AMENDED FILING EXPLANATION

Page 98 - Schedule Y Part 2 - Summary of Insurer's Transactions with Any Affiliates has been amended to report amounts in columns 8 and 9 (Management
Agreements and Income Incurred under Reinsurance Agreements) which were previously reported incorrectly in columns 6 and 7.
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Annual Statement for the year 2017 of the VE RTI I NS U RAN C E CO M PANY

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)

Affiliated Transactions

............................................................. MAPFRE INTERNACIONAL, S.A......cooiireienrernseeeesessnesesesseenenes
04-2599931............. MAPFRE U.S.A. CORP......ccomrrnrrnrerrcnnerneerrsennnsnesssesssenssesessnnees | severeenennness 33,000,000 [ 1oivreieeeecn(17,000,000) | covovvvoneerneirenieeeirenes [ overieeereseineensssesnsesses | eevereseseenns (2,083,051) | cooovevereerremreerieerienees [ verees | reeereerieneneee s L14516,949 |
04-2739876.............. CITATION INSURANCE COMPANY.........oiriiimriminemiremienssesmisnesinns | T ovreissssssesssssssssssness | sessssssssssssssssssssssssnenes | sosemessnsssssessssssnsssenssss | sovessssssnesssssssesssnsessons | sossesessness (19,386,911) | .cvevceecerreerieerirneenns [ v [ervrreeiererseeesesieneenns | ceveeneeens (19,386,911)

... | 04-2495247 ..............| THE COMMERCE INSURANCE COMPANY 113,735,789 ..(76,824,917) | ....... ..10,910,872 | ...

... | 04-3148033.............. | BAY FINANCE HOLDING CO,, INC.............. (340,916) | oo [ e ...(340,916) | ...

. |04-2495247 ... ..|BIGELOW & OLD WORCESTER LLC.. .(205,677)]..... I ...(205,677) ...
05-5051519 ACIC HOLDINGS CO., INC......cooovrririnrirriininssissisesisssisesisisseens (17,810) [ covvovierierinrirnniienins | [ | v 382,190
31-4361173 AMERICAN COMMERCE INSURANCE COMPANY.........ccccoovmvummrirnnins (38,172,863) (44,172,863)

... |94-1137122..............| COMMERCE WEST INSURANCE COMPANY..... ol O .(21,871,389) .(21,871,389) ...
... |47-2744441..............| VERTI INSURANCE COMPANY..........ccocoooe. - 217,000,000 | .ooooieniicrinrienienins [ | . 52,709 ...17,062,709 |...
. 166-0131982... .. |MAPFRE INSURANCE COMPANY OF FLORIDA | T [ ..(7,941,044) ...(7,941,044) ...
36-3347420 MAPFRE INSURANCE COMPANY...........ommememmmemieresenessesssemeenines - (13,493,819) (13,493,819)
13-1773336.............. MAPFRE INSURANCE COMPANY OF NEW YORK........cccoommvevmrirnrens | woeremnceninns (2,000,000) [ .vooovvermeerrerremrrenieees | eeeeereeeeerenseeeereseneee | sereseeses s (9,744,188) | ...ovveveecercericerrennes [ veeens | verereeeieresseeeeseneseeens | ceverineneenns (11,744,188)

.|MAPFRE INTERMEDIARIES . .. .(110,433) . ..(110,433) | ...
MAPFRE REAL ESTATE.........oiiiiiriiriisriisccnesisssisssisssssissssssssiens | sonsisssssssssssssssssssssnssses. | sessssssssnssssssssnssssssssnns | sesssmsssmsssssssnssssssssnnsss | sonsissmsssssssnsssssssnsssns | sossmsssssssnsssssssnsssnnss | sosssssssssnnsssssssssnsssssssns | oonsens | cosssesssssssnnsssssssnssns | sensssnsssssssnsssnssnns 0
00 | 85561.........cee 51-0137488.............. MAPFRE LIFE INSURANCE COMPANY ........couiiiiimmiiisiiiniiissiienis | cosrisssssissessssssssssnsses. | sosssssssssssssssssssssssnssinns | sesssssssmsssssssnsssssssnnies | sossesmssssssssnssssnssnnsss | s (420,397) | oovverirerierinnienins [ e [ s (420,397)
............................ AA-1840000............. | MAPFRE RE COMPANIA DE REASEGOROS, S.A.......cccooumiinniiiniinnins [ | oo | s | | o | ool 0,025,917 | | v | avvinninnnn 16,824,917
9999999, | CONTOl TOMAIS........oorvviriiiiiirii st nnssnss | sesssiesis s nsss s [V LU (U (U (U (U 0,0, § I (U 0

Pooling Information

NAIC Code  Name of Insurer Pooling % NAIC Code Name of Insurer Pooling %
34754 THE COMMERCE INSURANCE COMPANY 65.10%
40274 CITATION INSURANCE COMPANY 8.10%
19941 AMERICAN COMMERCE INSURANCE COMPANY 9.80%
13161 COMMERCE WEST INSURANCE COMPANY 5.40%
25275 MAPFRE INSURANCE COMPANY OF NEW YORK 5.00%
34932 MAPFRE INSURANCE COMPANY OF FLORIDA 3.40%
23876 MAPFRE INSURANCE COMPANY 2.40%

15736 VERTI INSURANCE COMPANY 0.80%




	AMENDED FILING EXPLANATION
	JURAT PAGE
	SCHEDULE Y - PART 2

