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Annual Statement for the year 2015 of the MAPFRE Preferred Risk Insurance Company

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)....oovvverrerrericeieiieeicrisesisesissss s esssssssssssesssesssesssenns | oeereseessnenss 61,593,350 61,593,350 | ...cooverernec 60,894,627
2. Stocks (Schedule D):
2.1 Preferred SIOCKS. ..o | e 249,850 | ..o | e 249,850 ..o
2.2 COMMON SIOCKS.......vevurrirceerrrieriseeiesisecss st sesss st esnssssssssssns | eeesssnesnessens 386,327 | oo | e 386,327 | ..o 1,241,045
3. Mortgage loans on real estate (Schedule B):
BT FIESLHENS. ... | e | s | s (O
3.2 Other than firSt HENS........cvuuevuuriecriericririerierie sttt entensenies | ressesssessess s sessessns | eesessesssssessssssessessenes | soessnssssssssessesssensees L0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDTANCES). ... veveeveeeseeseeseseeseaseeseesssssesessessessaessesseesessessssssessessassssssessessassncs | sessessnsssessassnssssssessessassns | eessessessassnsssmssesssssssnnsss | sessessessssssessessassnsssnsan [0 OO
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBTANCES).......ocvuiviecictesie ettt s st s bbbt ssntenas | estessessssessesssssssessessnsanes | essessssassesinsassessesnsessesss | sbessesissessessssssessessnsns [0 OO
4.3  Properties held for sale (less §.......... 0 €NCUMDBIANCES)......cvvviiciieeicrsiesieiiessies | erteseisssessssssssesessssenes | esesssssssesssssssessessssessesss | sressesissessesiessssessesssns [0 T
5. Cash ($.....3,049,747, Schedule E-Part 1), cash equivalents ($.......... 0,
Schedule E-Part 2) and short-term investments ($.....3,029, Schedule DA).........ccccooce. | covvrrvnernnees 3,052,776 | ..oooveveiieereeeriveeiens | eviererenenns 3,052,776 | ....covvrnnnnnd 6,012,514
6. Contract loans (including §.......... 0 PrEMIUM NOES).....veeececereereerecieeiseiseeseessneeesessesss | seeseesessssesssessessssssessessns | nesesseesssssssssssssessassnsss | sessessessassssssessassnsssessn (0
7. Derivatives (SCHEAUIE DB)..........cceiuirirreireirireiseeeeeineieesesssesseseessssessssssessessesssssessesss | sesesssesssssessesssssssssessassnns | nessessessassssessssessessssssessns | sesessessnsssesssssessassnssnnes [0 OO
8. Other invested assets (SCEAUIE BA)..........ccuiiuieiieiineireieesieiseessiessssssessessests | steesssesessessssssssssssessessnses | sesessessssssssessnssesssssnsssnss | osssesssssssssssessassnsnnees [0 OO
9. RECEIVADIES fO SECUMHES.........uviurirriceicicree et sesineses | cesbesiesiesbestsstestesstes | soetisesisesisnsssessesisensennies | reseresinesinesinesineseseni (O RN
10.  Securities lending reinvested collateral assets (SCEAUIE DL)..........c.cceievivrieiiriinies | cerrrieieissiesieissiesesisinnes | eoessssssessessssessesssssseses | ossessessssessessssessesiesnes [0 T
11, Aggregate write-ins fOr INVESIEA @SSELS.........ciuiieiiirieieeeie e | crssressrsssesesssssssansenad [0 [0 [0 0
12.  Subtotals, cash and invested assets (LINES 110 11)......cccciierrivcrireieeeieeeeeeesiens | e 65,282,303 | ...covvieririererrieennd [0 I 65,282,303 |......ccouved 68,148,186
13. Title plants less §.......... 0 charged off (for Title INSUErS ONIY).........cceviiueriiiirieiiiieieiens | ceverereieireee e ssseies | e sessssesens | sevesesessssssesesssesesisans 0 [
14.  Investment income due and @CCTUEM.............ccuririiiiiniiiiissseins | e 565,158 | ..o | e 565,158 | ...covvirvirinnn. 484,352
15. Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of collection............. | ccevevrvveineeae 2,520,354 | ....ovvvviirnnns 435,013 | 2,085,341 | ..coooevirnne 1,506,178
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)...........cocceees | veereereereeeeeeneen. Y £ OO IS 224752 | oo 308,864
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... (0] U OO OO PO RPN PSSO L0
16. Reinsurance:
16.1  Amounts recoverable from FeINSUIETS............c.vevueviereincreiee e
16.2 Funds held by or deposited with reinsured companies.
16.3 Other amounts receivable Under reiNSUrANCE COMMIACES..............rvurueermeeimieriieines | correrrnerineeneineinensesnees | rereeseesieseseseesssessesies | seeseesneesneesssesnsssnsesees [0
17. Amounts receivable relating to UNINSUIEd PIANS..........c..ociereriiereireiiriecreeseereieiierines | cevreeessisessessssessssesessesss | reesessessessssssesssssessssessss | sessessessssssessessessnssnennd [0 OO
18.1 Current federal and foreign income tax recoverable and interest thereon............cccceeee [ vovevvcvveveieiceininans 4948 | oo | e, 4948 | ..o 537,112
18.2 Net deferred taX @SSEL. ...t | seesisensessienens 315,324 | ..o 54,855 | ..o 260,469 | ....oovrrrerrinn 145,822
19, Guaranty funds receivable OF ON AEPOSIE..........ccccuiiivriririeesee e essenses | sersssessssssesessssessesssssses | ssesessssessessssessessssssseses | sossessessssessessesessesesnes [0
20. Electronic data processing equipment and SOWAIE............cveiiueeieieinieieneseiieiens [ ceneissiesesessssesessssssiens | sressssssiesisssssesssssssssesees | soesesssssssesessssessessnse [0 O
21.  Furniture and equipment, including health care delivery assets ($.......... 0):rrvrerrrreireines [ rrreererersssses e | e | e [0
22. Net adjustment in assets and liabilities due to foreign exchange rates...........coceviveiis | ceverviereeiieieseeeieiees [ e | cevereess s 0 [
23. Receivables from parent, subsidiaries and affiliates............cccccoviveveviieviiceeceeicees | e, 561,254 | oo | e 561,254 | .oveereeienn. 199,566
24. Health care (§.......... 0) and other amounts rECEIVADIE.............cc.cueveeierrreiesiesieieees e eesseeeeniens | ceriesisies et sssssssens | eereresssssssessessssessesinaad [0
25.  Aggregate write-ins for other than iNvested aSSEtS...........cvvvrrririnrernrnnnsersnnsins | creseeseessseesessens 887,828 | ..o 335,528 | ..o 552,300 | .o 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25).........cvuuurrrerrermerieeinerieesiesissesssesssesssesssesssesssssssnns | onseriesesnes 73,913,725 | oo 825,396 | .....oocovnuen 73,088,329 | ...coovevenneee 74,773,240
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS........c.cc. [ voeureuiieieireinieieiniinniens [ ereneinseienseneiesnesees | eorenesessssessessssessesnen [0
28. TOTALS (LIN€S 26 @NA 27)......ocuurverrrireeeicrireeriesisesissesesssssessessssesssessssesssesssssssens | cosseessesenns 73,913,725 | oo 825,396 | ....cocvvvvnvn 73,088,329 | ...ooovevinnee 74,773,240
DETAILS OF WRITE-INS

1198. Summary of remaining write-ins for Line 11 from overflow page........c.ccovevevirevreirnnns
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bOVE)......ovvrrerreirerisrenriseissieisnenes

2501. Other assets

335,528

2502. Extraordinary dividends receivable from Joint Underwriting Association 552,300

2503, bbbttt | Shee bbb | sestent sttt | ettt (0
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccoovveeveieienns | covveeieiseeeseesenns [0 [0 T [0 T 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 aDOVE).......owerrrnrerresrermesessmesmessesnenns | sossessessessnssneass 887,828 | ..o 335,528 | .o 552,300 | oo 0




Annual Statement for the year 2015 of the MAPFRE Preferred Risk Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

Currer1\t Year Prior2 Year
1. Losses (Part 2A, LiNg 35, COIUMN B)........ccveuiveiiriieiicteiet ettt bbbt bbb b b st ae bbbt es s b b ssebesnens | ebessssesessnsesesans 1,261,661 | covevreeene 1,392,807
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COIUMN B)..........cccocuiieiinireieieieies | ceverieiie s | eeviesessese s ssessssessesnaes
3. Loss adjustment expenses (Part 2A, Ling 35, COIUMN 9)........c.oviiririiniinririsinsissiseisssssesseses st ssssssssssssssssssesssssssssessessssssess | sssesssssssssessessassns 304,665 | ..covverereieren. 337,235
4. Commissions payable, contingent commissions and other Similar Charges..........ccccieieieeeiesieeseese e esseseins | ersesessssesseeeeen 2,128,175 | oo 2,583,808
5. Other expenses (excluding taxes, lICENSES @NA FEES).........ruuriiururririreiereire ettt ettt s st ssestensnsns | sesessessssssessessasens 164,836 | ..ooocveecre 136,477
6. Taxes, licenses and fees (excluding federal and fOreign INCOME LAXES).........cuevireieiriiiiiceeeee ettt seaebenes | seresssiesebessssesessssbebessesessns | essesessssssesesssesesssesesensesns
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gaiNS (I0SSES))......cuurvrrerrerrerrureirreinrieereiserrseenes | resseseseeseesesssssssssessssessssees | eesssssessessessssssessessessnsssesans
7.2 NEEAEfEITEA taX HADIIILY........co.cvcveeeicreie ettt et s bt sttt s bbb b st st st et bestes s snseses | nesessessssessesstansessesanssssessnss | sresissessessesassessesesssnsessesneas
8.  Borrowed money §.......... 0 and interest thereon §.......... Dttt sttt s st s s s taenaas | eensiessessienseessees st een s ies | steesessessen et enen
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$.....16,926,139 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)...........ccouevcviveieicirisiceseeceeeeece e | e 6,707,583 | .oeviieiiinne 7,444,120
10, AQVANCE PrEMIUM.......ucviiiieeiicteteteie ettt ettt bbb bbb s bbb b s s bbb st b e bbb s b b s b st e s b sas b et s s sebessssebesnsnsebanaes | ebesissssesssesens 23,429,274 | ..., 28,131,720
11.  Dividends declared and unpaid:
111 SHOCKNOIETS. ...ttt | Henes st nsrenen | nenE et
11,2 PONCYNOIAETS. ......ocvuivieiteie ettt st bbb s st b st s s bt s bbb st es et | absnsessessssensesntenses e bansessesss | essesnsessesietentes e s st s s sansaes
12.  Ceded reinsurance premiums payable (net of Ceding COMMISSIONS).........overerurerrerrenreeereerersseeeeseesssessessesessesssssssessssesssssssssessenes | seesessessessnssnean 6,160,773 | oo 4,595,371
13. Funds held by company under reinsurance treaties (Schedule F, Part 3, COIUMN 19) ... esssssssees | sersssessessssssessssssessessssesess | siesesssssssesessssessessssessessnss
14, Amounts withheld or retained by company for aCCOUNt Of ONEFS. ..ot sssentns | sbsessessssseeessessanens 20,256 | ..ovovecrireieieee e
15, Remittances and items NOL AIIOCALEA. ..o | seesb st | sesb b
16.  Provision for reinsurance (including §........... 0 certified) (SChEAUIE F, PArt 8).........c.cceiiieiiicieiisiecetee et | sessessessssssessessssessessssesseses | sosesssssssessessssessessssessesssanes
17.  Net adjustments in assets and liabilities due to foreign EXChaNGE FALES. ..ot esseses | sessesssssssesssssssssessessesssnsns | essssssesssssesssnsessessessanssnssns
18, DIaftS OUESTANAING. ......vveveciiiicii bbbttt bbb b sttt n s s s | nebintesebn s s s bt sse s s tentess | sheriebntesse st s et n et
19.  Payable to parent, subsidiaries and affiliAtES.............cccveviuiireiciiiieie ettt | eveesestesaes s snaenaens 540,793 | oo 572,705
20, DBIIVALIVES. ...t | Sehi bbb | s
21, PaYADIE fOF SECUMHIES. .....cvureuieeeeieiseeseee ettt es bt es st sb e se£seeb £ E ek 8 e84 E bR E bbb s R s b ee b e e st ees | HEnbessebsessasbaebneestententntns | Sbebsessestestasssnsses st entneenes
22, Payable for SECUMEIES IBNAING.......c.cievieeiieierese ettt sttt s e b s s b s s s ss et s st essnsastessesansessess | stsssessssssessessntensessssansessesss | essesssessesssesses s snsssseserenes
23.  Liability for amounts held UNder UNINSUFEA PIANS...........ciuiiieiiiiieieicisie sttt sttt se st | sbessessessssessessssessessssansessesss | essessssensesssassessesssessessesaes
24. Capital notes §........... 0 and interest thereon §......... S NP OO
25, Aggregate Write-iNS fOr HADILIES. .........ccviviieiciieie ettt b st ensesntns | tessensessssansesnsan 1,240,803 | ..oocvieean 1,577 446
26. Total liabilities excluding protected cell liabilities (LINeS 1 through 25)..........cvrerinirrerrcresesssesssesssssssesssessessssssssssseses | vevsessnssnsseesns 41,958,819 | oo 46,771,689
27, Protected Cll IADIIHIES. ...........ovuiviiiiiiiiii bbb bbb bbbttt | snbbnb bbbt | benbinse s
28, Total liabilities (LINES 26 NG 27)........c.curveuerireeeserireessereseessseeesee st ssess s sess sttt ss s ses ettt senen | sbsssnsssssssessnas 41,958,819 | ..ooovvirririrnnns 46,771,689
29.  Aggregate write-ins for SPECIal SUMPIUS fUNGS..........cvuririierieirieiesssies sttt sttt ensensnes | sesssesssssanssnesnees 1,324,715 | v 1,247,751
30, COMMON CAPIAI STOCK........eviteiiciiieicisete ettt bbbt bbbt s b st b st s s bntenenes | sessensesnssensesntan 3,000,000 | .ocvovrrrerieirnns 3,000,000
31, PrEfermed CAPItAl STOCK. ... vttt st E e sr st st nes | sesntntses st st s s s sestententnnes | sebneetsest sttt en s snen
32.  Aggregate write-ins for other than Special SUMPIUS fUNGS............cceeiieiricceeee ettt bessnaens | sbesesesessssnsesessesessssnsebenes 0 [ s 0
33, SUIPIUS NMOTES.....eueeeeeertseiseieeeeis ettt bt s8££ 8 82 E R E £ bR A e bbb s b s bt bs s sentnts | sebstsetsnssessestansebsessentantanes | sebessebsessest et e e st st teeen
34, Gross paid in and CONLHDUIEA SUMPIUS..........cv.cviverercieie ettt ettt st sa st ea sttt s s s s ssssesasssnsessesnsenans | evsessssnssessesneas 7,025,000 | ..cooovvicrcrne 7,025,000
35, UN@SSIGNEA fUNAS (SUIPIUS).......cvuivireiriteiseiciiie ettt sttt bbbttt b n s s s naents | saessessnsensessnsas 19,779,795 | oo 16,728,800
36. Less treasury stock, at cost:
36.1 o 0.000 shares common (value included in Line 30 §.......... 0) ettt et | stessess st s et en et en st | essesntent ettt eetes
36.2 ... 0.000 shares preferred (value included in Line 31 §......... 0) ettt ettt ettt | Hrententane et et sent st st st | srenenssentent st sna et
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LiN 39)........cccuceriieniiieiieee st ssesesnns | cveveresssissesanes 31,129,510 | .o, 28,001,551
38, TOTALS (Page 2, LiNE 28, COL 3)....couurereercrimresseeeseesseeessseessesese s sssessssesssssss sttt sss s ssessssssssssssssssssnsssssssssnsnsns | sessssessssssscees 73,088,329 | ...ocvovirinnne 74,773,240
DETAILS OF WRITE-INS
2501, UNCIAIMEA FUNDS.......cooiiiiiiiiriiieisetie bbb | orebrssnsb b rees 769,731
2002, AR AR £ SRR R AR R E SR £ AR R ARt E et ent ettt nnenaes | Herebeeeeen sttt ettt
2503. Insurance Guaranty ASSOCIAtION PAYADIE. ... | b
2598. Summary of remaining write-ins for Ling 25 from OVEMIOW PAGE..........ovurureririirrirrie ittt st esssssssnnes | sesessessssssssssssessans 471,072
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @D0VE).......c.cciiiiiiciiiiiieiiietcesce st sb et nss s s s s b bensnaens 1,240,803
2901. Reserve for Catastrophe Insurance Losses pursuant to Ch. 25 of the Insurance Code of Puerto Rico 1,324,715
2002, oSSR RS R RS R S R E R R R | bRt et
2003, SRR R Rt eens | Heeee sttt nene | st
2998. Summary of remaining write-ins for Ling 29 from OVEMIOW PAGE.........vvvieriririnrrrireisissiesississssssssssssesesssssss s ssesssssssssessassesssnes | sesesssssessasssssessessasssnsseses [0 R 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiNE 29 @DOVE)........cuuuurreriireiresiiriseresssersseseessesesssasesenssssenssensssssssesesssensssssssssensssasssensses | enesessenssssssncees 1,324,715 | oo 1,247,751
7 OO OO OTOTOR FOTOOT BT OTPRTSRUTI DOOT OO
3202, RS S RS R E R R S R R R R Rt | Hesee ettt | s enes et
OO OO OO OO OT OO POTOOP OO OO TTSUPTIN DOOTO OO
3298. Summary of remaining write-ins for Line 32 from overflow page
3299. Totals (Lines 3201 thru 3203 plus 3298) (Line 32 above).......
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STATEMENT OF INCOME

2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums eamned (Part 1, Ling 35, COIUMN 4)..........ooiiiiiieceeeeeeeet sttt 13,830,150 | ..cooeevrrerirrianns 10,997,645
DEDUCTIONS
2. Losses incurred (Part 2, Ling 35, COIUMN 7).......c.cuiiieiciiiiieeissieieiss st sse b sse s sse s sssesssssnsens | sessessessessssssssssesand 6,224,154 | ...ovoveerean 5,472,403
3. Loss adjustment expenses incurred (Part 3, Ling 25, COIUMN 1)......c.civiieieiireiecieesieeisste s setese s sessesse s ssssessssens | sessessessssssssssssesnns 1,289,112 | oo 1,145,693
4. Other underwriting expenses incurred (Part 3, Ling 25, COIUMN 2).........coieiiiinieiinsieieissiessse s ssssssesessssessssssessens | sressessessssassesssssses 5124717 | oo, 5,180,285
5. Aggregate write-ins for Underwriting AEAUCHONS............cc vttt sttt ssesses | snfsssssssnssenssss s et sns e enes [0 P 0
6. Total underwriting deductions (LINES 2 thrOUGN B)........c.c.ieuiiiieiicicce et ae s b nnnes | sevsssaesesssesesinas 12,637,983 | ..oooveeeee 11,798,381
7. NetinCOME Of PrOLECEA CEIIS.........coucveieieieciiiciecset ettt bbb bbbt b st s b s b s b sensens | chsssassessstestesssssntesesssessessnsans | cesssessesstessessssensesssssntassessnsans
8. Net underwriting gain (10ss) (Line 1 mMiNUS LINE 6 PIUS LINE 7).....vucveevieeiricieieeiietecesce et ssse s sssssses s sessesssssssasnes | sessessessssssssssssesnns 1,192,167 | ovvveveeeeeeinns (800,736)
INVESTMENT INCOME
9. Net investment income earned (Exhibit of Net Investment INCOme, LINE 17).........cvvvvirereiiereiieieeee e 1,948,039
10. Net realized capital gains (losses) less capital gains tax of $.....140,405 (Exhibit of Capital Gains (Losses)).... ..561,622
11, Netinvestment gain (I0SS) (LINES 9 + 10).......vururiirriierirrieieeisseseiseie ettt sttt ettt ens s 2,509,661
OTHER INCOME
12.  Net gain (loss) from agents' or premium balances charged off (amount recovered §.......... 0
amount charged Off $.....135,999).........cuuririeiieeeiese sttt ssseas | enssiens st (135,999) | ..o (2,291)
13.  Finance and service charges not iNCluded iN PrEMIUMS...........ccccviiiveieiieiice ettt besnns | sessssssessssssesessssesesans 137,830 | oo 108,113
14.  Aggregate write-ins for MISCElANEOUS INCOME..........cccvuiviiieeiiiriieicicte ettt sntens | sebessessssssessesssssssns 513411 | oo (182,564)
15.  Total other iNCome (LINES 12 tTOUGN 14)......covurieierirririeessissiseis et ess st ssenssssssssessesssssnssessenss | sesssssessassssssssassassans 515,242 | oo (76,742)
16.  Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME tAXES (LINES 8 + 11 4 15) ...ttt se s nsenns | avsessssessesnsansessnsas 4217,070 | oo 1,462,437
17, DiVIAENAS 0 POCYNOIABTS..........eoeecereeeieeeeceee ettt st st s e sf e st es st enses e st ensenen | reEeeseessnssesessantanssessessensentane | nessessassssssssssssanssnssessensansanssnes
18. Netincome, after dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (LiNe 16 MINUS LINE 17)......c.ciiiueiiieiiceeiee sttt bbbt s bbbt es s s bnns | ebessssssessssssesesnaas 4,217,070 | oo 1,462,437
19.  Federal and foreign iNCOME taXES INCUITEM..........c.ceiuiueiiiiieicisete ettt sa s sb s bbb sssse s snbens | ssebsssesssssssessesssssnsns 400,526 | ..o 14,417
20. Netincome (Line 18 MinuS LiNE 19) (10 LINE 22).........cvevurririeirrireiirisissinsissisesessssssesessessssssssssssessssssssssssessessssssessessessnssnss | sessnssessessassssssessnn 3,816,544 | ..o 1,448,020
CAPITAL AND SURPLUS ACCOUNT
21. Surplus as regards policyholders, December 31 prior year (Page 4, Ling 39, COIUMN 2).........coviuvieieiriieierieieieiiesieissnnes | creerenesessssesens 28,001,551 | oo 26,858,008
22, Netincome (from LINE 20).......c.cuiueieiireieiciieisie ettt ettt ettt et a et b st s bstenas | ebsesssessesnsessesnsas 3,816,544 | ..o 1,448,020
23. Net transfers (to) from Protected Cell accounts............ccooeeveviveeriiccreenienn,
24.  Change in net unrealized capital gains or (losses) less capital gains tax of $
25. Change in net unrealized foreign exchange capital gain (I0SS).........c.cccuiviriieiiiereiiee bbb
26.  Change in net deferred iNCOME tAX..........ciuiueiciiieie sttt et
27.  Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, COlUMN 3)........cccovvrrrririnrnrirriessnssesiesssnenns
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1)...
29. Change in surplus notes
30. Surplus (contributed to) withdrawn from protected cells
31.  Cumulative effect of changes in accounting principles
32. Capital changes:
3201 PAIA Nttt | Seiest sttt et sttt st | 4ebbsss st et s sttt
32.2 Transferred from surplus (Stock Dividend)
32.3 Transferred to surplus
33.  Surplus adjustments:
33.1 Paidin
33.2 Transferred to capital (Stock Dividend)
33.3. Transferred from capital
34. Net remittances from or (to) Home Office
35, DiVIAENAS 0 SIOCKNOIABTS...........ceuiriicicicriii bbb | sebine st bbbttt | eesenb e
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minUS COIUMN 1).......cciiiiiiieiiiiieie e eisssesiesesenes | eressessesssssssesssssssesssssssesssssssens | srsssessessssessessssessesssssssessesssns
37.  Aggregate write-ins for gains and I0SSES iN SUMPIUS..........ccuevrvriveriereieee et ssses e ses s sssss s ssssssesssssssessssssessess | sesssssesssssssessssssesssssssessssanes 0 ] o 0
38. Change in surplus as regards policyholders for the year (Lines 22 through 37)........ccccuerieiinieieieneiesseeesssseiees | ernsissiesisssssesenees 3,127,959 | oo 1,143,543
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, LiN€ 37).......cccceveveeveereees | e 31,129,510 | oo 28,001,551
DETAILS OF WRITE-INS
0501.
0502. .
0503, ettt
0598. Summary of remaining write-ins for Line 5 from overflow page...
0599. Totals (Lines 0501 thru 0503 plus 0598) (LINE 5 @DOVE)........cuuiuiieiiriiiiiiiieiisisiiesieissiesisssisssessesssssssesssssssessssssssssenssssssessessnsenss | eevisssssessssssssssessessssensessnssnsad | coriersssssesssssssessessssassessssanes 0
1401, OTHER (EXPENSES) INCOME.........cocosvumiiniierisiissis it ssss st sssssssssssens
1402. EXTRAORDINARY DIVIDEND FROM JOINT UNDERWRITING ASSOCIATION (JUA)... 1552,300 [ .oieeeiiieene
TA0B. oSSt | Hhsess et .
1498. Summary of remaining write-ins for Ling 14 from OVErlOW PAGE.........cceueiieiicceees ettt senes | sessebssssesessssesessssesesssseaesned 0 [ s 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @D0OVE).......ruruuririieieiriisireniseeseieesessmesssssessessns s st snssssssssnssnssssssssenssnsness | ersssessssssssssessssanssens 13411 | oo (182,564)
3701.
3702.
3703.
3798. Summary of remaining write-ins for Line 37 from OVEMIOW PAJE........c.ceiueiieicieieeeisie et sssns | sensessessssesses st ssssesesanes [0 R 0
3799. Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @DOVE). ....ruururrurrrrrerereiseserssssssssresesssnssesssssessanssssssssssssssssssessenssssssssessansns | sesasssesssssssssssssssesssssansssssnses [0 P 0
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CASH FLOW

1
Current Year

2
Prior Year

© ®© N o gk~ WD~

_ o
- o

N
[

13.

16.

17.

18.
19.

CASH FROM OPERATIONS

Premiums collected net of reinsurance

NEE INVESTMENT INCOME. ....cvuteiee ettt bbb bbb
MISCEIIANEOUS INCOME. ... evueeerereieeseie et es ettt e et nne s
Total (LINES 1 HIOUGN 3)....vveieieeirieie ettt en
Benefit and 10SS related PAYMENES. .........curiieceriiee ettt sttt
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS............cccevieeeiererniiererenieieeisserenns
Commissions, expenses paid and aggregate write-ins for deductions.

Dividends paid to policyholders

Federal and foreign income taxes paid (recovered) net of §......... 0 tax on capital gains (I0SSES).........cccvuverrerrerrerriirreiriiannns

Total (LINES 5 thTOUGN 9).....voveceecerie ettt

Net cash from operations (LiNe 4 MINUS LINE 10).......ccvuiuiiiiiiiiiieciece ettt sttt bbb sanaeaa
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12.1 Bonds

12.2
12.3
124
125
12.6
12.7
12.8
Cost of investments acquired (long-term only):

1301 BONGS.... ettt E R
T (0o €SOO
13,3 MOMGAGE I08NS........coieiviieiiiciicete ettt ettt bbb bbb bbb b st bbb bbb ae bbbt b et n e
134
135
13.6
13.7
Net increase (decrease) in contract [0ans and PremiUm NOLES.........c.cucrieiiiiiiiieeise et ssss

Stocks
MOMGAGE I0BNS.......cvuivieiiiicieiei ettt ettt bbbt bbb bbbttt ans
REAIESTAE. ... Rt
OFNEr INVESTEA @SSELS.......eucvuveiriicie it bbb
Net gains or (losses) on cash, cash equivalents and short-term investments...............ccoceveviriciciicieceecee e
Miscellaneous proceeds
Total investment proceeds (LINES 12.110 12.7).......cuiuieieeieeiceieee ettt

REAIESTALE. ...t
Other invested assets
Miscellaneous applications
Total investments acquired (LINES 13.110 13.8).......vvurrueirirrire ettt st st s

Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........covirierrurrerirnrneireieeneinsieessssssessesessesssssssseeseees

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.ccceevvvneee.

SUIPIUS NOES, CAPITAI NOES.........cveivieicice ettt es
Capital and paid in SUrPIUS, €SS trEASUNY SLOCK.........cvuerururrireriririe ettt ntes
BOITOWEA FUNGS........ceete bbbt
Net deposits on deposit-type contracts and other insurance liabilities............oveurerreririnenree e
Dividends 10 SIOCKNOIAETS.........c..cuuiiiicirciieiiiie b
Other cash Provided (APPHEA)........c.reueerererrirriereieieis ettt bbbt

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17)......cccccovvervrirrrnnnenne
Cash, cash equivalents and short-term investments:
19,1 BEGINNING Of VBT ...ttt bbbt s bbbt s bbb nts

19.2 End of year (LINE 18 PIUS LINE 19.1).....viueiiireieiieetsse ettt bbb bbb n s

9,289,334

....14,567,324

...... 2,132,593 2,437,304
........................... 515,242 | oo 76,742)
...................... 11,937,169 | ..orcccve....... 16,927,886
........................ 6,463,944 | oo 8,123,023

..6,876,243

.5,575,077

............................... 8,767 | oo 14,417
...................... 13,348,954 | .....ccoeeev..nn 13,712,517
....................... (1,411,785) | ......cceevvenen.3,215,369

212,170,905 | 1,590,000

606,621

557,628

........................ 2,147,628

........................ 3,369,212

....................... (1,347,461)

........................... 348,428

....................... (1,347 ,461)

........................... 348,428

....................... (2,959,738)

........................ 6,012,514
3,052,776

........................ 2,342,213

........................ 3,670,301
6,012,514

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

[ 20.0001

................................................................................................................................................................................................................................ I




Annual Statement for the year 2015 of the MAPFRE Preferred Risk Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
1

UnearnedzPremiums Unearned3Premiums )
Net December 31 December 31 Premiums
Premiums Prior Year- Current Year- Earned
Written per per Col. 3, per Col. 5, During Year
Line of Business Column 6, Part 1B Last Year's Part 1 Part 1A (Cols.1+2-3)

1. I | bbbt | seesb ettt | seesi ettt | et 0
2. Allied lines....

3. Farmowners MUILIPIE PEIL...........covcuiieiiieiiceeices e ssesesens | ereesesesssesessssssessssssesssnss | oeissessssssessssssessssssesessneses | cressssssssessssesesssssessssesessns | svessesessssssesessssessssssesenns 0
4. Homeowners MUItIPIE PETil...........ccureeriieeiierereseceeeseeessssseesseees | neessssessseesnnns 1,203,588 | .coooovrerrrerenens (205,497) | ovvorverreerirrennne 897,176 | s 300,915
5. COMMEICIAl MUILIPIE PETL.......overeeieeeieieieireiesise ettt ssesssssssseess | seeseesesssssssssessessssssssessanss | sessssessnssssssnsssssesssnssnssessns | ressessesssssessessasssnssnssnssans | sesesmssessasssssessessassnenn 0
6. MOMGAGE GUATANTY.......cvuiiiieirciiieieiseei ettt ssssessens | sressssassessessntessessssessessnsens | ersssessesssssssessssassessesssseses | sesessessssessessssensessessssessesss | ssessessesssssssessessnsessessnsen 0
8. OCEAN MAMNE. .....oooveerireeri s | etbsessssessssssessseeseeeees 136 || e 91 | e 45
9. [NIANA MAFNE. ... sssssssenes | oo 28413 | oo | s 23,208 | oo 5,205
10. FINANCIAI QUATANEY. ......cooviciciicicicce ettt ssnaes | sressssssesssssstesessssessessssens | sressessessssessesssessessssssseses | srsessessssessessssessesissessesseses | sbessesesssssssessessssessessnsen 0
111 Medical professional liability = OCCUMTENCE............evururrieirrireieieiiesisseiessssinens | rresessessssesssssssssssssssssssens | sessesssssessssssssessasssnssesasss | eossssessssssnssessessessssssnssesses | sessessessessnsssessessassnssnses 0
112 Medical professional liability - ClAIMS-MATE...........cceiurireiiriieieiieieiseisieieies [ e sesesienes | eeesesissesse s ssssessess | essessssesiesssssssessessssesesess | sesessessessssessessssessesesenes 0
12. EINQUAKE. ...ttt | sreseesnsessesnetes et setessenetens | cenesenseeeisnt et sntensensstenaes | sesenseenes ettt estenene | ebeesesennt st st 0
13. Group accident and NEaItN...............cceiieiiccec e eieiens | et tenees | eeeeaebeseees et sneaes | creresisese et es e ssrerenans | ebesresesisensebeseres s benen 0
14. Credit accident and health (roup and INAIVIAUAL)...........c.eeierierririnircrininee | reerrersssnsisssessieiesnnes [ cereeieesssissssesssessssesessessns | reesessessssssessesssssnssssssssens | stseesssessassnssessessassnen 0
15. Other accident and health

16. WOTKETS' COMPENSALION. ......ocvuiviieirciiieieicsise ettt s st snsessees | sebsssssessesssssssesssssntesessnts | estessesssssssessessssessessssestess | sressesissesesssssssessessssssesins | sossessessssossessessssessessssns 0
171 Other i@bility = OCCUMTENCE. .....vuvureceeerreeeieeeseere et sssssessssasessessns | sressessessnsssssssssessessssssnssess | sessesssssessssssessessassnssnssnsss | sesmssessssssssessessassnnsnssessns | sessessessasssssnssessassnsnnees 0
172 Other liability - claims-made

17.3  EXCESS WOTKETS' COMPENSALION. .......vuruuierrirrireeeeeieiseesreeeseeessessseesessesssstesssns | sressessessssssessessessasssssessess | sessesssssessssssessessasssssnssnsss | seressessssssssessesssssnssssssessns | sesssssessassssssnssessassssnsens 0
18.1 Products liability = OCCUITEBNCE............ccvireieiicteieiee sttt sssssesenes | evsssesesssesessssssessssssessssnss | soresesssssessssssessssssesessseses | cresssssssssssssesessssssesssesessns | ssessesessssssesessssessssssesenns 0
18.2  Products liability - ClAIMS-MAGE.........ccceiiieireieiesieiesseie st | crsssessessssssesessssesessssesses | sasessessssessesisssssesssssssessese | sessessssessesssssssessessssesesiess | sesessessessssessessssessesesnes 0

19.1, 19.2 Private passenger auto liability............cccoueerieeiiiecsiceecescee e | e 1,461,536 | .coovvveeiera 856,125 | .oovevieeeeins 827,750 | oo, 1,489,911
19.3, 19.4 Commercial QU0 TADITIY. .........c.cccveviieiricteeee et reseees | crevesisesessssetesss st ssssebesens | ebssseressssssesesstesesssssesenss | seessesessesessssssesessssesesssieses | eressssesessssesesssssesessesens 0
21, AULO PhySICal dAMAGE.........cverrerrrerciereriecsiees sttt essssesssessseens | cetssesssssssesens 8,044,444 | ..ovvvoris 4,187,723 | oo 3,806,944 | ...oovvrvrins 8,425,223
22. AITCIATE (1l PEIIIS).......oocveieiecicis ettt sse s sessesssnes | evesessesssssesssssssssassesinsns | eevessesissessesssessesssssssssesss | sesesissessesisssssessssssssesnss | sessssessssssessessssessesessnes 0
230 BRI oot | sttt | sttt | sttt | eser et 0
24. SUFBEY ..ttt sttt ettt entensnnnns | srestsesessestenennansnenans 125 | oo | e [G15) 181
26. BUPGIANY N0 theft.........covciiiciiccce ettt sssebenss | eressebesssesessssetessssssessnets | neiesesesesesessesetesesteressneaes | sesssisieteseteres s ebebenrerenans | sresseresiseerereneresessnaetenen 0
27. Boiler and MACKINETY..........cuieireeeecse et | srereenssesessstesessstesseneines | centsssseenesssseesessstessensstesses | sesessessesnssessessssessessssesens | ereesessessenssesseesssessesnesa 0
28, CIBAIL. oot ennes | ceess sttt nnses | serest ettt ennes | ettt enes | renss et 0
29. INEEIMAHONAL.........oouieeiiiriii st snies | srbieriiessasssissssessisnsiensienies | srbeesiensinssnss s sssenie | cebenninninsin st | it 0
30. WITANEY ...ttt nns | essetessessesssssssessssnntessesnnts | netessessesnssessesnssansesnssnntess | sressessssnssesnsnssessesnssnnsesses | costessesssessesesssessesnnsns 0
31. Reinsurance - nonproportional aSSUMEM PrOPEMY..........cverurieierrieiereniesees | wrerssssssessessssessssssesessnsens | eonmsesessssssesssssssesesssseses | sesessessssessesssssssessssssessesss | sressessesssssssessessssessesseses 0
32. Reinsurance - nonproportional asSUMEd li@bility...............cccviveiiiriveiieiciieiieiies [ eeireisieiieiseeeeeseseieiens | cvesiesisissess e sssssseses | evesesssssssessssessessssessesieses | stessesesesssssessssssessesensas 0
33. Reinsurance - nonproportional assumed fiNAnCIal INES.............ccccceriiereiiiieiens [ e | cerereisseeses e sssssesessseses | eresssssessssssesesssssesssesessss | sresesessssssesessesessssssesenns 0
34. Aggregate write-ins for other lines of BUSINESS..........cccocvvivericreieieiesieeseiies | e 267,771 | oo 148,735 | v 140,604 | ..ooveveen. 275,902
35. TOTALS ...ttt essanssnssnssnssassenes | avsesssssnssessn 13,093,613 | oo TA44120 | .o 6,707,583 | ....cccvvvnne. 13,830,150
DETAILS OF WRITE-INS

3401, Travel ASSISIANCE. .....c.uvereeiiecereiree ettt essessensnsnns | fenssssssssessasenenns 267,771 | oo 148,735 | oo 140,604 | ...ooovvereeene 275,902
3402.
BA03. Rttt | Sebeent bbb eent s | sebienes ettt nent et | seneseent st nnnes | seesenen et 0
3498.  Summary of remaining write-ins for Line 34 from overflow page........cccueveuvvis | cernvenrenrerniresnsineinines (0 (0 (0 R 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 abOVE)........ccoveverriunerinninnes | onereeennseneenees 267,771 | v 148,735 | oo 140,604 | .o, 275,902
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS
1 2

Amount Unearned

Amount Unearned

3

4
Reserve for
Rate Credits

5

Total Reserve

(Running One Year | (Running More Than and Retrospective for Unearned
or Less from Date One Year from Earned But Adjustments Based Premiums
Line of Business of Policy) (a) Date of Policy) (a) Unbilled Premium on Experience Cols.1+2+3+4
1. BT e | seeni et nens | setenies et ene s | retee et | sttt ntens | e 0
2. ATTEA TINES.... v | eressieseeses 1,211,806 [ ovooerrirrirerieeierieniens | e | s | v 1,211,866
3. FarmowNErs MUIIPIE PEIL.........cveuuririreieirieirirsireeeeissieieisinis | rereeeessseeseessessseessessseens | eesesseesessssessessssesessssesss | neseesessesnsssssesnssessesesnnss | crersssnssesnsssssesesnssesnsnsss | sesessssessessesnssessesnssasss 0
4. Homeowners MUItiple Peril.........cccovreeiieriieeeeeeeesieeens | e BT ATB | eeeeeeeeeeeeeeeeeeeeeeeeeeeees | et eereaereaees | eeeveisieie et ietenens | cererereseseseseninan 697,176
5. CommMErCial MUIPIE PEIL.......c.ieieiieieirieieeceeessteiesieies [ reeieieseseesisiesesssesssenss | eresesesessssssesessssesssasseses | stetsesessssssesessssessssssesesans | tresesessssesesssssasasesessssnns | sresessssssesessssesessssnsasns 0
6. MOMGAGE GUATANTY.....cviriviicieieiicis e iesenn | rtsetessseseessssesesssesesanss | setesessesessssssesessssesssasseses | stessesessssssesessssesssassesesans | tresesessssesesssesesassesesassnne | sresesessssesssesessssssesasans 0
8. 0CEAN MAIMNE........ooiiiiciii s | s 91 | [ [ | 91
9. Inland Marine..........oc.oviiiiniii s
10. Financial uaranty..........ccoeceinnnieneeeseessens
111 Medical professional liability - 0CCUMTENCE........c.vvvverrerirerrieirnee,
11.2  Medical professional liability = ClaiMS-MAAE..........ccvurririrriirirs | e | ereesseeeeenssssesessssesseens | erresessssesessssessessessssasss | rssessessessssesesssssssessesnsss | sosessssesesssssssessessssesses 0
12. BAMNQUAKE. ..o | et | ettt | fretensen st | bt | eeereni e 0
13. Group aCCIdENt AN NEAIN........c..ccviirrieieirrceerereies | et sesesienin | corsseees s estnes | sreneier ettt | ettt | b 0
14. Credit accident and health (Group @nd INAIVIAUA).............ccervee | o | i seessines | ereneeesessssesssesesiesinssaes | cesensesessessssssesnesessessssins | seseresessessnsenessnesessnssans 0
15. Other acCident AN NBAIN............c.ccoicceccrieerrriciins | et sssieeins | corseseesesiess e sseessstnes | srercasessesssssessssesessesinseaes | esisesessessesesessreseseesisnins | seeresesiessene e eneenaa 0
16. WOTKErS' COMPENSALION. ......ouvuieircirciiieicireieeeireineseeiseissseisins | crreissseneessieseessiesesneines | coeistsssseseesssesesssiessenes | stsessessssssessessstessessstesses | sebstsessssnessssessessstessessstes | sreenssassessessssesesssnssens 0
171 Other liability = OCCUMTENCE. .......cvveiveieiicieieieesieiseieeisisseieies | ceeiseseieisis et isisssetees | ersesetsssresessssessssssessssnss | sesessssesesesssessssssesesssnsns | stessssesessssessssssesessssssasans | sesssssessssesessssssesessnsesns 0
17.2  Other liability - ClAIMS-MATE.........coiiieieiieieiieeieerieeeiiees | et eeieesissetees | eresessssresessssessssssesessnss | sesesssssesessssessssssesessssesas | stesesesessssessssssesessssnsasans | sesssssessssesessssssesessssesas 0
17.3  EXCESS WOTKETS' COMPENSALION. ......cuviveiriiiiieiireieisiieieieieseisiees | creieesereisisiesssesesssssesees | etesessssssesessssessssssesesnnns | sesessssesesessssessssssesessssesas | stessesesessssessssssesessssssasans | sesssesessssesessssssessssssesns 0
18.1  Products li@bility = OCCUITENCE. .......c.iviririieiriiieinisieieieeieiseieisines | creiieseseisieeisiesesnsseiees | otsesesssesesessssessssssesesnnns | resessssesesessesessssssesessseses | sbessesesessssessssssesessmnssasans | sesssesessssesessssssesessesesns 0
18.2  Products liability = ClaIMS-MATE..........cccorieiriiirriiricnniies | et | et | eressssesesssesessssssesessseses | sbessesesnssesessssssesesssesasens | sestesessssesesnssssesensssenas 0
19.1,19.2 Private passenger auto liability............ccoovieriviinniinniees | e 827,750 | vt | et | e | e 827,750
19.3,19.4 Commercial QUL TADIIILY...........eivirieieiieieniseesieeniens [ creinieiessesseseisiens | eressssesessnssesesssesesns | sesessessssessesssastesessssesses | sesessessessssessesssssssesiesssses | sressssessesesessesessssessens 0
21.
22.
23.
24,
26.
27.
28.
29.
30. WITANEY ...t benns | ebeessssesessasessssssebesesseses | stessssesessssesasessesesessssesans | oetesessssessssssesesessesesaness | fetessesesessssesesssssesassnseses | sebessssesesnsnesesensesesasnens 0
31. Reinsurance - nonproportional @SSUMEd PTOPEIY.........cvuierrrrirs | crrrrireirinieisinieieisieeiees | reseisissseiesseeseisssesesnens | sersssssesssssesesssssesssnseses | sressesesnssesessssssesesssesasans | sontesssesesesnsnssessssssess 0
32. Reinsurance - nonproportional asSUMEd l1ADIIItY............ccoriiiiies | rrrriinicnniscnes | | eesessseissseesessssesssseses | sresseresssesesssssesssssesasens | sentessseseee e 0
33. Reinsurance - nonproportional assumed fiNANCIAl INES............cc. | o | e | rereeesesessesesssssssessssases | ressssessessssesesssssssessssssss | sosessssesessessssessessssesss 0
34. Aggregate write-ins for other lines of bUSINESS.........cccovvrvreviins | corirrisiieiicis 140,604 | ..o {0 O I [ I 140,604
35, TOTALS ..ot ssiens | tnisssssssessnens 6,707,583 | ..o O (O [ 6,707,583
36. Accrued retrospective premiums based on experience
37. Eamed but unbilled premiums............coccvcuevivieninnne
38. Balance (sum of Lines 35 through 37)...........ccooevenvniuninncncncns
DETAILS OF WRITE-INS
3401, Travel ASSISTANCE........ccecvieeiieeeieccet et ensiens | eeveereir e T40,604 | ..o | et | e | e 140,604
BA02. st | seesi st | sbsens sttt | ettt | crts sttt | cebtent s 0
BA03. et | sees et | sbreet ettt | resit ettt | crtsees e | cestene e 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | ........ccccoeovivieieinnnns [0 T (01 S 0 [ e (01 R 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)......cccc.| covvvrvieienane. 140,604 | ..o (O (O I [ I 140,604
(a) State here basis of computation used in each case:
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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. I s | s | sttt | seree st | st nes | s | s 0
2. ATTEA TINES.....vvorverieieieieriri ettt | seessesenens 9,189,972 | ..o e | rerieninns 7,082,372 | oo | e 2,087,600
3. Farmowners MUIIPIE PEIL........cvviiiiireces s | rneieisieeissssessnnes | sersrsssesssssesessnssesnes | seresessssssesssssesesesens | eoesnsesesssesesssssessnns | oeresssnssessssssesesnsseses | sereessesessnesesnsan 0
4. Homeowners multiple Peril..........ccoeeererenenisenennenenennenes | ceveenenend, 104,934 | e [ | 3,961,346 | e | e 1,203,588
5. Commercial MUIPIE PETL.......c.ivirririiririeieeseeesee e | eeeinsinsesenesesnnes | sreseesssesessseseseses | sossesessssesessessssasees | sessssesesssssssesessssesss | sosessssesessessssesesssses | ressssemessessssaseses 0
6. MOMGAGE GUATANTY.....eviviiiicieiiies ettt tssesees | sesessssssesessssesesssntess | seesesessssssesessssesasanss | sretesstsesessssesessssssesas | essesessssssessssssesessnes | nesessssesessssssassssesesens | suessesesessssessssnsesees 0
8. OCEAN MAIMNE........vuieriirierierirese s nees | eeeesinenneesaesea AT8 | oo | e | s 342 | o | e 136
9. INIANG MAANE. ...t esesssinae | oesssesesenens 132,008 | ..cooorvreienriennies | e | e 103,685 | ..o | e 28,413
10. FINANCIAI GUATANTY.......cvcveiieiciieeiceeee et nsisssens | eenessesessessssnsessennss | sesessessssessesssssseseens | centsessesnssesseensssssesnes | ressesensesssessesesnnsees | serseesssssseenesnnsessesnses | seneesesssseenessssesenn 0
111 Medical professional liability - OCCUITENCE...........ocriuriririirieiieiinries | cerireiensnienseneis | e | creeeesssessssesssseseses | essessesessssessessssessees | sessessssessesssssssessssanss | srsessssesesssssssesenn 0
112 Medical professional liability - ClAaIMS-MAUE............cccooiirriiieiiiis [ e | cereeisiseesesisnees | ceinseeisssesessssisses | ossesesssessseseresessnses | sesessssesessssssssassesesnns | sressssesessssesassssesens 0
12. BANQUAKE. ... | et nninnes | eriere s | s | et eniees | erere st | srne e 0
13. Group accident and health
14. Credit accident and health (group @and INAIVIAUA)..............ocurireries | v [ cererreeeesienineies | coreriesinsiennessiessees | resessess e siesssseenes | sereessnssnesneesissessees | soneeessessnssesnssenes 0
15, Other accident and halth.............coocuiiiiiiiiinis e | e | e | et | e | e 0
16. WOTKErS' COMPENSALION. .........cvrriaciciireiciiieeciseieeee e seissnenens | eresseesssesseenssessesnesnes | nssesseenssessesnesessesnees | nesessessesnssesesnssessenns | eeseusssesessssessesnssnsses | sesessssessesnssnssesssnes | seesessssesesnssnssenees 0
171 Other liability = OCCUITENCE........cvuiviirireisieieirieee s eisisseesinnns | sersssesseensissseesssesenns | sereensiessessssssesssssses | siessessssesessssssassesnes | sossessesessssessessssessess | sessessssessesssssssessssnnss | srsessssessesssssssesenn 0
172 Other liability = ClAIMS-MATE.........cciiiieieiiereeiee e | eerinereieesseseisssiesees | sesesessssssesesssesessssees | sesessssessssssesesssssases | essesesssssessssesesessnses | sesessesesesssssasassesesnns | suessesesessssesassnsesees 0
17.3  EXCESS WOTKETS' COMPENSALION.........cvveviririrerieriiierseisesisrisensesienins | rersessessnsssseessessesens | seresssssssenessessessnssnes | coressessnssssseessessnnes | sreesessessnssnessessessnnses | sersesssssnssnssessessnsees | seneerersessnssnsssnssenes 0
18.1  Products li@bility = OCCUITENCE. ........iueeriiieiriiriisisicisieiereisisieienines | eesnsseisesssesssnnseiesnes | seesesssssessssesesssnssees | esenmesersnssesnsnssessnes | ossesesntesesssesesssnsnes | seresssesssnesesssasesesnes | sessesesssnesesssnssesees 0
18.2  Products liability = ClAIMS-MATE...........cceeiieiriiieiiieesceeiesieis | eerissieeeisssisissnieeees | seresessssssesessssessssssees | sesessssessssssesessssnsases | essesessssssssssesesessnses | sesessssesessssssssssesesnss | suessesesessnsesessnsesees 0
19.1,19.2 Private passenger auto liability............ccccovevviinncniniencnniiiii [ 8,922,973 | [ e | v 061,437 | s | v 1,461,536
19.3, 19.4 Commercial Ut TADIIIEY...........cccoiveieiiiriiiceiiesceeeesiees [ | et sisseteses | seeeesssssressesssesessssees | sreessesssessesesnssssesenns | sresessssssesessssesessnenas | resessssesessseresesen 0
21, Auto physical damage..........coceeeereeiriiriirinerreeeeserisesesesienes | cerenenens 26,464,692 | ... | e | s 18,412,835 | ..o 7413 | . 8,044,444
22. AITCTaft (Bl PEIIS).....vvvcverieiieiiieie et sesnes | sessessssessessssessessnsens | sessesessssesessnsessessnss | sesessessesessesessssesesss | ersssessessessssesesssseses | siessesessessessssessessssans | sessesessesiessssesesnes 0
23, FHABIIEY. o oeveeoeeeecee ettt | eesseness st eestenes | sessseesseess st enssens | seeesteesseent s nentas | esss st eentenstas | weseestees et ennes | srtseeess e nese s 0
24, SUIBLY....oocrc st | e 250 [ oo e | s [LU0)] 225 | s 125
26. BUrGIAry @nd theft...........coice e | cereeeissseiesssesessnssees | seeeesessssstesessnesstnnns | seteesseseteseresessnseses | eseresessnsesesensesessnes | sesesensesesnssnsesenntesens | sueseresesinesesenneaees 0
27. Boiler and MACKINETY.........c.ccviiiiiiiirieeee e | e | e seseseies | eeeeeessieesessessssnenes | seresiessesssessesnsnssenes | seersiessesnesssssensnsins | reresiesenssesiesnen 0
28, CTBAIE. oottt | ettt | sessiesst st | setest ettt | et nenes | sereent st | erer s s 0
29. International
30. WITANEY ...t esess | sbesetsesessnsetssesesesnnas | soesetessesessssssetessnseses | ebessesessssesesassssesssnes | sesesessssesessssesasensesess | sentsesessnsesessssssesasanss | oeesesessesesssesesnnn 0
31. Reinsurance - nonproportional assumed propenty..........c.cccceeereens fervrerennns XXX ttieiead errrnnieienieisiniseens | eovnessisseesssssssssens | eoeesnesstsseesssssssssnns | soeresesssessssssesesssnses | seressnssseseseresessnn 0
32. Reinsurance - nonproportional assumed liability..............ccocooovvenes foovirininns XXX eeireieie e | e | oo | e | e 0
33. Reinsurance - nonproportional assumed financial lines............c.ccce. [oovrevnnee. XXX ttieiead et | eerserssseenssssessees | eoeeniesrsseessnssesnns | reresesssessssreeenneses | sereenneesessesesan 0
34. Aggregate write-ins for other lines of business............cccocvvvrviinns | creroninnins 977,069 | ..ovvvvirireieninns (O 0 [ 709,298 | ..o 0 [ 267,771
35, TOTALS....ooiiiritirsecnsiiesei e ssessesessensssenseesneen | ceoeeeenns 47,032,466 |....oovovvrrerrins [ I [ 33,931,215 | oo, 7,638 | ... 13,093,613
DETAILS OF WRITE-INS
3401, Travel ASSISTANCE........cceviveeiiceecicee e | e 977,089 | ..o | e veeeeevsens | eeniierinens 709,298 | ..ocovveeieeerieriieeeees | e 267,771
BA02. st | eeiess et nents | cetseesineest s eestenes | sestsessteens st nes | seeesseens st nentes | eent st nent e nenas | eeent et 0
BA03. sttt | sesensss sttt nents | erssesss sttt enstnnes | sessseesstensssensstenssnns | seesssenssensssnsssnestns | creenssensst s st ssenas | eesstnnes st 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | ....cccccoverveiriennns (0 I [V I [0 I (018 (018 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above).......cccuwees | covveriveninen. 977,069 | ..o (O [V I 709,298 | ... [\ [ 267,771
(@) Does the company's direct premiums written include premiums recorded on an installment basis? Yes|[ ]No[X]
If yes: 1. The amount of such installment premiums §.......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §.......... 0.
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8
1 2 3 4 Percentage of
Net Losses Losses Losses Incurred
Unpaid Net Losses Incurred (Col. 7, Part 2)
Direct Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premiums Earned
Line of Business Business Assumed Recovered (Cols. 1+2-3) (Part 2A, Col. 8) Prior Year (Cols.4+5-6) (Col. 4, Part 1)
L It | ettt s | Hhesb ettt | crinenieni st st st ententententnntes | srenssnssnssnssnssnssnssnsssnsnen) [ seernssnss st | seeesseeness s essessens | sesnessnessessessessessessnessennaQ. | oeeseses e 0.0
20 AIEA INES ..ot resiesiesienisnsenssnsssssssenssnns | sonennennennensnensenenseesdh T2 [ it | ey T | svensensenseenseenseesnennnennnes 34T | v 33,783 | i3, 783 | e 134T | ) 0.0
3. Farmowners multiple peril
4, Homeowners multiple peril. .
5. Commercial multiple Peril..........cccvveveerieiieeeecee s
6. Mortgage QUAANTY.........ccvuieeieieireeieese et
8. Ocean marine
9. Inland marine
10. Financial Uaranty.........cccoevveeeinrniessssse s
111 Medical professional liability - occurrence..
11.2 Medical professional liability - claims-made
12. EQrthQUAKE.......cocvcieieicice e
13. Group accident and health
14. Credit accident and health (group and individual)
15. Other accident and health.............cccoeerinieinieeeccee s
16. Workers' compensation
171 Other liability - occurrence
17.2 Other liability - ClaiMS-Made.........covererrirreieieeie e
17.3 Excess workers' compensation.. .
18.1 Products liability - OCCUITENCE........cccveverrereierieieisiseese s
18.2 Products liability - claims-made.
19.1,19.2 Private passenger auto liability..
19.3,19.4  Commercial auto liability...........cccoeveverrerrireieieresecseesee
21. Auto physical damage.........cccoeuvieeieieirisieiessesee s
22. Aircraft (all perils)
23.
24.
26.
27.
28.
29.
30. Warranty
31. Reinsurance - nonproportional assumed property...........ccocceeeeveees [ rververesreerseee XXXt
32. Reinsurance - nonproportional assumed liability.
33. Reinsurance - nonproportional assumed financial lines...........ccccee. [ oeeereerieceee XXX .
34. Aggregate write-ins for other lines of bUSINESS.........ccocoeviericiiiien | corierieiiiiisiiiiineeeeend396,155 | i e 254,659 | .o 101,496 | oo 4,982 | oo 5,063 | oo 101,415 | oo, 36.8
35. TOTALS.....oiiirisisnnsiissississnisssesiesssnssssssnsssnssenssenssenssenses | ensensessesnesnnens 22,81 1499 | i | e, 15,962,199 | ..o 6,355,300 | coeoovvririncis 1,261,661 | oo 1,392,807 | oo 6,224,154 | ..o 45.0
DETAILS OF WRITE-INS
3401. Travel ASSIStANCE. .........cocveieeicrcieie s | crnssenesissenessesenenserse 390, 195 [ ittt | e 254,659 | ..coveeiecieieeiin
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page..... | oooocveverveccveisiieiesiieieneennd |0 | e 0 | oo
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)...........c.... 10:356,155 | o0 | s 254,659 | .o
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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

Allied lines
Farmowners multiple peril
Homeowners multiple peril.
Commercial multiple peril...
Mortgage guaranty.....
Ocean marine
INIANA MANNE........ooiieieec e
Financial guaranty............cccooeueeercenninns
Medical professional liability - occurrence..
Medical professional liability - claims-made.
Earthquake
Group accident and health
Credit accident and health (group and individual)..
Other accident and health............cccooerrrreininrrenseeeeseses
16.  Workers' COMPENSAtION.......ccuvvriverieeiisrieieiseese s
17.1  Other liability - occurrence..
17.2  Other liability - claims-made...
17.3  Excess workers' compensation..
18.1  Products liability - occurrence
18.2  Products liability - claims-made
19.1, 19.2 Private passenger auto liability...
19.3,19.4 Commercial auto li@bility............coverrerrenirererrreinisrsere s
21, Auto physical damage.........ccccoveieuriieieiiiesieese s
22, AVrcraft (All PEFIS)......vurvrrrrreeeeireriesirsiessesissse s ssessnes
23.
24,
26.
27.
28.
29. International....
30, Warmanty.....ccoceeeieeiceceesese s
31.  Reinsurance - nonproportional assumed propernty............cccoeveeeernen.
32.  Reinsurance - nonproportional assumed liability...............cccccueevnce
33. Reinsurance - nonproportional assumed financial lines.
34.  Aggregate write-ins for other lines of busingss...........ccccoeerevurivnnen.
35, TOTALS....coiiiisiisini ettt 2,694,440
DETAILS OF WRITE-INS

32,227 |.

© ©oD ok wN =

—
I

== a3
o B w N T

.0
4982 | 5,288
........................... 664,317 | oo | 474987 | 1,261,661 ... 304,665

3401.

3402. ...

3403. ...

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

3499. Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above,.................
(a) Including §.......... 0 for present value of life indemnity claims.
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UNDERWRITING AND INVESTMENT EXHIBIT

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

1. Claim adjustment services:

1.1 DIFECE vttt sttt | etet et 137,284 | oooerecnerneninenes | coverisssseseessiesssssnieees | seesiseseeennesesnes 137,284

1.2 REINSUMANCE @SSUMET........uuvuuireuireairiireesiesiesiesssessssssessessse s sssssssssssenes | eebsesssesssesssessseessesssesssnsins | eesessessnessaessnessnessnessnnssns | soresssessnessessesssessessessnes | sesssesssesssesssesssesssssssnsees 0

1.3 REINSUrANCE CEABG..........couiiuiiiiiiiiiiii i ssssssssenses | st 78,968 | ... [ | s 78,968

1.4 Net claim adjustment services (1.1 + 1.2 - 1.3) ..o | et 58,316 | .oeoveeeeeeeeieeereereieennd [0 N (V1 58,316
2. Commission and brokerage:

2.1 Direct, excluding contingent

2.2 Reinsurance assumed, excluding contingent

2.3 Reinsurance ceded, excluding contingent..........cceeuviererinrnreisseesesienees

2.4 CONHNGENE = QIMEC......orereeeiereecieire ettt ettt ensssens | sessessassssssessestessssssessessanss | sonessessassasssnssnssessassnssnsss | esssssssssessassansnnssessassansnes | nessessessasssssnsssessansnnssnes 0

2.5  Contingent - reiNSUTANCE @SSUMEM..........ccveviiiieieiireieiiecteieseesssesse s sssseses | cresessssssssesessssssesssssesesins | esesessssssesesssesessssssessssess | sesesessssesesssissesessssessssseses | sesesessssessssesesssssesessesees 0

2.6 Contingent - rFEINSUIANCE CEABA. .........ovururireireereireiseeseeseeseeseesesssessessssssessnsesesees | sessessessssssssessassssssessessanes | cosessessassasssesessessassessnsss | essesssessessassassnessessassssssnes | oessessesssssssssssessassnnsnnes 0

2.7 Policy and MEMDETSHID fEES.........ceveieiiriecieere e ssssssesesssnes | cresssssssssssesssssssessssnsesins | eresssssessssssesssssesssssssessnses | aesessessssessessssnsessesnssssesss | sressessessnssssesssssssessesnsan 0

2.8 Net commission and brokerage (2.1+2.2-2.3+24+25-26+2.7).ccccccecvcs | cevevreieieeieeeenens (01 2174831 | oo (01 2,174,831
3. Allowances to Manager ANd AGENES..........ouurururirreriuereeieerieieeseseeseeseeseseesesssseseassees | seessseeessssesessssessesesessasns | sesssesesssssssenesnssens 4,240 | .o | e 4,240
4. AQVEIISING. c.tvviiteiieicisie e nn
5. Boards, bureaus and associations
6.  Surveys and underwriting reports....
7. Audit Of @SSUIEAS' FECOMAS..........couuveriiriiieriii e
8. Salary and related items:

81 SAIAMES. .c.eoevereeric et | et 567,175 | .o 1,163,513 | oo [ eeverieesinenenns 1,730,688

8.2 POl HAXES......cvieeeerecieiereieee ettt et | eesenneeee s anes 44,700 | .o 91,699 | .o | e 136,399
9. Employee relations and WEIfare.............c.occueieeniccrcieiieesee s sssessesenns | evesissessssssesesssanns 93,146 | ..coveveveerieinne 193,462 | ..coovveveriereecei 165 | 286,773
10, INSUIBNCE. .....oeeeeeereeeseeiseeeseces s eess st ettt essn | srnestesesnessssessans 29,211 | s 92,789 | ovvoerieeeeenens 2,283 | oo 124,283
11 DIFBCHOIS' FBES......oooiuiiii st | seb bbb | fensense e 5,226 | ..o 4388 | ., 9,614
12, Travel and fravel IHEMS.........c.vcviiiiirirre s | et 3BATT | oo, 78,932 | oo | eeirerienieniesis 117,409
13, ReNtaNd reNEIBMS......cviecieiicesce bbb snsstens | esssessssssesesnsens 101,399 | .o 208,491 | ..o KK T 309,923
14, EQUIPMENL...cooouiticiiiieeeii ettt | sressiens st s 135,421 | oo 277,805 | ..oooverceeerieeenerieenines | e 413,226
15.  Cost or depreciation of EDP equipment and software
16.  Printing and stationery
17.  Postage, telephone and telegraph, exchange and express , ,
18, Legal and QUAIING........ccevrerierirrireieieece et snsees | sesstensessssennsnssesnens 4755 | 71,907 | 62,154 | .o 138,816
19, Totals (LINES 310 18)...ucvuuvirreicriririieciiresiessiessiesssssss st sessessssensssssssesssssenens | cvssesssnessseesns 1,055,199 | ...covvrerricnnnne 2,415,436 | ..ovvvvcrririenens 69,069 | ...oovvrrrrirenns 3,539,704
20. Taxes, licenses and fees:

20.1 State and local insurance taxes deducting guaranty association credits

20.2 Insurance department licenses and fees

20.3  Gross guaranty assoCIation @SSESSMENES...........cceuveeevercreeeieriesiesesssssesiesenses | erveisssesisssssesssessessssesssss | sessessessssssisssses 300,120 | cvoveeereieeeveeie s [ e 300,120

20.4 All other (excluding federal and foreign income and real estate)..........cccoceevevien | coreriisisicisiiannas 92,812 | oo 54,037 | .o 2,923 | 149,772

20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4)......cooevvvereververercerenns | e 103,869 | ..covveereriernns 382,752 | o 3,889 | .o 490,510
21, ReAl ESIAtE EXPENSES.......oveiecicieieiciie ettt | stessesestens et ens et anteses | etietestes et en et ns st sntes | aebessesnntes st et entes e s sensenn | srentesesnsesse st ense st 0
22, REAIESIALE tAXES.....e ettt sttt s st | Sesetsee s st st st e st st st nssesas | eetetieesestese et estens st enasees | sesentneseeest st ene st st st entns | eeeseesessens et et ene et nee 0
23.  Reimbursements by UNINSUIEA PIANS...........cccoviveviiiieieiiieisieeieise et ssseseses | ceressssssesessssssessssesesssssseses | sresssssessssesessssssessssssesessns | essssessssssesessssesessssssesessens | sessesessssesssissesessssesesssnns 0
24.  Aggregate write-ins for misCellaneous EXPENSES...........cvveveveveiveveieisieieisseisiseieses | eerereressesessssnans 71,728 | .o, 151,698 | ..o, 154,157 |, 377,583
25.  Total eXPENSES INCUITEM.........covcveiiriieiieieteiiee ettt sseseses | sresessnsesessnsnans 1,289,112 | oo 5124717 | oo 227,115 | (@).ceverereenn 6,640,944
26.  Less unpaid eXpENnSES - CUMTENE YEAI........cccvvvererereirererreisnsesessssesessssesessssessessessssenss | seresessessssnnessesn 04,006 | 1oviiviiieiiriiininns 154,626 | ...oovvverrercriinns 15,100 474,392
27.  Add unpaid expenses - prior year, LA21412 L
28.  Amounts receivable relating to uninsured plans, prior year.

29.  Amounts receivable relating to uninSUred plans, CUMTENT YEAT...........ouewurururereeneerrins | cermesessmessssssssssensssssssssesss | snessssessssssnssssssssesssssssssnes | sesssssssssssessenssnsssssessensansss | sesessessenssssssssssssnsssssees 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29)......cccvnniriverinnrrnnniinns | covveirsnirneeeonns 1,321,681 | .o 5,391,503 | .o, 224,545 | ... 6,937,729
DETAILS OF WRITE-INS
24071, CONSUANE FEES.......ouuvereeeeeirrerieeesrerieees sttt esssessssns | soesssssssssessssesssons 62,723 | ..o 127,725 | [(C1) ] p—— 190,382
2402, TEMP. SEIVICES. ....ovevuiviiiiieiiiiieiseisetese st ssb s bbb ss st snsessnsns | sossessesssssssessesssenes 8,962 | ..covviereieria, 18,386 | .ovveeeevererereeeeteeeieis | e 27,348
2403, OtNBIS.. . erereerereireeiesiseiseesees sttt sttt s st st s st ens s ssnns | Siestensnesesten s et s snes A3 | s BT | e | s 130
2498. Summary of remaining write-ins for Line 24 from overflow Page..........coceviveviivieeiies | coevvrveeeiieiee e (01 IR 5,500 | .o 154,223 | ..o 159,723
2499. Totals (Lines 2401 thru 2403 plus 2498) (LiN€ 24 DOVE)..........coveuerernererserensmesseesssnens | onsesesssesssenesssesnns 71728 | oo 151,698 | .ooovvrerinrisininnns 154,157 | oo, 377,583

(@) Includes management fees of §.......... 0 to affiliates and §......... 0 to non-affiliates.
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Annual Statement for the year 2015 of the MAPFRE Preferred Risk Insurance Company

EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned
During Year

1. U.S. government bonds
Bonds exempt from U.S. tax...
Other bonds (UNAFFIIATEA)..........civiieiciiec ettt bbbt
BONAS Of AFfIIAIES. ...ttt en
Preferred Stocks (UNAFFIlIAIEA)...........ccveveiiiieieiiieie sttt
Preferred StOCKS Of @fflAtES..........iiieiiieice st nn
Common StOCKS (UNAFFIAIEA).........cveveriiecieiiic et bbbt
CoOMMON StOCKS Of AfIIALES. ......vveveeeiieiciie et
3. Mortgage loans
4, REAIESIAIE. ... R ARt
B, CONMTACE IOBNS........veveeceiecicte ettt sttt et ettt bbb a et s et n ettt e e
6.  Cash, cash equivalents and ShOM-term INVESIMENLS...........c.ccuiuiveevciireeeee ettt naas
7
8

DErIVALIVE INSITUMENES.......vuiecvetiecie sttt a bbb a s bbb st s b s st b n e
Other INVESIEA @SSELS.........cuieciiieiecicitect ettt bbbttt bbb bbb bbbt nes
9. Aggregate write-ins fOr iNVESIMENT INCOME...........c.u ittt sttt ntes

................................... 396,820
................................ 1,734,341

Total GroSS INVESIMENT IMCOME. ... e e ere et ee e seeees st ees e ses st ef sttt

................................ 2,175,154

Investment expenses
Investment taxes, licenses and fees, excluding federal INCOME tAXES............cceiireiiiriieiceeee ettt sns
INEETESE EXPENSE. .. .e.vivitii ittt s s s ettt d st s s s 84 £ b AR AR SRR bbb bbbt
Depreciation on real estate and Other INVESIEA @SSELS...........cciueiiiiieicic ettt ss s
Aggregate write-ins for deductions from INVESIMENE INCOME.........vviiiiirieci e s bbb snn
Total dedUCtionS (LINES 11 ThTOUGN 15)......uiiuiieieiiieiieicissie ettt ettt s s s bRt s s nn
Net investment incOME (LINE 10 MINUS LINE 16).........cvciuiieiiicieieiiieitiee ettt et bbb bbb st bbb bbbt b st bt ettt s sens

223,226

................................... 227,115

................................ 1,948,039

DETAILS OF WRITE-INS

. Summary of remaining write-ins for Line 9 from overflow page..
. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).....

. Summary of remaining write-ins for Line 15 from overflow page
. Totals (Lines 1501 thru 1503 plus 1598) (Line 15 @b0OVE).........cccervirrrrriiereisirererecieresesienierans

Includes $.....46,246 accrual of discount less §.... 309,036 amortization of premium and less $.....81,356 paid for accrued interest on purchases.
Includes $.... ...0 amortization of premium and less §..........0 paid for accrued dividends on purchases.
Includes $..........0 accrual of discount less §......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
Includes $
Includes $....
Includes $....
Includes $....
Includes $....
Includes $

o

...0 amortization of premium.

Z2e =

..0 interest on surplus notes and §.......... 0 interest on capital notes.
0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss)
on Sales
or Maturity

4

Other
Realized
Adjustments

Total Realized
Capital Gain (Loss)
(Columns 1+ 2)

Change in
Unrealized
Capital Gain (Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

1. U.S. government BondS..........coeueevrievcrerieceieeeeeee e
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)..........c..ccoeevereerrrereieeeese e
1.3 Bonds of affiliates........ccccerrrrureiereierseeessese e
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates...........ccoeveveeeerereecee e,
Common stocks (unaffiliated)
Common stocks of affiliates...........cccceevevereeeesieceseeeee.
Mortgage loans
Real estate
Contract loans
Cash, cash equivalents and short-term investments
Derivative instruments
Other invested assets

)
© o N oW N
N RS

Aggregate write-ins for capital gains (losses) 0 | 0
10.  Total capital GaiNS (I0SSES)........ceerevrrrrrrerririreirrirsiesieseieissseseiees | eerersssesseneenssens 702,027 | oo 0
DETAILS OF WRITE-INS
0901.
0902. .
0903.
0998.
0999.
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Annual Statement for the year 2015 of the MAPFRE Preferred Risk Insurance Company

EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2 - Col. 1)

1. BONGAS (SCREAUIE D).ttt ess st st sssnssssss | senssessesssssssssnssessesssnssessessassssssnssns | sessesssssnssessassnssnssessessassnssessassans | sessessesssssessnssassnssnssessessanssnssn 0
2. Stocks (Schedule D):
2.1 PrEfErTEA SIOCKS. .....vvureeriureariacrissise ittt sttt sttt ettt enb st ents | sestsestsest st st st st st st st st enes | Hebseeb et b et bbb bbbt | eebeeeb bbbttt 0
2.2 COMMON STOCKS......ouurieuiiniiiiiisii i bbb bb b | cebbie bbbt bbb bbbt | Sebbee bbb bbb | eebene bbbt 0
3. Mortgage loans on real estate (Schedule B):
BT FIESEIENS ... | deeb s | Seb bbb | ek 0
3.2 Other than firSEHENS. ..ottt ssb st eses | sesbaesb e sb st st bbbttt | eebseeb e b e bbb bbb | eebene bbbttt 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPEANY..........ccceiiiieiiireeie st | esresesssies et ss s ssssssesess | sasessessssessessessstessesssessessessssessesns | sosssessessssssessesssssssessessssessesnsan 0
4.2 Properties held for the prodUCtON Of INCOME...........crierrriririreinrirrisiesnsseieesssnnes | seseeesessssesssssesssesssssssssesssssesssssses | sessessassssssesssssessssssessessassnssessnssons | sessessessssssssssssessansssssessessanssnsan 0
4.3 Properties NEIA fOr SAIE..........coviuiiieieiieieicis ettt | estessessstese st ens st sesse et essessess | sesessesset s ettt s et s et nsesns | eeetesses ettt s sttt 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term INVESMENLS (SChEAUIE DA)............ovuevceeieieeeeeie ettt sssaesens | crevssissess s esss st s s sssses e snes | estessssessessssssssssesssssssessessssassesnsas | eetessesssssssssssssssnssessessssassesnsanes 0
8. CONMTACTIOANS.......oueieeiiii ittt | Sebsee bbbttt | Shses b sttt | Sbebb e 0
7. DErivativVeS (SChEAUIE DB).........covureereeiicireieieiieeiseiees e sessessess st sesesssssssssessessesssssns | nessessessassssssssssssessssssnssessasssssnssns | sessessssssssessasssssssssnssessassnssessassans | sessessessnssssssessassssnsssessessssnnsan 0
8. Otherinvested aSSets (SCEAUIE BA).........cccuiiiirieirieieiseeie e ssssesess | stessesssssssessessssassesssssssesssssssessesnss | sastessessssessessessssessessssassessesassessass | sesessessesssssssessessssessessesessessesnes 0
9. RECEIVADIES fOF SECUMHIES. ......vuveuviaricricriiri s | cebseeb ettt | Hbsentsesb st esb st st st n bt ententes | sbrentensnessnens s s n st st ne 0
10. Securities lending reinvested collateral assets (SCNEAUIE DL)...........cccveeiiireiniiieiriieeiens | et esssaes | sreressssssesssssesessssse s sessssssesessess | sosssesessssessssssesessssesesssssesessesens 0
11, Aggregate write-ins for iNVEStEd @SSELS.........covvevcveiiriciesiece e
12.  Subtotals, cash and invested assets (Lines 1to 11).
13. Title plants (for Title insurers only)....
14.  Investment income due and @CCTUEM............cuuvrrnrneirereeseeeers e
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COlleCtion............cccoeeee | coverrerreirieneeneereininees 435,013 | e 262,829 | ..o (172,184)
15.2 Deferred premiums, agents' balances and installments booked but
AEEITEA AN NOL YBE AUE.......ocveeiecicc ettt ssssenes | essesasssstesesesses e ss s ssssssssssesansas | sesessesssssssessesssessessssessessnssssessesans | svsssessesesossessssssassesssssssessesnsan 0
15.3 Accrued retrospective premiums and contracts subject t0 redetermiNAtioN............cc. | coveiiriieieiieieieeeisessseeis | cersnreissse e sseses | eovssessesiesesses et sssense st 0
16. Reinsurance:
16.1  AmOounts reCOVErable frOM FEINSUIETS...........c..ciuuiiiiiieiieiieiiesiesiesississississins | seesissississe bbb sss sttt | enssess s enssenes | ertssisnsisss s 0
16.2 Funds held by or deposited With reiNSUrEd COMPENIES...........cvureurierrereirrireireireeineines | srrereessesesseeesseesssessssssssesessassssssns | sessessesssssssssssessssssessessesssssessessass | sessessesssssssesessessasssssessassasssnsand 0
16.3 Other amounts receivable under reiNSUrANCE CONITACES.............ccuuiiiiiiiiciiiiiciinies |y | sorssres s snsssnssnes | ertssisessiss s 0
17. Amounts receivable relating to UNINSUIE PIANS............c.oveieiiiieieieieie s | cevessesssssies et ssses e sesse s sssssssses | stessessesssssssessssassesssssstesesssessessess | siessssessesssessessssessesssssessessssans 0
18.1 Current federal and foreign income tax recoverable and iNtEreSt thEIBON...........cccveirrreis | errrririernriiriessssissssrsssessees | et ssessenes | sesessessasssssessessssssssssssessanssnssens 0
18.2 Net deferred taxX @SSet..........cviiiiiiiic i | e 54,855 | ..o 56,639 | ..o 1,784
19, Guaranty funds reCeiVablE OF ON AEPOSIL...........crererrirrerreereree e isesssssssssesessessssssssseess | rrssessesssssssssessassessssssessessansssssesss | sessesssssessessassssssssessessasssnssessassans | sessessesssssssssessessnsnsssessesssssnssn 0
20. Electronic data processing equipment and SOMWAIE...............cccceiiciiiieeieee e | et ss s benns | etisssebsssesessssssesesssesessssesessssebesans | tesssesesssssesessssessssssesessssesesnans 0
21.  Furniture and equipment, including health Care deliVEry @SSELS...........ccvwurrurrrririniiniinees | e tessseseiees | coeetestssise bbbttt ssessenes | sesessessessssssessessessssessestenssnssnes 0
22. Net adjustment in assets and liabilities due to fOrgign EXChANGE FALES.........c.ccvcvevevciiiiies | et ssaes s | cevsstesissssses e sesses e sssssse s ssssessesns | svessessesissessesssssssssssssssssessesnsad 0
23. Receivables from parent, subsidiaries and affiliateS...........ccvieeieieirieceeiseesieis | et | serestes st nsenes | stietestes ettt ettt nse st 0
24. Health care and Other aMOUNES FECEIVADIE............c..uuriiiciieiiieeiic e | ceeresesses st sssees | cosestetises st s b nenssenes | soressesbesenessessess s nse st reees 0
25.  Aggregate write-ins for other than iNvested aSSetS...........ccoieeiriiisceeeeeseees | cerisiseesessesssneessisneas 335,528 | ..o 250,354 | oo (85,174)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGh 25).........c.wwemrimmrrirriiirieesierieeseesssessssesssssssssessssssns | seesessessessessssssesssenees 825,396 | .oooerireiis 569,822 | ...oveorrrerierreriins (255,574)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........c.euuiens | cerrrurirrirriineiieieiineineieiseessseneiees | coeereetseesesesssstssse e ssessssssessessenes | sesessesssssssssessessasssssssssessasssssnes 0
28. TOTALS (LINES 26 @NU 27)......cuurveriririeereiiesissisisessssssssssessssesssssssssessessesssssssssessassssssessnssenss | ssssssssssessasssssssssessessnens 825,396 | ..o 569,822 | ..ceveeereerene (255,574)
DETAILS OF WRITE-INS
L O PO DO O RO ST ORSTR 0
1102, oSSR | HE8 R | eeRE e
1103, ettt

1198. Summary of remaining write-ins for Line 11 from overflow page..
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above)

2501.
2502. ..o
2503. .
2598. Summary of remaining write-ins for Line 25 from overflow page..
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)

Other assets..

.................................. 335,528

.................................. 250,354
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Annual Statement for the year 2015 of the MAPFRE Preferred Risk Insurance Company

NOTES TO FINANCIAL STATEMENTS

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A. Accounting Practices

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

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

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

State of
Domicile 2015 2014

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

recognize deferred tax liability for catastrophe loss reserve trust fund

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

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

B. Use of Estimates

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

C. Accounting Policies

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

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. 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.

Other significant accounting principles are as follows:

(1)  Short-term investments are stated at amortized cost.

(2) Bonds not backed by other loans are stated at amortized cost using the interest method. Investment grade bonds
with NAIC designations of 3 thourgh 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.
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Annual Statement for the year 2015 of the MAPFRE Preferred Risk Insurance Company

NOTES TO FINANCIAL STATEMENTS

)

(6)

()

(®)

©)

(10)

(11

(12)

(13)

(14)

Description of the valuation basis of the mortgage loans.
Not applicable

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

Premiums receivable are primarily due from agents and policyholders and are charged off when specific
balances are determined to be uncollectible.

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

Not applicable

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

Not applicable

A description of the accounting policy for derivatives.
Not applicable

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

Not applicable

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.

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

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

NOTE 2 - ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

Not applicable

NOTE 3 - BUSINESS COMBINATIONS AND GOODWILL

Not applicable

NOTE 4 - DISCONTINUED OPERATIONS

Not applicable

NOTE 5 - INVESTMENTS

A.

Mortgage Loans

Not applicable

Debt Restructuring

Not applicable

Reverse Mortgages

Not applicable

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.
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NOTES TO FINANCIAL STATEMENTS

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

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

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

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

F. Write-down for Impairments of Real Estate and Retail Lend Sales
Not applicable.

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

Not applicable.
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Annual Statement for the year 2015 of the MAPFRE Preferred Risk Insurance Company

NOTES TO FINANCIAL STATEMENTS

H.

Other Disclosures and Unusual Items

)

Restricted Assets (Including Pledged)

Restricted Asset
Cateotry

Gross Restricted

Current Period

2

3

Percentage

9

10

Total
General
Account

(G/A)

G/A
Supporting
Protected
Cell
Restricted
Assets (a)

Total
Protected
Cell
Restricted
Assets

Protected
Cell Assets
Supporting

G/A
Activity (b)

Total
(1 plus 3)

Total from
Prior Year

Increase/
(Decrease)
(5 minus 6)

Total
Current
Period
Admitted
Restricted

Gross
Restricted
to Total
Assets

Admitted
Restricted
to Total
Admitted
Assets

a.

Subject to
contractual
obligation for
which liability is
not shown

b.

Collateral held
under security
lending
arrangements

C.

Subject to
repurchase
agreements

. Subject to

reverse
repurchase
agreements

. Subject to dollar

repurchase
agreements

Subject to dollar
reverse
repurchase
agreements

. Placed under

option contracts

. Letter stock or

securities
restricted as to
sale-excluding
FHLB capital
stock

FHLB capital
stock

On deposit with
state

. On deposit with

other regulatory
bodies

$3,306,070

3,306,070

3,252,927

53,143

4.473

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

Pledged as
collateral not
captured in
other categories

. Other restricted

assets

. Total Restricted

Assets

$3,306,070

3,306,070

3,252,927

53,143

4.473

Working Capital Finance Investments

Not applicable.

Offsetting and Netting of Assets and Liabilities

Not applicable.

Structured Notes

Not applicable.

NOTE 6 — JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES

Not applicable.
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NOTES TO FINANCIAL STATEMENTS

NOTE 7 - INVESTMENT INCOME

A. Accrued Investment Income

The Company includes all of its investment income due and accrued in the financial statements.

B.

Amounts Non-Admitted

Not applicable

NOTE 8 - DERIVATIVE INSTRUMENTS

Not applicable.

NOTE 9 - INCOME TAXES

A.

Deferred Tax Assets/(Liabilities)

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

12/31/2015

12/31/2014

Change

1

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

Gross deferred tax assets

$ 368,764

73,610

442374

256,780

18,937

275,717

111,984

54,673

166,657

Statutory valuation
allowance adjustment

C.

Adjusted gross deferred tax
assets (la-1b)

368,764

73,610

442,374

256,780

18,937

275,717

111,984

54,673

166,657

d.

nonadmitted

Deferred tax assets

-54,855

54,855

56,639

56,639

(56,639)

54,855

(1,784)

€.

Subtotal net admitted
deferred tax asset (1c-1d)

368,764

18,755

387,519

200,141

18,937

219,078

168,623

(182)

168,441

f.

Deferred tax liabilities

108,295

18,755

127,050

73,256

73,256

108,295

(54,501)

53,794

g.

Net admitted deferred tax
assets/(net deferred tax

liability) (1le-1f)

$ 260,469

260,469

200,141

(54,319)

145,822

60,328

54,319

114,647

2.

Admission Calculation Components

12/31/2015

12/31/2014

Change

1

Ordinary

2

Capital

3

(Col 1+2)
Total

4

Ordinary

5

Capital

6

Total

(Col 4+5)

7

(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

9
(Col 7+8)
Total

Federal income taxes paid in
prior years recoverable
through loss carrybacks

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

$368,764

18,755

387,519

200,

141

18,937

219,078

168,623

(182)

168,441

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

$368,764

18,755

387,519

200,

141

18,937

219,078

168,623

(182)

168,441

Adjusted gross deferred tax
assets allowed per limitation
threshold

4,644.423

4,169,864

474,559

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

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

Total (2(a)+2(b)+2(c)

$368,764

18,755

387,519

200,

141

18,937

219,078

168,623

(182)

168,441
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3. Other Admissibility Criteria

12/31/2015 12/31/2014
a Ratio percentage used to determine recovery period and threshold limitation
" | amount 2157% 1854%
b. | Amount of adjusted capital and surplus used to determine recovery period and
threshold limitation in 2(b)2 above 30,869,041 27,855,729

4. Impact of Tax Planning Strategies

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

Not applicable

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

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

1. Current Income Tax

1 2 3
(Col 1-2)
2015 2014 Change
a. Federal $ 400,526 14,417 386,109
b. Foreign - - -
c. Subtotal 400,526 14,417 386,109
d. Federal income tax on net capital gains 140,405 - 140,405
e. Utilization of capital loss carry-forwards - - -
f. Other - - -
g. Federal and Foreign income taxes incurred $ 540,931 14,417 526,514
2. Deferred Tax Assets
1 2 3
(Col 1-2)
2015 2014 Change
a. Ordinary:
1. Discounting of unpaid losses - - -
2. Unearned premium reserve - - -
3. Policyholder reserves - - -
4. Investments - - -
5. Deferred acquisition costs - - -
6. Policyholder dividends accrual - - -
7. Fixed assets - - -
8. Compensation and benefits accrual - - -

9. Pension accrual - - -
10.Receivables - nonadmitted $ 169,655 102,503 67,152
11.Net operating loss carry-forward - - -
12. Tax credit carry-forward - - -
13.Other (including items <5% of total

ordinary tax assets) 199,109 154,277 44,832

99. Subtotal 368,764 256,780 111,984
b. Statutory valuation allowance
adjustment - - -
¢. Nonadmitted - 56,639 (56,639)
d. Admitted ordinary deferred tax assets

(2a99-2b-2c) 368,764 200,141 168,623
e. Capital:

1. Investments 73,610 18,937 54,673

2. Net capital loss carry-forward - - -
3. Real estate - - -
4. Other (including items <5% of total

capital tax assets)

99. Subtotal 73,610 18,937 54,673
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E.

1 2 3
(Col 1-2)
2015 2014 Change
f. Statutory valuation allowance
adjustment - - -
g. Nonadmitted 54,855 - 54,855
h. Admitted capital deferred tax assets
(2e99-21-2¢g) 18,755 18,937 (182)
i. Admitted deferred tax assets (2d+2h) $ 387,519 219,078 168,441
3. Deferred Tax Liabilities
1 2 3
(Col 1-2)
2015 2014 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 assets) $ 108,295 - 108,295
99. Subtotal 108,295 - 108,295
b. Capital:
1. Investments 18,755 73,256 (54,501)
2. Real estate -
3. Other (including items <5% of total
capital tax assets) -
99. Subtotal 18,755 73,256 (54,501)
c. Deferred tax liabilities (3299+3b99) 127,050 73,256 53,794
| 4. | Net Deferred Tax Assets (2i — 3¢) | § 260,469 | 145,822 | 114,647 |

Reconciliation of Federal Income Tax Rate to Actual Effective Rate

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

difference are as follows:

Statutory pre-tax net income
Provision computed at statutory rate

Tax preferred investments
Non-deductible expenses

Preferred rate on capital gains

Tax benefit of partially graduated rates
Prior year true-up

Tax on Change in Non-admitted Assets
Tax on Change in unrecognized DTLs

Rate differential on extraodinary dividends

Other
Total

Current Tax Provision
Change in Deferred Tax
Total Tax

2015

$ 4357475

1,699,416

39.00%

(790,188) -18.13%

14,388  0.33%
(133,385) -3.06%
(15,500) -0.36%
25450  0.58%
(100,370) -2.30%
(30,016) -0.69%
(132,552) -3.04%

(1)  0.00%
537,242 12.33%
540,931  12.41%
(3,689) -0.08%

$ 537242 12.33%

Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits

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

future taxable income.
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F. Consolidated Federal Income Tax Return
Not applicable

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

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

A. Nature of Relationships

100% of outstanding shares of the Company are owned by MAPFRE PRAICO Insurance Company (MAPFRE PRAICO),
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 of December 31, 2015 and 2014, the Company is reporting a net receivable of $20,461 and a net payable of $373,139,
respectively, to its parent and affiliates. The terms of the intercompany agreement require that intercompany balances be settled
on a quarterly basis.

E. Guarantees or Undertakings for Related Parties

Not applicable

F. Management, Service Contracts, Cost-Sharing Arrangements

The Company, as part of a cost-sharing agreement, has agreed to repay to its parent MAPFRE PRAICO, part of the
Underwriting and Investment Expenses. The costs to be distributed will only be the indirect costs incurred by MAPFRE
PRAICO on behalf of the Company.

G. Nature of Relationships that Could Affect Operations

Not applicable

H. Amount Deducted for Investment in Upstream Company

Not applicable

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

Not applicable

J. Write-downs for Impairment of Investments in Affiliates

Not applicable

K. Foreign Insurance Subsidiary Valued Using CARVM

Not applicable

L. Downstream Holding Company Valued Using Look-Through Method

Not applicable

M. Balance sheet value of investments in non-insurance SCA (Subsidiary, Controlled or Affiliated) entities

Not applicable

N. Departure from NAIC statutory accounting practices and procedures in investment in insurance SCA (Subsidiary,
Controlled or Affiliated) entities

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

for the period ended December 31, 2015 and 2014 was approximately $122,000 and $100,000 respectively.

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

F. Multiemployer Plans

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

Not applicable

H. Postemployment Benefits and Compensated Absences

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

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

Not applicable

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

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

(2) Dividend Rate of Preferred Stock

Not applicable

(3) Dividend Restrictions

As of December 31, 2015 and December 31, 2014, surplus was restricted in the amount of $1,324,715 and $1,247,751,

respectively, for the payment of Catastrophic Losses. Any future dividends are limited to the available funds that are derived
from any realized net profit of the business.

14.8



Annual Statement for the year 2015 of the MAPFRE Preferred Risk Insurance Company

NOTES TO FINANCIAL STATEMENTS

(4) Dates and Amounts of Dividends Paid
No dividends were paid in 2015 or 2014.
(5) Amounts of Ordinary Dividends That May be Paid

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

(6) Restrictions on Unassigned Funds

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

Not applicable

(8)  Company Stock Held for Special Purposes

Not applicable

(9)  Changes in Special Surplus Funds

Not applicable

(10) Change in Unassigned Funds

The portion of unassigned funds (surplus) represented by cummulative net unrealized capital losses is $(274,276) less
applicable deferred taxes of $(54,855), for a net balance of $(219,421).

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

Not aplicable

NOTE 14 - LIABILITIES, CONTINGENCIES AND ASSESSMENTS
A.  Contingent Commitments
Not applicable
B. Assessments
1. Guaranty funds

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

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

On March 14, 2014, the Company received a notification from the Commissioner of Insurance indicating that monies
received by the Company in 2008 related to assessments made by the Puerto Rico Insurance Guaranty Association For
All Kinds of Insurance Except Life, Disability and Health (the Association) were incorrectly distributed. On March 4,
2015, the Association required these amounts received to be returned within a period of 60 days. However, should
companies have recoverable balances related to the assessments made after the Act 72 of 1991 became effective, the
Association allowed for the amounts pending to be returned to be reduced by the uncollected portion of these
assessments, up to the amount incorrectly distributed by it in 2008. At June 30, 2015 the company had fully paid this
assessment.

On July 22, 2015 the Company received a notification from the Association, where its Executive Director stated that
the Company was required to return, not only those amounts distributed by the Association in 2008 (as indicated in
2014), but also amounts that were incorrectly distributed in 2010. The Association required the Company to return a
total of $300,120 related to the 2010 refunds. At December 31, 2015 the Company had fully paid this assessment.
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C. Gain Contingencies

Not applicable

D.  Claims Related Extra Contractual Obligation and Bad Faith Losses
Not applicable

E. Product Warranties

Not applicable

F. Joint and Several Liabilities

Not applicable

G. Other Contingencies

Not applicable

NOTE 15 - LEASES
A. Lessee Leasing Arrangements

(1) The Company shares rental expense with MAPFRE PRAICO based on a cost-sharing agreement. MAPFRE
PRAICO leases equipment under operating leases that expire on various dates through April 15, 2017. Rental
expense charged under this agreement for the periods ended December 31, 2015 and 2014 amounted to $363,716
and $274,546 respectively.

2) The Company has no future minimum rental payments.

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

Not applicable

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

Not applicable

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

Not applicable

NOTE 18 — GAIN OR LOSS FROM UNINSURED PLANS AND UNINSURED PORTION OF PARTIALLY
INSURED PLANS

Not applicable

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

Not applicable

NOTE 20 - FAIR VALUE MEASUREMENTS

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

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

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

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

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

Assets at Fair Value Level 1 Level 2 Level 3 Total

Admitted assets:

Debts Securities:

Obligations of the Commonwealth of PR and its

Instrumentalities $ - 301,949 301,949
Equity securities:

Common Stocks - Telecommunications Industry 120,435 120,435
Common Stocks - Personal Products Industry 39,705 39,705
Exchange traded funds - Other industries 226,187 226,187
Total $ 386,327 301,949 688,276

(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, 2015.

B. Other Fair Value Disclosures
Not applicable
C. The table below reflects the fair values and admitted values of all admitted assets that are financial instruments. The
fair values are also categorized into the three-level fair value hierarchy as described in the table above.
Not
Practicable
. . Aggregate Admitted (Carrying
Type of Financial Instrument Fair Value Assets (Level 1) | (Level2) | (Level3) | Value)
Financial Instruments - assets
Bonds $64,136,588 61,593,350 - 64,136,588 -
Preferred Stocks 255,439 249,850 255,439 - -
Common Stocks 386,327 386,327 386,327 - -
Cash, cash equivalents and
short-term investments 3,052,776 3,052,776 | 3,052,776
Total assets $67,831,130 65,282,303 | 3,694,542 | 64,136,588 -

D. Not Practicable to Estimate Fair Value

Not applicable

NOTE 21 - OTHER ITEMS
A. Extraordinary Items

In accordance with Chapter 25 of the Insurance Code, as amended, the Company is required to establish and maintain a reserve
supported by a trust fund for the payments of catastrophe losses. The establishment of this trust fund increases the financial
capacity in order to offer protection for those insurers exposed to catastrophe losses. This trust may invest its funds in securities
authorized by the Insurance Code, but not in investments whose value may be affected by hazards covered by the catastrophe
insurance losses. The interest earned on these investments and any realized gain (loss) on investment transactions becomes part
of the reserve for catastrophe insurance losses and are recorded as income (expense) of the Company. The assets in this fund
will be used solely and exclusively to pay catastrophe insurance losses covered under policies written in Puerto Rico, upon
approval by the Commissioner. The Company established a trust with a bank to deposit the funds.
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The Company is required to make deposits to the trust fund, if any, on or before January 30 of the following year. Contributions
to be deposited in the trust fund are determined by applying a contribution rate, not in excess of 5%, to catastrophe written
premiums as instructed annually by the Commissioner, unless the balance of the reserve exceeds 8% of the catastrophe
exposure, as defined by Chapter 25. Since the balance of the Company’s trust fund as of December 31, 2015 exceeds the
balance required by the Commissioner, no deposits were required to be made in January 2016 corresponding to the
contributions for writings in 2015. The amounts deposited in the trust fund are deductible for income tax purposes.

As of December 31, 2015 and December 31, 2014, $1,324,715 and $1,247,751, respectively, of the catastrophe loss reserve
was presented in the accompanying statement of Liabilities, Surplus and Other Funds as restricted surplus.

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

B. Troubled Debt Restructuring Debtors

Not applicable

C. Other Disclosures and Unusual Items

Not applicable

D. Business Interruption Insurance Recoveries

Not applicable

E. State Transferable and Non-Transferable Tax Credits

Not applicable

F. Subprime Mortgage Related Risk Exposure

Not applicable

G. Joint and Several Liabilities

Not applicable

NOTE 22 —- EVENTS SUBSEQUENT

On December 8, 2016 the Office of the Commissioner of Insurance of the Commonwealth of Puerto Rico approved the Plan of
Merger of the Company with MAPFRE PRAICO Insurance Company, its parent company. Effective January 1, 2016, the
Company merge into MAPFRE PRAICO and under the agreement and plan of merger, MAPFRE PRAICO became the
surviving entity of the merger under the laws of the Commonwealth of Puerto Rico. MAPFRE PRAICO will be absorbing the
subsidiary's operations, assets and liabilities.

NOTE 23 - REINSURANCE
A. Unsecured Reinsurance Recoverables

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

following:
NAIC Code Federal ID # Name of Reinsurer Amount
43052 66-0470284 MAPFRE PRAICO Insurance Company $17,796,622
B. Reinsurance Recoverable in Dispute
Not applicable
C. Reinsurance Assumed and Ceded

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

The following table summarizes ceded and assumed unearned premiums and the related commission equity at
the end of the current quarter.
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Assumed Ceded Assumed Less Ceded
Premium | Commission | Premium Commission Premium Commission
Reserve Equity Reserve Equity Reserve Equity
a. | Affiliates § - - | 16,921,211 4,425,129 | (16,921,211) | (4,425,129)
b. | All Other - - 4,928 52 (4,928) (52)
c. | Total § - - | 16,926,139 4,425,181 | (16,926,139) | (4,425,181)
‘ d. ’ Direct Unearned Premium Reserves $23,633,721 ‘
2) There is no additional or return commission, predicated on loss experience or any other form of profit-sharing

arrangement in this statement as a result of existing contractual arrangements.
3) The Company does not use protected cells as an alternative to traditional reinsurance.
D. Uncollectible Reinsurance
Not applicable
E. Commutation of Ceded Reinsurance

Not applicable

F. Retroactive Reinsurance

Not applicable

G. Reinsurance Accounted for as a Deposit

Not applicable

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

L Certified Reinsurer Rating Downgraded or Status Subject to Revocation

Not applicable

NOTE 24 - RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDTERMINATION
Not applicable

NOTE 25 — CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES

As a result of a favorable development of prior year's reserve, the incurred loss and loss adjustment expenses for the periods
ended Decemeber 31, 2015 and 2014, net of reinsurance recoverable, decreased by approximately $123,000 and $126,000,

respectively.

December December
2015 2014
Liability for unpaid losses and loss adjustment expenses
as of January 1 $ 1,730,042 1,813,315
Incurred losses and loss adjustment expenses related to:
Insured events of current year 7,636,089 6,744,227
Insured events of prior years (122,823) (126,131)
Total 7,513,266 6,618,096
Payment of losses and loss adjustment expenses related to:
Insured events of current year 6,598,596 5,662,353
Insured events of prior years 1,078,386 1,039,016
Total 7,676,982 6,701,369
Net liability for unpaid losses and loss adjustment expenses
as ofthe end of'the period $ 1,566,326 1,730,042

NOTE 26 - INTERCOMPANY POOLING ARRANGEMENTS
Not applicable
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NOTE 27 - STRUCTURED SETTLEMENTS

Not applicable

NOTE 28 - HEALTH CARE RECEIVABLES

Not applicable

NOTE 29 — PARTICIPATING POLICIES

Not applicable

NOTE 30 — PREMIUM DEFICIENCY RESERVES

Not applicable
NOTE 31 — HIGH DEDUCTIBLES

Not applicable

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

Not applicable

NOTE 33 - ASBESTOS/ENVIRONMENTAL RESERVES

Not applicable

NOTE 34 — SUBSCRIBER SAVINGS ACCOUNTS

Not applicable

NOTE 35 - MULTIPLE PERIL CROP INSURANCE

Not applicable

NOTE 36 — FINANCIAL GUARANTY INSURANCE

Not applicable
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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?
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?

State regulating?

Yes[X] Nol[ ]
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?

If yes, date of change:

Yes| ]

Yes [X]

No[ ]

NAT ]

No[X]

State as of what date the latest financial examination of the reporting entity was made or is being made.

12/31/2013

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released.

12/31/2013

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

10/01/2015

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?

Have all of the recommendations within the latest financial examination report been complied with?

Yes|[ ]
Yes[ ]

No[ ]
No[ ]

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
412

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:

4.21
422
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.

sales of new business? Yes[ ]

renewals? Yes|[ |

sales of new business? Yes|[ ]
Yes|[ ]

Yes[ ]

renewals?

NIA[X]
NIA[X]

No[X]
No[X]

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

1 2
NAIC
Company

Name of Entity Code

3

State of
Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked

by any governmental entity during the reporting period? Yes|[ ]

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?
If yes,
7.21

State the percentage of foreign control 100

Yes [X]

No[X]

Nof[ |

.000%

7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal, the nationality of its manager or

attorney-in-fact and identify the type of entity(ies) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity

Spain Corporation

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?
If response to 8.1 is yes, please identify the name of the bank holding company.

Yes| ]

Is the company affiliated with one or more banks, thrifts or securities firms?

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.

Yes[ ]

No[X]

No[X]

1 2 3 4 5
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?

If the response to 10.1 is yes, provide information related to this exemption:

Yes|[ ]

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?

If the response to 10.3 is yes, provide information related to this exemption:

Yes|[ ]

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws?
If the response to 10.5 is no or n/a, please explain:

Yes[X] Nol[ ]

15
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22.2

231
23.2

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
12.12  Number of parcels involved 0
12.13  Total book/adjusted carrying value $ 0

If yes, provide explanation

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

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? 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[ ] NA[]

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

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

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

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

e) Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

(
(
(
(

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

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

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]

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

American Bankers1Association (ABA) ? Circumstances 'I:'ahat 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] Nol[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors an all subordinator 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  To directors or other officers $ 0
20.12  To stockholders not officers $ 0
20.13  Trustees, supreme or grand (Fraternal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers $ 0
20.22  To stockholders not officers $ 0
20.23  Trustees, supreme or grand (Fraternal only) $ 0

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]

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

2121 Rented from others $ 0
21.22  Borrowed from others $ 0
2123 Leased from others $ 0
2124 Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
22.21  Amount paid as losses or risk adjustment $ 0
22.22  Amount paid as expenses $ 0
22.23  Other amounts paid $ 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 414,613

INVESTMENT

15.1
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Were all of the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] Nol[ ]

If no, give full and complete information, relating thereto:

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

Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? ~ Yes[ ] No[ ] NA[X]

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

If answer to 24.04 is no, report amount of collateral for other programs $ 0
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NAI[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:
24101 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 of the current year:

25.21  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
25.28  On deposit with states $ 0
25.29  On deposit with other regulatory bodies $ 3,306,070
25.30  Pledged as collateral - excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB — including assets backing funding agreements $ 0
2532 Other $ 0
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December of the current year: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]
28.01  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
The Bank of New York Mellon / Custody One Mellon Bank Center Room 1035 Pittsburg, PA 15258-001
Popular Fiduciary Services Popular Center North Building 209 Mufioz Rivera Avenue San Juan, PR
00918
28.02  Forall agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04  Ifyes, give full and complete information relating thereto:
1 2 3 4
0ld Custodian New Custodian Date of Change Reason
28.05 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
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341
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35.1
35.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value

29.2999 TOTAL

For each mutual fund listed in the table above, complete the following schedule:

1 2 3 4
Amount of Mutual Fund'’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holdings Date of Valuation

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

1 2

3
Excess of Statement over Fair
Value (-), or Fair Value over

Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds 61,596,379 64,139,617 2,543,238
30.2 Preferred Stocks 249,850 255,439 5,589
30.3 Totals 61,846,229 64,395,056 2,548,827
Describe the sources or methods utilized in determining fair values:
The Bank of New York Mellon / SVO / Popular Fiduciary Service
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] Nol[ ]
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 reliance pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[ ]
If no, list exceptions:
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 110,123
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. $ 110,123
Amount of payments for legal expenses, if any? $ 0
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
$
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
$
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GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
1.2 If yes, indicate premium earned on U.S. business only. $ 0
1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? $ 0

1.31 Reason for excluding:

14 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. $ 0
15 Indicate total incurred claims on all Medicare Supplement insurance. $ 0
1.6 Individual policies:

Most current three years:

161  Total premium earned $ 0

1.62 Total incurred claims $

1.63  Number of covered lives 0

All years prior to most current three years:

1.64  Total premium earned $ 0
165  Totalincurred claims $
1.66 Number of covered lives 0

17 Group policies:
Most current three years:

1.71 Total premium earned $ 0
1.72  Total incurred claims $
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
2. Health Test:
1 2
Current Year Prior Year
2.1 Premium Numerator $ 0 $ 0
2.2 Premium Denominator $ 13,830,150 $ 10,997,645
2.3 Premium Ratio (2.1/2.2)
24 Reserve Numerator $ 0 $ 0
25 Reserve Denominator $ 8,273,909 $ 9,174,162
2.6 Reserve Ratio (2.4/2.5)
31 Does the reporting entity issue both participating and non-participating policies? Yes[ ] No[X]
3.2 If yes, state the amount of calendar year premiums written on:
321  Participating policies $ 0
3.22  Non-participating policies $
4, FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:
4.1 Does the reporting entity issue assessable policies? Yes[ ] Nol[ ]
42 Does the reporting entity issue non-assessable policies? Yes[ ] Nof[ ]
4.3 If assessable policies are issued, what is the extent of the contingent liability of the policyholders? %
44 Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. $ 0
5. FOR RECIPROCAL EXHANGES ONLY:
5.1 Does the exchange appoint local agents? Yes[ ] Nol ]
5.2 If yes, is the commission paid:
5.21 Out of Attorney’s-in-fact compensation Yes[ ] No[ ] NA[X]
522  Asadirect expense of the exchange Yes[ ] No[ ] NA[X]
53 What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?
54 Has any Attorney-in-fact compensation, contingent on fulfillments of certain conditions, been deferred? Yes[ ] No[X]
55 If yes, give full information:
6.1 What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers’ compensation contract issued without limit of loss?
The entity has very limited workers' compensation exposure. By law, the State Insurance Fund insures all employers in Puerto Rico.
6.2 Describe the method used to estimate this reporting entity’s probable maximum insurance loss, and identify the type of insured exposures comprising that probable maximum loss, the

locations of concentrations of those exposures and the external resources (such as consulting firms or computer software models), if any, used in the estimation process:

The entity runs a 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.

6.3 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
6.4 Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated

probable maximum loss attributable to a single loss event or occurrence? Yes[X] No[ ]
6.5 If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to hedge its exposure to unreinsured catastrophic
loss:
71 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[ ]
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GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

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] No[ ]
Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part, from any loss
that may occur on this risk, or portion thereof, reinsured? Yes[ ] No[X]
If yes, give full information
Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for
which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end
surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater
than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the
contract(s) contain one or more of the following features or other features that would have similar results:
(a) A contract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;
(b) Alimited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of
the reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;
(c) Aggregate stop loss reinsurance coverage;
(d) 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 a member where:
(a) The written premium ceded to the reinsurer by the reporting entity or its affiliates represents fifty percent (50%) or more of the entire
direct and assumed premium written by the reinsurer based on its most recently available financial statement; or
(b) Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or
its affiliates in a separate reinsurance contract. Yes[ ] 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[ ] No[ ] NA[X]
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] NA[]
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[ ] No[X]
If yes, state the amount thereof at December 31 of current year:
12.61 Letters of Credit 0
12.62 Collateral and other funds 0
Largest net aggregate amount insured in any one risk (excluding workers’ compensation): $ 10,907,532
Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a
reinstatement provision? Yes[ ] No[X]
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. 3
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GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

141 Is the company a cedant in a multiple cedant reinsurance contract? Yes[X] No[ ]
14.2 If yes, please describe the method of allocating and recording reinsurance among the cedants:

XL Contracts: The recording of the reinsurance among the companies is allocated using a proportional rate based on premiums written. QUOTA SHARE OR SURPLUS: The recording of
the reinsurance among the companies is allocated to the specific policy issuer.

14.3  Ifthe answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts? Yes[X] Nol[ ]
144 If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements? Yes[ ] Nol[ ]
14.5 If the answer to 14.4 is no, please explain:

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

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

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

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

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

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

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

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

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

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

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

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

1 2 3 4 5
2015 2014 2013 2012 2011
Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)
1. Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2,17.3, 18.1, 18.2, 19.1, 19.2 & 19.3, 19.4).... | .......... 5,522,973 | .......... 4,529,872 | .......... 4,079,772 | .......... 3,331,934 | .......... 3,028,705
2. Property lines (Lines 1,2, 9, 12, 21 & 26) ..35,766,762 | ........ 40,900,012 31,731,715 | ........25,221,564 26,658,633
3. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27).......ccvvuvvvreenenrernenieiienes | cereereens 4,765,412 | .......... 2,782,261 | ......... 1,631,574 | ............ 603,099 |..ooverririries
4. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)......cocovevrimrerrerieererenens | cevereineens 977,319 | .o 819,030 | ...ccceene.. 729,913 | oo 522,626 | ...ccoven.. 491,587
5. Nonproportional reinsurance lines (Lines 31, 32 & 33)........cccovvieeiiienieseees e [ e s R,
6. TOtAl (LINE 35)......cuirreeiiriieieiseieiet ettt | seseend 47,032,466 | .......49,031,175 | ........ 38,172,974 | .......29,679,223 | ........ 30,178,925
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).... | .......... 1,461,536 | .......... 1,291,014 | ......... 1,046,580 | ............. 879,848 | ............ 819,381
8. Property lines (LINES 1,2, 9, 12, 21 & 26)......cuevurrrreirerneineieisseieeeneeneiesssesseseeessessssesessenes | seeseees 10,160,457 | ........ 10,095,180 | .......... 8,392,443 | .......... 7,053,643 | .......... 7,457,436
9. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27).....c.ceovverervrerirnenerernineines | evereenne 1,203,724 | ............. 791,621 | oo 333,234 | .o 189,160 | ..vvververcrreirerieenas
10.  All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)......ccovvrrurerirnenirereiseinnns | v 267,896 | ...ccoonne. 232,087 | ..coovienee 205,074 | ..o 96,932 | ..o 124,995
11, Nonproportional reinsurance liNes (LINES 31, 32 & 33).....c.cueieiiuriiieiisieiessieseissiesesees | osressesssssssssessessnss | ersssesiesssonsessessssans | sessssessesssssssessessnses | soessssessasssssnsassessnss | sosssassessassnssssassesas
12, TOtAI (LINE 35)...uvucveiriiiecieriecieieiei ittt | ersenes 13,093,613 | ........ 12,409,902 | .......... 9,977,331 | .......... 8,219,584 | .......... 8,401,812
Statement of Income (Page 4)
13. Net underwriting gain (10SS) (LINE 8).......ccvvuruurirrinriniirireisrineieiresiesissiseseeesissseeesiesissines | nveeenns 1,192,167 | oo (800,736) | ......... (2,307,826) | ......... (1,483,748) | ......co.n. (758,904)
14.  Netinvestment gain (10SS) (LINE 11).......cirrieriniiireierrinereeesieieresessesesesesissenennes | eveeenes 2,509,661 | .......... 2,339,915 | .......... 2,288,313 | .......... 3,326,012 | .......... 3,817,870
15. Total other iNCOME (LINE 15)........cuvuiuiierieiireirereiessierere st essessenes | coenesenenne 515,242 | ... (76,742) | .......... 4,907,960 | ............. 292,032 | ..oovonee. (102,383)
16.  Dividends t0 POlICYNOIAEIS (LINE 17)........cuiiiririiireirie et sissiseneneas | srsresessessssesesiesiesins | criessnsssesessessesesenss | srisesessessnssssssssnses | oresessssinseessessnssees | ceseseseresessesssseesenes
17.  Federal and foreign income taxes incurred (LiNE 19).........cocurvniircmniniineieieennneseriesineins | cosnesseeens 400,526 | ...ccocvrnnee 14,417 | .......... 2,371,385 | ..o [(CAL:) 1 I 78,534
18, NetinCOmME (LINE 20).......cvu vttt nsnees | eeeenens 3,816,544 | .......... 1,448,020 | .......... 2,517,062 | .......... 2,141,014 | ......... 2,878,049
Balance Sheet Lines (Pages 2 and 3)
19. Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3).......cccoo. | vereenee 73,088,329 | ........ 74,773,240 | ........ 69,547,809 | ........ 70,539,092 | ........ 72,910,343
20. Premiums and considerations (Page 2, Col. 3):
20.1 In course of COlIECtON (LINE 15.1)......cururerernrencieireeserneeseeeeieesssiseieesssssseseesssessnnes. | ceeeeneens 2,085,341 | .......... 1,506,178 | .......... 2,065,553 1,776,555 | .......... 1,367,663
20.2 Deferred and not yet due (Line 15.2)..... ...224,752 .308,864 501,858 ..736,810 976,507
20.3 Accrued retrospective premiums (Line 15.3).............
21. Total liabilities excluding protected cell business (Page 3, Line 26)............cccoeevvrierninins | ovrinas 41,958,819 | ........ 46,771,689 | ........ 42,689,801 | ........ 46,581,009 | ........ 51,148,999
22. Losses (Page 3, Line 1).....cccviurerrrirneneircreereninnins ....1,261,661 ..1,392,807 v 1,383,628 .1,187,304
23.  Loss adjustment expenses (Page 3, LiNE 3)......cccvieeinineineeeeesiessssseessisssennees | creviennnnnns 304,665 | ............337,235 | ..........331,101 | ..oooennnns 253,897 | .covviine 302,441
24.  Unearned premiums (Page 3, LINE 9)......vvveieinieieisiieiessiesessieseiessssesesesessessssssessenns | soeesssens 6,707,583 | ..........7,444,120 | ..........6,031,863 | .......... 4,377,613 | .......... 4,505,696
25. Capital paid up (Page 3, Lines 30 & 31).. 3,000,000 ...3,000,000 .3,000,000
26.  Surplus as regards policyholders (Page 3, Line 37)........ccccovvrvrerrernrnerneeeeernsneneresnenes | oeveees 31,129,510 23,958,083 | ........ 21,761,344
Cash Flow (Page 5)
27.  Net cash from 0perations (LINE 11).......oererererirnrereinininsineeeessenseseessesesssseessessesssssssssens | sevnesns (1,411,785) | .......... 3,215,369 | .ccovvnne. (805,831)] ......... (3,880,024) ............ (803,663)
Risk-Based Capital Analysis
28.  Total adjusted Capital............crrierieeiiriree et | e 31,129,510 | ........ 28,001,551 | ........ 26,858,008 | ........ 23,958,083 | ........ 21,761,344
29. Authorized control level risk-based Capital...........ccccoerirerieirieniiceee s | e 1,412,324 | .......... 1,502,422 | .......... 1,010,920 | ............. 831,160 | ............. 679,068
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)..ceuieiieeieiiiieieieeei ettt | steeisisensessnes 94.3 | s 894 | .o 91.8 | s 95.1 | v 95.0
31, StOCKS (LINES 2.1 & 2.2)....cieieiiinireieie ittt nensens | ceebensensnstneaas 1.0 | e 1.8 | s 2.5 | s 2.0 | 1.8
32.  Mortgage loans on real estate (Lines 3.1 & 3.2)......
33. Realestate (Lines 4.1, 4.2 & 4.3).....cccoevevvvrrnnnns
34, Cash, cash equivalents and short-term investments (LINE 5)..........ccceveerieienineneeniens | e 7/ A I 8.8 | .o 5.7 | oo 2.8 | e 31
35.  Contract loans (Line 6)
36. Derivatives (Line 7)
37. Other invested assets (Line 8)
38. Receivable for securities (Line 9)...........c.couu.e.
39. Securities lending reinvested collateral assets (Line 10)
40. Aggregate write-ins for invested assets (LiNe 11)........ccovveuerninereineeeeesese s
41. Cash, cash equivalents and invested assets (Line 12)
Investments in Parent, Subsidiaries and Affiliates
42. Affiliated bonds (Sch. D, Summary, Line 12, Col. 1)
43. Affiliated preferred stocks (Sch. D, Summary, Line 18, Col. 1)...
44. Affiliated common stocks (Sch. D, Summary, Line 24, Col. 1)
45, Affiliated short-term investments
(subtotals included in Schedule DA, Verification, COlUMN 5, LINE 10)........cciurrirrririins | rerreirirnieineinnniens | oeensinseensissssssesnees | eereeseenseessisssssesnes | ceenessssesessssssseseens | soeensssssesessssesesees
46. Affiliated mortgage loans on real estate
47. Al other affiliated.........cccccovvveenne
48. Total of above lines 42 to 47
49, Total investment in parent included in Lines 42 t0 47 @DOVE...........ccovuierrieinininnnieniiens | eininisesnnsssnissns | oesrsnsesssssssssseees | eoesssmssnsssssssnees | oesssssssessnsssesssssens | sonreessnssessnossssssnnnes
50. Percentage of investments in parent, subsidiaries and affiliates to surplus

as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 x 100.0)..........
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Annual Statement for the year 2015 of the MAPFRE Preferred Risk Insurance Company

FIVE-YEAR HISTORICAL DATA

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

Capital and Surplus Accounts (Page 4)
51.  Net unrealized capital gains (10SS€S) (LINE 24).........ccovureririnierirrierinirirereissineieesenissinees | rererineens (436,699)| ............ (120,741) | ..o 226,836 | ...covvnee. 151,332 | i (31,517)
52. Dividends t0 StoCKNOIAETS (LINE 35)......c.ciiiiiiriiiiieiricieisieiesiee et teisnsens | seesesssssssssssssesessnns | essesessssssesessssesssnns | sesssesessssssesessaesanns | sessssssessssessssssaesens | seesnsns (5,000,000)
53.  Change in surplus as regards policyholders for the year (Ling 38)..........cccocvvvrinenreireinns | overeens 3,127,959 | .......... 1,143,543 | .......... 2,899,925 | .......... 2,196,739 | ......... (2,002,121)

Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)
54. Liability lines (Lines 11.1,11.2, 16, 17.1, 17.2,17.3, 18.1, 18.2,19.1,19.2 & 19.3, 19.4).... | .......... 3,810,927 3,635,948
55. Property lines (Lines 1, 2,9, 12, 21 & 26)........covuvrurirnriririeernineneresesneieesessesessenesensens | coeveees 17,580,776 | ........ 15,384,689
56. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)........cocneueeneneenerneneneneens | ceveeneiens 569,641 | ...cceenve. 234,188 | ..cooveenee. 380,876 | ..ovoeecennnd 6,344 | ..o 42,000
57. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).......covrrvrnrenenrerenirennns | v 356,155 | wooverrene 241,655 | ..covrene. 254,973 | ....cco.e.. 210,242 | ............. 187,914
58. Nonproportional reinsurance lines (LINES 31, 32 & 33).....ciiurrierieriieeneeeneesnees | ceeieissssnsseennsens | eonersnssersssssesssnses | soseessnsssessssensssssnss | onsssessnseresssssesansns | sesssessssssessssssssasanes
59, TOtal (LINE 35).....ceurerieeieeieisresiinsiseese s isseses sttt sss st ess s essessssssesssssensssnns | sressees 22,317,499 | ........ 19,496,480 | ........ 19,556,516 | ........ 19,507,480 | ........ 19,764,488

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).. 1,085,703 ..1,036,938 .1,025,553 . .673,696
61. Property lines (Lines 1, 2,9, 12, 21 & 26)........ccevviuririninirirerninireneesnsisesesesissenesenees | coveineens 5,007,835 | .......... 4,389,356 | .......... 4,453,197 | .......... 4,818,853 | .......... 4,809,088
62. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)......c.cocveurerneneereenneneneireens | ceeeineiens 160,266 | ......c....... 66,644 | ............. 110,511 | oo 1,730 | oo 10,500
63. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).......ccovvrvrvreneereresireinns | covvreiniins 101,496 | ..covrvenen 68,872 | oovvvnve 163,813 | cooverernne 125,240 | ..o 101,788
64. Nonproportional reinsurance iNEs (LINES 31, 32 & 33)......cuciviiiirieierieiessieseieissesenes [ esnisniesiesssesenssiens | eerssesesssssssessessnses | oesessessesssssnsessessnss | arssssssessessnssnsessesans | sessessssessessssansesanas
85, TOtAl (LINE 35).....cuurerieieiieiresiieseseeeisecs et se sttt ss st ensensns | ceesieens 6,355,300 | .......... 5,561,810 | ..cceovee 5,753,074 | .......... 5,570,295 | .......... 5,595,072

66.
67.
68.
69.
70.

71.

72.

73.

74.

75.

76.

7.

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

Premiums €ared (LINE 1).......cuiiieiirieeieeeeisseie st nsns
L0SSES INCUMTEA (LINE 2).....veveivieiieieieieee sttt enas
Loss expenses incurred (Line 3)
Other underwriting expenses incurred (Line 4)
Net underwriting gain (loss) (Line 8)
Other Percentages

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

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

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).......cccvvrvrrrrrrrrrreenrreereereeneennens

One Year Loss Development (000 omitted)

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

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)

Two Year Loss Development (000 omitted)

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

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)....c.cevererirsisiissiereissisnenenas

.................... .7)

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

.................... (14)

.................... (2.5)

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

Yes[ ]
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SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

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

Years in Which
Premiums
Were
Earned and
Losses Were
Incurred

Premiums Earned

Loss and Loss Expense Payments

12

Direct

Assumed

and

Loss Payments

Defense and Cost
Containment Payments

Adjusting and Other
Payments

4
Direct
and
Assumed

6
Direct
and
Assumed

8
Direct
and
Assumed

9

Ceded

Salvage

Subrogation
Received

10

and

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

Reported-
Direct and
Assumed

© ® N oS g h N~

—_ o
o o

N
N

Losses Unpaid

Defense and Cost Containment Unpaid

Adjusting and Other
Unpaid

Case Basis

Bulk + IBNR

Case Basis

Bulk + IBNR

21 22

13
Dire

and
Assumed

ct

15
Direct
and
Assumed

17
Direct
and
Assumed

19 20
Direct
and
Assumed

Direct
and
Assumed

23

Salvage

and

Subrogation
Anticipated

24
Total
Net
Losses
and
Expenses
Unpaid

25

Number of
Claims
Outstanding-
Direct and
Assumed

© ® N o ok N~

—_
o o

N
N

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 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. | e XXX | e XK [ e e XXX | e e XX e e XXX i | e e XXX e [ eesesneneisnenes [ e XX | v 0 | v
2. 2006. | .o 18,784 | 13119 | 5,665 | B84 | B38| i B0.2 | | s | e | ereerssrenieeenens0) [ e,
3. 2007, | ce0een20,235 | e 13,599 | 8,636 | D70 | D32 | i BB.8 | e | e | s | eveeresieneinieenens0) | e
4. 2008. | .o 19,572 | 113,960 | e 5,612 | 544 |t DA | 552 [ L | e | e | s
5. 2009. | ..c.eee20,215 | 013,869 | iiienn8,346 | 585 | 559 [ 853 | L | e | e 13| s
6. 2010. | ...ceee20,391 | 013,903 | 6,488 [ 0596 | D63 | B8 | | s [ e | 8D | e
7. 2011 | 2127 | 14,566 | 8,705 | 88,9 | B35 | el TBT | e | e | e | eveeresrenissieeneen ]| e
8. 2012.
9. 2013
10. 2014.
11. 2015.
12. Totals| ......XXX......... XXX......... XXX XXX XXX......... XXX 0]. L0 XXX |
Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of

Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements, which will reconcile Part 1 with Parts 2 and 4.
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SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) DEVELOPMENT
1 2 3 4 5 6 7 8 9 10 1 12
Years in
Which
Losses Were Two
Incurred Year
1.0 Prior.. [ 932 [ 597 [ 174 |8 [ eieeei(296) [ (370) | e (B14) | (436) | e (433) [ e (B07) | 026 | e 30
2. 2006....|..........5,604 |.......5290 |..........5350 |.........5,239 |..........5,228 |..........5,223 |..........5,223 |..........5,212 |...........5,210 | .eiiiin5,209 | iiiciecnn(0) [ o (3)
3. 2007.... | XXX | 6,211 6,235 ... 6,137 ......6,076 |..........6,064 |...........,057 |.........6,055 |.........6,054 |.........B,057 | coormcoeca(d) | o 4)
4. 2008..... | cceee XXX e XKX i 4,822 [ 4,983 4,968 4,921 | 4,895 | 4,894 | 4,897 | 4889 | (8) | e (6)
5. 2009..... | oo XXXt [ ereeee XXX [ XXX [ 05,818 (5,719 | 5,632 5,594 | 5,575 [ 5,581 55T [ (10) | e (5)
6. 2010 | oeeeee XXX e e XXX e | e e XXX [ XKX s | 5,805 5,497 5,595 | 5,618 | 5,603 [ .iin5,590 | (13) | e (28)
7. 201 e XX e [ e XK [ e XX e [ XK K [ e XXX [ 005,984 |1 5,728 | 5730 | 5,735 | 5734 | (1) | s 4
8. 2012 | oo XXXt [ e XK [ e e XX [ eieee XK XK [ e XK s [ e XXX [ 08,061 | 5,874 | 5,908 | 5,907 [ iieieeene(2) | e 33
9. 2013 | e XXX [ e XK [ e XX i [ e XK e e XX i [ XK K et XXX [ ee6,138 ] 06,018 | 000.5,936 | eieen(82) | e (202)
10, 2014 |t XXX | e XXX [ e XXX i e XXX [ e XK e XX XK [ XK X e XXX [ 005,557 | i05,605 [ 8 | XXX......
11,2015, e e XXX | e XXX e e XXX e XXX [ e XK e XX K [ e XK e XX [ XK [ 008,283 [t XX [ XXX...e.
............. (181)
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 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Payment Payment
1. Prior... v 000....... v (139) [ v (588) [ ..uvereree (289) | ..vereneee (431) | oo [CY(0) R~ (469) | ...oovenene (436) | ...ooovenene [G) I P (407) | ........ XXXvvo [ v XXX......
2. 2006..... . ccoeenn 4590 |.coeene 5,207 | .o 5192 | 5,235 | .o 5,223 | .o 5,223 | ... 5,223 | .o 5,207 | 5210 .o 5,209 |....... ) 0.9 G P XXX......
3. 2007..... [ .cuenee ) .0, SO PR 5,054 |........ 6,025 |.......... 6,056 |........... 6,040 |........... 6,045 |........... 6,056 |........... 6,054 |........... 6,054 |........... 6,051 |........ XXXevvos | vevrn XXX......
4. 2008.....|........ XXXevvoe [ o ) 9,9, SN DR 4162 | .o 4727 | 4795 | . 4814 |......... 4,863 |.......... 4,861 |........... 4,892 |..... 4,884 |..... XXX | v XXX
5. 2009..... [ .cceue. ) .0, S B ) .0, S B ) 0.0, S B 5,015 | e 5450 |...co.... 5,533 | e 5,558 |..covenen. 5,546 |.......... 5,567 | .o 5,556 |........ ) 0.9 G B XXX......
6. 2010..... .o ) 9.9, SO PR ) 9.9, SO PR XXXevvore [ e ) 9,9, SO DR 4,982 | .. 5417 | 5432 | 5446 |...... 5493 |........ 5518 |....... XXXvvo [ v XXX......
7. 201 | ) .0, S B ) 0.0, S P XXXeovoe [ oo ) 0.0, S P ) 9.0, S D 5,093 | ..o 5,550 |..coooeenee 5,660 |........... 5,675 | .o 5726 |....... ) 0.9 G P XXX......
8. 2012.. [ ) .0, S B XXXeovors [ e XXXevvors [ orenn ) .0, S B ) 0.0, S P ) 9.0, S DR 5,005 |........... 5,595 |..co... 5723 | .. 5,769 |....... XXX oo | veerne XXX......
9. 2013.... | e ) 9.0, S P XXXevvoe [ o ) 0.0, S P ) 0.0, SO D ) 9.9, S D ) 0.9, S D ). 9,9 S D 5,072 | 5,790 | 5,860 |........ ) 0.9 T I XXX
10. 2014... ........ ) .0, S B ) .0, S B ) .0, S B ) .0, S B ) 0.0, S B XXXewvors | v XXXevvrs | e ) 9.9 SN DR 4,598 |...... 5438 |...... XXX oo | reerne XXX......
11, 2015..... [ L., S e XXX [ XXXeovone [ XXXovvoe [ XXX [ XXXevione [ XXX ooione [enenne XXXovione [eren 0.0 S P 5378 |....... XXX [rerens XXX......
Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in
Which
Losses Were
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1. PrOMcc [ 166 | .o 37 | 36 | 9 | LS T IO 0 | oo [ e | e | e
2. 2006.........| e 539 | 19 | L5 ( 3 | L (01 I (0 OO TR PRSP
3. 2007 | e ), 9,9 RN DR B17 | 95 | L O L L (VI RO 0 [ | e
4. 2008.........| e ) .9, SR D ) 0.9 SO D 321 | (V0 L1 15 | e L (1 (1
5. 2009......c..| orurrinne ) .9, SO DS ) .0, SO D ) .9, SO D 169 | oo 125 | K I IO [ P | [V 0
6. 2010.cns| v ) .0, SO DO ) .0, SO DS ) .0, SO DO ), 9., SO DN 93 | e B4 | s 8 | 2 | L 1
7. 201 e ) .0, SN D ) .. SO DS ) 0.0, S D ) .0, S D ) .. SO DR P2 49 | I | 1
8. 2012 ), .9, SO DR )., SOOI DR ) 9,9, SO DO ) 9,9, SO DO ) 9,0, SO DO ) 9,9, SO D G 0 18 | e 1 2
9. 2013 e ) .9, SR D ) .9, SO DS ) .. S D ) .0, S DO ) .0, S DO ) 0,0 S DO ) 0.0, SO DR (o1 0 20 | 19
10. 2014 | o ), 9,9, SRS DR ), 9,9, SRR DR ), 9,9, SOOI DR ) 9,9, SO DO ) 9,9, SO DO ) 9,9, SO DO ) 9,9, GO DO ) 9,9, SO DR T | 45
1. 2015, s )., S P .0, S A .0, S .0 S .0 S PO, PO, S PO, S 0,0 T I 136

34
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SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including Policy and 4 5 6 7 8 9
Membership Fees Less Return Premiums Dividends Paid Finance and | Direct Premiums
and Premiums on Policies Not Taken or Credited Direct Losses Service Written for
2 3 to Policyholders Paid Charges Federal Pur-
Active | Direct Premiums Direct Premiums on Direct (Deducting Direct Losses | Direct Losses | notIncluded | chasing Groups
States, Etc. Status Written Earned Business Salvage) Incurred Unpaid in Premiums | (Incl. in Col. 2)
1. Alabama..
2. Alaska...... N
3. Anzona.......ceeeeieie, N
4. Arkansas...........ccceeeereerennn N
5. California. N
6. Colorado...... N
7. Connecticut. ..N
8. Delaware..........cccererneen . DE | .o N
9. District of Columbia............. DC|...N
10.  Florida N
11.  Georgia N
12.  Hawaii.. N
13, 1dah0.....oevececiceeeee N
14, lNOIS.....oevereceeereerereeeeeiaes N
15.  Indiana. N
16.  lowa..... N
17.  Kansas.... ..N
18.  Kentucky.....coooveeeereeeenn KY | N
19.  Louisiana........ccoevevevenne LA | o N
20.  Maine......ccooeovrvevevivenee . ME | .o N
21.  Maryland...... ..N
22. Massachusetts ..MA|...N
23.  Michigan........ccccocverriernnnen. MI]|...N
24, Minnesota........cccoevreereennens MN|...N
25.  Mississippi... .MS|..N
26. Missouri... ..MO|...N
27. Montana.. ..MT]...N
28.  Nebraska...........ocoevrrirerrnnes NE|...N
29. Nevada........cccocoevirererenne. NV|...N
30. New Hampshire... WNH|..N
31.  New Jersey.. NJ|...N
32.  New Mexico. .NM|..N
33, New YOrK....ooooveerernne. NY |...N
34.  North Carolina.........c.cc........ NC|...N
35.  North Dakota... ..ND|...N
36. Ohio............. LOH|..N
37.  Oklahoma .OK|...N
38, OregoN....cocceeeeeererieerenns OR]|...N
39.  Pennsylvania........c.cccoennen PA|..N
40. Rhode Island..........ccovvnenee. RI|...N
41.  South Carolina. ..SC|..N
42.  South Dakota... ..SD|..N
43, ..N
44, ..N
45, LWUTLLLN
46.  Vermont... VAN I\
47.  \Virginia.... VAN
48.  Washington..........ccccoceeuenee WA|..N
49.  West Virginia..........cocrvenne. WV |...N
50.  Wisconsin.... L WIHLLN
51.  Wyoming..... WY [N
52.  American Samoa. ..AS|..N
53. ..N
54. L 21,850,435
55.  US Virgin Islands N
56.  Northern Mariana Islands...MP |....N
57. Canada......cccooovrvrrerrnnnn. CAN|...N
58.  Aggregate Other Alien........ oT
59, TotalS...oooirrererierererieins
58001.
58002.
58003.
58998. Summary of remaining write-ins for
Line 58 from overflow page XXX 0 0 0 0 0 0 0 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) XXX 0 0 0 0 0 0 0 0
(a) Insert the number of "L" responses except for Canada and Other Alien.
(L) -Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.

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

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

96.1



Annual Statement for the year 2015 of the MAPFRE Preferred Risk Insurance Company

ITSEMAP CHILE, S.A. 25.0
CIAR INVESTMENT 100.0
INMOBILIARIA PRESIDENTE FIGUEROA ALCORTA, S.A. 100.0
REINSURANCE MANAGEMENT INC. 100.0
MAPFRE RE ESCRITORIO DE REPRESENTACION COMPANIA DE REASEGUROS, S.A. 100.0
MAPFRE RE DO BRASIL COMPANIA DE REASEGUROS 100.0
MAPFRE CHILE REASEGUROS, S.A. 100.0
C RARGENTINA, S.A. 100.0
CAJA REASEGURADORA DE CHILE, S.A. 99.8
INMOBILIARIA TIRILLUCA S.A. 43.8
INMOBILIARIA COSTA DE MONTEMAR, S.A. 314
ADMINISTRADORA DE PROPIEDADES S.A. 313
COMMERCIAL Y TURISMO, S.A. 31.2
MAPFRE MANDATOS Y SERVICIOS, S.A. 95.0
ITSEMAP SERVICIOS TECNOLOGICOS MAPFRE, S.A. 40.0
MAPFRE AMERICA, S.A. 99.2
MAPFRE ARGENTINA HOLDING 100.0
CLUB MAPFRE ARGENTINA 96.1
MAPFRE ARGENTINA SEGUROS S.A. 100.0
CESVI ARGENTINA, SA. 65.0
MAPFRE ARGENTINA SEGUROS DE VIDA S.A. 36.0
MAPFRE ARGENTINA SEGUROS DE VIDA S.A. 64.0
MAPFRE PRAICO CORPORATION 100.0 66-0781080
MAPFRE PAN AMERICAN INSURANCE COMPANY 100.0 31690 66-0319465
MAPFRE FINANCE OF PUERTO RICO CORP 100.0 66-0391019
MAPFRE INSURANCE AGENCY OF PUERTO RICO, INC. 100.0 66-0621733
AUTO GUARD INC. 100.0 66-0595402
MULTISERVICAR INC. 100.0 66-0638119
MAPFRE LIFE INSURANCE COMPANY OF PUERTO RICO 100.0 77054 66-0402309
MAPFRE PRAICO INSURANCE COMPANY 100.0 43052 66-0470284
MAPFRE PREFERRED RISK INSURANCE COMPANY 100.0 18120 66-0347194
MAPFRE LA SEGURIDAD S.A. 99.5
CLUB MAPFRE S.A. 100.0
CEFOPROSEG C.A. 100.0
INVERSORA SEGURIDAD C.A. 100.0
AUTOMOTRIZ MULTISERVICAR, C.A. 99.7
MAPFRE CHILE SEGUROS S.A. 100.0
EUROAMERICA ASESORIAS GENERALES S.A. 100.0
MAPFRE COMPANIA DE SEGUROS GENERALES DE CHILE S.A. 18.6
MAPFRE COMPANIA DE SEGUROS GENERALES DE CHILE S.A. 814
MAPFRE COMPANIA DE SEGUROS DE VIDA DE CHILE 100.0
MAPFRE CHILE VIDA S.A. 100.0
INVERSIONES MAPFRE CHILE LIMITADA 100.0
MAPFRE HOLDING DO BRASIL LTDA 98.8
MAPFRE VERA CRUZ CONSULTORIA TECNICA E ADMINISTRACAO DE FUNDOS LTDA 100.0
DETECTAR DESENVOLVIMIENTO DE TECNICAS PARA TRANSFERENCIAS ES ADMINISTRACAO DE RISCOS LTDA 100.0
PROTENSEG CORRETORA DE SEGUROS LTDA 90.0
CESVI BRASIL S.A. CENTRO DE EXPERIMENTACAO E SEGURANCA VIARIA 100.0
MAPFRE SAUDE LTDA 100.0
MAPFRE BRASIL PARTICIPACOES, S.A. 91.7
MAPFRE PREVIDENCIA S.A. 100.0
MAPFRE SEGURADORA DE CREDITO A LA EXPORTACION, S.A. 100.0
MAPFRE CAPITALIZACAO 100.0
MAPFRE BB SH2 PARTICIPACOES, S.A. 50.0
ALIANCA DO BRASIL SEGUROS S.A. 100.0
BRASIL VEICULOS COMPANHIA DE SEGUROS S.A. 100.0
MAPFRE SEGUROS GERAIS S.A. 100.0
MAPFRE AFFINITY SEGURADORA 100.0
MAPFRE ASSISTENCIA 100.0
BB MAPFRE SH1 PARTICIPACOES, S.A. 25.0
MAPFRE VIDA S.A. 100.0
VIDA SEGURADORA 100.0
COMPANHIA DE SEGUROS ALIANCA DO BRASIL, S.A. 100.0
MAPFRE INVESTIMENTOS E PARTICIPACOES, S.A. 100.0
MAPFRE ADMINISTRACOES DE CONSORCIO S.A. 100.0
MAPFRE DISTRIBUIDORA DE TITULOS E VALORES MOBILIARIOS, S.A. 100.0
MAPFRE SEGUROS GENERALES DE COLOMBIA S.A. 94.3
CREDIMAPFRE 94.9
AUTOMOTORES CAPITAL LTDA 100.0
MAPFRE SERVICIOS EXEQUIALES SAS 100.0
MAPFRE COLOMBIA VIDA S.A. 94.4
GESTIMAP S.A. 92.3
CESVI COLOMBIA, S.A. 63.9
MAPFRE PERU VIDA, COMPANIA DE SEGUROS, S.A. 67.3
CORPORACION FINISTERRE, S.A. 100.0
MAPFRE PERU CAMPANIA DE SEGUROLS Y REASEGUROS 99.3
MAPFRE PERU ENTIDAD PRESTADORA DE SALUD 98.6
MAPFRE ATLAS COMPANIA DE SEGUROS, S.A. 60.0
MAPFRE SOFT S.A. 100.0
MAPFRE PARAGUAY COMPANIA DE SEGUROS, S.A. 89.5
APOINT S.A. 100.0
MAPFRE LA URUGUAYA S.A. 100.0
MAPFRE DOMINICANA S.A. 100.0
MAPFRE BHD COMPANIA DE SECUROS, S.A. 51.0
CREDI PRIMAS, S.A. 100.0
GRUPO CORPORATIVO LML S.A. DE C.V. 100.0
MAPFRE TEPEYAC S.A. 44.3
MAPFRE TEPEYAC S.A. 55.7
UNIDAD MOVIL DE DIAGNOSTICO S.A. 100.0
TEPEYAC INC. 100.0
MAPFRE SERVICIOS MEXICANOS 100.0
MAPFRE FIANZAS S.A. 100.0
ASSET DEFENSA LEGAL MEXICANA S.A. DE C.V. 78.8
TEPEYAC ASESORES 51.0
TEPEYAC ASESORES 16.0
CESVI MEXICO, S.A. 14.0
MAPFRE AMERICA CENTRAL, S.A. 100.0
MAPFRE PANAMA 99.3
INMOBILIARIA AMERICANA S.A. 78.9
MPF TENEDORA AC, S.A. 100.0
MAPFRE HONDURAS 73.0
MAPFRE HONDURAS 25.1
MAPFRE COSTA RICA 100.0
MAPFRE GUATEMALA 100.0
MAPFRE NICARAGUA 100.0
AMA/ASISTENCIA MEDICA ADMISTRADA 99.7
MAPFRE INTERNACIONAL S.A. 100.0
MAPFRE USA CORPORATION INC. 100.0 04-2599931
MAPFRE LIFE INSURANCE COMPANY 100.0 85561 51-0137488
THE CITATION INSURANCE COMPANY 100.0 40274 04-2739876
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BAY FINANCE HOLDING COMPANY 100.0 04-3148033
INSPOP USA, LLC 10.0

THE COMMERCE INSURANCE COMPANY 100.0 34754 04-2495247

MAPFRE INTERMEDIARIES 100.0 65-0214501

MAPFRE INSURANCE COMPANY OF FLORIDA 100.0 34932 65-0131982

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

BIGELOW & OLD WORCESTER, LLC 100.0 04-2495247

ACIC HOLDINGS COMPANY, INC. 95.0 05-0501519

THE COMMERCE WEST INSURANCE COMPANY 100.0 13161 94-1137122

AMERICAN COMMERCE INSURANCE COMPANY 100.0 19941 31-4361173

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

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

ITSEMAP MEXICO, S.A. 100.0

ITSEMAP PORTUGAL, LTDA 100.0

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