PROPERTY AND CASUALTY COMPANIES - ASSOGIATION EDITION

* 157 36201820100 ¢100 =

ANNUAL STATEMENT

For the Year Ended December 31, 2018
of the Condition and Affairs of the

VERTI INSURANCE COMPANY

NAIC Group Code..... 0411, 0411 NAIC Company Code..... 15736 Employer's ID Number..... 47-2744441
(Current Period) (Prior Period)

Organized under the Laws of OH State of Domicile or Port of Entry OH Country of Domicile  US
Incorporated/Organized..... January 8, 2015 Commenced Business..... January 8, 2015
Statutory Home Office 3590 Twin Creeks Drive .. COLUMBUS .. OH .. US .. 43204

(Street and Number) (City or Town, State, Country and Zip Code)
Main Administrative Office 211 MAIN STREET .. WEBSTER .. MA .. US .. 01570-0758 508-943-9000

(Street and Number) (City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Mail Address 211 MAIN STREET .. WEBSTER .. MA .. US .. 01570-0758

(Street and Number or P. 0. Box) (City or Town, State, Country and Zip Code)

Primary Location of Books and Records 211 MAIN STREET .. WEBSTER .. MA .. US .. 01570-0758
{Street and Number) (City or Town, State, Country and Zip Code)

508-943-9000
(Area Code) (Telephone Number)

Internet Web Site Address www.mapfreinsurance.com
Statutory Statement Contact CHRISTINE A CONRAD 508-943-9000-14376
{Name) {Area Code) (Telephone Number) (Extension)
cconrad@mapfreusa.com 508-940-4246
(E-Mail Address) (Fax Number)
OFFICERS
Name Title Name Title
1. ALFREDO CASTELO PRESIDENT 2. DANIEL PATRICK OLOHAN SECRETARY, GENERAL COUNSEL &
EVP
3. ROBERT EDWARD MCKENNA TREASURER, CAQ & SvP 4. MARCOS GUILLERMO MARCH # CEO
DIRECTORS OR TRUSTEES
ALFREDO CASTELO FRANCOIS JEAN FACON PATRICK JOSEPH MCDONALD MARCOS GUILLERMO MARCH
DANIEL PATRICK OLOHAN
State of...... MASSACHUSETTS
County of..... WORCESTER

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period
stated above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as
herein stated, and that this statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement
of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and dedugtions
therefrom for the period ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures
manual except to the extent that: (1) state taw may differ; or, (2) that state rules or regulations require differences in reporting not related to accounting practices and
procedures, according to the best of theis infprhdation, knowledge and belief, respectively. Furthermore, the scope of this attestation by the described officers also

includes the related corresponding elegtiditfififg with the NAIC, when required, that is an exact copy (except for formatting differences due to electronic filing) of the
enclosed statement. The electronic filj requested by various regulators jp lieu of or in addition to the enclosed statement.
[ % A S e
(Signature) " (Signature) (Signature)
ALFREDQ CASTELO DANIEL PATRICK OLOHAN ROBERT EDWARD MCKENNA
1. (Printed Name) 2. (Printed Name) 3. (Printed Name)
PRESIDENT SECRETARY, GENERAL COUNSEL & EVP TREASURER, CAOQ & SVP
(Titie) (Title) (Title)
Subscribed and swom to before me a. Is this an original filing? Yes [X] No[ ]

This ﬂ‘l‘V\ day of 2019 b. Ifno 1. State the amendment number
~/ 2. Date filed
A 1 — 3. Number of pages attached

% Notary Public
COMMONWEALTH OF MASSACHUSETTS
My Commission Expires

October 31, 2025




19°61

Annual Statement for the year 2018 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 3 6 2 01843059100 =

Gross Premiums, Including Policy and 7 8 ) 10 T T2
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

24
22
23

Allied lines........
Multiple peril crop.
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).....
. 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
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
194
21.1
212
22.
23.
24,
26.
217.
28.
30.
34.
35.

All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns
Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

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

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...

Private passenger auto no-fault (personal injury protection).. .
Other private passenger auto liability..........cccoerrvrirreneerreeenrrninns
Commercial auto no-fault (personal injury protection).............c.cc.....

OtheraccidentonIy..........................................................................::
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

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

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

....218,362
................ 780,171

127,545
456,808

B 630,373

DETAILS

91,024 | ...
498,966 [ ... 440,207

366,486 |.

72534 | ..

34071, ......
3402. ..
3403. .

3498. Sum
3499.

e e pag
TOTALS (Llnes 3401 through 3403 plus 3498) (L|ne 34 above).....

(a) Finance and service charges not included in Lines 1to 35 $

43,331.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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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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Annual Statement for the year 2018 of the VE RTI I NS U RAN C E CO M PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0000 00

NAIC Group Code.....0411  NAIC Company Code....15736 BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR
Gross Premiums, Including 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
IR s - - - - -

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 MUItiple Peril..........owreierrerrereriereereereieeeseeseeeeee s
5.1 Commercial multiple peril (non-liability portion)...........cc.coceeerrreneenn. -
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. INIANA MAMINE......oieiieiiireie et
10. Financial Uaranty........ccceeeieieienenieessesesessese e -
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b)..... N
14. Credit A&H (group and individual)...........c..cccoevrevereneerieriereseieinens -
15.1 Collectively renewable A&H (b).......ovrvrereerrerrininrrereeeseieeeeennes -
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 .
17.1 Other liability-0CCUITENCE........cverirereeiee e -
17.2 Other liability-claims-made e ———— -
17.3 Excess workers' compensation I ..
18. Products iability...........ccceveveereieeiiieeieceeeesce s | = eveveesessse e .
19.1 Private passenger auto no-fault (personal injury protection).. e ...218,362 | ...
19.2 Other private passenger auto liability..........c.ccoeorrrrrrreninrnrirniinnes | vevreeernnineenns 780,171
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

127,545
456,808

91,024 72534 ...
498,966 [ ... 440,207

................. 630,373
DETAILS

5 S [ O
3402. ..
3403, ottt | srbestes ettt
3498. Summary of rel g write-ins for Line om overflow pag
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).... | cooviiriniininnnninns [ I 0

(a) Finance and service charges not included in Lines 1 to 35 §.....43,331.
(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.
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Annual Statement for the year 2018 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 ......cootiiieriiiiiesiesesissiesessissassaessisnaas MA..coooiieees |t (7,878)
0199999.  Affiliates - U. S. Intercompany POONNG. ..........cviveveriiieiierieticeseetciessiestssesssssssssssssssssesssssssessesssnsssssssssssssssesss | arssssssessesans (7,878)|.
0899999, TOtAl AffIlIALES.......cvoeveereieeeiieieie ettt ettt sttt es ettt b sttt st en s bses sttt ssensensntas | artestnsasseees (7,878)
9999999, TOAIS ..ottt sttt ettt n st s e bns s nes | sbestenseserens (7,878) | oo (01 (V1N (V1 (USSR | USSR B SRRSO I OSSO 0 [ ceeeereereeeeeenns0 | e [0 [ 0




Annual Statement for the year 2018 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 2018 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 16 Reinsurance Payable 19 20
7 8 9 10 11 12 13 14 15 17 18
Net Amount
Domi- Amount in Recoverable | Funds Held by
NAIC ciliary Reinsurance Dispute Other Amounts [ from Reinsurers| Company Under
Company Juris- | Special|  Premiums Known Case | Known Case IBNR Loss IBNR LAE Unearned Contingent | Col. 7 through 14 | Included in [ Ceded Balances Due to (Cols. 15-[17 +| Reinsurance
ID Number Code Name of Reinsurer diction | Code Ceded Paid Losses Paid LAE Loss Reserves | LAE Reserves Reserves Reserves Premiums Commissions Totals Column 15 Payable Reinsurers 18]) Treaties
Authorized Affiliates-U.S. Intercompany Pooling
04-2495247. | 34754...| THE COMMERCE INSURANCE COMPANY VA ]| 7 P T P T e e e N 0 |
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling.........ccceeveviieicsisiieiiieens | v ()] I [V I [V I [V I (V1N I [V I (V1N I [V I (L1 I [V I (V1N I (V1N I (1N I (V1N I 0
0899999.  Total Authorized AffilIAtES.........covveiercriiei e esseenesnnens | eeesesssneeseenas ()] I (L I [V I [V I [V I [V I [V I [V I (LN I [V I 0] i (V1 I (1N I (U1 I 0
1499999.  Total Authorized Excluding Protected CellS.........oiiiiiiiiirisisisissisissesseseeenesnenns | cesnessesesnnes ()] I 0] s 0 [ [ I (O [ IS (O [ [ (O (O [ (V1 I 0] i (U1 I 0
4399999.  Total Authorized, Unauthorized and Certified Excluding Protected Cells..........ccooves | covvnininninas ()] 0] 0 (U IS [ [ IS 0 0 s [ (O [ [ 0] i (U1 I (U1 I 0
9999999.  Totals (Sum of 4399999 and 4499999)........cciiueiiiiiriieiieieisci e | serensesiesneas ()] I (VN I [V I 0] i, (V1N I (V1N I (V1 I [V I {1 I (U1 I 0] i {1 IS 0] i (1N I 0




Annual Statement for the year 2018 of the VE RTI I N S U RAN C E CO M PANY

Sch. F -Pt. 3
NONE

Sch. F -Pt. 3
NONE

Sch.F -Pt. 3
NONE

Sch. F -Pt. 3
NONE

Sch. F - Pt. 4 Issuing or Confirming Banks for Letters of Credit from Scfpt3
NONE

23, 24, 25, 26, 27



8¢

Annual Statement for the year 2018 of the VE RTI I NS U RAN C E CO M PANY

NOTE:

SCHEDULE F - PART 5
Interrogatories for Schedule F, Part 3 (000 Omitted)

Report the five largest provisional commission rates included in the cedant's reinsurance treaties. The commission rate to be reported is by contract

with ceded premium in excess of $50,000.

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 4
Total Ceded Affiliated
Name of Reinsurer Recoverables Premiums YES or NO

Disclosure of the five largest provisional commission rates should exclude mandatory pools and joint underwriting associations.




Annual Statement for the year 2018 of the VE RTI I N S U RAN C E CO M PANY

SCHEDULE F -

PART 6

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

1 2 3
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested aSSEtS (LINE 12)......cccceiiirieiieieie et ssssessessssas | sosessesssssssessesssssnses 24,326,279 | oo ssssenenns | e 24,326,279
2. Premiums and consSiderations (LINE 15)........cccvieieiuirieieieiesieieississese s ssssssessesssssssessesss | essessessesssssssessessssessenns A57,896 [ ..ovveveereiieieieissiesesetesenenens | errererneiese e 457,896
3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1)..................
4. Funds held by or deposited with reinsured cOMPANIES (LINE 16.2).........criviieireiriieieieinieieieieens | rerssieseseissssssessessssessesssssssessesss | sesesssssssessesssssssessesssssssessessssssses | ressssessessesssssssessessssessesessssesns 0
B OHNBI ASSBLS.......oeuiieiiiiiie s | e 4,000,730 [ .ooourieririirinieessni | s 4,000,730
6. Netamount recoVErable from FEINSUIETS...........c.oiuiiiiiiiiisiii bbb sess | coeres s sisenes | cesbiesbie bbbt ssb s | fesbiesb bbbt 0
7. Protected cell assets (Line 27)
8. TOAS (LINE 28).....uecviecieeeiies ettt bbbttt bns
LIABILITIES (Page 3)
9.  Losses and loss adjustment expenses (Lines 1 through 3).........cccceveveiiieicieieeececeesieeiens | e 660,680 [ ...cvvereeeieeieieeiieieeieeeeiens | e 660,680
10.  Taxes, expenses, and other obligations (Lines 4 through 8)...........cccceueuveueieieriesieeesieieieeis | e 1,041,909 | oo | s 1,041,909
11, Unearned premiums (LINE 9)......cuiiiiiiriieieisieseiie ettt st s s | sensessessesssssssesssssnsessesas 630,373 [ oo | e 630,373
12, Advance premiums (LINE 10)........cccieviiiuiiieieiieiesesie st sss s ssss s st s sssenses | sessssessessesssessessessssssesses 2,532 | oo | e 2,532
13.  Dividends declared and unpaid (LINE 11.1 NG 11.2) ..ot sesees | seressessesssssssesessssesses s sssssssesseses | sssssssessesssssssessessssssssssessessssestess | sessssessessessssessesesssssssessesssassen 0
14.  Ceded reinsurance premiums payable (net of ceding CoMMISSIONS) (LINE 12).....c.vuiveieiiirieieins | cereieieissisieiessiesesesssissseseses | ervessssessesssssssesesssssssssessesssssssens | sesssssssessessssessesesssssssessessssanse 0
15.  Funds held by company under reinsurance treaties (LINE 13)........cceiiiiiiieieiisieiesisseieiies | ceressessessssssiesessssessessssssssssesseses | srsessssessessssssessessesssssssesessssestens | sesssssssesessssessesesssssssessesssanse 0
16.  Amounts withheld or retained by company for acCouNt 0f Others (LINE 14).........cueirieieeniieiies | cereieieissisieiessieseeissssssseses | eeessssessessssssesesssssssssesessssessess | sesssssssesesssssssesesssssssessessssasse 0
17.  Provision for reinsurance (Line 16)
18, OHhEI HADIIHES. .vvvvveevevesceeseeeii i sttt | ennissssse s 1,734,248 ..o i | e 1,734,248
19.  Total liabilities excluding protected cell BUSINESS (LINE 26)..........cvvieeiirinieieiriisieieiseieseneissennns | reesssesssessssseesssesssnes 4,069,742 | ..o {0 4,069,742
20.  Protected Cell NADIIES (LINE 27).......cviieieiiirieieiseieseieisssse ettt ssessesses | nssessessessssessessessssessessessssassessesss | sessssessessessnssssassessessnsessessessssasses | soessssessessessssassessesnssassessesnsosss 0
21, Surplus as regards policyOIdErS (LINE 37).......cccueuiieiieieiceieiee et sssessesens | oevereseresssessesssnssenan 24715164 |....ccoovvrnnns XXX | e 24,715,164
22, TOHAIS (LINE 38)...vvvuuuevermrviimaeesssresisissessseessssse st sttt | eeesesi st 28,784,905 | ....ovrveerrrrircreiieerisesenennae (U 28,784,905
NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ ] No[ X ]

If yes, give full explanation:

29
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Annual Statement for the year 2018 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 4 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 0] )00 GO e XXX [ e e XXX [ e e XXX [ e XXX [ [ e )., 0, S I [B9.9,, GRS [0, G I XXX
2. Premiums €amMed........ccocviumiunienieneeneineeneineeseessensines | e 0| D99, SN IO e XXX s e XXX [ e XXX e [ [0 .9 G SRR DOV 2,9, S IR e XXX [ [I0.9,, GRS XXX
3. INCUITEd ClaiMS......cveveicicriieereeie e | seeessesissssnenens (U I (001 0] e (001 [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)....ooveveeerirrerierireniesesseerieseseesieseseeesiesesens | sovessseesiesssnnens (O I 0.0 | v 0| (00 N 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 (N 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 (B).vruveererrerrernrrresrernssnssssessssssnssssssessesssssssssesses | sesessesssssessessns (1 I 0.0 [ | s 0.0 [ e | e [0 S R 0.0 | | e 0.0 | eerereerereeees [ e 0.0 [ | e (010 I RS IS (010 I R 0.0
8  Other general iNSUraNCe EXPENSES.........vuvererrerrereeermesresness | semesenesseseesesens (1 I 0.0 [ | v (0 I N N E .................................. 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 ) SR D I Q. B Bl | | 0.0 [ | e 0.0 | oo | e (0 ) TR IO 0.0 | oo | e 0.0
10  Total other XpenSES INCUIED...........cvevevrivereveieieieiesieiens | eveevsssesessssenaes (1 I (0 I R 0. 0.0 | oo 0. 0.0 | oo (VN 0.0 | oo (VN 0.0 | e (VN 0.0 [ oo (VN I (0 I I 0] e (0 I AR 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.............. | vecovvierrerniiennes (1 I (0 I (V1 I (0 I 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...........ccco. | voevvieverrrinenne. (/1 I [0 I (VN I [0 I 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 [V I [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 2018 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. UNEAMNEd PrEMIUMS.......cvuriiieirrireieieeeiseisese ettt essesnes
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 2018 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

32




Annual Statement for the year 2018 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
1o Pror e [ e XXX | e XXX e | s XX e i | e | enereisninsinenes | cesiseiesnssssnees | eenessnsineeeninsins | enesessessnessessens | seesessensensnsenenss | eessnessensensnenendd | e XXX.oone
2. 2009....... e 1,813 | 261 | 1,553 | 00826 | 13 | 25 | T ] 135 | 3 | 22 {967 | 126
30 2010 2,025 | 339 | 1,686 | 1,009 | T | 75 i | e 110 | 22 | 1,192 | 176
4. 2011 2,230 | 388 [ 1,842 | 2,019 | T | B | 232 | | 30 | 2,294 | 354
5. 2012 2861 | 730 | 1732 |l 1217 | 0206 | 35 | 20 | 163 | | e 19 1,190 | 204
6. 2013 [, 757 [ 1,052 | 1705 | 1,089 | 312 | 33 | 25 | 139 | 22 {924 | 149
7. 2014 3,032 | 1,089 | 1,943 | 1270 | 344 | 39 | 25 |l AT | 33 | 1,088 | 160
8. 2015 e 3,370 | 1,836 | 1,634 | 3148 | 1848 | 35 | 9 ] 383 || 3T [ 1,604 | 376
9. 2016 e 3,876 | 2,842 | 1,034 | 1,392 | 973 | 25 | 85 | 154 | e 16 532 | 158
10. 2017 e 3,940 | 2,910 | i 1,030 | 980 | e 707 | e |2 | 134 || i 375 | 135
11, 20180 [ | ererienienienienes [ 0 [ | [ eenenesnesnssnsnns | cosnesnnsssnsnnsns | sensssnssensenses | coneesssssssssnessns | eoensensessnnsnns | seesssessesseninns {1 PR
12. Totals..... | .ccne.. XXXeoovvee | e 0,0, S I P ., SR 12,949 | ... 4,405 | ... 321 | s 272 | e 1,576 | v 3| s 205 | 10,166 | ...... 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
1o PHIOT . [ et [ eerieiesseens | errrseesisenns | eneressssssessnes | seresessssssssssess | sressssssessssssesns | sevessesessssesssins | sosesessssssesssnnss | sresessssessssnseses | sessssssessssesessns | sressssessssssessnns | seresessssessssnns (0]
2. 2009..... | coveerireiieiiiens e | crnreesisenisnsis | verissinnisnins [ s | s | soesssesssssinssns | sesnsssssssssssnns | sreessssssnnssnnsss | coessessssssensss | sessessnssensens | sesssenssinsinns (U O
30 20100 | e [ errerireniisniienes | reneresisenisnnsis | rerissisnisninns [ seisesississinnes | seessiessinssnnins | seesssessnssinssns | sesesssssssssssinns | sreessnssnnssnnsss | coessessssnsensss | sessessnsssnsens | sesssenssinssnns [V O
A 20T e | e [ e | ernsinsinsinnes | sesssessnssnssns | seessensssssesses | sessessseessenssnns | srsenssenssenssenses | sresssesssenssensses | sessessessiensiens | ssseessessnssnnss | sesssesssenssenees 0
B 2012ui | e e | e | e s | s | seesssssnssisssns | sesnnsssnsssnssinns | sresssensssnssnnses | coenseesenssnnsss | sessnsssssensnns | sesssenssinsinns 0
B, 20131 | oo [ eeeriresiinesienes | rnsinssssnisnsis | reninsiissinsinns s | sesssessinssinsins | seesssesssssinssns | sessssssssssssssinns | eresssssssnnssnnses | coessesssesssensss | sessessessensens | eessenssinssnns [V O
To 2004 | o [ | rnsississniisesis | vevinsiinsinninns [ seississssssinnes | ensssssssnssnsins | soesssessssssnssns | sesssssssssssnssinns | seessssnssnnssnnsss | cossssesssssssensss | sessnssssssnsens | sesssenssinsinns (U O
8. 2015, .. | o e | rnreeeienisesis | rerirnineinniees [ sereisenines | e | seessessessinsins | sesensssesssnssnes | eeeessenssnnssanses | coensenssenssensss | seesessesssnsnns | seesseessnsines (U O
0. 2016 ... | o [ eeerireniieeiienes | rrreeesienisenis | erreireineinniens [ seiseisesninnes | s | seessessessnssns | eessenssnsssnssnes | seeessenssnnssansss | coeneenssenssensss | sevsesssssensnns | s 0
10, 2017t | e e | | cereeesiesiensses [ oeveesesssissessens | eesiesssssnsssnees | sreessssssssnssss | sossssessessnssnns | eessessssnssnnssnns | seseessnssssnssnses | sresssesssenssenssns | svsesssssseneens 0
11, 20180 | o Lo [ [ osnssnssssensses | oonessessssssssens | erssssessssssssenes | seesssssssssnssnsss | eosssssssssnsnnssns | sossesssssssssssnnns | ersensssssssssssnnes | oensenssenssansss | snsssssssesseens [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. 2009.
3. 2010.
4. 2011.
5. 2012.
6. 2013.
7. 2014.
8. 2015.
9. 2016.
10. 2017.
11. 2018.
12. Totals

35




Annual Statement for the year 2018 of the VERTI INSURANCE COMPANY
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 Prior e e e XXX | e e XXX e e XXX s | et | evnenieieissieniens [ aeississienessssens [ ennienenessnsnnses | sovensessssessenienns | sessssessessessssenss | eersessssessensessens | soessnsssessesnnsens0 | vvvens XXX.......
2. 2009....... [ 8,718 | 203 | 6,515 | 4571 | 16T | 246 | 10 | 509 | 21 | 44 | 5128 | 1,288
3. 2010. [ errereennn8,651 |1 | 6,640 | 14,965 | D | 246 | | 460 | 8 | 432 5,658 | 1,512
4. 201 e 1,056 | ieeeeB [ 7,050 | i 5113 | 0 | 225 || 8B4 || 429 5,802 | 1,551
5. 2012 [eiereennn8,930 | e | 8,923 | 831 | 0 | 172 | 889 || 397 5271 | 1,386
6. 2013 [ 8,897 | B | 8,891 | 576 | 0 | 146 || e 8B5 || 379 | 58T | 1,360
70 2014u e 1,055 | e | 7,049 | 527 | | e 114 | 88T || 363 | 5,127 | 1,371
8. 2015, [ 1,223 | iiinenne® |t 21T | 586 | e | e 79 i | e D06 | | 323 |l 57T | 1,399
9. 2016 [ 1,51 e | 7,505 | 127 | | i3 i | D26 || 00266 | 4,696 | 1,320
10, 2017 [ 1,845 | e T e 1,038 | 002,263 | | v 13 i | 382 | | v 13 002,658 | 760
11,2018, [ 584 [ [ D84 | i T | Lo Lo |95 [ | s {72 | i 135
12. Totals..... | oo XK | eoreeee e XXX | e XXX | 000000 39,436 | v 173 1,283 10 4763 | 29 3,106 45,270 XXX.oenes
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
1o PHIOT . [ et [ eerieiesseens | errrseesisenns | eneressssssessnes | seresessssssssssess | sressssssessssssesns | sevessesessssesssins | sosesessssssesssnnss | sresessssessssnseses | sessssssessssesessns | sressssessssssessnns | seresessssessssnns (0]
2. 2009..... | coveerireiieiiiens e | crnreesisenisnsis | verissinnisnins [ s | s | soesssesssssinssns | sesnsssssssssssnns | sreessssssnnssnnsss | coessessssssensss | sessessnssensens | sesssenssinsinns (U O
30 20100 | e [ errerireniisniienes | reneresisenisnnsis | rerissisnisninns [ seisesississinnes | seessiessinssnnins | seesssessnssinssns | sesesssssssssssinns | sreessnssnnssnnsss | coessessssnsensss | sessessnsssnsens | sesssenssinssnns [V O
4. 2011.....
5. 2012.....
6. 2013.....
7. 2014.....
8. 2015.....
9. 2016.....
10. 2017.....
11. 2018.....
12. Totals...| ..o 348 |, (O 165 | .o [ P 3 | [ 14 e, 0 [ 22 | (] P [ [0 P 80
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. 2009.
3. 2010.
4. 2011.
5. 2012.
6. 2013.
7. 2014.
8. 2015.
9. 2016.
10. 2017.
11. 2018.
12. Totals

36



Annual Statement for the year 2018 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 e e XXX | e e XXX e e XXX s | et | evnenieieissieniens [ aeississienessssens [ ennienenessnsnnses | sovensessssessenienns | sessssessessessssenss | eersessssessensessens | soessnsssessesnnsens0 | vvvens XXX.......
2. 2009....... [ e84 | 109 | B35 | 305 | 79 | 2T | B | 29 | i | B 266 | 58
3. 2010u [ erreriernenndB03 | 100 | D03 | 0358 | BT | 22 | i | 2] | | B 332 | 55
4. 2010 D89 | T8 [ D10 | 321 | il T2 | 24 | B | 23 | 13 8 [ 278 | 58
5. 2012 BT | 109 | D27 | 000306 | 67 | 22 | 2 | 26 | 1 | B | 271 | 53
6. 2013 e 716 | 125 | D90 | 0358 | 65 | 3T | 3 | 32 | 1T T 336 | 63
7. 2014 | 848 | 160 | 888 | 838 | 90 |30 | 2 | 3T | 21 | 9 392 | 75
8. 2015, e 936 | e 173 | 762 | 879 | 90 | 21 | i | 39 | 23 | 9 | 424 | 86
9. 2016 [ 1,019 | 192 | 827 | 00338 | BT |8 | | 38 | 22 | T 295 | 77
10, 2017 [ 1,087 | 238 {849 | 172 | 2 |2 |0 | 25 |18 | 2 [ 138 | 55
11, 20180 [ | ererienienienienes [ 0 [ | [ eenenesnesnssnsnns | cosnesnnsssnsnnsns | sensssnssensenses | coneesssssssssnessns | eoensensessnnsnns | seesssessesseninns {1 PR
12. Totals..... | .ccne.. XXXeoovvee | e 0,0, S I D ., SO [ 3,075 | o 635 | i 181 | s 25 | s 271 | s 137 | s 61 | e 2,731 | ... 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. 2009..... | coveerireiieiiiens e | crnreesisenisnsis | verissinnisnins [ s | s | soesssesssssinssns | sesnsssssssssssnns | sreessssssnnssnnsss | coessessssssensss | sessessnssensens | sesssenssinsinns (U O
30 20100 | e [ errerireniisniienes | reneresisenisnnsis | rerissisnisninns [ seisesississinnes | seessiessinssnnins | seesssessnssinssns | sesesssssssssssinns | sreessnssnnssnnsss | coessessssnsensss | sessessnsssnsens | sesssenssinssnns [V O
A 20T e | e [ e | ernsinsinsinnes | sesssessnssnssns | seessensssssesses | sessessseessenssnns | srsenssenssenssenses | sresssesssenssensses | sessessessiensiens | ssseessessnssnnss | sesssesssenssenees 0
B 2012ui | e e | e | e s | s | seesssssnssisssns | sesnnsssnsssnssinns | sresssensssnssnnses | coenseesenssnnsss | sessnsssssensnns | sesssenssinsinns 0
B, 20131 | oo [ eeeriresiinesienes | rnsinssssnisnsis | reninsiissinsinns s | sesssessinssinsins | seesssesssssinssns | sessssssssssssssinns | eresssssssnnssnnses | coessesssesssensss | sessessessensens | eessenssinssnns [V O
To 2004 | o [ | rnsississniisesis | vevinsiinsinninns [ seississssssinnes | ensssssssnssnsins | soesssessssssnssns | sesssssssssssnssinns | seessssnssnnssnnsss | cossssesssssssensss | sessnssssssnsens | sesssenssinsinns (U O
8. 2015, .. | o e | rnreeeienisesis | rerirnineinniees [ sereisenines | e | seessessessinsins | sesensssesssnssnes | eeeessenssnnssanses | coensenssenssensss | seesessesssnsnns | seesseessnsines (U O
0. 2016 ... | o [ eeerireniieeiienes | rrreeesienisenis | erreireineinniens [ seiseisesninnes | s | seessessessnssns | eessenssnsssnssnes | seeessenssnnssansss | coeneenssenssensss | sevsesssssensnns | s 0
10, 2017t | e e | | cereeesiesiensses [ oeveesesssissessens | eesiesssssnsssnees | sreessssssssnssss | sossssessessnssnns | eessessssnssnnssnns | seseessnssssnssnses | sresssesssenssenssns | svsesssssseneens 0
11, 20180 | o Lo [ [ osnssnssssensses | oonessessssssssens | erssssessssssssenes | seesssssssssnssnsss | eosssssssssnsnnssns | sossesssssssssssnnns | ersensssssssssssnnes | oensenssenssansss | snsssssssesseens [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. 2009.
3. 2010.
4. 2011.
5. 2012.
6. 2013.
7. 2014.
8. 2015.
9. 2016.
10. 2017.
11. 2018.
12. Totals
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Annual Statement for the year 2018 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 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
1.
2.
3
4.
5.
6.
7.
8.
9.
10, 2017 e e e ressseenseeses | ereereessee e 0 [ eoerereeeererens | eereereeresseesieses | eseessesseesaensens | ceveessesseesessenss | eresssessessessessans | sessessesssessensiess | erressenssseesssnses | seeveessenseseesaans (0] IO
11, 2018 [ | | e 0 [ eooereririenieens L erreeieeiiesiesiieies | ereesiesssesssnsens | eevessessessessenes | eoosssessessosssessns | oessssessssssensonss | evsesssmsnssessansas | eesssssssssseseas (]
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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
(OCEAN MARINE, AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
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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 1J - AUTO PHYSICAL DAMAGE
($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
10 Prior s e XXX | et XXX [ e XK s | ettt [ e [ eeveissiesesiesens | eresvesssssissssees | svveseessssesesienns | eevessesesissessenss | seveesessssssssessens | eesesssseseessnsensQ | cevae XXX.......
2. 2017 | e 8,148 | 107 [ 8,041 (3811 |56 | |0 846 (9 1,048 4598 2,239
30 2018, | e300 [ [ 300|302 [ L] L Lo 729 [ [ [ 1,032 | 187
4. Totals..... [coeeee XKoo | ereeree XXX Lo e XX e | v, 113 | a6 | i ? |0 | 1575 | 9 1,053 5,630 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. .0
2. 0.
3. 81
4. Totals... 81
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior.. |........ ) 0.0 N D )..0 G I ) .0 I D h.9.% G ) 0.0 T XXX oveves [ eerreeeteeieeseeeens [ eoeeveesesesseesesnsens | ervenes D00 N IS (00 0
2. 2017, | v 863 | B8 | 4598 | 758 | 808 [l TBL | [ [ | e (V10 TS 0
3. 2018. 23705 | [ | s | e [ 17
4. Totals|........ 0.0 S P XXX e | e XXX orvees [vrien ). S PO, ST ) 0.0 S [ [N I 0. .S ST [ [ 17

46




Annual Statement for the year 2018 of the VE RTI I N S U RAN C E CO M PANY

SCHEDULE P - PART 1K - FIDELITY/SURETY
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SCHEDULE P - PART 1L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)

($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
10 Prior. | e XRX i e e XXX i e e XX XK s | e | et | cerissississsisnens | eevsssssssssssnnss [ eessssssnsssssssnnses | eevessesssesssensss | evssssssnssssssnnsss | eossesssnsssnsssnsensQ | oneen XXX.......
2. 2017 e e | s |0 [0 [0 [ | | | e | cneeneeenennes | ceneeeseeseenenen0 [ XXX.......
3. 2018, | eerieienerinniiens [ rneenesnensesnnsnees | ersnenerssnssnesneens0 | srisniennniisnnnens | osnenesnennsneens | snessesssenssnsenes | srenesssesssnssnsns | sessessensssssensanes | srssssensensessenses | ennessssensenssnssnns | snsesesssensenesnessd | ceeea XXX.......
4. Totals..... [ XXX L eoreeeee XXX Lo eee XX e | e [ i [0 | i | 0 | 0 |0 0 [ XXX.vene
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.
2.
4. Totals... | oo (O P () P 0 oo, (O P {1 P 0 [ (O P 0 oo 0 i 0 [ [ 0 oo 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior.|....... ) 9.9, SR PR ) 0,9, SR IR ) 0.9, SO DR ), 9.9, SR P XXX v | e ) 9.9, ST DRI FUOUPIRORRORTRROTRY DRSO ) .9, SO ISR (1 0
2. 2017, | oo, (0 (01 0 [rovrrirreenen0.0 0.0 0.0 | | s | e | e (O 0
3. 2018, | e O [0 0 o000 (0.0 {000 | v | o | e O 0
4. Totals|........ XXXeovvens [eernens .0, S P )., S 0,0, S P .0, ST P ) .8, T [P (P 0 [ DO, S [P (O 0

48




Annual Statement for the year 2018 of the VE RTI I N S U RAN C E CO M PANY

Sch. P - Pt. 1M
NONE

Sch. P -Pt. 1IN
NONE

Sch.P -Pt. 10
NONE

Sch.P -Pt. 1P
NONE
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SCHEDULE P - PART 1R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE
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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 2018 of the VE RTI I N S U RAN C E CO M PANY

SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS
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12. Totals
SCHEDULE P - PART 2C - CIAL AUTO/TRUCK LIABILITY/MEDIC
1. Prior..... ..309 274 278 ..307 313 3 | 310 309
2. 241 241 ... 242 241
3. 316 315 |... 315 315
4. 272 270 |.... 270 267
5. 279 274 |.... 270 259
6. 354 358 |.... 364 321
7. 444 445 |.... 452 376
8. 538 |.... 565 408
9. 555 279
10. 568
11, 2018, | e XXX e | e XK e [ e XK s [ e XX s Lo XK e e XK e XK K s e KKK [ KX K
12. Totals
SCHEDULE P - PART 2D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1 Prion.. {0 0 [0 e i3 e, Y2 I K I K KT I K I (1) I (0)
2. 2009..... [ [ e | ||
3 2010 [ e XXX [ e [ e | e | e | e
4 201 | e XX s [ eeeee XXX i s [ [ e | e
5. 2012 | oo e XXX [ e e XX [ e e XXX s [ v | cevesiesisenssiinnes | cevseniesissssnssenes
6.
7.
8.
9.
10, 2017 oo | e XXX s | eeree e XXX s | e XXX s | e e XK X e e XXX e et XXX [t XXX [ e e XX [0 | | e (0) | e XXX
11, 2018, | e XXX s | erreee KKK s [ e XK s [ e XK s [ e XK i e XK K [ e KKK e KKK | e XK e | e | eeeee KKK s [ XK e
12. Totals [, {(0) ] I (0)
SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL
1. B 82 | 65 [ ovvireieerrnB8 [ 71 [ T4 | T4 | ¥ 72
2. 2009..... [ corerereeneBT [ B9 B0 |85 |7 B8 |89 |69 [ 68
3. 2010 | oo XXX [ i T4 |73 |79 |79 |79 81 086 [ 87
4 201 | e XXX s e XX [ eierieeen8T [ T4 [ TT [ TT | i TT |l T s 77
5. 2012 oo XXX [ e e XXX [ e e XX |83 | e85 83 |81 [ ii082 [ 81
6. 2013 oo XXX [ eree XX [ e XXX | e e XK |9 | BB | i85 |88 | 50
7. 2014 | e XX [ e XX [ e e XX | e XX s | et XK s |89 |0 |59 [ i 57
8. 2015, | eoee XXX [ erere XXX [ e XXX | e e XK i | e XK i | e e XK s e8| T8 [ 86
9.
10.
1.

12. Totals
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Annual Statement for the year 2018 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 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Year Year
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 2G - SPECIAL LIABILITY (OCEAN MARINE,

AIRCRAFT (ALL PERILS), BOILER & MACHINERY)

12. Totals
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12. Totals




Annual Statement for the year 2018 of the VE RTI I N S U RAN C E CO M PANY

SCHEDULE P - PART 2I - 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 2009 2012 2013 2014 2015 2016 2017 Year Year
1. Prior..... | ...... XXX | eeree XK [ ree XX XK [ ) .0, R P ) 0.9 G I ) 0,9 I P )..% R IR Y I 52 |ioirrieeeeen 2T | (V) ) E— (44)
2. 2017.....| ... XXX | eeree XXX [ eene XX K [ ) 0.0, R B ).0,% G I XXX | e XXX [ s ).0,% G IS 70 |32 [ (38) |...... XXX.ooirnne
3. 2018..... ... XXX verenn [ eeree XK [ree KKK [ . S DS S PO, S DS ST DO, S 0.0, ST [T o XXX [ e XXX e
4. Totals [ [(G)] — (44)
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 XXX ovevees | cerrerierirneens(26) | ovrreeree(112) | v (99) [ e 14 | (72)
2. 2017 | XXX | eeree XK [ ree XX XK [ ) .0, I P ) 9,9 G I ) 0,9 R PO XXX oooveenee | eeee XX | v 3,706 | e 3,761 |55 [ XXX
3. 2018..... ... XXXeerien [ eeree XK [ree KKK [ PO S DS S PO, S DSOS [0, N IR ©.0. SRS Fmmcy i I JUUD. 0.0, SR JOOn XXX.ovvvoan
4. Totals | 69 [ (72)
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 (61 [SOUSRTNS DR ()] I—— (6)
2. 2017.....| ... 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. 2018.... ... 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 | [(S)] I~ (6)
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 (S 1 I {1 I () I (7)
2. 2017 | ) 0,0 I I )., R P ) 0.9 GRS I ) .0 R P ). 0.9 G I ) 0,9 R PO ) .9, O B 90,9 N DT (01 {1 [ I 0 | XXX.ovone.
3. 2018.... ... PO, S XXX | e P, SO .S S DS SR P, S XXX | e P, S D, S [ F P, S XXX
4. Totals | [()] I— 7)
SCHEDULE P - PART 2M - INTERNATIONAL
1. Prior.....
2. 2009.....
3. 2010.....
4. 2011.....
5. 2012....
6. 2013....
7. 2014...
8. 2015.....
9. 2016.....
10. 2017.....
11. 2018.....
12. Totals [ (O [P 0
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Annual Statement for the year 2018 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 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Year Year
1 PHOM e [ s [ eoveeerreeennennnne 2 | I (1)) P (O (VI O (U L I LI IS (V1 O [(0) ) P (0)
2. 2009..... | e [ e | e | cereressesssnses | s | s | sesseesesssssns | ereessnesnsssnnes | st | s | s (VI O 0
3. 2010..... | ... XXX v [ eerererenmineniinenns e | cevesessinessinessnns | eesnnssseesinsssnnes | oeessseessnsssensses | sesssnessnessnnesnns | e | s | s | s (VI R 0
4, 201 | XXX [ ceen ) 0.0, SO TR DRSO DRSO
5. 2012....|....... XXXvvvon [ e ). 0., G O ) .0, SO SRR DRSO
6. 2013.... ... XXXovvvonn [ cevn ). 0.0, G IO XXXovvio [ e ), 0.0, T O
7. 2014... ... XXX oo [ e ) 0.0, G O XXX [ e ) 0.0, G O XXX
8. 2015.... ... XXXovvvenn [ e ). 0.0, G IO XXX [ e ) 0.0, SR O XXX
9. 2016..... | ....... XXX [ cern )., G O XXX v [ e ) 0.0, G O XXX
10. 2017..... | o 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
11. 2018.... ] ..o 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. 2009..... | o [ e | e
3. 2010..... | ...... ) 9,9 SO SRR DR
4, 201 | XXX eoeveen [ cernn ) 0,9, ST DO
5. 2012..... | .c..... )9, S DO XXX [ o XXX.oeene
6. 2013..... ... XXX eoevven [ cevn XXX [ o XXX
7. 2014.. ... XXX ooreveen [ cevnne XXX [ o XXX.oeene
8. 2015.... ... XXX ooeeven [ cevn XXX [ o XXX
9. 2016..... | ....... XXX eoevven [ cevn XXX [ o XXX
10. 2017..... | )9, S DO XXX [ o XXX
11. 2018.... ... XXX eoreeeen [ ceenne XXX [ e XXX.ooeene

12. Totals
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Annual Statement for the year 2018 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 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Year Year
1o PHIOT. o | e [ eerireninennnienines | orerenieniennnies | eoverinensnnsesinenins | enesnesnnsnenenins | crneeessessnessneees | eeenessnesnssessnenss | seresuesssessnesienes | sessnessnssesiesinens | sessnessnssnenessens | seesessessesnens (V1 0
2. 2009..... | ceeererererenerinee [ e | e | s | s | s | st | ernesnssessnnes | nessnessessnssns | s | s (VI O 0
3. 2010..... | ... ), 9.9 SN O [V (VI O [V (U (VI O (U (V1 O [V (V1 O (VI O 0
4. 201 | XXX
5. 2012.... | ... XXX
6. 2013..... ... XXX
7. 2014..| ... XXX
8. 2015..... ... XXX
9. 2016..... | .cc.... XXX
10. 2017..... | e XXX
11. 2018.... ..o XXX
12.Totals [ 0 ] s 0
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. 20009.....
3. 2010.....
4. 2011.....
5. 2012....
6. 2013....
7. 2014...
8. 2015.....
9. 2016.....
10. 2017.....
11. 2018.....
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. 2017 | e XXX ooevven [ e XXX oo [ eerine XXX e [ v XXX B A E ........... XXX v [ eerereieneinensinenns | o | ceveneseesinenss (VI XXX
3. 2018..... ....... 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. 2017 | e XXX
3. 2018..... ... XXX.ooeeee
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Annual Statement for the year 2018 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
Payment Payment

Incurred

............. 1,675

© NSO wWwN 2
N
=3
=2
~o

-~ o
o
S
=
~

SCHEDULE P - PART 3B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

. Prior..... | ... 000.....cco. | vervverrenens 1,040 |...ccooeoue. 1,695 | .o 1,984 .2, 114 | 2,162 ... 2,186 |...ccccoeen. 2,196 |. 2,201 2,201 | 13,541 | 3,920
............. 4592 |.....4619 |......4625 |......4,639 4,639
..... 5,081 |.. cereenennn,190 ] 5,206
..... 5,007 |.. ceereenennn9,310 ] 5,338 ]
..... 4,191 |.. e 723 | 4,802
............. 4,542 |..... 4722 ..
............. 4,268 |.........4,641
............. 3,937 |...........4,665
....... XXX ey 267 | 4170 |

© 0N U AWM
)
<
N
<
<
s i
<
b
=
<
o
=]
S
1<)

2o«
S
S
"
g
b
=
4
<
<

308 308 309 309
240 240 |.. 241 241
310 312 ... 315 315
253 261 |... 267 267
242 252 |... 259 259
251 297 |.. 321 321
219 314 |.. 376 376
131 291 |... 408 408
....... XXX 119 ... 279 279
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SCHEDULE P - PART 3D - WORKERS' COMPENSATION

(EXCLUDING EXCESS WORKERS' COMPENSATION)
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Annual Statement for the year 2018 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 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Payment Payment
1.
2.
3
4.
5.
6.
7.
8.
9.
10.
1.

© NS wWN =

bl

SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS) BOILER AND MACHINERY
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Annual Statement for the year 2018 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 2009 2014 2015 Payment Payment
1. Prior..... [ ... XXX oo [ ereee e XX e e XXX i [ e XK [ e XK X | XXX.oovv [ v XXXovvoee 00000, | erviniieencen 27 | veiiiieieenn 2 [ XXX.oorvon [ v XXX.ovvone
2. 2017 | XXX [ reerce XK e e XX [ e e XX s [ e XXX s | e XXX [ e XXXovveev [ erree XX [ ererieiienee32 |32 | XXX oo [ v XXX.........
3. 2018.....]...... XXX eeeee XX e [ XXX i | e XK e XK X [ XXX [ v DO, SO U0, ST IR0 o o T IO DO XXX [ v XXX.orvonee
SCHEDULE P - PART 3J - AUTO PHYSICAL DAMAGE
1. Prior..... | ....... XXX [ eeerce XK [ e XX [ e e XX [ e XX s | e XXX [ e D99 G B 000.........
2. 2017 | e, XXX v [ evreee XK e e XXX i [ e e XK [ e XK X | e XXX.oorvo [ v XXXovvres [ o XXX
3. 2018.... ... XXX L eearee XK e KKK | e e XX e | e XX e | e XXX [ s XXX [ XXX.........
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. 2017 | .. 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. 2018.....] ... 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. 2017 | ) .0 I PR )., GO P XXX [ e ) .0 N PR XXX oo [ e ) 0,9 N PR )., O P ). 0,% N IR (01 0 | ) 0,0 I PR XXX.ovone
3. 2018.....] ... XXX orrreen [ cvveans XXX [ e XXXoorreen [ o )., S P XXXoorv | e XXXorrreen [ v XXXooovvies [ e XXXoorveen [ v ) .0, I [T J 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. 2009..... | oo [ | e | e | ervesssssessenns | s | sessesssssssissssiens | srnsssesssesssensns | soessssssssssssiessns | aessesssesssessnns | s XXX [ v XXX.oovone
3. 2010 [ XXX [ o [ e | e | cessesessessesiens | oessesesessessnns | sesssessessessssnsens | oessesesessesins | sressesssssenssnnses | seesssesessiessesns | s XXX [ e XXX.........
4, 201 et XXX eeee XXX s [ ey [ evssiissiiissiiienns | onessesssecsiinnsis | eevsessiiensssssiiens | svensssessissssinnsss | soesssesssissssssssns | essssessssenssnsssinns | srensssnsssssenses | soeeses XXX.oovvion [ v XXX.ovvonee
5. 2012 oo XXX [ e e XXX [ eree e XXX [ v | A A IR B [ [ [ [ XXX [ e XXX.........
6. 2013, | coree XXX [ e XX e e XXX s [ e e XK [ R N B o | s [ e [ XXX [ v XXX.ovvonee
7. 2014 | XX [ e e XX [ eeee e XX [ e e XXX s | et XXX s et | enssssssessssssssiees | vessessesiessssssns | sresssesssssssnssnnssns | srvesssessessessnssn | evenes XXX [ e XXX.........
8. 2015, | coreee XXX i [ ereee e XX e e XXX s [ e XK [ et XK e XXX i [ vt [ evesiissiessienins | esssssssssssinssns | eessssesssesssessiinns | svenes XXX.oovvon [ v XXX.ovvonee
9. 2016, | eooe e XXX [ e e XX [ eree e XX | e e XX s | e e XXX s e e XK s e XX i [ e [ e [ eovessesseesesienins | evenes ) .0 N PR XXX
10. 2017 | oo e XXX e | e XXX e [ et XK e XXX i | e e XXX i [ e e XX | e XXX i [ e XXX i [t [ e | e XXX [ v XXX.ovvone
11,2018, | e XXX e | e XK e Lo e XK s [ e XX s [ XX i e XK [ e KKK e et KKK | aree e XXX s | e | e XXX [ XXX.ovoone
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Annual Statement for the year 2018 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) " 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 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Payment Payment

1. Prior..... | ...... 000......ce [ crrrrrrrrrvreeneens [(0) ) [ (U IO ()] F— [(0) 1 [(0) 1P [(0) [ (U PR (O SO 0 | 9,0, S XXX
2. 2009..... | cooeeeeeevveviinnnini | eevesssssisssssissnens | ersssssisisinnnnnees | sossssssssssssssnnenss | sssnssssssnesssins | s | s | sesseeesssssssssnins | sesssssssssssssssnsns | sessssssssssssssnnees | s %,0,0, S ) 0.0, -
3. 2010..... | ... XXX rrvvvve [ coveerrnssssisnnssninns | eevvssssssinssninnnnns | svsssssssssssssssnenes | sosssssssmssnnnneessss | conmisnsnnsssssssssssss | sommsssssesssssssssssss | sosneseesssssssssssnnns | sossesssssssssssssnns | sessssssssssssnnnnes | soveees ),0,0, S XXX
4. 201 ... Y,0,0, SO XXX vvvvvven [ eevvvvvsssininsnnsnns | cvvvssismssisssssneees | sosssssissssssseeeenss | covsisssssssssessssinns [ sossssssssssssssssssnss | sonseesesssssssssssnnns | sossssssssssssssssnnss | sessssssssssssssnnnens | sosvees ),0,0, S ) 0.0, -
5. 2012.. ... ),0,0, S XXX e [ XXX orvvvvve [ eoveeersssssssmmnnninns | eevsssssssssssnnnnnnns | sovvsssssssnnnsnnneees | sossssssssnssnneesssss | covmmmssssssssssssssnss | somsssssssssssssssssnss | sossssssssssssssssssnns | soeeee ),0,0, S XXX
6. 2013... ... Y,0,0, SO Y, 9,0, GO U Y,0,0, SR XX v [ cornnneeresssssiiiiins [ eeveessssssiininns | covssssssssssssssssnes | sosssssssssssssssnes | sssssssssssssssessss | sssssssssssssssnns | s Y,0,0, SO ) 0.0, -
7. 2014... ... ),0,0, SO XXX e [ 9,0, SRR ),0,0, SO XXX rrvvvves [ ervevvvvvssinnmnnninns | covssssssssssssnssnnes | sossssssssssnnnnnenes | sosssssssssssssnneesss | sssssssssssessssssns | oo ),0,0, S XXX
8. 2015.. ... Y,0,0, SO Y, 9,0, CORMIN U Y,0,0, SR )0, S 9,9, CORRSRRITE USRI 9., CONPRRSRI PRRRPRSSSSSOOSSUNNRR) DUVSOOSSUSSUUSUOUSORR) DRUSSUOOSSSRRROORY DRSSOt IO Y,0,0, SO ). 0.0, -
9. 2016....|...... ),0,0, S )0, S 9,0, SR ),0,0, S 9,9, CORSSRRIR USSR 0., SO DRSO 0,0, NSRRI DUSSSRSSUSSSSNNSUSRRR) DRUSSUUOSROOY DRSSOl I ),0,0, S XXX v
10. 2017.....] ..o Y,0,0, SO Y, 9,0, CORMIN O ),0,0, SRR )0, S 9,9, CONRSRRIRE USRI 0.9, CORRRRII PRRROR 0,0, HNSRRNIN DUSSOOID, ¢, ¢, CNSSSUN) PRVSSUOOSSNROOY DUSSUSSSRsoooootl IO Y,0,0, SO ), 0.0, -
1. 2018.... ... 0,0, S .0, S 0,0, S )0, S 0,0, SRS R 0,0, CRRRIINY (RO 0,0, GRS JUTSOO, o, ¢, CRNNNY [RUOIIID, ¢, ¢, COONRRNY [UUOSRRRROOOl) [ 0,0, S XXX

SCHEDULE P - PART 30 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY

© © N o gk~

o

SCHEDULE P - PART 3P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES
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Annual Statement for the year 2018 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
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Annual Statement for the year 2018 of the VE RTI I N S U RAN C E CO M PANY

SCHEDULE P - PART 4A - HOMEOWNERS/FARMOWNERS

Years in Which
Losses Were
Incurred

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
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SCHEDULE P - PART 4D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
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Annual Statement for the year 2018 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)

1 2 3 4 5 6 7 8 9 10
Years in Which
Losses Were
Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
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SCHEDULE P - PART 4G - SPECIAL LIABILITY (OCEAN MARINE,

AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
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SCHEDULE P - PART 4H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
1 .

© © N o gk WD~

-~ ©

© ®© N o gk~

bl =

68




Annual Statement for the year 2018 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
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SCHEDULE P - PART 4J - AUTO PHYSICAL DAMAGE
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SCHEDULE P - PART 4M - INTERNATIONAL
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Annual Statement for the year 2018 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 2018 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
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Annual Statement for the year 2018 of the VE RTI I N S U RAN C E CO M PANY

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 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
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Annual Statement for the year 2018 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
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Annual Statement for the year 2018 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 2018 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
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SECTION 3
Cumulative Number of Claims Reported 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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Annual Statement for the year 2018 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 2018 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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3. 2010 e ). 0, GO PO (0 I (0 I (01 SRR | I DRSO 0 [ eeeeeereereeeeeneenes | rereereesereeeensennees | reeresssreeeeneenssenns | cereeseeeeneensnennens
4. 201 e )9, GRS P ) 0.9, G IO (0 (01 SRR | I ISR (0 (01 SRR TSR PO
5. 2012 | e )9, GO B D9, G B ) 0.9, GO IO (01 RO | I DRSO (01 R DS (01 RN DS
8. 2013 | e )., GO B )., GO B XXX v [ e ) 0.9, GO TSRO | ISR (01 I (01 I (01 ST ISP
T 2014 | e )90, GO P D9, GO B XXX [ e ) ,9 G PR ) 0,9 GO IO (01 (01 P (01 P (01 D
8. 2015, | e )9, G P )., G B XXX v [ e XXX [ o ) .9, SO PR ) 0.9, GO IO (01 I (018 I (01
9. 2016 [ 99,9, S 99,9, S R P 9.9, I )99 N P )99 TN P )99 TN P ), 9.0 ST I [V [V
10, 2017 e | s 99,9, S 99,9, S 90,9, S )99 SN P )99 SN P )99 SN P )90 SN P )90 S I (U
11, 2018, s | s 0.0, ST R 0.9, ST 0.0, ST XXX | s XXX e | s XXX | s XXX | s XXX eorroraeee | s )90, S [
SECTION 3A
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

1 PHOM e e L P (U (U I 0 [ oveerererenrerees [ e v (U (U ORI DO
2. 2009 [ (U (U (U 0 [0 o) (U (U [V [V 0
3.

4,

5.

6.

700 2014 e )99, RTI O ). 9.9 ST P ). 9.9 ST P ). 9.9, ST P )99 SR I (U (U (U [V 0
8. 2015 s [ XXX oo [ v XXX oo [ v )99 TN P ). 9,9 ST P XXX v | e ), 9.9 SR IO (U (U [V 0
9. 2016.cecnns [ )99, RTIN O XXX oo [ v ). 9.9 ST P ). 9.9 ST P ). 9.9, T P ). 9.9 SN P ), 9.9 SR I [V R [V 0
10, 2017 e | o )99, RTI O )99 ST PR ). 9.9 TN PR ). 9.9, ST P XXX v | e XXX v | e XXX oo | v ), 9,9, SHRINN IR [V R 0
11, 2018, | XXXevorrenen [ aveenns XXX.vorenen [ areenas )99, ST ), 9.9, ST XXXecvwoeree | enreen XXXevrereee | s D, 9.9, ST XXXeeveneeee | nerens XXX overreee | corerensesssreneneenes

79




Annual Statement for the year 2018 of the VE RTI I N S U RAN C E CO M PANY

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

1B

2B

3B

1A

2A

3A

1B

2B

3B

Sch. P - Pt. 5T - Sn. 1

NONE

Sch. P - Pt. 5T - Sn. 2

NONE

Sch. P -Pt. 5T -Sn. 3

NONE

80, 81, 82, 83



Annual Statement for the year 2018 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 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Earned

© © N o oA WD =

NN
A =

. Earned Prems.(P-Pt 1)

—
w

SECTION 2
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
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Earned

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned Prems.(P-Pt1) |..cccoonnnes 109 |, 100 [ 78 [ 109 [, 125 |, 160 | 173 [, 192 |, 238 | | e XXX.vene
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
Were Earned and Losses Premiums
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Eamned

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned Prems.(P-PE1) | oo | o | errereninsinisninns | conenmsseenssnessens | sesmsessensssssersens | seesensonsssssensensns | osssssssensessnssees | snsnessessansnssnesns | nersesssmsnssensnnes | eesensnsensenssnees | coneeee XXX
SECTION 2
Cumulative Premiums Earned Ceded 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
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Earned

© © N o oA WD =

13. Earned Prems.(P-Pt 1)




Annual Statement for the year 2018 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

© © N o oA WD =

NN
A =

. Earned Prems.(P-Pt 1)

—
w

SECTION 2

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Earned Ceded at Year End ($000 omitted)

11
Current Year
Premiums
Earned

1.
2.
3
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned Prems.(P-Pt1) |..cccoonnenn. 64 | [ I 42 | B1 [ T [ 73 [ 125 [ 194 |, 200 | | e XXX
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
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Eamned

1. Prior.

2.

3.

4,

5.

6.

7.

8.

9.

10.

1.

12.

13. Earned Prems.(P-Pt1) |..cccccoovnnnnns 73 e, M3 | 132 |, 97 | T7 i, 14 |, 127 | 253 | 233 | [ XXX........

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
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Earned

© © N o oA WD =

12.
. Earned Prems.(P-Pt 1)
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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 2018 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
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Earned
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
12.
13. Earned Prems.(P-Pt1) |.....cco........ 0 [, 0 |, 1 L, 0 [ 0 | |, I N I PO L RO PO XXX....o...
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
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Earned

1.
2.
3
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned Prems.(P-Pt1) | .o [ | et 0 [ [ L | | | snnesnssesnnnens | eorssessssessnnnnes | e XXX
SCHEDULE P - PART 6R - PRODUCTS LIABILITY - CLAIMS-MADE
SECTION 1B
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
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Eamned

1. Prior.

2.

3.

4,

5.

6.

7.

8.

9.

10.

1.

12.

13. Earned Prems.(P-PE1) | .o | o | ervereninninisninns | conenmnsnsnssnsssens | sesssesssnssssnensens | seesensossnsssensenss | ossssssensenssnsees | snsnessesssmsnssnesns | onessessnmsnssensnnes | eossmsnsensenssnenes | conenee XXX

SECTION 2B
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
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Earned

© © N o oA WD =

12.
. Earned Prems.(P-Pt 1)




Annual Statement for the year 2018 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
. Special property
12. Auto physical damage.........cccceeuvevrieiieieiieieeeeese e
13. Fidelity/surety

©W 0 N O O A WO DN -

_
-

15, INtErNAtONAL. ..o s

16. Reinsurance - nonproportional assumed propernty............ccoeeves | covvevennee XXX
17. Reinsurance - nonproportional assumed liability.............ccccouevee | corrrrrrenee XXX
18. Reinsurance - nonproportional assumed financial lines............ |.ccvue... XXX

19. Products liability - occurrence
20. Products liability - claims-made
21. Financial guaranty/mortgage guaranty
22. Warranty....

23, TOtAIS. ....vieeei et
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 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

1.

2.

3.

4,

5.

6.

7.

8.

9.
10.
1.

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 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

1.

2.

3.

4,

5.

6.

7.

8.

9.
10.
1.
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Annual Statement for the year 2018 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 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1. PHO s e
2. 2009......cccm | e
3. 2010 | e XXX
4, 201 [ XXX
5. 2012 | e XXX
6. 2013, | e XXX
7. 2014 | e XXX
8. 2015, | e XXX
9. 2016 | v XXX
10. 2017 | e XXX
1. 2018, | 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 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.

90




Annual Statement for the year 2018 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. HOMEOWNETS/AIMOWNETS.......c.cvveieiiierieieicieie e sseissisnies | sesesesssssssessesssssssesens | siesiesssssssesesssssssessense | sovessssesesssssssessens 0.0 | (B41) | oo | e 0.0
2. Private passenger auto liability/medical............cccoovcernrirninrnens [ eererneneireininns B8O [ eoeeeereereerneesmirennens | eeerreseeeneeneesessenens 0.0 [ (2,647) [ cooevereeeenrereieenrinens | erveeeeeseneieenes 0.0
3. Commercial auto/truck liability/MediCal.............ccccoereiriiiieieins [ corereiesseieieesienies | e | sereesessesesssssssennes 0.0 | (A18) | cooveeieeresrieieiiees | 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 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1o PTIOT. e [ e | vt | reresissinesessnnies | eeresessseinenesssnis | seinesessessnesnsanes | fetenesessessneseneens | soesssesesesssssesses | croessesineseseninnens | seressesiesesnianes | neseesesesesenenies
2. 2009 [ ereeiienissinniienes | e | reeseesseesenssensss | seesseesssssessenses | sessessesssessienssens | srseessesssesssenssinns | eeseessnnssnssnssinnes | stessiessiensienssensss | sesssenssenstnssnssns | seesssssssssssensens
3. 2010 e | e XXX
4 201 | e XXX........
5. 2012 | e XXX
B. 2013 [ e XXX....o..
702014 | e XXX
8. 2015, e [ e XXX........
9. 2016 e | v XXX
10. 2017 [ e XXX
11, 2018 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 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
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 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1o PHIOT e e | ereinenisninnneee | rereeseneneenssnssees | seseesssnseenssssienns | eereensssssesnssnssenes | reenssessesnessssnssens | seesssessensesnsnsenns | ernsiesesesnssnnenes | reesesessesneenssesees | seenesessenesnesessenns
2. 2009......ccereierieeees [ | s | e | e | s | s | s | e | s | s,
3. N B N T R TR IR EOUSSSS BT
4. NONE
5. 2012 e XK e e XX K [ e XX s [ e [ vt | veieeenneinsinssennens | cnesemensenssnseenes | resessessesssinssesnens | sevsseesesnessssnssens | coeenesenesnesnssennes
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 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1L PHIOT. i | [ [, [ s | s | s | s | s | s | s
2. 2009......cceveerieeins [ | s | e | s | s | s | s | s | st | s
3. 2010 s [ XXX vivin [ errereinmnreneinsinnnens | eeensesseensessnsenns | airenesiienismiiee | onsisnneiionniiiin |nnnnnennnsinnees | sorensnsssnssesesnes | ressssessessssesessens | nersssssessssssssssese | srnssessesesnsssssennes
4200 | e XXX [ XXX | o N ° NE .......................................................................................................................
5. 2012 [ ) 0.0, GO D ) 0.9 R PR XXX........ || - N | B B e [ || s
B. 2013.ccrienees [ ), 9.9, TR PR XXX oo | e XXX v [ e XXX voreee [ eererermmmiereinenes | erveesisesinnnesinens | reeesnessesssensis | conneseessssesiesees | eesessesssessiees | oeeseeesnsneeseenes
7. 2014 s [ e XXX oveeen [ v ) 0.9 R A XXX v [ v XXX ovveen [ v XXX virves [ rverereeeensinsnniens | venseneneensinsneenns | coneeeemneinsnnnnnes | oeesesssseenesnsenees | seenesesseeessssesseens
8. 2015, s [ ), 9,9, TR PR XXX oo | oo )99, TR PR XXX oo | e )99, TR PR XXX rvviee [ eevierrimeerineeinnnes [ eerrsesinesneesies | e | s
9. 2016, [ v XXX oveveen [ v )%, G D )00, GO D ) 0.9 R PR )%, 0, GO D XXX v [ ), 0 GO U ISPRPRRRTRI U
10. 2017 oo | 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 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1. Prior...
2.2009. ...
3. 2010. s
4. 201 e
5. 2012
6. 2013
7. 2014
8. 2015, s
9. 2016...cccrrrrriens
10. 2017 .o
1. 2018,
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 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1.

_
- o
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1.2
13
1.4
15

7.1

72

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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Annual Statement for the year 2018 of the VERTI INSURANCE COMPANY
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

95
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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) *
Members
............................................................................................................ FUNDACION MAPFRE.........ccccccoevseveerverinrcneen |ESPucco [UIP............... |FUNDACION MAPFRE OWNERSHIP.... |....100.000 |FUNDACION MAPFRE..........ccccceevmrmererremrrenes | eeeeeNucieis [
............................................................................................................ CARTERA MAPFRE, S.L.....ccccoevuvmrrierrinnrinrirennes | ESPuccne | UIP................ | FUNDACION MAPFRE OWNERSHIP.... |....100.000 |FUNDACION MAPFRE..........ccccoormererrerrrenins | coreeeNuviieis [,
........................................................................................................................................................ MAPFRE, S.A.......cccooevmrnrneserierieniseiesississeeins | ESPuccnn [UIP............... |CARTERAMAPFRE, S.L.......ccccoeevevvvrrrcrnenne. | OWNERSHIP..... |......68.300 |FUNDACION MAPFRE..........cccoomvveververieinens | eoeeecNoeeiis | e
MAPFRE ESPANA COMPANIA DE SEGUROS
........................................................................................................................................................ Y REASEGUROS, S.A. ESP..ooeve [ Ao [MAPFRE S.A.......oooiivesesiessssesessnenn | OWNERSHIP..... |......83.500 [MAPFRE S.A......c.ovviriierernereierensnsenssnnnes | 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........|lA.................. | 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........c..ccooeonmemninnennernernesnennees | ESP [NIALL............ [SEGUROS Y REASEGUROS, S.A. OWNERSHIP.... |.....63.500 |MAPFRE S.A........ccooooiiinrneinrinninnennnenins | eeneeNuriis [,
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 CONSULTORES DE SEGUROS Y MAPFRE ESPANA COMPANIA DE
........................................................................................................................................................ REASEGUROS, S.A. ESP..........NIA.............. |SEGUROS Y REASEGUROS, S.A. OWNERSHIP.... |......50.000 |MAPFRE S.A........cccoovmmevmrnrrererinsensensensennns | seeeeiNusiiens [,
MAPFRE QUINGDAO ENTERPRISE )
MANAGEMENT CONSULTING LIMITED MAPFRE ESPANA COMPANIA DE
........................................................................................................................................................ COMPANY ESP..........NIA.............. |SEGUROS Y REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A........ccooosiveverereerreriesenserienienns | eeeeeNusieis [,
MAPFRE ESPANA COMPANIA DE
........................................................................................................................................................ AGROSEGURO, SAA.......ccoovevevsrinnisessrissinnns | ESPuee [NIAL........... | SEGUROS Y REASEGUROS, S.A. OWNERSHIP.... |.....20.600 |MAPFRE S.A........cccoovrverermrnererrenensnssensenens | seeeeiNusiiens [
MAPFRE ESPANA COMPANIA DE
........................................................................................................................................................ SALVADOR CAETANO AUTO (SGPS), S.A..... |ESP...........|NIA.............. |SEGUROS Y REASEGUROS, S.A. OWNERSHIP.... |.....26.000 |MAPFRE S.A........cccooovvimrrrmrrrnersnrenrsnsensenses | ceneeNuviens [,
MAPFRE ESPANA COMPANIA DE
........................................................................................................................................................ ONLINE SHOPPING CLUB EUROPE, SL........|ESP...........|NIA.............. |SEGUROS Y REASEGUROS, S.A. OWNERSHIP.... |.....49.900 |MAPFRE S.A.........ccocoosvrmrrmrirnnrnnneninnsensnnsens | ceneeNuviens [
MAPFRE ESPANA COMPANIA DE
............................................................................................................ BANKINTER SEGUROS GENERALES, SA..... |ESP........... SEGUROS Y REASEGUROS, S.A. OWNERSHIP.... |......50.100 |[MAPFRE SA....... eNe [
MAPFRE ESPANA COMPANIA DE
........................................................................................................................................................ RASTREATOR.COMLTD......c.cc.ceeeveverinrisrreees | ESPucc NIALL.............. | SEGUROS Y REASEGUROS, S.A. OWNERSHIP.... |.....25.000 |MAPFRE S.A........cccoovrveverereererissensensensennns | seeeeiNusiens [,
MAPFRE ESPANA COMPANIA DE
........................................................................................................................................................ AUDATEX ESPANA, SA.........ccoovvevevveverinncnens | ESP.cee [NIAL............. | SEGUROS Y REASEGUROS, S.A. OWNERSHIP.... |.....12.500 |MAPFRE S.A.......ccccooonrrermrnrnerennsnnsnnsensenens | seeeeiNuviions [ e,
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Group
Code

Group
Name

NAIC
Company|
Code

D
Number

Federal
RSSD

7
Name of
Securities
Exchange
if Publicly
Traded
(U.S.or
International)

1

Directly Controlled by
(Name of Entity/Person)

12
Type of
Control
(Ownership
Board,
Management,

Attorney-in-Fact,
Influence, Other)

13

If Control is
Ownership
Provide
Percentage

Ultimate Controlling
Entity(ies)/Person(s)

15

Isan
SCA
Filing
Required?
(YIN)

PART 1A - DETAIL OF INSURA
8 9 10
Names of Relationship
Parent, Subsidiaries Domiciliary | to Reporting

or Affiliates Location Entity
INMO ALEMANIA GESTION DE ACTIVOS
INMOBILIARIOS, S.L. ESP........... NIA ..o
TECHNOLOGIAS DE LA INFOMRACION Y
REDES PARA LAS ENTIDADES
ASEGURADORAS, S.A. ESP.......... NIA....oo..
FONDMAPFRE BOLSA AMERICA.................... ESP........... NIA ..o
FONDMAPFRE RENTA DOLAR.........ccconvrvnene ESP.......... NIA ...
FUNESPANA, S.A. ..o ESP........... NIA ..o
TANATORIUM ZRT.....ooooririiiineiireiireeiseinsnen HUN.......... NIA ..o
ALL FUNERAL SERVICES, S.L.......ccoovmrrrrrnnn. ESP........... NIA.............
SALZILLO SERVICIOS FUNERARIOS S.L....... ESP.......... NIA ..o
TANATORI LADAMA D'ELX, S ESP........... NIA....cooe.
ZACARIAS NUNO, S.L.....orvviririrrirrirnrirerins ESP........... NIA ..o
SERVICIOS FUNERARIOS FUNEMADRID,
SA ESP......... NIA....o....
CEMENTERIO JARDIN DE ALCALA DE
HENARES, S.A. ESP........... NIA....ccoee.
SERVICIOS FUNERARIOS DE ZARAGOZA,
SL. ESP......... NIA ...
INICIATIVAS ALCAESAR, S.L.....ccvcvuririreririrenes ESP........... NIA ..o
NUEVO TANATORIO, S.L....ccoviinrirrirrirriins ESP........... NIA ..o
SERVICIOS FUNERARIOS LA CARIDAD, S.L. [ESP........... NIA......o......
EMPRESA MIXTA SERVEIS MUNICIPALS DE
TARRAGONA, S.L. ESP.......... NIA.....o....
GAB MANAGEMENT & CONSULTING, S.R.L.. |ESP........... NIA ..o
POMPES FUNEBRES DOMINGO, S.L............. ESP........... NIA......o......
DE MENA SERVICIOS FUNERARIOS S.L....... ESP.......... NIA ...
CEMENTERIO PARQUE ANDUJAR, S.L.......... ESP........... NIA....cooe.
FUNERARIA HISPALENSE, SL.............
ISABELO ALVAREZ MAYORGA, SA....
SERVICIOS FUNERARIOS DEL NERVION,
SL. ESP.......... NIA ..o

MAPFRE ESPANA COMPARIA DE
SEGUROS Y REASEGURQS, S.A.

MAPFRE ESPANA COMPANIA DE
SEGUROS Y REASEGUROS, SA.

MAPFRE ESPANA COMPANIA DE
SEGUROS Y REASEGURQS, S.A.

MAPFRE ESPANA COMPANIA DE
SEGUROS Y REASEGURQS, S.A.

MAPFRE ESPANA COMPARIA DE

SEGUROS Y REASEGUROS, SA.

FUNESPANA, SA. ..o
FUNESPANA, SA. ...
FUNESPANA, SA. ..o
FUNESPANA, SA. ...
FUNESPANA, SA. ..o

FUNESPANA, S.A......coiirnrnerirerirerirerinenis

SERVICIOS FUNERARIOS FUNEMADRID,
SA.

FUNESPANA, SA. ..o
SERVICIOS FUNERARIOS FUNEMADRID,
SA

FUNESPANA, S.A. ..o
FUNESPANA, SA. ..o

FUNESPANA, S.A......coiiirnrnerirerirerirerinenis

FUNESPANA, SA......coiiriniiniiiinniisnis
FUNESPANA, SA......onieenneeeeireees
FUNESPANA, SA......coiiririiininiinnisis
FUNESPANA, SA. ...
FUNESPANA, SA. ...
FUNESPANA, SA.......oinriiinniiniinis

FUNESPANA, SA......coinriniinniinnisnis

OWNERSHIP....

OWNERSHIP....

OWNERSHIP....

OWNERSHIP....

OWNERSHIP....
OWNERSHIP....
OWNERSHIP....
OWNERSHIP....
OWNERSHIP....
OWNERSHIP....

OWNERSHIP....
OWNERSHIP....
OWNERSHIP....
OWNERSHIP....
OWNERSHIP....
OWNERSHIP....
OWNERSHIP....
OWNERSHIP....
OWNERSHIP....
OWNERSHIP....
OWNERSHIP....
OWNERSHIP....
OWNERSHIP....

OWNERSHIP....

....100.000
...100.000

MAPFRE S.A ...

MAPFRE S.A.....coniiimrmrnerneeresresresinesiens

MAPFRE S A ...

MAPFRE S A ...

MAPFRE S.A.....oirriiririnsississisiiis
MAPFRE S.A.....oiiiiniininsisissinis
MAPFRE SA.......
MAPFRE SA......
MAPFRE S.A. ...
MAPFRE S.A.......oiirriinninniinsissnnsisinnns

MAPFRE S.A.....coviimiminrnernesresiresresinesiens

MAPFRE S.A. ...

MAPFRE S.A. ...

MAPFRE S.A.....oiiiriirinrnsissinsisiiis
MAPFRE S A ...
MAPFRE S.A. ...

MAPFRE S.A.....coviimimrnrinernesreriresresnesins

MAPFRE S A ...
MAPFRE SA.......
MAPFRE SA......
MAPFRE S.A. ...
MAPFRE SA.......
MAPFRE SA.......

MAPFRE SA......

zZ2 Z =2 =2 =22

zZ2 Z2 =22 =22
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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) *
.......... . |TANATORIO DE ECIJA, S.L....... o |ESP........... INIA.... . |[FUNESPANA, SAA.... ....| OWNERSHIP.... |......33.300 |MAPFRE SA...
........ TANATORIO SE-30 SEVILLA, S.L...........cccc.... | ESP........... FUNESPANA, S A.......cccconvvnrrnrinerinciinseinneee. | OWNERSHIP.... | ......10.000 |MAPFRE SA.......
........ FUNESPANA CHILE, SA.......ccocoeonvrnvnererrnnn. | ESP. FUNESPANA, SA.......cccoovrmrrimrnernrnennnene. | OWNERSHIP.... |......50.000 |MAPFRE SA.......
.......... . |FUNEUROPEA CHILE, S.A.......cccccoeconsvnnennnnns | ESP... . |[FUNESPANA, SA.... ....| OWNERSHIP.... |......50.000 |MAPFRE S.A...
........ FUNERARIAS REUNIDAS EL BIERZO, SAA..... |ESP. FUNESPANA, SA......ccooovvnrnrinenennirnennnene. | OWNERSHIP.... |......85.800 |MAPFRE SAA.......
MAPFRE ESPANA COMPANIA DE
........................................................................................................................................................ MAPFRE INMUEBLES, S.G.A........cccccceeuvennneee |[ESP..ccco.. [NIALL............ [SEGUROS Y REASEGUROS, S.A. OWNERSHIP.... |.....76.800 |MAPFRE S.A.........ccocoosinininninnineinnnennnnins | eeeeeNuceis [
........................................................................................................................................................ DESARROLLOS URBANOS CIC, SAA............... |ESP.......... INIA............... IMAPFRE INMUEBLES, S.GAA.........ccccccevveree.. |OWNERSHIP.... | ......99.900 |MAPFRE S.A.......ocoomrrrmmrnrreernennnneneesnnnnes | eveeeeNoeiins | e
........................................................................................................................................................ SERVICIOS INMOBILIARIOS MAPFRE S.A..... |ESP..........|NIA............... |MAPFRE INMUEBLES, S.GA.........c..cccecconeeen. |OWNERSHIP.... |......99.900 |MAPFRE S.A........cccomvimmimmrmmrmnennenninnennennns | seeneeNeiiis [
MAPFRE ESPANA COMPANIA DE
........................................................................................................................................................ MEDISEMAP, AGENCIA DE SEGUROS, S.L... |ESP..........|NIA.............. |SEGUROS Y REASEGUROS, S.A. OWNERSHIP.... |.....66.700 |MAPFRE S.A.......ccccoonrnrnmrmrnnrnernennnnesensenens | seeeesNuviiens [
MAPFRE ESPANA COMPARIA DE
........................................................................................................................................................ MAPFRE SEGUROS GERAIS SA.............c...... |PRT...........| |A.................. |SEGUROS Y REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A........ccoonnrrmemenrrnernennneeseesnnens | seeeeiNuvinis [
MAPFRE PORTUGAL SEGUROS DE VIDA
........................................................................................................................................................ SA PRT.........||A.................. | MAPFRE SEGUROS GERAIS SA................. |OWNERSHIP.... |....100.000 [MAPFRE S.A......ccccoooomrimmrmmmmmrnmrnmennennennees [ eoneeNuviiois | o
MAPFRE CONSULTORES DE SEGUROS Y
........................................................................................................................................................ REASEGUROS, S.A. ESP.....cce.INIA......ceoee. [MAPFRE, S.A. ..o | OWNERSHIP..... [......50.000 [MAPFRE S.A......coniiniinnineinninneneennennennees [ eoeeeNuseiois | e
MAPFRE VIDA SOCIEDAD ANONIMA DE
SEGUROS Y REASEGUROS SOBRE LA VIDA
........................................................................................................................................................ HUMANA ESP...oooi | JA oo [MAPFRE, S.A ..o | OWNERSHIP..... [......99.900 [MAPFRE S.A......coiiiinrinrineinerneeneeneenneennnes [ eoneeNuseiois | o
MAPFRE VIDA SOCIEDAD ANONIMA DE
SEGUROS Y REASEGUROS SOBRE LA
........................................................................................................................................................ MAPFRE TECH........cccoovsinrnenerneneneneesnnennenns | ESPac o INIAL......... | VIDA HUMANA OWNERSHIP.... |.....11.700 |MAPFRE S.A.......ccocosrrrnnenrnernerneneeneeneeenens | seeneNuvinis [
MAPFRE VIDA SOCIEDAD ANONIMA DE
SEGUROS Y REASEGUROS SOBRE LA
........................................................................................................................................................ MAPFRE VIDEO Y COMUNICACION, SAA....... |ESP.........INIA............... | VIDA HUMANA OWNERSHIP.... |.....25.000 |MAPFRE S.A.......ccccoonrrrrmrmrnrrerrnennnensensnnens | seeeesNuviens [
MAPFRE VIDA SOCIEDAD ANONIMA DE
SEGUROS Y REASEGUROS SOBRE LA
........................................................................................................................................................ MIRACETI S.A.....ccovvninnernernennennensensensenne | ESPuciiics [1Auiiiicennes | VIDA HUMANA OWNERSHIP.... |....100.000 |MAPFRE S.A........ccccomirmnirnerinernernennennenns | eveeeNuviines [
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........ccoconiuimrnrnerinernernennennenens | eeeeeNuvioees [
MAPFRE INVERSION SOCIEDAD DE
........................................................................................................................................................ MAPFRE ASSET MANAGEMENT S.G.LI.C. SA|ESP..........[NIA.............. [VALORES S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A........ccccnmivimimrnernernernennennenens | ceeesNuvinis [,
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........ccocoonimmnnerinernennernennenens | eeeeeNuvines [ e
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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 INVERSION SOCIEDAD DE
........................................................................................................................................................ MAPFRE GOOD GOVERNANCE...................... |[ESP..........[NIA............... |VALORES S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A........ccoooosiuiminmernninninninnnnniens | eeneeNuveis [
MAPFRE INVERSION SOCIEDAD DE
........................................................................................................................................................ MAPFRE IBERIAN EQUITY........ccccoseuverrernens | ESPuccc [NIALL............ [VALORES S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A........ccooooniuimrmirrmerinernennennennenens | eeeeeeNuviees [
MAPFRE INVERSION SOCIEDAD DE
............................................................................................................ MAPFRE EUROPEAN EQUITY........cccccouenuenen |[ESPuceece. [NIALL............ [VALORES S.A. OWNERSHIP.... |....100.000 |MAPFRE SAA....... N [
MAPFRE INVERSION SOCIEDAD DE
........................................................................................................................................................ MAPFRE MULTI ASSET STRAT........cccccoeenune |ESP.....ooo. INIAL............. [VALORES S A. OWNERSHIP.... |....100.000 |MAPFRE S.A........ccoomrnrnmenenermenennneeneesnnens | seeneiNuvinis [

MAPFRE VIDA SOCIEDAD ANONIMA DE
SEGUROS Y REASEGUROS SOBRE LA
........................................................................................................................................................ FONDEMAPFRE ELECCION DECIDIDA......... |[ESP..........NIA............... | VIDA HUMANA OWNERSHIP.... |......38.400 |MAPFRE S.A.......cccoonmiinriimmnnnninnninssninnniiens | ceeeeNaicis [,

MAPFRE VIDA SOCIEDAD ANONIMA DE
SEGUROS Y REASEGUROS SOBRE LA
........................................................................................................................................................ FONDEMAPFRE ELECCION MODERADA....... |ESP..........|NIA............... | VIDA HUMANA OWNERSHIP.... |.....48.200 |MAPFRE S.A.......ccconnminriimminnrinnninssissniinns | ceeeeNaicis [,

MAPFRE VIDA SOCIEDAD ANONIMA DE
SEGUROS Y REASEGUROS SOBRE LA
........................................................................................................................................................ FONDEMAPFRE ELECCION PRUDENTE........ |ESP.......... NIA............... | VIDA HUMANA OWNERSHIP.... |......65.900 |MAPFRE S.A........ccoouminriimmiinnninnninsniinninnns | ceeeeNaiis [,

MAPFRE VIDA SOCIEDAD ANONIMA DE
SEGUROS Y REASEGUROS SOBRE LA
........................................................................................................................................................ FONDEMAPFRE DIVERSIFICACION............... [ESP......... NIA............... | VIDA HUMANA OWNERSHIP.... |......66.900 |MAPFRE S.A.......ccccoooviiniimmminneiniineniieninnns | ceeeeNeici [

MAPFRE VIDA SOCIEDAD ANONIMA DE
SEGUROS Y REASEGUROS SOBRE LA
........................................................................................................................................................ FONDEMAPFRE BOLSA AMERICA................ |[ESP..........[NIA............... | VIDA HUMANA OWNERSHIP.... |.....31.700 |MAPFRE S.A.......ccooonmimmirnernernernernennennenns | cveeeNuviees [

MAPFRE VIDA SOCIEDAD ANONIMA DE
SEGUROS Y REASEGUROS SOBRE LA
........................................................................................................................................................ FONDEMAPFRE GLOBAL F.l......ccccoeevmmeeinens [ESPuceeo. INIAL.............. | VIDA HUMANA OWNERSHIP.... |......35.000 |MAPFRE S.A.......ccccommmmmrmmmerineeemmernenerennnnne | cveeeeNeieis [

MAPFRE VIDA SOCIEDAD ANONIMA DE
SEGUROS Y REASEGUROS SOBRE LA

........................................................................................................................................................ FONDEMAPFRE BOLSAF.l.......cccccoevvvncivennes |[ESPu o INIAL............ | VIDA HUMANA OWNERSHIP.... |......36.600 |MAPFRE S.A........ccoonrinriimmrnnninnninsnirnniinns | ceeeeNaicis [,
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.......cccoouminrimmminnrnnninnniinninns | ceeeeNeicis [,

MAPFRE VIDA SOCIEDAD ANONIMA DE
SEGUROS Y REASEGUROS SOBRE LA
........................................................................................................................................................ GESTION MODA SHOPPING SA..........cccoceee. |[ESP...cc..o. [NIAL.............. | VIDA HUMANA OWNERSHIP.... |......99.800 |MAPFRE S.A.......cccoourmnrimmninnniinninsniinninnns | ceeeeNeicis [,

MAPFRE VIDA SOCIEDAD ANONIMA DE
BANKIA MAPFRE VIDA, S.A. DE SEGUROS Y SEGUROS Y REASEGUROS SOBRE LA
........................................................................................................................................................ REASEGUROS ESP.........|[A................. | VIDA HUMANA OWNERSHIP.... |.....51.000 |MAPFRE S.A.......ccccoonvinrimmninnniinirneniinninnns | ceeneNeici [
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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 VIDA SOCIEDAD ANONIMA DE
SEGUROS Y REASEGUROS SOBRE LA
........................................................................................................................................................ BANKINTER SEGUROS DE VIDA, SAA.............|ESP......... | IA.................. | VIDA HUMANA OWNERSHIP.... |.....50.000 |MAPFRE S.A........ccoonrmrmmemenrrmermennreennesnnens | seeneiNuvinis [
MAPFRE VIDA SOCIEDAD ANONIMA DE
CAJA CASTILLA LA MANCHA VIDAY SEGUROS Y REASEGUROS SOBRE LA
........................................................................................................................................................ PENSIONES S.A. ESP....... | IA....c..coencee. | VIDA HUMANA OWNERSHIP.... |......50.000 |MAPFRE S.A........ccccnmirmmirmnernernennennennenens | eveesNuvinis [,
MAPFRE VIDA SOCIEDAD ANONIMA DE
SEGUROS Y REASEGUROS SOBRE LA
........................................................................................................................................................ MEDISEMAP, AGENCIA DE SEGUROS, S.L... |[ESP..........[NIA............... | VIDA HUMANA OWNERSHIP.... |.....33.300 |MAPFRE S.A........ccoooosininnnrineinernennennenns | eeeeeNuvieis [
MAPFRE RE COMPANIA DE REASEGUROS,
........................................................................................................................................................ SA. ESP..ovoi | I [MAPFRE, S A ...cooiiirienerncrneeiceiieniieniene. | OWNERSHIP.... [......92.200 [MAPFRE S.A......oovvviinirnrrnnrnnnnnrnnesnenneinnnes [ eeeeeNusiins | e
MAPFRE RE COMPANIA DE
............................................................................................................ CIAR INVESTMENT REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE SA....... weeNe [
INMOBILIARIA PRESIDENTE FIGUEROA MAPFRE RE COMPANIA DE
........................................................................................................................................................ ALCORTA, S.A. ARG.......... |NIA............... |REASEGUROCS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A.......cccoooninrnmenrnereernenenenseesnnens | seeneiNuvinis [
MAPFRE RE COMPANIA DE
........................................................................................................................................................ REINSURANCE MANAGEMENT INC............... [NJ............. [NIA............... |REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A........ccoooiiimmrrnernninennennennenns | eeeeeNuvinis [
MAPFRE RE COMPANIA DE
........................................................................................................................................................ MAPFRE EURO BONDS FUND..........c.ccccconnee. |[ESP.....c... [NIAL.............. |REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A........ccoconiumirnrrnernernennennennenns | eeeeeNuviees [,
MAPFRE RE ESCRITORIO DE
REPRESENTACION COMPANIA DE MAPFRE RE COMPANIA DE
........................................................................................................................................................ REASEGUROS BRA......... |NIA............... |REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A........ccocooniiiminmeinninennennennenns | eeeeeNuvones [
MAPFRE RE DO BRASIL COMPANIA DE MAPFRE RE COMPANIA DE
........................................................................................................................................................ REASEGUROS BRA......... |IA.................. | REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A........ccoconiummrnrnernernernennennenns | eeeesNuvoeis [
MAPFRE RE COMPANIA DE
........................................................................................................................................................ MAPFRE CHILE REASEGUROS, SA..............|CHL..........|NIA............... |REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A.......ccccoomrnrrmrmrnnreirnennnnnsensnnens | seeeeiNuvinns [,
........ C RARGENTINA, SA. ... MAPFRE CHILE REASEGUROS, SA.............[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, SA.............|OWNERSHIP.... | ......31.400 |MAPFRE SAA....... N
MAPFRE RE COMPANIA DE
........................................................................................................................................................ MAPFRE MANDATOS Y SERVICIOS, S.A....... |ARG.......... NIA............... |REASEGUROS, S.A. OWNERSHIP.... |......95.000 |MAPFRE S.A.......ccccoonnrrmrrmrnnrmirnennsnnsensnnens | seeeeiNuvinns [
MAPFRE RE COMPANIA DE
............................................................................................................ FONDMAPFRE BOLSA AMERICA.................... |ESP..........|NIA............... |REASEGUROS, S.A. OWNERSHIP.... |......13.900 |MAPFRE SA....... weeeNe [
MAPFRE RE COMPANIA DE
........................................................................................................................................................ FONDMAPFRE RENTA DOLAR.........ccccoeeneenee | ESP...c... [NIALL............. |REASEGUROS, S.A. OWNERSHIP.... |.....13.200 |MAPFRE S.A........ccooooniinrrnernninennennennnnns | eeeeeNuvees [
MAPFRE RE COMPANIA DE
....................................................... 16475... |83-2698500.. | ....coververernee | cerereererieirnens | verivesererenennene. | MAPFRE RE VERMONT CORPORATION........ | VT....ccooeeee [lA......c.... |REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A.......ccccovonnrnmrmnenerinenenenneesnnns | seenelNuviinis [
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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) *
.......... . IMAPFRE INTERNACIONAL S.A . |ESP....ccce.. |UIP.... . IMAPFRE, SA.....cccoonirrnrinnnn. ....| OWNERSHIP.... |....100.000 |MAPFRE S.A...
........ MAPFRE TECH MAPFRE INTERNACIONAL SA..................... |OWNERSHIP.... |......20.000 |MAPFRE SAA....... N
........ MAPFRE ARGENTINA HOLDING S.A.............. |ESP. MAPFRE INTERNACIONAL SAA..................... |OWNERSHIP.... |....100.000 |MAPFRE SA....... N
.......... . |CLUB MAPFRE ARGENTINA............. ...|ARG... . |MAPFRE ARGENTINA HOLDING S.A. ... |OWNERSHIP.... | ......97.000 |MAPFRE S.A... N
........ MAPFRE ARGENTINA SEGUROS SA.............|ARG MAPFRE ARGENTINA HOLDING SA............ |OWNERSHIP.... |...100.000 |MAPFRE SAA....... N
........................................................................................................................................................ CESVIARGENTINA, SA......ccooovvvvviinrineineens | ARG MAPFRE ARGENTINA SEGUROS SAA.......... |OWNERSHIP.... | .....60.600 |MAPFRE S.A........ccccovimmmernerinernennernenncnns | eveesNuvisis Lo,
MAPFRE ARGENTINA SEGUROS DE VIDA
........................................................................................................................................................ SA ARG.......... | IA.................. IMAPFRE ARGENTINA HOLDING S A............ |[OWNERSHIP.... |......36.000 |MAPFRE S.A.......cccoosvmrrmrrmrmmrmernennreerneinnnns | eoneeeNevoris [ o
MAPFRE ARGENTINA SEGUROS DE VIDA
........................................................................................................................................................ SA ARG......... [lA.................. [MAPFRE INTERNACIONAL SA..................... |OWNERSHIP.... |......64.000 |MAPFRE S.A........ccccovvmmrmmrmmmenmennernennennne | N [,
.................................................................... 66-0781080.. | ...ovvvrvrnrrs | wovrrrrrrernrinnes [ cverrsnnnsernnienene. | MAPFRE PRAICO CORPORATION..............o.. | PRucccoo. [NIAL.............. [MAPFRE INTERNACIONAL SA..................... |OWNERSHIP.... |....100.000 |MAPFRE S.A........coccvvrrmmrmrnnrnrrmennnniseesnnnnes | eoneeeNoeiins | e
MAPFRE INSURANCE MAPFRE PAN AMERICAN INSURANCE
0411 | GROUP 31690... [66-0319465.. | ....cvvvrerrrrrs | wrrrrirrernennes [ eermerneireireessennens COMPANY PR...cccovrrne. A MAPFRE PRAICO CORPORATION................ OWNERSHIP.... |....100.000 |MAPFRE S.A......ccooiimimrrereerneneeneereeseessnennens | cerees TR T
.................................................................... 66-0391019.. | ..covvovrivrivens | cerereiineiiseins [ cevveiseinninennene. | MAPFRE FINANCE OF PUERTO RICO CORP | PR.............|NIA............... |MAPFRE PRAICO CORPORATION............... [OWNERSHIP.... |...100.000 |MAPFRE S.A.......ccccoooommrmmmmrmminnennennennennns | ceeeeNeii [,
MAPFRE INSURANCE AGENCY OF PUERTO
.................................................................... 66-0621733.. | ...ocvvrvrernces | ereneineiineiins | ceveriineineiinneenenene | RICO, INC. PR..........|NIA............... |MAPFRE PRAICO CORPORATION................ | OWNERSHIP.... |....100.000 [MAPFRE S.A......cccccoommrmimmmmmrmmemmrnnnnnennees [ eoneeNuveiiis | o
.................................................................... 66-0595402.. | ...eovrvrrrners | wonrrrireerniinnes [ creernenesenneeenene. | MAPFRE SOLUTIONS, INC...........cooovvvivvvnvnee | PR NIALL.............. [MAPFRE PRAICO CORPORATION................ |OWNERSHIP.... |....100.000 |MAPFRE S.A........cccccvvmrmmmrmrrmrmennneereesnennes | eveeeeNoeions | cerriiniinns
.................................................................... 66-0638119.. | ..ccvvvvrcrvcns | veevernernenns [ eervernennenseninenens | MULTISERVICAR INC.....coovcvcincisciscineienes | PR | NIAL....cc..... | MAPFRE PRAICO CORPORATION................ [OWNERSHIP.... |....100.000 |MAPFRE S.A.........cccouvmmimimmemnrnnrnnennensennee | seenneNeiis [
MAPFRE INSURANCE MAPFRE LIFE INSURANCE COMPANY OF
0411 | GROUP T7054... [66-0402309.. | ..oovverrrrrers | wmrerrrreernnnnes [ eererrereseieessennens PUERTO RICO PR..cccovrrnnn A MAPFRE PRAICO CORPORATION................ OWNERSHIP.... |....100.000 |MAPFRE S.A......ccoosimimrnnirrenensineereesessssennens | seees [\ TR T
MAPFRE INSURANCE
0411 | GROUP 43052... [66-0470284.. | ....covvvereerens | eorrrrireenenees [ e MAPFRE PRAICO INSURANCE COMPANY.... | PR............. A s MAPFRE PRAICO CORPORATION................ OWNERSHIP.... |....100.000 |MAPFRE S.A......ccooiiireneereernenceneeneiseesnseneees | ceeee Necore s
............................................................................................................ MAPFRE LA SEGURIDAD SA........ccconermennes [ VENucoccois [lALeence.. [MAPFRE INTERNACIONAL S A.........ccoeeeee... [OWNERSHIP.... |......99.500 |MAPFRE SAA....... N [
............................................................................................................ CLUB MAPFRE SA.......ccccooeommennrvnennennennncnnn | VENLoooooo. | NIAL............. | MAPFRE LA SEGURIDAD S A............cccceo..... |OWNERSHIP.... |....100.000 [MAPFRE SAA....... N
............................................................................................................ CEFOPROSEG C.A.......coocovvverneinenereerersnnenees [ VENLcoooos [NIALL........... |MAPFRE LA SEGURIDAD S A.........ccccccenveeee. |OWNERSHIP.... |....100.000 [MAPFRE S.A........ccovnrirmmrnrrerneneneneernernnens | seereiNuvieis [,
............................................................................................................ INVERSORA SEGURIDAD CAA.........cccccoueenueene | VEN.......... [NIA............... IMAPFRE LA SEGURIDAD SA..... OWNERSHIP.... |....100.000 |MAPFRE SAA....... N [
............................................................................................................ AUTOMOTRIZ MULTISERVICAR, CA............. |VEN.......... [NIA............... IMAPFRE LA SEGURIDAD SA..... OWNERSHIP.... |....100.000 |MAPFRE SA....... N [
UNIDAD EDUCATIVA D.R. FERNANDO
........ . |BRAVO PEREZ CA . |MAPFRE LA SEGURIDAD S.A. ....|OWNERSHIP.... |....100.000 |MAPFRE S.A...
........ MAPFRE CHILE SEGUROS SA.........ccccovvnrenee MAPFRE INTERNACIONAL SAA..................... |OWNERSHIP.... |....100.000 |MAPFRE SAA.......
........................................................................................................................................................ MAPFRE CHILE ASESORIAS, SA.......cccoco. MAPFRE CHILE SEGUROS SA.............c....... [OWNERSHIP.... |....100.000 |MAPFRE S.A......cccovumiinmmnernernernernennenns | eoeesNuviieis Lo
MAPFRE COMPANIA DE SEGUROS
........................................................................................................................................................ GENERALES DE CHILE S.A. CHL.........[lA.................. |MAPFRE CHILE ASESORIAS, SA................ |OWNERSHIP.... |.....12.700 [MAPFRE S.A.......cccccccsmrmrmrrmrrrnrrmnnererrnrsnnens | seeeeiNuviieis [
MAPFRE COMPANIA DE SEGUROS
........................................................................................................................................................ GENERALES DE CHILE S.A. CHL......... | IA.......c......... [MAPFRE CHILE SEGUROS SA..........ccccoc... |OWNERSHIP.... | ......87.300 [MAPFRE S.A........ccoovmmmmrrrnernnnererrnennns | eeeeeiNuvieis [
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............................................................................................................ MAPFRE CHILE VIDASA...... MAPFRE INTERNACIONAL SA...........c......... [OWNERSHIP.... |....100.000 |MAPFRE SA.......
MAPFRE COMPANIA DE SEGUROS DE VIDA
............................................................................................................ DE CHILE CHL......c.... [IA...ooevevenee. |[MAPFRE CHILE VIDA S A........ooovvevveierenr. | OWNERSHIP..... |....100.000 [MAPFRE SA.......
............................................................................................................ MAPFRE HOLDING DO BRASIL LTDA............|BRA.......... [NIA............... [MAPFRE INTERNACIONAL SA..................... |OWNERSHIP.... |......98.800 | MAPFRE SA.......
MAPFRE VERA CRUZ CONSULTORIA
TECNICA E ADMINISTRACAO DE FUNDOS
........................................................................................................................................................ LTDA BRA......... |IA.................. |MAPFRE HOLDING DO BRASIL LTDA...........[ OWNERSHIP.... |....100.000 [MAPFRE S.A......ccccooomrrmmrmmmmmmnmenmrnnennennees | eoneeNuveiois | o
MAPFRE VERA CRUZ CONSULTORIA
PROTENSEG CORRETORA DE SEGUROS TECNICA E ADMINISTRACAO DE FUNDOS
........................................................................................................................................................ LTDA BRA......... |NIA............... |LTDA OWNERSHIP.... |....100.000 |MAPFRE S.A........ccooooiinineneinnineinnienienins | eeeeeeNaveis [
CESVI BRASIL S.A. CENTRO DE
........................................................................................................................................................ EXPERIMENTACAO E SEGURANCA VIARIA |BRA.......... [NIA............... [MAPFRE HOLDING DO BRASIL LTDA...........[OWNERSHIP.... |....100.000 |MAPFRE S.A........ccccoooonmimmemmrmmenmennennennennne | seeneeNeciii [,
........................................................................................................................................................ MAPFRE SAUDE LTDA.........ccccoenmrnrnenenncnnns | BRA.......oo. [NIALL............. [MAPFRE HOLDING DO BRASIL LTDA...........[ OWNERSHIP.... |....100.000 |MAPFRE S.A.......cccccvvnrmmrrmrmmrmermernnnnnneernnnnes | eveeeeNeeiins | e
MAPFRE INVESTIMENTOS E
........................................................................................................................................................ PARTICIPACOES, S.A. BRA......... |NIA............... |MAPFRE HOLDING DO BRASIL LTDA...........[ OWNERSHIP.... |....100.000 [MAPFRE S.A......ccccooomimmimmmmmrneemmenneennnnnnes [ eoneeNuviiois | o
MAPFRE ADMINISTRACOES DE MAPFRE INVESTIMENTOS E
........................................................................................................................................................ CONSORCIO S.A. BRA......... |NIA............... | PARTICIPACOES, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A........ccooosininrmeinninenneinerennens | eeeeeNuvieis [
MAPFRE DISTRIBUIDORA DE TITULOS E MAPFRE INVESTIMENTOS E
........................................................................................................................................................ VALORES MOBILIARIOS, S.A. BRA......... |NIA............... | PARTICIPACOES, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A........ccoconiumnmnernernennennernenns | eeeesNuviieis [
........................................................................................................................................................ MAPFRE BRASIL PARTICIPACOES, SA........|BRA......... [NIA............... [MAPFRE INTERNACIONAL SA..................... |OWNERSHIP.... |......91.700 |MAPFRE S.A........ccoooosvmmimmrmmnmennennernennennne | N [
........ MAPFRE PREVIDENCIA SAA..........ccccccoveneeene | BRAL......... | IAL................ | MAPFRE BRASIL PARTICIPACOES, S.A.......| OWNERSHIP.... |....100.000 |MAPFRE SAA....... weeNe [
........ MAPFRE CAPITALIZACAO........ccccccccesevemrennene | BRA...cc.oo. [NIAL.............. [MAPFRE BRASIL PARTICIPACOES, SA.......OWNERSHIP.... |....100.000 |MAPFRE SAA....... N [
........ MAPFRE BB SH2 PARTICIPACOES, SAA.........|BRA.......... INIA............... [MAPFRE BRASIL PARTICIPACOES, S.A.......|OWNERSHIP.... | .....50.000 |MAPFRE SA....... N
........ ALIANCA DO BRASIL SEGUROS SA.............. MAPFRE BB SH2 PARTICIPACOES, S A.......|OWNERSHIP.... |....100.000 |MAPFRE SAA....... N
BRASIL VEICULOS COMPANHIA DE
............................................................................................................ SEGUROS S.A. MAPFRE BB SH2 PARTICIPACOES, SA.......|OWNERSHIP.... |....100.000 |MAPFRE SAA....... weeNe [
............................................................................................................ MAPFRE SEGUROS GERAIS SA.........cccceeeen. MAPFRE BB SH2 PARTICIPACOES, S A.......[OWNERSHIP.... |....100.000 |MAPFRE SAA....... N [
........................................................................................................................................................ MAPFRE ASSISTENCIA S A.......cccccoevevennene. | BRAL....... [NIAL............. [MAPFRE SEGUROS GERAIS SAA................. |OWNERSHIP.... | ....100.000 |MAPFRE S.A........ccoccsmnrmmmrnenmrnennnenneesnnnnes | eoeeeeNeeions | e
............................................................................................................ BB MAPFRE SH1 PARTICIPACOES, SAA.........|BRA.......... [NIA............... [MAPFRE BRASIL PARTICIPACOES, SA.......|OWNERSHIP.... | ......25.000 | MAPFRE SA....... N [
............................................................................................................ MAPFRE VIDA S A.......cccccovvvmivnennrcvnennennennns | BRAL it [lAL............ | BB MAPFRE SH1 PARTICIPACOES, SA.......[OWNERSHIP.... |....100.000 | MAPFRE SAA....... N [
COMPANHIA DE SEGUROS ALIANCA DO
............................................................................................................ BRASIL, S.A. BRA........ BB MAPFRE SH1 PARTICIPACOES, S.A.......[OWNERSHIP.... |....100.000 |MAPFRE SAA....... N [
MAPFRE SEGUROS GENERALES DE
........................................................................................................................................................ COLOMBIAS.A. COL.......... [lA......ccc........ IMAPFRE INTERNACIONAL SA..........cccceece.. |OWNERSHIP.... |......94.300 [MAPFRE S.A........cccoommrmrmrmrrrrnrinnneserinnsnnns | seeeeiNusiieis [
MAPFRE SEGUROS GENERALES DE
................................................ CREDIMAPFRE.........ccsvrririneenrereeneenseseeseeseeens COLOMBIA S.A. OWNERSHIP.... |....100.000 |MAPFRE SA.......
........ MAPFRE SERVICIOS EXEQUIALES SAS........ CREDIMAPFRE..........cccovvrvrninererininirncnnenns | OWNERSHIP.... |....100.000 | MAPFRE SA.......
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.......... . IMAPFRE COLOMBIA VIDA S.A. ... |COL... . IMAPFRE INTERNACIONAL S.A.. ... |OWNERSHIP.... |......94.400 [MAPFRE SA...
........ CESVI COLOMBIA, SA.......ccccovvvoneineineinennnn. | COL MAPFRE COLOMBIA VIDASAA...................... |OWNERSHIP.... | ......62.300 |MAPFRE SAA.......
MAPFRE PERU VIDA, COMPANIA DE
........................................................................................................................................................ SEGUROS, S.A. PER.......... |IA.................. MAPFRE INTERNACIONAL SA...........cccccce... |OWNERSHIP.... |......67.300 [MAPFRE S.A......ccocosvrmrrmmrmmrmmrnnennennnnnennees [ eoeeeNuseions | o
MAPFRE PERU VIDA, COMPANIA DE
........................................................................................................................................................ CORPORACION FINISTERRE, SAA.........cc.c..... | PER.......... [NIA............... | SEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A.......ccoccnmirmmrmrnernernennennennenens | cveesNuviees [,
MAPFRE PERU CAMPANIA DE SEGUROS Y
........................................................................................................................................................ REASEGUROS PER.......... |lA....ccccccesveo.. [MAPFRE INTERNACIONAL SA..........ccoveeee. |OWNERSHIP.... |......99.300 [MAPFRE S.A........covomrrrrnrnrnrrernennnnisensnnnnes | enneeeNuerins | oo
MAPFRE PERU ENTIDAD PRESTADORA DE
........................................................................................................................................................ SALUD PER......... NIA.............. [MAPFRE INTERNACIONAL SA...........ccc.c..... |OWNERSHIP.... |......98.600 |MAPFRE S.A.......cecosimrmmnrnerrnenenenreennnnnes | eoeeeeNaeiins | e
MAPFRE ATLAS COMPANIA DE SEGUROS,
........................................................................................................................................................ SA. ECU......... | IA.................. IMAPFRE INTERNACIONAL SA...........cccc.... |OWNERSHIP.... |......60.000 [MAPFRE S.A......cccccsvummrmmrmmmmmrnmennennnnnennees [ eoeeeNuveiins | o
MAPFRE PARAGUAY COMPANIA DE
........................................................................................................................................................ SEGUROS, S.A. PRY.....c... ||A...ccceeunee.. [MAPFRE INTERNACIONAL SAA.........ccccoveveee. |OWNERSHIP.... |......89.500 [MAPFRE S.A......ccoonirmmrmmrnmrnnrnnennnnnenneinnnes [ eeeeeNuveiiis | o
........................................................................................................................................................ APOINT S A.....ooivnernenernernenenessseesenennes | URY s [NIAL............ IMAPFRE INTERNACIONAL SAA..........cccoeeeee.. [OWNERSHIP.... |....100.000 |MAPFRE S.A......ooiiniinnnenernennenneneenseennns | eeeeeeNeiis [
............................................................................................................ MAPFRE LA URUGUAYA S A........ccooecvnennennees [URY e [1Auceincnee.. [MAPFRE INTERNACIONAL S A.........cconevene... [OWNERSHIP.... |....100.000 |MAPFRE SA....... N [
............................................................................................................ MAPFRE DOMINICANA SA.........cccocoovvvnrnen | DOM......... [NIAL.............. [MAPFRE INTERNACIONAL SA..................... |OWNERSHIP.... |....100.000 | MAPFRE SA....... ceeeNe [
MAPFRE BHD COMPANIA DE SECUROS,
............................................................................................................ SA. DOM......... MAPFRE DOMINICANA S A........ccocconvvrveenee.. |OWNERSHIP.... | ......51.000 |MAPFRE SAA....... N [
MAPFRE BHD COMPANIA DE SECUROS,
............................................................................................................ CREDI PRIMAS, S A.......ccoomiminrnernrnrinninenns [ DOM..ees [NIALL..ooos | SLA OWNERSHIP.... |....100.000 |MAPFRE SA....... weeNe [
............................................................................................................ GRUPO CORPORATIVO LML S.AA.DE C.V.....|MEX......... |NIA............... |MAPFRE INTERNACIONAL SA..................... |OWNERSHIP.... |....100.000 [MAPFRE SAA....... N [
........................................................................................................................................................ MAPFRE TEPEYAC SA......cccoovmvmvnrnerrrneennes |MEX..oooo. | 1A........... | GRUPO CORPORATIVO LML S.A. DE C.V.... |OWNERSHIP.... | .....44.300 |MAPFRE S.A.......ccocovmnrmmrrmrnrrnrnennnnnneernnnnes | eoeeeeNeeiins | e
........................................................................................................................................................ MAPFRE TEPEYAC S.A.......ccconveimeimeinneinnrines [MEXciiiiis [IAuciaeeee.. [MAPFRE INTERNACIONAL S A........ccovveneee. [OWNERSHIP..... |......55.700 |MAPFRE S.A........oocnnimminninnennennennennennennee | s [
MAPFRE UNIDAD DE SERVICIOS S.A. DE
................................................ C.V. MAPFRE TEPEYAC SA....... OWNERSHIP.... |....100.000 |MAPFRE SA....... N
.......... . IMAPFRE TEPEYAC INC.... . IMAPFRE TEPEYAC S.A.. ..|OWNERSHIP.... |....100.000 |MAPFRE S.A... .N
........ MAPFRE SERVICIOS MEXICANOS................. MAPFRE TEPEYAC SAA....... OWNERSHIP.... |....100.000 |MAPFRE SA....... N
........................................................................................................................................................ MAPFRE FIANZAS S.A......ccoovinrnirnerinerinenens MAPFRE TEPEYAC SA......ccccouennernerneirneen. [OWNERSHIP.... |....100.000 |MAPFRE S.A......coooviinirnernernernerneninennennennns | eveesNuvioiis Lo,
MAPFRE ASSET DEFENSA LEGAL
........................................................................................................................................................ MEXICANA S.A. DE C.V. MAPFRE TEPEYAC S.A.......cccooenrcnernrrnrennene. | OWNERSHIP.... |....100.000 |MAPFRE S.A......coovrrirrrnennnrrnenennerseseesnnennes | eoneeeNuverins | e
............................................................................................................ CESVIMEXICO, SA. ..o MAPFRE TEPEYAC SAA.......ccooccnnennecnnecnnee. [OWNERSHIP.... | ......16.700 |MAPFRE SAA....... N [
........ MAPFRE AMERICA CENTRAL, SA...... MAPFRE INTERNACIONAL SAA..................... |OWNERSHIP.... |.....99.900 |MAPFRE SAA....... weeNe [
........ MAPFRE PANAMA........ccooveieiieiecneineenens MAPFRE AMERICA CENTRAL, SAA.............. [OWNERSHIP.... |......99.300 |MAPFRE SAA....... N
........ . |INMOBILIARIA AMERICANA SA... . MAPFRE AMERICA CENTRAL, SA.... ... |OWNERSHIP.... |......78.900 | MAPFRE S.A... .N
........ MAPFRE TENEDORA DE ACC, SA................. MAPFRE AMERICA CENTRAL, SAA.............. |OWNERSHIP.... |....100.000 |MAPFRE SAA....... N
........................................................................................................................................................ MAPFRE SEGUROS HONDURAS SA............. MAPFRE TENEDORA DE ACC, SAA.............. |OWNERSHIP.... | ......73.300 |MAPFRE S.A......c.ceovurrmmrmmnrnernenenernnirnnnens | eveeeeNueins | e
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.......... . IMAPFRE SEGUROS COSTARICA, SAA...........|CRL.... . IMAPFRE TENEDORA DE ACC, S.A ... |OWNERSHIP.... |....100.000 |MAPFRE SA...
........ MAPFRE SEGUROS GUATEMALA, SA......... |GTM MAPFRE TENEDORA DE ACC, SAA..............[OWNERSHIP.... |....100.000 |MAPFRE SAA.......
........ MAPFRE SEGUROS NICARAGUA, SA........... NIC MAPFRE TENEDORA DE ACC, SAA.............. |OWNERSHIP.... |...100.000 |MAPFRE SA.......
.......... . IMAPFRE SEGUROS HONDURAS SA............. . IMAPFRE AMERICA CENTRAL, SAA.... ... |OWNERSHIP.... |......25.100 | MAPFRE S.A...
........ MAPFRE LA CENTRO AMERICANA, SA......... MAPFRE AMERICA CENTRAL, SAA.............. |OWNERSHIP.... |......77.600 |MAPFRE SAA.......
AMA/ASISTENCIA MEDICA ADMISTRADA,
........................................................................................................................................................ CA. VEN......... [NIA............... [MAPFRE INTERNACIONAL SAA..........ccc.co..... [OWNERSHIP.... |......99.700 |MAPFRE S.A........oooniimmimrmmnnrnnennennecnnennne | N [,
.................................................................... 04-2599931.. | ovvevrrenenens | werrrrereerneinnes [ ereernnnenennnenee. | MAPFRE USA CORPORATION INC................. IMA............ |UDP.............. [MAPFRE INTERNACIONAL SA..................... |OWNERSHIP.... |....100.000 |MAPFRE S.A........ccccsvrrmmrmrmrrmrrmermenenrnesnennes | eveeeeNeeiins | cevriineinns
COMMERCE INSURANCE
0411 | COMPANY AND AFFILIATES [15736... [47-2T44441.. | ...ooovvvnvinns v e VERTI INSURANCE COMPANY........ccovveernns OH............ RE...ns MAPFRE USA CORPORATION INC............... OWNERSHIP.... |....100.000 [MAPFRE S.A......c.ccoonmrimrimminminrinnseniesinesns | cevees N | e
COMMERCE INSURANCE
0411 | COMPANY AND AFFILIATES [40274... | 04-2739876.. THE CITATION INSURANCE COMPANY MAPFRE USA CORPORATION INC OWNERSHIP.... |....100.000 |MAPFRE SAA.......
.................................................................... 04-3148033.. BFC HOLDING CORPORATION........ccccvvuenvnn. MAPFRE USA CORPORATION INC OWNERSHIP.... |....100.000 |MAPFRE SAA.......
.................................................................... 82-2516034.. | ...ocovcrvcrrens | cververnernenne | eervernernernennenene | MAPFRE TECH USA, INC....cooovvvnes MAPFRE USA CORPORATION INC............... |OWNERSHIP.... |....100.000 |MAPFRE S.A........ccccoosurmmemmmernermnernernernennenns | eveesNuvioees Lo,
COMMERCE INSURANCE
0411 | COMPANY AND AFFILIATES |34754... | 04-2495247.. . | THE COMMERCE INSURANCE COMPANY.... MAPFRE USA CORPORATION INC............... OWNERSHIP.... |....100.000 |MAPFRE SA.......
.................................................................... 65-0214501.. MAPFRE INTERMEDIARIES..........cccoccovvimrinnnee THE COMMERCE INSURANCE COMPANY.. | OWNERSHIP.... |....100.000 |MAPFRE SAA.......
COMMERCE INSURANCE MAPFRE INSURANCE COMPANY OF
0411 | COMPANY AND AFFILIATES|34932... | 65-0131982.. | ...ovuvveerreirne | cerereereinennnins | conerreeseereiseesneenees FLORIDA [ I A s THE COMMERCE INSURANCE COMPANY.. | OWNERSHIP.... |....100.000 [MAPFRE S.A.......cccsimirinrneineneennernesesnneneens | seeene TR T
COMMERCE INSURANCE
0411 | COMPANY AND AFFILIATES|23876... | 36-3347420.. MAPFRE INSURANCE COMPANY.........cc.covenn. [\ VS A THE COMMERCE INSURANCE COMPANY.. | OWNERSHIP.... |....100.000 [MAPFRE S.A........ccccoonmimrnrrninrnsessesinsensennens | serens TR U
......................................................................................... MM REAL ESTATE, LLC.......ccccoeevevemercnercnnenns | Lo [NIAL........... | THE COMMERCE INSURANCE COMPANY.. [OWNERSHIP.... |....100.000 |MAPFRE SAA....... N [
........ 04-2495247 .. BIGELOW & OLD WORCESTER, LLC............. [MA............ INIA............... | THE COMMERCE INSURANCE COMPANY.. | OWNERSHIP.... |....100.000 |MAPFRE SAA....... N
........ 05-0501519.. ACIC HOLDINGS COMPANY, INC MAPFRE USA CORPORATION INC............... [OWNERSHIP.... |....100.000 |MAPFRE SA....... N.......
COMMERCE INSURANCE THE COMMERCE WEST INSURANCE
0411 | COMPANY AND AFFILIATES [13161... [94-1137122.. | .coovveiiviiies v [ e COMPANY CA..cooene. L ACIC HOLDINGS COMPANY, INC........cc..c..... OWNERSHIP.... |....100.000 [MAPFRE S.A........ccooiiiiniiniineineiesissinsins | cevees \ IO PR
COMMERCE INSURANCE AMERICAN COMMERCE INSURANCE
0411 | COMPANY AND AFFILIATES [ 19941... [31-4361173.. | .oooeneiineiines v [ e COMPANY OH............ A s ACIC HOLDINGS COMPANY, INC........cc.c...... OWNERSHIP.... |....100.000 [MAPFRE S.A........ccoooiiiminiiniinnrinniesissisnins | cevees \ OO PR
COMMERCE INSURANCE MAPFRE INSURANCE COMPANY OF NEW
0411 | COMPANY AND AFFILIATES|25275... [ 13-1773336.. | .covvovenerenne | cerereereineneins | conereeeneeneineesneenees YORK NY.oonen A s ACIC HOLDINGS COMPANY, INC........coeueeeee OWNERSHIP.... |....100.000 |MAPFRE S.A......cooiirinenrineennerneeneeneeeesnseneaes | ceeee Necooe s
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.......... . IMAPFRE SIGORTA, ASS.... .. |TUR... .. IMAPFRE INTERNACIONAL S.A.. ... |OWNERSHIP.... |......99.700 |MAPFRE SA...
........ MAPFRE YASAM SIGORTA, AS........cccccoueeeee. | TUR GENEL SIGORTA, AS.....cccoeevnvvnerneirneirneene. |OWNERSHIP.... |......99.500 |MAPFRE SAA.......
........ GENEL SERVIS AS.......ccovvvrivrvereiinenenenne | TUR GENEL SIGORTA, AS......ccovvcvrrninrnrrernnne | OWNERSHIP.... | ......51.000 |MAPFRE S.A......coovrrirrinenrnrrneneneeneereesnnnnes | eoneeeNaeins | e
MAPFRE INSULAR INSURANCE
........ CORPORATION MAPFRE INTERNACIONAL SA...........cccccee... |OWNERSHIP.... |......74.900 |MAPFRE S.A......coosinrirrinenrnernerneneneereesenennes | eoneeeNeeions | e
........ MAPFRE MIDDLESEAP.L.C.......... MAPFRE INTERNACIONAL SA..................... |OWNERSHIP.... |......54.600 | MAPFRE SAA....... N [
........ MIDDLESEA ASSIST LIMITED MIDDLESEA INSURANCE P.L.C................... |[OWNERSHIP.... | .....49.000 | MAPFRE SAA....... N
........ MAPFRE M.S.V. LIFEP.L.C......ccccovesvrrrereneenes [MLT....co.... | AL.............. | MIDDLESEA INSURANCE P.L.C.................... |OWNERSHIP.... |......50.000 |MAPFRE S.A.......cccccvmrrmmrrmrmmrmermermrnmereernnnees | eveeeeNeeions | coirinnis
........ GROWTH INVESTMENTS LIMITED................. M.S.V.LIFEP.LC..... OWNERSHIP.... |....100.000 |MAPFRE SAA....... N [
........ CHURCH WARF PROPERTIES..........ccccoconeunee M.S.V.LIFEP.LC..... OWNERSHIP.... |......50.000 |MAPFRE SA....... weeeNe [
........ CHURCH WARF PROPERTIES..........cccoovnrunne MIDDLESEA INSURANCE P.L.C................... |OWNERSHIP.... |......50.000 |MAPFRE SAA....... N
.......... . |BEE INSURANCE MANAGEMENT LTD . |MIDDLESEA INSURANCE P.LC......... ... |OWNERSHIP.... |....100.000 [MAPFRE SA... .N
........ EUROMED RISK SOLUTIONIS LIMITED BEE INSURANCE MANAGEMENT LTD......... |OWNERSHIP.... |....100.000 |MAPFRE SAA....... N
........ EURO GLOBE HOLDINGS LIMITED................. MIDDLESEA INSURANCE P.L.C.................... |OWNERSHIP.... |....100.000 |MAPFRE SA....... N
........ . |PT ASURANSI BINA DANA ARTA TBK. . IMAPFRE INTERNACIONAL SAA.......... ... |OWNERSHIP.... |......62.300 [MAPFRE SA... .N
........ PT MAPFRE ABDA ASSISTANCE...........c........ PT ASURANSI BINA DANA ARTA TBK.......... |OWNERSHIP.... |.....49.000 |MAPFRE SAA....... N
........ VERTI VERSICHERUNG AG MAPFRE INTERNACIONAL SA..................... |OWNERSHIP.... |....100.000 |MAPFRE SAA....... N [
............................................................................................................ DIRECT LINE INSURANCE S.PA...... MAPFRE INTERNACIONAL SAA..................... |OWNERSHIP.... |....100.000 |MAPFRE SA....... weeNe [
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ REASEGUROS, S.A. ESP..oovcve [IA e [MAPFRE S.A.....oovnrrrreienneseiesnnenne | OWNERSHIP..... |....100.000 [MAPFRE S.A......c.ovvrirriinrnrnsreinennneesenssnnnes | enneeeNouerins | cevrinninns
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ IBEROASISTENCIA, ARGENTINA SA............. |ARG.......... INIA............... |REASEGUROS, S.A. OWNERSHIP.... |......98.400 |MAPFRE S.A........ccocomivimnrnerinernernernennenens | eveesNuviees [
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ VENEASISTENCIA, S ... | VEN..c.ee.. [NIAL............ |REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A........ccocooniumnrrnernernernennennenns | eeeesNuvieis [
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ IRELAND ASSIST, LTD.....ccccceevemermernsinerennnenns | IRLucccicce [NIAL............ |REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A........ccooooiiininneinninennnieennnnns | eeeeeNuvieis [
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ MEXICO ASISTENCIA, SA.......ccccovevevnrneeneene. | MEX....o.... | NIAL.............. [REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A.......cccoooninrnmrnenereernenenennensnnens | seeneiNuvinis [
MAPFRE ASISTENCIA COMPANIA
ALLMAP ASSIST GESELLSCHAFT FUR INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ BEISTANDSLEISTUNGEN MBH DEU.......... INIA............... |REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A.......cccoonnrmmermrnnrmenennneeseesenens | seeneiNuvinis [
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MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ ARABA ASSIST FOR LOGISTIC SERVICES.... | JOR...........|NIA............... |REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A........ccoonrnrnmemrnrrnenennneeseesnnens | seeneiNuvinis [
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ LLC MAPFRE WARRANTY........cccconerinerrnenenens |RUS..ceoe [NIAL............. |REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A.......cccocnmimmirmnernennennennennenns | eveesNuvieis [,
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ MAPFRE ASISTENCIA LIMITED..............ccc...... |HKG.......... [NIA............... |REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A........ccoooosiummmrrnernninennennennenns | eeeeeNuvieis [
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ MAPFRE ASISTENCIA COMPANY LIMITED.... | TWN......... [NIA............... |REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A........ccocoosimmrimrnnrrnninnnnnnnennnnens | eeeeeNuveis [
MAPFRE ASISTENCIA COMPANIA
INSURE AND GO INSURANCE SERVICES INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ USA CORP. FL....cccee. INIAL.............. |REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A.......cccooninrnmemrnermerneneneeneeenens | seeneNuviiis [
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ QUETZAL ASISTENCIA, SA......cccovovvevenvrneen | GTM.......... [NIAL.............. |REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A........ccoonnrmmemenermeneneneeseesnnens | seeneiNuvinns [
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ NICASSIT, S.A......ccoveinerinerinerinerinennerinenseninenens | NICucicic [NIALL............ |REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A.......cccconmimmmrmernernernennennernenens | eveesNuviees [,
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ EL SALVADOR ASISTENCIA, S A.......cccconuveneee | SLV..coeeee. [NIAL............. |REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A........ccccmmimmmimrrnernernennernennenens | eeeesNuviinis [,
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
............................................................................................................ NORASIST, INC D/B/A ROAD CANADA........... |CAN.......... [NIA............... |REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE SA....... N [
MAPFRE ASISTENCIA COMPANIA
BRICKELL FINANCIAL SERVICES MOTOR INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ CLUB INC. FL.....coo..INIA............... |REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A........ccooooiiinrnenrnninninninnisnnins | eeneeeNureis [
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ INSURE AND GO AUSTRALIA..........cccccoonuneee. |AUS.......... [NIA............... |REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A.......ccooonrnrmmemrnrrmernenennnnnennens | seeneiNuvinis [
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ EUROSOS ASSISTANCE, SA........ccceeieeene. | GRC.......... |NIA.............. |REASEGUROS, S.A. OWNERSHIP.... |......99.500 |MAPFRE S.A........ccoonnrnmimennrnernennnenneesenens | seeneiNuvinis [
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
............................................................................................................ BRASIL ASSISTENCIA S A.......ccccovvevevvrnnenene | BRAL........ | NIAL.............. [REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE SA....... weenelNe [
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............................................................................................................ MAPFRE SOLUTIONS DO BRASIL LTDA ....... |BRA.......... [NIA............... |BRASIL ASSISTENCIA S/A 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........ccooooniuimrmirrmerinernennennennenens | eeeeeeNuviees [
........................................................................................................................................................ ABRAXAS INSURANCE .........ccccconenvrimeinenennns | GBRuceeo [ NIAL............. IMAPFRE ABRAXAS SOFTWARE, LTD.......... [OWNERSHIP.... |....100.000 |MAPFRE S.A......cccosinrnmirminenrrernennneensennnes | eeeeeeNesis [
............................................................................................................ MAPFRE ABRAXAS SOFTWARE, LTD......... [OWNERSHIP.... |....100.000 |MAPFRE SA....... N [
............................................................................................................ MAPFRE ABRAXAS SOFTWARE, LTD......... [OWNERSHIP.... |......50.000 |MAPFRE SA....... N [
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ MAPFRE WARRANTY S.PA......c.ccccouvmvmevnenne | ITA.....c.e... |NIAL.............. [REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A.......cccoooninrnmenenermerneneenenneesnnens | seeneiNuvinis [
............................................................................................................ MAPFRE WARRANTIES........cccooonmemmrmninnecnns | LUXcveee [NIAL........... [MAPFRE WARRANTY S.PA.......coocvvvvirerenee.. |OWNERSHIP.... |....100.000 |MAPFRE SA....... N [
............................................................................................................ FRANCE ASSIST.......ccccoeomeiemmeneenniinneinneinneennn | FRAG [ NIAL............ [MAPFRE WARRANTY S.PA.........cocovvvveeeeee.. [OWNERSHIP.... |....100.000 |MAPFRE SAA....... N [
........................................................................................................................................................ MAPFRE INSURANCE SERVICES S.LR.........|FRA.........NIA.............. [MAPFRE WARRANTY SPA.......cccoccrrrnreneer. | OWNERSHIP.... |....100.000 |MAPFRE S.A........coonrrrmmrnrnereirnennnenneesennnes | eneeeeNaeiins | e
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ MAPFRE ASSISTANCE USA INC.........cccccoeweee | Lo [NIAL............. |REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A.......cccocnmimmmmernernernennernernenens | cveesNuviees [
CENTURY AUTOMOTIVE SERVICES
............................................................................................................ COMPANY MAPFRE ASSISTANCE USA INC OWNERSHIP.... |....100.000 |MAPFRE SA.......
........ . |FEDERAL ASSIST Co.... MAPFRE ASSISTANCE USA INC OWNERSHIP.... |....100.000 |MAPFRE SA.......
MAPFRE WARRANTY CORPORATION OF
........................................................................................................................................................ FLORIDA FL...ccccoene. INIAL.............. [MAPFRE ASSISTANCE USA INC................... |OWNERSHIP.... |....100.000 [MAPFRE S.A.......cccccsvrrmmrimrmrrnrmrrnnnnnreesnnnnes | eoneeeNueiins | cevriinninns
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ INSURE AND GO......ccccovvvrmerrmerneirnerneinseerneeines | GBRucees [NJAL............. |REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A........ccccvmirmirminnernernennennennenens | eeeesNuvinis [,
........................................................................................................................................................ TRAVEL CLAIMS SERVICES LIMITED.............|GBR......... |NIA............... |INSURE AND GO.......c.ccccccoruvmrrmrrcnnernrcrnrcnnecr. | OWNERSHIP.... [....1100.000 |MAPFRE S.A........oooomiimimminnimnenninninnennnnnns | seeeeNeii [,
MAPFRE ASISTENCIA COMPANIA
ANDIASISTENCIA COMPANIA DE INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ ASISTENCIA DE LOS ANDES, S.A. COL.......... [NIA............... |REASEGUROS, S.A. OWNERSHIP.... |......98.100 |MAPFRE S.A.......cccoonnrnnenenernerneneneeneeenens | seeneNuvinis [
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
............................................................................................................ ECUASISTENCIASA..... REASEGUROS, S.A. OWNERSHIP.... |......94.500 |MAPFRE SA....... weeNe [
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ PERU ASISTENCIA, SA........ccooconevinirinevcnnnnnn | PER.ccoi [NIALL............ |REASEGUROS, S.A. OWNERSHIP.... |......99.900 |MAPFRE S.A.......cccoonmimirnrnerinernennennennenens | cveesNuviees [,
MAPFRE ASISTENCIA COMPANIA
CONSULTING DE SOLUCIONES Y INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ TECNOLOGIAS SIAM, S.A. ESP..........|NIA.............. |REASEGUROS, S.A. OWNERSHIP.... |......99.900 |MAPFRE S.A.......cccovmnmnrmrnenernnnenerseennnns | seenelNuviinis [,
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MAPFRE ASISTENCIA COMPANIA
INDIA ROADSIDE ASSISTANCE PRIVATE INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ LIMITED IND...........NIA............... |REASEGUROS, S.A. OWNERSHIP.... |......99.600 |MAPFRE S.A........ccoonrnrrnenenrrnenenereereesnnens | seeneiNuvinis [
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ URUGUAY ASISTENCIA, SA........cccoonennennes |URY e [NIAL............ |REASEGUROS, S.A. OWNERSHIP.... |.....97.900 |MAPFRE S.A........cocnminmrnerinernennennennenens | cveesNuveis [
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ SUR ASISTENCIA, S A.......ccooveeneeenneennecnneenneenn | CHLucoccoo. | NIAL.............. |REASEGUROS, S.A. OWNERSHIP.... |......99.000 |MAPFRE S.A........ccooooniiinmrnrrnninennennennenns | eeeeeNuviees [
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ IBEROASISTENCIA, SA.......cooeonmemniinnecnnecnnees |ESP.ccceeo. INIAL............. |REASEGUROS, S.A. OWNERSHIP.... |......99.900 |MAPFRE S.A........ccoooonimmmrmnrnninernennernenns | eeeeeeNuviieis [
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ NILE ASSIT.....cooivenerernirnenenereessenesesseinnenes | EGY e | NIAL............. [REASEGUROS, S.A. OWNERSHIP.... |......98.000 |MAPFRE S.A.......ccooninrnenenermerneneenenneesnnens | seeneiNuviiis [
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ TUR ASSIST, LTD.....cccovevvvrvrnerernrnenesenneennes | TUR s [NIALL........... |REASEGUROS, S.A. OWNERSHIP.... |.....97.000 |MAPFRE S.A.......cccooomrnrnmenrnrrmerneneneeneennens | seeeeiNuvinns [
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ ROAD CHINA ASSISTANCE CO., LTD............. |CHN.......... [NIA............... |REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A.......cccconmimmmrmernernernennennernenens | eveesNuviees [,
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ IBERO ASISTENCIA, SA.......cccconvemninnecnneinnes |PRTucecceeeo INJAL............ |REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A........ccccmmimmmimrrnernernennernennenens | eeeesNuviinis [,
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
............................................................................................................ MIDDLESEA ASSIST LIMITED REASEGUROS, S.A. OWNERSHIP.... |......51.000 |MAPFRE SAA....... N [
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ GULF ASSIST, B.S.C.....cccovvvmrrnrenrennrrnrcnneenns | BHRuccccoo. | NIAL............ |REASEGUROS, S.A. OWNERSHIP.... |......74.600 |MAPFRE S.A........ccooooiininrneinninnineieninnins | eeneeNureis [
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ CARIBE ASISTENCIA.........cccooomvnerrrsenscnnnns [ DOM......... [NIAL.............. |REASEGUROS, S.A. OWNERSHIP.... |......83.600 |MAPFRE S.A........cooonrrrrmenrnereerneneeneinnennnns | seeneiNuvieis [
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ BENELUX ASSIST, SAA......coccoseveenevnrneenecnenns | BELoeeeee. [ NIALL............. [REASEGUROS, S.A. OWNERSHIP.... |....100.000 |MAPFRE S.A........ccoonnrrmemrnrrmernennneeseesnnens | seeeeiNuvinis [
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
............................................................................................................ PANAMA ASISTENCIA, SAA.......ccccoovevevneenene | PANL......... |NIAL.............. [REASEGUROS, S.A. OWNERSHIP.... |......82.100 |MAPFRE SA....... weenelNe [
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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
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ ROADSIDE ASSIST ALGERIE SPA..................|DZA..........|NIA............... |REASEGUROS, S.A. OWNERSHIP.... |.....60.300 |MAPFRE S.A.......ccooomrnrrmermrnermerneneereeseesnnens | seeneiNuvinis [
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ PT MAPFRE ABDA ASSISTANCE.............c...... [IDN............[NIA............... |REASEGUROS, S.A. OWNERSHIP.... |.....51.000 |MAPFRE S.A.......ccocmmimnmmnernennernennernenens | eveesNuvieis [,
MAPFRE ASISTENCIA COMPANIA
INTERNACIONAL DE SEGUROS Y
........................................................................................................................................................ AFRIQUE ASSISTANCE, SAA........ccccoocemeeneene | TUN.......o.. [NIA............... |REASEGUROS, S.A. OWNERSHIP.... |.....49.000 |MAPFRE S.A........ccooooniiniimrrmerneinenneinennenns | ceeeeeNuviees [
MAPFRE ASISTENCIA COMPANIA
PARAGUAY ASISTENCIA CIA. DE INTERNACIONAL DE SEGUROS Y
........................... SERVICIOS S.A. REASEGUROS, S.A. OWNERSHIP.... |......98.900 |MAPFRE SAA.......
........ . IMAPFRE INMUEBLES, S.G.A . IMAPFRE SA.... ....|OWNERSHIP.... |......10.000 |MAPFRE SA...
........ MAPFRE GLOBAL RISKS.........ccconerirerirniirerins MAPFRE S A......cccconvvmrmrnnninsrnsrnsennnnnenne. |OWNERSHIP.... |....100.000 |MAPFRE SA.......
INMO ALEMANIA GESTION DE ACTIVOS
........................................................................................................................................................ INMOBILIARIOS, S.L. ESP.........|NIA.............. [MAPFRE GLOBAL RISKS............cccoosevrrerrnee |OWNERSHIP.... |......10.000 [MAPFRE S.A......ceonirmmrmmrnmrnnnnnennennenneinnnes [ eoneeNuveions | v
MAPFRE ESPANA COMPANIA DE SEGUROS
............................................................................................................ Y REASEGUROS, S.A. ESP........... MAPFRE GLOBAL RISKS..........cccccccveurrrrnnenn. |OWNERSHIP.... | ......16.500 |MAPFRE SAA....... weeNe [
SERVIFINANZAS S.A. SOCIEDAD
............................................................................................................ UNIPERSONAL ESP..........NIA............. [MAPFRE GLOBAL RISKS..........c.ccccccsurernene.. |OWNERSHIP.... |....100.000 |MAPFRE SAA....... reeeNe [
............................................................................................................ INDUSTRIAL RE S.A......cocovevmrnnrvnninerinennenns | LUX oo [ 1A [MAPFRE GLOBAL RISKS.........ccococvvevvevieee. |OWNERSHIP..... |....100.000 |MAPFRE SA....... weeeeNe e
........................................................................................................................................................ SOLUNION SEGUROS DE CREDITO SAA........|ESP......... | IA.................. IMAPFRE GLOBAL RISKS..........ccccecooserrrrenee |OWNERSHIP.... |......50.000 |MAPFRE S.A........cooomvimmiminmimneirnenninnensrnnns | seeneeNaiis |,
............................................................................................................ MAQUAVIT INMUEBLES, S.L.....ccccovvoveenernrne |ESPcicicit s INIALeooe. [MAPFRE SAA.......oiiinesereneneseiseneene. | OWNERSHIP..... |....100.000 |MAPFRE SAA....... weeNe [
............................................................................................................ BIOINGIENERIA ARAGONESA, S.L................. |[ESP...........[NIA............... [MAQUAVIT INMUEBLES, S.L.........ccccccorceere... |OWNERSHIP.... |....100.000 | MAPFRE SA....... N [
............................................................................................................ PROVITAE CENTROS ASISTENCIALES, S.L.. |ESP..........NIA.............. [MAQUAVIT INMUEBLES, S.L........cccccccoreueere.. |OWNERSHIP.... |......50.000 |MAPFRE S.A......cooevoiiurrmnrneneirnenennneesennees | eneeeeNaeions | e
............................................................................................................ MAPFRE AM INVESTMENT HOLDING, SA.....|ESP........NIA.............. [MAPFRE SA........ccoccovvmrimnrrnrinrnnrnrinsinnnnn. | OWNERSHIP..... |....100.000 |MAPFRE SAA....... weeNe [
............................................................................................................ LA FINANCIERE RESPONSIBLE..................... |FRA.......... [NIA............... [MAPFRE AM INVESTMENT HOLDING, S.A...[OWNERSHIP.... |......25.000 | MAPFRE SAA....... N [
........................................................................................................................................................ FANCY INVESTMENT SA.......coovvvevmrneenecnnces |URY et INIAL e [MAPFRE SAA....oncnereecnereiecneenee. | OWNERSHIP..... |....100.000 |MAPFRE S.A......cooioiirineneneneinennneineessenees | eeeeeeNaeins | e
PREMINEN PRICE COMPARISON
........................................................................................................................................................ HOLDINGS LIMITED GBR....cce. [NIA....cccvovce [IMAPFRE S A....ccooiiiiniineneincincineineineeene. | OWNERSHIP..... |......50.000 |MAPFRE S.A......cooiiiinrinrineineineineinniennens | eeeeeNucieis Lo,
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SCHEDULE Y
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......cccooevmrrnrrrrsnrsnssnssnsssssssssssnses | evsrrernnness 010,000,000 | coovioiiniisiiiesiesiisiiens [ vevivesiiesiissiisssissiissiissies | evssisssisssissssssssssssnnss | vossssssssssssssssssssssssnssins | sovsssssssssssssssssssssssssssinnss | sensies | ssssssssssssssesssesssssssnssinns | sesserssenssens 10,000,000 | ovvovioeriossineisnsiesiaennns
04-2599931.............. MAPFRE U.S.A. COMP....oovrirrinriressssssssssssssssssssssssssssssssssssssssssssssnssns | eesnessnsssssssssssssnsssnsens | sensssssssnnss (21,000,000 [ eovorevoeriississiiesiisiisiies | v | cvesssesssnsssnssens 413,591 (21,086,409)
04-2495247.............. THE COMMERCE INSURANCE COMPANY..........coconmurmirmenrerrernennnnenne | ceveneereereens(58,000,000) [ 1ooooveuiriocinrireisinninnes [ eererineireineinsinsinsinssnnenns | sevessesesssssssssessssessssssnsss | sessesensennenns 90,517,210 (69,778,015)
... |04-2739876... ... |CITATION INSURANCE COMPANY......... (7,000,000)..... .(19,768,202) | . ..(26,768,202) | ...
... |05-5051519... ... |ACIC HOLDINGS CO., INC........... 18,000,000 .....(9,281) ..17,990,719 |...
. |31-4361173... ..|AMERICAN COMMERCE INSURANCE COMPANY.........ccomiuummemrinnrens | cormereeseeeneesnseseesneenees ..6,000,000 |... .(34,505,651) ..(28,505,651) | ...
94-1137122 COMMERCE WEST INSURANCE CO......cccoovrumirrieineisrissississineens | cerereneseneens (5,000,000) [ ..ooveoneerrereereireeeeirees (20,073,138) (25,073,138)
13-1773336 MAPFRE INSURANCE COMPANY OF NEW YORK........cccccoevvrivnirnens (18,000,000) | ...eouvvnvenrenrrnerenereneens (7,964,383) (25,964,383)
. |65-0131982... ..|MAPFRE INSURANCE COMPANY OF FLORIDA.... ...(7,082,152) ..(7,082,152) ...

... | 36-3347420...
. |47-2744441...

. 104-3148033............
04-2495247...............
82-2516034..............
AA-1840000.............

... |MAPFRE INCURANCE COMPANY..........ccoovvvunnns
.. | VERTI INSURANCE COMPANY... .
MAPFRE INTERMEDIARIES..........oooieeerirereineerieenseeseeseseseseeeens
MAPFRE REAL ESTATE.........cooiiiireieiinremeesreniseeeseesesesesesssseeniees
..|BAY FINANCE HOLDING CO., INC..
BIGELOW & OLD WORCESTER LLC
MAPFRE TECH.......iiiiirisiirsresesesisssssessssssssssasenons

.(13,216,975)

-

13,216,975) ...
15,646,973 |...

9999999.

CONIOI TOAIS ...ttt bbbt sr s

Pooling Information

NAIC Code  Name of Insurer
34754 THE COMMERCE INSURANCE COMPANY
40274 CITATION INSURANCE COMPANY
19941 AMERICAN COMMERCE INSURANCE COMPANY
13161 COMMERCE WEST INSURANCE COMPANY
25275 MAPFRE INSURANCE COMPANY OF NEW YORK
34932 MAPFRE INSURANCE COMPANY OF FLORIDA
23876 MAPFRE INSURANCE COMPANY

Pooling %
65.20%
7.70%
11.20%
5.60%
4.80%
3.20%
2.30%

NAIC Code

Name of Insurer

Pooling %
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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.

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?

Bl adi

APRIL FILING
5. Will the Insurance Expense Exhibit be filed with the state of domicile and the NAIC by April 1?
6. Will the Management's Discussion and Analysis be filed by April 1?
7. Will the Supplemental Investment Risks Interrogatories be filed by April 1?7

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

JUNE FILING
9. Will an audited financial report be filed by June 1?
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING
11. 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  if your company is engaged in the type of business covered by

the supplement. 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.

MARCH FILING
12. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
13.  Will the Financial Guaranty Insurance Exhibit be filed by March 1?7
14, Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
15. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed by March 1?
16.  Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?
17. Will the Premiums Attributed to Protected Cells Exhibit be filed by March 1?
18.  Will the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domicile and the NAIC by March 1?
19.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
20. Will the confidential Actuarial Opinion Summary be filed with the state of domicile, if required, by March 15 (or the date otherwise specified)?
21. Wil the Reinsurance Attestation Supplement be filed with the state of domicile and the NAIC by March 1?
22. Wil the Exceptions to the Reinsurance Attestation Supplement be filed with the state of domicile by March 1?
23.  Will the Bail Bond Supplement be filed with the state of domicile and the NAIC by March 1?
24.  Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

25.  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?

26. 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?

27.  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?

28. Wil 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
29. Wil the Credit Insurance Experience Exhibit be filed with state of domicile and the NAIC by April 1?
30. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
31.  Will the Accident and Health Policy Experience Exhibit be filed by April 1?
32, Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
33.  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?
34. Will the Cybersecurity and Identity Theft Insurance Coverage Supplement be filed with the state of domicile and the NAIC by April 1?

35.  Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?

36.  Will the Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit (if required)
be filed with state of domicile and the NAIC by April 1?7

AUGUST FILING
37.  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

NO

NO

YES



Annual Statement for the year 2018 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: BAR CODE:
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Annual Statement for the year 2018 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.
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