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Annual Statement for the year 2016 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 279,325,628 |...vvrevrcrceeieineininnens [ e, 279,325,628 |......con.... 302,002,333
2. Stocks (Schedule D):
2.1 Preferred StOCKS..........coieieiiciccee e | e 244,656 |....cocvveecnceiceee [ e 244,656 | ..covveiricine 249,850
2.2 CoMMON SEOCKS.......cuioeeeiieeicieeceeeeeeeee e | e 12,557,049 | ..ooveeeeeieeeeeeeeecee | e, 12,557,049 |...cccovvenen 8,153,668
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 32,106,910 [ .o [ e, 32,106,910 |.....c......... 34,526,899
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES). .. evvvtversrsereteeeeessesesesesesssssssesesesessssssesesessssssssssesesesassssssens | nesssssesesesenns 3,754,620 |.....ccoo...... 2,033,674 |....cooevvnne. 1,720,946 |.ooovveeeeeeeeeeeeees
4.3 Properties held for sale (less §.......... 0 €NCUMDIANCES).......vvevvreerreirreirieieins [ e | e (U1 PN
5. Cash (§.....31,005,221, Schedule E-Part 1), cash equivalents ($.....2,799,624,
Schedule E-Part 2) and short-term investments ($.....828,248, Schedule DA)........... [ .cccovveenee. 34,633,003 | ..o [ 34,633,003 |..cviirene 30,903,519
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 362,621,956 |.....cocvee.. 2,033,674 |............. 360,588,282 | ............. 375,836,269
13. Title plants less §.......... 0 charged off (for Title INSUrErs ONly).........ocovveeererrrireenns | e [ e [ (01
14. Investment income due and @CCTUE.............cccveviveevereeiiceieee et | e 2,155,134 | oo | e 2,155,134 |..covevirernnn 2,594,829
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection.......... [ .ccccerinne 38,176,321 |............... 16,079,967 |....ccceuee. 22,096,354 |............... 19,369,913
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)..........cccocee | overererrirennns 19,660 [ .vovoveveeeeeereeeees | v 19,660 | covovvvrvrieinne 321,224
15.3 Accrued retrospective premiums ($
redetermination ($.......... 0) vttt nsaens | ereresesesesss s | e [ s (01 PSRN
16. Reinsurance:
16.1  Amounts recoverable from FINSUIETS...........cc.veierrererereeeieeeiseenenens | eveinierenens 5,756,470 [...ocvvvvviiiiciiiieeis [ 5,756,470 | .coovovvvriinnn 65,202
16.2 Funds held by or deposited with reinsured COMPANIES............ccovvvrvriireereires [erririceenicennens e | e (U1 [
16.3 Other amounts receivable under reinsurance CONtracts..............ccceveeineeiieens v e | e (U1 PO
17. Amounts receivable relating to UniNSUrEd PIaNS...........ccceerrnirirnnrnnerenineens et | e | e (01 TN
18.1 Current federal and foreign income tax recoverable and interest thereon.............cco. [eovriieinnne. 1,923,898 | ..o | 1,923,898 |...ooviiiiicee
18.2 Net deferred tax @SSet..........coviviriervieieiecccrsssseesenenenenenenens | e 11,654,025 | ....oovvvvnnne. 797,803 |....ccovvnee. 10,856,222 |............... 10,503,786
19.  Guaranty funds receivable or 0N dePOSit...........cocrurriiriirirniieerrneeesnenieies | e | e | e (01 N
20. Electronic data processing equipment and SOftWare...........c.oceeernnenernennencneins | evveinnceens 226,818 [ oo | e 226,818 | .o 134,112
21, Furniture and equipment, including health care delivery assets ($.......... (0) JSUURRRRIY (SR 3,582,474 ..o 3,582,474 | ..o (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 3,672,760 |..ooveeecreeeieeeeeeeeeees |, 3,672,760 |.....co........ 3,431,369
24. Health care (§.......... 0) and other amounts receivable............ccoeeereeeernnernennes [ o [ [ [0
25.  Aggregate write-ins for other-than-invested assets.........cccocovrireveinrrenernenieieies Lo, 7,977,353 |.ccovvrnnnn. 7,977,353 [ ..oooooveeeiiiii, [V} R 2,627,100
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25).......c.ovviriueiririniieeriesiseseeesesesseesesesssessesessssnes | eerereseeees 437,766,869 |............... 30,471,271 | .o 407,295,598 |............. 414,883,804
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.......... | veeeeeerririeneninireieinns [ e [ (U1 [
28. TOTAL (LiNeS 26 and 27)......cccuimimiiiireiniineieeiersesesesemesessisississssessssessessessensens | wesennn 437,766,869 |............... 30,471,271 | coevnnne. 407,295,598 |............. 414,883,804
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 through 1103 plus 1198) (Line 11 @bOVE).........covvvveevvrereririnas Lo (1 0
2501. Other receivables and prepaid software licences ..7,977,353
2502. Extraordinary dividends receivable from Joint Underwriting Association (JUA)......... [cocevinicniinice Lo
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 through 2503 plus 2598) (Line 25 above)..........cccovceeeeeevrnrcrns | e 7,977,353 |..covvvrnn 7,977,353 [ oo (V) 2,627,100




Annual Statement for the year 2016 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 61,201,489 | ..o 65,897,839
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, Column 6)..........cocouevrrninenecnnns | o 451,758 [ .o 203,981
3. Loss adjustment expenses (Part 2A, Line 35, COIUMN 9)........couiiiiiiiiiiiiiiiiceieie e eseiees | ceenneneeieieinas 10,931,841 | .o 10,851,860
4. Commissions payable, contingent commissions and other Similar Charges............ccccuvvniriniceeeeesse s | et 13,289,091 | ..o 11,494,386
5. Other expenses (excluding taxes, ICENSES ANA FEES)........c.eururiiiiiirirririceirr s | nenebebsbse s ssaeeees 2,665,436 |....ococererrnnes 2,012,540
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)).......cceurururerircrerririririreeieinins [ ereerrereeeeeeeseeeseseees [ eeeesereneneneeeeens 2,700,502
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
$.....20,090,708 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 115,257,002 | ..o 116,795,616
10, AQVANCE PIEMIUM. ...ttt ettt ettt a et e bt e e b et e b s et e s e ke s e s ene et st et ebebesene e et s sebesenenenenennnnans | nevesseuerenennnens 21,895,395 | ....ccvevvnne. 26,280,721
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 6,598,963 |......ccovervrines 3,564,274
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 569,808 |.....covvvrririrrirrnnne 591,884
15.  Remittances and items MOt @lOCATIEM..............coiiiiiiiii bbb niens | creseie s | s
16.  Provision for reinsurance (including §........... 0 certified) (Schedule F, Part 8)..........c.cccoviiiirinnnnesrssessseeseeeeseens [ e 556,544 |...cooviriniiiinne 125,274
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...........cerriirirr sttt | e 90,086 |.cveveereeereirieiins 735,413
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 Write-inS fOr HADIIIIES...........veevrriirceess ettt ns et esesesens | ereeerneneneneees 11,855,348 |.....cccvvveee 11,147,218
26. Total liabilities excluding protected cell liabilities (Lines 1 through 25).........cccoeviieiiiriiiicce e | e 245,362,761 | ..ocvevvernnee 252,401,508
27, Protected Cell I@DIIHES.............ciuiiiiiiiccc s | [
28.  Total liabilities (LINES 26 @NG 27)..........cvuriiereieieieicieii e | enien s 245,362,761 [ ....cccooevnen. 252,401,508
29.  Aggregate write-ins for SPECial SUMPIUS fUNDS. ..ot | ceeneieneieseea 45,286,097 |...ooovvverinn 42,719,304
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 fUNGS...........ccouiiiiiiiii s | et (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)......vuvuveieietiisiistietet sttt bbbttt nnanas [ ebebersnne s 46,646,740 |....ocovvvrienn 49,762,992
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 161,932,837 | .....ccocuee 162,482,296
38, TOTAL (Page 2, LiNE 28, COl. 3).....cuuiiiiiiiiiieiieieieieiei ettt | ensensensenenns 407,295,598 | ......cccovvnve. 414,883,804
DETAILS OF WRITE-INS
2501, DEPOSIt LIBDIIEY. ... .o | et 113,918 [ 309,085
2502, UNCIAIMEA FUNGS. ...ttt sse s ensensennennees | coninssesnennennnnnn 2,939,036 [ ..o 3,147,247
2503. Insurance Guaranty ASSOCILION PAYADIE............oiueiriririiieieirieei ettt ss e sese s senennnes | nereseistesneseneseessennnsnsesnnenes | neieieteten ettt
2598. Summary of remaining write-ins for Line 25 from OVErfloW PAGE.......c...cuiieuiieiiieiriiciniieiniieiriieneiee e sneeenesenssessesennees | oreeenneeenneeenenns 8,802,394 |....ccovvviene 7,690,886
2599. Totals (Lines 2501 through 2503 plus 2598) (LINE 25 @DOVE).............cvveereiveriiiiiiiieiete et | e 11,855,348 |......cocovvenn. 11,147,218
2901. Reserve for Catastrophe Insurance Losses pursuant to Ch. 25 of the Insurance Code of Puerto RiCO...........cccovveeeevniieies | crriniiecieinns 45,286,097 | .....ccoevvenne 42,719,304
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 through 2903 plus 2998) (LINE 29 @DOVE).............evievveiviriiiiiiiiieiiesesee e | e 45,286,097 |......coveun. 42,719,304
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 through 3203 plus 3298) (LINE 32 @DOVE)...........oviiiiiiiiiiiiiiicie e | e (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 184,851,368 |.....coovvvvrennne 178,466,926
DEDUCTIONS:
2. Losses incurred (Part 2, Ling 35, COIUMN 7)......cociuiiiiriiiicieisieiee ettt | ettt 71,411,916 | 60,547,537
3. Loss adjustment expenses incurred (Part 3, Line 25, COIUMN 1).....c.coiiiiiiiiceeee e 18,894,431 19,446,015
4. Other underwriting expenses incurred (Part 3, Line 25, Column 2)... ..83,386,667 |. 76,697,556
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 173,693,014 | ..o 156,691,108
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).........coieuieiiiiirieicesieeiseise e | e 11,158,354 | ..o 21,775,818
INVESTMENT INCOME
9. Net investment income earned (Exhibit of Net Investment Income, Ling 17)..........cccerrrrnnnnnneernneeeeeereseees | eeeienneieeeeens 7,508,175 | oveveeieii 7,766,769
10. Net realized capital gains (losses) less capital gains tax of $.....382,871 (Exhibit of Capital Gains (LOSSES))...........ccevere | ovrrvrerrrrrrrrrnnn 1,531,485 | oo 416,597
11. Net investment gain (10SS) (LINES 9 + 10)........cuiuuiuiimiiriiiriiirieircirieisei et ennssennes | enesssesnssensenes 9,039,660 | ..ovvvvererriinn 8,183,366
OTHER INCOME
12. Net gain (loss) from agents' or premium balances charged off (amount recovered §..........0
amount charged off $.....329,000)..........ccererriierieieieieiceete st | crerien e (329,009) [..evevvrrereirieirirenns (268,122)
13.  Finance and service charges not inClUAEd iN PrEMIUMS.........viiireieieeririiirsie et nenesensanaees | neetenesesenenesenenseteseeeseseneeenes ....163,827
14, Aggregate write-ins for MiSCEllaNEOUS INCOME...........ccviiiriueieieiiicieieei ettt s snse s sessssnses | oerereresenisisseeererenas (574,976) 2,342,644
15.  Total other income (LINES 12 throUGh 14)..........coiuiirimiiriiinicircree s | ereienieienei e (903,985) | ..o 2,238,349
16. Netincome before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME taXES (LINES 8 + 11 4 15).....cuiiiiiiiiiiiccer bbb | ebebebne e 19,294,029 |....ccoovvviriiicrne 32,197,533
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 19,294,029 |...ccoovvirieicins 32,197,533
19.  Federal and foreign iNCOME taXES INCUMTEA. .........c.euiuiiiiiicieirr ettt neenes | eeeieiee st 4,411,061 | .o 7,773,683
20. Netincome (Line 18 minus LiN€ 19) (10 LINE 22)........ccviiiuiuriririiieieieieieeieis et [ eeesebebsbs s 14,882,968 |.....c.ccovvvvurnnne 24,423,850
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, Column 2)..........cccoevviieennnncensnnnes e 162,482,297 |..coovviiiienns 148,995,467
22. Netincome (from Line 20)........cccccoevrireunenene. ..14,882,968 |. 24,423,850
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 $.....280,158...........cocvvrveerereieierierresenns | o, 1,120,633 | cooveecee (392,790)
25.  Change in net unrealized foreign exchange capital gain (I0SS)..........ccovurireiriiiiiiicnieec e | e [ ereie s
26.  Change in net deferred INCOME tX.........vuiuriririei ettt n s s ennnnnenn | sesenessessenensnnnns 1,078,484 | ..oooovve 902,800
27.  Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, Column 3)... . .(2,200,275) .... (2,595,117)
28.  Change in provision for reinsurance (Page 3, Line 16, Column 2 minus ColumN 1).......c.cocviiieniinininienneneeieens | e (431,270) | wvvvvereereieenes 148,087
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 ProteCted CelIS..........ceviiririericcese s [ eeeesessseseesessssseessssssssssessesns | eresesesnsnsesssssssnssssessessesnsnns
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. ...........vvuieiiiriiciiciici i | et (15,000,000) [ ...ooveovevrrrrrnne (9,000,000)
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)...........ccoeeveiiiiiernnniieceserneeessees | e (549,460)|.....ccvvevernnn 13,486,830
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Lin€ 37).......ccccevvveeevnens [crnnninicnnnns 161,932,837 |..coovviiiieins 162,482,297
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 through 0503 plus 0598) (LINE 5 DOVE)..........c.vivieeiieiiiiirieiicisiiisieiceistes e | et (O R 0
14071, OthEr INCOME (EXPENSE)......creveveeirirereieieisisiseseseieee st esesesseeessssesesesess s esesesessssssesesesesessssesesesesssssssesssessssssesesssnsssnnns | sessesesssesesssssenesnes (574,976) | oo (284,456)
1402. Extraordinary dividend from Joint Underwriting ASSOCIAtion (JUA)..........coviuiieiiiiiiiiirieiieiseis e | e | e 2,627,100
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 through 1403 plus 1498) (LINE 14 @DOVE)...........cceeriiririiereriiiicieieiessisssieteisisssssseiessnssssssssessssnns | orenieesesesesssneenens (574,976)| ..o 2,342,644
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 through 3703 plus 3798) (LINE 37 @DOVE)..........coeuiieeviriiiiiiiiiiiiiistseeeeseseeesssesennns | et [ PR 0
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CASH FLOW

1
Current Year

2
Prior Year

© © N o o Bk~ w DNDp o=

s
N

-
- o

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 $.....280,158 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 Lines 15 and 17)........cccccccovovvviccnnne

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

..175,096,998

..163,050,398

....................... 9,950,806 |.......................9,636,156
........................ (903,985).....c0evvveenn.2,238,349
................... 184,143,819 | ................... 174,824,903
..................... 81,551,757 |.....................65,401,250
..................... 99,746,802 |.....................91,550,616

9,418,332 |..

..5,407,084

................... 190,716,891
..................... (6,573,072)

................... 162,358,950
..................... 12,465,953

..................... 48,196,283
....................... 2,122,774

..................... 71,926,841

..2,997,396 |..

..................... 69,799,310
..6,065,612

......................... 808,264 |......oocccc.........1,200,890
..................... 75,732,501 |................... 77,085,812
..................... 19,759,759 | ..vrccoo........(26,146,755)

..................... 15,000,000 | .....................9,000,000
....................... 5,542,887 | .................(7,179,024)
..................... (9.457,113)|..................(16,179,024)
....................... 3,729,574 |....coo.........(29,859,826)
..................... 30,903,519 |....ovo.coo.......60,763,345
..................... 34,633,093 |...................30,903,519

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

[ 20.0001
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 1 - PREMIUMS EARNED

1 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. AT ettt [ et 4,715,854 ..o 1,531,940 |.ovvvvrircns 3,294,866 |......ccrevirrirnnne 2,952,928
2. AIEA TINES.....vevii e eneseees | ceninsieseenienaa 19,345,392 | ..coovvivirnee, 16,914,092 |...coovvivcrnne, 14,224,944 | ..o 22,034,540
3. Farmowners MUIIPIE PEril..........ccvrirrriiceeeceee e [ e 0 | | e (01 0
4. Homeowners MUltiple PEril.........cooerrrrrceeeeeceee s | e 11,995,380 |...oooovvvcrerirennnn 6,516,983 |...cccoevviirrnn. 7,152,808 |....ccoevvnnn. 11,359,555
5. Commercial MUItPIE PETL..........crurieeririiirieeeeieee s | e 25,799,952 |....cccoevvvvnnn. 28,123,984 |[....cccovvvvn. 23,898,452 |....ccoovvvvinnn. 30,025,484
6. MOMGAGE GUATANTY......cveiieiecicieieiei ettt essssesssnnns | reesesesnessssssseeeensensenenns 0 | | e (01 0
8. OCEAN MAMNE.....veevieireieieieiieree et sas st ssesssssesesesessssasesesassssnses | ereresessssssssesnsesnens 419171 [ o 275811 [ oo 268,730 [ oo 426,252
9. INIANA MAMINE. ... eenens [ ererenenenesesineeeeeas 1,175,398 | oo 1,016,559 | coovvvviiiin 863,201 | 1,328,756
10. FINaNCial QUAIANEY.......coviiirieeeeee s sssesnenens | erereeenesssseessese e 0 [eoieeeeerereeeeeneee | e (0 R 0
11.1  Medical professional liability - OCCUMTENCE...........ceueirieiriiiiiicneeieens [ e O | | e (01 PR 0
11.2  Medical professional liability - claims-made...........cccoeevierrenniniineinees [ O | | o (U1 PR 0
12, EQhQUEKE.......ooveccccseee s | et 16,403,529 |....ccvvvrirrernn 10,925,238 |......ovevvviviinnns 9,430,366 |.....ccovrerernen 17,898,401
13. Group accident and hEalth.............cccvvvieeeeiiiiieeeeee e | e 6,275 | e e (U1 [P 6,275
14. Credit accident and health (group and individual)............c.cooeerrrnnincnenes [, O | | e (01 TN 0
15. Other accident and health.............cccooeiiiiiicciccccceees [ e 0 e | e (U TR 0
16. WOrkers' COMPENSALION..........c.curiirireiririiccieieineee et eieines | creerieienneneeisieenne 104,954 | oo 24,992 | oo 4,497 | oo 85,449
17.1  Other liability - 0CCUMTENCE. .......cvuevrevriiriiiiriieireeeeeeeeieeseississenes | e 19,694,826 |........cccovvrvirrnes 9,608,592 |.....ovvvirrne, 10,314,191 [ 18,989,227
17.2  Other liability - ClaIMS-MATE.........ceiiieiririe s [ et 0 | | e (01 0
17.3  Excess WOrKers' COMPENSALION..........ceurureriireurieiriniireieieieeseeseseisesesesssesens [ ensesessesesssssessessessssnsenas 0 | | e (01 0
18.1  Products liability - OCCUITENCE. ........c.eueireeiiicirieieei e [ eereeieee e 0 | | e (01 0
18.2  Products liability - ClaimS-made...........cccerrrririiereceeeeeeeeres e 0 | | e (01 0
19.1,19.2 Private passenger auto liability..............coceerrrnirnerreerrnseeeenns | crrreieieenens 17,416,247 |.coovvererene 7,015,125 [ ..o 8,288,667 |....cccvovevvrine 16,142,705
19.3, 19.4 Commercial auto liability............cocoerrrriireieericeieeseeee e | cererire s 16,544,522 |...ooovvviveeeenne 7,284141 [ 7,878,000 |..cooviirinnne. 15,950,573
21. Auto phySiCal daMAGE.......c.vvieeeeeieieieriierree e | e 45,404,861 [..ccoovvvrvrienenn. 24,820,623 |[....coovvvrvrinnnn 26,925,056 |....cocorvrvrirenne 43,300,428
22, Arcraft (@l PErilS)........cviiiiiieieieeeeeeee s | e 61,940 [ oo 27,518 [ oo 45,893 [ oo 43,565
230 FUORIY. oo | e 64,999 [ ..o 43,310 [ oo 3731 | e 71,178
24, SUIBLY ..o | e 2,125,765 ..o 1,354,035 |..coooveririnnns 1,215,329 .o, 2,264,471
26. Burglary and thefl..........ooiiice s | e O | | e (U1 TN 0
271. Boiler and MaChiNErY.........cciuiriiiciirccs s | vt 1,800 | oo 3,048 | oo 5,134 | oo (286)
28, Creiti..eieicice s | e 0 [ [ 0 [ 0
29. INEEMNALIONAL........oieiiciiciicc e | s 0 oo | e 0 | 0
30. WEITANTY . ...ttt [ esebebeten s e bbb es 0 | | e (01 T 0
31. Reinsurance - nonproportional assumed Property..........cocoveeeeeeeeeneneeenens [ correereesessseeeisseeeeeas 0 | | e (01 0
32. Reinsurance - nonproportional assumed liability............ccccocerrrneeneines [ oo 0 | | e (01 0
33. Reinsurance - nonproportional assumed financial liNes...........ccccoevvrncoees [ o 0 | | e (01 0
34. Aggregate write-ins for other lines of bUSINESS..........cccoveeeeririreeinnnieieies | 2,031,889 |......ccooevvnnn. 1,309,625 |....ccocvvvirirnnnn 1,369,647 |..ccccviviiinnnn 1,971,867
35, TOTALS ..ot eensensennsnnns | connneeeiieineens 183,312,754 | .....coeovvnvene. 116,795,616 |........ccc.c.... 115,257,002 |......ccccenve. 184,851,368
DETAILS OF WRITE-INS
3401, ASSISTANCE....c.cviveeiiieeieie e | s 2,031,889 |..coviririrn 1,309,625 | 1,369,647 |..ovoeeiiiinne 1,971,867
3402, ettt nenenes | eeee et 0 [ oo [ (0 0
3403, s | et 0 [ [ (U [ 0
3498.  Summary of remaining write-ins for Line 34 from overflow page...........cccoe. [ voevieniinieniiien, [0 TR (O (O R 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)........ccocvvvrie |eviviviiviicinnnnn, 2,031,889 [ 1,309,625 |..cooviviinn, 1,369,647 |, 1,971,867
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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 it | erbenier st enes 3,204,800 | ..ot | vt | ceienieniesi s nesens | sesisesensiesiens 3,294,866
2. Allied lines. 14,068,704 | .....ocoovvrirrinnne 156,240 | ....oonvereiicierierinerenes | v | e 14,224,944
3. FarmownErs MUIEIPIE PETl..........vuiuiiiieiiriinrisiinsinsississiesresiessesiens | cressessessessessessessassassassasss | sesessessessassessassassessessassass | sessessessessessessessessassessessns | siessessessessessessessessessnssnsse | sessessessessessessessessessessn 0
4, Homeowners multiple peril A 10 T O TR (SO 7,152,808
5. Commercial multiple peril 23,898,452 | ..o | et | et | oreserereennns 23,898,452
6. MOMGAGE GUATANTY.......veuvrreriieiserieeeeseeesesise et ss s estsessses | foestesssesssesssessesssessaessanses | oesssessasssessessanssessessasssns | sesessnsssesssessasssesssnssssssons | sisessessesssessessesssessessnnss | eosesssesssesssessesssessessanes 0
8. OCBAN MAMNE......oucvieeeeieciiicesieee ettt sessssessesens | essesssesssassnsens 268,730 | oot | s | et tens | eresaeseersaaneens 268,730
9. Inland marine 804,368 | ......covvvenrriinnns 58,833 | oo | s | e 863,201
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 9,430,366 | ....coouervevrinriiiiienniiins | e | i | e 9,430,366
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 BAAQT | oot | ettt | ettt sseniens | et 44 497
17.1  Other liability - occurrence 10,314,197 | oo | e | seeesseessiees et esssessnens | seresresseins 10,314,191
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 8,288,667
19.3,19.4 Commercial auto liability...........cccovrrenrinrrnrnieisieceneeeeiens | cvneeneeneennennes 7,508,944
21. Auto physical damage 22,237,907
22.  Aircraft (all perils) 45,893
23. Fidelity 37,131
24, SUFBLY .ottt esens | snebessessnene 1,016,792
26. BUFGIANY @00 HhEME........ooeie i | oeereessssessssessssesssssenss | sessessasssessessasssesseessassses | sssessasssesssessasssessnssassiens | stessesiestens et enienes | ersesisenses ettt 0
27. Boiler and machinery. BUAB4 | oo | e | cerereseien et | sverssessrs s rnes 5,134
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...........cc.cvverrierneis | corerrieriissrinnns 1,369,647 (L [ () [ (V1 [ 1,369,647
35. TOTALS 109,787,007 | .cooovvvvicrins 5,469,905 | ..o 0 | o 0 | o 115,257,002
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 115,257,002
DETAILS OF WRITE-INS
3401.  Assistance 1,369,847 | oo | e | eriesieseni e | eesiesinniesies 1,369,647
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 through 3403 plus 3498) (Line 34 abOVe)....... | ceovrsrerieniunns 1,369,647 0 i {0 (V)] S 1,369,647
(a) State here basis of computation used in each case:




Annual Statement for the year 2016 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. T | s 9,462,299 | ...coovvrnes 437,521 || s 3,742,052 | ........... 1441914 | .......... 4,715,854
2. AllIEA TINES.....voviiieeeeeeeese s | e 29,127,119 | ..co.e.. 10,729,900 |...coovevvverrerrcrene | v 17,325,065 | ........... 3,186,562 | ......... 19,345,392
3. Farmowners MUItiple Peril..........coceerrriierrceeeeeeeees [ e e | e | e | e 0
4. Homeowners multiple Peril..........cocoovirrrnienenneeersecees | e 13,886,878 | .............. 128,824 [ oooieeeeceee | e 2,020,322 | ..o | e 11,995,380
5. Commercial multiple Peril..........cccoverrireernieerrneeesnees | e 63,484,181 [.cooveivivivieeeceeee [ | e 37,220,135 | .cvcveennn 464,094 | ......... 25,799,952
6. MOMGAgE GUATANTY......veeeiiecicieieieieice e eesieens | erereseenensssssssssssnsnnes [ eeerennesesessssssnnssssenes | enereseesseennenesesnsses | nereseesessssnssessssssnnns | seeeeesensseesesessenssens | erereeesseneneessennnens 0
8. OCBAN MAMNE.......cveeveeeeeeeeeeeeeeeeeeeeeeeeees s eerseeeeessressssesnseens | ceveiieiniens 917,009 | .oovveeeeeeeeeeeiees | e | e 484,441 | ..o 13,397 | o 419,171
9. INIANA MAMNE........cviiceeieeeeeeeeeeeee e | ceeriiens 1,695,233 | ..coovieeie 120 | | e 515,455 | .ooeevvnn 4500 | ........... 1,175,398
10. Financial QUaranty.........cooovvveeeeeeiiiinseseeieeenesessseeens | eevesserenesesessseens | neresesssssenenenenenes [ eevererennnneeenees [ [ Lo 0
11.1  Medical professional liability - OCCUITENCE. .........covvrrrrriereeinins [errreeiiiieieieeins [ [ e Lo | e | e 0
11.2 Medical professional liability - claims-made............cccocovvevniinis [eveninneieie [ [ [ [ [ 0
12, EarthqUake.........ccovvieicieieeeccccesseeeseneenena [ s 20,358,335 | ........... 4,581,375 [ oo | e 6,521,629 | ........... 2,014,552 | ......... 16,403,529
13. Group accident and health..............ccccceeeriieeceeieeeeeens | e 25,107 | [ e [ e 18,826 |..ovvvvveveeeererivins | e 6,275
14. Credit accident and health (group and individual)............cccoeeveeees [errnniiinncees [ [ [ Lo e 0
15. Other accident and health.............cccoeiiiniiicccs [ [ [ L e 0
16. Workers' COMPENSAtioN...........cccovveririerereiereeeeiieeseieeeeesesnens | erereiiennns 111,149 | [ e [ e 6,195 | .o | e 104,954
17.1  Other liability - 0CCUMTENCE........couvvriiiiiririereecceireninnenes | v 21,131,507 | v 80,976 [ ...covverevevreens | v 851,281 [ .o 666,376 | ......... 19,694,826
17.2  Other liability - claims-made...........ccocovierrrnnierrrieeeeees [ [ e Lo | e [ 0
17.3  Excess WOrkers' COMPENSAtiON..........ccururririirerninineniereinenneenens [ ereeisisinnenesssnenes [ eesnneneessnneees | s | e | e | e 0
18.1  Products liability - OCCUITENCE. ........ccueureeiriiecieerniceieieieirenees e [ e e | e | e 0
18.2  Products liability - claims-made...........ccooeurrrnnirrnrieeeee [ [ [ Lo | e | 0
19.1,19.2 Private passenger auto liability..............cooeerrnoirercnnncieinicns | e 16,623,524 | ........... 1,523,636 |..cocvcvevereeeeieee | e 730,913 [ | e 17,416,247
19.3,19.4 Commercial auto iability...........ccocrvvrreierririerrrinenieeeceeiees | v 17,205,823 | ... [ | e 472,018 | oo 189,283 | ......... 16,544,522
21. Auto physical damage...........cocoverrrrieereeeeeeseeeeeees | e 44 827,779 | ........... 1,660,971 |.oovveeereeeveeeeeee | e 1,001,821 | .o 82,068 | ......... 45,404,861
22. Aircraft (all PEIS)........vveverriieeeeseeees s | e BNT,731 | e | e 255,791 [ .o | e, 61,940
23, FIGEIIY. oo [ s 67,032 [ | e | s 2,033 | oo [ e 64,999
24, SUIBLY ..o s | e 132,471 [ | e | s 14,573 | v 1,992,133 | ........... 2,125,765
26. Burglary and theft...........cooiieeeiceeeeeseeee e e e | e | e | e | e 0
271. Boiler and Machinery............cccovvviiccnnncceeceeseee | e 499,492 [ ..o [ [ | 497,692 | oo 1,800
28, Creiti..eieicsceee et [ s [ | s | s [ e [ 0
29. INtENALIONAL........coiiiiiiciiciicicicciceeeneees | e | e | o | e 0
30. WEITANTY. ... ssnnen | ererneeeseisnsnssneesees [ erreeeiese s [ [ e | e | e 0
31. Reinsurance - nonproportional assumed property............cooeeevvees frceinene XXX oveveeiaf e [ L e | e [ 0
32. Reinsurance - nonproportional assumed liability............c.cccocoeeeens frveiine XXX oveveeiaf e [ v | e | e [ 0
33. Reinsurance - nonproportional assumed financial lines................. fuocuceeeee. XXX eiieieeee] e Lot | e | e | 0
34. Aggregate write-ins for other lines of business..........c.cocoecvvvvie | o 3,658,363 | ................ 40,863 |...oooovevererrn (L) R 1,667,337 | oo (V) 2,031,889
35, TOTALS....ooiiiieeeee ettt | e 247,531,026 | ......... 19,184,186 [ ....covvovvvvrnn. 0f..... 72,849,887 | ......... 10,552,571 |........ 183,312,754
DETAILS OF WRITE-INS
3401, ASSISTANCE......cveeerieciiee s | e 3,658,363 | ....covvvnnn 40,863 | ..o | e LCY/RCKY A DO IS 2,031,889
3402, e nnennens | cenrenenenseeneeenes | e | s [ [ | 0
3403, st nnennens | crenrenesenneseeenennes | creennienennennennnsnees | s e [ e | e 0
3498.  Summary of remaining write-ins for Line 34 from overflow page... [.....cccccorirrrrnnne. (01 P (01 P (01 P (01 P [V PO 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)........ [ ........... 3,658,363 | ......cccenuv. 40,863 | 0f . 1,667,337 | (U 2,031,889
(@) Does the company's direct premiums written include premiums recorded on an installment basis? Yes|[ ]No[X]
If yes: 1. The amount of such installment premiums §.......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §.......... 0.




Annual Statement for the year 2016 of the MAPFRE PRAICO Insurance Company
UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8
1 2 3 4 Percentage of
Net Losses Losses Losses Incurred
Unpaid Net Losses Incurred (Col. 7, Part 2)
Direct Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premiums Earned
Line of Business Business Assumed Recovered (Cols. 1+2-3) (Part 2A, Col. 8) Prior Year (Cols. 4+5-6) (Col. 4, Part 1)
1. FIN€u oo esseeessenens 419,924 200504,390 | oo 494,600 | ..o 429,714 | oo 146
2. AUEA lINES....oovveereeecreeeeseeseeeeeessssssssesesessssssssssssssssssssssssssssnsssssnesssnssssssnessssnees | sessssssssssessessnsnnsees 19,043,854 | ooevvverervicieseriennnsernn30,985 | ovvvvoeviienerisees 14,996,320 | ...ooovernrerreerrerieninn 78,219 626,358 40,671 0.2
3. Farmowners multiple peril................... v | e | s | e 0 0 0.0
4. HOMEOWNErS MUILIPIE PETIL.........cvuuirriiriicieiie s | sesseseesbsesssssesiessenees 996,332 11,804 985,638 2,266,960 2,451,936 800,662 7.0
5. Commercial multiple peril 13,326,778 | o894 | e 1A75,078 | oo 11,852,594 20,624,966 21,538,681 | ..o 10,938,879 | oo 36.4
6. Mortgage guaranty....... v | e | s | e 0 0 0.0
8. Ocean marine 47,068 47,068 320,994 30,633 7.2
9. INJAN MAMNE. ... oottt nsssnns | eesssesssssssssssanssssesas 910,857 |. 910,857 271,868 961,843 | covoorreris 724
10. FINANCIAI QUATANEY.......cvuivniiriciiieieie e sssenies | siesbessssssssssssssssssssestssssessnsss | arssessesssessessessesssessessesssessessne | srssessessesssssesssesssssesssessssseste | seestsessasssssssessasssessessasssessa 0 0 0.0
111 Medical professional liability = OCCUITBNCE. ... | soeriessssissssessssssssessssssessesss | srsesessessesessess st | srnesessssssss s esssesssssesie | toesssessssssssssessssssessessasssesso 0 0 0.0
11.2 Medical professional liability - claims-made. coe | et | s | ettt 0 0 0.0
12. EQMhQUAKE. ... v ssseens 10,065 10,065 247,453 13,995
13. Group accident and health....... ...8,456 5,739 2,117 894
14, Credit accident and health (group and iNAIVIAUA)...........cc.eecriinrieiiiiies | e | s | sesessessssess s ssssesses | oesssssssssesssessessessessassessens 0
15. Other acCident @NA NEAIN............oviiieee s | et | e enins | sebess st enies | festes bbbt 0
16. WOrKErs' COMPENSAtION. .......cvuiiriiriieiiririieirssissssesnsiessess st sessens | sessssesssssssssssssassssssas 106,951 106,951 41,580
171 Other liability = OCCUITENCE. .....cuuvrurerrerrirrersriseessssssressessssssssssssssssssssessssssnns | sessssssssssssssssanssses 10,446,651 3,749,192 | v 6,697,459 16,714,414
17.2 Other liability - ClAIMS-MAGE............covrririieieir e | coerseessesess et sessssessessstenstess | seeessssesssesssesss st esss e ssnesseness | eebssessssss e ss e s ss s ssesnes | eesssenessesse st 0
17.3 EXCESS WOTKETS' COMPENSAtION. .......vvuivrrisiiseiserieissesisessiesi s sesestsessssssstessaes | sresiessssssssssesssssssssesssssssssesss | anssessesssessesessesssessssesssesessns | eesessesssssesssssssesesssesssssessne | seesssssssssssssssssasssssssssssssessa 0
18.1 Products liability = OCCUITENCE. .......vuueirieiiiiriisiieiiseissiessissiessisss e | snsiessssssssssesssssssssessnsssesseesss | soessessessssessesssessssessssesss | oesesssssses st sessesssssessne | soesssessssssesssessssssessessasssessn 0
18.2 Products liability - claims-made... revtrereenes | ettt | sttt 0
19.1,19.2  Private passenger auto liability.........c..ccoveriirieriiniieieeieesesesissiens | e 11,131,550 241117 11,372,667
19.3,19.4 Commercial auto liability 10,426,109 826,409 9,599,700
21. Auto physical damage. 27,069,768 913,805 27,983,573 ....28,224,823
22. Aircraft (all perils) 78,181 64,731 13,450 100,723
23. FIARIIEY. vt 0
24. SUMELY..cvoeriercrieis 4,901,100 | .ovoovveerrerieneneen D 187,156 | iR TATA2) | e 1,101,363 | 1,338,381
26. Burglary and theft 0
27. Boiler and machinery........... 181,432 (5,454) 12,495
28. CEAIL.....eeoeeci et 0
29. International....
30. WAITANEY...cvoovieciiisi e
31. Reinsurance - nonproportional assumed property
32. Reinsurance - nonproportional assumed liability......
33. Reinsurance - nonproportional assumed financial lines
34, Aggregate write-ins for other lines of business......... 177,149 827,733 126,043 339,807 613,969
35. TOTALS ..ot 26,388,954 76,108,266 261,201,489 | ..o 65,897,839 | ..o 71,411,916
DETAILS OF WRITE-INS
3401, ASSISEANCE. ... esssensessssssesssessnnes | sensenensnessensensnen e 990,948 | i 1,934 | e TTT149 | s 827,733 ....126,043 339,807 613,969 | oo 311
BA02. bbb | SeERe R Rttt | Shbieee bbbt | Shiseeb et | Seienee st 0 0 0.0
BA03. Rt R e | SeERe R f bbbttt | Sebsenb ettt ens | Shiseet ettt | Sbenet ettt 0 0 0.0
3498.  Summary of remaining write-ins for Line 34 from overflow page [0 OO 0 0 0 XXX
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)........ccccrerrcvecriiniiiens | corvensrinerennninnneneeen 996,948 | v 1,934 | e 177,149 | s 827,733 ....126,043 339,807 613,969 | ..o 311




ol

Annual Statement for the year 2016 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. BTttt | ereenr et 86,580 |..vevreererererereennn T8 (500 [ e 87,795 | e BT7,064 [ .ooveeeeeereeeerrreens [ v 160,469 504,390 144,565
2. Allied lines.........cccvvvnne. ...56,213 ...140,164 |... ...260,561 ...588,810 201,304
3. Farmowners multiple peril.. JET RPN cerererrereeneeeenennnnennnnens | e | e | e [0
4. Homeowners MUItiple Peril...........cceveririrrsceeiinrrreeeeensessiseiee | eeieene s 1,026,637 |[.coooveieiieieeseeseeens [ v 12,631 | oo 1,014,006 | oo 1,252,207 2,266,960 | ...ocovvvriiieis 282,562
5. Commercial MUItipIe PEril..........coovivriiiriiriireeeeeee s | s 12,326,379 [ oo | e 920,961 [ .oooverrrreenn 11,405,418 | i 11,433,943 [ .o | e 2,214,395 | . 20,624,966 | .o 1,052,057
6. MOMGage GUAIANEY......c.cueriiiiicieieieie e eereeeseseseensneenes | ereneeesseneeeeesnsesnessneees [ erenenennnnssneenenenennnneees | e | crenenesnsseenenenenssnenen0 | s | e | v | e 0 [
8. Ocean marine. . ....46,077
9. INIANA MAMNE.......voviiciiiec e saenes | e ...10,327 .29,347
10.  Financial QUaranty............cccovcrcenniccce e
11.1  Medical professional liability - 0CCUITENCE.........covviviieiiriciricce
11.2  Medical professional liability - claims-made..
12.  Earthquake....................
13. Group accident and health..............ccovvviurienne.
14.  Credit accident and health (group and individual)...........cc.ccovriricnicnnnee
15, Other accident and hEalth............c.cceerriiirrnriccessreeessnnneies | crrrersesssesnnsssssnnnns | vereensnnnssesssnsssssesess | ernessssssssnsssssssssssnsnssnses | sennssnssseresnssnssnerssnnsnnsQ | vrrereeensnnnsessennnees | e | ereeesessnenneesse e
16.  Workers' COMPENSAtioN.........c.ccuevreriierierereceesreeeereseseeseesensenees | eee . v e | 12,97 L [ L
17.1 Other liability - OCCUITENCE. .......cvoveerrereerre e sesenesesnnens | eee 10,843,675 |.. 2,133,562
17.2  Other liability - ClAIMS-MAAE.........eerrririeirierrrieeessseeeesssssesnens | crnenenssseessessssssssennnnns | oereressssssnsssssssssnnssssseinss | svenesesesssssssnsssssessnsnsnnses | soessnssnsssssnsssssnsnserssnenssQ | vevereresssssssssssnsnnnsinsens | evsensnesessssnssssessssnnnes | erereeessensnneessenn s
17.3  EXCeSS WOTKErS' COMPENSALION. ........cvvviveeereiiriiriririsieieeeenenesesesisnereenenes | ceerererininnnssienenennnnnes | vevesserenesennnssssiesenenene | erenenesssesssenesessssneres | overerererenenesnssrerenerenens0 | vneeieriiennsssereieinne | crevenesiseeenenesesssssenes | ereenenenesesesseeeee s
18.1  Products liability - OCCUITENCE. ........cvriririririeieieieiinrrseeeeenenesesiseeene | eeereinnssssrenerennnns | vevssseenennsssssnenenene | erenenessseeesenesensssere | cvveerererenenennsrsrerenenenns0 | vnneieieieinsnssreiennne | v | eereenenenesesseeeee s
18.2  Products liability - Claims-Made............cooveeeeinniiceirecesnnseieies | e | e | e | o0 [ e
19.1, 19.2 Private passenger auto liability.. ..2,041,877 .2,126,402 2,989,187 | ool 131128 [,
19.3, 19.4 Commercial auto liability....... R 1,526,472 |.. .6,866,803 | .. .5,030,600 |... ...357,642
21. Auto physical damagE...........eceueriririririreeeeerrss s | e 2,746,202 | oo 120,222 e (231) [ 00000.2,866,655 [ 1,878,509 [ ..oovoiiiiieiiee 74,963 [
22, Arcraft (All PEFIlS).......crueueiririeirinirri e essnnnns | e 1,175,000 | vovvveeeenieceennnnenees | vevereminnnenned L1227 [ 082,273 | e | e [ e
23, FIAEIY. oo | s [ e | e | 0| e 85,709 | ..ocveveeeeeerreiereiereenenes [ e, 42,855
24, Surety......cc..... 1,770,865 |... 1,044,852
26.  Burglary and theft... v | e [ | s | 0 [ [ |
27.  Boiler and machinery.........cccoeeeeerenirnsseeeieninnnnseerenesenesessseeens | eesnienenenenenseeenene(,839) [ [ (4,385) | e (5,454) [ e e |
28, GBIt e
29.  International...
30, Warranty.....cocoeeoereninceeeee e
31.  Reinsurance - nonproportional assumed property
32.  Reinsurance - nonproportional assumed liability.............cccococvvervirirrrrnnnan
33.  Reinsurance - nonproportional assumed financial liNes..........c.ccocevvvvecere | evrerereree et XXX [ [ | e 0 [t XXX | e [ | v
34.  Aggregate write-ins for other lines of business o | 132,774 |.. ....(3,425)| .. ..49,755 79594 [ 45,626 |... ...126,043
35, TOTALS ..ottt 29,885,435 | ..o 09,902 120,295 29,975,042 37,318,572 61,201,489
DETAILS OF WRITE-INS
34071, ASSISIANCE......cveieeeieiiccee e | ererer s 132,774 | oo (K772 I 49,755 | oo 79,594 | oo 45,626 | ..o 823 | | e 126,043 | oo 658,970
BA02. ettt s s nretenesans | 2esesesesensneretetetensneesetenes | srreresereiesesnnneereresesnnsnerene | eetetesnnnretetet et e tetenanns | creseeerenneet et seees 0 | e [ e | e [0
BA03. ettt es e setenesans | seresetesensneresetetensneresetenes | srrereseresesesnsneeretesesnnsnnrens | eetetesnnnreretet et nnnretetetenarnns | crereeereneeetet s 0 | | e [ e | e [0 T
3498.  Summary of remaining write-ins for Line 34 from overflow page.........cccocoo. | cooeviiiicnsniiic, [0 TR [0 [0 [0 R [0 T [V T [0 S [0 TR 0
3499. Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)...........cccccoev | covvrrivvecnnnnnn. 132,774 | oo (KX P 49,755 | oo 7959 | .o 45626 |..ooooveeeeiiiieiin 823 | oo [ [ 126,043 | oo 658,970
(a) Including §.......... 0 for present value of life indemnity claims.




Annual Statement for the year 2016 of the

MAPFRE PRAICO Insurance Company
UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
I T T OO OSSOSO RSPSOTOOTS ISR 4893644 | ..o | et snnnenes | st 4,893,644
1.2 REINSUrANCE @SSUMEM........c.cvevieeeerereereteeeesieeeseseereresessesseseseseresssssssesessssesesssssssssens | eresens e L 7 O RO IO 14,982
1.3 REINSUANCE CEARG........oveeeieeeeeeeectceecee ettt es s ssssens | eveestssesessesesessees 528,076 | ..vevereeeeeeeeeeeeieeeeeeeeeseieies | ceeeeseieseseseeeeeeeeseseninees | ssvereseneessaerenas 528,076
1.4 Net claim adjustment services (1.1 + 1.2 = 1.3).cuovernereencrerereneseeeessseiseenes | crvsrnssssesssssennens 4,380,550 | ..oooveeieieieeeeeeeenna (R [ 4,380,550
2. Commission and brokerage:
2.1 Direct, eXcluding CONtINGENE.........c.vviieieieieieie ettt | sesessessessessessessassessessessessans | sssessessssessassas 41,382,821 | oo | v 41,382,821
2.2 Reinsurance assumed, excluding CONINGEN...........cuereriereiiriiseeierieriiienes | cerveesnsesssesssessssessssssssns | snessnssssssessseens 5,132,881 | e | e 5,132,881
2.3 Reinsurance ceded, excluding CONINGENE........c..cvcriiieiireiieriniierierieiesienins | ceresssssssssessssssessessssssssses | snessnsssnssessssens 7,530,932 | oo | e 7,530,932
24 CONLINGENE = QIMECE......oucveieecirircieeier ettt | sebessssssess st asssess st asssensans | sressasssnsssssanens 6,850,474 | ..o | e 6,850,474
2.5  Contingent - reiNSUrANCE @SSUMET...........ruueirririieriirnssesseessessssesssssssssessessss | sessesssssssssesssssssssessassssssns | soesssssssssesssnees 2,861,484 | ..o | e 2,861,484
26 Contingent - rEINSUFANCE CEABM. ........uuevrrirrieiicireiieiie st sniaes | cessssessssssasssssssssasssessesssans | soessasssssssnssasssesssessasssasssnsss | sessesssessosssnssnssesssessnssasssns | siessesssesssssnsssnssesssssenes 0
2.7 Policy and MEMDEISNID fEES.........cuuiiiiriieiiiieiireiseieeie e ssnes | cessssssssssssassssssasssassssssssssans | fosssasssesssnssonssosssessasssenssnsss | aessssssssosssnssonssonssassnssanssns | siosssossssssnssassssssssssanssenes 0
2.8  Net commission and brokerage (2.1 +2.2-2.3+24+25-2.6+2.7)ccccccvicvvis | covrrveineinrinsinsinsiinni (1 48,696,728 | ......ooovevereeeereran () 48,696,728
3. Allowances to Manager aNd AQENES..........c..rwururiurrieiiseieiiseisseiessseesssesssessssssessssssanes | oessesssassssssasssesssessesssesssnsss | sessesssssesssessinssas 204,897 | oo | e 204,891
A, AVEIISING. ... vereverreeeeseeese sttt | etk | eesieeen et 384,677 | oo | eerieeeeneenienes 384,677
5. Boards, bureaus and @SSOCIAHONS............c.ccuivrriierriirriiereisesistsss st ssess s ssssssssssases | sssesesssssssssessessssesessessssesesss | sesesessssssssesesenas TAT,200 | oo | e 717,200
6. Surveys and UNAEIWIHING FEPOMS. ........c.uiurrierirrireiesiseisse ettt sesses st sessssssstns | esssesssssasssessssssesssesssnssansss | ssssessosssossssssnssosses 78156 | ooeeveeireierieieeiesieiienns | evvessesisesiessenssenes 78,156
T Uit Of ASSUMEAS' TECOTTS.........cveucerueeueerereieeese s st e ss s ssss s | £ieeseess e eb e et eeessessseessenees | £oiesssaessseesseessesssaesseessens | sesesssnesssesssaensseessnessnnssans | ertsesssnesssesssnessssesssenssaees 0
8.  Salary and related items:
8.1 Salaries 6,357,804
8.2 Payroll taxes. 504,841
9. Employee relations and WEIAre...............ovueremrerrirnriniiisississississsissssssssssssssssssessssssnses | sesssessnssessssssnns 1,295,747
10, INSUTANCE. ....oveveriraerieere et | sesnees 248,010 | oo 412,782 | oo 11,934 | o 672,726
T, DIFBCIOIS fBES.....ucviecteecteicte ettt sttt sttt ettt sstesstesanes | evsstessssesssesssesssessnsessntess | essesessesessessssesessesans 7,390 | oo 7,500 | oo 14,890
12, Travel and traVel IEMS........ccvu ittt s st sssssesesensens | sessesesesssssesesseseras AT1787 | oo 1,208,786 | ....oeveeeeerrinn 35,050 | ovvieiereieienne 1,715,623
13, RN AN MENEIEMS......ooeiieiie ettt sssssssssnns | svsssssssesssnnsssns 1,100,486 | .oooovverireene 2,821,643 | oo 81771 | s 4,003,900
14, EQUIDMENL...ceeoeooeerciseeiaressesse st ssess sttt sss st ssssesssesssnssessssnnss | svssassssnsssnsssansesas 140,624 | ..oovvvrenne 360,298 | oo 10,448 | oo 511,370
15.  Cost or depreciation of EDP equipment and SOtWare...........c.c.vvvviereeierrvciiniinniiiiniinens | cevveeinensssissenens 1,634,440 | .ooovveerres 487,672 | oo, 121,426 | .o, 5,943,538
16, Printing and Stationery...........ccviveiniinies s | cerenens 106,783 | oo, 270,832 | oo 7,853 | oo, 385,468
17.  Postage, telephone and telegraph, exchange and EXPreSs...........oueuerrermriinnniens | covvirnernsisssissenees 310,626 | .oeveereeieie 795,868 | ..o 23,077 | oo, 1,129,571
18, Legal and QUAIING........cvvureeriicriiereiieeisie e | et 30,178 | i 195,733 | v 120,655 | ..o 346,566
19, Totals (LINES 310 18)....curuuuriuiiriiriieiiiiereiesissesieesisesesesssessseesssensssessssesssesssenesns | cossessensssenseens 12,201,326 | ..o 32,919,603 | ...ovvvvrireiine 1,027,780 | oovooecrins 46,148,709
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
of $u.eevv 0ttt | Hef e Rt bbb nn b s | Sebieeet ettt | Seebeeee bttt | etesene et 0
20.2 Insurance department licenses and fEeS..........o..vrirnririnnienrininsinninsssinsinnens | cerenens 57,619 | o 149,822 | oo 4281 | oo 211,722
20.3 Gross guaranty asSOCIAtioN ASSESSMENES..........c.crururrerrerrrinrinnisessssssssssasssessns | sesesssessasssesssessenssesssessesssons | sosssesssessssssonssesssessosssesssnsss | ssssesssssesssessnssesssesssnssonsins | ssomssesssesssssesssesssessenssenes 0
20.4 Al other (excluding federal and foreign income and real estate)...........cocvevevriines | cevrrenneniesniennns 1,375,371 | oo, 241389 | ..o, 84,941 | .o, 3,874,206
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4).....cccruevrrrvermmreneernerines | coveerneernsseeseeens 1,432,990 | oo 2,563,716 | ..o 89,222 | .. 4,085,928
21, REal €St BXPENSES......oueucercecececeeeeeseeeeteeseeseesees st esess st st essessessessessessessessessessassassass | 2tessessessessassassassassessassessasse | siessessessessessessessessessessesiesss | sessessessessessessesen 225,125 | oo 225,125
B (- T T (= v (< FO O (O T ISR 224544 | ..o 224,544
23.  Reimbursements bY UNINSUIEA PIANS..........cvuirrirriririieiseisnisessessessessessessessessessessessassessans | ssessessassessassassessessassessessesss | sessessessessessessessessessesassesss | siessessessessessessessessessesessesse | soesessessnssessessessessessessesns 0
24.  Aggregate write-ins for MiSCEllANEOUS EXPENSES..........cururereerrerrireeeireireereesineeseiseersenes | creesessessessessassaseas 879,565 | .o (793,380) | ..ooverrrerirrrinrinns 773,637 | e 859,822
25, Total EXPENSES INCUITEA. ........ovueireieeireireiieieiseieeeisee e sssessessnes | ssessesssssessassns 18,894,431 | ..o 83,386,667 | ...ocvvvvrrnene 2,340,308 | (@)..cvrreern 104,621,406
26.  Less unpaid eXPENSES = CUITENT YEAI...........cvuuewrurrimieerseeserssesssessssssesssessesssesssessssssesins | sesseessssesseees 10,931,841 10,994,845 | .....cooovviiine 136,662 ....22,063,348
27.  Add unpaid expenses - prior year................ ...10,851,861 ..10,431,241 143,376 21,426,478
28.  Amounts receivable relating to UNINSUrEd PIANS, PRIOT YEAT........c..vuerieriinrisierseieins | sevrssessssessnsessssessssnssesis | sesssessssesssesssssessesssssnns | oessessssssessesssssessessessesss | sessessessssssssesessessesss 0
29.  Amounts receivable relating to uninsured plans, current year...
30. TOTAL EXPENSES PAID (Lines 25 -26 + 27 - 28 + 29)......c.ccoccvvvivvrinervnniinnnns | covinerrnneiinneens 18,814,451 | ..o 82,823,063 | ....ccooovriririnns 2,347,022 | ...coovvvn. 103,984,536
DETAILS OF WRITE-INS
2401, CONSURANE FEES.........orvevreeieeieeeise sttt ettt sas st ssssssssssesaseens | ceevenes 789,150 | cvvevreeeine 2,015,677 2,864,070
2402, TEMP. SEIVICES. .....vuurirririeriiesieissiseisesssssess sttt ssessasssassssssnes | sonssas 90,280
2403. Others ..492
2498. Summary of remaining write-ins for Line 24 from overflow page... ..(3,040,714) 2,333,037)
2499. Totals (Lines 2401 through 2403 plus 2498) (Line 24 8DOVE).........couvvererrernivnnirsveennnnes | covvnriennniinnreenenee 813969 | i (793,380) | .voovverererncrinnnneee [T3,037 | v 859,822

(a) Includes management fees of $

11
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EXHIBIT OF NET INVESTMENT INCOME
1

2
Collected Earned
During Year During Year

1. ULS. GOVEIMMENE DONAS. ..ottt bbbt () R 7,238 | oo 7,074

1.1 Bonds eXemMPE fTOM U.S. X ....cueuiiiiriiicieis bbbt () 1,325,329 | cooeieeeee 1,290,991

1.2 Other bonds (UNAFFIlIALEA). .......c.eueereiiieiee bbbt () 7,793,085 | ..o 7,397,478

1.3 BONAS OF AFflIATES. ... ettt bbbt ()it [ s

2.1 Preferred stocks (UNGFflIATEA). .........cciurieeeee s () SR 14,321 [ 14,321
2.11 Preferred StoCks Of @ffillafes...........curueiree s (D).t [ s

2.2 CommOn StOCKS (UNAFFIIAIEA).......c.eveeeeieeeeieieiei ettt | sbeteseses et st en st e ea et en s 369,680 | ..o 369,680
2.21  CoMMON SEOCKS O @FfIIAES. ... veveeeeeeeeeeieie ettt et snns | 2eeteteessseseaeeesaeesnsesesesssesesntesesnnes | resesesesssneeseseteseees e e s e e e e e e s s seeees

BT T4 =TT o TSP (C)-eeereerenererererereieireneneereieieenenes [ e

4. REAIESEALE......eeiececee ettt ettt sttt ettt () [ e 1,621,899

LS TR 07011 o 7= ) ST U U SRRSO

6. Cash, cash equivalents and short-term iNVESIMENES. ..o () I 141,332 | oo 131,045

7. DErIVAtIVE INSITUMENES. .. ..vveieieeieieiiis ettt ettt s sttt e s s es e sesesennn (P [ s

8. Other INVESEA @SSBS.......vuiviueieieiiieieieie ettt a ettt b s sesese s s ssesesesesnnnes | nesetetesssssesesesesssesnsesesesnesesesesanns | sbesireseseteten e ettt n et s e nenas

9. Aggregate write-ins fOr INVESIMENt INCOME.........c.ovuiiiieiiiiiicii bbb ssenans | eeretetseeet ettt (U [N 0

10.  Total gross investment income.................. 9,650,985 10,832,488

10, INVESIMENE EXPENSES. .. vttt ettt ettt s sttt e e et e s e s e s e sttt e s et e s e R e s e At e et e s e R ARtk R e R AR ARk E R Rt R bk R Rttt bbb 251,086

12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES.........ccuuvuimiiiiniiiiriieeeesesesesessesnesnessesnessneesnessnessnensnens | (@)eresernieriieniesiessens 89,222

13, INETESE EXPENSE. ...ttt ettt ettt s e n st ne s s e e nssenenesesenensnensssenesesenenennsesesnsnsseseseneeneseses | ([])erereeeeene e

14.  Depreciation on real estate and other invested assets.. 984,005

15.  Aggregate write-ins for deductions from INVESIMENT INCOME. ..ot nsnnns | ehti et ettt 0

16.  Total deductions (Lines 11 through 15).........cccovvirerrinene. 3,324,313

17. Net investment incOme (LINE 10 MINUS LINE 16)..........c.iueuiiiiiieiieiiiriiiti ettt bbbttt bbbttt b ettt nies | chebannsntsesebes e ee st 7,508,175

DETAILS OF WRITE-INS

09071, oot | fetie e | e
0902, .o | ettt | e
0903, et | ettt | e
0998. Summary of remaining write-ins for Line 9 from oVerflow PagE...........coceiriiiiiiiiiiiicerieeess e | e s 0 | oo 0
0999. Totals (Lines 0901 through 0903 plus 0998) (LINE 9 @DOVE)..........c.eviierieiriiiiiieinieiiieieieieeei et seeeenes | ereieisintete et 0 | oo 0
180, e h RS bRttt | 4eben i
1802, ettt E ARttt | 4ehet i
1803, e RS R R A R R Rttt | 4eben s
1598. Summary of remaining write-ins for Line 15 from OVEITIOW PAGE.........cueuiiiiiiiieieire ettt es ettt s bbb ssesesetebesasnnnes | ehetesastnsetetetas e esebeteeae e nseeetana 0
1599. Totals (Lines 1501 through 1503 plus 1598) (LINE 15 @D0OVE).........c.cuiiiiiiiiiiiieieiiieiee ettt ettt ettt neseseeesenennns | chetesisiessetetetae st eseeebetaeasnseeeeanas 0

(@) Includes $.....171,813 accrual of discount less $.....1,197,458 amortization of premium and less $.....300,983 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 $.....984,005 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.........ccooiieirirriiccesrnneeeiesieees [ | erieeeessseeesieies | e 0 | [

1.1 Bonds exempt from U.S. taX.......cooeururrniniicrniiceennines [ e | | e 0 | e [

1.2 Other bonds (unaffiliated)...........ccccevvrrerrrnrrrereeercrcrcneees e, 1,914,357 .o | e, 1,914,357 | | e

1.3 Bonds Of @ffiliates..........cocuviiiriiiiiicicicnccnicnicnns [ e [ e [ e 0 oo |
2.1 Preferred stocks (unaffiliated)...........cccoeerrnnneeeeeiccees [ [ | (01 I (5,194) | evverreeieerreeeeie
2.11 Preferred stocks of affiliates..........cooverrrreenceeeeee [ | [ e 0 | e [
2.2 Common stocks (unaffiliated)............ccoeeerreeerrnneeeenne [ e [ | e (01 1,405,987 | .o
2.21 Common stocks of affiliates...........cccoeereeririeeeerieieeeens [ | [ e 0 | [

3. MOrtgage l0aNS.......coovieeieeeeeiiecieieie e seseneees | s ennees [ ereeeeneee et etenennes | rereeeeee e 0 | [

4. REAIESIAE.....cu e [ e [ e | s 0 | [

5. CONraCt I08NS.......cveveieieieiieeieieierie et sseeeseseseessseees | sereeessssssssesssssssssssesnees | seesseseeesssssnsnsseesessssnnes | oesereersennseeee e [0 RPN PO

6. Cash, cash equivalents and short-term iNVESIMENLS..........cccoce. | rerrriiinneeiiieeees [ errirereesesseesssnes | v [0 SRR OSSR

7. Derivative INSITUMENES.........coooereeeiiieeeeeeeessiseeees [ e [ | ceeeerene e 0 [ e | e

8. Other invested @SSEtS.........ccvvuiiiivriereieeeeeeeneisnienis [ e | e | s 0 [ [

9. Aggregate write-ins for capital gains (I0SSES)..........oeerveerrrevenee | evrerviiiiiiiieie, [0 I [0 [ [0 I (O] [ 0

10. Total capital gains (I0SSES)...........erirevrireenreirierieiieeiieniee | e, 1,914,357 | oo, (V1) 1,914,357 | .o 1,400,793 | oo 0

DETAILS OF WRITE-INS

0907, oo | e | e | e 0 [ [
0902, ..o | e | e | e 0 [ [
0903, oo | et | e [ e 0 [ [
0998. Summary of remaining write-ins for Line 9 from overflow page..| ......ccccoeovvvniiicinene. (01 TP (01 PR (01 P (01 RO 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)...... | .eovvvvvceveveriiirnen. (U I (U I (U I (U I 0
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EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2Year Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Cal. 2 - Col. 1)
1. BONAS (SCHEAUIE D).ttt nnnns | setseseistsnetesesebsts s ssesesetetsnnasses | seebestsesetetss s es et et s n s bt st nns | errtesebet ettt 0
2. Stocks (Schedule D):
2.1 Prefermed STOCKS........ociiiciiciicic s | et | sttt [ e 0
2.2 COMMON STOCKS.........cuiuiiiiiciiieiiieiic et | ettt ettt ens | eosebess bbbttt niens [ erbeb st 0
3. Mortgage loans on real estate (Schedule B):
Bu1 RIS IENS ..ttt es | eteteteten et ettt es et s ne s e seseeenas | nereietetent e et et ten et tetennnsenenes | seteten ettt ettt 0
3.2 Other than fIFStHIENS ... et sse et sesssetetes | eteeeesesssessessssssesssssesssssesesnensns | neresesssnsssssnesnsssnsssesesssesssnsesess | setesssssesesnensssnsseseeseesesnesesesees 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY.........cccriirrreieeeeeriee e eseeesseseenees | eereressieeeesesssssseessssssesesssssssssses | seeessseesnssssssssesesesesssssssssesesnsns | sesesesessssssssessnssnsesssnssssssnsesaens 0
4.2 Properties held for the production Of INCOME...........cceeririiernrireeeessseessisiens | ereeeireneeeeesnenenes 2,033,674 [ .o | e (2,033,674)
4.3 Properties held fOr SAlE.........ccvriiiiieresiieeee e sssnnnnss | etrsissesesesssssssesesesesssesesssessssnses | sresesssesesesesesssesesesesesnesesesesns | ererieeretet ettt 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChEAUIE DA)..........ccceiiiiceeiiieeesesesessssessessnsees | eeiisiseseessns s ssssesssssssses | eresesssssesesesssssssesesessssssesesesessns | nesssssesesesesssssesesssesssseesesesenns 0
8. CONIACE I0BNS. ...t [ eebeni et | e | s 0
7. Derivatives (SCHEAUIE DB)........ccuuiiiiriiieiieiieiee ettt | nebetseies et s bbbt nseiens | sbsebesseben et e s sn ettt bensees [ desebens ettt 0
8. Other invested assets (SCEAUIE BA)..........coiiiiiicirieeeisiseesseeisessseeies [ ettt | ettt | et 0
9. ReCEIVADIES fOr SBCUMHIES. ... | st seins [ shaeies s [ eebet s 0
10.  Securities lending reinvested collateral assets (SChEAUIE DL)..........cccveueerirrrninrrriiiee | e [ e | ettt 0
11, Aggregate Write-ins fOr INVESTE @SSELS........c.cuiiiiieieiiricei e [ttt 0 oo 0 oo 0
12.  Subtotals, cash and invested assets (LINES 110 11).....coviirricrreeeereeesiees | eieeseieeeeeea 2,033,674 |..coeeieriieeeieee (01 IR (2,033,674)
13.  Title plants (for Title INSUIETS ONIY)......c.cueuiuiiriiiicieieieeieceierie s isesnenees | eeeneseseiststes et s et bt nnaes | ebetsestseseseestssesesebet et s ssesesetanns | seesesesstetense st esebe b esebebana 0
14.  Investment iNCOME dUE AN BCCTUB...........c.ovuiiiciiieiiiciicieeiesie et | ettt siesens | eesetesiei ettt nsees [ ereeb bbb 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............ccccoevveveee | covriiiieiisininicnnne 16,079,967 | ooovcveveiiiein 11,639,725 | oo (4,440,242)
15.2 Deferred premiums, agents' balances and installments booked but
deferred AN NOt YEE AUE.......c.c.oviiiiicieeiecee ettt sens | eeeeesssesessesssssssesesessnssssesesesesas | neseietatssssesesetsnssesesesesenssesesesas | eeteeentes ettt 0
15.3 Accrued retrospective premiums and contracts subject to redetermination............ococece | evriiernnniererrcereees s [ 0
16. Reinsurance:
16.1 Amounts recoverable from FBINSUIETS. ..........ceueriiirrieeercceeesieeeesesesesesseensnnnes | ceriseeseesesissseeseesssssssssesesssssssses | eeesessssssesssesssssssesssessssnsesesesesns | nereresssnensnenssssnsssssssnssssnsnsesanns 0
16.2 Funds held by or deposited with reinsured COMPEANIES...........ceevrrererirrrreeeerereriene [ e | s [ rerer e 0
16.3 Other amounts receivable UNder reiNSUrANCE CONTACES........c.cueurrrrreueieiriririieeieisiniieerees | errirsieeiseissseeeessssssessesesssssses | ereeesssissesesessssssssesesessssssesesesesens | eesesesesesssesssssesesssssssseesesesanns 0
17. Amounts receivable relating to UNINSUFEA PIANS........ccviiiiieieiieeerses e sssisisessees | ereieieeee s eseesssseseses | eresesesssseseseseseseseesseseseseseseseneses | ereresessssesesesesenensnenessssesesesenens 0
18.1 Current federal and foreign income tax recoverable and interest thereon...........coeeeeeviviies feveeieiiieeeceeeeeees [ | e 0
18.2 Net deferred taX @SSEL........cviiieiiece s | e 797,803 [ oo 351,913 | o (445,890)
19.  Guaranty funds receivable OF 0N EBPOSIL............cvuiiriiiriiriiireereeseeeseees | e sseeens | sereies et | et 0
20. Electronic data processing equipment and SOfWATE. ...........ucuviiiiirccreceieisins | e | e | et s 0
21.  Furniture and equipment, including health care delivery @ssets...........cooeerenrccvnnnnnees | e, 3,582,474 | oo 3,419,860 | ..oovvveveeecieine (162,614)
22. Net adjustment in assets and liabilities due to foreigh exchange rates...........ooieeerrrnciiees | e | s | e s 0
23. Receivables from parent, subsidiaries and affiliates............ccccviiririeieiiieiiiieeceeens [ | s | e 0
24. Health care and other amounts reCEIVADIE.............ccceiiiiiiriicicrrres [ e | e | s 0
25.  Aggregate write-ins for other-than-invested @ssets...........coccerrnienrnneenrnreceenns | et 7,977,353 | oo 12,859,498 | .....covvvvii 4,882,145
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LInes 12 through 25)...........ceuruiiiiriniinieeieieeeeeeeeeeeeeeeeseessssssessessessenns | oeeeeinsinssesnseeenens 30,471,271 | oo 28,270,996 | coocvreiinns (2,200,275)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........ccueuirires | reeeriniiiririnieiniceieieeieeeiseses | et | eetete et 0
28. TOTALS (LINES 26 NG 27)......coureeeiiirireeeeeeeieisessiseisesessesss e sssessessssssssssssnee | eoneensssssessassessesnenns 30,471,271 | oo 28,270,996 | cvocvreeinns (2,200,275)
DETAILS OF WRITE-INS
U BT OO TPUPUPUSPRPPTY DO 0
T2, ettt E R Rt R R R R ARt et etk b et e s ene e e neesesetetenenen | eereteteteteterenenee e tetetesenenenenenes | eteseneneeetsteteteteneneeneeesesetenens | eeretenenee ettt enenes 0
103, ettt R R Rt £ Rk E R e Rttt e et bt et e s ene e e s s esesetetenenen | 4eretesesetesesenenee e tetetesesenenenenes | etetenereeetetetetete e eetesesetenens | eereterenet ettt enenes 0
1198. Summary of remaining write-ins for Line 11 from overflow page............ccccvvrveeeeenineseenns [ e (0 TR (0 TR 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LiN€ 11 @DOVE).........covevvreveeiiiiiiriieiieiinien | 0 e 0 e 0
2501. Other receivable and prepaid SOftware lICENSES...........ccceeereiiiiiieieieieieesseeee e | v T977,353 | oo 12,859,498 | .oovvvvveeeee 4,882,145
2502, oottt [ ceei ettt | et [ e 0
2503, Rttt [ ettt | et [ rer e 0
2598. Summary of remaining write-ins for Line 25 from overflow page...........coocovvviineeinniiineceins Lo L0 PP L0 PP 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 8bOVE)........c.vvivreveririnininininieieies | e, 7,977,353 [ oo 12,859,498 | ..o 4,882,145
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NOTES TO FINANCIAL STATEMENTS

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND GOING CONCERN

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, 2016 and December 31, 2015, respectively, is as
follows:

SSAP # | F/S Page [F/SLine#| 2016 | 2015

NET INCOME
(1) Net income as per statutory financial statements of
income XXX XXX XXX $ 14,882,968| § 24,423,850
(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 XXX XXX XXX $ 14,882,968| $ 24,423,850

SURPLUS

(5) Statutory capital and surplus per statutory financial
statements XXX XXX XXX $ 161,932,837 § 162,482,296

(6) State Prescribed Practices that increase/decrease
NAIC SAP
Effect of the Commissioner of Insurance prescribed
practice not to recognize deferred tax liability for
catastrophe loss reserve trus fund contributions. 101 3 35 5,654,785 5,114,327

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

(8) NAICSAP (5-6-7=28) XXX XXX XXX $ 156,278,052| $ 157,367,969

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.

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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Other significant accounting principles are as follows:
(1) Short-term investments are stated at amortized cost.

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

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

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

(5) Description of the valuation basis of the mortgage loans.
None.

(6) For loan-backed securities the Company uses the acquisition date for applying the retrospective adjustment method.

(7) The accounting policies of the reporting entity with respect to investments in subsidiaries controlled and affiliated
entities.
None.

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

None.
(9) A description of the accounting policy for derivatives.
None.

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

The Company anticipates investment income as a factor in the premium deficiency calculation, in accordance with
SSAP No. 53.

(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.
Going Concern

Based upon its evaluation of relevant conditions and events, management does not have substantial doubt about the
Company’s ability to continue as a going concern.

NOTE 2 - ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

None.

NOTE 3 - BUSINESS COMBINATIONS AND GOODWILL

A.

Statutory Purchase Method

None.

Statutory Merger

(1) The Company merged with its wholly owned subsidiary MAPFRE Preferred Risk Insurance Company (PRICO) on
January 1, 2016. MAPFRE PRAICO became the surviving entity under the laws of the Commonwealth of Puerto Rico.

(2) The transaction was accounted for as a statutory merger.
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(3) PRICO was a fully owned subsidiary of the Company prior to the merger.
(4) On January 1, 2016 there were no transactions recorded individually in either company.

(5) No adjustments were made directly to the surplus of PRAICO as a result of the merger. The merger will not have any
impact on the Company's operations other than absorbing the subsidiary's operations, assets and liabilities.

(6) As required by SSAP No.3 comparative balances have been adjusted to reflect as if the merger had occured on January
1,2015.

C. Impairment Loss

None.

NOTE 4 - DISCONTINUED OPERATIONS

None.

NOTE 5 - INVESTMENTS

A. Mortgage Loans, including Mezzanine Real Estate Loans
None.

B. Debt Restructuring
None.

C. Reverse Mortgages
None.

D. Loan-Backed Securities

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

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

(3) The Company does not have any loan-backed security 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

None.

F. Write-down for impairments of Real Estate and Retail Land Sales

None.
G. Investments in Low-Income Housing Trade Credits (LIHTC)

None.
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Restricted Assets

(1) Restricted Assets (Including Pledged)

Gross (Admitted & Nonadmitted) Restricted

Current Year

| Current Year Percentage
2 3 4 5 6 7 8 9 10 11
G/A Total Gross
Supporting| Protected (Admitted & |  Admitted
Total Protected Cell Protected Cell Total Nonadmitted | Restricted to
General Cell Account | Account Assets Increase/ Total Admitted | ) Restricted Total
Account Account | Restricted |Supporting G/A Total Total From | (Decrease) (5| Nonadmitte| Restricted to Total Admitted
Restricted Asset Category (G/A) Activity (a)]  Assets Activity (b) (1 plus3) | Prior Year | minus 6) |d Restricted| (5 minus 8) | Assets (c) Assets (d)
a. Subject to contractual obligation
for which liability is not shown
b. Collateral held under security
lending arrangements
c. Subject to repurchase agreements
d. Subject to reverse repurchase
agreements
e. Subject to dollar repurchase
agreements
f.  Subject to dollar reverse
repurchase agreements
g. Placed under option contracts
h. Letter stock or securities restricted
as to sale — excluding FHLB
capital stock
i. FHLB capital stock
j.  On deposit with states
k. On deposit with other regulatory
bodies 47,677,503 47,677,503 | 43,159,566 | 4,517,937 47,677,503 10.891 11.706
. Pledged as collateral to FHLB
(including assets backing funding
agreements)
m. Pledged as collateral not captured
in other categories 4,533,402 4,533,402 4,568,651 (35,249) 4,533,402 1.036 1.113
n. Other restricted assets
o. Total Restricted Assets
$ 52,210,905 52,210,905 47,728,217 | 4,482,688 52,210,905 11.927 12.819%
(a) Subset of column 1
(b) Subset of column 3
(c) Column 5 divided by Asset Page, Column 1, Line 28
(d) Column 9 divided by Asset Page, Column 3, Line 28
(2) Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contacts that Share Similar Characteristics,
Such as Reinsurance and Derivatives, are Reported in the Aggregate)
Gross (Admitted & Nonadmitted) Restricted 8 Percentage
Current Year 6 7 9 10
1 2 3 4 5
Protected
Cell
G/A Total Account Total Gross Admitted
Supporting |Protected Cell|  Assets Current | (Admitted & |Restricted to
Total General| Protected Cell|  Account | Supporting Increase/ Year Nonadmitted) Total
Description of | Account Account Restricted G/A Total Total From | (Decrease) | Admitted | Restrictedto | Admitted
Assets (G/A) Activity (a) Assets Activity (b)| (1 plus 3) Prior Year | (5 minus 6) | Restricted | Total Assets Assets
FEDERAL $
HOME LOAN
BANK 4,533,402 4,533,402 4,568,651 (35,249)| 4,533,402 1.036 1.113
Total (c) $ 4,533,402 4,533,402 4,568,651 (35,249)| 4,533,402 1.036 1.113
(a) Subset of column 1
(b) Subset of column 3
(c) Total Line for Columns 1 through 7 should equal SH(1)m Columns 1 through 7 respectively and Total Line for
Columns 8 through 10 should equal SH(1)m Columns 9 through 11 respectively.
(3) Detail of Other Restricted Assets
None.
(4) Collateral Received and Reflected as Assets Within the Reporting Entity's Financial Statements
None.
L. Working Capital Finance Investments
None.
J. Offsetting and Netting of Assets and Liabilities

None.
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NOTE 6 — JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES

None.

Structured Notes

None.

5* Securities

None.

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

None.

NOTE 8 - DERIVATIVE INSTRUMENTS

None.

NOTE 9 - INCOME TAXES

A.

Deferred Tax Assets/(Liabilities)

1.

Components of Net Deferred Tax Asset/(Liability)

December 31,2016

December 31, 2015

Change

1

Ordinary

2

Capital

3
(Col 1+2)
Total

4

Ordinary

5

Capital

6
(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

9
(Col 7+8)
Total

a. Gross deferred

tax assets

$ 11,686,267

294,441

11,980,708

11,002,056

294,441

11,296,497

684,211

684,211

b. Statutory

valuation
allowance
adjustment

c. Adjusted gross

deferred tax
assets (1a-1b)

11,686,267

294,441

11,980,708

11,002,056

294,441

11,296,497

684,211

684,211

d. Deferred tax

assets
nonadmitted

797,803

797,803

297,058

54,855

351,913

500,745

(54,855)

445,890

e. Subtotal net

admitted
deferred tax
asset (1c-1d)

10,888,464

294,441

11,182,905

10,704,998

239,586

10,944,584

183,466

54,855

238,321

f.  Deferred tax

liabilities

25242

301,441

326,683

419,515

21,283

440,798

(394,273)

280,158

(114,115)

g. Net admitted

deferred tax
assets/(net
deferred tax
liability) (1e-1f)

$ 10,863,222

(7,000)

10,856,222

10,285,483

218,303

10,503,786

577,139

(225,303)

352,436
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B.

2. Admission Calculation Components

2016

2015

Change

1

Ordinary

2

Capital

3
(Col 1+2)
Total

4

Ordinary

5

Capital

6

(Col 4+5)

Total

7
(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

9
(Col 7+8)
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: $ 10,559,821

10,559,821

10,704,998

239,586

10,944,584

(145,177

(239,586)

(384,763)

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

date 10,559,821

10,559,821

10,704,998

239,586

10,944,584

(145,177)

(239,586)

(384,763)

Adjusted gross
deferred tax
assets allowed
per limitation
threshold

22,627,470

27,415,594

(4,788,124)

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(2)+2(b)+2(c)

$ 10,559,821

10,559,821

10,704,998

239,586

10,944,584

(145,177)

(239,586)

(384,763)

3. Other Admissibility Criteria

2016

2015

limitation amount

Ratio percentage used to determine recovery period and threshold

824.000%

961.000%

b. |Amount of adjusted capital and surplus used to determine recovery
period and threshold limitation in 2(b)2 above

$

151,076,615

$

182,967,987

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.

None.

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

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

1. Current Income Tax

1

2016

2

2015

3

(Col 1-2)

Change

Federal

2,167,768

5,721,607

(3,553,839)

Foreign

2,243,293

2,052,076

191,217

Subtotal

4,411,061

7,773,683

(3,362,622)

. Federal income tax on net capital gains

382,871

472,200

(89,329)

Utilization of capital loss carry-forwards

Other

[0 [0 [o]®

. Federal and Foreign income taxes incurred

4,793,932

8,245,883

(3,451,951)

2. Deferred Tax Assets

2016

2015

3

(Col 1-2)

Change

Ordinary:

. Discounting of unpaid losses

. Unearned premium reserve

. Policyholder reserves

. Investments

. Policyholder dividends accrual

. Fixed assets

1,397,165

1,333,746

63,419

1
2
3
4
5. Deferred acquisition costs
6
7
8

. Compensation and benefits accrual

9. Pension accrual

10.Receivables - nonadmitted

6,271,187

4,539,492

1,731,695

11.Net operating loss carry-forward

12. Tax credit carry-forward

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

4,017,915

5,128,818

(1,110,903)

99. Subtotal

11,686,267

11,002,056

684,211

Statutory valuation allowance adjustment

(3]

Nonadmitted

797,803

297,058

500,745

. Admitted ordinary deferred tax assets

(2a99-2b-2¢)

10,888,464

10,704,998

183,466

. Capital:

1. Investments

294,441

294,441

. Net capital loss carry-forward

2

3. Real estate

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

99. Subtotal

294,441

294 441

Statutory valuation allowance adjustment

. Nonadmitted

54,855

(54,855)

. Admitted capital deferred tax assets

(2e99-2£-2g)

294,441

239,586

54,855

Admitted deferred tax assets (2d+2h)

11,182,905

10,944,584

238,321
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3. Deferred Tax Liabilities

1 2 3
(Col 1-2)
2016 2015 Change
a. Ordinary:
1. Investments
2. Fixed assets
3. Deferred and uncollected premium
4. Policyholder reserves
5. Other (including items <5% of total
ordinary tax liabilities) $ 25,242 419,515 (394,273)
99. Subtotal 25,242 419,515 (394,273)
b. Capital:
I Investments 301,441 21,283 280,158
2. Real estate
3. Other (including items <5% of total
capital tax liabilities)
99. Subtotal 301,441 21,283 280,158
c. Deferred tax liabilities (3a99+3b99) 326,683 440,798 (114,115)
4. [Net Deferred Tax Assets (2i — 3¢) B 10,856,222 | 10,503,786 352,436 |
D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate Among the more significant book to tax adjustments
were the following:
2016
Statutory pre-tax net income 19,676,900
Provision computed at statutory rate 7,673,991 39.00%
Tax preferred investments (2,866,027) -14.57%
Non-deductible expenses 424,025 2.15%
Preferred rate on capital gains (20,250) -0.10%
Tax benefit of partially graduated rates (363,728) -1.85%
Foreign tax credit (1,719,774) -8.74%
Foreign taxes 2,243,294 11.40%
Tax on Change in Non-admitted Assets (684,210) -3.48%
Prior year true-up (6,740) -0.03%
Change in Unrecognized DTL's (1,053,894) -5.36%
True up of CAT contributions 49,970 0.25%
Other Adjustments -Depreciation (210) 0.00%
Other 39,000 0.20%
Total 3,715,448 18.88%
Reconciliation
Current Tax Provision 4,793,932 24.36%
Change in Deferred Tax (1,078,484) -5.48%
Total Tax 3,715,448 18.88%
E. Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits

At December 31, 2016, the Company did not have any unused operating loss carryforwards available to offset against

future

taxable income.

F. Consolidated Federal Income Tax Return
None.

G. Federal or Foreign Federal Income Tax Loss Contingencies
None.
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NOTE 10 - INFORMATION CONCERNING PARENT, SUBSIDIARIES, AFFILIATES AND OTHER RELATED
PARTIES

A. Nature of Relationships

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

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

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

The terms of intercompany cost-sharing arrangements have not changed.
D. Amounts Due to or from Related Parties

As December 31, 2016 and of December 31, 2015, the Company reports a net intercompany receivable of $3,582,674 and
$2,695,957 respectively. The amounts due from affiliates are as follows:

Affiliate 2016 2015
MAPFRE Pan American Insurance Company $ 1,301,865 (559,138)
MAPFRE Finance of Puerto Rico Corp. 1,473,257 3,204,221
MAPFRE Insurance Agency of Puerto Rico, Inc. 697,016 141,658
Multiservicar, Inc. 110,397 14,479
MAPFRE Solutions, Inc. 77,351 71,011
MAPFRE LIFE Insurance Company of Puerto Rico 12,873 (110,034)
MAPFRE PRAICO Corporation (90,086) (66,241)
Totals $ 3,582,674 2,695,956

The terms of the intercompany agreement require that intercompany balances be settled on a quarterly basis.
E. Guarantees or Undertakings for Related Parties
None.
F. Management, Service Contracts, Cost-Sharing Arrangements
The Company, as part of a cost-sharing agreement, has agreed to distribute to 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.
The Company charged its affiliate, MAPFRE LIFE Insurance Company of Puerto Rico, for certain expenses incurred in the
administration of the Company, which includes a fixed rent for the office space used in the main building offices. Total

administrative charges amounted to approximately $2,366,000 and $2,660,000 for December 31,2016 and 2015, respectively.

The Company is part of a services and cost allocation agreement with its indirect affiliate The Commerce Insurance Company, a
Massachusetts domiciled insurance company (Commerce). In such document the Company agrees to reimburse Commerce for

any expenses incurred or services provided on its behalf.
G. Nature of Relationships that could Affect Operations
None.
H. Amount Deducted for Investment in Upstream Company
None.
I.  Detail of Investments in Affiliates Greater than 10% of Admitted Assets
None.
J. Write-downs for Impairment of Investments in Affiliates
None.
K. Foreign Insurance Subsidiary Valued Using CARVM

None.
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L. Downstream Holding Company Valued Using Look-Through Method

None.

M. AIISCA Investments

None.

N. Investments in Insurance SCA's

None.

NOTE 11 - DEBT

None.

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

A.

Defined Benefit Plan
None.
Investment Policies and Strategies, Fair Value of Plan Assets and Basis Used to Determine Expected Long-Term

Rate-of-Return

None.

Defined Contribution Plans

(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 $1,519,000 and $1,569,000 for the
years ended December 31, 2016 and 2015, 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%.

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.

Consolidated/Holding Company Plans

None.

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 (INT 04-17)

None.

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

(1) 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.

(2) Dividend Rate of Preferred Stock

None.
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(3) Dividend Restrictions
As of December 31, 2016 and December 31, 2015, surplus was restricted in the amount of $45,286,097 and $42,719,304,
respectively, for the payment of catastrophic losses. Any future dividends are limited to the available funds that are derived
from any realized net realized profit of the business subject to the limits established by the Puerto Rico Insurance Code.

(4) Dates and Amounts of Dividends Paid

On November 25, 2016 and November 23, 2015 the Company paid dividends amounting to $15,000,000 and $9,000,000,
respectively to MAPFRE PRAICO Corporation.

(5) Amounts of Ordinary Dividends That May be Paid

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

(6) Restrictions on Unassigned Funds
There are no restrictions on the unassigned funds of the Company other than those described above in paragraph (3).
(7) Mutual Surplus Advances
None.
(8) Company Stock Held for Special Purposes
None.
(9) Changes in Special Surplus Funds
None.
(10) Change in Unassigned Funds

The portion of unassigned funds (surplus) represented or reduced by unrealized gains and losses is $1,507,205 less applicable
deferred taxes of $(301,441), for a net balance of: $1,205,764.

(11) Surplus Notes
None.

(12)and (13) Impact and Dates of Quasi-Reorganizations
None.

NOTE 14 — LIABILITIES, CONTINGENCIES AND ASSESSMENTS

A. Contingent Commitments
None.

B. Assessments

€)) Guaranty funds

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

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

On July 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.

No assessments were paid in 2016.
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C. Gain Contingencies

None.

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

None.

E. Product Warranties

None.

F. Joint and Several Liabilities

None.

G. All Other Contingencies

The Company is named as a defendant in various legal actions arising principally from claims made under insurance policies
and contracts. Those actions are considered by the Company in estimating the liability for unpaid loss and loss adjustment
expense reserves. The Company is also subject to legal proceedings and claims arising in the ordinary course of business
relating to various employee matters. The Company s management believes, with the advice of its legal counsel, that the
ultimate resolution of those actions will not have a material adverse effect on the Company s consolidated financial position or
results of operations.

On December 20, 2016, the Office of the Commissioner of Insurance (OCI) issued an Order imposing a fine of $610,230
against MAPFRE PRAICO Insurance Company. The Order relates to a market conduct investigation carried out by the OCI.
The company timely filed an objection to the Order issued and requested administrative hearing, therefore, the order turns into
a statement of charges and allegations. The company intends to vigorously contest the order issued. The case is currently
active with ongoing discovery of evidence activities.

NOTE 15 - LEASES

A. Lessee Leasing Arrangements

1. The Company leases equipment under operating leases that expires in various dates through July 31, 2019. Rental expense
for the periods ended December 31, 2016 and 2015 amounted to approximately $388,968 and $328,726, respectively.

2. At December 31, 2016, the minimum rental commitments of MAPFRE PRAICO are as follow:

a.
Year Ending December 31 | Operating Leases
1. 2017 $ 168,202
2. 2018 122,739
3. 2019 73,894
4, 2020 -
5. 2021 -
6. Total $ 364,835

3. The Company has not entered into any sale and leaseback arrangements.
B. Lessor Leasing Arrangements

None.

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

None.

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

None.
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NOTE 18 — GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE PORTION OF
PARTIALLY INSURED PLANS

None.

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

ADMINISTRATORS

None.

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.

o Level 2 Inputs: Other than quoted prices included in Level 1 Inputs that are observable for the asset or liability,

either directly or indirectly, for substantially the full term of the asset or liability.

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

for the asset or liability.

The following table presents the placement in the fair value hierarchy of admitted assets that are measured at fair value on a
recurring basis as of December 31, 2016.

B.

None.

(1) Fair Value Measurements at Reporting Date

Assets at Fair Value Level 1 Level 2 Level 3 Total
Admitted Assets:
Equity securities: $ $
Common stocks
Common Stocks - Telecommunications Industry 1,456,658 - 1,456,658
Common Stocks - Personal Products Industry 218,608 - 218,608
Common Stocks - Energy Sector 463,827 463,827
Preferred stocks - Other Industries 244,656 - 244,656
Exchange traded funds - Other industries 10,417,956 - 10,417,956
Total $ 12,801,705 -8 12,801,705

As of December 31, 2016 the Company did not have any nonfinancial asset or liability recognized or disclosed at fair

value in the financial statements on a nonrecurring basis.

(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 period ended December 31, 2016.

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

(5) Derivative Fair Values - None.

Other Fair Value Disclosures
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The table below reflects the fair values and admitted values of all admitted assets that are financial instruments. The fair

values are also categorized into the three-level fair value hierarchy as described in the table above.

Not
Practicable
Aggregate Admitted (Carrying
Type of Financial Instrument Fair Value Assets (Level 1) (Level 2) (Level 3) Value)
Financial Instruments - assets
Bonds $280,019,805 | 279,325,628 - 280,019,805 -
Preferred Stocks 244,656 244,656 244,656 - -
Common Stocks and
Exchange Traded Funds 12,557,049 12,557,049 | 12,557,049 - -
Cash, cash equivalents and
short-term investments 34,633,217 34,633,093 | 31,833,469 2,799,748
Total assets $327,454,727 | 326,760,426 | 44,635,174 | 282,819,553 -

Not Practicable to Estimate Fair Value

None.

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 2017 and 2016 the amount of $1,108,451 and
$1,222,220 respectively, corresponding to the contributions for writings in 2016 and 2015, respectively. The amounts deposited
in the trust fund are deductible for income tax purposes.

As of December 31, 2016 and December 31, 2015 $45,286,097 and $42,719,304, respectively of the castastrophe loss reserve
was presented in the accounapying statement of Liabilities, Surplus and Other Funds as restricted surplus.

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

B. Troubled Debt Restructuring Debtors

None.

C. Other Disclosures and Unusual Items

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 2016 and 2015:

2016 2015
Deposit Balance, at beginning of year $ 309,085 -
Deposits received 750,000 700,000
Payments made (945,167) (390,915)
Deposit Balance, at end of year $ 113,918 309,085

D. Business Interruption Insurance Recoveries

None.
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E. State Transferable and Non-Transferable Tax Credits

None.

F. Subprime Mortgage Related Risk Exposure

None.

G. Insurance-Linked Securities (ILS) Contracts

None.

NOTE 22 - EVENTS SUBSEQUENT

None.

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, 2016 is the

following:
NAIC
Code Federal ID # Name of Reinsurer Amount
00000 AA-0030001 MAPFRE Re Compaiiia de Reaseguro, SA $24,669,511

B. Reinsurance Recoverable in Dispute

None.

C. Reinsurance Assumed and Ceded

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

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

Assumed Reinsurance Ceded Reinsurance Net
Premium Commission Premium Commission Premium Commission
Reserve Equity Reserve Equity Reserve Equity
a. |Affiliates $ 11,767,053 2,941,669 14,662,931 2,148,425 (2,895,878) 793,244
b. |All Other - - 5,427,776 753,875 (5,427,776) (753,875)
c. |Total $ 11,767,053 2,941,669 20,090,707 2,902,300 (8,323,654) 39,369
d. |Direct Unearned Premium Reserves $ 123,580,658

(2) The Company entered into a Profit Commission Agreement with its affiliate MAPFRE Pan American Insurance
Company (MAPFRE PANAM) where it should pay to MAPFRE PANAM a commission of 55% of any profit resulting
from the business assumed from it.

Direct Assumed Ceded Net
a. |Contingent commission $ - -
b. |Sliding scale adjustments - - - -
c. |Other profit commission
arrangements - 2,861,484 - 2,861,484
d. |Total $ - 2,861,484 - 2,861,484

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

D. Uncollectible Reinsurance

None.
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E. Commutation of Ceded Reinsurance

None.

F. Retroactive Reinsurance

None.

G. Reinsurance Accounted for as a Deposit
None.
H. Disclosures for the Transfer of Property and Casualty Run-off Agreements

None.

I. Certified Reinsurer Rating Downgraded or Status Subject to Revocation

None.
J. Reinsurance Agreements Qualifying for Reinsurer Aggregation

None.

NOTE 24 - RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDETERMINATION

None.

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 $5,962,000 and
$4,944.,000 for the periods ended December 31, 2016 and December 31, 2015, respectively.

December December
2016 2015
Liability for unpaid losses and loss adjustment expenses
as of January 1, $ 76,749,699 82,318,306
Incurred losses and loss adjustment expenses related to:
Insured events of current year 96,267,925 84,937,435
Insured events of prior years (5,961,578) (4,943,883)
Total 90,306,347 79,993,552
Payment of losses and loss adjustment expenses related to:
Insured events of current year 58,783,386 52,364,864
Insured events of prior years 36,139,330 33,197,295
Total 94,922,716 85,562,159
Net liability for unpaid losses and loss adjustment expenses
as of December 31 $ 72,133,330 76,749,699

NOTE 26 - INTERCOMPANY POOLING ARRANGEMENTS

None.

NOTE 27 - STRUCTURED SETTLEMENTS

None.
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NOTE 28 - HEALTH CARE RECEIVABLES

None.

NOTE 29 — PARTICIPATING POLICIES

None.

NOTE 30 - PREMIUM DEFICIENCY RESERVES

The Company performed an analysis as to whether a premium deficiency reserve should be established at the end of the reporting
year. From the analysis it was determined that a premium deficiency reserve was not necessary as of December 31, 2016.

NOTE 31 - HIGH DEDUCTIBLES

None.

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

None.

NOTE 33 — ASBESTOS/ENVIRONMENTAL RESERVES

None.

NOTE 34 — SUBSCRIBER SAVINGS ACCOUNTS

None.

NOTE 35 - MULTIPLE PERIL CROP INSURANCE

None.

NOTE 36 — FINANCIAL GUARANTY INSURANCE

None.
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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. 12/31/2015
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[ ] NA[X]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:
411  sales of new business? Yes[ ] No[X]
412 renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[X] No[ ]
If yes, provide the name of entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company State of
Name of Entity Code Domicile
MAPFRE Preferred Risk Insurance Company 18120 PR
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] Nof ]
If yes,
721 State the percentage of foreign control 100.000%
7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).
1 2
Nationality Type of Entity
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




Annual Statement for the year 2016 of the MAPFRE PRAICO Insurance Company

121

12.2

13.1

13.2
13.3
13.4
141

14.11

14.2
14.21

14.3
14.31

15.1

15.2

20.1

20.2

211

212

221

22.2

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? Yes[ ] No[X]

1211 Name of real estate holding company

1212 Number of parcels involved

0
1213 Total book/adjusted carrying value $
0
If yes, provide explanation
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NAJ[]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] No[ ]
FINANCIAL

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

20.11  Todirectors or other officers $ 0

2012 To stockholders not officers $ 0

20.13  Trustees, supreme or grand (Fraternal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21  Todirectors or other officers $ 0

20.22  To stockholders not officers $ 0

20.23  Trustees, supreme or grand (Fraternal only) $ 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:

2121 Rented from others $

21.22  Borrowed from others $

21.23  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? Yes[ ] No[X]
If answer is yes:

2221 Amount paid as losses or risk adjustment $

2222 Amount paid as expenses $

2223 Other amounts paid $
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28.

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] NoJ[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
Were all of stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] No[ ]
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 $
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24103 Total payable for securities lending reported on the liability page: $ 0
Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X] No[ ]
If yes, state the amount thereof at December 31 of the current year:
2521  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
2524 Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
2526  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
2528  On deposit with states $ 0
2529  On deposit with other regulatory bodies $ 47,677,503
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 $ 4,533,402
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 31 of the current year: $
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, IIl - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
28.01  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
The Bank of New York Mellon/Custody One Mellon Bank Center Room 1035 Pittsburg, PA 15258-001
28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condlition 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

15.2




Annual Statement for the year 2016 of the MAPFRE PRAICO Insurance Company

29.1

29.2

293

30.

30.4

311
31.2

31.3

32.1
32.2

331

332

341
34.2

35.1
35.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

28.05 Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,

note as such. ["...that have access to the investment accounts”, ... handle securities"].

1 2
Name of Firm or Individual Affiliation

Sheila A. Quifiones Gonzalez |

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

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

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2 3
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds 282,953,500 283,647,801 694,301
30.2 Preferred Stocks 244,656 244656 0
30.3 Totals 283,198,156 283,892,457 694,301
Describe the sources or methods utilized in determining the fair values:
The Bank of New York Mellon
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
If the answer to 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] No[ ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[ ]
If no, list exceptions:
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 764,407
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
Insurance Services Office, Inc. $ 654,507
Amount of payments for legal expenses, if any? $ 123,738
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 $ 75,159
Sifre & Mufioz Noya CSP 32,905
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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1.1
1.2
1.3

1.4
15
1.6

3.1
3.2

6.1

6.2

6.3

6.4

6.5

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 0
Group policies:
Most current three years:
1.71 Total premium earned $ 0
172  Total incurred claims $ 0
1.73 Number of covered lives 0
All years prior to most current three years:
1.74  Total premium earned $ 0
1.75  Total incurred claims $ 0
1.76 Number of covered lives 0
Health Test:
1 2
Current Year Prior Year

2.1 Premium Numerator $ 0 $ 0
2.2 Premium Denominator 184,851,368 178,466,926
2.3 Premium Ratio (2.1/2.2)
2.4 Reserve Numerator $ (10) $ 894
25 Reserve Denominator 187,842,090 193,749,296
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 EXCHANGES ONLY:
5.1 Does the exchange appoint local agents? Yes[ ] No[ ]
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 fulfillment of certain conditions, been deferred? Yes[ ] No[X]
55 If yes, give full information:
What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers’ compensation
contract issued without limit of loss?
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:
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7.2
7.3
8.1

8.2

9.1

9.2

9.3

9.4

9.5

9.6

111
1.2

121

12.2
12.3

12.4

12.5

12.6

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

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

any similar provisions)? Yes[X] No[ ]
If yes, indicate the number of reinsurance contracts containing such provisions. 1
If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)? Yes[X] NoJ ]
Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part, from any loss
that may occur on this risk, or portion thereof, reinsured? Yes[ ] No[X]
If yes, give full information
Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for
which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end
surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater
than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the
contract(s) contain one or more of the following features or other features that would have similar results:
(a) A contract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;
(b) A limited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of
the reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;
(c) Aggregate stop loss reinsurance coverage;
(d) A unilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such
provisions which are only triggered by a decline in the credit status of the other party;
(e) A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity
during the period); or
) Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity? Yes[ ] No[X]
Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts
with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting
result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss
and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved pooling
arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under common control with (i) one or
more unaffiliated policyholders of the reporting entity, or (ii) an association of which one or more unaffiliated policyholders of the reporting entity
is @ member where:
(a) The written premium ceded to the reinsurer by the reporting entity or its affiliates represents fifty percent (50%) or more of the entire
direct and assumed premium written by the reinsurer based on its most recently available financial statement; or
(b) Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or
its affiliates in a separate reinsurance contract. Yes[ ] No[X]
If yes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:
(a) The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;
(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and
(c) A brief discussion of management's principle objectives in entering into the reinsurance contract including the economic purpose to be achieved.
Except for transactions meeting the requirements of paragraph 31 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting entity
ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the
financial statement, and either:
(a) Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles (“SAP”) and as a
deposit under generally accepted accounting principles (‘GAAP”); or
(b) Accounted for that contract as reinsurance under GAAP and as a deposit under SAP? Yes[ ] No[X]
If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.
The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:
(a) The entity does not utilize reinsurance; or, Yes[ ] No[X]
(b) The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation
supplement; or Yes[ ] No[X]
(c) The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an
attestation supplement. Yes[ ] No[X]
If the reporting entity has assumed risks from another entity, there should be charged on account of such 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? Yes[X] No[ ] NAJ[]
Has the reporting entity guaranteed policies issued by any other entity and now in force? Yes[ ] No[X]
If yes, give full information
If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the assets schedule, Page 2, state the
amount of corresponding liabilities recorded for:
1211 Unpaid losses 0
1212 Unpaid underwriting expenses (including loss adjustment expenses) 0
Of the amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds? 0
If the reporting entity underwrites commercial insurance risks, such as workers’ compensation, are premium notes or promissory notes
accepted from its insureds covering unpaid premiums and/or unpaid losses? Yes[ ]| No[X] NAT[]
If yes, provide the range of interest rates charged under such notes during the period covered by this statement:
1241 From %
1242 To %
Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or
promissory notes taken by a reporting entity, or to secure any of the reporting entity’s reported direct unpaid loss reserves, including
unpaid losses under loss deductible features of commercial policies? Yes[ 1] No[X]
If yes, state the amount thereof at December 31 of current year:
12.61 Letters of Credit 0
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131
13.2

13.3

14.1
14.2

143
144
145

15.1
15.2

16.1

171

18.1
18.2
18.3
18.4

12.62 Collateral and other funds

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?

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

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

Is the reporting entity a cedant in a multiple cedant reinsurance contract?

If yes, please describe the method of allocating and recording reinsurance among the cedants:

If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts?

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

If the answer to 14.4 is no, please explain:

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

Does the reporting entity write any warranty business?

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

16.11
16.12
16.13
16.14

* Disclose type of coverage:

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

Home
Products
Automobile
Other*

1

Direct Losses
Incurred

0%

2

Direct Losses
Unpaid

0%

3

Direct Written
Premium

0%

4

Direct Premium
Unearned

0%

0

10,907,532

Yes[ ] No[X]

0

5

Direct Premium
Earned

0%

0%

0%

0%

0%

0%

0§

0%

& |eP |eP |

0%

0%

0%

0%

o |©o o o

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
17.12
17.13
17.14
17.15
17.16
1717

Provide the following information for all other amounts included in Schedule F-Part 3 and excluded from Schedule F-Part 5, not included above.

17.18
17.19
17.20
17.21
17.22
17.23
17.24

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

Unfunded portion of Interrogatory 17.11

Paid losses and loss adjustment expenses portion of Interrogatory 17.11

Case reserves portion of Interrogatory 17.11

Incurred but not reported portion of Interrogatory 17.11

Unearned premium portion of Interrogatory 17.11

Contingent commission portion of Interrogatory 17.11

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

Unfunded portion of Interrogatory 17.18

Paid losses and loss adjustment expenses portion of Interrogatory 17.18

Case reserves portion of Interrogatory 17.18

Incurred but not reported portion of Interrogatory 17.18

Unearned premium portion of Interrogatory 17.18

Contingent commission portion of Interrogatory 17.18

Do you act as a custodian for health savings accounts?

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

Do you act as an administrator for health savings accounts?

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

16.2

Yes[X] NoJ ]

Yes [ X]
Yes[ 1]

No[ ]
No[ ]

Yes[ ]

No[X]

Yes[ ] No[X]

Yes[ ] No[X]

P |eP |eP |ep | |eP |

o (O |O |O o |O o

o O O O (o o

P |P |eP |eP P | |

0

Yes[ ] No[X]

0

Yes[ ] No[X]

0




Annual Statement for the year 2016 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
2016 2015 2014 2013 2012
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)..... | ......... 56,676,615 |......... 47,804,295 |......... 40,524,546 |......... 38,943,740 |......... 34,418,736
2. Property lines (LINES 1,2, 9, 12, 21 & 26).......vuureeeeerreeereerneeseeesneeseesesssssssssessssssessssssans | cesnnee 122,880,652 |....... 117,002,548 |....... 110,856,802 |....... 120,886,983 | ....... 123,023,028
3. Property and liability combined lines (Lines 3, 4, 5,8, 22 & 27).....cccrvvvnmeemrrencenneeeeerneenns | cevereees 79,234,115 | ......... 88,407,840 |......... 85,668,092 |......... 94,075,194 |........ 90,832,611
4. Allother lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)......cocorevurmemneeerneeereeereeenseeens | ceeeeens 7,923,830 |..covveenes 8,356,624 | ........... 8,698,893 |..........7,786,924 | ........... 7,529,069
5. Nonproportional reinsurance lines (LINES 31, 32 & 33)......ccovvurrrrriierrnreneineiieeiseesessesiesssnens | ossssssssssssssssssasssanes | enssenens
B, TOHAI (LINE 35)....ceuueeurereeeseraeerneeseessseessseeseessesssssssessssesssssss st sssssssssssssssssssssssassssnsssanssss | sessn 266,715,212 | ....... 261,571,307 |....... 245,748,333 | ....... 261,692,841 |....... 255,803,444
Net Premiums Written (Page 8, Part 1B, Col. 6)
7. Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2,17.3,18.1, 18.2, 19.1, 19.2 & 19.3, 19.4)..... | ...c.v. 53,760,549 |......... 43,722,106 |......... 37,486,666 |......... 35,086,782 |......... 31,329,834
8. Property lines (LINES 1,2, 9, 12, 21 & 26)......vvuureemrerrrererinrernsesnsessesssssssssssassssssssssssssssas | sessnees 87,045,034 |......... 84,603,935 |......... 69,923,430 |......... 64,080,319 |......... 63,999,819
9. Property and liability combined lines (Lines 3,4, 5,8, 22 & 27).....ccc.orvvvmreermmreneennerineeinseens | cevrenees 38,278,243 |......... 43,886,891 |......... 43,301,971 |......... 42,761,106 |......... 43,051,324
10. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).......cccovevrmrrerrmrrermrrrerrnnernes | ceverrenns 4,228,928 | ... 4,785,142 |........... 4,610,964 .4,635,200 |.......... 4,446,670
11. Nonproportional reinsurance lines (Lines 31, 32 & 33).. . . crensreserisenes | errsenissnenisenissnssine
12, TOtAI (LINE 35)..ouviuuiirrieeiiiisrieesieseriiesiasesesss sttt enssenssnes | seveens 183,312,754 |...... 176,998,074 |....... 155,323,031 |....... 146,563,407 |....... 142,827,647
Statement of Income (Page 4)
13. Net underwriting gain (10SS) (LINE 8)..........cuuuruereruurieririiriieriinerinneeierssesssessenesssenessessssessens | covesenes 11,158,354 | ......... 21,775,818 |........ 11,462,825 |.............. 224,862 | ... 4,016,367
14.  Netinvestment gain (108S) (LINE 11).....uurvumrerreeriireriierieeiseessesssssesessssessssesssssssesssesseee | sessseenns 9,039,660 |........... 8,183,366 | ........... 8,020,117 |........... 6,935,690 |......... 17,299,190
15, Total 0ther inCOME (LINE 15).......ccuvuumrrumrrimreieriinerirnreseresessseesssessessssessssesssssssessssessssssssnnes | eesssneenas (903,985) |........... 2,238,349 | ... 149,529 |......... 23,092,180 |........... 1,302,234
16.  Dividends t0 POIICYNOIAETS (LINE 17).......uuiuuuiiriieiiiisiieeisisnsiessssissssssssssssssssssssssssssesssssasess | sresssssssssasssnsssnssanes | eesssssassssssnssasssasss | esssesssessasssosssessansss | nesssesssssosssnssnssansss | sesssssasssessssssnssasses
17. Federal and foreign income taxes incurred (LN 19).......c.uvurveirrriiinneineiieiesiieeies s | cesseenees 4,411,061 |........ 7,773,683 ... 4,032,795 |......... 11,707,302 |.............. 791,892
18. Netincome (Line 20) 14,882,968 24,423,850 15,599,676 |......... 18,545,430 | ......... 21,825,899
Balance Sheet Lines (Pages 2 and 3)
19. Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3)........ccc.... | covuv 407,295,598 |....... 414,889,515 |....... 376,298,759 |....... 375,752,800 |....... 427,695,799
20. Premiums and considerations (Page 2, Col. 3):
20.1 In course Of COlECHON (LINE 15.1)...cuuveureerererererieerereseeesseesssessesssseessssesssesesssees | weseeeens 22,096,354 |......... 19,369,913 | ......... 20,097,125 |......... 20,239,585 |......... 20,137,840
20.2 Deferred and not yet due (LINE 15.2)........cvuceemeereeererineiieeieeeeeisessseesessssessnsees. | covsessessneees 19,660 |...cvevneene 321,224 | ..o 140,322 195,274 |.............. 270,947
20.3  Accrued retrospective premiums (LINE 15.3)........vriiriirirnrirneiniiesisessssssssssssssssnes | essssssssssssssssssssansss | sessesssessssssanssasssnssns | sessessssssesssesssnssonssns | ssssssesssesssnssasssesssns | sssesssssssnssonssesssnssans
21. Total liabilities excluding protected cell business (Page 3, Ling 26)...........coocveeererenecenneees | coveeen 245,362,761 |....... 252,407,219 |....... 227,303,293 |....... 227,107,334 |....... 231,162,529
22. Losses (Page 3, Line 1) voeeee61,201,489 65,897,839 |.........69,677,863 |.........72,752,893 |.........71,476,905
23. Loss adjustment expenses (Page 3, LiNE 3)........ccc.vvueruerreineiinsiiesineiesisesssessssssssesssssesssens | eessennes 10,931,841 10,851,860 |......... 10,910,401 |......... 10,392,251 10,787,220
24. Unearned premiums (Page 3, LiNe 9)........ccovuuiririiirrieiesieciesineissiesssesssnsesssesssssns | covens 115,257,002 |....... 116,795,616 |....... 110,820,348 |....... 112,061,778 |....... 108,130,249
25. Capital paid up (Page 3, LINES 30 & 31).....ccrrerrrrrrernrereriseeineesssesseesssesssssssssssssesssssssnsssns | sossesnnees 5,000,000 |........... 5,000,000 |........... 5,000,000 |........... 5,000,000 |........... 5,000,000
26. Surplus as regards policyholders (Page 3, LiNe 37).........ccuvurineenremseeeneeressseeeenisenions | veees 161,932,837 |....... 162,482,296 |....... 148,995,466 |....... 148,645,466 | ....... 196,533,270
Cash Flow (Page 5)
27. Net cash from OpErations (LINE 11)........cveveurreesimeesssreessnssssnssssssssssssssssssnssssnssssssssssnsssses | ssnneens (6,573,072) |......... 12,465,953 |......... 20,699,530 |......... 18,916,526 |......... 10,698,608
Risk-Based Capital Analysis
28. Total adjUSted CaPItAL..........evvvererreieriiee ettt | rneen 161,932,837 |....... 162,482,296 | ....... 148,995,466 |....... 148,645,466 | ....... 196,533,270
29. Authorized control level risk-based Capital.........c.coceeeereiiiiiinieeeeeessisesseens | veeeneens 18,341,463 |......... 17,089,771 |......... 16,911,390 |......... 17,793,702 | ......... 15,973,636
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)..uuivuiruririiniieiniieississsesssisssissssssessssss sttt sssss s
31, StOCKS (LINES 2.1 & 2.2) ..ot
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)..ouevuierierrirrisierisnsisssssssssssssssssesssssssssesssssssessssssesssssssssessssssssssenssesssnssns | sosesssmssassssssssssnssons | seenssnnes
37, Other invested @SSets (LINE 8)........c.ovvriirirrinirineieiesieeeese e iessssssssssssssesssessns | sesessssssosssssssssssnssons | seenssenes
38 Receivables for SBCUMHES (LINE 9)........urvuererieiieiireiissiesieetssisssiesissssssssessssssssssssssssssssesssnss | sssesssesssnssosssasssnssns | sssmssssssosssnsssnssanssons | ssemssesssssssnssonssosssnss | sesssessssssenssesssnssanss | oesssmssnssosssnssnssones
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, Line 24, Col. 1)......ccnurernmnimrerneinniinens | ovreessnessseesssessnnes | coeesenens 28,001,551 |......... 26,858,008 |......... 23,958,083
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 10ans 0N real ESIALE............cvuvvuriiiiriiicre st ssssnsens | sessessessessessessessasss | sressennn
47. Al other affiliated
48. Total of aboVe INES 4210 47 ...ttt essseenes | resssnsssnessensseees 0 s 0
49. Total investment in parent included in LINES 42 10 47 @DOVE...........ovuueveriiieiineiiineineriines | nsississssssesssssssssnes | onssssssssssssssssssssssnes | oosssosssssssssssssssssonsss | nosssessaessossssmssssoness | nossossssssssssssssasssasees
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)......cc... | vovvrvsrenerincnst 0.0 | oo | e 188 | s 181 |, 12.2
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Annual Statement for the year 2016 of the MAPFRE PRAICO Insurance Company
FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2016 2015 2014 2013 2012

Capital and Surplus Accounts (Page 4)
51. Net unrealized capital gains (I0SSES) (LINE 24).........ccurverrirrerrmeererireiiesireeiseseesisesesessssesseseses | sesesesenns 1,120,633 | ............ (392,790) | ......... (1,279,703) | ........... 4,861,218 |........... 3,313,143
52. Dividends to StoCKhOIAETS (LINE 35)......cuurvrurermrereremrerrereeesneessnessseseesssessssessssesssessssesssnees | soneees (15,000,000) | ......... (9,000,000) | ....... (14,675,000) | ....... (73,100,000) | ....... (17,100,000)
53.  Change in surplus as regards policyholders for the year (Ling 38)..........ccouevrvemrrereeennerinnes | covveeernens (549,460) | ......... 13,486,830 |...coevennen. 350,000 | ....... (47,887,807) | ........... 6,580,268

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)..... | c........ 32,352,378 |......... 21,976,553 |......... 22,252,126 |......... 17,896,103 | ......... 24,249,596
55. Property lines (LINES 1, 2,9, 12, 21 & 26)......c.vrurrermrernnrernreinnesnseseesssssssssssssessssssssssssssnns | onseens 44,398,958 |........ 30,594,975 |......... 22,652,820 |......... 24,371,765 |......... 27,092,406
56. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27).......ouvverrrenmeeneirnerireerisenesns | vneeens 14,644,290 | ......... 15,654,520 | ......... 14,416,749 | ......... 13,372,450 |......... 15,865,752
57. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)........ovvermrevmremmerreersseiensens | vneeens 11,101,5% |........... 1,870,646 | ........... 1,795,339 LA,227141 | 2,176,834
58. Nonproportional reinsurance lines (Lines 31, 32 & 33).. .
59, TOtAl (LINE 35)...uuuurvvrunrrirsssissssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnnss | siesees 102,497,220 |......... 70,096,694 | ......... 61,117,034 69,384,588

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)..... | ......... 27,776,777 |......... 21,828,134 |......... 21,505,430 |......... 16,882,781 |......... 18,367,252
61. Property lines (Lines 1,2, 9, 12, 21 & 26) 29,402,638 |......... 27,880,943 |........ 22,495,070 |......... 23,623,494 |........ 24,979,371
62. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27).......coecvuevvneerrecernerirecrirennnes | ovveeens 12,911,245 | ......... 14,786,156 | ......... 13,325,752 | ......... 12,123,365 | ......... 13,901,654
63. Allother lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)......ccorvrrmmrunremmrrierrreerreeins | cevernennd 6,017,606 |........... 1,225,135 | ........... 1,159,791 | oo 811,827 | ... 1,050,092
64. Nonproportional reinsurance lines (LINES 31, 32 & 33)......vuureuiiniunnrieiniiieeiiesissiiesiesssssens | crrssesssssssssssssssssons | sensssosssasssssssssssssans | srosssassssssnssasssosssnns | sossssmssessonssonssessanes | soassnssnssanssnssnssanes
85, TOAl (LINE 35)....uuveuueerreeerimeeeseeisessesssseeissesessssessssessssss st sss st sss st sssessnns | wieseeens 76,108,266 |......... 65,720,368 |......... 58,486,043 |......... 53,441,467 |........ 58,298,369

Operating Percentages (Page 4)

(Item divided by Page 4, Line 1) x 100.0
66.  Premiums €ared (LINE 1)......o.orurriririeririisieeissisises sttt sssnes
67.  LOSSES INCUITEA (LINE 2)....ooiveoiveiiririieiisissis sttt snes
68. Loss expenses incurred (Line 3)
69. Other underwriting expenses incurred (Line 4)
70.  Net underwriting gain (I0SS) (LINE 8).......veuureeurermeereeemeerneeseessseesseesseessessssssssssssssssssesnees

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).........crvrurrremrermresresenssensssesssesssssnes | revesnsesssssnees 4.0 | A2 | 439 | 301 | 43.7
72. Losses and loss expenses incurred to premiums earned

(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0)........ccevvurmrrmreemericesnmeinsesseesseesns | cosseessessnnssnnd 489 | A48 | 49.0 | 527 | oo 52.7
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).......ccuerrrmreereereeinneisesssseseeenns | cereresneesenees 113.2 | 108.9 | .o 104.2 | 98.6 | .o 72.7

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) (X1 | — [CR1  E— (LX) | — (3,737) | e 334
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)........ccovvvummuermenns | covrreeerereeeneene (G5 (€20 1 () (S 0.2

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

current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12)......c.ccccvvvmereiens | wovrernrirnienns (G2 | E— [CA P14 ] E— (10,291) | v () | (13,534)
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)........ccuumiemmrrmmermrmnsrssensseessenes | eossressessssesan (G (S0 [ I [(CX°) ] I (7.0)
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[X] No[ ]

If no, please explain:

18




Annual Statement for the year 2016 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 Ceded (Cols. 1-2) | Assumed Assumed Assumed Received | 6-7+8-9) | Assumed
1. Prior. [, XXX ovvo [ e XK [ e XXX oo | D96 544 | 160 [ 133 [ 20 [ [ 23 98 |...... XXX.......
2. 2007 | e 262,343 | .........84,051 |......... 178,292 |.......98,267 |.........8,198 [.........5,961 |.............866 |.......12,410 | .cccoecoevvinrnens [ ... 10,958 | ... 107,574 |...... XXX.......
3. 2008........ [ .o 275,126 | ..........96,660 |......... 178,466 |.......93,914 |.........5,001 [.........6,517 [........1,229 | ... 14,534 | oo [ 12914 [ 108,734 |...... XXX.......
4. 2009....... [coorenne 264,577 104,737 |......... 159,840 |.......79,901 |[........7,091 |.........4,552 |........... 418 | ... 14,041 | oo [ 815 | 90,985 |...... XXX.......
5. 2010 [ e 243,654 ....85,300 [......... 158,354 |........76,539 |.........8,346 |.........5278 |............651 | ... 16,775 | cooevrcrcns [ 8,090 [ e 89,595 |...... XXX.......
6. 201 [ 252,575 |......... 101,083 |......... 151,492 |.......77,620 |........11,028 |..........6,008 |...........291 | ....... 18,076 | .coevrrrerrrens e 8137 [ 90,385 |...... XXX.......
7. 2012 [ 263,682 |......... 112,09 |......... 151,586 |........61,796 |.........1,798 [......... 4,528 |............ 109 | ....... 15,259 | ..ocvrvirrins [ 6,354 | o 79,676 |...... XXX.......
8. 2013 [ 270,520 {......... 119,565 |......... 150,955 |........61,281 |....... 1,416 [........3,763 | ..ccecee0n83 | 16,740 | [ 4,460 | e 80,286 |...... XXX.......
9. 2014 [ 271,313 |......... 103,752 |......... 167,561 |........63,276 |.......4,316 [........2,934 | ..ccoeooirinc(8) | oo 4,687 | [ 2,749 | 76,585 |...... XXX.......
10. 2015, [ernnne 274,356 |......... 104,578 |......... 169,778 |........76,332 | .......23,043 | ......... 1,900 |...ccc...218 | oo A4ATA | | 3,229 [ 69,443 |...... XXX.......
11. 2016........ ..97,601 |......... 184,643 |......47,592 | ........1,350 | ... 1,012 | oo B0 | 1591 [ [ TA9 58,783 |...... XXX.......
12. Totals...... XXX evoow | e XXX...... 852,145 |...... 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 .. 231 | 251 [ [ [ (L7 — (572 [T VRPN OSRR 224 | [ e, 636 [ oo 297 | ... XXX......
2. 2007.... [ oo (A1) P (G157 — 8 [ 2 [ 25 |, [ P L1 PO T Y728 [N IS 341 | 21 ... XXX......
3. 2008.... | .o 92 | (VX)) I— 65 | oo 13 [ 22 |, 8 [ 5 [ K [ KICTN IR IS M5 | 316 | ...... XXX......
4. 2009.... [......... 1,209 | .ovnee 544 |............ 172 [ 25 | 121 [ 39 | 14 [ [ — 180 [ | e 42 | 1,082 | ...... XXX......
5. 2010.... |.oevrirennes (73] I— 96 | .o 329 |, 49 |, 61 | 23 | 26 | 12 [ FIC T R IS 710 | oo 263 | ...... XXX......
6. 2011.... | e 1,062 |..ooonvne. (V40) ] — 783 | M9 [, (L7 — 45 |, (5720 I 25 | LY (S FR 95 | 2,149 | ... XXX......
7. 2012, | oo 3,827 [ 362 | ... 1,321 [ YA 362 [ 108 [ .o 104 [ o 53 | 463 [ [ 40 | 5,307 | ...... XXX......
8. 2013.... .. 3,603 |............ KO - 1,456 |............ 283 | 305 [ V[0 [ M5 | 57 | V1013 R S 1,151 [ 5,108 | ...... XXX......
9. 2014.... | .. 5,001 [.ccovenen. 220 .o 3,297 [ .. 597 | 504 ..o 158 [ .o LN I M3 816 [ [ e 1,052 |.......... 8,791 | ... XXX......
10. 2015.... | ..cooee. 2,514 |...... (1,962) ......... 6,128 | ....... 1,018 .o 554 | ..o 166 | .......v... 486 [ ...ovonne 198 |......... 1,034 [ | s 5787 |........ 11,296 | ...... XXX......
11. 2016.... | ....... 13,326 |......... 1,102 |....... 23979 |........ 3947 |......... 1,239 [ 323 |......... 1,900 |............ 795 |......... 3,238 .| 2,452 ... 37514 | ...... XXX......
12. Totals.. | ....... 30,093 |............ 120 ... 37,539 |........ 6,300 |......... 3481 |......... 1,029 |........ 2,973 |......... 1,264 | ......... 6,771 | 0f... 12,421 ]........ 72,143 | ...... 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 | [ [, XXX e (1] [— 316
2. 2007 [.......... 115,984 | oo 8,389 |..oconu. 107,595 | ..cooveienee. 442 |, 10.0 | oo 0.3 [ overerererrerens [ererenencnniens [ e, ((1S)] (- 40
3. 2008. [.......... 115,181 | oo 6,131 | 109,050 |....ccovvnee. 419 | 8.3 [ 811 [ [ Lo | e, 267 [ o 48
4. 2000 |.......... 100,190 | .oovvvvenee 8,123 | 92,067 | .ovoveernn 379 [ 78 |, 576 [ oo [ Lo | e, 812 [ o 270
5. 2010 [ 99,035 | ..oovvnve. 9177 |, 89,859 | .o 406 | oo 10.8 | oo B6.7 [ ooveerreeeeeeeerens [ Lo | v, 122 | e 141
6. 2011 [......... 104,022 |............ 11,489 | 92,533 | .o A2 |, MA |, (531 I [OOSR (ST [T ISR 1,746 [ oo 402
7. 2012, | 87,660 | ............. 2,677 | 84,983 | .o 332 [ 24 |, L5180 I SRRSO (ST ITUIRIRRR ISR 4,539 | oo 768
8. 2013. | 87,669 | ............. 2,275 | 85,393 | .o 324 [, 1.9 s ESLCHC N [ (SOOI ISR ISR 4,439 | oo 668
9. 2014, | 90,776 | .oeovvnve. 5,401 | oo, 85,375 | oovvevrrrnns 335 [ 5.2 [, LUV [SUURURRR (SURITIROR) TR ISR 7481 | o 1,310
10. 2015. | e 103,419 .o 22,681 [ 80,739 | .o 377 [ 297 [ V(G [ (ST [T ISR 9,586 | .ovvrnne 1,710
11. 2016, ].......... 103,876 | ...occeovn 7,579 .o 96,298 | ..coovvnnn. 36.8 [ 78 |, 52.2 [ Lo Lo L 32,257 | oo 5,257
12. Totals] ........ 3.0, ST XXX eovvoan [ e XXXeooooen [ XXXevoovoae | XXXewoovoen | s D00, ST [ 0 i 0f.... D0, ST . 61,213 |..oovnnns 10,931

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 2016 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 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Year Year
1. Prior..... [ ... 100,513 |........ 101,311 ... 101,673 |....... 100,883 99,397 99,156 98,964 98,931 | .covvennee 98,869 | .......... 98,911 | oo 42 |, (20)
2. 2007..... .o 108,450 98,058 99,802 98,309 96,914 95,952 95,552 95,348 |.......... 95,255 | .......... 95,163 | .ovovvrerrnne (24— (185)
3. 2008..... | .. XXX oveee | vevvn 102,643 |........ 103,152 |........ 101,531 97,571 95,981 95,514 94,861 | .......... 94,613 |.......... 94,483 |........c.... [(10) ] p— (378)
4, 2009..... | ... ) .0, SO I XXX.ooonn 89,307 89,019 85,478 80,218 | .......... 79,637 | oo 78,668 | ......... 78,122 | ..cooone. 77,846 | ..o, (VA(5) —— (822)
5. 2010.... | ooreeee ) .0, SO I XXX | cevenn ), 0.0, I, 73,574 |.......... 85,833 |.......... 80,583 |.......... 77,754 | .......... 74,837 | .o 74798 | ... 72,995 |........... (1,803) | ..coovven. (1,842)
6. 2011 | XXX | v ) .0, SO I ) .0, SO ) 0.0, SO I 66,702 | .......... 80,399 |.......... 76,737 | oo 75,393 | ...oooouee 74928 | ... 74,190 | .o, (L) p— (1,203)
7. 2012. | XXX | v XXXevvoer | v ) .0, S I ) .0 SO I ) .9 S IR 65,213 |.......... 69,039 |.......... 68,810 |.......... 69,661 |.......... 69,261 | ....ccovvne (GT0[0) | p— 451
8. 2013.... .. )., SO IO ) .0, SO I ) .0, SO I ) 0.9, SO I ) .0 SO I ) .9 S IS 68,491 |.......... 66,944 |.......... 67,623 |.......... 68,248 |............... 625 |...cooo... 1,304
9. 2014.... | e ) 9.9, GO I ) 9.9, GO I ) 9.9, GO I ) 9.9, GO I ) .9, GO I ) .9, GO I ) 0,9, GO I 74,107 | .o 70,283 |.......... 69,873 | .o (G0 ) (4,234)
10. 2015.... | .. ) 9.9, GO I ) 9.9, G I ) 9.9, GO I ) .9, GO I ) .9, GO I ) .9, GO I ) .9, GO I ) 0,9 GO N 69,490 |.......... 65,234 |........... (4,256)| ........ XXX
11. 2016..... | ... PO, S PO, S DO, S 0.0 S 0.0 S DO, S 0.0 S 0.0 S .0 S 81,469 |....... 0.0 S XXX
12. Totals...... | covevrenes (7,438) ] .c.oovvenes (6,928)
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 11 12
1 2 3 4 5 6 7 8 9 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Payment Payment
1. Prior.... [ 000........ 90,140 94,289 |..........96,311 96,959 | .......... 97,955 | ......... 98,491 |......... 98,730 | .ovveveee 98,759 | .......... 98,838 |........ XXX e | v XXX
2. 2007..... | e 59,674 | ......... 77,089 |.......... 84,818 89,840 |. 92,59 |. 93,755 | .......... 94,078 | .......... 94,478 | .......... 94,533 | .......... 95,163 |........ XXX oo | v XXX
3. 2008..... .. ) 0.0, R I 55470 | .......... 75,650 | .......... 85,777 | .......... 90,104 | .......... 91,744 | ......... 92,825 | .......... 93,69 |.......... 93,952 | ...coouue. 94,201 |........ XXX vt | v XXX
4. 2009..... .o ) 9,9, GO I ) 9,9, GO IO 50,352 |......... 64,342 |.......... 70,577 | .o 74,028 |......... 75,401 | ..o 76,675 | ...coouc 76,882 |.......... 76,945 | ... ) 0,9, GO IO XXX
5. 2010.... | ovvenee ) 9.9, GO I ) 9.9, GO IO ) 9,9, GO IO 45283 | ......... 58,713 | .o 65,001 |.......... 68,643 |.......... 71,061 | ..o 71,598 | ..o 72,821 |....... ) 0,9, GO I XXX
6. 2011 | ) 9.9, SO I ) 9.9, GO I ) 9.9, SR I ) .9 GO IO 43,933 |......... 57,945 |.......... 64,203 |.......... 69,178 |.......... 71,380 |..ccoone 72,308 |........ ) 0,9, GO I XXX
7. 2012. | e ) 9.9, G I ) 9.9, SO I ) 9.9, SO I ) .9, GO I ) 9,9, GO IO 40,473 |.......... 52,087 |.......... 59,306 |.......... 63,243 |.......... 64,416 |........ ) .9, GO I XXX
8. 2013.... | e ) 9.9, SO I ) 9.9, SO I ) 9.9, SO I ) 9.9, GO I ) .9, GO I ) .9, GO I 38,652 | ..cooeue 52,969 |.......... 59,438 |......... 63,546 |....... ) 0,9, GO I XXX
9. 2014.... . ) 9.9, SO I D99, N U D99, U U ) .9 GO I ) .9, G I ) .9, GO I ) .9 GO IO 37,241 |.......... 54,184 |......... 61,896 |........ ) .9 GO I XXX
10. 2015.... | ... ) 9.9, GO I XXX oo | e XXX oo | e ) .9, GO I ) .9, GO I ) 9.9 G I ) .9 GO I ) .9 GO IR 39,862 |.......... 54,973 |........ ) .9 GO I XXX
11. 2016..... | ... PO, S XXX oo | s XXX | s P O.0 S 0.0 S P O.0 S D 0.0 S .0 S .0 S 47,191 |....... 0.0 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 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
1. Prior........ 8,105 3,530 2,342 1,939 682 | .o ()| P L 60 | .o 8 | s
2. 2007....... 29,395 8,970 6,244 3,371 1,739 | oo 535 | 322
3. 2008........| e ) 0.0 S IR 29,596 | ......ccooo.e. 12,628 8,151 3,071 | 1,531 | 1,094 | 300 | 144 | 54
4. 2009......... | ccoorene ) .0 SN I XXX......... 21,858 14,537 8,478 | ..ccovean 3,053 | . 2,380 | .o 934 | .o 282 | oo 154
5. 2010. | v ) 9.9, SIS IS ) 9.9, SN IR XXX
6. 201 | v ) 9.9, SIS IS ) 9.9, SIS IR ) .9
7. 2012 | e ) 9.9, SIS IS ) 9.9, SIS IS XXX
8. 2013 | e ) 0.0, SIS N ) 9.0, SIS IS XXX
9. 2014 | e ) 9.0, SIS N ) 0.0, SIS IR ) .0
10, 2015 | o ) 0.0, SIS N ) 0.0, SIS IS ) .0
11, 2016 | o D00 ST P D00, ST XXX
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Annual Statement for the year 2016 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 Losse
Paid
(Deducting
Salvage)

S

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... .238,593,209 | ... ..| ...100,099,961 | ..... 75,295,106 | ..... 63,683,284
55.  US Virgin Islands.... LDV L 8,937,816 |... B 1,109,388 | ....... 1,195,189 | ....... 3,520,720
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 247,531,025 |..........253,687,299 |.....................0 | ...101,209,349 | .....76,490,295 | .....67,204,004 |.......cc.......... (01 I 0
58001, o XXX [ eevereeeeeeeeeeeeeeen | eereeeeeeeeeeeeeeenes [ ereeeeeereeeeeeies | eeeeeeeeeesieeies [ eeeeeeeeeeieinens [ eeeeeeeeeeeeeieies | eeeeeeeeeeeeieeees | oo
58002. ...oveeeeeeeeeeeeeee e XXX [ eereeeeeeeeeeeeeeeeen | eereeeeeeeeeeeeeeenes [ ereeeeeeeeeeeees | eeeeeeeeeeneeeeens [ eeeeeeeeeieinens [ eeeeeeesieeeeieies | eereeeeeeeeeieeens | oo
58003. ..o XXX eeveeeeeeeeeeeeeeeeeen | eeeeeeeeeeeseeeeenes [ oo e [ eeeeeeieeeieieens [ eeeeeeieeeieeieies | eeeeeeeeeeesieenes | oo
58998. Summary of remaining write-ins for
Line 58 from overflow page D.9,0. G I () T (VN T [V T [V [T (1 [ [V [T (V1 [T 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) XXX e [V T (V1 [T [V [T [V [T (V1 [T (V1 [T (V1 [T 0
(@) 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 2016 of the MAPFRE PRAICO Insurance Company

MAPFRE, S.A.
MAPFRE ESPANA COMPARNIA DE SEGUROS Y REASEGUROS, S.A.
POLICLINICO SALUD 4, S.A.
CLUB MAPFRE, S.A.
MAPFRE AUTOMOCION S.A.U.
CENTRO DE EXPERIMENTACION Y SEGURIDAD VIAL MAPFRE, S.A.
VERTI ASEGURADORA, COMPANIA DE SEGUROS Y REASEGUROS, S.A.
MULTISERVICIOS MAPFRE MULTIMAP, S.A.
MAPFRE TECH
MAPFRE VIDEO Y COMUNICACION, S.A.
DISENO URBANO, S.L.
SERVICIOS COMERCIALES Y ENERGETICOS DE BENIDORM, S.L.
MAPFRE CONSULTORES DE SEGUROS Y REASEGUROS, S.A.
FINLOG-ALUGUER E COMERCIO DE AUTOMOVEIS, S.A.
LAIETANA SEGUROS GENERALES
MAPFRE QUINGDAO ENTERPRISE MANAGEMENT CONSULTING LIMITED COMPANY
SERVICIOS DE PERITACION MAPFRE S.A.
AGROSEGURO, S.A.
IBERICAR, SOCIEDAD IBERICA DEL AUTOMOVIL, S.A.
ONLINE SHOPPING CLUB EUROPE, S.L.
BANKINTER SEGUROS GENERALES, S.A.
RASTREATOR.COM LTD
ESPACIOS AVANZADOS DEL MEDITERRANEO, S.L.
AUDATEX ESPANA, S.A.
INMO ALEMANIA GESTION DE ACTIVOS INMOBILIARIOS, S.L.
TECHNOLOGIAS DE LA INFOMRACION Y REDES PARA LAS ENTIDADES ASEGURADORAS, S.A.
MAPFRE CONSULTORES DE SEGUROS Y REASEGUROS, S.A.
FUNESPANA, S.A.
FUNERARIA PEDROLA, S.L.
TANATORIUM ZRT
ALL FUNERAL SERVICES, S.L.
SALZILLO SERVICIOS FUNERARIOS S.L.
SERVICIOS Y GESTION FUNERARIA, S.A.
TANATORI BENIDORM, S.L.
TANATORI LA DAMA D'ELX, S.L.
ZACARIAS NUNO, S.L.
SERVICIOS FUNERARIOS FUNEMADRID, S.A.
CEMENTERIO JARDIN DE ALCALA DE HENARES, S.A.
FUNETXEA, S.L.
SERVICIOS FUNERARIOS DE ZARAGOZA, S.L.
INICIATIVAS ALCAESAR, S.L.
ALCAESAR FUNERHERVAS, S.L.
ALCAESAR FUNERCORIA, S.L.
FUNERTRUJILLO, S.L.
SERVICIOS FUNERARIOS NUESTRA SENORA DE LA LUZ, S.L.
ALCAESAR FUNERPLASENCIA, S.L.
NUEVO TANATORIO, S.L.
NUEVOS SERVICIOS FUNERARIOS, S.L.
SERVICIOS FUNERARIOS LA CARIDAD, S.L.
TANATORIO Y CEMENTERIO DE SANLUCAR, S.L.
EMPRESA MIXTA SERVEIS MUNICIPALS DE TARRAGONA, S.L.
GESTION DE CEMENTERIS DE TARRAGONA
GAB MANAGEMENT & CONSULTING, S.R.L.
POMPES FUNEBRES DOMINGO, S.L.
DE MENA SERVICIOS FUNERARIOS S.L.
CEMENTERIO PARQUE ANDUJAR, S.L.
FUNBIERZO, S.L.
FUNERARIA HISPALENSE, S.L.
ISABELO ALVAREZ MAYORGA, S.A.
SERVICIOS FUNERARIOS DEL NERVION, S.L.
EMPRESA MIXTA SERVICIOS FUNERARIOS MADRID, S.A.
TANATORIO DE ECIJA, S.L.
TANATORIO SE-30 SEVILLA, S.L.
FUNESPANA CHILE, S.A.
FUNEUROPEA CHILE, S.A.
FUNERARIAS REUNIDAS EL BIERZO, S.A.
MAPFRE INMUEBLES, S.G.A.
INMOBILIARIA MAPINVER S.A.
DESARROLLOS URBANOS CIC, S.A.
SERVICIOS INMOBILIARIOS MAPFRE S.A.
MEDISEMAP, AGENCIA DE SEGUROS, S.L.
MAPFRE SEGUROS GERAIS S.A.
MAPFRE PORTUGAL SEGUROS DE VIDA S.A.
MAPFRE CONSULTORES DE SEGUROS Y REASEGUROS, S.A.
MAPFRE VIDA SOCIEDAD ANONIMA DE SEGUROS Y REASEGUROS SOBRE LA VIDA HUMANA
MAPFRE TECH
MAPFRE VIDEO Y COMUNICACION, S.A.
MIRACETI S.A.
MAPFRE INVERSION SOCIEDAD DE VALORES S.A.

MAPFRE INVERSION DOS SOCIEDAD GESTORA DE INSTITUCIONES DE INVESRSION COLECTIVA S.A.

MAPFRE VIDA PENSIONES, ENTIDAD GESTORA DE FONDOS DE PENSIONES S.A.
CONSULTORA ACTUARIAL Y DE PENSIONES MAPFRE VIDA, S.A.
GESTION MODA SHOPPING S.A.
BANKIA MAPFRE VIDA, S.A. DE SEGUROS Y REASEGUROS
BANKINTER SEGUROS DE VIDA, S.A.
CAJA CASTILLA LA MANCHA VIDA Y PENSIONES S.A.
UNION DEL DUERO COMPANIA DE SEGUROS DE VIDA, S.A.
DUERO PENSIONES ENTIDAD GESTORA DE FONDOS DE PENSIONES, S.A.
MEDISEMAP, AGENCIA DE SEGUROS, S.L.
LAIETANA VIDA
ASEGURADORA VALENCIANA DE SEGUROS Y REAS. (ASEVAL)
MAPFRE RE COMPANIA DE REASEGUROS, 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 R ARGENTINA, S.A.
CAJA REASEGURADORA DE CHILE, S.A.

96.1

% OWNED
83.8
100.0
99.5
100.0
99.2
99.1
97.0
79.3
75.0
50.0
50.0
50.0
50.0
100.0
100.0
96.0
20.6
50.0
49.9
50.1
25.0
22.2
12.5
10.0
16.4
50.0
95.2
100.0
100.0
100.0
76.0
100.0
100.0
97.1
50.0
100.0
49.0
100.0
70.0
40.0
100.0
100.0
100.0
30.0
100.0
50.0
50.0
50.0
75.0
49.0
50.0
77.6
75.0
70.0
60.0
67.6
50.0
50.0
50.0
49.0
25.0
10.0
50.0
50.0
91.3
76.8
100.0
99.9
99.9
66.7
100.0
100.0
50.0
99.9
14.7
25.0
100.0
100.0
100.0
100.0
99.9
99.8
51.0
50.0
50.0
50.0
50.0
33.3
51.0
51.0
92.2
100.0
100.0
100.0
100.0
100.0
100.0
100.0
99.8

MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
MAPFRE S.A.
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Annual Statement for the year 2016 of the MAPFRE PRAICO Insurance Company

INMOBILIARIA COSTA DE MONTEMAR, S.A. 31.4 MAPFRE S.A.

MAPFRE MANDATOS Y SERVICIOS, S.A. 95.0 MAPFRE S.A.

MAPFRE INTERNACIONAL S.A. 99.2 MAPFRE S.A.

MAPFRE ARGENTINA HOLDING S.A. 100.0 MAPFRE S.A.
CLUB MAPFRE ARGENTINA 97.0 MAPFRE S.A.
MAPFRE ARGENTINA SEGUROS S.A. 100.0 MAPFRE S.A.

CESVI ARGENTINA, S.A. 60.6 MAPFRE S.A.
MAPFRE ARGENTINA SEGUROS DE VIDA S.A. 36.0 MAPFRE S.A.

MAPFRE ARGENTINA SEGUROS DE VIDA S.A. 64.0 MAPFRE S.A.

MAPFRE PRAICO CORPORATION 100.0 MAPFRE S.A. 66-0781080
MAPFRE PAN AMERICAN INSURANCE COMPANY 100.0 MAPFRE S.A. 31690 66-0319465
MAPFRE FINANCE OF PUERTO RICO CORP 100.0 MAPFRE S.A. 66-0391019
MAPFRE INSURANCE AGENCY OF PUERTO RICO, INC. 100.0 MAPFRE S.A. 66-0621733
MAPFRE SOLUTIONS, INC. 100.0 MAPFRE S.A. 66-0595402
MULTISERVICAR INC. 100.0 MAPFRE S.A. 66-0638119
MAPFRE LIFE INSURANCE COMPANY OF PUERTO RICO 100.0 MAPFRE S.A. 77054 66-0402309
MAPFRE PRAICO INSURANCE COMPANY 100.0 MAPFRE S.A. 43052 66-0470284

MAPFRE LA SEGURIDAD S.A. 99.5 MAPFRE S.A.

CLUB MAPFRE S.A. 100.0 MAPFRE S.A.
CEFOPROSEG C.A. 100.0 MAPFRE S.A.
INVERSORA SEGURIDAD C.A. 100.0 MAPFRE S.A.
AUTOMOTRIZ MULTISERVICAR, C.A. 100.0 MAPFRE S.A.
UNIDAD EDUCATIVA D.R. FERNANDO BRAVO PEREZ CA 100.0 MAPFRE S.A.

MAPFRE CHILE SEGUROS S.A. 100.0 MAPFRE S.A.

MAPFRE CHILE ASESORIAS, S.A. 100.0 MAPFRE S.A.
MAPFRE COMPANIA DE SEGUROS GENERALES DE CHILE S.A. 18.1 MAPFRE S.A.
MAPFRE COMPANIA DE SEGUROS GENERALES DE CHILE S.A. 81.9 MAPFRE S.A.

MAPFRE CHILE VIDA S.A. 100.0 MAPFRE S.A.
MAPFRE COMPANIA DE SEGUROS DE VIDA DE CHILE 100.0 MAPFRE S.A.

MAPFRE HOLDING DO BRASIL LTDA 98.8 MAPFRE S.A.
MAPFRE VERA CRUZ CONSULTORIA TECNICA E ADMINISTRACAO DE FUNDOS LTDA 100.0 MAPFRE S.A.

PROTENSEG CORRETORA DE SEGUROS LTDA 100.0 MAPFRE S.A.
CESVI BRASIL S.A. CENTRO DE EXPERIMENTACAO E SEGURANCA VIARIA 100.0 MAPFRE S.A.
MAPFRE SAUDE LTDA 100.0 MAPFRE S.A.
MAPFRE INVESTIMENTOS E PARTICIPACOES, S.A. 100.0 MAPFRE S.A.
MAPFRE ADMINISTRACOES DE CONSORCIO S.A. 100.0 MAPFRE S.A.
MAPFRE DISTRIBUIDORA DE TITULOS E VALORES MOBILIARIOS, S.A. 100.0 MAPFRE S.A.

MAPFRE BRASIL PARTICIPACOES, S.A. 91.7 MAPFRE S.A.
MAPFRE PREVIDENCIA S.A. 100.0 MAPFRE S.A.
MAPFRE CAPITALIZACAO 100.0 MAPFRE S.A.
MAPFRE BB SH2 PARTICIPACOES, S.A. 50.0 MAPFRE S.A.

ALIANCA DO BRASIL SEGUROS S.A. 100.0 MAPFRE S.A.
BRASIL VEICULOS COMPANHIA DE SEGUROS S.A. 100.0 MAPFRE S.A.
MAPFRE SEGUROS GERAIS S.A. 100.0 MAPFRE S.A.
MAPFRE ASSISTENCIA 100.0 MAPFRE S.A.

BB MAPFRE SH1 PARTICIPACOES, S.A. 25.0 MAPFRE S.A.
MAPFRE VIDA S.A. 100.0 MAPFRE S.A.
COMPANHIA DE SEGUROS ALIANCA DO BRASIL, S.A. 100.0 MAPFRE S.A.

MAPFRE SEGUROS GENERALES DE COLOMBIA S.A. 94.3 MAPFRE S.A.
CREDIMAPFRE 94.9 MAPFRE S.A.

AUTOMOTORES CAPITAL LTDA 100.0 MAPFRE S.A.
MAPFRE SERVICIOS EXEQUIALES SAS 100.0 MAPFRE S.A.

MAPFRE COLOMBIA VIDA S.A. 94.4 MAPFRE S.A.
GESTIMAP S.A. 92.3 MAPFRE S.A.
CESVI COLOMBIA, S.A. 62.3 MAPFRE S.A.

MAPFRE PERU VIDA, COMPANIA DE SEGUROS, S.A. 67.3 MAPFRE S.A.
CORPORACION FINISTERRE, S.A. 100.0 MAPFRE S.A.

MAPFRE PERU CAMPANIA DE SEGUROS Y REASEGUROS 99.3 MAPFRE S.A.

MAPFRE PERU ENTIDAD PRESTADORA DE SALUD 98.6 MAPFRE S.A.

MAPFRE ATLAS COMPANIA DE SEGUROS, S.A. 60.0 MAPFRE S.A.

MAPFRE SOFT S.A. 100.0 MAPFRE S.A.

MAPFRE PARAGUAY COMPANIA DE SEGUROS, S.A. 89.5 MAPFRE S.A.

APOINT S.A. 100.0 MAPFRE S.A.

MAPFRE LA URUGUAYA S.A. 100.0 MAPFRE S.A.

MAPFRE DOMINICANA S.A. 100.0 MAPFRE S.A.

MAPFRE BHD COMPANIA DE SECUROS, S.A. 51.0 MAPFRE S.A.
CREDI PRIMAS, S.A. 100.0 MAPFRE S.A.

GRUPO CORPORATIVO LML S.A. DE C.V. 100.0 MAPFRE S.A.
MAPFRE TEPEYAC S.A. 44.3 MAPFRE S.A.

MAPFRE TEPEYAC S.A. 55.7 MAPFRE S.A.
MAPFRE UNIDAD DE SERVICIOS S.A. DE C.V. 100.0 MAPFRE S.A.
MAPFRE TEPEYAC INC. 100.0 MAPFRE S.A.
MAPFRE SERVICIOS MEXICANOS 100.0 MAPFRE S.A.
MAPFRE FIANZAS S.A. 100.0 MAPFRE S.A.
MAPFRE ASSET DEFENSA LEGAL MEXICANA S.A. DE C.V. 78.8 MAPFRE S.A.
MAPFRE TEPEYAC ASESORES 16.0 MAPFRE S.A.
CESVI MEXICO, S.A. 16.7 MAPFRE S.A.

MAPFRE TEPEYAC ASESORES 51.0 MAPFRE S.A.

MAPFRE AMERICA CENTRAL, S.A. 100.0 MAPFRE S.A.
MAPFRE PANAMA 99.3 MAPFRE S.A.
INMOBILIARIA AMERICANA S.A. 78.9 MAPFRE S.A.
MAPFRE TENEDORA DE ACC, S.A. 100.0 MAPFRE S.A.

MAPFRE SEGUROS HONDURAS S.A. 73.0 MAPFRE S.A.
MAPFRE SEGUROS COSTA RICA, S.A. 100.0 MAPFRE S.A.
MAPFRE SEGUROS GUATEMALA, S.A. 100.0 MAPFRE S.A.
MAPFRE SEGUROS NICARAGUA, S.A. 100.0 MAPFRE S.A.
MAPFRE SEGUROS HONDURAS S.A. 25.1 MAPFRE S.A.
MAPFRE LA CENTRO AMERICANA, S.A. 72.9 MAPFRE S.A.

AMA/ASISTENCIA MEDICA ADMISTRADA, C.A. 99.7 MAPFRE S.A.

MAPFRE USA CORPORATION INC. 100.0 MAPFRE S.A. 04-2599931
MAPFRE LIFE INSURANCE COMPANY 100.0 MAPFRE S.A. 85561 51-0137488
CUBE INSURANCE COMPANY 100.0 MAPFRE S.A. 15736 47-2744441
THE CITATION INSURANCE COMPANY 100.0 MAPFRE S.A. 40274 04-2739876
BFC HOLDING CORPORATION 100.0 MAPFRE S.A. 04-3148033
INSPOP USA, LLC 11.3 MAPFRE S.A.

THE COMMERCE INSURANCE COMPANY 100.0 MAPFRE S.A. 34754 04-2495247
MAPFRE INTERMEDIARIES 100.0 MAPFRE S.A. 65-0214501
MAPFRE INSURANCE COMPANY OF FLORIDA 100.0 MAPFRE S.A. 34932 65-0131982
MAPFRE INSURANCE COMPANY 100.0 MAPFRE S.A. 23876 36-3347420
MM REAL ESTATE, LLC 100.0 MAPFRE S.A.
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BIGELOW & OLD WORCESTER, LLC
ACIC HOLDINGS COMPANY, INC.
THE COMMERCE WEST INSURANCE COMPANY
AMERICAN COMMERCE INSURANCE COMPANY
MAPFRE INSURANCE COMPANY OF NEW YORK
MAPFRE GENEL SIGORTA, A.S.
MAPFRE GENEL YASAM SIGORTA, A.S.
GENEL SERVIS A.S.
MAPFRE INSULAR INSURANCE CORPORATION
MIDDLESEA INSURANCE P.L.C.
MIDDLESEA ASSIST LIMITED
M.S.V. LIFEP.L.C.
GROWTH INVESTMENTS LIMITED
CHURCH WARF PROPERTIES
CHURCH WARF PROPERTIES
BEE INSURANCE MANAGEMENT LTD
EURO GLOBE HOLDINGS LIMITED
EUROMED RISK SOLUTIONIS LIMITED
PT ASURANSI BINA DANA ARTA TBK
PT MAPFRE ABDA ASSISTANCE
DIRECT LINE VERSICHERUNG AKTIENGESELLSCHAFT
DIRECT LINE INSURANCE S.P.A.

MAPFRE ASISTENCIA COMPANIA INTERNACIONAL DE SEGUROS Y REASEGUROS, S.A.

IBEROASISTENCIA, ARGENTINA S.A.
VENEASISTENCIA, S.A.
IRELAND ASSIST, LTD
MEXICO ASISTENCIA, S.A.
CENTRO INTERNATIONAL DE SERVICIOS Y ASISTENCIA, S.A.
ALLMAP ASSIST GESELLSCHAFT FUR BEISTANDSLEISTUNGEN MBH
ARABA ASSIST FOR LOGISTIC SERVICES
LLC MAPFRE WARRANTY
MAPFRE ASISTENCIA LIMITED
MAPFRE ASISTENCIA COMPANY LIMITED
MAPFRE WARRANTY JAPAN KABUSHIKI KAISHA
INSURE AND GO INSURANCE SERVICES USA CORP.
COSTA RICA ASISTENCIA
QUETZAL ASISTENCIA, S.A.
NICASSIT, S.A.
EL SALVADOR ASISTENCIA, S.A.
NORASIST, INC D/B/A ROAD CANADA
BRICKELL FINANCIAL SERVICES MOTOR CLUB INC.
VIAJES MAPFRE CCI, S.L.
INSURE AND GO AUSTRALIA
BRASIL ASSISTENCIA S/A
MAPFRE SOLUTIONS DO BRASIL LTDA
MAPFRE ABRAXAS SOFTWARE, LTD
ABRAXAS INSURANCE
MAPFRE WARRANTY UK LIMITED
HOME 3
MAPFRE WARRANTY S.P.A.
MAPFRE WARRANTIES
FRANCE ASSIST
MAPFRE INSURANCE SERVICES S.L.R.
MAPFRE ASSISTANCE USA INC.
CENTURY AUTOMOTIVE SERVICES COMPANY
FEDERAL ASSIST Co.
INSURE AND GO
TRAVEL CLAIMS SERVICES LIMITED
INSURE AND GO AUSTRALASIA
CIG SERVICES LIMITED
ANDIASISTENCIA COMPANIA DE ASISTENCIA DE LOS ANDES, S.A.
ECUASISTENCIA S.A.
PERU ASISTENCIA, S.A.
CONSULTING DE SOLUCIONES Y TECNOLOGIAS SIAM, S.A.
IBEROASISTECIA INTERNACIONAL
INDIA ROADSIDE ASSISTANCE PRIVATE LIMITED
EUROSOS ASSISTANCE S.A.
URUGUAY ASISTENCIA, S.A.
SUR ASSISTENCIA, S.A.
NILE ASSIT
TUR ASSIST, LTD.
ROAD CHINA ASSISTANCE CO., LTD.
IBERO ASISTENCIA, S.A.
MIDDLESEA ASSIST LIMITED
ASISTENCIA BOLIVIANA, S.A.
GULF ASSIST, B.S.C.
CARIBE ASISTENCIA
BENELUX ASSIST, S.A.
PANAMA ASISTENCIA, S.A.
LIB ASSIST
ROADSIDE ASSIST ALGERIE SPA
PT MAPFRE ABDA ASSISTANCE
AFRIQUE ASSISTANCE, S.A.
MAPFRE INMUEBLES, S.G.A.
MAPFRE GLOBAL RISKS
INMO ALEMANIA GESTION DE ACTIVOS INMOBILIARIOS, S.L.
MAPFRE ESPANA COMPARNIA DE SEGUROS Y REASEGUROS, S.A.
SERVIFINANZAS S.A. SOCIEDAD UNIPERSONAL
INDUSTRIAL RE S.A.
SOLUNION SEGUROS DE CREDITO S.A.
MAQUAVIT INMUEBLES, S.L.
BIOINGIENERIA ARAGONESA, S.L.
PROVITAE CENTROS ASISTENCIALES, S.L.
FANCY INVESTMENT S.A.
PREMINEN PRICE COMPARISON HOLDINGS LIMITED
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