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Annual Statement for the year 2015 of the CUBE |NSURANCE 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)....overrrerreeererreeneeesseisseesseesseesssssssssssssssssssssssssssssssssssssesssnssssnns | soessssssssneees 19,588,009 | ...veovverreerrerernnernreeens | coneeenreennnnns 19,588,009 | ...veorverrreerreerreerrerennne
2. Stocks (Schedule D):
2.1 PrEfermed SIOCKS.......cvuierieiicieciecieneee et niensentes. | snententesisnssnsnnsensennes | srernesnesnenensensentenses | o (U OO
2.2 COMMON SIOCKS.....cveurrererernrrererssseriseesssesssesssssssesssssessssessssssssssssessssessisnsssnnns. | nesssessssssssssmsssnesssnssines | onssssssssmnssnessnsssenssnes | oresesesssesssessesssenenss 0 [,
3. Mortgage loans on real estate (Schedule B):
BT FIISHIENS ... [ s | | o (U1 PO
3.2 Other than firStlIENS........c.ueieieiiieieirrrrreceni s [ st | o | o (VN OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES)...v.vvviriciseriesisseie st ess s s s ssessess s ssessssssessesssssssssessenss | sssnssssssessesssssssssessesssssens | sosssessessssssesssssessssssnssesses | svsssssessssssssesessesssssens (U1
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (less $
5.
6.
7.
8. Otherinvested assets (SChEAUIE BA)..........veereruerernnerisecesessesnssssssessssssssssns | conssesssssssssssssssssssssnnes | sonseessmssssssonsssssnnnesssnsees | connseessnmnessssnseessnnesesss0 [ ooneeenneeesnssesesesnneees
9. RECEIVADIES fOr SECUMHES. ... vevurerrrermeeerrcerererererseeeseessssesssssssessssesssssssssssssssssssssenses | crssesssessssssssmsssssnsssnsssns | sonesssssssmessssssssmsssssssnns | sreeessmssessssssnsssnsssssnness
10. Securities lending reinvested collateral assets (Schedule DL)..........cccovveeieiieicneieieens [ e | e (01 R
11, Aggregate Write-ins for INVESIEA @SSELS........cvurrrrerririrrrirrireierssieessessesessssssesessesssssesses | eesssssssssssssssssssssssssssanes (O [ (O [ [0 IR 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.eveirieeieieeieieeeese e [ e 19,855,300 [ coocoverereieeieiean (V)N IS 19,855,300 | ..ocvveverrrereierineennan 0
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cuevereeererrireierireirinnens [ eerreereireennineessiesnsinniees [ reereeresnseseessssessesssenns | sensesessssensessesssssssneenens (01 U
14, Investmentincome due and 8CCTUEM...........c.ocuriiiniiiiiiciesiesiesississsissississsnees [ erieeinsinsinesis 78,675 | ..o [ v, T T (RO
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... | coevevvverrerennnes T43,404 | .o [ e T43404 | .o
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $
15.3 Accrued retrospective premiums ($
redetermination ($.......... ).ttt
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS...........cceeirveviiecreeeeeeesee e ssessesenes | eeersreseeseseeenenns 4,305 | o | e 4,395 [
16.2 Funds held by or deposited with reinSUred COMPANIES.........c.ccevrvreeirerierieeereeenies [ e sesesees | e sesnens | ceesrssssssesee s senes (01 [OOSR
16.3 Other amounts receivable under reinSUranCe CONTACES............c.veueurveciinerincins | rerirrininscnerncninenines [ erererieseresissssssensenees | crnesineseseeseessesseesees (U PO
17.  Amounts receivable relating to UNINSUIEA PIANS...........ccevevcveiieeieiereeee e sieinns [ et essesenes | ereveesissessses s | eeeiesssesessesessss e (01 U
18.1 Current federal and foreign income tax recoverable and interest thereon.......................
18.2 Net deferred taX @SSEL...........vvrrrrrrerererreere st sessssssenssans | coesensessssesssesssssesssnnssses | sneessessssssnessnsssenssens | oo (U O
19.  Guaranty funds receivable Or 0N AEPOSIL...........cccuruiiiciiriiiierierisrirrineeiesienes [ e | cenississssssssssssiesiesies | o (U PO
20. Electronic data processing equipment and SOWErE..........cc.uvuureunreneeneenneneeeneeeneeneens [ neeinecneenennens 362,540 | .oooveeeerererrirriseinnieins [ e 362,540 | .oovrrerrreeerereeeienen
21, Furniture and equipment, including health care delivery assets (§.......... 0)erierrirrrirnriens e | e | o (U PO
22. Net adjustment in assets and liabilities due to foreign exchange rates............ccuvveneeenns [ [ | e (U
23. Receivables from parent, subsidiaries and affiliates.............ccverrerrcrnnrincrrier e [ e | e ———————— (U1 PO
24. Health care (§.......... 0) and other amounts reCeIVabIE.............ovrerrererrnreerrneneineines [ e [ | o (VN OO
25.  Aggregate write-ins for other than invested @sSets............c.ovrurrrnernerenernecnennees Lo 411,810 |, 94,874 | ..o 316,936 | oo 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNES (LINES 1210 25).....ceuuverceereerereesseeeseesieesseesssseeessessssssssssssssesssssssesssses | seeessnssssaneeen 22,025,465 | ..o 94,874 |.....coevnveen. PARCKIURSI) I R 0
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cccco. | veverererreiieisiseieiesneiins [ | e (01 R
28. TOTALS (LINES 26 NG 27)......courvverrerrereriecerseneneeeseseesseessssesssessssesssssesssssssssssassssassssess | seeeesseeesneeen 22,025,465 | ....occovvrrrerrnnc, 94874 |................. 21,930,591 | .o 0
DETAILS OF WRITE-INS
10T, ettt s ettt s st | sessnesstsenessssnnssstennsssnns | enessssnnssstnnessssnnsstnes | sereneses st nnssss e 0
1102. .. 0.
103, ettt ees ettt | serinesstsenenss s nnssstsnnnssnns | renessssnnnsstsnsssssnnsstnes | seeeneses st 0
1198. Summary of remaining write-ins for Line 11 from overflow page...........cooeurenenrnneiniens | coveneeneireinineieseeneinns (U1 IO (U1 O (01 OO 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 8D0VE)........cvuiieiieireisinriisisisiisiisinne | v (O I 0 i [0 IR 0

2501. PREPAID EXPENSES
2502. MISCELLANEOUS ASSETS...

2503, RS bbbttt [ Hreeeteestenst st enst st nntnntas | nentieniiesss st enstenstennins | aeebestees et 0
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccooevevvevervceeeens [ coveieeccsccc, (01 TR 0 | e 0 | e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Ling 25 @bOVE)........cciieeiciniiiiieisiessiissiisiiens | oversirssisssieeees 411,810 | .o, 94,874 | ..o 316,936 | oo 0




Annual Statement for the year 2015 of the CUBE |NSURANCE COMPANY
LIABILITIES, SURPLUS AND OTHER FUNDS

Currer1t Year Prior2 Year
1. L0sSES (Part 2A, LiN 35, COUMN ).......cvvvieeveiieteeesce ettt sttt bbb s s s s st st en s s b ssssesasssnsntas | sesssssssssssesansneas 5,896,606 |......ccoovvrrerrrererererierenn.
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COlUMN 6).......c.ccuvvvrerrirrrmiennernirninennes | covnerneeneereiessnnennes 876,264 | ..o
3. Loss adjustment expenses (Part 2A, Ling 35, COIUMN 9)........cuiiiiiriireieieeireise st e ssesssssssssessssssessessessssssessessssssessessanes | sesessssesssessnssnes 1,254,568 | ...cooeveeerceseeeeeee
4. Commissions payable, contingent commissions and Other SIMIlAr ChAIGES. ..o ssssssssesssessssssssssssssssessns | sesessessssssssssssssssssessssssssesss | sesessmssssssnssassnsessessanssessesens
5. Other expenses (excluding taxes, ICENSES AN FEES)........oruriiriirirrirrirserrirs ettt sttt estensensenssnes | feessssessasssssessassnnenns 1,873 [,
6. Taxes, licenses and fees (excluding federal and fOreign INCOME TAXES).........cverrurreenrerirrirneieineinseseis e sessssssssssesessenessssessssssssss | sessessessssesessessssssessessssssnssasss | seessssssssssessensnsssessasssssessnes
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gains (I0SSES))......cvururerrrerrerrerrereenrrnressieesnseneess | crrereesseeseessessssnsesessesssssssssees | revseesnsessessnssessssesssesssens
7.2 Netdeferred taX HADIY..........cccvivee ettt bbb bbbt s bnsns | seeriesessesaes st es s 68,980 | ..o
8.  Borrowed money§.......... 0 and interest thereon §.......... 0ttt bttt sttt s s snsns | setiess sttt ettt [ ensienss ettt
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
S 0 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)...........ocuriierrinieneecreieecseeseeseiseissiseens | cvesiseesesieeenenees TAZLTE4 | e
10, AGVANCE PIEMIUM......cvueereeneeeereiseeeseeseeseessssseeseeseeseesesseessessesseessesseeseseeesseesesseessesseeEeeeseRs e s eeE e s eEE4eE e e EEeeE e e EEeeE e bseEsen b et seeesEeeb et sestansns | £ebsessssssssessastnssnssentanssestens | £ressesssssnssessnnssnesestessnssnntans
11.  Dividends declared and unpaid:
111 SHOCKNOIAETS. ...ttt | bbbttt sttt | chbes bbbt
T2 POCYNOIAETS........eeit ettt bbb bbbt b bbbt s s sse s s st s snbensessesansns | sbsesissessesssestessessssessessessesans | evsesssessesss st ssse s s en s s
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS).........c.cviuiueiieieiiieseie et ssssstesesnss | oevessesesssssssenas (3,848, 517) [ oo
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, COIUMN 19)........oiiieeenciieeseineeseeneiessssiseesessnees | rerseesseesessessssssesessesssssessees | ressessnsssssessnsssesessessssssssees
14.  Amounts withheld or retained by company for aCCOUNE OF OthErS...........cuiiiiicicccs e sssssies | crressssesses st sess e ssesns | eresestesse s st s e
15, Remittances and items NOt AlIOCALEA. ... | sttt [ s
16.  Provision for reinsurance (including $........... 0 certified) (SChedule F, Part 8)............ccciieiiieieceesie et sssssssenes | evvesessesesssssssssesssssssessessssss | sressesssssssesssssssessessesssessessens
17.  Net adjustments in assets and liabilities due to foreign EXChANGE MALES..........cc.ciiieieicice st seses | eebsessss e st ssessss s saens | sressesssssssses s b s st s nens
18, Drafts OULSTANGING........cvivieeiciceie ettt bbbt s s bt s s s s bensensesantns | sbsntstessese s st es e s snsensessenes | erebstense sttt
19.  Payable to parent, subsidiaries and affiliAtES..........ccccccieiriicieircc ettt ensn e | eriesreeses s tnsaad AATT29% .o,
20, DBIIVAIIVES.......cooeiiiiri bR | bbb | eerb s
21, PAYADIE fOr SBCUMLES........oiveciiiieiciie ettt bbbt s bbbt s bbb st s s st s stestnsas | sbsessestsssssssstensessessensanssesans | cbsessssssssessesbss st es s s seeneas
22, Payable for SECUMLIES IBNGING.........cciieieeicieieeie ettt b bbbt bbb ses b s s tnsnnns | sbsessestsssessestensessessenssssessns | sbsessesssssessestas e st en s s sseneas
23.  Liability for amounts held Under UNINSUMEA PIANS............cc.eiueiiiiiissicieiesie sttt ssenssssessensns | sbsessessssssesssssesssssessesssssessns | srsessssssssessesssssessesssssessesens
24. Capital notes §.......... 0 and interest thereon §.......... Dttt s st | sesbeesbt sttt b baens | shbesseie st sttt e et et nee
25, Aggregate WHte-iNS fOr ADIIHES. .........c.eiveeieieiieeiciesssis ettt s st s st en s ens s sens | ebsensesssssassansanssssansnssssaas (01 OO 0
26. Total liabilities excluding protected cell liabilities (LiNeS 1 through 25)..........c.ccceeieecieieereiseie s siessssssssessssesssnes | eovssiesssssess 15,858,822 | ...oovveveveeieeircsieieand 0
27, Protected Cell IADIIHES............ccvuiiiiii st |t | e
28.  Total liabilitIes (LINES 28 AN 27)......ccveveieeeieeieieteees ettt s s s s et et b s s s a s ss st na st ss s ssssnsnssensnss | sesssssssesessssanes 15,858,822 | ..o 0
29. Aggregate Write-ins for SPECIAl SUMPIUS fUNGS..........cvucvriieieicrcteie ettt bbb sa s ass bt s st es s s b s s s ssesnsantes | ensessessssssssssessnssnsessesntenes 0 [ 0
30, COMMON CAPIAI STOCK. ......cvucvcvereeiicteieie ettt b st s s s b s s s bt s bt s s b s s s sttt ensessbensessnsansns | evsesssessessssansnes 3,600,000 [ ..oveevrrerereiiereeer e
31, PreferT@A CAPIAl SIOCK.........cveicvctereictse ettt ettt et bbb s s a e s sttt et b s s s s b st e sse st stessnsasbensesanss | nevsesssessesessensessessnssssessessesas | sessssesssssessnssssenses e sasseneesenes
32.  Aggregate write-ins for other than SPecial SUMPIUS fUNGAS..........c.cciuieieirieeesce ettt st s s bessssanes | ensessesesssssssesnsssses s s benes (01 T 0
33, SUIPIUS NOES.....ovevecviriie ittt bbb bbbt e s s ettt s s bbb e s s et et s et st s bt ses s ss et s s st e s st st ensessebanes | sessssessessesessnsessessssssessessesas | sessesinssstesses st enees et st en s rees
34, Gross paid in and CONHDUIEA SUPIUS........c.ovveveercicieis ettt ettt st et sae st en st n s s s ssnssssensnans | evsesisssssessesnsnes 5,400,000 [ ..ovvrvrrerereriereeer s
35, UNGSSIGNEA FUNAS (SUMPIUS).....uveurerrerirrieiseesssiesesisesssssseise st s st sses sttt sttt s s es st s b st st st anssessantnes | essesssssssssssnsnns (2,928,231) [ ..o,
36. Less treasury stock, at cost:
36.1 e 0.000 shares common (value included in Line 30 §.......... 0.t treereeeerees sttt sttt ensntnes | srssestent s st en s s st st ssnssenes | seesestene s sttt snes
36.2 ......... 0.000 shares preferred (value included in Line 31 §.......... 0) et ereee ettt ettt ns st ente | nnsresenssns s st enssnstent st sesrens | sresrensansensensane s ent st sns st
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LINE 39).......c.ovrumrnrnrenrirreneensereesnssnssssssssnssssssessssssssssssesssssens | _ssssssssssassasseees 6,071,769 | .o 0
38, TOTALS (PG 2, LINE 28, C0L. 3)....cuuverureereeeereeeseeeseeeseeessasessssesssssssseeessassssssssssssssssssssssssassssasssssessssssssasssssessssssssnssssassssssssessssasses | eessnessmssssneesns A (Ve 0
DETAILS OF WRITE-INS
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from OVEMIOW PAGE........ovuirirririniireieis s eesssessessssestesssessessssssssssssssssssesseses | sessessssssssesssssssssssssssseses (01 RO 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @D0OVE). ......cuiiieiiiiiiiieieiiiies st esassessssssssssessasssssensesessssensessessnsns | ersnsessessnsensesessnsensesessnsessQ | eeressesssssossessesssssssassesneas 0
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from OVEIOW PAGE........ruiriirieriireereie it ssessss s ssssssssesssssenes | sessesssssssssesssssssssssessssseses (01 OO 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 GD0OVE).......cuiuiieiiiiiisieiei sttt sassesss s sssssssnsssnssnsesssssssnsensessssans | ersnsessessnsensesesansensessessnsens) | oorossesssssossossesssssssassesnens 0
3201.
3202.
3203.
3298. Summary of remaining write-ins for Ling 32 from OVEIIOW PAGE........c.cucuiurieiiieisie ettt sensenas | ersssessesisssssesessssessessesssend (01 OO SO 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 8DOVE).......uuuiiiiiiiiiiii s senienes | sonessie s 0 o 0




Annual Statement for the year 2015 of the CUBE |NSURANCE COMPANY
STATEMENT OF INCOME

© N Ok

10.
1.

12.

13.
14.
15.
16.

17.
18.

19.
20.

21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.

33.

34.
35.
36.
37.
38.
39.

DEDUCTIONS

Losses incurred (Part 2, Line 35, Column 7)
Loss adjustment expenses incurred (Part 3, Line 25, Column 1)
Other underwriting expenses incurred (Part 3, Line 25, Column 2)
Aggregate write-ins for underwriting deductions
Total underwriting deductions (Lines 2 through 5)

UNDERWRITING INCOME

Premiums earned (Part 1, Line 35, Column 4)

NEtiNCOME OF PrOtECIEA CEIS........vuivcieieecicc bbbt

Net underwriting gain (loss) (Line 1 minus Line 6 plus Line 7)

INVESTMENT INCOME
Net investment income earmned (Exhibit of Net Investment Income, Line 17)
Net realized capital gains (losses) less capital gains tax of $.....9,841 (Exhibit of Capital Gains (LOSSES)).......cc...ceevvvrerrrerrenn.
Net investment gain (loss) (Lines 9 + 10)

OTHER INCOME

Net gain (loss) from agents' or premium balances charged off (amount recovered §.......... 0

amount charged off §.......... 0)- ettt
Finance and service charges not included in premiums
Aggregate write-ins for miscellaneous income
Total other income (Lines 12 through 14)

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

income taxes (Lines 8 + 11 + 15)

Dividends to policyholders

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

income taxes (Line 16 minus Line 17)
Federal and foreign income taxes incurred
Net income (Line 18 minus Line 19) (to Line 22)

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 prior year (Page 4, Ling 39, COlUMN 2)........cccoeuereeveinieeieeesesie e

Net income (from Line 20)

Net transfers (to) from Protected Cell accounts
Change in net unrealized capital gains or (losses) less capital gains tax of $...
Change in net unrealized foreign exchange capital gain (loss)
Change in net deferred income tax

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

Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1)

Change in surplus notes

Surplus (contributed to) withdrawn from protected cells....
Cumulative effect of changes in accounting principles.

Capital changes:

32,1 PAIA MM

32.2 Transferred from surplus (Stock Dividend)....

32.3 Transferred to surplus
Surplus adjustments:
33.1 Paidin

33.2 Transferred to capital (Stock Dividend)

33.3. Transferred from capital

Net remittances from or (to) Home Office

DivIAENdS t0 SIOCKNOIAETS. .......cuuveiericiieiisicieiss ettt bbbt nes
Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus ColuMN 1)........c.ccueeuirierernereeeeeserese e

Aggregate write-ins for gains and losses in surplus
Change in surplus as regards policyholders for the year (Lines 22 through 37)
Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37)

1
Current Year

2
Prior Year

......................... 15,170,358

.......................... (1,382,918) | coororrrrrsseesrsrsrsnn0
................................. [CEL:X))
.......................... (1,373,035) oo
.......................................... V)

.......................... (1,391,341) | s
6,071,769 | oo 0
B.071,769 | coroereeeeeeseseses 0

DETAILS OF WRITE-INS

0501

0502.
0503.
. Summary of remaining write-ins for Line 5 from overflow page
. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)...

0598
0599

1401.
1402.
1403.
. Summary of remaining write-ins for Line 14 from overflow page
. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)

1498
1499

3701
3702

3798
3799

. STATUTORY POOLING ADJUSTMENT EXPENSE....
. DEFERRRED ACQUISITION COST POOLING
3703.
. Summary of remaining write-ins for Line 37 from overflow page
. Totals (Lines 3701 thru 3703 plus 3798) (Line 37 above)

(334,070)
.......................... (1,057,271)




Annual Statement for the year 2015 of the C U B E | NS U RAN C E CO M PANY

CASH FLOW

1
Current Year

2
Prior Year

© ©® N o g R~ w DN =

_
- o

—~
o

13.

16.

17.

18.
19.

CASH FROM OPERATIONS

Premiums collected net of reinsurance....
Net investment income....
Miscellaneous income
TOtal (LINES 1 HTOUGN 3)....ooreriiieeiieee ettt
Benefit and 10SS related PAYMENLS..........ccucvcircicieiecee sttt bbbt
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS...........ccvveveevecvreeriecieisiieeeeieseaes
Commissions, expenses paid and aggregate write-ins for dedUCHONS.............ccuevevreiciseiieese e
Dividends paid t0 POCYNOIAETS.............rurieeeereirieeieeeee ettt ettt
Federal and foreign income taxes paid (recovered) net of
Total (Lines 5 through 9)
Net cash from operations (Line 4 MINUS LINE 10).......ccuuiiiiiieieieiieie sttt st sssssaees
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12.1
12.2
12.3
12.4
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):
13.1
13.2
13.3
134
13.5
13.6
13.7

Net increase (decrease) in contract 10ans and PreMiUM NOLES.........c.cucieiiveieiiseie ettt b st

BONAS.....o e
SHOCKS. ... veveeevaerisrees st
MOMGAGE I0BNS........ovveiiiiiciett ettt bbbt bbb a bbbt
REEIESIALE. ... e
Other invested assets
Net gains or (losses) on cash, cash equivalents and short-term investments.
MISCEIIANEOUS PIOCEEAS.........veiieieeieciiiie ettt b bbb bbbt bbb bbbttt aes

Total investment proceeds (LINES 12.110 12.7)....uvuruerinrirreniinsireeseinsisessssssssssssssssssssssssssssssssesssssssssesssssssssessasssssssssessens

MOMGAGE I08NS.......ceuereeieceeereieeeesee ettt sttt s et bren
Real estate
Other invested assets....
Miscellaneous applications
Total investments acquIired (LINES 13.1 10 13.6).....vururirierririreirrireieeessie ettt ss st enssnsnes

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

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)..........cccccvevivevrernnne
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)......cccevvververecverrreennnnes

SUIPIUS NOLES, CAPIEAI NOLES........veveiicictesetctee ettt sttt b a s st st s st s e sensns
Capital and paid in SUIPIUS, €SS frEASUNY STOCK........c..euuiuriririieieirecire ettt sttt en
BOMTOWEH FUNGS.....covovirciearieisei iR
Net deposits on deposit-type contracts and other insurance liabilities
Dividends to stockholders
Other cash provided (APPHEA).........ceuiieieieieieeie ettt st s e

Cash, cash equivalents and short-term investments:
191 BEGINNING OF YT ...ttt st s st
19.2  End of year (LIN€ 18 PIUS LINE 19.1)......c.uovuieieeiieiiicieieeeese ettt ettt sttt en s ssensensanes

18,010,191

155,546 |..

....................... 18,165,737
......................... 4,062,000

9,447,792

8,717,945 |..

......................... 1,442,303

....................... 10,442,303

............................ 267,291

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

[ 20.0001




Annual Statement for the year 2015 of the CUBE |NSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
1

UnearnedZPremiums UnearnedBPremiums )
Net December 31 December 31 Premiums
Premiums Prior Year- Current Year- Earned
Written per per Col. 3, per Col. 5, During Year
Line of Business Column 6, Part 1B Last Year's Part 1 Part 1A (Cols. 1+2-3)
1. BT et nneenes | eerteesi s 138,546 [ ..oovveerrcririrrecinennens | e 39,260 | .ovvorreerrrieeiis 99,286
2. AITEA INES......o ettt sesss s nessssesssnnens | seessssessssesssnssssessnns LA I ORI SRR 3,657 | e 2,104
3. Farmowners MUIEIPIE PEFil.........voieiiriecsiees et ssssssessesssenss | rrieieisssssssesssnssesesssssses | consreseessssssesesesssssssessssnnes | sensessesnssssesessssessesessssnns | osesesssssssesessssessesesees 0
4. Homeowners MUItiple Peril..........cccviveieiecreeecsee e | e 2,156,235 | oo | e 621,821 | oo 1,534,414
5. Commercial MUIPIE PETL ..ot ssssens | cvesvesensssessesenas 240,107 | oo | v 79,872 | oo 160,235
6. MOMGAGE GUAIANTY......evecerrerrircereire et sstseseesssesse st esssssssessesssssessssssnsss. | rrssessesssssssssesssssssssessnssnsss | sessssssnssessssssessesssssnsssessensns | seesessessssesssesssssnssessesssnsns | sesessssssessassnsssessessnssnssn 0
8. OCEAN MANMNE.......vvereernrriereieriresiesriessssssssersssesssssssssesssssssessssssssnsssssnsens | srneresssssnesssenesons 105880 [ vereereerirmmmseneresneresesssneens | cvnermeesnennneennneen D, 90T | et 4,403
9. IN[ANA MAMNE.......oiisrieceeee et ssssessesssssssessenes | eveersssesiesieseennsenDS,0D T | viveiieiieieieiie s | cveeesiissieiiennnen 13,823 | e 39,528
10. FINANCIAI QUATANEY.......ocviveieiece ettt ssses et ssssssssssssssseses | ersesssssesssssessssssessessesesses | cnssesesissessessssssssssssesnssnss | eessesssssssssesisssssessesssessnns | essessessssssessessssessessssanes 0
11.1  Medical professional liability - OCCUITENCE..........ccoruririerieeireireireieieesseneeseessssnees [ e | ceeereiessssessisessinsissssseeens | seeressnseseessssesssssessessssssnsns | seeneesesssssssssessssssssnsssessnd 0
11.2  Medical professional liability - ClaiMS-MATE...........cccevrrireierieieeeecceereeeienns [ e | creeresesessssssessssssseseesenss | cesssesesisssssessssessesssssssssns | evssssessssssessesessessesssenes 0
12. EAMNQUAKE........ooveivcecce ettt sstense s sens | ensessesssssssssesessssessessesenses | crestesesissessesesesssssssesesenss | seesseses et tenans | ensessese et saees 0
13. Group accident and hEAIN...........cccveveveerceeececeee et sresenes | cevereeseesesisseneseee TO8 [ eovveveiveresesiesseesessessesnnes | cevvevesssesiesesesseneenen LT | e 591
14, Credit accident and health (group and INAIVIAUAL)............ccccueiievreicieiiicieieiiei | e | ceeeiisiesesessesssssssessssens | eriesesssssesisssesssssessesssssess | sessissessssssssisssessessesaesd 0
15. Other accident and NEAIN.........c.virr e | seresssssssssssssssssssssessessnssses | svssnessssesssssssssssssssssessnssens | sesessessnssssnssesssssessesssnsnss | soessssssessssssnsnssesssnssnssens 0
16. WOTKErS' COMPENSALION.......coucviieiieicieieieiissie ettt st sssssssessens | sesessesessssessessesssssssessessssens | esssssessessssessessessssessessessnss | sesessesssssssessesssssssessessssenss | sressesssssssssessessssessesennn 0
171 Other liability = OCCUITEBNCE.........eveveveeeee et sssaessesenses | evesssesssssesesienas 150,492 [ ..o | e 126,081 [ oo 24,411
17.2  Other liability - ClAIMS-MAUE..........covvereieireee et sesssssesies | resesssssessssessssessessssssenss | sesssssessesssssesssssssesessessas | seviessesssssiesessssssssessssssesies | sssessiessssessissessessssssessad 0
17.3  EXCESS WOTKETS' COMPENSAtON........overeriieieieiiecireiseesseesssesessesssseessesssnssessensns | reesessnsesesssssssssssessessssssesss | ceessessessessssssssssssssssssssessns | seesessessssesssesssssessessnnssnsns | sesnesssssssssssssssssessnsssessad 0
18.1 Products liability = OCCUITENCE........ceveieiriieieiesieie st sensens | ervnsssseesessseesessesenes 2,667 | .o | e, 2138 | e 529
18.2  Products liability - ClAIMS-MAUE. .......c.rueerrirrirerirrireieirsiees e ssesssssssseens | rresesinsessessssessssesessessnsssesss | ceessessessesssssssssssssssssssssensns | seesessessnsessssessnssssssessnnssnssns | seeneessssssssssnsssessessnsssessad 0
19.1,19.2 Private passenger auto liability...........ccovenrrrinenninisessseesssssnesesssenss | eovesssssinseenes 10,716,702 | .ovoeeeeerereeceiersennes | e 3,500,177 | covvvrereireinnens 7,216,525
19.3,19.4 Commercial QUtO lIability...........cccvverreuierinerinecesiseeeeeseeeeessisesessessseees | ceesseessseesneees 1,167,606 [ .vvooveecereriecererieenens | v 405,224 | ..o 762,382

21. Auto phySiCal dAMAGE...........ccceveevireiieiece e eese e | cererineserinesenns 7,958,166 | ..ocevererereeereeiieerieeeen | v 2,633,298 | ..coveririere 5,324,868
22. AIRCIaft (Al PEIIIS)......ocvueveiveieicieie ettt ses s sessssssses | cressessesssssssesessssessessessssnss | setessesesisssssessessssessessesensens | essessesissessesesesssssssessessnses | sesesiesisseses s 0
23. FIAIEY. ..v.vveveveeeeecctee ettt sss st st ses s sssssssesnes | ensesssssssssssssessssssessessnsenses | cuessesesissessesssssssssssesnssnes | eereseesessssessesessestese s senanns | essesessessaeses st sanes 0
24. SUPBLY. oottt ettt bbbttt ssestenen | nebsessentesasnssestenssessestensntnns | snteneessestestnessessentansessentns | stessestentneent st e sestensenniens | ceenteesensentene st st nniend 0
26. BUIGIArY @A theft..........coovecceeee e tes s ssesesnes | ersesssissessssessssssesessesenses | cinsresesissessesssssesssssesesssnes | eessesssnsseses s esses s tesans | eresessensa e sanes 0
27. Boiler and MACKINETY..........c.cuiiiieicecee sttt sssssssessenss | ensesesissssssssesessssessessssesses | cessesesissessesesesssssssessssnss | sessssesesssssssesssssssessesssessens | essessessssssesessesessesesaees 0
28. Credit

29. INEEIMALIONAL........o e | cerissnsssesssesi i sisesisessenins | rssine s sise st stestestaenes [ sreessiensisnsisssi s enstenstenstnes | sriiess st 0
30. WEITANTY.....coivccte ettt s s bes s sssss s ssssas | nesessessssssessssssssssssesssssnsans | esssssessessssessessessssessessessnsns | sresesessissssssssessssssesessnsenss | sesesissessessssesssssssessesenan 0
31. Reinsurance - nonproportional assumed property

32. Reinsurance - nonproportional assUmed lability............cccvruerrrerrinrnnenninrnrnns [ o | e | s | s 0
33. Reinsurance - nonproportional assumed financial lINES............c.ccecveieieriieieries [ o | e | e sesssseeses | coessiesiessesse s sesand 0
34. Aggregate write-ins for other lines of BUSINESS..........ocuvirrerrrrinrnrreirrrrrrines | s 1,331 | s [ [ 249 | o 1,082
35. TOTALS ...t nnnt s | cessessssssssenes 22,602,112 | oo [V [ TA31,754 | i, 15,170,358
3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page..........cooovevevees | coveeneiinininensscnene (01 O (01 O (01 RN 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 abOVe).......cccocevevesrersiiieinns | e 1,331 [ e, {01 I 249 | o 1,082




Annual Statement for the year 2015 of the CUBE INSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS
1 2

3 4 5
Reserve for
Amount Unearned Amount Unearned Rate Credits Total Reserve
(Running One Year | (Running More Than and Retrospective for Unearned
or Less from Date One Year from Earned But Adjustments Based Premiums
Line of Business of Policy) (a) Date of Policy) (a) Unbilled Premium on Experience Cols.1+2+3+4
1. FIT. oottt | st 39,260 | .ouuvereercrneerieeienine | st | st nesen | e 39,260
2. ATIEA TINES....oovverirceirieri st ensins | coeesessesssese s BUB57 [ v | e nsinnes | et | e 3,657
3. Farmowners MUIIPIE PEIL.......c.cuiuiiiiiisieiecssse e | sevsssssssesessssessessssssenss | eressssessesssssssesessesssssssess | sesssssssessesssssssesessssessesies | oesessesesssssssessessessssesens | srsessssessesiessssessessesssns 0
4, Homeowners MUItIPIE PEFl..........oveieveirieeesee e | e B271,8271 | oo | voreseensese e | ereresns et | sresesssenes s 621,821
5. Commercial MUItIPIE PETil.........crvevreiiirrieieiieese e | eeeesseesseessssssenns 79,872 | cooieeiesrieieneeieiiens | vevreiesieississse e ssssssessesies | essessessessssesesssssssessesseses | sressesesesssenens 79,872
6. MOMGAGE GUAIANEY......cuevrvrieeireieieisietseie et ssssessessesns | sressessssessessessssessessssssesse | sssessssessesessssessessessssassess | sesssssssessessessssessessssessesses | rssessessesssssssessessessssasense | srsessssessesessssessessessesns 0
8. 0CEAN MAIMNE......ooiiiiiiii s
9. INlaNd MANINE.........ovriii e
10. Financial guaranty............ccccocevevviennne
1.1 Medical professional liability - occurrence
112 Medical professional liability - ClAIMS-MAGE...........ccieverereriririeis [ | et sssissseses | ersssessssssssssessssssesseseses | stessesssssessssssssssssessesinss | sesessessesssssesssssesssnenn 0
12. EAMNQUAKE.........ooiviiceicee et | ctnnsbesessses s ssssssesssess | sebesissesssissesssstessssssessnns | seetesesissesssstesesssesssnteses | esisesesestetessresessssebanetes | setesiesesesseressnesesenaesenad 0
13. Group accident and health.............ccccvcveeereieeiesieeseeeeeeeens | e ATT | e seeeriees | e ssnes | sereresises e snetens | ereeeres e ens 177
14, Credit accident and health (Group and iNAIVIAUAL).............ccveveieies | cevreriereieieeierseeieiisisiies | eeevessssesesiessssesessessesseses | evisssssesssssssssssessssssessess | sesesssssesisssssessesssssssssases | seesessssssssesessssessesssenes 0
15. Other acCident @A NBAIN. ............ccu s [ et esieniens | cebesiess st ens | cesees e sess e ness st i enes | ebseesseesseess e nees | shieesi ettt 0
16. WOTKETS' COMPENSALION. ..o eeissesssssseenes | sereeseessssssesssssssessessssssans | sessesssssssesssensssssessesnssesses | sressssessessessssessesesssssssenss | srsesssssssesessssessessessssessess | sesssssssessessessssssessessesns 0
171 Other liability - OCCUMTENCE.........cvveveeerecieseee et | eeesvaeseesesseseenes 126,081 | ..oooceecerieercieieies | e | st nns | sereseesnninennns 126,081
17.2  Other liability = CIAIMS-MAGE..........ovurrierirrieierrrieieseieississies | seeresississiessesssssesssssesses | seessessnsssesssssssssssssssessnss | ressessessssssessesssssessessansss | sessessessssssessessasssessessansns | sssesssessessessnssnssessnssens 0
17.3  EXCESS WOTKErS' COMPENSALION. .........evuureirirrireereieeeireirsieeseieens | cererneseeieensseseeneissiesees | seesessssessssssssessessssssseses | oeesssesseeesnssessessssnssesenns | censsnssesesssssssessesssssssessens | sessessssnssesesnsssssesesnsen 0
18.1 Products liability - OCCUITENCE.........cevevrereiriereicicieisresssieiesiseens | coveeresesesesssesenns 2,138 [ o | e neennes | e snetenns | oeesesisseressreaes e 2,138
18.2  Products liability - ClaimS-Made...........cccvvurirrirircrerirerniiens [ e | et sessessseees | reesesesseesssstesesnsssssesenns | cersteesesesne s netsstesens | seeseiesseseseesssesseseenee 0
19.1, 19.2 Private passenger auto liability.............cccouveerieeiireeiiesieeeies | ceereeseennnns 3,500,177 [ oeoeeeeesieeereeenneieins | eveieisissssssssstesssssessssses | erssssesssesessssesesssssessnnes | sesesisesesissenes 3,500,177
19.3,19.4 Commercial auto li@bility............cccooeveerierrireieieieesiecesieieieis | ceveeieseiesssaenees B05,224 | oo | et nins | everes s ssenies | sresesisaesies s 405,224
21. Auto physical damage..........ccueeierrrriiririeeire e | eeveeseseeeeneens 2,633,298 ... | et | et | e 2,633,298
22. AVFCTaE (1 PEIIIS). .. veeverrereeceeieiieeircie ettt esenns | eressesssssssesessssssessssesssnens | seesessassseesessassssssnssassnssnne | sesessesssssessessasssnssessassnnes | sressessasssnssessasssnssnssessansns | sessessessessssssssnssassnnean 0
23. FIARIIEY. ...ttt bsses | cretsenssnesesssenessnsesennstetn | ceseeetessesen st nsea e entens | sebeeeetsensee et ns et tesienes | febnetensenetens s nnnentenne | eereenetent e nst e nneed 0
24. SUIBEY .ottt sttt s bbbt | Sesessenteeeesses b et e st st entnes | frestestetestessas b e ssessentntns | nebsestestesses s st st s s st entns | Shseesenteees st et s s st st nns | Srententiee st st es st eeee 0
26. BUFGIANY AN e ...t | seeseesessssesessessssaeesssestns | cesessessassseesestassssssestessnes | sessestasessesessassnsssessassansns | sessessesssssessessnsssessessansns | sesessssssessesssssessesssssnes 0
27. BOIIEr @Nd MACKINEIY.........couiiiiiieieieicsie ettt eisnas | sesssessssesesssssssesssssssenss | sresissessesssssssessessssssssssess | sevessessessesssssssessessssessesns | sossessessesisssssessesssssssassens | sriessssessesisssssessessssnsns 0
TR O (Yo OO OO OO OO OO OO OO OO TSP OO PO OTOT DUOTOOOP PSRRIV IO 0
29. INEEIMATONAL. ..ot nesines | ceteetiese st ssiaes | sresesesssss s sesb st sisens | sebenebseeb et s s s s entienes | fhitsb sttt | bbb 0
30. WEITANEY ..ottt sss st sssstessesaes | svsessessssessesisssssessessssssans | sesessessessessssssssssesssassesses | siesissessessssssessessssssassesss | sressesssssesssssssessessssessesess | sesessessessessssssssssessessnses 0
31. Reinsurance - nonproportional assumed PrOPEIY............c.curieves | oerrerreieieieissieseieissens | erreiisiessesssssssesesesssssssens | sesesssssessesssssssesessssessesies | osssssessesssssssessesssssssasesss | sroessssessesiessssessessesssns 0
32. Reinsurance - nonproportional assumed ability...............ccceieiies [ e [ e eisssens | cevessssssesssssssessssssesseses | sessessesesisssssesessessssessens | sriesissessesisssssessesesssns 0
33. Reinsurance - nonproportional assumed fiNANCIal INES..........ccccc. [ [ e | cevessssesesssssssesessssessesies | ossessesesisssssessesssssssesens | sriessssessesiessssessessessesns 0
34. Aggregate write-ins for other lines of bUSINESS..........cccovvreiieviiens | e 249 | [0 I {0 IR [ I 249
35, TOTALS ...t esesesssesssssssessssessessssnnes. | nssssssssssesenns TA3T54 | i 0 | oo 0 | i [V 7,431,754
36. Accrued retrospective premiums DASEA ON EXPEMIENCE. ..........cuuveuiiiiiiieiie ettt ettt et s s bbb st s e b s s st s s b bbb bt s st s bt ensesnns | sbsnsssessessstenses e b st es s seees
37. EQrNEd DUt UNDIEA PIEMIUMS..........cvuiiiiiieiscisie ettt sttt s et s s s s8££ s8Rkt s bbb en s et st nsassennns | ebsessssessessessntensessessnsnd 0
38. Balance (SUM OF LINES 35 thrOUGN 37)......c..cuuiuiueieiciisicicisee ettt sttt bt s sttt ettt es b n e s s nse st st esessntensesnsnss | avsessesssisseses 7,431,754
DETAILS OF WRITE-INS
3401, TRAVEL...ooiicrieiniceriesiiessiessssessessiesssssssssessssestesssns | sesssssssssesssssssnesssnn 249 | i |t | o | e 249
3402, st | Seebs R bt enns | srese et ens s | serts sttt | seest ettt | rersseene st 0
BA03. b nnt | etttk | seeseene b ens s | sests sttt | seest sttt | reres et 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | .....ccooeveveveninieenns [0 [0 {0 R [0 N 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 aboVe)........ccoe. [ cereerrenereninrensrienacs 249 | i 0 | oo 0 [ o (O 249
(@) State here basis of computation used in each case: Daily Pro Rata




Annual Statement for the year 2015 of the CUBE INSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN
1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business From From To To (Cols. 1+2+3
Line of Business (a) Affiliates Non-Affiliates Affiliates Non-Affiliates -4-5)
1. 2SSOSR RTSPRSPOROPON HOVPTOURTPTORPRRTORPPURTE ISR 138,546 | .oovveeecrirrciieriinnees | cevreeriensieenineessens | reneniesssssnissessensins | ceeenesenenens 138,546
2. ATTEA TNES..... et sss et ssessene | eetseesssesssssenssnesssenes | seoesesnessssenens TN (<) ORI ORISRl DOROTOTIRRTRRRTORS IO 5,761
3. Farmowners MUIIPIE PETL.........covevriiiriinieicirseieieississeiessissses [ eenssesseessssssesessssnsses | snsessssessessesssssssesses | sresesssssssessesssssssesses | sessessssessessessnsesseses | ressssessessessssesseseses | sovsessessssessessesnsnns 0
4. Homeowners MUItPIE PEril.........ccouieiirinieeieniesceeeenis | e | coeseenens 2,156,235 | oo e | s | e 2,156,235
5. Commercial MUIIPIE PEril..........ovurvrrirririeinirireireeessereneies [ eresisssseeeseseseaeniees | crreseninnins 240,107 [ oo et | e | s 240,107
6. MOMGAGE GUAIANEY.......viveiieiiriieirieieiieieiets ettt snssseiense | stsssssessssessssssesasssess | seessesessssssessssesesssess | sesssssesessesessssesassssens | sressesessssssessssesessnnnns | eressssesessssesessssessssnss | sresesssessssnsesesssens 0
8. 0CEAN MANMNE........oouiviiiririririsrsrsnsnsssssssssnsnnsnns | e | s 10,380 | i [ | | v, 10,380
9. IN[ANA MAMNE......cocviiiiciicccccecce e snsssreens | ereersesrsenssesssnsnsnes | crvrereerenereesDS8DT [ ettt | e eees | crrersee e seesnens | oereessiesrieeas 53,351
10. FINGNCIAI QUATANEY........cocvreciieicicisee st ssesseeneins | eorssesseessessseeessssasses | stessesssssssessesssnssanses | sesessssssesseesssssesses | sesseenssessesessssesseses | oessssessesessssnssessnsnns | eossesessssessessesnesns 0
111 Medical professional liability = OCCUITENCE. ........ccvueieieiiiirieieniinns e | e sesissies | eenesessssessesesssseses | soessessssessessessssesseses | ressssessessessssesessessns | sessessessssensesessssans 0
11.2 Medical professional liability - ClAIMS-MATE..........ccorrurirriiriiririies e [ | ereenesisseesensiesnes | cesseensessseesssssesseses | eesessssessesnssssseseses | essesesssenssesesnssnns 0
12. EArNQUAKE. ..o eies | sesssebssssessnnssessnsrees | sretsesesnsesessssesesnnens | senteresesssseentessnessens | seseseennenersneesenens | eernnneresses e | coereetes s enens 0
13. Group accident and haI. ..o [ e | ereeseseneeneisneas 170 ORI DUVOOTORRRRRTOTRRTIR DUVIRURTROTIRRRR ERRTTRRN 768
14, Credit accident and health (group and iNAIVIAUAI)............ceevririeis | correieieisieieeisnens | cerreieissiesessssiesens | cevseesessssesssessssessens | sessessssessessessssessessees | sessessssessesssssssessessnss | sosessessssessesessssenns 0
15. Other accident and hBAIN. ..o et [ et enreees | soresiesinsi s esieseees | soesenssreesessasaessenes | fresessesseseessensnsienes | seseessnsisenissnserea 0
16. Workers' compensation
171 Other liability = OCCUITENCE...........cucveieeieiricieisieiseereiesie s sseieissseins | eresessssssesessssessssnsess | sensesesssseens 150,492 | .o | e | e | e 150,492
17.2  Other liability - ClaIMS-MAE........cviriririirresreeenssreenns | e | cerereissssssessinsies | ensesessssnssessssssesses | sressesssssssesessssesseses | oessssessessessssssesesses | sessesessssessessessssans 0
17.3  EXCESS WOTKETS' COMPENSALION........cvoviieiiiieieiiieitieieisseteisreieisins | seseiessssesesssssssssssesnes | sesssessssssesessesessssnsess | sressessssssesssssssssssnsess | sssssesesssssssssssesesssnss | seessssesessssessssnsessssnss | sresessssessssssesessnnees 0
18.1  Products liability - OCCUITENCE.........cvuvirrieiiirieirireireeiensinsenenieis | erveinsrnnsnnsnssnnnenns | e 2yB07 [ eoriinireiieineinisienens [ | connesenssssesesssnnes | sesseseenssnnnes 2,667
18.2  Products liability = ClaIMS-MAAE..........ccoriireeiiieiriieiriceeieiesieieis | cereteiseseseisssssssseiees | seresessssssssesssessssssess | srsssesessssesssssssssssssess | ssessesesssssssssssesessssess | sessssesessesessssnsessssnss | sresessssessssssesesssnees 0
19.1,19.2 Private passenger auto liability...........cocoverrineniininreencns | e | oo 10,716,702 | oo [ [ ereeississe e | eevenns 10,716,702
19.3, 19.4 Commercial Quto abIlity..........ccoiuevriiirniieierceeee e | eeereesneeseeenennes | ereesseens 67,600 | ..oveieeriicceiicen [ e eies | et sesrees s | cevveeereens 1,167,606
21, Auto phySical AMAGE.........c.ovuerreririiriirieiriieesisseresissisereeenes | eereeesissiseeniesinsies | e 7,958,166 | ...vooeneeeriricirenes | ceririreriesineinenneinnens | rereriesinennesssensinenes | covennnin 7,958,166
22, AICIAft (Al PETIIS).......uivrivieeiieicieiieie et sesssessens | ersssessessssessessesssesses | stessessssessessssssssesses | sresiesssessessesssssssesses | sressessssessesesassesieses | sressssessesiesessessesesns | sessesesessenesesessans 0
23, FHABNIEY...eoovereeeeceicee ettt | st esssensss st nenes | sessseessnessseesssensstnns | seesssnesseessansstenssas | seseeessnest st eessannss | sesssnsstnessnestansstns | senssseesssessensssees 0
24. SUPBLY .ottt ssees | Sensessessnsestessesesentens | essessessntessessesentessens | essesesentessesesensensens | seretensessessessnsentesens | seresessessesnsentesetnts | sasessesnt st st tenae 0
26. BUFGIANY AN theft........ooeceec e eseisnee [ e enssssnses | creeseeetnsseeensessnennes | cresessesss st sntesnes | sreseenssenseeesantenenes | reesetensessenestessennnes | eeseeesseesneneennns 0
21. Boiler and machinery
28 CTBAIL oottt nnes | sreestseessenest st snenes | sessseesseesssaessensstnns | seresseessseestansstessnas | seseessnestenssseenssenees | sesssnesseessnesteesssns | seesssesessessansssees 0
29. INEEIMAHIONAL........ooriciiii i | s | s | s | s | s | s 0
30. WBITANEY. ...ttt ettt ea s ens | fesessesssenssesseeesantaes | essessesnssassessesassessens | essessesssessesnsenssessees | nessessssnssensnensasssessees | seseesssesseenssnssesesnees | sesesseensessseseseences 0
31. Reinsurance - nonproportional assumed property............cccceevverens freevveninee XXX ttririree et | | e | eesessensessssseeseenes | eresereeneennseenns 0
32 Reinsurance - nonproportional assumed liability............c.cooevrenes foovereenenns XXX eoeirien] ceeineinenieensenes e | e | e | e 0
33. Reinsurance - nonproportional assumed financial liN€s.............ccccow. [oovveinas XXX ttririree et | e | resersssese s | otsessensessssseesneenes | seresersenseessseennn 0
34. Aggregate write-ins for other lines of bUSINESS...........cccoveerieriiins [ e (L 1,331 | (O (L P (L) 1,331
35, TOTALS....ooiiiiiiieniiesi e ssssensssesssssnsens | coseesssssssnsssesesessees 0] s 22,602,112 | oo (O (O I [ I 22,602,112
DETAILS OF WRITE-INS
3401, TRAVEL. ..ot sesssssssssssssssssssssssssssssssssssnnsss | sessssssssssssssassssnsssans | sessssssnnssssnnes 1,331 [ | crressneeisssssssesnssens | sesnessnesssssssnsssenes | cessesenssesnens 1,331
BA02. sttt | seestiee st | teeees st nen e | sestseessi st enent s | seeeeseesteness e nentas | ceseent et nsst s | eerteest et 0
BA03. sttt | neestsns st nest s | tesss st aent st nnens | sessseesstesnsensstsnssnns | seesssiesssenssseenssenesten | sesenst st enssensstenes | sessensse s nnstnnens 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | ..ccoovvivicieinnnnd 0 [ oveererereerieneend0 e (01 IR 0 | eveeeeeirreieiineenns0 | 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above).......cccccvve | coverrirereriniirirninad 0 [ 1,331 [ [0 R 0 [ [ 1,331
(@) Does the company's direct premiums written include premiums recorded on an installment basis? Yes|[ ]No[X]
If yes: 1. The amount of such installment premiums §.......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §.......... 0.




Annual Statement for the year 2015 of the C U B E IN S U RAN C E CO M PANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - LOSSES PAID AND INCURRED

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

1. Fire..........

2. Allied lines...............

3. Farmowners multiple peril...

4, Homeowners MUIIpIE PEFil..........cvvrrerriririerreeessseseeeeeeseseis

5. Commercial MUItiple PEril.........ccovveieirieeeeieeeee s

6. Mortgage guaranty.

8. OCEAN MAMNE.......ouvvreeirierieriees ettt

9. IN[ANA MAMNE......ceoiii et

10. Financial guaranty.
1.1 Medical professional liability - occurrence...
11.2 Medical professional liability - claims-made.

12. Earthquake..........ccocovevevieieninieneinens

13. Group accident and health............cccccoevevvcvinne

14. Credit accident and health (group and individual)..............cccoevvvernene

15. Other accident and health...........cc.coevrinrinrinsinsine e

16. Workers' compensation.......

171 Other liability - OCCUITENCE.........cveeveiecieeiieeseeie e
17.2 Other liability - claims-Made...........cocvrurirrerrirrrinrreeeese e
17.3 Excess workers' compensation...

18.1 Products liability - OCCUITENCE.........cvivercicieiecee s
18.2 Products liability - claims-made............ccoovnrrrirninrennreninrseeienenns

19.1,19.2 Private passenger auto liability....
19.3,19.4 Commercial auto liability......

21. Auto physical damage.....

22. Aircraft (all perils)....

23. Fidelity..........c......

24.

26.

217.

28.

29.

30.

31.

32. Reinsurance - nonproportional assumed liability.........

33. Reinsurance - nonproportional assumed financial lines..

34. Aggregate write-ins for other lines of business............ ..1,044 1. ..1,044 ...

35. TOTALS ...ttt ssnssnssnes | sonsnssnnsssnsssnssssssnnsssssssssssssssnnsQ | eersssssssssssssssesssesssens 4,933,869 ..o | 4,933,869

DETAILS OF WRITE-INS

3401, TRAVEL..coiireee ettt
BA02. bttt
BA03. e
3498. Summary of remaining write-ins for Line 34 from overflow page
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above).................
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Annual Statement for the year 2015 of the C U B E IN S U RAN C E CO M PANY

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

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

© DR wWN =

—
o

A=
o B W N T
oA wn T

16.
17.1
17.2
17.3
18.1
18.2

Farmowners multiple peril..
Homeowners multiple peril
Commercial multiple peril
Mortgage guaranty.........
Ocean marine.
Inland marine......

Financial guaranty......

Medical professional liability - occurrence
Medical professional liability - claims-made
EarthQUAKE. ..o
Group accident and health..............ccccoeevivceciceeece
Credit accident and health (group and individual)..
Other accident and health..
Workers' compensation......
Other liability - OCCUITENCE. .....c.uvvrereeirieeeeireireieeeseeseeeseeeeeenes
Other liability - claims-made.............cccoeveerrivereieeeieeee e
Excess workers' compensation..
Products liability - occurrence.....
Products liability - claims-made..

19.1, 19.2 Private passenger auto liability...........cccocveerereinenneincnecneens

70,780

419,588

4,634,856

..51,776

19.3, 19.4 Commercial auto liability..........ccceverrererereiririeeseeseesee e 495,388
21.  Auto physical damage ..(354,060) | ....
22, AVrcraft (All PEFIS)......c.rvvrerrieererrireieiresissiees et
23.

24,
26.  Burglary and theft...
27.  Boiler and machinery.. .
28, Creiti.. i
29.  International
30.  Warranty
31.  Reinsurance - nonproportional assumed property
32.  Reinsurance - nonproportional assumed liability...........ccccocevenennce.
33. Reinsurance - nonproportional assumed financial lines. LWXXX...
34.  Aggregate write-ins for other lines of business...
35.  TOTALS
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)........ccceees | covreriesiienieieese s 0

(a)

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




Annual Statement for the year 2015 of the C U B E | NS U RAN C E CO M PANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
11 DML ettt sttt ss st ensnnnns | setessessentneestentsnsestentansns | suessessentnsestenssnsestenssnsnes | ressenteesensenanenssentensnstens | sessesseseseessenteneessentenens 0
1.2 REINSUrANCE @SSUMEM.........cvuevieieeieciiieiieieieteses et besae bbb s s snans | evesssssessessssssenes 513,339 | o | e | e 513,339
1.3 REINSUIANCE CEURM. .....ovueererrieecereeeieei et eseesessssssessessssssessessensns | sssssssssssssssssssssnssssssssesssnsss | sessssesssnssssssssenssssssssenssnssns | eressossssssssssnssnssssssnssnssnssens | sessesssssssssssssnssnssessensnens 0
1.4 Net claim adjustment Services (1.1 + 1.2 = 1.3).cuvrnrreenrreeeneneseeneeseieees | oo 513,339 | o (0 (U1 S 513,339
2. Commission and brokerage:
2.1 Direct, eXCluding CONNGENL........c.ivererirrieniireiecireireieessetseesesssetseesesseesssssssssssesssness | crrstsssssssessessssssessssssssessans | sestsessesssssssessssasssssnssessnnss | nessessnssssssnssassssssssesssssnsss | sesessessssssssessasssnssessasenn 0
2.2 Reinsurance assumed, excluding CONtNGENL..........cccoveieveiieecieeeieieeeeieseiees | e sesissiesesees | cveesessssesesienns 1,919,148 [ .o [ e 1,919,148
2.3 Reinsurance ceded, eXCluding CONINGENL........c.iuieririenrireieieeireiseeseeeessesssiseens [ crseneeeessssssesessesssesessessnns | srsesessessssessesssesssssessessnnss | nevsessnsesssssssnsssssssssesssssnsss | sesessessssssssessnsssesssssasenn 0
24 CONINGENE = QIMBCE...... ettt ettt ssessanes | ssestssssessestessessessesssssessans | estessessasssssnstassssssessessnnss | nevsessnssnsesnssnssssssssesssssnsss | sesessessssssssessasssssssssasenns 0
2.5 Contingent - reiNSUraNCe @SSUMEM..........cccvuevivierieiiiieieiereiesesessssssesesssssssesses | sressessesssssssssessesssssssessesens | seesessesssssssessssensas 65,878 | oo [ e 65,878
26 Contingent - rEINSUFANCE CEUART........c.uruurererrereeieieieiieiseiesseeesesseesssssstssssssestesens | cressssssessessessssssessssssssessans | sestssssessassssssssesssssnssessnnss | nevsessssessssnssssssssessesssssnsss | sesessessssssssessnsssesessassnns 0
2.7 Policy and MemMDEISNIP fEES.......c.cuiueiiieiiiriieieiesetese e ssssesesessessesseses | srssssssssssssssessesesssssessesens | oesessessesisssssesssossessessessnses | onsessesssonsassessessssensessssnss | soesossossessssssessessssnsansans 0
2.8 Net commission and brokerage (2.1 +2.2-23+24+25-26+2.7)cccecvvcvcce| corvevrereseeseieeeenind (1] I 1,985,026 | ...cooevivireeierenes (0] IS 1,985,026
3. Allowances to manager and agents...
4. Advertising
5. Boards, bureaus and @ssOCIatioNs.............ccueuriiriniinciersere e
6. Surveys and UNAerWriting FEPOMS..........cc.evueierierieieiiesss et saesans
7. Audit Of @SSUIEAS' FECOMAS. .......vuuverieriieriesi bbb
8.  Salary and related items:
B0 SAIAMES.....oureeecriceiei s
8.2 PaYIOll HXES.......uevieiieireieiesie ettt
9. Employee relations and WElfare.............cccveeeiereeicisiseeeessse e
10, INSUFANGCE. ..o
11 DIMECIOTS' fEES....vuuureeurrirceiicricei e
12, Travel and travel BMS........cccviiii s
13, Rentand rent HEMS.........cocuiiiiiici s
14.  Equipment
15.  Cost or depreciation of EDP equipment and software...
16.  Printing and stationery........
17. Postage, telephone and telegraph, exchange and EXpress........ouenenernensneeessnns [ rerveeeeensinsensennns 60,071 | coveeereernis 42,985 ....103,056
18, Legal @nd QUAIING......c.ovviveereicreeeie ettt sss st tes s | enssesessesinsensesnranes 16,303 [ oo, 10,046 [ .o | e 26,349
19, TotalS (LINES 310 18)....uuveerreirreicririnisereieesisesisresiessssssseesssess st ssesesssesssessssssens | sesssesssnesssseeens 1,268,416 | ...cocorvvercnnnne 1,260,661 | covvooverererereirerrrinenenn (U O 2,529,077
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
Of §ues 0ttt
20.2 Insurance department licenses and fEES..........ccvvvvvrveeireeeverseesee s
20.3 Gross guaranty association aSSESSMENLS............cccocveveveereiiveeeereseeeseses e
20.4 All other (excluding federal and foreign income and real estate)....
20.5 Total taxes, licenses and fees (20.1 +20.2 +20.3 + 20.4).
21, Real estate EXPENSES.......covvvvrrrrerererirereeseere s
22, Real BSIAE TAXES.......vvereiceieicei s
23.  Reimbursements by UNINSUIEA PIANS.........c.ovriririniinrirrinsinsissiessssissesssssssssssssssssssssssses | sessseessssessssssesssssssssessssssnes | sessessessssssssesssssssssessasssnsss | eossssssssssessessssssessesssnssessns | soessssssssssssessenssssessassnnes 0
24.  Aggregate write-ins for miSCEIlANEOUS EXPENSES.........vvuverrerrerrereerrerrernessseseesessssessssessnns | sressssssssssssssssssnes 136,550 [ .o 278,826 | ..o 4142 [ 419,518
25, Total EXPENSES INCUITE.........cvivieeieeietcteie ettt sssessessssessenas | crevaessesisssssesas 1,923,230 | ..oovoervereireine 3,989,516 | covovvevereri 4,142 | (@), 5,916,888
26.  Less unpaid EXPENSES = CUITENE YBAI .........cceveveeverreesreeiresesessessessssesesssssssssssssssssssseseses | sevesssssssssenas 1,254,568 | ..oovvreerrereieienne 1,893 [ oo | e 1,256,461
27.  Add UNPAIA EXPENSES = PHIOT YEAI........eueerrerrereesrrrreeiseesssessessessssesessasssssssssessssssessasssssnes | sesssessessessssssessassssssessassanes | sesssssesssssnsssessssssssessasssnsss | eessssessssssessessnsssnssssssnssnssns | sresssssssssssessesssssnssnssnes 0
28.  Amounts receivable relating to uninsured plans, PriOr YEAT..........c.ovrnrrinrnrenenereies [ cererreninensissnsnsinessenees | seereeessnsesssssssssssssessssssness | eessssnsessessssssnssnssnssssssnsns | oesssssnsssssssssessnsssessnssnnes 0
29.  Amounts receivable relating to uninsured plans, CUMTENt YEAI............ocrveererrurerneenrinenes [rrsreismsrssiisissssiisrsnennes | aeeisesnsssssssssnsssesssssnssnssnes | eessmssnssssssssssssssssssssssonsns | sorssssssssssssssssnsssssessssesnes 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 +29)........ccccosvunsrnnsnsinnnennnne: | o 668,662 |.......coocoerirenn. 3,987,623 | ..o 4142 | . 4,660,427
DETAILS OF WRITE-INS
2401. COMPUTER SERVICES........cosiriieiererreriesessesiseesseesssssssssssssssssssssssssssssssssssssnes | onsessssssssssessneens 103,565 | ..vvoocrerecrercnens 194,005 | ..o [ e 297,570
2402. OTHER LICENSES AND FEES........ccosieiieieieeinerisesissessessssessssesssssssssssssesssssssnns | soseesssesssssssnssesaes 32,985 [ oo 84,821 [ oo 4142 | s 121,948
2403, Rt | eresnent et n sttt | nretet sttt enens [ sereest sttt | eeseess e 0
2498. Summary of remaining write-ins for Line 24 from overflow page.........cccoeveneenennencnees [ covrineneieincnce (01 O (0 [ (01 OO 0
2499. Totals (Lines 2401 thru 2403 plus 2498) (Line 24 aboVe).......c.coovvcesinsicesiinsiisscinees [ o, 136,550 [ ..o, 278,826 | ...oovovviiiis 4142 | 419,518
(@) Includes management fees of $.......... 0 to affiliates and §.......... 0 to non-affiliates.
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Annual Statement for the year 2015 of the CUBE |NSURANCE COMPANY
EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned
During Year

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax...
1.2 Other DONAS (UNAFFIIALEA)........eververerrereirrerrie ettt
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
211 Preferred StockS Of @ffiIAtES...........cvviviieiieiciec sttt

2.2 CommOn StOCKS (UNAMMIAIEA). ... vererirecrreeeeeeici ettt ettt bbbt sessensnnns | sesessssnssnssessessnsssssansnssnssensansnnssns | sesssssessns

2.21  Common stocks of affiliates

3. MOMGAGE I08NS.......coererieiereeiseeeseee st sseee et ss et ss e s s b s8R s Rt een

4. Real estate

5. Contract loans

6.  Cash, cash equivalents and Short-term INVESIMENLS...........cccueiiveieiieieee st [ 121 | oo 121
7. DEriVAtiVE INSITUMENES. . ... ceurieieceeie ettt s bbb (D) | e e
8.  Otherinvested assets

9. Aggregate write-ins for investment income

10, Total groSs INVESIMENE INCOME........cvieiieeieeiit ittt ettt ss e sese st sesens s st essessesssssssss et snses et s st s essnssnssnsenssssnsensessnsas

10, INVESIMENT EXPENSES. ... eecercerereeectseee et sttt es e b st b s es s8££ e84 E £ R84 E £ R e £ 842 E e E 8428 EE e84 iR 42 bR e R b2 bAoA bbbt

12.  Investment taxes, licenses and fees, excluding federal income taxes
13.  Interest expense

14.  Depreciation on real estate and Other INVESIEA @SSES..........cceieiciiiicee ettt et s ettt bbb e ae bbb s b b s s e s st sae st i
15.  Aggregate write-ins for deductions from iINVESIMENEINCOME. ..........c.iuiiieiiiiictc ettt s bbb bbbttt

16, Total deductions (LINES 11 trOUGN 15). ...ttt sttt ettt bbb a st bbb b e bbb et st s bt en s e e s st st st

17.  Netinvestment income (LINE 10 MINUS LINE 16)...........cveviuiueieeieiieiieeceicieetesteset ettt ettt sttt et sttt es s s s s s ess st entessessssensessessessnsensessneas

0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

)
)
)
)
(e) Includes§$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
( Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.
(@) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes§.......... 0 interest on surplus notes and §......... 0 interest on capital notes.
() Includes§$.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government DONGS..........ocovvevevcveeeevereiseeceeescesesese s
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated).............ccooverereirirereieieeeeeee e
1.3 Bonds of affiliates.......ccceeverernerrereisecese e

2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates

2.2 Common stocks (unaffiliated).
2.21 Common stocks of affiliates....

3. Mortgage loans...

4. Realestate..........

5. Contract [0ans..........cccccveuverrirerernersiereeseese s

6. Cash, cash equivalents and short-term investments

7. Derivative instruments

8.  Otherinvested assets

9. Aggregate write-ins for capital gains (I0SSES)........cvvvrerneereererneenes [rrnrnsinrnninsninsinnine 0 | | (V] 0
10.  Total capital gains (I0SSES)..........cocevrereerrrrererreriererseriersneesene L eveerrerinnseiereeneei@l 289 | ovvevvrevierisiiseierieninnn Lo, 27,269 | oo 0

0998. Summary of remaining write-ins for Line 9 from overflow page.....| cooocveeierervesiciennad 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).......ccoeeee | ovreeriiiisiieicinad 0
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EXHIBIT OF NONADMITTED ASSETS
1

Current Year PriorzYear ChangeSin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
1. BONAS (SCNEAUIE D)...ovveeerirricireeisecisise st ssessss s ssesssssssssesssssssssessessesssssessases | sesessessassssssessassssssessasssssessessanssnsss | sesessssssnssasssssnssesssnssnssessasssnssessanss | sssessssssmssasssssessessnnssessessnssnssnes 0
2. Stocks (Schedule D):
2.0 PLEfEITEA SEOCKS. ..eureueecerieieececie ettt ssss sttt s s ssenssssessensans | sessessssssessessassssssnstessssssessessanssnssnss | esssesssssesssssessessasssnssessasssnssessassnne | sesseesmssossnsssnssessnsssessessanssnssnssans 0
2.2 COMMON SIOCKS.......veuierrercereertesteseiseesse s s s st st ess bbb entsntes | cessessnessessnessestesssenssenssesssesssessins | etbsesssesssnsssnessstsssessnessnessnessessnesins | stesstsssessnesssessnesssessnessesssesssessens 0
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ..ottt | ceseni ettt nni i | ettt ettt | ettt 0
3.2 Other than fIFStIIENS.....c..cvu i ssessnesie | eesessnesinessnesinessessessesssessessiessis | etbsesssetssntssnesssesssessnessnessnessnessesins | stesseessessness s seessessessens 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY.........cceiiriirireeecreieieeseieessseesssssses | ceresieesneisssesssssesssstesssessestesssessesss | sesesssssessssssssssssessssssessessssssessessanss | sessssssssssassssssessassssssessassssssssnes 0
4.2 Properties held for the production 0f INCOME............ovruririrriirrrerreerrsiseseinsieens | cerrereensises s isesssssessssessensssssenss | sesesesssessessssesessessssssssessssssessessnnes | sesnessssssssasssssssssessssssessassssssssnnes 0
4.3 Properties NI fOr SAlE. ..ottt stess e ssesssees | eesestesssessessessssssesssstessessestesssssesss | sesestssssessassssssestessassessessssssessestanss | sesesiesestest ettt nnes 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investmMents (SCREAUIE DA).........c.ovueiecriieieciesie st ssssssssesens | sesesisssssessssssssssse s sssessesssssssasss | sesiessssessesissssessessesssssssessessssessenss | essessesississessesssssssssessessssassessesas 0
8. CONMTACTIOANS. ..ottt bbbt | Cretbses s sttt ens | Hesentent sttt | sbeeebeens e 0
7. Derivatives (SChEAUIE DB)..........ccoiiieiiieieieceie sttt sesss s sssss st ssssesseses | stessesissssssssesesssssssessssstessesssssssenss | sesiessssessessssssssssssessssssessesssssssesss | ossessesisssssessessssssssessesssssssessesas 0
8. Otherinvested asSets (SCHEAUIE BA).........c.iiiireieeineieeseiseeseiseessessstsesssssessssesestesssssses | sesseesssssessessssssessessassssssessessssssessass | seetsessessnssssesessasssssssssassasssessnssassne | eesssssessassssssnssessssssnsssssassnssesence 0
9. RECEIVADIES fOr SECUMMIES........ceuiiriiriii ettt nsias | Cesiese s siens [ Heesbesbssssesb s b en e nssss s ensbenssne | sbsnibsenssesss s 0
10. Securities lending reinvested collateral assets (SChEAUIE DL).........c.ccciercieinieieeieeiiens [ e sssteiesies [ eesiesie s ssbes e ssessessas | sressisssesssssssessesses e sses s ssesens 0
11. Aggregate write-ins for iNVESEA @SSELS.........cccieiiviieicicieee e ssiens | eesisssssesiesss s es s snsenses s snsenas 0 | e 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.cvcveiiririieeeeeee e | e 0 | o O [ oo 0
13, Title plants (fOr TIIE INSUIETS ONIY).....c..ccucuiieiieeicieieese ettt sses s sseses | eessestessisssessesssssses s s s ssesbsssesis | stessssaessesssssessessssasssessessessessansas | stesssssessessssssssesssssessessssasssessns 0
14, Investment iNCOME dUE @NT ACCIUBH............covuuiveniiiiiiiiiieisesissire e [ et nssnniins | erbessiess s sesiesins | et 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COIECHON.............cccvevees | e | vt sessenss | evissiesesses st sees 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE........c. vt eresstsssesesisesssssssssssstensnes | eesessessnsssessessssssnssesssssssssessessessesss | sesnsssssessnsssessessassssessessssssessessanes | sesnssssssssssssessssessssssessesssssessnes 0
15.3 Accrued retrospective premiums and contracts subject t0 redetermination............ccce. | e | eerrereeieensinese s sssesessenes | sesreeeeesiene et snes 0
16. Reinsurance:
16.1  Amounts recoverable frOM FBINSUIETS............cciiiiiiieiierisrineieessesiresiesisessesssenss | reseessseseesisssse e sssessnessnesiens | seesisesssesssesssesssesssessssssssssssssssnssne | seoesssesssesssesssesssssssssssssessesssessnens 0
16.2 Funds held by or deposited with reinSUred COMPANIES...........ccrirriririerriririersieens [ crrirernsieeesssseessssssssesssessnssesss | eensssesnsssssssessssessssssessessssssssessanss | sssnssssssssssssessessessssssessessssssnssanes 0
16.3 Other amounts receivable under reiNSUraNCE COMTACES..........c.eirriririeinernciincries | e esesiesinesiens [ s sssssnssne | ceoesseessiesssessiess s 0
17.  Amounts receivable relating to UNINSUIEA PIANS.........c..ovrurieriirririeineieieseseee e ieesesssesses [ reessiseesssseesssisesseessstssssssssssseesses | steesssssessessssssessssssssssssessessssssessessns | soesssssessasssssessassssessesssssssssesens 0
18.1 Current federal and foreign income tax recoverable and INtEreSt thErBON.............ccrrirrons | reirrirnrre e ecrsiesessiriens | cevteeese sttt sessestens | eeteseessessssbessess bt sesessentes 0
18.2 NEt dEfErTEa 1AX @SSEE........ou it | retinesine sttt ens | Heeeb sttt | et e 0
19.  Guaranty funds receivable OF ON AEPOSIL.........cc.ccvcuirieiiiisee et sssessens | srerese sttt bssse e ssssnss | stesesissessesesessssesses st sstessesssbessanss | essessesssistessess st ss s st es s 0
20. Electronic data processing equipment and SOWAIE...........cccucviiiiieiceisieeeeie s | cevssieieisiese e ssesessssssessesesens | etesesisssssesesis s sessssens | sressesesesssssse st ess s s sesse s 0
21.  Furniture and equipment, including health care deliVery @SSEtS...........ccoueeeriieicnieieiiens | e ssssesseienns | ereseisssseses s sessnsens | sissesesesssssse st saens 0
22. Net adjustment in assets and liabilities due to foreign EXChange rAtES..........ccceeieirireieiieins | e essieseeens | e sessnsens | et sans 0
23. Receivables from parent, subsidiaries and affliates...........cc.ccovveirrieiesciseecee e | e | s | s 0
24. Health care and other amounts rECEIVADIE............cc.cviiiriinreeneieies | s | et siienns | resiesi bbb 0
25. Aggregate write-ins for other than iNVested aSSEtS..........coveirieieieiesieeeseie e | 94,874 | oo 0 ] (94,874
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUgh 25).........c.cieiueiieieeieeseieieessseie s siessse s ssesssssssses | sessesssssssssssesssssssssesssssaens 94874 | oo (O RO (94,874
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........covvveeis | coverieriieieiesneieississesesiesisienes | ervsssissessssesis s ssesssssessessnnss | eonssssssssssssssssssssissesssssssssssnes 0
28, TOTALS (LINES 26 NG 27)....couurvererreerreeressseeessesesessseesssssesssssessssssesssssessssssesssssessssssssssnns | sesossessssnsesessnssssssnsessssnneees S L R (1) [T (94,874
DETAILS OF WRITE-INS
10T, et | st | et ssne s | st 0
1102, otttk | sttt | e eneni s | et 0
1103, etttk | s Rt | sttt ensne s | e s 0
1198. Summary of remaining write-ins for Line 11 from oVerflow page.......c..cocvevevnerieieisinnieiiens | cevveiesssiesssesse s (0 TN (O [ 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNe 11 @D0VE)......cviviieiiiieeeceieecsisisessssnens | ererisiesiesiessseesessessessssessessssssnens 0 | e (O OO 0
2501, PREPAID EXPENSES.........oitirmimrritieinisesessssesssssssssssssssssessssssessssssssssssssssssssssssssssssssnes | sessessssnsssssssssssssnssssssneens 94,874 | .ooveererererisesivinsessisssssns | o (94,874
2502, oottt | SebeRE bRttt | cesbs sttt | Sreses st 0
2503, oottt R s | SebERE bRt | eesbs et ent | Shesee e 0
2598. Summary of remaining write-ins for Line 25 from overflow Page...........ccvveveeereenecenesieiees | eevereeeie s (0 U 0 | e s 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE)........cociveririieeiieisiiiesesisisisissienees | eeresessssissesssssssssseesnsnees 94,874 | oo [0 O (94,874
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NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A

D.

Accounting Practices, Impact of NAIC/State Differences

The accompanying financial statements of CUBE Insurance Company (the Company) have been prepared in conformity with the accounting practices prescribed or permitted by the
National Association of Insurance Commissioners (NAIC) and the State of Ohio. The NAIC Accounting Practices and Procedures manual, version effective January 1, 2001, (NAIC SAP)
has been adopted as a component of prescribed or permitted practices by the State of Ohio.

There are no differences between Ohio prescribed practices and NAIC statutory accounting practices (NAIC SAP) as noted below:

State 2015 2014

NET INCOME

1. Net Income, state basis OH $  (1,373,037) $ -
2. Effect of state prescribed practices - -
3. Effect of state permitted practices - -
4. Net Income, NAIC SAP basis $  (1,373,037) $ -
SURPLUS

5. Policyholders' surplus, state basis OH $ 6071769 $ -
6. Effect of state prescribed practices - -
7. Effect of state permitted practices - -
8. Policyholders' surplus, NAIC SAP basis $ 6071769 $ -

Use of Estimates

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

Accounting Policies

Premiums are recognized as income ratably over the terms of the related insurance policies. Unearned premium reserves are established to cover the unexpired portion of premiums
written. Such reserves are computed by pro rata methods for direct business.

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

Net investment income earned consists primarily of interest income less 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.

In addition, the Company adheres to the following accounting policies:

(1)  Short-term investments are accounted for in the same manner as similar long-term investments in accordance with SSAP No. 2.

(2)  Bonds, excluding loan-backed and structured securities are accounted for in accordance with SAAP No. 26. Amortized cost is calculated using the scientific interest method.
Bonds containing call provisions are amortized to either the call or maturity value and date which produces the lowest asset value (yield to worst). Investment grade bonds are stated at
amortized cost. Non-investment grade bonds are stated at the lower of amortized cost or fair value. Bonds whose decline has been determined to be other than temporary are written down
to a new cost basis and the write-down amount is accounted for as a realized loss.

(3) Common stocks of unaffiliated entities are stated at fair value and accounted for in accordance with SSAP No. 30.

(4) Preferred stocks of unaffiliated entities are accounted for in accordance with SSAP No. 32. Investment grade redeemable preferred stocks are stated at amortized cost. Investment
grade perpetual preferred stocks are stated at fair value. Non-investment grade preferred stocks are stated at the lower of book value or fair value. Preferred stocks whose decline has
been determined to be other than temporary are written down to a new cost basis and the write-down amount is accounted for as a realized loss.

(5)  The Company does not hold mortgage loans.

(6) Loan-backed and Structured securities are accounted for in accordance with SSAP No. 43R. Amortized cost is calculated retrospectively using the scientific interest method. The
carrying value and NAIC Designation for non-agency loan-backed and structured securities is determined using a two-step NAIC process. Those bonds assigned a NAIC designation 1 or 2
in the first step are stated at amortized cost. Those bonds assigned a 3 through 6 designation are stated at the lower of amortized cost or fair value. The NAIC designation assigned under
the second step of the process is reported for these securities in Schedule D and is used in the risk-based capital calculation. Investment grade bonds not subject to the above prescribed
process are stated at amortized cost and the non-investment grade bonds are stated at the lower of amortized cost or fair value. Bonds whose decline has been determined to be other
than temporary are written down to a new cost basis and the write down amount is accounted for as a realized loss.

(7)  The Company does not hold investments in Subsidiary, controlled and Affiliated Entities.

(8)  The Company does not hold investments in Joint Ventures, Partnerships or Limited Liability Companies.

(9)  The Company does not hold derivatives.

(10) The Company anticipates investment income as a factor in the premium deficiency calculation, in accordance with SSAP No. 53, Property-Casualty Contracts - Premiums.

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

(12) The Company has a written capitalization policy for purchases of items such as electronic data processing equipment, software, furniture, vehicles, other equipment and leasehold
improvements. The predefined capitalization thresholds under this policy have increased to $5,000, effective January 1, 2014.

(13) The company does not have parmaceutical rebate receivables.

Going Concern

Note 2 - Accounting Changes and Corrections of Errors

Accounting Changes and Corrections of Errors

None
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Note 3 - Business Combinations and Goodwill

A.  Statutory Purchase Method
None
B.  Statutory Merger
None
C. Impairment Loss
None
Note 4 - Discontinued Operations
None
Note 5 — Investments
A.  Mortgage Loans, including Mezzanine Real Estate Loans
None
B.  Debt Restructuring
None
C. Reverse Mortgages
None
D. Loan-backed Securities
1. Prepayment assumptions are obtained from broker-dealer surveys, internal estimates or Bloomberg.

2. During 2015 the Company recognized no Other-Than-Temporary Impairments on Loan-Backed Securties.

Amortized OTTI
Cost Before Recognized in
OTTI Loss Fair Value

OTTI Recognized 1st Qtr
a. Intent to sell: $ -8 -3
b. Intent to hold: - -
c. Total OTTI 1st Qtr $ - $ - $
OTTI Recognized 2nd Qtr
d. Intent to sell: $ -8 -3
e. Intent to hold: - -
f. Total OTTI 2nd Qtr $ - $ - $
OTTI Recognized 3rd Qtr
g. Intent to sell: $ - 8 -3
h. Intent to hold: - -
i. Total OTTI 3rd Qtr $ - $ - $
OTTI Recognized 4th Qtr
j. Intent to sell: $ - 8 -3
k. Intent to hold: - -
. Total OTTI 4th Qtr $ - $ - $
m. Totals for 2015 $

3. Currently held structured securities with recognized OTTI

Book/Adj
Carrying
Amortized Date of
Cost Before  Present Value Amortized Financial
Current of Projected OTTI Cost After  Fair Value at  Stmt Where
CUSIP Period OTTI Cashflows Recognized oTTI time of OTTI  Reported
$ - 8 - $ - $ - $ -
TOTALS $ -

4. Impaired securities for which an OTTI has not been recognized

Al. The aggregate amount of unrealized losses - Less than 12 months:

A2. The aggregate amount of unrealized losses - 12 months or longer:

B1. The aggregate related fair value of securities with unrealized losses - Less than 12 months:
B2. The aggregate related fair value of securities with unrealized losses - 12 months or longer:

@S B B B

5. The general categories of information considered in reaching the conclusion that the impairments are not other-than temporary include:
« Probability of collecting all amounts due according to the contractual terms in effect at the time of acquisition.
« Intent to sell: Is there intent to sell the security before recovery.

 The length of time and the extent to which fair value has been less than amortized cost.
« The financial conditions and short term prospects of the issuer.

« Intent and Ability to hold: Is there a lack of abiltiy to hold, where cash and working capital requirements and contractual or regulatory obligations indicate that the investment may need to
be sold before the forecasted recovery occurs.

E.  Repurchase Agreements and/or Securities Lending Transactions
None
F.  Real Estate

None

14.1



G.  Low Income Housing Credits
None
H.  Restricted Assets

1  Restricted Assets (Including Pledged)

Annual Statement for the year 2015 of the CUBE |NSURANCE COMPANY

Gross Restricted

Percentage

Current Year

3 4

9 10

Total General Account

Account (G/A)

Restricted Asset
Category

G/A Supporting
Protected Cell

Activity (a)

Total Protected
Cell Account
Restricted
Assets

Protected Cell
Account Assets
Supporting G/A

Activity (b)

Total
(1 plus 3)

Total From
Prior Year

Increase/

(Decrease)
(5 minus 6)

Total Current
Year
Admitted
Restricted

Admitted
Restricted
to Total
Admitted
Assets

Gross
Restricted
to Total
Assets

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

b. Collateral held under
security lending
agreements

¢. Subject to repurchase
agreements

d. Subject to reverse
repurchase agreements

€. Subject to dollar
repurchase agreements

f. Subject to dollar
reverse repurchase
agreements

g. Placed under option
contracts

h. Letter stock or
securities restricted as
to sale

i. On deposit with states

j. On deposit with other
regulatory bodies

k. Pledged as collateral
not captured in other
categories

. Other restricted assets

m. Total Restricted
Assets -

0.00% 0.00%

(a) Subset of column 1
(b) Subset of column 3

I. Working Capital Finance Investments
None

J.  Offsetting and Netting of Assets and Liabilities
None

K. Structured Notes

None

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

None

Note 7 - Investment Income

A.  Accrued Investment Income

Investment income due and accrued with amounts over 90 days past due are non-admitted assets and excluded from surplus.

B.  Amounts Non-admitted

None

Note 8 - Derivative Instruments

None

Note 9 - Income Taxes

9A. 1. The Components of the net deferred tax asset/(liability) at the end of each period are as follows:

1la. Gross deferred tax assets

1b. Statutory valuation allowance adjustment
1c. Adjusted gross deferred tax assets (1a-1b)
1d. Deferred tax liabilities

1le. Subtotal (net deferred tax assets) (1c-1d)
1f. Deferred tax assets nonadmitted

1g. Net admitted deferred tax assets (le-1f)

12/31/2015

12/31/2014

CHANGE

ORDINARY

CAPITAL

TOTAL

ORDINAR

ORDINARY _CAPITAL

TOTAL

$

699,135 | $ 513
699,135 513

$

699,648
699,648

$ -

$

CAPITAL

TOTAL

$ 699,135 % 513
699,135 513

$ 699,648
699,648

0)]% 0

0

$ 0)]$ 0

$ 0

68,980

68,980

68,980

68,980
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9A. 2. Admission calculation components - SSAP 101, paragraphs 11.a., 11.b., 11.c.

9A.

9A

9B.

9C.

9C.

(a) Federal Income taxes Paid in Prior years
Recoverable through Carry-backs $

(b) Adjusted Gross Deferred Tax Assets Expected
to be Realized after Application of Threshold
Limitation

(1) Adjusted Gross Deferred Tax Assets Expected
to be Realized

(2) Adjusted Gross Deferred Tax Assets Allowed
per Limitation on Threshold

(c) Adjusted Gross Deferred Tax Assets offset by
Gross Deferred Tax Liabilities $

(d) Deferred Tax Assets Admitted as the Result
of Application of SSAP101 (Total 2(a) + 2(b) +
2(c)) $

3. Realization Thresholds

(a) Ratio Percentage Used to Determine Recovery
Period & Threshold Limitation Amount

(b) Amount of Adjusted Capial & Surplus used to
Determine Recovery Period and
Threshhold Limitation in 2(b)(2) above

4. Impact of Tax Planning Strategies

(a) Adjusted Gross DTA's (% of Total Adjusted
Gross DTA's)

(b) Net Admitted Adjusted Gross DTA's (% of Total
Net Admitted Adjusted Gross DTA's)

$ $ $ $
XXX XXX 774,445 XXX XXX XXX XXX 774,445
o) s 0ls ols $ ©) 0 0
ol s ols ols $ ©) 0 0
2015 2014
420% 0%
0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

The Company's tax planning strategies did not include the use of reinsurance-related tax planning strategies.

There were no unrecognized deferred tax liabilities.
1. Current Income Tax

(a) Federal

(b) Foreign

(c) Subtotal

(d) Federal income tax on net capital gains
(e) Utilization of capital loss carry-forwards
(f) Other

(g) Federal and foreign income taxes incurred

2. Deferred Tax Assets
(@) Ordinary
(1) Discounting of Unpaid Losses
(2) Unearned premium reserve
(3) Policyholder reserve
(4) Investments
(5) Deferred acquisition costs
(6) Policyholder dividends accrual
(7) Fixed Assets
(8) Compensation and benefits accrual
(9) Pension accrual
(10) Receivables - nonadmitted
(11) Net operating loss carry-forward
(12) Tax Credit carry-forward
(13) Other
(14) Other assets - nonadmitted
(99) Subtotal

(b) Statutory valuation allowance adjustment
(c) Nonadmitted
(d) Admitted ordinary deferred tax assets (2a99-2b-2c)

(e) Capital
(1) Investments
(2) Net capital loss carryforward
(3) Real estate
(4) Other
(99) Subtotal

(f) Statutory valuation allowance adjustment

(9) Nonadmitted

(h) Admitted capital deferred tax assets (2E99-2f-2g)
(i) Admitted deferred tax assets (2d+2h)

3. Deferred Tax Liabilities

(@) Ordinary

(1) Investments

(2) Fixed Assets

(3) Deferred and uncollected premium
(4) Policyholder reserves

(5) Other

(99) Subtotal

(b) Capital

1) Investments

2) Real estate

3) Other

99) Subtotal

(c) Deferred tax liabilities (3a99+3b99)

4. Net deferred tax assets/liabilities (2i-3c)

| 12/31/2015  12/31/2014  CHANGE |
$ (9,883)| $ $ (9,883)
$ (9,5;83) $ $ (9,5;83)
9,841 9,841
$ é42) $ $ é42)
| 12/31/2015 | 12/31/2014  CHANGE |
$ 82,400 | $ $ 82,400
520,223 520,223
9,&;78 9,&;78
53,4;28 53,4;28
33,206 33,206
$ 699,135 | $ $ 699,135
699,135 699,135
$ $ $
513 513
$ 5-13 $ $ 5-13
513 513
$ $ $
$ $ $
| 12/31/2015 | 12/31/2014 | CHANGE |
61 61
68,5;19 68,5;19
$ 68,980 | $ $ 68,980
$ $ $
[s 68,980 | $ [s  es980]
[s 689803 [s (68980
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9D.

9E.

9F.

9G.

Reconciliation of Federal Income Tax Rate to Actual Effective Rate

The significant items causing a difference between the statutory federal income tax rate and the Company's effective income tax rate are as follows:

Effective
12/31/2015 Tax Rate
Provision computed at statutory rate $ (480,579) 35.0%
Tax exempt interest (net of proration) 0 0.0%
Nondeductible expenses 0 0.0%
Tax on change in non-admitted assets (33,206) 2.4%
Statutory adjustments to surplus (116,925) 8.5%
Valuation allowance 699,648 -51.0%
True-ups and other adjustments to tax 1 0.0%
Total tax $ 68,939 -5.0%
Reconciliation
Federal and foreign income taxes incurred (9,883) 72.0%
Realized capital gains (losses) tax 9,841 -72.0%
Change in Deferred Tax 68,981 -5.0%
Total Tax $ 68,939 -5.0%

Operating Loss and Tax Credit Carryforwards

(1) As of 12/31/2015, the Company had $28,223 of net operating losses available to offset future taxable income and $0 in capital losses available to offset future capital gain income. The
Company had $0 in Alternative Minimum Tax (AMT) credits available.

Net Operating losses were generated and expire as follows:

Year of
Year Generated Amount Expiration

2015 $ 28,223 2035
S a8

AMT credits never expire. The Company's remaining credits were generated as follows:

Carryover
Year Generated ~Remaining

$

$
(2) The Company does not have any income tax expense that is available for recoupment in the event of future net losses.
(3) The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code

Consolidated Federal Income Tax Return

(1) For the period ending December 31, 2015, The Company will file as a part of the consolidated federal income tax return with its ultimate U.S. parent, Mapfre USA Corp and its
subsidiaries, The Commerce Insurance Company, Citation Insurance Company, American Commerce Insurance Company, Commerce West Insurance Company, MAPFRE Insurance
Company of New York, MAPFRE Insurance Company of Florida, MAPFRE Insurance Company, ACIC Holding Company, Inc., Bay Finance Holding Company, and Mapfre Intermediaries,
Inc. (said parties constituting an "Affilated Group," as defined in and for the purposes of IRC §1504(a)

(2) Each affiliate is jointly and severally liable for federal income taxes of the Affiliated Group, and has entered into a written tax sharing agreement. Under this agreement, allocation is
made primarily on a separate return basis, with current payment for losses and other tax items utilized in the consolidated return.

Federal or foreign Federal Income Tax Loss Contingencies

The Company has no tax loss contingencies for which it is reasonably possible that the total liability will significantly increase within twelve months of the reporting date.

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

A

Nature of Relationship

All outstanding shares of the Company are owned by The Commerce Insurance Company, which is domiciled in the Commonwealth of Massachusetts.
Detail of Transation Greater than 1/2% of Admitted Assets

The Company declared $0 and $0 in common stock dividends to its parent company during 2015 and 2014, respectively.

Change in Terms of Intercompany Arrangements

None

Amounts Due (To) or From Related Parties

2015 2014
Due (To) From
MAPFRE USA $ (22,562)
Commerce Insurance Company (4,154,732)

$  (4177,294) $

Guarantees or Contingencies for Related Parties
None
Management, Service Contracts, Cost Sharing Arrangements

In 2015, The Company amended its Management Cost Allocation Agreement "Fifth Amended and Restated Management Cost Allocation Agreement". The "Fifth Amended and Restated
Management Cost Allocation Agreement" provides that the Company is charged or reimbursed for services rendered by the Company or its insurance affiliates and entails 1) investment
related and 2) non-investment related services. Costs pertaining to investment related services are actual costs borne by the Company which, per agreement, were determined to be the
total rate of 15 basis points per annum times the investment balance at each regular calendar quarter. The non-investment related charges are costs borne by the Company and or its
affiliates for functions supporting the affiliated companies. Loss adjustment expenses will be apportioned through studies in accordance with SSAP No. 70 which such studies shall be
conducted no less than annually. Expenses other than investment related expenses and loss adjustment expenses will be apportioned to each company based on its direct written premium
relative to that of the other companies.
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G.

Nature of Relationships that could Affect Operations

None

Amount Deducted for Investment in Upstream Company

None

Detail of Investments in Affiliates Greater than 10% of Admitted Assets
None

Writedown for Impairments of Investments in Affiliates

None

Foreign Insurance Subsidiary Valued Using CARVM

None

Downstream Holding Company Valued Using Look-Through Method
None

SCA investments per SSAP 97

None

SCA investments per SSAP 97 that departs from the NAIC statutory accounting practices and procedures

None

Note 11 - Debt

A

Amount, Interest, Maturities, Collateral, Covenants
None
FHLB (Federal Home Loan Bank) Agreements

None

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

A

Defined Benefit Plans

None

Investment Policies

None

Fair Value of Plan Assets

None

Rate of Return Assumptions

None

Defined Contribution Plans

The Company’s ultimate parent company, MUSA, sponsors a 401(k) retirement plan feature for which substantially all employees are eligible. See Note 12G.

Multiemployer Plans

None

Consolidated/Holding Company Plans

MUSA has an Incentive Compensation Plan (the Plan) which provides for the award of Incentive Awards (IAs). At the discretion of MUSA's Board of Directors, all officers and other
management employees, including those of MUSA'’s subsidiaries, are eligible to participate in the Plan. IAs entitle recipients to cash payments at a specified settlement date, subject to
certain specified conditions. The cash payments are based upon reported net earnings and direct written premium of MUSA over the one year period of the grant. The awards are generally
paid out over a three-year period subsequent to their earing period. During 2015 and 2014, 4,946,848 and 5,042,645 1A units were issued to MUSA and subsidiaries' officers and
management personnel. In addition, certain business development personnel receive annual bonus payments based upon premiums written and other factors. The total expense for these
programs was $5,299,000 and $9,946,000 in 2015 and 2014, respectively. Expense is allocated to individual insurance companies based upon our Intercompany Pooling Arrangement.

See Note 26 for details.

IAs granted to officers and other management personnel of MUSA and subsidiaries and outstanding at December 31, 2015 follow:

Net Value Net Accrued
Year Awards Per Award  Bal Per Award
Granted Outstanding 12/31/2015 12/31/2015
2015 4,745,024 $0.91 $ 4,317,960
2014 4,122,840 1.06 4,352,509
2013 3,509,656 0.90 3,163,693

Eligible employees of the Company may participate in a Company-sponsored 401 (k) retirement plan. This 401(k) plan includes a matching contribution from the Company of 50% of the
first 6% of eligible compensation contributed by the participant to the plan. In addition to the matching contribution, profit sharing contributions may be made by the Company with respect to
each plan year in an amount equal to 3% of each eligible participant's covered compensation (or in such different amount as may be determined by the Company).

Postemployment Benefits and Compensated Absences
None
Impact of Medicare Modernization Act on Postretirement Benefits

None
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Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

A.  Outstanding Shares

The Company has 3 shares of Class A common stock authorized and 3 shares issued and outstanding. Par value per share is $1,700,000. The Commerce Insurance Company owns
100% of The Company.

B.  Dividend Rate of Preferred Stock
The Company has no preferred stock outstanding.
C,D.EandF. Dividend Restrictions
Every domestic insurance company seeking to make any dividend or other distributions to its shareholders must file a report with the Insurance Commissioner. An extraordinary dividend is
any dividend or other property, whose fair market value together with other dividends or distributions made within the preceding twelve months, exceeds the greatest of ten percent of the
insurers’ surplus as regards policyholders as of the end of the preceding year, or the net income of a non-life insurance company for the preceding year. No pro-rata distribution of any class
of the insurer's own securities is to be included. No domestic insurance company shall pay any extraordinary dividend or other extraordinary distribution until thirty days after the
commissioner has received notice of the intended distribution and has not objected. Dividends are paid as determined by the Board of Directors.
The Company did not declare common stock dividends to its parent company during 2015.
The total amount of dividends charged to unassigned funds in 2015 was $0.
G. Mutual Surplus Advances
Not applicable.
H.  Company Stock Held for Special Purposes
The Company did not hold any stock for special purposes.
I. Changes in Special Surplus funds
None
J.  Changes in Unassigned Funds
The portion of unassigned funds (surplus) represented by cumulative capital gains is $0 less applicable deferred taxes of $0, for a net balance of $0.
K. Surplus Notes
The Company did not issue any surplus debentures or similar obligations.
L,M. Impact of Quasi-reorganizations
None
Note 14 - Contingencies
A. (1) Contingent Commitments
None
(2) Information concerning guarantees
None
(3) Aggregate compilation of guarantee obligations
None

B.  Assessments

The Company is subject to assessments by the states in which it writes business. These amounts are expensed when received. The Company anticipates that there will be additional
assessments from time to time relating to various insolvencies.

C. Gain Contingencies
None
D. Claims Related Extra Contractual Obligation and Bad Faith Losses
None
E.  Product Warranties
None
F.  Joint and Several Liabilities
None
G.  All Other Contingencies

The Company is a defendant in various legal actions arising from the normal course of business. These proceedings are considered to be ordinary to operations or without foundation in
fact. Management is of the opinion that these actions will not have a material adverse effect on the financial statements of the Company.

Note 15 - Leases

A.  Lessee Leasing Arrangements
None

B.  Lessor Leasing Agreements

None
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Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

A.  Face or Contracts Amounts
None
B.  Nature and Terms
None
C. Exposure to Credit Related Losses
None
D. Collateral Policy
None
Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
A.  Transfers or Receivables Reported as Sales
None
B.  Transfers and Servicing of Financial Assets
None
C. Wash Sales
None

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

A.  Administrative Services Only (ASO) Plans
None

B.  Administrative Services Contract (ASC) Plans
None

C.  Medicare or Similarly Structured Cost Based Reimbursement Contracts
None

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

None
Note 20 - Fair Value Measurements
A. 1. Summary of Financial Assets Measured and Reported at Fair Value at 12/31/15

Description Level 1 Level 2 Level 3 TOTAL

Bonds $ -8 - 8 - $
Preferred Stock

Common Stock - - -
TOTALS $ - $ - $ - $

2. Fair Value Measurement in Level 3 of the Fair Value Hierarchy.

Total gains &  Total gains

Beginning (losses) and (losses) Ending
Balance at  Transfersinto Transfersout includedin  included in Settle-  Balance at
Description 1/1/2015 Level 3 of Level 3 Net Income Surplus Purchases  Issuances Sales ments  12/31/2015
Bonds $ -8 - 8 -8 - 8 -8 -8 - $ - $ -8
Preferred Stock
Common Stock - - - - - - - - -
TOTALS $ - $ - $ - $ - $ - $ - $ - $ - $ - $

3. The company’s policy is to recognize "transfers into" and "transfers out of " the Fair Value Hierarchy Levels on the actual date of the event or change in circumstances that caused the
transfer.

4. Financial Assets included in Level 1 of the Fair Value Hierarchy include US Treasury securities and exchange traded common stock where prices are obtained directly from active
E?;ec% Assets included in Level 2 of the Fair Value Hierarchy are securities priced by the company’s custodial bank and based on observable market data.
Financial Assets included in Level 3 of the Fair Value Hierarchy are securities priced utilizing broker quotes or internal pricing determined by insurer.
5. The Company does not hold derivative assets or liabilities.
B.  Other Fair Value Disclosures

Not Applicable

C.  Aggregate Fair Value of all Financial Instruments by Hierarchical Level

Aggregate Admitted Not
Type of Financial Instrument Fair Value Asset Level 1 Level 2 Level 3 Practicable
Bonds $ 19320411 $ 19588009 $ 19320411 $ - % -8
Preferred Stock - - -
Common Stock - - - - -

$ 19320411 $ 19,588,009 $ 19320411 $ - 8 - $

D. Reasons Not Practical to Estimate Fair Values

Not Applicable
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Note 21 - Other Items

A.  Unusual or Infrequent Items

In 2015 and 2014, MAPFRE Insurance Company of New York (MICNY) entered into agreements with unaffiliated insurance companies for the purpose of the sale of "Youthful Male
Operator Credits" (Class Credits) that can be used to reduce New York Automobile Insurance Plan (NYAIP) quota share obligations. These credits derived from voluntary business written
in 2014 and 2013 and applicable to the 2016 and 2015, respectively, quota obligations. The purchase prices of the credits for 2015 and 2014 derived from voluntary business written are

listed below.

The total sale amounts for the LAD Credits are:

2015
45,000 $

2014

MICNY $ 175,000

The total amount of the sale was recorded as a credit to Underwriting Expenses (Underwriting Income) for MICNY and pooled according to the Intercompany Pooling Agreement. See Note

26 for more information regarding the pooling agreement.

2015 2014

Pooling % Credit Pooling % Credit
The Commerce Insurance Company 65.1% $ 29,295 71.2% $ 124,600
Citation Insurance Company 8.1% 3,645 7.4% 12,950
American Commerce Insurance Company 9.8% 4,410 9.1% 15,925
Commerce West Insurance Company 5.4% 2,430 4.6% 8,050
MAPFRE Insurance Company of New York 5.0% 2,250 3.9% 6,825
MAPFRE Insurance Company of Florida 3.4% 1,530 2.1% 3,675
MAPFRE Insurance Company 2.4% 1,080 1.7% 2,975

CUBE Insurance Company 0.8% 360 -
$ 500 $ 175000

The credit amount is recorded in each company's Annual Statement on Page 4 Line 5 as prescribed by the New York Insurance Circular Letter 1985-16 dated October 21, 1985.

B.  Troubled Debt Restructuring for Debtors
None
C.  Other Disclosures
The Company was incorporated on January 8, 2015, therefore there are no prior year balances to report.
D.  Business Interruptions Insurance Recoveries
None
E. State Transferable and Non-transferableTax Credits
None
F.  Subprime-Mortgage-Related Risk Exposure
None
Insurance-linked Securities (ILS)
None
Note 22 - Events Subsequent
None
Note 23 — Reinsurance
A.  Unsecured Reinsurance Recoverables
None
B.  Reinsurance Recoverables in Dispute
None

C. Reinsurance Assumed and Ceded and Protected Cells

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

Assumed Reinsurance Ceded Reinsurance Net Reinsurance
Unearned Commission Unearned Commission Unearned Commission
Premium Equity Premium Equity Premium Equity

Affiliates $ 7431754 $ -3 $ $ 7431754 $

All others - - -

Total $ 7431754 $ -3 $ $ 7431754 $

Direct Unearned Premium Reserve: $

2. The Company had no additional or return commission, predicated on loss experience or on any other form of profit sharing arrangements in this annual statement as a result of existing

contractual arrangements. No accruals were necessary.

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

D.  Uncollectible Reinsurance

None

E. Commutation of Ceded Reinsurance

None

F.  Retroactive Reinsurance

None
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G. Reinsurance Accounted for as a Deposit
None

H.  Disclosure for the Transfer of Property and Casualty Run Off Agreements
None

I, Certified Reinsurer Rating Downgraded or Status Subject to Revocation
None

J.  Reinsurance Agreements Qualifying for Reinsurer Aggregation
None

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

A.  Method Used to Estimate
None

B.  Method Used to Record (Written or Earned)
None

C.  Amount and Percent of Net Retrospective Premiums
None

D. Medical Loss Ratio Rebates
None

E. Calculation of Non-admitted Accrued Retrospective Premiums
None

F.  Risk-Sharing Provisions of the Affordable Care Act (ACA)
None

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

A.  Reasons for Changes Prior Year Incurred

Current year losses and LAE reflected on the Statement of Income of $12,753,705 were higher by $258,705 due to unfavorable development of prior year estimates. This deficiency was
3.82% of the unpaid losses and LAE of $6,764,000 as of prior year-end.

Effective January 1, 2015, the pooling agreement was expanded to include affiliate company CUBE Insurance Company. The prior year end balance utilized for unpaid loss and LAE
reserves in this computation has been adjusted to the new pooling percentage for comparative purposes.

Note 26 - Intercompany Pooling Arrangements

Companies, Percentages, Lines of Business, Non-Affiliated Reinsurance, Right of Direct Recovery and Sharing of Schedule F Penalty and Write-offs and Amounts Due to/from Lead Entity
Participants.

The Company and its insurance affiliates have an inter-company reinsurance pooling agreement in which the companies share underwriting profit and losses in proportion to the pool
participation percentages. The pooling agreement permits all companies to rely on the capacity of the entire pool rather than on their own capital and surplus.

Effective January 1, 2015, the pooling agreement was expanded to include the Company. The pooling percentages were revised to reflect the ratio of each subsidiarys policyholders'

Company NAIC Code 2015 2014
The lead company The Commerce Insurance Company 34754 65.1% 71.2%
Affiliate company Citation Insurance Company 40274 8.1% 7.4%
Affiliate company American Commerce Insurance Company 19941 9.8% 9.1%
Affiliate company Commerce West Insurance Company 13161 5.4% 4.6%
Affiliate company MAPFRE Insurance Company of New York 25275 5.0% 3.9%
Affiliate company MAPFRE Insurance Company of Florida 34932 3.4% 2.1%
Affiliate company MAPFRE Insurance Company 23876 2.4% 1.7%
Affiliate company Cube Insurance Company 15736 0.8%

100.0% 100.0%

The Commerce Insurance Company (CIC), as the lead company, assumes the direct and third party assumed business of its affiliates. All external reinsurance, in the form of catastrophe,
quota share, facultative and excess of loss contracts, is ceded to the external reinsurers by CIC under the terms of the reinsurance contracts. CIC then cedes the net business after
external reinsurance back to its affiliates at the stated pooled participation percentages.

Note 27 - Structured Settlements

A.  Reserves Released Due to the Purchase of Annuities
None

B.  Annuity Interest with Balances Due Greater than 1% of Policyholders' Surplus
None

Note 28 - Health Care Receivables
None

Note 29 - Participating Policies

Not Applicable

Note 30 - Premium Deficiency Reserves

The Company evaluated the need to record a premium deficiency reserve as of the end of the current year. This evaluation was completed on February 25, 2016 and it was determined that
the Company did not have a premium deficiency reserve. The Company anticipates investment income as a factor in the premium deficiency calculation.
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Note 31 - High Deductibles

None

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

Not Applicable

Note 33 - Asbestos/Environmental Reserves

ABC.

None

D. Five-Year Rollforward of Environmental Reserves, Direct, Assumed and Net

1. Environmental, Direct

a. Beg Reserves incl case, bulk, IBNR & LAE
b. Losses & LAE Incurred

c. Calendar year payments for loss & LAE

d. End Reserves incl case, bulk, IBNR & LAE

2. Environmental, Assumed

a. Beg Reserves incl case, bulk, IBNR & LAE
b. Losses & LAE Incurred

c. Calendar year payments for loss & LAE

d. End Reserves incl case, bulk, IBNR & LAE

3. Environmental, Net

a. Beg Reserves incl case, bulk, IBNR & LAE
b. Losses & LAE Incurred

c. Calendar year payments for loss & LAE

d. End Reserves incl case, bulk, IBNR & LAE

2011 2017 2013 2014 2015
$
$
$ -
20,874
1,967
$ 18,907
$ -
20,874
1,967
$ 18,907

E.  Environmental IBNR and Bulk Reserve, Direct, Assumed and Net

None

F.  Environmental LAE Reserve, Direct, Assumed and Net

None

Note 34 - Subscriber Savings Accounts

None

Note 35 - Multiple Peril Crop Insurance

None

Note 36 - Financial Guaranty Insurance

AB. 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

Yes[X] No[ ]

substantially similar to those required by such Act and regulations? Yes[X] No[] NAJ]
State regulating? Ohio
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made.
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released.
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).
By what department or departments?
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:
411  sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company State of
Name of Entity Code Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[X] No[ ]
If yes,
7.21 State the percentage of foreign control 100.000%
722  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(ies) (e.g., individual, corporation, government, manager or attorney-in-fact).
1 2
Nationality Type of Entity
Spain Corporation
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
KPMG, 100 Westminster, Suite 6A, Providence RI, 02903
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NAJ[]

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

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
Warren Ehrlich, F.C.A.S., Assistant Vice President - Officer - Actuary - Commerce Insurance Company 211 Main Street, Webster, MA 01570

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  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[ ] Nof[ ]
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] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

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

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

(e) Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

Has the code of ethics for senior managers been amended? Yes[X] Nol[ ]

If the response to 14.2 is yes, provide information related to amendment(s).
Minor changes have been made to align with the Code of Good Governance and more closely resemble that of our Spanish parent.

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:'shat Can Trigger )
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] NoJ[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors an all subordinator committees thereof? Yes[X] Nol[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] Nol[ ]
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 (Fratermnal only) $ 0

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

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

2121 Rented from others $ 0
21.22  Borrowed from others $ 0
21.23  Leased from others $ 0
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[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0

INVESTMENT

15.1



Annual Statement for the year 2015 of the C U B E | NS U RAN C E CO M PANY

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

24.01  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]

24.02  Ifno, give full and complete information, relating thereto:

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

Nof[ ]

24.04  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]

24.05  Ifanswer to 24.04 is yes, report amount of collateral for conforming programs.

0

24.06  Ifanswer to 24.04 is no, report amount of collateral for other programs

24.07  Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ]

24.08  Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ]

24.09. 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[ ]

2410  For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $

NIA[X]
N/A[X]

NA[X]

24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $

24.103 Total payable for securities lending reported on the liability page: $

25.1 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|[ ]

252 Ifyes, state the amount thereof at December of the current year:
25.21  Subject to repurchase agreements

No[X]

25.22  Subject to reverse repurchase agreements

25.23  Subject to dollar repurchase agreements

25.24  Subject to reverse dollar repurchase agreements

25.25  Placed under option agreements

25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock

25.27  FHLB Capital Stock

25.28  On deposit with states

25.29  On deposit with other regulatory bodies

25.30 Pledged as collateral — excluding collateral pledged to an FHLB

25.31  Pledged as collateral to FHLB — including assets backing funding agreements

€ |eP |P P (P |R P |eP R |eP | |

25.32  Other

o O |0 |0 |0 o |o |0 |o | |o |o

253  For category (25.26) provide the following:

1 2 3
Nature of Restriction Description Amount

26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes|[ ]

26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] NoJ[ ]
If no, attach a description with this statement.

271 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|[ ]

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

No[X]
NIA[X]

No[X]
0

28. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X]

28.01  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

No[ ]

1 2
Name of Custodian(s) Custodian Address

Bank of New York Mellon One Wall Street, New York, NY

28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation

1 2 3
Name(s) Location(s) Complete Explanation(s)

28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes|[ ]
28.04  Ifyes, give full and complete information relating thereto:

No[X]

1 2 3 4
Old Custodian New Custodian Date of Change Reason

28.05 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address

29.1 Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes|[ ]

29.2  Ifyes, complete the following schedule:

15.2

No[X]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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 19,588,009 19,320,411 (267,598)
30.2 Preferred Stocks 0 0 0
30.3 Totals 19,588,009 19,320,411 (267,598)
Describe the sources or methods utilized in determining fair values:
Custodial Bank
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] Nol[ ]
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? $ 0
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
Amount of payments for legal expenses, if any? 35,535
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
Vorys, Sater, Seymour and Pease LLP 30,614
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
$

15.3
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1.3

1.4
1.5
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3.1
3.2

6.1

6.2

6.3

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

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

2.1 Premium Numerator $ 0 $ 0
2.2 Premium Denominator $ 15,170,358 $
2.3 Premium Ratio (2.1/2.2)
24 Reserve Numerator $ 6,924 $ 0
25 Reserve Denominator $ 15,459,192 $ 0
26 Reserve Ratio (2.4/2.5) 0.045
Does the reporting entity issue both participating and non-participating policies? Yes[ ] No[X]
If yes, state the amount of calendar year premiums written on:
3.21  Participating policies $
3.22  Non-participating policies $ 0
FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:
4.1 Does the reporting entity issue assessable policies? Yes[ ] No[ ]
4.2 Does the reporting entity issue non-assessable policies? Yes[ ] No[ ]
43 If assessable policies are issued, what is the extent of the contingent liability of the policyholders? %
4.4 Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. $ 0
FOR RECIPROCAL EXHANGES ONLY:
51 Does the exchange appoint local agents? Yes[ ] No[ ]
52 If yes, is the commission paid:

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

522  Asadirect expense of the exchange Yes[ ] No[ ] NA[]
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[ ] Nol[ ]

55 If yes, give full information:

What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers’ compensation contract issued without limit of loss?

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

The Probable Maximum Loss (PML) for Commerce, Citation, ACIC, MAPFRE NY, MIC and Commerce West, on other than automobile business, was calculated by two catastrophe
modeling companies, Risk Management Solutions (v.13.1) and Applied Insurance Research (Touchstone v.2 .0.1). We utilized a weighted average of RMS and AIR in order to determine
our 100 and 250 year PMLs. Based on previous actual historical results we weight the models at 75% for AIR and 25% for RMS. The weighted average estimated result from these two
companies' analyses amounts to $1.0 billion for a "100 year loss event" and $2.1 billion for a "250 year loss event". MAPFRE Florida's estimated combined total loss was also calculated

using a weighted average of RMS (v.13.1) results with AIR's results (Touchstone v.2.0.1) using the projected October 1, 2015 exposures. The weighted average amount of loss is $20.4

million for a "100 year loss event" and $32.6 million for a "250 year loss event."

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 Company along with |ts affiliated companies has Qlaced two reinsurance programs - one specifically for MAPFRE FIorlda and one for the for the remalnlng MAPFRE USA

MAPERE USA portion of the coverage is shown directly below: Mapfre USA ( Effective July 1, 2015) Layer Quota Share Placed % Pure CAT Placed % L|m|t
Net Retention Maximum Net Recovery First $100 million 70.00% 0.00%, $100,000.000 $30,000,000 $70,000,000 $1

billion x $100 million _ 70.00% 30.00% $1.000.000,000 $50,000.000 $950.000.000 Total MAPFRE USA

$1.100,000.000 $80,000,000 $1.020.000,000 As in prior years, the July 1, 2015 Program utilizes a combination of a Quota Share Treaty and CAT reinsurance

16
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GENERAL INTERROGATORIES
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however the QS Treaty was_increased from 28% to 70% with improved commission terms and conditions. The QS Treaty, which excludes Flordia risks, provides first dollar coverage for
all layers including the first $100 million of an event. It provides for a sliding scale commission based on loss ratio on 57% of the QS Treaty and a fixed commission on the remainder.
The MAPFRE USA CAT program was enhanced this year to provide comprehensive automobile and marine losses over $50 million. The CAT program also covers all FAIR Plan-type

participation in excess of reinsurance purchased by any of the Plans. Lastly, an aggregate Property and Auto Comprehensive stop loss cover was purchased to protect against winter
losses and /or the amalgamation of certain multiple smaller events and reduce the potential retained loss by $30 million. MAPFRE Florida does not participate in the Quota Share and it

has a stand-alone CAT program as depicted below: Mapfre Florida Protection Layer Placed % Limit Net Retention Maximum Net Recovery
Initial Retention $5,000,000 $5,000.000 $ 0 $25 million x $10 million  100.00% $20.000.000 $ 0
$20,000,000 Total $25,000,000 $5.000,000 $20,000,000 MAPFRE Florida's Reinsurance purchase was decreased

again from the past year due to continued planned decreases in BOP and a shifting of business away from the coast. MAPFRE Florida will have no additional reinsurance recoveries for
a single event catastrophe in excess of a total loss of $25 million.

Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated
probable maximum loss attributable to a single loss event or occurrence? Yes[X] NoJ ]

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

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

any similar provisions)? Yes[X] No[ ]
If yes, indicate the number of reinsurance contracts containing such provisions. 1
If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)? Yes[ ] No[X]

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
(f) Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity? Yes[ ] No[X]

Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts
with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting
result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss
and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved pooling
arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under 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 t0 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[X] Nol ]
If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurances a reserve equal to that
which the original entity would have been required to charge had it retained the risks. Has this been done? Yes[X] No[ ] NA[]
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
12.12  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

16.1
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If the reporting entity underwrites commercial insurance risks, such as workers’ compensation, are premium notes or promissory notes
accepted from its insureds covering unpaid premiums and/or unpaid losses?

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

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

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

12.61 Letters of Credit

12.62 Collateral and other funds

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

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

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

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

If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts?
If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements?
If the answer to 14.4 is no, please explain:

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

Does the reporting entity write any warranty business?
If yes, disclose the following information for each of the following types of warranty coverage:
1 2 3 4
Direct Losses Direct Losses Direct Written
Incurred Unpaid Premium

Direct Premium
Unearned

16.11  Home 0% 0% 0% 0%

Yes|[ ]

No[ ] MNA[X]

%

%

Yes[ ] No[X]

0

0

2,000,000

Yes[X] Nol ]

1

5
Direct Premium
Earned

16.12  Products 0% 0% 0% 0%

16.13  Automobile 0% 0% 0% 0%

16.14 Other*

P |ep |en |eP

0% 0% 0% 0§

o | |Oo o

* Disclose type of coverage:

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

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

17.11
1712
1713
17.14
1715
17.16
1747

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

Paid losses and loss adjustment expenses portion of Interrogatory 17.11

Case reserves portion of Interrogatory 17.11

Incurred but not reported portion of Interrogatory 17.11

Unearned premium portion of Interrogatory 17.11

Contingent commission portion of Interrogatory 17.11

Yes[ ] No[X]

Yes|[ ]
Yes| ]

No[ ]
No[ ]

Yes|[ ]

No[X]

Yes[ ] No[X]

Yes[ ] No[X]

P P |P | |P |P |

o |O O |Oo o o |o

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
1719
17.20
17.21
17.22
17.23
17.24
Do you act as a custodian for health savings accounts?

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

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

Paid losses and loss adjustment expenses portion of Interrogatory 17.18

Case reserves portion of Interrogatory 17.18

Incurred but not reported portion of Interrogatory 17.18

Unearned premium portion of Interrogatory 17.18

Contingent commission portion of Interrogatory 17.18

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

16.2

o O o |o |o o

P |P | |P | |P |

0

Yes[ ] No[X]

0

Yes[ ] No[X]

0
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FIVE-YEAR HISTORICAL DATA

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

1
2015

2
2014

AR

~

10.
1.
12.

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

19.
20.

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

21.

28.
29.

30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.

42.
43.

44.
45.

46.
47.

48.
49.

50.

Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)

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

......... 12,037,467
........... 8,155,824
........... 2,406,722

B0 (T 1 ) OO STTTTRTN
Net Premiums Written (Page 8, Part 1B, Col. 6)

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

TOtAI (LINE 35)..eueeceeeeeereeee ettt sttt sttt
Statement of Income (Page 4)

Net underwriting gain (10SS) (LINE 8)........verureiereiriricieneise ettt eneees
Net investment gain (I0SS) (LINE 11).......wuveririneireieeseeneieesetseese et eens
Total other income (Line 15)......
Dividends to policyholders (Line 17
Federal and foreign income taxes incurred (LINE 19)........cccvcvivieieieisieiseeesse e

—

.......... (1,572,503)
.............. 189,585

................. (9,883)

NEtinCOME (LINE 20)........ceieieieieieieieieteseie ettt et nans
Balance Sheet Lines (Pages 2 and 3)

Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3)...................
Premiums and considerations (Page 2, Col. 3):

20.1 In course of COlECtoN (LINE 15.1)......coirueieeicieeeiesse st
20.2 Deferred and not yet due (LINE 15.2)......ucvucreieeicieieetseie et ssssbs s
20.3  Accrued retrospective premiums (LINE 15.3).....c.cuiucreinircieiesiseie s saseans
Total liabilities excluding protected cell business (Page 3, Ling 26)..........cc.cccvevvernereerrerninnn.
LOSSES (PAFE 3, LINE 1)..euiiieiecieitecetce ettt bbb sen
Loss adjustment expenses (Page 3, LINE 3).......ccceeieeeieineieeseesse e ssesseseens
Unearned premiums (Page 3, LiNE 9).........cceiueereieiieeieiesseie st ssessesssssesesssseans
Capital paid up (Page 3, LiNeS 30 & 31).....cvvereiericieissiese sttt
Surplus as regards policyholders (Page 3, LiNe 37).......ccccevviueisrneieiesiseesesseese s
Cash Flow (Page 5)

Net cash from operations (LINE 11).........cueieceininriree st enes
Risk-Based Capital Analysis

Total adjusted CaPItal.........cccvrrieiecce s
Authorized control level risk-based capital..........ccocvieernnineee s
Percentage Distribution of Cash, Cash Equivalents and Invested Assets

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

Bonds (Line 1)............
Stocks (Lines 2.1 & 2.2).............
Mortgage loans on real estate (LINES 3.1 & 3.2)....c.vuvierercreeeeeeseesesee e sssnees
Real estate (Lines 4.1,4.2 & 4.3).....ccoccvveverereennes
Cash, cash equivalents and short-term investments (LiN 5).........ccccvevereverereereseereesserennns
CoNraCt I0ANS (LINE B).......cuevuevecvieiierciseeeiesce ettt st
DEMVALIVES (LINE 7)...vvveerererireierieiseetssise sttt sttt essssssessesssssnssenes
Other invested aSSEtS (LINE 8)......uvururrreriniinririsiissieisessssiseessssssesseesssssssesssessessssssessessnsnns
Receivable for SECUMIES (LINE 9)....uvvrereriierirrieieeseiseeseississ st ssssessssssessensns
Securities lending reinvested collateral assets (LINE 10)......cc.ccruerrrereeneenrireenrenrernissesensenes
Aggregate write-ins for invested assets (LINE 11)......overrrurinrnrirensenseseesssssssssssessesssssseenns

.......... (1,373,035)

......... 21,930,591

......... 15,858,822
........... 5,896,606
........... 1,254,568
........... 7,431,754
........... 3,600,000
........... 6,071,769

........... 9,447,792

........... 6,071,769
........... 1,462,570

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

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

Affiliated common stocks (Sch. D, Summary, Line 24, Col. 1).....cceverveverieerereeece s
Affiliated short-term investments

(subtotals included in Schedule DA, Verification, Column 5, Ling 10).........cccoeverrriererreinennns
Affiliated mortgage 10ans on real EState...........cocovverriveisieeiesseee s
All Othr AffIIALEA. .....eveevrereeieeieeiee bbbttt

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

Total investment in parent included in Lines 42 to 47 above

Percentage of investments in parent, subsidiaries and affiliates to surplus
as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 x 100.0)..............
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Annual Statement for the year 2015 of the CUBE |NSURANCE COMPANY
FIVE-YEAR HISTORICAL DATA

51.
52.
53.

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

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

66.
67.
68.
69.
70.

.

72.

73.

74.

75.

76.

7.

(Continued)
1
2015
Capital and Surplus Accounts (Page 4)
Net unrealized capital gains (I0SSES) (LINE 24).........cc.euueuererirerieieeseiesssieesse st ssesssssesas | cevsesessesisssessssessns
Dividends to StOCKhOIAETS (LINE 35).......crierereririireiriseirsiseiesineesesesssseessssssssssessesssssssssesens | sessessessessssssessnssnnens
Change in surplus as regards policyholders for the year (Line 38)............ccccveverveerereerreissesenns | cevverins 6,071,769
Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)
Liability lines (Lines 11.1,11.2, 16, 17.1,17.2, 17.3,18.1,18.2, 19.1,19.2 & 19.3, 19.4)....... | vervvvvrenene. 153,732
Property lines (LINES 1,2, 9, 12, 21 & 26)......cvvvverererrreieiesissiesissssssesesssssssssssessssssessesssssenss | oesessens 3,721,870
Property and liability combined lines (Lines 3,4, 5, 8,22 & 27)......ccccevvveerereeerveeesieeeeenens | cvrviieinns 1,075,644
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34).......ccovvrnermerneriereeirseinernens | verenerinenens (17,099)
Nonproportional reinsurance lines (LiNes 31, 32 & 33)......covrrrnrnriinnenereeenreseiessneeneeees | eersesssesssssennes (278)
TOtAl (LINE 35)...euuieierierierierieeie ittt sssensensenes | eeseesnens 4,933,869
Net Losses Paid (Page 9, Part 2, Col. 4)
Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3,18.1,18.2, 19.1,19.2 & 19.3, 19.4)....... | cevvrvrrnene. 153,732
Property lines (Lines 1, 2,9, 12, 21 & 26) ..3,721,870 | ..
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27).......coovvnenenneneereernenereeieees [ vrieees 1,075,644
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34).......ccovevnerrerrerriereersernernens | vereverinenens (17,099)
Nonproportional reinsurance lines (LiNes 31, 32 & 33)......ccoeurueieieieriseeeseeseeesiesesenees | erssresesissssienes (278)
TOtAl (LINE 35)...vuiiricrierierierieeiesisessesse s sssensensenes | eeseesnend 4,933,869
Operating Percentages
(Page 4) (Item divided by Page 4, Line 1) x 100.0
Premiums €amMEd (LINE 1)......cvcveieeieieeetes ettt sss s ssssessesnsnes | sessessssseseesns 100.0
Losses incurred (Line 2) AR
L0ss €Xpenses iNCUITE (LINE 3).......ovorerrurerrrirrerineeeeeeseessessssesssessessessssssssssssssssessssssssssssessanes | nsessesesssssnenns 12.7
Other underwriting expenses iNCUITEd (LINE 4)..........occueveieeeieiecseieeesiese s sissssssenes | coveiesssseesenes 26.3
Net underwriting gain (I0SS) (LINE 8)........vuvererrerierirrieeeeireireeseeseeseesetseseseseesesssssssessssssnssees | seeseesessnsenenns (10.4)
Other Percentages
Other underwriting expenses to net premiums written (Page 4, Lines 4 + 5 - 15
divided by Page 8, Part 1B, Col. 6, Ling 35 X 100.0).........ovurrueriernrirniirerineiessiesissesssssssssssesssns | seeeessssssssnnens 17.6
Losses and loss expenses incurred to premiums earned
(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0).......ccccevumrrmmrinmrrnniinirerinsiississsisssins | seveeesesssssneens 84.1
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).......ccccvrrerrrrerererrerrierereisereseniens | cvveverieseseenns 372.2
One Year Loss Development (000 omitted)
Development in estimated losses and loss expenses incurred prior
to current year (Schedule P, Part 2-Summary, Ling 12, Col. 1. | v 286
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)........ccouveveervrerverven [ oo
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)......cccccovvevvevecveee | covevieireiriininns 740
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)......viieioiiriniisiesssissssssssssssssnesnes | sessessssesssssssssessasssees

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

Yes[ 1]

18

No[ ]




Annual Statement for the year 2015 of the CUBE INSURANCE COMPANY
SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY
(3000 Omitted)

Years in Which
Premiums
Were
Earned and
Losses Were
Incurred

Premiums Earned

Loss and Loss Expense Payments

Direct
and
Assumed

Loss Payments

Defense and Cost
Containment Payments

Adjusting and O
Payments

ther

Net
(Cols. 1-2)

4 5
Direct
and
Assumed

6

Direct

and
Assumed

8
Direct
and
Assumed

10

Salvage
and
Subrogation
Received

"

Total
Net Paid
(Cols. 4-5+

12
Number
of
Claims
Reported-
Direct and
Assumed

© o N o gk w2

-
S o

N
N

Losses Unpaid

Defense and Cost Containment Unpaid

Adjusting and
Unpaid

Other

23

Case Basis

Bulk + IBNR

Case Basis

Bulk + IBNR

21

13
Direct
and
Assumed

Assumed

15 16
Direct
and

17
Direct
and
Assumed

18

19
Direct
and
Assumed

20

Direct
and
Assumed

22

Salvage
and
Subrogation
Anticipated

24
Total
Net
Losses
and
Expenses
Unpaid

25

Number of
Claims
Outstanding-
Direct and
Assumed

© o N o R w2

_
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..
2. 2006.
3. 2007.
4. 2008.
5. 2009.
6. 2010.
7. 2011.
8. 2012.
9. 2013.
10. 2014.
11. 2015.
12. Totals

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of
Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements, which will reconcile Part 1 with Parts 2 and 4.
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Annual Statement for the year 2015 of the C U B E | NS U RAN C E CO M PANY
SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) DEVELOPMENT
1 2 3 4 5 6 7 8 9 10 11 12

Years in
Which
Losses Were
Incurred

SCHEDULE P - PART 3 - SUMMARY

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Payment Payment
1. Prior..... [........ 000........ [covereinae 1,257 | 2,037 | .o 2,383 | ... 2,579 | .o 2,704 | ... 2,715 | . 2,730 | .o 2,738 | .. 2,753 |........ XXX oo [ v XXX.......
2. 2006..... | .coverrnn 4,753 | ..o 6,423 |............ 6,971 |........... 7,310 | .. 7493 |.... 7590 |............ 7,629 |........ 7,649 |.... 7,656 |............ 7,658 |..... )%, 0, G B XXX.......
3. 2007..... | .. ) 0.9 G R 5245 |............ 6,986 |............ 7,567 | .. 7,89 |............ 8,113 | .. 8,226 |...... 8,269 |.......c.... 8,281 | ..o 8,285 |........ ) 0,9 G DU XXX.......
4. 2008..... .. )99, G IR 9,9, N B 5324 |....... 7,234 | ... 7,765 | ... 8,147 | ... 8,338 | ... 8,425 |............ 8,459 |........... 8,479 |...... )%, 0, G IR XXX.......
5. 2009..... |........ ) 0.9 G PR XXX oo | e ) 0.9 G U 5468 ... 7,233 | 7,825 |............ 8,199 | ..o 8,392 |...cocenne 8,498 |..... 8,534 |........ ) 9,9 T PR XXX.......
6. 2010..... ... XXX oooeoe [ e XXX oo | o XXX oo [ o ) 9.0 U I 5,957 | .. 8,072 |............ 8,774 ... 9,223 |............ 9,458 |..... 9,570 |........ XXX oo [ e XXX.......
7. 201 | ) 0.9 N R D.0.9 G PR ) 0.9 N PR ) 9,9 U B )09 N PO 7,353 | .. 9,372 | . 10,110 |.oeveee. 10,599 |.......... 10,830 |........ ) 9,9 N PR XXX.......
8. 2012.. ... XXX oo [ e XXX oo | XXX oo [ o XXX e e XXX oo | e ) 0.0 S I 5870 | .. 7,788 |......... 8,407 ... 8,836 |........ XXX oo [ e XXX.......
9. 2013.... | .. ) 0.9 N PR ) 9.9, R ) 0.9 N PR ) 9,9 I B )09 N PR ) 0.9 N PR )0.9 R PR 5,609 |.....c...... TA443 | ... 8,182 |........ ) 9,9 N PR XXX.......
10. 2014..... 1 ........ XXX oo [ v XXX oo | XXX oo [ o XXX v e XXX oo | e XXX oo [ o XXX e | XXX oo [ 6,106 |............ 8,039 |........ XXX oo [ o XXX.......
11. 2015..... | coveeee. XXXororee [ e XXX veree e XXX ororee [ e XXX oeoewe [ e XXX v | e 0.0 S XXX rore | e XXX orvree [ e ) 0,0 S 7,139 [........ XXX oooveee [ v XXX..oo.e

SCHEDULE P - PART 4 - SUMMARY

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. Prior. [ 396 | 132 |, (V) (R[0S - (V2 —— (K1) 1 - [(10) ] [V IS 28 O 3
2. 2006......c.. | 1139 | 242 | oo L (L0 P (O (K1) F— [(15) ] ()] [ (7)) IS (1)
3. 2007 [ ) 0,9 G D 1164 | 226 | LT (V23— (4] ] E— (G5 ) () 1 E—— (€)1 F - (0)
4. 2008........ | oo ) .0 N D D00 S IR 1,063 | 129 |, 70 |, [615) ) — (K] P —— (K2 P— [(10) ] (1)
5. 2009......... [reereren. ) 9,9 G DO ).0.9 U IS ) 0,9 G D 1,071 | 192 |, (/)] — (115) | cevererrreirerins (Sl (V) (6)
6. 2010 | e ) .9 G D D.0.0 T IR ) 0.9 SN D D.0.0 T I 1,052 |, (1) ) —— [PAE:) ) I— (VA1) (1) ) (35)
7. 201 [ ) 9.9 G DN )0, 0 R IS ) 9,9 NI DN ).0.9 N IS ) 0.9 G DR 910 | (V216 1 I (K174 ) I—— (161) | cevererrrerrerins (92)
8. 2012 |, ) .0 N D D.0.0 T ) .0 N D D.0.0 T ) .9 N D D.0.9 G IR 1,248 | ... (PZ) ) [(0) ) I— (120)
9. 2013 | ) 9.9 N DR ). 0.9 U IS ) 9.9 G DO ).0.9 N IR ) 9.9 G DN ).0.9 I IS ) 9.9 G I 681 | (V20 P (141)
10. 2014 | ) 0.9 G D D.0.% T I ) .0 G D D0, % T I ) .0 G D D00 T I ) .9 G D D09 R IS 860 |.coveerereerieeians 49
1. 2015, [ .0 S IR XXX oo | e ), 0 S I .0 ST .0 S IR XXX oories | v .0 S I ). S P .0 R [ 1,010

34



Annual Statement for the year 2015 of the CUBE INSURANCE COMPANY
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......
3. ANZONA.....cocieieina
4. Arkansas...........occoeneinnnns
5. California.
6. Colorado......
7. Connecticut.
8.  Delaware........ccccooverririrennns
9. District of Columbia
10, Florida......cooevvereiereiriinnnns
11.  Georgia....
12.  Hawaii..
13.
14.
15.
16.
17.
18.  Kentucky
19.  Louisiana.......ccccoevererenee.
20.  Maine.....coooeverrerereieiiinns
21.  Maryland
22.  Massachusetts
23, Michigan........cccoevverrerennee.
24, Minnesota..........ccocoerernne.
25, MiSSiSSIPPi......cccrrverirrirnnes
26, MiSSOUN......coevierriercirirnes
27.  Montana..
28. Nebraska
29. Nevada......ccoooevierererrennnn
30. New Hampshire..................
31, New Jersey......ccoouvvrerrennenns
32.  New Mexico.
33, New YOrK...oooooeeviereienns
34.  North Carolina...........cco.....
35.  North Dakota...
36. Ohio.........
37.  Oklahoma
38, Oregon......ccveuvererereeeinnens
39.  Pennsylvania..........cc.cc......
40. Rhode Island...
41,  South Carolina.
42.  South Dakota...
43.
44,
45,
46.  Vermont...
47.  Virginia....
48.  Washington
49.  West Virginia.............cc.......
50.  Wisconsin....
51.  Wyoming.....
52.  American Samoa.
53, GUAM...cvrrreereerris
54.  Puerto RiCO......ccevveererirnne
55.  US Virgin Islands
56.  Northern Mariana Islands...MP
57. Canada.......ccccccovverernen.
58.  Aggregate Other Alien........
59.  Totals.....ccocveerrierees
58001.
58002.
58003.
58998.
Line 58 from overflow page XXX 0 0 0 0 0 0 0 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) XXX 0 0 0 0 0 0 0 0
(a) Insert the number of "L" responses except for Canada and Other Alien.
(L) -Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.

Explanation of Basis of Allocation of Premiums by States, etc.
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Annual Statement for the year 2015 of the CUBE |NSURANCE COMPANY
SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

96

FUNDACION MAPFRE

r FUNDACION MAPFRE

MAPFRE S.A GUANARTEME
67.8%
———————————— > « -]
L I I I I 1
\
MAPFRE VIDA | M CAUCION Y MAPFRE
MAPFRE FAMILIAR - MAPFRE Inversion MAPFRE EMPRESAS | MAPFRE AMERICA CREDITO GLOBAL RISK INTERNACIONAL | MAPFRE ASISTENCIA MAPFRE RE MAPFRE INMUEBLES MAPFRE QUAVITAE
- MAPFRE Vida Pensiones 100% | oot 100% o5t | 91.5% 100%
100% \ o ]
T T
T N ~— e | - — -~ 4
International Direct Insurance Division
MAPFRE CAJA
IBERICAR — MADRIDVIDA
50% 51% MAPFRE
MAPFRE U.S.A. Comp. *
PRAICO A o
CORPORATION FID# 04-2599931
comviDa Y ID: 660781080 (PR) NAIC Graup 0411
CESVIMAP
100% | PENSIONES H
50%
CUBE Insurance
The Commerce Citation MAPFRE Life Insurance
RENTING BANKINTER VIDA MAPERE PRAICO MAPFRE Life BFC Holding ACIC Holding Insurance Company Insurance Company Company Company
100% — 50% Insurance Company Corporation Co., Inc An Ohio corp
Insurance Company AMassachusetts corp. A Massachusetts corp. A Delaware corp
e o o of Puerto Rico A Massachusetts corp. ARhode Island corp. D 042406047 o 042795876 FID: 47-2744441 o s
: R 1D: 660402309 (PR) FID: 04-3148033 FID# 05-0501519 NAIC Number: 15736
NAIC Number: 43052 et v NAIC Number: 34754 NAIC Number: 40274 NAIC Number: 85561
UNION DUERO VIDA
DUERO PENSIONES H I
MAPFRE Preferred Risk| American Commerce MAPFRE Insurance MAPFRE Insurance MM Real Estate LLC
Insurance Company Insurance Company Company of New York Company of Florida AFlorida LLC
ID: 66-0347194 (PR) — Mng:g‘f;’;g:g;fgpgc' An Ohio corp. - ANew York cop. AFlorida corp. —— Sole Member:
NAIC Number: 18120 FID: 31-4361173 FID: 13-1773336 FID: 65-0131982 The Commerce
NAIC Number: 10941 NAIC Number: 25275 NAIC Number: 34932 Insurance Company
Commerce West MAPFRE
MAPFRE Pan American Insurance Company Insurance Company MAPFRE
Insurance Company Multiservicar, Inc. N Calibmia con [ ] o Now Jorsey o’ ||| intermediaries, inc.
ID: 66-0319465 (PR) ID: 66-0638119 (PR) i Y com. A Florida corp.
NAIC Number: 31690 FID: 941137122 FID: 863347420 FID: 65-0214501
NAIC Number: 13161 NAIC Number: 23876 -
MAPFRE Insurance
MAPPRE Finance of Agency of Puerto Rico, Bigelow & Old Worcester
Puerto Rico Corp e
ID: 660391019 (PR) D: 660621733 (PR) AMassachusets LLC
Sole Member:
The Commerce
Insurance Company
* All subsidiaries of MAPFRE PRAICO Corporation are ** All subsidiaries of MAPFRE U.S.A. Corp. are 100% ***See attached list for additional companies.
100% owned by their parent companies, except owned by their parent companies, except ACIC
MAPFRE Preferred Risk Insurance Company which is Holding Co., Inc., which is 5% owned by AAA
100% owned by MAPFRE PRAICO Insurance Southern New England and 0.06% owned by AAA
Company.

Ohio Auto Club and AAA Oregon/ Idaho each.



Annual Statement for the year 2015 of the CUBE |NSURANCE COMPANY

MAPFRE, S.A. % OWNED  NAIC FED ID
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. 22.5
AUDATEX ESPANA, S.A. 125
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 SENORADE LALUZ, 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
ITSEMAP CHILE, S.A. 25.0
CIAR INVESTMENT 100.0
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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 R ARGENTINA, S.A. 100.0
CAJA REASEGURADORA DE CHILE, S.A. 99.8
INMOBILIARIA TIRILLUCA S.A. 43.8
INMOBILIARIA COSTA DE MONTEMAR, S.A. 31.4
ADMINISTRADORA DE PROPIEDADES S.A. 31.3
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, S.A. 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
MAPFRE SOLUTIONS, 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. 81.4
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
CUBE INSURANCE COMPANY 100.0 15736 47-2744441
THE CITATION INSURANCE COMPANY 100.0 40274 04-2739876
BAY FINANCE HOLDING COMPANY 100.0 04-3148033
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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, A.S. 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
AGROSEGURO, S.A. 20.1
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ITSEMAP SERVICIOS TECNOLOGICOS MAPFRE, S.A.
ITSEMAP BRASIL, LTDA
ITSEMAP MEXICO, S.A.
ITSEMAP PORTUGAL, LTDA
ITSEMAP CHILE, S.A.
MAQUAVIT INMUEBLES, S.L.
BIOINGIENERIA ARAGONESA, S.L.
PROVITAE CENTROS ASISTENCIALES, S.L.
FANCY INVESTMENT S.A.

CENTRO INTERNACIONAL DE FORMACION DE DIRECTIVOS S.A.
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