composed of the unused net operating loss
carry forward, available to offset future taxable income until the year 2021. Management believes amount will be recovered in full
based on projections.

Unrecognized DTLs. Not applicable.

Current tax and change in deferred tax. Not applicable.

Reconciliation of federal income tax rate to actual effective rate. Not applicable.

Operating loss and tax credit carry-forwards. Operating losses are carry forward pursuant to the Puerto Rico Income Tax
Code.

Consolidated federal income tax return. Not applicable.

moo®m

m

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

A. Nature of Relationship

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

B. Detail of Transactions Greater than %2% of Admitted Assets
The Company entered into a management agreement with Resolve Holding Corp and Resolve General Agency, LLC in order to
provide certain administrative services. Total amount reimbursed by related entities to the Company amounted to $400,000 (2013-
$283,000). In addition, the Company entered into an agreement with Resolve Holding Corp to rent the premises, furniture and
fixtures for an annual rent of $162,000 (2013-$144,000).

Resolve General Agency, LLC serves as general agent for the company. During the year ended December 31, 2014, the
Company recorded approximately $670,000 (2013-$460,000) in commission expenses to the related party.
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NOTES TO FINANCIAL STATEMENTS

C. Change in Terms of Intercompany Arrangements
None

D. Amounts Due to or from Related Parties
The Company reported $55,000 due from Resolve General Agency, LLC. in the current year (2013-$16,000). This arrangement
is subject to a written agreement. The Company'’s policy is to settle affiliates balances no later than ninety days from the
statement date.

E. Guarantees or Undertakings for Related Parties
Not applicable

F. Management, Service Contracts, Cost Sharing Arrangements
The Company has agreed to provide certain management and data processing services to Resolve Holding Corp. and Resolve
General Agency, LLC. Total costs reimbursed to the Company from related parties as part of this agreement amount to $400,000
in 2014.

G. Nature of Relationships that Could Affect Operations
Not applicable.

H. Amount Deducted for Investment in Upstream Company
Not applicable

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

Not Applicable

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

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

As of Statement Date, the Company complies with the minimum surplus requirement of $2,000,000 for casualty insurers pursuant
to 26 L.P.R.A 8 309. The company complies with requirements by the local insurance code as to maintaining investments in
Puerto Rico instrumentalities. Currently this amount is $1,000,000 and is deposited as required for the benefit of policyholders

These securities are in a restricted account for the protection of the Company’s policyholders and creditors pursuant to

requirements of the Puerto Rico Insurance Code.
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On September 27, 2014, the company entered into a Surplus Note agreement with Aspen (UK) Holdings Limited of $500,000 due
in October 1, 2017 pursuant to section 29.30 of the Insurance Code of Puerto Rico, 26 LPRA section 2910. All payments of
interest and principal are subject to prior approval of the Puerto Rico Insurance Commissioner.

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

B. Dividend rate of preferred stock. Not applicable.

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

D.Amount of ordinary dividends that may be paid. Not applicable.

E. Restrictions on unassigned funds. Not applicable.

F. Mutual surplus advances. Not applicable.

G.Company stock held for special purposes. Not applicable.
H.Changes in special surplus funds. Not applicable.

|. Changes in unassigned funds.

Unassigned funds (surplus) as of December 31, 2014 ended with a cumulative value of $(302,880) (2013- $(118,305). Changes in
unassigned surplus are due to income generated during the year as well as to changes in non-admitted assets, unrealized losses
in medium and low classification bonds, changes in deferred tax assets and adjustment of Unearned Premium Reserve allowed by
the Puerto Rico Insurance Code Section 5.19.

J. Impact of quasi-reorganizations. Not applicable.
K.Date of quasi-reorganizations. Not applicable.

Note 14 - Contingencies

No significant change.

Note 15 - Leases

Not applicable.

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

Not applicable.

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

Not applicable.

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

Not applicable.

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

Not applicable.

Note 20 - Fair Value

Not applicable.

Note 21 - Other ltems
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No significant change.

Note 22 - Events Subsequent

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

Note 23 - Reinsurance

A. Unsecured Reinsurance Recoverables

As of December 31, 2014, the Company has an unsecured aggregate recoverable amount from unaffiliated authorized reinsurers
for losses paid and unpaid including IBNR, loss adjustment expenses, and unearned premium that exceeds 3% of the Company's
policyholders' surplus.

Net Recoverable from Reinsurer

ID Number Name of Reinsurer (000 omitted)
AA-1126006.........cveerreereririrnrenrinnnns Lloyd's Syndicate Number 4472 (Liberty Syndicate) $ 88
AA-1126727 .o Lloyd's Syndicate Number 727 (S.A. Meacock Syndicate) 4,124
AA-1127200......c0cceereenieeineirisreerinenns Lloyd's Syndicate Number 1200 430
AA-1120337 ..o Aspen Insurance Company 103
AA-1120075...c.cveeeeeereeeieeiseisseerinenns ARK Syndicate Management No. 4020 103
AA-1120084.......overrreeierisirsseesiennns Barbican Syndicate No. 1955 282
AA-1127084 Lloyd's Syndicate 1084 (Chaucer Syndicates Limited) 227

Total $ 5,357

B. Reinsurance Recoverables in Dispute

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

C. Reinsurance Assumed and Ceded and Protected Cells

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

Asssumed Ceded Assumed less Ceded

Unearned|Commission Unearned Commission Unearned Commission

Premium Equity Premium Equity Premium Equity
affiliates
all other S 2,940,875 | S 1,255,216 | $ 2,940,875 | S 1,255,216
Totals

Direct Uneaned Premium Reserve S 5,980,672

2. As of statement date the Company does not receives contingent commissions or sliding scale adjustments in
commissions received from reinsurers.

3. The company does not use protected cells as an alternative to traditional reinsurance.

D. Uncollectible Reinsurance

The Company does not have uncollectible reinsurance recoverables.

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

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

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

F. Retroactive Reinsurance

Not applicable

G. Reinsurance Accounted for as a Deposit

Not applicable

H. Run-off Agreements

Not applicable

l. Certified Reinsurance Downgraded or Status Subject to Revocation

Not applicable

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

Not Applicable

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

Changes in Incurred Losses and Loss Adjustment Expenses

(000 Omitted) 2014 2013

Net Reserve for Unpaid Losses and LAE, Beginning $ 3,682 $ 2,195
Total Incurred, Current Year 2,981 2,119
Total Incurred, Prior Year 1,125 154
Total Incurred, Net of Recoveries 4,106 2,273

Less Loss & LAE Paid from

Current Year 169 252
Prior Year 1,577 534
Total Paid 1,746 786
Net Reserves for Unpaid Losses and LAE, End of Year $ 6,042 $ 3,682

As explained in Note 23, the Company commuted a reinsurance treaty, resulting in an increase in losses incurred prior year of
$963,741. The one year reserve development observed in 2014 is largely due to the accounting of the commutation of the
reinsurance treaty.
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Note 26 - Intercompany Pooling Arrangements

Not Applicable

Note 27 - Structured Settlements

Not Applicable

Note 28 - Health Care Receivables

Not Applicable

Note 29 - Participating Policies

No significant change.

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

No significant change.

Note 33 - Asbestos/Environmental Reserves

No significant change.

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

is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A and 2.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes[ 1] No[ 1 NA[X]
State regulating? PUERTO RICO
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the
reporting entity? Yes[ 1 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.
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.
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).
By what department or departments?
EXTERNAL AUDIT FIRM
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes [X] No[ ] NAT[ ]
Have all of the recommendations within the latest financial examination report been complied with? Yes [X] No[ ] NAT[ ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[X] No[ ]
412 renewals? Yes[X] No[ ]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[X] No[ ]
422  renewals? Yes[X] No[ ]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Co. Code | State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreign control s %
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

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ 1 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?
RSM ROC & CO. PO BOX 10528, SAN JUAN PR 00922-0528

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar
state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to 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:
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes [ X]
If the answer to 10.5 is no or n/a, please explain.

No[ ] NA[ 1]

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial

consulting firm) of the individual providing the statement of actuarial opinion/certification?
DAVID M. SHEPPERD FCAS, MAAA MERLINOS & ASSOCIATES, INC.

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?
12.11  Name of real estate holding company

Yes[ 1] No[X]

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?

Have there been any changes made to any of the trust indentures during the year?

If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ |

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?

a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
b. Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

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

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

e. Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

Yes[X] No[ ]
Yes[ ] No[X]
No[ ] NA[X]

Yes[X] No[ ]

Has the code of ethics for senior managers been amended?
If the response to 14.2 is yes, provide information related to amendment(s).

Yes[ ] No[X]

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 14.3 is yes, provide the nature of any waiver(s).

Yes[ ] No[X]

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?

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.

Yes[ ] No[X]

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?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?
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?

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)?
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?

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

15.1

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

Yes[X] No[ ]

Yes[ ] No[X]

Yes[ ] No[X]
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231
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24.01

24.02

PART 1 - COMMON INTERROGATORIES - FINANCIAL

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?

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)?
If no, give full and complete information relating thereto.

Yes[ ] No[X]

Yes[ ] No[X]

Yes[X] No[ ]

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).

24.04
24.05
24.06
24.07

24.08
24.09

24.10

252

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

Risk-Based Capital Instructions?

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

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

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

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?

Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)
to conduct securities lending?

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.

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

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)

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

25.21 Subject to repurchase agreements

25.22 Subiject 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

Yes[ 1] No[ ] NA[X]

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

Yes[ 1] No[ ] NA[X]

Yes[ ] No[X]

2532 Other e

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[ ] No[X]
27.2 If yes, 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
28.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03 Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04 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)])?

15.2

Yes[ ] No[X]
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29.2

29.3

30.

311
31.2

313

321
32.2

33.1
33.2

34.1
34.2

35.1
35.2

PART 1 - COMMON INTERROGATORIES - INVESTMENT

If yes, complete the following schedule:
1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
29.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding |  Date of Valuation
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement
Statement over Fair Value (),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
30.1 BONGS....ooieiiiirisiisnisi e | e 10,162,799 | ..o | v (10,162,799)
30.2  Preferred STOCKS. ... iuruurrsiieseeisrsssessissrssrsssssssssrssesssssessses | srsesssssssssssssssssssssssssansans | oesssssssssssssssssssssssssensaness | fosessssessasessssssenssnsssens 0
30.3 TOtAIS. ...t sseees | eerienienen 10,162,799 | oo [ I (10,162,799)
30.4 Describe the sources or methods utilized in determining the fair values:
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[ ] No[X]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all
brokers or custodians used as a pricing source? Yes[ 1] No[X]
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? Yes[X] No[ ]
If no, list exceptions:
PART 1 - COMMON INTERROGATORIES - OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? S 38,188
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
INSURANCE SERVICE OFFICE 21,071
DEMOTECH 11,000
Amount of payments for legal expenses, if any? B 41,344
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
LEGAL INSURANCE ADVOCATES, INC. 38,758
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? B 0
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
0

15.3
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1.1
1.2
1.3

14
1.5
1.6

3.1
32

41
4.2
43
44

5.1
52

53

54
55

6.1

6.2

6.3

6.4

6.5

71

72
7.3

GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?

If yes, indicate premium earmned on U.S. business only.

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

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in ltem (1.2) above.

Yes[ 1]

No[X]

Indicate total incurred claims on all Medicare Supplement insurance. B 0
Individual policies:
Most current three years:
1.61 Totalpremiumearned
1.62 Totalincurred claims s
1.63 Numberofcoveredlives
All years prior to most current three years:
1.64 Totalpremiumearned
1.65 Totalincurred claims s
1.66 Numberofcoveredlives s
Group policies:
Most current three years:
1.71 Totalpremiumearned s
1.72 Tofalincurred claims s
1.73 Numberofcoveredlives s
All years prior to most current three years:
1.74 Totalpremiumearned s
1.75 Totalincurred claims s
1.76 Numberof covered lives s
Health test: 1 2
Current Year Prior Year

2.1 Premium NUMErator..........c.ccvvveveevecveeereeersieens [ [

2.2 Premium Denominator..........c..cccoeveverveeerrernnnne $eis 5,929,100 | .o 4,370,393

2.3 Premium Ratio (2.1/2.2).......coovvvrerrrrrrrerirnrinnes

2.4 Reserve NUMETator...........cocvevevcveieriereereeeiens [oiesisis i f e

2.5 Reserve Denominator............cc.cceeveveveerneeniennnns S 9,081,835 | .ovovirines 6,054,858

2.6 Reserve Ratio (2.4/2.5)......cccoerveerermenrenrerneinns s 0.0 [ 0.0
Does the reporting entity issue both participating and non-participating policies? Yes[ 1] No [X]
If yes, state the amount of calendar year premiums written on:
3.21 Participating policies s
3.22 Non-participating policies s
FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:
Does the reporting entity issue assessable policies? Yes[ ] No[X]
Does the reporting entity issue non-assessable policies? Yes[ ] No[X]
If assessable policies are issued, what is the extent of the contingent liability of the policyholders? %
Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums.
FOR RECIPROCAL EXCHANGES ONLY:
Does the exchange appoint local agents? Yes[ ] No[ ]
If yes, is the commission paid:
5.21  Out of Attorney's-in-fact compensation Yes[ ] No[ ] N/AT 1]
5.22 As adirect expense of the exchange Yes[ ] No[ ] N/AT 1]
What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?
Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred? Yes|[ ] No[X]
If yes, give full information:
What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers' compensation contract issued
without limit of loss?
Describe the method used to estimate this reporting entity's probable maximum insurance loss, and identify the type of insured exposures comprising that
probable maximum loss, the locations of concentrations of those exposures and the external resources (such as consulting firms or computer software
models), if any, used in the estimation process:
What provision has this reporting entity made (such as 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?
Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated
probable maximum loss attributable to a single loss event or occurrence? Yes[ ] No [X]
If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to hedge its
exposure to unreinsured catastrophic loss:
Has the reporting entity reinsured any risk with any other entity under a quota share reinsurance contract that includes a provision that would
limit the reinsurer's losses below the stated quota share percentage (e.g., a deductible, a loss ratio corridor, a loss cap, an aggregate limit or
any similar provisions)? Yes[ ] No[X]
If yes, indicate the number of reinsurance contracts containing such provisions. s
If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)? Yes|[ ] No[X]

16
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8.1

8.2

9.1

9.2

9.3

94

9.5

9.6

1.1
1.2

12.1

12.2
12.3

124

12.5

12.6

131
13.2

133

GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part,
from any loss that may occur on this risk, or portion thereof, reinsured? Yes[ 1] 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 (ii) an association of which one or more unaffiliated policyholders of the

reporting entity is a member where:

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

(b)  Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or its
affiliates in a separate reinsurance contract? Yes[ 1] 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:

(a)  Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles ("SAP") and as a
deposit under generally accepted accounting principles ("GAAP"); or

(b)  Accounted for that contract as reinsurance under GAAP and as a deposit under SAP? Yes[ 1] No [X]
If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.
The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:
(a)  The entity does not utilize reinsurance; or Yes[ ] No[X]
(b)  The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation

supplement; or Yes[ ] No[X]
(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: B 0
If the reporting entity underwrites commercial insurance risks, such as workers' compensation, are premium notes or promissory notes accepted from its

insureds covering unpaid premiums and/or unpaid losses? Yes[ 1] No[ ] N/A[X]
If yes, provide the range of interest rates charged under such notes during the period covered by this statement:

1241 From s %
1242 To s %

Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or promissory notes taken

by a reporting entity, or to secure any of the reporting entity's reported direct unpaid loss reserves, including unpaid losses under loss deductible features

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

12.61 Lettersofcredit s

12.62 Collateral and other funds s

Largest net aggregate amount insured in any one risk (excluding workers' compensation): B 0
Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a

reinstatement provision? Yes[X] No[ ]
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. s 0

16.1
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GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

14.1 s the company a cedant in a multiple cedant reinsurance contract?
14.2 If yes, please describe the method of allocating and recording reinsurance among the cedants:

14.4 Ifthe answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements?

14.5 If the answer to 14.4 is no, please explain:

15.1 Has the reporting entity guaranteed any financed premium accounts?

15.2 If yes, give full information:

16.1 Does the reporting entity write any warranty business?

If yes, disclose the following information for each of the following

16.11 Home
16.12 Products
16.13 Automobile
16.14 Other*

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

Provide the following information for this exemption:

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

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

18.1 Do you act as a custodian for health savings account?
18.2 If yes, please provide the amount of custodial funds held as of the reporting date.

Yes[X] No[ ]
14.3 Ifthe answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts? Yes[ ] No[ ]
Yes[ ] No[ ]
Yes[ ] No[X]
Yes[ 1] No [X]
types of warranty coverage:
1 2 3 4 5
Direct Losses Direct Losses Direct Written Direct Premium Direct Premium

Incurred Unpaid Premium Unearned Earned
17.1 Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that it excludes from Schedule F-Part 5? Yes[ ] No[X]

Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from inclusion in Schedule F-Part 5.
17.11 Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part5 s

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-Part5 s
Yes[ ] No [X]
Yes[ ] No [X]

18.3 Do you act as an administrator for health savings accounts?
18.4 If yes, please provide the balance of the funds administered as of the reporting date.

16.2
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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
2014

2
2013

3
2012

4
2011

5
2010

o ok w2

~

10.
1.
12.

13.
14.
15.
16.
17.
18.

19.
20.

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

21.

28.
29.

30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
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).......ceuevererrireieieisesce et ses
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)......cooveveveieeceveeeee e

o)=L X1 1 ) OSSO
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)........ccvuevererrirereieieesee e s
Property and liability combined lines (Lines 3,4, 5, 8,22 & 27)......coeveeveeercerreieeseese e
All other lines (Lines 6, 10, 13, 14, 15, 23,24, 28,29, 30 & 34)......coovvvrrvrrerrrrereee e
Nonproportional reinsurance lines (LINes 31, 32 & 33).....ccocuorrrninrnrinenereecneseeeeeeeeeens

TOLAI (LINE 35)....cvuerieeeeeeieeeieieees ettt
Statement of Income (Page 4)

Net underwriting gain (10SS) (LINE 8)........cuuriuiurriirereireieeseneieee ettt
Net investment gain (I0SS) (LINE T1)...... vt ssneans
Total other income (Line 15)......
Dividends to policyholders (Line 17
Federal and foreign income taxes incurred (LiNe 19)..........cveueiererrieieieessee e

............. (211,348)
.............. 343,222

........... 4,308,588

.............. 117,442
.............. 251,864

........... 4,319,803

............. (125,732)
.............. 162,575

NEtinCOME (LINE 20).......couivireieiciiisiieisiete sttt ettt
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 COlIECHON (LINE 15.1).....cuiiuiiieeieieieereiceeses sttt sas
20.2 Deferred and not yet due (LINE 15.2).....c.cueieieriieieieeiseie et ssessss s
20.3 Accrued retrospective premiums (LiNe 15.3).........cccvcurieincreisieeseesesse e
Total liabilities excluding protected cell business (Page 3, Ling 26)............cccovevevererrereinnnn.
LOSSES (PAGE 3, LINE 1)..e.ouiecrecierctcie sttt et et
Loss adjustment expenses (Page 3, LiNE 3).......cccveiveieisienseie s
Unearned premiums (Page 3, LiN 9)........ccevveueieiiereseeessee et sssssssssnes
Capital paid up (Page 3, LiINES 30 & 31)......ciiierceersecsssste st ses
Surplus as regards policyholders (Page 3, LiNg 37)........cccvvviveisierieieesseseessssese s
Cash Flow (Page 5)

Net cash from operations (LINE 11)......c.cvuiueieiieeieeiesse et essnaas
Risk-Based Capital Analysis

Total adjuSted CAPILAL.........cireerrirircee s
Authorized control level risk-based Capital..........ccccvvreenineree e
Percentage Distribution of Cash, Cash Equivalents and Invested Assets

(Page 2, Col. 3) (Item divided by Page 2, Line 12, Col. 3) x 100.0

Bonds (Line 1)............
Stocks (Lines 2.1 & 2.2)..................
Mortgage loans on real estate (LINES 3.1 & 3.2)......c.vveveveerereeeeeeeeee e nises
Real estate (Lines 4.1,4.2 & 4.3)....c..cccovvvververnnnnen.
Cash, cash equivalents and short-term investments (LINE 5).........cccevveeveeiverreerveeerene e
CONLraCt 10ANS (LINE B).....uvucveieerieveecie ettt ettt ss st s s b s sessaes
DEMVALIVES (LINE 7)..vvuerrirrererireeseesssesesessssessssessessessssssssssssessssssessesssssssssesssssnssessessesssssessessssans
Other invested assets (LINE 8).......c..verririnrirriessssiee st ssssssenes
Receivable for SECUNIES (LINE 9)...uuvvuvvrrerrirrerrieieiinsinsieessessissessssesssssss s ssssesessesssssessessessnes
Securities lending reinvested collateral assets (LIN€ 10)........ccovrerrnrrrirenrenreneneensereseseneens
Aggregate write-ins for invested assets (LINE 11)......ovurnrrirrirensenseseisesssessseessesseessnnens

......... 10,818,007
........... 5,157,092
.............. 884,946
........... 3,039,797
........... 2,001,188
........... 2,951,964

........... 3,220,806
........... 2,951,964

........... 1,357,463

..79.3

........... 7,651,297
........... 3,282,667
.............. 399,196
........... 2,372,995
........... 2,001,188
........... 2,676,260

........... 2,670,960

........... 2,676,260
........... 1,160,511

........... 5,206,298
........... 2,002,225
.............. 193,104
........... 2,434,800
........... 2,001,188
........... 2,444,697

........... 3,003,493

........... 2,444,697
.............. 948,116

.............. 586,243

........... 2,152,737
.............. 524,936

.............. 392,656

........... 2,172,566
.............. 409,305

Cash, cash equivalents and invested assets (LINE 12)........c.vrrurremrnrenrernineeneessiresssseeesesennes
Investments in Parent, Subsidiaries and Affiliates

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

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

(subtotals included in Schedule DA, Verification, Column 5, Line 10)........ccccccovvvereerererennnns
Affiliated mortgage l0ans on real estate...........cccovverivreieiciieieesee s
All Other AffIIALEA. .....ce.cercereireierere bbb e

Total of above lines 42 to 47..........

Total investment in parent included in Lines 42 to 47 above

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)..............

17
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FIVE-YEAR HISTORICAL DATA
(Continued)

1
2014

51.
52.
53.

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

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

66.
67.
68.
69.
70.

7.

72.

73.

74.

75.

76.

7.

Capital and Surplus Accounts (Page 4)

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

Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3, 18.1, 18.2, 19.1, 19.2 & 19.3, 19.4).......
Property lines (Lines 1, 2,9, 12, 21 & 26)......c.couuerernrrreeiesssse et ssssessesssssssssenes
Property and liability combined lines (Lines 3,4, 5, 8,22 & 27)......ccocuevevereerreireesereree s
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34).....ccc.ovrvirmrrernnrrrnnrernrernneerneens
Nonproportional reinsurance lines (LINes 31, 32 & 33).....ccovrrrnrrrrninerrreeeseseeeseeeeeens

TOtAL (LINE 35)..uciueieieieieie bbb
Net Losses Paid (Page 9, Part 2, Col. 4)

Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3, 18.1, 18.2, 19.1, 19.2 & 19.3, 19.4).......
Property lines (Lines 1, 2,9, 12, 21 & 26)
Property and liability combined lines (Lines 3, 4, 5, 8,22 & 27)......ccveuvrnererneneereereineeneineens
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)......ccovvrvvververerrnersrircrinenene
Nonproportional reinsurance lines (LiNes 31, 32 & 33)......coeveireieicreesieeesse e

TOHAl (LINE 35)...veevieveeeie ettt ettt ettt sttt enann

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

Premiums €arMEd (LINE 1)......cueveeeieeceeeeieteees ettt ssaes e s e
Losses incurred (Line 2)

Loss expenses incurred (Line 3)
Other underwriting expenses iNCUITEd (LINE 4).........ccovveivrecieineieeissiee et
Net underwriting gain (10SS) (LINE 8).......cuurveeerrerirecinereecseieieee ettt ssesssens
Other Percentages

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

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

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)........ccccerereirrrerirrersieeesereseseies

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)....cccvieievereerceieicseisienns

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).......cccceeevivererenae

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).......ccccevveverennes

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)......coeruiiinisiiisiisissessienesessaeeaas

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

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

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]
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SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY
(5000 Omitted)

Premiums Earned

Loss and Loss Expense Payments

Years in Which 1

Premiums
Were
Earned and
Losses Were
Incurred

Loss Payments

Defense and Cost
Containment Payments

Adjusting and Other

Payments

Direct
and
Assumed

Net
(Cols. 1-2)

4 5

6 7

Direct
and
Assumed

Ceded

Direct
and
Assumed

Ceded

8
Direct
and
Assumed

Ceded

9 Salvage

Subrogation
Received

10

and

1

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

12
Number
of
Claims
Reported-
Direct and
Assumed

© o N o ok w2

—_ o
- o

.0

N
no

Losses Unpaid

Defense and Cost Containment Unpaid

Adjusting and Other
Unpaid

Case Basis

Bulk + IBNR

Case Basis

Bulk + IBNR

21

13
Direct
and

Assumed

Assumed

15 16
Direct
and

17
Direct
and
Assumed

Direct
and
Assumed

19 20

Direct
and
Assumed

22

23

Salvage
and

Subrogation
Anticipated

24
Total
Net
Losses
and
Expenses
Unpaid

25

Number of
Claims
Outstanding-
Direct and
Assumed

© o N s N =

_
- o

N
[

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 3 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 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 One Two
Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 Year Year
1o PHIOT oot [ [ eveieieieiiseeiens | ervseisnsssesesinees | sreresssesssisesens | cervsesessssesessnes | seesesssssssssssesess | sressssesessssessssnns | seesesessssssessseses | sesessssesessnsessssns | snsssesessnsesessness | sresessnesessnnessQ | ververessssnesennn 0
2. 2005..... | oo [ | e | s | i | erssessssresessnes | seesesssesssissesens | sresssesesssesesinns | seeeresisesssnsseses | sesssissesesssesesins | sresresesssesanns {1 0
3. 2006..... |........ 9,9, GO TR BOTTRORURTTTI IUOTRRRRR {0 Y2 I O Y PO 10 [, A7 |, 15 [, [V 5
4. 2007..... ... 9,9, RN B )9, GO O 24 | .. KT I— 29 | 25 | 27 | oo 122 |, 19 | {0 () P— (116)
5. 2008..... |........ XXX oo | e XXX oo | e D 0.0 S O 72 I KT 23 | e 23 | A L1 48 | () — (69)
6. 2009.... ... 9,9, RN B )9, G B )9, G B ), 9.0, G P 217 | 127 | (60 [ 12 [C T (G I {0 {1 (90)
7. 2010..... |....... XXX oo | e XXX oo | e XXX oo | o XXX oo [ o D.9.0 S DO 481 | .o 179 | AT I (3L 67 | L (152)
8. 2011... ... XXX oo | o XXX oo | e XXX oo | o XXX oo [ o D00 G B XXX oo [ e 801 | .o T | YL T — 531 | (RE) N — (180)
9. 2012.. ... XXX oo XXX oo | e XXX oo [ e XXX oooeoe [ o XXX oo | o XXX oo | D 0.0 I I 17 [ 1,487 | .. 1,834 | 347 | 77
10. 2013..... | ... XXX oo | e XXX oo | e XXX oo [ o XXX oo [ o XXX oo | o XXX oo | e XXX oo | e ) 0.0 I I 2,335 |..ooueen 3,293 | 958 |........ XXX.......
11. 2014..... ........ XXX o e XXX oo e XXX oo | e XXX oo [ e XXX oo | e XXX oo e XXX oo e XXX oo | e XXX oo | v 2,971 |........ XXX oo e XXX.......
12. Totals...... | vuuee.e 1135 | 115
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 11 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..... |........ 000000 | cerrerererreeriesies [ eoveriesissiieiesens | eessesssssesessenss | sessessissessesssnses | sesessesssssessisses | eressessessiesessens | oessessssssssessenss | sessesssesessesssnsns | sesessiessessesseesns | srensaas XXX oo | i XXX.......
2. 2005..... |t [ | e | s | sresnseesnnisesenns | rrsesesssesessnnses | seresesssessssssesens | srssissessseesssinss | sreressnssesssesenes | seressesesesesesnnnns | seesens 9,9,9, G B XXX.......
3. 2006..... |........ XXX ooevi [ | evesvessesiesienes | veviessssssssesssnnns | eoessessssnsans I O | IO I IO L I L O 15 | .. XXX oo | i XXX.......
4. 2007.... ... 9,9, RN B 9,94, GO USRI I DT T T [, 2 | . N - N IUOTRR I I 6 | 9,9, G B XXX.......
5. 2008..... | ....... XXX oo e XXX oo [ e ) 0.9 G S I 2 I KT I L N LS I (1 DO 10 | XXX oo | i XXX.......
6. 2009.... ... XXX e | e XXX oo | e XXX oo | o ) 0.0 G IS | P2 I (70 I LI I I 6 ... XXX v e XXX.......
7. 2010..... [ ... XXX oo i ) 0.9 N PR ) 0.9 N PR XXX oo [ o 99,9, G DO 5 | 14 | 25 [, 30 [ 37 [ XXX oo | e XXX.......
8. 2011... ... XXX o e XXX oo | e XXX oo [ e ) 0.9 T D XXX oo | o XXX oo e 13 e 54 | 126 [ 346 |........ XXX o | e XXX.......
9. 2012..... | ... D09 R PR ) 0.9 G PR XXX vovvon [ e ) 9.9 N PR ) 9,9 N PR XXX oo | e ) 0.9 G U 100 [ 553 |, 902 |........ ) 9,9 N O XXX.......
10. 2013..... | ... XXX oo XXX oo | e XXX oo [ o ) 0,0 I B XXX oo | o XXX e XXX oo | e ) 0.0 S U 252 | oo 1,238 |........ XXX o] e XXX.......
11. 2014.... | ... XXX oo | e XXX v | e XXX orvree [ e 0.0 SO ) 0.0 SO XXX oo | e XXX oo | e 0.0 S )0, 0 S P 169 |........ XXX oo | v 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
Lo PHO e e [ ereirinneenieininies | evseieisseieninsinins | rereresseseennesssnnees | rneressssesessssesssens | sessssesesnnnsesnseses | seseressssesesssissesens | seresseresssissesessesess | soeesesssesssssesenies | sessesesesisesesnsenes
2. 2005, ... | e [ | e | s | sesssesesesssnsssienss | seesesnssesesnnse | s | siesssesesesssssssens | oo | s
3. 2006.........| eeeenee XXX vteee | errerireeiniseeiens e | e 5 | I ST DRORRT I I 1 N 16 |
4. 2007....c.| oo ) 0.0, S D XXX eovvvoee | ervreeeeeesiieees | e 13 | L T | e [ e 95 [ oo | e
5. 2008.........| cceerenee XXXvvns | e )90, GO IS )%, 0, GO IS 32 | 15 | 3 2 | 100 | 25 | 16
6. 2009....... | cnrne. ) .0, SO D D90, GO IR )%, SO IR )%, 0. SO ISR 217 | 121 | 54 | 90 [ oo | e
7. 2010.| e XXX vvns | e )90, GO IS )%, 0. G IS )%, GO IR ). 0. SO IR 476 | 165 | 193 | 36 [ 20
8. 201 ) 0.0, SO D D90, SO IR )%, SO IR )00, GO IR ) 0.0, SO D 9,9, GO IR 788 | 271 | 90 [ 55
9. 2012 | ) 0.0, S DO )90, GO IR )00, GO IS )., SO IR ). 0, S DO ) 0.0, SRR DO 9,99, GO IR 418 | 260 | .o 180
10. 2013, | e ) .0, SO D D00, GO IS )00, SO IR )00, SO IR XXX vees | e D,9. 0. SO IR )90, GO IS )%, 0. GO ISR 963 | .o 628
1. 2014 | D, 9, S PR D00, S R 0.9, S I 0.9, S I ). 9, S I XXX vvne [ v D00, S IR 0.9, S .9, SO I 1,363

34
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SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including Policy and 4 5 6 7 8 9
Membership Fees Less Return Premiums | Dividends Paid Finance and | Direct Premiums
and Premiums on Policies Not Taken or Credited Direct Losses Service Written for
2 3 to Policyholders Paid Charges Federal Pur-
Active | Direct Premiums Direct Premiums on Direct (Deducting Direct Losses | Direct Losses | notIncluded | chasing Groups
States, Etc. Status Written Earned Business Salvage) Incurred Unpaid in Premiums | (Incl.in Col. 2)
1. Alabama..
2. Alaska...... N
3. ANZONA.....ce N
4. Arkansas..........cocceeniiennes N
5. California. N
6. Colorado...... N
7. Connecticut. ..N
8. Delaware........ccccecreevreene . DE | oo N
9. District of Columbia............DC|.... N
10, Florida.....ccccovererreriereinins N
11.  Georgia.... N
12.  Hawai.. N
13. N
14. N
15. N
16. N
17. N
18.  Kentucky N
19.  Louisiana.......c.cccevvrrrvennee. N
20.  Maine.....coooeveveereieieieinas N
21.  Maryland N
22. Massachusetts N
23, Michigan.........cccccooevrerinnnae N
24, Minnesota.........cceevvrvennnn. N
25, MiSSiSSIPPi....ocvvevirrirareenne N
26, MiSSOUN.......cverrerirrririennns N
27. Montana.. N
28. Nebraska N
29. Nevada.......ccoouvvrrerrerernennen, N
30. New Hampshire.................. NH|...N......
31, New Jersey.....ccooveverinennns N
32.  New Mexico. N
33, New YOrK...oooooovererrerrrinnns N
34.  North Carolina...........cco...... N
35.  North Dakota... N
36. Ohio......... N
37.  Oklahoma N
38, Oregon......cccvveeererrirnrnnnns N
39.  Pennsylvania............coc....... N
40. Rhode Island... N
41, South Carolina. N
42.  South Dakota... N
43, N
44, N
45, N
46.  Vermont... N
47.  \Virginia.... N
48.  Washington N
49.  West Virginia..........ccooevvene N
50.  Wisconsin.... N
51.  Wyoming..... N
52.  American Samoa. ..N
53.  GuaM....ccceeivrvmrinrinrnennn. GU | N S
54.  Puerto Rico......coeevvverenenne PR [l | i 11,591,540 | 10,370,283
55.  US Virgin Islands
56. Northern Mariana Islands...MP
57. Canada.......ccccoevererrnne CAN
58.  Aggregate Other Alien........ oT
59, TotalS...ovvrrereeererreieieiiines [C) 1550 R P 11,591,540 |............. 10,370,283 | ooovvvvrrireeeenn 0].....1,223234 | .......4,576,630 |........ 8,908,158 | ...oovvvverrrrrrnns (V1 [P 0
DETAILS OF WRITE-INS
58001.
58002.
58003.
58998.
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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RESOLVE HOLDING CORP.
66-0715662

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

PUERTO RICO MEDICAL DEFENSE
INSURANCE COMPANY  (88.32% OWNED)
66-0631029




2014 ALPHABETICAL INDEX -- PROPERTY & CASUALTY ANNUAL STATEMENT BLANK

Assets 2 | Schedule P-Part 2G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery) 58
Cash Flow 5 | Schedule P-Part 2H-Section 1-Other Liability-Occurrence 58
Exhibit of Capital Gains (Losses) 12 | Schedule P-Part 2H-Section 2-Other Liability-Claims-Made 58
Exhibit of Net Investment Income 12 | Schedule P-Part 21-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary, Theft) 59
Exhibit of Nonadmitted Assets 13 | Schedule P-Part 2J-Auto Physical Damage 59
Exhibit of Premiums and Losses (State Page) 19 | Schedule P-Part 2K-Fidelity, Surety 59
Five-Year Historical Data 17 | Schedule P-Part 2L-Other (Including Credit, Accident and Health) 59
General Interrogatories 15 | Schedule P-Part 2M-International 59
Jurat Page 1 | Schedule P-Part 2N-Reinsurance — Nonproportional Assumed Property 60
Liabilities, Surplus and Other Funds 3 | Schedule P-Part 20-Reinsurance — Nonproportional Assumed Liability 60
Notes To Financial Statements 14 | Schedule P-Part 2P-Reinsurance — Nonproportional Assumed Financial Lines 60
Overflow Page For Write-ins 100 | Schedule P-Part 2R-Section 1-Products Liability-Occurrence 61
Schedule A-Part 1 E01 | Schedule P-Part 2R-Section 2-Products Liability—Claims-Made 61
Schedule A-Part 2 E02 | Schedule P-Part 2S-Financial Guaranty/Mortgage Guaranty 61
Schedule A-Part 3 EO03 | Schedule P-Part 2T-Warranty 61
Schedule A-Verification Between Years S102 | Schedule P-Part 3A-Homeowners/Farmowners 62
Schedule B-Part 1 E04 | Schedule P-Part 3B-Private Passenger Auto Liability/Medical 62
Schedule B-Part 2 E05 | Schedule P-Part 3C-Commercial Auto/Truck Liability/Medical 62
Schedule B-Part 3 E06 | Schedule P-Part 3D-Workers’ Compensation (Excluding Excess Workers Compensation) 62
Schedule B-Verification Between Years SI02 | Schedule P-Part 3E-Commercial Multiple Peril 62
Schedule BA-Part 1 EQ7 | Schedule P-Part 3F-Section 1 -Medical Professional Liability-Occurrence 63
Schedule BA-Part 2 E08 | Schedule P-Part 3F-Section 2-Medical Professional Liability-Claims-Made 63
Schedule BA-Part 3 E09 | Schedule P-Part 3G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery) 63
Schedule BA-Verification Between Years SI03 | Schedule P-Part 3H-Section 1-Other Liability—Occurrence 63
Schedule D-Part 1 E10 | Schedule P-Part 3H-Section 2-Other Liability-Claims-Made 63
Schedule D-Part 1A-Section 1 SI05 | Schedule P-Part 31-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary, Theft) 64
Schedule D-Part 1A-Section 2 SI08 | Schedule P-Part 3J-Auto Physical Damage 64
Schedule D-Part 2-Section 1 E11 | Schedule P-Part 3K-Fidelity/Surety 64
Schedule D-Part 2-Section 2 E12 | Schedule P-Part 3L-Other (Including Credit, Accident and Health) 64
Schedule D-Part 3 E13 | Schedule P-Part 3M-International 64
Schedule D-Part 4 E14 | Schedule P-Part 3N-Reinsurance — Nonproportional Assumed Property 65
Schedule D-Part 5 E15 | Schedule P-Part 30-Reinsurance — Nonproportional Assumed Liability 65
Schedule D-Part 6-Section 1 E16 | Schedule P-Part 3P-Reinsurance — Nonproportional Assumed Financial Lines 65
Schedule D-Part 6-Section 2 E16 | Schedule P-Part 3R-Section 1-Products Liability-Occurrence 66
Schedule D-Summary By Country SI04 | Schedule P-Part 3R-Section 2-Products Liability—Claims-Made 66
Schedule D-Verification Between Years SI03 | Schedule P-Part 3S—Financial Guaranty/Mortgage Guaranty 66
Schedule DA-Part 1 E17 | Schedule P-Part 3T-Warranty 66
Schedule DA-Verification Between Years S0 | Schedule P-Part 4A-Homeowners/Farmowners 67
Schedule DB-Part A-Section 1 E18 | Schedule P-Part 4B-Private Passenger Auto Liability/Medical 67
Schedule DB-Part A-Section 2 E19 | Schedule P-Part 4C-Commercial Auto/Truck Liability/Medical 67
Schedule DB-Part A-Verification Between Years SI11 | Schedule P-Part 4D-Workers' Compensation (Excluding Excess Workers Compensation) 67
Schedule DB-Part B-Section 1 E20 | Schedule P-Part 4E-Commercial Multiple Peril 67
Schedule DB-Part B-Section 2 E21 | Schedule P-Part 4F-Section 1-Medical Professional Liability-Occurrence 68
Schedule DB-Part B-Verification Between Years SI11 | Schedule P-Part 4F-Section 2-Medical Professional Liability—Claims-Made 68
Schedule DB-Part C-Section 1 SI12 | Schedule P-Part 4G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery) 68
Schedule DB-Part C-Section 2 SI13 | Schedule P-Part 4H-Section 1-Other Liability—Occurrence 68
Schedule DB-Part D-Section 1 E22 | Schedule P-Part 4H-Section 2-Other Liability—Claims-Made 68
Schedule DB-Part D-Section 2 E23 | Schedule P-Part 4I-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary & Theft) 69
Schedule DB-Verification SI14 | Schedule P-Part 4J-Auto Physical Damage 69
Schedule DL-Part 1 E24 | Schedule P-Part 4K-Fidelity/Surety 69
Schedule DL-Part 2 E25 | Schedule P-Part 4L-Other (Including Credit, Accident and Health) 69
Schedule E-Part 1-Cash E26 | Schedule P-Part 4M-International 69
Schedule E-Part 2-Cash Equivalents E27 | Schedule P-Part 4N-Reinsurance — Nonproportional Assumed Property 70
Schedule E-Part 3-Special Deposits E28 | Schedule P-Part 40-Reinsurance — Nonproportional Assumed Liability 70
Schedule E-Verification Between Years SI15 | Schedule P-Part 4P-Reinsurance — Nonproportional Assumed Financial Lines 70
Schedule F-Part 1 20 | Schedule P-Part 4R-Section 1-Products Liability-Occurrence 7
Schedule F-Part 2 21 | Schedule P-Part 4R-Section 2-Products Liability—Claims-Made 7
Schedule F-Part 3 22 | Schedule P-Part 4S-Financial Guaranty/Mortgage Guaranty 71
Schedule F-Part 4 23 | Schedule P-Part 4T-Warranty 7
Schedule F-Part 5 24 | Schedule P-Part 5A-Homeowners/Farmowners 72
Schedule F-Part 6-Section 1 25 | Schedule P-Part 5B-Private Passenger Auto Liability/Medical 73
Schedule F-Part 6-Section 2 26 | Schedule P-Part 5C-Commercial Auto/Truck Liability/Medical 74
Schedule F-Part 7 27 | Schedule P-Part 5D-Workers’ Compensation (Excluding Excess Workers Compensation) 75
Schedule F—Part 8 28 | Schedule P-Part 5SE-Commercial Multiple Peril 76
Schedule F-Part 9 29 | Schedule P-Part 5SF-Medical Professional Liability—Claims-Made 78
Schedule H-Accident and Health Exhibit-Part 1 30 | Schedule P-Part 5F-Medical Professional Liability—Occurrence 77
Schedule H-Part 2, Part 3 and Part 4 31 Schedule P-Part 5H-Other Liability-Claims-Made 80
Schedule H-Part 5-Health Claims 32 | Schedule P-Part 5H-Other Liability-Occurrence 79
Schedule P-Part 1-Summary 33 | Schedule P-Part 5R-Products Liability-Claims-Made 82
Schedule P-Part 1A-Homeowners/Farmowners 35 | Schedule P-Part 5R-Products Liability-Occurrence 81
Schedule P—Part 1B-Private Passenger Auto Liability/Medical 36 | Schedule P-Part 5T-Warranty 83
Schedule P—Part 1C-Commercial Auto/Truck Liability/Medical 37 | Schedule P-Part 6C—Commercial Auto/Truck Liability/Medical 84
Schedule P—Part 1D-Workers’ Compensation (Excluding Excess Workers Compensation) 38 | Schedule P-Part 6D-Workers’ Compensation (Excluding Excess Workers Compensation) 84
Schedule P-Part 1E-Commercial Multiple Peril 39 | Schedule P-Part 6E-Commercial Multiple Peril 85
Schedule P-Part 1F-Section 1-Medical Professional Liability-Occurrence 40 | Schedule P-Part 6H-Other Liability—Claims-Made 86
Schedule P-Part 1F-Section 2-Medical Professional Liability-Claims-Made 41 | Schedule P-Part 6H-Other Liability-Occurrence 85
Schedule P-Part 1G-Special Liability (Ocean, Marine, Aircraft (All Perils), Boiler & Machinery) 42 | Schedule P-Part 6M-International 86
Schedule P-Part 1H-Section 1-Other Liability—Occurrence 43 | Schedule P-Part 6N-Reinsurance — Nonproportional Assumed Property 87
Schedule P-Part 1H-Section 2-Other Liability—Claims-Made 44 | Schedule P-Part 60-Reinsurance — Nonproportional Assumed Liability 87
Schedule P-Part 11-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary & Theft) 45 | Schedule P-Part 6R-Products Liability-Claims-Made 88
Schedule P-Part 1J-Auto Physical Damage 46 | Schedule P-Part 6R-Products Liability-Occurrence 88
Schedule P-Part 1K-Fidelity/Surety 47 | Schedule P-Part 7A-Primary Loss Sensitive Contracts 89
Schedule P-Part 1L-Other (Including Credit, Accident and Health) 48 | Schedule P-Part 7B-Reinsurance Loss Sensitive Contracts 91
Schedule P-Part 1M-International 49 | Schedule P Interrogatories 93
Schedule P-Part 1N-Reinsurance — Nonproportional Assumed Property 50 | Schedule T-Exhibit of Premiums Written 94
Schedule P-Part 10-Reinsurance — Nonproportional Assumed Liability 51 | Schedule T-Part 2-Interstate Compact 95
Schedule P-Part 1P-Reinsurance — Nonproportional Assumed Financial Lines 52 | Schedule Y-Information Concerning Activities of Insurer Members of a Holding Company Group 96
Schedule P-Part 1R-Section 1-Products Liability-Occurrence 53 | Schedule Y-Detail of Insurance Holding Company System 97
Schedule P-Part 1R-Section 2-Products Liability-Claims-Made 54 | Schedule Y-Part 2-Summary of Insurer’s Transactions With Any Affiliates 98
Schedule P-Part 1S-Financial Guaranty/Mortgage Guaranty 55 | Statement of Income 4
Schedule P-Part 1T-Warranty 56 | Summary Investment Schedule Slo1
Schedule P-Part 2, Part 3 and Part 4 - Summary 34 | Supplemental Exhibits and Schedules Interrogatories 99
Schedule P-Part 2A-Homeowners/Farmowners 57 | Underwriting and Investment Exhibit Part 1 6
Schedule P-Part 2B-Private Passenger Auto Liability/Medical 57 | Underwriting and Investment Exhibit Part 1A 7
Schedule P-Part 2C-Commercial Auto/Truck Liability/Medical 57 | Underwriting and Investment Exhibit Part 1B 8
Schedule P-Part 2D-Workers’ Compensation (Excluding Excess Workers Compensation) 57 | Underwriting and Investment Exhibit Part 2 9
Schedule P-Part 2E-Commercial Multiple Peril 57 | Underwriting and Investment Exhibit Part 2A 10
Schedule P-Part 2F-Section 1-Medical Professional Liability-Occurrence 58 | Underwriting and Investment Exhibit Part 3 11
Schedule P—Part 2F-Section 2-Medical Professional Liability—Claims—-Made 58

INDEX




	2 - Assets
	3 - Liabilities, Surplus & Other Funds
	4 - Statement of Income
	5 - Cash Flow
	6 - Pt. 1-Premiums Earned
	7 - Pt. 1A-Recapitulation of All Premiums
	8 - Pt. 1B-Premiums Written
	9 - Pt. 2-Losses Paid & Incurred
	10 - Pt. 2A-Unpaid Losses & LAE
	11 - Pt. 3-Expenses
	12 - Ex. of Net Investment Income
	12 - Ex. of Capital Gains (Losses)
	13 - Ex. of Nonadmitted Assets
	14 - Notes to Financial Statements
	15 - General Interrogatories-Part 1-General
	15.1 - General Interrogatories-Part 1-General
	15.1 - General Interrogatories-Part 1-Board of Directors
	15.1 - General Interrogatories-Part 1-Financial
	15.2 - General Interrogatories-Part 1-Financial
	15.2 - General Interrogatories-Part 1-Investment
	15.3 - General Interrogatories-Part 1-Investment
	15.3 - General Interrogatories-Part 1-Other
	16 - General Interrogatories-Part 2
	16.1 - General Interrogatories-Part 2
	16.2 - General Interrogatories-Part 2
	17 - Five-Year Historical Data
	18 - Five-Year Historical Data
	33 - Sch. P-Pt. 1-Summary
	34 - Sch. P-Pt. 2-Summary
	34 - Sch. P-Pt. 3-Summary
	34 - Sch. P-Pt. 4-Summary
	94 - Sch. T
	RESOLVE GROUP'S CHART
	INDEX - Index

