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Annual Statement for the year 2015 of the MAPFRE PRAICO Insurance Company
ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BoNdS (SChEUIE D)....coueeiiciciciciieeeeeeeteese e [ ereeeenens 240,408,983 |....covvercreieireininniens [ e 240,408,983 |............. 219,910,269
2. Stocks (Schedule D):
2.1 Prefermed STOCKS..........cviiiiciiciicccc s | e | et [ s 0 oo
2.2 COMMON SEOCKS......vuvueeirciciirece et [ e 38,896,851 |...ovvevreeeerereireenns [ 38,896,851 |...ocvvvnnee 32,068,180
3. Mortgage loans on real estate (Schedule B):
3.1 FIESEIENS. ..t sessssnenes | neteieneenne et nseseees [ ereeneenneee e | e s (01
3.2 Other than firSt lIENS.......c.cveeeieeeeee s eseesesnennes | rereeeeeenseeeesseeseessseees [ eereseensesesesssenseseennns [ eeeeeereneeee s (01
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES). ..o vvvvieesrsrreteseeseseeseseseesssssssesessssssssssesesesesessssesesesessssssnsens | sresesesssnses 34,526,899 | ...oooveieeeeeeeeeee [ e, 34,526,899 |............... 34,212,702
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES). .. vvvvvveeieseseresesaesssesesesesesssssesesasesessssesesesessssssesesesessssssnsnsess | stessssssesssessssssssesessssssns | nesssesssesssssesesssssssssseses | seessesesesessssssssesssesnnns [0
4.3 Properties held for sale (less §.......... 0 €NCUMDIANCES).......vvevvreerreirreirieieins [ e | e (U1 PN
5. Cash ($.....27,499,126, Schedule E-Part 1), cash equivalents ($.......... 0,
Schedule E-Part 2) and short-term investments ($.....351,617, Schedule DA)........... [ .cccovveenee. 27,850,743 | .o | e 27,850,743 | ..cvierene 54,750,831
6. Contract loans (including §.......... 0 Premium NOLES).....c.cvvvvirceeieiriireierneeeerieies [ e | e | e (01 TR
7. Derivatives (SChedule DB).........ccooiiuirriicicirinsieeissiseeieesnse s [ [ eeesrsnneeessnseeseseees | e (01 RN
8. Other invested assets (SChedule BA)..........cocceriicnrieeeseeeeeissenees [ [ e | e (01 T
9. ReCeivables fOr SBCUNMHES...........ccviriiriiciieisssnienas | e | e [ s (U1 ORI
10.  Securities lending reinvested collateral assets (Schedule DL)...........ccveerrrrnenes [errrnierrneersnines e | e (01
11, Aggregate write-ins for iNvested @SSES........ccvriiirrriiicnrceesrieeeisns [ (1 (1 (U 0
12.  Subtotals, cash and invested assets (LiNeS 110 11).....cccoreerrnnncccricceeeees e 341,683,476 | ..o (U I 341,683,476 |............. 340,941,982
13. Title plants less §.......... 0 charged off (for Title INSUrErs ONly).........ocovveeererrrireenns | e [ e [ (01
14. Investment income due and @CCTUE.............cccveviveevereeiiceieee et | e 2,029,671 | oo | e, 2,029,671 |..cooeverernns 1,925,073
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection.......... [ .ccccerinne 34,537,226 |............... 11,204,712 | ..o 23,332,514 |..cooennn. 20,097,125
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)..........cccocee | overererrirennns 96,472 | oo | e 96,472 | oo 140,322
15.3 Accrued retrospective premiums ($
redetermination ($.......... 0) vttt nsaens | ereresesesesss s | e [ s (01 PSRN
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS............cvuririiniineeeeeeeeeeeeeinnines | e 64,437 | .o | e 64,437 | oo 443,679
16.2 Funds held by or deposited with reinsured COMPANIES............ccovvvrvriireereires [erririceenicennens e | e (U1 [
16.3 Other amounts receivable under reinsurance CONtracts..............ccceveeineeiieens v e | e (U1 PO
17. Amounts receivable relating to UniNSUrEd PIaNS...........ccceerrnirirnnrnnerenineens et | e | e (01 TN
18.1 Current federal and foreign income tax recoverable and interest thereon............cco. [ [ [ (01 TR
18.2 Net deferred tax @SSet..........coviviriervieieiecccrsssseesenenenenenenens | e 10,540,375 | ..o 297,058 |...covovrennee 10,243,317 |.cocvirrrnee. 9,346,281
19.  Guaranty funds receivable or 0N dePOSit...........cocrurriiriirirniieerrneeesnenieies | e | e | e (01 N
20. Electronic data processing equipment and SOftWare...........c.oceeernnenernennencneins | evveinnceens 134,112 | | e 134,112 | e 122,676
21, Furniture and equipment, including health care delivery assets ($.......... (0) JSUURRRRIY (SR 3,419,860 |...cooevrvrenenne 3,419,860 | ..ocveeeeeiriceicin (01
22. Net adjustment in assets and liabilities due to foreign exchange rates.........ccooeeves | e | [ (01
23. Receivables from parent, subsidiaries and affiliates............cccceoeeerrnrrnnnnici Lo 3,285,491 | .o e, 3,285,491 |..oovevrnn. 3,281,621
24. Health care (§.......... 0) and other amounts receivable............ccoeeereeeernnernennes [ o [ [ [0
25.  Aggregate write-ins for other than invested assets...........cocoevrrivrirnniieenesinns Lo 14,598,770 |............... 12,523,970 |................. 2,074,800 |..cooovvvvviririreririinn 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25).......c.ovviriueiririniieeriesiseseeesesesseesesesssessesessssnes | eerereseeees 410,389,890 |............... 27,445,600 |............. 382,944,290 |............. 376,298,759
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.......... | veeeeeerririeneninireieinns [ e [ (U1 [
28. TOTALS (LiNeS 26 and 27)......cccvvuiiririineiniiniieieienenenesesesesseisesssissssssessesessenns | cesennnn 410,389,890 |............... 27,445,600 |............. 382,944,290 |............. 376,298,759
DETAILS OF WRITE-INS
1101. ..
T102. s | et | s
1103, s | et | s
1198. Summary of remaining write-ins for Line 11 from overflow page..........ccccoeevvviennes | eovervinisinene (V1N N 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bOVE).........covrvveeerereiireeeres L (1 0
2501. Other receivables and prepaid software licences 12,523,970 |... 12,523,970
2502. Extraordinary dividends receivable from Joint Underwriting Association (JUA).......... | .ccovrirceeeee. 2,074,800 [ ..o
2503, s | ersenenenenetetninnines | et [ e 0 [,
2598. Summary of remaining write-ins for Line 25 from overflow page...........cococovvvvncncie | cvirrniccssn (01 TN (01 RN (01 R 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 abOVE)...........cevvrecvrieririvininnns e, 14,598,770 |............... 12,523,970 |.......co.cc..... 2,074,800 [ ..o 0




Annual Statement for the year 2015 of the MAPFRE PRAICO Insurance Company
LIABILITIES, SURPLUS AND OTHER FUNDS

Curre;t Year Prior2Year
1. Losses (Part 2A, Ling 35, COIUMN 8).......c..ciuiiiiiiiiiiniieiieieses et | ceesiesienenenna 64,636,178 | ...ocvvvvirinnns 69,677,863
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, Column 6)...........c.coveverrrnricncnns | eeerrinirssiens 3,755,020 |..coivveriiieinne 3,706,500
3. Loss adjustment expenses (Part 2A, Line 35, COIUMN 9)........couiiiiiiiiiiiiiiiiceieie e eseiees | ceenneneeieieinas 10,547,195 | ..o 10,910,401
4. Commissions payable, contingent commissions and other Similar Charges............cccvviriirriiceeeese s [ e 9,366,211 [..covvvrriieine 3,996,014
5. Other expenses (excluding taxes, ICENSES ANA FEES)........c.eururiiiiiirirririceirr s | nenebebsbse s ssaeeees 1,847,704 | ..o 1,784,190
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES)..........crururiiiieiriririricieieiesr e eseieieies | st seisiees | sebeietenns et
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gains (I0SSES)).......ccueururureeererrieerireneieirieins [ eeeeerereseeeeens 2,705,450 |..covevrerrricneen 398,815
7.2 Nt deferred taX ADIIY. .. .. ...v ettt ettt et et s s s s et et esssenesenas [ ebetetesssesetesessseenetetatanes | sbeteentenetetete et
8. Borrowed money §.......... 0 and interest thereon §.......... 0ttt ettt r et eeses oo ereneneeeeesenereeneeeeenees | erererere e e | e s
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$.....17,362,953 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)..........coovvveviririivvnriieceeeseeeeeens | cvereesesinenes 110,088,033 | ..cooveveres 110,820,348
10, AGVANCE PIEMIUM. ....eieiereiieieiieie ettt ettt e s e et et e s e s e s et et s et e s e R et e et bt e b e s e s e e e s b etebenene e e nnssnnesnsenens | neresssseserenennnens 2,851,447 | ..o 2,088,736
11.  Dividends declared and unpaid:
111 SEOCKNOIABTS. ... s [ et s | s
11,2 POIICYROIABTS. ...ttt bbbttt s esenens | nttiebet ettt | bt
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS).........viiiririiiiiciiiieeeeei s | e 3,451,443 ..o 10,864,662
13. Funds held by company under reinsurance treaties (Schedule F, Part 3, COlUMN 19)...........ccviiniiiiiiiiiiiccrennnceeens | e | e
14, Amounts withheld or retained by company for aCCOUNt Of OTEFS..........cciiriiiiir e | s 571,628 |..coovviriininne 1,644,323
15.  Remittances and items MOt @lOCATIEM..............coiiiiiiiii bbb niens | creseie s | s
16.  Provision for reinsurance (including §........... 0 certified) (Schedule F, Part 8)..........c.cocoviiirinnnnennrssessseeseeeeseens [ 125,274 | oo 273,362
17.  Net adjustments in assets and liabilities due to foreign eXChange Fates..........ccouiiiiiriiccce s | e | et
18, DraftS OUISTANAING. ......cu vttt bbbttt bbbttt n st et et s s enens | nebebetabanesesebebebenneesebetanas | nebebetanntes bttt
19.  Payable to parent, subsidiaries and affiliafes............coriiirrr et | et 609,995 |..ccovvviirrreirinen 112,628
20, DBIVALIVES. .....ceceeeeei ittt h bt s b e b £ 2R R b e b bR b e bR £t R bbb et E b e b bt e e s ettt es e nnets [ ehebetesneneteteteneenetetetenes | sheteneeeret ettt et n s
21, PaYaDIE fOF SECUMEIES. ... eeeeeteeeeeiircieie ettt ettt e s e b b et e s s e e et e e e s et e b s e e sesetetesas s seseaesesnsnns | eoetetsssnnsnsssnsnsesnnnsnsasannns | seeerensesesssesnseneseeneesnnnnas
22, Payable fOr SECUMIES IBNAING. ... ...iu ettt e s s et e e et s s esessaesennsnns [ eietesssnssnssssesnssnenesnsasannns | seeeessseseessesnsnneseeneesnnnnas
23.  Liability for amounts held Under UNINSUMEA PIANS............crueuririeiiieieieiece ettt sss st sssesesessnen [ eresessssssssesssessseesssssassnns | stetesnssssesesnsnsesesesssssssnnnes
24. Capital notes §........... 0 and interest thereon §.......... 0ttt ettt ettt et et et et et eene e senesesereseseeneesererereeereresserens | rereeeeeeeeeseeereseeeeeeseres | ererer ettt
25.  Aggregate Wite-IS fOr HADIIHES. .........eerriireiee sttt ss et sssnsenssnnes | eresesssnesnsereranns 9,906,416 |................... 11,025,451
26. Total liabilities excluding protected cell liabilities (Lines 1 through 25).........cccoeviieiiiriiiicce e | e 220,461,994 |...coccvvrvnnee 227,303,293
27, Protected Cell I@DIIHES.............ciuiiiiiiiccc s | [
28.  Total liabilities (LINES 26 @NG 27)..........cvuriiereieieieicieii e | enien s 220,461,994 | .....cc.ev.e. 227,303,293
29.  Aggregate write-ins for SPECial SUMPIUS fUNDS. ..ot | ceeneieneieseea 41,394,589 | ... 38,893,178
30, COMMON CAPILAL STOCK.......veieieririiiieieieie ettt s e e et b e se e s bbb ebene e e s nnenes | sebeberenenensannes 5,000,000 |....cccorvrvrirrnnne. 5,000,000
31, Preferred Capital STOCK. ..........cveueieieiiiicicieiesic ettt bbb st n s se s sns [ erebeseninesetese s e esesesenenes | erebenie et ettt ns
32.  Aggregate write-ins for other than special SUMPIUS fUNDS............cooiiiiieiriieirieiisieee e ssenssens | eeereser e (01 RN 0
33, SUMIUS NOES... vttt ettt ettt s et e bt e s s et bt e b et e s e s e e e st s ebesesese e e s sebesenesenennns [ ererersstesesesereneenennsseseseten | nerereneseetete e erers
34, Gross paid in and CONHDUIEA SUMPIUS......c.ciiiieieieieieicec ettt s e s e e snns | seberesenensnsanses 65,000,000 |....cccoeiiinnns 65,000,000
35, UN@SSIGNEA fUNAS (SUMPIUS)......vuvuveieieetiisiiieietet sttt bbbttt nnanns [ ebebersrne s 51,087,707 | ..covvviriircrnnns 40,102,288
36. Less treasury stock, at cost:
36.1 e 0.000 shares common (value included in Line 30 §.......... 0) ettt | e [ s
36.2 ..o 0.000 shares preferred (value included in Line 31 §.......... )ttt | ettt eienes | ettt
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LiNe 39)........cccoirrrrniriinieniineeeieisneeseeeisseseseseeseens | cveneieiciennns 162,482,296 | ................. 148,995,466
38, TOTALS (Page 2, LiNE 28, COL. 3). ... uuieuieueeieirireiseeseiseieisei ettt ssesse sttt sttt ensenssss e essessesss | essessensennenns 382,944,290 |.....ccooenee. 376,298,759
DETAILS OF WRITE-INS
2501, DEPOSIt LIBDIIEY. ... .o | et 309,085 |...oovrrreinne 939,464
2502, UNCIAIMEA FUNGS......c.ooveeiieeeeeieeeceeteeeeeeee ettt et ettt ettt st eae st etssaeseeaete et etessesesetessstensstensseeesesessssssssssssesnssssnssesennes | corsseressereesesenes 2,377,516 | .cooveeveeree. 2,611,386
2503. Insurance Guaranty ASSOCIGLION PAYADIE............cririririiicirie et s s s snsnnnnnns | nereteessnenenennneaets e senesnanns | rereeneeeen e enees 986,524
2598. Summary of remaining write-ins for Line 25 from OVErfloW PAGE.......c...euiieuiieiiieiriiciieiriieiriieneiei e neeeeeeneeesnesennseensseenees | ereeenneeennsienenns 7,219,815 [ oo 6,488,077
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE)...........ceueuriiririieieiriicieieieireseieeeieissssseieieisnssssesseensnssenessssssssnsesens | verereesessnnnsenens 9,906,416 |................... 11,025,451
2901. Reserve for Catastrophe Insurance Losses pursuant to Ch. 25 of the Insurance Code of Puerto RiCO...........cccovveeeevniieies | crriniiecieinns 41,394,589 | ...ccocvvviennne 38,893,178
2002, ettt R AR R R R R AR e R R R R R Rttt A bRk R e Rttt ket et Rt ettt s netenenenenenennnnens | nueteteieteneene et tene e nenees | rreteretetee ettt
2003, <t enies | et | s e
2998. Summary of remaining write-ins for Ling 29 from OVEMlOW PAGE.........uuvuiiiiiiiiiiriiiritieireieeieis st ssensserenens | oerernesenee s (V1 ORI 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LN 29 @DOVE).........cuuiuieieiiiiiiiisieieieiee s | eeiesiensnerenes 41,394,589 |....ccoovvcnnnn. 38,893,178
3201, s nine | ettt | s
3202, st nine | ettt s | s e
3203, bttt | ettt | nere e
3298. Summary of remaining write-ins for Line 32 from oVerflow Page.........ccooriieiirniiicirnieeirirniee et | e (01 RN 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 @DOVE).........ccuiiiiiiiiiciicic s | et (U IR 0
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STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums earned (Part 1, Ling 35, COIUMN 4)........coiiiiiiiiiiiicieirniei ettt nsens | ebebsnssnsssseinnanns 164,636,776 |...ccoovvvviennne 156,564,461
DEDUCTIONS
2. Losses incurred (Part 2, Ling 35, COIUMN 7)......cooiuiiiiriiiicieisieie ettt | ettt 54,323,383 |..coviriiirn 55,411,013
3. Loss adjustment expenses incurred (Part 3, Line 25, COIUMN 1).....c.coiiiiiiiiceeee e 18,156,903 |[....ccevvvveriririnns 21,314,710
4. Other underwriting expenses incurred (Part 3, Line 25, Column 2)... ..71,572,839 |. 68,375,913
5. Aggregate write-ins for underwriting dBAUCHIONS...........coiiuiiririiicieie ettt | feberenne ettt eben s (01 0
6. Total underwriting deductions (LINES 2 throUGh 5).........c.oiiiueiririeiiecieieeec ettt | sesebebsaeesessaeeees 144,053,125 | .covvieerieens 145,101,636
7. NetinCome Of PrOECEA CEIIS........cuviiiieeieieieei ettt se s s s esesenens | netetetetnteneeetenensteseieeenenenens | ntrtneietetatntatsetetetansesseteeenanas
8. Net underwriting gain (loss) (Line 1 minus Ling 6 plus LINE 7).........ccoveuieiiiiniriiieneieeiseeis et | e 20,583,651 |...cvevieeiriinns 11,462,825
INVESTMENT INCOME
9. Net investment income earned (Exhibit of Net Investment Income, Ling 17)..........cccerrrrrnnnineernsceeeeerereees | eeieieneneeeens 5,818,730 | ..o 5,700,001
10. Net realized capital gains (losses) less capital gains tax of $.....331,795 (Exhibit of Capital Gains (LOSSES))...........ccevere | ovrrvrererrerrrrnans 1,327,179 | oo 2,320,116
11. Net investment gain (10SS) (LINES 9 + 10).......cuuuiuiimiiriiiriiirieirereeseisei bbb sssennssennes | enesnssessensenes 7,145,909 | oo 8,020,117
OTHER INCOME
12. Net gain (loss) from agents' or premium balances charged off (amount recovered §..........0
amount Charged Off $.....132,123) ..ottt | ereniesi e (132,123) [ .eeeeerrreereeirens (3,924)
13.  Finance and service charges not included in premiums. ....25,997
14, Aggregate write-ins for miSCellanEOoUS INCOME............ccuiiiiriieieisiiiccie ettt es 1,829,233
15.  Total other income (LINES 12 troUGh 14)........c.cuimiiiimiiiieiieiiee e | etieieseeseesees 1,723,107
16. Netincome before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME taXES (LINES 8 + 11 4 15).. ..t | ebebense st 29,452,667
17, Dividends 10 POIICYROIAETS. .......c.vveiecicicisii ittt | etetenstnteisietse s cieienensnnsens | ottt et
18. Netincome, after dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (LiNE 16 MINUS LINE 17)......v vttt [ nesesesebe b neseseeees 29,452,667 |.....cvervrrennn 19,632,471
19.  Federal and foreign iNCOME taXES INCUMTEA. .........c.iuiuiiiiiieieirri ettt nsenes | eeeieieeeienesceiens 7,373,157 | oo 4,032,795
20. Netincome (Line 18 minus LiN€ 19) (10 LINE 22)........ccviiiuiuriririiieieieieieeieis et [ eeesebebsbs s 22,079,510 |..ooveiiricnee 15,599,676
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, Column 2)..........cccoevviieennnncensnnnes e 148,995,466 |.......cococovvennne 148,645,466
22. Netincome (from Line 20)........cccccoevrireunenene. ..22,079,510 |. 15,599,676
23.  Net transfers (t0) from Protected Cell ACCOUNTS..........c.cuiiiiiiiieeiiiceess ettt [ shebenne e siebeb et s et n s e eseis [ erebetetsn st essb et e st en e
24. Change in net unrealized capital gains or (losses) less capital gains tax of $.....(283,464)...........ccccceevrrvrerierieierieveee | cevevieieieiens 1,994,104 | oo (1,279,703)
25.  Change in net unrealized foreign exchange capital gain (I0SS)..........ccovurireiriiiiiiicnieec e | e [ ereie s
26.  Change in net deferred INCOME tAX.........rurureririicieieieiee ettt ese st s e eneneaenns | ebetesssssnsseeaesnenens 604,672 | oo (723,088)
27.  Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, Column 3)... . .(2,339,543)] .... ..1,573,758
28.  Change in provision for reinsurance (Page 3, Line 16, Column 2 minus COolUMN 1).......c.ccooviiiieniinirinienenesieees | oo 148,087 | ..o (145,643)
29, ChanGe iN SUMPIUS MOTES.........vuieiuieiieciieeiieeires ittt b bbbttt eb st er s sebees | Htsebtset et b et sies [ ebseben et e bbb
30.  Surplus (contributed to) withdrawn from ProtECLEA CEIIS...........euririiiicieieee et [ eeeesesssesseseetssseesesseesssseesess | ereeeseenesesensesesensseseseeeeesnsnnes
31.  Cumulative effect of changes in acCOUNtING PHNCIPIES. .........vueueiriiiieeerice et sesessseens [ seetssssesesssesssssesesssssssseseseses | eresesesnsssenesnsssssseresesesssnnes
32. Capital changes:
32,1 PAIA Ittt sn s ennnnnes | nreeieeneee et ensensessennennes | neeeee e
32.2 Transferred from SUrplus (StOCK DIVIAENG)..........veueieiriiecieeieiseeeese e sesssessssnseses | sbessssesesesessssssesesssesssssseseseses | eresesesssesesesesesssssesesessssnnnes
32.3 TranSTEIMEA t0 SUMPIUS.....cvcviviieiteieteiei sttt sttt bt bbb s e bbb s s e s esesessnsnsesens | netesessnsssesesesessssnsesesssessnsnsens | noresesesesssssiesesesesens s e sesesne
33.  Surplus adjustments:
33.1 Paid N
33.2 Transferred to capital (StOCK DIVIAENG)..........uueuiueiiieiriieiieiricicsc s | eeseb ettt [ eerebeb et
33.3. Transferred from CAPItal...........cvcviiirieeii ettt nenes | ereree ettt nenetes [ ereree et
34.  Net remittances from or (10) HOME OffICE..........cuiuiiiiiiiciiii st ssssenes [ shetenns bbbt eseies | chebetss et
35, Dividends t0 STOCKNOIAETS.............vuiiiiiiiriicircici e | et (9,000,000) | ..ovovrrrcrrirnane (14,675,000)
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1)..
37.  Aggregate write-ins for gains and I0SSES N SUMPIUS.............vueueuririiiicieiersie ettt nnns | erebetetan ettt eeerena (O PR 0
38. Change in surplus as regards policyholders for the year (Lines 22 through 37)...........cccoevriieinnnecererrneeeeenes [ 13,486,830 | .....oovvvveine 350,000
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Lin€ 37).......ccccevvveeevnens [crnnninicnnnns 162,482,296 |.....cocovvvvrennne 148,995,466
DETAILS OF WRITE-INS
0507, ettt RS s Rt nn | ebet ettt | et
0502, .ot R SRRt | ettt | et
0503, eSSt | ettt | et
0598. Summary of remaining write-ins for Line 5 from oVerflow Page...........ccoucieieniiiniiieieiesissssssssssesennes | v (01 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (LINE 5 @DOVE)...........ceurueuiiiiiiieieieiieieieeiei e sneneneees | cereereesissene e eeeeees [0 0
14071, OthEr INCOME (EXPENSE)......creveveeirirereieieisisiseseseieee st esesesseeessssesesesess s esesesessssssesesesesessssesesesesssssssesssessssssesesssnsssnnns | sessesesssesesssssenesnes (245,567) | ovvevereeerrieeinins 124,026
1402. Extraordinary dividend from Joint Underwriting ASSOCIation (JUA)..........ccoviireinimiiniieicnceeeseceesensseeseneienns | coveenseeisieinnenns 2,074,800 |.coovvveereerreeee s
TA03. oAttt s et | streenee ettt nnenn | eeretee et nen
1498. Summary of remaining write-ins for Line 14 from oVerflow Page............coiuviriiiriiiniirinrieineseenesseseesnnnens | et (01 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @D0OVE)...........cceuerririreirieiciiiieieeeesiiseeee e seretesnseeseiessssnsesesenes | everinieeesesesininnes 1,829,233 | oo 124,026
3701. Establishment of Catastrophe Insurance Losses Minimum Retention RESEIVE...........c.ccuevieiriiiiniiieeeieessessseseis | rereisisissiseesessssssssesessssssens | sovssesesesssnsssesesesssssssssesesenns
3702. Additional admitted dEfErred taX @SSELS........ccivriiieirieieiieeeie ettt es et sesesnns | seresesetss e erese st s esesesennens | nreeeretet ettt
3703. Reclassification of additional deferred tax assets to special SUMPIUS fUNDS.............cciieiriiiniiiicceneceeeens | s [ e
3798. Summary of remaining write-ins for Line 37 from oVErfloW PAGE..........ccoeiriiiiriiesriiceesssssessss s snssesesnens | eoveeseissessnss s (01 0
3799. Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @DOVE)...........covriviviiiiiiiiiiieiiieiiesee et | et [ PR 0
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CASH FLOW

1
Current Year

2
Prior Year

© © N o o Bk~ w DNDp o=

-
- o

s
N

13.

16.

17.

18.
19.

CASH FROM OPERATIONS

Premiums collected net of reinsurance....

Net INVESTMENT INCOME..........c.iuiiiii bbb s
MiISCEIIANEOUS INCOME. ...ttt bbb
TOtal (LINES T EATOUGN 3)...v vttt
Benefit and 10SS related PAYMENLS.........c.ouiuiiiieieiee ettt
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS..........cccururureriniieirencnereeenes
Commissions, expenses paid and aggregate write-ins for deduCtions..............cccoiueiniiicniiinccee e
Dividends paid t0 POIICYNOIAETS..........cveviieeieieieieicee ettt
Federal and foreign income taxes paid (recovered) net of $.....4,966,000 tax on capital gains (losses)...
Total (LINES 5 thTOUGN 9).....veieiiieeieieieiei ettt ettt s ettt e et en
Net cash from operations (Line 4 MINUS LINE 10).......c.ceuriiriiririeieiieeieieisiresesiee s
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12.1
12.2
12.3
12.4
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):
13.1
13.2
13.3
13.4
13.5
13.6
13.7

Net increase (decrease) in contract [0ans and PremiUM NOES...........vveurriircrrnrnieee s ssenees

Mortgage loans...
REEIESIALE ...
Other INVESEEA @SSELS.........c.cvuiiiiicici
Net gains or (losses) on cash, cash equivalents and short-term investments...........c.ccocovrrerninneccc
MISCEIIANEOUS PIOCEEAS. ... ..cvviieiieieietireiei ettt bbb bbb s s b b serene e
Total investment proceeds (LINES 12.1 10 12.7)....c.uiuiririiicieirie s

MOMGAGE I0BNS. ...ttt s bbbttt

REAIESTALE. ...
Other INVESTEA @SSELS.........uveiiieiiicii bbb
MiSCEIANEOUS @PPIICALIONS..........veeeiecieieieieieieeiet ettt ettt
Total investments acquired (LINES 13.1 10 13.6)....c.cvovvirrieieiririeie e

Net cash from investments (Line 12.8 minus Lines 13.7 MiNUS LiNE 14).......c.ccooiirierinniiicrceecsce e

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)...........c.ccovueee.

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)........ccccccevrrinnnee

Surplus notes, capital notes
Capital and paid in SUrPIUS, €SS trEASUNY SEOCK.........v.euireiiiiieiici e
BOMOWEA fUNGAS. ...
Net deposits on deposit-type contracts and other insurance liabilities..............coceerrreeriiinscee
Dividends to SIOCKNOIAETS...........coiiiiiiiiic s
Other cash provided (APPHEA).........vueueuieririieicie bbbt

Cash, cash equivalents and short-term investments:
19.1 BEGINNING OF YBAI ...ttt bbb bbbttt

19.2 End of year (Line 18 PlIUS LINE 19.1)........viuiuiieiiieiiecieteiee et

..163,761,064

..163,435,275

....................... 7,403,563 |.........cceeeenn. 7,571,619
....................... 1,723,107 | ooivvneeee..... 149,628
................... 162,887,734 | .................. 171,156,322
..................... 58,937,306 |.....................55,797,965
..................... 84,674,373 |.....................92,095,063

.5,398,317 |..

..2,563,764

................... 149,009,996
..................... 13,877,738

..................... 36,025,378
....................... 2,116,153

................... 150,456,792
..................... 20,699,530

..................... 21,602,980
....................... 7,102,445

..................... 38,141,531 |.....cceeev.e.... 28,705,425
..................... 56,821,292 |.......cceeevue.. 7,919,653

..6,065,612 .130,906
e 200890 | 101412
0TI [ s 1SS
e O5SHBTEY ... 20555554

....................... 9,000,000 | ...................14,675,000
..................... (5,831,563)] ..................(1,819,412)
.................... (14,831563)|...................(16,494 412)
.................... (26,900,088) ...................24,758,672
..................... 54,750,831 | ...oov...........20,992,159
..................... 27,850,743 |..................54,750,831

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

[ 20.0001




Annual Statement for the year 2015 of the MAPFRE PRAICO Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 1 - PREMIUMS EARNED

1 2 3 4
Unearned Premiums | Unearned Premiums
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 | e 1,237,093 | oo 1,725,553 | oo 1,531,940 | .o, 1,430,706
2. ATEA TINES.....veeei s | oeessiessensenes 19,745,393 | ...oovvrnne. 16,509,469 |.......cccenc... 15,702,226 | ......ccoevnee. 20,552,636
3. Farmowners MUIIPIE PEFil..........ccieiririiiceeeeeeeeieeeeseiees | e | eereieisisiennesesesisesesssenenes [ eeeeeresneneseieesseneseneieienees | rereeisisn e 0
4. Homeowners MUltiple PEril.........corriierirrrceee e seseseeieees | ceeeeenininenens 10,032,923 | ..o 5,573,027 |..covvvvrirerennn 5,819,807 |..cooovvverernnnn 9,786,143
5. Commercial MUItPIE PETL.........cvvrirreiieerrreeeerreeee e | eenineneeenes 32,297,205 | .....ccocveeee 31,344,048 | ... 28,123,984 |.....ccocvve 35,517,269
6. MOMGAGE GUATANTY......eeeeieciieieie ettt eseae e sesens | ereesesnsssssessssssssesssssssnnss | neresessessnssssesesssssnnnssssnsns [ eeeeesssnesesesnensnsnesssnsssssnes | resesessessnsissssesseenennnes 0
8. OCEAN MAMNE. ... vveieireieieieiierereieieeseere e seseresessssssssssesesessssssesesessssssnsens | seserssesssnssssnnnes 323,597 [ 251,709 [ .o 275,720 [.ooeeiiee 299,586
9. INIANA MAMINE. ... | ereiniee s 1,018,144 | ...ccovven 1,529,190 [ .o 993,351 [ .o 1,553,983
10. FINANCIal QUAIANEY.......cueiiiiiieieeeee s enes | eneeesereeesesnsesnessseseenens | erereresesssnsssseenenesenesssnens | enesienenensenessseeenenes | e 0
11.1  Medical professional liability - OCCUTENCE...........ceueerrriiririieiniriciercenieeens [ [ | | 0
11.2 Medical professional liability - claims-made...........ccccccvrrerriinininenneeinines [ [ | | 0
12, E@RRQUEKE.......ceeccccc st | e 16,978,758 | ....covvvvnee. 1,317,418 | oo 10,925,238 | ....cocvvevnee. 17,370,938
13. Group accident and health.............c.ceeeeiiiiiiiiceeeeeeeeeeeee s | v 6,296 |..ooeieiiiieeeereriieinens | | 6,296
14. Credit accident and health (group and iNdividual)............c.coeeerrnniniiennins [ [ e [ | s 0
15. Other accident and health..............cccociiiiiniiiiicccccies | | | | 0
16. WOrKers' COMPENSALION. ........c.euiviiiriieiririeiiicieieineeeee e seisenes | eeeeereneeieiseseenas 50,551 | .eeeieieiriiinns 114,265 |.coiiiieieie 24,992 | 139,824
17.1  Other liability - 0CCUMTENCE........cvuveeercereiciciriireirieeeeeeeeeeessissinis | et 17,576,530 | ..o 8,945,282 | .....ocovvvinnn 9,608,592 | ...ccvvvrrnnee 16,913,220
17.2  Other liability - ClaIMS-MATE.........coiiiiiririiiceree s [ e | oo seeies [ eeeeeeeene et seseseienees | rrreseeeeeee e 0
17.3  Excess WOrKers' COMPENSALION. .........ccurururiiireieirieiriceieisieseseeseiseseneseesees | eereernsenessesesnnsseensensennns | eereeieiesssssssesesssnnsseseees [ eeeeseenssesesseessnnssenssseesnes | rereseessssnsnseseesessnsnenns 0
18.1  Products liability - OCCUITENCE..........c.eureririiiiririeieeiceeieieeeeeisieesseeeiseeiees | eereneseeieessseseensieisnnns | eereeinisnneseisessess s [ eeeeeeeeneseseiseeesenesenessiennes | orreseeseeenenssseeseeeneena 0
18.2  Products liability - ClaimS-Made...........ccoeurrriiireeerceeesreesesineiees [ e | o [ eeeerinneesesne e | e 0
19.1,19.2 Private passenger auto liability............cccccerriirrnsieesrecesrsreeens [ v, 10,464,859 |....cocvevveee 3,418,735 | ..o 6,187,375 | .oovvverererenee 7,696,219
19.3, 19.4 Commercial auto liability............cocorrvrrereririeeeernee e | e 14,168,630 |......ccveveeene 6,890,101 |.ceovrvrirrrreenee 7,284141 | .o 13,774,590
21. Auto physical damage.........cvvrvririeeieeiirieeeee e ssesieinnes | e 35,464,090 |......coveeee 20,221,170 | .o 21,013,679 | .o 34,671,581
22 Arcraft (@l PErilS)........cvvuiiiiiieieeeeieeeee s [ e 14,987 | 30,712 [ 27,518 [ 18,181
230 FIORIIY. oo e [ e 78,897 [, 58,632 ..cevvvvirrirririnnas 43,310 [ 94,219
24, SUIBLY ... | e 2,541,426 | ...cooovvivnn 1,601,133 | oo 1,354,091 | .oovvrercine 2,788,468
26. Burglary @and thefl..........ccoiiiiccccre e | e | s [ e | e 0
271. Boiler and MaChinery.........covcucirriiccceces e |t 14,455 | oo 6,778 | ceoveiiieiiie 3,048 | 18,185
28, CrEit...eeieecii s [ et [ e [ s | e 0
29. INEEINALIONAL ..o | ceeienee s | et [ e [ e 0
30. WAITANTY . ...ttt | stesesebetensssseseistsnssssnenes [ eresesessnenessssnsnsnssnesesennns | ernnreeininnsnnsneesniessnnnsens | rereeeennne e eees 0
31. Reinsurance - nonproportional asSUMEd PrOPEMY..........ccovreeerrueururireeeinnins [ ererrireeieissneneeeennens | eerereisissnssesesesesnssesenes [ eeesessnenesessesssneseseseessees | reresesesensseeeeseeeeeenas 0
32. Reinsurance - nonproportional assumed liability.............cccooevviirnnenninns [ L L | 0
33. Reinsurance - nonproportional assumed financial iNEs............ccccoovevvineeins [ L L | 0
34. Aggregate write-ins for other lines of bUSINESS..........cccoeveeerrinenesnieiees [, 1,890,627 |.....coevueee. 1,283,126 | ..o 1,169,021 | ...ccovveeenn. 2,004,732
35, TOTALS ..ot eeeeneaneansensennens | covieiieiieines 163,904,461 | ............... 110,820,348 | ............... 110,088,033 | ............... 164,636,776
DETAILS OF WRITE-INS

3401, Travel ASISStANCE.......cvivieeeeeeeeese e | e 1,890,627 | ..ccvvrvrirene 1,283,126 | .ccvvvine 1,169,021 | .cooiviine 2,004,732
3402, sttt nnenenenen | ererereeenene s | erererenesneseee s | e | s 0
3403, s | et | s [ s | e 0
3498.  Summary of remaining write-ins for Line 34 from overflow page...........cccovvee | covveeninniiniii (01 AT (U (U1 T 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 aboVe).........covevrereccneee | ovviniiiainnns 1,890,627 |...oovvvrirnnn. 1,283,126 | ..o, 1,169,021 | .o, 2,004,732
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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 Palicy) (a) Date of Policy) (a) Unbilled Premium on Experience Cols.1+2+3+4
1. FITB et | eetenaer e enes 1,531,940 | oo | et | eriesien s | eeriesennaenies 1,531,940
2. Allied lines. 15,702,226 | ...oooovicrinieerierineieiiens | e | e | et 15,702,226
3. FarmownErs MUIEIPIE PETl..........vuiuiiiieiiriinrisiinsinsississiesresiessesiens | cressessessessessessessassassassasss | sesessessessassessassassessessassass | sessessessessessessessessassessessns | siessessessessessessessessessnssnsse | sessessessessessessessessessessn 0
4, Homeowners multiple peril 5,819,807 | oveeeeeieeieieieeeeseieies | vt sses s erssisiens | errererersstetes e sstesens | ereresrereresenans 5,819,807
5. Commercial multiple peril 28,123,984 | ..o | et | et | ereserereenans 28,123,984
6. MOMGAGE GUATANTY.......veuvrreriieiserieeeeseeesesise et ss s estsessses | foestesssesssesssessesssessaessanses | oesssessasssessessanssessessasssns | sesessnsssesssessasssesssnssssssons | sisessessesssessessesssessessnnss | eosesssesssesssessesssessessanes 0
8. OCBAN MAMNE......oucvieeeeieciiicesieee ettt sessssessesens | essesssesssassnsens 275,720 | oo | et senens | ereseresees e neaens | eresaesaesrssaseens 275,720
9. Inland marine LIS I O 144,240 | .ooooocrcnii [ et | e 993,351
10. FINGNCIAI QUATANTY. ... veceuiriiicieiieissiieeisecsssiesss s ssessssssnnss | oesssssesssessssssesssessasssansss | sessssssasssessessnsssessessanssns | stseessssssssssessosssossnssesssons | stessessosssessessosssessessonss | srsmessessessssssesssessnssnes 0
111 Medical professional liability = OCCUMENCE.........cuucueureireireiieiies | cerneirnsiesinsinsisssnsinsiees | cnsessssesssessssessssssassesss | eessessssssasssessssssssasssnssns | sessesssssssssessssssessessnssons | sosseessosssssssssasssosssnssns 0
11.2  Medical professional liability - ClaIMS-MAE. .......c..eurmririiiriieiiniis | cerreiniierisinsisisinsiens | cnsenssesssssssesessesss | oessesssessssssessssssssssssnsses | sessesssssssssesssssssssessnssons | sesseessassssssssssosssesssnssns 0
12.  Earthquake 10,925,238 | ...ooooumrvviiineriiiiinniniins | coseersissiesssissisesssissnens | sessisesssisssesssisssesssisies | s 10,925,238
13. Group aCCIdeNnt @NA NBAIN............ccvriiirneissiseiesines | seerseisesssessssssssssssssssssns | eetesssssssssssssesssssesssesssess | sresssesssessasssessssssasssesssnsss | eessesssessssssesssesssssesssensns | essesssssessessasssensienses 0
14, Credit accident and health (group and INAIVIAUAL)............cevurieirs | ceernrininrininiinrinies | e | eresssesssssssssssssessesss | soessesssssssssesssssssssesssesss | essssssssosssssssssosssesses 0
15, Other aCCdent AN hBAIN............ccooiiiiicriiiisriiirciiinniins | et nsiiies | foeress s sss s ssss e nsssas | sobsessss e sss s esss s enses | sessbsess s | Sess s 0
16. Workers' COMPENSAtON. .........cccrerierierirrirrierississsssssesesesesnseans 24,992 | oo | e enens | ettt nees | et ernes 24,992
17.1  Other liability - occurrence 9,808,592 | ...t | ettt eseiens | ereeeseres st tenens | oerereeasessasenes 9,608,592
17.2  Other liability = ClAIMS-MAGE..........cvuererierrirerieiirsisiiesissississinnes | ceresissssssssessssssssssessssssess | sresssssssssesssessssssesssasssnsss | esssessssssosssesssnssnssesssnssns | sessesssessesssesssessnssesssessons | sessosssesssmssssssenssesssnssns 0
17.3  EXCESS WOTKEIS' COMPENSALION......eucvuierieceieceerneseeresnsseesessaesaes | eeseesassassassessassessassassasses | ssessessassassassassassessassassasss | 4esessessessessessessessessessassnss | sessessessessessessessessessessnssns | sesessessessessessessessessassens 0
181 Products liability = OCCUITENCE. .........cururereeireereiseireireireireineineinees | eeseesessesssssessassessassassasses | soessessessassessassessassassassasss | sesessessessessessessessessessessess | sessessessessessessessessessessnsns | sesmssessessessessessessessassens 0
18.2  Products liability - ClaIMS-MAGE..........ouriririeieieiesieieisrireines | eereeseessssesseesessessessessesses | cseesessessessessessessassassassasss | sssessessessessessessessessessessess | sessessessessessessessessessessnssns | sesmssessessnssessessessessassens 0
19.1,19.2 Private passenger auto liability 6,187,375
19.3,19.4 Commercial auto liability...........cccovrrenrinrrnrnieisieceneeeeiens | cvneeneeneennennes 7,276,573
21. Auto physical damage 16,770,709
22.  Aircraft (all perils) 27,518
23. Fidelity 43,310
24, SUFBLY .ottt esens | snebessessnene 1,093,200
26. BUFGIANY @00 HhEME........ooeie i | oeereessssessssessssesssssenss | sessessasssessessasssesseessassses | sssessasssesssessasssessnssassiens | stessesiestens et enienes | ersesisenses ettt 0
27. Boiler and machinery. 3048 | oo | e | ettt | srersres st rnes 3,048
28 CFBAI...eoeeeeeereceee s | serseeR iRt | feeeee bR st | Shebii e siaes | ceeesseas e | seeseis e 0
29, INBMALONGL.........oveririiiriiir s | Seoesssi s | Sebb i | Senibs s | st | e s 0
30, WAITANEY oottt ssbaes | S1esbsessastsessss b ss s s st entts | esssestanes st e sttt en s st enttes | setsessenst st s b st en s st estens | cesessns st st st nsents | ersensient ettt ened 0
31. Reinsurance - nonproportional @SSUMEM PrOPEMY..........c.euuriueees | corerrresnssnisnresnsssessasssnssss | sessesssasssessonssessssssnssasssns | sssesssesssessssssesssessnssenssons | seoessosssesssesssssesssessnssonss | sesesssessnssosssosssessnssones 0
32 Reinsurance - nonproportional @SSUMEM IADIlILY............c.evuerureies | corvrrriniiniinsiniisinsinnins | sersesesssssssssssesssessesssesssns | sssesssessssssssssesssesssssenssens | sesmssesssesssssssssesssessnssonss | sssesssesssssosssesssnssnssones 0
33. Reinsurance - nonproportional assumed fINANCIAI NES.........c..c.. | corvrrririiiniinriniiniriniis | cerresisssiessssnssssssssensins | sssesssessssssssssesssesssssesssens | seoessesssesssssssssesssnssnssonss | sesesssessnssosssesssessnssones 0
34. Aggregate write-ins for other lines of bUSINESS..........cccoevrerereeieres | crvnrireiissiienis 751,061 | oo 417,960 | oo () [ (V1 [ 1,169,021
35. TOTALS 105,014,404 | .......cccovvene 5,073,629 | ..o 0 | o 0 | o 110,088,033
36. Accrued retroSpective PremiumS DASEA 0N EXPEIIENCE. ... ... v rrrereerrreeereesaeseesaesesseesassessassessessassessessessessessessessessessessessessessessessessessessessessessessessessessessnssessnssnssessessessnssns | oessessessnssnssnssesssssessesseens
3r1. EQrNEd DUE UNDITEA PrEMIUMS ..ottt es s s s s s s s s s8££ 8 seEs e s £ttt ettt | 2esessessessessessnssessessessans 0
38. Balance (SUM Of LINES 35 thTOUGN 37)........vuuiirirriieiieiesisssie sttt st nsnsns | enssesssssans 110,088,033
DETAILS OF WRITE-INS
3401, Traver]l ASSISTANCE. ........cvveeeeeeeeseeeeee ettt 751,061 | oo e O (TP ST 1,169,021
BA02. bbb | Setie st sttt ettt beee | cebenbe st n bbbttt ens | Hheetena ettt | fesieet ettt | renirent ettt 0
BA03. bbbt | Sebie e b sttt b ettt sbaee | Sebenbee bbbttt ens | HEeetes bbbt ente | essee bbbttt | sttt 0
3498.  Summary of remaining write-ins for Line 34 from overflow page 0 [ I (01 OO (01 OO 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)............. | covveeeeecriieeennas 751,061 | oo 417,960 | ..o 0 | i (V) I 1,169,021
(a) State here basis of computation used in each case:




Annual Statement for the year 2015 of the MAPFRE PRAICO Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 1B - PREMIUMS WRITTEN

1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business From From To To (Cols. 1+2+3
Line of Business (a) Affiliates Non-Affiliates Affiliates Non-Affiliates -4-5)
1. FITB. s 6,552,094 70,165 | ..o | e 5,286,407 |....cocvvvennen 98,759 | .o 1,237,093
2. Allied lines. 27,216,127 |.....ccc..... 9,282,429 | ....oooeneerens [ e 14,774,356 |............. 1,978,807 | ........... 19,745,393
3. Farmowners MUIIPIE PETl........c.vurereeieireireircireineineese s | eesessessesssssessessessesses | coessessessessessessessassesss | sesessessessessassessessessnss | sessessessessessessessessessns | sessessessessessessessessnsns | sessessessessessessessessn 0
4, Homeowners multiple peril 7,997,114 |......... 2,879,312 | oo | e 843,503 | .o e 10,032,923
5. Commercial MUItPIE PETil.........ccorveieerieieniiniineinisiieeseesseesiseesnns | crveeneee 73,874,508 | ..o | cevrveeesesssesseesniens | creesinens 41,095,380 |.....cooeuuenn 481,923 |.......... 32,297,205
6. MOMGAGE GUATANLY........eveeeereieeiecriere st sessessesne | ceesenesensssesssnsseneens
8. OCEAN MANNE......coorvrririeiicrieirnierie s essessens | ceseessneens 1,090,184 | ..o 342 | o | e 745,519 | .o, 21,410 | 323,597
9. Inland marine 1,701,432 | oo TN | s [ 737,980 |..ovvcvvvirrnnnee 16,505 |........... 1,018,144
10. FINGNCIAI QUATANTY. ... vevaieircieeisinsieesseisssssssssssssssssesssssssssessas | esssessssssssssssssesssssons | soosssessossssssessasssnssas | sessosssessessosssessessonss | oesssessosssessessasssessns | sesnsssesssssssssesssssesss | sressessessssssessnssand 0
11.1  Medical professional liability = OCCUMENCE.........cuueurireirciieiieiieiiens | cenrisiineiinsissieisnnins | sersseesnssesssesssssssnes | onsssssssssnssessssssnssnns | srsesssesssessesssesssssssss | sessesssssssssessesssesssnns | sosesssesssessessesssnssns 0
11.2  Medical professional liability - ClaIMS-MATE. ..........ccueiiriiririiiniiieis | i | cerreeesnssessesessssssees | nssessesssnsssssesssesses | sesesssnssessasssesssssonsss | sesssessosssesssssesssnssnss | sosesssesssesssssesssnsens 0
12.  Earthquake 22,958,351 | ..o 874,431 | i | e 6,468,673 | ..., 185,351 | 16,978,758
13. Group accident and health............c.corrnninrinnnnsines | e 25,183 | oo | e | e 18,887 | .o e 6,296
14, Credit accident and health (group and INAIVIAUAL).............eveeieiieriies | cririirinsiniesinninies | ereerinsisssesesssessens | cesnsssssesssssssssenssessns | sessesssesssssesssessssssanss | oesssssssssesssssssssesssns | sesssssesssesssssssssonss 0
15, Other aCCdent AN hBAIN............coooiiueicisrircriiieniies | e sesssias | cosaesssssessssesssaiessses | sosssnssssssessssnssssssenses | sosbsiesssssssssss e sssaenes | sessssesssssesssssnssssaenns | enssss s 0
16. WOrkers' COMPENSAHON. .........cuurerieierirnrisniiserssesssesssesesesssssssssenes B2,4271 | oo | et | s 11,870 | oo e, 50,551
17.1  Other liability - OCCUITENCE. ......couurvrreceireceireeiseeeseetseesiseeesesesseens | cerneenns 19,787,345 |....covvvcine 11,838 | s | e 1,537,650 |....covovnence 685,003 | ........... 17,576,530
17.2  Other liability = ClAIMS-MAGE. ..o | censssssesssnsssssesssesins | sessesssssssssesssessssssenss | resssnssesssessssssesssesssns | sssemssessssssesssesssnssensss | sesssessesssessssssenssesssnss | sssesssesssessnssenssnssns 0
17.3  EXCESS WOTKErS' COMPENSATION. ......cuuruuuieuriuiimiererineimriertneesnssessnees | coreresessnessesssessessenens | sessneesesssessnessesssessness | emssessessemssessessessses | cesmessemssessessesssessnesss | sesssessnessessessnessenssens | cossessesssesssessesssenens 0
181 Products liability = OCCUITENCE. .........c.iuieiicircieieireise e iseiseiseissies | sesessessessessessessessessens | sessessessessessessessessesses | sessessessessessessessessesss | sssessessessessessessassessess | sessessessessessessessessessns | sesessessessessessessessens 0
18.2  Products liability - ClaIMS-MAGE..........orirereircirciririscnersinsnsinsinees | sereeseesesseesessessessessees | sessessessessessessessessesses | cressessessessessessessnssesss | sssessessessessessessessessess | sessessessessessessessessessns | sesessessnssessnssessessnes 0
19.1,19.2 Private passenger auto liability 6,803,435 3,840,146 | ..o | e 178,722 | oo | v 10,464,859
19.3, 19.4 Commercial Quto liability..........ccevvrrvererreeieireiereeseseseeseeiesies | e 15,442,312 | oo | e | v 1,056,663 | .....ccovvrne 217,019 | 14,168,630
21. Auto physical dAMAGE.........cvvurieiriiniiniineinrisrierneesseesssesensenes | ceenennens 16,514,785 | ........... 19,528,228 | .....coovvvvivrcrneiiens s 553,470 | .ovvvrereirens 25453 |..ccs 35,464,090
22.  Aircraft (all perils) 303,137 | v e [ e 288,150 | ...covoveeerrieineniiiis | e 14,987
23. Fidelity 87,322 | .o | e | e 8,425 | oo | s 78,897
24, SUBLY .o | s 4,979,899 | ..o | e | s 54,233 | ..o 2,384,240 |........... 2,541,426
26. BUFGIANY @00 HhEME........oucieiicicci e siesies | eeesnssesssssssssessssssens | soesssssssssssessasssnssas | sessessssssessassssssessenss | esssessesssessessesssessins | sesesssessessessessensansns | essiesssssessessnsiand 0
27. Boiler and machinery 528,632
28 GBI | Sebt e | et | it | et | ceeeesses e | et 0
29, INBIMALONGL........coveiiiiiriice s | coibieniss s | srsis i | Sersbs s | bR | e | Shbsnes s 0
30, WAITANEY. ..ottt sestees | fessessssssssssesssesssnssns | sesesssessesssasssessenssansas | sessesssesssessesssessessenss | Sressiessenssessessenssentans | eesesssessess st es s estentee | ressiessnss st ensentand 0
31. Reinsurance - nonproportional assumed property............c.oeeeeeenn. XXX osttevieee] erernriesiesiiesssssesssens | covsssssssessssssssesssnssns | sessesssssssssesssessssssones | sessssssesssessssssesssessins | sessesssesssesssssnssenes 0
32. Reinsurance - nonproportional assumed liability.............ccccooerrnenees [eveeneenees XXX oretreieea] crreneeneenneneeseesesneeseens | sesessessessessessessessessees | essessessessessessessessessns | sessessessessessessessessesas | sessessessessssessesiesan 0
33. Reinsurance - nonproportional assumed financial ines............c.ccoc.. [ vorvenienne XXX oo
34. Aggregate write-ins for other lines of business...........coecveererreeenee. 2,205,756 752,922 (V) [ 1,068,051 | ...ooovvvevverrernn (V[ 1,890,627
35. TOTALS 208,130,037 |........... 37,111,010 | oo, 0 e 74,727,939 |............ 6,608,647 |........ 163,904,461
DETAILS OF WRITE-INS
3401.  Travel Asisstance 2,205,756 752,922 | oo | e 1,088,051 | ..ooeocreeeicreeine | e 1,890,627
BA02. sttt | cerenb e
BA03. s | e | ceetesses e | e | sessesas s | e | e 0
3498.  Summary of remaining write-ins for Line 34 from overflow page 0 0 0 s {01 (01 N 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)................ 2,205,756 752,922 (V] I 1,068,051 | .ooooovviiisiniiienn, 0 | 1,890,627
(a) Does the company's direct premiums written include premiums recorded on an installment basis? Yes|[ ]No[X]
If yes: 1. The amount of such installment premiums §.......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis $.......... 0.
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8
1 2 3 4 Percentage of
Net Losses Losses Losses Incurred
Unpaid Net Losses Incurred (Col. 7, Part 2)
Direct Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premiums Earned
Line of Business Business Assumed Recovered (Cols. 1+2-3) (Part 2A, Col. 8) Prior Year (Cols. 4 +5-6) (Col. 4, Part 1)
1. BT | e 509,767 [ oo | e | e 909, 761 | i 494,600
2. AIE INES.....eoveiiee s | o 3,097,836 [ ..covevrereireeeeeen 3377 | 2,698,087 | 803,126 | e 572,605
3. Farmowners mUltiple Peril............ooueeiiririiiceiinrseeees | e [ e [ |0 |
4. Homeowners multiple peril .. ....109,653 19,457 | .. .1,093,006 | .. 2,402,467
5. Commercial Multiple Peril..........ccooeviririrrrereeee [ e, 14,295,895 824,217 [ oo, 13,471,678 [ oo 21,538,681
6. MOMGAGE GUATANTY. .....coueeivieciieciietiieieicei i [ corteeinniesnsieinsieissieisseisssessnsens | oo | e | cnneennennsennennenneennenensQ. | e
8. Ocean marine.... ..61,206 | .. 320,994 | .. .650,644
9. INIANA MAMNE.......cooeivieciee e 264,745 | oo 276,143 | oo 240,340
10. Financial guaranty...........cocooeeeinnninceecee s
111 Medical professional liability - occurrence.... .
1.2 Medical professional liability - claims-made............ccccovueriernnnee
12. Earthquake.........cccovvevviiriiccccecnenenenenes. [ e 1,323 [ | | e 1,323 | 247453 | oo 226,454
13. Group accident and health . ...894 ...851
14. Credit accident and health (group and individual).............ccccovne [ereneineniciccce [ [ |0 | |
15. Other accident and health............ccoeriinienicneneeceas
16. Workers' compensation e ..67,469 |... 67,469 | .. .41,580 | .. ..49,945 ...59,104
171 Other liability - OCCUITENCE. ........coivriirieircireereeinenee | e 5,880,995 5,732,576 | c.ovvericrirns 16,714,414 | (oo 17,592,327 4,854,663
17.2 Other liability - claims-made............cccoevvrirrrirnerreeseces
17.3 Excess workers' compensation.
18.1 Products liability - 0CCUITENCE........coveverecreccce e
18.2 Products liability - claims-made.............cocorvreennniceinnenns
19.1,19.2 Private passenger auto liability.. . . 4,813,872 | .. .5,308,780
19.3,19.4  Commercial auto liability............c.coovreernrirnriernreeerrnenes | e 9,115,245 | ee(828) | e | e b AT | 11,792,854 | .oovievee 12,515,103 .
21. Auto physical damage........ccccovrvrrrreeeerinnnrseeeenenenensnees | vereererennnninneeen8,370,918 | o0 13,323,235 | | e 21,694,153 | 3,971,033 | oo 3,704,665 | ...ooveevveeeiernen21,960,521 [ oo 63.3
22. Aircraft (all perils) . .(25,000)]...
23. FIAEIIEY. ... | e 171,041 | [ v 148,331
24, SUIBLY ..o | s TB2,746 | ..o | e 398,475
26.
27.
28.
29. International... e
30. WaITANEY.....cveveie e
31. Reinsurance - nonproportional assumed propernty...........ooevveees | eeeerererncecee XXXt e | s [0 [
32. Reinsurance - nonproportional assumed liability
33. Reinsurance - nonproportional assumed financial lines............coco. [ ovveeeeiecee XXX [ [ [0 o .
34. Aggregate write-ins for other lines of busiNess.............cccccevrvevveie | vvriiiveiveiiiieinnn, 564,053 | ..ocoviiii 262,084 |..coooviiiiiiiecii 91,778 | v, 734,359 [ .o 334,825 | .o 197,488 | ..o, 871,696 [.....coovvveeeeiiiii 43,5
35. TOTALS.....ooieeee e | ereeeisnisnienneenes 46,895,527 | ..o 16,838,981 [ .o 4,369,440 | .o 59,365,068 | ..o 64,636,178 | ..o 69,677,863 | ..o 54,323,383 | ..o 33.0
DETAILS OF WRITE-INS
3401. Travel ASSISTANCE.........ccceieiiecece et sn s | e 564,053 [ .cooieieieeeeeee, 262,084 | ooovviveieeeeeeeee 91,778
BA02. s | s s | s s [ s [ s
3403, s
3498.  Summary of remaining write-ins for Line 34 from overflow page... [.....ccooecvivvvnenniinn0 [ s
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above).............. | vovevrvvrvriivinne. 564,053 | oo 262,084 | .o 91,778




ol

Annual Statement for the year 2015 of the MAPFRE PRAICO Insurance Company

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

Reported Losses Incurred But Not Reported 8 9
1 2 3 4 5 6 7
Net Losses Excluding Net
Incurred but Net Losses Unpaid Loss
Reinsurance Deduct Reinsurance not Reported Reinsurance Reinsurance Unpaid Adjustment
Line of Business Direct Assumed Recoverable (Cols. 1+2-3) Direct Assumed Ceded (Cols.4+5+6-7) Expenses
1. FITB . | s 77,505 ST7,064 | ..o | e 160,469 | ..ooovvviviiinne 494,600 142,454
2. Allied lines.........cccvvvnne. 16,085,693 ..260,561 .195,107
3. Farmowners multiple peril.. e rerterereeeten s | rreeeee e | sessseene | s [
4. Homeowners multiple peril...........ccccovoeriirrineeiinnsseeeene | e 1,018,930 [ ..o 101,065 [ v 7,579 | b 112,416 | 1,266,309 273,209
5. Commercial MUIpIE PETil........ccceuriririeirrrrreeersseeeeesnees | e 13,659,604 |....ocvevvveeeeeieveeveeens [ e 1,648,962 | 12,010,642 ] 11,858,563 974,365
6. MOMGage GUAIANEY.......cueviiiriririeeieeersrs e sesisieeeeens | vereseeieeeenene e [ ererenrseseeeeene e | erenenenensseeeenenenessnnens | reveseseeeennnenesssenenenesQ [ e | | e | v 0| v
8. Ocean marine. 15,350 | s 47,961
9. Inland marine..... 142,044 .(10,725)] ... .10,327 28,086
10.  Financial QUaraNTY.......c.cooviveieieieiirnreeeeee s | reeesieeeeiesseseeeeenennee | ereneseseeeene e | eererenenenssseeenenenensees | rnsseeneenenensseenenens0 [ [ | e | e 0 |
11.1  Medical professional liability - occurrence............cccoverivinicnnenns
11.2  Medical professional liability - claims-made..
12.  Earthquake....................
13.  Group accident and health..........c.cccoervrrrenne.
14.  Credit accident and health (group and individual)............cccoeeereres [ corrrirnerrceeeiees [
15.  Other accident and health.............cccevriieeeriieceeeeeees [ [ | v | corserernnnnnnssennnnnnnnnennQ [ e | s | o | (@)rorseo
16. Workers' COMPENSALION.........covrvrvrrerieieeeerinirerrnieiereerenenenesnenes | eevennnerererenenennend 1080 [ e ....41,580
17.1  Other liability - occurrence..... 1,907,013 .6 ..12,069,029 |.... 16,714,414
17.2  Other liability - ClAIMS-MAAE.........ceeririerririerrieeessnrseeeeines | oo [ rereeennineneessnnnnsseees [ eesneneseessnsnsssssssnenssnss | eevsnsnssssrssnsnnssseessnensQ o [errneninneeessnesssessnens | svesseensnsssssessssnsnssssiess | ornmeenssnsssssesssnsssnns 0
17.3  EXCeSS WOTKErS' COMPENSALION. ........viviveiereririiriririeieeereeinenenennes [ erererineninnneeeeesenssnesees [ ererereneninnseseenesennnes | vvseserenenenessssesnenenene | eoeresennssnsseeesenesssnessd [ ererermnininnnsrenerensnsnnns | eieeerenenenssseeeenenenenens | rrvessseeemennessseeenenes | erereenenenssesseeeeenensnnns 0
18.1  Products liability - OCCUITENCE. .......covrvririririeieieeinirisnsieieeenenines [ erereninininseeeeenenessesees [ eerereneninnnseseienenennsnes | vvsseeenenenesnsseeenenene | ceererenenssessseesenenssnens [ ererermnininsnneneennnnnns | ersseenenenessseeeesenenenens | orvessseeeeenenessseerenenes | erereenmnensssseseeeenensnnns [0
18.2  Products liability - ClaimS-Made..........cccceeririririririeieieinnrisseees [ e e | v | crerenennnennseeeenennnnensQ [ e | e | e | e [0

19.1,19.2 Private passenger auto liability..

..1,371,608

2

492,763

2

003,103

520,950 |....

...4,813,872

...1,961,827

19.3, 19.4 Commercial auto liability....... . ..8,925,931 7,629,546 | ... 4, 11,792,854

21. Auto physical damage...........cccerriririrrireeeeeensssee e | e 1,023,304 | ..o 1,386,365 [ | e 2,409,669 | 1,551,402 [ oo 9,962 [ | e 3,971,033

22, Aircraft (All PEFilS)........cveuriririeieieirririeeiessesseeessesneesisinnns | s (25,000 [ ...vcvoveveieeeeeriieeees [ e | e (20,000) [ o [ || (25,000)

23, FIAEIY e | et rerernneneeeensnnnneenennnns | e | e [, 85,709 |....

24, Surety....ccoenn. ...(832,437)]... 1,770,865 |....

26.  Burglary and theft... v [ e [ | 0. | e

27.  Boiler and machinery.........cccoeeeerinvnnseieinnennnnseereenennsnnnns [ eererenennnsnerenenns(9,839) Lo [ (4,385) | e (5,454) | o

28, Creit. e

29.  International...

30, Warranty.....cocoeeoereninceeeee e

31.  Reinsurance - nonproportional assumed property

32.  Reinsurance - nonproportional assumed liability...............c.cccoene..

33.  Reinsurance - nonproportional assumed financial liNes...........ococow. [ cvevrrrreec e XXX e Lo [ evnieieeennnnsseessnnnnees | cenvnsnnersisnnnsnnsrsisnenns 0 o) XXX [ e [ erereesnnsnssisssnsnsesnns | oeresssssssnsssssssssnsens 0

34.  Aggregate write-ins for other lines of business I 162,548 249,375 | o 28,403 | .cooovviiiieeeine 57,047 RS S 334,825

35, TOTALS...cooiiiiiieieete ettt 50,411,821 33,455,652 37,080,153 539,678 | .....................6,439,305 | .......c.cuuenn. 64,636,178

DETAILS OF WRITE-INS

3401, Travel ASSISTANCE. .....cceviriieerieesi e sennsnes | ereineesennne s 162,548 | oo 159,700 | ovvveveeerrririeieinns 72,873 | oo 249,375 [ oo 28,403 | .o BT047 | | e 334,825 [ .o 641,568
3402, sttt tesnns | nereteseteteser e tesessnaesesesens [ ererieeeretesennnnsessaetsnnnenes | erereresnensneseressensnnnresesesnnns | erereseenren ettt 0 | e [ e | e [0
303, ettt sesens | netetesetereneresetetessnaesesesens [ ererseereretesennnnsesetetnnsnrenes | ereseresnenesesereseennnnsnretesesnnns | ereteseenreneeea et 0 | e [ e | e [0
3498.  Summary of remaining write-ins for Line 34 from overflow page.....| ..cccoovveveviiiceneinnnnn. [0 T [0 T [0 R [0 RS [0 T [V [V [0 TR 0
3499. Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)........c.cc... | vevveerervininnnan, 162,548 | ..o 159,700 | .ovveveveereriiicieinne 72,873 | oo 249,375 [ .o 28,403 | .o 57047 | oo, [ [ 334,825 [ .ooeen 641,568

(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:
1A DIMECL. e | et 5,202,268 | ..o [ [ 5,202,268
1.2 ReiNSUranCe assumed...........cccueuiuriuiiriiiniiieiceieeiceiee s | coeteieseiensienaes BINTA | oo [ | e 89,174
1.3 ReiNSUraNCe CEAEM. ..o | rierirnisnniaas 1,436,655 | ..o Lo | i 1,436,655
1.4 Net claim adjustment services (1.1 + 1.2 - 1.3)..cccooiiiiniecrerreeeeeens | e 3,854,787 | oo, (01 (1] I 3,854,787
2. Commission and brokerage:
2.1 Direct, excluding CONtINGENE..........coviirireeieireeieeerree e seseseseseerenes | s sesenes [ eerereseseenenens 36,499,809 |..ovoviieieeeeeeeceeee e 36,499,809
2.2 Reinsurance assumed, excluding CONtINGENL...........ccoerrrirerrieeeeenrenees | e | coeeeirneneees T244738 | oo | e 7,244,738
2.3 Reinsurance ceded, excluding CONtINGENE...........ccoeurrirriririnrrenrnreenrenes | v | ceeeeirenenenees 6,978,794 | ..oovveeeeeeeeeeeeeeeen | el 6,978,794
2.4 CONtNGENt = AIMBCE......cvvieeieeeieirirircee et sesssnnns | nevesesesssnsnssssessssssssssennes | eeeeesnenenensees 5,785,297 | .voveeveeieeieeieeveiens | e 5,785,297
2.5 Contingent - reinsurance assumed...
2.6 Contingent - reinsurance ceded....
2.7 Policy and membership fE€S.........covvrririireeriieeesse e
2.8  Net commission and brokerage (2.1+2.2-23+24+25-26+2.7).ccccccce. | v, (U1 R 42,551,050 |..c.oovvvriiiiiiiies (V1 IR 42,551,050
3. Allowances to manager and @gENLS...........cccovriirerciriririiieieiese e [ e | s 37,569 [ ..o | e 37,569
4. AVEIISING. ... | st | s 408,724 | ..o | e 408,724
5. Boards, bureaus and assoCiations.............ccccccriiiriiiniiniinisiessssnes | | e 646,622 [....cooveiviriiiieciien | e 646,622
6. Surveys and UNEMWIItING FEPOMS..........ovvueueveiririiireieirisirieeseie s [ creieesnnse e essisnens | oeeseiesen s 44,469 | ..o [ e 44,469
7. Audit Of @SSUrEAS' FECOMAS.........ouciiiiiiiciiciicircicc s | et | e | e [ s 0
8. Salary and related items:
8.1 SAlAMES. ... | e 6,804,075 [..covvrirrinnne 14,351,381 [ oo 526,185 [...covvrirrernne 21,681,641
8.2 PaYIOll fAXES......evvuivirriiieiicicicici s | et 539,667 | oo 1,138,270 | oo AT | i 1,719,654
9. Employee relations and Welfare.............cccerniiicnnnniceesnceeesseseeiesisenees | ceeeseneneseneenes 1,118,964 | oo 2,360,093 | ..oeveriine 86,449 | ..o 3,565,506
10, INSUTANCE. ...ttt | oebsiesiessennennees 149,608 | ...ooovovvrereren 315,550 | oo 11,558 | 476,716
11, DIFBCIOTS' fEES.....cueeeeeeeeeeeeeee ettt seeseseeeesnssesnssnnsrensns | ereerereseresniesneesnsesnnes | eeerereernnesreeeenen 10,489 | o 1373 21,862
12. Travel and travel items... ....468,389 1,492,491
13. Rent and rent items.... .1,230,600 . 3,921,234
14, EQUIDMENE. ...ttt ns et sesnnsnnens | neresseesssnennnns 1,648,526 | ..ooeeveeen 3,477,032 | 127,362 | e 5,252,920
15.  Cost or depreciation of EDP equipment and SOftWare............coocevvceriinninieneenes [ [ | e | s 0
16, Printing and Stationry..........ccoveiiiiiieecceeeseeee s ees | et 140,272 | oo 295,859 [ .ooooviiiiiin, 10,837 | covveeieeeeis 446,968
17.  Postage, telephone and telegraph, exchange and express..........ccovvervvevvneivnieiens | vevevivevisseieens 353,659 | oo 745,930 [ .o 27,323 | oo 1,126,912
18, Legal and @UAitiNg.......cceereriiiririeeieeeeiieiss e | s 57,879 | covvveee 271,088 [ ..ocooovvve 153,483 | oo 482,450
19, Totals (LINES 310 18)...uvuivuiriiiiiiiineiseiseiseiesiesiese e ensessens [ eeesniessenienans 12,511,639 | 27,686,547 | ..covvvevrne. 1,127,552 | 41,325,738
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
of §oernnes 0ttt | e | e (104) [ oo [ e (104)
20.2 Insurance department licenses and fEES.........ccovvvriririieeieeeiereirseseeeens | e 47434 | e, 108,479 | oo 3,665 | oo 159,578
20.3 Gross guaranty assoCiation @SSESSMENLS...........ccucrerrririieerinrrieeeieineeens | rerereieisne e | ereiseeeseeneiees 707,666 [...oeveveeeerericeininnene | v 707,666
20.4 Al other (excluding federal and foreign income and real estate)..........cccoecveveee | ovvirvivvinnnns 863,951 | .o 2,089,701 | oo 66,758 | ...covevrrnn 3,020,410
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4)......covvevvennvcins | vvveeirisrienenas 911,385 | oo 2,905,742 | ...oovvvie 70,423 | oo 3,887,550
21, Real State EXPENSES......c.cvivivivieiieieieeieee et [ oo snsnes | erererereee e | oereirererereeeens 244327 | cvvi 244,327
22, Real 8StatE tAXES. ... | s [ s | e 250,597 | .o 250,597
23.  Reimbursements by UNINSUIEA PIANS..........ccurirriiiieirieiiiceieieieieeeeseseesseeeieeees | eeeeneseeseieessseseeseessssnnns | sereeseisessesssseessssssssssenes [ creseseieessnssesesessssssssesesees | sereeesssssseseessesesssseseeees 0
24.  Aggregate write-ins for miscellaneous eXpenSses............ccveenierncnieenieneinies [ e 879,092 | .....cuuv. (1,570,500) | ..vvvvvreinnn 521,110 | o (170,298)
25.  Total €XPENSES INCUIMEA. ......cvovveireieieeriiireieieieisieseieieeee et ssesssseesesssens | eresessessnenenns 18,156,903 |......cocveveee. 71,572,839 [ oo 2,214,009 | (@).cvevrerne 91,943,751
26.  Less unpaid eXpeNnSES = CUMTENE YEAT..........cuurrrururererreeeieereneeseenssesesesesessseesssssssesees | eeseeeusenenens 10,547,195 |.coovvvnnnne. 10,276,615 | cvcveveeeee 128,276 |...ccoevvnee. 20,952,086
27. Add unpaid eXPENSES = PHOF YT ......c.vereueererierereieeeereesereesessseesesesessssesssesesssssssses | eresesesssnenens 10,910,401 | coovovvvre 4,463,953 | .ooceviiien 113,140 | 15,487,494
28.  Amounts receivable relating to uninsured plans, prior Year.............cceoveeriinreneens [ v
29.  Amounts receivable relating to uninsured plans, CUITeNt Yar...........coovvvereeeienenes [ e
30. TOTAL EXPENSES PAID (Lines 25-26 + 27 - 28 + 29)........ccooonvvivvivieneiniss e, 18,520,109
DETAILS OF WRITE-INS
2401.
2402, TEMP. SEIVICES......ciriiiiiiriiiiriiriisriesiessersessessenenenensennenennesssssssssssssessessesensenses | convenenennennenns 109,103 [ i 230,118 | o 8,429 | oo 347,650
2403, OHNEIS......ooeviieeeicicieire e esssnsnsensenns | e D 10 [ e (5,892) [ ...vovrveieieiieienn 40 | (5,336)
2498. Summary of remaining write-ins for Line 24 from overflow page...........coovevivernins | corveevienesesces (V1 I (3,417,681) | ..cvvreereirn 453,193 | .o (2,964,488)
2499. Totals (Lines 2401 thru 2403 plus 2498) (Line 24 abOVe).........ccovvvvierirreieiiiniien | ceriniiieieins 879,092 | .o (1,570,500)] ...ovoovoerrnnns 521110 [ oo, (170,298)
(a) Includes management fees of §......... 0 to affiliates and §.......... 0 to non-affiliates.
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Annual Statement for the year 2015 of the MAPFRE PRAICO Insurance Company
EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year
1. ULS. GOVEIMMENE DONAS. ..ottt bbbt () TAB3 [ 7,436
1.1 Bonds eXemMPE fTOM U.S. X ....cueuiiiiriiicieis bbbt () 916,739 [ oo 900,023
1.2 Other bonds (UNAFFIlIALEA). .......c.eueereiiieiee bbbt () 5,656,052 | ....covviriiiiririiien 5,764,813
1.3 BONAS OF AFflIATES. ... ettt bbbt ()-eeeererereieinieeeeirreneeeees | et
2.1 Preferred stocks (UNGFflIATEA). .........cciurieeeee s (D). | e
2.11 Preferred StoCks Of @ffillafes...........curueiree s ()i | e
2.2 CommOn StOCKS (UNAFFIIAIEA).........eveveeirciririeiei ettt ssne s | £etennseseietse st eseee s 267,629 | ..oovirieeeeeee 267,629
2.21  ComMMON SEOCKS OF @FfIIAIES. ... vttt sennns | creteseesesseseseeeessesesetesesnsssnsnsans | coetesssssennsneeseeaeeseseeeees s sseeeees
BT T4 =TT o TSP (C)-eerereerenerereernieieineneernininenes | et
4. REAIESEALE......eeiececee ettt ettt sttt ettt ()i | e 1,800,563
LT 07011 o 7= T BT TUPU FOTSP PSSP
6. Cash, cash equivalents and short-term iNVESIMENES. ..o [ 166,404 | oo 178,970
7. DErIVAtIVE INSITUMENES. .. ..vveieieeieieiiis ettt ettt s sttt e s s es e sesesennn (F)eveereerereieirrrrereenereeeens | e
8. Other INVESEA @SSBS.......eviveieieiiiieieieie ettt ettt s s b et e s bbb s e sttt s e st et b s e senes | etesnesetete s s e esetete s s e e nesetennne | etereeeresete et ettt
9. Aggregate write-ins fOr INVESIMENt INCOME.........c.ouuiuiiiiiiiricirici bbbttt | etseteteiet ettt (U [ 0
10.  Total gross investment income.................. 7,014,277 | ... 8,919,434
11 INVESIMENT EXPENSES. ... cveeieiiieiieitiei ettt bbb bbb bbb bbb (9)... 2,143,586
12.  Investment taxes, licenses and fees, excluding federal income taxes.. (@) 70,423
13, Interest EXPENSE. ..o e[ (M)
14.  Depreciation on real estate and other invested assets.. 0. 886,695
15.  Aggregate write-ins for deductions from INVESIMENT INCOME. ..ot | ettt ettt 0
16.  Total deductions (Lines 11 through 15)........ccccevvvvircunene. 3,100,704
17. Netinvestment income (LINE 10 MINUS LINE 16).......c.c.iuriiuiiiuiiiiiiicieiiissi ittt bbbt bbbttt bbbttt bbbttt eb sttt st | creseietetin st et et 5,818,730
DETAILS OF WRITE-INS
0907, oot | ettt | et s
0902, .ottt ens | ettt nenens | et s
0003, ottt | ettt | st s
0998. Summary of remaining write-ins for Line 9 from oVerflow Page..........ccocviriiiiiiiiiriieeirnieeerneeessneseseiersenes | e 0 | o 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE)..........ccvuiriuiiiiiiiieieieiei et eeeesinnenenes | ceieieisnens et 0 ] o 0
180, LRt nis [ eehet e
1802, ot R ettt [ erhet e
1803, bRt [ eehen e
1598. Summary of remaining write-ins for Line 15 from OVEITIOW PAGE...........ouruiiriiiieieieeec ettt es bbbt s ettt s ettt ss e nsebenas | febetasnsessaeset et e e st e ae b s s e senes 0
1599. Totals (Lines 1501 thru 1503 plus 1598) (LINE 15 @DOVE).........c.cuiuiiiiiiiiiiiiiiicciee ettt ns e eaeeenennsenenens | etetenitcssietet et st eseeebeb e e eeneeees 0
(@) Includes $.....92,506 accrual of discount less $.....880,106 amortization of premium and less $.....243,065 paid for accrued interest on purchases.
(b) Includes$§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
(c) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes§.......... 0 for company's occupancy of its own buildings; and excludes §$.......... 0 interest on encumbrances.
(e) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(f) Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium.
(g Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes $.....886,695 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES
1 2 ( 3 ) 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) | Capital Gain (Loss)
1. U.S. government DONAS.........ccooviririrniniieeeneeieseeeees [ e | e s 0 | [ e
1.1 Bonds exempt from U.S. taX......ccoocueurrriniierriicceeenens [ e [ e | e 0 | [ e
1.2 Other bonds (unaffiliated)............cooeverrrreererencinirerinees | v 1,010,659 | ..o | e 1,010,659 | .o (520,256) | cv.vvverereieieieieees
1.3 Bonds of affiliates........ccoccuvieiriciriciicriciricciernennenns [ e [ | 0 o e
2.1 Preferred stocks (unaffiliated)...........cooeureeennicrrrceies [ Lo [ 0 | [ e
2.11 Preferred stocks of affiliates..........cocooereerriiereeceee [ Lo [ 0 | [ e
2.2 Common stocks (unaffiliated)............cccoererrnrirereeieeeee [ e 648,315 [ .o | e 648,315 [ .ovovveeeeerenns (897,083) | ...
2.21 Common stocks of affiliates...........cccoveeiveeeeeeeeeeieceeeeees [ | e e (1 P 3,127,959 | .o
3. MOrtgage l0aNS.......c.ovveueeeerieieceeierire e eisieeeeseneenenes | s | e [ e 0 [ [ e
4. RealESIAE.....cvececeecce e | e | e | e 0 [ [
5. CONtraCt I08NS.......cvreieeeieiiceieieiriie e esesesnens | eeseseseesesessssssesesesssnns | erereesnsnneenesssnssneesnsenns | eernnneenss e (01 SRR PSSR
6. Cash, cash equivalents and short-term investments..........cccoco. [ coevriieeenniinieieeeens [ L 0 [ [
7. Derivative INSITUMENES.........coovevereiiiiieeeeeeeersseeeees e [ e [ 0 [ [
8. Other inVeSted @SSELS.........ccuiuiiiiiiirieieeeeeeeieeiei [ e [ | 0 [ | e
9. Aggregate write-ins for capital gains (I0SS€S).........ccrvvvrevrrrenns [ (O] P (0] (O] (0] 0
10. Total capital gains (I0SSES).........ccvvvvirveiriiierieiiesieniienns | cereiiieiees 1,658,974 |...coviieiicind (V) [ET 1,658,974 | oo 1,710,640 | 0
DETAILS OF WRITE-INS
0907, oo | et | s [ e 0 [ | e
0902, .. | et | s [ e e 0 [ | e
0903, oo | et | s | e 0 [ | e
0998. Summary of remaining write-ins for Line 9 from overflow page..|......cccccoovriiiirnnne. (U1 PO (01 OO (U1 TR (U1 ORI 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)............ |.cccevvriiiiciiine. (U1 R (1) R (U R (U1 TR 0
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Annual Statement for the year 2015 of the MAPFRE PRAICO Insurance Company

EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3

Change in Total
Nonadmitted Assets
(Col. 2 - Col. 1)

© © N o

18.1
18.2

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

27.
28.

. Aggregate write-ins for iNVeSted aSSEtS....... ..o

BONdS (SChEAUIE D).......cuviiiiiicie e
Stocks (Schedule D):

2.1 Preferred StOCKS..........cviiiicicicccc s
2.2 COMMON STOCKS. .......cuiiiieiiiiiiie s
Mortgage loans on real estate (Schedule B):

3.1
3.2 Other than firSt lIENS.......c.cueeei s
Real estate (Schedule A):

4.1

FIESt NS ...t

Properties occupied by the COMPaNY...........ccccvrriiccinnccceeeeeee e
4.2 Properties held for the production of iINCOME............covceviirrniiniiicnecces
4.3 Properties held for SalE...........couiiiiieiieieeee e

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (Schedule DA)..........ccoeviiiiieeerieeeeee s

CONTACE I0BNS. ...
Derivatives (SChEAUIE DB)..........c.cuuiuiiiiieiiieiieisieinsies st
Other invested assets (Schedule BA)..........coiiriicecces s
Receivables for SECUMHES...........coiiiiiriiriiiii e

Securities lending reinvested collateral assets (Schedule DL)............ccoovvniicinnicnenne

Subtotals, cash and invested assets (LiNES 110 1)
Title plants (for Title INSUFETS ONIY)........curuiiriiicieirireee s
Investment income due and aCCTUEM..........c.cocuiciicinieinicccc s
Premiums and considerations:

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

15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt VBt UE.........c.oviieiieirieeec s

15.3 Accrued retrospective premiums and contracts subject to redetermination.............
Reinsurance:

16.1  Amounts recoverable from reiNSUETS............oeururriercerreee e
16.2 Funds held by or deposited with reinsured COmMPanIes............cocoeevrerrrnseeenens
16.3 Other amounts receivable under reinsurance CoNtracts.............coeerrieernereeinnnes
Amounts receivable relating to UninSUred plans...........cccvveveeeeeieinneeees e
Current federal and foreign income tax recoverable and interest thereon.............cccc.c.....
Net deferred taX @SSEL...........ccvvriririeieee e
Guaranty funds receivable or 0N depPOSit............ccoeurienieinieirieirerese e
Electronic data processing equipment and SOftWare............cccccoeeeieernccnnsnscsse
Furniture and equipment, including health care delivery assets............ccccoovvririeinnnenenes
Net adjustment in assets and liabilities due to foreign exchange rates...........c.ccocvvnnnne
Receivables from parent, subsidiaries and affiliates............ccccceeveriiiiiccciiiie
Health care and other amounts receivable...............cocoeriicninicnircecce s

Aggregate write-ins for other than invested assets...........cooeeeerrnnccscsce

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25)...........ccurrriiiereeieceeeees e

From Separate Accounts, Segregated Accounts and Protected Cell Accounts.................
TOTALS (LINES 26 @NG 27).......coveeereieeieeieieieisisies s

DETAILS OF

1101.
T2, ettt ettt n e
103, ettt
1198. Summary of remaining write-ins for Line 11 from overflow page...........cccccovvveeereririennns
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE)..........covrvvvveerrririiiiieia

2501.
2502, ..o
2503, ot
2598. Summary of remaining write-ins for Line 25 from overflow page...........c.cocovvviriciininnnn.
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVE)..........c.covveevvevevriiiiiree

Other receivable and prepaid software liCENSES...........ccceveeeiiriieeee e
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Annual Statement for the year 2015 of the MAPFRE PRAICO Insurance Company
NOTES TO FINANCIAL STATEMENTS

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A. Accounting Practices

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

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

The monetary effect on statutory net income and on statutory capital and surplus of using accounting practices prescribed or
permitted by the Commissioner of Insurance as of December 31, 2015 and December 31, 2014, respectively, is as follows:

State of
Domicile 2015 2014

NET INCOME
(1) Net income as per statutory financial statements of income PR $ 22,079,510 15,599,676
(2) Effect of the Commissioner of Insurance prescribed practices - -

(3) Effect of the Commissioner of Insurance permitted practices | - -

(4) Net income in accordance with the NAIC statutory accounting
practice PR $ 22,079,510 15,599,676
SURPLUS
(5) Statutory capital and surplus per statutory financial statements PR $ 162,482,296 148,995,466
(6) Effect of the Commissioner of Insurance prescribed practice to not
recognize deferred tax liability for catastrophe loss reserve trust fund
contributions (5,083,771) (4,609,114)

(7) Effect of the Commissioner of Insurance permitted practices | - | -

(8) Statutory capital and surplus in accordance with the NAIC statutory
accounting practices PR $ 157,398,525 144,386,352

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

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

C. Accounting Policies

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

Net investment income earned consists primarily of interest, dividends and rental income reduced by investment related expenses.

Interest is recognized on an accrual basis and dividends are recognized on an ex-dividend basis. Rental income includes imputed
rent charge for the Company's occupancy of its own building. Net realized capital gains (losses) are recognized on a specific
identification basis when securities are sold, redeemed or otherwise disposed. Realized capital losses include write-downs for
impairments considered to be other-than-temporary.

Real estate investments are classified in the balance sheet as properties occupied by the company, properties held for the

production of income and properties held for sale. Properties occupied by the company and properties held for the production of
income are carried at depreciated cost less encumbrances.
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Annual Statement for the year 2015 of the MAPFRE PRAICO Insurance Company

NOTES TO FINANCIAL STATEMENTS

Other significant accounting principles are as follows:

)
@

3
“

(&)

(6)

O]
®)

©

Short-term investments are stated at amortized cost.

Bonds not backed by other loans are stated at amortized cost using interest method. Investment grade bonds with NAIC
designations of 3 through 6 are stated at the lower of amortized value or fair value.

Common stocks, other than investments in stocks of subsidiaries, are stated at estimated fair value.

Perpetual preferred stocks are stated at fair value. Non-investment grade preferred stocks are stated at the lower of
amortized value or fair value.

Description of the valuation basis of the mortgage loans.

Not applicable

For loan-backed securities the Company uses the acquisition date for applying the retrospective adjustment method.
The Company accounts for the investment in subsidiary using the equity method.

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

Not applicable
A description of the accounting policy for derivatives.

Not applicable

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

calculation.

Not applicable

(11)Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates and loss

reports and an amount, based on past experience, for losses incurred but not reported. Such liabilities are necessarily
based on assumptions and estimates and while management believes the amount is adequate, the ultimate liability may be
in excess of or less than the amount provided. The methods for making such estimates and for establishing the resulting
liabilities are continually reviewed and any adjustments are reflected in the period determined.

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

prior year.

(13) The Company does not write major medical insurance with prescription drug coverage.

NOTE 2 — ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

Not applicable.

NOTE 3 — BUSINESS COMBINATIONS AND GOODWILL

Not applicable.

NOTE 4 - DISCONTINUED OPERATIONS

Not applicable.

NOTE 5 - INVESTMENTS

A.

Mortgage Loans

Not applicable

Debt Restructuring

Not applicable

Reverse Mortgages

Not applicable
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Annual Statement for the year 2015 of the MAPFRE PRAICO Insurance Company
NOTES TO FINANCIAL STATEMENTS

D. Loan-Backed Securities
(1) No other-than-temporary impairment for loan-backed securities recorded during the period. Prepayment assumptions for
single class and multi-class mortgage-backed/asset-backed securities were obtained from broker dealer survey values or
internal estimates.

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

(3) The Company does not have any loan-backed security with an other-than-temporary impairment recognized in the
period.

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

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

F. Write-down for impairments of Real Estate and Retail Land Sales
Not applicable

G. Investment in Low-Income Housing Trade Credits (LI HTC)

Not applicable
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Annual Statement for the year 2015 of the MAPFRE PRAICO Insurance Company

NOTES TO FINANCIAL STATEMENTS

H. Other Disclosures and Unusual Items

(1) Restricted Assets (Including Pledged)

Gross Restricted Perce ntage

Current Period 6 7 8 9 10
1 2 3 4 5

G/A
Supportin
g Total Protected Total Amitted
Total Protected | Protected | Cell Assets Current Gross Restricted to
General Cell Cell Supporting Increase/ Period Restricted Total
Restricted Asset Account [ Restricted | Restricted G/A Total Total from | (Decrease) | Admitted to Total Admitted
Cateotry (G/A) Assets (a) | Assets | Activity (b)| (1 plus3) | Prior Year | (5 minus 6) [ Restricted Assets Assets

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

b. Collateral held
under security
lending
arrangements

o

. Subject to
repurchase
agreements

d. Subject to reverse
repurchase
agreements

o

Subject to dollar
repurchase
agreements

]

Subject to dollar
reverse repurchase
agreements

g. Placed under
option contracts

=8

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

. FHLB capital
stock

. On deposit with
state

—.

—

. On deposit with
other regulatory
bodies $43,159,566 43,159,566 | 40,900,827 | 2,258,739 10.517

—

. Pledged as
collateral to FHLB
(including assets
backing funding
agreements) 4,731,864 | (4,731,864)

m. Pledged as
collateral not
captured in other
categories 4,568,651 4,568,651 4,568,651 1.113

n. Other restricted
assets

o.Total Restricted
Assets $47,728,217 47,728,217 | 45,632,691 | 2,095,526 11.630

I. Working Capital Finance Investments

Not applicable.

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

K. Structured Notes

Not applicable.

NOTE 6 — JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES

Not applicable.
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NOTE 7 — INVESTMENT INCOME

A. Accrued Investment Income

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

Not applicable

NOTE 8 — DERIVATIVE INSTRUMENTS

Not applicable.

NOTE 9 - INCOME TAXES

A. Deferred Tax Assets/(Liabilities)

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

12/31/2015 12/31/2014 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 $10,633,292| 220,831[10,854,123| 9,717,399 116,780 9,834,179 915,893| 104,051 1,019,944
b. Statutory valuation allowance

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

assets (la-1b) 10,633,292| 220,831|10,854,123| 9,717,399 116,780| 9,834,179 915,893| 104,051| 1,019,944
d. Deferred tax assets nonadmitted 297,058 - 297,058 305,958 - 305,958 (8,900) - (8,900)
e. Subtotal net admitted deferred

tax asset (Ic-1d) 10,336,234| 220,831]10,557,065| 9,411,441 116,780 9,528,221 924,793| 104,051| 1,028,844
f. Deferred tax liabilities 311,220 2,528 313,748 - 181,940 181,940 311,220| (179,412) 131,808
g. Net admitted deferred tax

assets/(net deferred tax liability)

(1e-19) $10,025,014| 218,303]10,243,317| 9,411,441 (65,160)| 9,346,281 613,573] 283,463 897,036
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2. Admission Calculation Components

12/31/2015 12/31/2014 Change
1 2 3 4 5 6 7 8 9
(Col 14+2) (Col 4+5) | (Col 1-4) | (Col 2-5) | (Col 7+8)
Ordinary Capital Total Ordinary | Capital Total Ordinary Capital Total

a.Federal income taxes paid in
prior years recoverable through
loss carrybacks - - - - - - - - -
b. Adjusted gross deferred tax
assets expected to be realized
(excluding the amount of
deferred tax assets from 2(a)
above) after application of the
threshold limitation. (The lesser
of 2(b)1 and 2(b)2 below: $10,336,234| 220,831 |10,557,065| 9,411,441 116,780] 9,528,221 924,793| 104,051 | 1,028,844
Adjusted gross deferred tax
assets expected to be realized
following the balance sheet date| 10,336,234 | 220,831 [10,557,065| 9,411,441| 116,780| 9,528,221 924,793| 104,051 | 1,028,844
Adjusted gross deferred tax
assets allowed per limitation
threshold 22,771,171 20,885,333 1,885,838
c. Adjusted gross deferred tax
assets (excluding the amount of
deferred tax assets from 2(a)
and 2(b) above) offset by gross
deferred tax liabilities - - - - - - - - -
d. Deferred tax assets
admitted as the result of application
of SSAP 101.
Total (2(a)+2(b)+2(c) $10,336,234| 220,831 |10,557,065| 9,411,441 116,780] 9,528,221 924,793| 104,051 | 1,028,844

3. Other Admissibility Criteria

12/31/2015 12/31/2014

Ratio percentage used to determine recovery period and threshold limitation
amount 844% 824%
b. Amount of adjusted capital and surplus used to determine recovery period and
threshold limitation in 2(b)2 above $152,098,646 | 139,526,509

4. Impact of Tax Planning Strategies

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

Not applicable.
(b) Does the company’s tax planning strategies include the use of reinsurance? Not applicable
B. Deferred Tax Liabilities Not Recognized
$ 5,083,771 and $4,609,114 as of December 31, 2015 and December 31, 2014, respectively.

C. Current and Deferred Income Taxes

1. Current Income Tax

1 2 3

(Col 1-2)

2015 2014 Change
a. Federal $5,321,081 3,256,818 2,064,263
b. Foreign 2,052,076 775,977 1,276,099
c. Subtotal 7,373,157 4,032,795 3,340,362
d. Federal income tax on net capital gains 331,795 453,127 (121,332)
e. Utilization of capital loss carry-forwards - - -
f. Other - - -
g. Federal and Foreign income taxes incurred $7,704,952 4,485,922 3,219,030
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2. Deferred Tax Assets

2015

3
(Col 1-2)
Change

Ordinary:

Discounting of unpaid losses

Unearned premium reserve

Policyholder reserves

Investments

Deferred acquisition costs

Policyholder dividends accrual

Fixed assets

$ 1,333,746

1,005,533

328213

S P E Rl Pl Rl I o

Compensation and benefits accrual

Pension accrual

10.Receivables - nonadmitted

4,369,837

4,252,311

117,526

11.Net operating loss carry-forward

12. Tax credit carry-forward

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

4,929,709

4,459,555

470,154

99. Subtotal

10,633,292

9,717,399

915,893

b.
adjustment

Statutory valuation allowance

C.

Nonadmitted

297,058

305,958

(8,900)

d.

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

10,336,234

9,411,441

924,793

Capital:

1. Investments

220,831

116,780

104,051

Net capital loss carry-forward

Real estate

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

99.Subtotal

220,831

116,780

104,051

Statutory valuation allowance adjustment

. Nonadmitted

j=n (0]

. Admitted capital deferred tax assets

(2e99-2£-2¢)

220,831

116,780

104,051

i.

Admitted deferred tax assets (2d+2h)

$10,557,065

9,528,221

1,028,844

3. Deferred Tax Liabilities

2015

2014

3
(Col 1-2)
Change

Ordinary:

Investments

Fixed assets

Deferred and uncollected premium

Policyholder reserves

Al Ea Rl I e

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

311,220

311,220

99. Subtotal

311,220

311,220

. Capital:

1. Investments

2,528

181,940

(179,412)

2. Real estate

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

99. Subtotal

2,528

181,940

(179,412)

C.

Deferred tax liabilities (3a99+3b99)

313,748

181,940

131,808

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

$10,243,317 |

9,346,281 |

897,036 |
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NOTES TO FINANCIAL STATEMENTS

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

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

2015
Statutory pre-tax net income $29,784,462
Provision computed at statutory rate 11,615,940 39.00%
Tax preferred investments (2,208,998) -7.42%
Non-deductible expenses 151,437 0.51%
Preferred rate on capital gains (315,205) -1.06%
Tax benefit of partially graduated rates (15,500) -0.05%
Foreign tax credit (1,600,715) -5.37%
Foreign taxes 2,144,021 7.20%
Tax on Change in Non-admitted Assets (915,893) -3.08%
Prior year true-up (289,567) -0.97%
Change in Unrecognized DTL's (925,581) -3.11%
Rate differential on deferred inventory items (497,952) -1.67%
Other adjustments (41,722) -0.14%
Total 7,100,265 23.84%
Reconciliation
Current Tax Provision 7,704,937 25.87%
Change in Deferred Tax (604,672) -2.03%
Total Tax $ 7,100,265 23.84%
E. Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits

At December 31, 2015 and 2014, the Company did not have any unused operating loss carryforwards available to offset

against future taxable income.

F. Consolidated Federal Income Tax Return
Not applicable.

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

NOTE 10 - INFORMATION CONCERNING PARENT, SUBSIDIARIES, AFFILIATES AND OTHER RELATED

PARTIES

A. Nature of Relationships

100% of outstanding shares of the Company are owned by MAPFRE PRAICO Corporation, which is a holding company

domiciled in San Juan, Puerto Rico.

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

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

C. Change in Terms of Intercompany Arrangements

The terms of intercompany cost-sharing arrangements have not changed.
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D. Amounts Due to or from Related Parties
As December 31, 2015 and of December 31, 2014, the Company reports a net intercompany receivable of $2,675,496 and
$3,168,993, respectively. The terms of the intercompany agreement require that intercompany balances be settled on a quarterly
basis.
E. Guarantees or Undertakings for Related Parties
Not applicable
F. Management, Service Contracts, Cost-Sharing Arrangements
The Company, as part of a cost-sharing agreement, has agreed to distribute to its subsidiary, MAPFRE Preferred Risk Insurance
Company (MAPFRE PRICO), and its affiliate, MAPFRE Pan American Insurance Company (MAPFRE PAICO), part of the
Underwriting and Investment Expenses. The costs to be distributed are the costs incurred by the Company on behalf of its
subsidiary and its affiliate.
G. Nature of Relationships that could Affect Operations
Not applicable
H. Amount Deducted for Investment in Upstream Company
Not applicable

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

The Company owns 100% shares of its subsidiary MAPFRE PRICO. Summarized statutory information for MAPFRE PRICO as
of December 31, 2015, is as follows:

Description Amount
Admitted Assets $ 73,088,329
Liabilities $ 41,958,819
Policyholders' Surplus $ 31,129,510
Net income $ 3,816,544

J.  Write-downs for Impairment of Investments in Affiliates
Not applicable

K. Foreign Insurance Subsidiary Valued Using CARVM
Not applicable

L. Downstream Holding Company Valued Using Look-Through Method
Not applicable

M. Balance sheet value of investments in non-insurance SCA (Subsidiary, Controlled or Affiliated) entities
Not applicable

N. The Commissioner of Insurance has adopted certain prescribed accounting practices that differ from those found in NAIC SAP.
One such difference relates to the treatment of certain deferred tax items. The Commissioner of Insurance prohibits the
recognition of the deferred tax liability resulting from the contributions made over the years to the catastrophic reserve fund that

would otherwise have resulted under NAIC SAP.

The monetary effect on statutory net income and on statutory capital and surplus of using accounting practices prescribed or
permitted by the Commissioner of Insurance as of December 31, 2015 and 2014, respectively, is as follows:
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State of
Domicile 2015 2014

NET INCOME
(1) Net income as per statutory financial statements of income PR $ 3,816,544 1,448,020
(2) Effect of the Commissioner of Insurance prescribed practices - -
(3) Effect of the Commissioner of Insurance permitted practices | | - | -
(4) Net income in accordance with the NAIC statutory accounting practice | PR | $ 3,816,544 | 1,448,020
SURPLUS
(5) Statutory capital and surplus per statutory financial statements PR $31,129,510 28,001,551
(6) Effect of the Commissioner of Insurance prescribed practice to not

recognize deferred tax liability for catastrophe loss reserve trust fund

contributions (30,556) (15,163)
(7) Effect of the Commissioner of Insurance permitted practices | - | -
(8) Statutory capital and surplus in accordance with the NAIC statutory

accounting practices PR $31,098,954 27,986,388

NOTE 11 - DEBT

Not applicable

NOTE 12 - RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND
COMPENSATED ABSENCES AND OTHER POSTRETIREMENT BENEFIT PLANS

A. Defined Benefit Plan
Not applicable
B. Investment Policies and Strategies
Not applicable
C. Fair Value of Plan Assets
Not applicable
D. Basis Used to Determine Expected Long-Term Rate-of-Return
Not applicable
E. Defined Contribution Plan
(1) The Company's employees are covered by a qualified contribution pension plan sponsored by MAPFRE PRAICO
Corporation. The Company matches the employee contributions up to a maximum of 6% of the eligible employee's gross
salary. The Company’s contribution to the plan amounted to approximately $1,447,052 and $1,430,000 for the periods

ended December 31, 2015 and 2014, respectively.

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

F.  Multiemployer Plans
The Plan described above covers substantially all of the employees of MAPFRE PRAICO Corporation and its subsidiaries (the
Group) except those who are compensated exclusively on a commission or fee basis, and/or those who are employed outside of
Puerto Rico who are not Puerto Rico residents. The Plan is intended to qualify under the provisions of Section 1081.01 (d) of
the Puerto Rico Internal Revenue Code of 2011, formerly Section 1165 (e) of the Puerto Rico Internal Revenue Code of 1994, as
amended, and is subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA), as amended.

G. Consolidated/Holding Company Plans

Not applicable
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Postemployment Benefits and Compensated Absences

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

Impact of Medicare Modernization Act on Postretirement Benefits

Not applicable.

NOTE 13 — CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS

)

2

3

“

&)

(6)

O]

®

(€)

Outstanding Shares

The Company has 150,000 shares of $100 par value common stock authorized, of which 50,000 are issued and outstanding. The
Company has no preferred stock authorized, issued nor outstanding.

Dividend Rate of Preferred Stock

Not applicable

Dividend Restrictions

As of December 31, 2015 and December 31, 2014, surplus was restricted in the amount of $41,394,589 and $38,893,178,
respectively, for the payment of catastrophic losses. Any future dividends are limited to the available funds that are derived from
any realized net profit of the business.

Dates and Amounts of Dividends Paid

On November 23, 2015 and November 20, 2014 the Company paid dividends amounting to $9,000,000 and $14,675,000,
respectively to MAPFRE PRAICO Corporation.

Amounts of Ordinary Dividends That May be Paid

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

Restrictions on Unassigned Funds

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

Not applicable

Company Stock Held for Special Purposes

Not applicable

Changes in Special Surplus Funds

Not applicable

(10) Change in Unassigned Funds

The portion of unassigned funds (surplus) represented by cumulative unrealized net capital gains is $19,986,670 less applicable
deferred taxes of $(283,464), for a net balance of $19,703,206.

(11) Surplus Notes

Not applicable

(12)and (13) Impact and Dates of Quasi-Reorganizations

Not applicable

NOTE 14 - LIABILITIES, CONTINGENCIES AND ASSESSMENTS

A.

Contingent Commitments

Not applicable
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B. Assessments

1.

Guaranty funds

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

As a member of the Puerto Rico Property & Casualty Insurance Guaranty Association (the Association), the Company is
obligated to provide funds for the settlement of claims and reimbursements of unearned premiums of insurance policies
issued by insolvent insurance companies.

On March 14, 2014, the Company received a notification from the Commissioner of Insurance indicating that monies
received by the Company in 2008 related to assessments made by the Puerto Rico Insurance Guaranty Association For All
Kinds of Insurance Except Life, Disability and Health (the Association) were incorrectly distributed. On March 4, 2015, the
Association required these amounts received to be returned within a period of 60 days. However, should companies have
recoverable balances related to the assessments made after the Act 72 of 1991 became effective, the Association allowed for
the amounts pending to be returned to be reduced by the uncollected portion of these assessments, up to the amount
incorrectly distributed by it in 2008. At December 31, 2015, the Company has fully paid this assessment.

On July 22, 2015, the Company received a notification from the Association, where its Executive Director stated that the
Company was required to return, not only those amounts distributed by the Association in 2008 (as originally indicated by
the Association in 2014), but also amounts that were incorrectly distributed in 2010. The Association required the Company
to return a total of $707,665 related to the 2010 refunds, at December 31, 2015 the Company had fully paid this assessment.

C. Gain Contingencies

Not applicable

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

Not applicable

E. Product Warranties

Not applicable

F. Joint and Several Liabilities

Not applicable

G. All Other Contingencies

Not applicable

H. Joint and Several Liabilities

Not applicable

NOTE 15 - LEASES

A. Lessee Leasing Arrangements

1.

The Company leases equipment under operating leases that expires in various dates through April 15, 2017. Rental expense
for the periods ended December 31, 2015 and 2014 amounted to approximately $328,726 and $365,716, respectively.

2. At December 31, 2015, the minimum rental commitments of MAPFRE PRAICO are as follows:

Year Ending Operating Leases
December 31
2016 $ 192,892
2017 44,821
2018 -
2019 -
2020 -
Total $ 237,713

SAI Al Pl Bl E el
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3. The Company has not entered into any sale and leaseback arrangements.
B. Lessor Leasing Arrangements
Not applicable
NOTE 16 - INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND
FINANCIAL INSTRUMENTS WITH CONCENTRATIONS OF CREDIT RISK

Not applicable

NOTE 17 — SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF
LIABILITIES

Not applicable

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

Not applicable

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

Not applicable

NOTE 20 — FAIR VALUE MEASUREMENTS
A. Inputs Used for Assets Measured and Reported at Fair Value

1. Fair Value Measurements at Reporting Date

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

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

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

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

The following table presents the placement in the fair value hierarchy of admitted assets that are measured at fair value
on a recurring basis as of December 31, 2015.

Assets at Fair Value Level 1 Level 2 Level 3 Total
Admitted assets:

Debts Securities:

Obligations of the Commonwealth of PR and its

Instrumentalities $ - 1,200,847 - 1,200,847
Equity securities:

Common Stocks - Telecommunications Industry 1,258,217 - - 1,258,217
Common Stocks - Personal Products Industry 166,761 - - 166,761
Common Stocks - Energy Sector 409,045 - - 409,045
Exchange traded funds - Other industries 5,933,318 - - 5,933,318
Total $ 7,767,341 1,200,847 - 8,968,188

As of December 31, 2015 the Company did not have any nonfinancial asset or liability recognized or disclosed at fair
value in the financial statements on a nonrecurring basis.
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2. The Company has no assets or liabilities measured at fair value in the Level 3 category.

3. The Company’s accounting policy is to recognize transfers between levels of the fair value hierarchy on the date of the event or
change in circumstances that caused the transfer. There were no transfers into or out of level 1, level 2 or level 3 for the year
ended December 31, 2015.

B. Other Fair Value Disclosures

Not applicable

C. The table below reflects the fair values and admitted values of all admitted assets that are financial instruments. The fair values
are also categorized into the three-level fair value hierarchy as described in the table above.

Type of Financial Aggregate Fair Not Practicable
Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
Financial Instruments -
assets
Bonds $ 243,069,440 240,408,983 - 243,069,440 -
Common Stocks 7,767,341 7,767,341 7,767,341 - -

Cash, cash equivalents
and short-term
investments 27,850,743 27,850,743 27,850,743
Total assets $§ 278,687,524 276,027,067 35,618,084 243,069,440 -

D. Not Practicable to Estimate Fair Value

Not applicable

NOTE 21 - OTHER ITEMS

A. Unusual or Infrequent Items

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

The Company is required to make deposits to the trust fund, if any, on or before January 30 of the following year. Contributions
to be deposited in the trust fund are determined by applying a contribution rate, not in excess of 5%, to catastrophe written
premiums as instructed annually by the Commissioner, unless the balance of the reserve exceeds 8% of the catastrophe exposure,
as defined by Chapter 25. The Company deposited in January 2016 and 2015 the amount of $1,222,220 and $1,202,479
respectively, corresponding to the contributions for writings in 2014 and 2013, respectively. The amounts deposited in the trust
fund are deductible for income tax purposes. A deferred tax expense and liability were recorded to account for the difference in
tax basis caused by deducting the transfer in a different period when the actual CAT losses have not been incurred. The balance
of the catastrophe loss reserve as of December 31, 2015 and December 31, 2014 was $41,394,589 and $38,893,178,
respectively.

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

B. Troubled Debt Restructuring Debtors
Not applicable
C. Other Disclosures and Unusual Items
1. During 2011, the Company entered into an insurance agreement whereby the Company has identified a third party. The

agreement has been accounted for as a deposit transaction because the agreement did not transfer insurance risk. The
following schedule summarizes the applicable activity in 2015 and 2014:

2015 2014
Deposit Balance, at beginning of year $ 939,464 6,717,117
Payments made (939,464) (5,777,653)
Deposit Balance, at end of year $ - 939,464
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2. During 2015, the Company entered into an insurance agreement with a third party. Under the terms of the agreement the
third party has deposited certain amounts on behalf of the Company which shall be used to pay claims of up to $100,000 per
occurance, and $750,000 per year. Any amount in excess of these limits will be covered by the Company. The following
schedule summarizes the applicable activity in 2015:

2015
Deposit Balance, at beginning of year $ -
Deposits received 700,000
Payments made (390,915)
Deposit Balance, at end of year $ 309,085

D. Business Interruption Insurance Recoveries

Not applicable

E. State Transferable and Non-Transferable Tax Credits

Not applicable

F. Subprime Mortgage Related Risk Exposure

Not applicable

NOTE 22 - EVENTS SUBSEQUENT

On December 8, 2015 the Ofice of the Commissioner of Insurance of the Commonwealth of Puerto Rico approved the Plan of Merger
of the Company with MAPFRE Preferred Risk Insurance Company, its wholly owned subsidiary. Effective January 1, 2016, and
under the agreement and plan of merger, MAPFRE PRAICO became the surviving entity under the laws of the Commonwealth of
Puerto Rico. The merger will not have any impact on the Company's operations other than absorbing the subsidiary's operations,

assets and liabilities.

NOTE 23 - REINSURANCE

A. Unsecured Reinsurance Recoverables

Individual reinsurer having an unsecured aggregate recoverable for losses, paid and unpaid including IBNR, loss adjustment
expenses and unearned premium in excess of 3% of the Company’s policyholders' surplus at December 31, 2015 is the following:

NAIC
Code Federal ID # Name of Reinsurer Amount
00000 AA-0030001 MAPFRE Re Compaiia de Reaseguro, SA $39,308,960

B. Reinsurance Recoverable in Dispute

Not applicable

C. Reinsurance Assumed and Ceded

(1) Effective May 1, 2004 MAPFRE PRICO entered into a 71.50% Quota Share Agreement with the Company covering all
business written and retained by MAPFRE PRICO. Also, effective January 1, 2005, MAPFRE PAICO entered into a
71.50% Quota Share Agreement with the Company covering all business written and retained by MAPFRE PAICO.

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

| Assumed Ceded Assumed Less Ceded
Unearned | Commission | Unearned | Commission | Unearned | Commission
Premiums Equity Premiums Equity Premiums Equity
a. Affiliates $21,347,778 5,567,317 | 13,929,080 2,483,127 7,418,698 3,084,190
b All Other - - 3,433,873 1,264,264 | (3,433,873) | (1,264,264)
c. Total $21,347,778 5,567,317 | 17,362,953 3,747,391 3,984,825 1,819,926

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

(3) The Company does not use protected cells as an alternative to traditional reinsurance.

D. Uncollectible Reinsurance

Not applicable

E. Commutation of Ceded Reinsurance

Not applicable

F. Retroactive Reinsurance

Not applicable

G. Reinsurance Accounted for as a Deposit

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

Not applicable

I. Certified Reinsurer Rating Downgraded or Status Subject to Revocation

Not applicable

NOTE 24 - RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDETERMINATION

Not applicable

NOTE 25 - CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES

As a result of the favorable development of prior year’s reserve and lower-than anticipated losses and related expenses, the
incurred loss and loss adjustment expenses, net of reinsurance recoverable, decreased by approximately $4,824,000 and
$6,993,000 for the periods ended December 31, 2015 and December 31, 2014, respectively.

December December
2015 2014
Liability for unpaid losses and loss adjustment expenses
as of January 1, $ 80,588,264 83,145,143
Incurred losses and loss adjustment expenses related to:
Insured events of current year 77,301,346 83,719,014
Insured events of prior years (4,821,060) (6,993,291)
Total 72,480,286 76,725,723
Payment of losses and loss adjustment expenses related to:
Insured events of current year 45,766,268 43,949,743
Insured events of prior years 32,118,909 35,332,859
Total 77,885,177 79,282,602
Net liability for unpaid losses and loss adjustment expenses
as of December 31 $ 75,183,373 80,588,264

NOTE 26 - INTERCOMPANY POOLING ARRANGEMENTS

Not applicable

NOTE 27 - STRUCTURED SETTLEMENTS

Not applicable

14.15
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NOTES TO FINANCIAL STATEMENTS

NOTE 28 - HEALTH CARE RECEIVABLES

Not applicable

NOTE 29 - PARTICIPATING POLICIES

Not applicable

NOTE 30 — PREMIUM DEFICIENCY RESERVES

Not applicable

NOTE 31 - HIGH DEDUCTIBLES

Not applicable

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

Not applicable

NOTE 33 - ASBESTOS/ENVIRONMENTAL RESERVES

Not applicable

NOTE 34 — SUBSCRIBER SAVINGS ACCOUNTS

Not applicable

NOTE 35 - MULTIPLE PERIL CROP INSURANCE

Not applicable

NOTE 36 - FINANCIAL GUARANTY INSURANCE

Not applicable

14.16
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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] Nof ]
If yes, complete Schedule Y, Parts 1, 1A and 2.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company

System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements

substantially similar to those required by such Act and regulations? Yes[X] No[ ] NA[]
State regulating? Puerto Rico
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2010
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. 12/31/2010
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). 06/29/2012

By what department or departments?
Office of the Insurance Commissioner of the Commonwealth of Puerto Rico

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments? Yes[ ] No[ ] NA[X]

Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NAJ[X]

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:

411  sales of new business? Yes[ ] No[X]
412 renewals? Yes[ ] No[X]

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums of:

421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]

If yes, provide 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[X] No[ ]
If yes,
721 State the percentage of foreign control 100.000%

7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(ies) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity
Spain Corporation
Is the company a subsidiary of a bank holding company regulated 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?
KPMG - American International Plaza, Suite 1100, 250 Mufioz Rivera Ave., Hato Rey, PR

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] No[X]

If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to 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:

15
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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?
Warren S. Ehrlich, FCAS, MAAA, Commerce Insurance Company, Webster, Massachusetts

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?
1211 Name of real estate holding company

1212 Number of parcels involved
1213  Total book/adjusted carrying value
If yes, provide explanation

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

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year?
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes?

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards?

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;

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

(e) Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

Has the code of ethics for senior managers been amended?
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?
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?

If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

Yes| ]

No[X]

Yes|[ ]
Yes|[ ]
No[ ]

Yes [X]

Yes|[ ]

Yes| ]

Yes|[ ]

No[ ]
No[ ]
NAT |

No[ ]

No [X]

No [X]

No[X]

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

4

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

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person?

FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  Todirectors or other officers
20.12  To stockholders not officers
20.13  Trustees, supreme or grand (Fraternal only)
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  Todirectors or other officers
20.22  To stockholders not officers
20.23  Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement?

If yes, state the amount thereof at December 31 of the current year:
2121 Rented from others
2122 Borrowed from others
2123  Leased from others
2124 Other

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

If answer is yes:
22.21  Amount paid as losses or risk adjustment
22.22  Amount paid as expenses
22.23  Other amounts paid

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

INVESTMENT

15.1

Yes[X]
Yes [X]

Yes [X]

Yes|[ ]

No[ ]
No[ ]

Nof[ |

No[X]

Yes|[ ]

No[X]

P |eP | |

o 1O |O |Oo

Yes| ]

No [X]

0

0

0

Yes[X]

No[ ]
0
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28.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Were all of 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. $
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
24102 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 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 $ 0
25.29  On deposit with other regulatory bodies $ 43,159,566
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 $ 4,568,651
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[ ] NAJ[]
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 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 all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
The Bank of New York Mellon / Custody One Mellon Bank Center Room 1035 Pittsburg, PA 15258-001
Popular Fiduciary Services Popular Center North Building 209 Mufioz Rivera Avenue San Juan, PR
00918
28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address

15.2
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

291

29.2

29.3

30.

30.4

311
31.2

313

321
32.2

33.1
33.2

341
34.2

35.1
35.2

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
29.2999 TOTAL
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holdings 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 (+)
301 Bonds 240,760,600 243,421,058 2,660,458
30.2 Preferred Stocks 0 0 0
30.3 Totals 240,760,600 243,421,058 2,660,458
Describe the sources or methods utilized in determining fair values:
The Bank of New York Mellon / SVO / Popular Fiduciary Services
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] Nof ]
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[X] NoJ[ ]
If the answer to 31.2 is no, describe the reporting entity's process for determining a reliance 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:
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 646,622
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, Inc. $ 567,576
Amount of payments for legal expenses, if any? $ 201,361
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
Rexach & Pico, CSP $ 110,715
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:

1.61 Total premium earned $ 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 earned $ 0

1.65 Total incurred claims $ 0

1.66 Number of covered lives

Group policies:
Most current three years:

1.71 Total premium earned $
1.72 Total incurred claims $ 0
1.73 Number of covered lives 0

All years prior to most current three years:

174 Total premium earned $ 0
1.75  Total incurred claims $
1.76 Number of covered lives 0
Health Test:
1 2
Current Year Prior Year

2.1 Premium Numerator $ 0 $ 0
22 Premium Denominator $ 164,636,776 $ 156,564,461
2.3 Premium Ratio (2.1/2.2)
24 Reserve Numerator $ 894 $ 851
25 Reserve Denominator $ 189,026,426 $ 195,115,112
2.6 Reserve Ratio (2.4/2.5)
Does the reporting entity issue both participating and non-participating policies? Yes[ ] No[X]
If yes, state the amount of calendar year premiums written on:
321  Participating policies $ 0
3.22  Non-participating policies $ 0
FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:
4.1 Does the reporting entity issue assessable policies? Yes[ ] No[X]
4.2 Does the reporting entity issue non-assessable policies? Yes[ ] No[X]
43 If assessable policies are issued, what is the extent of the contingent liability of the policyholders? %
4.4 Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. $ 0
FOR RECIPROCAL EXHANGES ONLY:
5.1 Does the exchange appoint local agents? Yes[ ] Nof ]
5.2 If yes, is the commission paid:

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

522  As adirect expense of the exchange Yes[ ] No[ ] NA[X]
5.3 What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?
54 Has any Attorney-in-fact compensation, contingent on fulfillments 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?
The entity has a very limited workers compensation exposure. By law the State Insurance Fund insures all employers in Puerto Rico.

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

The entity runs a detail catastrophe analysis on each major line of business. The entity utilized the latest version of RMS modeling software for both perils of earthquake and windstorm.
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?

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

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

Has the reporting entity reinsured any risk with any other entity under a quota share reinsurance contract that includes a provision that would
limit the reinsurer’s losses below the stated quota share percentage (e.g., a deductible, a loss ratio corridor, a loss cap, an aggregate limit or
any similar provisions)? Yes[X] NoJ ]
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GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

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

(@)
(b)

)

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

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;

Aggregate stop loss reinsurance coverage;

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;

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 (i) an association of which one or more unaffiliated policyholders of the reporting entity
is a member where:

(@)
(b)

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

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 t0 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:

(@)
()
(©)

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

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:

(@)
(b)

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

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:

@)
(b)

()

The entity does not utilize reinsurance; or,

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

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:

1211
1212

Unpaid losses
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:

12.41
1242

From
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

1

Yes [X]

Yes[X]

Yes|[ ]

Yes|[ ]

Yes[ ]

Yes|[ ]

Yes|[ ]
Yes[ ]
Yes[ ]

No[ ]
Yes|[ ]

No[ ]

No[X]

No [X]

No [X]

No[X]

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

NAT ]
No [X]

Yes|[ ]

No[X]

%

NAT ]

%

Yes|[ ]

No [X]

0

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

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

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

16.1

0

10,907,532

Yes[ ] No[X]

3




Annual Statement for the year 2015 of the MAPFRE PRAICO Insurance Company

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

14.1 Is the company a cedant in a multiple cedant reinsurance contract? Yes[X] Nol ]
14.2 If yes, please describe the method of allocating and recording reinsurance among the cedants:

XL Contracts: The recording of the reinsurance among the companies is allocated using a proportional rate based on premiums written.
the reinsurance among the companies is allocated to the specific policy issuer.
14.3  Ifthe answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts? Yes[X] Nol ]

144 |Ifthe answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements? Yes[ ] No[ ]
14.5 If the answer to 14.4 is no, please explain:

15.1 Has the reporting entity guaranteed any financed premium accounts? Yes[ ] No[X]
15.2 If yes, give full information

16.1 Does the reporting entity write any warranty business? Yes[ ] No[X]

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

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

16.11 Home $ 0% 0% 0% 0% 0

16.12 Products $ 0% 0% 0% 0% 0

16.13  Automobile $ 0% 0% 0% 0% 0

16.14 Other* $ 0% 0% 0% 0% 0

* Disclose type of coverage:
171 Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F — Part 3 that it excludes from Schedule F - Part 5. Yes[ ] No[X]

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

17.11 Gross amount of unauthorized reinsurance in Schedule F — Part 3 excluded from Schedule F - Part 5 $ 0
17.12 Unfunded portion of Interrogatory 17.11 $ 0
17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11 $ 0
17.14 Case reserves portion of Interrogatory 17.11 $ 0
17.15 Incurred but not reported portion of Interrogatory 17.11 $ 0
17.16 Unearned premium portion of Interrogatory 17.11 $ 0
17.17 Contingent commission portion of Interrogatory 17.11 $ 0
Provide the following information for all other amounts included in Schedule F - Part 3 and excluded from Schedule F — Part 5, not included above.
17.18 Gross amount of unauthorized reinsurance in Schedule F - Part 3 excluded from Schedule F - Part 5 $ 0
17.19 Unfunded portion of Interrogatory 17.18 $ 0
17.20 Paid losses and loss adjustment expenses portion of Interrogatory 17.18 $ 0
17.21 Case reserves portion of Interrogatory 17.18 $ 0
17.22 Incurred but not reported portion of Interrogatory 17.18 $ 0
17.23 Unearned premium portion of Interrogatory 17.18 $ 0
17.24 Contingent commission portion of Interrogatory 17.18 $ 0
18.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
18.2  Ifyes, please provide the amount of custodial funds held as of the reporting date. $ 0
18.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
18.4  If yes, please provide the balance of the funds administered as of the reporting date. $ 0

16.2



Annual Statement for the year 2015 of the MAPFRE PRAICO Insurance Company
FIVE-YEAR HISTORICAL DATA

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

1 2 3 4 5
2015 2014 2013 2012 2011
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)..... | ......... 45,947 497 | ........ 40,524,546 |......... 38,943,740 |......... 34,418,736 |......... 33,268,562
2. Property lines (LINES 1,2, 9, 12, 21 & 26).......ccrvrurreererrereeesneesseeseeessessssessssssssssssessssssans | sesnee 104,569,239 |....... 110,856,802 |....... 120,886,983 |....... 123,023,028 |....... 115,953,933
3. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)......cccnreerreermereneenneineesneeens | ceveneens 86,673,229 |......... 85,668,092 |......... 94,075,194 |........ 90,832,611 |........ 86,957,151
4. Allother lines (Lines 6, 10, 13, 14, 15,23, 24, 28,29, 30 & 34).......cvvvumrerrereermermneerneenrneeenns | coveeeeees 8,051,082 |........... 8,698,893 | ........... 7,786,924 | ...........7,529,069 |........... 7,761,402
5. Nonproportional reinsurance lines (LINES 31, 32 & 33).......ccuuureruerrmrrreeesieesiieeieiessessessessns | sessesssssssssssssassssssns | svssessas
8. TOAl (LINE 35).....euvveecieeecieeeieeessssisessssssessss st sss st sss sttt sssessssssssensaen | soss 245,241,047 |....... 245,748,333 | ....... 261,692,841 |....... 255,803,444 | ....... 243,941,048
Net Premiums Written (Page 8, Part 1B, Col. 6)
7. Liability lines (Lines 11.1, 1.2, 16, 17.1,17.2,17.3,18.1,18.2, 19.1, 19.2 & 19.3, 19.4)..... | ........ 42,260,570 |......... 37,486,666 |......... 35,086,782 |......... 31,329,834 |........ 32,157,987
8. Property lines (LINES 1,2,9, 12, 21 & 26).......ccrrrerrrernrrrnrernrernessnnesnsssssssssssssssssssssssssssssns | sessnees 74443478 | ......... 69,923,430 |......... 64,080,319 |......... 63,999,819 |........ 65,506,680
9. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27).....ccovmrvnreermrreneinneineersenins | cevrnenes 42,683,167 |......... 43,301,971 |......... 42,761,106 |......... 43,051,324 |......... 43,286,098
10. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)........cevvrmrrercrrneerrrererrireenines | coereienns 4517,246 | .......... 4,610,964 | ... 4,635,200 4,446,670 |.......... 4,439,421
11. Nonproportional reinsurance lines (Lines 31, 32 & 33).. . . crensreserisenes | errsenissnenisenissnssine
12, TOtAl (LINE 35)..ouiveuiieiireieriiiireiessisessisesises sttt nsssnssses | ceneens 163,904,461 |....... 155,323,031 |....... 146,563,407 |....... 142,827,647 |...... 145,390,186
Statement of Income (Page 4)
13. Net underwriting gain (10SS) (LINE 8)..........cvuuruumrerrereriiiiriireinerienesisenssenessesssessseseseneens 20,583,651 |......... 11,462,825 | .............. 224,862 | ... 4,016,367 |........... 3,923,218
14. Netinvestment gain (I0SS) (LINE 11).....ccuuruumrimreereireriinerineeiessisesssseesssesssssssesssessssssssseens | coesesneees 7,145,909 | ........... 8,020,117 |........... 6,935,690 |......... 17,299,190 |......... 20,639,755
15, Total 0ther iNCOME (LINE 15).........ueruurrimreireierimerireieressessssessssessessssessssesssesssessssesssssssenns | coesesneees 1,723,107 | .o 149,529 |......... 23,092,180 |..........1,302,234 |.............. 871,292
16.  Dividends to POlICYNOIAETS (LINE 17).....cuuiuiiriiririierineiinsisseisesssisssssssssissssssssssssasssssssssassns | soessssssssssssssssanssanes | senssesens
17.  Federal and foreign income taxes incurred (LINE 19)........ccuvurrrenmirnrinneiinrieiinsessissieeins [ svsssennns 7,373,157 |......... 4,032,795 |......... 11,707,302 |.............. 791,892 |.............. 738,233
18.  Netincome (Line 20) 22,079,510 15,599,676 18,545,430 |......... 21,825,899 |........ 24,696,032
Balance Sheet Lines (Pages 2 and 3)
19. Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3)........ccc.ce. | cvvune 382,944,290 |....... 376,298,759 |....... 375,752,800 |....... 427,695,799 |....... 430,413,722
20. Premiums and considerations (Page 2, Col. 3):
20.1  In course Of COlECHON (LINE 15.1).....vuuuvemrermrereeemeerrereessseesseesesssessssesssseseseseees 23,332,514 20,097,125 |......... 20,239,585 |......... 20,137,840 |......... 19,709,656
20.2 Deferred and not yet due (LINE 15.2)........cvumcueeereeererinerieeieeisenisessseesssssessnsees | sovsessessneees 96,472 |...oovvvenes 140,322 | ... 195,274 |............270,947 |............. 370,544
20.3 Accrued retrospective premiums (LINE 15.3).......ovuiriinrernriniinniiesissssssssesssssssssenssens | onssessssssssssssssasssases | senssesens
21, Total liabilities excluding protected cell business (Page 3, Ling 26).........c.couvveveumreenecernerens | coneeen 220,461,994 | ....... 227,303,293 |....... 227,107,334 |....... 231,162,529 |....... 240,460,720
22. Losses (Page 3, Line 1) voeeer.64,636,178 69,677,863 |.........72,752,893 |........71,476,905 |.........75,172,303
23.  Loss adjustment expenses (Page 3, LiNE 3)........cc.vvvrierreeeneiesiieeseiesisssssssssssessssssssssesssens | eessenens 10,547,195 10,910,401 |......... 10,392,251 |......... 10,787,220 10,906,211
24, Unearned premiums (Page 3, LiNe 9)........ccoviuriririeieessesiieeisesssseesisesssssesssessssens | cesen 110,088,033 |....... 110,820,348 |....... 112,061,778 |....... 108,130,249 |....... 108,542,198
25, Capital paid up (Page 3, LINES 30 & 31).....vuurererirrinrerneesseeeseesssessssessessssesssssssssssssssnees | sessesnnns 5,000,000 |........... 5,000,000 |........... 5,000,000 |........... 5,000,000 |........... 5,000,000
26. Surplus as regards policyholders (Page 3, LiNE 37)......c..ccovurerrienirmemeinieenessssssesseeseens | ceven 162,482,296 |....... 148,995,466 |....... 148,645,466 |....... 196,533,270 |....... 189,953,002
Cash Flow (Page 5)
27.  Net cash from Operations (LINE 11).........curveereeermressmsessnssssnssssssssssssssssssssssssssssssssssnnssss | sosnneees 13,877,738 |......... 20,699,530 |......... 18,916,526 |......... 10,698,608 |.......... 2,651,899
Risk-Based Capital Analysis
28, Total adjUStEd CAPIAL.......cvvvrrerreeerieeie ettt | renees 162,482,296 |....... 148,995,466 | ....... 148,645,466 |....... 196,533,270 |....... 189,953,002
29. Authorized control level risk-based Capital...........cocueveeereiiiierineineieseessee e | e 15,848,153 |......... 16,911,390 |......... 17,793,702 | ......... 15,973,636 |......... 15,841,564
Percentage Distribution of Cash, Cash Equivalents and Invested Assets
(Page 2, Col. 3) (Item divided by Page 2, Line 12, Col. 3) x 100.0
30, BONAS (LINE 1).cuuivuriuiriiniririissiseissisesse st ss st ssesssenssssnes
31, StOCKS (LINES 2.1 & 2.2)....cuuieiiciiiniieieissiee e
32.  Mortgage loans on real estate (Lines 3.1 & 3.2)
33. Real estate (Lines 4.1, 4.2 &4.3)
34. Cash, cash equivalents and short-term investments (Line 5)
35.  Contract loans (Line 6)
36, DEMVALVES (LINE 7).ouvvuririenrirririeniinsisssssssssessssssssesssssssessesssesssssssssessssssssssesssesssssesssesssnssns | sesessssssasssassssssnssons | seenssanes
37, Otherinvested asSets (LINE 8)........ccvvririnrinieierreieiesie s ssssisesssssssessssssesssesssns | sessssssssesssessssssonssons | sennssenes
38.  Receivable for SECUMHIES (LINE 9).......vuurerierirririinrirniessiinsissssssssssssssssssssssessssssssssesssesssessones | sssesssssssmssssssossssssns | sesmsssmssasssosssnsssnssons | ssomssesssessssssanssosssnns | sesssessssssonssesssnssnss | sesssmssnssosssnssnssones
39. Securities lending reinvested collateral assets (LiNe 10)..........coceveeieerirerereeneierieineiesiens | eenvisnsinsessssssssnssnns | cnnrennes
40. Aggregate write-ins for invested assets (LINE 11)......cc.evveiorinrnineiesssssssssssssssssssssnsns | ssssssssssssssssssasssanes | onssanees
41. Cash, cash equivalents and invested assets (LINE 12).......cc.coevurvrermrereeneiieesesessisssesisess | cererssssnnssnnes 100.0 |.ovvvvererinne 100.0 | 100.0 | 100.0 [ 100.0
Investments in Parent, Subsidiaries and Affiliates
42. Affiliated bonds (Sch. D, SUMMArY, LINE 12, COL. 1).....vuiiiririiiiriineinsinsinsinsinsinsinsssssnssnssnssnns | eressessassessessessassassns | sessessessassessessassasses | soessessessessessessessesses | soessessessessessessessesses | soessessessessassassessassn
43. Affiliated preferred stocks (Sch. D, SUMMary, LN 18, COl. 1)....ciuirrirrieieineiieiieiieineines | conernsrnsinsisssnssnssnssns | cnsseessssnssessessassesses | soessessessessessessessesses | oessessessessessessessesses | soessessessessessassessassn
44, Affiliated common stocks (Sch. D, Summary, Ling 24, Col. 1).....cconmvurrnerernmrereeenneeeeennes [ covees 31,129,510 |......... 28,001,551 |......... 26,858,008 |......... 23,958,083 |......... 21,761,344
45. Affiliated short-term investments
(subtotals included in Schedule DA, Verification, COlUMN 5, LINE 10).......c.criuiiiiiiiiieiieis | cereireisesisssesssssesieses | seessessessessassessessasss | ssessessessessessessessasss | ssiessessessessessessessesss | sssessessessessessessassoses
46. Affiliated mortgage loans on real estate
47. Al other affiliated
48. Total of above lines 42 to 47
49. Total investment in parent included in Lines 42 to 47 above
50. Percentage of investments in parent, subsidiaries and affiliates to surplus

as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 x 100.0)...........
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Annual Statement for the year 2015 of the MAPFRE PRAICO Insurance Company
FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2015 2014 2013 2012 2011

Capital and Surplus Accounts (Page 4)
51. Net unrealized capital gains (I0SSES) (LINE 24).........ccurverrirrerrmeererireiiesireeiseseesisesesessssesseseses | sesesesenns 1,994,104 | ......... (1,279,703) | ........... 4,861,218 |........... 3,313,143 | ........ (2,290,388)
52. Dividends to StockhOIAErs (LINE 35)......c.vrurermrererereernreesmreseesseessessseesseesssessssesssssssssssnes | ssseeeens (9,000,000) | ....... (14,675,000) | ....... (73,100,000) | ....... (17,100,000) | ....... (26,500,000)
53.  Change in surplus as regards policyholders for the year (Ling 38)...........cooveeevermerenreernneennes | ovnveens 13,486,830 |....coovenne. 350,000 | ....... (47,887,807) | ........... 6,580,268 | ........ (4,562,667)

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)..... 20,890,850 22,252,126 |......... 17,896,103 | ......... 24,249,596 |........ 20,404,422
55. Property lines (Lines 1, 2, 9, 12, 21 & 26) 25,587,140 22,652,820 |......... 24,371,765 |......... 27,092,406 |........ 29,613,429
56. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27).......vuvvvrmrenmrerneernerinerisennsns | vseeens 15,487,397 |......... 14,416,749 | ......... 13,372,450 |......... 15,865,752 | ......... 21,210,655
57. Allother lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)......cconmremmrrrmrermneierenneereeens | ceereins 1,769,121 | ........... 1,795,339 | ... 1,227,141 | ........... 2,176,834 | ........ (1,037,683)
58.  Nonproportional reinsurance lines (LINES 31, 32 & 33).......uuurumiumrirmrieinrieriiesissiessessssiees | cerssesssssssssssnssssses | senmmsossssssssssnsssessnns | sooessnnsssssnssssssssssnns | oosesmssessssssosssessanes | osssesssssanssasssssanes
59, TOtAl (LINE 35)...cuuieuueerreeerieeiireieriieesssesssses sttt ssssesssssssenssenssssssns | wsesseens 63,734,508 |......... 61,117,034 |......... 56,867,459 |......... 69,384,588 |......... 70,190,823

Net Losses Paid (Page 9, Part 2, Col. 4)
60. Liability lines (Lines 11.1, 11.2,16, 17.1,17.2,17.3,18.1,18.2, 19.1, 19.2 & 19.3, 19.4)..... | ......... 20,742,431 |........ 21,505,430 |......... 16,882,781 | ......... 18,367,252 | ......... 18,779,657
61. Property lines (Lines 1,2, 9, 12, 21 & 26) 22,873,108 22,495,070 | .........23,623,49%4 |........24,979,371 |.........26,909,780
62. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27).......occuuevvreerecirmerirecrienrnns | veeeens 14,625,890 |......... 13,325,752 | ......... 12,123,365 | ......... 13,901,654 | ......... 16,503,261
63. Allother lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)......cconvvrmmrunnremmrmierineerreeins | ceveriens 1,123,639 |........... 1,159,791 | oo 811,827 | ... 1,050,092 | ....ccoceuneee 217,222
64. Nonproportional reinsurance lines (LINES 31, 32 & 33).......euuriuiurriurereiiniiieeiiesiseiiesiessesiens | cerssesssssssssssssssssans | sensmsosssasssessnssanssans | soosssassssssssssasssossnns | cessssmssssossssnssessanes | soesssnssonssasssnssnssanes
85, TOAl (LINE 35)....uuveuueeucerecimeeeseeisesieessesssses sttt nss s | wbeseeens 59,365,068 |......... 58,486,043 |......... 53,441,467 |......... 58,298,369 |......... 62,409,920

Operating Percentages

(Page 4) (Item divided by Page 4, Line 1) x 100.0
66.  Premiums €ared (LINE 1)......cc.orurerriieierieiesiesississes sttt ssssssnes
67. Losses incurred (Line 2)
68. Loss expenses incurred (Line 3)
69. Other underwriting expenses iINCUITEd (LINE 4)............ovuererrernriniireeinninsisesessesssessssssssssnssns | seesessnssnssenens 435 | A37 | AT | 445 | 445
70.  Net underwriting gain (I08S) (LINE 8)........vuereriererrirriirrisssiesineisssssssssissssssssssssssssssssssesssnssas | svssesssnssnssasees 125 |, T3 | s 0.2 | 2.8 | 2.8

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

divided by Page 8, Part 1B, Col. 6, Ling 35 X 100.0).........cvrerrreerernerreeneeesersseeaseesssesnes | cevessseseeeseees 426 | 439 | 301 | 43T | 43.0
72. Losses and loss expenses incurred to premiums earned

(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0)........ccvvvurrrrreeemermrcermesseeesneesseeens | coneeeseessnnesand A4.0 | 49.0 | 527 | e 527 | 52.8
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)....

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)
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).........cceeurrermererns | woverrrernernnrennes [ 207) ] I (5.4) | v () ] I 0.2 | 0.0

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, Line 12, Col. 12)......cccccvvvmirveens | wovvernrirnienns [CRSZ 1o | E— (10,291) | v (7,415) | oo (13,534) | .ovvverenns (15,830)
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)......ccvucrrurerernrersrnsesssessssssesssesssesss | sesssssssesssnsenns [(S0) ] I ()] - (K1) ] I [L0) ] (8.3)
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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Annual Statement for the year 2015 of the MAPFRE PRAICO Insurance Company
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+ | Direct and
Incurred Assumed (Cols. 1-2) | Assumed Assumed Assumed Received | 6-7+8-9) | Assumed
1. Prior. [, XXX ovvo [ e XK [ e XXX oo |89 |34 125 155 | 13 e [ 28 (882)]...... XXX.......
2. 2006........ |.cooeene 248,475 | .........76,963 |......... 171,512 |.......97,059 [.........8,272 | .........6/457 |.......1,694 | ... 12125 | oo [ 1,162 [ 105,675 |...... XXX.......
3. 2007 [ 252,131 | .........83,775 |......... 168,356 |.......91,613 |[..........8,085 [.........5,808 |............853 | ... 11,812 | oo [ 1,827 [ 100,295 |...... XXX.......
4. 2008........ [ccorene 264,485 | .........96,201 |......... 168,284 102,865 |...... XXX.......
5. 2009........ [cceernee. 254,620 |.........104,492 | ......... 150,128 |.......74,292 |........7,010 |[......... 4,467 |..cccc..... 817 | ... 13,241 | s [ 5,057 [ 84,567 |...... XXX.......
6. 2010...c.... [cevrrnee 233,936 | ..........85,096 |......... 148,840 |.......67,491 |.........5,882 |........5,077 |.....c.......605 | ... 15,799 | .oocvviins [ 3,942 | i 81,880 |...... XXX.......
7. 201 e 243,523 |.........100,8%4 |......... 142,629 |.......71,027 |.......10,851 |........5,766 |...........290 | ... 17,012 | cooerivins [l 3779 [ 82,666 |...... XXX.......
8. 2012 [ 254,472 |....... 111,233 |......... 143,239 |.......55,140 |....... 1,674 [ 4113 |05 | 14,242 | [0 3,005 [ 71,715 | ... XXX.......
9. 2013 [ 258,834 |.........116,202 |......... 142,632 |.......51,826 |.........1,309 |.........3,108 | .............48 | ........ 15,559 | oo [ 2,965 | o 69,136 |...... XXX.......
10. 2014, e 253,759 | ........97,196 |......... 156,563 |........49,784 |.........3,028 |......... 1,983 | ceooervieecein(6) | 0 re 13,290 | o [ 1,528 [ 62,035 |...... XXX.......
1. 2015 o 248,042 | ........83,403 |......... 164,639 |.......34,257 ..o 49 | 725 | 7 11,281 [ [ 809 [ 45,765 |...... XXX.......
12. Totals...... [ .c....... XXX oo | e XXX | s XXX...... 805,716 |...... XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior..f .. 503 [ .o 310 [ [ [ 108 [ .o 31 e e [ LT PSS IS 404 | .o 437 |...... XXX......
2. 2006.... [ cooeeene. AT 538 | oo 9 [ 2 [ A3 |, 18 [ LI P IS (11 IR IS 104 | oo 209 |...... XXX......
3. 2007.... [ oo [210)] — (1)) p— 68 | 13 [ (LSS — 23 |, 5 [ K [ YA IS IS 393 [ 779 |...... XXX......
4. 2008.... [.ccovennn. 330 [ Q)] P L7 [— 27 | 65 | oo 32 | 14 | YA YT P IS 204 [ .o, 732 ... XXX......
5. 2009.... [.coverrene. 853 .o (C1)] — 39 [, 50 .o FETH — 28 | 25 | 12 [ 100 [ | e 82 | . 1,325 |...... XXX......
6. 2010.... | ooveee. 379 |......... 1,612 [ 973 | (LA 208 .o L0 YA I 38 | 232 [ [ LV [P 3,360 |...... XXX......
7. 2011 | e 2,001 .o 84 |......... 1,742 | ... K A I 214 |, 81 | 137 [ 70 | VI U IR 97 | e 3,955 |...... XXX......
8. 2012.... | .. 4,830 | ..o 389 [ .. 1,929 |..oooenee. 367 [ 389 [ 186 [.vvvenee. 153 [ 78 | FS1CT T S IR 3| e 6,849 | ...... XXX......
9. 2013.... | oo VAV I 166 |......... 3278 [ ... 615 [ .o 439 (.. LLC T — 260 |............ 120 | B19 [ [ 47 | s 8,729 |...... XXX......
10. 2014.... |......... 7,952 ..o, 152 | ......... 8,855 |......... 1,566 |............ 688 |............ 239 | 701 [ 307 [ 1,344 [ o | e 227 | oo 17,276 | ...... XXX......
11. 2015.... | ... 27,323 | ....... 17,396 |....... 20,283 | ........ 3315 [ ..o, 2,656 |......... 1,762 | ... 1,606 |........... 672 |......... 281 |, 339 | oo 31,534 |...... XXX......
12. Totals.. | ....... 53,184 | ....... 19,728 |...... 37,620 |......... 6,439 |........ 5075 |......... 2,686 |......... 2,979 |......... 1,307 | ......... 6,486 |....ccoovnnnn 0. 1,938 [ .......... 75,184 |...... 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..|........ ) .9, S XXX v | o XXX [ e ). 9.9, S IS ). 9.9, SN IS XXX orvvoe | [ [, ) 9.0, N [ 193 | o 244
2. 2006. [.......... 116,408 |....co...n. 10,524 |.......... 105,884 | ...ccevnnee. 46.8 | .o 13.7 | B17 [ [ e | e 84 | i 125
32007 [.......... 109,326 | .ooovvnvnee 8,252 |..coone. 101,074 | .o 434 | 9.8 [, 0.0 [ooveerrererererens [errrrereereiees e | e, 550 | ceoverrrinnns 229
4. 2008 |.......... 109,773 | oo 6,176 |.......... 103,597 | .o A5 | 6.4 [ e B1.6 [ [ Lo | e, 616 [ .o 116
5. 2009. [..ccocnnee 93,363 [ ...oooovne. TAT2 |, 85,892 | .o 36.7 [ 72 |, Y4V [ SRR ISR ISR (LT (- 158
6. 2010. [ 93,653 [ .ooovvnvne. 8,413 |, 85,240 | ..covvrnne 40.0 | oo 9.9 [ YA TN S SIS SRR ISR 2,989 | oo 371
7. 2011 | 98,313 [ ..o 11,692 | 86,621 | .ovovvrernes 404 | 118 | (ST [T (ST NSRRI ISR 3,342 | v, 613
8. 2012. | 81,364 | ............. 2,800 |.covrenne. 78,564 | ..covvvnnne. K71 I 25 [, LSRN SRR (ST SRR ISR 6,003 | oo 846
9. 2013. [ 80,301 [ oo 2,436 | 77,864 | .o, 31.0 [ 210 [, LG SRR (SISO SRR ISR 7,709 | v 1,020
10. 2014, .o, 84,597 [ ..oooev. 5,286 |..ccvvnn.. 79,311 | v, KXTCTH I— 54 | . FST0 [ SUURSTRRRIRR (SUTUIRR TR DRSS 15,089 | .ovvonee. 2,187
11. 2015 ]......... 100,942 |............ 23,643 |........... 77,299 | .o 40.7 | 283 [ 47.0 oo Lo Lo L 26,895 | ... 4,639
12. Totals] ........ 3.0, ST XXX eovvoan [ e XXXeooooen [ XXXevoovoae | XXXewoovoen | s D00, ST [ 0 i 0f.... D0, ST . 64,637 |............ 10,547

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of
Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements, which will reconcile Part 1 with Parts 2 and 4.
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Annual Statement for the year 2015 of the MAPFRE PRAICO Insurance Company

SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) DEVELOPMENT
1 2 3 4 5 6 8 9 10 11 12
Years in
Which
Losses Were One Two
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Year Year
1. Pror... | o 41,529 |.......... 41,338 38,349 36,033 36,492 34,442 34,152 34523 | ......... 34,349 | ... 33,186 | .ccoonne (1,163) | cvvevnvee (1,337)
2. 2006..... | oo 101,223 95,223 95,961 96,434 95,655 94,174 93,934 93,752 |.........93,722 | .......... 93,660 |...ccovvene. (YA I— (92)
3. 2007..... | oo XXX ovee | e 102,238 91,822 93,665 92,232 90,850 89,894 89,497 |.........89,294 | .......... 89,205 | ..covvvnee. (1) ] — (292)
4, 2008..... ... XXX ovee | e XXXoovee | e 97,820 |.......... 98,169 |.......... 96,562 |.......... 92,651 |.......... 91,085 |.......... 90,619 |.......... 89,963 |.......... 89,724 | ............ [VXT) I — (895)
5. 2009.... | .. XXX e | e XXX oiee | e XXX ovee | e 83,489 |......... 83,300 |.......... 79,844 | ... 74,622 | ... 74,063 |......... 73,087 |..een. 72,551 | oo (GRS p— (1,512)
6. 2010..... ... ) 0.0 SO B XXXevvoe [ v ) 0.0 SO B ) .9 G B 67,969 |.......... 80,335 | .......... 74,988 | ... 72,136 | .......... 69,235 | .......... 69,208 | ...ccoccvvvees (VI — (2,928)
7. 201 | ) 0.0 SO B XXXeove | v ) 0.0, SO B ) 0.0 S B XXX ver | e 60,717 |.......... 74,671 | ... 71,008 |......... 69,657 |.......... 69,195 | ..ccovvns (461) | ... (1,813)
8. 2012.... .. ) 0.0, SO B XXXeovoe | v XXXeovoe | v XXXevvoe | i XXXovoe | i ) .9 SO B 59,151 | .......... 63,165 | .......... 62,902 |......... 63,754 | .coirerrs 852 | .o 589
9. 2013, | ) ., GO B ) .9, GO B ) .9, GO B ) .9, GO B ) .9, GO B ) ., GO B ) 9,9, GO B 62,353 | ..covennd 60,925 |.......... 61,687 | oo 762 | .o (666)
10. 2014....|....... ) .9, GO B ) .9, GO B ) ., GO DO ) .9, GO B ) 0.9, GO B ) .9, GO B ) .9, GO B ), GO 68,549 |.......... 64,677 |..oovene. (3,873) | ..o XXX......
11. 2015.... | .. XXX evvie | nrenas PO S PO S P PO S PO S PO S XXX oovoe | PO S XXX eovoee v 63,207 |........ PO S XXX......
12. Totals...... | v (4,835)] ......... (8,946)
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 11 12
1 2 3 4 5 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Payment Payment
1. Prior.... [ 000........ | orrrrrnne 17,436 | .......... 26,103 |.......... 28,831 | .o 30,679 |.......... 32,171 | 32,950 |.......... 33,505 |....e.. 33,811 | .. 32,916 |........ XXX ovee | e XXX......
2. 2006..... | .o 58,173 | ..ooveen. 78,039 |......... 84,948 | ... 89,054 |......... 91,088 |.......... 91,736 | ...ccoee.. 92,733 | ..coeen. 93,285 |.......... 93,521 | .oovveene 93,550 |........ XXX ovee | e XXX......
3. 2007..... | oo XXX oover | i 54,620 |........ 71,063 |.......... 78,762 |.......... 83,799 |......... 86,551 |...coee.. 87,699 |.......... 88,024 |........ 88,425 | ... 88,483 |....... XXX ovee | e XXX......
4. 2008.....|....... ) .9, GO B ) 9,9, GO B 51,308 | ..o 70,923 | .......... 80,983 |.......... 85,289 | .......... 86,881 | .......... 87,964 |.......... 88,804 |.......... 89,068 |........ ) 0,9, GO B XXX......
5. 2009..... | .coveeee ) .9, GO B ) 9.9, GO B ) 9,9, GO B 45,337 | .o 58,890 |......... 65,045 | ......... 68,470 | ......... 69,856 | .......... 71,108 | ..o 71,327 | ........ ) 0,9, GO B XXX......
6. 2010.... .o ) .9, SO B ) 9.9, SO B ) .0, SO B ) 9,9, GO B 40,301 | .o 53,296 | ...cooo.n. 59,570 | .......... 63,197 | ...cco..ud 65,569 |.......... 66,081 |....... ) 0.9, GO B XXX......
7. 2011 | ) .9, GO B ) 9.0, SO B ) .9, SO B ) .9, GO B XXX...... 38,842 52,395 58,542 | ......... 63,503 |.......... 65,653 |........ ) 0.9, GO B XXX......
8. 2012.... . ) .0, GO B XXXeooiee | e ) ., SO B ) .9, GO B ) 0.9, SO B ) 9,9, GO B 35,468 | .......... 46,492 |......... 53,583 | ..o 57473 | ... ) 0.9, GO B XXX......
9. 2013, | ) .0, SO B D..9 G I ) .0, SO DO ) .9 SO B ) 0.9, GO B ) .0, SO B ) .9 G B 33,579 | .. 47179 | .. 53,577 |........ ) .9 GO B XXX......
10. 2014....|....... ) .0, SO B D.9.9 G I ) .0, SO B ) .9 GO B ) 0.9 GO B ) .0, SO B ) .9, GO B ) 9,9 GO 32,642 | ... 48,745 | ....... ) 0.9 GO B XXX......
11. 2015..... | .. .0 S P XXXevoiee [ ceveee XXX voiee [ cevees .S S P XXX eovee | nrenns .S S XXX evvee | i PO, S 0,0 S 34484 | ... PO, S 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 10
Years in
Which
Losses Were
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1. PrOr e | e 16,151 6,383 3,703 1,421 1,700 | o 589 | .o 75 | (VN 9 | s
2. 2006......... 23,411 8,086 3,480 2,339 1,934 | 682
3. 2007 | e XXX......... 28,778 8,875 6,218 3344 | .. 1,739 | s 534 | i 322 | 166 | cvoeveririerians 57
4. 2008........ | .o ) .0 SN I XXX......... 29,275 12,558 8,095 | ..o 3,055 | . 1,529 | .o 1,094 | 300 | 144
5. 2009....... | cerrrenn ) 9.9, SIS IS ) 9.9, SN IR XXX
6. 2010..cc | v ) 9.9, SIS IS ) 9.9, SIS IR ) .9
7o 201 | e ) 9.9, SIS IS ) 9.9, SIS IS XXX
8. 2012 | v ) 0.0, SIS N ) 9.0, SIS IS XXX
9. 2013 | e ) 9.0, SIS N ) 0.0, SIS IR ) .0
10. 2014 | e ) 0.0, SIS N ) 0.0, SIS IS ) .0
1. 2015 | s D00 ST P D00, ST XXX
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Annual Statement for the year 2015 of the MAPFRE PRAICO Insurance Company
SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

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

Direct Premiums
Written

Direct Premiums
Earned

4
Dividends Paid
or Credited
to Policyholders
on Direct
Business

5

Direct Losses

Paid
(Deducting
Salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8
Finance and
Service
Charges
not Included
in Premiums

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

1. Alabama........c.ccccoveeerenne.
2. Alaska..... N
3. Arizona.... N
4. Arkansas. . N
5. California........ccccoceeiinnnne N
6. Colorado..........ccceverererne. N
7. Connecticut. ..CT]..N.....
8. Delaware............ ..DE[...N.....
9.  District of Columbia. ..DC|...N.....
10.  Florida........cccoeeviierrnnne. FL|...N.....
1. N
12. N
13. N
14, N
15. N
16. N
17. N
18.  Kentucky.......cooovvvcrcivinenee N
19.  Louisiana. N
20.  Maine....cooovvverririeeeen N
21, Maryland.........ccocovvninnnn. N
22.  Massachusetts........c......... MAL N e | e [ [ Lo [ [ [
23.  Michigan.........ccoovnnicinnne N
24, Minnesota... N
25, MisSiSSIppi.......ccceeiiinne N
26, MiSSOU....covrrriiirerernns N
27. N
28. N
29. N
30. New Hampshire................. NH [N ] [ e [ e [ eereieieesee [ [
31, New Jersey....cooovneennne N
32.  New Mexico..........cccevenee N
33, New York.....ooooooovocueunnne. N
34.  North Carolina. N
35. N
36. N
37. N
38. N
39. Pennsylvania... N
40. Rhode Island...................... N
41.  South Carolina................... N
42.  South Dakota.................... N
43.  Tennessee........ccocovrunas N
44,  Texas...... N
45, Utah.... N
46. Vermont... N
47, Virginia.....coocevvnncenen N
48.  Washington...........cccceeene. N
49.  West Virginia... N
50.  Wisconsin.... N
51.  Wyoming......... . N
52.  American Samoa..............AS | .... N.....
53, GUaM...cccooiiiieeiiias GUL N e e [ Lo [ [
54.  Puerto Rico..... WPR]..L... .198,828,866 I 45,359,771 | ..... 58,257,351 | ..... 84,057,056
55.  US Virgin Islands.... LDV L 9,301,171 B 1,535,756 ..959,870 | ....... 3,434,920
56. Northern Mariana Islands..MP |...N.... [ .ccccooreiiiiiiis
57. Canada..........ccccceeueuenen. CAN[..N.o |
58.  Aggregate Other Alien........ OT| XXX | 0 o0 [0 | 0 | 0 0 | (U [ 0
59.  Totals.......cooevererereiererererne (@2 | e 208,130,037 |.........212,671,194 |.....................0 | .....46,895,527 | .....59,217,221 | ....87,491,976 |.......cce......... (01 I 0
B800T. wevereeerrreesnsenseeeesesesesnananes XXX oo e | eeeeeeeeeeeeeeeceees L eeeeeeeeeeeeeeeeeeees v L eveeeeeeeeeeeeeeee L Lo
58002, weveereerrrerareeneeeeeaeaeananananes XXX e e | eeeeeeeeeeeeeeeeeeees L eeeeeeeeeeeeeeeeeeees e L eveeeeeeeeeeeeeeeees Lo Lo
58003, wvvereerrererrnsineneeeeeeanenaeanes XXX oo e | eeeeeeeeeeeeeeeeeees L eeeeeeeeeeeeeeeeeeeis L eveeeeeeeeeeeeeeeeies L eveeeeeeeeeeeeeeeees L Lo
58998. Summary of remaining write-ins for
Line 58 from overflow page XXX 0 0 0 0 (0 I 0 0. 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) XXX 0 0 0 0 [ 0 0].. 0
(a) Insert the number of "L" responses except for Canada and Other Alien.
(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.

Explanation of Basis of Allocation of Premiums by States, etc.
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Annual Statement for the year 2015 of the MAPFRE PRAICO Insurance Company

FUNDACION MAPFRE % OWNED  NAIC FED ID
CARTERA MAPFRE, S.L. 100.0
MAPFRE, S.A. 100.0
MAPFRE FAMILIAR COMPARIA DE SEGUROS Y REASEGUROS, S.A. 100.0
POLICLINICO SALUD 4, S.A. 100.0
MULTISERVICAR 100.0
MAPFRE GESTION DE FLOTAS, S.A. 100.0
CLUB MAPFRE, S.A. 100.0
MAPFRE MULTICENTRO DEL AUTOMOVIL, S.A. 100.0
CENTRO DE EXPERIMENTACION Y SEGURIDAD VIAL MAPFRE, S.A. 100.0
VERTI ASEGURADORA, COMPANIA DE SEGUROS Y REASEGUROS, S.A. 100.0
BUSINESS LAB VENTURES, S.A. 100.0
MULTISERVICIOS MAPFRE MULTIMAP, S.A. 97.5
MAPFRE TECH 78.5
MAPFRE VIDEO Y COMUNICACION, S.A. 50.0
DISENO URBANO, S.L. 50.0
SERVICIOS COMERCIALES Y ENERGETICOS DE BENIDORM, S.L. 50.0
MAPFRE CONSULTORES DE SEGUROS Y REASEGUROS, S.A. 50.0
FINLOG-ALUGUER E COMERCIO DE AUTOMOVEIS, S.A. 50.0
CATALUNYA CAIXA ASSEGURANCES GENERALS 50.0
IBERICAR, SOCIEDAD IBERICA DEL AUTOMOVIL, S.A. 50.0
AUTOMOCION PENINSULAR INMUEBLES, S.A. 50.0
ONLINE SHOPPING CLUB EUROPE, S.L. 49.9
BANKINTER SEGUROS GENERALES, S.A. 25.1
RESTREATOR.COM LTD 25.0
ESPACIOS AVANZADOS DEL MEDITERRANEO, S.L. 225
AUDATEX ESPANA, S.A. 12.5
INMO ALEMANIA GESTION DE ACTIVOS INMOBILIARIOS, S.L. 10.0
TECHNOLOGIAS DE LA INFOMRACION Y REDES PARA LAS ENTIDADES ASEGURADORAS, S.A. 16.4
FUNESPANA, S.A. 63.8
FUNERARIA PEDROLA, S.L. 100.0
FUNEBALEAR, S.L. 100.0
FUENMALAGA, S.L. 100.0
SERVICIOS EMPRESAS MORTUORIAS PONTEVEDRESAS, S.A. 100.0
KEGYELET TEMETKEZESI SZOLGALAT 100.0
TANATORIUM ZRT 100.0
ALL FUNERAL SERVICES, S.L. 100.0
FUNERARIA CRESPO, S.L. 100.0
TANATORIO SAN ALBERTO, S.A. 100.0
FUNEGRUP, S.L. 100.0
SALZILLO SERVICIOS FUNERARIOS S.L. 76.0
SERVICIOS Y GESTION FUNERARIA, S.A. 100.0
SERVICIOS FUNERARIOS EL CARMEN, S.A. 100.0
FUNERARIA GIMENO, S.A. 100.0
FUNERARIA SANTO ROSTRO, S.A. 100.0
TANATORI ALACANT, S.A. 100.0
TANATORI BENIDORM, S.L. 100.0
TANATORIO DE ARANJUEZ, S.L. 100.0
TANATORI LA DAMA D'ELX, S.L. 97.1
ZACARIAS NUNO, S.L. 50.0
FUNERARIA TERRASA, S.A. 100.0
SERVICIOS FUNERARIOS ALCALA-TORREJON, S.A. 65.2
CEMENTERIO JARDIN DE ALCALA DE HENARES, S.A. 49.0
FUNETXEA, S.L. 100.0
FUNERARIA SARRIA, S.A. 100.0
SERVICIOS FUNERARIOS DE ZARAGOZA, S.L. 70.0
FUNERARIA ZETA ORBITAL, S.L. 100.0
FUNERARIA VALLE DEL EBRO, S.L. 100.0
INICIATIVAS ALCAESAR, S.L. 64.9
ALCAESAR FUNERHERVAS, S.L. 100.0
ALCAESAR FUNERCORIA, S.L. 100.0
FUNERTRUJILLO, S.L. 100.0
SERVICIOS FUNERARIOS NUESTRA SENORA DE LA LUZ, S.L. 30.0
ALCAESAR FUNERPLASENCIA, S.L. 50.0
NUEVO TANATORIO, S.L. 50.0
NUEVOS SERVICIOS FUNERARIOS, S.L. 50.0
SERVICIOS FUNERARIOS LA CARIDAD, S.L. 50.0
TANATORIO Y CEMENTERIO DE SANLUCAR, S.L. 75.0
EMPRESA MIXTA SERVEIS MUNICIPALS DE TARRAGONA, S.L. 49.0
GESTION DE CEMENTERIS DE TARRAGONA 50.0
GAB MANAGEMENT & CONSULTING, S.R.L. 77.6
POMPAS FUNEBRES DOMINGO, S.L. 75.0
DE MENA SERVICIOS FUNERARIOS S.L. 70.0
CEMENTERIO PARQUE ANDUJAR, S.L. 60.0
FUNBIERZO, S.L. 67.5
FUNERARIA HISPALENSE, S.L. 50.0
ISABELO ALVAREZ MAYORGA, S.A. 50.0
SERVICIOS FUNERARIOS DEL NERVION, S.L. 50.0
EMPRESA MIXTA SERVICIOS FUNERARIOS DE MADRID, S.A. 49.0
TANATORIO DE ECIJA, S.L. 25.0
TANATORIO SE-30 SEVILLA, S.L. 10.0
HIJOS DE LUIS SANTOS, S.L. 100.0
FUNERARIAS REUNIDAS DEL BIERZO, S.A. 66.0
FUNERARIAS REUNIDAS DEL BIERZO, S.A. 34.0
MAPFRE INMUEBLES, S.G.A. 50.2
INMOBILIARIA MAPINVER S.A. 100.0
DESARROLLOS URBANOS CIC, S.A. 99.9
SERVICIOS INMOBILIARIOS MAPFRE S.A. 99.9
MEDISEMAP, AGENCIA DE SEGUROS, S.L. 334
BIOINGIENERIA ARAGONESA, S.L. 40.0
MAPFRE SEGUROS GERAIS S.A. 100.0
MAPFRE CONSULTORES DE SEGUROS Y REASEGUROS, S.A. 50.0
MAPFRE VIDA SOCIEDAD ANONIMA DE SEGUROS Y REASEGUROS SOBRE LA VIDA HUMANA 99.9
MAPFRE TECH 14.7
MAPFRE VIDEO Y COMUNICACION, S.A. 25.0
MIRACETI S.A. 100.0
MAPFRE INVERSION SOCIEDAD DE VALORES S.A. 100.0
MAPFRE VIDA PENSIONES, ENTIDAD GESTORA DE FONDOS DE PENSIONES S.A. 100.0
MAPFRE INVERSION DOS SOCIEDAD GESTORA DE INSTITUCIONES DE INVERSION COLECTIVA S.A. 100.0
CONSULTORA ACTUARIAL Y DE PENSIONES MAPFRE VIDA, S.A. 99.9
GESTION MODA SHOPPING S.A. 99.8
MAPFRE CAJA MADRID VIDA, S.A. 51.0
CATALUNYACAIXA VIDA S.A. D'ASSEGURANCES | 50.0
BANKINTER SEGUROS DE VIDA, S.A. 50.0
CAJA CASTILLA LA MANCHA VIDA Y PENSIONES S.A. 50.0
UNION DEL DUERO COMPANIA DE SEGUROS DE VIDA, S.A. 50.0
DUERO PENSIONES ENTIDAD GESTORA DE FONDOS DE PENSIONES, S.A. 50.0
MEDISEMAP, AGENCIA DE SEGUROS, S.L. 33.3
MAPFRE RE COMPANIA DE REASEGUROS, S.A. 915
INVERSIONES IBERICAS, L.T.D.A. 100.0
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ITSEMAP CHILE, S.A.
CIAR INVESTMENT
INMOBILIARIA PRESIDENTE FIGUEROA ALCORTA, S.A.
REINSURANCE MANAGEMENT INC.
MAPFRE RE ESCRITORIO DE REPRESENTACION COMPANIA DE REASEGUROS, S.A.
MAPFRE RE DO BRASIL COMPANIA DE REASEGUROS
MAPFRE CHILE REASEGUROS, S.A.
C RARGENTINA, S.A.
CAJA REASEGURADORA DE CHILE, S.A.
INMOBILIARIA TIRILLUCA S.A.
INMOBILIARIA COSTA DE MONTEMAR, S.A.
ADMINISTRADORA DE PROPIEDADES S.A.
COMMERCIAL Y TURISMO, S.A.
MAPFRE MANDATOS Y SERVICIOS, S.A.
ITSEMAP SERVICIOS TECNOLOGICOS MAPFRE, S.A.
MAPFRE AMERICA, S.A.
MAPFRE ARGENTINA HOLDING
CLUB MAPFRE ARGENTINA
MAPFRE ARGENTINA SEGUROS S.A.
CESVI ARGENTINA, SA.
MAPFRE ARGENTINA SEGUROS DE VIDA S.A.
MAPFRE ARGENTINA SEGUROS DE VIDA S.A.
MAPFRE PRAICO CORPORATION
MAPFRE PAN AMERICAN INSURANCE COMPANY
MAPFRE FINANCE OF PUERTO RICO CORP
MAPFRE INSURANCE AGENCY OF PUERTO RICO, INC.
AUTO GUARD INC.
MULTISERVICAR INC.
MAPFRE LIFE INSURANCE COMPANY OF PUERTO RICO
MAPFRE PRAICO INSURANCE COMPANY
MAPFRE PREFERRED RISK INSURANCE COMPANY
MAPFRE LA SEGURIDAD S.A.
CLUB MAPFRE S.A.
CEFOPROSEG C.A.
INVERSORA SEGURIDAD C.A.
AUTOMOTRIZ MULTISERVICAR, C.A.
MAPFRE CHILE SEGUROS S.A.
EUROAMERICA ASESORIAS GENERALES S.A.
MAPFRE COMPANIA DE SEGUROS GENERALES DE CHILE S.A.
MAPFRE COMPANIA DE SEGUROS GENERALES DE CHILE S.A.
MAPFRE COMPANIA DE SEGUROS DE VIDA DE CHILE
MAPFRE CHILE VIDA S.A.
INVERSIONES MAPFRE CHILE LIMITADA
MAPFRE HOLDING DO BRASIL LTDA
MAPFRE VERA CRUZ CONSULTORIA TECNICA E ADMINISTRACAO DE FUNDOS LTDA

DETECTAR DESENVOLVIMIENTO DE TECNICAS PARA TRANSFERENCIAS ES ADMINISTRACAO DE RISCOS LTDA

PROTENSEG CORRETORA DE SEGUROS LTDA
CESVI BRASIL S.A. CENTRO DE EXPERIMENTACAO E SEGURANCA VIARIA
MAPFRE SAUDE LTDA
MAPFRE BRASIL PARTICIPACOES, S.A.
MAPFRE PREVIDENCIA S.A.
MAPFRE SEGURADORA DE CREDITO A LA EXPORTACION, S.A.
MAPFRE CAPITALIZACAO
MAPFRE BB SH2 PARTICIPACOES, S.A.
ALIANCA DO BRASIL SEGUROS S.A.
BRASIL VEICULOS COMPANHIA DE SEGUROS S.A.
MAPFRE SEGUROS GERAIS S.A.
MAPFRE AFFINITY SEGURADORA
MAPFRE ASSISTENCIA
BB MAPFRE SH1 PARTICIPACOES, S.A.
MAPFRE VIDA S.A.
VIDA SEGURADORA
COMPANHIA DE SEGUROS ALIANCA DO BRASIL, S.A.
MAPFRE INVESTIMENTOS E PARTICIPACOES, S.A.
MAPFRE ADMINISTRACOES DE CONSORCIO S.A.
MAPFRE DISTRIBUIDORA DE TITULOS E VALORES MOBILIARIOS, S.A.
MAPFRE SEGUROS GENERALES DE COLOMBIA S.A.
CREDIMAPFRE
AUTOMOTORES CAPITAL LTDA
MAPFRE SERVICIOS EXEQUIALES SAS
MAPFRE COLOMBIA VIDA S.A.
GESTIMAP S.A.
CESVI COLOMBIA, S.A.
MAPFRE PERU VIDA, COMPANIA DE SEGUROS, S.A.
CORPORACION FINISTERRE, S.A.
MAPFRE PERU CAMPANIA DE SEGUROLS Y REASEGUROS
MAPFRE PERU ENTIDAD PRESTADORA DE SALUD
MAPFRE ATLAS COMPANIA DE SEGUROS, S.A.
MAPFRE SOFT S.A.
MAPFRE PARAGUAY COMPANIA DE SEGUROS, S.A.
APOINT S.A.
MAPFRE LA URUGUAYA S.A.
MAPFRE DOMINICANA S.A.
MAPFRE BHD COMPANIA DE SECUROS, S.A.
CREDI PRIMAS, S.A.
GRUPO CORPORATIVO LML S.A. DE C.V.
MAPFRE TEPEYAC S.A.
MAPFRE TEPEYAC S.A.
UNIDAD MOVIL DE DIAGNOSTICO S.A.
TEPEYAC INC.
MAPFRE SERVICIOS MEXICANOS
MAPFRE FIANZAS S.A.
ASSET DEFENSA LEGAL MEXICANA S.A. DE C.V.
TEPEYAC ASESORES
TEPEYAC ASESORES
CESVI MEXICO, S.A.
MAPFRE AMERICA CENTRAL, S.A.
MAPFRE PANAMA
INMOBILIARIA AMERICANA S.A.
MPF TENEDORA AC, S.A.
MAPFRE HONDURAS
MAPFRE HONDURAS
MAPFRE COSTA RICA
MAPFRE GUATEMALA
MAPFRE NICARAGUA
AMA/ASISTENCIA MEDICA ADMISTRADA
MAPFRE INTERNACIONAL S.A.
MAPFRE USA CORPORATION INC.
MAPFRE LIFE INSURANCE COMPANY
THE CITATION INSURANCE COMPANY
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BAY FINANCE HOLDING COMPANY 100.0 04-3148033
INSPOP USA, LLC 10.0

THE COMMERCE INSURANCE COMPANY 100.0 34754 04-2495247

MAPFRE INTERMEDIARIES 100.0 65-0214501

MAPFRE INSURANCE COMPANY OF FLORIDA 100.0 34932 65-0131982

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

BIGELOW & OLD WORCESTER, LLC 100.0 04-2495247

ACIC HOLDINGS COMPANY, INC. 95.0 05-0501519

THE COMMERCE WEST INSURANCE COMPANY 100.0 13161 94-1137122

AMERICAN COMMERCE INSURANCE COMPANY 100.0 19941 31-4361173

MAPFRE INSURANCE COMPANY OF NEW YORK 100.0 25275 13-1773336
TURKIYE GENEL SIGORTA, A.S. 99.7
GENEL YASAM SIFORTA, AS. 100.0
GENEL SERVISYEDEK PARCA DAGITIM TICARET ANONIM SIRKET 51.0
MAPFRE INSULAR INSURANCE CORPORATION 74.9
MIDDLESEA INSURANCE P.L.C. 54.6
M.S.V. LIFEP.L.C. 50.0
GROWTH INVESTMENTS LIMITED 100.0
BEE INSURANCE MANAGEMENT LTD 100.0
MIDDLESEA ASSIST LIMITED 49.0
PT ASURANSI BINA DANA ARTA TBK 20.0
MAPFRE ASISTENCIA COMPANIA INTERNACIONAL DE SEGUROS Y REASEGUROS, S.A. 100.0
IBEROASISTENCIA, ARGENTINA S.A. 100.0
VENEASISTENCIA, S.A. 100.0
IRELAND ASSIST, LTD 100.0
MEXICO ASISTENCIA, S.A. 100.0
FEDERAL ASSIST CO. 100.0
C.I. DE SERVICIOS Y ASIST. 100.0
ALLMAP ASSIST 100.0
ARABA ASSIST 100.0
LLC M. WARRANTY 100.0
MAPFRE ASISTENCIA LIMITED 100.0
MAPFRE ASISTENCIA COMPANY LIMITED 100.0
MAPFRE WARRANTY JAPAN 100.0
INSURE AND GO USA 100.0
COSTA RICA ASISTENCIA 100.0
QUETZAL ASISTENCIA, S.A. 100.0
NICASSIT, S.A. 100.0
EL SALVADOR ASISTENCIA, S.A. 100.0
NORASIST, INC D/B/A ROAD CANADA 100.0
BRICKELL FINANCIAL SERVICES MOTOR CLUB INC. 100.0
VIAJES MAPFRE CCI, S.L. 100.0
INSURE AND GO AUSTRALIA 100.0
BRASIL ASSISTENCIA S/A 100.0
MAPFRE ABRAXAS SOFTWARE, LTD 100.0
MAPFRE WARRANTY UK LIMITED 100.0
MAPFRE WARRANTY S.P.A. 100.0
MAPFRE WARRANTIES 100.0
FRANCE ASSIST 100.0
ALLIANCE OPTIMALE, S.L.R. 100.0
MAPFRE ASSISTANCE USA INC. 100.0
CENTURY AUTOMOTIVE SERVICES COMPANY 100.0
INSURE AND GO 100.0
TRAVEL CLAIMS SERVICES LIMITED 100.0
INSURE AND GO AUSTRALASIA 100.0
CIG SERVICES LIMITED 100.0
ANDIASISTENCIA COMPANIA DE ASISTENCIA DE LOS ANDES, S.A. 94.9
ECUASISTENCIA 94.5
PERU ASISTENCIA, S.A. 99.9
CONSULTING DE SERVICIOS Y TECNOLOGIA SIAM, S.A. 99.9
IBEROASISTECIA INTERNACIONAL 99.8
INDIA ROADSIDE ASSISTANCE PRIVATE LIMITED 99.6
EUROSOS 99.5
URUGUAY ASISTENCIA 94.8
SUR ASSISTENCIA, S.A. 99.0
NILE ASSIT 98.0
TUR ASSIST 91.7
ROAD CHINA ASSISTANCE CO., LTD. 60.3
IBEROASISTENCIA, S.A. 99.9
MIDDLESEA ASSIST LIMITED 51.0
ASISTENCIA BOLIVIANA 99.5
GULF ASSIST, B.S.C. 74.6
CARIBE ASISTENCIA 73.7
BENELUX ASSIST, S.A. 70.0
PANAMA ASISTENCIA 58.0
LIB ASSIST 51.0
AFRIQUE ASSISTANCE, S.A. 49.0
MAPFRE INMUEBLES, S.G.A. 10.0
INMOBILIARIA MAPINVER S.A. 100.0
DESARROLLOS URBANOS CIC, S.A. 99.9
SERVICIOS INMOBILIARIOS MAPFRE S.A. 99.9
MAPFRE GLOBAL RISKS 100.0
INMO ALEMANIA GESTION DE ACTIVOS INMOBILIARIOS, S.L. 10.0
SERVIFINANZAS S.A. SOCIEDAD UNIPERSONAL 100.0
INDUSTRIAL RE MUSINI S.A. 100.0
MAPFRE SERVICIOS DE CAUCION S.A. 99.7
SOLUNION SEGUROS DE CREDITO S.A. 50.0
SOLUNION SERVICIOS DE CREDITO, S.L.U. 100.0
SOLUNION SERVICIOS DE CREDITO ARGENTINA 95.0
ACI HOLDING USA 100.0
EULER HERMES SEGUROS CHILE 75.4
SOLUNION CHILE SERVICIOS 99.3
SOLUNION COLUMBIA SERVICIOS 98.3
EULER HERMES SEGUROS MEJICO 100.0
SOLUNION MEJICO SERVICIOS 100.0
MAPFRE AMERICA CAUCION Y CREDITO 100.0
MAPFRE GARANTIAS Y CREDITO CIA DE SEGUROS, S.A. 100.0
MAPFRE SEGUROS DE CREDITO S.A. 100.0
COMPANIA DE SEGUROS DE CREDITOS COMERCIALES, S.A. 94.9
MAPFRE SEGUROS DE EMPRESAS 100.0
MAPFRE INMUEBLES, S.G.A. 26.7
INMOBILIARIA MAPINVER S.A. 100.0
DESARROLLOS URBANOS CIC, S.A. 99.9
SERVICIOS INMOBILIARIOS MAPFRE S.A. 99.9
MAPFRE VIDEO Y COMUNICACION, S.A. 25.0
BANKINTER SEGUROS GENERALES, S.A. 25.0
MAPFRE SERVICIOS MARITIMOS, COMISARIADO Y LIQUIDACION DE AVERIAS, S.A. 100.0
SERVICIOS DE PERITACION MAPFRE S.A. 96.0
MEDISEMAP, AGENCIA DE SEGUROS, S.L. 33.3
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AGROSEGURO, S.A. 20.1

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

ITSEMAP MEXICO, S.A. 100.0

ITSEMAP PORTUGAL, LTDA 100.0

ITSEMAP CHILE, S.A. 75.0
MAQUAVIT INMUEBLES, S.L. 56.8
BIOINGIENERIA ARAGONESA, S.L. 60.0
PROVITAE CENTROS ASISTENCIALES, S.L. 50.0
FANCY INVESTMENT S.A. 100.0
CENTRO INTERNACIONAL DE FORMACION DE DIRECTIVOS S.A. 100.0
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