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Annual Statement for the year 2017 ofthe  PU@ItO Rico Medical Defense Insurance Company

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCNEAUIE D)...ovcvvvverrrrrrriicrriiseiieeesiesessssessssssessssssssssesssssesessesssssn | sonneesssnssseses 16,235,233 [ .ooovucveeererirnerreineniines | v 16,235,233 | ..ovcvvirennns 14,852,421
2. Stocks (Schedule D):
2.1 PrEferTed SIOCKS. ... ..overeeeierieirisesetess sttt sssssssssssssesssssssssesssssans | sssssssessnssesssssssssesssssnsnss | sesssessnsssssssssssessessnssesses | sesmsssssessessessnnssessessnes (01
2.2 COMMON SHOCKS.......ouvermceerrrimrrinerisreseesssesssenseessssesssssiesssenssesssenssessssensnns | aesssesssesssesssesssssssnssss | sreesssnsssnsesssnesssnnsssnenssn | seneessnessesssesseesssenens (U O
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS ... | et | s | s LU O
3.2 Other than firSt HIENS.........vureeireeerereee st ssesssesssessessesssnsses | eessssssssessnsssssessssssnsnssns | seseesessessessssssessnssssssesnnss | sessesssssnssessnssnesessansnns (01
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $
ENCUMDIANCES).......vovverisiiissiscssesestessse s sses s s ssess st ess s esssssssssssessenssssesss | svssssessessssssssesssssssssssasss | sessessessssssssessassssssesassens | sessesssssssssssssssessessansas (01
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)....o.vvevievereereerieieesssessssstessessses s sesssssssssssssessesssssssesssssssesssssesssssssens | siessessessssesssssssessessssnssnss | svesvesissessesssssssssssessesenss | sesssesississesesessesseseens (0 R
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES).....euverereeeireirneeneireineernnens [ cereeeneneeseisssesinsisessssnnes | eeesessessssessssessssssssssesssens | seessssessssssssssesessessesens (1 OO
5. Cash ($.....2,165,294, Schedule E-Part 1), cash equivalents ($.......... 0,
Schedule E-Part 2) and short-term investments (§.......... 0, Schedule DA)........ccocvveeees | covererererinnn 2,165,294 | ..o | e 2,165,294 |......cccovvneee. 2,055,824
6. Contract loans (including §.......... 0 PrEMIUM NOLES)......vuivieeiicieiesieieteieieessesssiesesssiens | cereresessssssessssssesessssens | eessesessssesesssssesssssssens | cevessesesesessssesessssenses (11 TR
7. Derivatives (SChEAUIE DB).........ccouiveveireeeieereeesce et ssssessssssssssssssssens | sessesssssssessssssssssssssssnss | svesesissessssssissssssssessessnss | sesssssesiessssessesessessssenns (0
8. Otherinvested assets (SCheUIE BA)..........ccovciciiiiieceeeeseeieessssenesssesiesenns | crvessssessssssesessssesesiens | eveinsesieisssssssesssssssens | ovvssessinsiesseissesseeenes0. | oo
9. ReCEIVADIES fOr SEOUMHES.......cuuvererceirrrirecrieerieseissresiesssesssesssessesssessssssssssnes | sevsssneesssssssssssssssessssnees | sesssessssemesssessssnessesssenses | eessesssmessssnssssrensesssnns (U
10.  Securities lending reinvested collateral assets (SChedule DL)..........cocueeeieeeeeiieiies [ e, [ e | eevesiesieesesss e 0 [
11, Aggregate write-ins for iNVEStEd @SSELS..........ovrrrererrerirrrrirrreeeeeseee e esesssssseeseesnesenes | ceesssssssssssssssnens 81,343 | 81,343 | o {1 IO 0
12.  Subtotals, cash and invested assets (LINES 110 11)......ccueveevcrercerieeieesiseseeissieens | e 18,481,870 | .covvvererrirnen. 81,343 | .o 18,400,527 |...cccovvrvnnee 16,908,245
13. Title plants less §.......... 0 charged off (for Title INSUTErS ONIY).......ccvrverrreereerrerenrreieiens [ e [ e | e (0 R
14, Investmentincome due and aCCIUE............cccovviiiniiniinrineincinieesessiesiessessens | e 123,336 [.ovvoriiriririnrinninnins | e 123,336 [ .o 124,376
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection.............. [ coccererveennee. 1,209,500 | ..oooveiierreieiend 4598 .o, 1,204,902 | ..o 608,436
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremiumS).........ccocveeiees | ceverreierenseieiessseniens [ v | e (01
15.3 Accrued retrospective premiums ($..........0) and contracts subject to
redetermination ($.......... 0) ettt ettt ettt ettt nnes | srtiesien sttt snssnes [ sreessessnssnsssssnnsensnnses | errsenss st (01N
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS..........cccoveeveveeeieiricieeeeieeeeeeeseresesessesenens | erereresesesesenes 545,949 | ..o | e 545,949 | ..o 495,345
16.2 Funds held by or deposited with reinsSured COMPEANIES..........ccvveevrveereeeiieirereeerens | v | v | coesssesiesissesesessessseens (1
16.3 Other amounts receivable under reinSUranCe CONTACES.............ovurvncenernerineiines e | | e (U1 OO
17.  Amounts receivable relating to uninsured plans,
18.1 Current federal and foreign income tax recoverable and interest thereon............c.evcees [ o [ [ e, (1 U
18.2 Net deferred taX @SSEL. ..ottt sssssssessessensnns | ssssssnssesssssssssessssssnsnssasss | seessssesssssssssessassssssnsnssons | sessesssnssnssmsssnssnssessnens (01
19.  Guaranty funds receivable Or ON BPOSIL.........c.ccuucieiiiveeieieeeeie et ssessssens | ertesessesssssesesessesssesaes | ereesiesessesssesesssssssessenss | ceviesssssiesessssseesessessns (01 OO
20. Electronic data processing equipment and SOMWEIE..........ovvererernrenrenirereneeseressnsessesnes | crreseesnsessessesenens LY (< T [ ISR 24573 | o 16,377
21. Furniture and equipment, including health care delivery assets (§.......... 0)eeeereererrereens | e 3745 | s 3745 | e (1 R
22. Net adjustment in assets and liabilities due to foreign eXChange rates.........ccvvrrrrinrns [ ronrerrirmenrnrnsinsinsnsieis | eenrisensnsisisssssessssens | onensessessssessesessessnnens (01
23. Receivables from parent, subsidiaries and affiliates............c.ccccovevervnireecierieineieieises [ e, 132,000 [ .oveverererieeveeseniees [ 132,000 .o 57,200
24. Health care ($.......... 0) and other amouNts rECEIVADIE............c.rurverrerrereeeereirrseinsireieees [ coreensinseneissesesssssesesnnes | eeeresessssesssesssssssssesssssens | sreesnsessesssssssssessssessnsens (1 R
25. Aggregate write-ins for other-than-invested assets............ccceiveeieiserieieieeieesesissens [ e [0 PR {01 IR {1 IR 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCOUNtS (LINES 1210 25)......ccuuvvmrcermerirreesnerireesisesesesisessssesssseessssssesssssessssessees | seesssessssssenns 20,520,973 | ..vvvererircciiens 89,686 |.....ccevevrenne 20,431,287 |..ovvverennn. 18,209,979
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........c.ccc. [ overerreieerceieeieicenies [ [ e () [T
28, TOTAL (LINES 26 ANA 27).....coouvereeercerreeeriecesneensseeessessseesssesessessseessssssssesssssssasssssesssns | sevseseessssenns 20,520,973 | ..ovvvoevrriecers 89,686 |......ccoeen.... 20,431,287 |.....ccee.e. 18,209,979
DETAILS OF WRITE-INS
1101, AVR OtNBI ..ottt

1102. Prepaid Insurance
1103. Prepaid Dues

1198. Summary of remaining write-ins for Line 11 from overflow page.........cccoevevevisievrcvrininns
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @bOVe)..........c.ccovevverereiirrrieeens

2501.

2502, oot RS R s
2503, oottt RS
2598. Summary of remaining write-ins for Line 25 from overflow page...........cccoeuvevverrcrerneen.
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 8boVe).......cceveivcveieiicrceerirane




Annual Statement for the year 2017 ofthe  PU@ItO Rico Medical Defense Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

Currer11t Year Prior2Year
1. L0sSES (Part 2A, LINE 35, COIUMN 8).......ouoveeeieicieesecsctes ettt sttt et sa s a s st s s ssssassesssnnsessnsnsenes | sverinssessesissesseses 7,524,386 | .coeveveereiernnnn. 7,157,876
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COUMN B)........cccuvvveieevieiireeieieieeeieens | cevereseiereseee s | esvess s
3. Loss adjustment expenses (Part 2A, Ling 35, COIUMN )........vuiviiiveieieiieeee ettt ssesssssssssses s tessssssessssassens | cvssssssessssssesseses 2,743,252 | oo 2,225,560
4. Commissions payable, contingent commissions and other SIMilar ChArgES.........o.vurirrnririninsrnssssssseseessssssessssssssssssssesssnes | sessesssssnssessssssssessessens 492 [ oo 2417
5. Other expenses (excluding taxes, lICENSES ANA FEES).........riweririiirrirrinierisessiseee st sssssess st ess s ssesssssssssesssssnssnssessas | sessessessssssessessensans 177,289 [ oo, 141,631
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES).........ovururererrrerrerrirerireirseseere e ssessessssssssessessessssssssenss | seesessessssesesnssnsenns 131,200 | coooveeeeeeeeeereenne 50,146
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gaing (I0SSES))......vrrrrerrerrrrrerrerirnernriessresnnsnesees | serseeeesesssssssesssssssssessssessesens | seensessssessnssssesssssssessssssessesens
7.2 NELEIEITEA tAX HIADIIY.... .. veoveceeeeeeieeirie ettt s st s s bs e ssn b ebesse st en s ssnes | etsessessantnssessessensnssessantnes | estsssseesnssansnssnssensansnsssessnes
8. Borrowed money §.......... 0 and interest thereon §.......... 0ttt stns | srestenss st sttt st st nsts | sessenss sttt sttt
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting uneamed premiums for ceded reinsurance of
$....5,243,857 and including warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including §.......... 0 for medical loss ratio rebate per the Public Health SErviCe ACt).........c.coevveveieeiciicirieeeseese e | eeveesie e 2,752,670 [ ccoovvevererinne 2,075,822
10, AQVANCE PIEMIUM......cviieiviieiteiseietesee st s et b bbb b st s e se s b st ettt e b s bt s e b e b st b st st s s bbb s bt ensessesansansessnnas | sesbessessesssssssessesnsa 49,651 [ oo, 24,237
11.  Dividends declared and unpaid:
111 SHOCKNOIAELS....... oot R bbbt | ebbreti sttt enine | eeti et
1.2 POCYNOIAETS. ... .ottt s8££ E etk s st st ebsessestnes | sebsessestassnsssessnssastnsensententns | sebetsessessant et e n b s st
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS)..........cureerurrirrrurreseineeneereiese st eessssssesessessssssessesssnsanes | seesssssssessessesens 3,421,053 | oo 2,775,209
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, COUMN 19).........criiiiriencisieineieseeneisessses [ cereeeesessseessssessessssssessessessees | seeeesesessessssssssesssssssssssessans
14.  Amounts withheld or retained by company for aCCOUNT Of OtNETS............cuiiriiiic st ss st eessenes [ cteesessessesesessessesssssseesessentans | seeeessesestesssssessessentaneessentas
15.  Remittances and items NOL AlIOCATEM. ..o [ conibersb bbb | srbeenbi s
16.  Provision for reinsurance (including §........... 0 certified) (SChEAUIE F, PArt 8)...........cccuuiieieieecieeceie ettt ssessns | eessessesssssesessesses s sssssessnss | eesssessessessessssessessssssssessanes
17.  Net adjustments in assets and liabilities due to fOreign EXChANGE FAES..........c.ccueiuiieieesic ettt stessssaens [ sbssessessessssssessessss b ssessestans | sbesssssessesssssessessesss s saentens
18, Drafts QUESEANGING.......c.ueveieeciceccc ettt bbb bbb bbb bbb bbbttt s st sten b saenes | snbessassaessensnsanssensanes 1,909 | oo, 2,964
19.  Payable to parent, subsidiaries and AffiliALS............cc.eeeieiiiiiciiisee sttt ents | sbesesiesten s bt es bbb stentans | sbestssiestes s es et aentns
20, DBIIVALIVES. ..ottt | eebet et | et
21, PaYADIE fOr SECUMLIES........uiveeiicieciieeic ittt ettt b s s s bbbt sa s s sentnns | snsssssessessnsssessessestssestessansas | sebessiesses sttt
22, Payable fOr SECUNMEIES IBNAING........ccviiviieiieeiee ettt et bbb bbbttt ensntaens | snssssessesssssessessestssessessansas | erbessssssessssssss e s st st st s e
23.  Liability for amounts held Under UNINSUTEA PIANS...........ccciiieiiciciesisici st sessss st et ss s sses s sses s sssssessnes | snsssssessessssssessesssssssessessansas | sosssssssesssssssssssessesssssssssesens
24. Capital notes §........... 0 and interest thereon §.......... Dttt st ent st nnts | abetentess et st es s et ente st ntensens | netentes et et ettt nas
25.  Aggregate Wrte-INS fOr NADIIHIES. ..........c.ciivereeiceececice ettt sttt s st s s e s s ss st enses s sassesansassnsns | ersssesansssessssnsansessnsanssnans 0 [ 0
26. Total liabilities excluding protected cell liabilities (LINeS 1 throUgh 25).........c.cuiiivirieeereeece s seses e sssessssssssssssesens | sesvessesississinnnns 16,801,902 | ..ooovvvvevvieran 14,455,862
27, Protected Cell HADIIIES. .........covuiiiiecc bbbt | enien s | e
28.  Total iabilities (LINES 26 NG 27).........urvveueerirereeseesisesessseessssesssssssesss e ssssesass sttt sss st est s s | antnsssesnssseennas 16,801,902 | ovvvvveciieenne, 14,455,862
29. Aggregate Write-ins for SPECIAl SUMPIUS FUNAS...........cvcvieeierceis ettt b s bbb sssens st ses b snes | susssesssssstessesnsessesssarsesens (0 O 0
30, COMMON CAPIAI STOCK........cveveevcrrese ettt sttt bbb s s s s s sttt s s st s s s s snsassesansantessnsnsensesanss | sessessessesnssssesens 2,001,188 | c.oovverercrae 2,001,188
31, PrEfrred CAPILAl SIOCK.........ccveveeicveiees ettt ettt b s et ae s s s s st s sb s tes s sessessssssssssessessnsessnsnsns | stensessessnssssessesinsessesssssesaess | eetessesssssessesenseneessesnsnneenas
32.  Aggregate write-ins for other-than-special SUMPIUS fUNDS...........cceveveveieieeice ettt bes s sesss s ssssens | svresssissesssssessssassssssssesees (0 N 0
33, SUIPIUS NOES......ocvereieeiicicte ettt sttt a s bbb s bbb s bbb st s s st s et s es s sae s s st es et sbessesantnsesanssnnns | seevessesssssesensansenes 500,000 | coveverrerrirerenne 1,000,000
34, Gross paid in and CONHDUIEA SUIPIUS........c.cuivieeieeieeeiieicsctes ettt sttt et sa s st st s s s ssse s ssssssesessnsesans | sesessessssassssssssesens 467,062 | oo 467,062
35, UN@SSIGNEA fUNAS (SUIPIUS)......vuevecvecveieeiieieesiie ettt et b sttt st s s s s sae s s ssessessbssebensessesansnans | sesessesssssessnsnsseses 661,135 | ovvereereereees 285,867
36. Less treasury stock, at cost:
36.1 e 0.000 shares common (value included in Line 30 §.......... 0) ettt sttt sttt ssensnnnes | sreessestessns s st entneestententas | srteseest ettt
36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... 0)eerrereereeeere ettt ss st s st ensensennns | entenssessens et s st enssnsesentenes | eneeesesentsns s st sns st enes
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LINE 39)........ovurrirrnrirrineenrireinesneeeeeesssessessssesssssssssssssssssssesss | ssesessssssssssssssenns 3,629,385 | .o 3,754,117
38, TOTAL (PG 2, LINE 28, C0L. 3).....vevurerreeerererieeeseceseeeiseesssesssseesssesssesssseessasesssssssssessassssassssssssssesssssssssassssassssssssssssssassssasssssssssanees | ovseessessssesssnes 20,431,287 [ oo, 18,209,979
DETAILS OF WRITE-INS
2501. Transfer from Unearned Premiums pursuant to Art. 5.190 PR Insurance Code
2502. Unearned Guaranty FUNA ASSESSMENT CONIECHONS...........cvururiuuririirireiseiiseissieisesssseseee sttt ssesse st sse st st st ssssessns | nessessessnssssesessessanssnssessassnnes | esesssessssssssssessssessnssnssnssnnes
2503, oottt et RS E RS R R R R R R SRR E ek s et nnsstnns | SeneeessseesR st es sttt | neest et
2598. Summary of remaining write-ins for Line 25 from OVEMIOW PAGE.........cuu it sienes | coresinesinesine e (V1N PO 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LINE 25 @DOVE).......iuuiuuiisiieiieieiesiesseseie st ssss s ssesse e sesssns s sne e sessms s ssssenssnsssmsenss | ebssssessanssnssessenssssssssssssean 0 |, 0
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from OVErflOW PAJE.........ccciiiiiiiiiirrrsesseeee s sienes | et (1N DO 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LiNE 29 @DOVE).......cuiueiiiiiiiiiiiiesiesiieisessessstessesssssessesssssssensesssssssessssensesssssssessesssssssenses | ansessessssessesssssnssssessessssanses 0 | 0
3201. Funds collected throgh assesment to members
3202. Transfer from Unearned Premiums pursuant to Art. 5.190 PR Insurance Code
3203, TranSFEr fTOM @SSESMENL.........cvurrieuuerirrerisrisseseses et ess e bbb f bbbt | Hbseesssesssens st renins | oeebseest st
3298. Summary of remaining write-ins for Line 32 from OVErlOW PAGE.........cc.iiiiiiiiiiiiisse e sienes | o (U1 DO 0
3299. Totals (Lines 3201 through 3203 plus 3298) (LINE 32 GDOVE).........cciiiuieiieiieiiiiiiesieeieiiceesessssenssssssesessssnssssesssssssnsesssssssenssssssssssssenses | ansesonsossesssssssensssssssnsnsassas (O 0
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STATEMENT OF INCOME

3799.

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums earned (Part 1, LIN€ 35, COIUMN 4)........cc.ourieiieieeeeeeie ettt bbbt es s besssssaessnsas | sbsesssssssensasssessnsas 3,672,756 |..overerierreriinn 4,553,850
DEDUCTIONS:
2. Lossesincurred (Part 2, Line 35, Column 7)...... 1,147,635 | oo 645,772
3. Loss adjustment expenses incurred (Part 3, Line 25, Column 1) 1,384,961 [ coovevvecene 2,472,421
4. Other underwriting expenses incurred (Part 3, LiNg 25, COIUMN 2)..........c.euirieeieieieeeesesiss et ssessss e ssssssssssssssssss | sevsssesssssisssesssssnes 1,018,735 .....1,257,085
5. Aggregate write-ins for underwriting deAUCHONS...........cc.cviuiiiicieesc sttt bbb
6.  Total underwriting deductions (Lines 2 through 5)
7. Netincome of protected cells.....
8. Net underwriting gain (loss) (Line 1 minus Line 6 plus Line 7) 178,572
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17)......c.cvuiucieirirecieeeesee e ssssssssessesnes | cvveresssssssessssesse s 521,385 | oo 477,458
10. Net realized capital gains (losses) less capital gains tax of $.......... 0 (Exhibit of Capital Gains (LOSSES))......c.erurvererierrreiieres | ererssiesssssessessssssessessessans 618 [ oo (509,833)
11.  Netinvestment gain (loss) (Lines 9 + 10) (32,375)
OTHER INCOME
12.  Net gain (loss) from agents' or premium balances charged off (amount recovered §.......... 0
amount charged off §......... 0) ettt etttk eSSk s sttt | Shbiee bbbt (01
13.  Finance and service charges not included in premiums....
14.  Aggregate write-ins for miscellaneous income
15.  Total other inCOME (LINES 12 thrOUGN 14)........cuuiue ettt ettt ss bbb sens | et entsns s st en bt 0 ] 0
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME tAXES (LINES 8 + 11+ 15) ...ttt s s st st ssesssesssssssessessssessesssssssssssnns | sesvessnssssessnssesesseseess OB A28 | o 146,197
17. Dividends to policyholders
18. Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign
iNCOME taXes (LINE 16 MINUS LINE 17).....c.iuiiiiiieieiieiieie ettt bbbt saessesnaas | sressssstessesissensesnsenes 643,428
19. Federal and foreign income taxes incurred 120,204
20. Netincome (Line 18 minus Line 19) (to Line 22) 523,224
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Ling 39, COlUMN 2)........ccocoeerrrerreeseinerseiessessiiessenns | vevesissssesessssnens 3754117 | oo 3,385,111
22. Netincome (from Line 20) 523224 | oo 102,618
23.  Net transfers (to) from Protected Cell accounts
24. Change in net unrealized capital gains or (losses) less capital gains tax of $.......... 0 e
25. Change in net unrealized foreign exchange capital gain (loss)
26.  Change in Net defermed INCOME taX........cc.evuiuiiieieiicie ettt b bbbttt ba s 120,000)
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, Column 3) (22,979)
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1)
29. Change in surplus notes
30. Surplus (contributed to) withdrawn from Protected Cells...
31.  Cumulative effect of changes in accounting principles
32. Capital changes:
3201 P MMttt £ SREREREREREE e RfRR e R bbbt | bttt ettt | SheeR et
32.2 Transferred from surplus (Stock Dividend)...
32.3 Transferred to surplus
33.  Surplus adjustments:
33.1 Paidin
33.2 Transferred to capital (Stock Dividend)
33.3. Transferred from capital
34. Net remittances from or (to) Home Office...
35, DIVIENdS 10 SIOCKNOIARTS........o.vuuvearirriscriirieii ettt
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 10SSES IN SUMPIUS.........vvuerererrerrernrerriseireressisessesssssssessssssssssssssessssssssessssssssssssssssnssssssssessesssnsses | ssssssssssensssssssssnssssssssssssssnssnsd | osesssssssssssssssansasens (156,754)
38. Change in surplus as regards policyholders for the year (Lines 22 through 37).......ccceeuvrerrreneenrnninrnsneenensensessssssssssssenens | assssssssssssssssssssssne 124, 732) | tiviviisisssssssisnsnennes 369,006
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37).. 3,629,385 ..3,754,117
DETAILS OF WRITE-INS
0501. ...
0502. ...
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5 above)
1401.
1402. ...
1403. ...
1498. Summary of remaining write-ins for Line 14 from overflow page.
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above)
3701. Transfer from unearned premiums pursuant to Art. 5.190 of the P.R. Insurance Code...
3702.
3703.
3798. Summary of remaining write-ins for Line 37 from overflow page

Totals (Lines 3701 through 3703 plus 3798) (Line 37 above)
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CASH FLOW

Currer11t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums COllected Net Of FEINSUIANGCE. ...........cvvmmreereriresieriseesiceise st sss st ss st esnt s enssnenes | evseestsessseessssnens 4,425,929 | ..o 4,491,289
2. NetiNVESIMENTINCOME........cuiureiiceiieeiii st rensenssnns | evsseestsenssesesseeseaes 553,907 | covvvreereeerieeiens 502,286
3. MiISCEIIANEOUS INCOME.........vuuiiuiiiiiiiiiiiisii ittt seniens | st st | cebnissise s
4. Total (LINES THIOUGN 3)...eveceeeeeeicete ettt sttt bbbt s s st s s ss s sssssssnntns | oevsssessesessssssssesans 4,979,836 [ ...coocveerrrrin 4,993,575
5. Benefit and 0SS related PAYMENLS..........ccocveiviicieiscee ettt bs sttt st s s s sessestssensens | tessssssiess s snes 831,729 | oo 725113
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.............civeveeicurireieieeiseieeeiesseesisens [ erreireiessesesessssesesessesssssesees | covsvsssesissessesse s sssssseessssssenens
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS..........cc.covueieieiircncicce s
8.  Dividends paid to policyholders
9.  Federal and foreign income taxes paid (recovered) net of $......... 0 tax on capital gains (I0SSES)........ccvvvververeerrereeersrierssiiens | esereesssisssessesseseas 120,204 | oo 43,579
10, TOtAl (LINES 5 thTOUGN 9)...ouvveriverceraiireeesseeeseessesesseeseesseess st es sttt esss s st ssssenssnens | sesnesssnsesnnssssnsens 2,723,150 | coovvveerereeiinens 3,052,438
11, Net cash from operations (Lin€ 4 MINUS LINE 10).......c.cceiriireeieieieeicieissssee st ssessss s ssesssssse s s sssssssssssesssssens | seessssessssssssessnnes 2,256,686 | ..coovvrrrerierinians 1,941,137
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds 525,000 3,163,333

12.2 Stocks
12.3 Mortgage loans

124 REAIESIA......vrvucveeiecicici et s bRttt
12.5 Other invested assets

12.6 Net gains or (losses) on cash, cash equivalents and short-term investments

12.7 Miscellaneous proceeds

12.8 Total investment proceeds (LINES 12.1 10 12.7)......ccuorururinrireieissnsiseissississ ettt sttt ssssessasssssnssessens
13.  Cost of investments acquired (long-term only):

13.1 Bonds

13.2 Stocks

13.3 Mortgage loans....
134 REAIESIALE.......cvieic bRttt nn
13.5 Other invested assets

13.6  MiSCEIANEOUS APPIICAIONS.........cvuiviieireicieiieieiseisse ettt s st s st s sntensesnsnsensensnns | sssssassessessnsessessesansenes 6,349 | oo 16,848
13.7 Total investments acquired (LINES 13.110 13.6).......cueviirireieieieieie et besses st bensns | sesessssesssssssesaeeas 2,088,165 [ ..o 4,387,175
14.  Netincrease (decrease) in contract [0ans and PrEMIUM NOES..........c.cuucieiueiiieieiesse et sssss st ssessssaes | ssssssssssssessesessesssssessessssssess | sestesssssessesssssssses st ssessans
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14).........coirirririnirireieineneseeseissesessesssesessessssssssessnns | sevessesssssssssssnnes (1,563,165) [ ..voveeererreecenes (1,223,842)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI NOLES........ocvecveieieeicicteie sttt s st s et es s st ssesss st ensesnsansas | sveesessesssssesensnssares (500,000) [ ..vocvorererrrreeeereee e

16.2 Capital and paid in SUrpIUS, 1SS trEASUNY STOCK..........ccceiiiiieieicicsie ettt
16.3 BOITOWE fUNS.........oouvirieriiisrieisess sttt
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders
16.6 Other cash provided (applied)

17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)..........ccccccervrrrerrurncn

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17)......c.cceveieeeevinriesieeeens | eveereeveesievesiennns 109,470 | covoveeveeeeeeena 664,526
19.  Cash, cash equivalents and short-term investments:
191 BEOINNMING OF YBAI......evevirice ettt bttt et bbbt ess s sentessesanns | sesinssssessssissesaesas 2,055,824 | ...cocvvivin 1,391,298
19.2  End of year (Lin€ 18 PIUS LINE 19.1).......uiuiiireieiiieiei ettt ettt et es st s ssesssssesssssssensessssssesssnses | eeseesossessisssessesens 2,165,294 | .o 2,055,824

Note: Supplemental disclosures of cash flow information for non-cash transactions:
I Tt vvvvvvvvvvvvvomvo— [ |
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
1

UnearnedzPremiums UnearnedaPremiums )
Net December 31 December 31 Premiums
Premiums Prior Year- Current Year- Earned
Written per per Col. 3, per Col. 5, During Year
Line of Business Column 6, Part 1B Last Year's Part 1 Part 1A (Cols.1+2-3)
1. FIT .ottt et | eeesi et 0 [ overrerirererreniereiessiresieens | e (U 0
2. ATEA INES....ooeveereviiseris ettt essi s | eestsesssesss st 0 [ v | e (0 RN 0
3. Farmowners MUItiPIE PEFil..........c e seisnnnens | eeeesesessesssesssesseesssssseeeend 0 [ e | s 0 | s 0
4. HOmMeowners MUILIPIE PEIl........coiiieieiieieeiseesess et eissensens | eresessesesssssssesessssessesesad 0 [ oo | e (0 TR 0
5. Commercial MUILPIE PEl........currrrrrrrerrereecssseeessssesesessssesssesssnsens | senssnseessesnssssssesssssssssnssens0. | rreenrnniinsnsnsissssessssensees | ceseesessessssssesssssnssessssessns (0 O 0
6. MOMGAGE GUAMANEY.......vveieiieieiieieieie s ssesnes | essssessessessnssssessessssessesesad 0 [ e | e (1 TR 0
8. OCEAN MAMNE.......ceurerierieriereeeeieee ettt ssnenin | coonessnesssess s nesssenienienene 0 [ o | e (01 RN 0
9. IN[ANA MAMNE.......ooiiiiiiiii s | esbsssess bbb eseees 0 [ e | s 0 [ oo 0
10. FiN@NCIal GUAIANTY. .......coreuririeecereieiieeereeeesis et sstesssssesssnsssssesses | sesesssssssssessassnsssessessnsssesan 0 [ e | e (0 TR 0
111 Medical professional liability - OCCUITENCE............ccovcveveiireriieeeeeeee s | oo BQAAT | cooeeeeeeieeeeeeeieiees | e 0 | oo 59,447
112 Medical professional liability - ClaiMS-MATE..........ccovverreerrerererrecenersecieens | e 4,290,157 | .oovvvererrirceiren 2,075,822 | oo, 2,752,670 | oo 3,613,309
12. EAMNQUAKE. ..ottt snsebes | evesessesesises s 0 [ e | oo 0 | s 0
13. Group accident and NEaMh.............cccveiciiieiecee e eseeins | et 0 [ oo | e 0 [ oo 0
14, Credit accident and health (group and individual)...........cc.coeurernrrrnninrinnnens | v 0 [ oo | s (0 I T 0
15. Other accident and REalth............ccciiiiiniiincicrccreeesesies | e 0 [ oo | s (0 RN 0
16. WOrKErs' COMPENSAtION.........cvvveveiiicreiiere et saenes | sesesssssesssssesesesessssssesned 0 [ o | oo 0 | e 0
171 Other liability - OCCUITENCE. .......vvivieieiieieie et sssssses | sesessessesss st sesses e sees 0 [ oo | e (0 TR 0
17.2  Other liability - ClAIMS-MATE. .......ccurrrrrrrerieeieerre s eesstessssssesses | eesesssssssssssssssssssessessssssessn 0 [ oo | s 0 | e 0
17.3  Excess WOrkers' COMPENSAtION...........cceveviveireieiiesiieieissiesse et ssssssessens | sosssssessessssssesessssessessesnes 0 [ oo | e (0 TR 0
18.1  Products liability - OCCUITENCE..........vureieerereireireiscireieee et snteeessestens | sesesessesessesssssnsssessesssssssenn 0 [ o | e (0 TR 0
18.2  Products liability - ClaimMS-MAAE.........cccoirrirereiiieieiseeie e seissienss | reressesessssssesesss s sees 0 [ e | e (1 TR 0
19.1,19.2 Private passenger auto lIability............coerurirrrrinreninerrsnenereeeessieessenes | e 0 [ oo | e (0 U 0
19.3, 19.4 Commercial QU0 lIADIIILY.........cccverririieieieiiee e | eesssessessessssessesssssssessesseened 0 [ e | e (0 TR 0
21. AUt PhySICal BAMAGE. ......ceureeeereeeeeereie ettt st sntssseens | esteesssesessessssssessessenssesenes 0 [ e | e (0 TR 0
22. AIFCTaft (Al PEIIS)......cvcvieeiiieeieice et eaebenens | seebesesssessssseses e sss s sened 0 [ oo | e 0 | s 0
230 BRIttt | sttt O ST OTOR ISPT O O P PT RPN (1 RN 0
24, SUPBLY oottt et ssaenes | erensestesesentesae s 0 [ eooeeeereeeeeeeeeeesesesesens | eveveessse e (0 I U 0
26. Burglary @nd theft.............ccoiiieiiieeee et | vt 0 [ e | e 0 [ oo 0
217. Boiler and MACKINENY.........cvvuiirireeecri s essesnnes | eesetsssessssssssssesseesssesseseend 0 [ oo | e 0 | e 0
28, GBIt | ettt 0 [ v | e (0 RN 0
29. INEMEHONGL.......coooiviiii s | e s 0 [ | s LU 0
30. WAITANEY ...ttt sttt ssesaens | saessssessessessstesses s benses e sanes 0 [ oo | e (0 TR 0
31. Reinsurance - nonproportional asSUMEd ProPerty..........oeeerieeeunereeienens | serveereeeeeseessseseesssssseeneend 0 [ e | s 0 | s 0
32. Reinsurance - nonproportional assumed iability.............cccovvverevereierieiieiniiens | e 0 [ e | e (0 TR 0
33. Reinsurance - nonproportional assumed financial NES............coovvrrrininis | ceveereereeneinensinssseseieennd 0 [ e | e (0 TR 0
34. Aggregate write-ins for other liNes 0f DUSINESS..........cuvvivieieesiieenrnieies | e ssseseessennes 0 | oo [0 RO {0 R 0
35. TOTALS ...ttt sttt essantansnsns | nstessssesnssessnseneed 4,349,604 | ..o 2,075,822 | ..cvvvvvrierne 2,752,670 | oo, 3,672,756
DETAILS OF WRITE-INS

BA0T. Rt | sttt L OSSO PPN (1 RN 0
BA02. st | eeebe et 0 [ eovererrereeeriereieeriresienns | e s (0 RN 0
BA03. et nenen | eeetseest et O PSPPI OO (0 0
3498.  Summary of remaining write-ins for Line 34 from overflow page..........cccocoveee | covvveeveveeseeeeeeeeesee s [0 U [0 U (0 I U 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 @bOVE).......ccvverericreis | orrrisiseisiesessese e 0 | oo 0 ] o {0 IR 0
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS
1 2

3 4 5
Reserve for
Amount Unearned Amount Unearned Rate Credits Total Reserve
(Running One Year | (Running More Than and Retrospective for Unearned
or Less from Date One Year from Earned But Adjustments Based Premiums
Line of Business of Policy) (a) Date of Policy) (a) Unbilled Premium on Experience Cols.1+2+3+4
1. I | ettt | Seienb e | Heenie et | sesbeensi s | it 0
2. ATTEA TINES.......oooiieiiiiii s sisnies | cetsissis bbbt ssb st snsbns | sebssss bbb bbb bbb nens | sebnssesb bbbt eses | sbenebneb bbbt | st 0
3. Farmowners MUILIPIE PETL..........ciueieieiisieierieseessesessiensens | cerveisssesssssssesssssssssssesns | essessesssssssessessssessessssesses | siesssssssessessssessesssssssasesss | sessessesssssssesessssessessssanss | sosesessssessesessssessessesns 0
4, HOMEOWNETS MUILIPIE PEIl......oviiriiiieircieieieic et | ceevsissies et ssssssesseses | essessesssssssessessssessessssenses | sesssssssessessssessessessssassesss | sressessesssssssessessssessessnssnss | sesesiessssessessessssessessesns 0
5. CoMMETCIAl MUIIPIE PEFL......ovvveveeiiieiieieisseieireieie et | creinsiesseisssssesessssessesess | setessessssessessssssssssesessssens | sesessssessesssssssessessssessessns | ossessesssssssesessssessessessnses | sressesssssssessessnsessessessnes 0
6. MOMGAGE GUAANEY.....cvevvirceeieiieisiesie ettt sssns | sesessssesssssstessssssssessesns | essessesssssssessessssessessnsanses | sesssssssessessssessesssssnsasesss | stessessesssssssessessssessessnsanss | sesesessssessessessssessessesns 0
8. OCBAN MAIMNE. ...t ne | coerssnss s s ness | ensbssssesssesss s sssnsbnsbens | sesbiessiess bbb ssbiens | sebsess st enes | shessssassssssenssesssensseneses 0
9. INlaNd MAMNE........coiii s
10. Financial guaranty.
111 Medical professional liability = OCCUITENCE............cvvcveiiiieiiiieieies | v sseiesesieies | eeresesssessssssesesssessssssesens | srisissessssesesssssesssssessssens | sresesssesessssssessssesesssssseses | sessssessssssesessssessssssesann 0
11.2  Medical professional liability - claims-made...........cccccoevervevereveeen | orvervirireninen, 2,246,842 | ... 505,828 | ...oecveveereieeeieeeeiies [ | e 2,752,670
12. EAMNQUAKE. ..ottt tens | essaesssseseses st ssbesessnaes | eebebesssaesssessesesssesassssetens | sresissessssetesssesesssstesesnns | srebessssesesisssetesesessssntetes | evensesesessesessresesesaesenen 0
13. Group accident aNd NAIN..............cccviieccecece s | e nerens | cresiesesesssesssisebessssesessens | sretesesissesssssesessssesssesseses | seresieresesetesesseseteseresenins | seresesssesesineresensesesanaed 0
14, Credit accident and health (group and INAIVIAUAL)............ccovrreiees [errrieieiceesieeeieseiiens | cerevesissese s ssssssens | eevesssssssesisssssessssssessesens | essessesissessesessesssssesssssses | sessesisssssessessssessesssnes 0
15, Other acCident @nd NEAIN.............cccccriveriiiirceiererieriies || resssesssessssseesesesinenssns | onessssessesss st enssies | sressseesssenes s | e 0
16. WOrKEFS' COMPENSAtON. .......c.cviviveiiicieiieieiiecte et ieaes | sretiesesessissessssssessssssessnns | sessesessssesessssesesssssesssseses | sesesissesessssesssessesessssesesins | svessessssssesessssesessssssessssess | sesssssesessesesssssesessesens 0
171 Other Hability = OCCUITENCE. ......c.vvveereicterereteesse e tsstesens | eesessesisssssesessssesssssssssens | soesssssssssessssssessessssessesss | srisssstesiessssesssssssssssssesnss | sesessesssssssessessssessesssssssens | sesesessessessessssssessesnsan 0
17.2  Other liability - ClAIMS-MATE. ........covrverrerieieierireeesssssiessssiees | ceseessssessssssessessssssssessenes | sessssssssssssesssssssssessenssnssns | sesessesssssssssessassssssnssassanss | nsssessessasssssnssessssssnssesses | sesssssessesssssssssessensnssens 0
17.3  EXCESS WOTKErS' COMPENSALION........cveierrirciiiireiiiiieeseissieeseinsies | ressnseesisseesesesssssssssssns | eressssssssssessssssessesssssssenss | sessesssessessessssessesssssssessnes | sesessessessssessesssssssesessnsess | eessessesssssssessessssessesesn 0
18.1 Products liability = OCCUITENCE. ..o | eereissinessensiessssssssssseenes | eesessessssnssessesssssssessssssses | sesessssessesssssssessessssassesss | senssessessssnssessesssssssessessnss | sesessesssssssessesssssssessnenes 0
18.2  Products liability - ClaimMS-MAGE..........ccrieriiriririrernieirsininis | reerereereinsieeeieisessseeneens | ereeeisessssessssssesseesssssseens | seseesstessessessssessssssssssessnes | sesessesessssessessessssesessssnss | essessessssessesesnssessesseen 0
19.1,19.2 Private passenger auto ADIIILY............coverrrinnenirieens | e | corsieeeenseseseensissssessssness | seessetnesssesssssssessssssesees | seesssesseensssssesessssessessssnes | teesessessssesseseesssessesneen 0
19.3,19.4 Commercial auto liability .0
21. Auto physical damage.........ccoereurieeininiereeeeeeeeens .0
22. AVTCTMt (] PEIIIS).... v veecerrerrieecereteieii et seseessesessenses | seesessessssesessesssssssssssestens | soestssesessessassnssessessanssness | sessessassssssessassssssssassassns | stsessessessssnessessessnnssessesss | essssssessesssssessessnssnnsan 0
2T OO OO OSSP OTUY VDTS OT OO PTSSTSSPTRI POTSOPSOT RSOOSR POTSPTOPSOTRRSRPSPTIRN PRRTRTOTTRTRTRT ST 0
24. SUMBEY .ottt ettt s bbbttt | febseesestestesententaesensesas | eeteetetiestessentesess st entens | sreesentntesentestaessestensantas | setsessestent et s sttt entens | seetsestest st ent st enee 0
26. BUIGIANY NG theft... ..o | ettt ssassseses | essesssesssssesssssssessessssesses | sessssessesssessessesssessassenss | sressesesesssssesessssessessntanss | srresesestessesssessesaeseesnd 0
27. BOIlEr @Nd MACKINETY.........coiviieiiiieieceee sttt iniens | evesssies st s s sssssssesns | ersessssesssssesssssssessessssesses | sessssessessssssessesssessassesss | stessessesesssssesessssessessnsanss | sosesisssssessesssssssessessssns 0
TR O Yo OO OO TP U VDTS OOT PP OO PTSSOSTPTRI POTSOPTOT PSPPI POTSPTOPROTRPSPSPTIRN PRSPPSO ST 0
29. INEEINAHONAL ...ttt seies | sbeesestestsseessessastesssessents | eesestssesessestentessessastantans | sesestestssessessestessessentenes | feesiessestentneestestestessesies | setesiessestneessestensnniens 0
30. WAITANEY......cvecte sttt bs et bentessess | ssbssessesssssssessesssssssesess | suessesssssssessessssessesssssssanss | sssessssessessssssssssesssssssessess | sesessessessssessessssessessessnsens | evsesessssssssessssssessesnsan 0
31. Reinsurance - nonproportional @SSUMEM PrOPEIY...........cccuriveiiers | cevrevrireiieiisiesieissssssseiies | evesesesssssessssssessessssesses | soessssessesssssssesesssssssasesss | sresessssssssssesessssessessnsanss | sosesisssssessessssessessessesns 0
32. Reinsurance - nonproportional assUMEd labiliy..............cccviveieis [ eiviriieiieisieiieicsssieiins | erereisssssesessssesessssesies | sessessssessssssesesssssssssenss | sresesesssssssesessssessesssssnss | soesiessssessessssssessesesns 0
33. Reinsurance - nonproportional assumed fINANCIAI NES...........ccce. | eiiieiciiieiieicissieins | evereissssesesssesessseses | sresessssesssssssesesssssssssesss | sessesssssssssesessssessesssssnss | soesiessssessessssssessesesns 0
34. Aggregate write-ins for other lines of BUSINESS..........ccevevviveieiies [ e {0 IR [0 I [V I {0 IR 0
35, TOTALS ..ottt ssssssessssessesssssnsns. | sersssssesssssnns 2,246,842 | ..., 505,828 | .....oocvrieriinriinirincnens 0 | oo (O 2,752,670
36. Accrued retrospective premiums DASEA ON EXDPETIENCE. .......c..cuireieviiriseieieessie st s st bt s sttt s bt se bbb s s b s s s bbbt s b es s b s b s s s s s bt en s st enbessebsnsns | 4bbessnsastes et snses e s b st saes
37. Earned Dut UNDIlEA PrEMIUMS..........cvueieiiieiieii ettt sttt s s8R bR s bbbt s st en bt st en s bnsennennns | antes .0
38. Balance (SUM Of LINES 35 tTOUGN 37)........cc.cuiuiieiiiieicisieiecset ettt ettt ettt ettt st ns s e st s sensensesnsensensnns | arsstessessessnnnns 2,752,670
DETAILS OF WRITE-INS
BA0T. Rt | Sbeeee bRttt | Heeest et n s | ees sttt | drensseeeni e | i 0
BA02. R | Sbeeee Rttt | Hieest et eneses | ees ettt | dreneseeeni et ensi s | e 0
BA03. Rt | Sbeee Rttt | Hieest et enes s | ettt | rensseeesi s nesens | i) 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | ......cccccovevevinreinennnn. [0 [0 RN (0 R (0 R 0
3499. Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)....... | ccccevceiicicccennen, 0 | o (O P (O PR 0 | o 0
(a) State here basis of computation used in each case:




Annual Statement for the year 2017 ofthe  PU@ItO Rico Medical Defense Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 1B - PREMIUMS WRITTEN

1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business From From To To (Cols.1+2+3
Line of Business (a) Affiliates Non-Affiliates Affiliates Non-Affiliates -4-5)
1. FIE | s | s | s | s | s | s 0
2. ATTEA TINES.......ooneiiieiir e eniens | chbesisestessesbsstestes | crbaessestaessessessenies | srbeessiessiesssesssensienies | ersiessssnssesssnnssnnssnnsss | srssemesnssnnssnnssnesneses | consinessnessnesinesine 0
3. Farmowners MUILIPIE PEFil.........oiuririereesnreseieseninies | creesereesseissssnesnssnes | eersseseesssnssessssssnses | sesessesssssssesesnsssssene | sesseesessssessesssssssessees | sresssssssessesssssssessesnes | sossessessesssssssesesns 0
4, HOMEOWNETS MUILIPIE PEIl......ovivuiiiieiicieieiec e | cvetsssesesssessesesissnns | sresiesessssessessssssseses | sosessesssssssessessssessess | sessesssssssesessssesessnss | soesssssssessesssssssessesins | sossessesssssssessesesans 0
5. Commercial MUIPIE PEL........vuririrrirrireieeirreieissessieessrssssiees | eerersssessssssssnsssssens | sessessssnssssssssessassnns | sessssssesssssesssnsnssessns | ressesssnsssssessesssnssnsse | sesssmssesssnsnssessanssnss | sressessssssessossnssnses 0
6. MOMGAGE GUAANEY.....c.vvveiicieiieieteie e ssiesses | cresessessesssessesessssnns | sressesessssessesssssssasses | sesessesssssssessessssessesse | sessessessssessessnsessessnss | sresssssssessesssssssessessns | sossessessessnsessesesans 0
8. OCEAN MAMNE......couivrieriireiierissiseseeseseseesessesseesessesssesssesssessessns | ersenssessessesssesseses | seesessnsenseessessnees | nateneesnessnessnessnessnens | oressnessnessnessnessnessness | oreseessessessessessens | seseessessesssessensens 0
9. INMANA MAMNE.......ooiiiiiiii st | e sins | s sssines | seeessess st sssssessins | seessesssssessessessins | sressiessisssisnsiensiensies | essiessessesienenes 0
10. FINANCIAI GUAMANTY. ...t ssieeees | cretneieesensisssenesnsenns | corsiesessessssesesssinsses | nesessessessssessesnssnssenns | esseeesnssessesnesnssessens | sresssesssnssessesnssessennes | sressssessesssssssessenns 0
111 Medical professional liability - OCCUITENCE...........cccovcveverireriieereieens | e 198,158 | ..vviiecreeiiesiiees [ e | evvieiesseesessseesinens | cveresenenenns 138,711 | e 59,447
11.2  Medical professional liability - claims-made............ccoeveveeriereenins | veveeree. 13,927,547 | oo | e 393,014 | .o | e 10,030,404 | ............ 4,290,157
12. EAMNQUAKE. .....cocvicveiccc e bsnnnes | sessessssesessssssesssssenns | sevissesesisesssissesesiess | neresessssesesssssssisesens | sesssiesessssesesssissessnes | sessesesseresssssesssnesenns | ereseresisesesisesenns 0
13. Group acCident @Nd NEAIN.............ccviueieiceiccce e | et | erssssesessssesesisseniens | cesesesssssssesssentenes | eteesessessesesessssesens | sereesessesesssessenennns | oeressesesissesesssenes 0
14, Credit accident and health (group and INAIVIAUAL)............ccevoririieies | eererieiieiieesisiieees | ereseessisssesiesiesenens | eresesssssssssesssssesens | evessessssssssssssssssesess | sevessessesssssssssssesinss | eesessesessssessesssones 0
15. Other accident and REAIN............cociirinirirrreereieies [ | rerieriesiesiesissinnes | oeressinsinssnesnesness | et nesinens | st | e essnseas 0
16. WOrKErS' COMPENSAtON........cvivivireiiieiieetecteei st ssesssssseses | crsesesessssessssssesessssess | seressssssessssssessssesesies | sessesessssssessssesessssnes | sresessssessssssesesssesesss | sressesesssssssssssesessninss | sesessssessssssesesssens 0
171 Other liability - OCCUITENCE. .......cuivveieircieieieieee et | ceniesisissiese s | soresessssesesssssssesesss | essesisssssesisssssessesiess | sresssssssessessssessessnssns | assessssessesssssssessessnses | sressessesssssssessessnses 0
17.2  Other liability - claims-made...........cccoueverrrerereiereeesceeeeee e | ceveeiesesennns 10,357 [ ooviieviieeeeriieiiins [ ereennisessseesisenns | cresisssssisssessseeninns | v 10,357 | o 0
17.3  EXCeSS WOTKErS' COMPENSAtON........c.cvveireicieiieieieisieseissieseissiesies | cresieniesisiesesesssssnes | svsesessssessesssssssesess | cessesssssssesiesssssssesiess | siessssessessessssessessessns | sssessssessessessssesiesssses | sessessesssssssessesssses 0
18.1 Products liability = OCCUITEINCE. .........euieireeeireirieicirceeseseisinees | creessieesessssssssesnsenes | eensieseensenssesssnssnsses | sesessessssnssesesssssssene | esseessssssessesnssnssessess | sresssssssessessesnssessennes | soseessesesssssssesnenns 0
18.2  Products liability - ClaIMS-MAAE..........ccoerieiiiiriieieireieeeieieis [ cnrieiensieisensnies | soeiesssesessssssesess | esesssssssessessssesesiess | sresssssssesesssssssessesins | srsessssessessessssessessnses | sessessessessssessessnses 0
19.1,19.2 Private passenger QUL lIaDIlItY...........ccoverurririnierrininineisiecnniiees [ cerrissnsisessesnniines | ceesressessssssnssnssessnns | sessessssssssessssssssessns | nessessesssssessessasssnsss | sesssessessassssssnssassanes | sessesssssessossansneees 0
19.3,19.4 Commercial QULO lIADIIILY.........ccceveuerriieirriiisseeceieiesssssieinies | creriessssssesessssssens | serressssessessesssssssesiees | siessessssesesssssssssesses | sossssssesesssssssessessesns | sesssssssesssssssesessessnss | sesessessessssessessesenes 0
21. AULO PhYSICAl AMAGE. ..ot eneineenes | creeneissseeeinsieeseneins | setsesesseasenssessensinnss | resesessssssesesssssnsens | sessesnssnssessessssesenns | seseesesnssesessssnsessenns | sesesssseseenssessesneen 0
22. AINCIaft (Al PEFIIS)....vvvveeiieeiieieisreie e esseesssssesessssens | erssisssessesssnstessesnses | sesessessesssssssesssssssense | essessesssssssassessssnsess | siessessssessessessssessassns | sssesssssssessessnsessessesss | sressessessessssesessnens 0
230 BRIttt | cresnest st nnns | seseeess ettt ennes | nenssnent st neents | sreesteess st sssnenis | seesiseesi st | seessseess s 0
24, SUMBLY. ..ottt | chssrest et enes | sesnesi st enssennes | nenss sttt ensts | seesssenss et | cesrienese st | s 0
26, BUMGIANY AN theft. ..o issesiesssns | creseessesssnestssssenes | seseesssnessssssssssssenses | soneessnssssessesssnnssss | soesstsssssesssssssnssins | seesisesssesssesssssns | st sesenns 0
27, Boiler and MACKINETY........cccrviriirrririieriiesesseeiresiesesseseseessas | cresressesssnssssessssenss | eesesssessssesssessssnnses | onesssnesssnssssssssnessss | soessssessssessssssssnssens | eossiesessssssnsssesssns | sreesssesssensssnessnns 0
28, GBI oottt | crts sttt enns | seseenn ettt enes | ettt ensts | sttt | ceesieees e | st 0
29. INEEINAHONAL ... | cresestess st nenenins | ereensest e esieninenes | sesree st nsren e | crenteninerenennnnneens | sreeres st | e 0
30. WAITANEY......cvvvictce sttt s st ssnes | sbsssssessesssssstesnssnses | sesessessssssssssesessnsasse | essessessssessassessssassens | sresssssssessesssssnsessesins | sssesssssssessessssesessnsss | ssessessesssssssessessnses 0
31. Reinsurance - nonproportional assumed property..........cceveerenes [eeeereenees XXX otivrireene] coreinereineinsnieinsnins | vessreersinsinsessinsnnns | oseeeenssesesnsssssesnens | eresssenssssessssnsessennes | nesessessessssssesnnenns 0
32. Reinsurance - nonproportional assumed liability.............cc.ccoovererene [erverennee XXX treveens] et | ennenseinsissesesnsenes | eovessssssssessssssesens | serisssssesessesssssesess | oo 0
33. Reinsurance - nonproportional assumed financial lines..........c..cccce. [ccvvereuneee XXX trireiree] et [ eneeinnsinseensinnes | ceereenessssessessieseens | seesessseseessenesssesnees | seessieseeneesseeesees 0
34. Aggregate write-ins for other lines of bUSINESS..........covvvvieieiviiens | corierieiieiieiicinias {0 {0 I [ I [ I {0 I 0
35. TOTALS.....cooiee ettt esssss s sssensnsss | sessesenns 14,136,062 | ...ooovvvvvcerene, (V) P 393,014 | .o 0] e 10,179,472 | ............ 4,349,604
DETAILS OF WRITE-INS
BA0T. sttt nnstnnnnn | reeesnent st snssnas | srestesss st asssenestes | sessenss st st eessnnns | sesnestenssesssssesssnnns | reestsnsssenssnnsstennens | sesssessssssnenessnnees 0
BA02. st | et | seestens st | serienes st ens | seseestensi s ensinens | et | e 0
BA03. ettt nsnt e | reeesnest st nssns | seestesss st esssenestes | sestenss st snesseenninns | sesnestesssenssseesssnnns | creestenssseessnesstnnens | sessssessssessnnsteeees 0
3498.  Summary of remaining write-ins for Line 34 from overflow page..... | ...ccccoevivieriicnnnns {1 R 0 [ e [0 AR [0 AR 0 [ e 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)......c.. | ceeveesrenseiniisnennenns 0 ] e (01 P (1 [P [ I (] P 0
(a) Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ INo[ ]
If yes: 1. The amount of such installment premiums §.......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §.......... 0.
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8
1 2 3 4 Percentage of
Net Losses Losses Losses Incurred
Unpaid Net Losses Incurred (Col. 7, Part 2)
Direct Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premiums Earned
Line of Business Business Assumed Recovered (Cols. 1+2-3) (Part 2A, Col. 8) Prior Year (Cols. 4 +5-6) (Col. 4, Part 1)
1.
2.
3. Farmowners multiple peril. .0
4. Homeowners multiple peril .0
5. Commercial multiple peril.. .0
6. Mortgage guaranty.... .0
8. Ocean marine.... .0
9. Inland marine..... . .0
10. Financial guaranty..........c.cocoevvvcnnininne 0 [ .0
111 Medical professional liability = OCCUMTENCE. ...........cuvvurirriiiriirieicieieeesisiensinns | et sessiees | seeeeessesessssess s sssssssesssssssenses . 144,000 ..56,000
112 Medical professional liability - claims-made.. ..1,073,875 .7,380,386 .7,069,876 1,091,635
12. EAMNQUAKE. .......coveicee sttt | sesiesi et | fetie et 0 [ [ 0
13. Group accident and health............ 0. .0
14. Credit accident and health (group and individual).
15. Other accident and health
16. Workers' compensation
171 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
19.1,19.2  Private passenger auto liability...........coueuerrrneiernineieseeessee e
19.3,19.4 Commercial auto liability...
21. Auto physical damage...........cccvuremiiiireieieireree s
22. Aircraft (all perils)
23.
24.
26.
21. Boiler and machinery.
28. GBI ..t
29. International
30. Warranty.
31. Reinsurance - nonproportional assumed Propermty...........cooeveerneeneennnins
32. Reinsurance - nonproportional assumed liability..............ccccocuevrirerniniineiiciniinns
33. Reinsurance - nonproportional assumed financial lines
34. Aggregate write-ins for other lines of business .0 .0 .0
35. TOTALS ...ttt 000 | oo 100,000 | .ooveerecircens 1,073,875
DETAILS OF WRITE-INS
3401 0 0. .0
3402 0 0. .0
3403. 0 0. .0
3498.  Summary of remaining write-ins for Line 34 from overflow page.. 0 0. L0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above) 0 0
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

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

© © oA wN=

-
(=4

(S I U ICR N i

16.
171
17.2
17.3
18.1
18.2

Farmowners multiple peril..
Homeowners mUItiple Peril..........cciiieiiiieeeesee e
Commercial multiple peril
Mortgage guaranty.....
Ocean marine.....
Inland marine......
Financial QUaranty..........cccocueeieieiisieesese et
Medical professional liability - occurrence
Medical professional liability - claims-made
Earthquake

Group accident and health
Credit accident and health (group and individual)..
Other accident and health..
Workers' compensation......
Other liability - occurrence
Other liability - claims-made
Excess workers' compensation..
Products liability - occurrence
Products liability - Claims-made............cccouereierieriisieesseie s

19.1, 19.2 Private passenger auto iability...........c..ovreereerrerrinienereeenesesseeeeseeies
19.3, 19.4 Commercial auto liability..............ccccoerieireeiiieie s

265,000
14,470,386

.115,000

166,000 | ...covvrirriririis 99,000 | ..o 150,000
..8,471,000 6,114,386 | ... .3,789,000

...355,000

2,878,000 |.

7,380,386

21.  Auto physical damage
22, AIrCraft (All PEMIIS)....v.rvurveerereeeeiieriseie et nenes
23, FUOEIIEY.ocveoceeiee e
24, Surety....cooeeee.
26. Burglary and theft.......
27.  Boiler and machinery..
28, CrEit... oo
29, INtENALONAL ..o
30.  Warranty
31. Reinsurance - nonproportional assumed property.
32.  Reinsurance - nonproportional assumed liability.............c.cccoceeeierirrirniennnes
33. Reinsurance - nonproportional assumed financial lines.
34.  Aggregate write-ins for other lines of business... .0
35.  TOTALS 8,637,000
DETAILS OF WRITE-INS
3401.
3402.
3403. ...
3498.  Summary of remaining write-ins for Line 34 from overflow page
3499. Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)

(@)

Including §.......... 0 for present value of life indemnity claims.
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total

® N o o &~

10.
1.
12.
13.
14.
15.
16.
17.
18.
19.
20.

Claim adjustment services:
11
1.2
1.3
1.4

Reinsurance assumed..

Reinsurance ceded

Net claim adjustment services (1.1 + 1.2 - 1.3)...cocverrcrernirereernerereeieene

Commission and brokerage:

2.1 Direct, excluding CONtINGENE..........c.ccurieiuiieiireree s
2.2 Reinsurance assumed, excluding contingent............cccouevirnrienniennesnnnns
2.3 Reinsurance ceded, excluding CONtINGENL............ccovueriererirriremrierseee e
24 CoNtiNGENt = AIMECL........uevevrieieiceie s
2.5 Contingent - reinSUranCce asSUMEQ..........c.cuvererurerirnireeeererreeeseeseseeseesesneseneees
2.6 Contingent - reiNSUraNCe CEAEM..........vrurrrrieiriieieeissisieesses e ensns
2.7 Policy and membership fEES..........cviuiirimiriririresee e
2.8  Net commission and brokerage (2.1+2.2-2.3+24+25-26+2.7)...cccccc....
Allowances to manager and ageNtS...........cccvveerieienienneee e
AGVEIISING. ...ttt
Boards, bureaus and @SSOCIAtIONS............c.ccereveviieiieeeeeeee et
Surveys and UNAErWIItNG FEPOMS.........c.vveerrererireieiesreieieisssese et
Audit Of @SSUIEAS' FECOTTS...........couriiieiirircisieseir s

Salary and related items:
8.1 SAlAMES.......oi s
8.2 PaYTOll AXES. .. .eucercvirieeiire e
Employee relations and WeIfare............ccceeieiriiennienieecee s
INSUTANCE. ...
DirECIONS' fEES.......ouiveiriii s
Travel and travel IBMS..........c.ovueieririrce e
Rent and rent items..........cccviiiciiii s
EQUIDMENE. ...
Cost or depreciation of EDP equipment and SOftWare............ccoeuvrierenierenieenenns
Printing @nd StAtoNErY.........oiiirieicsee s
Postage, telephone and telegraph, exchange and eXpress...........cooevvinernirernieennns
Legal @and QUAIING.........vurereererereiircere et
Totals (LINES 310 18)...uiveiiieiriieieiiisrieie et
Taxes, licenses and fees:

20.1 State and local insurance taxes deducting guaranty association credits

Of §uvvvvvs 01ttt
20.2 Insurance department licenses and fEes..........ccovuvrrieiriniceniesseeee
20.3 Gross guaranty association aSSESSMENLS...........cceurerirrreienrieereenrirseeeeessennens
20.4 Al other (excluding federal and foreign income and real estate)
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4)..
Real estate expenses.
Real estate taxes...........c.cccccuu.

Reimbursements by uninsured plans.............

Aggregate write-ins for miscellaneous expenses...

Total expenses incurred............ccccuevveee.

Less unpaid eXPenSes - CUITENT YEAT..........c.verueerrereeiesissiseneseesssesreseseeseseeenees

Add UNPAId EXPENSES = PHIOT YEAI.......cveiririreiritseieiseseissseseseeseebsbss e sesssenas

Amounts receivable relating to uninsured plans, prior year..............c.cccocncuerneircinens

Amounts receivable relating to uninsured plans, current year.............ccooeevvrieninienins
TOTAL EXPENSES PAID (Lines 25-26 + 27 - 28 + 29).......cocovrrvrrnirniinrines

..................... 3,281,019

..................... 3,281,019

..................... 1,384,961

..................... 1,384,961

........................ 157,534
.......................... 46,091

..................... 1,211,965
.......................... 43,425

........................ 157,534
.......................... 46,091

...391,617

..1,384,961 1,018,735
..................... 2,743,252 | oo 429,412
..................... 2,225,560 | .........ccoo.c......... 287,428
..................................................................................................................................................... 0
..................................................................................................................................................... 0
........................ 867,269 | ..o 876,751 |0 | 1,744,020

2498. Summary of remaining write-ins for Line 24 from overflow page...
2499. Totals (Lines 2401 through 2403 plus 2498) (Line 24 above)

(a) Includes management fees of §......... 0 to affiliates and §..........

11
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EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year
1. U.S. government bonds () ST DRSO OO TP
1.1 Bonds exempt from U.S. tax ).... 511,380
1.2 Other bonds (unaffiliated).... ) OO OO
1.3 Bonds of affiliates................ Yttt | srres ettt bees
2.1 Preferred stocks (unaffiliated).. ) OO OO
2.11 Preferred stocks of affiliates.... ) OO OO
2.2 ComMMON SLOCKS (UNGITIIALEA).........veererrerieererise ettt sttt sttt s st nes | sesntnssessestens e ssessen s et sessentensnssestenss | sesesssssnssnssastassanssessessanssessessanssnssnses
2.21  COMMON SLOCKS Of AFfIlIALES. ......eurvueerreririseieiissie sttt s bRt s s st sses | 4ntsnssessestens e ssessen s e s sesessens s nssensans | Hessessesssnssessens st e sses s st s st st et sres
TR (0T (0= Yo =N [0 - T OO PP I (¢ OSSO PP OO SSTRR
4. REAIESIAE ..ottt ssnennssnssensessennssesenesssnensensessssessenne | (()orreeeineinn et | eeseeee ettt
B CONTACE IOANS........cviieieeictiee ettt s a et a e et ee st et s b b s e e s st s st ssesants | eetstesaes st s s s s s s e see s st esa et eebantesaess | sressesstestes st et s st n s st enaesaes et
6. Cash, cash equivalents and short-term investments...
7. DerivatiVe INSITUMENES.......c.cvieveiiieeicete sttt es st ss s s snsesessnsesessnsnsessnsesessnsnsessnsesesssns | ([)osessssesnssnsessssnsesessssesnssssesessnsesessnne | sesesesassssessssssesessesesnsnsesassesesnssnsesanne
8. ONEI INVESIEA @SSELS. .....euceureereeiecee ittt ettt s ettt f s 84 bS8 E 8 £ e s b e s e s s estenses | £42EeeseesesEeeseesseeseesee bt estentees e stensans | AeeseEest et e R R ee st s ettt nren
9. Aggregate write-ins for INVESIMENE INCOME..........cocviveieiiiicie ettt b s sssssse s s stesesnns | srsssessssssessessnsessessesssssssessessnssnsessld | oeressossessesssssssessssssessesssanssssessssand
10.  Total gross investment income
11, INVESIMENT EXDPENSES......veeceeririreeeeetsees ettt see et b s s b s bbb sttt st st ssensentnsestensensensassassnnsnssentansnssensansnns | ()seesresnemsnesnssnssnnesestesssssssssessanasnenns
12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES.........cciueiiuieieicieee e ssssssesessssessessssesssssessenens | (Q)sessssessesiesissessesssessessesssssssessessnees
13, INEEIBSE EXPENSE. ...ttt s a bbb bbb bbbttt s st nte s bt sse s sssssaennsentessesensensesssenssnsens | (D)) orsessestes et esses bbbt neas
14.  Depreciation on real estate and other invested assets.... .
15.  Aggregate write-ins for deductions from investment income... .0
16.  Total dedUCHONS (LINES 11 thOUGN 15).......cuiuiiieiiiiieicicteie ettt bbb bbb et s e s bbbt s bbb st s bbb st e bbb s s bsens | ebistsssssssssasses et st essessbntensensssand 0
17.  Net investment income (Line 10 minus Line 16
0901, etttk | HeRE Rt Rttt | deeb bbb
0902. ...
0903. ...
0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)
1501. ...
1502. ...
1503.
1598.
1599.
(a)
(b)
(c)
(d)
(e) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §$.......... 0 paid for accrued interest on purchases.
() Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.
(@) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
(h) Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes§.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government DONAS.........c.overrurereeneerrenirneensireesesseessenesenenns
1.1 Bonds exempt from U.S. taX......cc.courrurmrmrnrernincnsenssseesnsinnnenns
1.2 Other bonds (Unaffiliated).........cccoveerrurrrrrnrnereerreessens
1.3 Bonds of affiliates.........cccceveririereiieeeee e
2.1 Preferred stocks (unaffiliated)...........coererrurrenenreneirsinineneieenns
2.11 Preferred stocks of affiliates..........ccccrrernrrrirrinrnrresnrseres
2.2 Common stocks (unaffiliated)...........coeerruereereerrerneneenrreeieenees
2.21  Common stocks of affiliates..........cccrrurerrereereererennisesereieeenes
3. MOrQage l0aNS........coueecereeieeee et
4. Real estate
5. Contract loans
6. Cash, cash equivalents and short-term investments....................
7. Derivative INSrUMENLS..........cveviveiercreeee s
8. Otherinvested aSSELS........ccorureuriureerieniirereieese e
9.  Aggregate write-ins for capital gains (I0SS€S).........ccccvevrivrrreienne
10.  Total capital gains (I0SSES).......cccurverrireeriesiiereiseiese e

0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page... | ....
Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........
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EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2 Year Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2 - Col. 1)
1. BONAS (SCREAUIE D).ttt sttt s s ssees | stssbessessssssessessss s s esses e b stessesssbans | sbessessssssessesssssssesses et estes e ssssensans | sbestessesassessessstessessesssssnsessesntan 0
2. Stocks (Schedule D):
2.1 PIEfEITEU STOCKS. ...ttt ess | Shbn bbbt | Shi bbb | bbbt 0
2.2 COMMON SEOCKS. ....ocvrerereeeseiseeseiseese stttk he | S48t e bbb | H41ebsee bbb bbbttt | ehbsenb s n bbbttt 0
3. Mortgage loans on real estate (Schedule B):
BT FIESEIENS. ..ot | eebeee et | eesent e ettt ens | setens ettt 0
3.2 OtNEr than fIrSEIENS. ... ees | febtes bbbt | Shseb i bbbt | bbb 0
4. Real estate (Schedule A):
4.1 Properties 0CCUPIE DY the COMPEANY..........ccieiiiiiieiiieicese et seisssssessssnes | sesessessssesses e ssssessessssessessessssessesses | sesssassessessssessessssessessessssessessessnsans | sbestessessssessessessnssssessessssessesnsed 0
4.2 Properties held for the ProdUCHON Of INCOME............ouururiririrririe i iesssssssessess | resteessssessessssssessessessssesessesssssesse | wressessssssnssesssssessessassnssessassanssnssn | sessssessessassssssessasssnssnssessansnnssens 0
4.3 Properties NIA fOr SAIE.........ccuviiieiiieiciieie ettt st s b bensees | eesebesessesessssssesessesesssssebessebessseaes | srebessssesesasaete s e ses et s et et ssebetaseaets | tebesnsetesestebesnaet et st enaetesesanad 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term inVestMENnts (SChEAUIE DA)..........c.ciuoirccsceeiee st tens | esiesesessssebesssesessssssebesseaessssssesnns | ebsssesasssebessssesessssebesssesessssesessnses | sesessssstessssssesssssesensssesssnsesanes 0
8. CONMIACE IDBNS........uocercercirrirecietee et | £4st et bbbt | Hbsee b s bR Rt | Shbenb ettt 0
7. DErivatiVeS (SCHEAUIE DB)........c.cvviuciicieieiieesieie ettt bbbt s s ssas b ssens | 4esssesessssssesessesessssssebassebesssssesanns | sbsssssesssssesssesessssesesessesesssnsessnses | sssessssstessssssesssssesessesessssnsesanas 0
8. Otherinvested asSets (SCREAUIE BA)...........c.civiiieieicieie ettt | evsesestessesessssses s s ss s st s s essessesas | sebestessessstessessssessessessessssessesnsanses | sebessessssssssessssassessessntessessesanes 0
9. RECEIVADIES fOr SECUMHIES........veuevereericesierireis ettt | essenesssesss s s eses s ses s enssaees | reessseessnesssenss st essssse st nenteness | fessssssssnessssssss st s enesssesssas 0
10. Securities lending reinvested collateral aSSELS (SCREAUIE DL).........c.cuuriuriurrieeriereireieeineineieens | coreteeeesssassesessesssesse s essssesesseses | steesssssessessessssssessessasssessessastanssesss | seessessassssssessessasssssnsssessssnsssens 0
11, Aggregate Write-ins fOr INVESIEA SSELS..........covveieicreieceese et sssnsens | svsessssssessessssessssessnsssans 81,343 | o 74,994 | oo, (6,349)
12.  Subtotals, cash and invested assets (LINES 110 11).......ceiuieieiieieeeseeeeese et | cvevsssssesese s 81,343 | o T4994 | oo (6,349)
13, Title plants (fOr TItle INSUMETS ONIY).......c.viiieiiririierisie et stsse s ess s sss st ssessenssssses | ssssssessessasssssessessassssssessassnssessasss | stessusssessessasssnssessassanssnssessassanssesss | sessssessossasssnssessasssnssnssessnsnnssnns 0
14, Investment iNCOME dUE @NA BCCTUEH............c.uiuiiiiieiiciieiie it sss st raes | sesbsesb st s | sebb bbb bbb bbbt nees | nebinsb s 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COIlECtioN.............ccvveieviiens | veeieireieieeese e 4598 | oo 6,131 | oo 1,533
15.2 Deferred premiums, agents' balances and installments booked but
AEfErTed @NA NOE YEE AUE........ ettt ss st ssesss | setesssssseesessasssesestesssnssessessasssnssnes | sesmsssssssssessesssssnssassasssessnstensnssnss | sesssssessassssssssessansnsssnssassnssnssn 0
15.3 Accrued retrospective premiums and contracts subject to redetermination............cccocoveeies [ e | e ssens | stsstesessstess ettt nses e 0
16. Reinsurance:
16.1  Amounts reCOVErable frOM FBINSUIEIS. ..o | fssbesssss bbbt enbbs | ress bbb | esisesis s 0
16.2  Funds held by or deposited With reiNSUrEd COMPANIES............cuurirrererririierirsieiseesrseseesesnes | ceeeseesessesssssseesessesssssessessasssessessns | sessesssessesssssssessessassssssessesssnsnsses | sosssessossasssnssessesssssnssessesssnssnses 0
16.3 Other amounts receivable Under reiNSUrANCE COMTACES. ..o | et ssins | sress s | et 0
17. Amounts receivable relating to UNINSUIEA PIANS...........c.ru it eeseee e aeeesssnens | coretseesessessssssessesseessessess st esssessesss | sfeesessessessasssessessastasssessessassnssness | sosessessosssssessessanssnsnsssessnsnsssnes 0
18.1 Current federal and foreign income tax recoverable and INtEreSt tNBIEON...........cccvccveiiieiiices [ eeiens | eresere e s b ssbesenss | sbissebesssesessssebes s etes s e b bsnsesens 0
18.2 INEt AETEITEA 18X @SSEL........ouueiieiiecii bbbt | £hseb bbb bbbt | H4sb b i s b b e bbb e bbbt | bt st sttt 0
19.  Guaranty funds reCeivable OF ON AEPOSIL...........c.ccvevcveierieieseeere ettt essstens | stesessesssssssssssessessssessssssessesansans | stessesssssssssessessssessessssassessssenssssans | seessesssssssessessssessssssssssnssessesnsan 0
20. Electronic data processing €qUIDMENt @NA SOMWAIE.............ccucviuieiieiiiieiecisce et | cevesssse st ses bbb ssss s ssesas | srssssesssssssessessssessessesssssssessesssantes | sesessessssessessessssssessessssessessesanes 0
21.  Furniture and equipment, including health care delivery assets............cccvveeviveiiecerceeeiies | e 3745 | oo 3745 | ool 0
22. Net adjustment in assets and liabilities due to foreign EXChANGE FAES........c.ccuiueiieiciiicieiciriris | et | seresseses st b st bs s st ssessssentes | sebessesssssssessessssssess s s benses e saes 0
23. Receivables from parent, Subsidiaries and affiliates............couurrirrrririnnrirsessessieienes | et sssessens | srssssssssessessssssessessensssssessessessnsens | sesessessassssnssestensessessessanssess 0
24. Health care and other aMOUNLS FECEIVADIE..............c.ciiiiiiiii i | bbbttt | etb et bttt | hesises bbbt 0
25.  Aggregate write-ins for other-than-inVESted @SSELS..........cc.virrirninrrrressseseiesissessisesenenns | srssssessssssessssssssssssssssssssssssessad 0 | oo 0 | e 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 thrOUGN 25)..........cvururiieireieiiecissie e ssssssssssssesssssssssesssssessssssssses | sesesssssssesssessssssssessessnes 89,686 | ..o 84,870 | oo (4,816)
27. From Separate Accounts, Segregated Accounts and Protected CEll ACCOUNLS...........ccoieuiiiiries | cevreerireiseisiesieiiesssiesesesssssssesesns | sessssesssssssessesssssssessessssssessessssssses | sssessesssssssassessssssessessssessessasnes 0
28. TOTALS (LINES 26 N 27)....euceurereeereeeeiseesneeseeseesssssssssesessesssssssssssssssssssessessssssessessesssssessessessess | sessessesssssessessssssessessassns 89,686 | ..o 84,870 | oo (4,816)
DETAILS OF WRITE-INS
1101, Prepaid iNSUIANCE & OtNET.........vureriecierieieie ettt ssentnsns | esessessssssssssssassnssnssessnens 75418 | oo 72,657 | oo (2,761)
1102, OthEr FECEIVADIES.......cocvuiecviecteice ettt ettt s st sntens | sbebsssebessseses s ebebesse b et s ees 5,925 | oo 2,337 | o (3,588)
0T OO PO O PO BTSSRSO 0
1198. Summary of remaining write-ins for Line 11 from overflow Page...........cceiiieiiereniceniieeiiees | cvveereieeesee e 0 [ o 0 | o 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LiNE 11 @DOVE)......cururierrurrinresiesseserserssssssessessssnens | eesssssssessssssssnessssssssnsssens 81,343 | o 74,99 | oo (6,349)
2507 eSS R s | ettt | et iRt | seebe et 0
2502, oottt R e8| R RS e e esne | Seeb s Rt b st | seest ettt 0
2503, oSSR ees | RS RS e et | Sees sttt | eeeseee et 0
2598. Summary of remaining write-ins for Line 25 from overflow Page...........ccccveieveiriiieiiisieieiisiens | coveveieiisiesess s 0 | oo 0 | e 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LINE 25 @OVE).........rurreireisrrsresressiseisssesesssssssessenes | sesessessensssssssssssssssessssesssssssssns 0 | oo 0 | e 0
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Note 1 - Summary of Significant Accounting Policies and Going Concern

The accompanying financial statements of Puerto Rico Medical Defense Insurance Company of Puerto Rico (the
“Company”) have been prepared on the basis of accounting practices prescribed by the Office of the Insurance
Commissioner of Puerto Rico.

The Office of the Insurance Commissioner of Puerto Rico requires insurance companies domiciled in the
Commonwealth of Puerto Rico to prepare their statutory financial statements in accordance with the National
Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual, subject to any
deviations prescribed or permitted by the Puerto Rico Insurance Department.

The Company provides primary and a range of alternatives of excess medical professional liability, claims-made
type policies for physicians, surgeons, dentists, clinical laboratories and other health care providers and the legal
entities through which they manage their offices and deliver the services. The primary policy provides coverage
limits of up to $100,000 per medical incident and $300,000 in the aggregate for an insured incident during the
twelve-month policy period, available since 2011. This coverage is an alternative for the medical professional to
satisfy the mandatory coverage required by law in Puerto Rico. The excess policy provides various coverage
limits that range from $150,000 to $1,000,000 per medical incident and $200,000 to $3,000,000 in the aggregate,
for an insured incident during the twelve-month policy period. The excess limits apply only to claims in excess of
the primary policy limits of $100,000 per medical incident and $300,000 in the aggregate. The Company also
writes Medical or X-Ray Laboratory Professional Liability coverage offered as a first dollar claims-made type
policies with various coverage limits that range from $100,000 to $1,000,000 per medical incident and $300,000 to
$3,000,000 in the aggregate for an insured incident during the twelve-month policy period.

In the first quarter of 2016, the Company launched a new insurance product aimed to protect physicians and their
practice against the inherent risk of data breach in the new ever changing technological world. It provides first
dollar claims made coverage providing various limits of Cyber Liability Insurance and Breach Response
assistance up to $1,000,000.

A.
Accounting Practices

The accompanying financial statements have been prepared in accordance with insurance accounting practices
prescribed or permitted by the Office of Commissioner Insurance (OCI), which is a comprehensive basis of
accounting other than accounting principles generally accepted in the United States of America ("US GAAP").

As prescribed by the OCI, the Company follows the National Association of Insurance Commissioners' Statements
of Statutory Accounting Principles ("NAIC SSAP") as the basis of its statutory accounting principles ("SAP"), as
long as they do not contradict the provisions of the Puerto Rico Insurance Code. Prescribed statutory accounting
practices include a variety of publications of the National Association of Insurance Commissioners ("NAIC")
including its codification initiative contained in its updated Accounting Practices and Procedures Manual, as well
as state laws, regulations, and general administrative rules. Permitted statutory accounting practices encompass
all accounting practices not so prescribed. The OCI has the right to permit other specific practices that may
deviate from prescribed practices. Accordingly, the OCI has adopted certain prescribed accounting practices that
differ from those found in NAIC SSAP. There were no significant differences between NAIC SSAP and accounting
practice prescribed by the OCI.
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SSAP F/S FIS
# Page Line # 2017 2016
NET INCOME
(1) Puerto Rico Medical Defense Insurance Company Company state
basis
(Page 4, Line 20, Columns 1 & 2) XXX XXX XXX 523,224 |$ 102,618
(2) State Prescribed Practice that are an increase/(decrease) from NAIC
SAP
$
(3) State Permitted Practice that are an increase/(decrease) from NAIC
SAP
$
(4) NAICSAP (1-2-3=4) XXX XXX XXX 523,224 |$ 102,618
SURPLUS
(5) Puerto Rico Medical Defense Insurance Company Company state
basis
(Page 3, line 37, Columns 1 & 2) XXX XXX XXX 3,629,385 |$ 3,754,117
(6) State Prescribed Practice that are an increase/(decrease) from NAIC
SAP
$
(7) State Permitted Practice that are an increase/(decrease) from NAIC
SAP
$
(8) NAICSAP (5-6-7=8) XXX XXX XXX 3,629,385 |$ 3,754,117
B. Use of Estimates in the Preparation of the Financial Statement

The preparation of financial statements requires management to make estimates and assumptions that affect the

amounts reported in these financial statements and notes. Actual results could differ from these estimates.

C. Accounting Policy

Fair value measurements- Fair value of a financial instrument is the price that would be received to sell an asset
or paid to transfer a liability in an orderly transaction between market participants at the measurement date.
Market or observable inputs are the preferred source of value, followed by assumptions based on hypothetical

transactions in the absence of market input.

The valuation techniques are based upon observable or unobservable inputs. Observable inputs reflect market
data obtained from independent sources, while unobservable inputs reflect the Company's market assumptions.

These two types of inputs create the following fair value hierarchy:

Level 1 - Quoted prices for identical instruments in active markets.

Level 2- Quoted prices for similar instruments in active markets, quoted prices for identical or similar instruments
in markets that are not active and model-derived valuations whose inputs are observable or whose

significant value drivers are observable.

Level 3 - Significant inputs to the valuation model are unobservable.
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Bonds - Bonds are valued in accordance with rules promulgated by NAIC SSAP. Bonds eligible for
amortization under such rules are stated at amortized cost. Premiums and discount are amortized using the
interest method. Net realized gains and losses on the sale of bonds are determined using the
specific-identification method, except for those realized gains (losses) related to excess withdrawal activities,
which are credited (charged) to operations.

Cash - Cash includes bank accounts, certificates of deposit with maturity dates of one year or less from the
acquisition date, money markets, and highly liquid instruments with initial maturities of three months or less that
are both; a) readily convertible to known amounts of cash, and b) so near their maturity that they represent
insignificant risk of change in value because of change in interest rate.

Policy acquisition costs - Acquisition costs, such as commissions and other costs related to acquiring and
renewing business, are expensed as incurred.

Non-admitted assets - Certain assets designated as non-admitted (such as account receivable over 90 days,
furniture and equipment, other receivables and prepaid expenses) are excluded from the statutory statements
of admitted assets, liabilities, and capital and surplus by a charge to unassigned surplus.

Claims reserves - Unpaid losses and loss adjustment expenses reserves are determined on individual cases
estimates and loss reports. Such liabilities are necessarily based on assumptions and estimates and while
management believes the amounts are adequate, the ultimate liabilites may be in excess of or below the
amount provided. The reserve estimates are continually reviewed based on the actual developments in each
case and any adjustment is reflected in the period during which a change is determined to be necessary.
Reserves are reviewed twice a year and certified at year end by an independent actuary.

Revenue recognition - Premiums written are taken into income on a pro-rata basis over the periods covered by
the policies, whereas the related acquisition and commission costs are expensed when incurred. Commission
income on reinsurance ceded is accounted for as a reduction of acquisition and commissions costs. The
unearned premiums are calculated based on the monthly pro-rata method and are presented net of unearned
premiums ceded under reinsurance agreements.

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

Premiums and commissions related to insurance ceded are accounted for as a reduction of premiums written and
acquisition and commissions cost, respectively. Reinsurance recoveries are recorded as a reduction of losses
and loss adjustment expenses incurred.

Note 2 — Accounting Changes and Correction of Errors

Not applicable
Note 3 - Business Combinations and Goodwill

Not applicable
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Note 4 — Discontinued Operations
Not applicable

Note 5 - Investments

Basis of valuation of short-term investments - Short term investments are stated at amortized value using the
interest method. Non-investment grade short-term investments are stated at the lower of amortized value or fair
value. The Company does not hold short term non-investment grade securities.

Basis for valuation of bonds - Investment grade bonds are stated at amortized value.

Investment in debt securities designated as highest and high quality (NAIC designation 1 and 2) are generally
stated at amortized cost and any premium or discounts are amortized to income using the interest method.
Investments in debt securities designated as medium or low quality (NAIC 3 and lower) are recorded at lower of
amortized cost or fair value. Investment transactions are recorded based on of trade date. Realized gains and
losses on sales of investment are determined using the specific identification method.

The disclosures of estimated fair market values are based on NAIC Securities Valuation Office (SVO) published
market prices when available. If quoted market prices are not available, management’s best estimate of fair value
shall be based on quoted market price of a financial instrument with similar characteristics, or on industry
recognized valuation techniques.

Declines in the fair value of invested assets below cost are evaluated for other than temporary impairment losses.
Impairment losses for declines in value of fixed-maturity and equity securities investments below cost attributable
to issuer-specific events are based upon all relevant facts and circumstances for each investment and are
recognized when appropriate in accordance with statutory accounting principles and related guidance. For
fixed-maturity investments with unrealized losses due to market conditions or industry-related events where the
Company has the positive intent and ability to hold the investment for a period sufficient to allow a market
recovery or to maturity, declines in value below cost are assumed to be temporary.

PRMD maintains a balanced investment portfolio by investing mainly in US based debt instruments. The
Company is required by the Office off the Commissioner of Insurance of Puerto Rico (OCI) to maintain at least
$1,000,000 in deposits and/or securities. These securities are kept in a custodial account with Citibank for the
benefit of the OCI.

Due to economic conditions in Puerto Rico, PRMD’s portfolio was affected by the downgrading of Puerto Rico's
public debt to non-investment grade. As of December 31, 2017, PRMD owns investments in Puerto Rico Bonds
with a face value of $1,615,000, which represent 10% of total investments face value (3.5% of total admitted
investment carrying value). Total Unrealized losses in Puerto Rico bonds charged to statutory capital amount to
$463,704, an increase of $143,140 from prior year.
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Pursuant to ASC320 management evaluated the present value of the debt instruments issued by the government
of Puerto Rico to determine other than temporary impairment. For the year ended December 31, 2016, other than
temporary impairment (OTTI) of $582,077 was recognized for bonds issued by the Puerto Rico Government
Development Bank. During the year 2017, no additional impairment on Puerto Rico Bonds was recorded.

The following table summarizes other than temporary impairments (OTTI) recorded during the year ended
December 31, 2016 for debt securities held at the end of the year 2017:

PR COMMONWEALTH 745177FM2 $ $ 141,400 $ 52,339| $ 33,600 $ 31,500|$ 33,600 $ 31
GOVM DEV BK 140,000
PR COMMONWEALTH 745177EX9 56,544 21,556 13,200 12,375 13,200 12
GOVM DEV BK 55,000
PR COMMONWEALTH 745177EX9 549,942 219,144 124,800 117,000 124,800 117
GOVM DEV BK 520,000
PR COMMONWEALTH 745177EX9 209,104 81,874 48,000 45,000 48,000 45
GOVM DEV BK 200,000

Basis of valuation of common stocks, other than investments in stocks of subsidiaries and affiliates. As required
by Statutory Accounting, Mutual Funds are presented as Common Stocks recorded at market value for financial
statements presentation. The Company has no common stocks or investments in subsidiary.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

Not applicable

Note 7 - Investment Income

Net investment income earned consists primarily of interest income less investment related expense. Interest is
recognized on an accrual basis and dividends are recognized on an ex-dividend basis. Net realized capital gains
(losses) are recognized on a specific identification basis when securities are sold, redeemed or otherwise
disposed. Realized capital losses include write-downs for impairments considered to be other than temporary.
Accrued investment income

The Company does not admit investment income due and accrued if amounts are over 90 days past due. No
accrued investment income was excluded during the years 2016 and 2015.

Amounts non-admitted. None

Note 8 — Derivative Instruments
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Not Applicable

Note 9 — Income Taxes

Company provides for income tax using the applicable Puerto Rico income tax statutory rates. However, the
effective income tax rate may be different than the applicable statutory rate due to certain items that are not
deductible for tax purposes. There are no deferred tax assets or liabilities. At December 31, 2017, the Company
did not have any unused operating loss carryforwards available to offset against future taxable income.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

Nature of Relationship

Resolve Holding Corp., a company organized in the Commonwealth of Puerto Rico owns 88.32% of the
outstanding shares of Puerto Rico Medical Defense Insurance Company (PRMD) Resolve General Agency, LLC
(RGA) is a wholly owned subsidiary of Resolve Holding Corp and is authorized as a general agent by the Office of
the Insurance Commissioner of Puerto Rico. RGA is the largest general agent of PRMD with approximately 60%
of the portfolio.

Detail of Transactions Greater than 2% of Admitted Assets

The Company entered into a management agreement with Resolve Holding Corp and Resolve General Agency,
LLC to provide certain administrative services. Total amount reimbursed by related entities to the Company
amounted to $559,730 (2016-$415,000). In addition, the Company entered into an agreement with Resolve
Holding Corp to rent the premises, furniture and fixtures for an annual rent of $241,665 (2016-$217,800).

Resolve General Agency, LLC serves as general agent for the company. During the year ended December 31,
2017, the Company recorded approximately $1,120,555 (2016-$911,000) in commission expenses to the related

party.

Amounts Due to or from Related Parties

As of December 31, 2017, PRMD reported $122,000 and $10,000 due from Resolve General Agency, LLC. and
Resolve Holding Corp; respectively (2016-$57,200, $0). This arrangement is subject to a written agreement. The
Company’s policy is to settle affiliates balances no later than ninety days from the statement date.

Management, Service Contracts, Cost Sharing Arrangements

The Company has agreed to provide certain management and data processing services to Resolve Holding Corp.
and Resolve General Agency, LLC. Total costs reimbursed to the Company during the year ended December 31,
2017 from related parties as part of this agreement amount to $559,730 (2016-$415,000).

Note 11 — Debt

Not Applicable
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Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated
Absences and Other Postretirement Benefit Plans

Not Applicable
Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

Puerto Rico Medical Defense Insurance Company (the Company) was organized under the laws of the
Commonwealth of Puerto Rico as a mutual insurance company for the purpose of insuring healthcare providers
against professional liability. During 2008, The Company was converted into a stock insurance company.

As of Statement Date, the Company complies with the minimum surplus requirement of $2,000,000 for casualty
insurers pursuant to 26 L.P.R.A § 309. The Company complies with Article 3.160 of the Puerto Rico Insurance
Code which requires to maintain $1,000,000 in securities or funds deposited in favor of the Office of the
Commissioner of Insurance. These securities are in a restricted account for the protection of the Company’s
policyholders and creditors pursuant to requirements of the Puerto Rico Insurance Code.

On September 27, 2014, the company entered into a Surplus Note agreement with Aspen (UK) Holdings Limited
of $500,000 at an interest rate of 5.5%. On November 2017, the Company was authorized by the OCI to pay
$500,000 principal and $27,882 interest on this note pursuant to section 29.30 of the Insurance Code of Puerto
Rico, 26 LPRA section 2910.

On December 23, 2015, the company entered, pursuant to section 29.30 of the Insurance Code of Puerto Rico,
26 LPRA sections 2910, into another Surplus Note agreement with Aspen (UK) Holdings Limited of $500,000 at
an interest rate of 6%. During the year ended December 31, 2017, the Company paid interest related to this note
in the amount of $30,417. This note is due on December 1, 2018.

All payments of interest and principal are subject to prior approval of the Puerto Rico Insurance Commissioner.

Par Value Principal and/or Total Principal Unapproved
(Face Amount of | Carrying Value of | Interest Paid and/or Interest | Principal and/or
Date Issued Interest Rate Notes) Note* Current Period Paid Interest Date of Maturit
09/30/2014 0.1%|$ 500,000 |$ $ 527,882 |$ 584,570 |$ 10/01/2017
12/31/2015 0.1%|$ 500,000 |$ 500,000 |$ 30,417 |$ 59,084 |$ 12/01/2018
Total XXX $ 1,000,000 |$ 500,000 |$ 558,299 |$ 643,654 |$ XXX

Outstanding shares. The authorized capital of the Company, consist of 266,825 shares of common stock with a
par value of $7.50 and a premium of $2.50 for a total of $10.

Changes in unassigned funds.

Unassigned funds (surplus) as of December 31, 2017 ended with a cumulative value of $661,135 (2016-
$285,867). Changes in unassigned surplus are the result of net income generated during the year, changes in
non-admitted assets and changes in unrealized losses in medium and low classification bonds. The portion of
unassigned funds (surplus) reduced by unrealized gains and losses on Puerto Rico Bonds is $463,704, an
increase of $143,140 from prior year.
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Note 14 - Liabilities, Contingencies and Assessments

Pursuant to Chapter 41 of the Puerto Rico Insurance Code, all insurers authorized to write property and liability
insurance in Puerto Rico are required to be members of the “Sindicato de Aseguradores para la Suscripcion
Conjunta del Seguro Impericia Profesional Médico Hospitalaria (SIMED). Act No 4 of December 31, 1986,
provides that the underwriting of expenses, responsibilities of earnings, and losses of SIMED may be distributed
proportionally among members using a formula established by Chapter 41 of the Insurance Code. For the year
2017 and 2016, SIMED made no assessments to its members.

Article 38.16 of the Puerto Rico Insurance Code requires property and casualty insurance companies to be
members of the Puerto Rico Property & Casualty Insurance Guaranty Association. From time to time, the
Association will make assessments for the settlement of claims of insolvent insurance companies. These
assessments are recovered in full of policyholders. For the year 2017 and 2016, the Puerto Rico Property &
Casualty Insurance Guaranty Association made no assessments to the insurance companies.

The Company, as regulated Puerto Rico insurance company is subject to examinations from the Office of the
Commissioner of Insurance (OCI), which are performed on a regular basis. The most recent audit covered the
period from January 1, 2012 to June 30, 2015. A report was issued by the OCI on January 25, 2016. There are
no unresolved findings as a result of this audit.

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

Not Applicable

Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the 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
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Not Applicable

Note 21 - Other Items

Not Applicable

Note 22 - Events Subsequent

Not Applicable

Note 23 — Reinsurance

Unsercured Reinsurance Recoverables

As of December 31, 2017, the Company has an unsecured aggregate recoverable amount from unaffiliated
authorized reinsurers for losses paid and unpaid including IBNR, loss adjustment expenses, and unearned
premium that exceeds 3% of the Company's policyholders’ surplus.

14.8
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XL RE LTD and Catlin Insurance Company limited are authorized reinsurers in lieu of Rule 98 issued by the OCI.
Rule 98 requires the Company to maintain a Letter of Credit (LOC) to secure receivables. At December 31, 2017,
the company maintains a LOC of $537,413 and $820,527 for each company; respectively.

Reinsurance Recoverable in Dispute
The Company does not have reinsurance recoverable in dispute for paid losses and loss adjustment expenses.

Reinsurance Assumed, Ceded and Protected Cells

The Company recorded unearned reinsurance ceded of approximately $5,243,000 during the year ended
December 31, 2016 (2016- $5,177,000). The reinsurance agreement for the year 2016 and 2017 is based on a
deposit commission of 32.50% of total ceded premium; the reinsurance agreements calls for a sliding scale
compensation depending on the final loss ratio of the treaty, to be adjusted two years after the end of the contract.

Uncollectible Reinsurance
The Company does not have uncollectible reinsurance recoverables.

Commutation of Ceded Reinsurance

On December 17, 2014, the Company entered into a Commutation and Release Agreement with Aspen Insurance
UK Limited (Aspen) for the primary coverage excess of loss reinsurance contract originally effective July 1, 2011
and expired January 1, 2013. The Company recorded the Commutation pursuant to SSAP 62R which states that
commuted balances are written off though the accounts in which they were originally recorded. Reserves Ceded
and losses paid ceded to reinsurer under the commuted treaty were reversed during the year as the reinsurer was
released from liability.  Premium received was recorded as a reduction to ceded premium written; thereby
reducing ceding premium written and increasing premium earned for the year by $963,741. Amounts received
from the reinsurers for losses and loss adjustment expenses paid ceded under the reinsurance treaty were
recorded as an increase to losses and loss adjustment expenses incurred for the year in the amount of $239,156;
respectively.  The Company also increased its loss and loss adjustment expense reserves by $724,585. The
net increase in loss and loss adjustment expenses of $963,741 recognizes the effect of releasing reinsurers from
its obligation under the commuted treaty.  The two-year reserve development observed in 2014 is largely due to
the accounting of the commutation of the reinsurance treaty.

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination
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Not Applicable

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

The activity in Loss and Loss Adjustment Expense Reserves for the years ended December 31, 2017 and 2016, is
as follows:

|Changes in Insured Losses and Loss 2017 2016
Adjustment Expenses (000 Omitted)

Net Reserve for Unpaid Losses and LAE, $ 9,383 $ 7,926
Beginning

Total Incurred, Current Year 2,532 3,119
Total Incurred, Prior Year -
Total Incurred, Net of Recoveries 2,532 3,119

Less Loss & LAE Paid from

Current Year 119 239
Prior Year 1,529 1,423
Total Paid 1,648 1,662
Net Reserves for Unpaid Losses and LAE, $ 10,267 $ 9,383
Ending

For the year ended December 31, 2017 and 2016, there was no change in estimates for the one and two year
loss development for prior year loss events.

Note 26 — Intercompany Pooling Arrangements
Not Applicable
Note 27 - Structured Settlements

Not Applicable

Note 28 — Health Care Receivables
Not Applicable

Note 29 - Participating Policies
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Not Applicable

Note 30 - Premium Deficiency Reserves

Not Applicable

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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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1, 1A and 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? Yes[X]

State regulating? ~ PUERTO RICO

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

If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made.

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.

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).

By what department or departments?
OFFICE OF THE INSURANCE COMMISSIONER

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial

Yes[X]

Nof[ |

Yes| ]

No[ ]

NAT ]

No[X]

statement filed with departments? Yes[X]

Have all of the recommendations within the latest financial examination report been complied with? Yes[X]

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:

411 sales of new business?
412  renewals?

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:

421  sales of new business?
422  renewals?
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide the name of entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.

No[ ]
No[ ]

Yes[X]
Yes[X]

Yes[X]
Yes[X]
Yes[ ]

NAT ]
NAT ]

No[ ]
No[ ]

No[ ]
No[ ]
No [X]

Name of Entity

2
NAIC
Company
Code

3

State of
Domicile

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 period?

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
If yes,
7.21  State the percentage of foreign control

Yes|[ ]

Yes| ]

No[X]

No[X]

%

722  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

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?
If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
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.

Yes| ]

Yes|[ ]

No[X]

No[X]

1 2 3
Affiliate Name Location (City, State) FRB

0cC

FDIC

SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
RSM ROC & CO. PO BOX 10528, SAN JUAN PR 00922-0528

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?

If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to 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?

If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X]

If the response to 10.5 is no or n/a, please explain:

15

Yes| ]

Yes| ]

Nof[ |

No[X]

No[X]

NAT ]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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?
DAVID M. SHEPPERD FCAS, MAAA MERLINOS & ASSOCIATES, INC.

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
1211 Name of real estate holding company
12.12  Number of parcels involved 0
12.13  Total book/adjusted carrying value 0
If yes, provide explanation
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[X] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[X]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[X]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(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.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
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 SVO
Bank List? Yes[ ] No[X]
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) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
$
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] Nol ]
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 person? Yes[X] Nol ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  Todirectors or other officers 0
20.12  To stockholders not officers 0
20.13  Trustees, supreme or grand (Fraternal only) 0
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 $ 0
20.22  To stockholders not officers 0
20.23  Trustees, supreme or grand (Fraternal only) 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
2121 Rented from others $ 0
21.22  Borrowed from others $ 0
21.23  Leased from others $ 0
21.24  Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
22.21  Amount paid as losses or risk adjustment 0
22.22  Amount paid as expenses 0
22.23  Other amounts paid 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0

INVESTMENT
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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 24.03)?

If no, give full and complete information, relating thereto:

For security 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).

Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions?
If answer to 24.04 is yes, report amount of collateral for conforming programs.
If answer to 24.04 is no, report amount of collateral for other programs

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract?

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?

Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending?

For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

24102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

24,103 Total payable for securities lending reported on the liability page:

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 current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.)

If yes, state the amount thereof at December 31 of the current year:
2521 Subject to repurchase agreements

25.22
25.23
25.24
25.25
25.26
25.27
25.28
25.29
25.30
25.31  Pledged as collateral to FHLB — including assets backing funding agreements
2532 Other

For category (25.26) provide the following:

Subject to reverse repurchase agreements

Subject to dollar repurchase agreements

Subject to reverse dollar repurchase agreements

Placed under option agreements

Letter stock or securities restricted as sale — excluding FHLB Capital Stock
FHLB Capital Stock

On deposit with states

On deposit with other regulatory bodies

Pledged as collateral — excluding collateral pledged to an FHLB

Yes[ ]

Yes[X]

Nof[ ]

No[ ]

NA[X]
0

0

Yes| ]
Yes| ]

Yes[ ]

No[ ]
No[ ]

Nof[ |

NIA[X]
NIA[X]

NA[X]

Yes|[ ]

No[X]

P P | |P P |R | P |R P | |

o O |©O |0 |0 | | |0 |o |o|o |o

1 2
Nature of Restriction Description

3
Amount

Does the reporting entity have any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

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 issuer,
convertible into equity?

If yes, state the amount thereof at December 31 of the current year:

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?

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

Yes|[ ]

Yes[ ]
No[ ]

Yes| ]

No[X]
NIA[X]

No[X]
0

Yes[X]

No[ ]

1 2
Name of Custodian(s)

Custodian's Address

28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,

location and a complete explanation

1 2 3
Name(s) Location(s)

Complete Explanation(s)

28.03
28.04

Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year?
If yes, give full and complete information relating thereto:

Yes|[ ]

No[X]

1 2 3
Old Custodian New Custodian Date of Change

Reason

28.05
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"].

Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority

1
Name of Firm or Individual

Affiliation

28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity
(i.e. designated with a "U") manage more than 10% of the reporting entity's assets?

15.2

Yes| ]

No[ ]
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PART 1 - COMMON INTERROGATORIES

28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[ ] NoJ[ ]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.

1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed

291 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 [Section 5 (b) (1)])? Yes[ ] No[X]
29.2  Ifyes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
$
29.2999 TOTAL $
29.3 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
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
$
30. 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 Fair Value over

Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds $ 16,235,233 | $ 0 |$ (16,235,233)
30.2 Preferred Stocks $ 0 |$ $ 0
30.3 Totals $ 16,235,233 | $ 0 |$ (16,235,233)
30.4  Describe the sources or methods utilized in determining the fair values:
3141 Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[ ] No[X]
31.2 If the answer to 31.1 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 as a pricing source? Yes[ ] No[X]
31.3 If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
321 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol ]
322 If no, list exceptions:
33. By self-designating 5*Gl securities, the reporting entity is certifying the following elements for each self-designation 5*Gl security:
a. Documentation necessary to permit a full credit analysis of the security does not exist.
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 5*GI securities? Yes[ ] No[ ]
OTHER
341 Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 0
34.2 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
$
35.1 Amount of payments for legal expenses, if any? $ 0
35.2  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
$
36.1 Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 0
36.2 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
$

15.3
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1.1
1.2
1.3

14
1.5
1.6

3.1
32

6.1

6.2

6.3

6.4

6.5

71

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?

If yes, indicate premium earned on U.S. business only.

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding:

Indicate amount of eamed premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.
Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63 Number of covered lives

All years prior to most current three years:

1.64 Total premium earned

1.65 Total incurred claims

1.66 Number of covered lives

Group policies:

Most current three years:

1.71 Total premium earned

1.72 Total incurred claims

1.73 Number of covered lives

All years prior to most current three years:

1.74 Total premium earned

1.75 Total incurred claims

1.76 Number of covered lives

Health Test:
1 2
Current Year Prior Year

2.1 Premium Numerator $ 0 0
22 Premium Denominator $ 3,672,756 4,553,850
2.3 Premium Ratio (2.1/2.2) 0.0% 0.0%
24 Reserve Numerator $ 0 $ 0
2.5 Reserve Denominator $ 13,020,308 $ 11,459,258
2.6 Reserve Ratio (2.4/2.5) 0.0% 0.0%

Does the reporting entity issue both participating and non-participating policies?

If yes, state the amount of calendar year premiums written on:

3.21  Participating policies

3.22  Non-participating policies

FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:

41 Does the reporting entity issue assessable policies?
4.2 Does the reporting entity issue non-assessable policies?
43 If assessable policies are issued, what is the extent of the contingent liability of the policyholders?

44 Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums.
FOR RECIPROCAL EXCHANGES ONLY:
5.1 Does the exchange appoint local agents?
52 If yes, is the commission paid:
5.21 Out of Attorney’s-in-fact compensation
522  Asadirect expense of the exchange
5.3 What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?

5.4 Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred?
55 If yes, give full information:

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?

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:

What provision has this reporting entity made (such as 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?

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 loss event or occurrence?

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 the 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
any similar provisions)?

16

Yes[ ] No[X]
0
0
0
0
0
0
0
0
0
0
0
Yes[ ] No[X]
$
$ 0
Yes[ ] No[X]
Yes[ ] No[X]
%
$ 0
Yes[ ] NoJ ]
Yes[ ] No[ ] NAJ[]
Yes[ ] No[ ] NAJ[]
Yes[ ] No[X]
Yes[ ] No[X]
Yes[ ] No[X]
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72
7.3
8.1

8.2

9.1

9.2

9.3

9.4

9.5

9.6

141
11.2

121

12.2
12.3

12.4

12.5

12.6

13.1
13.2

13.3

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

If yes, indicate the number of reinsurance contracts containing such provisions.

0

If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)?

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, reinsured?

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; (ii) 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

() Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity?

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 (i) 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 a separate reinsurance contract.
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 31 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?

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 utilize reinsurance; or,

(b) The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation
supplement; or

() The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an
aftestation supplement.

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?

Has the reporting entity guaranteed policies issued by any other entity and now in force?
If yes, give full information

If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the assets schedule, Page 2, state the
amount of corresponding liabilities recorded for:

1211 Unpaid losses

No [X]

No[X]

No[X]

No [X]

No[X]

No[X]
No [X]

No [X]

NA[X]

No [X]

1212 Unpaid underwriting expenses (including loss adjustment expenses)

Of the amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds? $

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 unpaid losses?

If yes, provide the range of interest rates charged under such notes during the period covered by this statement:
1241 From

NIA[X]

%

1242  To

%

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 commercial policies?

If yes, state the amount thereof at December 31 of current year:

12.61 Letters of Credit

12.62 Collateral and other funds

Largest net aggregate amount insured in any one risk (excluding workers’ compensation):

Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a
reinstatement provision?

State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic

16.1

No[X]

No[ ]
0
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141
14.2

14.3
144
145

15.1
15.2

16.1

171

18.1
18.2
18.3
18.4

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

facilities or facultative obligatory contracts) considered in the calculation of the amount.

Is the reporting entity a cedant in a multiple cedant reinsurance contract?

If yes, please describe the method of allocating and recording reinsurance among the cedants:

If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts?

If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements?

If the answer to 14.4 is no, please explain:

Has the reporting entity guaranteed any financed premium accounts?
If yes, give full information

Does the reporting entity write any warranty business?
If yes, disclose the following information for each of the following types of warranty coverage:

16.11
16.12
16.13
16.14

1 2 3 4

5

Direct Losses Direct Losses Unpaid Direct Written Direct Premium Direct Premium

Incurred Premium Uneamed
Home

Earned

Products

Automobile

4 (P |en P
o |Oo o (o

$
$
$
$

o O O (o
&P |n | |
o |Oo |o (o
4 (P |en |eP
o |Oo o (o
4 (P o |

Other*

o |Oo o (o

* Disclose type of coverage:

Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that it excludes from Schedule F-Part 5.

Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from inclusion
in Schedule F-Part 5. Provide the following information for this exemption:

17.11
1712
1713
17.14
17.15
17.16
1747

Provide the following information for all other amounts included in Schedule F-Part 3 and excluded from Schedule F-Part 5, not included above.

17.18
17.19
17.20
17.21
17.22
17.23
17.24

Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5
Unfunded portion of Interrogatory 17.11

Paid losses and loss adjustment expenses portion of Interrogatory 17.11

Case reserves portion of Interrogatory 17.11

Incurred but not reported portion of Interrogatory 17.11

Unearned premium portion of Interrogatory 17.11

Contingent commission portion of Interrogatory 17.11

Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5
Unfunded portion of Interrogatory 17.18

Paid losses and loss adjustment expenses portion of Interrogatory 17.18

Case reserves portion of Interrogatory 17.18

Incurred but not reported portion of Interrogatory 17.18

Unearned premium portion of Interrogatory 17.18

Contingent commission portion of Interrogatory 17.18

Do you act as a custodian for health savings accounts?

If yes, please provide the amount of custodial funds held as of the reporting date.

Do you act as an administrator for health savings accounts?

If yes, please provide the balance of the funds administered as of the reporting date.

16.2

Yes[X]

Yes[X]
Yes [X]

Yes|[ ]

Yes|[ ]

Yes| ]

No[ ]

No[ ]
No[ ]

No[X]

No[X]

No [X]

P | |P P | | |

o |O O | |o |o (o

P | |P P | |

o |O O |o |o (o

0

Yes|[ ]

No[X]
0

Yes|[ ]

No[X]
0
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FIVE-YEAR HISTORICAL DATA

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

1
2017

2
2016

3
2015

4
2014

5
2013

o s w N~

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 11.1,11.2, 16, 17.1,17.2,17.3, 18.1,18.2, 19.1, 19.2 & 19.3, 19.4).......
Property lines (LiNes 1, 2,9, 12, 21 & 26)......ccvrurremrnrerrrninrinsiseieensessssessssssssesssssessesssssssssenes
Property and liability combined lines (Lines 3,4, 5, 8,22 & 27)......ccovveverereeresreeereereree s
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)......c.coevververrrerrerreeiesresiiennns
Nonproportional reinsurance lines (LIN€s 31, 32 & 33).....ccvrrrrrrrrrninerereecseseieeeeeeeens
o)=L (X1 1 ) TP
Net Premiums Written (Page 8, Part 1B, Col. 6)

Liability lines (Lines 11.1,11.2, 16, 17.1,17.2, 17.3, 18.1,18.2, 19.1, 19.2 & 19.3, 19.4).......
Property lines (LiNes 1,2, 9, 12, 21 & 26)........ccvuevererirereiereeesce et ses
Property and liability combined lines (Lines 3,4, 5, 8,22 & 27)......cocuevvevereerreereeseesee e

. All other lines (Lines 6, 10, 13, 14, 15,23, 24,28,29, 30 & 34).......ovvvrrmrrreireiiereree
. Nonproportional reinsurance lines (Lines 31, 32 & 33)...
+ TOMAI (LINE 35)....eieieieeeciseie ittt

Statement of Income (Page 4)

. Net underwriting gain (I0SS) (LINE 8).......ccruuriuriireirirriireieeereisee et
. Netinvestment gain (I0SS) (LINE 11).....ovuierureieneireieeineire ettt ssessnes

Total 0ther iNCOME (LINE 15)........vuivieieiciitee ettt

. Dividends to policyhOIErS (LINE 17)......cviuiieerieriieiicieiesieieie sttt

Federal and foreign income taxes incurred (LiNe 19)..........cvcueveieiienieriesesiece e

. NEtiNCOME (LINE 20).......oiuiieiieirieicieiee ettt bbbt

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 COlIECHON (LINE 15.1)......cuiiiiieiieieieeiseieecee sttt as
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)...........cccovevevererreirernnn.
LOSSES (PAGE 3, LINE 1)....vuieiveeiecictcie sttt sttt
Loss adjustment expenses (Page 3, LiNE 3).......cccueiieeieieesee et
Unearned premiums (Page 3, Line 9)....
Capital paid up (Page 3, LiINES 30 & 31)......ciieicieesseeeeste st saes
Surplus as regards policyholders (Page 3, LiNg 37).......cccceivirreieierieieesseee e
Cash Flow (Page 5)

Net cash from 0perations (LINE 11).......cceveuceeieieriesee ettt es s sesesssenees
Risk-Based Capital Analysis

Total adjusted CaPItaL...........cccovcvivieieiiee e
Authorized control level risk-based capital..............ccocceviericeeicee s
Percentage Distribution of Cash, Cash Equivalents and Invested Assets

(Page 2, Col. 3) (Item divided by Page 2, Line 12, Col. 3) x 100.0

BONAS (LINE 1)..vuvicveeietceee ettt st b st s e baes
Stocks (Lines 2.1 & 2.2)..................
Mortgage loans on real estate (LINES 3.1 & 3.2)......cvevevcerereeeeeeeee s ses
Real estate (Lines 4.1,4.2& 4.3)....c..cccoevvrverrerernnen. .
Cash, cash equivalents and short-term investments (Line 5)

CONraCt I0ANS (LINE B)...vuvvuveeeerrirreriinririseiiesssssssssssss s ssesssssssssesssssesssssssssessssssessessessnssnsses
DENVALIVES (LINE 7)..vvurvrerrrrereseeseesssesesssssessssessessessssssssssssesssssessesssssssssessssssssessessessssssessessnsans
Other invested assets (LINE 8).......c.vierririneirsiressses st essnssenes
Receivables for securities (Lin€ 9).........cocvverrrerinrenees
Securities lending reinvested collateral assets (Line 10)
Aggregate write-ins for invested assets (LINE 11)......ovurrerrrrerrrnereineese s isesseseeseesnes
Cash, cash equivalents and invested assets (LINE 12)........c.vrurrerenrenrernineeneereieeneeeeseenees
Investments in Parent, Subsidiaries and Affiliates

Affiliated bonds (Sch. D, Summary, Ling 12, Col. 1)....c.cvirviiieierieeeieeeee e
Affiliated preferred stocks (Sch. D, Summary, Line 18, Col. 1)....c.veineerreenerreieereeeeees
Affiliated common stocks (Sch. D, Summary, Ling 24, Col. 1).......ccovveveierverreirieeieesieieenns
Affiliated short-term investments

(subtotals included in Schedule DA, Verification, Column 5, Line 10)........ccccoererenrireinennens
Affiliated mortgage 10ans on real estate...........cocurririerrinincse s
All other affiliated
Total Of @DOVE INES 42 10 47 ........eeieeeee ettt
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 x 100.0)..............

........... 4,349,604

.............. 121,425
.............. 522,003

.............. 120,204

........... 3,226,076

.............. 178,572
............... (32,375)

........... 6,396,620

.............. 168,198
.............. 466,903

........... 6,595,902

............. (211,348)
.............. 343,222

........... 4,308,588

.............. 117,442
.............. 251,864

.............. 523,224

......... 20,431,287

........... 1,204,902

......... 16,801,902
........... 7,524,386
........... 2,743,252
..2,152,670
........... 2,001,188
........... 3,629,385

........... 2,256,686

........... 3,629,385
........... 1,536,490

......... 14,455,862
........... 7,157,876
2,225,560
2,075,822
........... 2,001,188
........... 3,754,117

........... 1,941,137

........... 3,754,117
........... 1,561,670

......... 13,035,586
........... 7,118,807
.............. 807,228
....3,403,596
2,001,188
........... 3,385,111

........... 2,174,694

........... 3,385,111
........... 1,607,646

......... 10,818,007
........... 5,157,092
.............. 884,946
..3,039,797
2,001,188
........... 2,951,964

........... 3,220,806

........... 2,951,964
........... 1,357,463

........... 7,651,297

........... 3,282,667
.............. 399,196
2,372,995

........... 2,670,960

........... 2,676,260
........... 1,160,511

17
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FIVE-YEAR HISTORICAL DATA

(Contin

ued)

1
2017

2
2016

3
2015

Z
2014

51.
52.
53.

54.
55.
56.
57.
58.
59.

60.
61.
62.
63.
64.
65.

66.
67.
68.
69.
70.

7.

72.

73.

74.

75.

76.

7.

Capital and Surplus Accounts (Page 4)

Net unrealized capital gains (I0SSES) (LINE 24)........cceveeueierieereieessee e
Dividends to StOCKNOIAErS (LINE 35).......cvvurerernrereeirnesnseseisressessessesssssssessessesssssssessssesssssssssees
Change in surplus as regards policyholders for the year (Line 38)..........c.coovvmmrrneremnerireceenne.
Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)

Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2, 17.3,18.1,18.2,19.1, 19.2 & 19.3, 19.4).......
Property lines (Lines 1, 2,9, 12, 21 & 26)......c.couueuersirreeiesssise et ssssssseses
Property and liability combined lines (Lines 3,4, 5, 8,22 & 27)......cccocueverercevecieereesee e
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)........covvvemmrrrrnerrivrnerisssseciees
Nonproportional reinsurance lines (LINes 31, 32 & 33).....ccvvrrrnrrrninenereecsese e

TOtAl (LINE 35)..uuvuiiiiricieiiesisisie sttt
Net Losses Paid (Page 9, Part 2, Col. 4)

Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3, 18.1, 18.2, 19.1,19.2 & 19.3,19.4).......
Property lines (Lines 1, 2,9, 12, 21 & 26)......c.couuerernrireeiesssise et sessessesssssssssenes
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 & 33)......cceveieierrerierie et

TOHAI (LINE 35)...vueicveeeee ettt ettt sttt s bt enaen

Operating Percentages (Page 4)
(Item divided by Page 4, Line 1) x 100.0

Premiums €arned (LINE 1).......c.eveiererenincirese ettt ssessessssssesssssnsans
LOSSES INCUITEA (LINE 2)....u.vvereecieieiiecieie sttt st ben
L0sS €XPenSes iNCUITEA (LINE 3)......vvvvrrrererrernernreresesessssesssssssssssessssssssssssessessssssessssssssssssnssnsses
Other underwriting expenses incurred (Line 4)..
Net underwriting gain (10SS) (LINE 8).......vvuerrrerrerineineire et ssessnens
Other Percentages

Other underwriting expenses to net premiums written (Page 4, Lines 4 +5-15
divided by Page 8, Part 1B, Col. 6, Ling 35 X 100.0).......evererrurerreenrirrernernnereeseieesseeseesecssseneenns

Losses and loss expenses incurred to premiums earned
(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0)........cccoureumrnenrineneeneireeseeneeseieneeeene

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).......cccocerrerrirererirrerieeeeseieseeies

One Year Loss Development ($000 omitted)

Development in estimated losses and loss expenses incurred prior
to current year (Schedule P, Part 2-Summary, Line 12, Col. 11).....ccvrnmerinenereireinieneereineene

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).......c.cccoeuvrverrerrrnc.

Two Year Loss Development ($000 omitted)

Development in estimated losses and loss expenses incurred 2 years before the
current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12)........cccccoveverennes

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)......coruminrsmiisrssrssessssssesssseeeeas

47

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?
If no, please explain:

Yes[ 1]

18

No[ ]
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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 Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of

Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed

© o N o oA w2

—_ o
- o

N
N

Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Qutstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed

© o N A w2

_
- o

N
[

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount

26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Loss Expense Percentage Unpaid Unpaid

Prior.. | ....
2008.
2009.
2010.
2011.
2012.
2013.
2014.
2015.
. 2016.
. 2017.

XXX

© o NS ok W=

—_ o
- o

12. Totals

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 2017 ofthe  PU@ItO Rico Medical Defense Insurance Company

SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) DEVELOPMENT
1 2 3 4 5 6 7 8 9 10 11 12
Years in
Which
Losses Were One Two
Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Year Year
1. Prior.... [ A2 | 30 | 25 |, 33 | 131 | 35 | 20 | 20 | 20 | 20 | (0 I 0
2. 2008..... | oo 52 |, 35 | 23 | 23 | K VA 56 | oo A8 | 40 |, 40 | 40 | (1 0
3. 2009..... ... ) .9 NS DT 217 |, 127 | 60 |.ovirnee. 96 |, B | (I I 6 |, B | 6 | (1 I 0
4. 2010.... | ..c..e. ) 9.9 I D ) 0.0, G IS 481 | 179 | 219 |, 66 |.oernee. 67 | 58 |, 58 | 58 | 0 |, 0
5. 2011 | e ) 9.9 I D XXX oo | e XXX oo | v 801 | .. R I 679 [, 531 | 531 [ 531 [, 531 [ (0 I 0
6. 2012.. ........ ) 0.9 G D XXX oo e XXX oo | e ) .9 U DN 1,17 | 1,487 | 1,834 | 1,841 | .. 1,841 |, 1,841 | (01 0
7. 2013 e ) 0.9 G D XXXoooo | e XXX oo | e XXX ove | v XXX oo | e 2,335 |.e. 3,293 ... 3,293 |........... 3,293 ... 3,293 | (0 I 0
8. 2014.. ... ) 9.9 N D XXX oo e XXX oo | e ) 9.9 N D XXXooooo | e ) 0.0 G IR 2,971 | .. 2,978 ... 2,978 |........... 2,978 | .o (0 0
9. 2015..... e ) 9.9 G D XXX.ooo e XXX oo | v ) 9.9 I I XXXoooo | e XXX ovve | e XXX oo | v 3,69 ... 3,696 |.... 3,696 | . (0 0
10. 2016.....  cveeee ) 9,9 R I ) 0.9 RN I XXX oo | v ) 9.9 S P ) .9 RN I XXX ovve | v ) 9.9 R I ) 0.9 RN I 3119 | 3119 | 0 | XXX......
11, 2017, | e XXX oo [ XXX oo [ XXX v | v 0.0 S XXX oo [ XXX v | v XXX oo [ XXX [ XXX oo | v 2,532 |...... XXX oo [ XXX......
12. Totals..oo. | ovvriieinnns [U 0
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Payment Payment
1. Prior..... | ... 000....... {verererrirernans T 2 | L O 5 | B |20 [0 [ 20 | 20 | ... XXX oo | e XXX......
2. 2008..... | ccomieinas L O Y2 R KT I L/ (- T I 9 | 10 | 12 | 13 | 14 . XXX oo | e XXX......
3. 2009..... e ) .9 G DT L O Y2 I 6 | (ST I B | 6 | 6 |, B | 6 | ) .9 I DV XXX......
4. 2010.... ........ XXX oo { e ) .9 I IO 5 | 4 | 25 |, 30 | 37 | 42 |, A4 | 45 |....... XXX oo | e XXX......
5. 2011 | e ) 9.9 N D XXX oo e )00 G IR 13 | 54 |, 126 | .o 346 | .o 361 [ 369 [ 372 ... ) 0.9 R B XXX......
6. 2012.. ........ ) .9 I D XXX oo e XXX oo | e ) .0 S IR 100 | 553 [, 902 |........... 1178 | 1,256 |.coouee. 1,321 |........ XXX.oooo | e XXX......
7. 2013 e ) 9.9 R P ) .9, RN I XXX ovve | e ) 9.9 S P ) 0.9 R IS 252 | 1,238 | 1,806 |........... 2,040 |........... 2,087 |.... ) .9 N B XXX......
8. 2014... ... XXXooor { e XXX oo e XXX oo | e XXX oo { e XXX oo | e XXX oo | e 169 | 935 |.oee 1,437 | 1,850 |........ XXX oo | e XXX......
9. 2015..... e ) 9.9 S B ) .9 RN I XXX ovve | v ) 9.9 S I ) .9 RN I XXX ovve | v ) 9.9 R I AT | 775 | 1,341 |....... ) 0.9 R I XXX......
10. 2016..... ... ) 0.9 N D XXX.ooo e XXX oo | v ) 0.9 G D XXX.ooo | e XXX oo | e XXX oove | ) 0.9, G I 239 [, 672 |........ ) .9 N D XXX......
1. 2017, | e XXX oo [ XXX oo [ XXX o | v XXX oo [ XXX oo [ XXX oo | v XXX oo [ XXX [ P00, S P 119 . XXX oo [ XXX......
Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Yearsin
Which
Losses Were
Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1. PrOfe | e 18 | 5 |, R I 104 | 16 | oo e [ | e
2. 2008......... | oo 32 | 15 | KT I 2 | 100 | oo 25 | 16 | (ST 5 | 4
3. 2009...... [ XXX eovvvee | ernrereinneece 1T | 121 | 7 90
4. 2010 o )00, SO IR )00, SO I 476 | 165 | oo 193 | 36 | 20 | LI I O 3
5. 201 e ). 0, GO IS XXX eovivvian | e )0, 0, SO IR 788 | P2 T 90 | 55 | 40 | 1 54
6. 2012 | XXX v | e XXX ovovves | e ) .9, GO I D00 SO ISR A8 | 260 | 180 | 160 | .o 175 | 150
7. 2013 |, )00, GO I )00, SR I ) 0.0, G I ) 0.9, G D XXX oo | ererreriienennn963 [ iiiieieen028 [ 339 [ (X I 554
8. 2014 | XXX v | e )00, SN I XXX oo | e XXX | v XXX oo | e XK [ 1,363 [ 588 | .o 425 | 90
9. 2015 [ )%, 0, GO IS )., GO IR ) 0.0, GO I ) 0.9, G I ). 0, GO IS )00, SO IS )0, 0, GO IR 2,211 | 1,495 | 903
10. 2016...cces | v )00, SO IS ). 0, SO I XXX v | e )%, GO IR )00, SO IR ). 0.0, SO I ) 0.0, GO I ) .9, GO IR 1774 | 569
11, 2017, | 0.9, S .9, S ). 9, S ). 0, S 0.9, S 0.9, S .9, S ). 0, S ) .0, S [ 1,664
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Annual Statement for the year 2017 ofthe  PU@ItO Rico Medical Defense Insurance Company

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

Gross Premiums, Including Policy and
Membership Fees Less Return Premiums
and Premiums on Policies Not Taken

2
Direct Premiums
Written

3
Direct Premiums
Earned

4
Dividends Paid
or Credited
to Policyholders
on Direct
Business

5

Direct Losses
Paid
(Deducting
Salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8
Finance and
Service
Charges
not Included
in Premiums

9
Direct Premiums
Written for
Federal Pur-
chasing Groups
(Incl. in Col. 2)

1. Alabama.........cccocovierierennn.
2. N
3. ANZONA......oeiea N
4. Arkansas..........coocreniiennns N
5. California......ccccccoevrererinnnn N
6. Colorado.......ccccoovrrrrirnnnnn. N
7. Connecticut. N
8.  Delaware.......ccccocovrerierrinnns N
9. District of Columbia............. DC|...N.....
10.  Florida......cccoeererrererereienns N
11.  Georgia.... N
12.  Hawai.. N
13.  Idaho... N
14.  lllinois.. N
15. N
16. N
17. N
18.  Kentucky.. N
19.  Louisiana. N
20.  Maine.....oooeveveereecieienas N
21.  Maryland N
22. Massachusetts .MA|...N
23.  Michigan......ccccccooeurrerrrernn. MI|...N
24.  Minnesota.... .MN|...N
25.  MissisSippi.......cceevrereen . MS | o N
26, MiSSOUN.......ooerreriiriicrinnns N
27. Montana.. N
28. Nebraska. N
29. Nevada............ N
30. New Hampshire.............NH | ... N
31, New Jersey......ooeveriennes NJ|...N
32.  New Mexico. ..NM|...N
33.  New York..... .NY [..N
34.  North Carolina. .NC|..N
35.  North Dakota..........cccoerneee. ND|...N
36.  ONi0....cooeerereireicieiians OH|..N
37.  Oklahoma LOK|..N
38.  Oregon.... ...OR|...N
39. Pennsylvania... ...PA|..N
40. Rhode Island............ccc........RI | ... N
41,  South Carolina ..N
42.  South Dakota... ..N
43, Tennessee... ..N
44, Texas....... N
45, Utah...cooocceeieceeces N
46, Vermont........oocoeveviviienenns N
47.  Virginia.... N
48. Washington ..N
49.  West Virginia..........ccocooe. . WV | ... N
50.  Wisconsin........cooerreerrene W .. N
51, Wyoming.......ooovvveeereeee . WY | L. N
52.  American Samoa. ..N
53. Guam.......cccovververveereenn. GU | Nevoos [
54. Puerto Rico.........cccccoeeeee... PR | ... Lo e 14,136,062 |............. 13,485,752
55.  US Virgin Islands................VI | .... N......
56.  Northern Mariana Islands...MP |...N......
57. Canada......cccccoeverernnne. CAN|..N......
58.  Aggregate Other Alien........ OT | XXX
59. TotalS.....cooeerveererrereiereren. [€:) 1000 B A 14,136,062 |............. 13,485,752 | ..o 0 1,755,000 | ........ 4,714,393 |...... 18,674,386 | ....cccvvvvveenan [0 0
DETAILS OF WRITE-INS

58003, ..o
58998. Summary of remaining write-ins for

Line 58 from overflow page
58999. Totals (Lines 58001 thru 58003+

Line 58998) (Line 58 above)

XXX

XXX

(L) -Licensed or Chartered - Licensed Insurance Carrier or Domiciled RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;

(E) -Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state (other than their state of domicile see DSLI); (D) - DSLI - Domestic Surplus Lines Insurer
(DSLI) - Reporting entities authorized to write Surplus Lines in the state of domicile; (N) - None of the above - Not allowed to write business in the state.

Explanation of Basis of Allocation of Premiums by States, etc.
L

(a)

Insert the number of D and L responses except for Canada and Other Alien.
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RESOLVE HOLDING CORP.
66-0715662

RESOLVE GENERAL AGENCY, LLC
(100% OWNED)
66-0778215

PUERTO RICO MEDICAL DEFENSE
INSURANCE COMPANY  (88.32% OWNED)
66-0631029
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