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statement for March 31, 2020 ofthe VERTI INSURANCE COMPANY

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets

1L BONDS ..ttt bbbt | eebinebeneieeees 33,370,395 | .o | s 33,370,395 | .o 9,987,256
2. Stocks:

2.0 PrEfEITEA SIOCKS......cvuiviieieisiieie ettt sssesaes | sestessesssssssassessessssessesnsans | sbessessessnssssessesssastesessnses | sbssssssessessssassesessnsesseses [0

2.2 COMMON SEOCKS. .....cvviieiiriieiieiseissieie sttt ss bbb s ssssssestessssntessessns | sestessessesssessessessssessesnsans | stessessesssssssessesssessesessnses | sbessessessesssssssessessssesseses L0 TN
3. Mortgage loans on real estate:

B FIISEIIENS .ttt bttt sens | Sestessesetnt s st sntentesntans | sbestessebetens s st en s etantes | ebebensens et e st esenas L0 RN

3.2 Other than firSEHENS........cvcuiieieceiee st bessenses | sestessessssssessessessssessessssens | sbessessessssssessessssastesessnses | sbesssssessesssssssessessssesseses [0 TR
4, Real estate:

4.1 Properties occupied by the company (less §.......... 0

ENCUMDIANCES)......vvorveeisrsesssise s st ses s st sses s bbbt s bbbt s s sses st st s e st ensanss | sressassssssessessanssessessensnssns | estessssssessesssssessassessnssans | sssesssssssssessossessssssessessns L0
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES) ... cevveveieir ettt b sttt ess s s sntessesnnts | sesessessesssessessesnsessassnssnss | ostessesesessessesnssssessessssans | sresessessessessssessesssassesss L0 TN

4.3  Properties held for sale (less $
5. Cash ($.....35,014,393), cash equivalents ($

and short-term investments ($.......... L) OO
6. Contract loans (including §.......... 0 PIEMIUM NOLES).....cocvveericriieieieisse st esssstes s sssessens | eevessessesissessssssesssssssssssnss | sessessesissessesesssssssssesssens | sessessesesssessssssssssssesans [0 U
T DEIVALIVES. ..ottt st ss sttt essenans | £nstessessessnssssensesnstassesntans | sbsssessessnsassessesnetantesetantes | seseteesesseses st nntesseens [0 R
8. Other INVESIEA @SSELS.........cvuiveiieiciiie sttt ssssensns | stessssssessessassssessessssssnsies | esssesssssessasssssessassssssessans | sssessessssssessassensssssessessas L0
9. RECEIVADIES O SECUMEIES. ... vvercveririeieie ittt ettt essssssssenss | stessssssessessasssssssssesssnsnsses | essssssessesssssnssessasssnssessans | sssessessssssessossessnssessessas [0 RN
10.  Securities lending reinvested COlIALETal ASSELS. ...t | sessessssssesessesssssessesssssinss | sssssssssessessssssssessessssssesss | oessesssssssssessassssssssessons [0 RN
11, Aggregate Write-ing for INVESIEA @SSELS..........ccvverveeieieiecseessssie s ssssenses | srsesssssssssssssessssssnssesaas [0 P [0 I [0 P 0

12.  Subtotals, cash and invested assets (Lines 1to 11)

13. Title plants less §.......... 0 charged off (for Title insurers only)

14, Investment income due and aCCTUEM..........ccovuiuereieinireieieinee e snsennes

15. Premiums and considerations:
15.1

15.2 Deferred premiums, agents' balances and installments booked but deferred

and not yet due (including §.......... 0 earned but unbilled premiums)........cccovrverernnenes

15.3 Accrued retrospective premiums (§.......... 0) and contracts subject to

redetermination (§.......... D).ttt

16. Reinsurance:

16.1  Amounts recoverable from FBINSUTETS..........c.veieicviirieeeiese et sssenees
16.2 Funds held by or deposited with reinsured companies............c.ccoevveverreerrrereirerenenns
16.3 Other amounts receivable under reinsurance CoNtracts............cooeevevevrererererseeseienns

17. Amounts receivable relating to uninsured plans............cccccvveveveeieiciscsie e

18.1
18.2

19.  Guaranty funds receivable Or 0N dePOSIt..........ccccveuiiiiveieieieiecese e
20. Electronic data processing equipment and SOftWare...........c.occveveriieieiicieeeiecsesses e
21, Furniture and equipment, including health care delivery assets ($.......... [0) EOSRN
22. Net adjustment in assets and liabilities due to foreign exchange rates............cccocovvvrvirirnnee

23. Receivables from parent, subsidiaries and affiliates..............cccccoeeeiereerieevereeeceses

24. Health care ($

25.  Aggregate write-ins for other than invested asSets...........cowrrrrerenenrireinenseeee s

26. Total assets excluding Separate Accounts, Segregated Accounts and Protected

Cell Accounts (LIN€S 12 throUgh 25).........ccurureriienrireierinsissiessssssseeesssssessssssessesssssssssenes
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts.....................

28, Total (LINES 26 @NG 27)......ceveeveeeeeeeieteeesee ettt sttt b st sans

Uncollected premiums and agents' balances in the course of collection.....................

Current federal and foreign income tax recoverable and interest thereon.............ccccocveeueaee

Net deferred taX @SSEL.........coeiiieieeie e s

DETAILS O

10T, ettt
102, oottt
103, oottt
1198. Summary of remaining write-ins for Line 11 from overflow page..........c.coeuveerrerrerneeneereennes
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE)......orrrrrerrermersresserserarsensssessesnessenss

2501, PREPAID EXPENSES........o oottt sttt essss s ssesssnssnses
2502. PREMIUM TAX RECOVERABLE...........ooiiriiierisrieieississeesssstsess st ssssssessessnns
2503, Rt
2598. Summary of remaining write-ins for Line 25 from overflow page..........cccoeueeneurreneenrereennees

2599. Totals (Lines 2501 thru 2503 plus 2598) (Ling 25 @bOVE).......covreererrrsressiirirsrssssnessessssenesnens




statement for March 31, 2020 ofthe VERTI INSURANCE COMPANY

LIABILITIES, SURPLUS AND OTHER FUNDS
1

2
Current December 31
Statement Date Prior Year
1. Losses (current accident year $.....3,498,000)...........cccvurrreermierescrrisiesssese st s s st sess sttt en st ssesssstnes | srestenssssessensnsensean 21,450,824 | ..covvieiereieinns 1,677,127
2. Reinsurance payable on paid l0sses and [0SS adjUSIMENT EXPENSES.........cururirierrerrieirneireerrinesesisseseeesessseesesssssssssesessessesens | sessessnsssessssssssessenes 3,064,593 | ...ooveeeeeeee s
3. Loss adjustment expenses 3,610,239 | .o 272,029
4. Commissions payable, contingent commissions and Other SIMIIAr CNATGES..........cvirrirerriiriinririreresresessssessssssssessssessssss | seseessssesssssessessessssssssssssessssssesss | sessessessssssssessasssnssesssssansnssnssons
5. Other expenses (excluding taxes, ICENSES AN FEES)........ccveiuiiieieiiiie ettt en s enss | setessessessssassesssastessnsad 689,845 | ..o, 1,031,641
6.  Taxes, licenses and fees (excluding federal and fOr€ign INCOME tAXES)........ovururrinrerrenirerirseieessesseeessiessssssessesssssssssssseses | sesessessessessssssessessasssnenns 23,824 | oo 48,728
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gains (I0SSES)).......eevrrerrerrirrirerersisisesiees | cerrresiesssesesessssesens 127,905 | oo
7.2 Net defErred taX HADIILY..........ccevveveriee ettt bbbt ss st s s st s s s bssesassasssans | sbessessesssssssesssssstessessetastessessntans | essebessesssssnsessesasssnaesses st antesesas
8.  Borrowed money§.......... 0 and interest thereon §.......... ettt essnnss | eriiestiesiees s eesiees s ees s enins | eestestestes s s et es e et
9.  Unearned premiums (after deducting unearned premiums for ceded reinsurance of $.....1,311,832 and including
warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including §.......... 0 for medical loss ratio rebate per the Public Health SErvice ACt)...........cccveieicueieeieeeee et | evevsesieessssseesenan 24,025,772 | oo, 1,211,079
10, AQVANCE PIEMIUM......oiuiviieieiieticte ettt ettt ettt e st b s bbb e bbb st e s s bbb st et s s s bbbt es s s e s b s sebessnsese b s asbebsssaesansnss | sbebessssetessssesesssntesanentenen 2,329 | o 1,790
11.  Dividends declared and unpaid:
TA11 SEOCKNOIAETS. ..ottt s s sttt s s b s s s s s s st essnns | Hsbessessnsssessebsnsensesses st essesesants | 4bsesssesses et ente st n s b s nr s s
112 POICYNOIAETS. ... eveeeicicie ettt R st s s an s | Hesuebsessessan s s e st en s e s sr s s st e ssees | Sessessent et s ent st et n st
12.  Ceded reinsurance premiums payable (net of ceding commissions)
13. Funds held by company UNAEr FEINSUFANCE tTEALES............vururerrerrirrisriessssieessssesssssss e sssssssssessesssssssssessesssssssssessasssssssssessesss | esssessessassnssessessassnssessassassnssns | stsessessassssssessesssssnssessasssnssnssnes
14.  Amounts withheld or retained by company for aCCOUNE O ONETS..........ccviiiiiiecece e sssssenes | retesses st s s sbents | sbsessssesses s s sstes e b st esse s ensassenas
15, Remittances and iteMS NOL AIIOCAIEM. ..........c.cviuiveieiceiece ettt sttt b st s b s s bassnans | sestessesssossessessssssesasssssessesensnes | svsssssessesnsassessssssessesessen s seesas
16.  Provision for reinsurance (including $.......... 0 COIIIBA). ...vuvieeietsee ettt sttt b s bt | Sbessessssessessebss s s s s s s et st s st ntens | ebebestes et st e s b b n st en bt
17.  Net adjustments in assets and liabilities due to fOrgign EXChANGE FALES...........cccvcviieeieceee et sesassees | eevessesisses s s st st sessnes | svssssssessessnsesses e ssses e sen s seesaes
18, DIAftS OULSTANGING........cvuiviiteiecictece ettt bbb s bbb st s s st n bbb s ensessesss | Hesbessesssbssessebsssessesse s st stesntants | ebsesstesses et en s et e bt n b nsenaes
19.  Payable to parent, SUDSIIANES AN AffIlIAIES............ccceviriieieies ettt sssesaens | essessssssessessssessesesssessesenssnsenes | sreseesenseseeseesnsnsaenees 1,998,395
20, DBIVALVES. ....ovvecveieiieicisite ettt ettt s bbb b s st st b A b bRttt bbb s s st s b b antens | Sbenbesiesietente s e st e st et et en b et e betens | ebiebestesebstes et s et ent s na
21.
22.
23.
24,
25.
26.
21.
28.  Total liabilities (LINES 26 @NT 27)........cirirrieeirieiseiee sttt sttt ettt ssenes | eisnssssssasssanssssssnes 52,874,219 | oo, 6,277,789
29. Aggregate write-ins for SPECIAl SUMPIUS FUNGS..........cv.oveiviieiieeicieieceetes ettt es st sas st esse st saes s sanes | evistessssessessssasssssessesees e seneenen 0 | o 0
30, COMMON CAPIAI STOCK........cucveevecrieicici ettt ettt b s bbbt s et s bt s s ss s snsenas | sresinbensesaesensesaeseneaes 3,600,000 | ..ooeeveerrrieieiiinns 3,600,000
31, Preferred CAPIAI SEOCK.........cviveiicecieecce ettt ettt a et b s a bbbt s st et snaebessnsesssanaes | Sebsstebessesetesseaebes st et et e aebebntebens | Sbebestetetasetebas ettt st b n et et ennas
32.  Aggregate write-ins for other than Special SUMPIUS fUNGS..........c.oireririinririe ettt st ssssssssssssens | sesesssssessasssssnssessassessessessanes 0 [ e 0
33, SUIDIUS NOLES......ocviiecveiiicee ettt ettt ettt a bttt b s b bt ae bbbt s a et b s e et ebae s et b s aebebes s et e b s e sebsaebesssnsebanans | 4absstebessnsetasissetesastesessnsebesntebens | Sbebessetesasntebas s et et et ent et n et et esenaas
34, Gross paid in and CONHUIEA SUIPIUS............cvueveieceeiecictece ettt st ss e sess s nsnsns | evssessessesssesssseesas 55,400,000 | .....ccevrerrerirrirnns 55,400,000
35, UNGSSIGNEA FUNAS (SUMPIUS)......cuiveveereieiiieteictetes ettt ettt ettt s ettt s st b s st s essss et sssebesnsssesssensebessssessssnsetanans | tevessesesssesasssesns (37,738,084) (32,695,139)
36. Less treasury stock, at cost:
36.1 ... 0.000 shares common (value included in Line 30 §.......... 0]ttt nanns | Sbesses ettt s st n s b tens | esebestes bt e sttt
36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... 0) ettt ettt snes | snsenaee st st et ses st s s st antnes | freksessestanses st ettt nntenta
37.  Surplus as regards policyholders (LINES 29 10 35, 18SS 36).........ceviviuririieiiiriieieise et ssens | ersbsssessessssssassesaan 21,261,916 | .o 26,304,861
38.  Totals (PAge 2, LINE 28, COl. 3).....cvevuireerirrirrieieiiesiesisssesessssssesessesssss st sssssss s essess s st ssssssssssessasssssessessessssssessessanssnssessasss | stesssessessessassnssessas 74,136,135 | .o 32,582,650
DETAILS OF WRITE-INS
2501. PREMIUM DEFICIENCY RESERVE....
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page..
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)
2901.
2902. ...
2903.
2998.
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)....
3201.
3202.
3203, R bR R R AR A SRR R bRttt e a bt as | entebaes st s bt en b st n s tnnaens | 1o
3298. Summary of remaining write-ins for Ling 32 from OVEIIOW PAGE.........civiiireiiieesceeee sttt esaets | erereses st st b e s e 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 @DO0VE).......ccccuiieiiriiiisiriisisiesisisseesessssessssssssssssssssssssssssnsessessssesssssssanssss | sesssmssssesssssnssssessesssesssssnsnsans {0 O 0
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statement for March 31, 2020 ofthe VERTI INSURANCE COMPANY
STATEMENT OF INCOME

1
Current Year
to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

o ~No OB Ww

10.
1.

13.
14.
15.
16.

17.
18.

19.
20.

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

33.

34
35.
36.
37.
38.
39.

UNDERWRITING INCOME

. Premiums earned:

1.1 Direct......
1.2 Assumed

. (written $.....1,154,698)...
(written $.....35,994,449).
(WITHEN $..10.2,385, 777 reeeserserssessessesssessessessessesssessessessssssesessessessseesessessssrese
(WEHEN $...0.38,783,370) ..o serseseeessessessrssrssessessessseesessessess s seesesseesessessessess e

DEDUCTIONS:

. Losses incurred (current accident year $.....6,309,000):

2.1 Direct

. Loss adjustment EXPENSES INCUITEH..........c.cviviuriieicieieiee ettt sttt
. Other underwriting expenses incurred
. Aggregate write-ins for underwriting deductions

. Total underwriting deductions (Lines 2 through 5)
. NetinCOmME Of PrOtECIEA CEIIS.........cuuruerieiiieeie ettt nres
. Net underwriting gain (loss) (Line 1 minus Line 6 + Line 7)

INVESTMENT INCOME

. Netinvestment iNCOME BAME...........c.ccuiveiccie ettt bbb bbbt

Net realized capital gains (losses) less capital gains tax of §.......... 0ttt
Net investment gain (10SS) (LINES 9 # 10).....cuu vttt sttt

OTHER INCOME

. Net gain or (loss) from agents' or premium balances charged off

(amount recovered §.......... 0 amount charged off §.......... 0] T
Finance and service charges not included in premiums.
Aggregate Write-ins for MISCEIANEOUS INCOME...........c.cvviiueicieieieteees ettt ssse s
Total other iNcome (LINES 12 thrOUGN 14)........cvucviveieeeeeecsete ettt sa st naeseaas
Net income before dividends to policyholders, after capital gains tax and before all other federal and

foreign INCOME taXes (LINES 8 + 11 + 15) .. ..ottt eaene
Dividends t0 POIICYNOIABLS..........ccueiiciecics ettt bbb bbb bbbttt
Net income, after dividends to policyholders, after capital gains tax and before all other federal and

foreign income taxes (LiNe 18 MINUS LINE 17)........cccuiiieiiiccieeeeee ettt bbb
Federal and forgign inCOME taXES INCUIMEM............cccueiicieiicieeeee ettt bbbttt
Net income (Line 18 minUS LiNg 19) (10 LINE 22)........ovvevirrierieiictese sttt ses s ses st sensenen

CAPITAL AND SURPLUS ACCOUNT
Surplus as regards policyholders, DECEMDET 31 PriOr YEAN........c.cvvevereireeereisereses st saes s sanen
NetinComME (IOM LINE 20).......cvveivereeieieiesie ettt bbbt a sttt s st s e sansaes
Net transfers (to) from Protected Cell accounts .
Change in net unrealized capital gains or (losses) less capital gains tax of $.......... 0nreee e
Change in net unrealized foreign exchange capital gain (loss)
Change in net deferred income tax

...... 1,053,945 | .. ..3,246,881
OO L1 4 A DTN S
.................. 1,053,945
................ 11,968,677 3,246,881
.................. 1,220,383 | vovvrorsrsn825,270 | oo 3,216,656
.................. N p7 X7 R
.................. 7K 73 N P
.................. 6,722,303 | oo 825,270 | oo 3,216,656
.................. 1,444 831 463,716 012,399,876
3,574,977 | . 4,707,039 18,351,114
...................... (37,000} | oorrcrrsseen( 117,000) (80,000)
................ 11,705,111 | oo 5,679,025 | .oo.......23,887,646
..................... 263,566 | oo (5,051,132) | oo (20,640,765)
..................... 11,922 | oo 108,830 | oo 459,772
..................... 11,922 | oo 108,830 | oo 459,772
................................ 0

...52,385
0

....................... 52,385

..................... 427873 | ................(4,919,893) ...(20,032,440)
.................. 1,333914 | ................(1,104,667) (4,270,572)
.................... (906,041) | .................(3,815,226) | ...............(15,761,868)
................ 26,304,861 | ................24,598,164 | ................24,598,164
.................... (906,041) | .................(3,815,226) | ..............(15,761,868)

Change in NONAAMILEA ASSELS...........ccviuereicriese ettt bbb sa st s
Change in provision for reinsurance
Change iN SUIPIUS NOES........cuivieiieiicteteieee ettt bbbt bbbt bbb b st bbb s et b et s snaens
Surplus (contributed to) withdrawn from protected cells
Cumulative effect of changes in accounting principles
Capital changes:

32.1 Paidin
32.2 Transferred from surplus (Stock Dividend)
32.3 TranSErmed t0 SUIPIUS........cvrvicvieicteeeei ettt ettt s ettt st en st ssses st sseenas
Surplus adjustments:

33.1 Paid in

33.2 Transferred to capital (Stock Dividend).. .
33.3 Transferred from CaPItal...........ccceiiiieiieicee e
Net remittances from or (to) Home Office....
Dividends to stockholders

Change iN trEASUNY STOCK.........euiueiiiiiieiciieieie sttt bbb bbb bbbt
Aggregate write-ins for gains and losses in surplus .
Change in surplus as regards policyholders (Lines 22 through 37)..........cviriieieieieieeese s ssseenns
Surplus as regards policyholders, as of statement date (Lines 21 pluS 38)........cccuuvvverirrrereiieieseeeesie s

(4,276,295) .

................. (5,042,945)

...549,113

.................. 1,706,697

................ 21,261,916

................ 25,147,277

................ 26,304,861

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page..

Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above).

1401.
1402.
1403.
1498.
1499.

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

3701.
3702.
3703.
3798.
3799.

STATUTORY ADJUSTMENT INTERCO EXPENSE POOLING .
DAC CHANGE IN POOLING - CASH SETTLEMENT.........ciiiiriiiiiriiniisriissssesisesssss s sssssssssssssesens

Summary of remaining write-ins for Line 37 from overflow page
Totals (Lines 3701 thru 3703 plus 3798) (Line 37 above).......

0

................. (4,276,295)
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statement for March 31, 2020 ofthe VERTI INSURANCE COMPANY

CASH FLOW

Currer11t Year Prior2 Year Prior Yezr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE. ............cccueiueicicieic ettt st s s | sesssssesassnsas 30,878,375 | ovvverereran 686,601 | ...ccvvverrernene 3,408,176
2. NetinVESIMENtINCOME........ccuuiiiiiiriiiiiiii bbb | ebbsessienssensaenieas 102,828 79,156 | oo 475,501
3. Miscellaneous income.... . 52,385 22,409 148,553
4. Total (LINES THIOUGN 3)......ouvviiriiieieieieeiese ettt | eenssenssaeenes 31,033,588 | ...coverrrrerins 788,167 | ..o 4,032,230
5. Benefit and 0SS related PAYMENES...........c.cvuevevieeiciceee ettt bbb sesssnaenes | evsesaesssnans (15,727,242) | ... 426,693 | ..o 2,116,709
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS............cocueveevriveierciiiisieies | coveireieseiissesesssssssssesiens | sresissessesisssssessssssssssssess | seviessssesesessssssssssssssssesss
7. Commissions, expenses paid and aggregate write-ins for dedUCtionS.............ocuciveieieinieessee e sseeisniens | coverensesennend 6,287,591 | oo 5,320,499 | ..ccoovrvinns 20,444,001
8. Dividends paid t0 POICYNOIAETS. .......cvvueeieiieieieieie ettt nsesnts | sesessssessessessssessesnssssansnss | sreessssssesessssssessessssansesss | fessessstessesssensnssesnsansesses
9. Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES)........rerrrrrerrurrrrnrernes | rrersrreresnenes (VY ) S (SRR (3,936,370)
10 Total (LINES 5 thrOUGN 9)...couceeueeereeererieeeiesiseesie s ssseesseess st sesssse s sss sttt esst s st ssessssesssnes | onssisssessnnes (13,710,223 | vveovvvrrennne 5,747,192 | oo 18,624,340
11. Net cash from operations (Line 4 MiNUS LINE 10)........cccuiurieiiiriiirieiesese et sseisss st sesse s sssssssessessssenses | ssessessesissnes 44743811 | o (4,959,025) | ..oovverreirenn (14,592,110)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,0 BONGS. ..o veraeeeserseeesees st sttt | Seeets ettt nns | seseenesenstsennens 1,000,000 | ..ovorreernenne 1,000,000
1202 SHOCKS ... | Sebbiee bbb ens | Heesbeenbe et | Shbnse bbb
12,3 MOMGAGE I0BNS.......cueiiieciiiiieieisiie ettt bbb st s bbb bbb s s ss s st antesses | eesesstensessessnsassessessnsensess | sresessstessessesessassesnsantense | fessessstessessnsensessesnsantenss
124 REAIESIALE. ..ot R ettt nne | eesetetensesetnsessesnsnstentens | cresetestesen et ensnantantenns | etsetantessesetees s antenes
12.5  OtNEr INVESIEA @SSELS.......vueriercisciseiieie bbbt bbb | ebbsee b et bbb ee s enbiens | Heeebseesieess et s s s i st sttt | ehsesseesssest st nt sttt
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENLS...........c.viririririreinreieiines | et sssesseissieees | reeessesssessessessestsssssests | sessessesssssessestassssssessasens
12,7 MISCEIIANEOUS PrOCEEAS. .......vvvrivriiseiiieiieieisste ettt ss st s bbbt ss s ens s s sensenes | sbsstessessessnenns 1,096,390 [ .voviiiireieisieieiseiiens | e
12.8 Total investment proceeds (LINES 12.110 12.7) ...t sssesssssessesssssssssessessessssssssesss | sesssssessssssesas 1,096,390 | ..oovovrrvirrrnne 1,000,000 | .oovevrererrenes 1,000,000
13.  Cost of investments acquired (long-term only):
1301 BONAS ..ottt R R Rt
1312 SHOCKS ... e
13.3 Mortgage loans.
134 REAIESIAE. ...
135 OtNEI INVESIEA @SSES........oivriiiiiciri bbb | ebbsee b st e b b eb b senbiens | Hetbeesseeese e bbb st essbennis | chbesiessisest e st st ees
13.6  MiSCEIANEOUS APPIICALIONS. ........coucveiveiicicieiie ettt sttt b s s b s st essesssbenses | ansesstassessssssassesssssssassens | sressssssessessssessessessnsansess | essessstessesssssnsassessssnsenss
13.7 Total investments acquired (LINES 13.1£0 13.6).....c.euviriieiiiiieieireissieississse st ssessssens | sssssessessssanes 23,403,400 | .oovoreiiieenie {0 0
14, Netincrease or (decrease) in contract 10aNs aNd PrEMIUM NOLES.........c.vireiurirriiririeissiesssiessesssssesssssssssssssesssssses | sssesssesssssssssssessessesssnsess | ssssessessesssssessessasssnssessans | sessessessssssessessasssnssessassns
15.  Net cash from investments (Line 12.8 minus Ling 13.7 @Nd LINE 14)........ceueieiirriereieiseeece e sensens | eveesesnsenes (22,307,010) | .ocvvererrereee 1,000,000 | ..covevverrenne 1,000,000
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 Surplus notes, capital notes
16.2 Capital and paid in SUPIUS, 18SS trEASUNY STOCK.........cvuiirerierieieieeseie sttt ssstnes | esssessessessssssssessensessenses | essessessessnens 4,375,000 | ..ooovrrrrrnnne 17,500,000
168.3 BOMTOWED fUNGS. ...ttt ettt entnen | nssessessassnssnssessansnssnssns | sressessessasssnssessansnssnssastas | sessessssssssnssossassnsssessasens
16.4 Net deposits on deposit-type contracts and other iNSUraNCe ADIIHES..............ccrirriereiririrceeree s | et ssieees | reeessessses s s estsesesents | sressessestsssessestasssessessasens
16.5 DIVIENAS 0 STOCKNOIAETS...........veuiieiiiiir et | eesbeesbse s bbb sb s sbiens | Heesbeesbaesbe bbb essbenbias | shbstseessiss bbb
16.6 Other cash provided (APPHEA).......c.eiuerriiiriieiecisie ettt essnsessens | sessessesssssnsnns (4,821,184) | oo, 318,365 | oo, 164,379
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6).......... | cccoovsvnnenne. (4,821,184) | .ooovvvrerinenns 4,693,365 | ..o 17,664,379
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)........cccccvveveees | coverererrennee. 17,615,617 | oo 734,340 | oo 4,072,269
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING Of YN ....cuvuvireirirriiserieeisst sttt | eessensssennes 17,398,776 | coooevvvrnnn 13,326,507 | ..oovvvrrrrenne 13,326,507
19.2 End of period (LINe 18 PlUS LINE 19.1)........vvuurrirreirrriererieeeresiesesessiseessesssseessessssesssssssssesessssssssessessssnssens | covessneessaneees 35,014,393 | ..o 14,060,847 | ...coovvvvrvn. 17,398,776

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

[ 20.0001

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- S P —
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statement for March 31, 2020 ofthe VERTI INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

Note 1 — Summary of Significant Accounting Policies and Going Concern

A Accounting Practices

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

practices by the State of Ohio.

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

SSAP FIS FIS
# Page | Line# | Current Year to Date 2019
NET INCOME
(1) The Company state basis
(Page 4, Line 20, Columns 1 & 3) XXX XXX XXX |$ (906,041) |$ (15,761,868)
(2) State Prescribed Practice that are an increase/(decrease) from NAIC SAP
| B B
(3) State Permitted Practice that are an increase/(decrease) from NAIC SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX |$ (906,041) |$ (15,761,868)
SURPLUS
(5) The Company state basis
(Page 3, line 37, Columns 1 & 2) XXX XXX XXX |$ 21,261,916 |$ 26,304,361
(6) State Prescribed Practice that are an increase/(decrease) from NAIC SAP
| B B
(7) State Permitted Practice that are an increase/(decrease) from NAIC SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX |$ 21,261,916 |$ 26,304,861

B. Use of Estimates in the Preparation of the Financial Statement

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

C. Accounting Policy

(2) Basis for Bonds, Mandatory Convertible Securities, SVO-Identified Investments and Amortization Method

Bonds, excluding Loan-Backed and Structured Securities, are accounted for in accordance with SAAP No. 26R. Amortized cost is calculated using the
scientific interest method. Bonds containing call provisions are amortized to either the call or maturity value and date, whichever produces the lowest
asset value (yield to worst). Investment grade bonds are stated at amortized cost. Non-investment grade bonds are stated at the lower of amortized cost
or fair value. Bonds whose decline has been determined to be Other-Than-Temporary are written down to a new cost basis and the write-down amount

is accounted for as a realized loss.
(6) Basis for Loan-Backed Securities and Adjustment Methodology
The Company does not hold Loan-Backed Securities

D. Going Concern

Based on its evaluation of relevant conditions and events, management does not have substantial doubt about the Company's ability to continue as a going

concern.
Note 2 - Accounting Changes and Corrections of Errors
No significant changes
Note 3 — Business Combinations and Goodwill
No significant changes
Note 4 - Discontinued Operations
No significant changes
Note 5 - Investments
D. Loan-Backed Securities
Not applicable
E. Dollar Repurchase Agreements and/or Securities Lending Transactions
(3) Collateral Received
b.  Not applicable

F. Repurchase Agreements Transactions Accounted for as Secured Borrowing

Not applicable
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statement for March 31, 2020 ofthe VERTI INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing

Not applicable

H. Repurchase Agreements Transactions Accounted for as a Sale

Not applicable

Reverse Repurchase Agreements Transactions Accounted for as a Sale

Not applicable
M. Working Capital Finance Investments

(2) Not applicable

(3) Not applicable
N. Offsetting and Netting of Assets and Liabilities
Not applicable
Note 6 — Joint Ventures, Partnerships and Limited Liability Companies
No significant changes
Note 7 - Investment Income
No significant changes
Note 8 — Derivative Instruments
A Derivatives Under SSAP No. 86 — Derivatives
(8) Not applicable
B. Derivatives under SSAP No. 108 - Derivatives Hedging Variable Annuity Guarantees
(2) Recognition of Gains/Losses and Deferred Assets and Liabilities
a.  Not applicable
b.  Not applicable
c.  Not applicable
Note 9 - Income Taxes
No significant changes
Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
No significant changes
Note 11 - Debt
B. FHLB (Federal Home Loan Bank) Agreements
(1) Nature of the FHLB Agreement

Not applicable

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
A Defined Benefit Plan
(4) Components of Net Periodic Benefit Cost

Not applicable

Note 13 - Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations
No significant changes

Note 14 - Liabilities, Contingencies and Assessments

No significant changes

Note 15 - Leases

No significant changes
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statement for March 31, 2020 ofthe VERTI INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

Note 16 — Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

No significant changes

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

B.

Transfer and Servicing of Financial Assets

(2)

Servicing Assets and Servicing Liabilities

Not applicable

(4) Securitizations, Asset-Based Financing Arrangements and Similar Transfers Accounted for as Sales

Not applicable

Wash Sales

(1)

(2)

Description of the Objectives Regarding These Transactions
Not applicable
The details by NAIC designation 3 or below, or unrated of securities sold during the current period and reacquired within 30 days of the sale date are:

Not applicable

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

No significant changes

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

No significant changes

Note 20 - Fair Value Measurements

A. Inputs Used for Assets and Liabilites Measured and Reported at Fair Value
(1)  Summary of Financial Assets Measured and Reported at Fair Value at 03/31/20
The Company has no assets or liabilites measured and reported at fair value.
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
Not applicable
(3) Policies when Transfers Between Levels are Recognized
At the end of each reporting period, the Company evaluates whether or not any event has occurred or circumstances have changed that would cause an
instrument to be transferred into or out of a level.
(4) Description of Valuation Techniques and Inputs Used in Fair Value Measurement
Financial Assets included in Level 1 of the Fair Value Hierarchy include US Treasury securities and exchange traded common stock where prices are
obtained directly from active markets.
Financial Assets included in Level 2 of the Fair Value Hierarchy are securities priced by the company’s custodial bank and based on observable market
data.
Financial Assets included in Level 3 of the Fair Value Hierarchy are securities priced utilizing broker quotes or internal pricing determined by insurer.
(5) Derivative Fair Value
The Company does not hold Derivative assets or liabilities.
B. Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements
Not applicable
C. Fair Value Leve
The table below reflects the fair values and admitted values of all admitted assets and liabilites that are financial instruments excluding those accounted for
under the equity method (subsidiaries, joint ventures, partnerships, and limited liability corporations). The fair values are also categorized into the three-level
fair value hierarchy as described above in Note 20A(4).
Aggregate Fair Net Asset Value | Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Bonds $ 33,370,701 |$ 33,370,395 |$ 10,341,690 |§ 23,029,011 |$ $ $
D. Not Practicable to Estimate Fair Value

Not applicable
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Statement for March 31, 2020 of e VERTI INSURANCE COMPANY
NOTES TO FINANCIAL STATEMENTS

E. NAV Practical Expedient Investments
Not applicable
Note 21 — Other Items
No significant changes
Note 22 — Events Subsequent
Subsequent events have been considered through May 13, 2020 for these statutory financial statements which are to be issued on May 15, 2020 .

MAPFRE Insurance Company of Florida for sale

When MAPFRE USA finalized its long term strategy in December of 2019 for the years 2020-2022 the decision was made to focus efforts and resources in selected
states. At that time it was decided that business in the state of Florida would not be part of the strategy for the company. In March of 2020 a working group was formed
and a broker was contracted to work towards the plan to sell MAPFRE Insurance Company of Florida. At the current time there are no binding offers.

Covid 19

As a result of the COVID-19 pandemic, economic uncertainties have arisen which are likely to impact the Company’s net income and surplus. The extent to which the
COVID-19 pandemic impacts our business, net income, and surplus, as well as our capital and liquidity position, will depend on future developments, which are highly
uncertain and cannot be estimated, including the scope and duration of the pandemic and actions taken by governmental authorities and other third parties in response to
the pandemic.

Note 23 - Reinsurance

No significant changes

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

F. Risk Sharing Provisions of the Affordable Care Act

Not applicable

Note 25 — Change in Incurred Losses and Loss Adjustment Expenses
A Change in Incurred Losses and Loss Adjustment Expenses

Current year losses and LAE reflected on the Statement of Income of $8,167,000 were higher by $1,186,000 due to unfavorable development of prior
year estimates. This deficiency was 4.50% of the unpaid losses and LAE of $26,343,000 as of prior year-end.

B. Information about Significant Changes in Methodologies and Assumptions

Effective January 1, 2020, the pooling agreement was expanded to include the Company. The prior year end balance utilized in this computation for
unpaid loss and LAE reserves has been adjusted to the new pooling percentage for comparative purposes.

Note 26 — Intercompany Pooling Arrangements

Effective January 1, 2020, the pooling agreement was expanded to include the Company. The pooling percentages were revised to reflect the ratio of each subsidiary's
policyholders' surplus to the aggregate policyholders' surplus at June 30, 2019. The resulting revised percentages are as follows:

Company NAIC Code Pooling Percentage
2020 2019

The lead company The Commerce Insurance Company 34754 66.2% 69.2%
Affiliate company Citation Insurance Company 40274 7.0% 8.0%
Affiliate company American Commerce Insurance Company 19941 12.0% 10.9%
Affiliate company Commerce West Insurance Company 13161 6.2% 6.1%
Affiliate company MAPFRE Insurance Company of Florida 34932 3.4% 3.4%
Affiliate company MAPFRE Insurance Company 23876 2.4% 2.4%
Affiliate company Verti Insurance Company 15736 2.8% 0.0%

100.0% 100.0%

Note 27 - Structured Settlements

No significant changes

Note 28 - Health Care Receivables

No significant changes

Note 29 - Participating Policies

No significant changes

Note 30 — Premium Deficiency Reserves
No significant changes

Note 31 - High Deductibles
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statement for March 31, 2020 ofthe VERTI INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

No significant changes

Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses
No significant changes

Note 33 - Asbestos/Environmental Reserves

No significant changes

Note 34 — Subscriber Savings Accounts

No significant changes

Note 35 — Multiple Peril Crop Insurance

No significant changes

Note 36 - Financial Guaranty Insurance

B. Schedule of Insured Financial Obligations at the End of the Period:

Not applicable
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statement for March 31, 2020 ofthe VERTI INSURANCE COMPANY

as required by the Model Act?

1.2 Ifyes, has the report been filed with the domiciliary state?

2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the

reporting entity?

2.2 Ifyes, date of change:

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

1.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,

Yes| ]

Yes [

Yes[ ]

No[X]
1 Nof[ ]

No[X]

3.1 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?

If yes, complete Schedule Y, Parts 1 and 1A.

Yes[X] NoJ ]

3.2 Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]
3.3 Ifthe response to 3.2 is yes, provide a brief description of those changes.
3.4 s the reporting entity publicly traded or a member of a publicly traded group? Yes[ ] No[X]
3.5 Ifthe response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.
4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, complete and file the merger history data file with the NAIC for the annual filing corresponding to this period.
4.2 Ifyes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company State of
Name of Entity Code Domicile
5. If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[X] NAJ[]
6.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2018
6.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. 04/08/2015
6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 04/10/2015
6.4 By what department or departments?
State of Ohio Department of Insurance
6.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes[ ] No[ ] NA[X]
6.6 Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
7.2 Ifyes, give full information:
8.1 s the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
8.2 Ifresponse to 8.1 is yes, please identify the name of the bank holding company.
8.3 s the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
8.4 If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0CC FDIC | SEC
9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(@) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c)  Compliance with applicable governmental laws, rules and regulations;
(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e)  Accountability for adherence to the code.
9.11 If the response to 9.1 is No, please explain:
9.2 Has the code of ethics for senior managers been amended? Yes[ ] No[X]
9.21 If the response to 9.2 is Yes, provide information related to amendment(s).
9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).
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statement for March 31, 2020 ofthe VERTI INSURANCE COMPANY

10.1
10.2

111

1.2

15.1

15.2

16.1
16.2
16.3

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] Nol ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
If yes, give full and complete information relating thereto:
Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
Amount of real estate and mortgages held in short-term investments: $ 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following:
1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
14.21 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NAIX]
If no, attach a description with this statement.
For the reporting entity's security lending program, state the amount of the following as of current statement date:
Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total payable for securities lending reported on the liability page: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
Bank of New York Mellon One Wall Street, New York, NY
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 If yes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodian Change Reason
17.5 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf
of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such ["...that have access to the investment accounts”, "handle securities"].
1 2
Name of Firm or Individual Affiliation
Eric Trigilio |
17.5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")
manage more than 10% of the reporting entity's invested assets? Yes[ ] NoJ ]
17.5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's invested assets? Yes[ ] Nof ]
17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.
1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] NoJ ]
18.2 If no, list exceptions:
19. By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designated 5GI security:
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20.

21.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

a.  Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an
FE or PL security is not available.

b. Issuer or obligor is current on all contracted interest and principal payments.
The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5GI securities?

By self-designating PLGI securities, the reporting entity is certifying the following elements for each self-designated PLGI security:

a.  The security was purchased prior to January 1, 2018.

b.  The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

c.  The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.

d.  The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI securities?

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each

self-designated FE fund:

a.  The security was purchased prior to January 1, 2019.

b.  The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

c.  The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an
NRSRO prior to January 1, 2019.

d.  The fund only or predominantly holds bonds in its portfolio.

e.  The current reporting NAIC designation was derived from the public credit rating(s) with annual surveillance assigned
by an NAIC CRP in its legal capacity as an NRSRO.

f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria?

Q07.2
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GENERAL INTERROGATORIES (continued)
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

3.1
32

4.1

42

6.1
6.2
6.3
6.4

71

Qo8

If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change? Yes[X] No[ ] NAJ[ ]
If yes, attach an explanation.
See Note 26
Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in part,
from any loss that may occur on the risk, or portion thereof, reinsured? Yes[ ] No[X]
If yes, attach an explanation.
Have any of the reporting entity’s primary reinsurance contracts been canceled? Yes[ ] No[X]
If yes, give full and complete information thereto:
Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers’ compensation tabular reserves (see
Annual Statement Instructions pertaining to disclosure of discounting for definition of “tabular reserves,”) discounted at a rate of interest
greater than zero? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3 Total Discount Discount Taken During Period
4 5 6 7 8 9 10 1"
Maximum Disc. Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR Total Losses LAE IBNR Total
0.000 | 0.000 0 0 0 0 0 0 0 0

Total XXX XXX 0 0 0 0 0 0 0
Operating Percentages:

5.1 A&H loss percent 0.000%

5.2 A&H cost containment percent 0.000%

5.3 A&H expense percent excluding cost containment expenses 0.000%
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of funds administered as of the reporting date. $ 0
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? Yes[X] Nol ]
If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile
of the reporting entity? Yes[ ] No[ ]
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SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

1 2 3 4 5 6 7
Effective Date
NAIC Certified of Certified
Company Domiciliary Type of Reinsurer Rating| ~ Reinsurer
Code ID Number Name of Reinsurer Jurisdiction|  Reinsurer (1 through 6) Rating

NONE
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SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Active 2 3 4 5 6 7
Status Current Year Prior Year Current Year Prior Year Current Year Prior Year
States, Etc. (a) to Date to Date to Date to Date to Date to Date
1. Alabama.......cccoevenrrerrinnenes AL |..... N | eererrerrmereereesereeenseeeseees | coreeeesessssiseseesestesssssseses | sresteesessessessssssesestestasens | £essessassessessestasaseesestentas | feetsetsestessastessessastentetas | eststetestens st sr s entnens
2. Alaska
3. Arizona
4. Arkansas
5. California
6. Colorado
7. CoNNECHCUL......corverrerrirrinaes CT .. Nt | et | e | sttt enia | shiessiess bbb ennes | cebeest sttt enes | sttt ettt een
8. Delaware
9.  District of Columbia
10, Florida......cocueereeneenereinineines
11.  Georgia....
12.  Hawaii..
13.
14.
15.
16.
17, Kansas......covvereeneneennenns
18.  Kentucky.....oocovvveereerniniineinn.
19, LouiSiana........coevveereueereernennee
20.  Maine.....ccoocrervineinereinnee
21, Maryland.........ccocoovieviennne,
22.  Massachusetts...........ccocneenn.
23, Michigan.........ccccoeverrenierieinnnas
24, Minnesota.......cocovuneerererinnnn.
25.  Mississippi...
26, MiSSOUN.....corerreererrerirrieneenes
27, Montana......cccoeeveureeneneeneinne
28.  Nebraska........coocorerrrnieneinenns
29. Nevada........oooevvnernercennns
30. New Hampshire.........ccovvuunee
31.  New Jersey
32. New Mexico
33, New YOrK.....ooooovvveereereriniiene
34.  North Carolina........ccceuvrurrenne
35.  North Dakota........cccevrerrurrenne
36, ONI0...oiecccccee
37.  Oklahoma.......cccovvereirniirniinnes
38.  Oregon....
39.  Pennsylvania.......c.coccovnrunnenne

40. Rhodelsland..........cccccoevernnee.
41.
42.
43,
44,
45.
46.
47, Virginia.....ocoeevenennenencennes
48.  Washington..........cccccoveniuneenne
49.  West Virginia..........ocoevevnnee.
50.  WISCONSIN.....c.cvvvveirririririnene
51.  Wyoming.........
52.  American Samoa.........c..........
53, GUAM...coiiriiereeries
54.  Puerto Rico
55.  US Virgin Islands
56. Northern Mariana Islands......MP | ....... Nuiit | e | et sesenes | soeebseeesiess st se st ettt | fressest et bbbt sbenis | feebet sttt enis | enbeb ettt
57. Canada
58.  Aggregate Other Alien............ (O I &0 GO [ {0 oo | I OO O[PSO o YOO o I OO 0
59.  Totals....covrrrerreerces XXX | e 1,154,698 | ..o 882,065 | ..coovrrrrrrenn. 971,110 | oo 426,693 | ....coceovrenen. 1,926,399 | oo 775,757
DETAILS OF WRITE-INS
58001.
58002.
58003.
58998. Summary of remaining write-ins
for Line 58 from overflow page.... | .. XXX... | coveieiierieeiieiennd 0 | e 0 [ 0 [ e 0 | oo 0 [ oo 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)........ XXX ] e {01 0 e 0 [ 0 s {01 R 0
(@)  Active Status Count
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG................... 2 R - Registered - Non-domiciled RRGs: 0
E - Eligible - Reporting entities eligible or approved to write surplus lines in the state Q - Qualified - Qualified or accredited reinsurer.... . 0
(other than their state of domicile - See DSLI).........cocooeroviiisiiiniiiiiini 0 N - None of the above - Not allowed to write business in the state.............. 55
D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities authorized to write

surplus lines in the state of dOMICIIE..........cccevviririiriie e 0

Q10




Statement for March 31, 2020 of the VERT' |NSURANCE COMPANY
SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

110

FUNDACION MAPFRE | — - ——————— .
|

FUNDACION MAPFRE
CATERA MAPFRE GUANARTEME
S.L.
I
MAPFRE 5.A.*
67.7%
I
| [ ] | | [ I | | |
MAPFRE MAPFRE MAQUAVIT
MAPFRE AM MAPFRE RE MAPFRE MAPFRE INTERNACIONAL GLOBAL RISK SERVIFMANZAS INMUEBLES MAPFRE MAPFRE
INVESTMENT MAPFRE VIDA COMPAMIA ASISTEMCIA INMUEBLES 5.8 AGENCIA S.A. S.L. ESPANA CONSULTORES
100.0% 99.9% 92.2% 100.0% 10.0% 100,056 100.0% 100.0% 100.0% B3.5% 50.0%
|
I |
MAPFRE
U.5.A. Corp. MAPFRE
A Massachusetts corp. PRAICO
FID# 04-2599931 CORPORATION
MNAIC Group 0411 ID: 66-0781080 (PR)
L 1 | : L 1 1
Citation The Commerce
Verti Insurance Compa my Insurnce Company Insurance Company
MAPFRE Tech USA, Inc. An Ohio corp. A Massachusetts corp. A Massachusetts corp. ACIC Holding Ca., Inc. BFC Holding Corporation MAPFRE Finance of

A Delaware comp. FID: 47-2744441 FID: 04-27359376 FID: 04-2495247 A Rhode Iskind corp. A Massachusetts corp. MAPFRE Solutions, Inc. Puerto Rico Corp.
FID: 82-2516024 MAIC Humber 15736 MAIC Number: 40274 MAIC Number: 34754 FID: 05-0501519 FID: 04-3145033 1D: 66- 0595402 [PR] 1D: 66-0351019 [PR]

* see attached list for additional indirect subsidiaries

MAPFRE Insuranoe
company of Floida
AFloridacormp.
FID: 65-01319E82
MAIC Number: 34532

Commerce West

A califomia corp.
FiD: 83-1137122

INSUrance Company

MAIKC Mumber: 13161

MAFPFRE
Insurance Comp amy
A New Jesey Corp.

FID': 36-3347420
MAK Number: 23876

An Thio corp.
FID: 31-4361173

American Commerne
Insurance Company

MAK Number: 15841

MM Real Estate LLC
AFlorida LLC
Sole Member:
The Commerce
Insurance Comp amy

MAPFRE
Intermedianes, Inc.
A Flords comp.
FID; 65-0214501

Bigelow & Old Worcester LLC
& Mecca chusetts LLC
SoleM em ber:

The Commerce
Insur ance Compa y

Multiservicar, Inc.
Ix 66-0633119 [PR)

MAPFRE Pan American
Insurmnce Company
1Dx 66-03 19465 (PR)
MAIC Number: 31650

MAPFRE Insurance
Agency of Puerto Rico
ID: 56-0621733 [PR)

MAPFRE PRAICD
Insurmnce Company
10x 66-0470:284 (PR)
NAIC Numben 43062

MAPFRE Life Insumnce
Company of Puerto Rico
|Dx 55-04023209 (PR)
MAIC Number: 77054
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MAPFRE, S.A. % OWNED NAIC FED ID
MAPFRE ESPANA COMPARNIA DE SEGUROS Y REASEGUROS, S.A. 83.5168 MAPFRE S.A.
MAPFRE RE COMPANIA DE REASEGUROS, S.A. 0.0003 MAPFRE S.A.
IBEROASISTENCIA, S.A. 0.0700 MAPFRE S.A.
MAPFRE ASISTENCIA COMPANIA INTERNACIONAL DE SEGUROS Y REASEGUROS, S.A. 0.0030 MAPFRE S.A.
CENTROS MEDICOS MAPFRE, S.A. 100.0000 MAPFRE S.A.
MULTISERVICIOS MAPFRE MULTIMAP, S.A. 2.5000 MAPFRE S.A.
SALUD DIGITAL MAPFRE S.A. 2.5000 MAPFRE S.A.
CLUB MAPFRE, S.A. 99.9875 MAPFRE S.A.
FONDMAPFRE BOLSA F.I. 0.1808 MAPFRE S.A.
CENTRO DE EXPERIMENTACION Y SEGURIDAD VIAL MAPFRE, S.A. 99.9982 MAPFRE S.A.
MAPFRE AUTOMOCION S.A.U. 100.0000 MAPFRE S.A.
CLUB MAPFRE, S.A. 0.0125 MAPFRE S.A.
VERTI ASEGURADORA, COMPANIA DE SEGUROS Y REASEGUROS, S.A. 0.0009 MAPFRE S.A.
CENTRO DE EXPERIMENTACION Y SEGURIDAD VIAL MAPFRE, S.A. 0.0018 MAPFRE S.A.
FONDMAPFRE BOLSA AMERICA 0.1199 MAPFRE S.A.
FONDMAPFRE GLOBAL F.I. 0.0534 MAPFRE S.A.
FONDMAPFRE BOLSA F.I. 0.2182 MAPFRE S.A.
FONDMAPFRE GLOBAL F.I. 1.1001 MAPFRE S.A.
VERTI ASEGURADORA, COMPANIA DE SEGUROS Y REASEGUROS, S.A. 99.9991 MAPFRE S.A.
FONDMAPFRE RENTA DOLAR 0.6665 MAPFRE S.A.
FONDMAPFRE GLOBAL F.I. 0.2266 MAPFRE S.A.
MULTISERVICIOS MAPFRE MULTIMAP, S.A. 97.5000 MAPFRE S.A.
FONDMAPFRE BOLSA F.I. 0.2345 MAPFRE S.A.
MAPFRE TECH 63.4693 MAPFRE S.A.
MAPFRE VIDEO Y COMUNICACION, S.A. 75.0000 MAPFRE S.A.
MAPFRE CONSULTORES DE SEGUROS Y REASEGUROS, S.A. 50.0000 MAPFRE S.A.
MAPFRE CONSULTORES DE SEGUROS Y REASEGUROS, S.A. 50.0000 MAPFRE S.A.
MAPFRE QUINGDAO ENTERPRISE MANAGEMENT CONSULTING LIMITED COMPANY 100.0000 MAPFRE S.A.
AGROSEGURO 20.1700 MAPFRE S.A.
SALVADOR CAETANO AUTO (SGPS), S.A. 24.6100 MAPFRE S.A.
ONLINE SHOPPING CLUB EUROPE, S.L. 49.9000 MAPFRE S.A.
BANKINTER SEGUROS GENERALES, S.A. 50.1000 MAPFRE S.A.
RASTREATOR.COM LTD 25.0000 MAPFRE S.A.
AUDATEX ESPANA, S.A. 12.5000 MAPFRE S.A.
INMO ALEMANIA GESTION DE ACTIVOS INMOBILIARIOS, S.L. 10.0000 MAPFRE S.A.
TECNOLOGIAS DE LA INFOMRACION Y REDES PARA LAS ENTIDADES ASEGURADORAS, S.A. 22.9506 MAPFRE S.A.
FONDMAPFRE BOLSA AMERICA 23.4213 MAPFRE S.A.
FONDMAPFRE RENTA DOLAR 21.7469 MAPFRE S.A.
SALUD DIGITAL MAPFRE S.A. 97.5000 MAPFRE S.A.
PUY DU FOU ESPANA,S.A. 19.3810 MAPFRE S.A.
FUNESPANA, S.A. 99.5567 MAPFRE S.A.
TANATORIUM ZRT 100.0000 MAPFRE S.A.
ALL FUNERAL SERVICES, S.L. 100.0000 MAPFRE S.A.
SALZILLO SERVICIOS FUNERARIOS S.L. 45.0000 MAPFRE S.A.
TANATORI LA DAMA DELX, S.L. 97.1400 MAPFRE S.A.
ZACARIAS NUNO, S.L. 50.0000 MAPFRE S.A.
SERVICIOS FUNERARIOS FUNEMADRID, S.A. 100.0000 MAPFRE S.A.
CEMENTERIO JARDIN DE ALCALA DE HENARES, S.A. 49.0000 MAPFRE S.A.
SERVICIOS FUNERARIOS DE ZARAGOZA, S.L. 70.0000 MAPFRE S.A.
INICIATIVAS ALCAESAR, S.L. 40.0000 MAPFRE S.A.
NUEVO TANATORIO, S.L. 50.0000 MAPFRE S.A.
SERVICIOS FUNERARIOS LA CARIDAD, S.L. 50.0000 MAPFRE S.A.
EMPRESA MIXTA SERVEIS MUNICIPALS DE TARRAGONA, S.L. 49.0000 MAPFRE S.A.
GAB MANAGEMENT & CONSULTING, S.R.L. 77.6000 MAPFRE S.A.
POMPES FUNEBRES DOMINGO, S.L. 75.0000 MAPFRE S.A.
DE MENA SERVICIOS FUNERARIOS S.L. 70.0000 MAPFRE S.A.
CEMENTERIO PARQUE ANDUJAR, S.L. 68.6200 MAPFRE S.A.
ISABELO ALVAREZ MAYORGA, S.A. 50.0000 MAPFRE S.A.
SERVICIOS FUNERARIOS DEL NERVION, S.L. 50.0000 MAPFRE S.A.
TANATORIO DE ECIJA, S.L. 33.3300 MAPFRE S.A.
TANATORIO SE-30 SEVILLA, S.L. 10.0000 MAPFRE S.A.
FUNESPANA CHILE, S.A. 50.0000 MAPFRE S.A.
FUNEUROPEA CHILE, S.A. 50.0000 MAPFRE S.A.
FUNERARIAS REUNIDAS EL BIERZO, S.A. 85.8200 MAPFRE S.A.
SERVICIOS FUNERARIOS LUCEM S.L. 50.0000 MAPFRE S.A.
FUNERARIA SAN VICENTE, S.L. 50.0000 MAPFRE S.A.
MAPFRE INMUEBLES, S.G.A. 76.8430 MAPFRE S.A.
DESARROLLOS URBANOS CIC, S.A. 99.9216 MAPFRE S.A.
SERVICIOS INMOBILIARIOS MAPFRE S.A. 0.0100 MAPFRE S.A.
SERVICIOS INMOBILIARIOS MAPFRE S.A. 99.9000 MAPFRE S.A.
DESARROLLOS URBANOS CIC, S.A. 0.0784 MAPFRE S.A.
MEDISEMAP, AGENCIA DE SEGUROS, S.L. 66.6667 MAPFRE S.A.
MAPFRE SEGUROS GERAIS S.A. 99.9994 MAPFRE S.A.
FONDMAPFRE BOLSA AMERICA 0.5682 MAPFRE S.A.
FONDMAPFRE BOLSA EUROPA F.I 0.3434 MAPFRE S.A.
MAPFRE PORTUGAL SEGUROS DE VIDA S.A. 100.0000 MAPFRE S.A.
FONDMAPFRE BOLSA AMERICA 0.7377 MAPFRE S.A.
FONDMAPFRE ELECCION DECIDIDA 4.5014 MAPFRE S.A.
FONDMAPFRE ELECCION MODERADA 0.9139 MAPFRE S.A.
FONDMAPFRE ELECCION PRUDENTE 1.8322 MAPFRE S.A.
FONDMAPFRE GLOBAL F.I. 0.1298 MAPFRE S.A.
FONDMAPFRE BOLSA EUROPA F.I 1.6441 MAPFRE S.A.
MAPFRE VIDA SOCIEDAD ANONIMA DE SEGUROS Y REASEGUROS SOBRE LA VIDA HUMANA 99.9121 MAPFRE S.A.
MAPFRE TECH 11.6834 MAPFRE S.A.
MAPFRE VIDEO Y COMUNICACION, S.A. 25.0000 MAPFRE S.A.
MIRACETI S.A. 99.9991 MAPFRE S.A.
FONDMAPFRE BOLSA AMERICA 0.9306 MAPFRE S.A.
FONDMAPFRE GLOBAL F.I. 0.9906 MAPFRE S.A.
FONDMAPFRE BOLSA F.I. 1.7442 MAPFRE S.A.
MIRACETI S.A. 0.0009 MAPFRE S.A.
FONDMAPFRE RENTA DOLAR 8.5608 MAPFRE S.A.
MAPFRE INVERSION SOCIEDAD DE VALORES S.A. 99.9991 MAPFRE S.A.
FONDMAPFRE ELECCION DECIDIDA 7.8071 MAPFRE S.A.
FONDMAPFRE ELECCION MODERADA 2.6213 MAPFRE S.A.
FONDMAPFRE ELECCION PRUDENTE 0.9912 MAPFRE S.A.
FONDMAPFRE BOLSA AMERICA 2.4066 MAPFRE S.A.
FONDMAPFRE RENTA DOLAR 8.5286 MAPFRE S.A.
FONDMAPFRE GLOBAL F.I. 2.6262 MAPFRE S.A.
FONDMAPFRE BOLSA F.I. 0.8619 MAPFRE S.A.
FONDMAPFRE BOLSA EUROPA F.I 0.5431 MAPFRE S.A.
MAPFRE GOOD GOVERNANCE 100.0000 MAPFRE S.A.
MAPFRE 