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Annual Statement for the year 2017 of the VERTI INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0411

NAIC Company Code....15736

BUSINESS IN GRAND TOTAL DURING THE YEAR

* 15 7 36 201743059100 =

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

Dividends Paid or

Line of Business

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24,
26.
27.
28.
30.
34.
35.

. Farmowners multiple peril
. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine......
. Inland marine

. Credit A&H (group and individual)

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)......

Financial guaranty
Medical professional liability
Earthquake...........ccoevvvvvrerennnes
Group accident and health (b).....

Collectively renewable A&H (b)
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).

Other acCident ONY........cocerurereerireeeesere e

Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene
All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns

Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

Other liability-0CCUITENCE..........cvverveie e

Other liability-claims-made
Excess workers' compensation
Products liability.

Private passenger auto no-fault (personal injury protection)..

OtherprivatepassengerautoIiability..............................................::

Commercial auto no-fault (personal injury protection).............c.cc.....
Other commercial auto liability............cccocvrvrrineenee

Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boiler and machinery...

Warranty.......
Aggregate write-ins for other lines of business...

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

B 3,827

DETAILS

3407, ...
3402. ..
3403. ...
3498. Sum

3499.

y of re g write-ins for Line om overflow pag
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above) .....

(a)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

Finance and service charges not included in Lines 1t0 35 §.....
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NAIC Group Code.....0411  NAIC Company Code....15736 BUSINESS IN THE STATE OF OHIO DURING THE YEAR
Gross Premiums, Tncluding Policy and 3 7z 5 [§ 7 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............

15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONlY.........ocueveirrieeneineieeenree s
15.6 Medicare Title XVIIl exempt from state taxes or fees........ccoeuvvunenne
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees

15.8 Federal employees health benefits plan premium..

16. Workers' compensation..............cceeuneerieniennens N
17.1 Other liability-0CCUITENCE........cverirereeiee e
17.2 Other liability-claims-made
17.3 Excess workers' compensation

18. Products liability
19.1 Private passenger auto no-fault (personal injury protection).. o
19.2 Other private passenger auto liability...........cccoovrrerrrreenrrrersinenninnns
19.3 Commercial auto no-fault (personal injury protection)...........c.cee.....
19.4 Other commercial auto liability...........ccocrererneenn.

21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........

22. Aircraft (all perils)..........cc.ccouennee.

23. Fidelity..

24, Surety...............

26. Burglary and theft.....

27. Boiler and machinery...

28. Credit........ccovveee

30. Warranty.......

34. Aggregate write-ins for other lines of business...

35, TOTALS ().t

BA0T . ettt
3402. ..

3403. ...

3498. Summary om overflow page.....

. of re g write-ins for Line overflow pag
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges not included in Lines 1t0 35 §.....
(b) For health business on indicated lines report: Number of persons in
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NAIC Group Code.....0411  NAIC Company Code....15736 BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR
Gross Premiums, Tncluding Policy and 3 7z 5 [§ 7 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONlY.........ocueveirrieeneineieeenree s
15.6 Medicare Title XVIIl exempt from state taxes or fees........ccoeuvvunenne
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens N
17.1 Other liability-0CCUITENCE........cverirereeiee e
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection).. o
19.2 Other private passenger auto liability...........cccoovrrerrrreenrrrersinenninnns
19.3 Commercial auto no-fault (personal injury protection)...........c.cee.....
19.4 Other commercial auto liability...........ccocrererneenn. et ssssssenenins | e | s | s
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage......... e [ e | e | ————
22. Aircraft (all perils)..........cc.ccouennee. i i s [ [,
23. Fidelity.. e e [ e | [ s
24, Surety............... et sesessens [ sresnnsesesnsseesesssnns | s | st —————
26. Burglary and theft..... v srnssenesens | cereerernsesesiseseseesinnes | e | s
27. Boiler and machinery... e sssnssesenins | crrersnsesesiseseseeseens | e | s
28. Credit........ccovveee rrrrtereneen e reneennnies | e inesnnes | v | s
30, WaITANTY ..ottt st ssessensans | resseesesssssssssssessnsasnenns . et en
34. Aggregate write-ins for other lines of business... e 0. .0
35, TOTALS (.01t ssssssssssssnns | aesssssssssssssssnsesasd 4765 | oo (K110 N | ) [ 3,827
DETAILS

K7 o ool SO POTOPPON FUOTUTO
3402. ..
3403. ...
3498. Summary of rel g write-ins for Line (8]
3499. TOTALS (Lines 3401 through 3403 plus 3498) (
(a) Finance and service charges not included in Lines 1 t0 35 §.....32.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

overflow pag
Line 34 above)..... | o0 i
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Annual Statement for the year 2017 of the VE RTI I NS U RAN C E CO M PANY

SCHEDULE F - PART 1

Assumed Reinsurance as of December 31, Current Year ($000 Omitted)
1 2 3 4 5 Reinsurance On 9 10 1 12 13 14 15
6 7 8 Amount of Assets Amount of
Funds Held by Pledged or Assets
NAIC Paid Losses and | Known Case Contingent Assumed or Deposited Letters of Compensating Pledged or
ID Company Domiciliary Assumed Loss Adjustment Losses Cols. Commissions Premiums Unearned With Reinsured Credit Balances to Secure Collateral
Number Code Name of Reinsured Jurisdiction Premium Expenses and LAE 6+7 Payable Receivable Premium Companies Posted Letters of Credit Held in Trust
Affiliates - U. S. Intercompany Pooling
04-2495247.. | 34754..... | THE COMMERCE INSURANCE COMPANY.......coviiieniiirennminsisseseissnsssessesessnesneseens MA..............
0199999. | Affiliates - U. S. Intercompany Pooling....
0899999. | Total Affiliates
9999999, | TOAIS.......ocvecvereceeee ettt ettt s et s st s s s st en s s s s s st et s s st sessses s st s seensnean




Annual Statement for the year 2017 of the VERTI INSURANCE COMPANY
SCHEDULE F - PART 2

Premium Portfolio Reinsurance Effected or (Canceled) during Current Year

1

D
Number

2
NAIC
Company
Code

3

Name of Company

4

Date of Contract

5

Original Premium

6

Reinsurance Premium

NONE

21
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Annual Statement for the year 2017 of the VE RTI I NS U RAN C E CO M PANY

SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

1 2 3 4 5 6 Reinsurance Recoverable on Reinsurance Payable 18 19
7 8 9 10 11 12 13 14 15 16 17
Net Amount | Funds Held
Known Known Other Recoverable | By Company
NAIC Reinsurance Case Case IBNR IBNR Cols. Ceded Amounts From Under
ID Company| Domiciliary | Special | Premiums Paid Paid Loss LAE Loss LAE Unearned | Contingent | 7 through 14 Balances Due to Reinsurers | Reinsurance
Number Code Name of Reinsurer Jurisdiction| Code Ceded Losses LAE Reserves Reserves Reserves Reserves Premiums | Commissions Totals Payable Reinsurers | Col. 15]16+17]| Treaties
Authorized Affiliates-U.S. Intercompany Pooling
04-2495247. | 34754... ITHE COMMERCE INSURANCE COMPANY......cooiimiminiminiriniiisniinnees MA i [ [ 55 e [ 87 | = i | 7 v | 7 s | 7 i | 4 | | 1 (1,010) [ oveevrecirninns
0199999. | Total Authorized Affiliates - U.S. Intercompany POolNG.........ccccooeiiereicsieiisisisicisessesessissessssssensens | eevessienienesed | evnnesniessinnennd | evevisieeeee? | v v | i | iiiiiieeen0 | [0 91 [ (1,010) ] oo 0
0899999. | Total AUthOrZed AffIlIALES......overererrrrsresrisrissierisse s sserenessessesnssnssssssssnssnssnsssssnssssssssssssssssssssenes | nnsssnnssnseeed | conensessssnnnnss0 | srvnnensennnesnsBf | wonnnmmnsnnnnennsQ [ ovenrnnnnennns0 | e |0 | |0 [ 91 [ (1,010) | vt 0
1399999. | Total AUNOMZEM. ... sssississessesssesssssessesssssssssssssens | connssennersned | eonernernensen | a7 | a0 | avinnnnsninnenn0 | ainininnn0 | a0 | |0 |, 1 (1,010) oo 0
4099999. | Total Authorized, Unauthorized and Certified.............ccoocvevvevioeeroreriieeieeeeeeeeeeeeeeeeeeeeeieeeeeeeeeeeeeeeeeereeeeees | e | v l0 | it 8T | il 0 | il 0 | 0 | il 0 i | 0 | e 91 | (1,010) ] oo 0
9999999, | TOAIS........vvererrerrereirrerieisssiesisseessessssesesesssssss e ssessessssssessessessssssessessssssessessasssssnssessesssnssessessenssnssessessenss | nnssessnnssnssnd | covsnssessnnsnensQ | evvnrernernnsnsB T | vonrnrrrenseneesQ | evvnriveieinnd0 | cvvvrineiieiiend0 [0 | i | 0 [ 91 | [(OL10) ] e 0
Note: A. Report the five largest provisional commission rates included in the cedant's reinsurance treaties. The commission ra

with ceded premium in excess of $50,000.

te to be reported is by contract

1 2 3
Commission Ceded
Name of Reinsurer Rate Premium

Report the five largest reinsurance recoverables reported in Column 15, due from any one reinsurer (based on the total recoverables, Line 9999999,

Column 15), the amount of ceded premium, and indicate whether the recoverables are due from an affiliated insurer.

1 2 3
Total Ceded
Name of Reinsurer Recoverables| Premiums Affiliated
(1) THE COMMERCE INSURANCE COMPANY ..ottt ettt sssassse s sssssessssssssssesssssssessenssnss | svsassesssssneas CIH 5 1Yes[X] No
2) .. |Yes No
(3). .. |Yes No
4). . |Yes No
(5) Yes No




€¢

Annual Statement for the year 2017 of the VE RTI I NS U RAN C E CO M PANY

SCHEDULE F - PART 4
Aging of Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

1 2
NAIC
ID Company
Number Code

Name of Reinsurer

1

Domiciliary
Jurisdiction

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses

5

Current

110 29 Days

7

30 to 90 Days

Overdue
8

91 to 120 Days

9

Over 120 Days

10

Total Overdue
Cols.6+7+8+9

"

Total
Due
Cols. 5+10

12

Percentage
Overdue
Col. 10/ Col. 11

13
Percentage
More Than

120 Days
Overdue
Col. 9/ Col. 11

Authorized Affiliates-U.S. Intercompany Pooling

04-2495247.. | 34754..... | THE COMMERCE INSURANCE COMPANY

0199999. | Total Authorized - Affiliates - U.S. Intercompany Pooling....

0899999. | Total Authorized - Affiliates

1399999. | Total Authorized

4099999. | Total Authorized, Unauthorized and Certified

9999999, | TOMAIS........vveeiiiei st




Annual Statement for the year 2017 of the VE RTI I N S U RAN C E CO M PANY

Sch.F -Pt. 5
NONE

Sch.F -Pt. 6 -Sn. 1
NONE

Sch.F -Pt. 6 - Sn. 2
NONE

Sch.F -Pt. 7
NONE

Sch. F -Pt. 8
NONE

24, 25, 26, 27, 28



Annual Statement for the year 2017 of the VE RTI I N S U RAN C E CO M PANY

SCHEDULE F -

PART 9

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

1 2 3
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)

20.

21.

22.

ASSETS (Page 2, Col. 3)
Cash and invested asSets (LINE 12).......ccoueeiirieieieisisieessiesses et
Premiums and considerations (LINE 15).........cuueieeiinieieienieseesseie s ssssessenns
Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1)..................
Funds held by or deposited with reinsured companies (LiNe 16.2).......c.ccovvvrrrerenenieeneensenienens
ONBI @SSELS.......vvuieeiiiirie s
Net amount recoverable from FEINSUTETS............ovuiiiiniinii e
Protected cell assets (Line 27)

TOLAIS (LINE 28)......vviiecvicicetee ettt bbb bbb

LIABILITIES (Page 3)

Losses and loss adjustment expenses (Lines 1 through 3)..........cccceevevieiecccieeccseseene
Taxes, expenses, and other obligations (Lines 4 through 8)............ccceveuviveieiccrnisieccsiseenns
Unearned premiums (LINE 9)........cceicviurieiieieissieieietssie et ssse st sse s
Advance premiums (LINE 10)........cuiuiuiiieiiiieieie ettt ssenas
Dividends declared and unpaid (Ling 11.1.and 11.2)......cccceveirieieieeiee e
Ceded reinsurance premiums payable (net of ceding commissions) (Line 12)..........cccocvvverrerrennne.
Funds held by company under reinsurance treaties (LIN€ 13).......cccovvrerereerieeieiesssseeseinnens
Amounts withheld or retained by company for account of others (Ling 14)........ccccoveveververrerrenns
Provision for reinsurance (Line 16)
Other TADIIES. ...
Total liabilities excluding protected cell busiNess (LiNE 26)..........ccoovevrrrieieiriinrneinenseeissisnnns
Protected cell liabilitIes (LINE 27)........ceierreeieieieieiseisiese st essssenns
Surplus as regards policyholders (LINE 37).......ccueieeiieriicieeeeesseee et

TOtAIS (LINE 38)....uvivieicicteie ettt sttt sttt s seenas

.............................. 8,809,283
................................. 519,614

.............................. 7,878,056

.............................. 8,809,283
................................. 519,614

.............................. 7,881,883

.............................. TAT2172 [ | s 1,172,172
............................ 17,369,607 | ..oooovvcvvriinniinnnnnn 1,013,345 | e, 18,382,962
.......................................................................................................................................... 0
............................ 22,135,804 ..o XXX | v 22,135,804
............................ 39,505,411 | .ovvvivrirriienn 1,013,345 | v..o......40,518,756

NOTE:

Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ X | No[ ]

If yes, give full explanation:

See Note 26 - Intercompany Pooling Arrangements, in this Annual Statement

29
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Annual Statement for the year 2017 of the VE RTI I NS U RAN C E CO M PANY

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit A&H Other Individual Contracts
Accident and (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Amount % Amount Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
1. Premiums WHtEN.......coveiircrcercseee s | e 9. 9.9 G 9 | XXX [ e 9.9, ¢, GO I [0, ¢, GO I XXX [ [ e )., 0, S I [B9.9,, GRS [0, G I L XXX..
2. Premiums €amMed........cocirmeemiemeemeineineeeneeineeineeeneeeeeiee | eeeseeensesnneenees 39 |...... ), 9,9, N IO 39 [ XXX | e e XK [ e e XXX e [ [0 .9 G SRR DOV ) 0.9 GO I e XXX [ 9,00 N IS XXX
3. INCUITEd ClaiMS......ceeeeeceercieiecererieeiesieesisesseenis | coeesisesenens (363)] ...... [CKIVR:) ] I— (363) ] ....(930.8) | cevervvrrerirrennne [V I (001 (U I 0.0 | oo (U IO 0.0 | oo 0 [ e 0.0 | v 0| (00 0 [ 0.0 | oo 0. 0.0
4. Cost containMENt EXPENSES.......c.vvevreirieieietsieresseisseseines | cevsressesiessssennens (1 I 0.0 [ e | e 0.0 [ e | e 0.0 | | e 0.0 | | e 0.0 | oo [ e 0.0 [oooeeeereeiees | e 0.0 [cooeveeeeieieiees | e 0.0 [ e | e 0.0
5. Incurred claims and cost containment expenses
(LINES 3.8NG 4)...ooveveveririicrirerisesrerieseseeriesssesesseseseas | ceesreseenssnns (363)] ...... [CKIVR:) ] I— (363) ] ....(930.8) | cvveveerrerririinne 0 [ e (001 (U I 0.0 | oo 0 [ e 0.0 | oo 0 [ 0.0 | v 0| 0.0 | o 0| (0 N 0. 0.0
6 Increase in coNtract reSEIVES...........cccoovvviiniiniiinciiniiniinis | e (U P 0.0 [ oo 0. 0.0 [ o 0] 0.0 | v 0] 0.0 | v 0] e 0.0 | v 0 [ e 0.0 [ oo (N 0.0 | oo (N 0.0 | oo 0 .. 0.0
7 COMMISSIONS (8).rvrrereeerrrrresseereessssesseessssseesesesessssseessssis | oeeesesssereesson [ — (GR )] — - TG} PN B OO T VTR T VIR R 0.0 | oo | oo 0.0 | coovereresessreeeeens | e 0.0 | e | oo 0.0
8  Other general iNSUranCe EXPENSES.........vuvererrurrereeerresreseess | semeseneseesessesens 2 | 5.4 | e 2 | 5.4 [ | s 0.0 | | e (00 SR 0.0 | eerereerererees [ e {010 SRR IS 0.0 [ | e 0.0 [ e [ e 0.0
9 Taxes, licenses and fes..........oovrevvvecreveeceessseeeeeeeeeens | ceveeeeeeeiseeeieis (0] (0 )0 [N IO (0 )0 RN ISR (010 RN ISR 0.0 [ | e 0.0 [ | e 0.0 | oo | e (0 ) TR IO 0.0 | oo | e 0.0
10 Total other eXpenses INCUMEM...........cwveureemerererereriecsinenns | seevesersseessneeens (U I (001 (VR (001 [V I (001 (U I 0.0 | oo (U IO 0.0 | oo 0 [ e 0.0 | o 0| 0.0 | v 0 [ (001 N 0. 0.0
11, Aggregate write-ins for deductions...........ccocevevvenieiicviens | cevversieieisiiennes (V1 I 0.0 | i 0. (0 I IO 0. 0.0 | oo (VN 0.0 | oo (VN 0.0 | oo (VN I 0.0 [ oo (VN I (00 I 0] e (0 I 0. 0.0
12. Gain from underwriting before dividends or refunds...........c.. | voerverrrvennns 402 |..... 1,030.8 | oo 402 | ..1,030.8 | .coovrereiiinnn 0. 0.0 | e (VN 0.0 | oo (VN 0.0 | e (VN I 0.0 [ e (VN I (0 I (VN I (0 I 0. 0.0
13, Dividends or refunds............ccccevermeeinerimerinerinerinesieeeriees | sevveessieessseeens (O 0.0 | [ e 0.0 | | e 0.0 [ e | v 0.0 [ v | v 0.0 [ | e 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0
14.  Gain from underwriting after dividends or refunds..........c.cco. | vevveveevrernnnns 402 |..... 1,030.8 | ooererirn 402 | ..1,030.8 | .cooererrerrerirnns 0. (U0 I I (VN 0.0 | oo (VN 0.0 | oo (VN 0.0 [ oo (VN — (0 I (VN [0 I 0. 0.0
DETAILS OF WRITE-INS
T10T. st | b (U I 0.0 | [ e 0.0 | [ e 0.0 [ e | v 0.0 [ v | v 0.0 | | cevvren 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0
1102, et | e (U 0.0 | v [ e 0.0 | [ e 0.0 [ v | v 0.0 [ | v 0.0 [ | v 0.0 | v [ e 0.0 | [ e 0.0 | e [ e 0.0
1103, st | eeenntenr s (1 I 0.0 [ | e 0.0 [ e | e [0 SN (OO SR 0.0 | [ e {010 ORI IS (010 [ RS IS 0.0 [coovrerrereieres [ e 0.0
1198.  Summary of remaining write-ins for Line 11
frOM OVEIOW PAGE.....eu vt eeetssessieeseieseseies | eeseesseeeesessesenns (1 I 0.0 | oo 0 [ 0.0 | oo 0 [ (U0 I I (VN 0.0 | oo [V I 0.0 | v [V I 0.0 [ o (VN I (V0 I R (VN I 0.0 | oo 0. 0.0
1199. Total (Lines 1101 through 1103 plus 1198) (Line 11 above). | ...overerrereenens 0 [ [ORV [ 0] 0.0 [ oo 0] OV P 0] s 0.0 [ o (O I 0.0 | oo [ 0.0 |t [V 0.0 [t 0] e [OXVI [P 0. 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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Annual Statement for the year 2017 of the VE RTI I NS U RAN C E CO M PANY

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
1 2 3 4

Other Individual Contracts

Group Credit A&H 5 6 7 8 9
Accident and (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
PART 2 - RESERVES AND LIABILITIES

A. Premium Reserves:

1. Unearned premiums
2. Advance premiums.......

3. Reserve for rate credits.................

4. Total premium reserves, current year...
5. Total premium reserves, prior year...

6. Increase in total PremMiUum MESEIVES. .....c.ceiu vttt enerneas

Contract Reserves:

1. AddItioNal FESEIVES (B)....vuvverreiriirieieieieise ettt sees
2. Reserve for future contingent benefits...........cccvvrieenieieicsieesee s
3. Total contract reserves, current year....
4. Total contract reserves, prior year.... .
5. INCrease in CONTACt FESEIVES..........cvcuirieiieiiietsissetessses bbbt es s ns b ennsees

Claim Reserves and Liabilities:
1. TOtAl CUITENT YEAI ... nnen
2. Total prior year

3L INCIBASE. ...ttt bttt ettt bttt bnee

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES

Claims Paid During the Year:

1.1 On claims incurred prior to current year.
1.2 On claims incurred during CUMTENt YEAI............cceueveiveierieeie e
Claim Reserves and Liabilities, December 31, current year:

2.1 On claims incurred prior to current year..
2.2 On claims incurred during CUMENE YEA...........c.cceuevieveiiiereiiee e
Test:

3.1 LINES 1.1 AN 2.1 e
3.2 Claim reserves and liabilities, December 31, prior year..
3.3 Line 3.1 mMINUS LINE 3.2. ...ttt

PART 4 - REINSURANCE

Reinsurance Assumed:
1. Premiums written
2. Premiums earned..
3. INCUITEA ClAIMS.......ouiveieeictcteetcte bbbt bbbt
4. COMMISSIONS. ... cvoreerictseessesseesssess et est ettt es s bt s st st es st s s bt en st ensansenas

Reinsurance Ceded:
1. Premiums written
2. Premiums earned
3. INCUITEA ClAIMS.....ovvirieiciciece et
4. Commissions

Includes §.......... 0 premium deficiency reserve.




Annual Statement for the year 2017 of the VE RTI I N S U RAN C E CO M PANY

SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

Medical

Dental

Other

Total

Direct:

1. Incurred claims........ccccocvnininiiirniinnee
2. Beginning claim reserves and liabilities
3. Ending claim reserves and liabilities.....

4, Claims paid

B.  Assumed Reinsurance:
5. Incurred claims
6.  Beginning claim reserves and liabilities
7. Ending claim reserves and liabilities.....

8.  Claims paid.........cccoevvvveverirerriererinennns

C. Ceded Reinsurance:

9. Incurred claims..........cccovevveiininnirnnnnn.
10.  Beginning claim reserves and liabilities
11.  Ending claim reserves and liabilities.....
12, Claims paid.........cooveervrernrireiersrirennns
D. Net:

13.  Incurred claims

14.  Beginning claim reserves and liabilities
15.  Ending claim reserves and liabilities.....
16.  Claims paid.........covrverrrerreerrierreireenns

E.  NetIncurred Claims and Cost Containment Expenses:
17.  Incurred claims and cost containment eXpenses...........cc.vcueereeneenns
18.  Beginning reserves and liabilities............cocoeerrerieneneinincneiencneinns
19.  Ending reserves and liabilities..............cccocereveereiciecsieieeee
20. Paid claims and cost containment €Xpenses.............cceveeureeererennns
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Annual Statement for the year 2017 of the VE RTI I N S U RAN C E CO M PANY

SCHEDULE P - PART 1A - HOMEOWNERS/FARMOWNERS
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Prior | e XXX e XXX e e XK | e (I T IS 0 [ | e 0 [ s | ceeeereneeeens [0 O 1] XXX.......
2. 2008...... [ oo 1,702 | 238 | 1463 | 904 | .o 22 | s 22 | s 2 | s 167 | v [ 24 |, 1,061 | oo 137
3. 2009...... e 1,813 | 261 | 1,853 | 826 | ..o 13 | e 25 | s 1| e 135 | e K 22 | 967 | oo 126
4. 2010 {2,025 | 339 [ 1,686 | e 1,009 | covreriene LI SOOI £ T ISP I L [0 SR I 22 | e 1,192 | e 176
5. 201 [eoreenenn2,230 | 388 | 1,842 | 2,019 | s 1 e || e 232 | | v 36 | 2,29 | .o 354
6. 2012 e 2,861 | 730 | 1732 | 1,217 | e 206 | .o 35 | s 20 | s LG T S I 19 [ 1,190 | v 204
7. 20130 2,757 | 1,052 | 1705 | 1,089 | oo 312 | i 33| s 25 | s 139 | e | e 22 | 924 | .o 149
8. 2014...... | 3,032 | i 1,089 | 1,943 | 1,270 | v 344 | 39 | s 25 | s LA T I 33 | 1,088 | .o 161
9. 2015 [ 3,370 | i 1,836 | 1,634 | 3,148 | .......... 1,848 | oo 35 | s 94 | s 363 | | e K I I 1,604 | ............. 377
10. 2016...... .o 3,876 | 2,842 | e 1,034 | 1,392 | e 973 | e 25 | v 65 | oo 154 | oo | e 16 [ 532 | e 160
1. 2017, 3,940 | viin2,910 [ 1,030 | e 980 | covveene 707 | s 9 | o 42 | s 134 | | v 4 i 375 | s 153
12. Totals..... | cooeee XXX eooviree [ e e XXX | e e XX | i 13,854 | ... 4,427 | .. 344 | . 274 | .......... 1,743 | 10 | e 229 | .o 11,228 | ...... XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior.... | [0 VORI DRSSPI [V VUSRS DRS (01 OO IS ()] N O 0 [ | ereeeeieeisei | v L I 0
2. 2008..... | .coorrrrirnene [V ORI ISP (0 N I (01 OSOTINY ISS ()] T O 0 [ oo | e | v (O O 0
3. 2009..... [ e (1 ST ISP [V VOIS DRSO (01 USRI PRSI (U STUSTUTURUPOR PR 0 [ | ereeeeienisein | evvveeeeeinnenns L I 0
4, 2010 | eeeieeenB s | e (8) [ [ | [0 e [ e e [ (VI 3
LS JZ0 s UUUR OUUURRPURPURRPOR: T FUUUPRUPSURRURROI IDVUURPRURPRUOR | | I UOUPURPURPUUPN EOPUUPURPURPRI I PUUOTURPRURPRURPUN DUPPSPRUURPUUOR B IUOTURTUPRURTRURTR BUUVPTUPROPTON o ) DUUPUPRPRUPROT BOPOOPRRPROON (VI [ 3
B. 2012, |12 [ | e (8) | i) [ [ |0 e [T | Lo (VI I [ O 0
70 20130 |25 [T | e (18) i i3 i |0 i [ 3 | [oevieiinnnd (VI I [ O 0
8. 2014 | oo 27 [T | @) i [ 10 i | e (0) [ [ e o) (01 27 | 0
9. 2015, |94 |83 | (B9 | 32 |l 1A | e [ | e e 2
10. 2016..... | ceorrereee 160 | o104 | i (19) | 98 |22 | e [ e [ | e 12 e | e 3
11, 2017 |72 | 337 207 314 |89 i [ 12 | 32 i [ 7
12. Totals...|.............800 |.............500 |........... 108 |........... 448 | ..c.c... 103 |0 | 18 |0 |63 | 0 | 13
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 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. 2008.
3. 2009.
4. 2010.
5. 2011.
6. 2012.
7. 2013
8. 2014.
9. 2015.
10. 2016.
11. 2017.
12. Totals

35




Annual Statement for the year 2017 of the VE RTI I N S U RAN C E CO M PANY

SCHEDULE P - PART 1B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Pror e | e XX e XXX e e XX | e | e | T | 0 | 0 [ s | ceeeereneeeens [0 O 5. XXX.......
2. 2008....... e 7,528 | i 485 | 7,043 | 4547 | 05 | 249 | 24 | 562 | oo 40 | oo A27 | s 4888 | .. 1,163
3. 2009....... [covereernnB8,718 | 203 | 8,515 | 45T | 167 | 246 | 10 | 509 | oo 21 | s 441 | s 5128 | ........ 1,288
4. 2010 | orrreernnn8,651 |1 6,640 | 14,965 | D | 246 | T | 460 | ..o 8 | s 432 | 5,658 | ....cce... 1,514
5. 201 [ 7,056 | e | 7,050 | it 5113 |0 ] 225 [ | s AB4 | ..o | e 429 | 5802 | .. 1,554
6. 2012 [eoiereennn8,930 | T 8,923 | 4831 | 0 | 172 | | s 489 | ..o | e 397 | 5271 | e 1,388
7.0 2013 8,897 | B | iienn8,891 | 4576 | 0 | 146 | | s 485 | . | e 379 | 5187 | . 1,364
8. 2014 [ 7,055 | B | 7,049 | 4527 [ | e 11 | s ZEE: Y A ORI ISR 363 | 5127 | . 1,381
9. 2015 [ 1,223 | cienn® | 21T | 586 [ | e 7Y i | e BOB | .oooeeerrerienis | creereenens 323 | 5171 | . 1,423
10, 2016....... [ v 1,511 | iiiieenn® e 1,505 | it 127 [ | i3 | e, 526 | .o | e 266 | ..o 469 | .......... 1,381
11, 2017 i 1,645 [T i 7,638 | 002,263 | | v 13 [ | i, 382 | | i 73 | 2,658 | .......... 1,068
12. Totals..... | cooeee XXX eoviree | XKX e [ e XX | 000000 43,910 | 578 | 11633 | i34 | 4,830 | oo 69 | .. 3,532 | . 49,591 | ...... XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Qutstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior.... [ 14 |, (018 T () 1 E— [0 O LI I [0 O 0 [ e 1 e Lo | e, 13 | 0
2. 2008..... | .coorrrrirenn KN SRS PSRN LI I [0 O LI I 0 [ (O SUUTUURRRPON PR [V SRR PRSI (V1 I L O 0
3. 2009..... [ oo [ (OIS IS [(0) ] p— [0 O LI I [0 O (O SRRSO PR (1 TN IS 0 [ oo 9 | 1
4, 2010 | e W N IO ISR (VA I— 0 [ [ vrrreriieeenn0 [0 e [ | Lo T s
5. 201 | v, Y ORI IOV (1) ) USSR DUSUOTUPRRP~ 0 IUPUSPUUPUURTURN EUPSSUPSUPSUPOS | I FUUSUPESUPUSUPRRPIO DUOPRRPRRPEUR B ESOTURTURPRRPOURPS PO T s
6. 2012, B1 | v | e [(720) ) USRI DUURTUPRUPPUO I HUPUSPUUPTUPTUPN EUPUUUPIUPSSRIIR [ PUUUUPRUPISPRUPIN DUVPPRRPRRPRU B EOOTORTURTURPORTS PO KT 54 | 3
7. 20130 | 202 [ | e [ TSRS USRI : N HUUUSPUUPUURTUTN EOPUUUPUUPIORINY 0 PUUUPRUPISUPRRPIN DUVOTRPPRRRPEO [T ENOTORTURTURTORTN PO LI [ 151 | 4
8. 20M14...| . 388 | | e (94) ] oo | v 2T | oD i e 27 [ e, 16 | oo 352 | 10
9. 2015, | TAT | | e (10 — 0 [rrreereenB3 | e e 14 i |9 | e A4 | 779 | 24
10. 2016..... | coreenee 1,296 | .o e 133 | 0 [ 10T | |25 [ [ 92 s e 118 | v 1,646 | ..o 61
11, 2017, 2179 | [ 1,021 [ Lo 128 [ [T | Lo 189 [ [ 3M3 | s 3,548 | .o 308
12. Totals...|.......... 4,959 |, (U P 858 | ..o, 1338 |0 i 77 [0 391 | 0 [ 502 | .. 6,622 |.....cco... 415
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 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. 2008.
3. 2009.
4. 2010.
5. 2011.
6. 2012.
7. 2013
8. 2014.
9. 2015.
10. 2016.
11. 2017.
12. Totals

36




Annual Statement for the year 2017 of the VERTI INSURANCE COMPANY
SCHEDULE P - PART 1C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Prior | e XXX e XXX e e XK | e (I T IS (0 (01 O (U VUSROS PUURTOURRPIITE DRSSO 1] XXX.......
2. 2008....... [ oo 710 130 | 580 | e 332 | o VT I— 23 | s Y (8 34 | (G 10 [ T |, 302 | o 55
3. 2009...... [conernernen644 | 109 | B35 | 305 | creieine £ T I— 21 | B | e 29 | s 4| e B [ e 266 | .ovreerenns 58
4. 2010 | orririienennB03 | 100 | 503 | 358 | o B1 | oo 22 | s 41 2l | e | B [ e 332 | s 55
5. 201 589 | T8 | 510 | 321 | Y72 I 24 | ) 6 A3 8 |, 278 | s 58
B. 2012 [eorrriereennB37 | 109 | 527 | 306 | e 67 | oo 22 | s 2 | e 26 | e 14| s B [ e 271 | s 54
7. 2013 e 716 125 | 590 | e 358 | oo B85 | oo 3| 3| s 32 | s LA YA 336 | s 64
8. 2014, o848 | 160 | 888 | 438 | i 90 | oo 30 | v 2 | s 37 | s 21 | s 9 | 392 | o 76
9. 2015, 936 | 173 | 762 | s 479 | i 90 | oo 21 | s 2 | 39 | 23 | s 9 [ 424 | . 88
10. 2016....... [ v 1,019 | 192 {827 | 338 | o B7 | oo N 1 222 | YA O 295 | s 84
11, 2017 e 1,087 [ 238 [ 849 | 172 | s 42 | s 2 | e (I 25 | s 18 | s 2 e, 138 | oo 88
12. Totals..... | cooeee XXX eoiviee | e XK [ e XK | s 3,408 | .o 710 | oo 205 | o 32 | s 305 | o 142 | oo (31 I 3,034 | .. XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Qutstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior.... | [0 VORI DRSSPI [V VUSRS DRS 0 [ | eerreriieninnies [eeresnieniesiens | eevesssssnnens 0 [ | ereeeeieeisei | v [V O 0
2. 2008..... | .coorrmrirnenn 2 |, L I [{0) ] E— [(0)] — (010 R 0 [ (O O (010 O 0 [ oo | e | v L I 0
3. 2009..... [ e [0 VORI PRSSRRN [V VOIS DRSO (010 R [0 O (O O (01 O [V VTR PRSI (VI I L I 0
4, 2010 | e L1 [T ISR (D] p— (O O (010 R [0 O [V O 0 [0 e Lo 0
5. 201 | 1 (010 PR LI IO [0 O (010 R [0 O (O O 0 [0 | Lo 0
6. 2012 | [ O L I 3 |, [0 O LI I [0 O L I (01 O [0 VORI PRSP 0
7. 20130 | B |12 | e (B) | e (B) [ 3 | LI I Y28 D (01 O 28 VTSI PRSI 1
8. 2014 |96 |20 | e (10) [T [ Y A0 PR 1 i L O (010 R KN SRS PRSI 1
9. 2015|134 |18 29 | T 15 [ 3 | 10 | 1 |8 [ s 4
10. 2016..... | coeeeeeee248 |81 | B3 | e | 21 | 2 D 14 | 1 e T e e, 8
11, 20170278 |76 e 271 [ 72 |, 28 |, A 17 s 2 s L T P 3
12. Totals...|..oooeee821 | o189 | iii350 [ 86 |, 77 | ([ LU L IS 39 | (O 18
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 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. 2008.
3. 2009.
4. 2010.
5. 2011.
6. 2012.
7. 2013
8. 2014.
9. 2015.
10. 2016.
11. 2017.
12. Totals

37




Annual Statement for the year 2017 of the VE RTI I N S U RAN C E CO M PANY

SCHEDULE P - PART 1D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1.
2.
3
4.
5.
6.
7.
8.
9.
10, 2016.ccces | errereeeeeeieieeeees | ceeereeresssaesseeses | creereesaee e (010 0 | ereeteereereeieens [ ereeresieeseesesees | eevessessessessens | eeveesesaessensieses | sresseesessessensens | eevsessesssssessenes | ereeseessessesseeneas (0] IO
11, 2017 e [ | | et [V I 0 [ eeeeieieeree L eeeresiesieeieses | esvesessessesssens | eereesesssesssssisses | sresssssessesssnsans | eesesssssssssessanes | crsssessssassseneas (]
12. Totals..... |......... XXX | e XXX oo e D0, S (V)] I [V [V I (V)] I [V I [V} I (1) I 0]... XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior.... | 0 [ oo [ eererreeisniseiens | eervsersneesens [ vnversssssesesines | seeresssesssinens | eiesessesessssesens | serssessssssesenies | sressesssesessninss | sreresssesnsineses | seresseessssnsesens | sersesesesesennn {1 0
2. 2008..... | ceoeeeereeeeiereee | eevereeesieeienens | eeereereesesssenes | erversessiessensinns | ceeveesssssenseesans | svressessensessenes | sesserseessessensins | sreessssessessnses | eessesssssiesessans | sessessesssessenaes | sesesseesssssensenss | srsesseeseesaenes (18 IR
30 2000..... [ coeeereeeieereees | cevereeerensesiens | eerreeriesiesienss | erversiesiesseniiens | eeveessensisseesens | srressessensessenes | sessesseesssssensins | sreesesssessessnses | eessesssnsiesessans | sersessensssssenses | eesessesesnsensenss | srvesseeseenanss (18 IR
4. 2010uu | orreeeeeeeeieenes e | cevveerssesiieiens | eressesnssensinses | eeveesaessensessens | seessessessesssnses | ersesseeseesssnsenes | cesvesssssesseesens | ereesssnsensissaenes | sevserseesessensens | sresseeseesssssenses | sresseseessenees (V18 IR
B 20T e e | eeveeeeteeeiesees | eerveereesiessenis | eeveeveesiessesieens | eeveessessieseesans | eressessensessenes | cesseeseesesssensens | creessssessesseses | eevsessenseesnssans | sersessenssessenses | eesesseesesnsensinss | erseeseeseensenns (V18 IR
B, 2012 | e | et | eerreerienieeseeis | erveeseesiesiesieens | eeveessesseeseesans | eressessensessenes | cesseeseeseessensens | creesessessessenas | eevsessensessessans | sersessenssessinses | eesesseesssssensenss | ersesseeseensenss 0.
7o 2013 | e | ceveeeeieeeeeseees | eeeveeseesisssenas | eeveeseesaessssiiess | eeveesssssesseesans | sreessessensessenss | sesseesessssssensons | crenssssessesseses | eevsessensesseessnns | sessessenssssssnses | eesesseesesssensenns | ervesseesaenaenss 0.
8. 2014 | e | et | eeeveeieesesienis | eeveeriesiesieniiens | eeveessensiesesas | eressessiesessents | sessesseessessensens | sreessssensesseses | eevsessesseessessens | sessessessasssenses | eevessesasssensenss | erveeseesaensenss (V18 DR
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Sch.P -Pt. 1F - Sn. 1
NONE

Sch.P -Pt.1F -Sn. 2
NONE
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SCHEDULE P - PART 1G - SPECIAL LIABILITY
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SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
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SCHEDULE P - PART 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
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SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)
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SCHEDULE P - PART 1N - REINSURANCE
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Sch.P -Pt. 10
NONE

Sch. P - Pt. 1P
NONE

51, 52



Annual Statement for the year 2017 of the VERTI INSURANCE COMPANY
SCHEDULE P - PART 1R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE
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Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior..... | ) .. SO PR )0, SO P XXX orvie [ eorermerieninenins | eeneenneinneesseens | onesessssssssians | oeneseessesnssses | oesssesssssssssaes | coneesssesssessessnes | coesssssssssnsssnns | seesseesssssssinnes 0. XXX.......
2. 2008....... oo (O O (01 O (O 0 [ s | eerreeereeerneerees | creseseissieniees | e ensnes | cessessessenssenns | eeesess s | serreesiessnssnens (V1 PO
3. 2009...... [ o 0
4. 2010 | 0
5. 201 [, 1
6. 2012 e, 0
7. 2013 [, 0
8. 2014 [, 1
9. 2015, [, 1
10, 2016....... [ v 1
11, 2017 s I Y OO 1] e I [T IO (5 SO UUOOTOOTOOTORTOY PYVRPORROROORPIURS DUVROTORTORRRROOY DOVPPORRRRRRTO 1 s
12. Totals..... | .ccne.. XXXeoovvee | e 0,0, S I D .0, SO R 15 | s [ [V (O] 0 ] s (O] P [ 15 | .. XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1o PHIOT . [ et [ eerieiesseens | errrseesisenns | eneressssssessnes | seresessssssssssess | sressssssessssssesns | sevessesessssesssins | sosesessssssesssnnss | sresessssessssnseses | sessssssessssesessns | sressssessssssessnns | seresessssessssnns (0]
2. 2008..... | oo e | rrrienisensinsis | verississisnins [ s | s | seesssessessinssns | sesessssssssnssinns | sreesssssnnssnsss | soesseessnnssensss | sessiessssssnsnns | esssesssinsinns (U O
30 2009..... | coveieeieeiiiens [ eeerieniiensienes | e | verissinsisnins [ s | s | soesssessessnssns | sessesssssssssssinns | srensssssnnssnnsss | coessesssensensss | sesseessnssensens | eessenssinssnns [V O
4. 20700 e | eerierienieeis | eeriiesiieninniens [ erressisssssinnes | srenesssssssnnses | seessensssnssnsses | sessessseessenssnes | srsenssenssenssenses | sresssesssenssensies | sessessessensiens | sssessssssessnnss | sesssensienssenees 0
B 201 i | e [ eeeeiresiiseiienes | onninsissnisesis | reniissiinsinninns [ sesesississinnes | s | seessesssnssisssns | sesnnsssnsssnssinns | eresssenssnnssnnses | coensenssenssnnsss | sessiessessensens | senssesssinsinns 0
B 2012... | e [ ererireeiisesienes | rnsiesissniinnsis | rerissiinsinninns s | e | seesssssssssinssns | sesenssssssssssnns | sressssssnnssnsss | coesseessenssensss | sessiessnssensens | sesssenssinsinns [V O
7o 20130 | e [ eeeeissiisssienes | vnsississnsinssis | veviisssinsinsinns [ seississssssinnes | sensssesssnssinssss | soesssesssssssnssns | sesssssssssssnssinns | ssesssssssnnssnnsss | coessesssenssenssns | sessnssnssensens | sesssesssinsinns (U O
8. 2014 . | oo [ | e | errirnisninnies [ seseisesninnes | s | s | sessenssnsssnssnes | eeeesseessnnssenses | coeneenesenssensss | seesessnssensens | s (U O
0. 2015 . | o e | v | e [ seneisenines | seeesessnssinnens | seesseessessnsins | sesenssesssnssnes | eeeessensssnssnnses | coenseesseessensss | seesessnnssnsnns | cerssenssnsinns 0
10 2018 | v e | eeerieeisenisneies | oeeeeessenisessses | eenensisssisenssens | eesiessessnsssnnes | sreessssssssensss | sossssessessnssnns | sesseesssessenssnns | cesesssnnssessnnes | srerssenssenssensins | sesesssesseneens 0
11, 2017 | e Lo [ [ osnsisnsssiessses | oonesnesnsssnssens | ersssssssssssssenes | sensssssnsssnssnsss | eosssssssssssssssns | aossesssssssssssnnns | ersensssssssssssnnes | oenssenssenssanssns | snsssssssessseens [V
12. Totals... | .o (O (] P 0 [, (O P 0 [ 0 [, (O P 0 [ [ P (] P [V (O 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 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. 2008.
3. 2009.
4. 2010.
5. 2011.
6. 2012.
7. 2013
8. 2014.
9. 2015.
10. 2016.
11. 2017.
12. Totals

53




Annual Statement for the year 2017 of the VE RTI I N S U RAN C E CO M PANY

Sch.P-Pt. 1R -Sn. 2
NONE

Sch. P -Pt. 1S
NONE

Sch.P -Pt. 1T
NONE
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Annual Statement for the year 2017 of the VERTI INSURANCE COMPANY
SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
Years in 1 2 3 4 5 6 7 8 9 10 11 12
Which
Losses Were One Two
Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Year Year
1. Pror.... [, 91 | 7 I 95 | v 99 | 109 | 108 104 104 |.... 104 L1072 I (V2 (2)
2. 2008..... | o 846 878 892 | .o 897 [ 901 [ 903 903 902 |.... 902 902 | (V1 T (0)
3. 2009..... ... XXX......... 842 819 |, 825 [ .ovirrreirenn 830 .o, 836 837 838 |.... 837 837 | | I (0)
4, 2010..... ....... XXX [ v XXX oo [ v 1,101 [ 1,078 .o 1,062 | .ooveeee. 1,070 | 1,077 [ 1,081 [ 1,084 |..oeee.. 1,085 | .o (VI O 4
5. 20M1..... |, XXX [ v XXXoovvves [ o XXXoovvves [ e 2,005 |..ooovirene 2,006 |............. 2,053 | .o 2,069 | ... 2,067 |..coovvenne 2,068 |....ccoooone. 2,066 |...ccoorerrrrnns (V2 (2)
6. 2012....|...... XXX [ v DO, G D .. S D )00, R O T — 1,059 | .o 1,036 |[.coovrrnne 1,029 [ .o 1,030 [.oorrenee 1,034 | 7 I 5
7. 2013....|....... XXX.oovvo [ v XXXovvvees [ o XXX.oovvvs [ v XXX v [ oo XXX.oivvoes [ e 708 813 788 786
8. 2014...|.... XXX [ v DO, S XXX.oovvves [ v XXX [ v XXX.ovvvoes [ o XXX......... 916 979 963
9. 2015..... ....... XXX.oovrion [ v XXXovvvies [ o XXXovvvv [ i ) 0.0, GO O XXXovevves [ o XXX [ v XXXovvvees [ e 1,196 [ 1,314 | 1,228
10. 2016..... ....... XXX [ v DO, S XXX.ovvves [ o XXX oo [ v XXX.ovvvoes [ o XXX.oovvv [ v )0, G XXX.ovvvoes [ oo 121 |
1. 2017.. | XXX v [ v XXX [ e XXXovvves [ v ., S XXX [ v XXX.oorvn [ v XXX [ XXX.oovve [ v D0, S P
12. Totals
SCHEDULE P - PART 2B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
1. Prior... [, 2,336 | .o 2,181 | 2,135 | 2,196 | .o 2,220 | .o, 2,240 |...ooooenne. 2,254 | oo, 2,256 |.. 2,254 2,253 | oo () (3)
2. 2008..... . .comrrnnn 4526 ... 4,321 | 4,269 |..... 4,309 |..cooovnee 4,340 |............ 4,362 | ..o 4,370 |..ooeee. 4373 | .o 4,373 | 4372 | (G P— (1)
3. 2009..... ... XXX v [ rernrernnnns 4,680 |...ccooo.... 4511 | 4541 | 4579 | .o 4618 | oo 4641 | 4,642 | ... 4,642 | . 46847 | LI 5
4, 2010..... ....... XXX [ v D00 I O 5,009 | ... 4,903 |...ccooo... 4979 | 5120 | .. 5214 | .. 5221 | .o, 5,225 | .o 5,229 | oo N I 8
5. 201 |, XXX.oovvonn [ crvn ). 0.0, G IO XXX v [ e 4,851 | 4821 | 5157 | e 5,315 | v, 5344 | ... 5,356 | v 5,369 | .o 12 [ 25
6. 2012....|.... XXX [ o XXX [ o XXX [ v )00, R O 4801 | 4587 | .o 4789 | 4818 |..oeen 4,839 |..ccooone. 4849 | 10 [ 31
7. 2013... ... XXX.ovvonn [ crvr ). 0.0, G IO XXXovvvv [ e XXX oovveon [ crvrne XXX v [ i 4,638 | ..o 4709 | 4773 | 4,826 |...o...... 4,859 | ..o K72 IS 86
8. 2014...|.... XXX [ o XXX [ o XXX [ o ) 0., S O XXX [ v XXX oo [ v 4710 | .o 4865 |............. 4917 | 4,966 |...cooonnnn 49 | 101
9. 2015... ....... XXX [ cevn ) 0.0, G IO XXXoovvio [ e ) 0.0, G O XXXovvvies [ e XXXovvvonn [ e ). 0.0, I R 5,087 |.oovrreen. 5,237 | v 5,395 | oo LI T PO 308
10. 2016..... ....... XXX [ v XXX [ o XXX.oovvves [ v ) 0., S IO XXX.oovvvoes [ v XXX [ v XXX [ o XXX v [ e 5,542 | .o 5725 | oo 183 |....... XXX
1. 2017, | XXX.ooorveen [ e )., S XXX.oovve [ e )., S XXXivvees | e XXX.ovrven [ e ) .0, S XXX.ovrio [ e ) .0, S 5635 ... XXX.oorieon [ v XXX,
12. Totals [ 452 | s 559

SCHEDULE P - PART 2C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

1. 293 290 290 288

2. 276 276 |.... 275 274 | ...
3. 240 241 ... 241 242 | ...
4. 319 316 |.... 315 315 |....
5. 271 272 |.... 270 270 |....
6. 283 279 |... 274 270 |....
7. 346 354 |... 358 364 |...
8. 428 444 | ... 445 452 | ...
9. 538 565 |....
10

1.

12.Totals | 22 | i 32

SCHEDULE P - PART 2D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

1. PrOT . [ oo ol — Ol — Al — ol —— [ — < — 2 | 3 I <3 P () — 0
P ;YOO TN DO FTN DRI TN DT DO FRTS DN SN D ol 0
3. 2009....|..... b0 0 T DTN N FVITN DO BTN DRI N FTS N B ol 0
4. 2010.....|...... XX | e D00 TN DN DO FTN DA ST I TN FTE ol 0
5 201 | XX e | e XXX oo [ o D00 T D IR DTS DN FOTS S ST ol 0
6. 2012....... XX | e XXK o | e XXX | D00 TN DN DO BTN DR ST IS o 0
7. 2013 XX e | e XXX oo [ o XX | e XXK e | e D00 T DS SIS DT N FTTS S ol — 0
8. 2014....... XX | e XXK e | e XXX | XXK v | e XXX oo | e OO S O O O O o )
9. 2015....|..... XX e | e XXX oo [ o XX | e XXK e | e XXX | XX | e XXX oo |t Al —— ol —— Al ——— Al —— )
10. 2016.....|...... XXK v | 0.0 S XXX | e XXK v | e XXX v | XXX | XXK e | o b0 S o —— (N —— O o
1. 2017 XXKrrerre | s XXX oo | o XXKevrvere | s XXKerserre | e XXKevrvere | o XXK.rrrre | s XXX orvere | o XXKvrvere | e N L e S XXX oo

12. Totals ) 0

SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL

1. Priof.. |, T4 |, 55 | 29 [ 27 [ A4 | 44 | 46 |, A7 | 48 | A7 | ()] I (0)
2. 2008..... [ oo [ I O Y (VN 59 [ (572 68 | i (VN T1 | T4 | s YT - < T (01 IO (0)
3. 2009..... |....... ) 0.0 COINN DO (5 I 59 | (5 O 65 | (57 - (61 (51 I 69 |, (57 0 (1) I (0)
4. 2010..... ... XXX [ e D9 I P T4 | s Y 79 [ YA 79 [ 81 [ 86 | .o 87 | {01 O 6
5 2011 | XXX [ e ) .9, O PR ) 0.0 G B LT - T4 |, Y/ P Y - 77 | YA - TT | (01 0
6. 2012.... ... ) .9 IR PR D .9 GRS IR XXX [ e ) 0.0, SO PR 83 | s 85 | 83 | 81 [ 82 | 81 | e (1)) I (0)
7. 2013.... | XXX [ e ). 0.9 GRS D XXX [ e )., GO PR ) 0.9 TN DR 49 | 46 | 45 | 48 |, 50 [ 2 I 5
8. 2014. ... XXX [ e D .9 GRS I XXX [ e )., GO PR ) ,9 G P ) 0.9 GNP (51 60 [ 59 | 57 | (V2] I (3)
9. 2015..... ... XXX [ e ). 0.9 G D XXX [ e ) .0, GO PR ) 0.9 R P XXX [ e D% T D 84 | V£ 86 | .o 8 | s 2
10. 2016.... | ....... XXX [ oo ) 9.9, GO PR XXX [ e )., SO PR ) ,9 G I XXX [ e ) .9 G P ) 9,9 TN PO (52 I 60 | .o (V] XXX oo
1. 2017..... | coveees PO, S XXX oorevee [ e XX e XXX [ e XX [ DO, S XX s [ XX e . S P 73 ... PO S XXX oo
12.Totals | oo I 8
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Annual Statement for the year 2017 of the VERTI INSURANCE COMPANY
SCHEDULE P - PART 2F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
Years in 1 2 3 4 5 6 7 8 9 10 11 12
Which
Losses Were One Two
Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Year Year
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
1.
12. Totals [ [ I 0

SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER & MACHINERY)

T I I I LI ——— L — [ —— (R 1 P— v I V] — 3 P A — )

© ®©® N ook WD~
N
=

- <o
N
o
o

© N oA W
N
=

-~ o
N
o
I

© © N OO RN~
N
2

-~ o
IN)
o
o

12.Totals | .o (U I 0
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Annual Statement for the year 2017 of the VERTI INSURANCE COMPANY
SCHEDULE P - PART 2l - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)

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
Yearsin
Which
Losses Were One Two
Incurred 2008 2011 2012 2013 2014 2015 2016 Year Year
1. Prior..... | ...... XXX | eeree XK [ ree XX XK [ ) .0, R P ) 0.9 G I ) 0,9 I P )..% R IR 59 [ A8 |36 [ (VA — (23)
2. 2016.....|...... XXX | eeree XXX [ eene XX K [ ) 0.0, R B ).0,% G I XXX | e XXX [ s D 0,0 G ISR 87 |79 [, 8)]...... XXX.ooirnne
3. 2017..... ... XXX verenn [ eeree XK [ree KKK [ . S DS S PO, S DS ST DO, S D00, ST [ (I I XXX [ e XXX e
4. Totals [ [PA0) ] (23)
SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE
1. Prior..... | ...... XXX | eeree XK [ eene XX [ ) .9, R P ) 0,9 G I ) 0,9 U B D..0 R I [(15) ) - (G ) I— [QL0) ) I [V25) ) — (123)
2. 2016.....|...... XXX | eeree XK [ ree XX XK [ ) .0, I P ) 9,9 G I ) 0,9 R PO ) 0.9 G 90,9 CHTINE IS 3,663 |..coovnnee. 3,603 | . (61) [ .eov XXX
3. 2017..... ... XXXeerien [ eeree XK [ree KKK [ PO S DS S PO, S XX | e DO, S 0. ST [ 3,706 |...... PO, S XXX oo
4. Totals [ (1) I (123)
SCHEDULE P - PART 2K - FIDELITY/SURETY
1. Prior..... | ...... ) 0.0 U D 0.% GRS N ).0.9 G I ) .0, R P ).0.% G I ) 0.9 U PO )., % N IS (S 1 I (S I 6 | (01 0
2. 2016.....|...... XXX | e ) .9, SO P ) 0,9 U I ) 0.0 R B ).0,% R I XXX | e XXX [ s XXX ooevies | evvrenissiissiisiines | eevvvessesessesins | sesssessssssnsen () XXX
3. 2017..... ... PO S XXX oorrenne | e DO, S PO S DS ST PO, S XX oo | e DO, S 0.0, ST [T o PO S XXX v
4.Totals | (] 0
SCHEDULE P - PART 2L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH
1. Prior..... | ...... ) .9 I PO D9, 9 G I ). 0,9 CUI IO ) .0 R P ) 0.9 GRS I ) 0,9 I PO D99 I I A YA I (oI I [(0)) I (1)
2. 2016.....|...... ) 0,0 I I )., R P ) 0.9 GRS I ) .0 R P ). 0.9 G I ) 0,9 R PO ) .9, O B D.0,% N DS ((0)) I— [(0) ) 0)]...... XXX.ovone.
3. 2017 PO, S XXX | e P, SO .S S DS SR P, S XXX | e P, S P, N I 0 . P, S XXX
4. Totals | {(0) ] I (1)
SCHEDULE P - PART 2M - INTERNATIONAL
1. Prior.....
2. 2008.....
3. 20009.....
4. 2010.....
5. 2011....
6. 2012...
7. 2013..
8. 2014....
9. 2015.....
10. 2016.....
11. 2017.....
12. Totals [ (O [P 0

59




Annual Statement for the year 2017 of the VE RTI I N S U RAN C E CO M PANY

SCHEDULE P - PART 2N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
1 2 3 4 5 6 7 8 9 10 1 12
Yearsin
Which
Losses Were One Two
Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Year Year
LI =16 OO ORI PORR [V Y2 O L N () F — (VI O (U (V1 O LI IS L I (VI O 0
2. 2008..... | cerererererernerinee [ e | e | cereressessenses | s | s | sesseesessessns | ereessnssesssnnes | st | s | s (VI O 0
3. 2009..... | ....... XXX v [ eerererenmineniinenns e | cevesessinessinessnns | eesnnssseesinsssnnes | oeessseessnsssensses | sesssnessnessnnesnns | e | s | s | s (VI R 0
4, 2010.... | .. XXX [ ceen ) 0.0, SO TR DRSO DRSO
5. 2011 | XXXvvvon [ e ). 0., G O ) .0, SO SRR DRSO
6. 2012.... ... XXXovvvonn [ cevn ). 0.0, G IO XXXovvio [ e ), 0.0, T O
7. 2013....| ... XXX oo [ e ) 0.0, G O XXX [ e ) 0.0, G O XXX
8. 2014...|.. XXXovvvenn [ e ). 0.0, G IO XXX [ e ) 0.0, SR O XXX
9. 2015..... ... XXX [ cern )., G O XXX v [ e ) 0.0, G O XXX
10. 2016..... ....... XXX v [ cevr XXX oveveon [ ervrnns XXXovvvv [ v XXX vvvenn [ eevrne XXX v [ e XXX oo [ cevnn ) 9.0, G I ) 0.0, SO USRI DR
1. 2017, | XXX.ovveeen [ e O, S XXX [ e ., S XXX [ e XXXovveees [ ceennes ) .0, S XXX [ e )0, S [
12.Totals [0 [ 0
SCHEDULE P - PART 20 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.

12. Totals

SCHEDULE P - PART 2P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES

1o PHIOT o | e [ v [ e
2. 2008..... | oo [ s | e
3. 2009..... | ...... ) 9,9 SO SRR DR
4. 2010..... | e XXX eoeveen [ cernn ) 0,9, ST DO
5. 201 | e )9, S DO XXX [ o XXX.oeene
6. 2012.... ... XXX eoevven [ cevn XXX [ o XXX
7. 2013.... | e XXX ooreveen [ cevnne XXX [ o XXX.oeene
8. 2014...| ... XXX ooeeven [ cevn XXX [ o XXX
9. 2015.... | .cc.... XXX eoevven [ cevn XXX [ o XXX
10. 2016..... | ... )9, S DO XXX [ o XXX
1. 2017, | XXX eoreeeen [ ceenne XXX [ e XXX.ooeene

12. Totals
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Annual Statement for the year 2017 of the VERTI INSURANCE COMPANY
SCHEDULE P - PART 2R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
1 2 3 4 5 6 7 8 9 10 1 12
Yearsin
Which
Losses Were One Two
Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Year Year
1o PHIOT. o | e [ eerireninennnienines | orerenieniennnies | eoverinensnnsesinenins | enesnesnnsnenenins | crneeessessnessneees | eeenessnesnssessnenss | seresuesssessnesienes | sessnessnssesiesinens | sessnessnssnenessens | seesessessesnens (V1 0
2. 2008..... | oo (VI [V (VI O [V (U (VI (U (V1 O [V O (V1 (VI O 0
3. 2009..... | ... XXX vvvins [ errrevnnennineennneens | reeeseenisesineens | covesssssnesssnessnes | eeenmesseessnessnnes | onessssessnsssnnsss | sesssnesssnesssnsesnne | erseessesssnsssnses | sneessnessnessnessns | seesesssesenssnes | ceeessessssseens (VI O 0
4. 2010..... | e XXX
5. 201 | e XXX
6. 2012.... ... XXX
7. 2013.... | e XXX
8. 2014....| ... XXX
9. 2015.... | .cc.... XXX
10. 2016..... | ....... XXX
1. 2017, | XXX
12.Totals | .o (L (3)
SCHEDULE P - PART 2R - SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE
1o PHIOT. s [ o [ reeenenineniennns | reernessesinenines | cerrseissesnesssnenss | oveesnessseneenis | sesssesssessssessnne | eesessenssssnessnenss | reesseessseessnnnies | sessiesssnessnessnne | e | e (VI O 0
2. 2008.....
3. 20009.....
4. 2010.....
5. 2011....
6. 2012....
7. 2013...
8. 2014...
9. 2015.....
10. 2016.....
11. 2017.....
12.Totals | oo (V1 0
SCHEDULE P - PART 2S - FINANCIAL GUARANTY/MORTGAGE GUARANTY
1. Prior.... [ )9, I DO XXX [ o XXX oo [ e XXX B ... | | | e | (VI O 0
2. 2016..... | ....... XXX ooevven [ e XXX oo [ eerine XXX e [ v XXX B A E ........... XXX v [ eerereieneinensinenns | o | ceveneseesinenss (VI XXX
3. 2017.....| ... XXX oorereen [ ceeene XXX.ovvvn [ e XXX.oorereen [ ceeene XXX S oWl Deveitl.v,v, voresROOUR) IO XXX.oorereen [ ceeene XXXooreenen [ o e XXX eoereen [ ceeene XXX.ocvenee
4.Totals | (O 0
SCHEDULE P - PART 2T - WARRANTY
1. Prior... | ... XXX ™ IF . )
2. 2016..... | .c..... XXX
3. 2017, e XXX.ooeeee
4.Totals | v [V 0
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Annual Statement for the year 2017 of the VERTI INSURANCE COMPANY
SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

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
Yearsin Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2008 2009 2017 Payment Payment

102 | 1,567

© NSO wWwN 2
N
=3
=2

-~ o
o
S
2
>

Prior..... [ ... 000.....cco. | vervverrenens 1,091 | . 1,670 | .o 2,005 |............ 2,140 ..o 2,202 ... 2222 |..eee. 2,230 | 2,237 |, 2241 |.......... 12,640 |............ 3,658
2008..... | .coooereennne 1,871 | 3316 | .. 3TTT | 4,097 | ..o 4,251 | . 4,319 | 4,346 | ... 4,362 ..o 4,366 |............ 4,367 | .o 901 | 262
..... 4513 |.. o619 ] 4,625
..... 4,890 |.. coerrrenennn,162 | 5,190 |
..... 4,591 |.. 9,201 ] 5,310 ]
............. 4,550 |.........4,723 |..
............. 4,190 |..........4,542
............. 3,639 |..........4,268
)99 PN IR %, GO I 2,128 ... 3,937 |..

© NS wWN =
N
=4
x
x
<

=3
S
>
%
R

288 288 288 288
273 274 |.. 274 274
236 240 |... 240 241
302 310 |... 312 315
236 253 |... 261 267
205 242 .. 252 259
191 251 |... 297 321
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Annual Statement for the year 2017 of the VERTI INSURANCE COMPANY
SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10 Number of Number of
Yearsin Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Payment Payment
1.
2.
3
4.
5.
6.
7.
8.
9.
10.
1.
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SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE,
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Annual Statement for the year 2017 of the VE RTI I N S U RAN C E CO M PANY

SCHEDULE P - PART 3I - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Cumulative Paid Net Losses and Defense and Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Yearsin Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2008 2013 2014 Payment Payment
1. Prior..... [ ... XXX oo [ ereee e XX e e XXX i [ e XK [ e XK X | XXX.oovv [ v XXXovviee [ eeee000.cccii | o 24 |29 [ XXX.oorvon [ v XXX.ovvone
2. 2016..... ....... XXX [ reerce XK e e XX [ e e XX s [ e XXX s | e XXX [ e XXXovveev [ eeree XX [ ereriiniienen39 |82 | XXX oo [ v XXX.........
3. 2017....|....... XXX eeeee XX e [ XXX i | e XK e XK X [ XXX [ v XXX oo Loreee XXX e XXX e |00 32 [ XXX [ v XXX.orvonee
SCHEDULE P - PART 3J - AUTO PHYSICAL DAMAGE
1. Prior..... [ ....... XXX v [ ereeee XK e oo e XXX i [ e XK [ e XK X s | XXX.ooorr [ oo XXXoovvoees [ s 000.......c. | corvrrerrrrnnns (V7)) P— (146) | ........... 29,451
2. 2016..... | ....... XXX v [ evreee XK e e XXX i [ e e XK [ e XK X | e XXX.oorvo [ v XXXovvres [ o XXX v [ e 3,697 | .o 3,623 |, 2,352
3. 2017.....]....... XXX oo e e XX e Lo XXX i | e XK e XK X [ XXX [ v XXX [ XXXoervoes [ v D .0, S P 3,761 |, 1,998
SCHEDULE P - PART 3K - FIDELITY/SURETY
1. Prior..... [ ... XXX [ v XXXovvoees [ o XXX.ovvve [ v ) 0.0, GO O XXX.ovvvoes [ v XXX.oovv [ v XXX.ovvees [ s 000.......c. | corveremrremereniins [ eevveeriiesisesiiiens | v XXX.oovvo [ v XXX.ovvone
2. 2016..... | ....... XXX [ v DO, S O D .. G D XXX.ooovvoon [ v XXX.orvvoes [ v XXX.oovrv [ v )0, G XXXiovvvoes [ eveevvessisssienens | eeevrveesseesssesns | evveens XXX oo [ v XXX.........
3. 2017.....|....... XXX [ v XXX [ o XXXoovvves [ v ., S XXX | v XXX oo [ v XXXovvvees [ XXXoovvees [ v D0, ST (O [ XXX [ v XXX.ovvone
SCHEDULE P - PART 3L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)
1. Prior..... [ ... ) .0, S DO XXXeovvves [ o XXXoovrion [ v )., G O XXXoovr [ o XXXoooeroon [ crven XXX [ s 000......cc. | orreerrreriinnd [V O 0 {.. XXX [ v XXX
2. 2016..... ....... ) .0 I PR )., GO P XXX [ e ) .0 N PR XXX oo [ e ) 0,9 N PR )., O P ).0,% NN DR ((0)) I— (O] ) 0,0 I PR XXX.ovone
3. 2017 ... XXX orrreen [ cvveans XXX [ e XXXoorreen [ o )., S P XXXoorv | e XXXorrreen [ v XXXooovvies [ e XXXoorveen [ v ) .0, T [ 0 [ XXXorrreen [ cvveans XXX
SCHEDULE P - PART 3M - INTERNATIONAL
1o PrON eeiee000.cins [ rieiieeiesiieniies e [ svsssessisnssssinsnns | ernesiesssssssenss | eressesssssisssnsss | ssssssssssssssssssiesss | sessssessssssssenss | sessssssesssesssssinns | soessessiessiessesens | seesens XXX [ e XXX.........
2. 2008..... | cooveeeieerieniiens [ | e | e | eriesssssessenns | seessiesssssssssis | aessesssssssissssens | srnssssssesssensns | soessssssssssssinssis | aessesssesssessnns | s XXX [ v XXX.oovone
3. 2009..... [ eeoe e XXX [ e [ e | e | e | sessesissessesinns | sessssssesssssnsns | iessessesessessns | sressesssssenssneses | seesssesessiessesins | s XXX [ e XXX.........
4, 2010. [ e XXX | eeee XXX s [ ey [ cvssiinsiissiiienns | onessesssessinnsis | eevsesssiessiensiinns | sressssessissssinnsns | svesssesssissssssssns | assssessssesssnsssinns | ssesssnssssssenses | soeeses XXX.oovvion [ v XXX.ovvonee
5. 2011 e XXX [ e e XX [ eree e XXX [ i | e A A IR B [ [ [ [ XXX [ e XXX.........
6. 2012 | ceree XXX [ e e XX e e XXX s [ e e XK [ N B B | | [ e [ XXX [ v XXX.ovvonee
7. 20130 oo XXX [ e e XX [ eree e XX s [ e e XXX s | et XXX s et | envssssessesssnies | vessessesiessssssns | sresssssssssssnsssnssns | srvesssesessessesss | erenes XXX [ e XXX.........
8. 2014 | e XXX [ e e XX e e XXX s [ e e XXX [ e et XK e XXX i [ v [ evvesissiessiienins | esssssssssssinssns | eessssesssesssessiinns | svenns XXX.oovvon [ v XXX.ovvonee
9. 2015, | oo XXX [ e e XX [ eree e XX | e e XXX s | e e XXX s | e e XK s | e XX i [ e [ s [ eovessesseesessenins | e ) .0 N PR XXX
10. 2016..... | ooeee XXX e | e XXX [ e XK e XXX i | e XXX i [ e XX | e XXX i [ e XX XK [ [ e | e XXX [ v XXX.ovvone
1. 2017 | e XXX e | e XK e Lo e XK s Lo e XX i L XX i e XK [ e KKK e e KKK | aree e XXX s | e | e XXX [ XXX.ovoone
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Annual Statement for the year 2017 of the VE RTI I N S U RAN C E CO M PANY

SCHEDULE P - PART 3N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

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

Years in Claims Claims

Which Closed Closed
Losses Were With Loss | Without Loss

Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Payment Payment

1. Prior..... | ....... 000......co. v 0 [ oo | e (01 (4] ] [(0)] I {(0) ) [(0) ) I (01 0 | XXX [ XXX...o.....
2. 2008..... [ o [ e | e | e | s | sessiessesssensessnns | seessessesssnsssnssens | oesssesseesensensns | sesssessessenssansns | ssessseseesiessiessns | seoeees ) 0.0 N PR XXX
3. 2009..... |....... XXX vt [ errrrsvinirieiseiies [ evensssiessiesinnes | covsvsssisssssnnns | eovesisssisssesness | soissessesssssinses | avsessssssssssssiesss | eessesessessissenss | sessessesssesssessinns | soessessiessesssssens | convens XXX [ XXX...on...
4. 2010..... ....... ) .0 I B XXX orriee [ rrrrerieniisninniens [ onviensinnernssnsinns | conseesssesssessneins | snessenssssssssssnsses | sosssssmsssnsssssinsss | eosesiessssssnssensss | sssssssenssessnssinsss | sessessesssessensienes | sessens ) 0.0 N PR XXX
5 2011 | XXX [ XXXeovveven [ s XXX oo [ rrisiisiseisniies [ eneieeiiesiienieies [ eoversssiessissiinsis | evsssisssssssssinsis | ereesiessissnssensss | avsssssesssesssssinsss | seseessissssessssienss | seveens XXX [ e XXX...o.....
6. 2012.... ... ) .9 NN B ) 0.% GRS PO XXX [ e XXX evtrrion [ [ [ e | e | s | sevsssessnesesenes | sessens XXX [ s XXX oo
7. 2013.... | XXX [ e ) .9, SO PR XXX [ e XXXovoeven [ XXX coevies ey [ rerississsissiissns | evssiessesiessienss | evesssesssssssssnnses | eeviessesssesessienss | sevens XXX [ e XXX..oone.
8. 2014. ... ) .9 NN P ) 0.% I P XXX [ e ) .0, SO PR XXX ocoevre [ ereree XXX e [ [ e | e | cevs ) 0.9 NN PR XXX oo
9. 2015..... ... XXX [ e ) .9, SO P XXX [ e )., O PR XXX [ eeree XXX [ aeee XXX [t [ v | e | ceviens XXX [ o XXX
10. 2016.....|....... XXX [ e ). 9.9 G PR XXX [ e ) .0, SO PR XXX [ reree XX e XK [ e e XX XK [ e | e | e ) 0.9 NN PR XXX oo
1. 2017..... ... PO S 0. S P XXX [ PO S D00 S I 0.0, SRR FUTD 4.0, SO U 0.0, SRR RO o0, SO [T oo XXX e XXX e

SCHEDULE P - PART 30 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
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SCHEDULE P - PART 3P - REINSURANCE
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Annual Statement for the year 2017 of the VERTI INSURANCE COMPANY
SCHEDULE P - PART 3R-SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Yearsin Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Payment Payment
1. Prior..... | .o.ud 000....cce [ corrererrernmennineines | reereerrereernesneines | errensrssnssnsnnenns | seeneeneensesseneennens | oeeseeesessesessens | sesessessessassnnsnnens | neesseseesssesesens | sesessessessensessansns | sresseeneensessssnsines | seseesesesessese {0 0
2. 2008..... [ .corerirrrinninnd (01 (01 {1 [ I (01 (0 I (0 [ (01 {0 [ I (01 (0 SOOI ISR
3. 2009..... |....... XXX cvtrrio [ enrernernmrinnsinenins e | cnsinsinnssnnsnnes | eenesssinssesnnsss | sonessssssesssnssnses | sessessesssnsssnssnnss | sessssssssssesssnssnnss | sesssessnssssssasssens | eessssssessessessns | oessessesssensassns | sesssessnsssnssensins
4. 2010..... ... XXX..oon.
5 2011 | XXX..oon.
6. 2012... ... XXX
7. 2013.... | XXX
8. 2014.. ... XXX
9. 2015..... ... XXX
10. 2016.....|....... XXX
1. 2017 | e XXX

SCHEDULE P - PART 3R-SECTION 2 - PRODUCTS LIABILITY- CLAIMS-MADE

SCHEDULE P - PART 3S - FINANCIAL GUARANTY/MORTGAGE GUARANTY
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Annual Statement for the year 2017 of the VERTI INSURANCE COMPANY
SCHEDULE P - PART 4A - HOMEOWNERS/FARMOWNERS

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 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
SCHEDULE P - PART 4D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
1.
2.
3
4,
5.
6.
7.
8.
9.
10.
1.
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Annual Statement for the year 2017 of the VERTI INSURANCE COMPANY
SCHEDULE P - PART 4F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

Years in Which
Losses Were
Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
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SCHEDULE P - PART 4G - SPECIAL LIABILITY (OCEAN MARINE,

AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
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Annual Statement for the year 2017 of the VE RTI I N S U RAN C E CO M PANY

SCHEDULE P - PART 41 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

Years in Which 1 2 3 4 5 6 7 8 9 10
Losses Were
Incurred
1. Prior........
2. 2016.......
3. 2017
SCHEDULE P - PART 4J - AUTO PHYSICAL DAMAGE

1. PriOn.es [ e ).0.% N PO ) 0.0 GO o ).0.% N PO D .0 GO SO D.0.% I B ) .0 G B ) .0, GO IS K7 (N I (57 20
2. 2016 | e ). 0,9 N P ) .0, GO o ). 0,9, RN PR ) .0, GO PO ). 0.9, R P ) 0,9, G PO D.9.9, R B D .9, CRIRIN R 243 | 37
3. 2017 |, .S R P . S P .S S P . S P .S T P DO, SR P )., S P .0 SR P XXX e e 293

SCHEDULE P - PART 4K - FIDELITY/SURETY

........ XXX R, 0,9, G
........ XXX v R, GO
........ XXX R, 0,9, S

SCHEDULE P - PART 4M - INTERNATIONAL
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Annual Statement for the year 2017 of the VE RTI I N S U RAN C E CO M PANY

Sch. P - Pt. 4N
NONE

Sch. P - Pt. 40
NONE

Sch. P - Pt. 4P
NONE

Sch.P -Pt. 4R -Sn. 1
NONE

Sch.P -Pt. 4R - Sn. 2
NONE

Sch. P - Pt. 4S
NONE

Sch. P - Pt. 4T
NONE
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Annual Statement for the year 2017 of the VERTI INSURANCE COMPANY
SCHEDULE P - PART 5A - HOMEOWNERS/FARMOWNERS

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1. PHOcceeeceeens | e LA P L I LI I (018 IR (V18 IR (V18 IR (V18 IR (01 U IR 0
2. 2008 | e (72 109 [ 0T I 0L 01 LT 01 01 (0L 107
3
4.
5.
6.
7.
8.
9.
10, 2016 | e )0, 0 G B )00 G B )00 G B ) .0 N ) .0 S ) 0.0 N . ) 0.0 I ) 0.0 S I 103 [ 116
11, 2017 e [ e XXX oo | e XXX oo | e XXX oo | o ) .0 S ) 0.0 S ) .0 S ) 0.0 S ) 0.0 S D0, S [ 96
SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1. PrOMceeeeeeens | e K3 IS LI I L L I (V18 IR (V18 IR (V18 IR (V18 IR (V18 IR 0
2. 2008 | e KL LI I L I (V10 IS (V18 IS (V10 IS (V18 IR (01 U IR 0
3. 2009 | e D0, 0 I O (<18 PR 28 D L I (V18 IR (018 IR (V18 IR (01 U IR 0
4. 2010 | e )00 G I ) 0.0 S I, 19 | KT8 I L I L I (V18 IR (018 IR (V18 IR 0
5. 201 e )00 G I )00 G B ) 0.0 S I, 27 [ P28 D L I L I (V18 IR (018 I 0
6. 2012 | e ). 0 G I )00 G B ) 0.0 U ) 0.0 S I, P N P28 I L I (018 IR (V18 IR 0
7. 2013 e XXX oo | e )00 G B ) 0.0 U ) 0.0 R D 0.0 S I, LT KT I L I L I 0
8. 2014 | e ). 0 G I )0, 0 G B ) 0.0 N ) .0 U . ) 0.0 S ) 0.0 S I, {70 KT I L I 0
9. 2015 | e )0, 0 G DO )0, 0 G DO )00 G DO ) 0.0 R ) .0 S ) 0.0 S ) 0.0 S I 2 S I 1
10, 2016 | e )0, 0 G B )00 G B )00 G B ) 0.0 R ) 0.0 T ) 0.0 N ) 0.0 T . D 0.0 S I, LT I 2
11, 2017 e [ e .0, S XXX oo | v XXX e | e ) .0 S ). S ) .0 S ). 0 S D 0.0 S 0,0 S 18
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1. PrOMccceees | e (651 I (5 ) L I (018 DS 0 [ et | cerveeresessessiesienes | eevesseeseesessessesas | eeveesessesseesessenias | sereesiesiessesssseesens
2. 2008 | e (LT O 139 | 137 | 137 | 137 | 137 | 137 | 137 [ 137 [ 137
3.
4.
5.
6.
7. 2013 | e XXX oo [ o ) 0,0 G ) 0.9 G ) 0.0 G ) 0.9 G I 143 | 148 | 149 |, 149 |, 149
8. 2014 e XXX oo [ o XXX oo [ o ) 0.9 G ) 0.9 G ) 0.9 G ) 0,9 G IR 153 | 160 | .o 160 [ .o 161
9. 2015 e XXX e [ o XXX oo [ o ) 0,9 G ) 0.9 G ) 0.9 G ) 9.9 G ) 0.9 G IR 360 | 376 | 377
10, 2016..cceieens [ e XXX oo [ v ) 9,9 G ) 9,9 G ) 0.9 G ) 0.9 G ) 0.9 G ) 0.9 G ) 0.9 G IS LS 160
11, 2017 e [ 0.0, ST P 0.0, S P .0 ST .0 S XXX | v .0 S XXX | v XXX oo | v D0, T 153
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Annual Statement for the year 2017 of the VERTI INSURANCE COMPANY
SCHEDULE P - PART 5B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1.
2.
3
4.
5.
6.
7.
8.
9.
10, 2016 | e )0, 0 G B )00 G B )00 G B ) .0 N ) .0 S ) 0.0 N . ) 0.0 I ) 0.0 S I (374 T I 994
11, 2017 e [ e XXX oo | e XXX oo | e XXX oo | o ) .0 S ) 0.0 S ) .0 S ) 0.0 S ) 0.0 S D0, S 560
SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1. PrOMceeeeees | e K72 L1 29 | LA P (-7 IS P28 I L I (V18 IR (V18 IR 0
2. 2008 | e 406 | ..o [ 2 | L7 IS P28 I L I (V18 IR (V18 I 0
3. 2009 | e D.0.0 N R 432 | T P P2 /2 I (S 7 I KT I P28 I L I 1
4. 2010 | e )00 G I ) .0 G I AT4 | o, T P K72 {70 (<1 IR (-7 I /o 2
5. 201 e )00 G I )00 G B ) 0.0 S I 423 | T () K 15 | e LT I L7 I 3
6. 2012 | e ). 0 G I )00 G B ) 0.0 U ) 0.0 S I 381 | (Y P2 12 e (S 7 I 3
7. 2013 e XXX oo | e )00 G B ) 0.0 U ) 0.0 R ) 0.0 S I 380 | (37— P2 N (KT I 4
8. 2014 | e ). 0 G I )0, 0 G B ) 0.0 N ) .0 U . ) 0.0 S ) 0.0 S I 381 | (VN 27 | 10
9. 2015 | e )0, 0 G DO )0, 0 G DO )00 G DO ) 0.0 R ) .0 S ) 0.0 S ) 0.0 S I 406 | .ooerrerrrinne 4 24
10, 2016 | e )0, 0 G B )00 G B )00 G B ) 0.0 R ) 0.0 T ) 0.0 N ) 0.0 T . ) 0.0 S I 395 | 61
11, 2017 e [ e .0, S XXX oo | v XXX e | e ) .0 S ). S ) .0 S ). 0 S D 0.0 S D0, S 308
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
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Annual Statement for the year 2017 of the VERTI INSURANCE COMPANY
SCHEDULE P - PART 5C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

1. PHOcceeeceeees | e () 1) I— 27 | 28 IR LI I (V18 IR (V18 IR (V18 IR (01 R DR
2. 2008 | e 272 39 [ /I /20 i 28 /20 /20 28 D i D 42
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8.

9.

10, 2016 | e )0, 0 G B )00 G B )00 G B ) .0 N ) .0 S ) 0.0 N . ) 0.0 I D 0.0 S I 32 | 56
11, 2017 e [ e XXX oo | e XXX oo | e XXX oo | o ) .0 S ) 0.0 S ) .0 S ) 0.0 S ) 0.0 S 0,0 S 41
SECTION 2

Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1 PrOMceeeeeeeens | e L7 IS K8 IS 28 IR L I (V18 IR (V18 IR (V18 IR (V18 IR (V18 IR 0
2. 2008 | e {0 K78 IR 28 IR LI I (V18 IS (V10 IS (V18 IR (V18 IR (V18 I 0
3. 2009 | e D00 I O L2 I KT8 I L I L I (018 IR (V18 IR (018 IR (018 IR 0
4. 2010 | e )00 G I ) 0.0 S I, (KT I KT8 I L I L I (V18 IR (018 IR (V18 IR 0
5. 201 e )00 G I )00 G B ) 0.0 S I, L/ KT I P28 I L I (V18 IR (018 I 0
6. 2012 | e ). 0 G I )00 G B ) 0.0 U ) 0.0 S I, (KT I KT I L I L I (V18 IR 0
7. 2013 e XXX oo | e )00 G B ) 0.0 U ) 0.0 R D 0.0 S I, LA P L7 I P28 I L I 0
8. 2014 | e ). 0 G I )0, 0 G B ) 0.0 N ) .0 U . ) 0.0 S ) 0.0 S I, (I L7 IR KT I 1
9. 2015 | e )0, 0 G DO )0, 0 G DO )00 G DO ) 0.0 R ) .0 S ) 0.0 S ) 0.0 S I 25 [ 8 |, 2
10, 2016 | e )0, 0 G B )00 G B )00 G B ) 0.0 R ) 0.0 T ) 0.0 N ) 0.0 T . D 0.0 S I K728 7
11, 2017 e [ e .0, S XXX oo | v XXX e | e ) .0 S ). S ) .0 S ). 0 S D 0.0 S 0,0 S 34
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

1. PrOMcceees | e, (14) | oo 24 [ L I (018 DS (018 DS (018 DS (018 DR [(0) 1 PO OO
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7. 2013 | e XXX oo [ o ) 0,0 G ) 0.9 G ) 0.0 G ) 0.9 G IR 54 |, (S (5K O 64 |, 64
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Annual Statement for the year 2017 of the VE RTI I N S U RAN C E CO M PANY

SCHEDULE P - PART 5D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
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Annual Statement for the year 2017 of the VERTI INSURANCE COMPANY
SCHEDULE P - PART 5E - COMMERCIAL MULTIPLE PERIL

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
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Annual Statement for the year 2017 of the VE RTI I N S U RAN C E CO M PANY

Sch. P - Pt. 5F - Sn.

NONE

Sch. P - Pt. 5F - Sn.

NONE

Sch. P - Pt. 5F - Sn.

NONE

Sch. P - Pt. 5F - Sn.

NONE

Sch. P - Pt. 5F - Sn.

NONE

Sch. P - Pt. 5F - Sn.

NONE
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Annual Statement for the year 2017 of the VE RTI I N S U RAN C E CO M PANY

SCHEDULE P - PART 5H - OTHER LIABILITY - OCCURRENCE

SECTION 1A

Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End

Years in Which 1 2 3 5 6 7 8 9 10
Premiums Were Earned
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Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

P - Pt. 5H - Sn.

NONE

P - Pt. 5H - Sn.

NONE

P - Pt. 5H - Sn.

NONE

P - Pt. 5R - Sn.

NONE

P - Pt. 5R - Sn.

NONE

P - Pt. 5R - Sn.

NONE

P - Pt. 5R - Sn.

NONE

P - Pt. 5R - Sn.

NONE

P - Pt. 5R - Sn.

NONE
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Annual Statement for the year 2017 of the VERTI INSURANCE COMPANY
SCHEDULE P - PART 5T - WARRANTY

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 20 01 2013 2014 2015 2016 2017
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Annual Statement for the year 2017 of the VERTI INSURANCE COMPANY
SCHEDULE P - PART 6C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Earned
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SCHEDULE P - PART 6D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
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Annual Statement for the year 2017 of the VERTI INSURANCE COMPANY
SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL

SECTION 1

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted)

11
Current Year
Premiums
Earned
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SECTION 2

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Earned Ceded at Year End ($000 omitted)
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SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE
SECTION 1A
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
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SECTION 2A
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
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Annual Statement for the year 2017 of the VE RTI I N S U RAN C E CO M PANY

Sch. P - Pt. 6H -Sn. 1B
NONE

Sch. P - Pt. 6H - Sn. 2B
NONE

Sch. P - Pt. 6M - Sn. 1
NONE

Sch. P - Pt. 6M - Sn. 2
NONE

Sch. P -Pt. 6N -Sn. 1
NONE

Sch. P - Pt. 6N -Sn. 2
NONE

Sch. P - Pt. 60 - Sn. 1
NONE

Sch. P -Pt. 60 -Sn. 2
NONE
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Annual Statement for the year 2017 of the VERTI INSURANCE COMPANY
SCHEDULE P - PART 6R - PRODUCTS LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
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SCHEDULE P - PART 6R - PRODUCTS LIABILITY - CLAIMS-MADE
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Annual Statement for the year 2017 of the VERTI INSURANCE COMPANY
SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss
Total Net Unpaid on Sensitive Written on Sensitive
Losses and Loss as Total Net Loss as
Expenses Sensitive Percentage Premiums Sensitive Percentage
Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total

. Homeowners/farmowners
. Private passenger auto liability/medical
. Commercial auto/truck liability/medical............cccoevvriereiriennns
. Workers' compensation
. Commercial multiple peril..
. Medical professional liability - occurrence
. Medical professional liability - claims-made
. Special liability
. Other liability - OCCUITENCE. .......cvvvrrrieirrieieieseee e nis
10. Other liability - claims-made
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19. Products liability - occurrence
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SECTION 2
Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
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Annual Statement for the year 2017 of the VERTI INSURANCE COMPANY
SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS (continued)

SECTION 4
Net Earned Premiums Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
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Annual Statement for the year 2017 of the VERTI INSURANCE COMPANY
SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss
Total Net Unpaid on Sensitive Written on Sensitive
Losses and Loss as Total Net Loss as
Expenses Sensitive Percentage Premiums Sensitive Percentage
Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total
1. HOMEOWNErS/farmMOWNETS.........ccerveieiierieieineineiesiseisesieisneins | ererseessseeesesssnens 148 | oo [ e 0.0 [ v 1,025 | oo | e 0.0
2. Private passenger auto liability/medical...........ccccoeverrrrrernenens [cerrreirniennennns 6,622 | ..o | e 0.0 [ LY A U (SR 0.0
3. Commercial auto/truck liability/medical............cccovevereirieieries | e 1042 | oo | s 0.0 |ooererriereirenns 843 | oo | e 0.0
4. Workers' compensation
5. Commercial multiple peril..
6. Medical professional liability - occurrence
7. Medical professional liability - claims-made............ccccocevvvenene
8. Special iability..........ccovveveeviriireieieieeee e
9. Other liability - OCCUITENCE..........cevrivcreieereseere e
10. Other liability - claims-made.............cooevvereeriercriceeseee
11. Special property.
12. Auto physical damage
13, Fidelity/SUTELY......ovvvecerisrice e
14, OtNET .o
15, INtErNAtiONAL. ..o s
16. Reinsurance - nonproportional assumed property.....................
17. Reinsurance - nonproportional assumed liability.......................
18. Reinsurance - nonproportional assumed financial lines.
19. Products liability - 0CCUITENCE.........vvvrreeeereirerreeeeene
20. Products liability - claims-made...........cccoevevrrreireneinenennnns
21. Financial guaranty/mortgage guaranty...........c.ccoceeereeenrereernuenne
22, WarTANY. ... snns
23. Totals
SECTION 2
Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1o PTIOT. e [ e | vt | reresissinesessnnies | eeresessseinenesssnis | seinesessessnesnsanes | fetenesessessneseneens | soesssesesesssssesses | croessesineseseninnens | seressesiesesnianes | neseesesesesenenies
2. 2008.......coeieieriieins [ ereeiieiisiisniienes | s | reeeeeseeseessnsss | seesseessssssssssses | sessessessessiensiens | sreeessenssenssensienns | eesensssnssnsssnssinnes | stesssessienssenssensss | sresstenssenssenssnssns | seesssssessssssensens
3.2009.....ceeiei | e XXX
4. 2010 e | e XXX........
5. 201 e | v XXX
B. 2012 | e XXX....o..
702013 | e XXX
8. 2014 e [ e, XXX........
9. 2015, e | e XXX
10. 2016 | e XXX
11, 2017 e v, XXX.......
SECTION 3
Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11
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SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS (continued)
SECTION 4

Net Earned Premiums Reported At Year End (3000 Omitted)

Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1o PHIOT e e | ereinenisninnneee | rereeseneneenssnssees | seseesssnseenssssienns | eereensssssesnssnssenes | reenssessesnessssnssens | seesssessensesnsnsenns | ernsiesesesnssnnenes | reesesessesneenssesees | seenesessenesnesessenns
2. 2008.......cueeeererireenes [ rerineniseeineni | s | e | s | s | s | s | s | st | s,
3. N B N T R TR IR EOUSSSS BT
4. NONE
5. 20T e e XK e e XX K [ e XK i [t vt | veieereenennsinsseneens | cneremennsensssseenes | nesessessesssinssesness | nevsssesessessssesens | coneenssemesnesnssenns
6. XXX vvveee [ eererenemmiereinenes | erveesinesinnesinens | reeesnesmesssensies | conseseesssesiesies | eesessnessssssees | seesssssnsnesenns
7. )9, G DO XXX tirios vt | revnseeeneinseeens [ e | e | seenesesseeesneeesseens
8. XXX oo | oo XXX
9. 90,9, T P XXX
10. XXX e [ v XXX
11 XK s XXX
SECTION 5
Net Reserve For Premium Adjustments And Accrued Retrospective Premiums At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1L PHIOT. i | [ [, [ s | s | s | s | s | s | s
2. 2008.......coueeererieeens [ rerieenieeinsnis | s | e | e | e | s | s | s | st | s
3. 2009.....c.cererenes [ XXX vivin [ errereinmnreneinsinnnens | eeensesseensessnsenns | airenesiienismiiee | onsisnneiionniiiin |nnnnnennnsinnees | sorensnsssnssesesnes | ressssessessssesessens | nersssssessssssssssese | srnssessesesnsssssennes
42010 | o XXX [ XXX | o N ° NE .......................................................................................................................
5. 201 s [ ) 0.0, GO D ) 0.9 R PR XXX........ || - N | B B e [ || s
B. 2012.cicrcrinenees [ ), 9.9, TR PR XXX oo | e XXX v [ e XXX voreee [ eererermmmiereinenes | erveesisesinnnesinens | reeesnessesssensis | conneseessssesiesees | eesessesssessiees | oeeseeesnsneeseenes
7. 2013 s [ XXX oveeen [ v ) 0.9 R A XXX v [ v XXX ovveen [ v XXX virves [ rverereeeensinsnniens | venseneneensinsneenns | coneeeemneinsnnnnnes | oeesesssseenesnsenees | seenesesseeessssesseens
8. 2014 s [ v ), 9,9, TR PR XXX oo | oo )99, TR PR XXX oo | e )99, TR PR XXX rvviee [ eevierrimeerineeinnnes [ eerrsesinesneesies | e | s
9. 2015 s [ XXX oveveen [ v )%, G D )00, GO D ) 0.9 R PR )%, 0, GO D XXX v [ ), 0 GO U ISPRPRRRTRI U
10, 2016..ceoeeerricriieenes | e )99, TR PR XXX oo | e )99, TR PR XXX oo | e )99, TR PR ). 9.9 ST PO )9, 9, N PR )99 SO ORI ETOPTRRR
(R [ XXX ovveen v 0.9, S I P00, SO P 0.9, S I P9, SO P XXX ovveen [ eevenene 0.9, SO P .0, SO P 0.0 O P
SECTION 6
Incurred Adjustable Commissions Reported At Year End (3000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1. Prior...
2. 2008.......crrrenens
3..2009......ccrinens
4. 2010..c..ccrrrrennne
5. 2011
6. 2012
7. 2013
8. 2014
9. 2015,
10. 2016
1. 2017,
SECTION 7
Reserves For Commission Adjustments At Year End ($000 Omitted
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1.

_
- o
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1.2
13
1.4
15

7.1
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SCHEDULE P INTERROGATORIES

The following questions relate to yet-to-be-issued Extended Reporting Endorsements (EREs) arising from Death, Disability, or Retirement (DDR)

provisions in Medical Professional Liability Claims-Made insurance policies. EREs provided for reasons other than DDR are not be included.

Does the company issue Medical Professional Liability Claims-Made insurance policies that provide tail (also known as an extended reporting endorsement,

or "ERE") benefits in the event of Death, Disability, or Retirement (DDR) at a reduced charge or at no additional cost? Yes[ | No[X]
If the answer to question 1.1 is "no", leave the following questions blank. If the answer to question 1.1 is "yes", please answer the following questions.

What is the total amount of the reserve for that provision (DDR reserve), as reported, explicitly or not, elsewhere in this statement (in dollars)? e

Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #65? Yes[ | No[X]
Does the company report any DDR reserve as loss or loss adjustment expense reserve? Yes[ | No[X]
If the company reports DDR reserve as Unearned Premium Reserve, does that amount match the figure on the Underwriting and Investment

Exhibit, Part 1A - Recapitulation of all Premiums (Page 7) Column 2, Lines 11.1 plus 11.2? Yes[ ] No[ ] N/A[ X ]

If the company reports DDR reserve as loss or loss adjustment expense reserve, please complete the following table corresponding to where
these reserves are reported in Schedule P:

Years in Which DDR Reserve Included in Schedule P, Part 1F, Medical Professional

Premiums Were Liability Column 24: Total Net Losses and Expenses Unpaid
Earned and Losses 1 2

Were Incurred Section 1: Occurrence Section 2: Claims-Made

1.601
1.602
1.603
1.604
1.605
1.606
1.607
1.608
1.609
1.610
1.611
1.612

The definition of allocated loss adjustment expenses (ALAE) and, therefore, unallocated loss adjustment expenses (ULAE) was changed effective
January 1, 1998. This change in definition applies to both paid and unpaid expenses. Are these expenses (now reported as "Defense and Cost
Containment" and "Adjusting and Other") reported in compliance with these definitions in this statement? Yes[X] No[ ]

The Adjusting and Other expense payments and reserves should be allocated to the years in which the losses were incurred based on the number of

claims reported, closed and outstanding in those years. When allocating Adjusting and Other expense between companies in a group or a pool, the

Adjusting and Other expense should be allocated in the same percentage used for the loss amounts and the claim counts. For reinsurers, Adjusting

and Other expense assumed should be reported according to the reinsurance contract. For Adjusting and Other expense incurred by reinsurers, or in

those situations where suitable claim count information is not available, Adjusting and Other expense should be allocated by a reasonable method

determined by the company and described in Interrogatory 7, below. Are they so reported in this statement? Yes[X] No[ ]

Do any lines in Schedule P include reserves that are reported gross of any discount to present value of future payments, and that are reported net
of such discounts on Page 10? Yes[ ] No [X]

If yes, proper disclosure must be made in the Notes to Financial Statements, as specified in the Instructions. Also, the discounts must be reported in
Schedule P - Part 1, Columns 32 and 33.

Schedule P must be completed gross of non-tabular discounting. Work papers relating to discount calculations must be available for examination upon request.

Discounting is allowed only if expressly permitted by the state insurance department to which this Annual Statement is being filed.

What were the net premiums in force at the end of the year for:  (in thousands of dollars)
5AFidelity
528urety s

Claim count information is reported per claim or per claimant. (Indicate which). PER CLAIMANT

If not the same in all years, explain in Interrogatory 7.

The information provided in Schedule P will be used by many persons to estimate the adequacy of the current loss and expense reserves, among
other things. Are there any especially significant events, coverage, retention or accounting changes that have occurred that must be considered
when making such analyses? Yes[X] No[ ]
An extended statement may be attached.
SEE NOTE 26. INTERCOMPANY POOLING ARRANGEMENTS, IN THIS ANNUAL STATEMENT
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SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© ©® N o gk~ w Db =

—
-

Alabama.......ccooooevevieininnnns AL
AlASKa. ...

Arizona
Arkansas
California
Colorado
Connecticut.........occevereeeennns CT

Delaware

District of Columbia..............
Florda.......coeveeeerereieiinirninns FL
[CT=ToT o - GA
Hawaii

|daho...

Kentucky
Louisiana.........c.cccovevevrerennee. LA

Maryland
Massachusetts....
Michigan........c.coerevreiennnns
Minnesota..........coreureerirnnnne
MiSSISSIPPI....v.cvveerrerrriiinens
MiISSOUFI.....everrcveerieeerrerenne
Montana.........ccveeeeeeneeneens
Nebraska.........coovvererneenenns
Nevada........covevevreerernieneene
New Hampshire
New Jersey.
New Mexico .
New YOrK......ocovevevneereriniines

Oregon......cveeeevereereiseienanne
Pennsylvania
Rhode Island
South Carolina
South Dakota........ccccceeeeeneen.

Virginia. . .ooceeceeeeeeeneeneieeneene VA
Washington..........ccccccevennen
West Virginia
Wisconsin
WYOmMING......covvevereereencrnennns
American Samoa................. AS

Puerto Rico
US Virgin Islands...................
Northern Mariana Islands....MP

Aggregate Other Alien
Totals
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L6

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
............................................................................................................ FUNDACION MAPFRE.........ccccccoevseveerverinrcneen |ESPucco [UIP............... |FUNDACION MAPFRE OWNERSHIP.... |....100.000 |FUNDACION MAPFRE..........ccccceevmrmererremrrenes | eeeeeNucieis [
............................................................................................................ CARTERA MAPFRE, S.L.......cccccevevevseveverennens |ESP......o.. [UIP.............. |FUNDACION MAPFRE OWNERSHIP.... |....100.000 |FUNDACION MAPFRE..........ccccoormererrerrrenins | coreeeNuviieis [,
........................................................................................................................................................ MAPFRE, S.A.......cccoomvmrnrneserierieriseiesississeesns | ESPuccn [UIP............... |CARTERAMAPFRE, S.L.......ccccoeevevivvrrcrnenne. | OWNERSHIP..... |......68.700 |FUNDACION MAPFRE..........ccooomivvereverieienns | eoeeecNeeiiis | e
MAPFRE ESPANA COMPANIA DE SEGUROS
........................................................................................................................................................ Y REASEGUROS, S.A. ESP....cccc.. INIA...ooeveve. [MAPFRE SA.......ooviiirnniersiienssseniessnnne | OWNERSHIP..... |......83.500 [MAPFRE S.A......cooovviveiiererneveienessessenssnnnes | eoneeeNueiins | e
MAPFRE ESPANA COMPANIA DE
........................................................................................................................................................ CENTROS MEDICOS MAPFRE, SA.............. |ESP.........|NIA.............. |SEGUROS Y REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A.........ccoccosvrmrmrrnernnneninnisnssenies | coneeNuvees [
MAPFRE ESPANA COMPANIA DE
........................................................................................................................................................ CLUB MAPFRE, SA.......cccoconvemmecnnecnnernernnrnns | ESPucccceo |[NIAL.............. |SEGUROS Y REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A.........ccoocosimrnenennineinniennenins | eeneeNuveis [
MAPFRE ESPANA COMPARIA DE
........................................................................................................................................................ MAPFRE AUTOMOCION SAAU.......ccceeevevenn. |ESP........... [INIAL.............. |SEGUROS Y REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A.......cccccoosrververereeveriesensessensens | eeeeeiNusiieis [,
CENTRO DE EXPERIMENTACION Y MAPFRE ESPANA COMPANIA DE
........................................................................................................................................................ SEGURIDAD VIAL MAPFRE, S.A. ESP..........NIA.............. |SEGUROS Y REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A........cccoovrvevernrreveriesensensenienns | seeeeiNusiians [,
VERTI ASEGURADORA, COMPANIA DE MAPFRE ESPANA COMPANIA DE
........................................................................................................................................................ SEGUROS Y REASEGUROS, S.A. ESP..........NIA.............. |SEGUROS Y REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A.......cccooommrermrmrnerenmnnssensessenens | seeeesNusiens [ e
MAPFRE ESPANA COMPANIA DE
........................................................................................................................................................ MULTISERVICIOS MAPFRE MULTIMAP, S.A.. |[ESP..........[NIA............. [SEGUROS Y REASEGUROS, S.A. OWNERSHIP.... |.....97.500 |MAPFRE S.A........ccoooonirmrmrrnernninninnienienins | eeeeeeNuveis [
MAPFRE ESPANA COMPANIA DE
........................................................................................................................................................ MAPFRE TECH........cccoooeevveeercereeeerveresseieerees | ESPucece [NIALL.............. [SEGUROS Y REASEGUROS, S.A. OWNERSHIP.... |.....63.500 |MAPFRE S.A.......cccooooreeerereereereeeereerenseenns | eeeeeNuceis [,
MAPFRE ESPANA COMPANIA DE
........................................................................................................................................................ MAPFRE VIDEO Y COMUNICACION, SAA....... |ESP..........NIA............... |SEGUROS Y REASEGUROS, S.A. OWNERSHIP.... |.....75.000 |MAPFRE S.A........cccooviververereeverinrenserinnsenns | eeeeeNuciiis [,
MAPFRE ESPANA COMPANIA DE
........................................................................................................................................................ DISENO URBANO, S.L.....ccccovsrvmeiverrerrersererenes | ESPuece NIAL.............. |SEGUROS Y REASEGUROS, S.A. OWNERSHIP.... |......50.000 |MAPFRE S.A........cccoovmmevmrnrrererinsensensensennns | seeeeiNusiiens [,
SERVICIOS COMERCIALES Y MAPFRE ESPANA COMPANIA DE
........................................................................................................................................................ ENERGETICOS DE BENIDORM, S.L. ESP.........|NIA.............. |SEGUROS Y REASEGUROS, S.A. OWNERSHIP.... |......50.000 |MAPFRE S.A........ccoooomvuimrrrerrrenrnnienisnsensenns | coneeeNuvens [,
MAPFRE CONSULTORES DE SEGUROS Y MAPFRE ESPANA COMPANIA DE
........................................................................................................................................................ REASEGUROS, S.A. ESP.........|NIA.............. |SEGUROS Y REASEGUROS, S.A. OWNERSHIP.... |.....50.000 |MAPFRE S.A........ccocoosiurmrmrrnernninninniennnniens | eeneeNaveis [
MAPFRE QUINGDAO ENTERPRISE } N
MANAGEMENT CONSULTING LIMITED MAPFRE ESPANA COMPANIA DE
........................................................................................................................................................ COMPANY ESP.........|NIA.............. |SEGUROS Y REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A........cccooomvimmrrmmnnerennennsnnsenssenses | coneeNuviens [,
MAPFRE ESPANA COMPANIA DE
........................................................................................................................................................ AGROSEGURO, SA.......ccccoevmmvmminninnrinnrinnes | ESPuece [NIAL.............. |SEGUROS Y REASEGUROS, S.A. OWNERSHIP.... |.....20.800 |MAPFRE S.A.........ccoccovvrmrrrmrinnrnnnnnnnnsnnsennens | eeneeNuviens [,
MAPFRE ESPANA COMPANIA DE
............................................................................................................ SALVADOR CAETANO AUTO (SGPS), SA..... |ESP..........[NIA............... |SEGUROS Y REASEGUROS, S.A. OWNERSHIP.... |......26.000 |MAPFRE SA....... eNe [
MAPFRE ESPANA COMPANIA DE
........................................................................................................................................................ ONLINE SHOPPING CLUB EUROPE, S.L........ |ESP.......... [NIA.............. |SEGUROS Y REASEGUROS, S.A. OWNERSHIP.... |.....49.900 |MAPFRE S.A........ccoosrvermrereererinsensensensenns | eeeeeNusiens [,
MAPFRE ESPANA COMPANIA DE
........................................................................................................................................................ BANKINTER SEGUROS GENERALES, SA..... |ESP..........|NIA.............. |SEGUROS Y REASEGUROS, S.A. OWNERSHIP.... |.....50.100 |MAPFRE S.A.......ccccoovrvrrmrmrrererinrsnsnssensenes | seeeeiNuviens [,
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PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
MAPFRE ESPANA COMPANIA DE
........................................................................................................................................................ RASTREATOR.COMLTD.......ccccovvvemmrensinneenneens | ESPuccc [NIALLL............ [SEGUROS Y REASEGUROS, S.A. OWNERSHIP.... |.....25.000 |MAPFRE S.A........ccoooosimnmninninninninnnnniens | eeeeeeNuveis [
ESPACIOS AVANZADOS DEL MAPFRE ESPANA COMPANIA DE
........................................................................................................................................................ MEDITERRANEO, S.L. ESP.........|NIA.............. |SEGUROS Y REASEGUROS, S.A. OWNERSHIP.... |.....22.500 |MAPFRE S.A........ccoooonimminrinerinernennennennenns | eeeeeNuviees [,
MAPFRE ESPANA COMPANIA DE
............................................................................................................ AUDATEX ESPANA, SA......ccccovommnmrcnnennennees |ESPueccii NIAL.............. | SEGUROS Y REASEGUROS, S.A. OWNERSHIP.... |......12.500 |MAPFRE SAA....... N [
INMO ALEMANIA GESTION DE ACTIVOS MAPFRE ESPANA COMPANIA DE
........................................................................................................................................................ INMOBILIARIOS, S.L. ESP.........|NIA.............. |SEGUROS Y REASEGUROS, S.A. OWNERSHIP.... |......10.000 |MAPFRE S.A........ccoonrnrrnenrnernernennreeneennens | seeneiNuvinis [
TECHNOLOGIAS DE LA INFOMRACION Y )
REDES PARA LAS ENTIDADES MAPFRE ESPANA COMPANIA DE
........................................................................................................................................................ ASEGURADORAS, S.A. ESP.........|NIA.............. |SEGUROS Y REASEGUROS, S.A. OWNERSHIP.... |.....22.950 |MAPFRE S.A........ccoconmimminnernennennennennenens | ceeesNuvinis [,
MAPFRE CONSULTORES DE SEGUROS Y MAPFRE ESPANA COMPANIA DE
........................................................................................................................................................ REASEGUROS, S.A. ESP.........|NIA.............. |SEGUROS Y REASEGUROS, S.A. OWNERSHIP.... |.....50.000 |MAPFRE S.A.......cccoomnrmmemennrmernenereeseesnnens | seeneiNuvinis [
MAPFRE ESPANA COMPANIA DE
........ FUNESPANA, S A.......ccooovnimninninnennesnecnnees | ESP o [NIALL........... [SEGUROS Y REASEGUROS, S.A. OWNERSHIP.... |......95.800 |MAPFRE SAA....... N
.......... . |FUNERARIA PEDROLA, S.L.. ... [FUNESPANA, SA......cccoovvvimrinernerncrnernennen. | OWNERSHIP.... |....100.000 | MAPFRE S.A... .N
........ TANATORIUM ZRT.....ooooriieririieiirerireeisiinsien FUNESPANA, SA.......ccccconvvnrrneinerinerineeinneee. | OWNERSHIP..... |....100.000 |MAPFRE SA....... N
........ ALL FUNERAL SERVICES, S.L.......ccccesevenrreree |ESPueveeo. INIA............... |[FUNESPANA, SA........ooeinvineeeienieniennee. | OWNERSHIP..... |....100.000 |MAPFRE SA....... N [,
............................................................................................................ SALZILLO SERVICIOS FUNERARIOS S.L....... |[ESP........|NIA............... |[FUNESPANA, SA........cccccovvnnennennernerrnernee. | OWNERSHIP.... |......45.000 [MAPFRE SA....... N [
........................................................................................................................................................ SERVICIOS Y GESTION FUNERARIA, SA.....[HUN........ |NIA............... [FUNESPANA, SA.........cccosvvvmmrimnrinnrrnnrinnrcnnen. | OWNERSHIP.... [....1100.000 |MAPFRE S.A........ooooniinninninninnenneneennernennns | seeeeeNeii [
............................................................................................................ TANATORI BENIDORM, S.L........cccevereveriverrens | ESPucceee | NIA............... | SERVICIOS Y GESTION FUNERARIA, S.A....|OWNERSHIP.... |....100.000 [MAPFRE SA....... weeNe [
............................................................................................................ TANATORI LADAMA DELX, S.L....cccccoseeverrnens | ESP..cceee | NIA............... | SERVICIOS Y GESTION FUNERARIA, S.A....|OWNERSHIP.... |.....97.100 [MAPFRE SA....... N [
........................................................................................................................................................ ZACARIAS NUNO, S.L.....cccovvevrrcvrrinrrisnrisniinens | ESPuccece | NIAL.............. | SERVICIOS Y GESTION FUNERARIA, SA....|[OWNERSHIP.... |......50.000 |MAPFRE S.A........cccccoevommrimmrmmrrnrrnernesnssnsrnns | seeeeeNeiis [,
SERVICIOS FUNERARIOS FUNEMADRID,
........................................................................................................................................................ SA. ESP..........[INIA............... |[FUNESPANA, SA........cccovsininniinniinnrnnrnneenn. | OWNERSHIP..... |....100.000 [MAPFRE S.A......coniinirmrinernninneneeneennsennnes [ eoneeNuseiois | o
CEMENTERIO JARDIN DE ALCALA DE SERVICIOS FUNERARIOS FUNEMADRID,
........................................................................................................................................................ HENARES, S.A. ESP.........NIA.............. | S.A. OWNERSHIP.... |.....49.000 |MAPFRE S.A........ccocoomiummnrmnernernennennernenens | eeeesNuviees [,
........................................................................................................................................................ FUNETXEA, S.L....ooovvinrrnriinnienniinniinneinneinnninnes | ESPa [NIAL .. [FUNESPANA, SA......ooooierncnciecienieneenn. | OWNERSHIP..... [....100.000 |MAPFRE S.A........oooiininernenneieernereernninns | seeeneNeii [,
SERVICIOS FUNERARIOS DE ZARAGOZA,
........................................................................................................................................................ SL. ESP..........INIA............... |[FUNESPANA, SA.......ccccovrmrinnrinninnrinnnnneenn. | OWNERSHIP.... |......70.000 [MAPFRE S.A......ccooniimriminnrnninnennennennenenes [ eoneeNusiiiis | o
SERVICIOS FUNERARIOS FUNEMADRID,
........................................................................................................................................................ INICIATIVAS ALCAESAR, S.L.....c.cocooverrernerenes |[ESPecccccc INJAL | SLA OWNERSHIP.... |.....40.000 |MAPFRE S.A........ccocoonimmmnerinnrnennennennenens | eeeeeNuviees [,
........................................................................................................................................................ NUEVO TANATORIO, S.L....ccccovvvsrvsrrnernrnnes |[ESPuccc o [NIAL oo, [FUNESPANA, SA ..o | OWNERSHIP..... |......50.000 |MAPFRE S.A........ooininninnennennennennennnnnns | seeeeeNeii [
........................................................................................................................................................ SERVICIOS FUNERARIOS LA CARIDAD, S.L. |ESP..........|NIA.............. [FUNESPANA, SA.......cccccouinmrimmrinnrirnrisnrinnnee. | OWNERSHIP..... |......50.000 [MAPFRE S.A........coovmivnrrnrvnrrnrinersesesssnsens | aeeeeNoiii [,
EMPRESA MIXTA SERVEIS MUNICIPALS DE
........................................................................................................................................................ TARRAGONA, S.L. ESP..........INIA............... |[FUNESPANA, SA........ccccovmimmimnrirnrirnrirnrrnnenn. | OWNERSHIP.... |......49.000 [MAPFRE S.A......coosiimminmrnnrnnrnnennssnsssnnsnnnes | eoneNuveiins | o
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........................................................................................................................................................ GAB MANAGEMENT & CONSULTING, S.R.L.. |ESP.........|NIA............... [FUNESPANA, SA.......ccccccosvvomrimmrinnrcnnrrnnrcnnen. | OWNERSHIP.... |.....77.600 |MAPFRE S.A........coooniimrimnininninnennennennennns | seeeneNeii [,
............................................................................................................ POMPES FUNEBRES DOMINGO, S.L............ |ESP..........NIA............... [FUNESPANA, SA......cc.cccoovonrnnrinrinrrnrnrrnnnnr. | OWNERSHIP.... | ......75.000 |MAPFRE SAA....... weeNe [
............................................................................................................ DE MENA SERVICIOS FUNERARIOS S.L....... |[ESP..........[NIA............... [FUNESPANA, SA.........ccconurenurinnrinnrinnrnnnnen. [OWNERSHIP.... | ......70.000 |MAPFRE SAA....... N [
........................................................................................................................................................ CEMENTERIO PARQUE ANDUJAR, S.L..........[ESP.........[NIA............... |[FUNESPANA, SA.......cccccoonerrnninecnerrrnernecne. | OWNERSHIP.... | ......60.000 [MAPFRE S.A.......cooosiniimrmrnrnnnneneneneirnennens | seeneiNaveis [
............................................................................................................ FUNERARIA HISPALENSE, S.L............. FUNESPANA, S.A.......cccooniimiinrrinerinerinerinnnene. | ONNERSHIP.... |......50.000 |MAPFRE SAA....... N [
............................................................................................................ ISABELO ALVAREZ MAYORGA, SA.... FUNESPANA, S A.......ccccconivnrvniinerrneiineeineeee. | OWNERSHIP.... | ......50.000 |MAPFRE SA....... N
SERVICIOS FUNERARIOS DEL NERVION,
........ . |S.L . |[FUNESPANA, SAA.... ....| OWNERSHIP.... |......50.000 |MAPFRE S.A... .N
........ TANATORIO DE ECIJA, S.L...oovvriiiririnns FUNESPANA, S A.......ccoconivmrineinerinerineeinneee. | OWNERSHIP.... | ......25.000 |MAPFRE SA....... N
........ TANATORIO SE-30 SEVILLA, S.L.....ovvrrrenes FUNESPANA, SA.......ccoovvrvnrinrnnrerincnnnnnn. | OWNERSHIP.... |......10.000 |MAPFRE SAA....... N
.......... . |FUNESPANA CHILE, SAA....... . |[FUNESPANA, SAA.... ....| OWNERSHIP.... |......50.000 |MAPFRE S.A... .N
........ FUNEUROPEA CHILE, SA.....ccoovrirrrirreneenas FUNESPANA, SA.......ccoovvnrneinenernirnennnene. | OWNERSHIP.... | ......50.000 |MAPFRE SA....... N
........................................................................................................................................................ FUNERARIAS REUNIDAS EL BIERZO, SAA..... FUNESPANA, S.A.......ccccooneinrinerinerncrncrncnenes | ONNERSHIP.... |......85.800 [MAPFRE S.A......oivniinrinnnninnrnnennennnninnnenees [ eoeeeNusiins | e
MAPFRE ESPANA COMPANIA DE
........................................................................................................................................................ MAPFRE INMUEBLES, S.GA..........cccoervverenn | ESP.........o. INIAL.............. [SEGUROS Y REASEGUROS, S.A. OWNERSHIP.... |.....76.800 |MAPFRE S.A.......ccccoonrnrrnrmrnrrnirnennnnnsensenens | seeeesNuviens [
............................................................................................................ DESARROLLOS URBANOS CIC, SA...............|ESP......... [NIA............... [MAPFRE INMUEBLES, S.GA...... OWNERSHIP.... |......99.900 |MAPFRE SAA....... N [
............................................................................................................ SERVICIOS INMOBILIARIOS MAPFRE SA..... [ESP..........[NIA............... |MAPFRE INMUEBLES, S.GA...... OWNERSHIP.... |......99.900 |[MAPFRE SA....... weeNe [
MAPFRE ESPANA COMPANIA DE
........................................................................................................................................................ MEDISEMAP, AGENCIA DE SEGUROS, S.L... [ESP...........[NIA............ [SEGUROS Y REASEGUROS, S.A. OWNERSHIP.... |.....66.700 |MAPFRE S.A........ccocoosiininnernninninneeninnins | ceeeeNuveis [
MAPFRE ESPANA COMPANIA DE
........................................................................................................................................................ MAPFRE SEGUROS GERAIS SA.........ccccccee. [PRT..cceeo [ IAL.....c.ce... | SEGUROS Y REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A........ccoooosiimimmernninennennennenns | eeeeeNuvisis [
MAPFRE PORTUGAL SEGUROS DE VIDA
........................................................................................................................................................ SA. PRT..........|NIA.............. |MAPFRE SEGUROS GERAIS SA.................. |OWNERSHIP.... |....100.000 [MAPFRE S.A......ccccceevmmrmmmmmmmmmnmrnnnnnenneennnes [ eoeeeNuviiins | o
MAPFRE CONSULTORES DE SEGUROS Y
........................................................................................................................................................ REASEGUROS, S.A. ESP....ccc.. INIA...oceooeee. [MAPFRE, SA......ooiiivnenrrnrncnnreirninsnnnne | OWNERSHIP..... |......50.000 [MAPFRE S.A......coovnrirrirnnenrrenennneireessnnnes | eoeeeeNaeiins | e
MAPFRE VIDA SOCIEDAD ANONIMA DE
SEGUROS Y REASEGUROS SOBRE LA VIDA
........................................................................................................................................................ HUMANA ESP...ooooe [NIA....c.ocvvees [MAPFRE, S.A....ccooivivirrirrnrrcrrceiseisniienienee. | OWNERSHIP..... [......99.900 [MAPFRE S.A......oivniinirnrinnrnnrnnennennennesnnnes [eoneeNuseiins | oo
MAPFRE VIDA SOCIEDAD ANONIMA DE
SEGUROS Y REASEGUROS SOBRE LA
............................................................................................................ MAPFRE TECH VIDA HUMANA OWNERSHIP.... |......12.000 |MAPFRE SAA....... N [
MAPFRE VIDA SOCIEDAD ANONIMA DE
SEGUROS Y REASEGUROS SOBRE LA
........................................................................................................................................................ MAPFRE VIDEO Y COMUNICACION, S.A....... |[ESP..........[NIA.............. | VIDA HUMANA OWNERSHIP.... |.....25.000 |MAPFRE S.A........ccooooniinmrrnninennninnnnnnns | eeeeeNuveis [
MAPFRE VIDA SOCIEDAD ANONIMA DE
SEGUROS Y REASEGUROS SOBRE LA
........................................................................................................................................................ MIRACETI S.A.....oovvivinernenrnenereersenenennenne | ESPa [NIAL......... | VIDA HUMANA OWNERSHIP.... |....100.000 |MAPFRE S.A.......cccooninrnemrnenmerneneenerneesnnnns | seeneiNuviiis [
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MAPFRE VIDA SOCIEDAD ANONIMA DE
MAPFRE INVERSION SOCIEDAD DE SEGUROS Y REASEGUROS SOBRE LA
........................................................................................................................................................ VALORES S.A. ESP..........NIA.............. | VIDA HUMANA OWNERSHIP.... |....100.000 |MAPFRE S.A........ccoonrnrnmemrnrrnenennneeseesnnens | seeneiNuvinis [
MAPFRE INVERSION SOCIEDAD DE
........................................................................................................................................................ MAPFRE ASSET MANAGEMENT S.G.I.I.C. SA|ESP..........NIA............... [VALORES S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A........ccooonnrmmenenereerneneereeneennens | seeneiNuvinis [
MAPFRE VIDA PENSIONES, ENTIDAD MAPFRE INVERSION SOCIEDAD DE
........................................................................................................................................................ GESTORA DE FONDOS DE PENSIONES S.A. [ESP..........[NIA............... | VALORES S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A........ccoonnrrmemennrmenennneeseesnnens | seeneiNuvinis [
MAPFRE VIDA SOCIEDAD ANONIMA DE
CONSULTORA ACTUARIAL Y DE SEGUROS Y REASEGUROS SOBRE LA
........................................................................................................................................................ PENSIONES MAPFRE VIDA, S.A. ESP.........|NIA.............. | VIDA HUMANA OWNERSHIP.... |......99.900 |MAPFRE S.A.......cccocimiminernernernennennennenens | eveesNuvionis [,
MAPFRE VIDA SOCIEDAD ANONIMA DE
SEGUROS Y REASEGUROS SOBRE LA
........................................................................................................................................................ GESTION MODA SHOPPING S.A........ccccccsuvene | ESP...cccoo. | NIA............... | VIDA HUMANA OWNERSHIP.... |......99.800 |MAPFRE S.A........ccooonimmrmrrmerinernernennennenns | eeeeeNuviees [
MAPFRE VIDA SOCIEDAD ANONIMA DE
BANKIA MAPFRE VIDA, S.A. DE SEGUROS Y SEGUROS Y REASEGUROS SOBRE LA
........................................................................................................................................................ REASEGUROS ESP.........|NIA.............. | VIDA HUMANA OWNERSHIP.... |.....51.000 |MAPFRE S.A........ccoooosinninrnninninninnnnnnns | eeeeeNuveis [
MAPFRE VIDA SOCIEDAD ANONIMA DE
SEGUROS Y REASEGUROS SOBRE LA
............................................................................................................ BANKINTER SEGUROS DE VIDA, SA............|ESP.........[NIA.............. | VIDA HUMANA OWNERSHIP.... |......50.000 |MAPFRE SAA....... N
MAPFRE VIDA SOCIEDAD ANONIMA DE
CAJA CASTILLA LA MANCHA VIDA'Y SEGUROS Y REASEGUROS SOBRE LA
........................................................................................................................................................ PENSIONES S.A. ESP..........NIA.............. | VIDA HUMANA OWNERSHIP.... |.....50.000 |MAPFRE S.A.......ccooomrnrmmemrnrrmermennnenneesnnens | seeneiNuvieis [
MAPFRE VIDA SOCIEDAD ANONIMA DE
UNION DEL DUERO COMPANIA DE SEGUROS Y REASEGUROS SOBRE LA
........................................................................................................................................................ SEGUROS DE VIDA, S.A. ESP..........NIA............... | VIDA HUMANA OWNERSHIP.... |.....50.000 |MAPFRE S.A.......ccccoonnrrmrmrnrrmirnennsnesensnnens | seenesNuviiens [
MAPFRE VIDA SOCIEDAD ANONIMA DE
DUERO PENSIONES ENTIDAD GESTORA SEGUROS Y REASEGUROS SOBRE LA
........................................................................................................................................................ DE FONDOS DE PENSIONES, S.A. ESP.........|NIA............... | VIDA HUMANA OWNERSHIP.... |.....50.000 |MAPFRE S.A........ccccomimmmnernnrnennennennenens | eeeeeNuveis [,
MAPFRE VIDA SOCIEDAD ANONIMA DE
SEGUROS Y REASEGUROS SOBRE LA
............................................................................................................ MEDISEMAP, AGENCIA DE SEGUROS, S.L... |[ESP..........[NIA............... | VIDA HUMANA OWNERSHIP.... |......33.300 |MAPFRE SAA....... N [
MAPFRE RE COMPANIA DE REASEGUROS,
........................................................................................................................................................ SA. ESP...cccceINIA....c.cevees [MAPFRE, S.A....ccooiiiirnirnnrrnrineiseisniisninnee. | OWNERSHIP.... [......92.200 [MAPFRE S.A......ovvnivnirnnrnnrnninnennenneinnesnnnes [ eeeeeNuveiins | o
MAPFRE RE COMPANIA DE
........................................................................................................................................................ CIAR INVESTMENT........cccoccrsrrmrrmrreernrrnnesnrnesnns | BELosssreens [NIAL.............. | REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A.......cccooonrrrrmimennrmernenneseesessnnnns | seenesNuvionns [ e
INMOBILIARIA PRESIDENTE FIGUEROA MAPFRE RE COMPANIA DE
........................................................................................................................................................ ALCORTA, S.A. ARG.......... |NIA............... |REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A.......cccoooninrmenenennerneneenenneesnnens | seeneiNuviiis [
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MAPFRE RE COMPANIA DE
........................................................................................................................................................ REINSURANCE MANAGEMENT INC............... |[ESP........[NIA............... |REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A........ccoooosiuiminmernninninninnnnniens | eeneeNuveis [
MAPFRE RE ESCRITORIO DE
REPRESENTACION COMPANIA DE MAPFRE RE COMPANIA DE
........................................................................................................................................................ REASEGUROS BRA......... INIA............... |REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A........ccooonnrmmenenereerneneereeneennens | seeneiNuvinis [
MAPFRE RE DO BRASIL COMPANIA DE MAPFRE RE COMPANIA DE
........................................................................................................................................................ REASEGUROS BRA......... |NIA............... |REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A........ccooooiiininrnrinninennnenernnins | eeneeNuveis [
MAPFRE RE COMPANIA DE
........................................................................................................................................................ MAPFRE CHILE REASEGUROS, SAA..............|CHL........[NIA............... |REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A........ccocooniuimmnnernnrnennennernenns | eeeesNuvieis [
........ CRARGENTINA, SA. ... MAPFRE CHILE REASEGUROS, SAA............[OWNERSHIP.... | ....100.000 |MAPFRE SAA....... N
........ . | CAJA REASEGURADORA DE CHILE, SA....... . IMAPFRE CHILE REASEGUROS, S.A. ..|OWNERSHIP.... |......99.800 |MAPFRE SA... .N
........ INMOBILIARIA COSTA DE MONTEMAR, S.A.. MAPFRE CHILE REASEGUROS, S.A OWNERSHIP.... |......31.400 |MAPFRE SAA....... N
MAPFRE RE COMPANIA DE
........ MAPFRE MANDATOS Y SERVICIOS, SAA....... |ARG.......... [NIA............... |REASEGUROS, S.A. OWNERSHIP.... |......95.000 |MAPFRE S.A........ccocoomimimnnerinnrnernennennenns | eeeesNuvioees [
........ MAPFRE INTERNACIONAL SA.......ccccocovevneenne |ESPucccc INIAL oo [MAPFRE, SAA....coiiiencnenenencieeeseneeee | OWNERSHIP..... |....100.000 |MAPFRE S.A......coiviiiirineineneneieeneneineerennees | eneeeeNaeions | e
........ MAPFRE TECH.......c.cccocvnirnnrnerrennernennennnnnns | ESPc [NIAL............ [MAPFRE INTERNACIONAL SA.........c.ooceeee... [OWNERSHIP.... |......20.000 |MAPFRE SA....... N [
........ MAPFRE ARGENTINA HOLDING SA............. |[ESP.........[NIA............... [MAPFRE INTERNACIONAL SA..................... |OWNERSHIP.... |....100.000 |MAPFRE SA....... ceeeNe [
........ CLUB MAPFRE ARGENTINA............cccoeevuenee. | ARG.......... [NIA............... |MAPFRE ARGENTINA HOLDING S.A........... |OWNERSHIP.... |.....97.000 [MAPFRE S.A.......ccccoovimmmmrrmnmnnernenererrnennens | seereiNuvieis [,
........ MAPFRE ARGENTINA SEGUROS SA............|ARG.......... [NIA............... [MAPFRE ARGENTINA HOLDING S.A........... [OWNERSHIP.... |....100.000 |MAPFRE SA....... N [
........ CESVIARGENTINA, SA........ccoconvvnevnrinerne. | ARG....c..oo. | NIAL.............. | MAPFRE ARGENTINA SEGUROS SA...........|OWNERSHIP.... |......60.600 [MAPFRE SA....... N
MAPFRE ARGENTINA SEGUROS DE VIDA
........................................................................................................................................................ SA. ARG.......... [NIA............... [MAPFRE ARGENTINA HOLDING S A........... [OWNERSHIP.... |......36.000 |MAPFRE S.A........ccccosvmmimmemmmemnennensecnsennee | seeneeNoeiiis |,
MAPFRE ARGENTINA SEGUROS DE VIDA
............................................................................................................ SA. ARG.......... [NIA............... [MAPFRE INTERNACIONAL SA..........c.......... |OWNERSHIP.... |......64.000 | MAPFRE SA....... N [
.................................................................... 66-0781080.. | ...coovrrerrenees MAPFRE PRAICO CORPORATION............cc.... |PRucccceo. [NIAL............. [MAPFRE INTERNACIONAL SA..................... |OWNERSHIP.... |....100.000 | MAPFRE SA....... N [
MAPFRE INSURANCE MAPFRE PAN AMERICAN INSURANCE
0411 | GROUP 31690... [66-0319465.. | ...cccovvvrrerennee COMPANY MAPFRE PRAICO CORPORATION.... OWNERSHIP.... |....100.000 [MAPFRE S.A........ccooimimrinirnniinrineinsissinsins | cevees Noeooe | e
.................................................................... 66-0391019.. | ..vvvvcrrcrvens | ververneninenne | cervernernerinenenenee. | MAPFRE FINANCE OF PUERTO RICO CORP | PR............. |NIA............... |MAPFRE PRAICO CORPORATION................ |OWNERSHIP.... |....100.000 |MAPFRE S.A........cccoeummrmimmrimmrnmrnmrcnnensennee | seeneeNiiis [
MAPFRE INSURANCE AGENCY OF PUERTO
........ 66-0621733.. RICO, INC. MAPFRE PRAICO CORPORATION.... OWNERSHIP.... |....100.000 |MAPFRE SA.......
.......... 66-0595402.. | .... . IMAPFRE SOLUTIONS, INC . MAPFRE PRAICO CORPORATION ..|OWNERSHIP.... |....100.000 |MAPFRE S.A...
........ 66-0638119.. MULTISERVICAR INC.......cooveerirrreirirniineireenas MAPFRE PRAICO CORPORATION.... OWNERSHIP.... |....100.000 |MAPFRE SA.......
MAPFRE INSURANCE MAPFRE LIFE INSURANCE COMPANY OF
0411 | GROUP 77054... [66-0402309.. [ ...ccvvvvrrrinees | ervrnrirnnirneins | ceeeiieeiineisneienenens PUERTO RICO PR....ccouenn. A s MAPFRE PRAICO CORPORATION................ OWNERSHIP.... |....100.000 [MAPFRE S.A........ccoomiiiniiniinnineiesissisnens | cevees [\ OO PR
MAPFRE INSURANCE
0411 | GROUP 43052... |66-0470284.. | .....covvvvenen. MAPFRE PRAICO INSURANCE COMPANY.... MAPFRE PRAICO CORPORATION.... OWNERSHIP.... |....100.000 |MAPFRE S.A.......ccoriiiminirreerniineerereesssinenns | cvees Necoo e




Annual Statement for the year 2017 of the VE RTI I NS U RAN C E CO M PANY

G'L6

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
.......... . IMAPFRE LA SEGURIDAD S A... ...|VEN.......... |UIP.... ... IMAPFRE INTERNACIONAL S.A.. ... |OWNERSHIP.... |......99.500 |MAPFRE SA...
........ CLUB MAPFRE SA.......ccccoovommrmnrnnrnnrnnennnennns | VEN MAPFRE LA SEGURIDAD SA....................... |[OWNERSHIP.... |....100.000 |MAPFRE SA.......

........ CEFOPROSEG C.A.....cooccoessoes | VEN MAPFRE LA SEGURIDAD SAA..... OWNERSHIP.... | ..100.000 |MAPFRE SA......
.......... . |INVERSORA SEGURIDAD CAA...... ..|VEN.. . MAPFRE LA SEGURIDAD S.A .| OWNERSHIP.... | ..100.000 | MAPFRE SAA...
........ AUTOMOTRIZ MULTISERVICAR, CA............ | VEN MAPFRE LA SEGURIDAD SAA.... OWNERSHIP.... | ..100.000 |MAPFRE SA......
UNIDAD EDUCATIVA D.R. FERNANDO
........................................................................................................................................................ BRAVO PEREZ CA VEN........ [NIA............. | MAPFRE LA SEGURIDAD SA............0o.c.....|OWNERSHIP.... | ...100.000 |MAPFRE SA....cocororrmosrccscsore | oMo |
........................................................................................................................................................ MAPFRE CHILE SEGUROS SA..........ce.covc. |CHL.ooocooe [ NIA............. | MAPFRE INTERNACIONAL SA................. |OWNERSHIP.... |....100.000 |MAPFRE SA ..o | oo Ness |
........................................................................................................................................................ MAPFRE CHILE ASESORIAS, SA........c.coov | CHL.oocr | Ao, | MAPFRE CHILE SEGUROS S A......ccvve.|OWNERSHIP... | ..100.000 |MAPFRE SA .o | e Nets |
MAPFRE COMPANIA DE SEGUROS
........................................................................................................................................................ GENERALES DE CHILE SA. CHL.oooooo.|IAvc.....[MAPFRE CHILE ASESORIAS, SAA............. | OWNERSHIP.... |.....12.700 |MAPFRE SA.......oooromsmosocsmsoscsso | soeNo | o
MAPFRE COMPANIA DE SEGUROS
........................................................................................................................................................ GENERALES DE CHILE SA. CHL....o..o..NIA.............. |[MAPFRE CHILE SEGUROS SA.................. | OWNERSHIP.... |.....87.300 |MAPFRE SA.....c.oorormmoscscsmoscsosos [ soeNo | o
........................................................................................................................................................ MAPFRE CHILE VIDA SA........occooovrvsvvrs | CHL.coccs [NIA. .. | MAPFRE INTERNACIONAL S.A.....cccc. |OWNERSHIP.. |..100.000 [MAPFRE SA .o | oo Ners |
MAPFRE COMPANIA DE SEGUROS DE VIDA
........ DE CHILE MAPFRE CHILE VIDASA...........00occoco.|OWNERSHIP.... | ...100.000 |MAPFRE SA......
........ . |MAPFRE HOLDING DO BRASIL LTDA MAPFRE INTERNACIONAL SA.................. |OWNERSHIP.... | .....98.800 MAPFRE SA......
MAPFRE VERA CRUZ CONSULTORIA
TECNICA E ADMINISTRACAO DE FUNDOS
........................................................................................................................................................ LTDA BRA......... | IA..c.coc. | MAPFRE HOLDING DO BRASIL LTDA.......... |OWNERSHIP.... |....100.000 |MAPFRE S.A. ..o | oo [
MAPFRE VERA CRUZ CONSULTORIA
PROTENSEG CORRETORA DE SEGUROS TECNICA E ADMINISTRACAO DE FUNDOS
........................................................................................................................................................ LTDA BRA......... |NIA............. |LTDA OWNERSHIP.... |...100.000 |MAPFRE SA....c..coorcososcsssoscssono [ soeNo | o
CESVI BRASIL S.A. CENTRO DE
........................................................................................................................................................ EXPERIMENTACAO E SEGURANCA VIARIA |BRA......... |NIA............. | MAPFRE HOLDING DO BRASIL LTDA..........|OWNERSHIP.... | ...100.000 |MAPFRE SA.....cocoovscosvscsercsoore | oMo |
........................................................................................................................................................ MAPFRE SAUDE LTDA........c...cocconvrvrvrrs | BRA. oo |NIA............ | MAPFRE HOLDING DO BRASIL LTDA..........|OWNERSHIP.... |...100.000 |MAPFRE SA ..o | oo Ners |
MAPFRE INVESTIMENTOS E
........................................................................................................................................................ PARTICIPACOES, S.A. BRA......... |NIA............. |MAPFRE HOLDING DO BRASIL LTDA.......... |OWNERSHIP.... |...100.000 |MAPFRE S.A......coocoovscocscsoscssoe | coreNovr [
MAPFRE ADMINISTRACOES DE MAPFRE INVESTIMENTOS E
........................................................................................................................................................ CONSORCIO SA. BRA......... |NIA........... |PARTICIPACOES, SA. OWNERSHIP.... |...100.000 |MAPFRE SA....cc.coovoorsoscsoso [ soeNo | o
MAPFRE DISTRIBUIDORA DE TITULOS E MAPFRE INVESTIMENTOS E
........................................................................................................................................................ VALORES MOBILIARIOS, SA. BRA......... |NIA............. | PARTICIPACOES, SA. OWNERSHIP.... |...100.000 |MAPFRE SA....cc.ooorvrmscsmvsoscsesos [ soeeNo | o
........................................................................................................................................................ MAPFRE BRASIL PARTICIPACOES, SA........ |BRA......... |NIA............. | MAPFRE INTERNACIONAL SA.................. |OWNERSHIP.... |.....91.700 |MAPFRE SA.....cocovovscosescscscor | oMo |

MAPFRE PREVIDENCIA S A.......occnevneinerins BRA........ A MAPFRE BRASIL PARTICIPACOES, SAA....... OWNERSHIP.... |....100.000 |MAPFRE SAA.......
MAPFRE CAPITALIZACAOQ........cccccoeuvrirriinnnns BRA......... NIA .. MAPFRE BRASIL PARTICIPACOES, SA....... OWNERSHIP.... |....100.000 |MAPFRE SAA.......
........................................................................................................................................................ MAPFRE BB SH2 PARTICIPACOES, SAA.........|BRA......... INIA.............. |MAPFRE BRASIL PARTICIPACOES, S A......|OWNERSHIP.... |.....50.000 |MAPFRE S.A.......cccoooommiimmmmmemnirnererneirenees | e

zZ Z2 =2 Z =2
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............................................................................................................ ALIANCA DO BRASIL SEGUROS SA............. |BRA.......... MAPFRE BB SH2 PARTICIPACOES, S A.......[OWNERSHIP.... |....100.000 |MAPFRE SAA.......
BRASIL VEICULOS COMPANHIA DE
............................................................................................................ SEGUROS S.A. BRA.......... MAPFRE BB SH2 PARTICIPACOES, SA.......|OWNERSHIP.... |....100.000 |MAPFRE SAA....... weeNe [
............................................................................................................ MAPFRE SEGUROS GERAIS SAA.................... |BRA.......... MAPFRE BB SH2 PARTICIPACOES, SA.......[OWNERSHIP.... |....100.000 |MAPFRE SAA....... N [
........................................................................................................................................................ MAPFRE ASSISTENCIA SA.......cccooevevennene. | BRAL....... [NIAL............. [MAPFRE SEGUROS GERAIS SAA................. |OWNERSHIP.... |...100.000 |MAPFRE S.A........ccocovinrmmmrnrrmrmeneneneesnnnees | eoeeeeNeeiins | e
............................................................................................................ BB MAPFRE SH1 PARTICIPACOES, SAA.........|BRA.......... [NIA............... [MAPFRE BRASIL PARTICIPACOES, SA.......[OWNERSHIP.... | ......25.000 | MAPFRE SAA....... N [
............................................................................................................ MAPFRE VIDA S A......ccccoovvovmvnnrnninnennennecnnes | BRAL it [|AL........c.... | BB MAPFRE SH1 PARTICIPACOES, SA.......|OWNERSHIP.... |....100.000 |MAPFRE SAA....... N
COMPANHIA DE SEGUROS ALIANCA DO
............................................................................................................ BRASIL, S.A. BRA......... BB MAPFRE SH1 PARTICIPACOES, SAA.......|OWNERSHIP.... |....100.000 |MAPFRE SAA....... N [
MAPFRE SEGUROS GENERALES DE
........................................................................................................................................................ COLOMBIA S.A. COL.......... [lA.................. IMAPFRE INTERNACIONAL SA.........cccccee... |OWNERSHIP.... |......94.300 |MAPFRE S.A......ccovivmirmirmnirnernernerncnnennenns | eveeeNuvinis Lo,
MAPFRE SEGUROS GENERALES DE
........ CREDIMAPFRE.........cccsvrreeirneeneerserneensereeeesneens COLOMBIA S.A. OWNERSHIP.... |......94.900 |[MAPFRE SA....... N
.......... . |AUTOMOTORES CAPITAL LTDA.......... . |CREDIMAPFRE..... ... |OWNERSHIP.... |....100.000 |MAPFRE S.A... .N
........ MAPFRE SERVICIOS EXEQUIALES SAS........ CREDIMAPFRE..........cccoosnsenenenniineneenennnne | OWNERSHIP.... |....100.000 |MAPFRE SA....... N
........ MAPFRE COLOMBIAVIDA SA...........cccccsuuenn. |COL........ | IA...o.. [MAPFRE INTERNACIONAL SA..................... |OWNERSHIP.... |......94.400 |MAPFRE SA....... N
.......... . |GESTIMAP S A.......oocvmirnriine . |MAPFRE COLOMBIA VIDASA... ... |OWNERSHIP.... | ......92.300 |MAPFRE S.A... .N
........ CESVI COLOMBIA, S.A.....ooierereieeeeneireenns MAPFRE COLOMBIAVIDA SA...........c......... |OWNERSHIP.... | ......62.300 |MAPFRE SAA....... N
MAPFRE PERU VIDA, COMPANIA DE
........................................................................................................................................................ SEGUROS, S.A. PER......... ||A.................. |MAPFRE INTERNACIONAL SAA............cc....... |OWNERSHIP.... |.....67.300 [MAPFRE S.A......ccccovumrrmrmmrmmnnmennennennennees [ eoneeNuriiois | o
MAPFRE PERU VIDA, COMPANIA DE
............................................................................................................ CORPORACION FINISTERRE, SA.................. |PER.......... [NIA............... |SEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE SAA....... N [
MAPFRE PERU CAMPANIA DE SEGUROS Y
........................................................................................................................................................ REASEGUROS PER.......... ||A..cccooveveee.. [MAPFRE INTERNACIONAL SAA.........occoveeee. |OWNERSHIP.... |......99.300 [MAPFRE S.A......conirmirnminnrnnnnnennenneinnesnnnes [ eeeeeNuseiins | v
MAPFRE PERU ENTIDAD PRESTADORA DE
........................................................................................................................................................ SALUD PER......... INIA............... [MAPFRE INTERNACIONAL SA...........cc........ |OWNERSHIP.... |......98.600 |MAPFRE S.A.......ccocovvrrmmrimrmrrmrmrrmrnnireesnninnes | eoneeeNueiins | cevriinninns
MAPFRE ATLAS COMPANIA DE SEGUROS,
........................................................................................................................................................ SA ECU.......... |lA.....cccccce..... [MAPFRE INTERNACIONAL SA..........cceceee... |OWNERSHIP.... |......60.000 |MAPFRE S.A......cocovoniunrmninrneirnenenenneennennes | eoeeeeNoeions | e
........................................................................................................................................................ MAPFRE SOFT S.A......ccccconimmmmrnnenninneinneens | ESPuccc [NIA....coo...... [MAPFRE INTERNACIONAL S A........ccoovveneee. [OWNERSHIP.... |....100.000 |MAPFRE S.A........oocnvimminminnennennennennennennee | seenneNoiii [
MAPFRE PARAGUAY COMPANIA DE
........................................................................................................................................................ SEGUROS, S.A. PRY......... |lA...ccccecesveeo.. [MAPFRE INTERNACIONAL SA..........ccoeveere. |OWNERSHIP.... |......89.500 |MAPFRE S.A........cooovrrrrnrnrnereenenrnnisensnnnnes | eoneeeNoeiins | e
............................................................................................................ APOINT S.A....ccooviivnernerncrnernsrnsnssnssninnnees | URY it [NIAL....c...... IMAPFRE INTERNACIONAL SAA..................... |OWNERSHIP.... | ....100.000 |[MAPFRE SAA....... N [
............................................................................................................ MAPFRE LA URUGUAYA SA........cccooevecmeene |URY oo | 1AL..ceo.. [MAPFRE INTERNACIONAL SA..................... |OWNERSHIP.... |....100.000 |MAPFRE SAA....... weeNe [
........................................................................................................................................................ MAPFRE DOMINICANA S A.........ccccccevvrvvrnnne | DOM........ [NIA.............. [MAPFRE INTERNACIONAL S A..........coccnee.. [OWNERSHIP.... |....100.000 |MAPFRE S.A........cocomvimiminmennennennennennennee | seeneeNeiii [

MAPFRE BHD COMPANIA DE SECUROS,
........................................................................................................................................................ SA. DOM......... |NIA.............. |MAPFRE DOMINICANA SAA..........cccocenevrerene | OWNERSHIP.... |......51.000 [MAPFRE S.A......ccoosivmmrmmrmmrnminmrnnennennennees | eoeeeNuviiins | v
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MAPFRE BHD COMPANIA DE SECUROS,
........................................................................................................................................................ CREDIPRIMAS, SA......cccoovvmrvmrrnnirneirneirneenes | DOM.ccee [ NIAL. | S.AL OWNERSHIP.... |....100.000 |MAPFRE S.A........ccoooosiuiminmernninninninnnnniens | eeneeNuveis [
............................................................................................................ GRUPO CORPORATIVO LML S.A.DEC.V...... [IMEX.......... [NIA............... |MAPFRE INTERNACIONAL SA.................... |OWNERSHIP.... |....100.000 |[MAPFRE SA....... weeNe [
............................................................................................................ MAPFRE TEPEYAC SA.......ccconvvonmiimniinnrcnneennns [MEXo..cooo [ lAL.....c.oeo... | GRUPO CORPORATIVO LML S.A. DE C.V.... [OWNERSHIP.... | .....44.300 | MAPFRE SAA....... N [
........................................................................................................................................................ MAPFRE TEPEYAC SA......cccoonvvmvnrnenenneenes [MEX oot | AL.eeceo.. [MAPFRE INTERNACIONAL SA..........cooeeeeee. |OWNERSHIP.... |......55.700 |MAPFRE S.A......coooviirrnninenennirnennneineenennnes | eveeeeNaeions | e
MAPFRE UNIDAD DE SERVICIOS S.A. DE
........................................................................................................................................................ C.V. MAPFRE TEPEYAC SA......ccccouecnnernernerneee. [OWNERSHIP.... |....100.000 |MAPFRE S.A......cooooviiinnrinerneinernernnnnenns | eeeeeNuvieis Lo,
........ MAPFRE TEPEYAC INC......ovvrvevreereieenrereenne MAPFRE TEPEYAC SA....... OWNERSHIP.... |....100.000 |MAPFRE SA....... N
........ . IMAPFRE SERVICIOS MEXICANOS.. . ... IMAPFRE TEPEYAC SA.. ..|OWNERSHIP.... |....100.000 |MAPFRE S.A... N
........ MAPFRE FIANZAS SA......coocoviminrinrineienneens MAPFRE TEPEYAC SA....... OWNERSHIP.... |....100.000 |MAPFRE S.A N
MAPFRE ASSET DEFENSA LEGAL
........................................................................................................................................................ MEXICANA S.A.DE C.V. MEX.......... |NIA............... [MAPFRE TEPEYAC SA........ccccoveonmienninneennne. | OWNERSHIP.... |....100.000 [MAPFRE S.A......ccooniimimrimninnrnneneenennnennees [ eoneeNusiiiis | o
........................................................................................................................................................ MAPFRE TEPEYAC ASESORES..........ccccoeee.. IMEX.......... INIA............... IMAPFRE TEPEYAC SA.......cccoccovvvrrnrrrrnen. | OWNERSHIP.... | ......16.000 |MAPFRE S.A........covnrrrminrnrreernennneireesnnnees | eneeeeNaeiins | e
............................................................................................................ CESVIMEXICO, SA.....ccccconvmmennernernernernennes |[MEX oo | NIAL.............. |MAPFRE TEPEYAC SAA.......coovvivvinnrnninnnenn. |OWNERSHIP.... |......16.700 |MAPFRE S.A N [
............................................................................................................ MAPFRE TEPEYAC ASESORES..........cccooeunee. MAPFRE INTERNACIONAL SAA..................... |OWNERSHIP.... |......51.000 |MAPFRE S.A weeeNe [
........................................................................................................................................................ MAPFRE AMERICA CENTRAL, SA................. MAPFRE INTERNACIONAL SAA...........ccccee... |OWNERSHIP.... |......99.900 |MAPFRE S.A......cooovvrirrrrnrnrnerninrnnensisenssnennes | eoneeeNueins | e
........ MAPFRE PANAMA........ccostiiieieineineinens MAPFRE AMERICA CENTRAL, SA.............. [OWNERSHIP.... | ......99.300 |MAPFRE S.A N [
........ INMOBILIARIA AMERICANA SA........coovrrenn. MAPFRE AMERICA CENTRAL, SAA.............. |OWNERSHIP.... | ......78.900 |MAPFRE S.A weeNe [
........ MAPFRE TENEDORA DE ACC, SA........ccec..n. MAPFRE AMERICA CENTRAL, S.A OWNERSHIP.... |....100.000 |MAPFRE S.A N
........ . IMAPFRE SEGUROS HONDURAS S A.. . IMAPFRE TENEDORA DE ACC, S.A .|OWNERSHIP.... |.....73.300 |MAPFRE SA... N
........ MAPFRE SEGUROS COSTARICA, SA........... MAPFRE TENEDORA DE ACC, S.A OWNERSHIP.... |....100.000 |MAPFRE S.A N
........ MAPFRE SEGUROS GUATEMALA, SA.......... MAPFRE TENEDORA DE ACC, S.A OWNERSHIP.... |....100.000 |MAPFRE S.A N
........ . MAPFRE SEGUROS NICARAGUA, SA........... . IMAPFRE TENEDORA DE ACC, S.A ... |OWNERSHIP.... |....100.000 |MAPFRE S.A... .N
........ MAPFRE SEGUROS HONDURAS SA............. MAPFRE AMERICA CENTRAL, SAA.............. [OWNERSHIP.... | ......25.100 |MAPFRE SAA....... N
........................................................................................................................................................ MAPFRE LA CENTRO AMERICANA, SA.........|SLV......... [ lA.................. [MAPFRE AMERICA CENTRAL, SA............... [OWNERSHIP.... |.....78.000 |MAPFRE S.A.......cccccoooonmimmrmmemmmmennennecnnennne | seeneeNeciii [,
AMA/ASISTENCIA MEDICA ADMISTRADA,
........................................................................................................................................................ CA. VEN......... [NIA............... [MAPFRE INTERNACIONAL S A..........ccc.cnee.. [OWNERSHIP.... |......99.700 |MAPFRE S.A........oooomvimimmimmrnnennennensensennee | seeneeNoeiii [,
.................................................................... 04-2599931... | .oeoerreernens | wonereerernennes [ creersenenennnneee. | MAPFRE USA CORPORATION INC................. IMA............ |UDP.............. [MAPFRE INTERNACIONAL SA..................... |OWNERSHIP.... |....100.000 |MAPFRE S.A........cocsvurrmmemrmereermemenmrreesnnnnes | eoeeeeNeeiins | e
COMMERCE INSURANCE
0411 | COMPANY AND AFFILIATES|85561... |51-0137488.. | ...ovovverreirne | cererrereinennins | conereesseersiseesnnennes MAPFRE LIFE INSURANCE COMPANY.......... DE............ A MAPFRE USA CORPORATION INC............... OWNERSHIP.... |....100.000 |MAPFRE S.A......ccociirimereerrernernseneensesnessseneens | ceees TR T
COMMERCE INSURANCE
0411 | COMPANY AND AFFILIATES [15736... [47-2T44441.. | ...ovovvnvinns v e VERTI INSURANCE COMPANY........ccovvererrns OH............ RE....mns MAPFRE USA CORPORATION INC............... OWNERSHIP.... |....100.000 [MAPFRE S.A........ccoommririmmrneieninsienisssnesas | cevees [\ OO PR
COMMERCE INSURANCE

0411 | COMPANY AND AFFILIATES|40274... |04-2739876.. | ......cccovvvuvis | conmirnniiinniins [ e THE CITATION INSURANCE COMPANY......... MA...... A MAPFRE USA CORPORATION INC............... OWNERSHIP.... |....100.000 |MAPFRE S.A........ccoomvimmiiminniinnsisssinsinnns | conees Nevooro [
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.......... 04-3148033.. | .... . |BFC HOLDING CORPORATION.... . IMA. . INIA.... . |MAPFRE USA CORPORATION INC.... ... |OWNERSHIP.... |....100.000 |MAPFRE SA...
............................. INSPOP USA, LLC......oovvvrerrirrirrirnernnrnernenns | VAL [ NTA MAPFRE USA CORPORATION INC............... [OWNERSHIP.... | .......6.800 | MAPFRE S.A.......
.................................................................... 82-2516034.. | ..oeoviveerners | wereveirerniinnes [ crnernennsesnneenene. | MAPFRE TECH USA, INC.......coovovvveviviivnnenns | DE.eo [NIALL.............. [MAPFRE USA CORPORATION INC............... |OWNERSHIP.... |....100.000 |MAPFRE S.A........cccccvvmrmmimrmrrmermenenenrnernennes | ereeeeNoeions | cevriinninns
COMMERCE INSURANCE
0411 | COMPANY AND AFFILIATES |34754... |04-2495247.. | ......ovvenvvennce THE COMMERCE INSURANCE COMPANY.... |MA............ A MAPFRE USA CORPORATION INC............... OWNERSHIP.... |....100.000 [MAPFRE S.A......c.ccoommmirimrrmeieninnsenisssnesas | cevees N | e
.................................................................... 65-0214501.. | ..oovvrrrrriinnne MAPFRE INTERMEDIARIES............ccccoeeneenees | FLuveoecee. [NIAL............. | THE COMMERCE INSURANCE COMPANY.. [OWNERSHIP.... |....100.000 |MAPFRE SA....... N [
COMMERCE INSURANCE MAPFRE INSURANCE COMPANY OF
0411 | COMPANY AND AFFILIATES|34932... {65-0131982.. | ...ovuvverereires | erereereineineins | crrereeeneererseesnnenens FLORIDA [ I A s THE COMMERCE INSURANCE COMPANY.. | OWNERSHIP.... |....100.000 [MAPFRE S.A.......cccoimiininrneinerneeneernessinseneens | ceeene Necoe s
COMMERCE INSURANCE
0411 | COMPANY AND AFFILIATES|23876... | 36-3347420.. | .....ccvcrvvrrenee MAPFRE INSURANCE COMPANY..........cc.cevenu. NJoorenns A THE COMMERCE INSURANCE COMPANY.. | OWNERSHIP.... |....100.000 [MAPFRE S.A........ccccoommiminrreinenresnirnesssnseneens | seeene TR T
............................................................................................................ MM REAL ESTATE, LLC.......cccccoeeseremmrcvercnenenns | Lo [NIAL........... | THE COMMERCE INSURANCE COMPANY.. [OWNERSHIP.... |....100.000 |MAPFRE SA....... N [
.................................................................... 04-2495247... | ..covvveenrnens | woveneresniinnes [ coveernenesennninene. | BIGELOW & OLD WORCESTER, LLC............. [MA............ NIA............... |THE COMMERCE INSURANCE COMPANY.. | OWNERSHIP.... |....100.000 |MAPFRE S.A........cccccsmunrmmermmmrnmrrnenenerreennnnnes | eneeeeNeeions | e
.................................................................... 05-0501519.. [ .ovcveverrernens | ververnerinerns | crvvernerinernenenenene | ACIC HOLDINGS COMPANY, INC......c.ovvcvvvnee | Rl | NIAL............... | MAPFRE USA CORPORATION INC............... |OWNERSHIP.... |......95.000 [MAPFRE S.A.......cocconvumermrmermernernennernernens | eenelNuiies | Frviinnne
COMMERCE INSURANCE THE COMMERCE WEST INSURANCE
0411 | COMPANY AND AFFILIATES [13161... [94-1137122.. | .covvinviieiinns v [ e COMPANY (07 W A s ACIC HOLDINGS COMPANY, INC........cccoou... OWNERSHIP.... |....100.000 [MAPFRE S.A......c.ccooiiiimrimiiniinnineinsinsineias | ceeees \ IO PR
COMMERCE INSURANCE AMERICAN COMMERCE INSURANCE
0411 | COMPANY AND AFFILIATES [19941... [31-4361173.. | .cooeoivineiines v [ e COMPANY OH............ A ACIC HOLDINGS COMPANY, INC........cc..c..... OWNERSHIP.... |....100.000 [MAPFRE S.A........ccooiiiriniiniinnineiesinsinseas | ceeees \ IO DR
COMMERCE INSURANCE MAPFRE INSURANCE COMPANY OF NEW
0411 | COMPANY AND AFFILIATES |25275... [13-1773336.. | ..ccocovvinriennee YORK NY..oonns A ACIC HOLDINGS COMPANY, INC.................. OWNERSHIP.... |....100.000 [MAPFRE S.A........ccoooiiiiimieniirneinniesienineens | cevene N
........ . IMAPFRE SIGORTA, AS.... . IMAPFRE INTERNACIONAL S.A.. ... |OWNERSHIP.... |.....99.700 |MAPFRE S.A... .N
........ MAPFRE YASAM SIGORTA, A.S GENEL SIGORTA, AS.....cccovevmennernerrneerneene. |OWNERSHIP.... |......99.500 |MAPFRE SAA....... N
........ GENEL SERVIS AS.......coeovvvmevnecvennrsecnecneenne | TUR e [NIAL.......... | GENEL SIGORTA, AS.....coovvvvvivernirncncneee. |OWNERSHIP..... |.....51.000 [MAPFRE S.A.......ooosininmnenrnrnneneneneenennns | seeneNaeis [
MAPFRE INSULAR INSURANCE
........ CORPORATION MAPFRE INTERNACIONAL SA...........cccc..... |OWNERSHIP.... |.....74.900 |MAPFRE S.A........ccooiiininnirneinnineinninnineens | eeeeeNucieis Lo,
........ MIDDLESEA INSURANCE P.L.C... MAPFRE INTERNACIONAL SAA.................... |OWNERSHIP.... |......54.600 |MAPFRE SAA....... weeNe [
........ MIDDLESEA ASSIST LIMITED MIDDLESEA INSURANCE P.L.C................... |[OWNERSHIP.... | .....49.000 | MAPFRE SAA....... N [
........ M.S.V.LIFEP.LC....ccccoovvvmmvenernrnecnerernenne [MLTocceeo | AL..e.e.eo.... [MIDDLESEA INSURANCE P.L.C.................... |OWNERSHIP.... |.....50.000 |MAPFRE S.A.......cccccsvmrmmrnrmmrmennnnneerennnes | eoneeeNeeiins | e
........ GROWTH INVESTMENTS LIMITED................. M.S.V.LIFEP.LC..... OWNERSHIP.... |....100.000 |MAPFRE SA....... N [
........ CHURCH WARF PROPERTIES...........ccccnniunne. M.S.V.LIFEP.L.C.... OWNERSHIP.... |......50.000 |MAPFRE SAA....... N [
........ CHURCH WARF PROPERTIES.........cccccocnrunne MIDDLESEA INSURANCE P.L.C................... |OWNERSHIP.... |......50.000 |MAPFRE SAA....... N
........ BEE INSURANCE MANAGEMENT LTD MIDDLESEA INSURANCE P.L.C................... |OWNERSHIP.... |....100.000 | MAPFRE SA....... N
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........................................................................................................................................................ EUROMED RISK SOLUTIONIS LIMITED.......... BEE INSURANCE MANAGEMENT LTD.......... |OWNERSHIP.....|....100.000 |MAPFRE S.A.......ccccoovimmrmrrrrrrereresissieissieninns
........ EURO GLOBE HOLDINGS LIMITED................. MIDDLESEA INSURANCE P.L.C...... OWNERSHIP..... |....100.000 [MAPFRE S.A........ccccoosieieriirerereeeesre e
........ . |PT ASURANSI BINA DANA ARTA TBK.. . IMAPFRE INTERNACIONAL SAA....... ... | OWNERSHIP.... MAPFRE S.A...
........ PT MAPFRE ABDA ASSISTANCE..................... PT ASURANSI BINA DANA ARTA TBK...........|OWNERSHIP..... MAPFRE S.A. ...
DIRECT LINE VERSICHERUNG
........................................................................................................................................................ AKTIENGESELLSCHAFT DEU.......... |lA.................. [MAPFRE INTERNACIONAL SA............ccc....... |OWNERSHIP..... | ....100.000 [MAPFRE S.A.......coosveiverimrersnierisnsnieesenienens | eereelNueiins | e
........................................................................................................................................................ DIRECT LINE INSURANCE S.PA........cccoeeenee. | ITAL......... | |AL................. [MAPFRE INTERNACIONAL SA...................... |OWNERSHIP..... | ....100.000 [MAPFRE S.A.......cccoooevmrvmrverreerrerrerneriesneniens | eeeelNuceiis [
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
......................................................................................... REASEGUROS, S.A. ESP.........[NIA.............. IMAPFRE SAA.... OWNERSHIP..... |....100.000 |MAPFRE S.A........ccceoosuerrrrmeriervererereeensneenens | eeeeeNeeiies Lo
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ IBEROASISTENCIA, ARGENTINA SA.............|ARG......... INIA............... |REASEGUROS, S.A. OWNERSHIP..... |......98.400 |MAPFRE S.A........cccooovvvmvevmerereereeereeensnennens | eeeeeNeeiies Lo,
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ VENEASISTENCIA, SA.......ccocoeevevieeveverienenes | VENL.os [NIAL............ | REASEGUROS, S.A. OWNERSHIP.....|....100.000 |MAPFRE S.A.......cccccovvmuvmrrmrerrerrersnnensesesienes | eeeeNucieis [,
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ IRELAND ASSIST, LTD......cccooevvevveververisriseees | IRLuceceee. [NIAL............. |REASEGUROS, S.A. OWNERSHIP..... ....100.000 |MAPFRE S.A.......cccccoovmeverrmrerrerrerierinssesssienes | eeeNucieis [,
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ MEXICO ASISTENCIA, SA.......ccooeeercerveeeeeee |[MEX.......... [NIAL.............. |REASEGUROS, S.A. OWNERSHIP.....|....100.000 |MAPFRE S.A......ccccosvmrveremreereeereerisereneserennes | eveeeNuceeis [
MAPFRE ASISTENCIA COMPANIA
CENTRO INTERNATIONAL DE SERVICIOS Y INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ ASISTENCIA, S.A. URY......... [NIA.............. |REASEGUROS, S.A. OWNERSHIP..... |....100.000 |MAPFRE S.A........cccccoovervevmererrererereereesneenens | eeeeeNeiiies Lo,
MAPFRE ASISTENCIA COMPANIA
ALLMAP ASSIST GESELLSCHAFT FUR INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ BEISTANDSLEISTUNGEN MBH DEU......... [NIA.............. |REASEGUROS, S.A. OWNERSHIP.....|....100.000 |MAPFRE S.A........ccccoosvmrerrmerervereeereeensneenens | eeeeeNeiies Lo
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ ARABA ASSIST FOR LOGISTIC SERVICES.... | JOR...........|NIA............... |REASEGUROS, S.A. OWNERSHIP..... ....100.000 |MAPFRE S.A.......cccccovmrmmrrmrerrerreriensnssesesienes | eeeeNuciiis [,
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ LLC MAPFRE WARRANTY.........ccccecovsrveriseeenne |[RUS.......c.. [NIAL............. |REASEGUROS, S.A. OWNERSHIP.....|....100.000 |MAPFRE S.A........cccoovmeverrmrierrerrerierisssesesienes | eeeNucieis [,
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ MAPFRE ASISTENCIA LIMITED..........ccccceeou.. |HKG.......... [NIAL.............. |REASEGUROS, S.A. OWNERSHIP.....|....100.000 |MAPFRE S.A.......cccoovomrveremrereeerreereserensnrennes | eveeiNuceeis [
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ MAPFRE ASISTENCIA COMPANY LIMITED.... [TWN.........|NIA............... |REASEGUROS, S.A. OWNERSHIP.....|....100.000 |MAPFRE S.A........ccccoosvervmvmererrererereeeesneenens | eeeeeNeeiies [
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PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
MAPFRE ASISTENCIA COMPANIA
MAPFRE WARRANTY JAPAN KABUSHIKI INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ KAISHA JPN.......... [NIA............... |REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A........ccoonrnrnmemrnrrnenennneeseesnnens | seeneiNuvinis [
MAPFRE ASISTENCIA COMPANIA
INSURE AND GO INSURANCE SERVICES INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ USA CORP. FL....cceooe. INIA............... |REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A.......cccocnmimmirmnernennennennennenns | eveesNuvieis [,
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ QUETZAL ASISTENCIA, SA.......cccooeonvvcnnrcnnnenn | GTM.....co.. | NIA............... |REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A........ccoooosiummmrrnernninennennennenns | eeeeeNuvieis [
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ NICASSIT, S.A.....cccovvinrrneinerinerinerinerinsninsnennnens | NICeicc [NIAL............ [REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A........ccocoosimmrimrnnrrnninnnnnnnennnnens | eeeeeNuveis [
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ EL SALVADOR ASISTENCIA, SAA........cccoeeeeee. | SLV......c.... |NIAL.............. [REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A.......cccooninrnmemrnermerneneneeneeenens | seeneNuviiis [
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ NORASIST, INC D/B/A ROAD CANADA...........|CAN.......... INIA............... |REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A........ccoonnrmmemenermeneneneeseesnnens | seeneiNuvinns [
MAPFRE ASISTENCIA COMPANIA
BRICKELL FINANCIAL SERVICES MOTOR INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ CLUB INC. FL....cceooe. INIA............... |REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A.......cccconmimmmrmernernernennennernenens | eveesNuviees [,
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ INSURE AND GO AUSTRALIA...........ccoconuene. |AUS.......... [NIA............... |REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A........ccccmmimmmimrrnernernennernennenens | eeeesNuviinis [,
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
.......... . |BRASIL ASSISTENCIA S.A.....ccoovivrrriiinnee . |REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A...
........ MAPFRE SOLUTIONS DO BRASIL LTDA BRASIL ASSISTENCIA S/A..........cccoccovvesvene.. |OWNERSHIP.... |....100.000 |MAPFRE SAA.......
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ MAPFRE ABRAXAS SOFTWARE, LTD............ |GBR..........|NIA............... |REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A.......cccooomrrrmrmrnrreirnennnnesensenens | seenesNuviiens [
............................................................................................................ ABRAXAS INSURANCE ...........ccccoevomsinsiinnnnn | GBR.......c.. INIA............... |MAPFRE ABRAXAS SOFTWARE, LTD.......... |OWNERSHIP.... | ....100.000 |[MAPFRE SAA....... N [
............................................................................................................ MAPFRE ABRAXAS SOFTWARE, LTD.......... |OWNERSHIP.... |....100.000 |MAPFRE SAA....... weeNe [
............................................................................................................ MAPFRE ABRAXAS SOFTWARE, LTD......... [OWNERSHIP.... | .....50.000 |MAPFRE S.A.........cccoosummimmmrmernmnnernernennenns | eveesNuviiis Lo,
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ MAPFRE WARRANTY S.PA......ccccoeommvvmmennens | ITAooeeeeo. [NIAL............ |REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A........ccooooniummmernninennennennenns | eeeeeNuvieis [ oo
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1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
.......... . IMAPFRE WARRANTIES v [LUX.oeeee [NIALL . |MAPFRE WARRANTY S.P.A... ....| OWNERSHIP.... |....100.000 |MAPFRE S.A...
........ FRANCE ASSIST.......cccoovvnmimmenneneensesnenneenne | FRA oo [NIA MAPFRE WARRANTY S.PA.........cccccoeeonveenee.. [OWNERSHIP.... |....100.000 |MAPFRE SAA.......
........................................................................................................................................................ MAPFRE INSURANCE SERVICES S.LR.........|FRA..........NIA.............. [MAPFRE WARRANTY SPA.......ccccccerrsreneee. | OWNERSHIP.... |....100.000 |MAPFRE S.A......cooovnrurrmminrnrreirnennnnereesnnnnes | eveeeeNoeiins | e
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ MAPFRE ASSISTANCE USA INC.........cccccoeweee | FLuveencenee. [NIAL............. |REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A.......ccoccnmirmmrmrnernernennennennenens | cveesNuviees [,
CENTURY AUTOMOTIVE SERVICES
............................................................................................................ COMPANY NM............ INIA............... [MAPFRE ASSISTANCE USA INC OWNERSHIP.... |....100.000 |MAPFRE SA....... weeNe [
............................................................................................................ FEDERAL ASSIST Co.....cccoeeermeermerrneirneirseirneenns | Fluvirveee [NIAL........... [MAPFRE ASSISTANCE USA INC OWNERSHIP.... |....100.000 |MAPFRE SAA....... N [
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ INSURE AND GO......ccccosvemeineirneirneirneenneernennns | GBRuceos NIAL........... |REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A........ccoooniiminrnennninennennennenns | ceeeeNuvieis [,
........ TRAVEL CLAIMS SERVICES LIMITED.............|GBR......... [NIA............... |INSURE AND GO OWNERSHIP.... |....100.000 |MAPFRE SA....... N
.......... . |INSURE AND GO AUSTRALASIA . |INSURE AND GO ..|OWNERSHIP.... |....100.000 |MAPFRE SA... .N
........ CIG SERVICES LIMITES......cc.covvmrrrrierriirnienees INSURE AND GO OWNERSHIP.... |....100.000 |MAPFRE SAA....... N

ANDIASISTENCIA COMPANIA DE
ASISTENCIA DE LOS ANDES, S A.

ECUASISTENCIA SA. ...

PERU ASISTENCIA, S ...

CONSULTING DE SOLUCIONES Y
TECNOLOGIAS SIAM, S A.

INDIA ROADSIDE ASSISTANCE PRIVATE

LIMITED

URUGUAY ASISTENCIA, SA......ccooirieri

SUR ASISTENCIA, SA....ovireeerrererreeenns

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

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

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

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

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

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

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

OWNERSHIP....

OWNERSHIP....

OWNERSHIP....

OWNERSHIP....

OWNERSHIP....

OWNERSHIP....

OWNERSHIP....

MAPFRE S.A.....coviimiminrnernesresiresresinesiens

MAPFRE S.A.....coniimirrnrirerinesnesnesnesnesins

MAPFRE S A ...

MAPFRE S A ...

MAPFRE S A ...

MAPFRE SA.......

MAPFRE S.A.....coniirrnrnernesresnesnssnesins




clL’L6

Annual Statement for the year 2017 of the VE RTI I NS U RAN C E CO M PANY

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ IBEROASISTENCIA, SA........cooovvvvrernecnenens | ESP.eeei [NIAL............ |REASEGUROS, S.A. OWNERSHIP.... |......99.900 |MAPFRE S.A........cooonnrrnenenernernenereeseesnnnns | seeneiNuvinis [
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ NILE ASSIT.....cocvververnernerinerinernerinerinesisesinenens | EGY v [NIA........... [REASEGUROS, S.A. OWNERSHIP.... |......98.000 |MAPFRE S.A........ccccomimmirmrnernernennennernenens | eveesNuvees [,
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ TUR ASSIST, LTD.....cccovcvververnernerncrisenineninens | TUR e | NIAL............. |REASEGUROS, S.A. OWNERSHIP.... |......97.000 |MAPFRE S.A........ccooooniminmenninennennennenns | eeeeeeNuvies [
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ ROAD CHINA ASSISTANCE CO., LTD............. |CHN.......... [NIA............... |REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A........ccocoosimmrimrnnrrnninnnnnnnennnnens | eeeeeNuveis [
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ IBERO ASISTENCIA, SA.......ccooovvevenevnieneenens | PRTucccco | NIAL............ |REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A.......cccooninrnmemrnermerneneneeneeenens | seeneNuviiis [
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ MIDDLESEA ASSIST LIMITED.........cccccoesereee | MLT........... NIA............... |REASEGUROS, S.A. OWNERSHIP.... |.....51.000 |MAPFRE S.A.......cccoonnrmmemrnrrmernenereeseennnns | seeneiNuvinns [
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ GULF ASSIST, B.S.C.....cocovvemernernernecnerinneenn | BHRuccoccos | NIAL.....c......... |REASEGUROS, S.A. OWNERSHIP.... |.....74.600 |MAPFRE S.A.......cccoonminminernerinernennennennenens | cveesNuviees [
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ CARIBE ASISTENCIA..........ccoocrnemeneiineiineenns | DOM..oo.. | NIAL.............. |REASEGUROS, S.A. OWNERSHIP.... |......83.600 |MAPFRE S.A........ccccmmivmnnnernernennennennenens | cveesNuvieis [,
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
............................................................................................................ BENELUX ASSIST, SA......cccooeemmvmmrvnnrcnnecnnnns | BELuoceeeis [NIALL............. |REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE SA....... N [
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ PANAMA ASISTENCIA, S A.......ccccoeeneremrenneee |PANL........ [NIAL............ |REASEGUROS, S.A. OWNERSHIP.... |.....82.100 |MAPFRE S.A........ccooiiiinrnennineineiennenins | eeneeeNureis [
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ ROADSIDE ASSIST ALGERIE SPA..................|DZA..........|NIA............... |REASEGUROS, S.A. OWNERSHIP.... |.....60.300 |MAPFRE S.A.......ccooonrnrrmrnrnrrnernenneneenennnens | seeneiNuvieis [
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ PT MAPFRE ABDA ASSISTANCE.................... | IDN...........|NIA............... |REASEGUROS, S.A. OWNERSHIP.... |.....51.000 |MAPFRE S.A.......ccooonnrnmenrnrrnernenereeseesnnens | seeeesNuvinns [
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
............................................................................................................ AFRIQUE ASSISTANCE, SA........ccccoeevvennee | TUN......... [NIA............... |REASEGUROS, S.A. OWNERSHIP.... |.....49.000 |MAPFRE SA....... weenelNe [
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Name of Type of
Securities Control
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if Publicly Board, If Control is SCA
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Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
MAPFRE ASISTENCIA COMPANIA
PARAGUAY ASISTENCIA CIA. DE INTERNACIONAL DE SEGUROS Y
............................................................................................................ SERVICIOS S.A. PRY......... INIA............... |REASEGUROS, S.A. OWNERSHIP.... |......98.900 |MAPFRE SA....... weeNe [
............................................................................................................ MAPFRE INMUEBLES, S.G.A........cccccoeuemevenenens |[ESPcccc [INIAL e [MAPFRE SA oo |OWNERSHIP.... | ......10.000 |MAPFRE SAA....... N [
........................................................................................................................................................ MAPFRE GLOBAL RISKS..........cocooevneenenernes |ESPuiccit [IA oo [MAPFRE SA....ooivcneveieenereiecnenee. | OWNERSHIP..... |....100.000 |MAPFRE S.A......cooviiinennineneneineneneiseeneenees | eveeeeNaeions | e
INMO ALEMANIA GESTION DE ACTIVOS
........................................................................................................................................................ INMOBILIARIOS, S.L. ESP.........|NIA.............. [MAPFRE GLOBAL RISKS.........c..ccccceueurnrrenee. |OWNERSHIP.... |......10.000 [MAPFRE S.A......ccoosiimrrmminmrnnrnneneenennnennnes [ eoneeNusiiois | o
MAPFRE ESPANA COMPANIA DE SEGUROS
........................................................................................................................................................ Y REASEGUROS, S.A. ESP.........|NIA............... [MAPFRE GLOBAL RISKS............ccccoosevrnerrnee. |OWNERSHIP.... |......16.500 [MAPFRE S.A......ccoosvrmrrmmrmmrnmrnnrnnrnnennennees [ eeeeeNuveiiis | o
SERVIFINANZAS S.A. SOCIEDAD
........ . |UNIPERSONAL . IMAPFRE GLOBAL RISKS.... ... [OWNERSHIP.... |....100.000 |MAPFRE S.A... .N
........ INDUSTRIAL RE S.A.....oiiiiirieieiicieenieeens MAPFRE GLOBAL RISKS...........cccccocconevneer.. [OWNERSHIP.... |....100.000 |MAPFRE SA....... N
........ SOLUNION SEGUROS DE CREDITO SAA........ |[ESP...........[NIA............... MAPFRE GLOBAL RISKS.........c..ccccceererrrrree. |OWNERSHIP.... |......50.000 |[MAPFRE SA....... N
.......... . IMAQUAVIT INMUEBLES, S.L.... . IMAPFRE S.A......c.cccoomiunnee ....| OWNERSHIP.... |....100.000 |MAPFRE S.A... .N
........ BIOINGIENERIA ARAGONESA, S.L................. MAQUAVIT INMUEBLES, S.L.........ccccccesveee.. |OWNERSHIP.... |....100.000 |MAPFRE SA....... N
........ PROVITAE CENTROS ASISTENCIALES, S.L.. |[ESP..........[NIA.............. IMAQUAVIT INMUEBLES, S.L.........cccccoeeeee... [OWNERSHIP.... |......50.000 | MAPFRE SA....... N [
........ FANCY INVESTMENT S.A......coovvvvvnennennecnnees |URY i [NIAL e, [MAPFRE SA .. |OWNERSHIP.... |....100.000 |MAPFRE SAA....... N
PREMINEN PRICE COMPARISON
........................................................................................................................................................ HOLDINGS LIMITED GBR..c.ooee. [NIALcoorcvice [IMAPFRE S A...ccooiiiininenenccnecnecnecneennee | OWNERSHIP..... |......50.000 |MAPFRE S.A......cooviviineieinernernenncnnennen | eveeeNuvinis Lo,
Aster Explanation

|* |AII subsidiaries of MAPFRE U.S.A. Corp. are 100% owned by their parent companies, except ACIC Holding Co., Inc., which is 5% owned by AAA Northeast.
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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.......iiiirrininriesiesiessssssssssssssenes
04-2599931.............. MAPFRE U.S.A. CORP.......coorsrrrrirsrisriresseiisssissssssssssssssssssssssssssienss | svnniinnnnsnn 38,000,000 | vovvvviinnes (17,000,000) | ....ovvveerees (2,083,057) [ c.oovvverirrrreiieiseiisniinens | evvssessssssnssssesssssssssssnssns | ernessssssssssssssssssssssssssinss | sesses | sresssesssessissssessssssssins 214,516,949 |
04-2739876.............. CITATION INSURANCE COMPANY........couriiriimiinrinissssessssssssssssssnss | = sessssssssssssssssssssssssnssss | sosssssssmsssssssnssnsssessnssss | sessnssssssns (19,388,911) | covvoeeieieieinsineineiins | eornrinsinsinsisninssssinens | srvsssisssssssssnssnssnnsns | sevnees | sessssssssssssssssnssnssnsses | sosesssensens (19,386,911)

... | 04-2495247 ...
... | 04-3148033...

. |04-2495247 ...
05-5051519
31-4361173
... |94-1137122...
.. |47-2744441...

. 166-0131982...

...| THE COMMERCE INSURANCE COMPANY
...|BAY FINANCE HOLDING CO,, INC..............
..|BIGELOW & OLD WORCESTER LLC..
ACIC HOLDINGS CO., INC......cooovrririnrirriininssissisesisssisesisisseens

AMERICAN COMMERCE INSURANCE COMPANY.........ccccoovmvummrirnnins

... | COMMERCE WEST INSURANCE COMPANY......
...| VERTI INSURANCE COMPANY.........cccco..e.
.. |MAPFRE INSURANCE COMPANY OF FLORIDA

....17,000,000

113,735,789
A
.(205,677)
(17,810)
(38,172,863)
(21,871,389)

..... 52,709
.(7,941,044)

340,916) | .

.(76,824,917)| ..

...10,910,872

.................... 382,190
(44,172,863)

.(340,916)| ..
(205,677)] ..

.(21,871,389) ...
...17,062,709 |...
...(7,941,044) ...

36-3347420 MAPFRE INSURANCE COMPANY.........coeeeerereieeeeieesseeseesesies e - (13,493,819) (13,493,819)
13-1773336.............. MAPFRE INSURANCE COMPANY OF NEW YORK.........ccccouevrivereieies | orrevrernininns (2,000,000) | cevoveererrrrreerrireiereienas (9,744,188) | ..oovoeereeeieeieiseteiieies | eeveereieseiseisiesessssiesieies | eevesresesessssssseesssssssesnnns | eevenss | erveresee s sessssenesens | evesseniesaens (11,744,188)
. IMAPFRE INTERMEDIARIES ..(110,433) ..(110,433) | ...

MAPFRE REAL ESTATE.......ooiieeeeeteece ettt ssessssessasssssans | esssessssssssesssssesssssssssnsss | sresssssesssssssssesssssesssssnns | eeseessesssssesssssssssessssssesses | esssessesssssssssessssssssessssss | svesssesssssssssessessossssssssens | sessssssssesssssssssessosssssesses | seesses | sossesssesssssessssssssesssnssnss | svessosssesssssesssssssssessans 0

85561.....ccoerenae 51-0137488.............. MAPFRE LIFE INSURANCE COMPANY. .......cooouiieieeeieiieieeeeseesissssies | eeseesssssessesssssessssssesieses | eveessssesssssssssesssssesssessnns | sevsessessissassanns (420,397) | vvrevreereeeeeeiieieseeieeis | eerreeieeiesseseeseesssiesinnes | eresteeiessessessessssesssnsens | eevrens | eereesessessesseesesssssssienes | ereesesseneensnns (420,397)
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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%
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

el

MARCH FILING
Will an actuarial opinion be filed by March 1?
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING
Will the Insurance Expense Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risks Interrogatories be filed by April 1?

MAY FILING
Will this company be included in a combined annual statement that is filed with the NAIC by May 1?

JUNE FILING
Will an audited financial report be filed by June 1?

. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

. Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile

and electronically with the NAIC (as a regulator-only non-public document) by August 1?

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

26.

27.

28.

29.
30.
31
32.
33.

34.

35.

MARCH FILING

. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

. Will the Financial Guaranty Insurance Exhibit be filed by March 1?

. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed by March 1?

. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

. Will the Premiums Attributed to Protected Cells Exhibit be filed by March 1?

. Will the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domicile and the NAIC by March 1?
. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

. Will the confidential Actuarial Opinion Summary be filed with the state of domicile, if required, by March 15 (or the date otherwise specified)?
. Will the Reinsurance Attestation Supplement be filed with the state of domicile and the NAIC by March 1?

. Will the Exceptions to the Reinsurance Attestation Supplement be filed with the state of domicile by March 1?

. Will the Bail Bond Supplement be filed with the state of domicile and the NAIC by March 1?

. Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed

electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

Will the Supplemental Schedule for Reinsurance Counterparty Reporting Exception - Asbestos and Pollution Contracts be filed with the
state of domicile and the NAIC by March 1?

APRIL FILING
Will the Credit Insurance Experience Exhibit be filed with state of domicile and the NAIC by April 1?
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator-only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?
Will the Cybersecurity and Identity Theft Insurance Coverage Supplement be filed with the state of domicile and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

99

Responses
YES
YES
YES
YES

YES
YES
YES

YES

YES
YES

YES

NO
NO
NO
NO
NO
NO
NO
NO
YES

SEE EXPLANATION

NO

NO

NO

NO

NO

NO

NO

NO

NO

YES
NO

NO
NO

YES



Annual Statement for the year 2017 of the VERTI INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

EXPLANATION:

1.

20.

21,

22.

23.

24,

25.

26.

21.

28.

29.

30

31.

32.

33.

34,

35.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

COMMERCE INSURANCE COMPANY FILES FOR THE POOL (SEE NOTE 26)

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

99.1
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