QUARTERLY STATEMENT
OF THE

New Mexico Business Insurance
Company

Of

Albuquerque
in the state of NM

to the Insurance Department
of the State of

For the Period Ended
September 30, 2019

2019




PROPERTY AND CASUALTY COMPANIES - ASSOCIATION EDITION

O 0 0 0 0
QUARTERLY STATEMENT

As of September 30, 2019
of the Condition and Affairs of the

New Mexico Business Insurance Company

NAIC Group Code.....1112, 1112 NAIC Company Code..... 15995 Employer's ID Number..... 81-1005035
(Current Period) (Prior Period)

Organized under the Laws of NM
Incorporated/Organized..... December 10, 2015

State of Domicile or Port of Entry NM
Commenced Business..... June 5, 2017

Country of Domicile  US

Statutory Home Office 5201 Balloon Fiesta Pkwy NE .. Albuquerque .. NM .. US .. 87113

(Street and Number) (City or Town, State, Country and Zip Code)
Main Administrative Office 5201 Balloon Fiesta Pkwy NE .. Albuquerque .. NM .. US .. 87113 505-345-7260

(Street and Number) (City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Mail Address PO Box 27805 .. Albuguerque .. NM .. US .. 87125

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

5201 Balloon Fiesta Pkwy NE .. Albuquerque .. NM .. US .. 87113 505-345-7260

Primary Location of Books and Records

(Street and Number) (City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Internet Web Site Address www.newmexicomutual.com
Statutory Statement Contact Kellie S Mixon 505-343-2818
(Name) (Area Code) (Telephone Number) (Extension)
kelliem@newmexicomutual.com 505-348-9818
(E-Mail Address) (Fax Number)
OFFICERS
Name Title Name Title
1. Norman Paul Becker President/CEO 2. Kellie Sue Mixon Vice President/CFO
3 4.
OTHER
DIRECTORS OR TRUSTEES
Norman Paul Becker Michael G Canfield Jay Jerome Czar - Chair Joseph Henry Badal
Julia Beth Rose Alan Martin Berryman Kimberly Ann Thomas Edwin Antram

Nunley-Secretary/Treasurer

New Mexico
Bernalillo

State of........
County of.....

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

enclosed itatement. The electronic filing may be requested by various regulatol ig lieu of or in addition to the enclosed statement.

— (Sighatdre))

Norman Paul Becker

o/~ (Signature) (Signature)
Kellie Sue Mixon

1. (Printed Name)

2. (Printed Name) ' 3. (Printed Name)

President/CEQ Vice President/CFO
(Title) (Title) (Title)
Subscribed and sworn to before me a. Is this an original filing? Yes [X] No[ ]

This 287 dayof

October— 2019

b. Ifno: 1. State the amendment number

LY 0

2. Date filed
3. Number of pages attached

YW\_/\_/\-/‘V
AT

(R
4

OFFICIAL SEAL
SARA GURULE

NOTARY PUBLIC

10/22/2019 3:01:46 PM



Statement for September 30, 2019 ofthe. NE@W MeXxico Business Insurance Company

ASSETS

Current Statement Date

Assets

2

Nonadmitted
Assets

3
Net Admitted
Assets
(Cols. 1-2)

1

December 31
Prior Year Net
Admitted Assets

© © N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

19.
20.
21.
22.
23.
24,
25.
26.

Stocks:
2.1 Preferred SIOCKS. ..o s
2.2 COMMON SIOCKS.......oouriimiiiriiriiriirisi s
Mortgage loans on real estate:

31

3.2 Other than firSt IENS..........cceveevceeieeee et nan

FIESEIIENS ...ttt

Real estate:

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

ENCUMDIANCES). ... veeeeeneeseeseeseeeeseesesseessesseeseesessesssessess e s et sses st e s st essessessessantsene

4.2 Properties held for the production of income (less §.......... 0

ENCUMDBTANCES).......ocvuiviieietiie ettt bbbttt bbb ans
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES)......vvvieieieieieieies e

Cash ($.....623,819), cash equivalents ($.....238,586)
and short-term investments ($.......... 0) 1ttt

Contract loans (including §.......... 0 Premium NOLES).......ceriereieiieieieisere s eeesnes
DEIVALIVES. ...
Other INVESLEA @SSELS.........vvverrrrceierieerires i eess st
ReCEIVADIES fOr SECUNILIES........veueieeerirriiice st
Securities lending reinvested collateral @SSELS........ovrriririnrirrieininrneseessserse e

Aggregate Write-ing for INVESIE @SSELS..........ovrirerrirriririrese e sneees

2,235,847

2,235,847

1,714,479

Subtotals, cash and invested assets (LINES 110 1),
Title plants less §.......... 0 charged off (for Title insurers only)..........ocoeveeereerrenenensireersinnenes
Investment incOMe due and aCCTUB...........ccueurueeireeineire ettt
Premiums and considerations:

15.1
15.2

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

Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.....443,735 earned but unbilled premiums)............c.ccc......

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

redetermination ($.......... 0]ttt bbbt
Reinsurance:
16.1  Amounts recoverable from reinsurers
16.2 Funds held by or deposited with reinsured companies............cccccevenereneereinessennns
16.3 Other amounts receivable under reinsurance CONracts............cccvcuververreiveineineinnas
Amounts receivable relating to UnINSUrEd PIANS..........c.ceeririeirieieee e
Current federal and foreign income tax recoverable and interest thereon...........c.cccccccvveneeee.
Net deferred taX @SSEL...........wrrrrirrircierieeees st
Guaranty funds receivable 0r 0N dePOSit...........cccovuerrrirririninree e
Electronic data processing equipment and SOftWare............cccccvvveveeveveeerieveeerce s
Furniture and equipment, including health care delivery assets ($.......... (1) FSST
Net adjustment in assets and liabilities due to foreign exchange rates...........cocoeveerereirninns
Receivables from parent, subsidiaries and affiliates..............ccoeviveieiirereiieeecesecene
Health care (§.......... 0) and other amounts receivable............ccoeuevieienieieeeiee e

Aggregate write-ins for other than invested assets.........ccoevcveieicreesiecseeee s

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGh 25).........ceieerirrieineneenseseis et ssessssssssssssses

From Separate Accounts, Segregated Accounts and Protected Cell Accounts.......................
Total (LINES 26 @NG 27).....couceeeerrireieeeineieieeeeeseese ettt neeen

.................... 4,354,902

F WRITE-INS

2503, ot n et nt et saens | nnssessentensans st st st snssessants | seesressentantresententnsestentes | arssessestensan s s st antnennee (0 SR
2598. Summary of remaining write-ins for Line 25 from oVerflow Page...........ccceweerrereinenrnniinennes | covrenernsineisseeesessessesnennd (0 (0 (01 R 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 @DOVE)......c.rurreerereresmenreseessissessnessessessnses | sessessssssssssssssssssssssssssnd [0 (01 P (01 P 0




Statement for September 30, 2019 ofthe. NE@W MeXxico Business Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS
1

Current Decen?ber 31
Statement Date Prior Year
1. Losses (current accident year §.......... 0.ttt bbbt s st s st en st n s s sentens | entensebntense st st e st s et ense s e tensenaes | sbetenses sttt enae
2. Reinsurance payable on paid losses and 10SS adjUSIMENt EXPENSES.......c.vvrureinrerrieiinrrnsissesessssssseesssessssssssesssssssssssssssesses | svessssessssssssssssesssssssnses 19,150 [.vveeeeeeeeeee e 367
3. LOSS AUJUSIMENT EXPENSES. .....cveireieciiiiriseisiieie ettt st s b s s st st nntensesntenne | ebsesessessesnsensesnsntenas 622,665 | coovverrereierienninns 366,239
4. Commissions payable, contingent commissions and other Similar Charges............ocvurinririnieneinesneneseesessiseesssssesseees | ceeseeresessssesesseessssesenns 159,677 | oo 179,879
5. Other expenses (excluding taxes, licenses and fees)
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES)......c.cucveicrieuriiciiiiiciee e sssess s | oevessssesessssesses e sessenas 102,502 [ oo 155,510
7.1 Current federal and foreign income taxes (including §$.......... 0 on realized capital gains (I0SSES))......crurrrrerrermermrenrersrrnmsnrsnnenns | reeeermrsnsessessesssssssressees PR 7
7.2 Net deferred tax lADINILY..........cccceiiiiiieiee ettt s b s s ssnsessessnsensesans | ebnssessessssessessssesses e bessessessssensenes | sevsessssessessstessesssses s bense st nsns
8. Borrowed money§.......... 0 and interest thereon §.......... 0ttt | ettt n e nent s | eebseee et
9. Unearned premiums (after deducting uneamed premiums for ceded reinsurance of $.....845,847 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 SEIVICE ACE)..........c.cviueieieirieicesie e | veresiesisiese s sssessens | sresistessessssesse s sesse e ssssssessssnea
10, AGVANCE PIEMIUM.....veveoresresressseseeeseesessssssesessessessssssessessassssssessassssssssessessassssssessasssssessessasssssessessassssssessessassnssnssessasssnssessessassns | 1essessssssessessassnsssessnssassnssnssessasss | sessssessessasssnssnssassonsusssnssessansansans
11.  Dividends declared and unpaid:
111 SHOCKNOIAETS. ...ttt s bbb en st stensnsnnssens | sesestsssnesessessassnssessensentsssnssestas | eeeseesestessnnssnssnesantens e s st st entneen
T1.2 PONCYNOIAETS. .....cvvecveiiieieisie sttt sttt sttt bbb st tent s e snsenns | stsssessessssessesntansessesensessessnsansenss | ebsessssessesnstessessnsesses e tensensnsnsns
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS)........c.cceveviveiciiiisieicre et sessnaes | evessssessessssess e sessenas 472,364 | oo 386,633
13. Funds held by company UNder FeINSUFANCE trEAHES...........cuerrrureririierirrieiiesiss sttt ssesss st ssesssssssssessessssssessessesssns | sessesssssssssessessnssssssessassanssnssessesss | ssssssessessasssnssnssessessssssnssessassansans
14, Amounts withheld or retained by company for aCCOUNt Of OtETS........c.cviveieiicicce s sssnsenses | evessssesses s ensenes 368,120 | vovoveereeeee e 326,068
15.  Remittances and itemMS NOt AlIOCALEM. ...........cuuuruurirriciiciiricricri ittt ettt | Hreebsesbsseb bbbttt et | eesetesete et sttt ettt
16.  Provision for reinsurance (including $.......... 0 CEILTIEA).c.vurvucvirieriscice ettt bbb steneas | estssses sttt ntenes | sresiestes ettt
17.  Net adjustments in assets and liabilities due to fOreign EXChANGE FAIES. ..ottt seteesseseenes | sestestssese s e st seessestss s ssesseses | eersssesseesassssesessessesssesessessentnenns
18, Drafts OULSIANAING. ... .vucvrevicicie ettt n st r st st ssnns | nestentans e s s st n et s s st stentents | arntsessentent s st
19.  Payable to parent, subsidiaries and affllates............cccviriiiiiiiieec st ntenes | et 83,053 | i 140,576
20, DBIVALVES....veurererieeresesresessesessesessessessssssessessessssssessessessssssessessessssssessessassssssessessasssnssessessasssnssessasssssnssessassasssnssessassssssnssessasssssnssess | sressassssssssessasssnssessessansnssessessans | sessessessasssnsnssessessassssssessassenssnens
271, PaYADIE FOF SECUMEIES. .. ... ueveieiieieie ettt bbb sttt bbb s e n b st entes | Hntessesssssssessessnsensessntensesssensenses | cbisbsssessesnssssessstentes et st es s snae
22, Payable fOr SECUMHIES IENGING. ..ottt s st sttt s st entensns | 2restensnssssssessantsnesessessansnssessessans | setssesnssnssssnssessessantnssessestenssnens
23.  Liability for amounts held Under UNINSUIEA PIANS............c.eiiucieiiciiceieisiesssse et sss st ss st s ssessns | sressessssssessessssssssessessessssssessessans | aesissessesssssssssessessss s ssessessessssas
24.  Capital notes §.......... 0 and interest thereon §.......... Dttt sttt saenssansan | stiesteesteesteesteesteesteessees s seestnnes | arviesiaes s tes sttt tans
25, AgQregate WHte-iNS fOr IADIIHES. ........cvrverrerereieie ettt ettt s st s st ensensns | fassssssessassssssnsensanssns st snsentnes 0 | 0
26. Total liabilities excluding protected cell liabilities (Lines 1 through 25)
27, ProteCted Cell IADIHIES. ........c.ucerrereereecce s
28.  Total liabilities (LINES 26 @NG 27).........ccvvurieiiieieieiesiesis ettt bbbt bbb bbbttt
29.  Aggregate write-ins for SPECial SUMPIUS FUNAS.........c.ri ettt sttt essentns | feeeesseesestanssesessentessessessensnees O [ 0
30, COMMON CAPIAl STOCK......vuverearerrireiiesisriseiseiesiss et s bbbttt st en s s entensnsnns | sessessessessnnssessnssansans 1,500,000 | covoerererreieieninns 1,500,000
31, Preferred CapItal SOCK.........cciieieiciie ettt ettt sttt st essessenns | etentesset et ettt s et s et saenas | ebesentes et n ettt aen
32.  Aggregate write-ins for other than Special SUMPIUS fUNGAS.........c.orrriririrrirrr st ssessesssnssess | stnssssssssesssssssssessssssnssessesssnsas [0 RN 0
33, SUIPIUS NOLES......vuveieiiciicie ettt et e bbbt bbb s s bbbt b s bbb s s tes s s ssensns | ebsessstiesessesses bbb s sttt esaestas | eesiesiesten s bbbt aes
34.  Gross paid in and CONDULEA SUPIUS...........vurerririierireiieisecseerees ettt sss et et sse st s s ssessessenssssessessansnsssesss | sesssssessessessnsssnssessassnns 500,000 | v 500,000
35, Un@SSIGNEd fUNAS (SUMPIUS)......cuiveiireiirieieiiesiesisstciesssste ettt sttt st en s ssssssnsentenss | svbesssessessesssssssssessensas 476,895 | ovvvreeeeeiian 167,544
36. Less treasury stock, at cost:
36.1 o 0.000 shares common (value included in Line 30 §.......... 0) ettt sttt ettt ente | srestsne st sttt st st s s s ensentans | nrbessess sttt ettt
36.2 ... 0.000 shares preferred (value included in Line 31 §.......... 0]ttt ettt bnsens | frntesersess s s st s st ensessnrenseses | eheteniessesentenses et ent st st es st enes
37.  Surplus as regards policyholders (LINES 29 10 35, I8SS 36).......vuuuurerrerrurrineirrerreeiieeeseisesseesssesssseessssesssssssssessessessesssessessessssssessess | _sssssssessassssssssessassans 2,476,895 | ..o 2,167,544
38.  Totals (Page 2, LiNe 28, COL 3)........ccciuerririeriiiirieeiietrieeeeeeeeseesisesis sttt esssnessssensnens | onesienesinesenseneneseenes 4,328,298 | ..o, 3,723,338
2501.
2502.
2503, et
2598. Summary of remaining write-ins for Line 25 from OVErfloW PAGE........ccvruriirnreeiininsireiees st sssssse st sssssssssesnns
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE). ... rereriurireiesiseiessessessesesssssssesesseessnssessessesssns st ess s ssses st snssssssssaes
2901. ...
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page.
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE)...........couivveieeiiiiieteiiieieieeteieeiete et ettt nessesesssssesnsesesssssesnes
3201.
3202. ...
32083.
3298. Summary of remaining write-ins for Line 32 from overflow page
3299. Totals (Lines 3201 thru 3203 plus 3298) (Line 32 above)
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Statement for September 30, 2019 ofthe. NE@W MeXxico Business Insurance Company

STATEMENT OF INCOME

1
Current Year
to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

o N OB W

12.

13.
14,
15.
16.

17.
18.

19.
20.

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

33.

34.
35.
36.
37.
38.
39.

. Netinvestment income earned
10.
11.

UNDERWRITING INCOME

. Premiums earned:

1.1 Direct......
1.2 Assumed
1.3 Ceded.............

DEDUCTIONS:

. Losses incurred (current accident year §.......... 0):

2.1 Direct
2.2 Assumed....

. LoSS adjuStment EXPENSES INCUITEM. .......curuuiriereeireieecereieeeess ettt bbb s bbbt
. Other underwriting expenses incurred

. Aggregate write-ins for underwriting deductions....
. Total underwriting deductions (Lines 2 through 5)
. Netincome of protected cells
. Net underwriting gain (I0ss) (Line 1 MINUS LINE 6 + LINE 7).....vueviiiieieieicicieiese et

INVESTMENT INCOME

Net realized capital gains (losses) less capital gains tax of $
Net investment gain (I0SS) (LINES 9+ 10).......c.evuiiiieireieieie ettt sb bbb

OTHER INCOME
Net gain or (loss) from agents' or premium balances charged off
(amount recovered §.......... 0 amount charged off $.....7,247)
Finance and service charges not included in premiums....
Aggregate write-ins for MiSCEllANEOUS INCOME.........c.iuiuiiieieiieie ettt
Total other income (LINES 12 thIOUGN 14)........coiuiieieeieeeeiesseie ettt ees
Net income before dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (Lines 8 + 11 + 15)...
Dividends to policyholders
Net income, after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (Line 16 minus Line 17)....
Federal and foreign income taxes incurred........
Net income (Line 18 minus Line 19) (to Line 22)

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 prior year...
Net income (from Line 20)
Net transfers (to) from Protected Cell accounts
Change in net unrealized capital gains or (losses) less capital gains tax of §
Change in net unrealized foreign exchange capital gain (loss)
Change in net deferred income tax
Change in nonadmitted assets
Change in Provision fOr FBINSUTANCE. ...........c.cuiiiieieisieieissieie sttt bbbt
Change in surplus notes
Surplus (contributed to) withdrawn from protected cells
Cumulative effect of changes in accounting principles
Capital changes:

32.1 Paidin
32.2 Transferred from surplus (Stock Dividend)
32.3 TranSfErred t0 SUMPIUS.......cuvireererrieereeinsise ettt s sttt en
Surplus adjustments:

331 PAIA Nttt
33.2 Transferred to capital (Stock Dividend)
33.3 Transferred from capital
Net remittances from or (to) Home Office
Dividends to stockholders...
Change in treasury stock
Aggregate write-ins for gains and I0SSES IN SUMPIUS..........c.ucviviiieiiiiieie ettt
Change in surplus as regards policyholders (Lines 22 through 37)........ccccveeieiiieieisiesie et
Surplus as regards policyholders, as of statement date (Lines 21 pIUS 38)........cccvvereiiereieieeie s

2,167,544
B [ 313,209

................... 1,986,993
...................... 275,419

................... 1,986,993
...................... 189,620

...................... 309,351

...................... 265,073

...................... 180,551

................... 2,476,895

................... 2,252,066

................... 2,167,544

DETAILS OF WRITE-INS

0501.
0502. .
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page.
Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)

1401.
1402. .
1403.
1498.
1499.

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

3701.
3702. .
3708.
3798.
3799.

Summary of remaining write-ins for Line 37 from overflow page
Totals (Lines 3701 thru 3703 plus 3798) (Line 37 above)
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Statement for September 30, 2019 ofthe. NE@W MeXxico Business Insurance Company

CASH FLOW

Currer11t Year Prior2 Year Prior Yezr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Nt Of FEINSUIANCE. ........cvururrireiiririeisiie sttt ss st ssensnens | senssessessensnssnssns (G I(0C) | —— (501,420) | evvrevrrerirrrnns (540,288)
2. Netinvestment income... 13,731 24,593
3. MiSCEIlANEOUS INCOME........eriieirieierieereee ettt sse e sssssssesessnsessensssessessesesnensessnnensesnennns | sossrssseessrsnessensesal )21 ) [ crresrressenmssessesssnssssnnssnnes | serssssessesssesssnsnsessensssssses
4. Total (Lines 1 through 3) (487,689) | ...vvcrvirinnes (515,695)
5. Benefit and 10SS related PAYMENLS. .........ccoieiciiiieiccce ettt | sesuesiesesesaes e saees 36,613 | oo 55,169 | oo 58,163
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........c.ccvvverevrceereiiereieienns | eovesieiieiesesieesesiesesinnes | eveessessssessesissesesessesseses | sesessessssessesssessesesssssseens
7.  Commissions, expenses paid and aggregate write-ins for dedUCHONS............ccevevivrieiisiscese e | e (598,030) | ..coovverrerrrnes (999,988) | ...coeverene. (1,193,994)
8. Dividends paid 10 POIICYNOIAETS. .......c.ucvieirrieiriieieiscee ettt ennens | seesessessetastessesastessessssnnns | essesseessessesssessesnssnsasses | sesessesesassessessssessesnnsassens
9.  Federal and foreign income taxes paid (recovered) net of §..........0 tax on capital gains (losses). .17,500 .72,500 99,500
10, Total (LINES 5 HIOUGN 9)...euveieiriei ettt st entnsnns | sesessessensanssnenns (543,917) (TP Y1) | I (1,036,331)
11, Net cash from operations (Lin€ 4 MiNUS LINE 10)........c.eueieiiuriiiniisieisisseie s ssessssessesssssssesssssssessesssssssessess | ossessesssssssesesas 481,297 | oo 384,630 | .ooovrrierieieinns 520,636
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
120 BONAS... oottt sttt | ettt 741,953 | oo 700,000 | ..ooovorierirrianee 700,000
12.2 Stocks.
12.3 Mortgage loans
12,4 REAIESIALE. ..ottt £ttt entns | sesententsne st st st e stestentants | setestensetsessestentesestentenes | sesestentns st en s s et entnen
12.5  Other INVESIEA @SSELS........cuuvuriieciiciiecre bbbttt | stbsbnenanesestesb e eniessnsinens | erbesbstenes e es bbb entneen | cesetbeb et
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENTS............ccrruririnrinerrierrieieens e [ ceeeinseneiesssssieesesesteees | seseesesseesessessssssessessessees
12.7  MISCEIANEOUS PIOCEEAS.........cvuiviveieiecieiiiscteiet ittt sttt b s s b b ss et s s s b s bessssssebessnsesessnesessnses | eresesssnesesnsesessnesessnserenss | stessssesesssssessssesessssnsesanss | sssssesessssesesssssessnsesessanns
12.8 Total investment proceeds (LINES 12.110 12.7).....cviuiieiiiriieiieieeie et b st sssssessssns | sebessesssssssessnsns 741,953 | oo, 700,000 | .oovovrvereriernnns 700,000
13.  Cost of investments acquired (long-term only):
131 BONGS... ettt | eebtene et 1,266,735 | oo 736,276 | ..o 936,549
13,2 SHOCKS. . vvurerieieeeeese ettt sttt R st s sttt rente | sesentesssnesestent et entestentants | setestensetiessest st s s tentenes | sesestentes st sttt entnen
13,3 MOMGAGE I0BNS........oiviieiciiie ettt s s s et st n s st ssenns | Hressssassessnsastessntentesetntes | sesessessesastessesnntentessntentens | shessensetnnse st en ettt
134 REAIESIALE. ...ttt E R E bbb f ekt en b s | setnteebant st st et st st entants | setentent et et en st et s st et | sesententnt st sttt nen
13.5  Other INVESIEA @SSELS........vvureuiiriisciirieri iRttt | 2bssb b s bbbt | srbsesisess s s st sienes | neriresbes st
13.6  MiSCEllAaNEOUS APPIICAtIONS..........cvieeiriiiiieie ittt bbb ss st s st s s bessenes | sressssessessssassesssssnsessessnses | sessssessessssessessssansessnsansens | eressessessssessessnsansessnsansasas
13.7 Total investments acquired (LINES 13.110 13.6)......ceiivireieicirecieieseee sttt see s ssstes e ssnsenes | esssssssessnsaneas 1,266,735 | oo 736,276 | oo 936,549
14.  Netincrease or (decrease) in contract 10ans and PreMIUM NOES..........cceieiiueieieinirieissee e sssens | covssessesiessssesssssssesesssssnss | essessessssessesessssesssssssasses | sssessessssessesssssssessessssessens
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LiNE 14)..........oorirrnrerriienrrereeeneneeseessseseeneessesessnsenns | corsesesssssnsanenns (524,782) | ..o (36,276) | .eovereereeenenn (236,549)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI NOLES..........cveiveieieciiieic ettt sttt bbb sssntens | ssessssessessssestessssensessesnses | sesessessssassessessstessessnsensess | suessessessssessessssessesensensesas
16.2 Capital and paid in SUMPIUS, €SS tTEASUMY SLOCK.........cvururiiierirrirrieierissisisiestess st sssssessssssessesssssnssns | sessssssssessessessssssssessassanss | sssessesssssnssessassssnssessanss | sssessnssnssnssesssssnssessessnes
16.3 Borrowed funds
16.4 Net deposits on deposit-type contracts and other insurance liabilities.
16.5 Dividends to stockholders
16.6  Other cash provided (APPHEA).........civeiciiiiicieise et ssa st s s bessesens | ersssessessssassessneas (LAY 75,066 | .ocvovrrrrericinnes 131,363
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6).......... | coecovriarenrernernes (57,524) | ovvvrniniiarsninns 75,066 | .oooviveriaiininens 131,363
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17).....c.cccoevvervecns | voverreirireneinnnns (101,009) | c.ovvvererririas 423,420 | oo 415,450
19. Cash, cash equivalents and short-term investments:
191 BEOINNMING OF VBN ...ttt bbb s b es bbb s st e 963,414 547,964 547,964
19.2 End of period (Line 18 plus Ling 19.1)......cccocniunrrnrrneinirnireienneens 862,405 971,384 963,414

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

[ 20.0001
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Statement for September 30, 2019 ofthe. NE@W MeXxico Business Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A. Accounting Practices
SSAP FIS FIS
# Page Line# | Current Year to Date 2018
NET INCOME
(1) New Mexico BusinessInsurance Company state basis
(Page 4, Line 20, Columns 1 & 3) XXX XXX XXX |$ 313,209 |$ 189,620
(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 1§ 313,209 |$ 189,620
SURPLUS
(6) The Company state basis
(Page 3, line 37, Columns 1 & 2) XXX XXX XXX [$ 2,476,895 |$ 2,167,544
(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 [$ 2,476,895 |$ 2,167,544

C. Accounting Policy
Premiums are earned over the terms of the related insurance policies. Unearned premium reserves are established to cover the unexpired portion of premiums
written. Such reserves are computed by daily pro rata methods for direct business and are based on reports received from ceding companies for reinsurance.
Written premiums on all policies are recorded on an installment basis as provided for in SSAP 53(4). Expenses incurred in connection with acquiring new
insurance business, including such acquisition costs as sales commissions, are charged to operations as incurred. Expenses incurred are reduced for ceding
allowances received or receivable. In addition, The Company adheres to the following accounting policies:
(1)-(5)  Nochange
(6) Loan-backed securities are reported at amortized cost using the effective annual yield method including anticipated prepayments at the date of

purchase. Loan-backed securities that have experienced significant changes in estimated cash flows from the original assumptions are reported at
amortized cost using estimated annual yield method on a prospective basis.

(7)-(13)  No change

D. Going Concern
Based upon management's analysis, management does not have substantial doubt about the Company's ability to continue as a going concern.

Note 2 - Accounting Changes and Corrections of Errors

No significant changes

Note 3 - Business Combinations and Goodwill

No significant changes

Note 4 - Discontinued Operations

No significant changes

Note 5 - Investments

D. Loan-Backed Securities

(1)-(3) Not applicable

(4) Allimpaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recognized in earnings
as a realized loss (including securities with a recognized other-than-temporary impairment for non-interest related declines when a non-recognized
interest related impairment remains):

a.  The aggregate amount of unrealized losses: 1. Less than 12 Months $ (1,311)
2. 12 Months or Longer $ 0
b.  The aggregate related fair value of securities with unrealized losses: 1. Less than 12 Months $ 649,034
2. 12 Months or Longer $ 0

(5) Allloan-backed securities are routinely reviewed and assessed by the Company's investment manager. This review is used to assist in determining if any
impairments are not other-than-temporary.

E. Dollar Repurchase Agreements and/or Securities Lending Transactions
(3) Collateral Received
Not applicable
F. Repurchase Agreements Transactions Accounted for as Secured Borrowing

(1)-(11) Not applicable
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Statement for September 30, 2019 ofthe. NE@W MeXxico Business Insurance Company

NOTES TO FINANCIAL STATEMENTS

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Repurchase Transactions — Cash Provider — Overview of Secured Borrowing Transactions

(1)-(10) Not applicable

H. Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Taker — Overview of Sale Transactions

(1)-(9) Not applicable

Reverse Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Provider — Overview of Sale Transactions

(1)-(8) Not applicable
M. Working Capital Finance Investments
(2)-(3) Not applicable
N. Offsetting and Netting of Assets and Liabilities

Not applicable

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
No significant changes
Note 7 - Investment Income
No significant changes
Note 8 - Derivative Instruments
No significant changes
Note 9 - Income Taxes
No significant changes
Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
No significant changes
Note 11 - Debt
B. FHLB (Federal Home Loan Bank) Agreements
Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
A. Defined Benefit Plan
Not applicable
Note 13 - Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations
No significant changes
Note 14 - Liabilities, Contingencies and Assessments
No significant changes
Note 15 - Leases
No significant changes
Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
No significant changes
Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
B. Transfer and Servicing of Financial Assets
Not applicable
C. Wash Sales

Not applicable
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Statement for September 30, 2019 ofthe. NE@W MeXxico Business Insurance Company

NOTES TO FINANCIAL STATEMENTS

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

No significant changes

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

No significant changes

Note 20 - Fair Value Measurements

A

Fair Value Measurements

(1) Fair Value Measurements at Reporting Date

None

(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy

None

(3) A vyearly evaluation is made in order to recognize any items that should be transferred into or out of Level 3. As of September 30, 2019, no items were

moved into or out of level 3.

(4) The Company is provided fair value measurements from its investment manager. All Level 2 securities are priced using indirect observable inputs

including prices for similar assets and market corroborated inputs. The Company has no Level 3 assets.

(5) Fair Value Disclosures

None

Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements

Not applicable

Fair Value Level

Aggregate Fair Net Asset Value | Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Bonds $§ 2,278,030 |§ 2235847 |$ 628,109 |$§ 1,649,921 |$ $ $
Cash, ST Investments & Cash
Equivalents $ 862405 |§ 862405 |§ 862405 |$ $ $ $
Total $ 3140435 |§ 3,098252 |§ 1,490,514 [§ 1,649,921 |$ $ $

Not Practicable to Estimate Fair Value

Not applicable

NAV Practical Expedient Investments

Not applicable

Note 21 — Other Items

No significant changes

Note 22 — Events Subsequent

No significant changes

Note 23 — Reinsurance

No significant changes

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination

F.

Risk Sharing Provisions of the Affordable Care Act

Not applicable

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

A

B.

Change in Incurred Losses and Loss Adjustment Expenses

Net reserves for incurred losses and loss adjustment expenses attributable to insured events of years prior to 2019 increased by $10,000. This
increase is generally the result of ongoing actuarial analysis, which increases or decreases original estimates as more information is available. There

was no additional premium or return premium accrued as a result of prior year effects.

Information about Significant Changes in Methodologies and Assumptions

Note 26 - Intercompany Pooling Arrangements

No significant changes
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Statement for September 30, 2019 ofthe. NE@W MeXxico Business Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 27 - Structured Settlements

No significant changes

Note 28 - Health Care Receivables

No significant changes

Note 29 - Participating Policies

No significant changes

Note 30 — Premium Deficiency Reserves

No significant changes

Note 31 - High Deductibles

No significant changes

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

Note 33 - Asbestos/Environmental Reserves
No significant changes

Note 34 - Subscriber Savings Accounts

No significant changes

Note 35 — Multiple Peril Crop Insurance

No significant changes

Note 36 - Financial Guaranty Insurance
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Statement for September 30, 2019 ofthe. NE@W MeXxico Business Insurance Company

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

1.2
2.1

22
3.1

3.2
33

34
3.5
41

4.2

6.1
6.2

6.3

6.4

6.5

6.6
741

7.2

8.1
8.2

8.3
8.4

9.1

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

GENERAL

as required by the Model Act?

If yes, has the report been filed with the domiciliary state?

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:

Yes[ ] No[X]

Yes [

1 No[]

Yes[ ] No[X]

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

Have there been any substantial changes in the organizational chart since the prior quarter end?

If the response to 3.2 is yes, provide a brief description of those changes.

Is the reporting entity publicly traded or a member of a publicly traded group?

If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?
If yes, complete and file the merger history data file with the NAIC for the annual filing corresponding to this period.

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a

result of the merger or consolidation.

Yes [ X

1 No[]

Yes[ ] No[X]

Yes[ ] No[X]

Yes|[ ]

No[X]

Name of Entity

NAIC
Company
Code

2

3

State of
Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or

similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

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?

New Mexico Office of Superintendent of Insurance

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

with Departments?

Have all of the recommendations within the latest financial examination report been complied with?

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked

by any governmental entity during the reporting period?

If yes, give full information:

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 location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance

Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].

1

Yes[ ] No[]

2/31/2018

N/A [X]

Yes| ]
Yes| ]

No[ ]
No[ ]

Yes| ]

Yes|[ ]

Yes|[ ]

NIA[X]
NIA[X]

No[X]

No[X]

No[X]

1
Affiliate Name

2
Location (City, State)

FRB

0CC

FDIC

SEC

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?

QO

(a)
(b)
(©
(d)
(e)

Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

Compliance with applicable governmental laws, rules and regulations;
The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

Accountability for adherence to the code.

9.11 If the response to 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended?

9.21 If the response to 9.2 is Yes, provide information related to amendment(s).

9.3 Have any provisions of the code of ethics been waived for any of the specified officers?

9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).
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Statement for September 30, 2019 ofthe. NE@W MeXxico Business Insurance Company

10.1
10.2

1.1

11.2

13.
141

15.1
15.2

16.1
16.2
16.3
17.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
If yes, give full and complete information relating thereto:
Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
Amount of real estate and mortgages held in short-term investments: $ 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following:
1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
14.21 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.
For the reporting entity's security lending program, state the amount of the following as of current statement date:
Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total payable for securities lending reported on the liability page: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, IIl - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
US Bank 950 17th St Denver, CO 80202
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 If yes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodian Change Reason
17.5 Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf
of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such ["...that have access to the investment accounts”, "handle
securities"].
1 2
Name of Firm or Individual Affiliation
New England Asset Management U
17.5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")
manage more than 10% of the reporting entity's assets? Yes[X] No[ ]
17.5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's assets? Yes[X] No[ ]
17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.
1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed
105900 New England Asset Management KURB5E5PS4GQFZTFC130 SEC NO
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[ ]
18.2 If no, list exceptions:
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Statement for September 30, 2019 ofthe. NE@W MeXxico Business Insurance Company

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

19. By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designated 5GI security:
a.  Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an
FE or PL security is not available.
b.  Issuer or obligor is current on all contracted interest and principal payments.
c.  Theinsurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5GI securities? Yes[ ] No[X]

20. By self-designating PLGI securities, the reporting entity is certifying the following elements for each self-designated PLGI security:
a.  The security was purchased prior to January 1, 2018.
b.  The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c.  The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.
d.  The reporting entity is not permitted to share this credit rating of the PL security with the SVO.
Has the reporting entity self-designated PLGI securities? Yes[ ] No[X]
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GENERAL INTERROGATORIES (continued)

3.1
3.2

41

4.2

6.1
6.2
6.3
6.4

71

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

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

Total XXX XXX 0 0 0 0
Operating Percentages:

5.1 A&H loss percent 0.000%

5.2 A&H cost containment percent 0.000%

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

Showing All New Reinsurers - Current Year to Date

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

NONE
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Statement for September 30, 2019 ofthe. NE@W MeXxico Business Insurance Company

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

States, Etc.

Direct Premiums Written

Direct Losses Unpaid

Direct Losses Paid (Deducting Salvage)
5

2 3 4 6 7
Current Year Prior Year Current Year Prior Year Current Year Prior Year
to Date to Date to Date to Date to Date to Date

1. Alabama
2. AaSKa....oaa
3. ANiZONa.....eee
4. Arkansas
5. California
6. Colorado.........coevevreririreenes
7. Connecticut
8. Delaware
9. District of Columbia................ DC|..... N | ettt | e eienienes | erreeestnee st ens | seberiet sttt nne | etbee sttt | Shetb bbb
10.  Florida
11.  Georgia
12, Hawaii.....ooovveerreeececes
13.
14.
15.
16.
17.  Kansas
18.  Kentucky.
19, Louisiana.........coccoeereererenrernennns LA|....... Nt e | e nsienens | ereseenes st enetetrens | cresseenes sttt etrens | tresseeetent et ettt sen st enrens | shesseenet sttt nnens
20.  Main€.....covvevveireeereireirens ME | ....... N....
21, Maryland......ccocooeveivnininnnns MD |....... N....
22. Massachusetts.........c.cceuuun. MA]|....... N....
23, Michigan.......cccooeevevererercnnen, Ml ....... N....
24, Minnesota.......cccevveerreirienenes MN|....... N....
25, MiSSISSIPPI..v.vvrrevrerirereiriiennes MS]|....... N....
26.  MiISSOUN....oevenreeeeirceneireins MO |....... N....
27.  Montana........coeevveeercrerennen. MT |....... N....
28.  Nebraska........ccoovereereeneeneen. NE|...... N....
29.  Nevada.......ovnerererennen. NV ... N....
30. New Hampshire.........ccceouu..e. NH]....... N....
31, New Jersey.....covvenevenenee NJ ... N o | e [ e ssreeeessieestrsienees | eresseensesssee s sstessenstenens | cresseenes st sstessesastenaens | eressesnetessee et st s senstenaens | eresseenetenseeetente e tneenaens
32, New MexiCo......coouunevrererenenn. NM |....... Lo | e 6,399,950 | ..covvvirriinen 3,988,697 | ..ocvviiriinnee 1,243,888 | ....oovvvn 234,632 | oo 3,672,931 | oo 1,300,282
33, New YOrK...ooooevererineinenne NY |....... Nt et | et | eresseses et etsstetrens | cresseenet sttt st etrens | tresseeet sttt sennt st | caesseenet sttt ennens
34.  North Carolina..........cccooeeerene NC|....... Naio | et | e | ereesentnne s | seeeres st | etbee sttt | Shetb e
35.  North Dakota........cccccouereeneunne ND ... N....
36.
371.
38.
39. Pennsylvania...
40. Rhode Island..........cccocvveinnee.
41.  South Carolina
42.  South Dakota.........cecerevrrrenecn.
43, Tennessee........cuwrerereneen.
44, TEXAS..oieereeneereeeeieeireireieenns
45, Utah..eceeceees
46, Vermont........cooeneeeenineinns
47, Virginia. ..o
48.  Washington.........ccccovuveverennnes
49, West Virginia........cocevervveneenee
50.  WISCONSIN......cvoreerreriniiririines
51, Wyoming.......ccooevevererreerinnnnns
52.  American Samoa
53, GUAM..c.oiieeeeecies
54.  Puerto RiCO......ccovrivvrririinnns
55.  US Virgin Islands
56. Northern Mariana Islands......MP | ....... N o | et irierinine | eeereesssieeesssstesssseesteses | ceseesestesssseessessestassnsens | setsessessest st et estesiestenins | festeeestest st et es st st anens | Shestenens st st et s st nes
57. Canada.......ccooomnerirniine
58.  Aggregate Other Alien.
59, TotalS...cooeeereeiereereeeene
58001. XXX
58002. L XXX...
58003. XXX o | ettt | st | e eens | seeer e | bbbt | seni s
58998. Summary of remaining write-ins
for Line 58 from overflow page.... | ..XXX... | coverieneeneireineneineinad (0 O (0 (0 (0 (0 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)....... 0, O (0] {01 (0] (0] (0] 0
(@) Active Status Count
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG 1 R - Registered - Non-domiciled RRGs......... 0
E - Eligible - Reporting entities eligible or approved to write surplus lines in the state Q - Qualified - Qualified or accredited reiNSUET............cc.evereeerereinerenerirenes 0
(other than their state of domicile - See DSLI) 0 N - None of the above - Not allowed to write business in the state.............. 56
D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities authorized to write
surplus lines in the state of domicile. 0

Q10
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Statement for September 30, 2019 of the New Mexico Business Insurance Company

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

NEW MEXICO MUTUAL CASUALTY COMPANY

FEIN 85-0391712

GROUP CODE: 1112
COMPANY CODE: 40627

RISK WATCH, INC*

FEIN 85-0417681

G

NEW MEXICO
COMMERCIAL INSURANCE
COMPANY

FEIN 81-1010486

GROUP CODE: 1112
COMPANY CODE: 15996

NEW MEXICO
FOUNDATION

INSURANCE COMPANY

FEIN 85-6009161

ROUP CODE: 1112

COMPANY CODE: 23051

NEW MEXICO
SOUTHWEST
CASUALTY COMPANY

FEIN 85-0421324

GROUP CODE: 1112
COMPANY CODE: 10207

NEW MEXICO
EMPLOYER'S
ASSURANCE COMPANY

FEIN 26-4578453

GROUP CODE: 1112
COMPANY CODE: 13674

NEW MEXICO SAFETY
CASUALTY COMPANY

FEIN 46-2975924

GROUP CODE: 1112
COMPANY CODE: 15351

INTEGRION GROUP, INC

FEIN 85-0193025

* COMPANY IS DORMANT

NEW MEXICO
ASSURANCE COMPANY

FEIN 26-4592079

GROUP CODE: 1112
COMPANY CODE: 13673

NEW MEXICO PREMIER
INSURANCE COMPANY

FEIN 26-4592033

GROUP CODE: 1112
COMPANY CODE: 13675

NEW MEXICO SECURITY
INSURANCE COMPANY

FEIN 38-3909639

GROUP CODE: 1112
COMPANY CODE: 15349

NEW MEXICO BUSINESS
INSURANCE COMPANY

FEIN 81-1005035

GROUP CODE: 1112
COMPANY CODE: 15995
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statement for September 30, 2019 othe. NE@W MeXxico Business Insurance Company

SCHEDULE Y

NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16

Name of Type of

Securities Control

Exchange (Ownership Isan

if Publicly Board, If Control is SCA

NAIC Traded Names of Relationship Management, | Ownership Filing

Group| Group Company| D Federal (US. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
1112 | New Mexico Mutual Group..... |40627... | 85-0391712.. | .... . |New Mexico Mutual Casualty ComPany.........cc.. | NMu.cocre [UDPceiciiiiis [ ettt ssssssssesseess | sesessesssssssssnssassssas | essstsssssssnss | essessssesessesssssssssessasssssessestasssessessasssssessastasssnsns | seene Neooos [
1112 |New Mexico Mutual Group..... 10207... |85-0421324.. New Mexico Southwest Casualty Company....... . |New Mexico Mutual Casualty Company...........| Ownership......... |....100.000 |New Mexico Mutual Casualty Company.. Y
1112 | New Mexico Mutual Group..... |23051... | 85-6009161.. | .... . |New Mexico Foundation Insurance Company.... New Mexico Mutual Casualty Company Ownership......... ....100.000 |New Mexico Mutual Casualty Company........... | ...... A (ST R
1112 |New Mexico Mutual Group..... 13675... | 26-4592033.. |.... . |New Mexico Premier Insurance Company......... New Mexico Mutual Casualty Company........... Ownership......... ....100.000 |New Mexico Mutual Casualty Company...........| ...... | (U ISR
1112 | New Mexico Mutual Group..... 13673... | 26-4592079.. | .... . |[New Mexico Assurance Company..............cc..... New Mexico Mutual Casualty Company........... Ownership......... ....100.000 |New Mexico Mutual Casualty Company........... | ...... | (U ISR
1112 | New Mexico Mutual Group..... 13674... | 26-4578453.. | ... . |New Mexico Employers' Assurance Company... |NM............ A New Mexico Mutual Casualty Company........... Ownership......... ....100.000 |New Mexico Mutual Casualty Company........... | ...... A (U ISR
1112 |New Mexico Mutual Group..... | .c..c..c..... 85-0193025.. |.... . [ INtegrion GrouUP.......ccvvvveeieieieireeiseseeissiennes NM............ NIA....ccoone New Mexico Mutual Casualty Company........... Ownership......... ....100.000 |New Mexico Mutual Casualty Company...........| ...... | (U ISR
1112 | New Mexico Mutual Group..... 15351... |46-2975924.. New Mexico Safety Casualty Company............. NM....cceec. A, New Mexico Mutual Casualty Company........... Ownership......... ....100.000 |New Mexico Mutual Casualty Company........... | ...... A (U ISR
1112 |New Mexico Mutual Group..... 15349... | 38-3909639.. |.... . |New Mexico Security Insurance Company......... NM............ A, New Mexico Mutual Casualty Company........... Ownership......... ....100.000 |New Mexico Mutual Casualty Company...........|{ ...... | (U ISR
1112 | New Mexico Mutual Group..... 15995... [81-1005035.. | .... . |New Mexico Business Insurance Company....... NM............ A New Mexico Mutual Casualty Company........... Ownership......... ....100.000 |New Mexico Mutual Casualty Company........... | ...... A (U IS
1112 | New Mexico Mutual Group..... 15996... [81-1010486.. | ...ovvrvrrrrrns | ererrrrrrirnennes [ errreereirseneenninnenns New Mexico Commercial Insurance Company.. |NM............ A New Mexico Mutual Casualty Company........... Ownership......... ....100.000 |New Mexico Mutual Casualty Company........... | ...... | (U ISR




Statement for September 30, 2019 ofthe. NE@W MeXxico Business Insurance Company

PART 1 - LOSS EXPERIENCE

Current Year to Date 4
1 2 3 Prior Year to Date
Direct Premiums Direct Losses Direct Direct Loss
Lines of Business Earned Incurred Loss Percentage Percentage

................................. 0.000
. Allied lines....

. Farmowners multiple peri
. Homeowners multiple peril...
. Commercial multiple peril
. Mortgage guaranty
. Ocean marine
. Inland marine........
. Financial guaranty
11.1. Medical professional liability - occurrence
11.2. Medical professional liability - claims-made.
12. Earthquake.........ccoovvvueeererriciecsienens
13. Group accident and health...
14. Credit accident and health....
15. Other accident and health....
16. Workers' compensation....
17.1 Other liability-occurrence..
17.2 Other liability-claims made...
17.3 Excess workers' compensation
18.1 Products liability-occurrence.....
18.2 Products liability-claims made......
19.1, 19.2 Private passenger auto liability
19.3, 19.4 Commercial auto liability......
21. Auto physical damage......
. Aircraft (all perils)..

—
QWO WN =

..2,860,542

. International..
30. Warranty
31. Reinsurance-nonproportional assumed property
32. Reinsurance-nonproportional assumed liability........
33. Reinsurance-nonproportional assumed financial lines.

34. Aggregate write-ins for other lines of business..... 0.
35. ;338,619 | oo
DETAILS OF WRITE-INS

: Sum. of remaining write-ins for Line 34 from overflow page
3499. Totals (Lines 3401 thru 3403 plus 3498) (Line 34).......

PART 2 - DIRECT PREMIUMS WRITTEN
1

2 3
Current Current Prior Year
Lines of Business Quarter Year to Date Year to Date

1

2

3. Farmowners multiple peril....
4. Homeowners multiple peril...
5. Commercial multiple peril.
6. Mortgage guaranty

8. Ocean marine

9. Inland marine........

10. Financial guaranty
11.1 Medical professional liability - occurrence
11.2 Medical professional liability - claims made

12. Earthquake.........coovveuvirvieincrerereeenne

13. Group accident and health...

14. Credit accident and health....

15. Other accident and health....

16. Workers' compensation....
17.1 Other liability-occurrence..
17.2 Other liability-claims made...
17.3 Excess workers' compensation
18.1 Products liability-occurrence.....
18.2 Products liability-claims made
19.1 19.2 Private passenger auto liability
19.3 19.4 Commercial auto liability......

4.276.205 | . 6,399,950 | . 3,988,697

29. International..
30, WaITANY......coeeeereeeirieeeee e
31. Reinsurance-nonproportional assumed property.
32. Reinsurance-nonproportional assumed liability........
33. Reinsurance-nonproportional assumed financial lines.
34. Aggregate write-ins for other lines of BUSINESS..........cc.ccoevveueieiriieieicceee e
38, TOAIS...eeeeeeeeet ettt | eetsees et 4,276,205 | ..ovvevreieeieeene 6,399,950 | ..orvvieiene 3,988,697
DETAILS OF WRITE-INS

Sum. of remaining write-ins for Line 34 from overflow page . 0. 0. .
3499. Totals (Lines 3401 thru 3403 plus 3498) (LINE 34)......euriuirenreiriisinrissirsiieesnsssesssssssenssnes | onessesssssssssesssssnsssesssesssnssnsssessssns 0 [ oo 0 | e 0
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statement for September 30, 2019 ofthe. NE@W MeXxico Business Insurance Company

LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

PART 3 (000 omitted)

1 2 3 4 5 6 7 8 9 10 11 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known|  Prior Year-End Prior Year-End
Total Prior 2019 2019 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Prior Year-End Prior Year-End Year-End Loss and LAE Loss and LAE Total 2019 LAE Reserves on Reserves on Claims Q.S. Date Total Q.S. Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Known Case IBNR Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and |Reported or Reopened IBNR Loss and LAE (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE Loss and LAE LAE Reserves Reported as of Prior Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE Reserves (Cols. 4 +7 (Cols.5+8+9 (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols.7+8+9) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2076 4 PO covos | coveieericieiesesiesieisnies | eeviessisseessssssssssssssssnsinss | sosssessisssessessssssssssssanes 0 | oeeeeeeeseeeeieeiesiinies | eeesieesieseesssssessesssnsensinns | erestnssssessssssssesssnsanes 0 i iesesieeies | ereereesiesiessesssessessesssessens | aesessessesssssesssnssssssants | essessssissiessensssaesaeseas (01 (O (O I 0
2. 2017 ooeeeeeeies e eeessesiesssnenes | ceeresieeiee st sennaas KL 36 | et resieniies | erresiessssiesiessesssenasstnnes | erresseesesssessesssnaensneas 0 [ oeeeeeeeeeeeeieresieeies | ereereesesiesseesessesiessenaens | cresseessssssssssentensenses 38 | e KL (O 2 [ 2
3. Subtotals
2017 + PriOT....oo. | e [0 36 | s 36 | i [0 R O [0 O (0] KT K1 (01 2 [ 2
4. 2018 ieins e | e 330 | o, 330 | s 110 | oo | e 110 | e eeeceeeeerienieens | eeveereseesiessesessassssssnens | eeveesssssnsassssneensenees 228 | e 228 | oo 110 | (102) ] cooeeeeeee e 8
5. Subtotals
2018 + PriOr. ..o | e [0 N 366 | oo, 366 | oo 110 | oo (O 110 | e [0 (01 266 | oo, 266 [ .o 110 | [R0L0) ) 10
6. 2019 [ 0,0 S P .0 S P D, 0 S P D0 S A 4 N 271 | D0, S R (PO KLY KLY 0.0 S P 0.0 S P XXX e
7. TotalS. .o | v (V1 [P 366 | .o, 366 | oo 110 | e V1 [ 381 | o (0 [ (V] [ 623 | oo, 623 | .o 110 o, (L0L0) ) 10
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line 7 Line 7 Line 7
Policyholders | .coooovevieciieinnne 2,168
| P 00%|2 e, (27.3)% | 3. v, 2.7 %

Col. 13, Line 7

Line 8

L 0.5 %




Statement for September 30, 2019 ofthe. NE@W MeXxico Business Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

2. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement?

3. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

4. Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

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

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

Bar Code:

A0 AR S0 AR O
* 15 9 95 20194 900000 3 =
A0 A0 0 B LA
* 15 9 95 2 0194550000 3 =
A0 A0 RO OO
* 15 9 95 20193650000 3 =
A0 AR AR LA o
* 15 9 95 201950540000 3 =

Q15

Response

NO

NO

NO

NO




statement for September 30, 20190fthe. N€@W Mexico Business Insurance Company

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, DECembEr 31 Of PriOr YEAI.......c..cvcveieeieieeeeeisete ettt sees

2. Cost of acquired:

Total gain (loss) on disposals............
Deduct amounts received on disposals.............ccoeereercirreenenns
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment recognized
Deduct current year's depreciation

© o N oA W

- o
- o

2.1 Actual cost at time of aCQUISIION.........c.rvrreererrerierrsrenrereeeeereseee e e Bl B B
2.2 Additional investment made after acquisition. AR Q AR .
Current year change in encumbrances............. A BT 8 B . "

Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).......c.ccccoueuerrerriereirisieesse e
Deduct total NONAAMItEEd AMOUNLS.........ccviviicieiicic ettt senaes

Statement value at end of current period (Line 9 minuS LiNe 10).......cueveiiiieiiiserisrssiessssesssssseesssassesssssssessessssessesssssssens

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

1. Book value/recorded investment excluding accrued interest, December 31 of prior Year..........cccoevevvrveneneeieneenenns

2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Capitalized deferred interest and Other..........ccovvvrererninrnrneiniessrsesnnennd
4. Accrual of discount...........ccoeveeererriiriiennes
5. Unrealized valuation increase (decrease).
6. Total gain (loss) on disposals..................
7. Deduct amounts received 0N diSPOSAIS..........c.euierireeriereinreinieneineseereesessseeseinnens
8. Deduct amortization of premium and mortgage interest points and commitment fees..........
9. Total foreign exchange change in book value/recorded investment excluding accrued interest...
10. Deduct current year's other-than-temporary impairment recognized.............cceeveenivenivcceiesee e

11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)......... | oovorriveriiiiieicieeiecses e 0 ] e 0
12, TOtal ValUBLION AIOWANCE...........cvuieiiririiiiticie ettt | H8EE et bbbttt | enbentsnesen et
13, SUDLOtAl (LINE 11 PIUS LINE 12)...e.vuveieiieiiiiieiieictetie ettt ettt bbb st s bbbt s s bss s st nsesns | 4iebsstessessessnsasses st st et et ss b s bt anaans 0 ] oo 0
14, Deduct total NONAAMILIEA BMOUNTS.........cu.iuiiieriseireieieiseiec ettt s s sse st ee s ensesseb et essessnes | sesetassessesssssssnssesssanssssnsensessessnsesenans | srssssssessessssassesssssnsessnssnsessessssansansssnes
15. Statement value at end of current period (LiNe 13 MINUS LINE 14)......iiiiiiieieiisieieiisississiesssisssesssssssessesssssssessesssssssesssssssesss | soesssssssessessssassessssessesssssssessessssassens 0 ] oot 0
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDET 31 O PHIOT YBAI........ceurrirreririsrinrise e eeesessssssssssssesssssssssesssssssssessessessssssssens | ssessesssssssssessassssssssessessanssnssessssanes 0 [

2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition

3. Capitalized deferred interest and Other............ccoervrerrnninenrreesnereeeed
4. Accrual Of dISCOUNL........cccveerrriiiciesesse s ssessss s e
5. Unrealized valuation increase (decrease)
6. Total gain (loss) on disposals
7. Deduct amounts received on disposals
8. Deduct amortization of premium and depreciation
9. Total foreign exchange change in book/adjusted carrying value
10. Deduct current year's other-than-temporary impairment recognized
11.  Book/adjusted carrying value at end of current period (Lines 142+3+4+5+6-7-8+9-10).........cccoererieriiererieiiesieeissessssenes | seeressssssssssssssessesessessesessesssessssans 0 [ o s 0
12, Deduct total NONAAMILEE BMOUNLS............cceiuiieeieiiieteieicieie ettt a e s st bbb s s b s bensessesss | stsstssessesssssssssssssssensessntensessessnsessesns | ebsssossessessssessessstenses et s tesessesensanseesns
13. Statement value at end of current period (Line 11 MINUS LINE 12)......cueviiiuiieericiiiisisieiiissesssessssssessesesssssssssssssssssssesssssnss | sssosssssssssssssassessnssssessesssessesssssssens 0 | o 0
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 Of PriOr YEA. ..o sssassiens | erveveesessssse s seseseesseseseenes 1,714,480 | oo, 1,476,529
2. Cost of bonds and stocks aCqUIrEd...........ccueevrieieienisieesee s ..1,266,736 ..936,549
3. Accrual of discount............ccceevrerernnnnn. 2,113 .2,271
4. Unrealized valuation INCrEASE (HECIEASE)..........ceviivereiireieiieie ettt ettt bbbt a et sttt b s st ebssssesesanaess | bebsetessisaetessset et s sebebes s b et s seaebenanteeas
5. Total gain (I0SS) ON QISPOSAIS.........cc.eviveiieiiireiieiciiie ettt ettt b s bbbt b st s bbb s s s s s s s s nt s et | ebssbssesnsesses e s s s s bt saesanses (4,392)
6. Deduct consideration for bonds and stocks disposed of... 741,953 ..700,000
7. Deduct amortization Of PrEMIUM.........c.civiiieicicieiee et ss bbbt a s s bt s b entesebans | saebstessssssessebsessssa st st antes s TABT | e
8. Total foreign exchange change in book/adjusted CArrYING VAIUE..............ccovuiveriieeieriietecesce ettt s s sssss s | sveesessssasssesessessessssssses s bes s sessnsesees
9. Deduct current year's other-than-temporary impairment recognized
10. Total investment income recognized as a result of prepayment penalties and/or aCCEIEration fEES...........ourvurrurrirrerrurrirriies [ rrrirreressessise s ssesssssnssnssnes | sesenssssssssssssssssssssssssssssssssssensanssssssssas
11.  Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9+10).........ccccouirrrrierirrneriessiesessenenenes | cvnresessssssesessesesssensens 2,235,847 | oovevieeeeee s 1,714,480
12, Deduct total NONAAMILIEA BMOUNLS............ccoiiieeieiiiiieicisitet ettt bbb ss et s st s e besses e benses | stsstssessesssssssssssssssassessssessessnsessesnsans | ebsessssessessssessessstensesssbntessessssansessnsans
13. Statement value at end of current period (Line 11 MINUS LINE 12).....civeuiiieiiisseiieissieserssisssssssssssssssssssssessssssssssesssssssessesss | sossassesssssssessessssessassassnsens 2,235,847 | oo 1,714,480




statement for September 30, 2019 ofthe. NE@W MeXxico Business Insurance Company

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
NAIC 1 ():vevvererrereereeeeeie e sese st sessensssssens | ssessssssessessesssssnssesens 1,363,677 | oo 17,076 | oo 244,883 | ..o (VX)) [ 1,864,622 | ..o 1,363,677 | covoeveereeeeeenrireeeiens 2,235,847 | oo, 1,714,480

ST ICE N Y DAY DY I F O S AT S [
T Lo Y DY DY I F T (S AT S [
TN IoEX T Y DAY DY I F O S AT S [
NAIC B (8)-r v eeeeerscrsensessesseesesessessessessesesseeseesessesssessesses | stessesssesessessessestetsesseeses | sotessesessesseetetessessestees | eetetesees e oo esteeteee | et este ettt | ettt | ettt eesertes | s sesseststs et )

20ISO

NAIC Tttt | 84Stk | HRE RS S R R Rk | HRE R RS R RS | HRE iR E R | HRE e ReE e R e R Rt | HRE eS| HhE e (RN

NAIC 2.ttt | 84St R R | HRE R RS Rk | SR8 R R RS RS R e | HRE RS R RS | HRE eS| HRE st | HhEen e (RN
10, NAIC Btk | 84Sk | HRE R R ek | SRt skt | HRE SRR R | HRE SRR | HRE SRRt | HhE et (RSN
1.
12, NAIC Bt | S84kt | HRE Rt f ekt | SRt e SRRtk | HRE s Rk | HRE sk | HRE eS| Hht et (RN
13, INAIC Bt | R8s R Rkt | £RE e SR ek eeE e eneE et | HEfenEE Rk eeEeEE ket | £EfenEE R ek eE Rkt | HEEeneE R kRt et | HRf et Rttt | Rt et 0 |
14, Total Preferred SOCK....... .o o nsenes 0 | 0 | 0 | i 0 | 0 | i 0 | 0 | 0
15, Total Bonds and Preferred StOCK...........wrrumirrinrisinrieneresimienesssressesens | cvesssnessessenssessesenes 1,363,677 | oo 117,076 | oo 244,883 | ..o (V) ] IR 1,864,622 | ..oooovvvriniiniricins 1,363,677 | oo 2,235,847 | v 1,714,480

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAIC 1§.......... 0; NAIC26...... 0; NAIC3S..... 0; NAIC4S...... 0; NAIC5S.......... 0; NAICBS.......... 0.




Statement for September 30, 2019 ofthe. NE@W MeXxico Business Insurance Company

Sch. DA - Pt. 1
NONE

Sch. DA - Verification
NONE

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

Sch.DB -Pt.C -Sn. 1
NONE

Sch.DB -Pt.C-Sn. 2
NONE

Sch. DB - Verification
NONE

QSI103, QS104, QSI05, QSI06, QSI07



Statement for September 30, 2019 ofthe. NE@W MeXxico Business Insurance Company

SCHEDULE E - PART 2 - VERIFICATION

Cash Equivalents

1

Year To Date

2
Prior Year Ended
December 31

. Total gain (loss) on disposals

. Book/adjusted carrying value, December 31 of prior year................

. Cost of cash equivalents acquired............ccooeveevrverecrereveiereienae

. Accrual of dISCOUNL.........c.ocveveeiciieic e

. Unrealized valuation increase (deCrease)........c.oeeuevererrersirerennnnns

. Deduct consideration received on disposals...............c.ccccrererriernnnes

. Deduct amortization of premium...........c.coevveereninsnrrsiesnsnsiennns

. Total foreign exchange change in book/ adjusted carrying value.....

. Deduct current year's other-than-temporary impairment recognized

. Book/adjusted carrying value at end of current period (Lines 1+2+3

2 X

. Deduct total nonadmitted @MOUNLS............cceuiieieiiieie et nans

. Statement value at end of current period (Line 10 MinUS LiNE 11)......cccccouieiiiiiiiiieiccceeeccte e

................................................. 327,026

.............................................. 4,375,692

................................................. 240,332

.............................................. 4,881,630

.............................................. 4,464,132 | oo 4,194,936
................................................. 238,686 | ..o, 327,026
................................................. 238,686 | ..o, 327,026

QSI08




Statement for September 30, 2019 ofthe. NE@W MeXxico Business Insurance Company

Sch. APt. 2
NONE

Sch. APt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

QEO01, QE02, QE03
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statement for September 30, 2019 ofthe. NE@W MeXxico Business Insurance Company

SCHEDULE D - PART 3
Showing all Long-Term Bonds and Stocks ACQUIRED During Current Quarter

1 2 3 4 5 6 7 8 9 10
NAIC Designation and
Administrative
Symbol/Market Indicator
CUSIP Identification Description Foreign Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Paid for Accrued Interest and Dividends (a)
Bonds - U.S. Special R e and Special A

31329Q N6 4 |UMBS - POOL ZABT13......couivirririereisriesiesssesseissssisesssessssessesesssssssens 08/30/2019........ WELLS FARGO FINANCIAL.......couvirrermrimeiaeriesiessiesssesssssesessssssessessssssssns | sesssesssesssessessssssssesssssssesssesssssssnssens | soesssnsenns 178,343 184 |1FE
3140JA  EQ 7 [UMBS - POOL BM5542............ocoiiiiniiciicnicnssiesesississssissiis 08/09/2019........ GOLDMAN SACHS.......cooviiitiiriissieie sttt enienes | stbessessesesi e essnes .248,036 362 | 1FE
3140QB  KP 2 [UMBS - POOL CA390T.......ovuuirimrireerreesiriesiessseessssssessesseessessessssssssssssssesssenes 07/16/2019........ SUNTRUST CAPITAL MARKETS........couirimrirrirriniieeriesesesesessssssessessssesins | noeessesesssssesssssssesssesssssesns .229,843
31418D EH 1 |UMBS - POOL MA3735.........ccconvverrianee 07/19/2019........ SUNTRUST CAPITAL MARKETS........cooiiiiiiiriniinnissicessiseissisiisssisiies | erisnsississsssssssssessssinas .230,476
31418D  FM 9 |UMBS - POOL MA3771......ovvviireiinnines 08/08/2019........ [WELLS FARGO FINANCIAL........ciiiiiiiiisiiniininnisissnsssisssssessssssssenssnssssssnssenss | soerssnssssensssesssssssssssnssenes .230,379
3199999. Total - Bonds - U.S. Special REVENUE aNd SPECIAI ASSESSMENES. ... ... cuurtrereiiitesertsersisestresestiies | oersesssteersste et ses e eseEE e b e £E8 8811 E 88848 £E b8 £ L8888 EE L8 £EE 848 E 1L b b L E b eE e bbb tbeb st seb bbb 1,117,077
8399997, TOtAl - BONGS = PAI 3.tttk Ehs oehieeE e eEE R e f R L f LR eEE e eEE R LR f e E SRR LR E LRt fhebient ettt L7077 | e 1,088,383
8399999, TORAl - BONGS........ooiiuuieeieiis etttk E b0k o0 oe0EeLEE kL LE oL L eLEfEEEeLE oL E LR L L L eLE L L L0 E L E L L L L E Ltk bbbttt 1,117,077 1,088,383
9999999. Total - Bonds, Preferred and COMMON STOCKS............iurivieiiieiiiiiiisiiieiistiseeietie et ssistiee oebesssstesessssesses s ss e s ees et es s e s st b e e s R e L8 s e e ee et R oL E e b et b et en et s st ebine | ehsebsesssessessenesens e s st entereens s eneennnnss | seesissninenes 1,117,077

(@)

For all common stock bearing NAIC market indicator "U" provide the number of such issues................ 0.
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statement for September 30, 2019 ofthe. NE@W MeXxico Business Insurance Company

Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Quarter

SCHEDULE D - PART 4

2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15
NAIC
F Current Bond Designation
0 Year's Interest / and Admini-
r Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated strative
ei Prior Year Valuation Year's Temporary | Total Change | Exchange Book/Adjusted | Exchange | Realized Total Gain | Dividends | Contractual | Symbol/
g| Disposal Number of Book/Adjusted Increase | (Amortization)| Impairment | in B./A.C.V. Change in | Carrying Value at | Gain (Loss) | Gain (Loss) | (Loss)on Received Maturity Market
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion | Recognized| (11+12-13) BJA.CV. Disposal Date | on Disposal | on Disposal | Disposal | During Year Date Indicator (a)
Bonds - U.S. Special Revenue and Special A t
3140JA EQ 7 |UMBS - POOL BM5542... . 109/01/2019. [ PAYDOWN.....ocvvrrermrrmrirerinnnnens | serieerineeienissesnnens | onerieninens 5,278 5,423 5,278 04/01/2032. | 1FE..
3140QB KP 2 |UMBS - POOL CA3901... ... | .. 09/01/2019. | VARIOUS - ..231,839 229,843 229,746 07/01/2034.
31418D EH 1 |UMBS-POOL MA3735.......occmvrvrerierirnns .. 109/01/2019. [ PAYDOWN.....ovvvrrerrermrirereerinnens | ceveerrinersenienesnnees | overeerinens 8,893 9,109 | oo 8,893 08/01/2029.
314180 FM 9 |UMBS - POOL MA3771....ccoviiininniiniinns .. | 09/01/2019. | PAYDOWN ....967 990 [ o 967 . 09/01/2039.
3199999. Total - Bonds - U.S. Special Revenue and Special A MS. e ..246,977 245,365 .0 0 244,884 0 XXX
8399997. Total - Bonds - Part 4........coooiiiiiiiiiiiniiii s i ..246,977 245,365 .0 0 | oiereen(100) | v | i (100) | o0 [ i 244,884 |....ccccoon.... 0 XXX
8399999. TOtal = BONAS. ...t enisenes s ..246,977 245,365 .0 0 244,884 0 XXX
9999999, Total - Bonds, Preferred and Common Stocks e bbbttt nsentens | berseniens 246,977 245,365 .0 0 [ coveeeeeea(100) | viiieeeeen0 | e (100) [ 0 | e 244884 | ... 0 XXX
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues: .......... 0.




Statement for September 30, 2019 ofthe. NE@W MeXxico Business Insurance Company

Sch. DB -Pt. A-Sn. 1
NONE

Sch.DB -Pt.B - Sn. 1
NONE

Sch.DB -Pt.D - Sn. 1
NONE

Sch. DB -Pt. D - Sn. 2
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QE06, QE07, QE08, QE09, QE10, QE11



Statement for September 30, 2019 ofthe. NE@W MeXxico Business Insurance Company

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
AMOUNT OT Interest
Amount of Interest Accrued at
Rate of | Received During | Current Statement
Depository Code Interest Current Quarter Date First Month Second Month Third Month *
Open Depositories
Bank of America, N.A......cooviiiiieseinns Albuguerque, NM.........ccoooiniinisescisceiens 435,100 485,698 XXX
0199999. Total Open Depositorie XXX XXX 0 0 435,100 485,698 XXX
0399999. Total Cash 0N DEPOSIL.........uverirerriuiissiiieiesressirississis e e ensenes XXX XXX 0 0 435,100 485,698 XXX
0599999. Total Cash.......... XXX XXX 0 0 435,100 485,698 XXX

QE12
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statement for September 30, 2019 othe. NE@W MeXxico Business Insurance Company

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1 2 3 4 5 6 7 8 9
Amount of Interest Due &
CUSIP Description Code Date Acquired | Rate of Interest | Maturity Date |Book/Adjusted Carrying Value Accrued Amount Received During Year
All Other Money Market Mutual Funds
31846V 20 3 | FIRST AMERICAN GOV OBLIG = Y....oiuuiiuuiiuiiiseisesistiestisesseesseseses s s es s8££k b sS4 1 eee bbbt 09/09/2019....... [ oo | v 238 586 378
8699999. Total - All Other MONEY MarKEE MULUAI FUNGS.............eivviimiiiiiiiiisiisse 8L 8LE110 L4110 bbbt 238,586 378 | ... 0
8899999. Total-Cash Equivalents e s 238,586 378 | . 0




