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Annual Statement for the year 2017 of the INTEGRAND Assurance Com pany

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)..oovvrvvecrirriiieeeiesiseessssesisssesssse st sssssssesssssssssssens | sosessssssessenns 86,801,296 | ....ooorerrercrriinnenrirseneees [ eeerieeiciinnes 66,801,296 |.......coooonnec 67,974,652
2. Stocks (Schedule D):
2.1 Preferred SIOCKS. ... ..ot esss s sesssessssssessssesnins | cessesssesssessssesssenssesses | s | e (U RN
2.2 COMMON SIOCKS. ... veeuuererreresseeessseeeesseessssessssssessssesssssssesssssssssssssssssssssssssssns. | sonsessssssssssnns 8,871,148 | ..eoveeeeeeeeereenneeniinenes [ ceeeeerneniennnnd 6,871,146 |..ccoorrrrrernnne 6,456,665
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ..o | e | e | i (U
3.2 Other than firSt IENS.........cveieeerieiecierireieeerssies st ssessssssssssessstssssssnes | setseesesessesssssssssnssssssssnes | ensssesssssssssesssessasssnsnssns | sesessessessnsssessnsssssnsseses (U1
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)....voveveivereieeieissessssssse st sssess s s ssssssssssessesssses e sesssssssssssssessnes | sessessessesnsones 6,000,546 |.....ccovereieerieeeeceeens | e 6,000,546 |....ccoovrneend 6,109,540
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5. Cash ($.....26,893,162, Schedule E-Part 1), cash equivalents ($
Schedule E-Part 2) and short-term investments ($
6. Contract loans (including $
7. Derivatives (SChEAUIE DB).........coveuieiieieiiieieseieee ettt sesse s ssssessesss | sresessesssssssessessssessessesesses | vssessessessssesesssssssessessnses | essessessessssessessssessesesns (01 U
8. Otherinvested assets (SCEAUIE BA).........ccviriririnrrereirinssisssinsissesssesssssssssssssses | eossesssessnsssssssssssssssssssnsss | seensssessnsssssssssssnssssssnssens | oessssssssssessssessasssssessad (01 U
9. ReCEIVADIES fOr SECUMHES......c.uvvrerrercrirnriieceierireieriresies st essssessines | cersessssessseessssesssssssnessss | ernesssnmesnesssesnsnssnenins | e (U
10. Securities lending reinvested collateral assets (SChEAUIE DL)...........ceveuveeeivcveieierees [ eoereiresieeseesessesesienes | eveveiverssesiessesisesssens | eveveeresssieseessisseenereensQ [ oo
11, Aggregate write-ins for INVESted @SSetS.........cccoviieecieieeseicsseee e | eereresisssses e esssss s [0 PR 0] e [0 PR 0
12. Subtotals, cash and invested assets (LINES 110 11)......ccocuviererereieeieseiesececeienens | cveveieeinns 115244714 | oo (1] I 115244714 | .............. 109,921,702
13. Title plants less §.......... 0 charged off (for Title INSUTErS ONIY).......cccoveeverrrrirrinirrissiennens [ e [ e | oo (01 U
14, Investmentincome due and aCCIUE............cccrieiiiiieriieiieiiecsese s sesesisesienes [ e 340,706 | .cooorveririrriiriiriininnns [ 340,706 |...ovvrrriiriene 509,540
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... | coceevevrereens 14,062,923 |...coovvereirirnnns 796,439 |..oocoverrnne 13,266,484 |........ccoc...d 6,601,229
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled PreMIUMS).........ccoevvecees | covrerreierenseieiesssiesiens | v | e (01 O
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination (§.......... 0) sttt ess s ses st s s s snnes | srtesiessssiesssssesssnssenss | sreessensseesseessensseessenssensas | cerveessiesses e ensnesd LU
16. Reinsurance:
16.1 Amounts recoverable from MEINSUTETS............ccuureemrrirerenrrereienrieeeisesiseseenes | revessseeesseseneseenns 82,510 [ ..o e 82,510 [ .o 90,470
16.2 Funds held by or deposited with reinsured COMPANIES...........coceerrurrenrneirrenenens [ e [ e | e (01 U
16.3 Other amounts receivable under reinSUraNCE CONMTACES...........c.cvverrmrereierrineneens | covrriereinssissssnesinnesnees | sresseesnenessssesesesnenes | ceresnesesesenesne (U
17.  Amounts receivable relating to UNINSUIEd PIANS..........ccciiieiiirieeeeeie e | et | cresesissesess e | covsesesisssses s sees (01 U
18.1 Current federal and foreign income tax recoverable and interest thereon.............cecovvves [ o [ | e (U
18.2 Net deferred tax @SSet.........cccorriiriiriiniiniiniininirnsssssssssssssssssssssssens | conveneeneennen, 904,669 [ [ 4,904,669 |...cccovevennnes 4,037,277
19.  Guaranty funds receivable OF ON AEPOSIL...........ovwurreririeerireirerereereessereeeseessisesssessaeens | setseesesesseesssssssesssssssesees | rseseesessssessessssessssssssessns | cesessessssensssnssssssssssseees (01 U
20. Electronic data processing equipment and SOtWArE...........c.ocueuererirerieierssisesesesiesienes | cervesessesisssiens 358,741 | | s 358,741 | oo 31,349
21.  Furniture and equipment, including health care delivery assets ($.......... (0) USRI R 128,936 | ..oovverereeeenes 128,936 | ..o (V1 O
22. Net adjustment in assets and liabilities due to foreign eXchange rates..........cccviveveceis | eeveveerieseeieeese e | e | e (01 O
23. Receivables from parent, subsidiaries and affiliates.............cccoevviverevireierieesceeeis | e 128 | | e 128 | (4,157)
24. Health care ($.......... 0) and other amoUNtS rECEIVADIE. ........vvrerrerirerinrirrieinrssirsernerenes | cereensssssssenssssssssssssnseses | eeesessessssssssesssssssssssssssens | reesessnsssssssssessnssnnssssns (01 U
25. Aggregate write-ins for other-than-invested assets............cocoeuerveeceierseseiesseseesisns [ 2,686,902 | ..o 15,984 [, 2,670,918 | .o 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNtS (LINES 1210 25)......ccuureeerereerneeessneeessseesssseesssssesssssesssssssssssssssssssssssssnnes | soseessssneees 137,810,229 | .oooorrerverreeenns 941,359 | ..o 136,868,870 | ..ooooe 121,187,410
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........ccue [ corrrernrrernriiriininsnnreiies [ e | oo (U1
28. TOTAL (LINES 26 NG 27)........rvvereereerreeeerneeeetneessseeseessseesssssesessssesssssesssssssssssssssssssens | sossesessnnns 137,810,229 | ..oooovvvrreenns 941,359 | .............. 136,868,870 | .............. 121,187,410
DETAILS OF WRITE-INS
10T, ettt
1102, ettt
1103, ottt snt st | enniseset st | sreneene s | e (U RN
1198. Summary of remaining write-ins for Line 11 from overflow page.........cccoeeveveveeveeeeeens | cevvereeeeeeeeseeenad (01 U (1 T [0 TR 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @bOVE).......oererurrrisiersersiismessens | corseressesssseseesssssssseseees (O {01 [0 OO 0
2501. Loans on Personal Securities & Other fems............ccoevinerrcrinerncrncrnernernennnninsennnes [ cverrennenniennenne 10,696 | oo 10,656 [ oo (U
2502. JUA Dividend RECEIVADIE............cvevcveeeeeseeceeeesce e sssssesssssssesessssessesessesssns | seevenseninneereen 2y 00,918 [ v [ e, 2,670,918 | ..o
2503. Leasehold IMProVemMENTS...........ccvvrriinrneineinensineisessessesssssssesssessesssssssssssssssessssssesses | sonssnssssessssssenneessDy 328 | wemrrnerrvernrnnineensn ;328 | oo (01 U
2598. Summary of remaining write-ins for Line 25 from overflow page..........cccceueveeveeeverecviees | covvererieieeeesees (01 U (1 O (01 [P 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 8DOVE)........vreescerniceennsressiennsnees | conserssnessnenas 2,686,902 | ..o 15,984 | ..o 2,670,918 | ..o, 0
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LIABILITIES, SURPLUS AND OTHER FUNDS

Currerlt Year PriorZYear
1. LosSeS (Part 2A, LN 35, COIUMN 8)........uuiuuuiimieiriseeiseeieessisessssessseess sttt sttt nenes | seesssnensesssans 19,429,390 | .oovevcrrrvirienns 17,690,063
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COIUMN 6)..........cocueveeeiieenierieinieeies | oereiesieessssesssesssiens | s sessssns
3. Loss adjustment expenses (Part 2A, Ling 35, COIUMN ).........ccciiviiiiieieiicessse et sss s sssssss e ssessns | sevsesssssessssssanes 2,581,000 | .ocvvererircinen. 2,581,000
4. Commissions payable, contingent commissions and other Similar ChArges...........ccccueiiineieieieeieieiessse e sesses | esssessessesssssssssesnan 200,910 | oo 249,035
5. Other expenses (excluding taxes, lICENSES NG fEES)........ccuiiiiriieieiesiee ettt ss s sssnsnsaes | sessessessesssssnssens 1,732,785 | oo 1,057,224
6. Taxes, licenses and fees (excluding federal and fOreign INCOME tAXES)........cccvuerirrieeieiiererieieeee e ssssss et s sssessssesssssssns | cesisssssssssesssssssesssssssesessenes | soresisssssesisssssessssssessssessnans
7.1 Current federal and foreign income taxes (including $.......... 0 on realized capital gains (I0SSES)).....vrvrrerrerrernrenrernernesnsereisesseessssnnes | wereeseesnsensessesneeens (136,047) [ oo (68,640)
7.2 NEt AEfEITEA tAX IADIMIY. .. .. v.rveriecereeie ettt sttt ettt ss st st e snesss | sesesnsssnssessanssnssnssessansnnssnsss | sesessassnssnssnssansssssessessantsnsnns
8.  Borrowed money§.......... 0 and interest thereon §$......... OO OO DUUSOS OO
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$.....6,888,899 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).........covuririreereieenereeiseneieesseeeseeessesenees [ eeereeeieesneenens 31,231,936 | oo 29,069,597
10, AQVANCE PIEMIUM....ouivieiiiteiieietestet ettt sttt s st et s bbb bbb s bbb bt s bt a st s st es e st en s s snsensensnns | suessessssnssessesinsas 1,701,008 | ..o 1,916,782
11.  Dividends declared and unpaid:
11T SHOCKNOIAELS. ... bbb bbbttt | Hitbi bbbt | bbb
T2 POHCYNOIABTS.......ocveiiti ettt s b st n ettt ns st ent s et sntensensns | avsessnssssessessnsantesessnsessessnsans | essessstessessnsensensessnsansessnsnntes
12.  Ceded reinsurance premiums payable (net of Ceding COMMISSIONS)..........c.evveiieiiriveiniierieie et ssssssssse s e sseneas | evsessssssesssssnes 16,574,545 | ..ooooveeerrinn 675,151
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, COIUMN 19)........cccviiiiiericieisssieesisssesessssssssssessenes | sessssssesssssesssssssssssesssssssnses | sessssesssssssssssssssessssessnses
14, Amounts withheld or retained by company for aCCOUNt O OtETS...........cvvueveeicveicie ettt sssessesensenans | eeveresessesisss e 758,295 | .o 590,571
15, Remittances and iteMs NOL AIOCALE. ..ottt sen st sssas | sevesssssenesi st esnsenes | aesssesssees s sees s st eneen
16.  Provision for reinsurance (including §........... 0 certified) (SChEAUIE F, Pt 8)........cvvrriririinrireieineissisieessessissessssessssssssssssesssssssssens | sessssssessssssssssssssessasssssssssnsss | sessesssssssssessessnsssssessassanssnens
17.  Net adjustments in assets and liabilities due t0 fOreign EXChANGE FALES.........cvovririrerrree st ssensas | eetsseseessesssssssssessessssssnesnsss | sessessessssesessessssssssessessensnens
18, Drafts OULSTANGING.......coivieeieiictccct ettt bbb bbbttt s s tesae e snnns | ereveserissese et eneas 8,052,042 | .ooveererrera 1,338,889
19. Payable to parent, subsidiaries and affiliates.............c.ceeuiueiciciiiecee ettt snns | stiereses e bens | eresest st nae
20, DBIIVATIVES......ouuiieiieiiii ittt | Heeebi st | chbest ettt
271, PAYADIE fOF SECUMES. ... .cvevucviiieiieisciiis sttt sttt bbb s bbbt e sk s bbb s st n bbbt es s bt nsessenns | ebsessesentessesnsessesnsensessesnsas | sressesessessesnsastessessntessessntenes
22, Payable fOr SECUMHIES IBNAING........ccoivuiveieiieiie ettt bbb bbbt s bbbt s s st b saes b nses | suesssssessessasssssasssessestanssessens | sestessessssssessesses s s st s s saees
23, Liability for amounts held Under UNINSUTEA PIANS..........cc.uevuiuiieeiiiiseiie ettt bbbt bbb s s s s ssentas | stesssssessessasssssessessessasssessens | seestessessssssessessesssssessessnsaees
24. Capital notes §........... 0 and interest thereon §.......... Dbttt | Hrenbies bbb bbbt beenbaens | shbiestes et
25, Aggregate Write-inS fOr HADIILIES..........cccueverericeiesse ettt s st esssnsnns | tesessessasssssessasd 4,024,287 [ .o 4,202,822
26. Total liabilities excluding protected cell liabilities (LINES 1 throUGh 25)...........civeieieierieereeee ettt s s esssesens | cevesssssesiesissenes 86,150,151 | ooveverrrerne, 59,302,494
27, PrOtECtEA COI NADIHES. ....v.vurvrirrerieie ettt ss sttt s st s s e s s ens s s ns e ss s s st s ssesses | ctessssssessessansanssesansenssnssnssens | cressessanssnsssssansanssnssensenssnssnes
28, Total liabilities (LINES 26 @NG 27).........vvurreerreererermreessseesseeessssessesssseessesssseessessssssssssessssssssssssssssssesssssssessssassssnsssssssssssssnsessssssssnssssons | ssrssssssssessssssans 86,150,151 [ .oovevsrersrirnans 59,302,494
29. Aggregate write-ins for SPECIal SUMPIUS fUNDS..........oviiieriieeire ettt sttt n s ssensensnnsns | sesssssesssssesssnssnssessesssnsnnssn (01 IO 8,707,107
30, COMMON CAPIAI STOCK. ......cvucveivieeieciieiciet ettt bttt bbbt s s st s s snsessessnsensenes | evueserissesaeseeses 3,000,000 [ oo 3,000,000
31, PrEfErTed CAPITAI STOCK. ... .. uuruerieceeieie ettt sttt skttt es b st bnesss | aebetnetses st st et estent st e bsnssas | cbseesntntee st ettt
32.  Aggregate write-ins for other-than-special SUMPIUS fUNGS............cccuivuriiiiiicicceie ettt se s | sressessssess st et b e saees 0 | 0
33, SUIPIUS NMOES......ocvuivieiieiteicte ettt ettt bbb bbb st b bt s bbb s s bbb s b s bbbt s s bs et b st s b st s e bsbensesses | stessebessessesssssssessessnsestessesnts | dbiesssestes et n et n e ans
34, Gross paid in and CONHDUIEA SUMPIUS........c.cviuireiiiiecee ettt sttt st ssessssntessenntens | sessessesisssssessesaes 5,950,000 | .oveveererrererinns 5,950,000
35, UN@SSIGNEA fUNAS (SUIPIUS)......uvveierireeiiieitcie ittt ettt bbb bbbt sttt bbbt ssensntas | evbessssssessessnsas 41,768,719 | oo 44,227,809
36. Less treasury stock, at cost:
36.1 . 0.000 shares common (value included in Line 30 §......... 0) 1ttt sttt et sens | stestes st st sttt stens | estenae et baees
36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... 0) vttt et en s s ensesseses | srsestenees st ent s sessessenssnseses | chiessestensens st ens s st ent s
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LiNE 39).......c.ccucvieierieerieieseeseee s sssssssssesssssssessssessssensens | sossessessssssssnns 50,718,719 | oo 61,884,916
38, TOTAL (PG 2, LINE 28, COL. 3)...o.revreeerreerreerereerseeeseeeseessseessseesssesssesssaesssssssassssssesssesssssessessssassssasssssssssesssassssassssassssnssssassssnsssns | sesesmessmmssesnnes 136,868,870 | ...coooovvvrerne 121,187,410
DETAILS OF WRITE-INS
2501, MUNICIPAILY LIADIIY. ..v.eooveoeeeeeeeseeeseeeseeesseeeseees s sess sttt ettt enssnnnsenstans | seeesssesssnssssnsenns 4,042,315 | oo 4,220,834
2502. Unearned portion of amount recovered pursuant to Article 38.160 of the Insurance Code of Puerto RiCO............ccccoevverecveccvevcccviec | o (18,028)] .o (18,012)
2503, ettt R R R RRE £ £ E £ E R E R Rttt | nenetieene et nent st ens | deesiee sttt
2598. Summary of remaining write-ins for Line 25 from OVEMIOW PAGJE.........cueviiiieicicieiec ettt sb st st | sressessssesse st ess s st es e ses (01 TR 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LiNE 25 @DOVE).......coiiiiiiiiieiiisisieissieseissnesssssssenessseensessssssensesssssnsesssssssnsessnsens | eonsessssensenserenseny 024,287 | tiiiiiiiiiiiirinnns 4,202,822
2901. Reserve for catastrophe insurance losses pursuant to chapter 25 of insurance code of puerto Rico.... 8,707,107
2002, RS S RS EE R R Rttt | setebiee sttt [ ereiree st
2003, et R RS S R R R R Rt tnbnenn s | setebeee s sttt | cresree st
2998. Summary of remaining write-ins for Line 29 from OVEMIOW PAGE........c.cvuriiirririeiesissieis sttt sssessssssessessesssnes | sesssssessesssssssssessessssssnsseses [0 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LiNE 29 @D0OVE)........oiiviiiiiieiiiiieiieeses it isisesseessssesessesssenssssssssssssssssssnsessnsans | crensesessensessssessnsensessersnsessd | sosressenssssesnsanees 8,707,107
3201.
3202, ettt £8 £ £ R R Rt e st s | neessseesesensssaesssnestenssnestenss | srssseestrene s enet et enenn
3203, ettt RS8R RE£RE££ 8RRt s s | neessseesesenstsaesssnestesssnestenss | sessseese et ens st
3298. Summary of remaining write-ins for Line 32 from OVEMIOW PAGE........ovururerirrirrireieiecirsieisississe sttt ssessessssssessessesssnes | snssssssssesssssssssssssssssnsseses (01 R 0
3299. Totals (Lines 3201 through 3203 plus 3298) (LINE 32 @DOVE).......ivuiuieiiesieieeieiseis st seeeessss s ses st sesssns e ssessns s sessess s sesessnssnesessnnses | essssssessenssesssssessessssssssenes 0 ] 0
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STATEMENT OF INCOME
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UNDERWRITING INCOME
Premiums earned (Part 1, Ling 35, COIUMN 4).......c.ovurriinrieniesssiseisessessese s s sssssessssssssessessesssssnes
DEDUCTIONS:
Losses incurred (Part 2, Ling 35, COIUMN 7).......vuiuriiiniireireiieeensineiscsse s sssssesssssssesesssssssssessessssssssssssns
Loss adjustment expenses incurred (Part 3, Ling 25, COlUMN 1).......coviiveicriieiieieeeie e
Other underwriting expenses incurred (Part 3, Line 25, Column 2)
Aggregate write-ins for underwriting deductions
Total underwriting deductions (Lines 2 through 5)
Net income of protected cells
Net underwriting gain (loss) (Line 1 minus Ling 6 plUS LINE 7)......c.cvvrvereersieieieiese s
INVESTMENT INCOME
Net investment income earned (Exhibit of Net Investment Income, Ling 17)........ccccevevevvevrererserreisesnnnnes
Net realized capital gains (losses) less capital gains tax of §.......... 0 (Exhibit of Capital Gains (Losses))....
Net investment gain (loss) (Lines 9 + 10)

OTHER INCOME

Net gain (loss) from agents' or premium balances charged off (amount recovered $.....836
amount charged off §$.......... 1) OO

Finance and service charges not included in premiums
Aggregate write-ins for miscellaneous income

Total other income (LINES 12 thTOUGN 14).........cuiieieieiciseses sttt sttt ssns

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

INCOME tAXES (LINES 8+ 11 F 15) ..ottt bbbt bbb st
DiVIAENdS t0 PONICYNOIAETS...........ceueeieieierie etttk s bbbt

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

income taxes (LINE 16 MINUS LINE 17).......cvevcuiieeieieee ettt bs st snenn
Federal and foreign iNCOME taXeS INCUITE............cc.evuercvireieieiee ettt

Netincome (Line 18 Minus LiNg 19) (10 LINE 22)........cvveierrirreririnrinsessisesssisseeessssesssssssssesssssssssessssssssssssessessssssessessassssssessassans

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, Column 2).........c..cocovvvnrenncn.
Netincome (from Line 20)........cccoovvereerrerrienee

Net transfers (t0) from Protected Cell ACCOUNES..........c.ciuciueiiiiieicscte ettt
Change in net unrealized capital gains or (losses) less capital gains tax of §.......... 0neeeete e
Change in net unrealized foreign exchange capital gain (I0SS)..........ceeviueieiirrieieiesieesetese e
Change in Net dEfErmed INCOME taX........ccuiuiieieiieice sttt bbb

Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, Column 3)...

Change in provision for reinsurance (Page 3, Line 16, Column 2 minus COlUMN 1).........ccooeruveierneirereeieese s
ChangE iN SUIPIUS NOLES.......uucvuiveivririciseiies sttt sttt bbb s bbbt

Surplus (contributed to) withdrawn from Protected Cells...........cccerveurerernrreieeiscssesssses s

Cumulative effect of changes in aCCOUNtING PIINCIPIES.........cceveviveieieie ettt b st se e

Capital changes:

32,1 PAIA MMttt

32.2 Transferred from surplus (Stock Dividend)...
32.3 Transferred to surplus
Surplus adjustments:

331 Paid iN.cces

33.2 Transferred to capital (SLOCK DIVIENG).........cruururrierieieicireire ettt bbbttt

33.3. Transferred from capital
Net remittances from or (to) Home Office

DIVIAENAS 0 STOCKNOIABTS.........ocveieiiicict e bbb bbbt sen

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

1 2
Current Year Prior Year
......................... 45237575 |..ccvvveereernee.. 43,567,593
......................... 22,617,401 | covvereeercennenn 22,170,405
........................... 6,326,671 | ...........................5,685,771

................................ 92,949 | oo 8,287
........................... 2,753,173 | 3,771,938

(1,325) | oo, 250
........................... 2,751,848 | v 3,772,188

........................... 5,075,369

........................... 5,076,205

7,921,002

.............................. 867,393

(

8,268,842)| ....

........................... 7,921,002 | oo 3,786,411
........................... 7,921,002 | oo 3,786,411
......................... 61,884,916 | .........................59,816,018

...3,786,411

(7,655)| ...

....(11,166,197)

........................... 2,068,898

50,718,719

......................... 61,884,916

DETAILS OF WRITE-INS

0501.
0502.
0503.
0598.
0599.

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

1401.
1402.
1403.
1498.
1499.

Miscellaneous profit and loss items....

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

3701.

CAT Reserve Reduction hurracaines's retention;..

3702. ...

3703.
3798.
3799.

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

(8,268,842)
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CASH FLOW

Currer1t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance... 56,442,915 | oo 45,388,185
2. Netinvestmentincome.... ..2,922,007 ....3,746,439
3. Miscellaneous income 5,076,205 | coooveriecn 5,936
4. Total (LINES 1 HIOUGN 3)....ouuvieeiiireiiiereireic sttt enens | eresenesseenisenessens 64,441,127 | oo 49,140,560
5. Benefit and 10SS related PAYMENLS.........c.cccieiiieiieiccec ettt s s benans | ersbesienesssenans 20,870,114 | oo 22,116,992
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........c.cveveveeveeeeierieirieeieiieteeesessiens [ eveeriesessiessssssesesssssesessissenes | sesssesisssssessssssessesessessessesssnes
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS..........cc.cviviveieiiciriec e | ervevesiese e 22,575,350 | oooevererrercrenne 22,525,769
8. Dividends Paid t0 PONICYNOIAETS. ...........ruuriuiererrire ittt sttt ss sttt ss st ssensens e ssessensans | antssssessastsssssnstassssssnssessantsnes | nessestessassnsssessansnssnssassansnssnes
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES)........ccurevrrrerererreerieresirerienes | ssrseriesiessssssssessessees 67,406 ..o
10. Total (Lines 5 through 9) .44,642,761
11, Net cash from operations (Line 4 MiNUS LiNE 10)........cccrererirniieiiniesneesssssensssesissssssssssssssesssssesssessssesssssssssesssssssssessessenss | onnssessessenssensesssi0,928,287 | vvvevverrsrireriennnns 4,497,799
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
12,1 BONGAS..ceotvireeeereiceisese sttt | ereesi et 1,500,000 | c.oovverrrrrcrirns 12,202,324
12,2 SHOCKS. . veereeereeeseesseesseesseessseeesseesssees e ees e as a8 8 R8st enstan | eessnestnnennenteessenstsensssnnsnns | seeeseseesssansennesteees 333,049
12,3 MOTEGAGE J0BNS.......eivieciiicieice ettt s sttt s st n st en s s bt nsensens | dhessessetentes et st en st ensensesntans | sntesesanten et nr st
12.4  REAIESHALE........veuiiiiici s
12.5 Otherinvested assets
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENLS.............cccecvrieiecieesecsee e | e (1,325) | v (1,211)
12.7  MISCEIIANEOUS PrOCEEAS. .......cvucveceveciicieeeeicteete ettt s s bbb sttt es s s s s b ssssesae s ssessesnsnes | sssesssssssessssnsessesanes 127841 | . 130,125
12.8 Total investment proceeds (LINES 12.1 10 12.7)......cucveieieeieieieeseieesissse ettt es s sssstssessenes | svssssessssesssssssenns 1,626,516 | ..ooovvrverernnn. 12,664,287
13.  Cost of investments acquired (long-term only):
1301 BONGAS. .ottt nent s | ernese et 6,137,445 | oo 15,115,086
132 SHOCKS. . vvvueeveseeeuaeeese st s st es ettt | eereesi st nent s 2,860,297 | cooovvrereriecirenns 3,295,098
13,3 MOTEGAGE I0ANS.......uceuiirieircieies ettt E st en
1314 REAIESIALE. ...
13.5 Other invested assets
13.6  MiISCENIANEOUS PPIICALIONS.........cvivircicieiieietsie ettt ettt se st s bt ensesses s sensesnsensessesns | aiessesssssnsesessnsessessessnsessessnsans | setessessnsessessessnsessesnssnsensesnsas
13.7 Total investments acquired (LINES 13.110 13.6)......vciviiiiiieiceeeeetese ettt esssbenas | stssessssssssssassssas 9,016,588 | ..oovvviiea 18,410,184
14.  Netincrease (decrease) in contract [0anS and PrEMIUM NOLES.........c.ovuiirerniieieissiee sttt ess st ssessnes | stesssssessasssssesessessssssessessansss | sssessessesssssessessssssessessessssaeses
15.  Net cash from investments (Line 12.8 minus LiN€Ss 13.7 MINUS LINE 14)......c.cuiveieiriieieceesisieseieseise st sssssssssessssssessnsens | svessesississssssssess (7,390,072) | cooevvvrereririeennn (5,745,897)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUPIUS NOLES, CAPIAl NOLES.......euvereriecerreeiiecieeie ettt et sss sttt s st sse st ensssssnssensans | sessssessesssssnessssessnsssnssessastnes | sessessessnssnsssessnsssssnssessensnssnes
16.2 Capital and paid in SUPIUS, 1ESS trEASUNY SEOCK.........c..civiiiieiieie ittt ess s sssssssses s stenes | sntisssssssssessss s ssessss e ssesssstenes | sesiessesssssssesses st ssesses s seees
16.3 BOITOWET fUNGAS.........vvuieeiieiiiiiii ittt bbbk bbbttt | Hbsetb et e bttt enes | Cenbenben b st st en bbbt
16.4 Net deposits on deposit-type contracts and other insurance liabilities (178,519) [ vvvrvererirrirerienns (843,700)
16.5 Dividends to stockholders...... ..3,500,000 |..
16.6  Other cash provided (APPHEA).........cccveveiiirieieeiseese ettt s s ssss s sssses s ses s sesssssessssntens | stsnsesssssnsssssssesans (3,668,785)] ..oovereiiinas 1,615,852
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)...........cccovueereresreces | coviveiersiiisininns (7,347,304) [ oo 772,152
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17).........ccceeoveverveeinreciverveniens | ceveiveiesniiciennad 6,190,881 | coevvererrrrerers (475,946)
19. Cash, cash equivalents and short-term investments:
191 BEOINNING Of YBAN......e.vecveecteee ettt sttt bbb st a s s st st ettt es bt essesansnsnssensnsns | eviesessessssenssnens 29,380,845 [ ...coovveveiireine 29,856,791
19.2 End of year (LN 18 PIUS LiNE 19.1)..... ittt sesss s sttt | anssessssssneesssssees 35,571,726 | oo 29,380,845

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

[ 20.0001




Annual Statement for the year 2017 of the INTEGRAND Assurance Com pany

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
1

UnearnedzPremiums Unearned3Premiums )
Net December 31 December 31 Premiums
Premiums Prior Year- Current Year- Earned
Written per per Col. 3, per Col. 5, During Year
Line of Business Column 6, Part 1B Last Year's Part 1 Part 1A (Cols.1+2-3)
1. BT ettt | et 737,420 | ..o 672,008 | ..o 558,697 | ..ovverererirrirerinn 850,821
2. ATTEA TINES..... vttt ssstes | oeessssessssesssasessseens 337,748 | oo 995,668 | ....ceourrrrrerrenne 1,185,023 | ..o 148,393
3. Farmowners MUIIPIE PEIl..........cc.cciiiiviieiieicceeee et | evreresesisese s s esseaens 0 [ oo | s 0 [ oo 0
4. HOmMeoWNers MUILIPIE PEIl...........cvumreeriericrieriseceneeieeeisseiseesssesesennns | ceeseessssessssissesseeens 6,080 | oo 14,300 | .oovveererereeceeeeens 12,694 | oo 7,686
5. Commercial MUILIPIE PETl.........crveererreririreerereis s sessessenes | reeseesessesssseeens 18,116,969 | ..oovovvreveene 13,391,689 | oo 14,564,674 | ..o 16,943,984
6. MOMGAGE GUAMANEY.......veiiiiieiciscieieie ettt ssesns | sbsessssessessssessesessssssessssns 0 [ oo | e 0 | oo 0
8. OCEAN MAMNE......ervecererisreeeeeissee sttt ssessess s sestensanssns | sesessesssssssssssassnes (187,618) | cveveeeerereieieeeenas 55,329 | oo 48513 | oo (180,802)
9. INIANG MAMNE.......o oot sesssesssennes | ceerresesesss s eneseas 174151 | oo 162,010 | oo 133,545 | oo 202,616
10. FINANCIAI QUATANTY.......cocveicvciicci ettt sntenss | sssessssessesissesse s ss s s 0 [ oo | e 0 | oo 0
111 Medical professional liability - OCCUITENCE..........c.evvrveeriririeierinsiseieiesisnieens | coerirriesesssssseesessessssseenens 0 [ oo | e 0 [ oo 0
11.2  Medical professional liability - ClaIMS-MATE...........ccivrireiireieieieieeesieieis | e 0 [ oo | e 0 | o 0
12, BAMNQUAKE. ..ottt essssessnes | srsnesssesssesssnenes 1,270,568 | ..oovernvvrrrernnes 1,220,140 | covvverreerercenes 1,369,853 | ..ovvererrrrereens 1,120,855
13. Group accident and hQalth............ccccveueieiieeiiiceceee e enns | cesvereseeier e 1121496 | oo | e [0 1,121,496
14. Credit accident and health (group and individual).............cccoovererrnrinniniinies | o 0 [ o | s 0 | oo 0
15. Other accident and NEAIH.............cviiiiieceerr s | et 0 [ o | vrrersrnsenesnneeneQ | e 0
16. WOrKErS' COMPENSAtION........ocvviiriieireieissieiese ettt sssessesnss | eressssessesssssssessessssessessnses 0 [ oo | e 0 | oo 0
17.1  Other liability - OCCUMTENCE. ........eeerericiceree et sneeenn
17.2  Other liability - claims-made
17.3  Excess WOrKers' COMPENSALION...........ocuruurerieeeeieiiresneereieesnssseseessssesssssssns | steesrsssssssssssssesssessssssssens 0 [ o | e 0 | oo 0
18.1 Products liability - OCCUITENCE............coviveiicieticeeiee e sneienees | ceeaesssese s 103,441 | oo 72,049 | oo 62,572 | oo 112,918
18.2  Products liability - ClAIMS-MATE..........ccceierirrieierisiee et ssssiesees | evvsressesssssssssesessssessessneas 0 [ oo | e 0 | oo 0
19.1, 19.2 Private passenger auto liability..........c.coeerrieeeiiiesece e | e 12,286,531 | oo 5,443,985 | ...oooovvieine 5,570,456 | ...coovvverrinnen 12,160,060
19.3,19.4 Commercial QUto lIDIlItY............c.crevvrrrmmcreirriereerreee s | eeesseessesesenesenns 5,892,806 | ..ooovvernririririinnns 2,495,467 | covovvvreirrrii 3,268,196 | .ovvvovvrrrrrrrcrinnns 5,120,077
21, AULO PhySICal dAMAGE. ........evvrrrerrerirereerieeieenieeesens st essssesssssssssssenes | sessssessssessesssnes 3,846,285 | ..ooovvvrrrriiinne 2,724,488 | oo 2,619,389 | oo, 3,951,384
22. AICIaft (Al PEIIIS).......vecveeeieeicece ettt sses s sesaens | evessessssssssssseesssssssessesnaad 0 [ oo eeseeseseeseeseeinens | oo [0 TN 0
230 BRIt | et 11,211 | e TATE | e 5,432 | oo 12,955
24. SUFBEY .ottt sttt essentnen | sessessessensneesteneans 130,194 | oo 65,905 | oo 72,988 | oo 123111
26, BUrglary and theft..........cocireesi s | e 19,484 | oo 8,455 | oo BA27 | oo 17,512
27. Boiler and MaCKINETY ..o | eeereseesee et teeseene (024 | (LK) | [ [0TSR (3,142)
TR O (- OO IO 0 [ | e (O 0
29. INEIMAHONGL.......oooveiiici bbbt ssbsstaens | cbiesiness s 0 [ o | e 0 [ oo 0
30. WaITANEY ...ttt sntensenns | essessssessesssssssesseenssessesnens 0 [ oo | e (0 0
31. Reinsurance - nonproportional asSUMEM PrOPEMY........cvvevrerrrineinrnieienns | ceeereressesssssssessessssssessenns 0 [ oo | e (0 TR 0
32. Reinsurance - nonproportional assumed liability.............ccoerereerninenrniinins | v 0 [ eoeeeereeeeeeeesesseieeeens | e | e 0
33. Reinsurance - nonproportional assumed financial INES............ccccovvvieeviveies | coveesiveeeeeee s 0 [ oo | e s 0 [ oo 0
34. Aggregate write-ins for other lines of BUSINESS..........ccocvveeiriereiieieiciiie | e 786,292 | oo [0 PR [ I 786,292
35. TOTALS ..ottt ettt ess s asssssssssessesssssnssnsss | nssessessassnsnees 47,399,913 | oo 29,069,597 | ..coovvvrrrirnne. 31,231,936 | oo 45,237,574
DETAILS OF WRITE-INS
3401.
3402.
BA03. et | Shieeet ettt 0 [ o | et (O R 0
3498.  Summary of remaining write-ins for Line 34 from overflow page.........cocovveves | vervrereereineinninsieiesinnieennd (0 R (0 [0 U 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above).......cccvernerrnees | covrnvrescrirssnrninienns 786,292 | ..o 0 | e (O I 786,292
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 1A - RECAPITULATION OF ALL PREMIUMS

1 2 3 4 5
Reserve for
Amount Unearned Amount Unearned Rate Credits Total Reserve
(Running One Year | (Running More Than and Retrospective for Unearned
or Less from Date One Year from Earned But Adjustments Based Premiums
Line of Business of Policy) (a) Date of Policy) (a) Unbilled Premium on Experience Cols.1+2+3+4
1. BTt | ebesessenn e neeenee] 437,557 | v 129140 | oot | e | s 558,697
2. ATIEA TINES..... ettt esess st eessesssenes | seessressesenaes 1,115,036 | covooveeeiieien 89,987 | rvveevereereeireenenieens | eeveeeesneetsess s esstsenns | cesseeeseseieees 1,185,023
3. Farmowners MUIIPIE PEIL...........curuiieieieieircre it | eeeseesneeeeessestsessessessesens | seteeesessessssessasessessesssseess | sseesessassssssessessasssssessassns | setssusessessassnsssssssssassnnsnnss | soessssssssssssessasssssessesens 0
4. Homeowners MUItPIE PETil..........cvcviiieiiirieeseee s | v 12,694 | oo | et nans | vt enns | esterer e sbnes 12,694
5. Commercial MUItiPIE PEFil.........covevieriieceieieeeeesie s | e 14,564,674 | ..o [ e | e | eriesissesesens 14,564,674
6. MOMGAGE GUAANEY.......vviiiiieieicieie et sessesees | srsessessssessessssessessssessesess | sesessessssessessesssssssessessnsens | sessessssessesssssssessssssessessns | sessesessssessessssessessessssanses | soessssessesessssessessnsessesns 0
8. OCEAN MAIMNE.......oiviiiiiiii s ssinns | sesesisssisssesssessens 48,513 | s [ | s | s 48,513
9. INIAN MAMNE.......cverririeriee s essessies | sreseseeriesesnens 130,652 | ooveercrirrerierinnne 2,893 [ oo | e | e 133,545
10. FINANCIAI QUATANTY......covivcviecvcieicec et eaens | evesessesesssebesessesessssssebens | etesssesessesessssssesessssessssnns | sreresesissesessssesessssesesssseses | sevessssesesssssessssssessssssesans | stesissesssssessssssesssssesens 0
111 Medical professional liability - occurrence............cccccoeevvvcverennnee.
11.2  Medical professional liability - claims-made
12. EarthQUAKE. ......coocveeeeiicrce et
13. Group aCCIdENt ANA NEAIN. ..o | ceeresterese s ssnseeeessestns | seessssssessesssssssssessessssssesss | sessessesssssessassassssssestessans | stesssessessessasssnssessassnsnsss | sessessnssssssessassnssessassns 0
14. Credit accident and health (roup and INAIVIAUA)...........c.everrerrires | cerrienrrriniecnsiseisinsines | cormeeessseseseessssessessseseess | sessessesesssssssassessssssessessans | stesssessessessassssssessassassnsss | sessessssssessessasssssssassnns 0
15. Other acCident and NEAIH.............cuuiiiiiererieiis | e | serinesinesine s nesinens | ceseesessees s nss s sbeses | sentsineni sttt | rese s 0
16. WOTKETS' COMPENSAtON........cuvuiriviieiiereieiieieieiieiessesssessssssesesas | evsesissessesssssssssessssssesses | essessessssssessessssessessnsssses | soessssessesssssssessessssessessesss | seviessssessessesssssssesssssnsesss | sressessessssssessesssessesaens 0
17.1  Other liability - OCCUITENCE.........cvueeieeireicseeie e essiens | eveessiesienneees 1,751,997 | oo BAT [ eoeeereeeeeereeseiseinnies | rernsissiessssssess e | seseniesesenens 1,752,544
17.2  Other liability - ClAIMS-MAUE. ........ccvviieiiireicsee e | e sssesseseses | essessssessessssssssessessssesses | seessssessessssessessssssessesseses | siesiessssessesssssssessesssssssens | srssssssesessssessessssessassens 0
17.3  EXCESS WOTKErS' COMPENSAtON.......couiviveiieieiiieieieisieieisesesseiees | sersssssessessssessessssessesesns | essessssessessesssssssessessssasses | eessssessesssssssesessssessesseses | siessessssessesssssssesessssssess | sessssssessessssesesssssssessens 0
18.1  Products liability - OCCUITENCE.........c.cvierireieiriieieeiseeieisseieieis | eveesesesseesessssenns B2,572 [ oo | e | e | o 62,572
18.2  Products liability - ClaIMS-MAGE. .........cccovireriicreieiieseeeiiieiiins [ eveteiieese s seseaes | eevesessesessssssesessesessssssesens | etessssessssssesssssesessssesessnns | sessesesssessssssesesssssessseses | sesessssesesssesessssesesssenes 0
19.1, 19.2 Private passenger auto liability...........cccovrererrivcreeeiieisieeeeieens | e 5,570,391 | oo B5 [ oo | e | e 5,570,456
19.3,19.4 Commercial Quto iability..........ccocererrrrinirnrenrireiniesieeesnsiseesnsens | veveesesennenenns 3,263,629 | ..o LR A IR BT RR RTINS ISR 3,268,196
21. Auto physical damage.........coreueeriririririrereeereieeeeseeseseeees | ceereeneseeennees 2,623,606 | ....cocvvrrrririennnns (4,217) | oo | ceereeesieeineiseessssseesssens | creeeneeneeeannes 2,619,389
22.
23.
24,
26.
27.
28.
29.
30. WAITANEY.....cocviiveiicc ettt ea e b saessnes | sensessssssesessssesessssssesesseaes | oebessssesesssssessssesessssaesens | stesissesessesessssssesessstesessnns | sestesesssessssssesessssesessnseses | sesesessesessssesessssesessssnens 0
31. Reinsurance - nonproportional aSSUMEA PIOPEIY.........ccciuririieies | cererrerererreereisseessiieesens | ervsieseseseesssissesessssessssens | sreresesisessssssesesssssesssseses | sevessssesessssesessssssessssssessns | sresissessssssessssssessssssesens 0
32. Reinsurance - nonproportional assumMEd lIADIlity.............ccccveririies [ cererririeiiciesiieeriiseiens | e | sreresesisessssssesesssssesssseses | sevessssesesssssesssesessssssessns | sresissesssssesessssesssessesens 0
33. Reinsurance - nonproportional assumed fINANCIAl INES..........cccce. | oevrerrnreriininrinrisiesinsns | ernrireiesnsssiessssssssseess | sreessssssssesssssesssssssssessnssns | sesssssessessesssssessessosssnsess | sessessssssessossesssssessesens 0
34. Aggregate write-ins for other lines of BUSINESS..........ccovrinrrrre | cririnisrssisisrsresninn [0 [0 I [0 (O 0
35. TOTALS. ..ottt esssssessessans | sssssssssssssees 30,911,749 | oo 320,187 | oo [0 I [V 31,231,936
36. Accrued retroSpective Premiums DASEA ON EXPEIIEINCE. ..........cu.wururerrereeseeeeeseeseeseeeeesessesseessesseesessesssssessessasssessessasssssessessesssssessessassssssessessassssssessessasssssessessasssssessessns | seesssessmssessnssssssnssassnssnens
37. Earned but UNDIlEA PrEMIUMS..........coueviviieiciiieie ettt e s s st s s s b b s b bbb s s b8 bbb bbb bbb s bt ss et antenan | binbinsssssssssntessessnsessesas 0
38. Balance (SUM Of LINES 35 tIOUGN 37)........c.cuiveiiriiieicicieieees ettt ettt s sttt a e s s s s s st ens et s bantessessssansessesnnsansesns | evessisssssesaes 31,231,936
DETAILS OF WRITE-INS
BA0T. bt | ettt ene | Setese ettt | seres ettt | eertees ettt | eestene et 0
3402, e enes | ees ettt | Senesi et eens | seres ettt | sertsne sttt | eestene s 0
BA03. e enes | eess ettt ene | Setesi et eens | seres et | sereseee sttt | eestenes et 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | ......c.cccovvereevererennnad 0 [ oo 0 [ oo 0 [ o 0 [ oo 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)....... | coovversrsreirirnrnnensennes [0 [0 (O I [0 I 0
(a) State here basis of computation used in each case:



Annual Statement for the year 2017 of the INTEGRAND Assurance Com pany

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. FIF vttt | seneneeeinns T12167 | cooeceeerieees e | onerinessisessessene | coveesiennns 74,747 | . 737,420
2. AlEA NSt | erenneenns 2,552,893 [ ..o | v | e | s 2,215,145 | oo 337,748
3. Farmowners MUILIPIE PEIL...........c.cuiviiiiiiiicisiccecee et | eveeieiesieesesssesesinens | seeesesssesessssesesisieses | cresssessesssssessssssesens | eoessssessssesessssssesssiess | vevesessssesesssssssssesess | ssesessessssssessssssesens 0
4. Homeowners MUItiple PEril..........c.cciiveienieiieiceieeeesieesnens | cvvrreniereeee 28987 [ i [ vy | eorevieissssessssssesiesns | cvesiesississenns 22,867 | oo 6,080
5. Commercial MUIPIE PEFl........cccveveereerererereiereeieesreeeseenieeees | eeereeree3 2 T10,797 | e e iesisiesissiniins | eovsvesesisssssesessesssnens | seeveeens 13,999,828 | .......... 18,116,969
6. MOMGAGE GUAMANEY........vvivrieiicicicieie ettt sstes e ssssens | essessssessessssessesssssnss | seessssessessssessesssssssess | sesesssssssessessssesesins | sveessssessessessssassessssns | sesessessessssesessessssanse | sssesssssssessessssessenas 0
8. OCEAN MAIMNE.......oeveierieierieieeee et sese s sssae s sessesassnss | sessasssesas 386,721 | oo | e | e | oo 574,339 | ..ccoevnee. (187,618)
9. INIAN MAMNE.......oveoririirieeri s | ceseesesseeens 373,019 [ oo [ eerrerinenieseiesnienes | s | eeseeseinens 198,868 | ...oovvvernee 174,151
10. FINANCIAl GUAIANEY........corieeiecirieisiieiseieiieeississ et ssessssiees | eeteessssssssssssssssssssess | sessessessssssssssssessassnns | sessesssssssssessasssssnssns | oessessessssssssessnssnnsns | stessssssssessasssssessanss | toessesssssssssssessesens 0
111 Medical professional liability = OCCUITENCE.............ccuvveveeeiiereieieiees | ceveiseresesiesesesissines | eressressessssessesissesess | eresssissssssessssesesins | svessesssssssssssssssessnsss | sesessesesssssessssssssases | sssesesssssesessssesseses 0
112 Medical professional liability - ClAIMS-MATE...........ccccririeiiirieieiies | | erneieinsiesesissenies | eoesesissesessssssesieses | sessssessessesssssssessssinss | essessessssssssssesssssnsess | teveessssessessssessessens 0
12. EQrthQUAKE. ..ot etnne | eereeeenens 2,881,188 [ ..eeeeereirerireinieines | v | e | e 1,610,620 | ............ 1,270,568
13. Group accident and health............ccoveeieieieneeseessieeees | ceeinnes T21,496 | oo v | enseneinsnsessnsenes | coesesssesensnsenenns | s 1,121,496
14. Credit accident and health (group and INAIVIAUAL)...........c.eerverrerrns [ e | eerneenseeesssnssssenssens | sessesssssssssssssssesssssns | sessssssessssesssssnnssessns | sessessesssssssessssessns 0
15, Other accident and NEAIN............cccvviviriiiicrrieeeeriinees [ cereresessiensiessinns | cesisesssnesiesssnsssenes | seeeesssessensssesssneses | conssssesesessssesissss | sessseessesssessessns | s 0
16. WOTKETS' COMPENSALION........cocvveirireiiericieiiiesieiisssies et sssessessens | ersssesessssessessssssseses | ssessessssessesssssssesiesss | sessessssessessssessesiesinss | oessssessesssssssesiessssens | sessesesssssssesisssssesies | soessssessessesssssssesses 0
171 Other liability = OCCUITENCE.........c.vvveereieeereieiese e sesenies | ceevessniens 3,058,868 |.....cooverereiiiniiiies [ e | e | e 308,986 | ............ 2,749,882
17.2  Other liability - ClAIMS-MAUE..........ccoveireiiisieeeecete e | e | cnssesessssesessssesseses | eoiessessssessesssssssesiesss | sesssssssessessssassesssssnss | essessessessssessessssssess | sessessssessessessnsessens 0
17.3  EXCESS WOTKErS' COMPENSALION. .......courerrerririeeeeieiieisneessiressssnnees | eeseeeseeseessssnssssessssnss | seesessesssssssssssessassnns | sessesssessssessssssssnssns | ressessessssssssessassnnsns | stessssssssessasssssnssnsss | soessssssssesssssessesens 0
18.1 Products liability - OCCUITENCE...........cvverereiiereceeseesseee e | cveveieienns T16,733 | v | e sssieenies | reeresesesessssesenines | e 13,292 | oo 103,441
18.2  Products liability - ClAIMS-MAGE..........cccereriirieiiiiisieieissies et | revssiesessssesesisiesens | sessessessssesessssesesies | sssessessssessessssessesinses | sesssssssessesssssssessssanss | essessessssssssssesssssssens | seseessssessessssessessens 0
19.1, 19.2 Private passenger auto liability..........cccooeeereveeenieeiiceeseeseees | ceeiiis 12,328,370 | ..o [ et | eeeresssisessneenenines | e 41,839 | .......... 12,286,531
19.3,19.4 Commercial Quto liability............c.crereerrrirmreeneririincreierenines | e 8,164,181 | oo [ eevirnriineninnssinesiees | ceeeeriseesssessessenes | ceereseesiens 271,375 | s 5,892,806
21, AUto phySiCal dAMAGE. .........vvemrermerereeereeeeeeeseeseeeessessssensssesssees | reeesneens 4,453,399 | .o [ e | e ssnnssnnnes | eeeeeessieed 607,114 | ............ 3,846,285
22, AIRCTAft (Al PETIIS)..veuuvirerircirririeeeieerieseiesieresiesesreriesssesnienes | sereeesssessssssssesssnnnes | oeesiesssinessnnesiessse | seressesssenesessnenies | sertesssess s | s | oot 0
230 FIAEIIY.c oot | e eeens 12,700 [ ovooeereeieeiiererees | cereerieesssenssnesienes | sreeesnenesesssensnesses | aeessesenessnens 1,489 | oo 11,211
24, SUIBLY..oeeiccee e ntnne | eereeneiennenns A52,843 | oo | s | e | e 322,249 | oo 130,194
26.  Burglary and theft..........cocvriceenesens | e 21,494 | oo [ et | s | e 2,010 | oo 19,484
27, Boiler and MachiNery.........coeureirieineinisieseseeeseeeeseese e | seseeseenssesnees 21,239 [ coeevreeiereineeenes | e | e | e 24,266 | ....ocovrrrens (3,027)
28, GBI .ottt | st | et eneie | sereseeni et | sestenss s | sttt enns | eeessesst et 0
29. INEEINAHONGL ... esies [ ceterere s sssreesiens | sesiessesisssneessesiesies | essssareeseest s senienins | sereseseensne e sieni st e | seeneneeese st | ereaesiene s 0
30. WaAITANEY.....cocviccreicc et ssaessssssens | sresssessesessssessssssesenss | sressssesessesessssssesesiess | nesssessssesessssssessssesess | sevessesesssssessssssesesins | essesessssssessssssessssnies | teresssssssssssesessssenns 0
31. Reinsurance - nonproportional assumed propemnty.........cccceveveens [evvevernenn. XXX tveteees] ereierieissiesesisinniens | sy | eovesesssssssesssssssesinsns | seressessssessessssssssanns | ssesisssssesessssesenns 0
32. Reinsurance - nonproportional assumed liability.............cccoorvvenrs [roreerrnnne XXX tirieieee] v [ evesnnensisssensinsnnes | seressenssssesnssnsessens | seesssessssssssssesnesnnss | seeesesnssesesnsiessenns 0
33. Reinsurance - nonproportional assumed financial lines............ccccoe. [sovvvennee. XXX ttereieee] vt | ensesensisssessnsenies | eovesisssssesesssssssesssns | sersssesessssesesesssane | ssiessessssesessesenns 0
34. Aggregate write-ins for other lines of bUSINESS..........ccoevreeernrirriins [ ceveeisennens 786,292 | v (01 I (01 P [0 P (V) I 786,292
35, TOTALS.....ooiiiiier st seessesssesss s sessssssssssssssssssnnnenes | oveeeseeed 68,588,947 | ..oovvvrrerininne (O I (O I () 21,189,034 | ......... 47,399,913

DETAILS OF WRITE-INS

3401, NATIONAL FLOOD......cccotrririneerrerreniinsensessensesnsssssssessssssssssssssessnns | seseessssnsens 786,292 | ..ooveeieeerereineneireins | reveeeneeisensneneeneinnns | rereeenneineneneenssenees | eeeseensiesennseesennennns | eesesenneenes 786,292
3402, et | sttt | sesienes et | seseess s enes | st | et | e 0
BA03. ettt enste | seestseessseeessesstnenins | sesseness s nestenstnns | eesseesseness s nentenns | seeeesseessnnsstensnnents | soeeetssesss s nnestenenns | ceseessnsss s eseens 0
3498.  Summary of remaining write-ins for Line 34 from overflow page..... | «.coccoovvvevevernnee. [0 R [0 TR [0 R [0 IR [0 AR 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above).......... | wovuceecnens 786,292 | ..o 0 | s [V IR (O I [V I 786,292

(a) Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ [No[ ]
If yes: 1. The amount of such installment premiums §......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §.......... 0.
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8
1 2 3 4 Percentage of
Net Losses Losses Losses Incurred
Unpaid Net Losses Incurred (Col. 7, Part 2)
Direct Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premiums Earned
Line of Business Business Assumed Recovered (Cols. 1+2-3) (Part 2A, Col. 8) Prior Year (Cols.4+5-6) (Col. 4, Part 1)
1. BTttt | bt 160,039 21,977 | .. .138,062 | ... . . . ....138,587 §
2. Allied lines..... 15,128,667 13,635,774 1,492,893 | .. . . 2,005,112
3. Farmowners MUIIPIE PEIl......c.cuiuiiriiiiieeiee b | ebeesssebss st s st be st bebanss | £tsebsssssebes s bs b st e b s sebetstsebans | sbessesessnssebes s e b ss st n b enes PO s | e
4. HOMEOWNErs MUIEIPIE PEIl.......c.oviieiiiciic s | seeieiesesee b 130,941 130,941
5. Commercial multiple peril.. 2,204,131
6. Mortgage guaranty.
8. Ocean marine.... 400,615 386,487
9. Inland marine.... 121,889 ...22,955
10. FINancial QUaranty.........cooucueriieniiecs e

141 Medical professional liability - occurrence
1.2 Medical professional liability - claims-made..
12. EathQUAKE. .......ocviriecic s
13. Group accident and health
14, Credit accident and health (group and individual).
15. Other accident and health
16. Workers' compensation
171 Other liability - occurrence.
17.2 Other liability - claims-made
17.3 Excess workers' compensation
18.1 Products liability - occurrence...
18.2 Products liability - claims-made
19.1,19.2  Private passenger auto iability............cocrvueerirrrrririneseeceee e 7,616,113 7,616,113 1,258,515 | oo 572,276 | v, 8,302,352
19.3,19.4 Commercial auto liability... ..4,395,362 |... .346,013 | .. 4,049,349 | .. .3,558,526 | .. 4,014,508 .3,593,367
21. Auto PhySiCal dAMAGE........c.vvreririireiee e 3,299,471 | oot | et 566,261 | cooovvrerrerrririeinnns 2,733,210 | oo 430,276 | oo 427,215
22. Aircraft (all perils)
23. FIABIIEY. ...ttt | sebsessent e s s sttt

46,382

24. Surety.... .
26. BUIGIANY @NG theft.......oeieeeicc et | etseeessssesseesssesseesessssessesssesaes | £reesstessessstesse st e s ss st nntentenns | ceeesesret ettt
27. Boiler and machinery.
28. Credit.....
29. International...
30. Warranty.
31. Reinsurance - nonproportional assumed property.
32. Reinsurance - nonproportional assumed liability...... ,
33. Reinsurance - nonproportional assumed financial liNes............ccccooeveerrvenercnens | cervrinrenereeen XXX
34. Aggregate write-ins for other lines of business...........c..cccoeurincicininieriinnneens ....(8,268,842) (8,268,842) | ....cvvviriic 0 [ [0 [P (8,268,842)
35. TOTALS..... ettt ....18,297,557 0 s 57,419,483 | ..o, 20,878,074 | ..coovvvvercrrcrnes 19,429,390 | .ovovvveriririririiins 17,690,063 | oo 22,617,401
DETAILS OF WRITE-INS
3401. (1,051.6)

3402. ...0.0

3403,
3498.  Summary of remaining write-ins for Line 34 from overflow page
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 abOVe).......ccovevrvvrrininrrcenns
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Annual Statement for the year 2017 of the INTEGRAND Assurance Com pany

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
1.
2. ....27,783,291
3. Farmowners MUIIPIE PEFl..........c.riiueeiineecceecieseeseeeesissinees | ceeessseseeee st ses et snseena ettt | sebrti ettt nnies | bttt ettt | nebensesa et s b s s snas | sebestes st es bbbt anes
4. Homeowners multiple peril. ..199,406 | .. 15,002 | ... ..5,000
5. Commercial multiple peril... ..105,834,933 |.. 5,044,535 | ... 25,073,252 |. ..922,000
6. MOTEJAGE GUATANTY........vecviiecreiiice ettt ssbebenss | srssesesssesesssesssessesesssessssnaes | sresessssssesassesessssesessssesessnseses | srebessesesssissessssstesesssessssseses | sesssssesessesesssssessssssesassnaas 0 [ nieies [ | e
8. Ocean marine 800,006 |...coovvrerrererrererierieieeerienens [ everieseenieneeneenen 199,941 156,172 [ o | e 156,172
9. Inland marine ...2,583
10.  Financial guaranty.
11.1  Medical professional liability - occurrence
11.2  Medical professional liability - claims-made
12. EAMNQUAKE. .......cvvectceiee ettt sns | svssesessssesesssssessssssesssesessnns | sretesesissesssstesesssessssssetesenes | sretessssesessnsssessssesessssesessssetes | sevesssseresseeressssssesssseressssnsQ | sreresreresinisressnees e sserenes
13.  Group accident and health................. ...264,960
14.  Credit accident and health (group and individual)
15.  Other accident and health

16.  Workers' compensation . . ..1,000
17.1  Other liability - occurrence 495,000
17.2  Other liability - claims-made.
17.3  Excess workers' compensation
18.1  Products liability - OCCUITENCE.........cuvvereirireirirreiseee e
18.2  Products liability - claims-made.. . .
19.1, 19.2 Private passenger auto iability..............ccccceueieriricrerieeeiesseessesseeiens | cvnveessnseesnsenennnne 187,510 i [t snes | oereresise e naens 187,515 1,087,560 | oocvviceeeeeee s | e 16,560 | ..coocervicrerrnnnn, 1,258,515 | ..o 145,000
19.3,19.4 Commercial auto lIability...........covvvriurreriiniirerninereieineeessesissnenens. [0 17,018 s [ 92 | e 617,526 3,537,160 | veeeeeeereireirereeeieieeenes | eeieieeenesi e 596,160 | ..ocovevrerrnerrireinns 3,558,526 | ....ocrirrriniiriininas 576,000
21. Auto physical damage . [P .. 118,729 . .
22.  Aircraft (all perils)...
23.
24.
26.
27.
28.
29.
30.
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
35.  TOTALS

193,708 | ..o (O 193,708
46,933,000 | ...oooivviric (U 35,259,000

.......... 1,515,057 | .0
139,053,183 | ..., 0

1,515,057 | i 0
131,297,793 | ..oovivviiicis 7,755,390
DETAILS OF WRITE-INS

1,515,057 | .o 0

3401.  National Flood....
3402.

3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page 20 .0 .0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 @bove).........ccoucrnienees | rorerinineiniincnnnes 1,515,057 1,515,057 | o0 s 193,708

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

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
11 DG ettt | et 2,853,074 | oo [ e | s 2,853,074
1.2 ReINSUMANCE @SSUMEM........couiiuiiiiiiiriie bbb | esb bbb bbb | Shsb bbb bbb nss | sebsb bbb bbbt | Sosbesb bbb es 0
1.3 REINSUrANCE CEABM........ovveeeeeeeeeeeeeeeee et es e enenenenenes | eteieieeeeeeieann 684,903 | ...ooovovoeeiieeieeieieeeeeees | oo | e 684,903
1.4 Net claim adjustment services (1.1 + 1.2 = 1.3)..ccevivieiereieeseessees | e 2,168,171 | ool (0 R [V 2,168,171
2. Commission and brokerage:
2.1 Direct, eXCIUdiNg CONtINGENL. ......c.ovvivieirieiiireciseee s esseesanns | seesessssesssesssesseessssssessesnnses | eenssesseenssnses 11,790,748 | oo | e 11,790,748
2.2 Reinsurance assumed, eXCIUAING CONTINGENT..........coiuiiiirirriieiriceeiteriseiees | e senereses | chetesseiesniesetssssessssesesasasse | stsesessssesesessssesasassesessssesans | sessesessssesesnsssesessesesasnns 0
2.3 Reinsurance ceded, excluding CONINGENL...........c.iiimiuririrrrireieeeieieeieinenes | eeseeneeseseeneessseesenseeeceneens | ereeeeseenesnssennees BAA3TT3 | oo | e 4,443 773
24 CONLNGENE = QIMECL......cvuiviieiscieieie ettt sssenss | sessesessssessessessssessessssessesse | fessessstessessnssssassessssastessesns | nessstessesssssssessessssassessesantes | sessessssessessesassessessnsessesas 0
2.5  Contingent - reiNSUrANCE @SSUMEM..........c.viuririiieieiiieieirieisisese s sesetsssesesessess | sresesesssssssssssesessssssesessssesns | stesessesessssssessssssessssssesasanss | sessssssssssesessssesssassesessssesass | sessesessssesessssnsesessnsesnsnns 0
2.6 Contingent - rINSUFANCE CEABG. .........vuurercruririiieriseei i sesesesissieienes | siessseeeniessesiness e esissineens | crbnssresessesistae s s ssbsssseses | oesbssssesseseesssebessessnsbnasenss | cesestesiessessesinssessessenens 0
2.7 Policy and MEMDEISNID fEES........uiueiiciriieieiies sttt sssess | eeresessssssssassesessssssasanseseses | sretessesessssssesassssesessaesassnss | sesesesssssesessssessssnsesessnesass | tonsesessssesesssssesessesesasnns 0
2.8 Net commission and brokerage (2.1+2.2-23+24+25-2.6+2.7)cccccecvecvs | ovrvvrrereereneereineninns (01 I 7,346,975 | oo {1 7,346,975
3. Allowances t0 MaNAGEr ANG AGENLS.........uevrviriiriririieirieieieieseisieseeeseesstseseissessesessnss | essesessssssesssesesessssesesssseses | setessesessssssessssssesessssesasanse | ststsesssssesesesesssassesessssesess | ossesesessesesssssesesesesasnns 0
4. AGVEIISING. ... | eneene e 317,091 | e, 2,853,815 | oo | e 3,170,906
5. Boards, bureaus and aSSOCIAtioNS...........c.ccivviviiiiiiiiie e | e 34,713 | oo 312,813 | oo | e 347,126
6. Surveys and UNAErWriting MEPOMS.........cerirueirireieiriereisieie ettt esessnns | eeessnsesessnsesessssnsesans 1,203 | oo 10,827 | oo | e 12,030
7. Audit OF @SSUMBAS' FECOTTS. .......couveuririirrieri ittt | siesiseensesses i s eniesbnsiens | eebesbsesessess et b b estesineeres | cesbsssessestesbne b n s st senss | eesestesinessesses st esienies 0
8.  Salary and related items:
8.1 SAIAMES. ..ot | eriene s 3,267,670 | ..ovvvrrerrrrnnne 3,785,534 | oo, 57,697 | v 7,110,901
8.2 PAYION HAXES....eouuvererrereeireriieie ittt | e enees 261,105 | oo 308,924 ..o | s 570,029
9. Employee relations and WEIFare.............ccoveueririeniiensieece e sssesesns | sessssesssisssssssssenns 229,449 | oo 311,331 | e | s 540,780
T0. INSUTANGCE.....cviveiiieiictctecte ettt ettt sttt sttt sssaebess st ese s saebessssesesns | sesesesesssserenssseseseas 34,094 | oo 306,846 | ...coovevereiieiieeeesenees | e 340,940
11, DIMECIOIS' FEES.....eeeiveeii ettt ettt ettt et sssesrsasetesenns | eessessesstessseeseeerarens 8,600 | oo T7,396 | oo | e 85,996
12, Travel and travel EMS...........oviiiii s | e 300,833 | ..o 248,005 ..o | e 548,838
13, ReNt and reNEHEMS.....c.evivieiiicicccce ettt saeees | seretetessstersrsesarens 243,609 | .ooovieiieiiis 309,852 | .ot | e 553,461
14, BQUIDIMENL. ... ceooeceiieeeseeeeseseseess sttt sss st essssnes | sessesssnssssnssssnsssns 48,904 | ..o 79,838 | .ooveererrierierierienieniens | crrerieeienseeieees 128,542
15.  Cost or depreciation of EDP equipment and SOftWare.............cooeerreieirenneiieseniiens | corveeeieisssssenenns 83,948 | oo, 755,530 | cocveveeeeeeeeeeereeeeeeeeeieees | eereenesenensnnnes 839,484
16, Printing @nd StAONEIY........c.oviueiiiericece et | ereses st 16,604 | .ooooveeicccee 88,325 | ..o | e 104,929
17.  Postage, telephone and telegraph, exchange and eXpress..........cocoevvnrneininniies | e 45,329 | i 130,884 | ..o | e 176,213
18, Legal @nd QUAIING.........cvererrerceercrireeeieeis i ss sttt senssens | etsesssssnsssssessnens 143,036 | cooooovviciricias 370,004 | .o | s 513,040
19, Totals (LINES 310 18).....cuuiircirriieieriecieciesireei ettt essesiesiens | resessssssnsens 5,036,187 | ..ovvvrvrrrirrrnnnne 9,949,330 | oo, 57,697 | oo 15,043,214
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
of §..ooevel OO OO OTRSTSOT RPN 9,200 | oovverrereeeeeeies 82,800 [ .vvooceerrerrereeerensseennns | eereeerneeneenesenenas 92,000
20.2 Insurance department liCENSES ANd fEES..........curuviriieiiirieenreesee e | errereeeieseseeeenaees 3,520 | v 31,679 | v | e 35,199
20.3  Gross guaranty asSOCIatioN ASSESSMENTS............cveiriririririieirieieisieieieseseisiies | erereieesiessssssesessssssasessseses | sretessesesssissessssesessssssesasanse | sesesessssssessssssessssssesessssesass | essesessssesesssssesesesesasnns 0
20.4 All other (excluding federal and foreign income and real estate)...........cccvcureronee | cernrinrirerninninns 101,764 | oo 402,672 | ..o | e 504,436
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4).......c.ovvvmvrermmernsrenns | orveeenerirnnesinenens 114,484 | oo 517,151 | oo [V IO 631,635
21, Real eState EXPENSES......c.cviveiicicieiice ettt nns | eseserenere et 12,436 | oo 111,920 [ oo | e 124,356
22, Rl ESIALE TAXES........oiviicicii s | e | b | shns s | s 0
23. Reimbursements DY UNINSUIEA PIANS...........cuivimiuuiiiieieireieiseeseiseseeesssiseeieisesesssesssees | sebsssessessenssesseesssssseenesssses | sesessessssnssessesnssessesnssasseses | soesnssessessesnssesesnssasesnesnns | sesessesnssesesnsssssesssnssesne 0
24.  Aggregate write-ins for miSCEllaneouS EXPENSES. .......c.vuivrrreireinirrieieirerssseesissseesennees | cereesssaseesseas (1,004,607) | cvovevverrinnnns (1,724,822) | ..o (] I (2,729,429)
25, Total EXPENSES INCUITE. .......cuiveiiiiieiircieieieie sttt sesnsess | ebesssssesassesennn 6,326,671 | ..oovoveerene 16,200,554 | ..cooovveiie 57,697 | (@).coeveveennee. 22,584,922
26.  Less unpaid EXPENSES = CUMTENE YEAT.........c..euvrrereeeeeereieirereiseeesssseseesssesseessssssessssssses | ereeessesssssessssnns 2,581,000 | .covvrerrrcrnn 1,516,010 | oo | e 4,097,010
27, Add unpaid EXPENSES = PHIOF YEAI.........cueuerireiriireieiiseisisiseissseseseesssssssssesessssssessssssenes | ereessssssssssesenns 2,581,000 | .oovevvieriinne 1,516,010 [ .oviieiriieieeeceeeeceeines | e 4,097,010
28.  Amounts receivable relating to UniNSUrEd PIaNS, PHOT YEAI...........cucureiuiiriiiriieieireins | revreirieeseneseseississseessinsies | seteeessssessessesssssseenssssseses | seeesssesesnssnssessssssssessssnns | seseessssssesesnsssssesessssesnes 0
29.  Amounts receivable relating to uninsured plans, CUMTENE YEAT.........oueuiviieirriieiniieins | ceriieisnsesnniessrssesesnens | aeressssesessssssessssssessrsnssesnns | orsssessssnessssnsersssssesessnssses | srerssessssssesssessessssssssasans 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29)........ccccnuurvnmernnerennennns | converneresnssennns 6,326,671 | .oovvrvvrrens 16,200,554 | ..oveevrircrircienans 57,697 | oo 22,584,922
DETAILS OF WRITE-INS
2401. OUTSIDE SERVICES.........ccomiriiriiierierieriesinessississsisssiss s sssessssssssssssssens | sesssssesssssnssnnees 106,066 | ..o 273947 | oottt | e 380,013
2402. MISCELLANEOUS EXPENSE.........coosiuiiiiiriiririnienieniserienienseneenesenssenssessens | seesseesssesssennses (1,110,673) | wvoovvvrrrerrrenns (1,998,769) [ ..oovvnvrnreirrirriirnsirneiins | veerneeneerneins (3,109,442)
2403. .
2498. Summary of remaining write-ins for Line 24 from overflow page..........ccccevevenveeerens | oveenreensessssieieinnens0 o0 |0 | e 0
2499. Totals (Lines 2401 through 2403 plus 2498) (Line 24 above).........cccccvevenreccercrnnncnes | coveriieinnenenen(1,004,607) | oo (1,724,822) | o0 | i (2,729,429)
(@) Includes management fees of §......... 0 to affiliates and §..........
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Annual Statement for the year 2017 of the INTEGRAND Assurance Com pany

EXHIBIT OF NET INVESTMENT INCOME

1

Collected
During Year

2
Earned
During Year

1. U.S. government bonds 910,763 816,366
1.1 Bonds eXeMPt fTomM U.S. 18X .....couiiiiiiieieiieiee ettt bbb ss st sse s ssesssssssessssnnss | (@)esessesessssessesessssanseses 1,971,286 | cooovveeeeeere s 1,766,175
1.2 Other bonds (UNGMFIIALEA)...........coeviveicicicie ettt bbbttt bbb nans
1.3 BONGAS Of AffIALES......c..cviieicicieie bbbttt
2.1 Preferred Stocks (UNAFfIIAIEA)..........cuiueireieiisices ettt n
211 Preferred StOCKS Of AffllateS.........ciiiiiieicci ettt
2.2 Common StOCKS (UNAFFIAIEA)...........ceveiireriictcreiice et b a bbbt s b b sebesnas | saebebessesessessebes et et es e b nan 246,955 | oo 246,955
2.21 COMMON SEOCKS OF @FfIlIAES. .....vuevurieireicieiieie ettt s sttt b s s sns | Hresssessesnsansesesantes e b b ensensesnsansessns | sesesntessessnsansessesnsense s s st es st et ensenas
3. Mortgage loans
4. Real estate
5. Contract loans
6.  Cash, cash equivalents and short-term investments
7. DEriVaAtVE INSITUMENLS.......c.cviiiieieiiicis et ettt s bbb s bbb s b st bt s st s b naen
8. OhEriNVESIEA ASSELS.........oveiicviiicic ettt bbb bbbttt
9. Aggregate write-ins for investment income.
10.  Total gross investment income
11, Investment expenses
12.  Investment taxes, licenses and fees, excluding federal income taxes
13, INEEIESE EXPENSE. .. ...veiveetcicite ettt s b s b s s 4 s ks bR A AR AR AR ARttt
14.  Depreciation on real estate and OthEr INVESIEA @SSELS...........coviuiieiiiiieeici ettt s bbbt bbbt s
15.  Aggregate write-ins for deductions from INVESIMENT INCOME. ..ottt b sttt
16.  Total deductions (LINES 11 thIOUGN 15)......ciiiiiiieiiiiieieiieisse ettt a8 sk R s s R bbbttt
17. Net investment income (LINE 10 MINUS LINE 16).......c..ocviiiuiieiicresicte ittt ettt bbb b a et a et b s b b s b b s bbbt st s st bnes
DETAILS OF WRITE-INS
0901.
0902, oottt ettt Rttt kbR kR R SR SRR RS E R SRR SRR AR SRR AR SRR AR R AR A RS R SRR AR A AR AR SRR RS R R R bR E R A e R b ees | SEseeb st R R Rt e b bbb bbb es | SEaebie sttt
0903, oottt ettt ettt kbR kR R SRR RS R+ E R SRR E AR SRR AR SRR £ R AR AR SRS R AR AR AR SRS R AR R R bR bR AR b ees | SEseeE et R R Rt e bbb bbb s bt es | SEieeb sttt
0998. Summary of remaining write-ins for Line 9 from overflow page.. .0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)... .0
1B0 T, et R SRR R 8RR RS R R R R R R R R R £ £ £ £ R £ £ R R SRR R R R R bbb ebs | eeb R bRt
1802, et RS R8RSR R R £ R R R £ R £ £ R £ £ £ R £ R £ £ R £ £ R R R R LR R AR R R R e bbbt ebs | eEb e R bbb
1803, et R R R R R R R R R R R R R R £ £ £ R R R R R R R bR bR nhe | eeb R
1598. Summary of remaining write-ins for Line 15 from overflow page .0
1599. Totals (Lines 1501 through 1503 PIUS 1598) (LINE 15 @DOVE).........cvuireiiiiireisieiiissistsissessssssasssessssssses s bssesssssssssssssesssssssesssssnsessessssssssssssssssssesssssnsasssssssansessssnss | sesessessessssssssssssssessssnsessesassensassess 0
(@) Includes $.....33,991 accrual of discount less $.....112,512 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(b) 0 accrual of discount less $..........0 amortization of premium and less $..........0 paid for accrued dividends on purchases.
(c) 0 accrual of discount less §.......... 0 paid for accrued interest on purchases.
(d) 0 for company's occupancy of its own buildings; and excludes $ 0 interest on encumbrances.
(e) 0 accrual of discount less §.......... 0 paid for accrued interest on purchases.
i} ..0 accrual of discount less §..........
(9) .57,697 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
(h) ..0 interest on surplus notes and $
(i) Includes§$..... 124,355 depreciation on real estate and §......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. gOVEMMENE DONGS......coucvcvicicieicte et ssseses | cresessese s bessresens | eressesesssssesessssessssssesessnss | seesesesesessssssesesesesesinnnd 0 [ oo | e
1.1 Bonds exempt from U.S. tX.......cccviieiicreiieeseeeeieeiiiees | et sesesesens | essssesessssssessssssessssssssessens | sossesssssesssissssssssesesinnd [0 1 IR (5,732,280) | ..cvevvrreriiereeeeseiens
1.2 Other bonds (UNGFFIALEA)..........ccevevcreieeeesecseee e | ettt ssseses | evessssessessssessesessesssssesnes | orvsssesssssssessessssessesessenes 0 | oot | eveeresesse e aen s
1.3 BONAS Of @ffIlIAES........cveveeiceecces e | cveveisete et esssseses | eressesessesessesse st sesesnes | orssssesensisa st es e sanes 0 | oot | eveeresiese e
2.1 Preferred Stocks (UNffilIAtEA).........ocvrvrrererrinrninrinrneirissnniins | rrereesessnsissessssssssssensens | sessesssssssssssssssesssssssssessesss | oessessmsssssssssssesssssnssens 0 | oot | eversesse e seees
211 Preferred Stocks Of @ffiliateS..........ccceviveieeieieccceseesceieieiieiies [ e | cevesssssesessssessesessessesssenss | oevessessesessess st estes s 0 | oot | evereseesee e sees
2.2 Common StOCKS (UNFfIIALEA).........cuureurereereireieiieeireieieiecieeiees | et ssiseesessens | seteeseesessseessssesssssssssesseses | sressesssssssssesssesssssnsssees (01 S 51,133 |
2.21  Common StOCKS Of AfflIAES. ......c.urvueererieirecircireieisiiseireieieees [ eereeineiseissieeesessasesessenens | reeseesestsessssessssssessesnssans | sesessesssssssensssessesssssesand (018 [P (2,496,948) | ....oocvrriseeee
3. MOMGAGE I0BNS........eeiecerireiiceeere ittt ssessenes | soesasessessessssessssessassssasesses | eeeseesessassssssnssessassssnssans | seseessssesssssnsssessassnssnnesn 0 | oot | eversi s
4. REAIESIALE.......cvieieecce e | eres s ssaesens | sesessesses st s ssssssesenins | esbessesieaesses s sesnd 0 | oo | v s
5. Contract loans reie | e | e | e res 0 | oo | ererseese e
6. Cash, cash equivalents and short-term investments............ccccce | oevvereesieiiiniiennns (1,325) [ covceeeeieseeessieseies | v (1,325) [ o | vt
7. Derivative INSIIUMENLS........c.cvieiiieieisiieceicieie e essieseiees | coeseisssessessssessessssessesesss | sessssssessessssessessssessessessnss | sessssessessssessesssssssesesanes 0 | oo | e
8. OtheriNVESIEA @SSELS.......ciuiiieicicieie e siessens | sresesessesesessssesssssssessesies | ssssssssessesssssssessessssessessnses | sressessesssssssessessssessessnsn 0 | oo | ererssesne s
9. Aggregate write-ins for capital gains (I0SSES)........vverrverrerrreiiens | cersrrersrssieseesssessensenenes (O P [0 P (01 P [0 I 0
10.  Total capital gains (IOSSES)........ccevrrrriiiereiirereireieieeseereseaesseens | erererseesesesesesisens (1,325) | oveveerereeeiee s [0 I (1,325) | oo (8,178,095) | ...cvvvvererirerereiiereiae 0
DETAILS OF WRITE-INS
09071, 1ottt ettt nniens | Hiesbieeb e st b s bttt enbi s | Hieesienbienssents bttt ene | eetsestenets ettt 0 [ e | e
0902, ..ottt ettt nbiens | Hieetsee b ss et st bttt ebiens | Sieetiesti et s bs bttt ens | eesseetenets ettt 0 [ e | e
0903, ettt bbbkt ens | Hiesbiee bR e bbbkttt s | Hieebienbi bbbttt ens | eebsestieete bbbt enees 0 [ e | e
0998. Summary of remaining write-ins for Line 9 from overflow page... | .....cccoeoveeeerirererennen. (0 (0 O (0 R L0 TR 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 aboVe)........ | cevrerivrrerericrsrieriarnns (01 P [0 P (01 P [0 P 0
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Annual Statement for the year 2017 of the INTEGRAND Assurance Com pany

EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2 Year Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
1. BONAS (SCHEAUIE D).ttt sttt st s s es st stens | £eessessessasssssnssessessnssessessassssssnssns | sessssssssessessasssnssnssnstanssnssessessanssns | essessssssessessassssssnssessnssessessassns 0
2. Stocks (Schedule D):
2.1 PrEfEITEA STOCKS. ......cvuceeiercisciseisceeis ettt | Hieesiee bbbttt | ees bbbt | etb e 0
2.2 COMMON SIOCKS.......couieuiiiiiieiieii it | Hbeb bbb bbb bbbttt | bbb bbbt | fesb e 0
3. Mortgage loans on real estate (Schedule B):
BT FIESEIENS. ... | et | s | s 0
3.2 Other than fIrSEHENS. ........cvuiieiirirr bt | Hoetbee s e se sttt | etbe bbbttt | etb et 0
4. Real estate (Schedule A):
4.1 Properties 0CCUPIE DY the COMPEANY........c.cuiiiiiieicieeieseie ettt sssssenss | eoesessesesssssssessessssessesssssstesesssens | stessessssessassesssassessesantessessssessessess | ssesssassessessssessesssssnsessessssansesss 0
4.2 Properties held for the ProdUCHON Of INCOME. ... essesssessessesessesens | sessessssssessesssssssssessessssssessassessssssns | sessessassssssessssssssssssessesssssnssessassans | sessessssssessessassssssessssasssessessesens 0
4.3 Properties NEIA fOr SAIE.........coiueieiiiiieieiiise ettt ssesns | sesesessessessssssessessssessessssestessesntens | stessessetassasses st estes et an st b et nsessets | sressesentesses st es et n s st entenns 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term INVESIMENES (SCREAUIE DA)..........c.veveicieceseiceece et stes s sssvese s sens | ereesssssssessesssssssesessessess s ssssssssssns | stesssssessssssesssssssesssessessessssenssssess | seesssssssessssssessessssosssssesssssssasans 0
8. CONMTACE IOBNS.........eeeeieiiii bbbttt | Hoebbeee b e e b e b e bR e bbbt | bbbttt | ettt 0
7. DErVAtiVES (SCNEAUIE DB)........oocerereeieeecieiriseeseeees st sesseessst st ess s ss s st s ssessesssnssnss | eesssssssssssssssssessessassnsssessasssssnssns | sessessssssssessassssssessassessssssnssessanssns | essessssssessessassssssessassssnsssessesens 0
8. Otherinvested asSets (SCREAUIE BA)........c.ciiiriiieeieiesisis st ssssessesses | sssessessssessesssssssessessssessesssssssassesses | stsssessessssstessessssessessssessessessssassess | stessessssessessssessessessssessessessnsasss 0
9. RECEIVADIES fOF SECUMHES. .....vveerecirireisciti s | Hoeebsees e s e bbb bbbt st ntaes | etsses st st ineninens | neesessness s s s 0
10. Securities lending reinvested collateral assets (Schedule DL).........c.cccovvcveveeeviceseceseeeeine
11, Aggregate write-ins for invested assets
12.  Subtotals, cash and invested assets (LINES 110 11).......ccuevcvirreeicieeeeeeeee e
13. Title plants (for Title insurers only)....
14, Investment income due and @CCTUEM...........ouururieriniieririneieeesie et
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection....
15.2 Deferred premiums, agents' balances and installments booked but
AETEITEA AN NOL YEE AUE.......o.veeiceeietcee ettt ssbes st besseses | stebessessssssssssssssssessessssestessssssens | stessessssessessssnssssessesastessessstessesanss | sressssessessesssessessnsessessssenssnsasens 0
15.3 Accrued retrospective premiums and contracts subject t0 redeterMINAtoN...........cccccveeirs [ e | et sttt ssesas | ebsessssesseses st es e st ense s sensessens 0
16. Reinsurance:
16.1  AmOUNtS reCOVETabIE fIOM FEINSUIETS. ...........cuuuiiiuiiiriiiiiiiiiiieiiesiisisss i sssssbssies | sesiess sttt enes | shbisbbe bbb bbb bbbttt | oebbnbbs bbbttt 0
16.2  Funds held by or deposited With reinSUred COMPANIES...........cruriirreereireieeireinreseseineinees | seeeeeeseeeseeseesessssessssesessesssessessees | seseessessssessesssssssssessasssssessessassnes | sesessssssssssssassssssessessassssssessassnns 0
16.3 Other amounts receivable under reiNSUrAaNCE COMTACTS...........c..ciuiiiiiiriririinines [ e [ s nees | sebbssssse bbb 0
17. Amounts receivable relating to UNINSUIEA PIANS...........cccuiiieiiiiieicieieie ettt sssessesees | sresstesses s ssssesse st ssse s st estes s bnes | estessessstessessssessessessessssesssssntessesas | ebsssessasssssssastessessssessesssensasaess 0
18.1 Current federal and foreign income tax recoverable and INtErESt tNEIEON. ..o | crrrrireinersisirs s sresesssssees | eesnsssseeesssess s esssssssssssessesssnes | sesesssssssssessossssssessessassssssessassens 0
18.2 INEt AEFEITEA TAX @SSOL........oouiiiiii bbb bbb | Hetb bbb bbbttt | bbb | b 0
19, Guaranty funds reCEIVADIE OF ON AEPOSIL..........ovururrerrirrirrireieiieeersie ettt ssssssssesesss | eesseesessessssssessessesssssessessanssssnssns | sessessssesessessassssssnssasssssnssessessansnns | sessessssssessessassssssessassanssnssessesens 0
20. Electronic data processing eqUIPMENt NG SOWATE.............cvvvuiveiieiieiicieeeeece et sieies | everetesse et s et sebsssebe st ssaebanas | ebsssssesassesessssssesasstesesssesessssebesans | bessssesessssesssssesessnsesesssaebesnsesas 0
21.  Furniture and equipment, including health care delivery aSsets...........coriurininrinrineenenenines | e 128,936 | .ooveeeeieereireeeeieiae 102,526 | oooveoeeereereieieeeieinns (26,410)
22. Net adjustment in assets and liabilities due to fOreign EXChANGE FAES..........cccveveveiveieeeecieis | ettt seses | cressesssssssssss s ssses st ssses s sessesaess | sresssssssessesssessesassessesssssssssaesens 0
23. Receivables from parent, SUbSIAIArEs aNd AffilIALES...........cceviiiieiiicieesee s | e s beses | sressebses st b st s et s et n e saens | sressesestes ettt enais 0
24. Health care and other aMOUNES FECEIVADIE.............c.eiiiirirerc e sesisniens | crireie sttt res | cesestetb s ssetb bbb sbesinens | eessbessessest bbbt 0
25.  Aggregate write-ins for other-than-invested @SSetS...........cviiieiiriecsesee s | oo ssesnans 15,985 | oo 10,103 | oo (5,882)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 thrOUGN 25).........c.uurveumrrirririeriierieresesriseessessseesssesssessssesssesssssesssnens | sevessessssesssesssneesssesssnns 941,360 | covooeerrieceeis 933,704 | ..o (7,656)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........cc.cureririenes | cevreireiriniinsineiseieeiseineisessstsesees | ceesteeessesssess st ssesssstesessssessesseees | sesestessssssessessssssessassasssssssestas 0
28. TOTALS (LINES 26 AN 27)......vveveeireiiniensieiseissssssessessssessssssssssssssssssssssessessssssessessasssssssssessessssssnsss | sssessssssessassssssnssessessanens 941,360 | oo 933,704 | oo (7,656)
DETAILS OF WRITE-INS
1101, AULOMODIIES. ...t | 4ebsre s b s bR e st s b s neees | eebsb e s e st s s s s et sb s nens | eebebne s n b n ettt 0
1102. Furniture and EQUIDMENL............ccociiiiiccececs et

1103. Loans on Personal Security & Other ltems
1198. Summary of remaining write-ins for Line 11 from overflow page..
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above)...

2501.
2502. Loans on Personal Security & Other Items...
2503. Leasehold Improvement........
2598.
2599.

Automobiles.......

Summary of remaining write-ins for Line 25 from overflow page..
Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)
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Annual Statement for the year 2017 of the INTEGRAND Assurance Com pany

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A Accounting Practices
a. The accompanying financial statements have been prepared in conformity with accounting practices prescribed by Puerto Rico and the

National Association of Insurance Commissioners.

SSAP FIS FIS
# Page Line # 2017 2016
NET INCOME
(1) INTEGRAND Assurance Company Company state basis
(Page 4, Line 20, Columns 1 & 2) XXX XXX XXX |$ 7,921,002 |$ 3,786,411
(2) State Prescribed Practice that are an increase/(decrease) from NAIC
SAP
$ $
(3) State Permitted Practice that are an increase/(decrease) from NAIC
SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX |$ 7,921,002 |$ 3,786,411
SURPLUS
(5) INTEGRAND Assurance Company Company state basis
(Page 3, line 37, Columns 1 & 2) XXX XXX XXX |$ 50,718,719 |$ 61,884,916
(6) State Prescribed Practice that are an increase/(decrease) from NAIC
SAP
$ $
(7) State Permitted Practice that are an increase/(decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX |$ 50,718,719 |$ 61,884,916
B. Use of Estimates in the Preparation of the Financial Statement

b. Use of Estimates in the Preparation of the Financial Statements.
The preparation of financial statements in conformity with Statutory Accounting Principles requires management
to make estimates and assumptions that affect the reported amounts of assets and liabilities. It also requires
disclosure of contingent assets and liabilities at the date of the financial statements and the reported amounts
of revenue and expenses during the period. Actual results could differ from those estimates.

C. Accounting Policy
c. Accounting Policy.

Premiums are earned over the terms of the related insurance policies and reinsurance contracts. Unearned
premium reserves are established to cover the unexpired portion of premiums written. Such reserves are

computed by pro rata methods for direct premiums.

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

(1) Basis for Short-Term Investments
Short-term investments are stated at amortized cost.

(2) Basis for Bonds and Amortization Schedule
Bonds are stated at amortized cost using the interest method.

(3) Basis for Common Stocks
Common Stocks are stated at market value.

(4) Basis for Preferred Stocks
Preferred Stocks are stated at market value

(5) Basis for Mortgage Loans
The Company has no mortgage loans.

(6) Basis for Loan-Backed Securities and Adjustment Methodology
Loan Backed Securities are stated at amortized cost.

(7)  Accounting Policies for Investments in Subsidiaries, Controlled and Affiliated Entities
Company owns all outstanding stocks of Key Insurance Agency Inc., and Intercontinental Insurance

Agencies Inc., which are reported at book value.
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(10)

(11)

(12)

(13)

Accounting Policies for Investments in Joint Ventures, Partnerships and Limited Liability Entities
The Company has no investments in joint ventures.

Accounting Policies for Derivatives
The Company has no accounting policy for derivatives

Anticipated Investment Income Used in Premium Deficiency Calculation
The Company does not utilizes anticipated investment income as a factor in the premium deficiency calculation

Management's Policies and Methodologies for Estimating Liabilities for Losses and Loss/Claim Adjustment Expenses for A&H Contracts
Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates

and loss reports and an amount, based on past experience, for losses incurred but not reported. Such
liabilities are necessarily based on assumptions and estimates and while management believes the amount

is adequate, the ultimate liability may be in excess of or less than the amount provided. The methods for
making such estimates and for establishing the resulting liability are continually reviewed and any adjustments
are reflected in the period determined.

Changes in the Capitalization Policy and Predefined Thresholds from Prior Period
The Company has not modified its capitalization policy from the prior year.

Method Used to Estimate Pharmaceutical Rebate Receivables
The Company has no estimate pharmaceutical rebate receivables

D. Going Concern
No diclosures required.

Note 2 - Accounting Changes and Correction of Errors

a. No disclosures required.

b. No disclosures required.

Note 3 — Business Combinations and Goodwill

A Statutory Purchase Method
No disclosures required.

B. Statutory Merger
No disclosures required.

C. Impairment Loss
No disclosures required.

Note 4 - Discontinued Operations

A Discontinued Operation Disposed of or Classified as Held for Sale
No disclosures required.

Note 5 - Investments

A Mortgage Loans, including Mezzanine Real Estate Loans

The Company does not have mortgage loans.

B. Debt Restructuring

There is no debt restructuring.
C. Reverse Mortgages

The Company does not have reverse mortgages.

D. Loan-Backed Securities

The Company does not have loan backed securities.

E. Dollar Repurchase Agreements and/or Securities Lending Transactions

The Company does not have dollar repurchase agreements and/or securities lending transactions.

F. Repurchase Agreements Transactions Accounted for as Secured Borrowing

The Company does not have repurchase agreements transactions accounted for as secured borrowing.
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Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Repurchase Transactions — Cash Provider — Overview of Secured Borrowing Transactions

(1) Company Policy or Strategies for Engaging in Repo Programs
The Company does not have reverse repurchase agreements transactions accounted for as secured borrowing.

Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Taker — Overview of Sale Transactions

The Company does not have repurchase agreements transactions accounted for as a sale.

Reverse Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Provider — Overview of Sale Transactions

The Company does not have reverse repurchase agreements transactions accounted for as a sale.

Real Estate
The Company does not invest in real estate.
Low-Income Housing Tax Credits (LIHTC)
The Company does not have low income housing tax credits (LIHTC)

Restricted Assets

Working Capital Finance Investments

The company does not have working capital finance investments.
Offsetting and Netting of Assets and Liabilities

The company does not have offsetting and netting of assets and liabilities.

Structured Notes

The company does not have structured notes.
5* Securities

The company does not have 5* securities.

Short Sales
The company does not have short sales.

The company does not have short sales.
Prepayment Penalty and Acceleration Fees

The company does not have prepayment penalty and acceleration fees.

Note 6 — Joint Ventures, Partnerships and Limited Liability Companies

A

Investments in Joint Ventures, Partnerships and Limited Liability Companies that Exceed 10% of Ownership
The Company has no Joint Ventures paternships or Limited liability Companies.

Investments in Impaired Joint Ventures, Partnerships and Limited Liability Companies
No disclosures required.

Note 7 — Investment Income

A

The bases, by category of investment income, for excluding (nonadmitting) any investment income due and accrued:
The investment income entries are recorded according with NAIC specifications.

The total amount excluded:
No disclosures required.

Note 8 — Derivative Instruments

A

Market Risk, Credit Risk and Cash Requirements
The company does not have any derivative instruments.

Objectives for Derivative User
The company does not have any derivative instruments.

Accounting Policies for Recognition and Measurement
The company does not have any derivative instruments.
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D. Net Gain or Loss Recognized

The company does not have any derivative instruments.

E. Net Gain or Loss Recognized from Derivatives that no Longer Qualify for Hedge Accounting

The company does not have any derivative instruments.

F. Derivatives Accounted for as Cash Flow Hedges

(1)

The company does not have any derivative instruments.

Note 9 — Income Taxes

A Deferred Tax Assets/(Liabilities)

1.

3.

Components of Net Deferred Tax Asset/(Liability)

2017 2016 Change
1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
a. Gross deferred tax
assets $ 4,904,669 |$ $ 4,904,669 |$ 4,037,277 $ 4,037,277 |$ 867,392 $ 867,392
b. Statutory valuation
allowance
adjustment
c. Adjusted gross
deferred tax assets
(1a-1b) $ 4,904,669 |$ $ 4,904,669 |$ 4,037,277 $ 4,037,277 |$ 867,392 $ 867,392
d. Deferred tax assets
nonadmitted
e. Subtotal net
admitted deferred
tax asset (1c-1d) $ 4,904,669 |$ $ 4,904,669 |$ 4,037,277 $ 4,037,277 |$ 867,392 867,392
Deferred tax
liabilities
g. Netadmitted
deferred tax
assets/(net deferred
tax liability) (1e-1f)  |$ 4,904,669 |$ $ 4,904,669 |$ 4,037,277 $ 4,037,277 |$ 867,392 $ 867,392
Admission Calculation Components SSAP No. 101
2017 2016 Change
1 2 3 4 5 6 7 8 9
(Col 142) (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

Federal income
taxes paid in prior
years recoverable
through loss
carrybacks

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

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

Adjusted gross
deferred tax assets
allowed per
limitation threshold

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

. Deferred tax assets
admitted as the
result of application
of SSAP 101.

Total
(2(@)+2(b)+2(c)

Other Admissibility Criteria
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2017

2016

a. |Ratio percentage used to determine recovery period and threshold limitation amount

%

%

limitation in 2(b)2 above

b.  |Amount of adjusted capital and surplus used to determine recovery period and threshold

4. Impact of Tax Planning Strategies

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

12/31/2017

12/31/2016

Change

1

Ordinary

2

Capital

3

Ordinary

4

Capital

5
(Col. 1-3)
Ordinary

6
(Col. 2-4)
Capital

1. Adjusted gross DTAs
amount from Note
9A1(c)

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

3. Net Admitted Adjusted
Gross DTAs amount
from Note 9A1(e)

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

4,904,669 4,037,277 867,392

4,904,669 4,037,277 867,392

(b) Does the company’s tax planning strategies include the use of reinsurance? NO
B. Deferred Tax Liabilities Not Recognized
1. The types of temporary differences for which a DTL has not been recognized and the types of events that would cause those temporary differences to become
taxable are:

2. The cumulative amount of each type of temporary difference is:

3. The amount of the unrecognized DTL for temporary differences related to investments in foreign subsidiaries and foreign corporate joint ventures that are
essentially permanent in duration, if determination of that liability is practicable, or a statement that determination is not practicable are:

4. The amount of the DTL for temporary differences other than those in item (3) above that is not recognized is:

C. Current and Deferred Income Taxes

1. Current Income Tax

1 2 3
(Col 1-2)
Change

2017 2016

Federal

Foreign

Subtotal

Federal income tax on net capital gains
Utilization of capital loss carry-forwards
Other

Federal and Foreign income taxes incurred

e~ [a[e oo

2. Deferred Tax Assets

1 2 3
(Col 1-2)
Change

2017 2016

a. Ordinary:

Discounting of unpaid losses
Unearned premium reserve
Policyholder reserves
Investments

Deferred acquisition costs
Policyholder dividends accrual
Fixed assets

Compensation and benefits accrual
9. Pension accrual

10. Receivables - nonadmitted

11. Net operating loss carry-forward

XN OB W=

4,904,669 4,037,277 867,392
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1 2 3
(Col 1-2)
2017 2016 Change
12. Tax credit carry-forward
13. Other (items <5% of total ordinary tax assets)
Other (items >=5% of total ordinary tax assets)
14.
99. Subtotal 4,904,669 4,037,277 867,392
b. Statutory valuation allowance adjustment
c. Nonadmitted
d. Admitted ordinary deferred tax assets (2a99-2b-2c) 4,904,669 4,037,277 867,392
e. Capital:
1. Investments
2. Net capital loss carry-forward
3. Real estate
4. Other (items <5% of total capital tax assets)
Other (items >=5% of total capital tax assets)
5.
99. Subtotal
f. Statutory valuation allowance adjustment
g. Nonadmitted
h. Admitted capital deferred tax assets (2e99-2f-2g)
i. Admitted deferred tax assets (2d+2h) 4,904,669 4,037,277 867,392
3. Deferred Tax Liabilities
1 2 3
(Col 1-2)
2017 2016 Change
a. Ordinary:
1. Investments
2. Fixed assets
3. Deferred and uncollected premium
4. Policyholder reserves
5. Other (items <5% of total ordinary tax liabilities)
Other (items >=5% of total ordinary tax liabilities)
6.
99. Subtotal
b. Capital:
1. Investments
2. Realestate
3. Other (tems <5% of total capital tax liabilities)
Other (items >=5% of total capital tax liabilities)
4.
99. Subtotal
c. Deferred tax liabilities (3a99+3b99)
4. |Net Deferred Tax Assets (2i — 3c) 4,904,669 4,037,277 867,392

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

A. Nature of the Relationship Involved

Victor J. Salgado & Associates, Inc.domiciled in San Juan, owns 100% of the outstanding shares of Integrand Assurance Company and IIA Finance
Corporation. Integrand Assurance Company ows 100% of the shares of Key Insurance Agency Inc., and Intercontinental Insurance agencies Inc.

B. Transactions
No disclosures required.

C. Dollar Amounts of Transactions
No disclosures required.

D. Amounts Due From or To Related Parties
No disclosures required.

E. Guarantees or Undertakings
No disclosures required.

F. Material Management or Service Contracts and Cost-Sharing Arrangements
No disclosures required.

G. Nature of the Control Relationship
No disclosures required.

H. Amount Deducted from the Value of Upstream Intermediate Entity or Ultimate Parent Owned

No disclosures required.

Investments in SCA that Exceed 10% of Admitted Assets
No disclosures required.
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J. Investments in Impaired SCAs
No disclosures required.

K. Investment in Foreign Insurance Subsidiary
No disclosures required.

L. Investment in Downstream Noninsurance Holding Company
No disclosures required.

M. All SCA Investments

No disclosures required.
*

*  (3) RBC Regulatory Event Because of Prescribed or Permitted Practice
No disclosures required.

Note 11 — Debt
A. Debt, Including Capital Notes
The Company has no outstanding debt as of 12/31/2017.

B. FHLB (Federal Home Loan Bank) Agreements
The Company has no FHLB agreements.

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

A No disclosures required.
B. No disclosures required.
C. Fair Value of Plan Assets

No disclosures required.
D. Basis Used to Determine Expected Long-Term Rate-of-Return
No disclosures required.
E. Defined Contribution Plans
Integrand Assurance Company employees are covered by a qualified contribution pension plan sponsored by the Company. Contributions of each employee's
compensation are made each year. The Company's contribution for the plan was $0 and $0 for 2017 and 2016, respectively. At December 3, 2017 the fair value
assets was $7,741,843.97.
F. Multiemployer Plans
No disclosures required.
G. Consolidated/Holding Company Plans
No disclosures required.
H. Postemployment Benefits and Compensated Absences
No disclosures required.

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

(1) Recognition of the Existence of the Act
No disclosures required.

(2) Effects of the Subsidy in Measuring the Net Postretirement Benefit Cost
No disclosures required.

(3) Disclosure of Gross Benefit Payments
No disclosures required.
Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
(1) Number of Share and Par or State Value of Each Class
The Company has 1,333,333 number of shares authorized and 400,000 number of shares outstanding.

(2) Dividend Rate, Liquidation Value and Redemption Schedule of Preferred Stock Issues
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Note 14 -

A

Note 15 -

A

The company has no preferred stock outstanding.

Dividend Restrictions

The maximum amount of dividends which can be paid by Puerto Rico insurance companies to shareholders without prior approval of the Commissioner of
Insurance is subject to restrictions relating to statutory surplus. The maximum dividend pay out which can be made without prior approval is approximately
$17,800,895.

Dates and Amounts of Dividends Paid

On June 2017 the Company declared and paid dividends to stockholders on 2016 eamings for the amount of $3,500,000.00

Profits that may be Paid as Ordinary Dividends to Stockholders

Within the limitations of (c) above, there are no rstrictions placed on the portion of Company profits that may be paid as ordinary dividends to stockholders.
Restrictions Plans on Unassigned Funds (Surplus)

There were no restrictions on the Company's Surplus including for whom the surplus is being held.

Amount of Advances to Surplus not Repaid

No disclosure required.

Amount of Stock Held for Special Purposes

No disclosures required.

Reasons for Changes in Balance of Special Surplus Funds from Prior Period

Change in balance of Special Funds from the prior year are due to otti, income on investment and additional contribution to the funds.

The Portion of Unassigned Funds (Surplus) Represented or Reduced by Unrealized Gains and Losses is: $11.807.625.

The Reporting Entity Issued the Following Surplus Debentures or Similar Obligations

No disclosure required.

The impact of any restatement due to prior quasi-reorganizations is as follows
No disclosure required.

Effective Date of Quasi-Reorganization for a Period of Ten Years Following Reorganization

No disclosures required.

Liabilities, Contingencies and Assessments
Contingent Commitments

No disclosures required.

Assessments

(1) Nature of Any Assets That Could Have a Material Financial Effect
No disclosures required.

Gain Contingencies

No disclosures required.

Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits

No disclosures required.

Product Warranties

No disclosures required.

Joint and Several Liabilities

No disclosures rrequired.

All Other Contingencies

No disclosures required.

Leases
Lessee Operating Lease

(1) Lessee's Leasing Arrangements
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a. Rental Expense
The Company does not have any material lease obligations at this time.

b.  Basis on Which Contingent Rental Payments are Determined
No disclosures required.

c.  Existence and Terms of Renewal or Purchase Options and Escalation Clauses
No disclosures required.

d. Restrictions Imposed by Lease Agreements
No disclosures required.

e. Identification of Lease Agreements that have been Terminated Early
No disclosures required.
B. Lessor Leases
(1) Operating Leases:

a. Lessor's Leasing Arrangements
No disclosures required.

b.  Costand Carrying Amount of Property on Lease or Held for Leasing
No disclosures required.
No disclosures required.

(d) Total Contingent Rentals
No disclosures required.

(2) Leveraged Leases:

(@) Terms Including Pretax Income from Leveraged Leases

No disclosures required.

Note 16 — Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

1. The table below summarizes the face amount of the Company's financial instruments with off-balance sheet risk:
The Company does not have financial instruments with off-balance -sheet risk, nor with concentrations of credit risk.

2. Nature and Terms of Off-Balance Sheet Risk
The Company does not have financial instruments with off-balance -sheet risk, nor with concentrations of credit risk.

3. Amount of Loss if any Party to the Financial Instrument Failed
The Company does not have financial instruments with off-balance -sheet risk, nor with concentrations of credit risk.

4, Collateral or Other Security Required to Support Financial Instrument

The Company does not have financial instruments with off-balance -sheet risk, nor with concentrations of credit risk.
Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
A Transfers of Receivables Reported as Sales

(1) Proceeds to the Transferor
No disclosures required.

(2) Gain or Loss Record on Sale
No disclosures required.

B. Transfer and Servicing of Financial Assets

(1) Description of any Loaned Securities
No disclosures required.

(2) Servicing Assets and Servicing Liabilities
No disclosures required.

(3) When Servicing Assets and Liabilities are Measured at Fair Value
No disclosures required.

(4) Securitizations, Asset-Based Financing Arrangements and Similar Transfers Accounted for as Sales
No disclosures required.

(6) Disclosure Requirements for Transfers of Assets Accounted for as Secured Borrowing
No disclosures required.

(6) Transfer of Receivables with Recourse
No disclosures required.

(7) Securities Underlying Repurchase and Reverse Repurchase Agreements, Dollar Repurchase and Dollar Reverse Repurchase Agreements
No disclosures required.
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C. Wash Sales

(1) Description of the Objectives Regarding These Transactions
No disclosures required.

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

The Company does not have any Ininsured A&H Plans and the Uninsured Portion of Partially Insured Plan.

B. ASC Plans

C. Medicare or Similarly Structured Cost Based Reimbursement Contract

(1) Major Components of Revenue by Payor

The Company does not have any Medicare or Similary Cost BAsed REimbursement Contract.

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

The Company does not have any Managing General Agents or Third party Administrations.

Note 20 - Fair Value Measurements

A Fair Value Measurements
(2) Fair Value Measurements at Reporting Date

Net Asset Value
(NAV) Included in
Level 1 Level 2 Level 3 Total Level 2
Assets at Fair Value
COMMON STOCK INDUSTRIAL $ 6,458,588 |$ $ $ 6,458,588 |$
COMMON STOCK PARENT $ 412,558 |$ $ $ 412,558 |$
Total $ 6,871,146 |$ $ $ 6,871,146 |$
Liabilities at Fair Value
$ $ $ $ $
Total $ $ $ $ $
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
No disclosures required.
Total Gains and | Total Gains and
Beginning (Losses) (Losses)
Balance at Transfers Into | Transfers Out of | Included in Net |  Included in Settle- Ending Balance
111/2017 Level 3 Level 3 Income Surplus Purchases Issuances Sales ments at 12/31/2017
a. Assets
$ $ $ $ $ $ $ $ $ $
Total $ $ $ $ $ $ $ $ $ $
b. Liabilities
$ $ $ $ $ $ $ $ $ $
Total $ $ $ $ $ $ $ $ $ $

(3) Policies when Transfers Between Levels are Recognized
No disclosures required.

(4) Description of Valuation Techniques and Inputs Used in Fair Value Measurement
No disclosures required.

(6) Fair Value Disclosures
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Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements
No disclosures required.

Fair Value Level

Net Asset Value
Aggregate Fair Not Practicable | (NAV) Included
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value) in Level 2
BONDS $ $ $ 62,679,814 |$ $ $ $
STOCKS $ $ $ 6871146 |$ $ $ $

Not Practicable to Estimate Fair Value

No disclosures required.

Note 21 — Other ltems

A.

F.

Unusual or Infrequent ltems
No disclosures required.

Troubled Debt Restructuring Debtors
No disclosures required.

Other Disclosures

Puerto Rico Catastrophe Fund - This fund was established by Law 73 on August 12, 1994. This law required a deposit of 10% of certain property lines
premiums into a trust. First year assessment was based on 1993 premiums and subsequenltly every year thereon. The amount of the fund as of December

31, 2017 was $4,952,037 which is represented on line 2901 as a special surplus fund.

Private Passenger Double Interest Premiums - Effective on may 11, 1998, The Office of the Commissioner of Insurance issued circular N-E-5-96-98 changing
the accounting for Double Interest Po;icies which should be recorded as annual policies with its premiums collected in advance for the term of the financing

contract. This means that the company will only report as "Written Premium

as ""Advance Premium™.

Business Interruption Insurance Recoveries
No disclosures required.

State Transferable and Non-Transferable Tax Credits

the first year premium and the remaining will be shown in the line 10 of page 3

(1) Carrying Value of Transferable and Non-Transferable State Tax Credits Gross of any Related Tax Liabilities and Total Unused Transferable and

Non-Transferable State Tax Credits by State and in Total
No disclosures required.

(2) Method of Estimating Utilization of Remaining Transferable and Non-Transferable State Tax Credits

(3) Impairment Loss

(4) State Tax Credits Admitted and Nonadmitted

Subprime Mortgage Related Risk Exposure

(1) Description of the Subprime-Mortgage-Related Exposure and Related Risk Management Policies
No disclosures required.

Insurance-Linked Securities (ILS) Contracts

No disclosures required.

Note 22 - Events Subsequent

>

TOEMMOUO®m

Did the reporting entity write accident and health insurance premium that is subject to Section 9010 of the
Federal Affordable Care Act (YES/NO)?

Yes [

] _No[X]

ACA fee assessment payable for the upcoming year

ACA fee assessment paid

Premium written subject to ACA 9010 assessment

Total adjusted capital before surplus adjustment (Five-Year Historical Line 28)

Total adjusted capital (Five-Year Historical Line 28 minus 22B above)

Authorized control level (Five-Year Historical Line 29)

Would reporting the ACA assessment as of December 31, 2017 have triggered an
RBC action level (YES/NO)?
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Note 23 - Reinsurance

A

|No disclosures required. l$
Reinsurance Recoverable in Dispute
No disclosures required.
Reinsurance Assumed and Ceded
(1)  Maximum Amount of Return Commission
Assumed Reinsurance Ceded Reinsurance Net
Premium Reserve | Commission Equity | Premium Reserve | Commission Equity | Premium Reserve | Commission Equity
a. Affiliates  |$ $ $ $ $ $
All Other 38,120,835 6,480,542 6,888,899 1,171,113 31,231,936 5,309,429
Total $ 38,120,835 |$ 6,480,542 |$ 6,888,899 |$ 1,171,113 |$ 31,231,936 |$ 5,309,429
|d. Direct Unearned Premium Reserves |$ 38,120,835 |

(2) Additional or Return Commission

No disclosures required.

(3) Types of Risks Attributed to Protected Cell

No disclosures required.

Uncollectible Reinsurance

No disclosures required.

Commutation of Ceded Reinsurance

No disclosures required.
Retroactive Reinsurance

No disclosures required.

Reinsurance Accounted for as a Deposit

No disclosures required.

Disclosures for the Transfer of Property and Casualty Run-off Agreements

No disclosures required.

Certified Reinsurer Rating Downgraded or Status Subject to Revocation

(1) Reporting Entity Ceding to Certified Reinsurer Whose Rating was Downgraded or Status Subject to Revocation

No disclosures required.

Reinsurance Agreements Qualifying for Reinsurer Aggregation

(1) Significant Terms of the Retroactive Reinsurance Agreement
No disclosures required.

(2)  The amount of unexhausted limit as of December 31, 2017

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

A

Method Used by Reporting Entity to Estimate Accrued Retrospective Premium Adjustments

The Company does not have retrospectively rated contracts.

Accrued Retrospective Premiums Recorded Through Written Premium or an Adjustment to Earned Premium

No disclosures required.

Amount of Net Premiums Written Subject to Retrospective Rating Features and Percentage to Total Net Premiums Written

No disclosures required.
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D.

F.

Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act.
No disclosures required.
Nonadmitted Retrospective Premium

(1) For Ten Percent (10%) Method of determining Nonadmitted Retrospective Premium
No disclosures required.

Risk Sharing Provisions of the Affordable Care Act
The Company does not write accident and health insurance premiums subject to the ACA provision.
(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act

risk sharing provisions
Yes[ ] No[X]

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

A

Change in Incurred Losses and Loss Adjustment Expenses
The change in incurred lossesand loss adjustment expenses are recoerded according with NAIC specifications.
Information about Significant Changes in Methodologies and Assumptions

No disclosures required.

Note 26 - Intercompany Pooling Arrangements

A

Identification of the Lead Entity and all Affiliated Entities Participating in the Intercompany Pool
NAIC
Company Pooling
Code Percentage
No disclosures required. %

Description of Lines and Types of Business Subject to the Pooling Agreement
No disclosures required.

Description of Cessions to Non-Affiliated Reinsurance Subject to Pooling Agreement
No disclosures required.

Identification of all Pool Members that are Parties to Reinsurance Agreements with Non-Affiliated Reinsurers
No disclosures required.

Explanation of Discrepancies Between Entries of Pooled Business
No disclosures required.

Description of Intercompany Sharing
No disclosures required.

Amounts Due To/From Lead Entity and all Affiliated Entities Participating in the Intercompany Pool
No disclosures required.

Note 27 - Structured Settlements

A. No disclosures required

B. No disclosures required.

Note 28 — Health Care Receivables

A

Pharmaceutical Rebate Receivables

No disclosuress required.

Note 29 - Participating Policies

No disclosures required.

Note 30 - Premium Deficiency Reserves

No disclosures required.
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NOTES TO FINANCIAL STATEMENTS

Note 31 - High Deductibles

No high deductibles business policies written.

Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses

A

Tabular Discount

No disclosures required.

Nontabular Discount

No disclosures required.

Changes in Rate(s) Used to Discount Prior Years' Liabilities
No disclosures required.

Note 33 — Asbestos/Environmental Reserves

A

Does the company have on the books, or has it ever written an insured for which you have identified a potential for the existence of a liability due to asbestos
losses?

The Company does not have asbestos and enviromental exposures.

State the amount of the ending reserves for loss adjustment expenses included in A (Case, Bulk and IBNR)

The Company does not have asbestos and enviromental exposures.

Does the company have on the books, or has it ever written an insured for which you have identified a potential for the existence of a liability due to environmental
losses?

The Company does not have asbestos and enviromental exposures.
State the amount of the ending reserves for Bulk and IBNR included in D (Loss and LAE)

The Company does not have asbestos and enviromental exposures.

State the amount of the ending reserves for loss adjustment expenses included in D (Case, Bulk and IBNR)

The Company does not have asbestos and enviromental exposures.

Note 34 - Subscriber Savings Accounts

The Company does not have subscriber saving account.

Note 35 — Multiple Peril Crop Insurance

No disclosures required.

Note 36 - Financial Guaranty Insurance

A

Financial Guaranty Insurance Contracts

(1) Financial guarantee insurance contracts where premiums are received as installment payments over the period of the contract, rather than at inception:
The Company does not have Financial Guaranty Insurance Exposures.
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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] NoJ ]
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[ ] No[ ] NA[X]
State regulating?
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2011
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2011
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). 10/10/2012
By what department or departments?
PUERTO RICO OFFICE OF THE COMMISSIONER OF INSURANCE
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[X] NAJ ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:
411  sales of new business? Yes[ ] No[X]
412 renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide the name of entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company State of
Name of Entity Code Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreign control %
7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is @ mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).
1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
RSM ROC & COMPANY PO BOX 10528 SAN JUAN PR 00922-0528
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NA[]

If the response to 10.5 is no or n/a, please explain:
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
SCOTT WEINSTEIN, KPMG LLP INDEPENDENT ACTUARY, ATLANTA GEORGIA

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
1211 Name of real estate holding company
1212 Number of parcels involved 0
1213 Total book/adjusted carrying value 0
If yes, provide explanation
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[X]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[X]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[X]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] Nol ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
$
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] NoJ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] Nol ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] NoJ ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  Todirectors or other officers $ 0
20.12  To stockholders not officers $ 0
20.13  Trustees, supreme or grand (Fraternal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers $ 0
20.22  To stockholders not officers 0
20.23  Trustees, supreme or grand (Fraternal only) 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
2121 Rented from others $ 0
21.22  Borrowed from others $ 0
21.23  Leased from others $ 0
21.24  Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
22.21  Amount paid as losses or risk adjustment $ 0
22.22  Amount paid as expenses $ 0
22.23  Other amounts paid $ 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0

INVESTMENT
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] NoJ ]
If no, give full and complete information, relating thereto:

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

Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? Yes[ ] No[ ] NA[X]
If answer to 24.04 is yes, report amount of collateral for conforming programs. $ 0

If answer to 24.04 is no, report amount of collateral for other programs $ 0
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24103 Total payable for securities lending reported on the liability page: $ 0
Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X] Nof ]
If yes, state the amount thereof at December 31 of the current year:

25.21  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25 Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale - excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
25.28  On deposit with states $ 3,629,948
2529  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral - excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB — including assets backing funding agreements $ 0
2532 Other $ 0
For category (25.26) provide the following:

1 2 3
Nature of Restriction Description Amount
$
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year: $ 0
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] Nol ]
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

UBS FINANCIAL SERVICES
REY PR

AMERICAN INTERNATIONAL PLAZA 250 MUNOZ RIVERA AVE HATO

BANCO POPULAR DE PUERTO RICO

PO BOX 362708 SAN JUAN PR 00936-2707

28.02  Forall agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04  Ifyes, give full and complete information relating thereto:
1 2 3
Old Custodian New Custodian Date of Change Reason
28.05 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,
note as such. ["...that have access to the investment accounts", "... handle securities"].
1 2
Name of Firm or Individual Affiliation
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

(i.e. designated with a "U") manage more than 10% of the reporting entity's assets? Yes[ ] No[X]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[ ]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[ ]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
29.2999 TOTAL
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4

Name of Mutual Fund
(from above table)

Name of Significant Holding

of the Mutual Fund Holding

Amount of Mutual Fund’s
Book/Adjusted Carrying
Value Attributable to the

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 over Fair

Value (-), or Fair Value over

Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds 66,801,296 |$ 62,679,813 | $ (4,121,483)
30.2 Preferred Stocks $ 0 |$ 0 |$ 0
30.3 Totals 66,801,296 |$ 62,679,813 |$ (4,121,483)
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[ ] NoJ ]
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 Investment Analysis Office been followed? Yes[X] Nol[ ]
If no, list exceptions:
By self-designating 5*Gl securities, the reporting entity is certifying the following elements for each self-designation 5*Gl security:
a. Documentation necessary to permit a full credit analysis of the security does not exist.
b. Issuer or obligor is current on all contracted interest and principal payments.
[ The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5*Gl securities? Yes[ ] NoJ ]
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 347,126
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 $ 242,103
Amount of payments for legal expenses, if any? $ 221,277
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
RIOS GAUTIER & CESTERO CSP $ 91,628
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 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
$
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GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

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

2.1 Premium Numerator $ 0 $ 0
2.2 Premium Denominator $ 0 $ 0
2.3 Premium Ratio (2.1/2.2) 0.0% 0.0%
24 Reserve Numerator $ 0 $ 0
25 Reserve Denominator $ 0 $ 0
2.6 Reserve Ratio (2.4/2.5) 0.0% 0.0%
Does the reporting entity issue both participating and non-participating policies? Yes[ ] No[X]
If yes, state the amount of calendar year premiums written on:
321  Participating policies $ 0
322 Non-participating policies $ 0
FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:
41 Does the reporting entity issue assessable policies? Yes[ ] No[X]
42 Does the reporting entity issue non-assessable policies? Yes[ ] No[X]
43 If assessable policies are issued, what is the extent of the contingent liability of the policyholders? %
44 Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. $ 0
FOR RECIPROCAL EXCHANGES ONLY:
5.1 Does the exchange appoint local agents? Yes[ ] No[X]
5.2 If yes, is the commission paid:

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

522  Asadirect expense of the exchange Yes[ ] No[ ] NA[X]
53 What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?
54 Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred? Yes[ ] No[X]
55 If yes, give full information:
What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers’ compensation
contract issued without limit of loss?
Describe the method used to estimate this reporting entity’s probable maximum insurance loss, and identify the type of insured exposures comprising
that probable maximum loss, the locations of concentrations of those exposures and the external resources (such as consulting firms or computer
software models), if any, used in the estimation process:
What provision has this reporting entity made (such as catastrophic reinsurance program) to protect itself from an excessive loss arising from the types
and concentrations of insured exposures comprising its probable maximum property insurance loss?
Commercial lines Cat excess of Loss of $138,000,000 excess of $6,000,000.
Personal Lines Cat excess of Loss of $19,000,000 excess of $1,000,000.
Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated
probable maximum loss attributable to a single loss event or occurrence? Yes[X] NoJ ]

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:
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GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

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

If yes, indicate the number of reinsurance contracts containing such provisions.

If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)?
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?
If yes, give full information

Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for
which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end
surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater
than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the
contract(s) contain one or more of the following features or other features that would have similar results:

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

(b) A limited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of
the reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;

(c) Aggregate stop loss reinsurance coverage;

(d) A unilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such
provisions which are only triggered by a decline in the credit status of the other party;

(e) A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity
during the period); or

) Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity?

Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts
with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting
result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss
and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved pooling
arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under common control with (i) one or
more unaffiliated policyholders of the reporting entity, or (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.
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?

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,

(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

(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.

If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurances a reserve equal to that
which the original entity would have been required to charge had it retained the risks. Has this been done?

Has the reporting entity guaranteed policies issued by any other entity and now in force?
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
1212 Unpaid underwriting expenses (including loss adjustment expenses)

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

If the reporting entity underwrites commercial insurance risks, such as workers’ compensation, are premium notes or promissory notes
accepted from its insureds covering unpaid premiums and/or unpaid losses?

If yes, provide the range of interest rates charged under such notes during the period covered by this statement:
1241 From
1242  To

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

If yes, state the amount thereof at December 31 of current year:
12.61 Letters of Credit
12.62 Collateral and other funds

Largest net aggregate amount insured in any one risk (excluding workers’ compensation):

16.1

Yes[ ] No[X]
0

Yes|[ ]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

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

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

Yes[ ] No[ ] NA[X]
%

%

Yes[ ] No[X]
$ 0
$ 0
$ 0
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13.2

133

14.1
14.2

14.3
14.4
14.5

15.1
15.2

16.1

171

18.1
18.2
18.3
18.4

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a
reinstatement provision?

State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic
facilities or facultative obligatory contracts) considered in the calculation of the amount.

Is the reporting entity a cedant in a multiple cedant reinsurance contract?
If yes, please describe the method of allocating and recording reinsurance among the cedants:

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

If the answer to 14.4 is no, please explain:

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

Does the reporting entity write any warranty business?

If yes, disclose the following information for each of the following types of warranty coverage:

16.11
16.12
16.13
16.14

1 2 3 4

5

Yes|[ ]

No[X]

0

Direct Losses Direct Losses Unpaid Direct Written Direct Premium Direct Premium

Incurred Premium Unearned
Home

Earned

Products

Automobile

P | |n N

$
$
$
$

&P |h |h |H
o |Oo o |o
P |en |ep |
o |Oo o |o
P |en |ep |

0
0
0
0

o o o |o

Other*

o |Oo o |o

* Disclose type of coverage:

Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that it excludes from Schedule F-Part 5.

Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from inclusion
in Schedule F-Part 5. Provide the following information for this exemption:

17.11
1712
1713
1714
1715
17.16
1747

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
17.19
17.20
17.21
17.22
17.23
17.24

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

Paid losses and loss adjustment expenses portion of Interrogatory 17.11

Case reserves portion of Interrogatory 17.11

Incurred but not reported portion of Interrogatory 17.11

Unearned premium portion of Interrogatory 17.11

Contingent commission portion of Interrogatory 17.11

Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5
Unfunded portion of Interrogatory 17.18

Paid losses and loss adjustment expenses portion of Interrogatory 17.18

Case reserves portion of Interrogatory 17.18

Incurred but not reported portion of Interrogatory 17.18

Unearned premium portion of Interrogatory 17.18

Contingent commission portion of Interrogatory 17.18

Do you act as a custodian for health savings accounts?

If yes, please provide the amount of custodial funds held as of the reporting date.

Do you act as an administrator for health savings accounts?

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

16.2

Yes[ ]

Yes[ ]
Yes| ]

Yes| ]

Yes|[ ]

Yes[ ]

No[X]

No [X]
No[X]

No[X]

No[X]

No[X]

P |P |P P | B |

o O o | |o |o o

P |P |eP P | |

o |Oo | |o o o

0

Yes[ ]

No[X]
0

Yes|[ ]

No [X]
0
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FIVE-YEAR HISTORICAL DATA

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

38

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

27.

28.
29.

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

39.
40.
41.

42.
43.
44.
45,

46.
47.
48.
49.
50.

20.1  In course Of CONECHON (LINE 15.1).....vuieiirirririeneireieeereise ettt eens

20.2 Deferred and not yet due (LiNE 15.2).....c.curieieriirerniriereieiseineise et isesessssieeessesenn

20.3  Accrued retrospective premiums (LINE 15.3).....cciviuirieicriieieeeeee e

Total liabilities excluding protected cell business (Page 3, Line 26).........cccccueveveerverriverenvenns | cvvevns 86,150,151
Losses (Page 3, Line 1)...ccccveervereinenns N 19,429,390
Loss adjustment expenses (Page 3, LiNE 3)......cccovveirieeneeieesseesseseessssessessssessessesens | evvesssens 2,581,000
Unearned premiums (Page 3, LINE 9).....c.cvuiueieierceiceisseie et ssssessssssssessns | evsenens 31,231,936
Capital paid up (Page 3, Lines 30 & 31)...... .. 3,000,000
Surplus as regards policyholders (Page 3, LiN 37)........cccceeierneiernrnsseiessesssesssssesssessesses | sviesens 50,718,719
Cash Flow (Page 5)

Net cash from operations (LINE 11)......ccvvevevercrereeieesesieesees e es s ssssssesssssssessesens | ceeveenns 20,928,257
Risk-Based Capital Analysis

Total adjUSIE CAPILAL.........cveerererrirrrisrirrieie ettt ensnsnnns | sessenes 50,718,719

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

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

Affiliated bonds (Sch. D, Summary, Line 12, COl. 1)....cvrirrrririreinineineineeeesseeseeseeseeeesesenanes
Affiliated preferred stocks (Sch. D, Summary, Line 18, COl. ).
Affiliated common stocks (Sch. D, Summary, Line 24, Col. 1)
Affiliated short-term investments

(subtotals included in Schedule DA, Verification, Column 5, Line 10)
Affiliated mortgage loans on real estate
Al Other Affiliate.........ceuveeiereiei bbb
Total of ADOVE lINES 42 10 A7 ...t
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)..............

9,800,798

......... 59,302,494
e 17,690,063
........... 2,581,000
......... 29,069,597
3

000,000

......... 59,748,884
17,813,020
........... 3,800,000
......... 28,310,915
cernn 3,000,000
......... 59,816,018

............. (170,697)

......... 59,816,018
5,157,235

67,839,513
20,261,919
........... 4,000,000
28,510,608
e 3,000,000
......... 84,547,598

.............. 534,074

......... 84,547,598
4,312,965

1 2 3 4 5
2017 2016 2015 2014 2013
Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)
1. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3,18.1, 18.2,19.1, 19.2 & 19.3, 19.4)....... | c.ceen.e. 21,668,152 | ......... 20,451,288 | ......... 16,299,059 | ......... 10,116,721 | ......... 10,873,518
2. Property lines (Lines 1,2, 9, 12, 21 & 26)......ccrvremrrrrineineirecineeineeneeiseessesisssssessessesisesisssiens | eveeneees 11,994,160 | ......... 13,452,874 | ......... 12,034,821 | ......... 17,911,475 | ......... 22,256,519
3. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)......c.cocevevrernernernernerssrseninns | vviinens 32,553,704 | ......... 30,046,136 | ......... 32,195,474 | ......... 34,990,956 | ......... 39,417,063
4. Allother lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).......cevuvvrrrvrrrcrrcrrcrirerinerinenirenes | vevviinens 2,372,931 | v 2,028,754 | ........... 1,836,650 | ........... 1,804,522 | ........... 1,971,138
5. Nonproportional reinsurance lines (LiNES 31, 32 & 33).......cvveveiicreeeieeeeeeeeiseeiessesesesessenes | eosresessssssssssssesesens | eonssessssessessssensessnss | avsssesssssssesssssssessnsns | sosssesensessesessssessasns | ossesssissessesnsensassens
6. TOtAl (LINE 35)...uuiveiirieeiieiieiieiieits ettt sttt sttt st nssnnns | ervsnnes 68,588,947 | ......... 65,979,052 | ......... 62,366,004 | ......... 64,823,674 | ......... 74,518,238
Net Premiums Written (Page 8, Part 1B, Col. 6)
7. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3,18.1, 18.2,19.1,19.2 & 19.3,19.4)....... [ ..c...... 21,032,660 | ......... 19,397,172 | ......... 14,451,611 | ........... 8,674,642 | ........... 9,478,287
8. Property lines (Lines 1,2, 9,12, 21 & 26)......ccvrirrrmrnrineiinsneiseissssiesiessssssesssssssssssenssens | avvinseiend 6,385,656 | ........... 7135415 | ... 6,271,777 | oo 8,004,211 | ........... 8,084,057
9. Property and liability combined lines (Lines 3,4, 5, 8,22 & 27).......covoevverenrinrenenrineineinnes | evveeens 17,932,404 | ......... 16,184,003 | ......... 16,702,586 | ......... 17,304,977 | ......... 19,406,019
10. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34).....co.oevvrrrnremrnnrrnirnrrnereeens | e 2,049,193 | ........... 1,609,684 | .......... 1,492,574 | .......... 1,442,555 | .......... 1,793,504
11. Nonproportional reinsurance lines (LINES 31, 32 & 33)......oeuviueieiereieieeesieieieeieisevesiesiens [esrensssssssesssessesens | coesessessssessesssssnsesss | eromseressssessesssssnsessns | conensesssssssesssssssessess | sesessesssssssesssssssessesas
12, TOtAl (LINE 35)...iuiiiieiiiieieiseieseeei ettt | eneines 47,399,913 | ......... 44,326,274 | ......... 38,918,548 | ......... 35,426,385 | ......... 38,761,867
Statement of Income (Page 4)
13.  Net underwriting gain (I0SS) (LINE 8)........cuurvurrureireiriiiiniissiseiseise e sssessesssssens | seseessnseines 92,949 | .o 8,287 | .vvvrinnes (627,468)| .......... (1,370,423) .......... (1,943,586)
14, Netinvestment gain (I0SS) (LINE 11).....criiririieiieineineiseiseiseiseesse e sssessssssssssessss | evveneeens 2,751,848 | .......... 3,772,188 | ........ (13,789,308)] ..ccenvves 4,612,637 | .......... 6,185,617
15. Total 0ther iNCOME (LINE 15)......uuuiviirierierierierierierisssessessesssssssssssssssensssssssssssssssssssanss | oevenerens 5,076,205 | ..ccoovrrrrrnns 5,936 | .coovrerene 761,559 | oo (18,875)] ..ouvvvne 5,553,655
16. Dividends to POlICYNOIAEIS (LINE 17).....uvucviieireicisceiesssieie s ssisssse s ssesssssssssesssssssssessesssssess | ensssssessesssssssssssesses | sssssesssssessesssssessons | eesssssssssssisssesssssinsss | sesesssessassssssessassessns | seesssssessessnssssssessones
17. Federal and foreign income taxes iNCUITEd (LINE 19)........ccvvveiireiicrrierierieieee e ssssssens [aessssssessssesessssesens | eesssssssssessessnsssseses | erssssssssssessesnssnsesses | onsessesnssssesnssnsesess | ansessessssssessssnsessesas
18, NetinCOmME (LINE 20).......ccuururierrireieeieiiciieeisesiesiesi et stesssesse st sesssssssssssssssnnns | eevenenens 7,921,002 | ..oovvonee 3,786,411 | ........ (13,655,217 ..ovvenven 3,223,339 | v 9,795,686
Balance Sheet Lines (Pages 2 and 3)
19. Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3).......cccoevveves| cevenee 136,868,870 | ....... 121,187,410 | ....... 119,564,902 | ....... 152,387,111 | ....... 159,182,809
20. Premiums and considerations (Page 2, Col. 3):

......... 76,510,577
.24,902,252
........... 4,000,000
30,495,579
cerrnn 3,000,000
......... 82,672,232

........... 3,060,782

......... 82,672,232
5,114,464

17




Annual Statement for the year 2017 of the INTEGRAND Assurance Com pany

FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2017 2016 2015 2014 2013

Capital and Surplus Accounts (Page 4)
51. Net unrealized capital gains (I0SSES) (LINE 24)..........crrurrerrerrerrereieeineireieesneeseeeesssssessesssensns | sesneenees (8,178,095)] .......... (1,666,695)] ........ (12,104,103)| .......... (1,646,109)| .....coev.... (170,704)
52. Dividends to stockholders (LINE 35).......ccceuuiieieiierieieissiseisese s ssessessssssssssssessssns | eveessenes (8,500,000) [ ...vvvvreereererreireis | eerreiresiesiseiseiesieniens [ eonsieesesssssssesiesienes | ervein (3,000,000)
53. Change in surplus as regards policyholders for the year (Lin€ 38)........ccocoverenrnrennrneneereinnns | ceveee (11,166,197 ........... 2,068,898 | ........ (24,731,580) ........... 1,875,366 | .......... 6,256,998

Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)
54. Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2,17.3, 18.1,18.2, 19.1,19.2 & 19.3,19.4)....... | ... 12,392,435 | ......... 11,534,862 | ........... 7,155,749 | ..o 8,172,322 | c.ovvvnne 6,232,303
55.  Property lines (LINES 1,2, 9, 12, 21 & 26)......ccvrriuriiineineineneseseieessessesssesssesssesssssssinns | sveeeeens 18,710,066 | ........... 4,392,301 | ..ccooovvs 4,023,167 | .cvvenvns 4,932,358 | .......... 4,439,874
56. Property and liability combined lines (Lines 3,4, 5, 8,22 & 27).......ccccovvrmrrmrrnrernerrnrirneinniinnes | cvvenens 55,032,476 | ......... 11,902,016 | ......... 11,199,444 | ........ 11,146,659 | ........... 9,697,693
57. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)......ccccnvvmrrmerrnernernerneirneirseins | cevenennne (7,837,420 .............. 521,392 | oo 585,528 | ..ovvoreirnnns 468,735 | ........... 1,027,396
58. Nonproportional reinsurance lines (Lines 31, 32 & 33)
59, Total (LINE 35).....cuuierierrirnieieneineiseineiseissssesssssssssssssssssssssssssssssssessssssssssssssssssssssssssssssnnens | svennens 18,297,597 | .........28,350,571 | ......... 22,963,888 | ........24,720,074 | ......... 21,397,266

Net Losses Paid (Page 9, Part 2, Col. 4)
60. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3, 18.1, 18.2,19.1, 192 & 19.3, 19.4)....... | c.cceone. 11,989,056 | ......... 10,766,842 | ........... 6,867,830 | ........... 6,604,874 | ........... 5,675,416
61. Property lines (LiNes 1,2,9, 12,21 & 26)........ooverrrirririreiseiseiseese e ssssssssssssssssssssens | onvennsens 4,463,099 | .......... 4,352,924 | .......... 3,924,581 | ........... 4,787,423 | .......... 4,106,944
62. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27) 12,309,721 6,679,147 | ..........9,008,704 9,338,781 | ..ccooue 8,601,909
63. Allother lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)......ccocovvvvrrvrrnernrreernernerseis | ceveeeenne (7,883,802)| ....ocvvvnv 494,449 | .............. 579,055 | .coovvrrennee 530,895 | .......... 1,010,222
64. Nonproportional reinsurance liNes (LINES 31, 32 & 33).....cuvvivermrerrnierssnseseissesisssssssessessnes [oreiesessensssssssesssnsss | ersssssesssssesssssssssessons | eressensesssesassenssnssnsss | sessessessansssssessansansns | ssosssesessenssnsnssessanes
65, TOLAl (LINE 35)....uuierierierieiitet ettt | eeieniins 20,878,074 | ......... 22,293,362 | ......... 20,380,170 | ......... 21,261,973 | ........ 19,394,491

Operating Percentages (Page 4)

(Item divided by Page 4, Line 1) x 100.0
66. Premiums arMEd (LINE 1)....cciieerieieeseteieestesise et bs et ses s ssessnsas | sresssssssessns 100.0 [ .o 100.0 | oo 100.0 [ .ooviererennne 100.0 | oo 100.0
67.  LOSSES INCUITEA (LINE 2)....eureriverieeeceeieiieeireie st stsesseessssesssessssssssssssssessessessssssssessasssnes | coessssesssessncens 50.0 [ oo 509 | oo 458 | oo 444 | e 41.1
68. L0sSs eXpenses iNCUITEA (LINE 3)......ccvvuerererireerieieississisesssiesssssessssssssssessessssssssessesssssssssens | sressssssssessonens 140 | e 130 | s 191 | s VI I 214
69. Other underwriting eXpenses iNCUMTEd (LINE 4)........cccvevierireeeiieieieeeiess e sseseesesssesessssesens | cvvsvessessesensenns 358 | e 36.0 | oo 36.6 [ .o 382 | e 42.3
70.  Net underwriting gain (I0SS) (LINE 8)........cveverrieireeieieiseeseisete et sssesessssessesssssssessens | evevessessssssnand 0.2 [ | e [(KG) ] E— (K30 [— (4.9)

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

divided by Page 8, Part 1B, Col. 6, Line 35 X 100.0)........cccccerrrmrrmrrnrieriieeiiesseieeissesssssssssssnsens | evveeisneinniienns 235 | s 354 | o 349 | o 404 | oo 29.2
72. Losses and loss expenses incurred to premiums earned

(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0).......cc.covverurrunriireienienienieeiesiesienes | oevireeiineisesis 64.0 | oo 63.9 | v 65.0 | covvrrrriiei 65.4 | oo 62.6
73.  Net premiums written to policyholders' surplus (Page 8, Part 1B,

Col. 6, Line 35, divided by Page 3, Line 37, Col. 1 X 100.0)......c.ovrrrirnrirrineineiineineireiineiineees | eeeeeeeiineieneenns 935 | s 716 | v B5.1 | cooreeeieis 419 [ s 46.9

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

to current year (Schedule P, Part 2-Summary, Line 12, Col. 11).....c.ceeirreiererseieresesieniens | cvrvesesisesienns (M12)] v [C15K) ] E—— [615) ] I— (A1) ] [— (889)
75. 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)........ccceerrrrerrmrivnns | vorvrrrerrsrireienns (N4 [— [(0X:)) [ ({0 [ (0] ) [ (1.2)

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

current year and prior year (Schedule P, Part 2-Summary, Ling 12, Col. 12)......ccoevvvevvevvcene | vovrveviernnns 1,937 | oo 3101 | v 2,858 | oo 1,586 | oveverererinns 941
77. 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)........ccvverrrererieiierceereresersnsnens | covreerierenesennnes 32 | o, 37 | e 35| i P I 1.3
If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements of
SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

If no, please explain:
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SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY
($000 Omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Assumed Ceded Received | 6-7+8-9) | Assumed
1 PHOr e | oo XXX i | e e XK i [ e XKX i | 1T | 149 | 095 | 086 [ | e | e 1,403 | 271 | XXX.......
2. 2008........|.........78,430 | ..........31,418 | .........47,012 | ......24,290 | .........2,883 | .......2,755 | c.c.c0...279 | ......... 4,254 | ............399 | .......1,047 | ........27,738 | ...... XXX.......
3. 2009....c.| e 71,758 | .. 28,741 | 43,017 | 25,045 | 4488 2,661 150 3,830 39T 892l 26,507 XXX.......
4. 2010...ccc..| oo 76,134 | ..........29,997 | ..........46,137 | .......28,219 | ..........2,908 | .........3,400 | ..........347 | .......4673 | ..........360 | ... 1,761 | ..........32,677 | ...... XXX.......
5. 2011.....|..........80,003 | ...........32,699 | .........47,304 | .....27,655 | ........3,283 | .......4,062 | ............360 | ........6,675 | ..........548 | .......1,051 | .........34,201 | ...... XXX.......
6. 2012........| o0 77,202 | ..........34,143 | .......43,059 | .......20,861 | ........ 1628 | ........2,903 | ..........248 | ........5,662 | ............427 | .......2,931 | ......2T123 | ...... XXX.......
7. 2013.........] ...........76,296 | ...........36,393 | ...........39,903 | ... 18,497 | ... 1,796 | ....2 111 | il BT | 5,605 | 454 | 1,643 23,906 XXX.......
8. 2014....|.......67,906 | ..........30,495 | ......37.411 | ..17,215 | .......2,282 | ........1,376 | ..............87 | .........5,100 | ...........391 | .........1,485 | ..........20,931 | ...... XXX.......
9. 2015.........] ...........63,691 | ..........24 573 | ..........39,118 | .......15,686 | ........1,423 | ... 1,038 | .ccc.c0..42 | ......... 4,269 | ...........299 | .............851 | .......19,229 | ...... XXX.......
10. 2016....cc..| vovee...n 64,962 | .........21,394 | .......... 43568 | .......23,355 | ........5624 | .........814 | 227 | ... 4709 | 347 860 22,680 XXX.......
11. 2017.........| ...........65,303 | ...........20,065 | ..........45238 | ........68,358 | ......55,842 | ..........247 | ..........216 | .......4,982 | ...........382 | ...........203 | ... 17147 | .... XXX.......
12. Totals....... | oo XXX | e XXX e XXX |40 269,592 1 .......82,306 | .......21,462 | .........2,099 | .......49,759 | ........3,998 | ......14,127 | .......252,410 | ...... XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1 PHOC o | eveeiecie B2 | i B323 | e | ereeteieeeniees | ceviesieesesaenis | evveeieesessssenss | cevvessessissessens | seessessesssssessns | evesssessessiessenss | eevsesssnsisssessans | seessensensensnnss | enveerienie 129 [ eriae XXX.......
2. 2008..... [ coeeeeeenDD [ | vt | eeeressiesessenis | erresseesnssessnnes | sevsessesssssessens | seesssssissnssnsans | srsessessensessssnes | sessessessisssessens | sessessenssesssnsns | svessessensessenes | svvesensserenidD | covees XXX.......
302009 ... | eeeieeeen 170 | e | et |t | crresiiesesiesienns | sevessesessesiens | sonsseesissesesins | ersssnssessssenss | sesessessiesessens | seesssssessesenses | evvessesseesiessenss | sveeseenreens 170 | eeine XXX.......
4. 2010 oo 102 | s e 12 2 [ e [ et iesiesinees | cevveeveesessaensens | cesressesseessenes | eveessessensessaenes | eevsesseesesseessens | sessseseesesssnses | eeveerreeie 112 [ v XXX.......
5. 201 o828 | | e 12 i [ | e | e | e | sessssseesessns | s | s | sveesinnneen 438 | orvns XXX.......
6. 2012|338 e [ 1D | e | e | s | e | s | e | s | eeenienne 3D | cuees XXX.......
T 2013|822 | | errriieieenend [ [ | e | | e | s | e | srvssnessessenenns | svvesinnneen 20| cvenns XXX.......
8. 2014|822 |15 97 [T e | e [ [ coeeiisieissieens | cevssseesiesiesiens | sessesseesessennns | evvessesseesiesienns | cveereeneenn093 | e XXX.......
9. 2015, | e 1,435 |59 | B30 | 140 | e | e | e 7D eS| iie39 | e | el TT5 | XXX.......
10. 20160 | oo 2,817 | iieia859 {2,763 [ BT6 | e | e [ 153 [ 12 e 104 |13 [ 300 | el 4,377 | XXX.......
11, 2017..... ... 132,612 |...... 130,442 |.......43,591 |.......34,520 |.cooroororerreens | | 001,296 . 106 e 1154 | ... 104 |.............650 | ......13,481 | ... XXX.......
12. Totals... |...... 139,053 |...... 131,298 |.......46,933 |........35259 | ..o [0 1,524 123 1297 |, 17 |.............950 | .......22,010 | ...... XXX.......
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2008.
3. 2009.
4. 2010.
5. 2011.
6. 2012.
7. 2013
8. 2014.
9. 2015.
10. 2016.
11. 2017.
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 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Year Year
1. Prior.. .. 19,051 |........ 18,387 |......... 17,825 |......... 17,120 |......... 18,263 |........ 18,130 |........ 18,362 |......... 19,246 |......... 19,717 | .. 20,002 |..ooorenen. 285 | 756
2. 2008..... .. 26,897 |......... 25939 |...... 24752 |........ 23571 | 23,536 |......... 23,499 ... 23,668 |......... 23,869 |......... 23939 |..... 23,938 | ()] [— 69
3. 2009..... [ .. XXXovve | v 23,364 |......... 22,723 |........ 23,030 |..cooee. 21977 |......... 22,201 |......... 22,986 |......... 23,059 |......... 23,109 |......... 23,238 | .. 129 | 179
4. 2010.... | ..c..e. ) .0, S I XXXevvoe | e 25254 ... 25,388 |......... 26,143 |......... 27,344 |........ 27,573 |......... 28,121 |........ 28,401 |......... 28476 ..o AT —— 355
5 2011 .. ) 0.9 N B XXX oo | e XXXoooor | e 26,767 |......... 24,684 |...... 25,586 |......... 26,401 |....... 27,697 |....... 27,921 |........ 28512 | 591 [, 815
6. 2012.. ... ) .9 G B XXXooooo | e ) 0.9 I D XXX oo | e 22,672 |...... 19,549 |........ 19,871 |....... 20,804 |......... 21,599 |....... 22241 | 642 |........... 1,437
7. 2013 e ) .9 I D XXX oo | e ) 0.9 G D XXX oo | e XXX oo | e 20,527 |......... 17,178 |........ 16,900 |......... 18,291 |......... 19,182 | .o 891 | 2,282
8. 2014.. ... ) .9 G D XXX oo | e ) 0.9 G D XXX oo | e ) 0.9 G D XXX oo | e 20,336 |......... 16,623 |......... 16,499 |......... 16,915 | .o N R 292
9. 2015.... .. ) .9 I B XXX oo | e ) 0.9 G I XXX oo | e ) 0.9 G D XXX oo | e ) 0.9 G D 21,243 |......... 17,623 |......... 16,995 |..ccccveee. (628) |.......... (4,248)
10. 2016.....  coeeee ) 0.9 I B XXX oo | e ) .9 G P XXX oo | v ) 9.9 G D XXX oo | e ) 9.9 G D XXX oo | e 25416 |......... 22,604 ... (2,812) | ..o XXX......
11, 2017, | oo P, S XXX oo | v XXX oo [ XXX oo | v 0.0 S XXXooo | v 0.0 S XXX oo [ v XXX vvee | e 24978 |..... XXX oo | v XXX......
12. Totals...... | covrveeas M) e 1,937
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Payment Payment
1. Prior..... | ... 000....... |.eeereees 7,690 |......... 11,347 |......... 13,589 |........ 15,592 |........ 16,526 |......... 17,868 |......... 19,450 |......... 19,602 |......... 19,873 |....... XXX oo | e XXX......
2. 2008..... ... 11,765 |......... 17,848 |......... 19,821 |......... 21,862 |......... 22,442 ... 23,002 ... 23,467 ... 23,743 |........ 23,873 |....... 23,883 |....... XXX oo | v XXX......
3. 2009..... e ) 0.0 N I 9,062 |......... 16,201 |........ 18,782 |......... 20,418 |......... 21,404 |..... 22,615 |........ 22,869 |......... 23,017 |......... 23,068 |........ XXX oo | e XXX......
4, 2010.....] coeeee. XXXovvoe | v XXXeovore | e 11,611 |........ 18,617 |..ooee.. 23,020 |......... 25,352 |......... 27,043 |......... 27916 |........ 28,308 |......... 28,364 |........ XXXeovoe [ v XXX......
5. 2011 | e ) .9 G B XXXooovs | v ) .9 N IO 10,357 |......... 18,077 |......... 22,227 |......... 25,267 |......... 26,852 |......... 27,559 |........ 28,074 |........ XXX oo | e XXX......
6. 2012.. ... ) .9 I B XXXeovooe [ e XXXovioe | e ) 0.0, S 8,683 |........ 14,351 |........ 17,839 |........ 20,209 |......... 21,260 |......... 21,888 |........ ) 0.0, S - XXX......
7. 2013 ) .9 R I ) 9.9, GO B ) 0.9 G I XXX oo | v ) .9 G IS 7,729 |....... 13,000 |......... 15712 | .. 17475 ... 18,755 |........ XXX oo | v XXX......
8. 2014.. ... ) .9 G BV XXXooooo | e ) 0.9 G D XXX oo | e ) 0.9 S D ) .0 N IS 7614 |.. 13,044 |........ 15,251 |......... 16,222 |........ XXX oo | e XXX......
9. 2015.... ... ) 0.9 S B XXX oo | e ) 0.9 S D XXX oo | e ) 0.9 S D XXX oo | e ) 0.0 G DR 8,922 |........ 13,462 |......... 15,259 |........ XXX.oovs | v XXX......
10. 2016..... | coeeee ) .9 G I XXX oo | e ) 0.9 G I XXX oo | v ) 9.9 G D XXX oo | e ) 9.9 G D ) .9 R I 13,617 ... 18,318 |........ XXX oo | e XXX......
1. 2017..... oo XXX.ooov. . XXX.ooo | XXX.oooo. e XXX.ooo | XXX.oov. e XXX.ooo | XXX.ooo. e XXX.ooot [ XXX.oooo |, 12,547 |....... XXX.ooo | 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 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1. PrOres | v 7,790 | 2,237 | 533 | 165 | e 75 | 50 | 50 | 30 | o | e
2. 2008......cc. | oo T3 4,853 | 2155 [ 393 {90 2D [ |20 [ |
3. 2009 oo XXX v 9,929 {003,240 | 1,859 | 338 [ DT 2D | | L0 IS
4. 2010 oo XXX s e e XK | 09,870 | 1,858 [ 827 [ een218 {026 |25 | 10 | 10
5. 201 e e XXX e [ e XX K [ e XK s [ e 11,466 [ 002,988 |00 B05 [ T4 |25 [ e 15 | 10
6. 2012 oo XXX s e XK [ e e XK [ oo XXX e 10,410 [ 1737 {339 | e 12 [ 5 |, 15
7. 2013 e e XXX e [ e XX K [ e e XX e [ e XX K e XK X s | e 10,400 | i002,002 | 153 | S 5
8. 2014 e XXX e e XXX | e XK [ e e XX K [ e XXX e XXX i e 10,654 | 002,284 | 360 [ 86
9. 2015 e XXX e e e XK | e e XXX [ e XX K [ e XXX [ XXX i e b XXX e 10,895 | 2,328 | .o, 360
10. 2016...cccc. | cvrernene )00, SO IR )00, SO IR XXX ovovvoes | v )00, SO IR )00, SO I )00, S I ) 0.9, S I ) 0.9, G IR 9,962 |..oovvrnee. 2,328
11, 2017 e | e D00, SR R 0.9, SO D09, ST 0.9, SO [ ). 9, SO [ .0, SO IR .0, SO [ .0, SO [ 0.0, SO 10,261
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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. Aaska...... .
3. Anzona.......cocceieieee
4. Arkansas..........ccooeovieereennn
5. California.
6. Colorado......
7. Connecticut.
8. Delaware.........cccccoouevreene . DE | oo
9. District of Columbia............DC] ...
10.  Florida
11.
12.
13.
14.
15.
16.
17.
18.  Kentucky
19.  Louisiana.......ccccceeviverreienne LA]....
20. Maine....... ME]....
21.  Maryland...... ..MD|....
22. Massachusetts MA|...
23.  Michigan........c.ccoeveeveeinnnen. Mi|....
24, Minnesota........cccceovrvrrirnnne MN]....

25.  Mississippi...
26. Missouri...
27. Montana..

30. New Hampshire...
31, New Jersey..
32.  New Mexico.
33, New YorKe...oooooerereerernnne,

34.  North Carolina.........cccc........ NC]....
35.  North Dakota... ..ND]|....
36. Ohio............. LOH|....
37.  Oklahoma LOK L
38, OregoN....cocccvevveererriieernns OR]....
39.  Pennsylvania..........ccoeunene PA]....

40. Rhode Island..........cccoeeneee. R | oo
41.  South Carolina.
42.  South Dakota...

46.  Vermont...
47.  Virginia....
48.  Washington
49.  West Virginia..........coceevennee. WV ...
50.  Wisconsin....
51.  Wyoming..
52.  American Samoa.

54, Puerto Rico........c..ccoouvvennns PR|.Lo [, 68,511,957 |............ 65,227,673 | ..o | e 77,325,067 |....238,498,392 | ....183,641,183
55.  US Virgin Islands B I e 76,990 T5,245 | v 972,500 3,217,500 | ........ 2,345,000 |.

56.  Northern Mariana ISIands...MP [ ...N...... | coverrrieieirnirieiees | eoreirsienieieiisisseseinnies | oersssesesssssssesesnes | esessssssesseesssssses | ssesssssssessessessssens | sressesssssssesessssenns

57. Canada.......cccoorvvrvirennn. CAN | LN [ | censeeessesessessesenes | sresesnsseseensssssenes | oone

58.  Aggregate Other Alien........ OT| XXX [RUSTORRRse 0 J FOURUURUURORRORUOR o [FVOUUORRRROONt I [UOOUORRRO
59, TotalS...coovverrrreiererirereieiens (a).....2 ...241,715,892 |....185,986,183 | ......ccevevrrrrrnen (0] 0

58998. Summary of remaining write-ins for

Line 58 from overflow page XXX [ 0 [ (01 I 0 | 0 | e 0 | e {1 O {1 R 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) XXX [ {01 o | I [FUSORRRRRreve | I SURORORORRRRNS | I ISR [ ] IS [L (O] I 0

(L) -Licensed or Chartered - Licensed Insurance Carrier or Domiciled RRG; (R) - Registered - ( - Qualified or Accredited Reinsurer;

(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state (other than their state of domicile see DSLI); (D) - DSLI - Domestic Surplus Lines Insurer
(DSLI) - Reporting entities authorized to write Surplus Lines in the state of domicile; (N) - None of the above - Not allowed to write business in the state.

Explanation of Basis of Allocation of Premiums by States, etc.

(a) Insert the number of D and L responses except for Canada and Other Alien.
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