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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE AUTO CLUB MAPFRE INSURANCE COMPANY

ASSETS

Current Year

Prior Year

1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmitted Assets (Cols. 1-2) Assets
1. Bonds (Schedule D) ..ot [ 21,338,006 |....coovevreicicieiriieees [ 21,338,006 |......ccccevnene 25,153,192
2. Stocks (Schedule D):
2.1 Preferred stocks ....
2.2 Common stocks
3. Mortgage loans on real estate (Schedule B):
B FIISEHENS 1.ttt e [oeeini s [eeee s [OOSR 0
3.2 Other than firSt IENS...........coiiieeeeeecicecceceee et ettt eeenenene [eeeeeseeesenes e s eneesesnees [oeeseeeeeeeeeeseeeeseeeeneeas [0 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (Iess $  ...ccooeiiiiiinciicieee
ENCUMDIANCES) ...cvviiiieieieieeee ettt sese e ssns [oeeseteseaeseennenetessteseienens oeseteseseseseseseseseesnenenenes [rereeeeeeeieee e 0 freeeeeeeee 0
4.2 Properties held for the production of income (less
$ encumbrances) .
4.3 Properties held for sale (less $
encumbrances)
5. Cash($ .orerrrnnn 6,771,083 , Schedule E - Part 1), cash equivalents
(B oo , Schedule E - Part 2) and short-term
investments (3 .o , Schedule DA) ......ccooveeieeeen [ 6,771,083 [ e 6,771,083 ..o 3,862,534
6. Contract loans (including $  .oveevivnrvieecccene Premium NOES) ... [oeveeeeeiciiiirieieieicieeies oottt eeereeeeees [oereeeieieee e 0 freeeeeeeeeeee 0
7. Derivatives (SChEAUIE DB) ..........cciiiiieeeeeeeeceeeeie e teteseaese s s s e seesenee e esseseeenens [reeseseseeseseseeseseseneeennnns |oesesesesseseesneneeeaeseenenas [0 0
8. Otherinvested assets (SChEUIE BA) .........cccciiriririieieieieeiesessieie e e eeeeeeeeneieies [ oot 0 freeeee e 0
9. Receivable for securities
10. Securities lending reinvested collateral assets (Schedule DL)
11.  Aggregate write-ins for invested assets ..........coceiieiiiiiiiiic e
12. Subtotals, cash and invested assets (Lines 110 11) .....ccccvvvniiiiniiininininnns
13. Title plants lessS $ ..coovveveviiiiiicce charged off (for Title insurers
ONIY) ottt sttt e et s ettt s e se et neaesene [ereerenet et ettt eeeaene | [eeeeeieie ettt eens oottt 0 freeeeeeeeeeee 0
14. Investmentincome due and ACCTUET ...........cc.ooueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 124782 | e 124,782 | 131,082
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection|............ccc.cc..... 55,539 | [ 55,539 | 1,687
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ ........cccooeevreircinnnne.
earned but UNbIlled PreMIUMS) ........ccceiiririririieeieeeeee s [ eeereeee [ [oeeeee et 0 freeeeeeeeeee 0
15.3 Accrued retrospective premiums ($ ...cooooviciciiiiiiiiees ) and
contracts subject to redetermination ($ ..........ccoevrecieennn. ) eeiee e e [ 0 freeeeeeeeeeee 0
16. Reinsurance:
16.1 Amounts recoverable from reinsurers ..............cccccccceviiiiiiicicciieee
16.2 Funds held by or deposited with reinsured companies
16.3 Other amounts receivable under reinsurance contracts ..
17.  Amounts receivable relating to uninsured plans
18.1 Current federal and foreign income tax recoverable and interest thereon ... o......ccoeeeeceiennnnins feoeneciiiiccicns [ [0 R 62,332
18.2 Net deferred taX @SSEL ........c.ovcveuevceieiiieieeeececeeee e |oeseeeeeeeeneneeenes 240,813 .o 240,813 [ [0 0
19.  Guaranty funds receivable O ON AEPOSIL ...........cceiiiririeieieieeeeesieireieees oereeeereeeeeeeeieeesesneeeees [t eeeeee [t 0 feeeeeeeeeeee 0
20. Electronic data processing equipment and SOfIWAre .............cociiiiiiiiiiiiiiis foeriiiiii i oo oo [0 0
21.  Furniture and equipment, including health care delivery assets
($ TR
22. Net adjustment in assets and liabilities due to foreign exchange rates .
23. Receivables from parent, subsidiaries and affiliates ............ccccccooenenenens
24. Healthcare ($ oo ) and other amounts receivable ...... [o.cccocivrrricciiiiins s [ 0 freeeee e 0
25. Aggregate write-ins for other than invested assets ...............cccoeeeeevieveveveees [ 6,682 | 6,682 |- [0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 1210 25) ......ceueveveececeereeeeeeeeceee e eeeeseae e e eeeeeseeeees 28,536,905 |....oovceine 247,495 |...cooone 28,289,410 |................ 29,210,827
27. From Separate Accounts, Segregated Accounts and Protected Cell
AACCOUNLS ...ttt se s s s s st s sse st s s s sesesesssssssssesesas [eoesessssscacaessessemsaciesnnans | [oesemsicaeseessenasacieasesnenanas [oescicusesssnnscacaseseesnacaas [0 0
28. Total (Lines 26 and 27) 28,536,905 247,495 28,289,410 29,210,827
DETAILS OF WRITE-INS
i 0 U RSO RO O OO TSRO SPPRTR ST TSR URT RS URTRR RPN
0 O R PP POTR PPN
B L0 TR RO RO O OO TS U SRS PPRTR ST T R TU S URTR TR OURRN
1198. Summary of remaining write-ins for Line 11 from overflow page .............cccoc.|oeeeeeeeererecccneniene [OOSR [OOSR 0 freeeeeeeeeeee 0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11 above) 0 0 0 0
2501. PREPAID EXPENSES .. 6,682 6,682 0
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page .........c.ccooov.fooveecccinnics [OOSR [OOSR 0 freeeeeeeeeeee 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) 6,682 6,682 0 0




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE AUTO CLUB MAPFRE INSURANCE COMPANY

LIABILITIES, SURPLUS AND OTHER FUNDS

Current Year

2
Prior Year

1. Losses (Part 2A, LiNe 35, COIUMN 8) .....c.oiiiiiiiiiiie ettt ettt et et et et et et e e etenseneennennes [oresnessessessestestestestestesiees [oresseeseste ettt eae s
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, Column 6) .........ccccoooeeveeneenennces i, [V N 0
3. Loss adjustment expenses (Part 2A, Line 35, COIUMN ) ......oiiiiiiiiiieee ettt e ere st et sttt ste st steets [oeereeseetesre ettt
4. Commissions payable, contingent commissions and other SiMilar ChArgES ............c.ceueveueuciiieieeeeeeeeeee e et 10,050 [oovvveiiecierirercenne 250
5. Other expenses (excluding taxes, lICENSES AN FEES) ............ouiiiueuiiiiiiiiriririe ettt sesese s s sns oo 15,346 oo
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES) ..............cucueveuiirieiiiiieieteeeeeeee et |t 2,790 | 26
7.1 Current federal and foreign income taxes (including $ ... on realized capital gains (I0SSES)) .......ccovvr frerernivniiiiiiiiiciiies o
7.2 Net deferred taX lIADIlIY ............ccoeeveieeeeececuete e cecte e eeeesctete et eeesssaetetesesesseseaesesesensssetesesesessssesesesesensssesesesesansssesesesasansssnsssasassnsns[eeteseentesteeben et neteebenanas (U 27,960
8. Borrowed money$ .. and iNtEreSt tNErEON $  ..ooieiiieeriiiiiis e ete et ee ettt e
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
e 0 and including warranty reserves of $  ....ocooveriieiiecienecinn. and accrued accident and
health experience rating refunds including $ ........ccocooviiiiiiiee 0 for medical loss ratio rebate per the Public Health
SEIVICE ACE) w..vviiieeeieiete ettt ettt a ettt s st st s s s s a A A st A s s b s st b e s et et s et s st s st s s e st 122,026 |...ooooveeeeee 1,647
10, AQVANCE PIEMIUM ....ooeeveeeeececeeeeteeeseeeeaeeesesesesssassesesesessssssssesesessssssesesesssssssssesassssssessesassassssesessssasansssasassssssnsssesasssnsnsnsassanas |oetsseetessenestaseetana 3,591 |
11. Dividends declared and unpaid:
B I S (oo g o] o 1= e P KON
LI o] o3 g o] o [=T £SO OO O O U ST P O SO
12. Ceded reinsurance premiums payable (net of ceding COMMISSIONS) .......ciuuiiuiiiiiiiiiiei et see e [V RN 0
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, Column 20) ...........ccooeriiirininininenenesesesese e [0 0
14.  Amounts withheld or retained by company for account of OthETS ............coiiiiiiiiiii e seese s [
15.  Remittances and items NOt @lIOCALEA ..............coiiiiiiiii e [ [
16. Provision for reinsurance (including $ .......ccoooovviiiiiiiicnns 0 certified) (Schedule F, Part 3, Column 78) ........cccceueveveeeces feoveeinnicceinnccene [V RN 0
17. Net adjustments in assets and liabilities due to foreign eXchange rates ............cccoviiiiiiiiiiiii e [
RS B 1 o T 3 =T o [T T T A FES
19. Payable to parent, subsidiaries and affilIAtES ..............cccocveieueiiieueeiiece ettt ettt et 300,650 .o 160,072
20, DEIIVALIVES ....vviieieiietetire ettt ettt b et eh b b £ ot b E b e £t E R £ £ R R R £ E RS E e E £ E LR R R R Rt h bbbttt en sttt (O T 0
P T == o] [ (o Y=Y o141 1T OSSO SR N
22.  Payable for SECUMIES I8NAING ........oiiiiitiiiiii bbbt b bbbt bbbt bbbt b bbbttt st sbe st b nbeeresreste s e steste s e stesesesrees [oreeseete s
23. Liability for amounts held under UNINSUIEA PIANS .......cc.oiiiiiiiieiee ettt et e et e st esaeesaeebeese e s e eneeeneeeneesnea oeeareesreesbeesbe s st e e sbeenteetes [reeereesteerestesee e nnes
24. Capitalnotes $§ .o and INtErest therEON $ ... it e [
25.  Aggregate Write-ins fOr NADIIES ...........cc.c.cvorurueueieeeeeiecee e ee ettt e ettt s e eaeae et seess ettt esensnssaeaesesenssseaetesesensnsntesesesennnenseen] 0 0
26. Total liabilities excluding protected cell liabilities (LINES 1 throUGh 25) .........ccuiiiiiieiiieriiiiiririseeeeeese s [eeere e sesees 454 453 | 189,955
27, Protected Cell HADIItIES ............o e e e e e
28.  Total liabilities (LINES 26 @GN 27) .......eiuiiiiiiiiitiiii ittt bbbt bbbt bbbt bbbt bt bbbttt bbb nne s
29. Aggregate write-ins for special SUMPIUS FUNAS ........c.iiiiiiiiiiii ettt se e s s be e b e beenbeeneenneene]
30.  COMMON CAPILAI STOCK .....cuvieiiieiiieiiieiieeie ettt ettt ettt et e et e e st e eaeeeseesseesseesseesseeseeesseeseeeseesee s e esseenseesseenseesseesseeneenseenseenseensens
o P o = =Ty (Yo o= o] = 1R o o] USSP S PR N
32. Aggregate write-ins for other than special SUMPIUS fUNAS ..........couiiiiiii e e [0 0
33, SUIMPIUS NOLES ...ttt ettt s s e s e s e s s s et e s e s e s eas s s s s s e s e s e s esss s s s s st et et eseasssas s st esesesesessasasssesesesessanerere ettt 3,000,000 |.ecoerieriinene 3,000,000
34.  Gross paid in and CONHDULEA SUPIUS .........c.ceiiiieeeeeieeeececee ettt eeee s e se et ee s s s s seseseseaeasasssesesesessanasssanssssesessasanannsnao|eseseseseneeea 22,999,600 |..ocoevennee 22,999,600
35.  UN@SSIGNEd FUNAS (SUMPIUS) .......vcvvieieieiiieeietetet et et ettt ettt et et et et essse s et s et et e s et esess s ssesssesesesesess s ssas et esesesesnas s esssasesesesesnaneseserebeiranaeas (1,165,043)..ocvvrecirienne 20,872
36. Less treasury stock, at cost:
36.1 shares common (value included inLine 30 $ ..o ) ceeeeeeeeee e [
36.2 shares preferred (value included inLine 31$ .o, ) e [
37. Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LiNE 39) .........cocovvvevereeeeeneeeeeeeeeeseeesessessesseesessssensnians 27,834,957 29,020,872
38. TOTALS (Page 2, Line 28, Col. 3) 28,289,410 29,210,827
DETAILS OF WRITE-INS
2250 O RPN RPN
2502, ettt h et b e bt et e h e R £ £ E e £ SR e £ R eR £ e Rk £ b e R £ S A b A4 e E e s R e £ SR e e R e R £ R eh £ AR b £ e R b £ ee k£ ee ek e e R e e e R e et e R e st e R esteb ekt naeb e et ebe et et e e e et e ntett st et sttt et et r et nrens |oeet ettt ettt
2501 S| RPN RPN
2598. Summary of remaining write-ins for Line 25 from OVerfloW PAgE ...........ccuiiiiiiiiiiiieeeeee et [ [V 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) 0 0
2007, ettt h b e E et et e E e R e £ SR £ R e £ R R £ e R ek £ e e R e S Ao h £ eeeE £ s E e £ SR e e R e R £ R ee £ AR b £ A AR £ e h e e e E e e R e e R et e R e st e R ete et ekt naebe et ebene ettt e fre st nte it st et e se et ettt enennnens |eeet ettt ettt
207 O R P OP RN RPN
2003, it h e b e E ettt h e E e R e £ R £ R e £ R e R £ AR R £ ek e S Ao E £ eeeE £ e E e £ SR e e R e R £ R ee £ AR e £ AR e e ee b e e e E e e R e e e R et e R e st R es e e b e bt naebe et ebene ettt e st ntete st et e sttt ettt r et nrens |oeete ettt ettt
2998. Summary of remaining write-ins for Line 29 from oVErflOW PAGE .........coouiiiiiiiiiiiiieee ettt [ [V RN 0
2999. Totals (Lines 2901 thru 2903 plus 2998)(Line 29 above) 0 0
£ 720 P RPN RPN
3202, ettt b b E et e b e b e E £ E e £ SR £ R R e ARk £ e ek £ e e R ee ke e E e £ eE e e R eR £ R e £ AR b £ AR R e ee b e e E et R e e e R e aE e R ea e R et e eb ekt na bt et ebeee ettt fre st nae bt st et sttt et et r et nrens |oeet ettt ettt
£ 7201 P RPN RPN
3298. Summary of remaining write-ins for Line 32 from oVerflow PAgE ...........ccuciiiiiiiiiiieeeee e [ [V 0
3299. Totals (Lines 3201 thru 3203 plus 3298)(Line 32 above) 0 0




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE AUTO CLUB MAPFRE INSURANCE COMPANY

STATEMENT OF INCOME

1
Current Year

2
Prior Year

UNDERWRITING INCOME

1. Premiums earned (Part 1, LiNe 35, COIUMN 4)...........ccuiuiiiiirineieieteetet sttt sttt be ettt e et 44481 | 64
DEDUCTIONS:
2. Losses incurred (Part 2, LiN€ 35, COIUMN 7) .....c.ciiiiiiieietiiiiiit sttt sttt sttt b ettt sttt d|eae et 6,474 [ 0
3. Loss adjustment expenses incurred (Part 3, Line 25, Column 1) 731,783 192,261
4.  Other underwriting expenses incurred (Part 3, Line 25, Column 2) 1,339,973 |... 229,889
5. Aggregate write-ins for UNderwriting AEAUCHIONS .........c.euiuiuiiiirieeeeeieiee ettt s et ene e e enes [onsess e seseanaean (15,000)
6. Total underwriting deductions (Lines 2 through 5) ...........ccccoiiiiiiiiiiiiiiii e 2,063,230
7. Netincome Of ProtECLEA CEIIS .......c.eiiiiieiiie ettt et et e et e e st e s st e eae e s e e aseenseenseeneeeneeeneenseenseenseenseenneannafosiuesiaessessesnesaneesnssnnsss |oeseesesiassssessaeeeseeeeeneans
8.  Net underwriting gain (10ss) (Line 1 MinUS LiNe 6 PIUS LINE 7) .....ocvoviiiiiiiiiiiiieeeeiciceeeeeeeeeeie e o (2,018,749) ..o (422,086)
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment Income, LiNe 17) ......c.ccooiviiiiiiiiiinniiecceceeeeeeeeeeseseeee o 833,650 |.cceveeinene 448,586
10. Net realized capital gains (losses) less capital gains tax of $ ... (Exhibit of Capital
GAINS (LOSSES) ) ..ttt b bbb bbbttt 0
11, Netinvestment gain (108S) (LINES O + 10) .......coovcurueueiieeececteieeeeeeectete et eeesssaetetesesesssaesesesesesssassesesesensssssesesasensssssesesssansssssesesasssedonseseseesesesesesesen 833,650 |.ooveceeeererne 448,586
OTHER INCOME
12.  Net gain (loss) from agents’ or premium balances charged off (amount recovered
. J ORI amount charged off § ..o ) ettt [0 U 0
13.  Finance and service charges not iNCIUAEd iN PrEMIUMS ........coviiuiieueieriiiirireeieeee ettt ettt bebebeseset e foeseae s 288 |
14.  Aggregate write-ins for MisCellaneous INCOME ...........c.cciiiiiiiiiiiiiiii e 0
15.  Total other income (LINES 12 thrOUGN 14) ........oiuiiiiiiiiiteiiteisie ettt sttt s bbbt et e ekttt e st st enesaenennas 238
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign income taxes
(Lines 8 + 11 + 15) (1,184,861) e 26,500
17. Dividends to policyholders
18. Netincome, after dividends to policyholders, after capital gains tax and before all other federal and foreign income taxes
(Line 16 minus Line 17) OO OOOORRRRRTRPRRON! TR (1,184,861)|......cvvevcrcrnnns 26,500
19. Federal and foreign income taxes incurred 22,332 (22,332)
20. Netincome (Line 18 Minus LiN€ 19)(10 LINE 22) .........cveveuiuiuiiieiiieieteeeeeeeeeeeeeee ettt s et eseseas s s s s s seseseanas (1,207,193) 48,832
CAPITAL AND SURPLUS ACCOUNT
21. Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, Column 2) ... 29,020,872
22.  Netincome (from Line 20) (1,207,193)
23. Net transfers (to) from Protected Cell accounts
24. Change in net unrealized capital gains or (losses) less capital gains tax of $  ........ccoooiiiiiiiiiicicies e [
25. Change in net unrealized foreign exchange capital gain (IOSS) ...........ccooi oo
26. Change in net deferred income tax 268,773
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, Col. 3) .. . (247 ,495)|...
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1)
29.  Change iN SUMPIUS NOLES ..........oiuiiiiiiiieiie et e e s e e s e e e e s eeseeeeeseeseeseesaeseeseeseeseesmesnesnesaesnesnesnesresnesnsdotenee e et e e e e e nean
30. Surplus (contributed to) withdrawn from protected CellS ...............ccooiiiiiiiiiiiiiiii e e et
31. Cumulative effect of changes in accounting PrinCIPIES ..o ee s e eees [eeee et e e e e e e
32. Capital changes:
3201 PAI IN .ttt ettt ekt h et b ettt ettt s et ettt ese e ebeteae st et e e ese e ene e et e ettt enens[eeeeaeeesenneens 3,000,400
32.2 Transferred from surplus (StOCk DIVIAENA) .........c.ciiiiiiiiiiiiiiic ettt Jea et ene [eetesene e et es et
32.3 TranSfErred 10 SUMPIUS ..ot e s e s ee s e e s eeeeeseeseeseeseesaesaeseesnesnesnesnnsnesnnens [nneneneeneeeeneeneeneennennnnnes |eesenseeenseneenseeeeeeeeenean
33.  Surplus adjustments:
33.1 Paid in .22,999,600
33.2 Transferred to capital (Stock Dividend) ....
33.3 Transferred from CAPITAl .......... ..ot e oo oo s e e e e e e e e e e e e eeas [ennen e e e e e neneenneneeneennennes |eeeenneeeneeeee e e e e e e eeenean
34. Net remittances from or (t0) HOME OffiCe .........ccciiiiiiiiiiiiiiii e et eees [eeeseees et eeenes
35. Dividends to stockholders
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1) .
37. Aggregate write-ins for gains and losses in surplus
38. Change in surplus as regards policyholders for the year (Lines 22 through 37) ............ceeueurueririninirisisieieieeeeese s (1,185,915) 29,020,872
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37) 27,834,957 29,020,872
DETAILS OF WRITE-INS
0501.  Premium Deficiency
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow Page .............ccccoiiiiiiiiiiiiiiic s [ [0 U 0
0599. Totals (Lines 0501 thru 0503 plus 0598)(Line 5 above) (15,000) 0
1401.
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow Page ............cccciiiiiiiiiiiiiiiicicce e | [0 U 0
1499. Totals (Lines 1401 thru 1403 plus 1498)(Line 14 above) 0 0
3701.
3702.
3703.
3798. Summary of remaining write-ins for Line 37 from overflow page ...
3799. Totals (Lines 3701 thru 3703 plus 3798)(Line 37 above) 0 0




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE AUTO CLUB MAPFRE INSURANCE COMPANY

CASH FLOW

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

1

Current Year

2

Prior Year

Cash from Operations

Premiums collected net of reinsurance

Net investment income

Miscellaneous income

Total (Lines 1 through 3)

...................... 114,599 | 24
...................... 655,136 |......................197,575
238 0

769,973 197,599

Benefit and loss related payments

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts

Commissions, expenses paid and aggregate write-ins for dedUCHIONS .............ooiiiiiiiiiiii s
Dividends Paid t0 POICYNOIAETS ...........c.cuiviuieiiiiiieietetetceee ettt st ee et ettt et sess e es e s s s sesesesessss s ssssasesesesessas s asesesesesesesssnassssss|ressseesesesenee e seseseeaenenes (O O 0
Federal and foreign income taxes paid (recovered) net of $ ........cocovvevereeiennrenene tax on capital gains (losses) ................ (40,000) 40,000
Total (LINES 5 thIOUGN 9) ...ttt ettt ettt ettt s et e e ettt s s e s s e s e s e s e s et e s esesn s e st et etesessan s esasasesesesesnanana 2,010,320 461,874
Net cash from operations (Line 4 MINUS LiNE 10) ..........ccoiiieiiiiiriieretieieee et teteteesees st sssss st s s s s s s seseseseenene] (1,240,347) (264 ,275)
Cash from Investments
Proceeds from investments sold, matured or repaid:
220 = T o E PSPPSRV POTRTRRRRTITY NOUTOTOTTUU 4,000,000 |-eoverereereeerereeeeieeens 0
12,2 SHOCKS ...eeueueeceeeeee i eacaeeeeees e eaesesseeeees e eseseeeeees e eseseeeeee e e sesesee e e e s eseeee e S A2 Aeeeeee eSS e A e A e s eEeE SRR LA eEeeeE SRR e A e e eeee s e neAeseses s e anaeseseo|ee s er e b (O T 0
12.3 MOMGAGE I0BNS .........vvvieieieieeeete ettt ettt et et se et e e et s et et esessee s e s es e s et e b et esses st s e s et et e s et essssasssssesesebesesessssasssesesesesesesnssssssas|oetesenenene st seseenetenen e (O R 0
12,4 REAI ESEAE ... ettt ettt ettt etet ettt ee e es et e e e s seesee et eeee e eseEee eSS e £ eAeEee e 1S e eA LA e EeE 1S e £ eeA LA SR ee s e eAeE e A e s s s ennnseaes et s ann [re e enene et (O O 0
12.5 OLNEI INVESTEA @SSELS ......c.cveutiriieeeeeeteesee e eeeeeteere st eseeeteeseseseseeetessesesesseeeeeseseesesete s s eeeseeeeeseseeaeseEetesesaeaesesesesesasaesesesesesss|eessereseceeteese s areceeaeen s (O O 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVestMENts ............cccooiiiiiiiiiiiiiieeeeeeeeee e, (O O 0
12.7 MISCEIIANEOUS PIOCEEAS ..........ceeeveeieeeeececeete e eeeeeeae et eseessaete st esesssaetesssesensssesesesesensssesesesassssssesesesensnsnsetesasensssnsesasasannnsnsasa 0 0
12.8 Total investment proceeds (LINES 12.1 10 12.7) ....ccvcvviviueueeeieeieee ettt s ettt esess s s ss st sesesesnsenssenas |eeneneseseseseseas 4,000,000 |.cvoverereeieeeeeeieieeieie 0
Cost of investments acquired (long-term only):
T = 0 TP TRTRV VTR OPOPUTUU OO [V 25,033,263
13,2 SHOCKS ...eeueueuceeeeee e eieeetees e eesesseeeeeeeseseeeeee e eseseeeeee 22 seseeee £ e e s eseeeeee eSS A e s eeee e RS e A e A eEeEeE £ R AeReEeEeE S e A e A e A eeee s e anAeseses s e nnseseseo|ee s er b b (O R 0
13.3 MOIGAGE I0BNS ........vvvivieieiee et ittt et ettt et st et et et et e s et s eseee s e s es et et e s et essss s e s s s e s et e s et essssas et ssesesebesesessssasssesesesesesesnsnssssas|oeeeseren et sese s e ettt (O T 0
13,4 REAI ESAE ......e.cececetieeeteecte ettt sttt s et es et et e e s s e esee et e e ee £ 28 eE SR A £ e £ eA e SE A 1S £ e A eE SR eE S £ eeA LA e R e e s e e A eE e A ek s eseennsetes et enann [re s enene et (O T 0
13.5 OLNEI INVESTEA @SSELS ......cuceeutireieeeeeetrereeeseeeeeteese st eseeeteeseseseseeetesseseaeseeeeeeseseeseseee s s seeseeeeesesaeseseEetesesaeansesesesesesaesesesesesss|eesserisectsteessesaseceeasern s (O T 0
13.6 MiSCEllAaNEOUS @PPIICALIONS ...........cecuvieieeetceete e eeeeecte et ee e s et ee e sa ettt esen s s sae e s esen s s eaetesesenssaesetesesensssesesesesenssansesasannneen 0 0
13.7 Total investments acquired (LINES 13.1 10 13.68) .....c.cvoueueueuieiiieieeeeeeeeeeeie ettt s et es et s s s seseananas 0 25,033,263
Net increase/(decrease) in contract loans and PremiUuM NOTES ..........ccuiiiiiiiiieiieieeie ettt e e seeesaeeseeas 0 0
Net cash from investments (Line 12.8 minus Line 13.7 MINUS LiNE 14) ..........cccoeeuioiiieeeieieieieteeeeeeee et 4,000,000 (25,033,263)
Cash from Financing and Miscellaneous Sources
Cash provided (applied):
16.1 SUIPIUS NOLES, CAPILAI MOES ........e.vvevececeieceetet ettt ettt a ettt s e s e s as s st esesesesessasas s sesesesessasasssssesesesessasasanas [seseseseneaesesesesaeseneneneneas [V O, 3,000,000
16.2 Capital and paid in SUrPIUS, €SS trEASUNY STOCK ...........c.c.cveuiuiuiiieeiiitetetetetcesee ettt s e sttt s sssas s ssssesesesesessssesesesas [ereeaesese b et ebene e e seee [V 26,000,000

16.3 Borrowed funds

16.4 Net deposits on deposit-type contracts and other insurance liabilities

16.5 Dividends to stockholders

16.6 Other cash Provided (PPHEA) ............ccueuiiiieiiereieieiee ettt ettt s bbb ss et s bt se et bbb s s e s s e b sesss s seseranas 148,896 160,072

Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) ..........c.ccccceerrinnne 148,896 29,160,072
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) ........cccccoovvuevereirirnrinnnnns 2,908,549 3,862,534

Cash, cash equivalents and short-term investments:

19.1 BEGINNING Of YEA .....vviviiiiiieietetetettt ettt ettt ettt ettt s et se e s b besesese e s e se s be b e b e s es et ee s e s e s e s ebesesese e ssesesesesesenesssessssesenfer e e seseenenenenis 3,862,534 ..o 0

19.2 End of period (Line 18 plus Line 19.1) 6,771,083 3,862,534

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




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE AUTO CLUB MAPFRE INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED

1

Net Premiums

2
Unearned Premiums
Dec. 31 Prior Year -

3
Unearned Premiums
Dec. 31 Current

4

Premiums Earned

Written per per Col. 3, Year - per Col. 5 During Year
Line of Business Column 6, Part 1B Last Year's Part 1 Part 1A (Cols.1+2-3)
1 FIMB ettt e 0 [ [0 0 [ 0
2.1 AlIIEA INES ..ttt e e s s s n s s esesemnnnns [oostsssssniei s esnnieeees [OOSR [OOSR [OOSR 0
2.2 MUILIPIE PEFII CIOP ..ottt senes [eeeseeeee e e ee e e e eeeeaes 0
2.3 FEAEIaAl OO .....ouceeeiiiecicieieirese ettt ensne et eanes | [eoetesesen s 0
2.4 PrIVALE CrOP ...o.vcvieeviietieeteeeteee ettt ettt sttt ettt s et sesenseaensanas 0.
2.5 Private flood ..... .0 .
3. Farmowners MUItIPIE POl ..........covovievereeeeeeeeceeeeeeeeeee e ee e sesesens [oeeeeeeseseseeeneneeneaeneeeas 0 om0 e O e 0
4. Homeowners MUIPIE PEFIl ..........c.cciiiieieieieeeeeeeeeee et |eeeeeeeeeeeieieeeeas 53,843 | 1,647 | 37,231 [ 18,259
5.1 Commercial multiple peril (non-liability POrON) ..........coorriieeeernirniirennine fromeeeeeemeeieeeecces 0 [ 0 [ [0 0
5.2 Commercial multiple peril (liability POFtION) ...........coooieveieieiereieeeceeeeieeeieeas oeeeeeeeeeee e (O R (O R [0 U 0
6. MOFGAGE QUANANLY ......coveeeveviiicecieteteiee ettt se b [eocesessensiciseseesenacacacees [0 [0 [0 0
8. OCEAN MANMNE ...eeeeeieiecicieeeeeeeseeeeee e essas e s e ansssss e ese s s s s e s esesss s e sesesesesnsnnes [eossssssisnisissssssssinaeees (O RN (O RN (O RN 0
9. INIANA MAMNE ...veeiii et [eoemineessieese s 78 | [0 88 | 90
10, FiNANCIAl QUATANLY ......oeoeieieiiieieeeecece ettt [eeeeeieseen et eeas (O R (O R [0 U 0
11.1 Medical professional liability - OCCUITENCE .........c.ceuruiiuiuiieiriiccieieeeeieeiees eeeememeeieie e 0 [ 0 [ [0 0
11.2 Medical professional liability - ClaIMS-MAAE ..........cocooveveviviieiiiiiieeeiceees [ [OOSR (O RN [0 U 0
12, EARNQUAKE ..ottt n s st eaens s s s s nesesennn |eeeseneeene et eees [0 [0 (01 0
13.1 Comprehensive (hospital and medical) iNdIVIAUAL ..............cccccoeieveveverereiees [oeeeeeeeeeeeeeeenes (O R (O R [0 U 0
13.2 Comprehensive (hospital and Medical) roup ..........ceveeeueeeinereieeesniiines [oesememieeieieieeenceieeeenas 0 [ 0 [ [0 0
14. Credit accident and health (group and individual) ..............cccceeeeieveiiiererereens [eeeereeeeene [OOSR [OOSR [0 U 0
15,1 VISION ONIY 11ttt sttt snenes [eeeanseesnse s 0
15.2 DENLAI ONIY ..ot ennns[eeeeeieneeee et 0
15.3 Disability iNCOME ......c.oveviueiiiiiiieieieieee e .0 .
15.4 Medicare supplement . .0 .
15.5 Medicaid Title XIX ....cooiiiiiiieeiie e e e enes |orseeeeaee e e 0
15.6 MediCare Tite XVII ......cucueeriieecieeeeeeeiceieeeesese et esssnanns [oesesisisieisisssssisesasnas (O R (O R (O R 0
15.7 LONGEIM CAIE ...ttt ssans [oesesscaciceseseensicicesesnnas [0 [0 [0 0
15.8 Federal employees health benefits Plan ...............ccccceiieieieievceeeeceeeeies [oeeeeeeeee e (O R (O R 0 foeeeeeeeeee 0
15.9 Other NEAIN .........vieiieiii e s 0 [ [0 0 [ 0
16, WOrKErs' COMPENSALION ...........coviveveverieiieeeeieieteteseeee ettt tessss s seseaes [eeeeeieeeeeee e (O R (O R [0 U 0
17.1 Other liability - OCCUITENCE .......vvvieieeiiiereisieeeeete et sens [feseicieeseeeenccieees 2,347 [ [V R 2,016 | 331
17.2 Other liability - CIAIMS-MAAE ........cocuevieiiieieieieeeececee ettt [eeeeeeeee s (O R (O R [0 U 0
17.3 ExXCess WOrKers' COMPENSAtION ...........c.coveuieeueieiiieieceieeeieeeeeeete e [eeeeeeseee s [0 [0 (01 0
18.1 Products liability = OCCUITENCE ..........ccvovevevieieiieieieieeeieeeeee e en e [eeeeeieeeeee s (O R (O RN [0 U 0
18.2 Products liability - ClAIMS-MAAE ...........covviieiereriiiiirieieeee s oo [0 [0 [0 0
19.1 Private passenger auto no-fault (personal injury protection) .............cccceveveves [eveererinnniniceene 2,965 | [V TR 2,822 [ 143
19.2 Other private passenger auto Iability................ccvevereiiiiiieeieeeiiiieeeiesisses foeeeeeeeneccceeeseenas 59,128 | [0 45,342 | 13,786
19.3 Commercial auto no-fault (personal injury Protection) .............ccceeeeveveveeees [oeeeeeerenieeeeeceeenes (O R (O R [0 U 0
19.4 Other commercial @uto I@Ility...........c.ceveuriiriueieiriiicieieieeeee e [oreemeeeseae e 0 [ 0 [ [0 0
21.1 Private passenger auto physical damage .............cccoveveveueueeeeeieieieeeeeeeenens oo 46,399 [ [V R 34,528 | 11,871
21.2 Commercial auto physical damMaGE ...........ccoeurvriiieeieriininiieeierserenieeeressnenias [omseeesemeesnieeieseeeaeaes 0 [ 0 [ [0 0
22, AVrcraft (Al PEriIS) .....ooeieieeieie e
23. Fidelity ... 0.
24, SUIELY ooeeeeieeeeeeeeeeee ettt ettt sn s ennes oottt 0
26, BUrglary @nd theft ..........ccceiiieieieiiiecieee e [eoeeeees s [0 [0 [0 0
27.  BOiler and MACKRINEIY .........cccocooveveveeeeeeeeeeie et eseaeas |oeseeteseeee e (O R (O R [0 U 0
28, CTEAI «.vueiceiieeiect bbbttt e s 0 [ [0 0 [ 0
22 T 101 1=Y 13 T=1 1o - TS OO PPN (O R (O R (O R 0
30, WAITANLY ..ottt se s ssnsnaes | [eoceseesenasiceseseennacaceeeen [0 [0 [0 0
31. Reinsurance - nonproportional assumed PrOPEItY .............cccceereveirierereuens foerereeeeeseeeeeeesenseeenens (O R (O R [0 U 0
32. Reinsurance - nonproportional assumed liability ...........cccooeiiiiiiiiiiiiiiiis [oeremiens [0 [0 (01 0
33. Reinsurance - nonproportional assumed financial liNESs ..............cccoeveveeiees foerereeeeeneeeceereeeeens (O R (O R [0 U 0
34. Aggregate write-ins for other lines of business ............cccccceiiiiiiicicic, 0 0 0 0
35. TOTALS 164,860 1,647 122,027 44,480
DETAILS OF WRITE-INS
L0 P KPP RO PR RO PPN
B0, et s bt e e e a et e s ne e e s reeeenneeneretesreeenneenaine |oesuneeeneeeaneeentneesneeesnees [oeneeeateeeeneeenaneeeareesneees [seneeesneeenaneeeneeenaneeennneees [erreeean e e e e e e e e enneenneeeas
L0 P KPP RO PRSP RO PR PPRPTN
3498. Summary of remaining write-ins for Line 34 from overflow page ............cocoe. |oeeeoemieieiemiciciciceieeca 0 [ 0 [ [0 0
3499. Totals (Lines 3401 thru 3403 plus 3498)(Line 34 above) 0 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE AUTO CLUB MAPFRE INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS

1 2 3 4 5
Reserve for Rate
Amount Unearned Amount Unearned Credits and
(Running One Year | (Running More Than Retrospective Total Reserve for
or Less from Date One Year from Earned But Unbilled | Adjustments Based | Unearned Premiums
Line of Business of Policy) (a) Date of Policy) (a) Premium on Experience Cols.1+2+3+4

Multiple peril crop
2.3 FEAEral flOOM ........c.oeeeeveeeeteeeeieeeeeee e e eeeeeieeaees [ereesestesesiseeseesesesseesseens [oereeieiesieesieesieesieeseees |oreessesesiesesieesaesesessenens [eeteseeeseeesee st esesnesesnenes [oereereene e 0
2.4 Private crop
2.5 Private flood ...
3. Farmowners multiple peril

4. Homeowners multiple peril .........ccooooieiiiineniieen.

5.1 Commercial multiple peril (non-liability portion) .......
5.2 Commercial multiple peril (liability portion)
6. Mortgage guaranty ...........cccceciiiiniiiiicnieneee

8. Ocean marine
9. Inland marine ....

10. Financial guaranty ....
11.1 Medical professional liability - occurrence ...............

11.2 Medical professional liability - claims-made
12. Earthquake
13.1 Comprehensive (hospital and medical) individual ... [.......cccoooiiiiiiiis i [ [ [ 0

13.2 Comprehensive (hospital and medical) group .........
14. Credit accident and health (group and individual) ... |.

15.1 ViSioN ONIY ..o
15.2 Dental OnlY .......ooieeiiiiieeeeeee s
15.3 Disability income

15.4 Medicare supplement ..
15.5 Medicaid Title XIX
15.6 Medicare Title XVl .....cc.ooiiiiiieeeeeeeeeies oo o [ [ [ 0
15.7 Long-term care

15.8 Federal employees health benefits plan
15.9 Otherhealth ...........ccocoiiiiiiis
16. Workers' compensation

17.1 Other liability - occurrence .

17.2 Other liability - claims-made
17.3 Excess workers' COmpPenSation .........cccccvveeeiieeniiies foriiiiiiiiiiieiiiiciiieiiies [ iiees [orree s seees [oreee e [eee e 0

18.1 Products liability - occurrence

18.2 Products liability - claims-made
19.1 Private passenger auto no-fault (personal injury

PIOLECHON) ...ovvviiectcte ettt [eeeeicieeee e 2,822 oo e e e 2,822
19.2 Other private passenger auto liability..............ccccoees [ooereririviniiccns 45,342 oo [ e [ 45,342
19.3 Commercial auto no-fault (personal injury

ProteCtion) ..o

19.4 Other commercial auto liability.
21.1 Private passenger auto physical damage ..

21.2 Commercial auto physical damage
22, AIFCraft (Al PETIIS) .....cveveeeeieiiieiereeeeceeeeeeie e eveieseaeas |oeeeeeeeeseseeneseseeseseeeees [oeseseeneneeeesseseeneenesenesees [rerieseseeeeeeenesessesseniens |eeeseseeesssn et [oereeeee e 0
23.
24.
26.
27.
28. Credit ...
29. International
30, Warranty ......cccoooieeiiiiiiececeeeeeeeee s
31. Reinsurance - nonproportional assumed property ..

32. Reinsurance - nonproportional assumed liability .....
33. Reinsurance - nonproportional assumed financial

173 T=Y O O OSSP AU U ST IO SOUURRPRREUEP ISR 0
34. Aggregate write-ins for other lines of business ........ 0 0 0 0 0
35. TOTALS

36. Accrued retrospective premiums based on experience ....

37. Earned but unbilled premiums

38. Balance (Sum of Line 35 through 37) 122,027
DETAILS OF WRITE-INS
3401.
3402.
3403.
3498. Summary of remaining write-ins for Line 34 from
OVEITIOW PAJE ....eeviieietietetrireeesie et eesierensnes [oeesnsees e 0 [ 0 [ [0 [0 0
3499. Totals (Lines 3401 thru 3403 plus 3498)(Line 34
above) 0 0 0 0 0
(a) State here basis of Computation [UEoY= 10 A=Y= 10 TR 7= oY=



ANNUAL STATEMENT FOR THE YEAR 2023 OF THE AUTO CLUB MAPFRE INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN

Line of Business

Direct Business (a)

Reinsurance Assumed

Reinsurance Ceded

From Affiliates

2 3

From Non-Affiliates

4

To Affi

liates

5

To Non-Affiliates

6
Net Premiums
Written
Cols. 1+2+3-4-5

22
23
24
25

5.1

5.2

10.
1.1
1.2

12.
13.1

13.2

15.1
15.2
15.3
15.4
15.5
15.6
16.7
15.8
15.9
16.

171
17.2
17.3
18.1
18.2
19.1

19.2
19.3

19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
31.

32.

33.

34.

35.

Multiple peril crop .
Federal flood
Private crop
Private flood ...
Farmowners multiple peril
Homeowners multiple peril ....

Commercial multiple peril (non-liability
POTtION) .o

Commercial multiple peril (liability portion)
Mortgage guaranty ..........ccccceeeeieeieeniennnn.
Ocean marine
Inland marine
Financial guaranty ...........ccccooeieninncnnn.
Medical professional liability - occurrence .

Medical professional liability - claims-
MAAE ...

Earthquake .........cccooevvviiiiiiiniiec e

Comprehensive (hospital and medical)
individual e

Comprehensive (hospital and medical)
GIOUP i
Credit accident and health (group and
individual)
Vision only
Dental only
Disability income
Medicare supplement
Medicaid Title XIX
Medicare Title XVIII
Long-term care .........cccoeeieeieniieneceee
Federal employees health benefits plan
Other health ...
Workers' compensation
Other liability - occurrence
Other liability - claims-made
Excess workers' compensation ....
Products liability - occurrence ...................
Products liability - claims-made ................

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

Other private passenger auto liability.........

Commercial auto no-fault (personal injury
protection)

Other commercial auto liability.
Private passenger auto physical damage .
Commercial auto physical damage ...........
Aircraft (all perils)
Fidelity

Burglary and theft .
Boiler and machinery
Credit
International
Warranty ......coceeeeeeeereeneeneeeeeeeeeee
Reinsurance - nonproportional assumed
property ....
Reinsurance - nonproportional assumed
lH@bIlity ...
Reinsurance - nonproportional assumed
financial lines .........c.cccoeiiiiiiiiiiiie
Aggregate write-ins for other lines of
DUSINESS ...ooveiiiiiieiieieee e
TOTALS

3401.
3402.
3403.
3498.

3499.

DETAILS OF WRITE-INS

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

Totals (Lines 3401 thru 3403 plus
3498)(Line 34 above)

(a) Does the company's direct premiums written include premiums recorded on an installment basis?

If yes:

2. Amount at which such installment premiums would have been reported had they been reported on an annualized basis $

1. The amount of such installment premiums $

Yes [

]

No [ X]



ANNUAL STATEMENT FOR THE YEAR 2023 OF THE AUTO CLUB MAPFRE INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8
1 2 3 4 Percentage of
Losses Incurred
Net Losses Unpaid Losses Incurred (Col. 7, Part 2) to
Reinsurance Reinsurance Net Payments Current Year Net Losses Unpaid Current Year Premiums Earned
Line of Business Direct Business Assumed Recovered (Cols. 1+2-3) (Part 2A , Col. 8) Prior Year (Cols. 4 +5-6) (Col. 4, Part 1)
21
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 ............cccccceeeiiinis
11.1  Medical professional liability - OCCUITENCE ........ccouiiiiiiiiiiii e
11.2 Medical professional liability - claims-made ..
12.  Earthquake ...
13.1 Comprehensive (hospital and medical) individual
13.2 Comprehensive (hospital and medical) group ...
14.  Credit accident and health (group and individual)
15.1 Vision only ...
15.2 DENEAI ONY ..o e e e e e e e e s a e e e e e s e e e e e s s e e e e e
15.3 Disability income
15.4 Medicare supplement .
15.5 Medicaid Title XIX
15.6 Medicare Title XVIII
15.7 Long-term care
15.8 Federal employees health benefits plan ..
15.9 Other health ...........ccccocee
16. Workers' compensation .
17.1 Other liability - occurrence
17.2 Other liability - claims-made .
17.3 Excess workers' compensation ...
18.1 Products liability - occurrence ..
18.2 Products liability - claims-made ..
19.1 Private passenger auto no-fault (personal injury protection)
19.2 Other private passenger auto liability.............cccccceeneene
19.3 Commercial auto no-fault (personal injury protection)
19.4 Other commercial @uto lADIlitY..........cuiiiiiiiiie et n
21.1 Private passenger auto physical damage ..............ooiiiiiiiiiiiii i
21.2 Commercial auto physical damage ......
22.  Aircraft (all perils) .....ccccocveeneneen.
23. Fidelity ..
24. Surety ............
26. Burglary and theft ....
27.  Boiler and MaChiNEIY ............ooiiiii e e e e e e e e s s n e e s ea e
28. Credit
29. International
30. Warranty
31. Reinsurance - nonproportional assumed property ...
32. Reinsurance - nonproportional assumed liability ..
33. Reinsurance - nonproportional assumed financial lines .
34. Aggregate write-ins for other lines of business ....

35. TOTALS

DETAILS OF WRITE-INS

3401.
3402.
3403. ..
3498. Summary of remaining write-ins for Line 34 from overflow page
3499. Totals (Lines 3401 thru 3403 plus 3498)(Line 34 above)
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE AUTO CLUB MAPFRE INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

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

Fire
Allied lines ..
Multiple peril crop
Federal flood ..
Private crop
Private flood ..
Farmowners multiple peril ....
Homeowners multiple peril ...
Commercial multiple peril (non-liability portion
Commercial multiple peril (liability portion) .....
Mortgage guaranty
Ocean marine ...
Inland marine ...
Financial guaranty ...
Medical professional liability - occurrence ...
Medical professional liability - claims-made .
Earthquake .........cccvveeiiiiiiiiiiiiiecee
Comprehensive (hospital and medical) individual ..
Comprehensive (hospital and medical) group ....
Credit accident and health (group and individual) ..
Vision only .....
Dental only ....
Disability income
Medicare supplement ..
Medicaid Title XIX ...
Medicare Title XVIII .
Long-term care
Federal employees health benefits plan ...
Other health
Workers' compensation ..
Other liability - occurrence
Other liability - claims-made
Excess workers' compensation
Products liability - occurrence ..
Products liability - claims-made ...
Private passenger auto no-fault (personal injury protection)
Other private passenger auto liability............cccoccveeeen
Commercial auto no-fault (personal injury protection)
Other commercial auto liability.....................

).

(Cols.4+5+6-7)

PO DDDD

21.1 Private passenger auto physical damage .
21.2 Commercial auto physical damage ....
22.  Aircraft (all perils) ....
23. Fidelity ....
24. Surety ..
26. Burglary
27. Boiler and machinery ..
28. Credit............
29. International ...
30. Warranty
31. Reinsurance - nonproportional assumed property .
32. Reinsurance - nonproportional assumed liability ...
33. Reinsurance - nonproportional assumed financial lines ...
34. Aggregate write-ins for other lines of bUSINESS ..........cccviiiiiiiiiiii e
35. TOTALS
DETAILS OF WRITE-INS
3401.
3402.
3403. ...
3498. Summary of remaining write-
3499. Totals (Lines 3401 thru 3403 plus 3498)(Line 34 above)

(a) Including $

.................................... for present value of life indemnity claims reported in Lines 13 and 15.




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE AUTO CLUB MAPFRE INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES

1 2 3 4
Loss Adjustment Other Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
1A DIFBCE oottt s ABB ..o e [t 466
1.2 REINSUIANCE @SSUMEM .....ccuiiiiiiiiiiiiiiieiieesieesteeie et st sse e sseesbeesbeesbeesseeesse et e e et e snessenseenneenns [oasessseisesnseenieesseeseseeses [oreensentessesssenssenseenseesaes [oreeseenseenseenaeeseeseeaeens 0
1.3 REINSUIANCE CEABD .....evviririeiiiiriceeiete ettt 0
1.4 Net claim adjustment service (1.1 + 1.2 - 1.3) .ocoovoviriierecieeeeeeeeeeeee e 466 | [0 U [0 466
2. Commission and brokerage:
2.1 Direct excluding CONTINGENT ...........c.ovieeceeeeeeeeeecceeee et ses e ettt eeiees[oeeeeeeeeeeieieeneeae 24,289 | [ 24,289
2.2 Reinsurance assumed, excluding contingent ..............coeoereneenenieneeneneeoonmneee e e 0
2.3 Reinsurance ceded, excluding contingent ............ccccoeiieieiiiiiienieneerees e o e [ 0
2.4 CONLINGENE = QIMECL ...ttt e siseens [oeeeeieieiee s eensoeieeeseseseeeeae s eneees [oeeeeeeeeeieie e 0
2.5 Contingent - reinSUranCce assSUMEQ ..........ccceoiuieiieeiieeieeieseesee e siee e s Jore e oo [ [ 0
2.6 Contingent - reinSUranCe CeAed ............couiviiiiiieiieieieieeeeeeesee e oo oo e 0
2.7 Policy and membership fees ... 0
2.8 Net commission and brokerage (2.1 +2.2-23+24+25-26+2.7) [ [V 24,289 | [0 24,289
3. Allowances to managers and agents
4. AAVEIISING .
5. Boards, bureaus and assocCiations ...........ccccceeeieiciieeeeeeeee e
6. Surveys and underwriting rePOMtS ..........cccuriiiiiririiine s
7. Audit Of @SSUIEAS’ FTECOTAS .....ccueiriiiiiieiiieitierieeite ettt st be e s e eies [eeeie et eiees [oeeieeee e [oeee et 0
8. Salary and related items:
8.1 SAlAMNES ... s
8.2 PAYIOIl AXES ..ot
9. Employee relations and welfare .
10, INSUFANCE ...
11, DIFECIOIS’ TEES .....vvvvieieieceeee ettt se s s ettt etenenens oottt eeees oeaeseene et snenenes [eeeee e 0
12, Travel and travel iEMS .........coiiiiiiiiii e e oo e 0
13. Rentand rent items ...... ..o
14. Equipment
15. Cost or depreciation of EDP equipment and software .............cccoceeiveiiniennns
16.  Printing and Stationery ...........cccoooiiiiiiiiiiice e
17. Postage, telephone and telegraph, exchange and eXpress ..........coccoveereene forrinniniiiiiiiciiciiiins [ [ [ 0
18.  Legal @and AUAItiNG .....c.ccevveeeiveriiiiicieie et 55,258 50,025 994 106,277
19, Totals (LINES 310 18) ..euiiiiiciiiricee et 71,234 | 86,631 | 1,213 e 159,078
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association
Credits OF $ oot e frease e[ 5,790 | e 5,790
20.2 Insurance department licenses and fEES ...........ccoeueueveveecueeeeeeeeeceeeee e 5,043 | 4,436 | 7 T 9,571
20.3 Gross guaranty association @SSESSMENLS .........cccererererenenenenenesensfoormneseececcciees o e 0
20.4 All other (excluding federal and foreign income and real estate) ........... 0
20.5 Total taxes, licenses and fees (20.1 + 20.2 + 20.3 + 20.4) ....
21. Real estate EXPENSES ......ccooiuiiiiiiiieieee e
22, REEAIESALE tAXES ...vcvevivieiiiiiieieteie ettt e nnenee [ttt [eeee e [eeee e 0
23. Reimbursements by uninsured plans ............ccccooiiiiiiiiieneeceeeeeeeeeee e
24. Aggregate write-ins for miscellaneous eXPEeNSES ............ccoovvvrveeerereeeeeesesec o 655,040
25.  Total eXPenSes iNCUITEM ..........cccueveveeruceereeeeeeeceeeeee e eeseeae e sesenesaeae e eseneneeaena e .131,783 |..
26. Less unpaid eXpenses - CUMTENT YEAI .........cccvveviieiiiiiiiieiie et Joee e
27.  Add unpaid €XPENSES = PriOT YA ......ocueiiieiieieeieeieeee et saeesaeeseeeee et
28.  Amounts receivable relating to uninsured plans, prior Year ...........ccocuveuvvrvencdomnmieieicccciis e [ [ 0
29. Amounts receivable relating to uninsured plans, current year ....................... 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29) 731,783 1,312,063 87,530 2,131,376
DETAILS OF WRITE-INS
2401. COMPUTER SERVICES ' ......oieieeeeeriricicieee sttt ens e 652,540 |....cccoveeneee 1,203,729 | 48 | 1,856,317
2402. OTHER LICENSES AND FEES .....oiiiiiieie et 2,500 | 98 | 42,874 oo 45,472
2403, MANAGEMENT FEES ..ottt n s s et n s e s e e enssnnnsssnnns [rossensnsssesessssnnnssessennnns [eenaeseseesenssananees 43,303 | 43,303
2498. Summary of remaining write-ins for Line 24 from overflow page ............cocoeforvevecccieiniiiicccnine 0 [ 15,000 |..oovociicicne [V R 15,000
2499. Totals (Lines 2401 thru 2403 plus 2498)(Line 24 above) 655,040 1,218,827 86,225 1,960,092

(a) Includes management fees of $

43,303 to affiliates and $

11

to non-affiliates.




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE AUTO CLUB MAPFRE INSURANCE COMPANY

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected During Year| Earned During Year
....300, 356

1. U.S. Government bonds
1.1 Bonds exempt from U.S. tax ..
1.2 Other bonds (unaffiliated) ...
1.3 Bonds of affiliates ...............
2.1  Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)
2.21 Common stocks of affiliates
3. Mortgage loans

4 Real estate

5 Contract loans

6 Cash, cash equivalents and short-term investments

7 Derivative instruments .

8. Other invested assets

9. Aggregate write-ins for investment income ....
10. Total gross investment income
11. INVESTMENT EXPENSES ... .ottt h ettt b e e et she e s heesb e e ke e bt ea bt ea et ea et £he e 4H e e 4h e e b e e bt ea b e ea e e £a e e SHe e £R e e AE e e AE e e b e e b e em b e e aeeeaeeeaeenheenbeenbeenbeenbeennennne
12. Investment taxes, licenses and fees, excluding federal income taxes
13. Interest expense
14. Depreciation on real estate and other invested assets
15. Aggregate write-ins for deductions from investment income

16. Total deductions (Lines 11 through 15)
17. Net investment income (Line 10 minus Line 16)

DETAILS OF WRITE-INS

0901.
0902.
0903.
0998.
0999.
1501.
1502.
1503. ..
1598. Summary of remaining write-ins for Line 15 from overflow page
1599. Totals (Lines 1501 thru 1503 plus 1598) (Line 15, above)

(@) Includes $ ..o 200,334 accrual of discount less $ ..cveveeences 15,520 amortization of premium and less $ .......cccooeuvrcurncnns paid for accrued interest on purchases.

(b) Includes $  .ooeiiiie 0 accrual of discount 1€SS $ -....covvvrrvcuiunnee 0 amortization of premium and less $ .......cccocoeuvreuricene paid for accrued dividends on purchases.

(c)Includes $ ..oooviiiiiie 0 accrual of discount 1€SS $ -....cvvvviveeiunnes 0 amortization of premium and less $ ........ccccoeuereurncene paid for accrued interest on purchases.

(d) Includes § oo for company’s occupancy of its own buildings; and excludes $ ...........ccceceeiie interest on encumbrances.

() Includes § oo accrual of discount less $ ... amortization of premium and less $ ..o paid for accrued interest on purchases.

(f) Includes $  —ooveiiii accrual of discount less $ ...ccooeverieiiiiies amortization of premium.

(9)Includes $ ... investment expensesand $ ... investment taxes, licenses and fees, excluding federal income taxes, attributable to
segregated and Separate Accounts.

(h) Includes $ oo interest on surplus notes and $ ..........cccceeveene. interest on capital notes.

(i) Includes$ ..o, 0 depreciationonrealestateand$ ... depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)

4 5
Total Realized Capital Change in Change in Unrealized
Realized Gain (Loss) Other Realized Gain (Loss) Unrealized Capital Foreign Exchange
On Sales or Maturity Adjustments (Columns 1 + 2) Gain (Loss) Capital Gain (Loss)

1. U.S. Government bonds ..........cccceveevieeneeneenenneens
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated) ..
1.3 Bonds of affiliates ....
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)
2.21 Common stocks of affiliates
3. Mortgage loans

4. Real estate .....
5. Contract loans
6. Cash, cash equivalents and short-term investments |....
7. Derivative instruments ..........cccccooviiiniinnieneenes
8. Other invested assets .........cccccoveienienieiceieees
9. Aggregate write-ins for capital gains (losses) ..........
10. Total capital gains (losses)
DETAILS OF WRITE-INS
0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from
OVEITIOW PAGE ....voveeieiieieteeeeeee e [ (O R (O R 0 feeeeeeeee [0 U 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9,
above) 0 0 0 0 0

12



ANNUAL STATEMENT FOR THE YEAR 2023 OF THE AUTO CLUB MAPFRE INSURANCE COMPANY

EXHIBIT OF NON-ADMITTED ASSETS
1

Current Year Total
Nonadmitted Assets

2

Prior Year Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2 - Col. 1)

1. BONAS (SCREAUIE D) ...ttt ettt s e s e s s s s sesesesesesnanans | [ereeeeseseseieieeen e ensseseieae [ooeeeueieeneene st eenens[oeesseseese et 0
2. Stocks (Schedule D):
2.1 PrEfEITEA STOCKS .....cuouieveeeecececeee ettt ettt et et easas s s s sesesesesnanans [eeeeeesessieienenetnnnsereneseiene [oeeteieieent et teeeenens[oeeeee et 0
2.2 COMMON SEOCKS ...ttt ettt ettt e et esetens [nmnnnsnsnsnansssnnsessssssesninas [oaesssssnses et essnnnes [oeeseseseseses s 0
3. Mortgage loans on real estate (Schedule B):
BT FIISEHIENS ettt iees[reeananan et e ansnns[orneeese et eaes [eetes e 0
3.2 Other thaN fIFSE ENS.........cvcvevevieieeee ettt ettt ettt s s s b sesssesesssenesesesesnsnns|eeesesesesenennset et eseaeieieenes |oeseesseeeseseseieeeeeneneneees [oereeeeeieiee e 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY ........ccoiiiiiiiiiiieiee et seeses [eerreeneere e eiieens [ereeie e snenes [oreeee e 0
4.2 Properties held for the production Of INCOME...........cc.eiiiiiiiiiieiicie e e ees oo e e siees [oesiee s 0
4.3 Properties NEIA fOr SAIE ...........cocvoviviveieiieiieieeeeeeetetet ettt s ettt sess s s s sesesssenens [seeeseseneneesesee e eieieeenenes [etreetet et eieieee [eeeeeee s 0
5. Cash (Schedule E - Part 1), cash equivalents (Schedule E - Part 2) and short-term investments
(11T (V1= OO ST USTUUST RO OO OEREERRRRRRE RO 0
6. CONMFACE IOBNS .......vvvieieiiei ittt sttt et ettt et as e s ee st e s e s e s e s esess s st e s et esesesessan s ssesesesesesesnans |oeesesesesenenttesesnseaeieieees [oesesteneseseseseaeseseennenenenes [oereeeeeaeieaeenn e 0
7. Derivatives (SCHEAUIE DB) ........coiiiiiiiieiiieiiiieii sttt sttt sttt bttt et se et e benesbenesbesesnene s [reseeansentnsensnssnsnsessnaennaes [oonsesnsesnsssssssssssesseseees [soeeesensnseesesensnaensnannes 0
8. Other invested assets (SChedUIE BA) ...t saeenns [enessnesee e e sinees [rieeiie s e et eees [oreeaee e 0
9. RECEIVADIES fOr SECUMIES ......uiviitiitiitiiti ittt bbbttt sbe st s [omneene e e e e e e iees [oeiei e [oeiei e 0
10. Securities lending reinvested collateral assets (SCheAUIE DL) .........cooiiiiiiiiiiiieiieeiereeseereeieeiees [oreeieiieie s eins [oreeie e [orenseense e 0
11, Aggregate Write-ins fOr iNVESEA @SSELS ..........cocueveiiiiieieieiieeietete et [oeeensicicesessensiciceeesnnas [0 [0 0
12. Subtotals, cash and invested assets (Lines 1 to 11) ..
13.  Title plants (for Title insurers only) ...
14.  Investmentincome due and @CCIUEM ..............cccoiiiiiiiiiii i [eee
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection .............ccccceveeiinieennen.
15.2 Deferred premiums, agents' balances and installments booked but deferred and not yet due .. |....
15.3 Accrued retrospective premiums and contracts subject to redetermination ...............cocceoeiiiies e e o 0
16. Reinsurance:
16.1 Amounts recoverable fromM FEINSUIETS ........c..iiiiiiiiiiiii ittt saeesbeesbeens [oneesnenseene e e e tesreees [oreeteeteeee e e nseense s e eiaes [oeeeseenseeise e e 0
16.2 Funds held by or deposited with reinsured COMPANIES ...........cccuiiiiriiiiiiiiiiieiieiecieereseesieeie [oree s eienes e et [oeenie e 0
16.3 Other amounts receivable under reinSUranCe CONTACES ..........cocuiriiiierieiieiceieeeeeeee e eeeeee [oeesie e nes [oreeie e eiaes [oreeseenie e 0
17.  Amounts receivable relating to UNINSUIEd PIANS ........ccooiiiiiiiiiiiiii e [oree e ses [oreeie et et ees e eese et 0
18.1 Current federal and foreign income tax recoverable and interest thereon ... e [ o 0
18.2 Net dEFEITEd tAX @SSEE .......eiuiieiiiiiiieieeie ittt ettt [oonsnieinienninaas 240,813 [ e (240,813)
19.  Guaranty funds receivable Or ON AEPOSIE ........couiiiiiieiieiie ettt seesnees [eseestene e e ees [oreete et e [eeeee e 0
20. Electronic data processing equipment and SOfIWAIE ............cciiiiiiiiiiiiie e [eeeseesesese e seeseies [eeeiesee e seenie [eeeee e 0
21.  Furniture and equipment, including health care delivery @ssets ...........ccocoiiiiiiiiiiiiiiieieceiceiees [ e [oeeeeee e 0
22. Net adjustment in assets and liabilities due to foreign exchange rates ...............cccccoooiiiiiiiiiiiiiins i [ [ 0
23. Receivables from parent, subsidiaries and affiliates .............cooouiiiiiiiiiiiee e [ o [eee s 0
24. Health care and other amounts reCeivabIe ................ccociiiiiiiiii s [reereene e [ [ 0
25. Aggregate write-ins for other than iINVEStEd @SSEtS .............cccceieieiiiiieieiceceeee et [eeeeeieieee e 6,682 | [0 R (6,682)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts
(LINES 1210 25) ...ttt eeeeeee e eee s aeesaes st s s s s aesenaesenaennassenaesensesenaenenaesenannenannn orstienei e enaees 247,495 oo 0 [ (247,495)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES .........ccccorvririnininies [semmmsmieeiciccccies [ [ 0
28. Total (Lines 26 and 27) 247,495 0 (247,495)
DETAILS OF WRITE-INS
T1070, ettt ettt h e h ettt b e e e e s £t e s £t e h £t e s et e s et e ae e b et ete st et et et e st et e st et et e et es e et esetes [oetetete e et et et ettt et eteneene [eeeteteet e e ee et e te et e s ees [eeee ettt ettt
I 7 R PP POTR PPN
1103, ettt a et h et h ekt e et e e h e R £ et e s £t h £ et ek et eh et ae e he e eaetes et et e st et es et et e et et e et etetes [oetetete e et et ettt e et e te e eae [eeeteteetete e e et et et eeaeees [seee et ettt ettt
1198. Summary of remaining write-ins for Line 11 from oVerflow PAge ............cccveueveueueeeiiieieeeeeeeeeeeei oo [OOSR 0 foeeeeeeeeeee 0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11 above) 0 0 0
2501, PREPAID EXPENSES ...ttt [onnninaseeeeeeeenananeen 6,682 |- [V (6,682)
225107 PPN
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page .........c.ccccceveeieennen.
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above)
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE AUTO CLUB MAPFRE INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

NOTE1 Summary of Significant Accounting Policies and Going Concern

A.  Accounting Practices

The accompanying financial statements of Auto Club MAPFRE Insurance Company (the Company) have been prepared in conformity with the accounting practices
prescribed or permitted by the National Association of Insurance Commissioners (NAIC) and the State of Ohio. The NAIC Accounting Practices and Procedures
manual (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:

F/S F/S
SSAP # Page Line # 2023 2022

NET INCOME
(1) State basis (Page 4, Line 20, Columns 1 & 2) XXX XXX XXX $ (1,207,193) $ 48,832
(2) State Prescribed Practices that are an increase/

(decrease) from NAIC SAP:
(3) State Permitted Practices that are an increase/(decrease)

from NAIC SAP:
(4) NAIC SAP (1-2-3=4) XXX XXX XXX $ (1,207,193) $ 48,832
SURPLUS
(5) State basis (Page 3, Line 37, Columns 1 & 2) XXX XXX XXX $ 27,834,957 $ 29,020,872
(6) State Prescribed Practices that are an increase/(decrease) from NAIC SAP:
(7) State Permitted Practices that are an increase/(decrease) from NAIC SAP:
(8) NAIC SAP (5-6-7=8) XXX XXX XXX $ 27,834,957 $ 29,020,872

B. Use of Estimates in the Preparation of the Financial Statements
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 a disclosure of contingent assets and liabilites 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

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

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

Net investment income earned consists primarily of interest less investment related expenses. Interest is recognized on an accrual basis. Net realized capital
gains (losses) are recognized on a first in first out basis when securities are sold, redeemed or otherwise disposed. Realized capital losses include write downs
for impairments considered to be Other-Than-Temporary.

In addition, the Company adheres to the following accounting policies:
(1) Basis for Short-Term Investments
The Company does not hold Short-Term Investments.

(2) Basis for Bonds and Amortization Schedule

Bonds, excluding Loan-Backed and Structured Securities, are accounted for in accordance with SSAP 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.

(3) Basis for Common Stocks

The Company does not hold Common Stocks.

(4) Basis for Preferred Stocks

The Company does not hold Preferred Stocks.

(5) Basis for Mortgage Loans

The Company does not hold Mortgage Loans.

(6) Basis for Loan-Backed Securities and Adjustment Methodology

Loan-Backed and Structured Securities are accounted for in accordance with SSAP No. 43R. Amortized cost is calculated retrospectively using the scientific interest
method. U.S. government agency Loan-Backed and Structured Securities are valued at amortized value. Other Loan-Backed and Structured Securities are valued at
either amortized value or fair value, depending on many factors including: the type of underlying collateral, whether modeled by a NAIC vendor, whether rated (by
either a NAIC approved rating organization or the NAIC Securities Valuation Office), and the relationship of amortized value to par value and amortized value to fair
value. Bonds whose decline has been determined to be Other-Than-Temporary are written down to a new cost basis and the write down amount is accounted for as a
realized loss.

(7) Accounting Policies for Investments in Subsidiaries, Controlled and Affiliated Entities

The Company does not hold investments in Subsidiaries, Controlled and Affiliated Entities.
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE AUTO CLUB MAPFRE INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

(8) Accounting Policies for Investments in Joint Ventures, Partnerships and Limited Liability Entities

The Company does not hold investments in Joint Ventures, Partnerships or Limited Liability Entities.

(9) Accounting Policies for Derivatives

The Company does not hold Derivatives.

(10) Anticipated Investment Income Used in Premium Deficiency Calculation.

The Company anticipates investment income as a factor in premium deficiency calculation, in accordance with SSAP No.5 53, Property-Caualty Contracts_Premiums.
(11) Management's Policies and Methodologies for Estimating Liabilities for Losses and Loss/Claim Adjustment Expenses.

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

(12) Changes in the Capitalization Policy and Predefined Thresholds from Prior Period

The Company has a written capitalization policy for purchase of items such as electronic data processing equipment, software, furniture, vehicles, other equipment and
leasehold improvements. The predefined capitalization thresholds under the policy is $5,000.

(13) Method Used to Estimate Pharmaceutical Rebate Receivables
The Company does not have Pharmaceutical Rebate Receivables.
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

Not applicable

NOTE 3 Business Combinations and Goodwill

Not applicable

NOTE 4 Discontinued Operations

Not applicable

NOTE 5 Investments

A

E.

F.

Mortgage Loans, including Mezzanine Real Estate Loans
None
Debt Restructuring
None
Reverse Mortgages
None
Loan-Backed Securities
(1) Prepayment assumptions for Loan-Backed and Structured Securities were obtained from broker dealer survey values, internal estimates, or Bloomberg.

(2) During 2023 the Company did not recognize Other-Than-Temporary Impairments on Loan-Backed and Structured Securities based on the intent to sell or
inability to retain.

(3) During 2023 the Company did not recognize Other-Than-Temporary Impairments on Loan-Backed and Structured Securities based on the present value of
future cash flows expected to be less than the amortized cost of the security.
(4) All Loan-Backed and Structured Securities in an unrealized loss position as of year end.
a) The aggregate amount of unrealized losses:
1. Less than 12 Months $ -
2. 12 Months or Longer $ -
b)The aggregate related fair value of securities with unrealized losses:
1. Less than 12 Months $ -
2. 12 Months or Longer $ -
(5) Information Investor Considered in Reaching Conclusion that Impairments are Not Other-Than-Temporary

All Loan-Backed and Structured Securities in an unrealized loss position were reviewed to determine whether Other-Than-Temporary impairments should be
recognized. The Company asserts that it has the intent and ability to hold these securities long enough to allow the cost basis of these securities to be
recovered. These conclusions are supported by analysis of the underlying credit and cash flows of each security. Unrealized losses are primarily attributable
to general changes in interest rates, credit spread widening, and increased liquidity discounts. It is possible that the Company could recognize Other-Than-
Temporary impairments in the future on some of the securities, if future events, information and the passage of time cause it to conclude that declines in the
value are Other-Than-Temporary.

Dollar Repurchase Agreements and/or Securities Lending Transactions
None

Repurchase Agreements Transactions Accounted for as Secured Borrowing
REPURCHASE TRANSACTION — CASH TAKER — OVERVIEW OF SECURED BORROWING TRANSACTIONS
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None

Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
REPURCHASE TRANSACTION — CASH PROVIDER — OVERVIEW OF SECURED BORROWING TRANSACTIONS

None

Repurchase Agreements Transactions Accounted for as a Sale
REPURCHASE TRANSACTION — CASH TAKER — OVERVIEW OF SALE TRANSACTIONS

None

Reverse Repurchase Agreements Transactions Accounted for as a Sale
REPURCHASE TRANSACTION — CASH PROVIDER — OVERVIEW OF SALE TRANSACTIONS

None
Real Estate
None
Low Income Housing tax Credits (LIHTC)
None
Restricted Assets

1. Restricted Assets (Including Pledged)

Gross (Admitted & Nonadmitted) Restricted

Current Year 6 7
1 2 3 4 5

G/IA Protected
Supporting Total Cell Account
Protected Protected Assets
Total General | Cell Account | Cell Account | Supporting Total Increase/

Account Activity Restricted G/A Activity Total From Prior | (Decrease) (5
Restricted Asset Category (G/A) (@) Assets (b) (1 plus 3) Year minus 6)

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

b. Collateral held under security lending
agreements

c. Subject to repurchase agreements

d. Subject to reverse repurchase agreements
e. Subject to dollar repurchase agreements

f. Subject to dollar reverse repurchase
agreements

g. Placed under option contracts

h. Letter stock or securities restricted as to sale
- excluding FHLB capital stock

i. FHLB capital stock

j. On deposit with states $ 2,240,607
k. On deposit with other regulatory bodies

|. Pledged collateral to FHLB (including assets
backing funding agreements) $ - 13 -
m. Pledged as collateral not captured in other
categories $ - 19 -
n. Other restricted assets $ - 1% -

A
'
A
'
R=E
'

©h AP A P P
©~ P P hH P P
©h P € hH NP P

2,240,607

2,201,806

©h A h P
A P
A PP

e A A A

0. Total Restricted Assets (Sum of a throughn) | $ 2,240,607 | $ -1 -1 - 1 $ 2,240,607 | $ 2,201,806 38,801

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

Current Year

8 9 Percentage
10 1
Gross
(Admitted &
Non- Admitted
admitted) Restricted
Total Total Restricted to to Total
Non- Admitted Total Admitted
admitted Restricted Assets Assets
Restricted Asset Category Restricted (5 minus 8) (c) (d)
a. Subject to contractual obligation for which
liability is not shown $ - 0.000% 0.000%
b. Collateral held under security lending
agreements $ - 0.000% 0.000%
c. Subject to repurchase agreements $ - 0.000% 0.000%
d. Subject to reverse repurchase agreements $ - 0.000% 0.000%
e. Subject to dollar repurchase agreements $ - 0.000% 0.000%
f. Subject to dollar reverse repurchase
agreements $ - 0.000% 0.000%
g. Placed under option contracts $ - 0.000% 0.000%
h. Letter stock or securities restricted as to sale
- excluding FHLB capital stock $ - 0.000% 0.000%
i. FHLB capital stock $ - 0.000% 0.000%
j. On deposit with states $ 2,240,607 7.852% 7.920%
k. On deposit with other regulatory bodies $ - 0.000% 0.000%
|. Pledged collateral to FHLB (including assets
backing funding agreements) $ - 0.000% 0.000%
m. Pledged as collateral not captured in other
categories $ - 0.000% 0.000%
n. Other restricted assets $ - 0.000% 0.000%
0. Total Restricted Assets (Sum of a throughn) | $ - 1'$ 2,240,607 7.852%| 7.920%l|
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(c) Column 5 divided by Asset Page, Column 1, Line 28
(d) Column 9 divided by Asset Page, Column 3, Line 28

2. Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contracts That Share Similar Characteristics, Such as Reinsurance and
Derivatives, Are Reported in the Aggregate)

None

3. Detail of Other Restricted Assets (Contracts That Share Similar Characteristics, Such as Reinsurance and Derivatives, Are Reported in the Aggregate)

None

4. Collateral Received and Reflected as Assets Within the Reporting Entity’s Financial Statements

None
M.  Working Capital Finance Investments
None
N.  Offsetting and Netting of Assets and Liabilities
None
O. 5GI Securities
None
P.  Short Sales
None
Q. Prepayment Penalty and Acceleration Fees

The Company had no bonds called during the year.

R.  Reporting Entity’'s Share of Cash Pool by Asset Type

None

NOTE 6 Joint Ventures, Partnerships and Limited Liability Companies

Not applicable

NOTE 7 Investment Income

A. The bases, by category of investment income, for excluding (nonadmitting) any investment income due and accrued:

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

B.  The total amount excluded:

None

C. The gross, nonadmitted and admitted amounts for interest income due and accrued.

Interest Income Due and Accrued
1. Gross

2. Nonadmitted
3. Admitted

D. The aggregate deferred interest.

None

$

$

Amount

124,782

124,782

E. The cumulative amounts of paid-in-kind (PIK) interest included in the current principal balance.

None

NOTE 8 Derivative Instruments

Not applicable

NOTE9 Income Taxes

A.  The components of the net deferred tax asset/(liability) at the end of current period are as follows:

1.

As of End of Current Period 12/31/2022. Change
()] 2 (3) “4) (5) (6) (7) (8) 9)
(Col. 1+2) (Col.4+5) | (Col.1-4) (Col.2-5) | (Col. 7 +8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
(a) Gross Deferred Tax Assets $ 306,201 $ 306,201 | $ 69 $ 69|$ 306,132 |$ - 1% 306,132
(b) Statutory Valuation Allowance
Adjustment $ - $ -1s -1s -1s -
(c) Adjusted Gross Deferred Tax Assets
(1a-1b) $ 306,201 |$ -|$ 306,201]% 69 | % -1 69 |$ 306,132 |$ -|$ 306,132
(d) Deferred Tax Assets Nonadmitted $ 240,813 $ 240,813 $ -|1$ 240,813 | $ -1$ 240,813
(e) Subtotal Net Admitted Deferred
Tax Asset (1c - 1d) $ 65,388 | $ - 1% 65,388 | $ 69 | % -1 69 | % 65,319 | $ -1 65,319
(f) Deferred Tax Liabilities $ 65,332 | $ 56 | $ 65,388 | $ 27,987 | $ 42 1% 28,029 | $ 37,345 | $ 14 1% 37,359
(9) Net Admitted Deferred Tax Asset/(Net
Deferred Tax Liability)
(le-1f) $ 5613 (56)] $ - 1% (27918)1% (42)]1$ (27.960)1$ 2797419 (14)]1$  27.960

14.3




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE AUTO CLUB MAPFRE INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

B.

C.

As of

End of Current

Period

12/31/2022

Change

(1

Ordinary

(2)
Capita

(3)
(Col. 1+2)
Total

4)

Ordinary

(5)
Capita

(6)
(Col. 4 +5)
Total

(7)
(Col. 1-4)
Ordinary

(8)
(Col. 2 - 5)
Capital

9)
(Col. 7 +8)
Total

Admission Calculation Components
SSAP No. 101

(a) Federal Income Taxes Paid In Prior
Years Recoverable Through Loss
Carrybacks

(b) Adjusted Gross Deferred Tax
Assets Expected To Be Realized
(Excluding The Amount Of Deferred
Tax Assets From 2(a) above) After
Application of the Threshold Limitation.
(The Lesser of 2(b)1 and 2(b)2 Below)

1. Adjusted Gross Deferred Tax
Assets Expected to be Realized
Following the Balance Sheet Date.

2. Adjusted Gross Deferred Tax
Assets Allowed per Limitation
Threshold.

(c) Adjusted Gross Deferred Tax Assets
(Excluding The Amount Of Deferred Tax
Assets From 2(a) and 2(b) above)

Offset by Gross Deferred Tax Liabilities. $

(d) Deferred Tax Assets Admitted as the result
of application of SSAP No. 101. Total (2(a) +
2(b) + 2(c)) $

XXX

65,332

65,332

XXX

$ 4,175,244

$ 65332

$ 65332

XXX

XXX

$ 4,357,325

$ (69)]%

$ (69)1%

XXX

$ 65332($

$ 6526319%

XXX

$ (69)

$ (69)

$ (182,081)

$ 65332

$ 65263

a. Ratio Percentage Used To Determine Recovery Period And Threshold Limitation Amount.

b. Amount Of Adjusted Capital And Surplus Used To Determine Recovery Period And

Threshold Limitation In 2(b)2 Above.

2023

2022

$

3176.000%

27,834,957

7809

$ 29,048

.000%

,832

As of End of Current Period

12/31/2022

Change

(1)

Ordinary

2
Capital

Ol

(3)
rdinary

4)
Capital

(5)
(Col. 1

Ordinary

-3)

(6)
(Col. 2-4)
Capital

Impact of Tax Planning Strategies:

character as a percentage.

1. Adjusted Gross DTAs amount from
Note 9A1(c)

planning strategies

from Note 9A1(e)

4. Percentage of net admitted adjusted
gross DTAs by tax character admitted
because of the impact of tax planning
strategies

(a) Determination of adjusted gross deferred tax
assets and net admitted deferred tax assets, by tax

2. Percentage of adjusted gross DTAs by tax
character attributable to the impact of tax

3. Net Admitted Adjusted Gross DTAs amount

$

$

306,201

65,388

0.000%

0.000%]

69

69

100.000%]|

-8

0

-8

0

306,132

65,319

.000%

.000%|

-100.000%]|

b. Do the Company's tax-planning strategies include the use of reinsurance?

Deferred Tax Liabilities Not Recognized

Yes []No [X]

1. The types of temporary differences for which a DTL has not been recognized and the types of events that would cause those temporary differences to
become taxable are:

None

None

The cumulative amount of each type of temporary difference is:

essentially permanent in duration, if determination of that liability is practicable, or a statement that determination is not practicable are:

None

None

Current income taxes incurred consist of the following major components:

1.

Current Income Tax

a) Federal

b) Foreign

c) Subtotal (1a+1b)

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

(
(
(
(
(
(f) Other

The amount of the DTL for temporary differences other than those in item (3) above that is not recognized is:

14.4
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$ 22,332 | $ (22,332) 44,664
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D.

(9) Federal and foreign income taxes incurred (1c+1d+1e+1f)

2. Deferred Tax Assets:
(a) Ordinary:
(1) Discounting of unpaid losses
(2) Unearned premium reserve
(3) Policyholder reserves
(4) Investments
(5) Deferred acquisition costs
(6) Policyholder dividends accrual
(7) Fixed assets
(8) Compensation and benefits accrual
(9) Pension accrual
(10) Receivables - nonadmitted
(11) Net operating loss carry-forward
(12) Tax credit carry-forward
(13) Other
(99) Subtotal (sum of 2a1 through 2a13)
b) Statutory valuation allowance adjustment
c) Nonadmitted
d) Admitted ordinary deferred tax assets (2a99 - 2b - 2c)
e) Capital:
(1) Investments
(2) Net capital loss carry-forward
(3) Real estate
(4) Other
(99) Subtotal (2e1+2e2+2e3+2e4)
f) Statutory valuation allowance adjustment
g) Nonadmitted
h) Admitted capital deferred tax assets (2e99 - 2f - 2g)
i) Admitted deferred tax assets (2d + 2h)

1
1
1
1

(
(
(
(

(
(
(
(

3. Deferred Tax Liabilities:
(a) Ordinary:
(1) Investments
Fixed assets
Deferred and uncollected premium
Policyholder reserves
Other
(99) Subtotal (3a1+3a2+3a3+3a4+3a5)
(b) Capital:
(1) Investments
(2) Real estate
(3) Other
(99) Subtotal (3b1+3b2+3b3)
(c) Deferred tax liabilities (3299 + 3b99)
4. Net deferred tax assets/liabilities (2i - 3c)

Reconciliation of Federal Income Tax Rate to Actual Effective Rate Among the more significant book to tax adjustments were the following:

$ 22,332 |'$ (

$ 5224 |$

$ 299,574

$ 1,403
$ 306,201 | $

$ 240,813
$ 65,388 | $

$ 65,388 | $

$ 65,332 | $

$ 65,332 | $

$ 56 |$
65,388
$ - 19 (

A
A

27,987

27,987

28,029

22,332) | $ 44,664

69

299,574
1,403
306,132
240,813
65,319

69

P D D P PP DD PP PP PP PPN
'

69

69

'
P P D PP PP PP
'

P P P P PP

42

14
37,359
27,960

42

&R 0 & &P AP AP

27,960)

| Amount

| Effective Tax Rate (%)

Permanent Differences:

Provisions computed at statutory rate

$ (248,821)

21.0%

Change in nonadmitted assets

$ (1,403)

0.1%

Proration of tax exempt investment income

%

Tax exempt income deduction

%

Dividends received deduction

%

Disallowed travel and entertainment

%

Other permanent differences

$ 3,782

-0.3%

Temporary Differences:

Total ordinary DTAs

%

Total ordinary DTLs

%

Total capital DTAs

%

Total capital DTLs

%

Other:

Statutory valuation allowance adjustment

%

Accrual adjustment

%

Other

$ 1

0.0%

Totals

$ (246,441)

20.8%

Federal and foreign income taxes incurred

$ 22,332

-1.9%

Realized capital gains (losses) tax

%

Change in net deferred income taxes

$ (268,773)

22.7%

Total statutory income taxes

$ (246,441)

20.8%

Operating Loss Carry Forwards and Income Taxes Available for Recoupment

1. The amounts, origination dates and expiration dates of operating loss and tax credit carry forwards available for tax purposes:

Description (Operating Loss or Tax Credit Carry Forward) Amounts Origination Dates Expiration Dates
Net Operating Loss Carryforward $ 1,320,202 12/31/2023 12/31/2043
Net Operating Loss Carryforward 3 106,342 12/31/2022 12/31/2042
Total Net Operating Loss Carryforward $ 1,426,544

2. The following is income tax expense for current year and proceeding years that is available for recoupment in the event of future net losses:

Year

Amounts

2023

3.  The Company's aggregate amount of deposits admitted under Section 6603 of the Internal Revenue Service Code

None
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F.  Consolidated Federal Income Tax Return
1. The Company's federal income tax return is consolidated with the following entities:
The Company will not participate in the filing of a consolidated return for tax year 2023. The Company will file a separate company Form 1120-PC.
2. The manner in which the Board of Directors sets forth for allocating the consolidated federal income tax:
None
G.  Federal or Foreign Income Tax Contingencies:

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

H. Repatriation Transition Tax (RTT)
None
l. Alternative Minimum Tax (AMT) Credit
None
NOTE 10 Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
A. Nature of the Relationship Involved
All outstanding shares of the Company are 65% owned by MAPFRE USA Corp. (MUSA), and 35% owned by AAA Washington (AAAWA).
B.  Transactions

In 2022, the intial capitalization of the Company was established with a capital contribution of $17,000,000 from MUSA and a captial contribution of $9,000,000 from
AAAWA.

C. Transactions with related party who are not reported on Schedule Y
None

D.  Amounts Due From or To Related Parties

2023 2022
Due (To) From Due (To) From
The Commerce Insurance Company $ (300,650) $ (160,072)

$ (300,650) $ (160,072)

E. Material Management or Service Contract and Cost-Sharing Arrangements

On May 12, 2022, the Company entered into a Management Cost Allocation Agreement with The Commerce Insurance Company, AAA Washington and AAA
Washington's wholly owned subsidiaries, Automobile Club Insurance Agency and Automobile Club Standard Insurance Agency, Inc.

F.  Guarantees or Understakings
None
G. Nature of the Control Relationship
None
H.  Amount Deducted from the Value of Upstream Intermediate Entity or Ultimate Parent Owned
None
l. Investments in SCA that Exceed 10% of Admitted Assets
None
J. Investments in Impaired SCA's
None
K. Investment In Foreign Insurance Subsidiary
None
L. Investment In Foreign Insurance Subsidiary
None
M.  All SCA Investments
None
N. Investment in Insurance SCAs
None
O. SCA or SSAP 48 Entity Loss Tracking
None

NOTE 11 Debt
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Not applicable

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

A.  Defined Benefit Plan
None
B. Investment Benefit Plan
None
C. The fair value of each class of plan assets
None
D. Basis Used to Determine Expected Long-Term Rate of Return
None

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

F.  Multiemployer Plans

None
G. Consolidated/Holding Company Plans
None

H. Postemployment Benefits and Compensated Absences
None

l. Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)
None

NOTE 13 Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

A.  Number of Share and Par or State Value of Class

The Company has 45,000, $69.24 par value common A shares and 155,000, $.01 par value common B shares authorized, issued and outstanding. The Company is
65 % owned by MUSA and 35 % owned by AAAWA.

B. Dividend Rate, Liquidation Value and Redemption Schedule of Preferred Stock Issues

The Company has no preferred stock outstanding.

C. Dividend Restrictions

The maximum amount of dividends that can be paid by the State of Ohio insurance companies to shareholders or policyholders without prior approval of the
insurance Commissioner is subject to restrictions. Without prior approval from the commissioner, dividends can not exceed the greater of 10% of surplus or
net income for the 12 month period ending the 31st day of December.

D. Dates and Amounts of Dividends Paid
None
E. Profits that may be Paid as Ordinar Dividends to Stockholders
None
F.  Restrictions Placed on Unassigned Funds (Surplus)
None
G. Amount of Advances to Surplus not Repaid
None
H.  Amount of Stock Held for Special Purposes
None
l. Reasons for Changes in Balance of Special Surplus Funds from Prior Period
None
J.  The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains and losses is $ -
K. The Company issued the following surplus debentures or similar obligations:
On September 1, 2022, the Company, with the approval of the Ohio Department of Insurance, issued a $3,000,000 surplus note to The Commerce Insurance Company
"Commerce" an affiliated Massachusetts domiciled property and casualty stock insurance company. Commerce funded the surplus note, by transfer of good and
available funds to ACMIC's account on September 30, 2022. The principal amount outstanding shall be payable to Commerce by the Company in one payment

on the maturity date which is January 2, 2026. The Company does have the right to repay all or any part of this Note from time to time without premium or penalty.
No principal payment will be made without the approval of the Ohio Superintendent of Insurance.
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Interest payments are payable on December 31st of each year for any portions of the principal amount that remains outstanding on the maturity date. The period from
September 1, 2022 - December 31, 2022 and each successive period from January 1st to December 31st are the interest periods. Interest shall be calculated by using
the Prime Rate published in the Wall Street Journal on the first business day of the interest period and shall be computed on the basis of a year deemed to consist of
365 days, and shall be paid for the actual number of days elapsed during the interest period. No interest payment will be made without the approval of Ohio
Superintendent of Insurance. Payments will be made out of the Company's unassigned surplus, or line 35 of the NAIC property and casualty financial statements, as
calculated in accordance with the Statutory Accounting Principles.

Based on the Ohio Regulation that an interest payment on a surplus note can not be paid out unless the company has unassigned surplus, ACMIC will not
make an interest payment for 2023. In looking at the projections through the maturity date of the Surplus note of January 1, 2026, ACMIC will not have unassigned

funds available for the entire term of the surplus note.

The impact of any restatement due to prior quasi-reorganizations is as follows:

None
Effective Date of Quasi-Reorganization for a Period of Ten Years Following Reorganization

None

NOTE 14 Liabilities, Contingencies and Assessments

A

Contingent Commitments

(1) Total contingent liabilities:
None
(2) Detail of other contingent commitments
None
(3) Guarantee Obligations
None
Assessments
(1) Nature of Any Assets That Could Have a Material Financial Effect

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

Gain Contingencies

None

Claims related extra contractual obligations and bad faith losses stemming from lawsuits

Direct
(1) The company paid the following amounts in the reporting period to settle claims related extra contractual obligations
or bad faith claims stemming from lawsuits $ -
(2) Number of claims where amounts were paid to settle claims related extra contractual obligations or bad faith claims
resulting from lawsuits during the reporting period 0-25 Claims
(3) Indicate whether claim count information is disclosed per claim or per claimant Per Claim

Product Warranties

None

Joint and Several Liabilities
None

All Other Contingencies

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

NOTE 15 Leases

Not Applicable

NOTE 16 Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of

Credit Risk

Not applicable

NOTE 17 Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A

Transfers of Receivables Reported as Sales

(1) Proceeds to the Transferor
None

(2) Gain or Loss Record on Sale
None

Transfer and Servicing of Financial Assets
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“

=

Description of any Loaned Securities
None

@

-

Servicing Assets and Servicing Liabilities
None

3

=

When Servicing Assets and Liabilities are Measured at Fair Value

None

4

=

Securitizations, Asset-Based Financing Arrangements and Similar Transfers Accounted for as Sales
None

G

=

Disclosure Requirements for Transfers of Assets Accounted for as Secured Borrowing
None

(6) Transfer of Receivables with Recourse

=

None

7

-

Securities Underlying Repurchase and Reverse Repurchase Agreements, Dollar Repurchase and Dollar Reverse Repurchase Agreements
None

C. Wash Sales

(1) In the course of the Company's asset management, no securities were sold and reacquired within 30 days of the sale.

(2) The details by NAIC designation 3 or below, or unrated of securities sold during the year ended December 31, 2023 and reacquired within 30 days of the
sale date are:

None
NOTE 18 Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
Not applicable
NOTE 19 Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
Not applicable
NOTE 20 Fair Value Measurements

A. Inputs Used for Assets and Liabilities Measured and Reported at Fair Value
(1) Fair Value Measurements at Reporting Date

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
None

(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 Disclosures

The Company does not hold derivative assets or liabilities.
B. Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements

None

C.  Fair Value for all Financial Instruments by Levels 1, 2, and 3

Type of Financial Aggregate Net Asset Value Not Practicable
Instrument Fair Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Bonds $ 20812364 |$ 21,338,006 |$ 10,790,907 [$ 10,021,457

D. Not Practicable to Estimate Fair Value
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None
E. Instruments measured at Net Asset Value (NAV)
None
NOTE 21 Other Items
A.  Unusual or Infrequent Items
None
B.  Troubled Debt Restructuring: Debtors
None
C.  Other Disclosures
Assets in the amount of $2,240,607 and $2,201,806 at December 31, 2023 and 2022 respectively, were on deposit with government authorities as required by state
D. Business Interruption Insurance Recoveries
None
E. State Transferable and Non-transferable Tax Credits
None
F.  Subprime Mortgage Related Risk Exposure
None
G. Insurance-Linked Securities (ILS) Contracts
None

H.  The Amount That Could Be Realized on Life Insurance Where the Reporting Entity is Owner and Beneficiary or Has Otherwise Obtained Rights to Control
the Policy

None

NOTE 22 Events Subsequent
Type | — Recognized Subsequent Events:
Subsequent events have been considered through February 23, 2024 for these statutory financial statements which are to be issued on March 1, 2024.
Type Il — Nonrecognized Subsequent Events:
None

NOTE 23 Reinsurance

A.  Unsecured Reinsurance Recoverables
None

B. Reinsurance Recoverable in Dispute
None

C. Reinsurance Assumed and Ceded

(1
Assumed Reinsurance Ceded Reinsurance Net
Premium Commission Premium Commission Premium Commission
Reserve Equity Reserve Equity Reserve Equity
a. Affiliates $ - $ -
b. All Other $ - $ -
c. Total (a+b) $ - $ - $ - $ - $ - $ -
d. Direct Unearned Premium Reserve $ 122,027
2
Direct Assumed Ceded Net
a. Contingent Commission $ -
b. Sliding Scale Adjustments $ -
c. Other Profit Commission Arrangements $ -
d. TOTAL (a+b+c) $ - $ - $ - $ -

(3)
The Company does not use protected cells as an alternative to traditional reinsurance.
D.  Uncollectible Reinsurance
None

E. Commutation of Reinsurance Reflected in Income and Expenses.
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None
F.  Retroactive Reinsurance
None
G. Reinsurance Accounted for as a Deposit
None
H. Disclosures for the Transfer of Property and Casualty Run-off Agreements
None
l. Certified Reinsurer Rating Downgraded or Status Subject to Revocation
None
J.  Reinsurance Agreements Qualifying for Reinsurer Aggregation
None
K. Reinsurance Credit
None
NOTE 24 Retrospectively Rated Contracts & Contracts Subject to Redetermination
Not applicable
NOTE 25 Change in Incurred Losses and Loss Adjustment Expenses

Current year losses and LAE reflected on the Statement of Income of $738,257 were higher by $1,257 due to unfavorable development. This deficiency is due to the
increase in underwriting expenses only. There are no current reserves for this Company.

NOTE 26 Intercompany Pooling Arrangements
Not applicable

NOTE 27 Structured Settlements

Not applicable

NOTE 28 Health Care Receivables

Not applicable

NOTE 29 Participating Policies

Not applicable

NOTE 30 Premium Deficiency Reserves

1. Liability carried for premium deficiency reserves $ -
2. Date of the most recent evaluation of this liability 01/25/2024
3. Was anticipated investment income utilized in the calculation? Yes [X]No[]

NOTE 31 High Deductibles

Not applicable

NOTE 32 Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses
Not applicable

NOTE 33 Asbestos/Environmental Reserves
Not applicable

NOTE 34 Subscriber Savings Accounts

Not applicable

NOTE 35 Multiple Peril Crop Insurance

Not applicable

NOTE 36 Financial Guaranty Insurance

Not applicable
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PART 1 - COMMON INTERROGATORIES
GENERAL

1.1 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
LTI ST TSP Yes [ X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A, 2 and 3.

1.2 If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with
such regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement
providing disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in
its Model Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity

subject to standards and disclosure requirements substantially similar to those required by such Act and regulations? ................ccc....... Yes [ X] No[ ] NAT[ ]
RS TS €= (S =T U= T T ISR RSSO SRPRSRTRSPRRPIN Ohio
1.4 Is the reporting entity publicly traded or a member of @ publicly traded GrOUDP? ..........ccuiiiiiiiiiiii e Yes[ 1 No[X]

1.5 If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. ..........ccccceviviieiincnes

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
TEPOTHING @NELY? «...oeveeeeeececeeee e ceceeaeteteteesasaeeete s s s asaesesesesssssesesesssssassssseessssssasseses s s ssssssees s s sssnsnses s ssssnsesesas s sssseses s snassnsnseses s snsnansesesanasansnsasna Yes[ 1 No[X]

2.2 IfYES, At Of ChANGE: ... .ot bbb bbb b bR b E R R R R R R R R R R R R bbbt n

3.1 State as of what date the latest financial examination of the reporting entity was made or is being made. .............cccooiiiiiiiiiiiicices 12/31/2023

3.2 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. ...................

3.3 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). ...

3.4 By what department or departments?
STATE OF OHIO DEPARTMENT OF INSURANGE ...ttt ettt eneas

3.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed With DEPAMMENTS? .......c.c.ovoveeeceeeeeeeeeeceeeeeeee e e e eaeeet et e s s asaeteses s s ssaessses s s sssseesesesssassssesesasssssassesesasssssssesesasssssnsssesasnananenen Yes[ 1 N[ ] NA[X]

3.6 Have all of the recommendations within the latest financial examination report been complied With? .............ccccoeiiiiiiiiiniiiiceceeeee Yes[ ] N[ 1 NA[X]

4.1 During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any
combination thereof under common control (other than salaried employees of the reporting entity), receive credit or commissions for or control
a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

4.11 sales of NEeW DBUSINESS? ... Yes[ 1 No[ X]
4.12 renewals? ........cccoceeieennnn. . Yes[ ] No[X]
4.2 During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct
premiums) of:
4.21 sales of NEW DUSINESS? .......ccoiiiiiiiiiii s Yes[ 1 No[ X]
4.22 FENEWAIST ...ttt bbbttt Yes[ 1 No[ X]
5.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? ...............cccooiiiiiiiiiiiicics Yes[ 1 No[X]
If yes, complete and file the merger history data file with the NAIC.
5.2 If yes, provide the name of the 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
Name of Entity NAIC Company Code | State of Domicile
6.1 Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the repOrting PEAOTA? ..........ccvrueueveiiieieiereieieeee ettt sttt s st et s st sssn s s s s snanas Yes[ ] No[X]
6.2 If yes, give full information:
7.1 Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? ...........c.ccoocovvriiinininnns Yes [ X] No[ ]
7.2  Ifyes,
7.21 State the percentage of fOrQIGN CONTIOL; .........ci i bbb bbbt bbb bbbt bt bbbt bbbttt be bttt be b e 65.0 %

7.22 State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity
Corporation .
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8.1 Is the company a subsidiary of a depository institution holding company (DIHC) or a DIHC itself, regulated by the Federal Reserve Board? ...... Yes[ ] No[X]
8.2 Ifthe response to 8.1 is yes, please identify the name of the DIHC.
8.3 Is the company affiliated with one or more banks, thrifts or securities firms? .............cooo e Yes[ ] No[X]
8.4 If 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 [ OCC | FDIC | SEC

8.5 Is the reporting entity a depository institution holding company with significant insurance operations as defined by the Board of Governors of

Federal Reserve System or a subsidiary of the depository institution holding COMPANY? ............ccccoeueuiiiiiecectee et eeeee e ee et eneeaeaeaas Yes[ 1 No[X]
8.6 Ifresponse to 8.5 is no, is the reporting entity a company or subsidiary of a company that has otherwise been made subject to the

Federal ReServe BOArd’s CAPItAl TUIE? ............ccccuoveveecuceeeeeeeeececeeeeieeeesaeaetesesessasseaesesesssssseteses s s assstesesssssssssesesssasasessesasssassnsesasanasanansasanas Yes[ 1 N[ 1 NA[X]
9.  What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?

N/A ... .

10.1 Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state
law or regulation? ..

10.2 If the response to 10.

Yes[ ] No[X]

10.3 Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 18A of the Model Regulation, or substantially similar state law or regulation? .............ccccceueueieieieeeereeieeeee e Yes [ ] No[X]
10.4 If the response to 10.3 is yes, provide information related to this exemption:

10.5 Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? ....
10.6 If the response to 10.5 is no or n/a, please explain.

N[ | NAT[ 1]

11.  What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting
firm) of the individual providing the statement of actuarial opinion/certification?
N/A
12.1 Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? .......
12.11 Name of real estate holding company ...

Yes[ ] No[X]

12.12 Number of parcels involved
12.13 Total book/adjusted carrying value

12.2 If yes, provide explanation

13.  FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
13.1  What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

13.2 Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? .......... Yes[ ] No[ ]
13.3 Have there been any changes made to any of the trust indentures during the YEar? ..o Yes[ ] No[ ]
13.4 If answer to (13.3) is yes, has the domiciliary or entry state approved the Changes? ... Yes[ 1 No[ 1 NAT ]
14.1  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? .............c.ccooerirnirnernernennnenes Yes [ X] No[ ]
a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;

b. Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
c. Compliance with applicable governmental laws, rules and regulations;
d. The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
e. Accountability for adherence to the code.
14.11 If the response to 14.1 is No, please explain:

14.2 Has the code of ethics for senior managers been amended? ... Yes [ ] No[X]

14.21 If the response to 14.2 is yes, provide information related to amendment(s).

14.3 Have any provisions of the code of ethics been waived for any of the specified officers? ... Yes[ ] No[X]
14.31 If the response to 14.3 is yes, provide the nature of any waiver(s).

15.1



ANNUAL STATEMENT FOR THE YEAR 2023 OF THE AUTO CLUB MAPFRE INSURANCE COMPANY

GENERAL INTERROGATORIES

15.1 Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVIO BaANK LISE? ...ttt b h ekt et h bt E R R H k£ Rk £ ek e R e R £ R R £ R e £ R b e e b e b e e E et b £ Rt bt a et ne ettt r s Yes[ 1 No[X]
15.2 If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming

bank of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 3 4
American
Bankers
Association
(ABA) Routing
Number Issuing or Confirming Bank Name Circumstances That Can Trigger the Letter of Credit Amount

BOARD OF DIRECTORS

16. Is the purchase or sale of all investments of the reporting entity passed upon either by the board of directors or a subordinate committee

Q= I0= oL Yes [ X] No [ ]
17.  Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordinate committees
Q= I0= oL Yes [ X] No [ ]

18.  Has the reporting entity an established procedure for disclosure to its board of directors or trustees of any material interest or affiliation on the
part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such

FoT= Yo 1O Yes [ X] No[ ]
FINANCIAL
19. Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted
ACCOUNTING PTINGIPIES)? ....vveveveeececteteteeeeetcteteteseeeseaetetesesesssaeteseses s s saesesesesssssetesesasensssesesesasensssseetasassesssetesasasansssetetasassssesetetasassnsnsstesesasansnsntesasanans Yes[ 1 No[X]

20.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):  20.11 To directors or other officers

20.12 To stockholders not officers
20.13 Trustees, supreme or grand

(Fraternal Only) ......ccccooviiioeiiiiiicene F o
20.2 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of
policy loans): 20.21 To directors or other officers................. F o
20.22 To stockholders not officers.................. F o
20.23 Trustees, supreme or grand
(Fraternal Only) ......ccccooviiioviiiiiieens F o
21.1  Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such
obligation being reported iN the STAEMEN? .............c.c.cvoicceeeeee ettt ceeee e te e es e et ee s sae s et e s s sassssetes s sasasseseses s assssssesassassssssssasssnssessssnnnans Yes[ 1 No[X]
21.2 If yes, state the amount thereof at December 31 of the current year: 21.21 Rented from others.......oovvveveveeeneeinnn,

21.22 Borrowed from others
21.23 Leased from others
21.24 Other ..ot

221 Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? ......
22.2 If answer is yes:

22.23 Other amounts paid
23.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? .........
23.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: ......... .

24.1 Does the insurer utilize third parties to pay agent commissions in which the amounts advanced by the third parties are not settled in full within
o0 o= OO Yes[ 1 No[X]
24.2 If the response to 24.1 is yes, identify the third-party that pays the agents and whether they are a related party.

Is the
Third-Party Agent
a Related Party

Name of Third-Party (Yes/No)

INVESTMENT

25.01 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control, in
the actual possession of the reporting entity on said date? (other than securities lending programs addressed in 25.03)............cccccevirviveverennnns Yes [ X] No[ ]
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If no, give full and complete information, relating thereto

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

For the reporting entity’s securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital
INSTTUGHIONS. .....eececvteeee ettt et ettt s eeeseaete s s ee e ssaeteseses s ssaesesesesensssetesesasessssesesasasensssnsesasassnsssnsesesasensnseeesesasessnsntetesessnsnsntetesesensnsseetesasasnsnsesasasansnnren $ s 0

For the reporting entity’s securities lending program, report amount of collateral for other programs. ............ccocuiiiiiiiinn e $

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
OULSEE OF tNE COMITACE? ..ottt ettt aea et e s sae s e s e s s s s assee et s s ssssesees s s sssnseses s s sssssnseses s sssnsstesassansssnsesssnassnansnsnas Yes[ 1 N[ ] NA[X]

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? .........ccooveiiieieieieiccee Yes[ ] N[ 1 NA[X]

Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities lending Agreement (MSLA) to
CONAUGE SECUMItIES IBNAING? «...e.veeeeeeeeeceeee ettt e ettt s s e st et e e s s s s e e e e et es s s seeeees s s ssanseses s s sssnssses s s sssnseses s anssansesess s snassnsesasnanansnen Yes[ 1 N[ ] NA[X]

For the reporting entity’s securities lending program state the amount of the following as of December 31 of the current year:

25.091 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. .........ccccooeiieiieiiiiienceeeeeee $
25.092 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1and 2 .................... $
25.093 Total payable for securities lending reported on the liability Page. .........cocoiiiiiiiiiii e $

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in
force? (Exclude securities subject to INterrogatory 21.1 @nd 25.03). ........ccceuiiriieirereiiiieieecieseseiseeseaese st sssse s ssssssss bbbt ss st bbb snsesesesessssnsssesanas Yes [ X] No[ ]

If yes, state the amount thereof at December 31 of the current year: 26.21 Subject to repurchase agreements
26.22 Subject to reverse repurchase agreements
26.23 Subject to dollar repurchase agreements ...................
26.24 Subject to reverse dollar repurchase agreements
26.25 Placed under option agreements ............ccccceeeeeveenns
26.26 Letter stock or securities restricted as to sale -
excluding FHLB Capital Stock .........ccccoceevreerninnnene F e 0
26.27 FHLB Capital Stock
26.28 On deposit with states

26.29 On deposit with other regulatory bodies ..................... B s 0
26.30 Pledged as collateral - excluding collateral pledged to
AN FHLB L. F e 0

26.31 Pledged as collateral to FHLB - including assets
backing funding agreements
26.32 Other

For category (26.26) provide the following:

1 2 3
Nature of Restriction Description Amount
Does the reporting entity have 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? ...........cccccoeiviiienenens Yes[ ] No[ 1 NAT[X]

If no, attach a description with this statement.

LINES 27.3 through 27.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:

27.3

27.4

275

28.2

29.

29.01

Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a result of interest rate sensitivity? Yes[ 1 No[ ]

If the response to 27.3 is YES, does the reporting entity utilize:
27.41 Special accounting provision of SSAP No. 108
27.42 Permitted accounting practice

Yes[ 1 No[ ]
Yes[ 1 No[ ]

27.43 Other accounting QUIdANCE ..o Yes[ 1 No[ ]
By responding YES to 27.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the
foIIowmg .................................................................................................................................................................................................................. Yes[ 1 No[ ]
The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.
. Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guideline Conditional Tail Expectation Amount.
. Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined

Hedging Strategy within VM-21 and that the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in
its actual day-to-day risk mitigation efforts.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
ISSUET, CONVETHIDIE INTO @QUITY? .....oececveeeccececeete et et et caeae et e s saeaete s s s ssasseses s s sssesesesesssssssseses s s sssssesesesssssnsesesassssssanseses s nsssneesassansnansnsanas Yes[ 1 No[X]

If yes, state the amount thereof at December 31 0f the CUITENT YEA. ...ttt a e sae e e eaneas $

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, Il - General Examination Considerations, F.

Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?... Yes [ X] No[ ]

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

1 2
Name of Custodian(s) Custodian's Address
One Wall Street, New York, NY 10286 ....

Bank of New York Mellon
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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:

2
Location(s)

3
Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 29.01 during the current year?.............ccoocovvrvnvinnnnnn. Yes[ 1 No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
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
EFiC Trigilio cooeecec et | SSR
29.0597 For those firms/individuals listed in the table for Question 29.05, 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 @SSEtS?..........ccovviriirrieeieiirrssee e Yes[ 1 No[ ]
29.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 29.05, does the
total assets under management aggregate to more than 50% of the reporting entity’s invested assets?..........c.ovveereceieneninnseceene Yes[ 1 No[ ]
For those firms or individuals listed in the table for 29.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for
the table below.
1 2 3 4 5
Investment
Management
Central Registration Agreement
Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With (IMA) Filed

Does the reporting entity have any diversified mutual funds reported in Schedule D, Part 2 (diversified according to the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [S€CtON 5(D)(1)])? «evvvrruereeerereeeeeeeeeeeseeeeaeseeeseeeseeseseeesesesesaeaeessesessseaees Yes[ 1 No[X]
If yes, complete the following schedule:
1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
30.2999 - Total 0
30.3 For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Carrying Value
Name of Significant Holding of the Attributable to the Date of
Name of Mutual Fund (from above table) Mutual Fund Holding Valuation
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Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or
statement value for fair value.

1 2 3

Excess of Statement
over Fair Value (-), or

Statement (Admitted) Fair Value over

Value Fair Value Statement (+)
311 BONAS ..ot [ 21,338,006 |........coceveee. 20,812,364 |....ccovvvnnnen (525,642)
31.2 Preferred SIOCKS ..........ovovcueveeeeiiececisictetetetcee et ettt 0 oo [ 0
31.3 Totals 21,338,006 20,812,364 (525,642)

Describe the sources or methods utilized in determining the fair values:
CUSTOMIAI BANK ...ttt e e e e e e E e E e e e e e E e £ E e £ e e SR e £ E e SR e £ R e e Re £ R e SE e e Ee e R e SR e e R e e E e e R e eR e e R e e R eRe R e R R R e e e e e e ne e ene s

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? ...

If the answer to 32.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic copy) for
all brokers or custodians USEd @S @ PIICING SOUICE? .......c..iiiieieieiit ettt ettt e e et e s e e e e e s e ea s e st e st e e easeseeaeese e st e s e e e ene e e ess e e e e e s e e e e et eneeneenes

If the answer to 32.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of disclosure of fair
value for Schedule D:

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? .....................
If no, list exceptions:

By self-designating 5GI securities, the reporting entity is certifying the following elements of each self-designated 5GI security:
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.
c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated SGI SECUNLIES? .......c...o ittt et et e e st e s st e s st e b e et e e s e e s e eneeeneesneeeneenaeenen

By self-designating PLGI securities, the reporting entity is certifying the following elements of 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 SECUMIES? .........iiiiiiiiiiiiii bbbttt bbbt bbbt bt bbb bbb

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 shares were 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 reported 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? .............ccccceiein.

By rolling/renewing short-term or cash equivalent investments with continued reporting on Schedule DA, Part 1 or Schedule E Part 2
(identified through a code (%) in those investment schedules), the reporting entity is certifying to the following:
a. The investment is a liquid asset that can be terminated by the reporting entity on the current maturity date.
b. If the investment is with a nonrelated party or nonaffiliate, then it reflects an arms-length transaction with renewal completed at the
discretion of all involved parties.
c. If the investment is with a related party or affiliate, then the reporting entity has completed robust re-underwriting of the transaction for
which documentation is available for regulator review.
d. Short-term and cash equivalent investments that have been renewed/rolled from the prior period that do not meet the criteria in 37.a -
37.c are reported as long-term investments.
Has the reporting entity rolled/renewed short-term or cash equivalent investments in accordance with these criteria? ............ccccoovvnne Yes [

15.5

Yes [ X ]

Yes [ X ]

Yes [ X ]

Yes [

Yes [

]

Yes [

No [

]

]

]

]

No [ ]

No [ ]

No [ ]

No [ X ]

No [ X ]

No [ X ]

NATX ]
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39.3

40.2

41.2
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GENERAL INTERROGATORIES

Does the reporting entity directly hold CryptOCUITENGIES? ..ot Yes[ 1 No[X]

If the response to 38.1 is yes, on what schedule are they reported?

Does the reporting entity directly or indirectly accept cryptocurrencies as payments for premiums on poliCies? ..........ccccuvvriiiriinineninenenenenens Yes[ 1 No[X]
If the response to 39.1 is yes, are the cryptocurrencies held directly or are they immediately converted to U.S. dollars?
39.21 Held dIr€CHlY .......cueiiiiciiciietcc s Yes[ 1 No[ ]
39.22 Immediately converted to U.S. dollars .........c.ccooeeiiiiiiiiiiinienceece s Yes[ 1 No[ ]

If the response to 38.1 or 39.1 is yes, list all cryptocurrencies accepted for payments of premiums or that are held directly.

1 2 3
Immediately Accepted for
Converted to USD, Payment of
Name of Cryptocurrency Directly Held, or Both Premiums

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? .......

16,890

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to trade associations,
service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal expenses
during the period covered by this statement.

1 2
Name Amount Paid

... 43,158

Greenberg Traurig, LLP ...

........................ 18,000

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers, or departments of government during the period covered by this statement.

1 2
Name Amount Paid

... 18,000

Amber D. Lewis

15.6
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3.1

3.2

4.1
4.2
4.3
4.4

5.1
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5.3

54

55
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GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement INSUrance in fOrce? .............cooiiiiiiiii i Yes [ ] No[X]

If yes, indicate premium earned 0N U. S. DUSINESS ONIY. .......ouiiiiiiiiee ettt b e e e e e e e s e e e st e eaeeea e e sse e s e e b e enseenseenseeneeeneeeneeaneenseennen $

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? ..

1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in ltem (1.2) @above. ........ccccooeiiiiiiiiinieieeeeeeee $ 0

Indicate total incurred claims on all Medicare SUpplEMENT INSUFANCE. ..........oiiiiiiiiii ettt ettt e et e st e st e s e e seene e e e eneeeneens $ 0

Individual policies:

Group policies:

Most current three years:

1.61 Total premium earned
1.62 Total incurred claims ..........ccccceeveeineennene
1.63 Number of covered lives

All years prior to most current three years

1.64 Total premium earned ..........cccccveevieeenne B e 0
1.65 Total incurred claims
1.66 Number of covered lives

Most current three years:
1.71 Total premium earned ..........cccocveeeieeenne P s 0
1.72 Total incurred claims
1.73 Number of covered lives

All years prior to most current three years

1.74 Total premium earned ..........cccccveevieeenne P e 0
1.75 Total incurred claims
1.76 Number of covered lives

Health Test:
1 2
Current Year Prior Year
2.1 Premium Numerator
2.2 Premium Denominator
2.3 Premium Ratio (2.1/2.2)
24 Reserve Numerator
2.5 Reserve Denominator .. 122,027 ...
2.6 RESEIVE RAHO (2.4/2.5) ..ottt ebes eeeeeee e 0.000 oo 0.000
Did the reporting entity issue participating policies during the Calendar YEar? ... Yes[ ] No[X]
If yes, provide the amount of premium written for participating and/or non-participating policies
during the calendar year:
3.21 Participating policies ...........ccccoenininiens LTSS
3.22 Non-participating policies ............cccoceeue B
For mutual reporting Entities and Reciprocal Exchanges Only:
Does the reporting entity issue assesSabIe POIICIES? ............coi i Yes[ ] No[ ]
Does the reporting entity issue NON-asSeSSabIE POIICIES? ..........o.o e Yes[ ] No[ ]
If assessable policies are issued, what is the extent of the contingent liability of the policyholders? .............ccccooeiienenne
Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. .....

For Reciprocal Exchanges Only:
Does the Exchange appoint [0Cal @QENTST .......... .. et e e e e e e e e e e e e e e e e e e e e e e e e neaes Yes[ ] No[ ]
If yes, is the commission paid:

5.21 Out of Attorney's-in-fact compensation..............cccoierrieieieicic s Yes[ 1 No[ 1 NAI
5.22 As a direct expense of the eXChange..........c.ccooiiiiiii i Yes[ 1 No[ 1 NAI
What expenses of the Exchange are not paid out of the compensation of the Attorney-in-fact?
Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred? ... Yes [ ] No[ ]

If yes, give full information

16
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE AUTO CLUB MAPFRE INSURANCE COMPANY

GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers’
compensation contract issued without limit of loss?
[N o1 7N o] o1 [Toz= o) - R PP PRR SR

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

The Probable Maximum Loss (PML) for The Commerce Insurance Company, Citation Insurance Company, American Commerce Insurance
Company, MAPFRE Insurance Company, Commerce West Insurance Company and Auto Club MAPFRE Insurance Company, including
Comprehensive Automobile coverage, was calculated using Applied Insurance Research Touchstone (AIR Touchstone v10.0) in order to
determine our 100 and 250 year PMLs. AIR is the standard model used in the Northeast and most Northeast-centric companies already use
100% AIR numbers. As of June 2023, the PMLs for all MUSA (modeled on an Aggregate Exceedance Probability basis) are $1,036M for a
“100 year loss event” and $2.17B for a “250 year loss event”. The figures do not include neither Loss Adjustment Expenses nor MPIUA
modeling. In the case of Auto Club MAPFRE Insurance Company, PMLs were also calculated using AIR’s results using second quarter 2023
data. The estimated PMLs as of June 2023 (modeled on an Aggregate Exceedance Probability basis) are $4.0M for a “100 year loss event”
aNd $8.2M fOr @ “250 YEAI I0SS EVENE". .......ouiuiiieieeeieieieei ettt ettt ettt e e sttt e e b b s sttt e et ettt ettt aes

What provision has this reporting entity made (such as a catastrophic reinsurance program) to protect itself from an excessive loss arising
from the types and concentrations of insured exposures comprising its probable maximum property insurance loss?

From January 1, 2024, in addition to the main reinsurance treaties in MAPFRE USA Corp., Auto Club MAPFRE Insurance Company has its
own CAT XL treaty to protect ACMIC’s Property and Auto business: This is a CAT XL $10.5M xs $2M to protect the Company’s Property and
AULO DUSINESS IN WA @NA ID. ...ttt ettt a e e e st e e st e et e e et e s e e as e e s e e ea e e ea e e ea e e es e e st e s e e as e e as e e a s e em s e emeeemeeeaeeaneeseenseenseenseenseenneaneen

Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated
probable maximum loss attributable to a single 10SS EVENt OF OCCUITENCE? ...........iiiiiiiiiieiieeiti ettt ettt ettt e sbeesbeesbeenaeens

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

Has this reporting entity reinsured any risk with any other entity under a quota share reinsurance contract that includes a provision that would
limit the reinsurer's losses below the stated quota share percentage (e.g., a deductible, a loss ratio corridor, a loss cap, an aggregate limit or
LN T a a1 T o Ty 3 T T T SRS R SRR PSRRI

If yes, indicate the number of reinsurance contracts containing SUCH PrOVISIONS: ..........coiiiiiiiiiiiae ettt sae e e e saeeaeenneas

If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting
ST Lo 1o T PSSRSO RP TR RSRPTTRPRTRRIOY

Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part, from any
loss that may occur on this risk, or POrtion thereof, FEINSUIEA? ...........oiiiiiii bbb bbb bbb

If yes, give full information

Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for

which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end

surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded

greater than 5% of prior year-end surplus as regards policyholders; (i) it accounted for that contract as reinsurance and not as a deposit; and

(iii) the contract(s) contain one or more of the following features or other features that would have similar results:

(a) A contract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;

(b) A limited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of the
reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;

(c) Aggregate stop loss reinsurance coverage;

(d) A unilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such
provisions which are only triggered by a decline in the credit status of the other party;

(e) A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity during
the period); or

(f) Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement to
LN or =T o 1a T =T o (1RO

Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts

with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting

result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss

and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved pooling

arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under common control with (i) one

or more unaffiliated policyholders of the reporting entity, or (ii) an association of which one or more unaffiliated policyholders of the reporting

entity is a member where:

(a) The written premium ceded to the reinsurer by the reporting entity or its affiliates represents fifty percent (50%) or more of the entire direct
and assumed premium written by the reinsurer based on its most recently available financial statement; or

(b) Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or its
affiliates in @ separate reINSUrANCE CONLIACE. .........c.iiiiiieie ettt et e et e e et e e st e e st e eseesae e seesseesseesseesseeseeessenseeseenseenseenseenseensenns

If yes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:

(a) The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;

(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and

(c) A brief discussion of management’s principle objectives in entering into the reinsurance contract including the economic purpose to be
achieved.

Except for transactions meeting the requirements of paragraph 36 of SSAP No. 62R - Property and Casualty Reinsurance, has the reporting

entity ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered

by the financial statement, and either:

(a) Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles (“SAP”) and as a
deposit under generally accepted accounting principles (“GAAP”); or

(b) Accounted for that contract as reinsurance under GAAP and as a deposit UNder SAP? ..o

If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.

The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:
(a) The entity dOes NOt ULIliIZE MEINSUIANCE; OF, ......c..iuiiiiiitiee ettt e s e e s e e e e et et et e e et e st et et et ese e e et e e e e ennans
(b) The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation
S0 o] o1 L=T o =T o i o SRRSO
(c) The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an
oY1 = iTo g IESTU o] o] =Y 1 =Y o | SO SRR RRR PR
If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurances a reserve equal
to that which the original entity would have been required to charge had it retained the risks. Has this been done? ............c.ccccceiiiiins Yes [

16.1

]

Yes [ X ]
Yes [ X ]
Yes [ ]
Yes [ ]
Yes [ ]
Yes [ ]
Yes [ ]
Yes [ ]
Yes [ ]
Yes [ ]
No [
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No [ X]
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GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

11.1  Has the reporting entity guaranteed policies issued by any other entity and NOW in fOrCE? ...........ooiiiiiiiiiie e Yes[ ] No[X]
11.2  If yes, give full information
12.1 If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the asset schedule, Page 2, state the
amount of corresponding liabilities recorded for:
1211 UNPAIA IOSSES ....ceevieiieieeieeie ettt [P
12.12 Unpaid underwriting expenses (including loss adjustment expenses) .....$ ..o
12.2 Of the amount on Line 15.3, Page 2, state the amount which is secured by letters of credit, collateral and other funds ..............cccceeiiiiiiiiiies $
12.3  If the reporting entity underwrites commercial insurance risks, such as workers’ compensation, are premium notes or promissory notes
accepted from its insureds covering unpaid premiums and/or UNPAIA [OSSES? ............ccoccueueveveeeeeceeeeeeeeeeeeseeeseseseaesesesessssaeaesesesesnaseesenas Yes[ 1 N[ ] NA[X]
12.4 If yes, provide the range of interest rates charged under such notes during the period covered by this statement:
12.41 From %
12.42 To %
12.5 Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or
promissory notes taken by a reporting entity, or to secure any of the reporting entity’s reported direct unpaid loss reserves , including unpaid
losses under loss deductible features of COMMEICIAl POICIES? .........c.cvovivivevereeieieeeeeeteieeteeeeesee et eee et et eseee s et et e s stesesesesssessssessesesesesnesasasseesesesesnannan Yes[ ] No[X]
12.6 If yes, state the amount thereof at December 31 of the current year:
12.61 Letters of Credit ........ooiiccccc e F e
12.62 Collateral and other funds............ccccovviiiiiiiiiic e B s
13.1 Largest net aggregate amount insured in any one risk (excluding Workers’ COMPENSALION): ............c.cccurueueuereceeeeeeseeeeceeeeeeesessseaeeesesesesasaseesesesnas $ 2,000,000
13.2 Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a
FEINSTALEIMENT PIOVISION? .......oovivieieieieieetetetetcece et et et e ettt eeeae e et et et et et et esees et esese s et et eseeeas et eses s s et et eseenss s esesaee s et esesesn s aeeseees et et eesen s esasasetetesesnsn s esnenseserenen Yes [ X] No[ ]
13.3 State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic
facilities or facultative obligatory contracts) considered in the calculation of the @MOUNL. .............coiiiiiiii e e ere e sre et ere e eae e 1
14.1 Is the company a cedant in a multiple cedant reiNSUraNCe CONTFACE? .......... .. i Yes[ ] No[X]
14.2 If yes, please describe the method of allocating and recording reinsurance among the cedants:
14.3 If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance
COMBFACES? ..ttt ettt s e s s s a2 s e s 42 s E 2 s o4 S s E 28 E 2 s E £ s A2 s e e S s e 42 s e 2 s o4 Es e E e s E R s e b e E s s e b e s s b s e bbbt Yes [ ] No[ ]
14.4 If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements? ... Yes[ ] No[ ]
14.5 If the answer to 14.4 is no, please explain:
15.1 Has the reporting entity guaranteed any financed premium accounts? ..... Yes[ ] No[X]
15.2 If yes, give full information
16.1  Does the reporting entity write any Warranty DUSINESS? ...ttt et e e eae e e st e ea e e b e e s e e aseeneeeneeeneeeseenseenseenneanneannean Yes[ ] No[X]
If yes, disclose the following information for each of the following types of warranty coverage:
1 2 3 4 5
Direct Losses Direct Losses Direct Written Direct Premium Direct Premium
Incurred Unpaid Premium Unearned Earned
16.11
16.12
16.13 Automobile
16.14 Other*

* Disclose type of coverage:

16.2
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18.2

18.3

18.4

19.

19.1

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE AUTO CLUB MAPFRE INSURANCE COMPANY

GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F - Part 3 that is exempt from the statutory
ProvisSion fOr UNAULNOMZEA FBINSUIANCE? ...........c.cvevevieieeeeeeeeteteteteeeeees et e es e te st eeees et et e se s et et eseeeas s asesse et e s et eeess s et se et eset et esnan s esasaset et et esnsnssesssnsaseseseenananan Yes[ ] No[X]

Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from
the statutory provision for unauthorized reinsurance. Provide the following information for this exemption:

17.11 Gross amount of unauthorized reinsurance in Schedule F - Part 3 exempt
from the statutory provision for unauthorized reinsurance

17.12 Unfunded portion of Interrogatory 17.11
17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11....$
17.14 Case reserves portion of Interrogatory 17.11
17.15 Incurred but not reported portion of Interrogatory 17.11
17.16 Unearned premium portion of Interrogatory 17.11 .....
17.17 Contingent commission portion of Interrogatory 17.11

Do you act as a custodian for health SAVINGS @CCOUNES? .........ciuiiiiiiiiiiii ettt ettt st ae e sb e e sbe e s be et e e bt e bt emeesaeesaeesbeesbeesbeenbeans Yes[ 1 No[ X]

If yes, please provide the amount of custodial funds held as of the reporting date. ...........c.coiiiiiiiii e $ ..

Do you act as an administrator for health SAVINGS @CCOUNTS? ..........coiiiiiiii ettt et et e st e e b e et e e s e e e e aneeeneeeneenneenneenen Yes[ 1 No[ X]

If yes, please provide the balance of funds administered as of the reporting date. ... B e,
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? .............cccccevvvieevereririnnen. Yes [ X] No[ ]

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
TN TEPOTHING ENELY? .....eeeeceeveeeeecectetee e eeecteteteteeeacaeteteseessseteteseseessseeetesesessessaesesesensssstesesesansssesesesasenses et sasasensss et sesesansesetesassssnsnsntesasssensnsntesasannsnen Yes[ 1 No[ ]

16.3



ANNUAL STATEMENT FOR THE YEAR 2023 OF THE AUTO CLUB MAPFRE INSURANCE COMPANY

FIVE-YEAR HISTORICAL DATA

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

1
2023

2
2022

3
2021

4
2020

2019

13

15.
16.
17.
18.

20.

21.

22.
23.
24.
25.
26.

27.

28.
29.

30.
31.
32.
33.
34.

35.
36.
37.
38.
39.

40.
41.

42.

43.

44.

45.

46.
47.
48.
49.

50.

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

Liability lines (Lines 11, 16, 17, 18 & 19) ...
Property lines (Lines 1, 2, 9, 12, 21 & 26)

Property and liability combined lines (Lines 3, 4, 5,
8,22 &27)

All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29, 30 & 34)

Nonproportional reinsurance lines (Lines 31, 32 &

...64,440 |,

Total (Line 35) ...
Net Premiums Written (Page 8, Part 1B, Col. 6)
Liability lines (Lines 11, 16, 17, 18 & 19)
Property lines (Lines 1, 2, 9, 12, 21 & 26)
Property and liability combined lines (Lines 3, 4, 5,

8,228&27)...
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,

29,30 & 34)
Nonproportional reinsurance lines (Lines 31, 32 &

33)

Total (Line 35)
Statement of Income (Page 4)

Net underwriting gain (loss) (Line 8)
Net investment gain (loss) (Line 11)
Total other income (Line 15)
Dividends to policyholders (Line 17)
Federal and foreign income taxes incurred (Line 19)

22,332

46,577
........................ 53,843 ..o LT et s s
................................. 0 [0 e [ s
0 0
164,860 |...coooveicine 171 | LU LU 0
........................ 84,440 [0 i [ [
........................ 46,577 |0 it e s
53,843
................................. 0 [0 o e s
0 0
...................... 164,860 | LT |0 0 [0

Net income (Line 20)
Balance Sheet Lines (Pages 2 and 3)

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

Premiums and considerations (Page 2, Col. 3)
20.1 In course of collection (Line 15.1)
20.2 Deferred and not yet due (Line 15.2)
20.3 Accrued retrospective premiums (Line 15.3) ...
Total liabilities excluding protected cell business
(Page 3, Line 26)
Losses (Page 3, Line 1)
Loss adjustment expenses (Page 3, Line 3) ....
Unearned premiums (Page 3, Line 9)
Capital paid up (Page 3, Lines 30 & 31) ....
Surplus as regards policyholders (Page 3, Line 37)..
Cash Flow (Page 5)
Net cash from operations (Line 11)
Risk-Based Capital Analysis
Total adjusted capital
Authorized control level risk-based capital

Percentage Distribution of Cash, Cash
Equivalents and Invested Assets (Page 2, Col.
3) (Line divided by Page 2, Line 12, Col. 3)
x100.0

Bonds (Line 1)
Stocks (Lines 2.1 & 2.2)
Mortgage loans on real estate (Lines 3.1 and 3.2)
Real estate (Lines 4.1, 4.2 & 4.3)
Cash, cash equivalents and short-term investments

(Line 5)
Contract loans (Line 6)
Derivatives (Line 7)
Other invested assets (Line 8)
Receivables for securities (Line 9) .

Securities lending reinvested collateral assets (Line
10)

Aggregate write-ins for invested assets (Line 11)

Cash, cash equivalents and invested assets (Line
12)

Investments in Parent, Subsidiaries and
Affiliates

Affiliated bonds (Schedule D, Summary, Line 12,

Affiliated preferred stocks (Schedule D, Summary,
Line 18, Col. 1)

Affiliated common stocks (Schedule D, Summary,
Line 24, Col. 1) ...

Affiliated short-term investments (subtotals included
in Schedule DA Verification, Col. 5, Line 10)

Affiliated mortgage loans on real estate ....
All other affiliated
Total of above Lines 42 to 47

Total Investment in Parent included in Lines 42 to
47 above

Percentage of investments in parent, subsidiaries

and affiliates to surplus as regards policyholders
(Line 48 above divided by Page 3, Col. 1, Line 37

(1,207,193)

122,026
3,000,400
27,834,957

(1,240,347)

27,834,957
....................... 876,302

................... 3,000,400
29,020,872

..................... (264,275)

29,020,872
....................... 372,002

x 100.0)

0.0

0.0
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE AUTO CLUB MAPFRE INSURANCE COMPANY

FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2023 2022 2021 2020 2019
Capital and Surplus Accounts (Page 4)
51.  Net unrealized capital gains (10sses) (LiN€ 24) ........|-ccoeoeoeicieeceieies | [ [ [
52. Dividends to stockholders (Line 35) .........ccccooiiieec i [ [ [ [
53. Change in surplus as regards policyholders for the
YEAr (LINE 38) ....ovvviiiiieeieteteieeeeeeeie s s (1,185,915) v 29,020,872 ..o [ et
Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)
54. Liability lines (Lines 11, 16, 17, 18 & 19) ....cccvveevneeforeini [0 0 oo eireeeeineeine [rereeesei e [
55. Property lines (Lines 1, 2,9, 12, 21 & 26) ...ceeeeees e 5,335 | 0 oo eerereeieieees [reeeeesei e [
56. Property and liability combined lines (Lines 3, 4, 5,
8,22 & 2T) oo 1,140 [ 0 oo eerereeieieees [reeeeesei e [
57. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29,30 & 34) .o e [0 0 oo eireeeeineeine [rereeesei e [
58. Nonproportional reinsurance lines (Lines 31, 32 &
33) i 0 0
59.  Total (LINE 35) ..vevieeeeeeeiieiereeeeeeee e 6,475 [ooveeeeeeeeeeee [0 [0 [0 0
Net Losses Paid (Page 9, Part 2, Col. 4)
60. Liability lines (Lines 11, 16, 17, 18 & 19) ....ccoveevnesformini [0 0 oo eireeeeineeine [rereeesei e [
61. Property lines (Lines 1, 2,9, 12, 21 & 26) ....cceeeeec e 5,335 | 0 oo eireeeeineeine [rereeesei e [
62. Property and liability combined lines (Lines 3, 4, 5,
8,22 & 2T) e 1,140 [ 0 oo eerereeieieees [reeeeesei e [
63. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29,30 & 34) i e [0 0 oo eerereeieieees [reeeeesei e [
64. Nonproportional reinsurance lines (Lines 31, 32 &
0 0
65.  Total (LINE 35) ..vcveceeeieiieieieeeeceeeie e 6,475 [ooveeeeeeeeeeeee [0 [0 [0 0
Operating Percentages (Page 4) (Line divided by
Page 4, Line 1) x 100.0
66. Premiums earned (LiNe 1) ........cceueueueeeeerereeeceeas oo 100.0..cece o 100.0..coece o 100.0..ece o 100.0...ceeeeen [ 100.0.............
67. Losses incurred (LN 2) ........cceeereeievereeecseeeeie e 14.6 | 0.0 | [ [
68. Loss expenses incurred (LiNe 3) .........ccccoveveveveveveverenoereeeeeeieeeeens 1,645.2 [ 300,407.8 |..eeeeeeeeeieircreieinins [ [
69. Other underwriting expenses incurred (Line 4) .........|-coccreiecccnne 3,012.5 [ 359,206 |-eeiieeieeeieieiereienins [ [
70. Net underwriting gain (108S) (LIN€ 8) .....c.cveveveueueeerens | (4,538.5).cccocerncne (659,509.4) ... [ o
Other Percentages
71.  Other underwriting expenses to net premiums
written (Page 4, Lines 4 + 5 - 15 divided by Page
8, Part 1B, Col. 6, Line 35 X 100.0) ......ccceemreeeccorrimeinieiiciee 803.6 |ooveeiin 13,435.9 [ o o
72. Losses and loss expenses incurred to premiums
earned (Page 4, Lines 2 + 3 divided by Page 4,
Line 1 X 100.0) ...evueiririncieieieieieieieeeieieeeeeeneee e 1,659.7 [ 300,407.8 ... [ [
73. Net premiums written to policyholders’ surplus
(Page 8, Part 1B, Col. 6, Line 35 divided by Page
3, Line 37, Col. 1 X 100.0) ..c.ooveveerreirreinieinieeneesc o 0.6 |oroeiierecc 0.0 [ [ e
One Year Loss Development ($000 omitted)
74. Development in estimated losses and loss
expenses incurred prior to current year (Schedule
P -Part2 - Summary, Line 12, Col. 11) | 0 [ 0 [ e [
75. Percent of development of losses and loss
expenses incurred to policyholders’ surplus of prior
year end (Line 74 above divided by Page 4, Line
21, Col. 1 X 100.0)...cccuiiiiiiiiiiiiccieesiecsieeeeee e 0.0 |oeereereeeeens 0.0 |oeoeeeeeereeieeeeeereeieeees [ et
Two Year Loss Development ($000 omitted)
76. Development in estimated losses and loss
expenses incurred two years before the current
year and prior year (Schedule P, Part 2 -
Summary, Line 12, Col. 12) .....cccouiuriciricinicinica oo 0 [ 0 [ e [
77. Percent of development of losses and loss
expenses incurred to reported policyholders’
surplus of second prior year end (Line 76 above
divided by Page 4, Line 21, Col. 2 x 100.0) 0.0 0.0
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? .................... Yes [ ] No[ |

If no, please explain:
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE AUTO CLUB MAPFRE INSURANCE COMPANY
SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES
SCHEDULE P - PART 1 - SUMMARY

(3000 OMITTED)
Premiums Earned Loss and Loss Expense Payments 12
Years in 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Were 4 5 6 7 8 9 Total Net Claims
Earned and Salvage and| Paid Cols | Reported
Losses Were | Direct and Direct and Direct and Direct and Subrogation|(4 -5 + 6 - 7| Direct and
Incurred Assumed Ceded Net (1-2) [ Assumed Ceded Assumed Ceded Assumed Ceded Received +8-9) Assumed
1. Prior....fo . XXX e XXX et XXX e O e O e 0 el O 0 e O O 0 XXX......
2 O O e O e O e O e O e O e O 0 O XXX......
3. 2015 O el 0 e O 0 O 0 O 0 O O O XXX......
4. 2016 foi O el O O e O O 0 O O 0 O 0 XXX......
5. 2017 (V1N SO (V1N SO (V1) [V [V U (V1N SO (V1) [V [V U (V1) IO 0. XXX......
6. 2018.....| o (V1N SO (V1N SO (V1) P [V [V U (V1N SO (V1) [V [V IO (V1) PO 0. XXX......
7. 2019 (V1N S (V1N S (V1) P [V [V U (V1N S (V1) P [V [V IO (V1) PO 0. XXX......
8. 2020.....|.cocmiirenne (V1N S (V1N S (V1) P [V [V O (V1N S (V1) P [V [V U (V1) PO 0. XXX......
9. 2021....|eceeiiiee (V1N SO (V1N SO (V1) P [V [V U (V1N S (V1) [V [V IO (V1) PO 0. XXX......
10.  2022..... s (V1N S (V1N S (V1) P [V [V O (V1N S [ 192 | [V U (V1) I 192 |....... XXX......
11. 2023 44 0 44 6 0 0 0 731 0 0 737 XXX
12.  Totals XXX XXX XXX 6 0 0 0 923 0 0 929 XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and Other
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Unpaid
13 14 15 16 17 18 19 20 21 22 Number
Salvage | Total Net | of Claims
and Losses | Outstand-
Direct Direct Direct Direct Direct Subrog- and ing
and and and and and ation Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Assumed Assumed Anticipated| Unpaid Assumed
1. Prior.. o 0 i O el O e O el 0 O el O 0 O 0 0 0 XXX.....
2. 2014 O et 0 et 0 et 0 et 0 et O e 0 el 0 e 0 e O o [V 0 ... XXX.....
3. 2015 e O et 0 et 0 et 0 el 0 e [V [V [V [V [V [V O 0 ... XXX.....
4. 2016.....foecne. [V [V [V [V [V [V [V [V [V [V [V 0 ... XXX.....
5. 2017.cc|eeeine [V [V O [V O [V [V O [V O [V [V [V [V [V O 0 ... XXX.....
6. 2018....| .o [V [V [V [V [V [V [V [V [V [V [V 0 ... XXX.....
7. 2019 | [V [V [V [V [V [V [V [V [V [V [V 0 ... XXX.....
8. 2020.....| oo [V [V [V [V [V [V [V [V [V [V [V 0 ... XXX.....
9. 2021....|eeeiene [V [V [V [V [V [V [V [V [V [V [V 0 ... XXX.....
10.  2022..... .o [V [V [V [V [V [V [V [V [V [V [V 0 ... XXX.....
11. 2023 0 0 0 0 0 0 0 0 0 0 0 0 XXX
12.  Totals 0 0 0 0 0 0 0 0 0 0 0 0 XXX
Total Loss and Loss Expense Percentage 34 Net Balance Sheet
Losses and Loss Expenses Incurred (Incurred /Premiums Earned) Nontabular Discount Reserves After Discount
26 27 28 29 30 31 32 33 Inter- 35 36
Company
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior....f...... XXX | XXX | XXXevvveer | D, G R XXX | DL, GO O (V1 0. D00 CHUI RO [V IO 0
2. 2014, (V1 (V1 [V 0.0 |ooiereene 0.0 |ooiereene 0.0 |ooiereeens (V1 [V ORISR [V IO 0
3. 2015 | (V1 (V1 [V 0.0 |ooiereene 0.0 |ooiereene 0.0 |ooiereeens (V1 [V ORISR [V IO 0
4. 2016, foeiis (V1 (V1 [V 0.0 |ooierrenes 0.0 |ooiereene 0.0 |ooiereeens (V1 [V ORISR [V IO 0
5. 2017 (V1 (V1 [V 0.0 |ooierrenes 0.0 |ooiereene 0.0 |ooiereeens (V1 [V ORISR [V IO 0
6. 2018.....| o (V1 (V1 [V 0.0 |oorreenes 0.0 |ooiereene 0.0 |ooiereeens (V1 [V ORISR [V IO 0
7. 2019 | (V1 (V1 [V 0.0 |ooiereene 0.0 |ooiereene 0.0 |ooiereeens (V1 [V ORISR [V IO 0
8. 2020.....| .o (V1 (V1 [V 0.0 |ooiereene 0.0 |ooiereene 0.0 |ooiereeens (V1 [V ORISR [V IO 0
9. 2021....|eeeiee (V1 (V1 [V 0.0 |ooiereene 0.0 |oorrrenes 0.0 |ooiereeens (V1 [V ORISR [V IO 0
10.  2022..... .o 192 [ [V 192 [ 0.0 |ooiereene 0.0 |oorrrenes 0.0 |ooiereeens (V1 [V ORISR [V IO 0
11. 2023 737 0 737 1,675.0 0.0 1,675.0 0 0 0 0
12.  Totals XXX XXX XXX XXX XXX XXX 0 0 XXX 0 0

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of Part 1. The
tabular discount, if any, is reported in the Notes to Financial Statements which will reconcile Part 1 with Parts 2 and 4.
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE AUTO CLUB MAPFRE INSURANCE COMPANY

SCHEDULE P - PART 2 - SUMMARY

Years in INCURRED NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) DEVELOPMENT
Which Losses 1 2 3 4 5 6 7 8 9 10 11 12
Were Incurred 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 One Year | Two Year

1. Prior....Jo. [0 [0 [ A (V1 [ [0 [ A (V1 [V [ [ 0
2. 2014 e e e e e e e [ o 0 foiiine. (1] 0
3. 2015.....[...... XXX e freeereeeeieiis e e foes e o e o s 0 foiiine. (1] 0
4. 2016.....| ... XXX [ XXX v [eeeeeemeneene oo [ oo o o o [ [ 0
5. 2017..... ... D, G R XXX [ XXX [ e o e o e e [ [ 0
6. 2018..... ...... DL, G RN XXX v [ D0, G D20 GO FURNU FUSURSRUUU RURUSURSUU AESUTRTPTPRTR AEVURURURURPRTR USRS [ [ 0
7. 2019.... ...... XXX [ XXX [ D0, G XXX oo foeeen XXX oo |eeeeeeeneeneenee [reemeenenenens [ [ oo [ [ 0
8. 2020......|...... XXX [ DL, G R D0, S XXX oo fooeen XXX |eeenen D00 R FURN FEVRI
9. 2021.... ... XXX [ XXX v [ D0, G XXX oo foeeen XXX | XXX v [ XXX [ e el [ [ 0
10. 2022.....[...... XXX [ XXX [ D0, S XXX foeeen XXX |eeenen DL, G R D0, G D, 0.0, CNN FUTURUURURTUR RO [ 0. XXX......
11. 2023 XXX XXX XXX XXX XXX XXX XXX XXX XXX 6 XXX XXX
12. Totals 0 0
CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END 11 12
($000 OMITTED) Number of | Number of
Years in 1 2 3 4 5 6 7 8 9 10 Claims Claims
Which Closed Closed
Losses With Without
Were Loss Loss
Incurred 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 Payment Payment
1. Prior......|....... 000....... - ceeeeveeiiaens [V [V A (V1 [V [V [V A (V1 [V 0f..... D, ¢, U R XXX......
2. 2014 o [ o i e i e i e 0f..... D, ¢, U R XXX......
3. 2015....|...... XXX ovoee |eeveneiieeiiees o s e i e i e e 0f..... D, ¢, U R XXX......
4. 2016......|...... XXX | XXX ovoee |ereeiiieniiees o s fos s e e e 0f..... D, ¢, U R XXX......
5. 2017..... ... XXX v v XXX v v XXX oovion foeenrenenininies Jennninines [ fveieieieieies [ [ foereiis 0f..... XXX.ovooi o XXX......
6. 2018..... ...... XXX v v XXX v v D\9,9, TN U XXX oo Joeenrenenenenies [orereieieieis Jveeieieieis [ [ foerii 0f..... XXX.ovooi o XXX......
7. 2019.. ...... XXX v v XXX v v XXX v oo D,9, . N U XXX [ e o e e 0f..... XXX.ovooi o XXX......
8. 2020......|...... XXX v v XXX v v XXX v oo D.9, . R RV XXX v | D.9,0, GV IR RPN RO RO 0f..... XXX oo XXX......
9. 2021.... ... XXX v v XXX v v XXX v oo D.9, . R RV XXX v | XXX v v D,9,0, GV F TP RSP RO 0f..... XXX.ovooi o XXX......
10. 2022.....[...... XXX v v XXX v v XXX v |oeeens D.9, . R RV XXX i | XXX v v XXX v oo D,9, 0, CORU FPRRP R 0. XXX v o XXX
11. 2023 XXX XXX XXX XXX XXX XXX XXX XXX XXX 6 XXX XXX
BULK AND IBNR RESERVES ON NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED)
Years in 1 2 3 4 5 6 7 8 9 10
Which
Losses
Were
Incurred 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE AUTO CLUB MAPFRE INSURANCE COMPANY

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including 4 5 6 7 8 9
Policy and Membership Fees, Direct
Less Return Premiums and Premiums
Premiums on Policies Not Dividends Written for
Taken Paid or Direct Finance and Federal
2 3 Credited to Losses Service Purchasing
Direct Direct Policyholders Paid Direct Direct Charges Not Groups
Premiums Premiums on Direct (Deducting Losses Losses Included in (Included in
States, Etc. Written Earned Business Salvage) Incurred Unpaid Premiums Column 2)
1. Alabama ..........c.c.c.... AL oeereeeeeNeee e [eeeeeeeeeeeees foeeeeeieieeeeceens eeeereeeeeeeeeieeen feereeeeeiesenesiees [eoeeeieseseeeeieerenees [eeeeeeeereeeeees [
2.
3. Arizona
4. Arkansas
5. California
6. Colorado
7. Connecticut
8. Delaware ......
9. District of Columbia
10. Florida ....
11. Georgia ..
12.  Hawaii .
13. Idaho ..
14.
15.
16.
17.

18. Kentucky ...
19. Louisiana

21. Maryland ........cccoeenee.

22. Massachusetts ............ MA
23. Michigan Ml
24. Minnesota MN

25. Mississippi .... MS
26. Missouri

27. Montana

28.

29.

30. New Hampshire ........... NH

31. New Jersey
32. New Mexico
33. New YorK .....cccoceeuenene
34. North Carolina ..

35. North Dakota

36. Ohio..........
37. Oklahoma ..
38. Oregon ......

39. Pennsylvania
40. Rhode Island ....
41. South Carolina ....

46. Vermont ....

47. Virginia
48. Washington
49. West Virginia
50. Wisconsin
51.  Wyoming

52. American Samoa ......... AS
53. Guam .....cccceeeeeeeeieees GU
54. Puerto Rico .......cc....... PR

55. U.S. Virgin Islands ....... VI
56. Northern Mariana
Islands .......ccccccveeienns MP

58. Aggregate other alien. OT
59. Totals XXX 164,860 44,481 0 6,475 6,475 0 238 0

DETAILS OF WRITE-INS

58998. Summary of remaining
write-ins for Line 58 from
overflow page ........cccocoeeenc e D0 & G IR 0 [ 0 [ 0 [ 0 [ [V R [ R (L 0

58999. Totals (Lines 58001 through
58003 plus 58998)(Line 58
above) XXX 0 0 0 0 0 0 0 0

(a) Active Status Counts:

1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG 3 4.Q - Qualified - Qualified or accredited reiNSUrer..............cccueuevevereees ceveene 0

2. R - Registered - Non-domiciled RRGs 0 5.D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities
3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state authorized to write surplus lines in the state of domicile............. ....... 0
(other than their state of domicile - S€€ DSLI)..........cccoiiiiiiiiiiiiie e e 0 6. N - None of the above - Not allowed to write business in the state... ..... 54

(b) Explanation of basis of allocation of premiums by states, etc.
Premiums are allocated to those states where the insured risks are located: principle garage for automobile, physical address for homeowners, commercial multiple peril and other
liability.
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SCHEDULEY - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1-ORGANIZATIONAL CHART

96

FUNDACION MAPFRE p====-— -

' FUNDACION MAPFRE
CARTERA MAPFRE GUANARTEME
S.L.
|

MAPFRE S.A.*

69.8%
1
I | | | | | | | | | ]
STABLE SOLUNION SA:II‘;‘;?::R MAPFRE MAPFRE MAPFRE
INCOME REAL SEGUROS DE HIPOTECO MAPERE VIDA MAPFRE RE MAPFRE INTERNACIONAL GLOBAL RISK INVESTMENT MAPFRE TECH S.A. MAPFRE MAPFRE
STATE FUN GP CREDITO S.A. INVERSA EFC 99.929% COMPARNIA ASISTENCIA S.A. AGENCIA S.A. 100% ESPANA CONSULTORES
. (]
SARI 100% 50% S.A. 50% 94.20% 99.99% 100.0% 100.0% 100.0% 100% 50.0%
[
I ]
MAPFRE MAPFRE
U.S.A. Corp.
A Massachusetts corp PRAICO
FID# 04-2599931 CORPORATION
NAIC Group 0411 ID: 66-0781080(PR)
100.0%** 100.0%* *
[ I I . I I 1 1
Citation The Commerce
Verti Insurance Company Insurance Company Insurance Company ACIC Holding FRE . )
MAPFRE Tech USA, Inc. An Ohio corp . A Massachusetts corp . A Massachusetts corp . Company Inc. BFC Holding Corporation MAP RA S::s;:::; USA Inc. MAPFRE Solutions, Inc. MAPFRE Finance of
A Delaware corp. FID: 47-2744441 FID: 04-2739876 FID: 04-2495247 A Rhode Island corp . A Massachusetts corp . A P ID: 66-0595402 (PR) Puerto Rico Corp.
. FID: 46-0547293 . ID: 66-0391019 (PR)
FID: 82-2516034 NAIC Number : 15736 NAIC Number : 40274 NAIC Number : 34754 FID: 05-0501519 FID: 04-3148033 :
MAPFRE Insurance
Company of Florida In(s:z:‘:::;?oy::as;y Century Automotive .
A Florida corp A California cor| Service Corporation MAPFRE Life Insurance MAPFRE Pan American
FID:65-0131982 — FD:94 113712; — A California corp Company of Puerto Rico I c
NAIC Number: 34932 ol FID: 33-0891690 ID: 66-0402309 (PR) nsurance Company
NAIC Number: 13161 . ID: 66-0319465 (PR)
NAIC Number : 77054
MAPFRE American Commerce NAIC Number : 31690
I:s;ran(]:e Company Insurance Company Federal Assist Company
1 FIDe'V;S ;';:;4':2‘:;'3 L An Ohio corp. — A Forida corp
L 20" AD:31-436117 AD: 419731 MAPFRE PRAICO
NAIC Number: 23876 314361173 65041973 MAPERE Insurance Insurance Company
| = NAIC Number: 19941 Agency of Puerto Rico 1D+ 660470284 (PR)
MM Real Estate LL : 06-
ID: 66-0621733 (PR
A Florida LLC MAPFRE Warranty (PR) NAIC Number : 43052
* See attached list for additional indirect subsidiaries || Sole Member: Corporation of Florida
The Commerce — A Forida corp
Insurance Compan FID: 81-2900487
**All direct and indirect subsidiaries of MAPFRE USA Corp and pany
MAPFRE PRAICO Corporation are 1000% owned by their parent companies Bigelow & Old Worcester LL
A Massachusetts LLC
***Auto Club MAPFRE Insurance Company , an Ohio domiciled ] Sole Member Auto Club MAPFRE Insurance Company
. . The Commerce .
property and casualty insurance company , is a 65% owned Insurance Company An Ohio corp .
T 0 EE 22
subsidiary of MAPFRE U .S.A. Corp. Auto Club MAPFRE Insurance 65/’3’;’;\:':::“/‘1/5# Cotrp.
. . . Bright Idea Insurance o ashington
Com.pa ny is 35% owned by AAA Wash!ngton ,a W_ashlngton no;cd—for— Solutions, Inc. FID: 87-3052241
profit corporation , whose principal office address is 3605 132 ] A Florida Corp NAIC Number : 17286
Avenue SE, Bellevue, WA 98006. FID: 65-0214501




ULTIMATE
CONTROLLING

96.1

COMPANY NAME % OWNED COMPANY
MAPFRE ASISTENCIA COMPARNIA INTERNACIONAL DE SEGUROS Y REASEGUROS, S.A. 100.00 MAPFRE, S.A.
AFRIQUE ASSISTANCE, S.A. 49.00 MAPFRE, S.A.
ANDIASISTENCIA COMPARNIA DE ASISTENCIA DE LOS ANDES, S.A.S 98.09 MAPFRE, S.A.
CARIBE ASISTENCIA, S.A. 83.58 MAPFRE, S.A.
ECUASISTENCIA, S.A. 99.26 MAPFRE, S.A.
EL SALVADOR ASISTENCIA, S.A. 99.99 MAPFRE, S.A.
EUROSOS ASSISTANCE, S.A. 25.00 MAPEFRE, S.A.
IBERO ASISTENCIA, S.A. 100.00 MAPFRE, S.A.
IBEROASISTENCIA, ARGENTINA S.A. 98.42 MAPFRE, S.A.
IBEROASISTENCIA, S.A. 99.93 MAPFRE, S.A.
ANDIASISTENCIA COMPARNIA DE ASISTENCIA DE LOS ANDES, S.A.S 1.91 MAPEFRE, S.A.
IBEROASISTENCIA, ARGENTINA S.A. 1.58 MAPEFRE, S.A.
NILE ASSIST 1.00 MAPEFRE, S.A.
PARAGUAY ASISTENCIA CIA. DE SERVICIOS S.A. 1.05 MAPEFRE, S.A.
SUR ASISTENCIA, S.A. 1.00 MAPFRE, S.A.
URUGUAY ASISTENCIA,S.A. 2.67 MAPFRE, S.A.
INDIA ROADSIDE ASSISTANCE PRIVATE LIMITED 99.63 MAPFRE, S.A.
IRELAND ASSIST, LTD 100.00 MAPFRE, S.A.
MAPFRE ASSISTENCIA LTDA 100.00 MAPFRE, S.A.
MAPFRE WARRANTY S.P.A. 100.00 MAPFRE, S.A.
MEXICO ASISTENCIA, S.A. 100.00 MAPFRE, S.A.
MIDDLESEA ASSIST LIMITED 51.00 MAPFRE, S.A.
NICASSIST, S.A. 100.00 MAPFRE, S.A.
NILE ASSIST 98.00 MAPFRE, S.A.
PANAMA ASISTENCIA, S.A. 84.00 MAPFRE, S.A.
PARAGUAY ASISTENCIA CIA. DE SERVICIOS S.A. 98.95 MAPFRE, S.A.
QUETZAL ASISTENCIA, S.A. 99.99 MAPFRE, S.A.
ROAD CHINA ASSISTANCE Co, LTD 100.00 MAPFRE, S.A.
ROADSIDE ASSIST ALGERIE SPA 60.30 MAPFRE, S.A.
SERVICIOS GENERALES VENEASISTENCIA, S.A. 100.00 MAPFRE, S.A.
SUR ASISTENCIA, S.A. 99.00 MAPFRE, S.A.
URUGUAY ASISTENCIA,S.A. 97.33 MAPFRE, S.A.
ABRAXAS INSURANCE 100.00 MAPFRE, S.A.
NILE ASSIST 1.00 MAPFRE, S.A.
MAPFRE ESPANA COMPANIA DE SEGUROS Y REASEGUROS S.A. 100.00 MAPFRE, S.A.
AGROSEGURO 19.23 MAPFRE, S.A.
AUDATEX ESPANA, S.A. 12.50 MAPFRE, S.A.
BANKINTER SEGUROS GENERALES, CiA DE SEGUROS Y REASEGUROS S.A. 50.10 MAPFRE, S.A.
CENTRO DE EXPERIMENTACION Y SEGURIDAD VIAL MAPFRE, S.A. 100.00 MAPFRE, S.A.
CENTROS MEDICOS MAPFRE, S.A. 100.00 MAPFRE, S.A.
SALUD DIGITAL MAPFRE S.A. 2.50 MAPFRE, S.A.
MULTISERVICIOS MAPFRE MULTIMAP, S.A. 2.50 MAPFRE, S.A.
CLUB MAPFRE, S.A. 99.99 MAPFRE, S.A.
FONDMAPFRE BOLSA AMERICA 20.79 MAPFRE, S.A.
FONDMAPFRE GARANTIAII, F.I. 20.01 MAPFRE, S.A.
FUNESPARNA, S.A.U. 99.79 MAPFRE, S.A.
ALL FUNERAL SERVICES, S.L. 100.00 MAPFRE, S.A.
FUNESPANA CHILE, S.A. 50.00 MAPFRE, S.A.
FUNEUROPA CHILE, S.A. 50.00 MAPFRE, S.A.
TANATORIUM ZRT 100.00 MAPFRE, S.A.
FUNESPARA DOS, S.L. 100.00 MAPFRE, S.A.
FUNERARIA ALIANZA CANARIA, S.L. 100.00 MAPFRE, S.A.
CEMENTERIO PARQUE ANDUJAR, S.A. 72.82 MAPFRE, S.A.
DE MENA SERVICIOS FUNERARIOS, S.L. 70.00 MAPFRE, S.A.
EMPRESA MIXTA SERVEIS MUNICIPALS DE TARRAGONA, S.L. 49.00 MAPFRE, S.A.
FUNERARIA SAN VICENTE, S.L. 50.00 MAPFRE, S.A.
FUNERARIAS REUNIDAS DEL BIERZO, S.A. 85.82 MAPFRE, S.A.
INICIATIVAS ALCAESAR, S.L. 40.00 MAPFRE, S.A.
INVERSIONES FUNERARIAS ANDALUZAS, S.L. 33.33 MAPFRE, S.A.
ISABELO ALVAREZ MAYORGA, S.A. 50.00 MAPFRE, S.A.
NUEVO TANATORIO, S.L. 50.00 MAPFRE, S.A.
POMPES FUNEBRES DOMINGO, S.L. 100.00 MAPFRE, S.A.
SALZILLO SERVICIOS FUNERARIOS, S.L. 45.00 MAPFRE, S.A.
SERVICIOS FUNERARIOS DE ZARAGOZA, S.L. 70.00 MAPFRE, S.A.
SERVICIOS FUNERARIOS DEL NERVION, S.L. 50.00 MAPFRE, S.A.
SERVICIOS FUNERARIOS FUNEMADRID, S.A.U. 100.00 MAPFRE, S.A.
SERVICIOS FUNERARIOS LA CARIDAD, S.L. 50.00 MAPFRE, S.A.
SERVICIOS FUNERARIOS LUCEM S.L. 50.00 MAPFRE, S.A.
TANATORIO DE ECIJA, S.L. 33.33 MAPFRE, S.A.
TANATORIO SE-30 SEVILLA, S.L. 10.00 MAPFRE, S.A.
MAPFRE AM GLOBAL BOND FUND 9.38 MAPFRE, S.A.
MAPFRE AM SELECTION 100.00 MAPFRE, S.A.



MAPFRE AM- SHORT TERM EURO | 32.56 MAPFRE, S.A.

MAPFRE AM-INCLUSION RESPONSABLE 8.74 MAPFRE, S.A.
MAPFRE AM-MULTI ASSET STRATEGY 44.27 MAPFRE, S.A.
MAPFRE AM-US FORGOTTEN VALUE 34.44 MAPFRE, S.A.
MAPFRE AUTOMOCION S.A.U 100.00 MAPFRE, S.A.
CLUB MAPEFRE, S.A. 0.01 MAPFRE, S.A.

VERTI ASEGURADORA, COMPANIA DE SEGUROS Y REASEGUROS, S.A 0.00 MAPFRE, S.A.

VERTI MEDIACION SOCIEDAD DE AGENCIA DE VALORES VINCULADA, S.L. 2.00 MAPFRE, S.A.

MAPFRE CONSULTORES DE SEGUROS Y REASEGUROS, S.A. 50.00 MAPFRE, S.A.
MAPFRE ENERGIAS RENOVABLES |, F.C.R. 26.49 MAPFRE, S.A.
MAPFRE INFRAESTRUCTURAS FCR 8.07 MAPFRE, S.A.
MAPFRE PRIVATE EQUITY | FCR 28.08 MAPFRE, S.A.
MAPFRE RE COMPARNIA DE REASEGUROS, S.A. 0.00 MAPFRE, S.A.
MAPFRE VIDEO Y COMUNICACION S.A. 75.00 MAPFRE, S.A.
MEAG EUROPE OFFICE SELECT EOS SCSP SICAV-RIAV 22.50 MAPFRE, S.A.
MEDISEMAP, AGENCIA DE SEGUROS, S.L. 66.67 MAPFRE, S.A.
MULTISERVICIOS MAPFRE MULTIMAP, S.A. 97.50 MAPFRE, S.A.
MULTISERVICIOS MAPFRE MULTIMAP, S.A. 100.00 MAPFRE, S.A.
OLIFAN INMO 18 OPCI 24.24 MAPFRE, S.A.
PUY DU FOU ESPANA,S.A. 19.54 MAPEFRE, S.A.
SALUD DIGITAL MAPFRE S.A. 97.50 MAPFRE, S.A.
SALVADOR CAETANO AUTO (SGPS), S.A. 24.61 MAPFRE, S.A.
SANTANDER MAPFRE SEGUROS Y REASEGUROS S.A 50.01 MAPFRE, S.A.
SANTANDER ASSURANCE SOLUTIONS, S.A. 33.00 MAPFRE, S.A.

SWISSLIFE SPPICAV 14.98 MAPEFRE, S.A.
TECNOLOGIAS DE LA INFORMACION Y REDES PARA LAS ENTIDADES ASEGURADORAS, S.A 22.95 MAPFRE, S.A.
VERTI ASEGURADORA, COMPANIA DE SEGUROS Y REASEGUROS, S.A 100.00 MAPFRE, S.A.
VERTI MEDIAC VERTI ASEGURADORA S.A. 98.00 MAPFRE, S.A.

MAPFRE INMUEBLES, S.G.A. 82.97 MAPFRE, S.A.
DESARROLLOS URBANOS CIC. S.A. 99.92 MAPFRE, S.A.

MAP SL EROPEAN INVEST SARL 50.00 MAPFRE, S.A.

MAPAR IMPERIAL 14, S.L. 100.00 MAPFRE, S.A.

SERVICIOS INMOBILIARIOS MAPFRE S.A. 99.90 MAPFRE, S.A.
CEMENTERIO JARDIN DE ALCALA DE HENARES, S.A. 49.00 MAPFRE, S.A.
MAPFRE INTERNACIONAL S.A. 100.00 MAPFRE, S.A.
MAPFRE USA CORPORATION INC 100.00 MAPFRE, S.A.
ACIC HOLDINGS COMPANY, INC. 100.00 MAPFRE, S.A.

AMERICAN COMMERCE INSURANCE COMPANY 100.00 MAPFRE, S.A.

THE COMMERCE WEST INSURANCE COMPANY 100.00 MAPFRE, S.A.

AUTO CLUB MAPFRE INSURANCE 65.00 MAPFRE, S.A.

BFC HOLDING CORPORATION 100.00 MAPFRE, S.A.

MAPFRE TECH USA CORPORATION 100.00 MAPFRE, S.A.

THE CITATION INSURANCE COMPANY 100.00 MAPFRE, S.A.

VERTI INSURANCE COMPANY 100.00 MAPFRE, S.A.

MAPFRE ASSISTANCE USA INC. 100.00 MAPFRE, S.A.

CENTURY AUTOMOTIVE SERVICES COMPANY 100.00 MAPFRE, S.A.

MAPFRE WARRANTY CORPORATION OF FLORIDA 100.00 MAPFRE, S.A.

FEDERAL ASSIST COMPANY 100.00 MAPFRE, S.A.

THE COMMERCE INSURANCE COMPANY 100.00 MAPFRE, S.A.

BIGELOW & OLD WORCESTER, LLC 100.00 MAPFRE, S.A.

MAPFRE INSURANCE COMPANY 100.00 MAPFRE, S.A.

MAPFRE INSURANCE COMPANY OF FLORIDA 100.00 MAPFRE, S.A.

MAPFRE INTERMEDIARIES 100.00 MAPFRE, S.A.

MM REAL ESTATE, LLC 100.00 MAPFRE, S.A.

AMA-ASISTENCIA MEDICA ADMINISTRADA, C.A. 99.70 MAPFRE, S.A.
APOINT S.A. 100.00 MAPFRE, S.A.
MAPFRE SEGUROS GENERALES DE COLOMBIA S.A. 6.14 MAPFRE, S.A.

MAPFRE COLOMBIA VIDA SEGUROS S.A. 5.65 MAPFRE, S.A.

GRUPO CORPORATIVO LML S.A. DE C.V. 100.00 MAPFRE, S.A.
MAPFRE MEXICO S.A. 44.34 MAPFRE, S.A.

MAPFRE COLOMBIA VIDA SEGUROS S.A. 94.35 MAPFRE, S.A.
CESVI COLOMBIA, S.A. 67.77 MAPFRE, S.A.
CREDIMAPFRE S.A. 100.00 MAPFRE, S.A.

MAPFRE SERVICIOS EXEQUIALES SAS 100.00 MAPFRE, S.A.

MAPFRE SIGORTA, A.S. 99.75 MAPFRE, S.A.
GENEL SERVIS YEDEK PARCA DAGITIM TICARET A.S. 51.00 MAPFRE, S.A.

MAPFRE YASAM SIGORTA, A.S. 99.78 MAPFRE, S.A.

MAPFRE AMERICA CENTRAL S.A 99.90 MAPFRE, S.A.
INMOBILIARIA AMERICANA S.A. 78.90 MAPFRE, S.A.

MAPFRE PANAMA S.A. 99.38 MAPFRE, S.A.

MAPFRE SEGUROS EL SALVADOR, S.A. 78.11 MAPFRE, S.A.

MAPFRE SEGUROS HONDURAS S.A. 25.10 MAPFRE, S.A.

MAPFRE TENEDORA DE ACC, S.A. 100.00 MAPFRE, S.A.

MAPFRE SEGUROS COSTA RICA S.A. 100.00 MAPFRE, S.A.

MAPFRE SEGUROS GUATEMALA S.A. 100.00 MAPFRE, S.A.

MAPFRE SEGUROS HONDURAS S.A. 73.26 MAPFRE, S.A.

MAPFRE SEGUROS NICARAGUA S.A. 100.00 MAPFRE, S.A.

MAPFRE ARGENTINA HOLDING S.A. 100.00 MAPFRE, S.A.
CLUB MAPFRE ARGENTINA S.A. 97.00 MAPFRE, S.A.
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MAPFRE ARGENTINA SEGUROS DE VIDA S.A.
MAPFRE ARGENTINA SEGUROS S.A.
CESVI ARGENTINA, S.A.
MAPFRE ARGENTINA SEGUROS DE VIDA S.A.
CLUB MAPFRE ARGENTINA S.A.
MAPFRE ATLAS COMPANIA DE SEGUROS, S.A.

MAPFRE BRASIL PARTICIPACOES, S.A.

BB MAPFRE PARTICIPACOES, S.A.
ALIANCA DO BRASIL SEGUROS, S.A.
BRASILSEG COMPANHIA DE SEGUROS S.A.

MAPFRE ASSISTENCIA LTDA
MAPFRE INVESTIMENTOS E

PARTICIPACOES, S.A.

MAC INVESTIMENTOS S.A
MAPFRE INVESTIMENTOS LTDA.
MAPFRE PARTICIPACOES, S.A.

MAPFRE SAUDE LTDA

MAPFRE VERA CRUZ CONSULTORIA E ADMINISTRACAO DE FUNDOS LTDA.
PROTENSEG CORRETORA DE SEGUROS LTDA
MAPFRE PARTICIPACOES, S.A.

MAPFRE SEGUROS GERAIS S.A.

MAPFRE SANTANDER PORTUGAL COMPANHIA DE SEGUROS,

MAPFRE SEGUROS DE VIDA S.A.

MAPFRE CAPITALIZACAO S.A.
MAPFRE PREVIDENCIA S.A.
MAPFRE VIDA S.A.

MAPFRE CHILE VIDA, S.A.

BANKINTER SEGUROS DE VIDA, S.A. DE SEGUROS Y REASEGL
CONSULTORA ACTUARIAL Y DE PENSIONES MAPFRE VIDA S.

FONDMAPFRE BOLSA AMERICA
FONDMAPFRE BOLSA EUROPA F.I
FONDMAPFRE BOLSA MIXTO F.I.
FONDMAPFRE ELECCION DECIDIDA
FONDMAPFRE ELECCION MODERADA
FONDMAPFRE ELECCION PRUDENTE
FONDMAPFRE GARANTIA I, F.I
FONDMAPFRE GARANTIA IV, F.I.
FONDMAPFRE GARANTIA, F.I
FONDMAPFRE GLOBAL F.I.
FONDMAPFRE RENTA DOLAR
FONDMAPFRE RENTA FUJA FLEXIBLE
GESTION MODA SHOPPING S.A.
MAPFRE AM- GOOD GOVERNANCE
MAPFRE AM CAPITAL RESPONSABLE
MAPFRE AM GLOBAL BOND FUND
MAPFRE AM- IBERIAN EQUITIES
MAPFRE AM-EUROPEAN EQUITIES
MAPFRE FONDTESORO PLUS, F.I.
MAPFRE INMUEBLES, S.G.A.

MAPFRE INVERSION SOCIEDAD DE VALORES S.A.

MAPFRE VIDEO Y COMUNICACION S.A.
MEDISEMAP, AGENCIA DE SEGUROS, S.L.
MIRACETI S.A.

SIEREFF MACQUAQRIE 2

STABLE INCOME EUROPEAN REAL ESTATE FUND

MAPFRE COMPARNIA DE SEGUROS DE VIDA DE CHILE S.A.
MAPFRE COMPANIA DE SEGUROS DE VIDA DE CHILE S.A.

MAPFRE DOMINICANA S.A.

MAPFRE BHD COMPANIA DE SEGUROS, S.A.
CREDIPRIMAS, S.A.

MAPFRE SALUD ARS

MAPFRE LA SEGURIDAD C.A. DE SEGUROS
AUTOMOTRIZ MULTISERVICAR-VENEZUELA, C.A.
CENTRO DE FORMACION PROFESIONAL SEGUROS LA SEGURIDAD C.A.

CLUB MAPFRE S.A.

INVERSORA SEGURIDAD-FINANCIADORA DE PRIMAS, C.A.
UNIDAD EDUCATIVA D.R FERNANDO BRAVO PEREZ CA

MAPFRE MEXICO S.A.
CESVI MEXICO, S.A.

MAPFRE DEFENSA LEGAL S.A. DE C.V.

MAPFRE FIANZAS S.A.

MAPFRE SERVICIOS MEXICANOS S.A.

MAPFRE TEPEYAC INC.

MAPFRE UNIDAD DE SERVICIOS S.A. DE C.V.

MAPFRE MIDDLESEA P.L.C.

BEE INSURANCE MANAGEMENT LTD
EUROMED RISKS SOLUTIONS LIMITED

MIDDLESEA ASSIST LIMITED
CHURCH WARF PROPERTIES
EURO GLOBE HOLDINGS LIMITED

36.00
100.00
60.64
64.00
3.00
67.66
99.17
25,0100(*)
100.00
100.00
0.00
100.00
100.00
99.99
100.00
99.99
100.00
100.00
100.00
100.00
50.01
100.00
100.00
100.00
100.00
50.00
99.93
31.91
9.29
58.52
38.47
45.08
44.35
100.00
100.00
100.00
43.23
38.57
41.52
99.82
33.71
18.14
39.77
44.22
46.52
13.93
7.03
100.00
25.00
33.33
100.00
12.70
20.00
100.00
100.00

0.00
100.00
51.00
100.00
51.00
99.52
97.00
100.00
100.00
100.00
99.70
55.66
16.67
100.00
100.00
99.99
100.00
100.00
55.83
100.00
100.00
49.00
50.00
100.00

MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.

MAPFRE, S.A.
MAPFRE, S.A.
MAPFRE, S.A.
MAPFRE, S.A.
MAPFRE, S.A.
MAPFRE, S.A.
MAPFRE, S.A.
MAPFRE, S.A.
MAPFRE, S.A.
MAPFRE, S.A.
MAPFRE, S.A.
MAPFRE, S.A.
MAPFRE, S.A.
MAPFRE, S.A.
MAPFRE, S.A.
MAPFRE, S.A.
MAPFRE, S.A.
MAPFRE, S.A.
MAPFRE, S.A.
MAPFRE, S.A.
MAPFRE, S.A.
MAPFRE, S.A.
MAPFRE, S.A.
MAPFRE, S.A.



MAPFRE M.S.V. LIFE P.L.C.
CHURCH WARF PROPERTIES
SIEREFF MACQUQRIE 2
BEE INSURANCE MANAGEMENT LTD
MAPFRE PARAGUAY COMPANIA DE SEGUROS S.A.
MAPFRE PERU COMPANIA DE SEGUROS Y REASEGUROS S.A. (in 2021 Mapfe Peru Vida cia. De Seguro
MAPFRE PERU COMPARNIA DE SEGUROS Y REASEGUROS S.A. (in 2021 Mapfe Peru Vida ci
CORPORACION FUNERARIA, S.A.
MAPFRE PERU ENTIDAD PRESTADORA DE SALUD
MAPFRE PERU ENTIDAD PRESTADORA DE SALUD
MAPFRE SEGUROS GENERALES DE COLOMBIA S.A.
MAPFRE URUGUAY SEGUROS S.A.
VERTI ASSICURIZIONI S.P.A.
VERTI VERSICHERUNG AG
MAPFRE PRAICO CORPORATION
MAPFRE FINANCE OF PUERTO RICO CORP.
MAPFRE INSURANCE AGENCY OF PUERTO RICO, INC.
MAPFRE LIFE INSURANCE COMPANY OF PUERTO RICO
MAPFRE PAN AMERICAN INSURANCE COMPANY
MAPFRE PRAICO INSURANCE COMPANY
MAPFRE SOLUTIONS, INC
MAPFRE CHILE SEGUROS S.A.
MAPFRE CHILE ASESORIAS, S.A
MAPFRE COMPANIA DE SEGUROS GENERALES DE CHILE S.A.
MAPFRE COMPANIA DE SEGUROS GENERALES DE CHILE S.A.
MAPFRE VIDA SOCIEDAD ANONIMA DE SEGUROS Y REASEGUROS SOBRE LA VIDA HUMANA
MAPFRE INVERSION, S.A.
MAPFRE ASSET MANAGEMENT, S.G.L.I.C., S.A
MAPFRE VIDA PENSIONES, ENTIDAD GESTORA DE FONDOS DE PENSIONES S.A.
OTHER GROUP COMPANIES
FONDMAPFRE BOLSA AMERICA
FONDMAPFRE BOLSA EUROPA F.I
FONDMAPFRE BOLSA MIXTO F.I.
FONDMAPFRE ELECCION DECIDIDA
FONDMAPFRE ELECCION MODERADA
FONDMAPFRE ELECCION PRUDENTE
FONDMAPFRE GLOBAL F.I.
MAPFRE AM CAPITAL RESPONSABLE
MAPFRE AM GLOBAL BOND FUND
MAPFRE AM- IBERIAN EQUITIES
MAPFRE AM- SHORT TERM EURO |
MAPFRE AM-BEHAVORIAL FUND |
MAPFRE AM-EUROPEAN EQUITIES
MAPFRE AM-INCLUSION RESPONSABLE
MAPFRE AM-MULTI ASSET STRATEGY
MAPFRE AM-US FORGOTTEN VALUE
MAPFRE INFRAESTRUCTURAS FCR
OLIFAN INMO 18 OPCI
STABLE INCOME EUROPEAN REAL ESTATE FUND
SWISSLIFE SPPICAV
MAPFRE AM- GOOD GOVERNANCE
OTRAS SOCIEDADES DEL GRUPO
FONDMAPFRE GARANTIA III, F.I.
FONDMAPFRE RENTA FIJA FLEXIBLE
MAPFRE FONDTESORO PLUS, F.I.
MAPFRE PRIVATE EQUITY | FCR
SIEREFF MACQUQRIE 2
MAPFRE ENERGIAS RENOVABLES |, F.C.R.
ENERGIAS RENOVABLES IBERMAP, S.L.
MAPFRE RE COMPANIA DE REASEGUROS, S.A.
FONDMAPFRE BOLSA EUROPA F.I
FONDMAPFRE GARANTIA III, F.I.
INMOBILIARIA PRESIDENTE FIGUEROA ALCORTA, S.A.
MAPFRE AM- SHORT TERM EURO |
MAPFRE AM-BEHAVORIAL FUND |
MAPFRE AM-INCLUSION RESPONSABLE
MAPFRE AM-MULTI ASSET STRATEGY
MAPFRE AM-US FORGOTTEN VALUE
MAPFRE CHILE REASEGUROS, S.A.
C R ARGENTINA, S.A.
CAJA REASEGURADORA DE CHILE S.A.
MAPFRE EURO BONDS FUND
MAPFRE INFRAESTRUCTURAS FCR
MAPFRE PRIVATE EQUITY | FCR
MAPFRE RE DO BRASIL COMPANIA DE REASEGUROS S.A.
MAPFRE RE ESCRITORIO DE REPRESENTACION COMPANIA DE REASEGUROS
MAPFRE RE VERMONT CORPORATION
MEAG EUROPE OFFICE SELECT EOS SCSP SICAV-RIAV

OLIFAN INMO 18 OPCI
96.4

50.00
50.00
15.87
50.00
89.54
99.59
0.00
100.00
141
98.59
93.85
100.00
100.00
100.00
100.00
100.00
100.00
100.00
100.00
100.00
100.00
100.00
100.00
12.71
87.29
99.92

99.99
100.00

14.47
18.40
3.49
26.10
12.05
10.66
1.99
12.78
13.89
19.60
3.36
13.60
18.71
29.09
9.36
9.78
4.51
4.41
9.00
17.19
22.56

13.69
1.06
11.58
14.64
19.05
27.93
80.00
94.21
22.54
22.01
100.00
44.54
25.93
22.79
46.37
23.07
99.99
100.00
99.85
100.00
9.34
35.76
100.00
100.00
100.00
22.50
30.21

MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.

MAPEFRE, S.A.
MAPEFRE, S.A.

MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.

MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.



REINSURANCE MANAGAMENT INC.
RISK MED SOLUTIONS, S.L.
STABLE INCOME EUROPEAN REAL ESTATE FUND
SWISSLIFE SPPICAV
MAPFRE ENERGIAS RENOVABLES |, F.C.R.
MAPFRE INMUEBLES, S.G.A.
ALMA MUNDI INSURTECH FUND, FCRE
ALMA MUNDI INSURTECH Il FUND, FCRE
LA FINANCIERE RESPONSABLE
MEAG EUROPE OFFICE SELECT EOS SCSP SICAV-RIAV
SANTANDER MAPFRE HIPOTECA INVERSA EFC, S.A.
SOLUNION SEGUROS DE CREDITO S.A.
STABLE INCOME REAL STATE FUN GP S.A.R.I.
MAPFRE CONSULTORES DE SEGUROS Y REASEGUROS, S.A.
MAPFRE GLOBAL RISK AGENCIA DE SUSCRIPCION
MAPFRE INVESTMENT S.A.
MAPFRE TECH, S.A.

96.5

100.00
100.00
16.00
16.98
25.36
10.00
26.40
35.47
24.95
5.00
50.00
50.00
100.00
50.00
100.00
100.00
100.00

MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.
MAPEFRE, S.A.



ANNUAL STATEMENT FOR THE YEAR 2023 OF THE AUTO CLUB MAPFRE INSURANCE COMPANY

OVERFLOW PAGE FOR WRITE-INS

Additional Write-ins for Underwriting and Investment Exhibit Part 3 Line 24

1 2 3 4
Loss Adjustment Other Underwriting Investment
Expenses Expenses Expenses Total
2404.  PREMIUM DEFICIENCY RESERVE ..........cceeieiiieicieietcetceceee ettt sesneieies |ooeteiesesesesss s evesesenes [oesesesesesesesessnnas 15,000 [ovoveeeeieeieieicceeeeeeeee e 15,000
2497.  Summary of remaining write-ins for Line 24 from overflow page 0 15,000 0 15,000
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