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Annual Statement for the year 2019 of the New Mexico Premier Insurance company

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BoNdS (SChEAUIE D)....oouvverrirciiiriieiieriseissieessessessses s esessesssssesssenssesssss | sevsseesssssesnees NTT2,482 | oo | v 1,772,482 | .o 1,407,312
2. Stocks (Schedule D):
2.1 Prefermed SIOCKS........cvvierrireireierriscereseceiessessses s sssessssensesssenssns | srseessenssnessesssesssessins | e | e (U O
2.2 COMMON STOCKS. ....couurirrirririiriiriisesiesisestse it si st sb sttt sb st sienteniae. | cosssisssssssssnsisnsisssssnsssnnsss | cotsisssisssisesisssisssisssisssies | eesesssessesseessesssesssanseas (U OO
3. Mortgage loans on real estate (Schedule B):
BT FIESEIBNS ..o | sttt | s | e (U RN
3.2 Other than firSt IBNS........cureeereerrireiecerreie e isssessssessessssesssssssssessenes | eessssessnssssssssssssesssnssssesss | seesessessnssnssessssssssssssssens | oeesessesssssssssessessnssnennd [0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)....o.vvvrcvresicsris s sssses et sssesss s sessssssssssssssssssssessessssessessssesseses | sesersessssssssssssesssssssessesins | ersesesesssssssesssssssessssensens | sevesesissessesessesssssssnsns (01 O
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5. Cash ($.....581,214, Schedule E-Part 1), cash equivalents ($
Schedule E-Part 2) and short-term investments ($
6. Contract loans (including $
7. Derivatives (SChEAUIE DB)..........c.ciriieieiiieie ettt ssesssssssessesns | essessessssssssssesssssssessssssses | sessessessssessesiessssessessesssses | sessessesssssssesessssessessnsen (01 O
8.  Otherinvested assets (SChEAUIE BA).........ccrinririnensenesinssssissisesssssssssssssssssessens | consssssssssssssssnsssssssssessnsss | sesessmssssssssssssessnssssssnsnses | sessessesssssssssssesssssnssens (01 U
9. ReCEIVADIES fOr SECUMHES. ......vvvurrerceircriceiierieeeiiesieesieses s eessessssessenssnens [ ceessiessseenisssssensnessns | oreeesessiesssessessesssees | sereseesisesssessesssssessons (U1 R
10.  Securities lending reinvested collateral assets (SChedUIE DL)...........coceveueveiercreeeiens [ [ e seesses | evevee e (01
11, Aggregate write-ins for iNVeSted @SSELS..........c.evrveieiiriiceisceeeeesseeesss s | eoesiesssss s sssse s [0 PR [0 RO [0 IR 0
12. Subtotals, cash and invested assets (LINES 110 11)......ccvveenieieieieeeceeeeieessenens e 2,552,604 | ..o (01 IO 2,552,604 |...cccovvrerrnne. 1,851,452
13. Title plants less §.......... 0 charged off (for Title INSUFErS ONIY).......cvrereveererrerirrnrisrirnirens [ e [ e | e (01 O
14, Investment income due and aCCIUB............ccucuiiiieiieiieiiieiiesiesiesiesiesiesiessessenss [ cerieriesiesiesienees 7,620 | .o | o 7,620 | oo 7,707
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... | cooevveverreirennns ATA964 | ..o [ e 474964 | ..o, 434,750
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.....239,989 earned but unbilled premiums).............. | coooevrrrrerrerenes 281,719 | o 9,399 | .o 272,320 | .eovverereieiennns 371,554
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0]ttt ees ettt sttt sses s taessses s ssentas | srsensseesanssnssaessaesssnsasnsas | ceesieesiessiesssesssessaessaensaens | erueessestesaes s s tnnaas (VN
16. Reinsurance:
16.1 Amounts recoverable from FeINSUTETS............c..vevrrriereieerirreineriresscrnesieneons | ceessesinnesenenenns 285,193 | oo [ 285,193 | .o 462,987
16.2 Funds held by or deposited with reinsured COMPANIES..........cococueeeneenenrinenenes | rerrrereinenesseensiseesenes | reieesensisessesseseseesns | cenesessesenesesssssseeseeees (01 U
16.3 Other amounts receivable Under reinSUraNCe CONMTACES..............urverreermrrmmereeennins | rorereereieerisseisssseeseens [ eeessermneessessnesesssennes | cevserieressessnesesssens (U R
17.  Amounts receivable relating to UNINSUFEd PIaNS..........ccccoveviviieieeieeeeeesse e [ e ssiesiesseies [ rrsesesissssiesssssssesesssssses | evseriessssssesessssessesineed (01 ORI
18.1 Current federal and foreign income tax recoverable and interest thereon..........cccccocee | covvververveenennee. 142,282 | .o [ e 142,282 | .o 157,641
18.2 Net deferred tax @SSEt.........ccoviuiiiiniiiiisi s | coiiesiesiesinenees 182,011 ....163,587 133,645
19.  Guaranty funds receivable O 0N AEPOSIL...........ccurururirreereiririrerereereeereenseseesseseeseeessns | ceressessssensesnessssessnsessssenss | eeeneeseesnssnessessssssssesnssens | reeessesssesnsssnssessssssenn (01 OO
20. Electronic data processing equipment and SOWAIE............ccevueieieiieeieieiissseieiississis | vevesssisssissssesssssssesnns | cosvessssnssesssesssssssess | eovssessessssessssssssssenes (01
21.  Furniture and equipment, including health care delivery assets ($.......... 0)rereerrreereerees [ eererreerneneeeesnenenesnenes | s | e (01
22. Net adjustment in assets and liabilities due to foreign eXchange rates..........ccocveiveee | eoverveerieseeeesieseeeeees | e | v (01 O
23. Receivables from parent, subsidiaries and affiliates............cccocoverevieieiccisieicieiies | e | e | e (0] 500,000
24. Health care (§.......... 0) and other amoUNtS FECEIVADIE. .........ovrvrererrenrirrieiseisrnseniseens | crrereessssnsessssssssssnsssnsesss | seevesesnssnssssssssessssssssens | coressssesssssssssnssssssssnenns (01
25. Aggregate write-ins for other-than-invested asSets............ccevevrieieiseieeeeseneieiens | oererssisiesissesssssessens [0 PR [0 OO [V 54,002
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNS (LINES 1210 25).....ccuuvermreereeinericeisseieessesseesssssseessssssssssssessssssssssses | coseesssessesenns 3,926,394 | ..o 27,823 | .o 3,898,571 | oo 3,973,738
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS.........cccoe. | vevrrrrnrenereiinrnrneiieiesinns [ vriernsissieissesnssseses | covesesnsenssesesssssesenns (01
28. TOTAL (LINES 26 AN 27).....co.cvorrerecercrrseeeieresreerisecsseessssessssesssssessssssssssssesssssssssesssnes | coneesneessseseons 3,926,394 | ...oocvvrvrrrrernn 27,823 | .o 3,898,571 |, 3,973,738
DETAILS OF WRITE-INS
T10T. e
T102. e
1103, st [ srrenstenes st nnses | e | e (U O
1198. Summary of remaining write-ins for Line 11 from overflow page...........cccvvevvverveveeevees | ceveerieieesee e [0 U [0 TR (01 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @bOVE)......ivvireireiirerrrrersiisrssessiens | orrssissesseisisssesssseseand (O [0 OO (01 OO 0
2501, Premium TaxXeS RECOVEIADIE..........covueveeeeieeeiciseee ettt ssebese s sesss s sssns | estessessssssssssesssssssessnssnses | evsessesissessesisssssessessssssns | sevsesessesssssessssssessesinsen (01 54,002
2502, oottt ss st nestnns | sesssnnsstsnssnestsnssnnssnnses | srsnensrnnnsnnsssnnssnnsssennsns | conseernnnsnenernsssnnsssenn0 [ sereneeenne s
2503, oottt sttt nsntens | sessinnestsnsn st esssnnntannns | erteresnentenss st snsssennnns | et (U O
2598. Summary of remaining write-ins for Line 25 from overflow page........ccocveveevevevceveeeiens [ oveiveiceiccead [0 R [0 R (01 [ 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 abOVe)........ociiiriininiinsirissiniiinns | consinnessessisnsnesseseesenes (O 0 f i (U1 54,002




Annual Statement for the year 2019 of the New Mexico Premier Insurance company

LIABILITIES, SURPLUS AND OTHER FUNDS

Curre;t Year Prior2Year
1. L0SSES (Part 2A, LINE 35, COIUMN 8).....c.ucuiieiiiiieieicieiie ettt sttt bt s et s b en e bense s s snsns | nobessesistessesssessessesssessessnsns | ensessesssssssessessnsensessnsensenas 0
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, Column 6).........cccccevevereeneriersesniennns | covieiievieieseienns 41184 | o 51,763
3. Loss adjustment expenses (Part 2A, Ling 35, COIUMN 9)........cvuiiiieieeiiicee sttt sssssssssssssenes | svssssssssssssssssses 1,369,213 [ oo 1,222,049
4. Commissions payable, contingent commissions and other Similar ChArges..........cc.viciieieieieeiees s ssesssssesas | essessisssessesssssess 133,025 [ oo, 149,750
5. Other expenses (excluding taxes, ICENSES ANA FEES)........ccivueriiiciierireieieissie sttt en s ssssesssntsnes | essesssssssessessesssssens 1,085 | oo 945
6. Taxes, licenses and fees (excluding federal and foreign INCOME tAXES)........ccvevevierieicirieie ettt st sessesess | coereessssssessesssseseenes 26,538 | ..oveeveeieieeieeeer e
7.1 Current federal and foreign income taxes (including $.......... 0 on realized capital gaiNS (IOSSES)). ... werrrrrrrrrrerrerrrrnrrrereensresssnsseess | ressnsesseeenssnssssssssessesssssnes | cosssessesssssssssnssessessanssessessnnes
7.2 NEt AEfEITEA tAX IADIILY. ... .. evererieeceeere ettt s et b e n s ssen st ensns | srestansnnssessassassnssnssestensnssnes | ostsessessntansnnssessensanssnssnesnes
8.  Borrowed money§......... 0 and interest thereon §.......... 0O OO OO
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$.....643,022 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.rueiiririeireireeieitsereieeeiseieessteseseeeees | seesesteeenssessesssssssesessestesssesns | seesesssssesssssssssessessessssssssesans
10, AQVANCE PIEMIUM......vuiiivieiiitcteietee ettt sttt bbb s sttt bbb s s b st bbb bbb s s b st sse st sntessnsntessntensens | suesssensessssansessesssssnsessessntenss | cbessessessssssessessstes e s s bensesaees
11.  Dividends declared and unpaid:
111 SHOCKNOIAETS.......cooe bbb bbbt | bbbttt bbbt nes | chisbies bbbt
T2 POLCYNOIABIS ...ttt bbb s R bttt s bt n s st s s sentessnns | siessetensessesnsessessessntessesnntenss | sbensessesesantes ettt n s s aes
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS).........c.cvurieriieiierseieiisssie e sss st ssessssessens | sressssssessssessssenes 360,059 | .overeeeiein, 365,737
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, COIUMN 20)...........cceiiiirieisinsneisiesssissssesssesssssessesss | srsesssssssssssssssssssssesssssssses | sosssesessessssssssessssssssssessons
14.  Amounts withheld or retained by company for aCCOUNt Of ONETS............ccuieviicieiecereee et ses s sessesens | orversessesieseseesessnes 220,355 | oo 307,479
15, Remittances and itemMS NOL AIOCALEA. ..........cccuu vttt ns st | seessressesss s st enassnenes | cessresssesssressenss s ensteeneene
16.  Provision for reinsurance (including $........... 0 certified) (Schedule F, Part 3, COIUMN 78)........ccoviinrrririnrnrereissessrnssssessssessssssens | sessssessessssssssssssssessssssssssssnsss | sessessessesssssssssssssssesssssessessns
17.  Net adjustments in assets and liabilities due t0 fOreign EXChANGE FALES...........ovurriirierrirrr et sse st ssssssessenses | sesessssssesssesssssssssessessessnssns | sessssessessessnssssssessanssssnssessans
18, DIaftS OUISTANGING. ... ceereriicecieire ettt sttt s e E e n st s st st s bnssnes | sesessstsnssessastansnssnssessantnssns | sereesessostessnssnssessantansnssestans
19.  Payable to parent, subsidiaries and affiliates.............cccoeueieiciiieiccic et sntens | erenaes et anes 103,250 | oo 148,126
20, DBIIVATIVES......couiiiiiiiiiiii ettt bbbkttt | sebine bbb | esb e
21, PAYADIE fOF SECUMES.......uiviveiseiiieictiteie ettt bbbt b bbb bbbttt b b s s b n s s st ntesnsntessenans | absebssssssessessstessessntessessnsensans | nebestessessstesses et ensessessnssnsenas
22, Payable fOr SECUMHES IBNAING.........ccvueieciciecee ettt bbb bbbt s bbb st en s b s es s stnsans | essssassssssessesssssssssessestensansas | sebsssessesssssesessestess s ssesaenaas
23, Liability for amounts held Under UNINSUTEA PIANS.............ccuueieiiiicieieiseic ettt b bbb st ssestns | essssssssessessesssssssssessessansssns | sessssessessssssessssestesssssessenans
24. Capital notes §........... 0 and interest thereon §.......... Db | srestes sttt sies | ersiessies e see
25, Aggregate Write-inS fOr HADIIIIES...........ccvirveieiseiee sttt s et s st nsenne | erensisssssenssns s st st st nnrens 0 | 0
26. Total liabilities excluding protected cell liabilities (LINES 1 throUGN 25).........c.cueveeeieiesie st sssssssesssesssssssessesensens | cossssisssssesssinnes 2,254,709 | .oooevevererene 2,245,849
27, PrOteCted COIl ADIIES. ... ..vvureerireieieriseieieiss ettt sttt s st s s s s s s ns s sensensns | ensssssessessensonssnsessassansanssnsss | sessssessossanssnssessanssnssnssesssnsas
28.  Total liabilities (LINES 26 @NG 27).........cveerrerrreerrersreeseeeseessseessssessssssssssssssssssssssssssssssssessssssssssssessssssssssssssssssssssessssessssessssessssansssnnes | ssssssssssssssesassenas 2,254,709 | .o, 2,245,849
29.  Aggregate write-ins fOr SPECIAl SUMPIUS fUNGS..........iuuriiieiereieiecscie ettt ettt en s s | wtenssssnssestanssnssessansensnssens (01 OO 0
30, COMMON CAPIAI STOCK. ......cvuiveieicrceic ettt bbb bbb s b es s s b s esae b ssnas | eebensesistensesnsenes 1,000,000 | ..coovverecrere. 1,000,000
31, PrEfermed CAPIAI STOCK. ... ettt s ek s bR E bRk s b st et brens | Hhebetebsessen s st et e s s st et e biees | eebiessest sttt ettt
32.  Aggregate write-ins for other-than-special SUTPIUS FUNGS..........c..ciuiviieiiiieieicice ettt saes | evssessese s sssense e 0 [ 0
33, SUIPIUS NOES.....oucveieiiiiie ittt bbbt b bbb s sttt b st s s s bbbt b s b s s s s b st s s s tessens | ebsesintessesietenses s bense s snsentes | sesbessesetens s et n et enan
34, Gross paid in and CONHDUIEA SUMPIUS........veviiiieieiciiisieese ettt sttt bbbt s s snsensesnts | snbensesssensessnsenes 1,250,000 | ..ovvverrcrerrnen. 1,250,000
35, UN@SSIGNEA fUNAS (SUMPIUS).....vuveieeieeciscieeitesisciie ettt sttt s bbbttt bt s s essenes | sbsbsessessessnsnsanes (606,138) | ..vorvrrercrinne, (522,111)
36. Less treasury stock, at cost:
36.1 . 0.000 shares common (value included in Line 30 §.......... 0) ettt ettt nsensnns | srestees ettt tens | eebes et nee
36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... 0) ettt ettt ns s tns s | ehiensentses s st ens et esensentens s | sbesesientens st es st st sesent s
37.  Surplus as regards policyholders (Lines 29 to 35, 1S 36) (Page 4, LINE 39).......c.cueiveeieiereireeeieisersees et esssssessssssesessesessens | sesessesissessesissnes 1,643,862 | ..o, 1,727,889
38, TOTAL (PAQE 2, LINE 28, C0l. 3).....ceeueerreeecereeeieeeisseiieeees e seessseeesseesssesssesssesss et ssesssess s ssssessssssssssssssssssssssssssasssssssssasssssssssnss | soneeessessnssesnasees KR IST Y ) [ 3,973,738
DETAILS OF WRITE-INS
2501, ettt RS R8RSRttt nnntes | seesseens ettt enets et | cesseeets ettt
2502, ettt R R8RSRttt nnntes | seeesnenn sttt enets et | cesreeets ettt
2503, ettt SRR RS e et tesssnent s | seeesnen ettt et | ceteeet ettt
2598. Summary of remaining write-ins for Line 25 from oVErlOW PAGE.........ccviuiiieiciteeete ettt s s sseses | erebesses s st 0 [ 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LINE 25 @DOVE)........ciiiiiiiieiiiiisi s | cvesese s 0
2901.
2002, oottt | senes ettt enes | ettt e
2003, et E SRRttt | senesne ettt | crbreret et
2998. Summary of remaining write-ins for Ling 29 from OVEMlOW PAGE.........cccvrueieiirrieieiesiseise et ssessssessessessnsss | sssssssessssesssssssssessessssssessn [0 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LINE 29 800VE).......oviviuieiiirictiieeseeteesssesissississssssssesssssssessssssssssssssssssnsessnssnsesessnsesss | esessossesssnssssssssssssessessnsad 0
3201.
3202, ettt E R8RSR SRRttt nnntes | sessseessens s e s st st enstsnnts | cerseestsee ettt
3203, ettt eS8 R8st s st nnntes | sesssnessees s s s st st st ennts | cerseestsees ettt
3298. Summary of remaining write-ins for Line 32 from OVErlOW PAGE........ccvcviuieeiciceecccee ettt saesns | eveetes s st (01 [T 0
3299. Totals (Lines 3201 through 3203 plus 3298) (LiNE 32 @D0OVE).. ... weiiuiiuriiieiieieeieii et ses s sses s sens s ses e s et sns st sesssnssnssnsnsens | sebssssesessssssssssssessssssnsssesns 0 ] 0
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STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums earned (Part 1, LiN€ 35, COIUMN 4)........oovriirrieininsiseieeesissessessssesssssssssssssssssssssessessessssssessessassssssessessassssssessessons | sessessssssessessosssssessessasssssnssessos | ressessassssssnssessassnssnssessasssnssnees
DEDUCTIONS:
2. Losses incurred (Part 2, LN 35, COIUMN 7).......c.viierirereieireirreeeeseessseesessisessessssssesssssessesssessessesssssssssessessssssssessesssssssssessassanss | stsessessessssnsssessasssssessessesssnsnss | sesessesssssnssessassnsssssessensnssnes 0
3. Loss adjustment expenses incurred (Part 3, Ling 25, COIUMN 1).......iuririinrrninrineineeessessesesessessssssessssssssssssssessessssssessens | sessessessesssssssssssessanes TT4436 | oo 795,319
4. Other underwriting expenses incurred (Part 3, Ling 25, COIUMN 2)........coriiririirirceneeeseisesesnseseesesssssessseseesesssssssssessessens | reesessssssssseessseseneens [(CERTYA*) ) [ (222,583)
5. Aggregate write-ins for underwriting dEAUCHONS...........c.cvueviiiieieicece et s et be s snas | sresssessessebsss s s s sssssnsenae 0 ] 0
6.  Total underwriting deductions (LINES 2 thrOUGN 5).........covururiuriiriieieiseincire ettt s st sse st esssessessessstnes | sebessessessssssssessessnes 138,957 | oo 572,736
7. NetinCome Of PrOtECIEA CEIIS..........ciiueieiieiei ettt bbb s bbb bbb s s ssesssssssessesnts | shtbessessessssassessnsensessessntesesntes | oebessessssssssssessessnsensessntensesnsanes
8. Net underwriting gain (Ioss) (Line 1 MiNUS LiNE 6 PIUS LINE 7)....cucvivviviierieicieiieiesissieiessiese st ssssssesssssssessesssssssesssssssenss | svessesesisssssessessssnnes (138,957) [ oo (572,736)
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment INCOMe, LINE 17)........cccoverreererneieieisssesee s
10. Net realized capital gains (losses) less capital gains tax of §......... 0 (Exhibit of Capital Gains (Losses))...
11.  Netinvestment gain (loss) (Lines 9 + 10)
OTHER INCOME
12.  Net gain (loss) from agents' or premium balances charged off (amount recovered $.. 0
amount charged off $.....13,543) ..o
13.  Finance and service charges not included in premiums
14.  Aggregate write-ins for miscellaneous income
15.  Total other inCome (LINES 12 thrOUGN 14).......c..cvivieiciescee sttt bbbt
16.  Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME tAXES (LINES 8 # 11 F 15)... oottt bbbt es st nnns | frebsessestasssessenteseneens (123,631) [ covoeeeeereeeereieenas (563,620)
17, DIVIAENAS 10 POICYNOIAETS.........ceocereeieicieie ettt ettt s bbb s s st e s st st e sessessentns | 2htesssssssssessenssnssnssensenssssssnsessans | sebsessosssssssesssnssnssessenssnssnsssesas
18. Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign
iNCOmMe taxes (LINE 16 MINUS LINE 17)....c.vuiieriieerieeieeece ettt bes s ss st st essesssses s sessessssssssssessssnnsans | sessessesisssssessssnssssnns (123,831)| coeveeeeeereeeias (563,620)
19.  Federal and foreign iNCOME taXES INCUITEM...........ovurereirrrrnrerisrissiesesseeiseesssssssssessssessssssessessesssssssssessessessssssessessasssnssessessessanssnes | sasessasssssssssessensssssnssessasssnsnssnss | sssssssssessanssnssssssssansas (15,359)
20. Netincome (Line 18 MinuS LiNe 19) (10 LINE 22)......ccovururirierrirriniinrinsessieesssesssssssssesssssssssesssssssssssssssessesssssessessessssssessessesssnsss | eeeseesessesesseesesensees (123,631 oo (548,261)
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, COlUMN 2).........cocvinurnieneenernencneneisnensineens | e 1,727,889 | oo 1,141,417
22.  Netincome (from Line 20)........ccccovvvevrrereennns .(548,261)
23.  Net transfers (t0) from Protected Cell ACCOUNTS.........c.cuiuieiieiiiicieicseee ettt s bessesans | essessessssestessessssessesssssssessessssens | cressessesissesses s sesse s sssssessesnees
24. Change in net unrealized capital gains or (losses) less capital gains tax of §......... 01ttt snas | e nnsens | e
25. Change in net unrealized foreign exchange Capital GaiN (I0SS).........cccvvieiiiriieieiiieie et ssssssessens | essessesssssstessssessessesessssessessssens | crsstessesissessesssssssesse s st ssesnse
26. Change in net deferred income tax 115,570
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, Column 3)... 172 19,163
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minUS COIUMN 1).........c.eiiiriecieieisineieie s sesessenss | sevsessesese s sssssssssssesesees | resisssesssssssssssessssssessssssssseses
29, Change iN SUMIUS NOLES........cvuiuriveriieiiesieie sttt sttt st st s st s st nsas | essestasssessestess s s s s ess st s s ssentes | sessessestonsessessens s s ses st s s enes
30.  Surplus (contributed to) withdrawn from ProteCted CeIIS..........cvuiiiiicieiesieceicissss ettt sssssesssssessesss | sessesssssessesssssssssessssesssssssssesss | sssessessessssessessssssssessessesssssess
31.  Cumulative effect of changes in aCCOUNLING PHINCIPIES..........ccevcviveieiciecese ettt s sss st s bessesssessesseses | stessesssessessssssssssssessssssessssnas | eetessessessssssssssssssessessssessesssanes
32. Capital changes:
3201 PAIA MMttt ssns | sbties sttt en s tas | erbiesb ettt ettt
32.2 Transferred from SUrpIUS (STOCK DIVIAEN).........ccriururriiirrirrieiecnieisessisessie sttt ssess s ssesssssssssessessensnsss | sesessessnsssssssssesssssnsssessesssnssnssnns | seusessessmsssssssssessenssssessassnnssnssns
32.3 TranSTEITEA 10 SUMPIUS.......cuurerieeeeieiie ettt ss ettt en st nsse st ensnssestensnss | susesssssnessessnssnssnssestentansnssessans | nessessessnsssssssssastensnssessassnnssnssns
33.  Surplus adjustments:
331 Paid N
33.2 Transferred to capital (Stock Dividend)
33.3. Transferred from capital
34. Net remittances from or (to) Home Office
35, DivIAeNds t0 SIOCKNOIAETS...........cvuieieiriiicice bbb bbb bbb
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 I0SSES IN SUMPIUS...........cuuucuuuriuiiriieiiciiciiceiesi ettt sttt ettt
38. Change in surplus as regards policyholders for the year (Lines 22 through 37)........c.ccuruiuiuneinemniieeesiesieseessessenes | sosmsssessessessessesnens (84,028)
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37).......c.cocuvvureenvenernees | covvvervirncincincnnn, 1,643,862
DETAILS OF WRITE-INS
L0 OO OSSOSO PSP OOTUOPOOPPUPTORPTUPSPURSTOROPS DUSTPUTPUPOTPORPUTRURUURROROON BN
0502, oottt eSSttt | Shbenss st ettt ettt
0503, oottt | Shsenbs e Rt s sttt sttt
0598. Summary of remaining write-ins for Line 5 from overflow page 0.
0599. Totals (Lines 0501 through 0503 plus 0598) (LINE 5 @DOVE).......c.iuieiieiiiiiiteiciiitet it saesses s s ssssnesseessssens | oeseessssesssssssessessnseneesssnasnans 0].
1401. Miscellaneous INCOME...........vwrerrerrereenrenrireinesseenseseeeeenes (92)].
TAD2. oSSR SRR £ SRS R RS E RS R RS R R Rt | eeebiee bbbttt
TAD3. oS £ R £ £ £ £ E RS EeERREeRb R R bbbttt | ettt
1498. Summary of remaining write-ins for Line 14 from OVEMIOW PAGE.........cceviiiieicicicee ettt sstenes | sristessese st bbb .
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above)... .(92)].
370, bR E SRRttt | Shbebt bbbttt
3702, bbbttt | ShbeRe bRttt
370, bbbt | ShbeRe bRt
3798. Summary of remaining write-ins for Line 37 from overflow page..
3799. Totals (Lines 3701 through 3703 plus 3798) (LINE 37 @DOVE)........ciuuiuiiiieiiciiiieiesictessisisessessssssssessesesessesssesssssesssssssssssssnsens | esssnssssessessnsessesnsessessssnssssens
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CASH FLOW

Currer1t Year PriorZYear
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance... 356,320
2. Netinvestmentincome.... 29,936
3. MiSCEllANEOUS INCOME........vevecererieiieereie sttt ss s st s ssessessssssssssssassssssssessessssssnssessassnssnssessenssessessensasssnsesss | ssssssesssssssssnsssssesnns( 19,00D) | sersrerersersssessesssssenss (14,480)
4, Total (LINES THIOUGN 3)...ouiiiicicici ettt sttt 371,776
5. Benefit and [0SS related PAYMENES.........ru ittt sttt 111,527
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS..........c.cvcuvereveicveeeieeeseeesieiieis | coeiieissesie s ssssssesees | ceveesessesssssssssssssssesssssssessesns
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS..........ccceiveiiiieicesee s | e 14,962 | oo 847,204
8. Dividends paid t0 POIICYNOIAETS. .........cuueierirerririie ittt ettt sttt ss st sestens e ssnssentans | setssssssessessnnsnssessassnnssnssnssenss | sessssessessnsssnssnssessenssssnssessnes
9.  Federal and foreign income taxes paid (recovered) net of $ (15,359) ] covererren (68,107)
10.  Total (Lines 5 through 9) (167,612) ...890,624
11, Net cash from operations (Line 4 minus Line 10)... 244,908 (518,848)
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
12,1 BONGAS...oouivtreeeeeiiscresse ettt | eeni et 134,604 | oo 781,654
12,2 SHOCKS. .. veuereeeeeeeeeee ettt s s RS REEEEeERSEeEe£R RS e s n Rt et sE et s sestentnes | HEeereeressentantns e stent et e tsns st | seneressent e et en s st et
12,3 MOTEGAGE 0BNS.....cuiieiiiiieiiesie ettt s st s bbb s s n st n s st sntes | essebsntensessessnten et et entesntentenne | srebiesentens st ettt naes
12.4 Real estate
12.5 Other invested assets
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments
12.7  MISCEIIANEOUS PIOCEEUAS. ......veerererireieresreseisessssssssessesssssssesessesssssssssess s e ssess s s s essesssnssessessessanssnssessessnssnssessessssssnssessassansns | stsssssssessossssssnssessessensansssssasss | cosssessessonssssssssassanssnssessessnsas
12.8 Total investment proceeds (LINES 12.110 12.7).....cucuercieieieieisesete ettt s ssessssssssssaas | essesssssssssssssssseses 134,604 | ..oovvvevecene 781,654
13.  Cost of investments acquired (long-term only):
1301 BONAS...otevireeierieeisi sttt | eene et 498,654 [ ..o 315,543
1312 SHOCKS. c..utveceecietie ettt | it | cetbe et
13,3 MOTEGAGE I0BNS.... .ottt sttt E bbb n st b s st st | sbesuessessestant e s e st ent s e s ssentas | senerestenten et s et n st
13.4 Real estate
13.5 Other invested assets
13.6 Miscellaneous applications....
13.7 Total investments acquired (LINES 13.110 13.6).....uueiururrurieieinireireeescieese sttt ss st ssestenssenns | ssesssssssssssessssssssenes 498,654 | oo 315,543
14.  Netincrease (decrease) in contract 10aNS AN PrEMIUM NOLES.........c.evvriiieiiriesieiesesss st ses st ssess st s ssessansss | sessssssssessessssssessessessssssssessens | sesssessessessosssssessessassssssessassns
15.  Net cash from investments (Line 12.8 minus Lin€s 13.7 MINUS LINE 14)........ccoeiiiiiieieisiesesseie et | oevesssssesessssesesneens (364,050) [ ..oovovereerreriean 466,111
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUPIUS NOLES, CAPITAI NOLES.......ouceererieceeeeiseiieet sttt ettt ss sttt s st en s st sestents | wbnssessessessnssnssessessensnssnssessas | sessesessesssssssnssessassnsnnssessesens
16.2 Capital and paid in SUPIUS, [ESS trEASUIY SLOCK............ccueiueieiieiicieeesetee ettt b st sseses | sbesssssssssssesssssessessessssssssesans | essesssessssssssseses 1,000,000
16.3 BOITOWEA fUNGS........vouieiiiic ettt | Hotesstesne st ssnaes | cetbest bbb
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders .
16.6 Other cash provided (applied) 455124 | oo (544,885)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6)..........cccceveevrverireiien | osrrsisiiisiesiesssians 455124 | oo 455115
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus LiN€S 15.aNd 17).......cccocuerrerirereerennsiiesiens | v 335,982 | oo 402,378
19. Cash, cash equivalents and short-term investments:
191 BOOINNING Of YBAN......vctictcteee sttt st b e b st s s s s s s st es st e bessesantensessnsens | seessnssssessnsnnsessesneasd 444140 | oo 41,762
19.2 End of year (LiNe 18 PIUS LN 19.1).... ittt seissseses e sesss sttt eentnes | ooenssssssssensssssssssesas 780,122 | v 444,140

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

[ 20.0001
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
1

Line of Business

Net
Premiums
Written per
Column 6, Part 1B

2
Unearned Premiums
December 31
Prior Year-
per Col. 3,

Last Year's Part 1

3
Unearned Premiums
December 31
Current Year-
per Col. 5,

Part 1A

4

Premiums
Earned
During Year
(Cols. 1+2-3)

10.
111
1.2

12.

13.

14.

15.

16.
17.1
17.2
17.3
18.1
18.2

19.1,19.2
19.3,19.4

21.

22.

23.

24

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

Allied lines....

Farmowners mUItiple Peril............cccevieiiiireecesee e
Homeowners MUItiple Peril..........ccvvieveeiiieieiieeie e
Commercial MUILIPIE PEil.........rvureririirrereieieeseereeseee et seeessenens
MOMGAGE GUATANTY.......cvuivieeiciiieie ettt nas
OCEAN MAMNE........ooveariririeri s
INIANA MANNE.......oouiiiiiii i
Financial QUaranty...........ccocueieveuisieesseese et
Medical professional liability - OCCUITENCE..........c.vvvrverreririnesrisese e
Medical professional liability - claims-made.............ccoevivereiersierieesieiees
EQrNQUAKE. ..ot
Group accident and health.............ccccoveeiicieiceceees e
Credit accident and health (group and individual)............ccccoeurinrnrenrirsiniennen.
Other accident and health...........cc.ueiriiniiniiniineees
WOrKers' COMPENSALION..........covuerreiiieieiesie st enans
Other liability = OCCUITENCE. ......vueerrerreeireeireereieeeeee st eseseesnes
Other liability - ClAIMS-MATE..........coreireireirieeree e

Excess workers' COMPENSAtioN...........c.weeerereirneeneereieessenseseeseeesesseeens

Products liability - OCCUITENCE..........ccevirereieereeeeee s N .

Products liability - Claims-made...........cccerririeiririeeee s
Private passenger auto liability............coeurerenenninreeseseeseenene
Commercial auto liability.............ccceviireniieieece e
Auto physiCal damage..........ccovueveviveieiieieie e
AICIaft (ll PEFIS).........cvveeverieeeieiee et res
FIABIIY .vvve vttt
SUFBEY ..ottt sttt
Burglary and theft...........ccceviieicieese s
Boiler and Machinery...........coverirecnnesese e
CEAIE. ...t
INEEIMAHONAL.........oouiiiiieiiii bbb
WAITANEY ...t
Reinsurance - nonproportional assumed propernty..........cceeenenreseennnns
Reinsurance - nonproportional assumed liability............cccooveviveeeicericnnennn,
Reinsurance - nonproportional assumed financial ines..............cccccevverviernnne

Aggregate write-ins for other lines of bUSINESS.........cccooevviviveievceieieces

TOTALS.....cooiitisss sttt

3401.
3402.
3403.
3498.
3499.

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

Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)........cccoveereveene.
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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. T e | entne ettt ne | Shenane ettt nea | sesiese sttt ens | sbestere st enene | neriesiesi et 0
2. ATIBA TINES.....oecr ettt | seseessessensss s sssssensenss | sessresessesass s ssessss s sresens | soeesenssaresessess s e msnssnnens | sesesiessresessessereresiesieninens | soresessesteseensess s 0
3. FarmOWNErs MUIIPIE PEIl..........ouuiurieirrieiireiieisiecineinsieieeineiees | ceseeeeeesessesssesessesssstssne | stssssesssssasssssessessassssssnsss | sessessasssssessessassssessassans | stestsssnessessassasssnsnssessansns | sessessessmssssssessessassssanes 0
4. HOMEOWNETS MUILIPIE PEFL....vuvvieiiieiicicisiiee et | et | covssesiesisssssesssssssesesssssnss | soissessesessssssssssssssssssessnss | srissssssssesessssessessssessessnss | sesessessssessessssssessesssans 0
5. CommMErCial MUIPIE PEIL........cvueviieiciiieicesieesee et | eetessesssssse e sssssses | seesessessessssessesssssssesssssnses | sresissessesiessssesessssessesnss | sessssessessessssssesssssssessesss | sressessessssessessssessessssnns 0
6. MOMGAGE GUATANTY.......vuiviieiciiieiciseieie e snsessssnsenss | crsssessesssssssessssssesessssenss | eorssessesssssssesssssssesesssssnss | soiessssessesssssssessessssessessnss | sriesssssssessessssessessssessessess | sesessessssessesessnsessesnsans 0
8. OCBAN MAIMNE.......oiiiiiiiiii s ssssienss | cesbiessess bbb sstens | cosmtsnss st sniss | soessiessiessssssisssisssisssisnsis | sesbess st s sessens | sosasssesssenssnsssssesssenseas 0
9. [NIANA MAINE.......oooieieiiii st rsinss | cesseis i bnsiss | snsbesss bbb nsbens | sesbiesbess st st st sb st ens | sesmssnis s snisniss | soessnssssess s 0
10. FINANCIAI QUATANTY........cvicveiicce et esees | ceeaesssesseesssessssssebesssens | srebesssissesssssesessssesesssseses | oevesessesesssissessssesessssssesens | sresissssessssesesssssesesssessns | sesssessssssesessssessssssesenns 0
111 Medical professional liability - occurrence............ccccovvvcveveeirennnen.
112 Medical professional liability - claims-made
12. EQMNQUAKE. ... issssssenes | cenesnssessssssessssssesessstenns | serssssseessnstesssssiessenesnnns | senetnstesesstsssesessssesesnees | stsesssssssesesnstesesnssessessens | setesesnssessesesensesesseans 0
13. Group acCident ANA NEAIN. ... [ errreirisesseseessessressnsiees | reesessesssssssssessstesssssnsses | sesessessnsssssessasssssessestenss | sessessessessessesssssessessantns | seessessessasssessessestenseses 0
14. Credit accident and health (Group and INAIVIAUA).............overrrurees | ceerrirriririrerrisiecneinees | reereiseesneenseeessssessseessines | cesesseseneesssssssessssesssssenes | sessessssessssessessssssnssessansne | sesessessesssssessessessansnnens 0
15. Other accident and NEAIN...........cccuriiiiiiiriris | rerierieiesiesiesiesieniens | e nsesnness | setseetseesseesssesseessiessiessins | sestesinessresi e esinens | eeteesten ettt nteeneas 0
16. WOTKETS' COMPENSALION. ........coucveiviiciiiieieiciei ettt sesienas | estessesssessessssssssssessssnaes | seesessessessssessesssssssesssssnses | sesissessesssssssessessssessessnss | sesissessessssssssssessssssessess | sressesssssssessessssessesssnes 0
171 Other liability = OCCUITENCE........uveieieicice ettt | eoesssssissse s sssessssstesess | sevessessssssesssssssessessssssens | sessssessessssssessessssessessnsens | esessssessessssessesssssssesesins | essesssssssessessessssessesnsen 0
172 Other liability - ClAIMS-MAGE.........cceveviriecieieere s | e sssesessienees | seressesssssssesisssssesssssssssens | sessssessessssssessessssessessssens | sessessssessessssessessssensessessns | essessssssssssessessssessessnsen 0
17.3  EXCESS WOTKErS' COMPENSALON. ......cuiviiieiiiirieieisieieisissseseisssenes | eeressesssssssessesssesssssssesess | sesessesssssssesessssessessssssess | sessssessesssssssessessssassessnsans | sessessssessessssessessssessessessns | essessesssssssessessssessessnsen 0
18.1  Products liability = OCCUITENCE. .......c.cueireieiieriieiiissieieiseieseissiesses | eeressissssssessenssesssssssesees | sesessesssssssesessssessessessssess | sessssessesssssssessessssassessesens | sessessssessessesessessssessessessns | essessesssssssessessssessessnsen 0
18.2  Products liability - ClaIMS-MAGE............ccceviirireiciriieiricteeiiesiieien | e sesisssesens | ervsiesessssesessssssesssssesesinns | soeresesisssessssesessssssesssseses | seresessssessssssssessssesessnsnsess | sesssesessssesesssssesessssens 0
19.1, 19.2 Private passenger auto lADIlIY...........ccccoviieiiieiiieieeieens | e | e ssssesesns | ebesseresssissesssssesesssesesans | srssessesesesesesisesesssesesins | sesesesssssesesssessssssesenes 0
19.3,19.4 CoMMErCial QUL HADIIILY. ........cveveerereririeiecissiseiecssssisessiesienes [ errnesssisessessnsesensssssnnes | sesessssesssssessssssssessasssnssns | eesmssessassssssessnssasssssnssesss | sessessssssessessasssnsssssnssessans | sessssessesssssssssessessnssnses 0
21.
22.
23.
24,
26.
27.
28.
29.
30. WAITANEY ...t et ssssaes | ctesessssessssssebesssssesssssteses | ebesstesessssesessssesesssssesans | ebssissessssesessssssesessssesessnns | sessesesssssesessssessssssesessnses | seresessssesesissesessssesesasans 0
31. Reinsurance - nonproportional aSSUMEM PIOPEIY.........cocviieiiees | cerereriiiereiesieesssssseiesiniees | ereresssiessssssesesssesssssseses | seressssesessssssesssesessssssesens | sessssssessssessssssssessssesessnss | essesessssssesessssessssssesenns 0
32. Reinsurance - nonproportional assumed aDiliy............cccoviveiies | eoreeiiiieeiieesieeiiiies [ eessssseaes | evessssesessssse s sssesens | cresissssessssesessssssesessesessns | essssesssessesessssessssssssenad 0
33. Reinsurance - nonproportional assumed fINANCIAl INES.........cccce. | orerrerrinrinrinriiriininsinsies | crrieissinsssessessnssnssness | sesesssssssssesssssessssssssessans | sessessssssessessassssnssessonss | sessessessassssssssessasssssnss 0
34. Aggregate write-ins for other lines of BUSINESS.........cocvrerierinines | e [0 [0 I [0 PR [0 P 0
35. TOTALS. ..ottt ssess st ssssentens | essessssssssssssasssssssssssns [0 0 ] e (01 [0 I 0
36. Accrued retroSpective Premiums DASEA ON EXDEIENCE. ...........wurururrerreereereereeseeseeeseaseesesseessesessessesssessessessessesssessessessassssssessessasssessessessasssssessessasssssessessasssssessessassasssnss | sessessssssessessassssssssessessas
37. EArned DUt UNDIIEA PrEMIUMS...........cviteiieiciiie ettt sa bbbt b bbbt s s s s s bbbt bbb s et s e bt b bbb b b s s sse s st ssesntensenas | ensesssssssssesssssssessnsanaas 0
38. Balance (SUM Of LINES 35 thrOUGN 37).........cucvuiiiueiieieieccieee ettt bbbttt st s e es s s s s s s st st antesnsassessesssessessnsans | nosessessssessessssessessesnsns 0
DETAILS OF WRITE-INS
BA0T. et | seeeb ettt eens | eest bttt | eebree sttt | sereneseee st | et 0
BA02. st | bttt eens | sert sttt | eesseer bttt | serenesen sttt | st 0
BA03. et | seees ettt enns | sert sttt | eesseer sttt | serenesens ettt | st 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | ......ccccccoveevvivcreninnnd 0 [ oo 0 [ oo 0 [ oo 0 [ e 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 aboVe)....... | coersrerrerrersreerennersirneaad [0 [0 (O I [0 0
(a) State here basis of computation used in each case: Daily Pro Rata
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PART 1B - PREMIUMS WRITTEN

UNDERWRITING AND INVESTMENT EXHIBIT

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. T | st | srbienieni s | s | s | s | s 0
2. ATEA TINES..... ettt sssesseeets | sresessssesesnstessessetens | cbnesessessesnssessesnsteses | sesessssnssesssensssssesnssns | nesessessesssssssessesnssnnse | essessesnssessessnsnssennes | seesssessessessssesesanes 0
3. Farmowners MUILIPIE PEIL...........c.ccviiireeiiescce et reieieies | cevevssereiesisesssessesens | evesetesesssesssissesesins | esseresssssesessssesesinies | sresessssssesessesesesssseses | evessssssesessssesssssesenss | sevessesessssesessssesenn 0
4. HOMEOWNETS MUILIPIE PEFl.......vvieiiieicicteieceee et | ceveetessesssesssssessssnes | essesessssessssesessssens | sresissessesisssssesssssssens | eressessesssssssesssssssesns | sosessessssessesssssssesinses | ssessessesssssssessessnsas 0
5. Commercial MUIPIE PEIL........cvcvevieeieeiiiceeereeesce e ieinns | erveisssesiessssesesissisns | eessssesisssssesisssssesiess | eesessssessessssessesissinss | essessssssssssessessssessess | sveseessssssessssssessesins | sessesesessosssssesnsns 0
6. MOMGAGE GUATANTY.......couiviieiicieieic ettt sssensens | evsssessesssssssessesssssnss | essesessssessessssssssess | sressessssesssssssessessssans | eosssessessssessessssssseses | sssessessssessessssessessesss | sressessesssssssessessnses 0
8. OCEAN MAMNE. ....veuveeierieriierie sttt sttt st entaens | ebsesssesssesssesssesssenties | sesestsesssentsessenssentes | seessnessessnensnensenies | serersessessnessnensnensnes | senersnersnessnensnensnenines | cesssesssesssesssesssenees 0
9. INIANA MAFNE........ooriiriiiisss i | e nsiness | et | serssissssssssnnes | s | s | s 0
10. FINANCIAl QUATANY.........couierieeiicieireie ettt ssssssenes | steessessssssssssssssessanes | sesestessssssnssessassessines | sesessssssesssssasssssnssess | sessessessassassnsssessessnns | sessesssssssssessessassnsns | sessessessssessassnssanes 0
111 Medical professional liability = OCCUITENCE...........c.eveveieeveierisieieines | ceveeteseseessssssesssnnes | erresessessessssssssssess | sresssssssesisssssessssinssns | sressessesissessesssssssesees | seesessssessessssessesinses | sressesssesssssessessnsas 0
112 Medical professional liability - ClAIMS-MATE............ccoirieiiiriieiiies | e | eeresesessssesesssens | sreriesesiesssssssesesins | eovssesesisssssesesssssses | sesessessssessesssssssesseses | sressessesssssssessessnsen 0
12. EQMNQUAKE. ...ttt | seeneisesessssssssssesssnnss | rstessesnssnsnenesnennsnens | sressessssesesassesensninns | sesessssesnetsssesennstasnes | sesesseenssessessensssessenns | seeesesseseessseseeneen 0
13. Group accident aNd NEAIN...........ccucueieieiiseese e | cervsiensesessssssessssnss | essesessssesesessnsanens | sresssssssesesssenessnsnns | enssesesnssesesessssenes | ssessessssesesnssesesienes | sreeesessesnsesesnnee 0
14. Credit accident and health (Group and INAIVIAUA).............oveerurrurriies | corerirerrirrirriinieens | rresreeneessesereeeneiieens | ceeeereessssesssssnssesnsss | eersssesssssnsssssssssessanes | eeessnssssssssessessnssines | soessssssessessassassnnees 0
15, Other accident and NEAIN.............ocvwcivirieeeiiereierrrsererienes [ eerreeierssersieniiens | ceseesssssssssnessienns | nesssnsssesssnsssessses | rerssssesssenessnesssnesses | sessessssnsssenssnesssnns | oeresssesssensssesssened 0
16. Workers' COMPENSALION...........ccvereviirieieiiieiesevesese e ssssnsens | evsenienns 5,357,392 | ..ooieieiieieieeies | e 108,565 | ............ 5,465,957 [ ..oveevevieresieiieies | e 0
171 Other iability = OCCUITENCE. .....vuuveveeeirereeiresiesiseieesesssssssesesessssssnes | sessesnsssssssssssssssessnnes | sesmssesssssessessasssnssnss | sssessssssessessassnsnssess | sessessessessssssssessassans | sessessssssssessassanssnsns | sesessssssessessansnssnes 0
172 Other liability - ClAIMS-MAAE.........coeveviirieeirieeeeeese e | ereieisseiensesesnnes | eeresesesssssssesssnsens | siesiessssesesssssssesesins | eovssessesisssssesesssssses | sssessessssessessessssessesss | sressessessessssessessnsen 0
17.3  EXCESS WOTKETS' COMPENSALION. ......ouvuierrirrirrereeeneieeeeseseeessseeisees | seseesesssssssssssssssessnnes | sesessessnsssessessnsssssnnes | sessesssssssssssasssnsssssess | sessessessessssssssessassnns | sessessessssssessessasssnsns | sesesssssssssessassnsnnes 0
18.1 Products liability = OCCUITENCE............cevireeeiicie e sieteteseeteieens | cevevissiesesssessssssesens | erssssessssssssssssesesins | sessesesssssssessssesessnies | sreessssssesessesesesssseses | sressssssessssssesssssesenss | sevessesessssessssssesennn 0
182 Products liability - ClaIMS-MAGE..........cccuurrireeercrierirerieniieceieenns | erveessessisssissssnenes | oserssseessesseesissssns | seesssesisesssessnneses | sesnesssnessssssssssnees | smessssesssnssssssnsnen | seessesssnsssesssnenss 0
19.1,19.2 Private passenger auto aDility...........ccvreeririninnrrns [ | cnensesnsineensnnes | s | sesssssssssssssssesssnssnnse | eessesssssssssessssssessees | seesssesessssessesesenes 0
19.3,19.4 Commercial QULO ADIIIY...........ccveurveririrericrinrrcrreierieniinees | s | oneesneessesssessssnsin | sersssessinessssessresies | eessessssesssessssnessnnes | sesneessnesssessesssnnnen | seesesssessesssnnnss 0
21, AULO PhySICAl AMAGE. ... .erervereeerreereeereerieeesseesneseseessesssseesseees | sreeessseessssssssesssssssnns | seesseesssssssnsssssssssnne | sessesssmsssnnsssnsssnnes | seeessssssssmmssssnsssnnesss | sonessnsessnsssnnssssnsesnns | sosessssesssnasesssssesns 0
22, AIRCTAft (Al PETIIS).....uvvveerirreirerireiiisriresieeiresiesesseriesssessienens. | reessssessssssssesssessins | serssessssesssesssnsesins | sessesssnessesssnssienes | s | o | s 0
230 BRI ovvveeecec st nens | sttt | sereieeninss st nessins | sessens st sesss st enes | seeessseene s sessnenes | seeesiesssnssi st nenis | seeeess s 0
24, SUIBLY. oottt | etetessenennsensesesnnts | netersesetnnnensennstentens | sesetnstesersssesnenntnns | senetessesnetassenessntennes | sesessesnesessesnesessenens | sreesessesesnssesesnnen 0
26, BUrglary and theft.........coooiviiceesesienes | s | s | s | e | s | . 0
27, Boiler and MACKINETY........cccviiriirieieirieeireseeseieesseseeisesenns | sersetsssessesssenssessennes | resessessssnessssessssnssess | soessessssessessssssessssnns | sensssssesssssssessessssnses | sesessesssssssessessssessesse | sesessssesesnssessessesn 0
28, CIBAI. ettt esinas | st | s | st enes | st | e | s 0
29. INEEINALONAL........cooer e | creessesiesissnesissisniens | cesiesinsaesssssstenaseaes | enssareessessesesesinsans | ereessessssssensnssnnsnnis | soessesenesnssessnssensnenss | esseseesiessesensnrean 0
30. WaAITANEY.....cocvvicreec et b e ssesesnns | sessesessssssssssstessssnes | sresessssesesssesesssisesss | sresisissesesesessssssesenss | ssessssessssesessssssesessess | vovesessssesessssssesessesess | sresssesesssissesesssens 0
31. Reinsurance - nonproportional assumed propernty...........ccocevvverees fevererrenas XXX otetreens] e | rerissesiessiesesissssiens | evssesesssessesissesseses | ssesessssesessssesesiesns | sesesesessssesesnned 0
32. Reinsurance - nonproportional assumed liability............cccooeivrins [erireeneens XXX oetvirvee] v [ evesiensnsesnsinnes | e | seesseensisssesesssssenns | sreeessesesnseseenne 0
33. Reinsurance - nonproportional assumed financial lines............ccco.. |oeereieae XXX oetvirvias] crieinseiiensensnisiens [ ernseneisissesnsenes | e | sesesessssesesesssenenns | s 0
34. Aggregate write-ins for other lines of bUSINESS.........ovvrrrerrririinns | v [0 P (01 I (01 I (01 I (O P 0
35, TOTALS.....ooiiieisecetirseni s ssssssssssssssssnes | sesseseseons 5,357,392 | oo (U I 108,565 | ............ 5,465,957 | oo (O I 0
DETAILS OF WRITE-INS
40T, ettt | retesseenstenenstntnenen | seeeesntesetsstenensntens | sresseresnssenseenetnnsennes | sesetesseeesnntssnesnennnes | setesseesetessessesentesene | sreesesseseenssesseennen 0
BA02. sttt | srsti st ens | seseest et nesst e | ettt eneies | seresiness st | serienss e | ereseess e 0
T OO OO OSSP SOTURP UPTUOPUOTOPSOPSRR PUTSSPTOTPTPTSOTIR PUOTUOTSPSRTRTURY VDT OTORSRTST BOTTOTRRRTORRTN ISP 0
3498.  Summary of remaining write-ins for Line 34 from overflow page..... | ...cccocoevvierrieinnee, (01 R 0 [ e 0 [ e [0 R [0 TR 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above).......... | coevvereriisriennad (O P (O P (O P (01 P (O P 0
(a) Does the company's direct premiums written include premiums recorded on an installment basis? Yes [ X]No[ ]
If yes: 1. The amount of such installment premiums §.....5,357,392.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis $.....5,722,890.
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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)

Farmowners multiple peril
Homeowners multiple peril...
Commercial multiple peril.
Mortgage guaranty.
Ocean marine
Inland marine
Financial guaranty
Medical professional liability - occurrence
11.2 Medical professional liability - claims-made..
12. Earthquake..........ccovvrvnerernininicrninns
13. Group accident and health...
14, Credit accident and health (group and individual
15. Other accident and health............ccovrivinnnne ]
16. WOTKErS' COMPENSALION.......cuevrreirireieirireieiiesre st sssssseesetns | sessesseesssessessssssesas 3,226,536 | ..vcverrrieiieiereieienns 72,088 | .oveveeeeiereiiins 3,298,624
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.
19.3,19.4 Commercial auto liability......

_\
RSO OEWN =
o

21. Auto physical damage..

22.

23.

24.

26. Burglary and theft....

27. Boiler and machinery

28. Credit

29. International.

30. Warranty.

31. Reinsurance - nonproportional assumed property....

32. Reinsurance - nonproportional assumed liability......

33. Reinsurance - nonproportional assumed financial lines . RN

34. Aggregate write-ins for other lines of business

35. TOTALS ...ttt enies | rebsessenssssseaninsens 3,226,536 | ....ooririrrirreiis 72,088 | ..o 3,298,624

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).......cocevvrrisrrrriean.
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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 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) Assumed Ceded (Cols.4+5+6-7) Expenses

© ®oOEwWN =

-
—
o
o

1.2
12.
13.
14.
15.
16.
171
17.2
17.3
18.1
18.2

Farmowners multiple peril..
Homeowners multiple peril.
Commercial multiple peril...

Mortgage guaranty..................
Ocean maring.........cocereveunns

Inland marine

Financial guaranty...................
Medical professional liability - occurrence
Medical professional liability - claims-made.

Earthquake..........cccc.e....

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..
19.1, 19.2 Private passenger auto liability
19.3, 19.4 Commercial auto liability.

..6,004,288

..1,369,213

21.  Auto physical damage
22.  Aircraft (all perils
23.
24.
26.
27.  Boiler and machinery..
28, CrEIL.euuieiecececee e s
29, INtEMNALONAL.....couieeeeeiiecee ettt
30.  Warranty
31.  Reinsurance - nonproportional assumed property.
32. Reinsurance - nonproportional assumed liability.
33.  Reinsurance - nonproportional assumed financial lines
34, Aggregate write-ins for other ines of BUSINESS..........eeverereiniernriieininninns | cvnrsresseissessnessessssnsseenss | ooneieeissessssessssssassseessanes 0 |0 |0 e [0 L0 L0 | 0
35, TOTALS......oiiiiieiiecienieeieeiieeiiesiisenssssssessssnssenssssssssssssssssnssssssnssssssness | sonsnnnsnnsenssennnens D FA2,858 | i, 261,433 | .o, 6,004,288 | .....ccooovrvviinrinninniencen | 5,694,785 | 198,195 | 05,892,980 | 0 | 1,369,213
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).......cccuvrrrrrinne [ cevnes

(a)

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

1. Claim adjustment services:

IS T T OSSOSO ISV T11,868 | .ooveeeeceeereineneineinees | reviesiresiesiesesesiesienin | rereenieneenienins 111,868

1.2 ReINSUMANCE @SSUMEM........coivuiiiiiiiiiiieiini bbb sbies | srbebieib bbb bbb | Senb bbb bbb eies | sbsb bbbttt ens | oebbssssss bbb 0

1.3 REINSUMANCE CEABM.......cvvveeeeeieeeeeieieieie ettt ev et seseseseaeseseseseseaes | onrrenenenesesenennes 11,868 [ ..vveeeiecececeeecececececcces | e | oo 111,868

1.4 Net claim adjustment SErvices (1.1 + 1.2 = 1.3).cueieenierreeereeeensenes | e (01 RN (0 TR (0 IO 0
2. Commission and brokerage:

2.1 Direct, eXCluding CONHINGENL.........cvuivirieiiirieeseeese e ssseeeesssessees | seseseensssssessssssesesnstesesnns | eeeesssesseenssessenns 531,313 | oo | e 531,313

2.2 Reinsurance assumed, eXcluding CONtINGENL...........cccerriiiririirriierceieiiees | eereeieieeeeissssseeseesesenes | oeresessssessseseseennnes 82,803 | .o | e 82,803

2.3 Reinsurance ceded, excluding CONINGENT...........ceiuririeiririeicneieereieeeineines | serseseeneiseseeeessseeenseeesennes | oeeseseeeenseeseens 2,225,760 | ..o | e 2,225,760

24 CONNGENE = QIMECL.....cviviveeiiieiieeiese et ssenns | sesessesssssssessessstesesssseseses | ossessessssessessessnsns 83,012 | oo | e 83,012

2.5  Contingent - reiNSUrANCE @SSUME..........c.cvivrueiireiriereieisieieieeeseesssesesessssesesssses | eessessesessssesssssssssssssssesssans | sresesessssesessssssessssssesessssnses | sresessssesssassesessssnsssessssesesns | sesssssessesessssssesessnsesesssses 0

2.6 Contingent - FEINSUFANCE CEABM...........cvuvuieririircirrieiireierieeissiseeeestesisesessesans | ressessessssssesesesiesinssessness | soressessessesssesessesiesinssensnes | erbesiesnesesiesssseseneessesinesane | oresessesinsesensessessnssneenes 0

2.7 Policy and MEMDEISNIP fEES........cuiuiuiiriiiieriieieeieee s ssetetes | etsnssesessssesssssssssssssnsesssans | soesesessssesesessnsessssnsesessnsnses | sresessssssassssesessssnsesensnsesesss | sesesessssesessssssesassnsesessnnas 0

2.8  Net commission and brokerage (2.1+2.2-2.3+2.4425-2.6+2.7).ccccccvovcr | v (V18 (1,528,631) | cvvvvverrerrieirerieeerineinns (U S (1,528,631)
3. Allowances t0 MANAGET ANG AGENES.......c.oviriuriiriieirieieieieseisiesee e ssssbeses e ssssssetes | etessssesesstsesesssesesessssesasans | otsesessssesessssasesasansesesssssses | sresessssesassssesesnssssessssssesesns | sesesesessesesnsnssesessssesesnsnes 0
4. AGVEIISING. ..ocveeieeiiciieiiee bbbt | ettt ettt enes | e 19,796 | oo | cereveriseninerneneenens 19,796
5. Boards, bureaus and @SSOCIAtIONS. ..........cceeviiiiieiiiiieececeee et ees | eererere et eteres | ereereree e 31,565 | v | e 31,565
6. Surveys and UNAEIWIItING FEPOMS. ........ceuirueieiiieieireieieiseeie sttt sssstenas | seesessssssssessssssesssssesessnsess | seessssesessssnsesessssees 15,457 | oo | et 15,457
7. Audit Of @SSUMEAS' TECOTUS........c.cvevveeeeeietcte ettt sstsnes | oevssesssssssssssssssssssssssssssnsans | severesisesesisisesesesisns 4,493 | oo | e 4,493
8.  Salary and related items:

8.1 SAIAMES... ..ottt | ettt 319,523 | .o, 303,409 | cooovveeieiis 1,855 | oo 624,787

8.2 PAYION HAXES.....ouvereevirirrrieei st | st 22,598 | oo 21871 | e 215 | 44,684
9. Employee relations and WEIFare.............ccceieeiriiieieieesice e sssssessnenes | svsssesesssssssssssssesens 53,200 | cooveveveiereieiereree 50,790 | oo 623 | oo, 104,613
10, INSUMANCE. .vvvvevevriseeeirisceisi sttt | sosesssesesssnsseeseaes 16,218 | oo 13,141 | e 135 | o 29,495
R =Y (o o (<Y< IO 11,195 | oo, 9,083 | .o | e 20,257
12, Travel and travel IEMS..........ccciiiiiii e | s 17,984 | oo 20,310 | oo A8 | e 38,342
13, RNt aNd FENEHEMS. .. .cvievivieiicccce ettt ns | ereetsterseesrereesseen e 1,596 | oo 1,292 [ o | e 2,888
14, EQUIPIMENE. ...t nens | ressnesssessnesinenis 108,847 | oooovervicricrinnene 89,337 | oo L N 198,271
15.  Cost or depreciation of EDP equipment and SOftWare.............cccovvveeneeienneneeiens | covveseinieseenenns 66,637 | coovovrrieierererenn 56,529 | oo 134 | o, 123,301
16, Printing @nd StAtIONEIY........coviiiieiieic e | ernseees st 3,503 | oo 3674 | o L 7,190
17.  Postage, telephone and telegraph, exchange and eXpress..........cccvvienniennieinis | vveesnieesieieens 11,317 | e 14,361 | oo {2 I 25,684
18, Legal @Nd QUAIING. ......vvvereercerreiieeeieeiei ettt nnes | ssstssessenessnenas 140,003 | oo 60,278 | oo 4,681 | i, 205,052
19, Totals (LINES 310 18).....vuierircieireiniineiseietiss sttt | ressssssnesssessnesns 772,710 | oo, 715,366 | cooovvereceecirciniiens 7,798 | s 1,495,874
20. Taxes, licenses and fees:

20.1 State and local insurance taxes deducting guaranty association credits

of ... 0ttt | ees et nest st ennns | eeriesssens et 160,882 | .oovveveeereeerereseenreeennens | seeveneeeneeneeeenes 160,882

20.2 Insurance department liCENSES and fEES.........cvireieiriirieereeseeseseieins | eeeensieseesseseeseeens 1,232 | oo 16,410 | cvveeiiiieecees 122 | oo 17,763

20.3  Gross guaranty asSOCIAtioN @SSESSMENES............ccieiriireuriireieisieieiesseieesisseiees | eerrsssesessssessssssessssssssesassns | resesessssesessssssessssssesessssnses | sesesssssssssssesessssssessssesesesss | sesssesessesessssssesessssesesssnes 0

20.4 Al other (excluding federal and foreign income and real estate)............ccoovvvies | ovrvrninrinensinnniiens 494 | i 494 | s 52 | o 1,040

20.5 Total taxes, licenses and fees (20.1 + 20.2 + 20.3 + 20.4).......cevienvienniies | coveeirrreeieesieeinns 1,725 | o 177,786 | oo, 174 | s 179,685
21, REAI BStAtE BXPENSES......cocvieceiicieiice ettt tens | shebeseset et est et n st s etesenss | sressetesin et et ens et sen et tenntens | ereriesesennr e seses 3163 | o 3,163
22, Rl BStALE tAXES.........couiicicii s | s | e | s | e 0
23.  Reimbursements DY UNINSUIEA PIANS..........ceuiiiirieiiiriieicireieeeiseieensieeerssinssensenens | seseesiesseeessssssessessssesesnns | eesstesessssessessessssessetsssessees | soessesssseeessssesessssesessssnsns | seesesssseeessssessessssessesees 0
24.  Aggregate write-ins for miSCEllaNEOUS EXPENSES. .......c.vvrrerrrierreirririiereieessseieessieseenes | aereserisisssssesssssssesssesneas 0 | o [0 I 0 ] i 0
25, Total XPENSES INCUITEH.......c.cviviieiririieieicieieisie ettt es | sesssesesssssesessenees TT4436 | oo (635,479) | ..o 11,134 | (@) 150,091
26.  Less unpaid eXPENSES = CUMTENE YEAI.........c.cvuvrrererereereireseeeeesiseeeesssseseesesssseesssessenes | seseesssessessesnces 1,369,213 | oo 160,648 | ..o | e 1,529,861
27, Add unpaid EXPENSES = PHIOT YEAI.......c.cviveeririreiriireisisiseisieeeseesseie s esessssssesesssesesanses | sesssesessssesesnnns 1,222,049 | oo 96,693 | ..o | e 1,318,742
28.  Amounts receivable relating to UninSUred Plans, PriOr YEAI...........c.vriuririrrerireieires | cereireieieiesiseinesseeeesnes | eoreieesesseeseessenssessessssssees | soeesessssseesssseeessssessessssesss | seesesssseenessssessessssessesnees 0
29.  Amounts receivable relating to uninsured plans, CUMTENE YEAT..........ccovvevrirerniierines [t | esnisresnssesnssesssssssessnsnss | seseesssssessssssessnssssessssssens | orsesesssssessnsssssessssssessned 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29).......cccunuruerneriinnninsninns | coveeessnssenessseenns 627,272 | oo (699,434) | oo, 134 | e (61,028)

2498. Summary of remaining write-ins for Line 24 from overflow page..........ccvevveneenennens | covervreenennenenieneinenend 0 | v (01 O 0
2499. Totals (Lines 2401 through 2403 plus 2498) (Line 24 @DOVE)..........ccovvevireireiiiicriniies | ceeriieisinsiseisseieisneeenns {0 [0 [P (O 0
(@) Includes management fees of §.......... 0 to affiliates and §.......... 0 to non-affiliates.
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Annual Statement for the year 2019 of the New Mexico Premier Insurance company

EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned
During Year

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax...
1.2 Other bonds (UNAFFIIAIEA)............cvevriuriieieicieie sttt bbbttt
1.3 BONGAS Of AfIALES......uivieeiiieict bbbttt s
2.1 Preferred Stocks (UNAFfIIALEA).........ceieiiieieccse et et
211 Preferred StOCKS Of Affllates.........ccuiiieieiciec e nn
2.2 Common StOCKS (UNAFfIAIEA)........ccoviverricreieiies ettt bbb bbbt nas
2.21 ComMMON SEOCKS OF AFfIIAIES. ......vueverieisciiieieieise ettt ns s ess | £antessesssseesesses st es s s e s antes e b s tessessntans | sesssessesssassessetansessebsesen s s s st enses et
3. Mortgage loans
4, REAIESIAIE. ... R ARt
B CONMTACE IOBNS........oevevieecite ettt ettt e s bbb st s st s b e b s st s e st s bt n s st n s ssetaes | Henteseetanteseebess st esa s seb st et et nte s bntens | stestessesntesees et st st n e s st nae st
6.  Cash, cash equivalents and ShOrt-term INVESIMENES. ..ot [ 6,408 | oo 6,327
7. DEriVAtiVE INSITUMENES.....c.uevieieeiceeesee e s et (Bt | vt nen
8. OHhEr INVESIEA @SSEES........oucvucveieieciceec ettt ettt st s e bbbttt bbb s s e b s bae s s b stesas | 4estessesassessebesssssesses st sses s ben s s e bnsens | srebsesses st es et et s s bbbttt
9. Aggregate write-inS fOr INVESIMENT INCOME...........ocururirireieecieie ettt st ss s ese st s st essentes | fretseesessenssessessses st sns s sent st s snnsend 0 | e 0
10.  Total Gross INVESIMENE INCOME..........iuiueieiiiteiiet ettt sttt ettt ettt et s st ess bt seasss st sss et et snbes et st essessstansessessnsansesss | absessssossessnssssesssssnsessessssanaans 37,598 | o 40,095
11, INVESIMENE EXPENSES. .....ceuerieciierceseiseeeetseesesseea et et ee s s b E £ R8s £ 8 £ b £ o288 5842 £ R R84 28884 E e E R bR R e bbb R br bbbt (¢ IS 10,960
12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES...........cc.euiuiiieiciiiieiece ettt bt () SRR 174
13, INEEIESE BXPENSE. .....veiveieceieeeict ettt bttt b bbb s s b sS4 884 b AR AR SRR b AR AR bbbttt en (R) e
14.  Depreciation on real estate and OthEr INVESIEA @SSELS...........c.euiiiiieieiieiei ettt bbbttt bbb bbbt (I)eveeererenrerrerere et 0
15.  Aggregate write-ins for deductions from INVESIMENE INCOME............ciuiieiiiiccse ettt s s s bbbt sssbense s ssnsans | assesssssssessessnsansessesentesessnsansassnsand 0
16.  Total deduCtions (LINES 11 thrOUGN 15)........cvueiieiiieieieisie ettt s s E s s bR s n st en bbb s s b et ensens | fetsetansesesnsassassnsansensesantansas 11,134
17. Net investment incOME (LINE 10 MINUS LINE 16).........cviuiiiiieiiiiecteiitcte ettt b ettt sttt a e bbb bbb a b s et b s bbbt b s s s et s s st essnsesesnans | ebebsesesessssnsesessssetassnsebensnseaas 28,961
DETAILS OF WRITE-INS
0901.
0902, oottt R R RS R R R R R £ R £ RS R AR E SRR SRR R bbb sbs | eeEReeER R R bRttt eets | HeebseeE et
0903, oottt R RS R RS R£ R £ R £ R AR SRR SRR SRR SRR bR bbb st | eeEs e e RS R R ARttt eets | HeebseeE e
0998. Summary of remaining write-ins for Line 9 from overflow page.. .0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)... ]
180T, bR R R R RS S SRR R SRR RS R RS R RS R £ | Sebiee R bbbkttt
1802, eSS R R £ SRR R R84 R R R R RS RER AR R AR ARt | Sebiee bbbt
1803, ettt R RS8R RS R AR R ARt | Sebiee bbbt
1598. Summary of remaining write-ins for Line 15 from overflow page .0
1599. Totals (Lines 1501 through 1503 PIUS 1598) (LINE 15 D0VE)........ccvuiieiuieiieiiiiiciictesiesestesissstesas e ssssssesssssssesssssssessssassssasssesssssssesssssssessessssassssssssnssssesssssssessesanses | sressesssessessesansessssnssssesssssssessesansad 0
(@) Includes $ 1,602 amortization of premium and less $.....348 paid for accrued interest on purchases.
(b) Includes $.... ...0 amortization of premium and less $..........0 paid for accrued dividends on purchases.
(c) Includes$..........0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes $ 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includes$.... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(f) Includes$.... ...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. OVEMMENE DONGS......couivcviiiiiieisictetesee ettt enes | rvetesessesessssssesesss s sssees | sesesessssesessssssessssssesesssseses | sesessssesessssesssssssesassesens 0 [ | e
1.1 Bonds eXempt from U.S. f8X.......ccouviuiriiieiiieeseceiisissiieinns [ rveteiessessssssesessssssssssens | oeesessssesesssssesssesessssseses | ersssssessssssesesssssesesesens 0
1.2 Other bonds (UNGFFIlIALEA)...........cc.ccveeeereicieie e [ e ssteses | ersssesssssssesssssssesesssssessses | sbessesssessssssssssssessesneas 0
1.3 BONAS Of @ffllAES.....vuevvererieirrieiiecineire e sssesinnes | coesressssisssssssssssssssnssesses | soessessessssssessesssssssssessnssens | sssessessesssnsessessesssnssessn 0
2.1 Preferred Stocks (UNGFfIIALEA)............ccuueuuemuiriiiiiiiiies | ceeriesiesiesisiesissienies | seeseestesienesessensenienies | esssesssessess s seseeenes 0
211 Preferred Stocks 0f @ffiliates..........ccoveveievciieeceeseeseeieeiens [ sseeissiesies | cvevesessssesesssssesessssseseens | stesseseesnsssse e 0
2.2 Common StOCKS (UNAFFIIALEA).........cvurereeeriereireireireieiieeineieieies | ceerrerreieiseis e seessiseesnnes | cernseesseeseesssssstssseeestenens | seesessesssssnssseessssessneseees 0
2.21  Common stocks of affiliates...........ccceveveerverccreeerceccseicceies [ A AP B BB | 0
3. Mortgage l0ans..........ccovreenrnrerninenrereeneneeneereeeeennseseesssssnsnnens | v S NN |- | 0
4. REAIESIALE.......cvieiececece et | ceaestesie s st tees e s sesset | essersttssensenssinsenstasnaasess | eeressesiesessesseseetens s sanes 0
5. CONTACLI0ANS.......oocieciieeictceie ettt | cressesssssssssesssssssessssssteses | stesssssssssesssssssesssssssessesss | sbessesesssssssessessssessesinsan 0
6.  Cash, cash equivalents and Short-term INVESIMENLS..........cccocvis | correieiieiecsisiesesiens [ e esssissenes | vsvessesssssssese s 0
7. Derivative INSIIUMENLS........c.cuiiviieeieieiete e | crersesssssssssesssssiesssssstesies | stsesessssessesssssssesssssssessess | suessessesssssssessessssessessssen 0
8. Other iNVESEA @SSELS.......cevicviieiccis s | et ssstenes | stsesessssessesssssssesssssssesenss | suessesiessessssesessssessesnsen 0 | e | e
9. Aggregate write-ins for capital gains (I0SSES)........cvuererrrererinns | cerrirsrerisissersersseesenees [0 PR RORr | I [POOOOTOOR OO (0 P (O P 0
10.  Total capital GaiNS (IOSSES)......ccviereveiirrieiieereieeie e ssssereresees | srereressssessssssesessssssesennd 0 [ cvevereeereereerieieieneend0 | e 0 [ e 0 | o 0
0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from overflow page... | ....ccooveviriereirinnnad 0 | corerererernieensisnienn0 | e (0 O (0 O 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 abOVE)........ | coerrrererrrsririsiisriannnad 0 ] coiieieineinrieieinnieiene0 | i (01 PR (01 P 0
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Annual Statement for the year 2019 of the New Mexico Premier Insurance company

EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

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

© ® N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

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

Bonds (SChEAUIE D)......eueririeririrrieeissesiseie st sssssessssnsnens
Stocks (Schedule D):

21
2.2 COMMON SIOCKS.......oourieriiriiiiriiri et
Mortgage loans on real estate (Schedule B):

3 FIISEIENS vt

Preferred SLOCKS. .........ucveeieeicictese ettt st

3.2 Other than firSt lIENS..........cveveiiieieeeie et

Real estate (Schedule A):
441

4.2 Properties held for the production of INCOME..........ccovverrerrerrinrnrreinineens

4.3 Properties held for Sale..........cccovrrinineninieese s

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (Schedule DA)............ooeeeeeeeeceeeeee e

CONACE IOBNS.........vomiiriiiir s
Derivatives (SChedulg DB)...........ccrrrerrinineirsieesesseseeseesessssesesssessesesseeens
Other invested assets (Schedule BA)..........cveeneieieneesssesssseenns
Receivables for SECUMILIES. ... eeeeseees
Securities lending reinvested collateral assets (Schedule DL).............cccevvevennee
Aggregate write-ins for invested assets
Subtotals, cash and invested assets (Lines 1 to 11).
Title plants (for Title insurers only)....
Investment income due and aCCTUEM...........couuerrereriereniinerresseee s

Premiums and considerations:

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

15.2 Deferred premiums, agents' balances and installments booked but

Properties occupied by the COMPaNY..........ccceiieieiiieieeee e

deferred and NOt YEE AUE..........cccveivierceicece ettt

15.3 Accrued retrospective premiums and contracts subject to redetermination

Reinsurance:

16.1  Amounts recoverable from FBINSUTETS. ..ot snees

16.2 Funds held by or deposited with reinsured companies............c.ccccocucvucee.
16.3 Other amounts receivable under reinsurance contracts............cccceevveune.
Amounts receivable relating to uninsured plans...........cccocevevveeieieiesieiesienns
Current federal and foreign income tax recoverable and interest thereon............
Net deferred tax @Sset..........c.covuiiiiii e
Guaranty funds receivable or 0n deposit..........cccvrerrurrrrrerrirrirnineeneirsieesseseieens
Electronic data processing equipment and software.............cccoeeevrveerereecenninns
Furniture and equipment, including health care delivery assets...........cccccccveueenee
Net adjustment in assets and liabilities due to foreign exchange rates.................
Receivables from parent, subsidiaries and affiliates..........ccccocveervevinierisinnnns
Health care and other amounts receivable.............ccovvrceininncicnnrecee
Aggregate write-ins for other-than-invested assets...........cccoevvvieririesesieienns

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25)..........ccccueeiiiueeieieeeeesee s

From Separate Accounts, Segregated Accounts and Protected Cell Accounts....
TOTALS (LINES 26 @NG 27).....cuuerireririreriesiseseeseisssssssssssessessesssssessessessssssssseses

1198. Summary of remaining write-ins for Line 11 from overflow page..
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above)...

2501.
2502. ..
2503. ..

2598. Summary of remaining write-ins for Line 25 from overflow page..

2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)........ccccevercrinnnee
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NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A

D.

Accounting Practices

SSAP F/S FIS
# Page Line # 2019 2018
NET INCOME
(1) Company state basis (Page 4, Line 20, Columns 1 & 2) XXX XXX XXX (123,631) |$ (548,261)
(2) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
$
(3) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$
(4) NAICSAP (1-2-3=4) XXX XXX XXX (123,631) | (548,261)
SURPLUS
(5) Company state basis (Page 3, Line 37, Columns 1 & 2) XXX XXX XXX 1,643,862 |$ 1,727,889
(6) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
$
(7) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX |$ 1,643,862 |$ 1,727,889

Use of Estimates in the Preparation of the Financial Statement

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

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:

Short-term investments are stated at amortized cost.

Bonds not backed by other loans are reported at amortized cost using the effective annual yield method.

Common stocks are stated at market value.

The Company holds no investments in preferred stocks.

The Company holds no mortgage loans on real estate.

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.

The Company is a wholly owned subsidiary of New Mexico Mutual Casualty Company, a licensed insurer domiciled in the State of New Mexico. The
common stock is valued by its parent using the statutory equity method in accordance with SSAP No. 46.

(8) The Company has no investments in joint ventures, partnerships or limited liability companies.

(9) The Company has no derivative financial instruments.

(10) The Company does not utilize anticipated investment income as a factor in its premium deficiency calculations.

(11) Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates and an amount determined through
actuarial analysis for the losses incurred but not reported. Although management believes that these liabilities are adequate, the ultimate liability
may be in excess of or less than the amount provided. The methods used above and subsequent liabilities provided are continually reviewed and
updated as necessary.

(12) The Company has not modified its capitalization policy from the prior period.

(13) The Company has no pharmaceutical rebate receivables.

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 Correction of Errors

The Company had no material changes in accounting principles or correction of errors.

Note 3 — Business Combinations and Goodwill

Not applicable

Note 4 - Discontinued Operations

Not applicable

Note 5 - Investments

A

Mortgage Loans, including Mezzanine Real Estate Loans

Not applicable
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NOTES TO FINANCIAL STATEMENTS

B. Debt Restructuring
Not applicable
C. Reverse Mortgages
Not applicable
D. Loan-Backed Securities
(1) Description of Sources Used to Determine Prepayment Assumptions
Prepayment assumptions on mortgage-backed/loan-backed securities were obtained from The Company's investment manager.
(2) Other-Than Temporary Impairments

The Company does not hold any loan-backed securities with a recognized other-than-temporary impairment that it currently has either an intent to sell or
has the inability/lack of intent to retain for a period of time sufficient to recover the amortized cost basis.

(3) Recognized OTTI Securities

The Company did not hold any securities with recognized other than temporary impairments as of year-end.

(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 $ 0
2. 12 Months or Longer $ 0
b.  The aggregate related fair value of securities with unrealized losses: 1. Less than 12 Months $ 0
2. 12 Months or Longer $ 0

(5) Information Investor Considered in Reaching Conclusion that Impairments are Not Other-Than-Temporary

All loan-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
Not applicable

F. Repurchase Agreements Transactions Accounted for as Secured Borrowing
Repurchase Transaction — Cash Taker — Overview of Secured Borrowing Transactions

Not applicable

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

Not applicable

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

Not applicable

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

Not applicable
J. Real Estate
Not applicable
K. Low-Income Housing Tax Credits (LIHTC)

Not applicable
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NOTES TO FINANCIAL STATEMENTS

L. Restricted Assets

(1)

Restricted Assets (Including Pledged)

Restricted Asset Category

Gross

(Admitied &

Nonadmitted)

Restricted

Current

Year

Total General
Account (G/A)

2

G/A Supporting
Protected Cell
Account Activity (a)

3

Total Protected
Cell Account (S/A)
Restricted Assets

4
Protected Cell
Account Assets
Supporting G/A
Activity (b)

Total
(1 plus 3)

Total From Prior
Year

Increase/
(Decrease) (5
minus 6)

a.

Subject to contractual
obligation for which
liability is not shown

Collateral held under
security lending
arrangements

Subject to repurchase
agreements

Subject to reverse
repurchase agreements

Subject to dollar
repurchase agreements

Subject to dollar reverse
repurchase agreements

Placed under option
contracts

Letter stock or securities
restricted as to sale —
excluding FHLB capital
stock

FHLB capital stock

On deposit with states

747,335

747,335

744,736

2,599

On deposit with other
regulatory bodies

Pledged as collateral to
FHLB (including assets
backing funding
agreements)

m. Pledged as collateral not

captured in other
categories

n. Other restricted assets

Total Restricted Assets

$ 747,335

$ 747,335

$ 744,736

$

2,599

Restricted Asset Category

Current

Year

Total Nonadmitted
Restricted

Total Admitted
Restricted
(5 minus 8)

Percentage

10

11

Gross (Admitted &
Nonadmitted)
Restricted to Total
Assets (c)

Admitted Restricted
to Total Admitted
Assets (d)

a.

Subject to contractual
obligation for which
liability is not shown

%

%

Collateral held under
security lending
arrangements

%

%

Subject to repurchase
agreements

%

%

Subject to reverse
repurchase agreements

%

%

Subject to dollar
repurchase agreements

%

%

Subject to dollar reverse
repurchase agreements

%

%

Placed under option
contracts

%

%

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

%

%

FHLB capital stock

%

%

On deposit with states

747,335

19.0%

19.2%

On deposit with other
regulatory bodies

%

%

Pledged as collateral to
FHLB (including assets
backing funding
agreements)

%

%

m. Pledged as collateral not

captured in other
categories

%

%

n. Other restricted assets

%

%

Total Restricted Assets

$

$ 747,335

19.0%

19.2%

Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contacts that Share Similar Characteristics, Such as Reinsurance and
Derivatives, are Reported in the Aggregate)

Not applicable
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NOTES TO FINANCIAL STATEMENTS

(3) Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Derivatives, are Reported in the Aggregate)

Not applicable
(4) Collateral Received and Reflected as Assets Within the Reporting Entity's Financial Statements

Not applicable

M. Working Capital Finance Investments
Not applicable

N. Offsetting and Netting of Assets and Liabilities
Not applicable

0. 5GI Securities

Not applicable

P. Short Sales
Q. Prepayment Penalty and Acceleration Fees
General Account Protected Cell
(1)  Number of CUSIPs
(2) Aggregate Amount of Investment Income $ $
Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
Not applicable
Note 7 - Investment Income
A The bases, by category of investment income, for excluding (nonadmitting) any investment income due and accrued:
Investment income due and accrued is excluded from surplus on amounts over 90 days past due.
B. The total amount excluded:
The Company had no excluded amounts as of December 31, 2019.
Note 8 — Derivative Instruments
Not applicable
Note 9 - Income Taxes
A Deferred Tax Assets/(Liabilities)
1. Components of Net Deferred Tax Asset/(Liability)
2019 2018 Change
1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
a. Gross deferred tax assets $ 182895 |$ $ 182895 |§ 143491 |$ $§ 143491 |$ 39404 |$ $ 39,404
b. Statutory valuation allowance
adjustment
c. Adjusted gross deferred tax
assets (1a-1b) $ 182895 |$ § 182,895 |§ 143491 |$ $ 143491 |$ 39,404 |$ $ 39,404
d. Deferred tax assets
nonadmitted 18,424 18,424 9,536 9,536 8,888 8,888
e. Subtotal net admitted deferred
tax asset (1c-1d) $ 164471 |$ § 164471 |$§ 133955 |$ $§ 133,955 |$ 30,516 |$ $ 30,516
f.  Deferred tax liabilities 885 885 310 310 575 575
g. Net admitted deferred tax
assets/(net deferred tax
liability) (1e-1f) § 163,586 |$ § 163586 |$§ 133645 |$ § 133645 [$ 29941 |$ § 29941
2. Admission Calculation Components SSAP No. 101
2019 2018 Change
1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
a. Federal income taxes paid in
prior years recoverable
through loss carrybacks $ 152,001 |$ $ 152,001 |[$§ 127,738 |$ $§ 127,738 |$ 24,263 |$ $ 24,263
b. Adjusted gross deferred tax 11,585 11,585 5,907 5,907 5,678 5,678
assets expected to be realized
(excluding the amount of
deferred tax assets from 2(a)
above) after application of the
threshold limitation. (The lesser
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NOTES TO FINANCIAL STATEMENTS

2019

2018

Change

1

Ordinary

2

Capital

3
(Col 1+2)
Total

4

Ordinary

5

Capital

6
(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

9
(Col 7+8)
Total

of 2(b)1 and 2(b)2 below)

1. Adjusted gross deferred
tax assets expected to be
realized following the

balance sheet date 163,586

163,586

133,645

133,645

29,941

29,941

2. Adjusted gross deferred
tax assets allowed per
limitation threshold

171,213

(171,213)

Adjusted gross deferred tax
assets (excluding the amount
of deferred tax assets from
2(a) and 2(b) above) offset by

gross deferred tax liabilities 885

885

310

310

575

575

Deferred tax assets admitted
as the result of application of
SSAP 101.

Total (2(a)*2(b)*+2(c) $ 164471

$

164,471 |$

133,955

$ $

133,955

$ 30,516

$ 30,516

3. Other Admissibility Criteria

2019

2018

Ratio percentage used to determine recovery period and threshold limitation amount

1,974.0%

2,022.0%

Amount of adjusted capital and surplus used to determine recovery period and threshold

limitation in 2(b)2 above

1,466,383

1,474,940

4. Impact of Tax Planning Strategies

(a)

Determination of adjusted gross deferred tax assets and net admitted deferred tax assets, by tax character as a percentage.

2019

2018

Change

1

Ordinary

2

Capital

3

Ordinary

4

Capital

5
(Col.

Ordinary

1-3)

6
(Col. 2-4)
Capital

. Adjusted gross DTAs amount from

Note 9A1(c) $

182,895

$

143491 |$

$

39,404 |$

Percentage of adjusted gross DTAs by
tax character attributable to the impact
of tax planning strategies

%

%

%

%

%

%

Net Admitted Adjusted Gross DTAs
amount from Note 9A1(e) $

164,471

$

133,955 |$

$

30,516 |$

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

%

%

%

%

%

%

(b)

Deferred Tax Liabilities Not Recognized

Does the company’s tax planning strategies include the use of reinsurance? NO

There were no temporary differences for which deferred tax liabilities have not been established.

Current and Deferred Income Taxes

1. Current Income Tax

2019

2018

(Col 1-2)
Change

Federal

Foreign

Subtotal

Federal income tax on net capital gains

Utilization of capital loss carry-forwards

(15,359

)

15,359

Other

S ®[=[o oD

Federal and Foreign income taxes incurred

AR |R| PR |Ph P

AR R| PR |n |

(15,359

AR |R| N n|n|h

)

15,359

2. Deferred Tax Assets

2019

2018

(Col 1-2)
Change

. Ordinary:

Discounting of unpaid losses

38,618

19,690

18,928

Unearned premium reserve

Policyholder reserves

Investments

Deferred acquisition costs

Policyholder dividends accrual

Fixed assets

XN OB W=

Compensation and benefits accrual

9. Pension accrual

10. Receivables - nonadmitted

11. Net operating loss carry-forward

142,304

119,798

22,506
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NOTES TO FINANCIAL STATEMENTS

2019

2018

3
(Col 1-2)
Change

12. Tax credit carry-forward

13. Other (items <=5% and >5% of total ordinary tax assets)

1,973

4,003

(2,030)

Other (items listed individually >5%of total ordinary tax assets)

99. Subtotal

182,895

143,491

$ 39,404

Statutory valuation allowance adjustment

Nonadmitted

18,424

9,536

8,888

Admitted ordinary deferred tax assets (2a99-2b-2c)

164,471

133,955

$ 30,516

D 0|

Capital:

1. Investments

2. Net capital loss carry-forward

3. Real estate

4. Other (items <=5% and >5% of total capital tax assets)

Other (items listed individually >5% of total capital tax assets)

99. Subtotal

Statutory valuation allowance adjustment

. Nonadmitted

. Admitted capital deferred tax assets (2€99-2f-2g)

Admitted deferred tax assets (2d+2h)

164,471

133,955

$ 30,516

3. Deferred Tax Liabilities

2019

2018

(Col 1-2)
Change

Ordinary:

Investments

885

310

$ 575

N [—

Fixed assets

w

Deferred and uncollected premium

Policyholder reserves

o~

Other (items <=5% and >5% of total ordinary tax liabilities)

Other (items listed individually >5% of total ordinary tax liabilities)

99. Subtotal

885

310

$ 575

Capital:

1. Investments

2. Real estate

3. Other (ltems <=5% and >5% of total capital tax liabilities)

Other (items listed individually >5% of total capital tax liabilities)

99. Subtotal

c. Deferred tax liabilities (3a99+3b99)

R

885

R

310

575

4. |Net Deferred Tax Assets/Liabilities (2i — 3c)

163,586

>

133,645

|

29,941

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

Amount

| Effective Tax Rate (%)

Permanent Differences:

Provision computed at statutory rate

(25,963)

21.0%

Change in nonadmitted assets

%

Proration of tax exempt investment income

%

Tax exempt income deduction

%

Dividends received deduction

%

Disallowed travel and entertainment

456

(0.4)%

Other permanent differences

%

Temporary Differences:

Total ordinary DTAs

%

Total ordinary DTLs

%

Total capital DTAs

%

Total capital DTLs

%

Other:

Statutory valuation allowance adjustment

%

Accrual adjustment — prior year

%

Other

(13,324)

10.8%

Totals

(38,831)

31.4%

Federal and foreign income taxes incurred

%

Realized capital gains (losses) tax

%

Change in net deferred income taxes

(38,831)

31.4%

Total statutory income taxes

(38,831)

31.4%
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NOTES TO FINANCIAL STATEMENTS

Operating Loss Carry Forwards and Income Taxes Available for Recoupment

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

Description (Operating Loss or Tax Credit Carry Amounts Origination Dates Expiration Dates
Forward)

Operating Loss $104,414 December 31, 2019 December 31, 2039

Operating Loss $551,003 December 31, 2018 December 31, 2038

Operating Loss $22,219 December 31, 2016 December 31, 2036

Tax Credit Carry Forward $5,957 December 31, 2013 December 31, 2033

2. The following is income tax expense for current year and proceeding years that is available for recoupment in the event of future net losses:
The company does not have income tax expense available for recoupment.

3. The Company’s aggregate amount of deposits admitted under Section 6603 of the Internal Revenue Service Code
The company does not have an aggregate amount of deposits admitted.

Consolidated Federal Income Tax Return

The Company does not consolidate its federal income tax return with any other entities.

Federal or Foreign Federal Income Tax Loss Contingencies:

The Company does not have any tax loss contingencies for which it is reasonably possible that the total liability will significantly increase within twelve months

of the reporting date.

Repatriation Transition Tax (RTT) - RTT owed under the TCJA

The Company does not have a repatriation transition tax.

Alternative Minimum Tax Credit

The company does not recognize AMT.

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

A

Nature of the Relationship Involved

The Company is a wholly owned subsidiary of New Mexico Mutual Casualty Company, a licensed insurer domiciled in the State of New Mexico. It was
incorporated on March 30, 2009, and it was capatilized by its parent on May 1, 2009, by issuing 100,000 shares on $10 par common stock to New Mexico
Mutual in exchange for $1,000,000 cash. An additional investment of capital was made November 2009 in the amount of $250,000 . In 2018 an additional
investment of capital was made in the amount of $1,000,000 The Company received its Certificate of Authority to transact insurance operations in the State of
New Mexico on October 1, 2009.

Transactions

The Company did not have any additional non-insurance transactions with affiliates that exceed 1/2 of 1% of the total assets of the reporting entity.

Dollar Amounts of Transactions

The Company's affiliated transactions during 2019 consisted of reinsurance transactions and cost allocation transactions.

Dollar Amounts of Transactions

At December 31, 2019 The Company has $103,250 due to New Mexico Mutual Casualty Company for amounts due under its cost allocation agreement.
Based on the agreement, this amount will be settled within 25 days after the end of the month.

Guarantees or Undertakings
Not applicable
Material Management or Service Contracts and Cost-Sharing Arrangements

The Company and its affiliates participate in cost allocation arrangements based on SSAP No. 70. The total costs allocated are comprised of the monthly
expenses detailed on Annual Statement Page 11 lines 8 through 18.

Nature of the Control Relationship

The Company is a wholly owned subsidiary of New Mexico Mutual Casualty Company, a licensed insurer domiciled in the State of New Mexico.
Amount Deducted from the Value of Upstream Intermediate Entity or Ultimate Parent Owned

Not applicable

Investments in SCA that Exceed 10% of Admitted Assets

Not applicable

Investments in Impaired SCAs

Not applicable
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NOTES TO FINANCIAL STATEMENTS

K. Investment in Foreign Insurance Subsidiary
Not applicable
L. Investment in Downstream Noninsurance Holding Company
Not applicable
M. NAIl SCA Investments
Not applicable
N. Investment in Insurance SCAs
Not applicable
0. SCA or SSAP 48 Entity Loss Tracking

Not applicable

Note 11 - Debt

Not applicable

Note 12 — Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
A. Defined Benefit Plan

Not applicable

B. Investment Policies and Strategies
Not applicable
C. Fair Value of Plan Assets
Not applicable
D. Basis Used to Determine Expected Long-Term Rate-of-Return
Not applicable
E. Defined Contribution Plans
The Parent sponsors a defined contribution plan on behalf of all employees. See Note 12G.
F. Multiemployer Plans
Not applicable
G. Consolidated/Holding Company Plans
The Company is a member of a holding company system along with its parent, New Mexico Mutual Casualty Company. New Mexico Mutual offers its
employees various defined contribution plans. The Company has no legal obligation for benefits under these plans. The benefits offered by New Mexico
Mutual are allocated to The Company in accordance with a cost sharing agreement. The costs allocated to the Company for 2019 and 2018 were $24,682 and
$27,224 respectively.
H. Postemployment Benefits and Compensated Absences
Not applicable

Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)

Not applicable

Note 13 - Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations
(1 Number of Share and Par or State Value of Each Class

The Company is a wholly owned subsidiary of New Mexico Mutual Casualty Company with 100,000 shares of $10 par common stock authorized, issued and
outstanding at December 31, 2019.

(2) Dividend Rate, Liquidation Value and Redemption Schedule of Preferred Stock Issues

Not applicable
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NOTES TO FINANCIAL STATEMENTS

(5)

©)

(10)

(11)

(12)

(13)

Dividend Restrictions

Under the insurance regulations of New Mexico, the maximum amount of ordinary dividend that the Company may pay to shareholders in a twelve month
period is limited to the lesser of 10% of the most recent year-end policyholder's surplus or net investment income, not including realized capital gains.
Dividends above this amount would be deemed extraordinary and the Company would be required to provide 30 day prior notice to be approved or disapproved
by the Superintendent.

Dates and Amounts of Dividends Paid

The Company did not pay dividends in 2019.

Dates and Amounts of Dividends Paid

The Company may pay ordinary stockholder dividends out of earned surplus up to the lesser of 10% of surplus or net investment income excluding capital
gains. Accordingly, the maximum amount of ordinary dividends the Company may pay in the year is $28,961.

Restrictions Placed on Unassigned Funds (Surplus)

There are no restrictions on unassigned funds other than those listed in paragraphs 3 & 5 above.

Amount of Advances to Surplus not Repaid

Not applicable

Amount of Stock Held for Special Purposes

Not applicable

Reasons for Changes in Balance of Special Surplus Funds from Prior Period

Not applicable

The Portion of Unassigned Funds (Surplus) Represented or Reduced by Unrealized Gains and Losses is:
The Company had no unassigned surplus represented or reduced by cumulative unrealized gains or losses
The Reporting Entity Issued the Following Surplus Debentures or Similar Obligations

Not applicable

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

Not applicable

Effective Date of Quasi-Reorganization for a Period of Ten Years Following Reorganization

Not applicable

Note 14 - Liabilities, Contingencies and Assessments

A

Contingent Commitments

Not applicable
Assessments

The Company is subject to assessments from the NM Guaranty Fund. The Company was not assessed in 2019, and based on the information received from
the Guaranty Fund, has no amounts accrued as of December 31, 2019.

Gain Contingencies

Not applicable

Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits
Not applicable

Product Warranties

Not applicable
F.  Joint and Several Liabilities
Not applicable

All Other Contingencies

At the end of the current and prior year, the Company had $747,284 and $806,303, respectively in admitted premiums receivable due from policyholders
and agents. The Company routinely assesses the collectability of these receivables. Based upon Company experience, there are no additional amounts
deemed to be uncollectible at December 31, 2019.

Note 15 — Leases

Not applicable
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Note 16 — Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

Not applicable

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

A. Transfers of Receivables Reported as Sales

Not applicable

B. Transfer and Servicing of Financial Assets

Not applicable

C. Wash Sales

The Company had no wash sales during 2019.

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

Not applicable

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

Not applicable

Note 20 - Fair Value Measurements

A. Fair Value Measurements
(1)

None

Fair Value Measurements at Reporting Date

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

None

(3) Policies when Transfers Between Levels are Recognized

A yearly evaluation is made in order to recognize any items that should be transferred into or out of Level 3. During the current year, no items were

moved into or out of level 3.

(4) Description pf Valuation Techniques and Impus Used in Fair Value Measurements
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) Not applicable
B. Not applicable
C. 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 $ 1792014 |$ 1772482 |$ 1,293,304 |$ 498,710 |$ $ $
Cash & Short Term Investments |$ 780,122 |$ 780,122 |$ 780,122 |$ $ $ $
Totoal § 2572136 |§ 2,552,604 |$§ 2073426 |$ 498,710 |$ $ $
D. Not Practicable to Estimate Fair Value
Not applicable
E. NAV Practical Expedient Investments

Not applicable

Note 21 — Other Items

Not applicable
Note 22 - Events Subsequent

Not applicable
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Note 23 — Reinsurance

A.

Unsecured Reinsurance Recoverables

NAIC Group Unsecured
Code FEIN Recoverables
New Mexico Mutual Casualty Company 40627 85-0391712 $ 13,126,807

Reinsurance Recoverable in Dispute

The Company had no net reinsurance recoverable on paid and unpaid losses (including IBNR) in dispute that exceeded 5% of The Company's policyholder
surplus, or which in the aggregate exceeded 10% of The Company's policyholder surplus.

Reinsurance Assumed and Ceded

(1)

Maximum Amount of Return Commission

Assumed Reinsurance Ceded Reinsurance Net
Premium Reserve | Commission Equity | Premium Reserve | Commission Equity | Premium Reserve | Commission Equity
a. Affiliates $ $ $ 643,022 |$ 257,209 |$ (643,022) |$ (257,209)
All Other 36,552 14,621 36,552 14,621
Total $ 36,552 |$ 14,621 |$ 643,022 |$ 257,209 |$ (606,470) |$ (242,588)
|d. Direct Unearned Premium Reserves |$ 606,470 |

(2)
(3)

Uncollectible Reinsurance

Not applicable

Additional or Return Commission

Commutation of Ceded Reinsurance

Not applicable

Retroactive Reinsurance

Not applicable

Reinsurance Accounted for as a Deposit

Not applicable

Types of Risks Attributed to Protected Cell

Disclosures for the Transfer of Property and Casualty Run-off Agreements

Not applicable

Certified Reinsurer Rating Downgraded or Status Subject to Revocation

Not applicable

Reinsurance Agreements Qualifying for Reinsurer Aggregation

Not applicable

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination

Not applicable

Note 25 - 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 decreased by $220,039. This decrease 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.

Note 26 - Intercompany Pooling Arrangements

Not applicable

Note 27 - Structured Settlements

The company has no structured settlemts durning the year.
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Note 28 — Health Care Receivables

Not applicable

Note 29 - Participating Policies
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
The Company does not discount unpaid losses or unpaid loss adjustment expenses.
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
A Financial Guaranty Insurance Contracts
Not applicable
B. Schedule of Insured Financial Obligations at the End of the Period:

Not applicable
General Interrogatories (Overflow from Page 16.1, ltem 6.2

6.2 Annually, as part of the New Mexico Mutual Group of Companies, probable maximum loss exposures are determined by reviewing the Group's workers'
compensation exposures with regards to the various concentrations of insured groups. Generally, the Group is exposed to its probable maximum loss through
concentrations of covered employees throughout New Mexico. Advice is sought from the Group's reinsurers and consideration is given to the Group's desired retention
level and overall business plan. The Company does not use consulting firms or computer software models in its estimation process.
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13
14
1.5
2.1

22
3.1
3.2

33

34

35

36
4.1

4.2

5.1

5.2

6.1

6.2

741
7.2

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

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

Yes [X

substantially similar to those required by such Act and regulations? Yes[X] No[ ]

State regulating?  New Mexico
Is the reporting entity publicly traded or a member of publicly traded group?
If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

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?
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

Yes|[ ]

] No[]

NAT |

No[ ]

Yes|[ ]

No[X]

12/31/2018

12/31/2018

01/13/2020

statement filed with departments? Yes[ ] Nol[ ]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ]

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

4.11 sales of 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 the answer is YES, complete and file the merger history data file with the NAIC.

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.

Yes| ]
Yes[ ]

Yes|[ ]
Yes|[ ]
Yes|[ ]

NIA[X]
NA[X]

No[X]
No[X]

No[X]
No[X]
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]

%

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

1 2
Nationality Type of Entity

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

OCC | FDIC

SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
RSM US LLP 1299 Farnam St, Ste 530 Omaha, NE 68102

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:

15

Yes|[ ]

Yes|[ ]

No[X]

No[X]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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:

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?
Kathleen Odomirok, FCAS, MAAA, Ernst & Young LLP, 200 Clarendon Street Boston, MA 02116

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?
12.11  Name of real estate holding company
12.12  Number of parcels involved

1213 Total book/adjusted carrying value
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?
Have there been any changes made to any of the trust indentures during the year?

If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes|[ |

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?

(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?
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?
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?

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.

No[ ]

Yes|[ ]

NAT |

No[X]

Yes|[ ]
Yes|[ ]
No[ ]

Yes [X]

Yes|[ ]

Yes| ]

Yes|[ ]

No[ ]
Nof[ ]

NA[X]

No[ ]

No[X]

No[X]

No[X]

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

4

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?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?

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?

FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers $

Yes [X]
Yes [X]

Yes [X]

Yes|[ ]

No[ ]
No[ ]

No[ ]

No[X]

20.12  To stockholders not officers $

20.13  Trustees, supreme or grand (Fraternal only)

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 $

20.22  To stockholders not officers

20.23  Trustees, supreme or grand (Fraternal only)

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?

If yes, state the amount thereof at December 31 of the current year:
21.21  Rented from others

Yes[ ]

No[X]

21.22  Borrowed from others

21.23  Leased from others

&~ | |en |

21.24  Other

o |Oo |Oo (o

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments?

If answer is yes:
22.21  Amount paid as losses or risk adjustment $

Yes|[ ]

No[X]

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?

15.1

Yes|[ ]

No[X]
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23.2

24.01

24.02

24.03

24.04

24.05

24.06
24.07

24.08

24.09.

24.10

251

252

25.3

26.1
26.2

26.3
26.4

26.5

271

27.2
28.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
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)? Yes[X] No[ ]
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? Yes[ ] No[ ] NA[X]
If answer to 24.04 is yes, report amount of collateral for conforming programs. $ 0
If answer to 24.04 is no, report amount of collateral for other programs $ 0
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NAI[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
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: $ 0
24102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.103 Total payable for securities lending reported on the liability page: $ 0
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.) Yes[X] No[ ]
If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25 Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
25.27  FHLB Capital Stock $ 0
2528  On deposit with states $ 747,335
2529  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral — excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB - including assets backing funding agreements $ 0
2532 Other $ 0
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
Lines 26.3 through 26.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:

Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a results of interest rate sensitivity? Yes[ ] No[ ]
If the response to 26.3 is yes, does the reporting entity utilize:
26.41  Special accounting provision of SSAP No. 108 Yes[ ] No[ ]
26.42  Permitted accounting practice Yes[ ] No[ ]
26.43  Other accounting guidance Yes[ ] No[ ]
By responding yes to 26.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the following: Yes[ ] No[ ]
e The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.
e Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21

reserves and provides the impact of the hedging strategy within the Actuarial Guidance Conditional Tail Expectation Amount.
e  Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined

Hedging Strategy within VM-21 and the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in its

actual day-to-day risk mitigation efforts.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year: $ 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, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]

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

1
Name of Custodian(s)

2

Custodian's Address

US Bank 950 17th St. Denver, CO 80202

28.02
location and a complete explanation

15.2

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
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291

29.2

29.3

30.

30.4

311
31.2

31.3

321
32.2

33.

34.

35.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04 Ifyes, give full and complete information relating thereto:
1 2 3 4
0ld Custodian New Custodian Date of Change Reason
28.05 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
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 invested assets? Yes[X] Nol[ ]
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 invested assets? Yes[ ] No[X]
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
105900 New England Asset Management KURB5E5PS4GQFZTFC130 SEC NO
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]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
$
29.2999 TOTAL $
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
$

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

Statement (Admitted) Value Fair Value

3
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (+)

30.1 Bonds $ 1,772,482

£

1,792,015

£

19,533

30.2 Preferred Stocks $ 0 0

R

L

0

30.3 Totals $ 1,772,482

>

1,792,015

>

19,533

Describe the sources or methods utilized in determining the fair values:
Fair Values were obtained from NEAM, the Company's investment manager.
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?

If the answer to 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?

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:

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

By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designation 5GI security:

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

b. Issuer or obligor is current on all contracted interest and principal payments.

C. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5GI securities?

By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018.

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

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

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

Has the reporting entity self-designated PLGI securities?

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated FE fund:
a. The shares were purchased prior to January 1, 2019.

15.3

Yes[X] No[ ]

Yes[X] Nol[ ]

Yes[X] No[ ]

Yes|[ ]

No[X]

Yes[ ] No[X]
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36.1
36.2

371
37.2

38.1
38.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

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

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

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

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

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

Yes[ ] No[X]

OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? 31,565
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
NCCI Holdings 31,565
Amount of payments for legal expenses, if any? 6,337
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
Briones Business Law Consulting, PC 3,349
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? 1,606
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
Virtue Najjar & Brown, PC 1,606

15.4
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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 earned 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

Yes|[ ]

No[X]
0

0

2

Current Year Prior Year

2.1 Premium Numerator $ 0 $

0

2.2 Premium Denominator $ 0 $

0

2.3 Premium Ratio (2.1/2.2) 0.0%

0.0%

24 Reserve Numerator $ 0 $

0

25 Reserve Denominator $ 1,410,397 $

1,273,812

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?
42 Does the reporting entity issue non-assessable policies?
4.3 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?
5.2 If yes, is the commission paid:
5.21 Out of Attorney’s-in-fact compensation
522  Asadirect expense of the exchange
53 What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?

54 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?

All workers' compensation risks are reinsured under a 100% quota share contract with the Company's parent.

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:

See Notes to Financial Statement Page 1411

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?

The company writes workers' compensation only.

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:

All risks are reinsured under a 100% quota share contract.

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]

Yes|[ ]
Yes|[ ]

No[ ]
No[ |
%

0

Yes|[ ]
Yes|[ ]

Yes|[ ]

No[ ]
No[ ]

Yes|[ ]

Yes|[ ]

Yes|[ ]

No[ ]

NIA[X]
NIA[X]

No[ ]

No[X]

No[X]
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7.2
7.3
8.1

8.2

9.1

9.2

9.3

94

9.5

9.6

1.1
11.2

12.1

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 (jii) 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

0] 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 37 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

(c) The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an
attestation 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 $

Yes[X]

Yes|[ ]

Yes|[ ]

Yes|[ ]

Yes|[ ]

Yes|[ ]

Yes|[ ]
Yes [X]
Yes|[ ]

No[ ]
Yes|[ ]

No[ ]

No[X]

No[X]

No[X]

No[X]

No[X]
Nof[ ]
No[X]

NAT |
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

Yes|[ ]

No [X]

NAT ]

%

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

16.1

Yes|[ ]

No[X]

Yes|[ ]

No[X]

0
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141
14.2

14.3
14.4
14.5

15.1
15.2

16.1

171

18.1
18.2
18.3
18.4
19.

19.1

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Is the reporting entity a cedant in a multiple cedant reinsurance contract? Yes[ ] No[X]
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? Yes[ ] NoJ ]
If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements? Yes[ ] Nol[ ]
If the answer to 14.4 is no, please explain:
Has the reporting entity guaranteed any financed premium accounts? Yes[ ] No[X]
If yes, give full information
Does the reporting entity write any warranty business? Yes[ ] No[X]
If yes, disclose the following information for each of the following types of warranty coverage:
1 2 3 4 5
Direct Losses Direct Losses Direct Written Direct Premium Direct Premium
Incurred Unpaid Premium Unearned Earned
16.11  Home $ 0 0§ 0§ 0§ 0
16.12  Products $ 0 $ 0 $ 0 $ 0 $ 0
16.13  Automobile $ 0 $ 0 $ 0 $ 0 $ 0
16.14 Other* $ 0 § 0 $ 0§ 0 $ 0
* Disclose type of coverage:
Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that is exempt from the statutory provision
for unauthorized reinsurance? Yes[ ] No[X]
Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from the statutory
provision for unauthorized reinsurance. Provide the following information for this exemption:
17.11 Gross amount of unauthorized reinsurance in Schedule F-Part 3 exempt from the statutory provision for unauthorized reinsurance $ 0
17.12 Unfunded portion of Interrogatory 17.11 $ 0
1713 Paid losses and loss adjustment expenses portion of Interrogatory 17.11 $ 0
17.14 Case reserves portion of Interrogatory 17.11 $ 0
17.15 Incurred but not reported portion of Interrogatory 17.11 $ 0
17.16 Unearned premium portion of Interrogatory 17.11 $ 0
1717 Contingent commission portion of Interrogatory 17.11 $ 0
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 balance of the funds administered as of the reporting date. $ 0
Is the reporting entity licensed or charted, registered, qualified, eligible, or writing business in at least 2 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]

16.2



Annual Statement for the year 2019 of the New Mexico Premier Insurance company

FIVE-YEAR HISTORICAL DATA

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

1
2019

2018

3
2017

4
2016

5
2015

[ e

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.
471.
48.
49.
50.

. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)
. Nonproportional reinsurance lines (Lines 31, 32 & 33).......cceuveurieieieriecreese s
. TOAL(LINE 35)..itiiieieiciie ettt s nntens | sbesessensennsentennea 0

. Dividends to policyhOlders (LINE 17).......ccceuevuireereieiesssiseiesssississ st ssessssssees
. Federal and foreign income taxes incurred (Line 19)

. Premiums and considerations (Page 2, Col. 3):

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).......ccuvrurereieeirieeiesesisee st stessss s ssessssssnsas
Property and liability combined lines (Lines 3,4, 5, 8,22 & 27)......cccevvvveveverersereieireierins
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)
Nonproportional reinsurance lines (LiNeS 31, 32 & 33)......c.oveveieeeeiiereeeceeeese e

TOtA (LINE 35)....eureerireireiierisieee ittt sttt nsrenna
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).......covueverereieeieeeeveiseiesee et
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)

Statement of Income (Page 4)

Net underwriting gain (I08S) (LINE 8).........ccuuevvrivrereisiiesieiesesssse ettt saees
Net investment gain (loss) (Line 11)
Total 0ther iNCOME (LINE 15)......cuuiirieririeieississie ettt nes

(15,359)

.............. 104,299

Net income (Line 20)
Balance Sheet Lines (Pages 2 and 3)
Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3)..........cc.......

20.1  In course Of COlIECHON (LINE 15.1)..cucuuruureriecireieiireineireieesetset et ssesesen
20.2 Deferred and not yet due (LINE 15.2)......cciuiririiriereieeneseieessese et ssesseseees
20.3  Accrued retrospective premiums (LINE 15.3).....c.cvieieuiiieieseeeseese s
Total liabilities excluding protected cell business (Page 3, Ling 26).........ccccvevevrververeererennen.
Losses (Page 3, Line 1)...cccveveererinnnnns
Loss adjustment expenses (Page 3, Line 3)

Unearned premiums (Page 3, LINE 9).....c.ccuieiiiicieiseees st stesss s sssssesans
Capital paid up (Page 3, Lines 30 & 31)......
Surplus as regards policyholders (Page 3, Line 37)....
Cash Flow (Page 5)

Net cash from operations (Line 11)
Risk-Based Capital Analysis
Total AdJUSIEA CAPIAL........verrerrerieererireiree ettt
Authorized control level risk-based capital
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

Bonds (Line 1)..............
StOCKS (LINES 2.1 & 2.2) ...ttt
Mortgage loans on real estate (LINES 3.1 & 3.2) ..o
Real estate (Lines 4.1,4.2 & 4.3)......ccovrevevrerrerieieinnnns
Cash, cash equivalents and short-term investments (Line 5)
Contract loans (Line 6)
Derivatives (Line 7).......
Other invested assets (Line 8)
Receivables for securities (Line 9)
Securities lending reinvested collateral assets (Line 10)....
Aggregate write-ins for invested assets (LINE 11).......cerirrnrinenenenesese e ssesssesseeens

.............. 474,964
.............. 272,320

.1,000,000
........... 1,643,862

....244,908

........... 1,643,862
85,767

.69.4

(548,261)

3,973,738

434,750
371,554

.............. 750,208
.............. 624,427

...1,000,000
1,141,417

............. (179,765)

........... 1,141,417
72,929

.............. 778,994
.............. 481,343

1,000,000

80.8

.............. 147,368
........... 3,654,200

.............. 846,749
.............. 463,943

coerenn 1,000,000
........... 1,379,042

.............. 732,666

........... 1,379,042
43,141

74.2

Cash, cash equivalents and invested assets (LINE 12).......cc.ovrrrerrnrnnineneensesneseesessessssnnens
Investments in Parent, Subsidiaries and Affiliates

Affiliated bonds (Sch. D, Summary, Line 12, Col. 1)....ovirrrrnerereeeneineeseeseeseeseee e eeesees
Affiliated preferred stocks (Sch. D, Summary, Line 18, Col. 1)
Affiliated common stocks (Sch. D, Summary, Line 24, Col. 1)
Affiliated short-term investments

(subtotals included in Schedule DA, Verification, Column 5, Line 10)
Affiliated mortgage loans on real estate
Al Other AffliAte. ...t

Total Of ADOVE INES 4210 47 ...ttt

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)..............

17




Annual Statement for the year 2019 of the New Mexico Premier Insurance company

FIVE-YEAR HISTORICAL DATA
(Continued)

Capital and Surplus Accounts (Page 4)
51. Net unrealized capital gains (I0SSES) (LINE 24).........ccivrrerrerrircinrireiieneereisesnsesessesssssssssesssseess | coresssesenesnsesnssessnnens | senssssessssessnssnsssessens | onssessnssssessssnsssssnnens | seensesesnssnssssessssessens | oessessnsssessesssensenens
52. Dividends to Stockholders (LINE 35)........ccccueiureueirireieiesieieesesisssessstesssess e sssssssssesssssessens | ceesssssesssssissssssessssses | svesssesissessesssssesens | eesessssssssissesssssissss | svsssessssssssssssesessens | oessesssssessssessssseses
53. Change in surplus as regards policyholders for the year (Ling 38)..........ccoovernrrenrnernnnernee [ corvveireis (84,028)] ......cenc.. 586,472 | ..cvvvrenee (14,414) ] oo (VZX XN - 156,377

Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)
54. 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)....... | cevvrnce. 3,298,624 | ........... 3,980,266 | ........... 3,215,555 | ..ovvennee 3,369,607 | ...ccoonee. 1,658,522
55. Property lines (LINES 1, 2,9, 12, 21 & 26)......cccviiriieeeiieieieissieieieisssssiesssssesessssesesssssssesses | evsssesssssssesessssesesies | cevvessessssesessssssesiess | sovessessssessessssssessess | sressessssessessssesessesens | sersessssessessssessesesonns
56. Property and liability combined lines (Lines 3,4, 5, 8, 22 & 27).......cocvrrrrrrreneerrrneneneneeneens [ crrrsennnensininsnnens | sensisensinsssnsiesnns [ coressnsnnnninsnsnes | sevsiisessnsnsessssssens [ conesnsensennesesssenseneens
57. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)......c.covvnirnrinrinernerirsninennneines [ eerneesieesnesssssssssnsss | cesvsssssisssssssssnses [ onernesnsssssssssssnessnes | eessessessessessessnessns | seeesssssenssesseneenees
58. Nonproportional reinsurance lines (LINeS 31, 32 & 33).......covviueieiiereieieiesieeseieseseiesiesiens | esserisssssnsessssesesens [ eerieresssssesesissssesinss | eveesessssessssssssssesonses | soesessessesssssssessessnsens | oerssessessessssessssssanes

59, TOtAl (LINE 35).....cuuivuiereiriiiteeieeseesses st | seseneeees 3,298,624 | ........... 3,980,266 | ........... 3,215,555 | ..ovvennee 3,369,607 | ...ccoonee. 1,658,522
Net Losses Paid (Page 9, Part 2, Col. 4)

60. 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).......

61. Property lines (Lines 1, 2,9, 12, 21 & 26)

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

63. Allother lines (Lines 6, 10, 13, 14, 15, 23,24, 28,29, 30 & 34).......overmrrrrnrnrinrineieniinens [ e [ e | revissississssssseees [ e | ceessssssssssnsssnssessens

64. Nonproportional reinsurance liNes (LINES 31, 32 & 33)......cueveeireriererniiieiisiesisssssesssssssesiens | essessssssssssssssesssssons | sresssssesasssssesssessesss | oossessessosssesessesssnsns | sssnsosssessonsanssessessonss | sossessensnssessessansssssas

65, TOtal (LN 35)....ouiiiriiiciiriiriiinsi st | s (U 0 [ (U (N 0 [, 0

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

66. Premiums ared (LINE 1) ...ttt sse e ssss s ssesssssssas | seessssesssssanns 100.0 [ .o 100.0 | oo 100.0 [ .o 100.0 | .o 100.0
67, LOSSES INCUITEA (LINE 2)...cuureueeererieecereire et ssesssseseseesessessssssessesssssssssessessesssssessessassnsns | nessesssssssessssessessansnes | sseesssssessssssssssssessesss | sessessasssssssssessassansnns | seesssssessassnsssnssnsseses | sessessesssssessessassnenne
68. LSS €XPENSES INCUITEA (LINE 3)......cvivieriiicrieiesiseieie e sesesisssessssessssssssssssessssssessessessssssessesss | sessesssssssssssessesssssns | sessssssesssssesssssessonss | sessessessssssesessesssnsns | sressssssessessssssessessosss | sessessessssssessessassnsans
69. Other underwriting expenses incurred (Line 4)

70. Net underwriting gain (loss) (Line 8)
Other Percentages

71. 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).......c.cevrrurrumrreerrerrenernerneirsenessesssesssssseess | crrernesenessenesseenssnnens | seenseseessssessnssnsesssens [ coesnssnsensessssnssnssnnens | sensesssssssnssssessssessens | onesnssnsssenssssenseeens

72. Losses and loss expenses incurred to premiums earned
(Page 4, Lines 2 + 3 divided by Page 4, Lin€ 1 X 100.0)........c.ccviueiueriirireieiceieieiceieeeieiisisies | eveeveissisiesisssssesees [ eveiieisssesesissesesiess | eoeiesssiesississesesisss | eoesessssessssssessessssens | ceveessssesessssesesessenes

73.  Net premiums written to policyholders' surplus (Page 8, Part 1B,
Col. 6, Line 35, divided by Page 3, Line 37, Col. 1 X 100.0)......c.cvuurrunmiermienmeineeneeieeinneinnesneees | reverseinseinssisssinesinnees [ e [ eesneesessssssnessssssnnssns | sessesssesssesssessessseses [ oesesssssnsssssssssiesins

One Year Loss Development ($000 omitted)

74. Development in estimated losses and loss expenses incurred prior
to current year (Schedule P, Part 2-Summary, Ling 12, Col. 11).....ccoceieireieieieneeseiesesens | evsiesesnesiesissessnens [ censeiesesssssseseses | cvssesssssssssessssssens | cosseessssessssssssssesss | covesssssssssssessesssssens

75. Percent of development of losses and loss expenses incurred to policyholders' surplus
of prior year-end (Line 74 above divided by Page 4, Line 21, Col. 1 X 100)......c.cccveverrmrrerens [ corveriennescieiienineies Lo [ e e [ e,

Two Year Loss Development ($000 omitted)

76. Development in estimated losses and loss expenses incurred 2 years before the
current year and prior year (Schedule P, Part 2-Summary, Ling 12, Col. 12)......cccuevvririeens | eevreerieeeeecseeissienes | e [ e iesssssiens | eveevvesesesisessssessnss | soevessesesessessssssessnns

77. Percent of development of losses and loss expenses incurred to
reported policyholders' surplus of second prior-year end
(Line 76 above divided by Page 4, Ling 21, Col. 2 X 100.0).......coviieriiiiiiiceiereeieceresienens Leereresresssssesssseneens | eveeressenssnsssssnseneses | eoesessensssessessssessesses | eesessersesssnssssesessnes | evesserssssssnssssessesnees

If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements of
SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]
If no, please explain:

18




Annual Statement for the year 2019 of the New Mexico Premier Insurance company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) OO O

6l

NAIC Group Code.....1112  NAIC Company Code....13675 BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 Y Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple pefil............ccccvvevennnee.
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine.......
10. Financial guaranty........
11. Medical professional liability
12. Earthquake.........cccouererrvriiennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only.........cccoeveiveeveieeveieeseeieeies

15.6 Medicare Title XVIII exempt from state taxes or fees.
15.7 All other A&H (D).....ovvuieiiinenneneeeseseees . e
15.8 Federal employees health benefits plan premium..........cccceecvevver [ oo e v [ e —————— e —————— . .
16. Workers' compensation.............c.ccc.eeevevnceenes . e ...606,470 . . ...3,636,644 | ..........11,437,640 .108,924 .. A1, X . ..614,326 |.
17.1 Other liability-occurrence..... . |
17.2 Other liability-claims-made..
17.3 Excess workers' compensation
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability......................
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability.............c.ccocevvrcrrneee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fideli
24.
26.
21.
28.
29. International.
30. Warranty....... | .
34. Aggregate write-ins for other lines of business... . .. D |0 |0 |0 0 [ (01 R .0
35, TOTALS (B)-rreurereeseisaeisseisssesseessensssessensssessessnsssssssssnssssssssssssssenns | seesesessssseens 5,357,392 | ..o 5,181,883 0 | 606,470 | ....co..c.... 3,226,537 ....179,685
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)..... | cccvieverccrciiinan (01N I 0

(a) Finance and service charges not included in Lines 1 t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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SCHEDULE F - PART 1

Assumed Reinsurance as of December 31, Current Year ($000 Omitted)

1 2 3 4 5 Reinsurance On 9 10 1 12 13 14 15
6 7 8 Amount of Assets Amount of
Funds Held by Pledged or Assets
NAIC Paid Losses and | Known Case Contingent Assumed or Deposited Letters of Compensating Pledged or
ID Company Domiciliary Assumed Loss Adjustment Losses Cols. Commissions Premiums Unearned With Reinsured Credit Balances to Secure Collateral
Number Code Name of Reinsured Jurisdiction Premium Expenses and LAE 6+7 Payable Receivable Premium Companies Posted Letters of Credit Held in Trust
Pools and Associations - Voluntary Pools, Associations or Other Similar Facilities
AA-9991431. |00000 ..... | New Mexico Work Comp Assigned Risk POOL..........cccccoucineineinennnncsnisnesscnsennen | NMaicicii [ 108 | il 261 | o302 [
1199999.  Pools and Associations - Voluntary Pools, Associations or Other Similar Facilities LA 261 | o302 | e 0
1299999.  Total POOIS aNA ASSOCIAHIONS. .........cveieeieieciiieiteitcicteti ettt ettt es bt naennaaes A 261 | o302 | 0
9999999, TOAIS......coirirrrreiesierieiesesss ettt sttt ss s ensessssessessensssssessensenses | sriesesssnssessesss 108 | svenernesienrenreend T [ 261 | o302 [ e 0

0c
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SCHEDULE F - PART 2

Premium Portfolio Reinsurance Effected or (Canceled) during Current Year

1

ID
Number

NAIC
Company
Code

3

Name of Company

1

Date of Contract

5

Original Premium

Reinsurance Premium

NONE

21
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SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

1 2 3 4 5 6 Reinsurance Recoverable on 16 Reinsurance Payable 19 20
7 8 9 10 1 12 13 14 15 17 18
Net Amount
Domi- Amount in Recoverable | Funds Held by
NAIC ciliary Reinsurance Dispute Other Amounts | from Reinsurers | Company Under
Company| Juris- | Special|  Premiums Known Case | Known Case IBNR Loss IBNR LAE Unearned Contingent | Col. 7 through 14| Included in | Ceded Balances Due to (Cols. 15-[17 +| Reinsurance
ID Number Code Name of Reinsurer diction| Code Ceded Paid Losses Paid LAE Loss Reserves | LAE Reserves Reserves Reserves Premiums Commissions Totals Column 15 Payable Reinsurers 18]) Treaties

Authorized Affiliates-U.S. Non-Pool - Other

85-0391712. | 40627...| New Mexico Mutual Casualty Co
0399999.  Total Authorized Affiliates - U.S. Non-Pool - Other.
0499999.  Total Authorized Affiliates - U.S. Non-Pool - Total ....360
0899999.  Total Authorized Affiliates ....360
1499999.  Total Authorized Excluding Protected Cells........ .. . .. .. .. .. . . 360
4399999. Total Authorized, Unauthorized and Certified Excluding Protected Cells ....360
9999999.  Totals (Sum of 4399999 and 4499999)........cciiiriiiriiiriri i

....360
360
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SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

(Credit Risk)
Collateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36
Credit Risk on | Credit Risk on
Collateralized | Uncollateralized
Recoverables Recoverables
Reinsurance (Col. 32 * Factor | (Col. 33 * Factor
Issuing or Single Total Amount Payable & Funds Stressed Net Applicable to Applicable to
Confirming|  Beneficiary Recoverable from Held (Cols. 17 + Total Collateral | Recoverable Net Reinsurer Reinsurer
Multiple Bank Trusts & Other | Total Funds Held,| Net Recoverable Reinsurers Less Stressed 18 +20; Not in Stressed Net | (Cols.21+22+ | of Collateral Reinsurer |  Designation Designation
ID Number Beneficiary Reference Allowable Payables & Net of Funds | Applicable Sch. F| Penalty (Cols. 15 | Recoverable (Col.| Excess of Col. Recoverable | 24; Not in Excess| Offsets (Cols. 31 | Designation| Equivalentin | Equivalentin Col.
from Col. 1 Name of Reinsurer from Col. 3 Trusts Letters of Credit | Number Collateral Collateral Held & Collateral | Penalty (Col. 78) -27) 28 * 120%) 29) (Cols. 29 - 30) of Col. 31) -32) Equivalent Col. 34) 34)

Authorized Affiliates-U.S. Non-Pool - Other

85-0391712. [ New Mexico Mutual Casualty Co

0399999.  Total Authorized Affiliates - U.S. Non-Pool - Other.

0499999.  Total Authorized Affiliates - U.S. Non-Pool - Total

0899999.  Total Authorized Affiliates..........cccvviriiiiiiiiiiiisiisi s
1499999.  Total Authorized Excluding Protected Cells
4399999.  Total Authorized, Unauthorized & Certified Excl Prot Cells.
9999999.  Totals (Sum of 4399999 and 4499999)........ccccvrvnirinrennens
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SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Aging of Ceded Reinsurance)

ve

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 41 42
Recoverable on Is the
Total Paid Losses & Recoverable on Amount
Recoverable on| LAE Over 90 Total Paid Losses & Percentage of in Col. | Amounts in Col.
Paid Losses & | Days Past Due | Recoverable on| LAE Over 90 Amounts More | Percentage | 50 Less 47 for
Total Due Cols. | LAE Amountsin| Amountsin | Paid Losses & | Days Past Due Than 90 Days | More Than 120 | than | Reinsurers with
Total Overdue |37 +42 (In Total Dispute Dispute LAE Amounts | Amounts Notin Amounts Percentage | Overdue Notin| Days Overdue | 20%? | Values Less
ID Number (Cols. 38 + 39 +| Should Equal | Includedin Col.| Included in Not in Dispute | Dispute (Cols. | Received Prior [ Overdue (Col. | Dispute (Col. 47| (Col.41/Col. | (Yesor | Than20% in
from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days 30-90Days | 91-120 Days | Over 120 Days 40 +41) Cols. 7 +8) 43 Cols. 40 & 41 | (Cols.43-44) | 40 +41-45) 90 Days 42/ Col. 43) |/[Cols. 46 + 48]) 43) No) Col. 50

Authorized Affiliates-U.S. Non-Pool - Other

85-0391712. [ New Mexico Mutual Casualty Co YES....
0399999.  Total Authorized Affiliates - U.S. Non-Pool - Other. XXX
0499999.  Total Authorized Affiliates - U.S. Non-Pool - Total XXX
0899999.  Total Authorized Affiliates..........cccvviriiiiiiiiiiiisiisi s . . .0 .. XXX.
1499999.  Total Authorized Excluding Protected Cells XXX
4399999.  Total Authorized, Unauthorized & Certified Excl Prot Cells. L XXX.
9999999.  Totals (Sum of 4399999 and 4499999)........ccccvrvnirinrennens XXX ] e 0
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Sch.F -Pt. 3
NONE

Sch. F -Pt. 3
NONE

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

25, 26, 27
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NOTE:

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

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

with ceded premium in excess of $50,000.

1 2 3
Commission Ceded
Name of Reinsurer Rate Premium

Report the five largest reinsurance recoverables reported in Schedule F, Part 3, Column 15, due from any one reinsurer (based on the total recoverables, Schedule F, Part 3,
Line 9999999, Column 15), the amount of ceded premium, and indicate whether the recoverables are due from an affiliated insurer.

1 2 3 4
Total Ceded Affiliated
Name of Reinsurer Recoverables Premiums YES or NO

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

PART 6

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

1 2 3
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)

20.

21.

22.

ASSETS (Page 2, Col. 3)

Cash and invested aSSELS (LINE 12)........vwrurerirrreneirrieeeeinseeesiseesssssssseesssessssessssessesssssssssessessens
Premiums and considerations (LINE 15)........ccueuriirrrerrerrireneeneereiss it ssessssssssseesenes
Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1).....
Funds held by or deposited with reinsured companies (Ling 16.2).........ccoceververreererienieresiiennns
OHNEI @SSELS......oouveiiii s
Net amount recoverable from FeINSUIETS............ccoiiiiniinrinies s
Protected Cell @SSELS (LINE 27).......cueeeeevceseeeeeisetesee ettt sttt sensaes

TOtAIS (LINE 28)....eurereeiicirieieissisiss ettt sttt

LIABILITIES (Page 3)

Losses and loss adjustment expenses (Lines 1 through 3).........ccccceevienveceeecesceeee e
Taxes, expenses, and other obligations (Lines 4 through 8)...........ccceeueeviveeeieeeieeeeeees
Unearned premiums (LINE 9).......c.ucvcveveierieeeieieisete e sseses s sesss st ss s sessssessssssssesssanens
Advance premiums (LINE 10)........ovrureirernrireiressinsiseesessessssesessesssssssssssessesssssssssessesssssssssessessnens
Dividends declared and unpaid (Line 11.1 and 11.2).....
Ceded reinsurance premiums payable (net of ceding commissions) (Line 12)........cccceeveverernnnes
Funds held by company under reinsurance treaties (Line 13)...........ccoeeiererireieieisieseseesees
Amounts withheld or retained by company for account of others (Line 14).........ccccovevvevierirrinnnns
Provision for reinSUrance (LINE 16)..........ciueieiiierieieiiissieeissiese sttt ssssssns
Other IADIIIHIES.........oueeveeiiciii e
Total liabilities excluding protected cell busingss (LN 26)............coueveeveverericreeseeiiesieesisienienns
Protected cell iabiliies (LINE 27).......cvvererririnisrireiesiessssissiessssssessese st ssessessnes
Surplus as regards Policyholders (LINE 37).......cu e ssssssesnees

TOAIS (LINE B8)....eurereuiecicieisees ettt ettt

.............................. 2,552,604
................................. 747,284

285,193

.............................. 2,552,604

................................. 747,284

.............................. 1,410,397

................................. 160,648

............................ 13,969,047
................................. 160,648

................................. 643,022

................................. 360,059 |....ooovvveriiriireniennne(360,089) [ oo 0
.......................................................................................................................................... 0
................................. 220,355 | ..o | . 220,359
.......................................................................................................................................... 0
................................. 103,250 | ..o | v 103,250
.............................. 2,254,709 | ..o 12,841,613 | eceen.n... 15,096,322
.......................................................................................................................................... 0
.............................. 1,643,862 |...cooooooerrnenee e XXX [, 1,643,862
.............................. 3,898,571 | oo 12,841,613 | 16,740,184

NOTE:

Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ X ] No[ ]

If yes, give full explanation:

The company's parent provides 100% reinsurance coverage under a quota share agreement.
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Sch. H - Pt. 1
NONE

Sch. H - Pt. 2
NONE

Sch.H-Pt. 3
NONE

Sch. H - Pt. 4
NONE

Sch.H -Pt. 5
NONE

30, 31, 32



Annual Statement for the year 2019 of the New Mexico Premier Insurance company

SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY
($000 Omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. w0 ] XXX.......
2. 2010u | o307 | 3071 | a0 | 139 | 139 | 2 |2 | 2T [ | 2 | i1 | XXX.......
30 201 | 382 | 382 | 0 | e 14T | 1A B | | 8 [ e | 48 | XXX.......
4. 2012 | i1 | 1A | 0 | 358 | 0358 | D | D | B9 e | e | 89 | XXX.......
5. 2013 | e 736 | e 736 | 0 | 65T | 851 | 1A | 1 |1 | 2 |l 114 | XXX.......
6. 2014|4235 | 4,235 | 0 | 721 721 152 ] 152 | 30T [ | 28 | 301 | XXX.......
7. 2015 | el O | O | 0 | 30427 | 3427 | 130 | 130 | 814 [ | 89 | 814 | XXX.......
8. 2016...cc...| ceerrreren9,806 | 19,806 | o0 | 02,887 | 2,887 | 125 | 125 | B34 [ | 83 | B34 | XXX.......
9. 2017.iir| 10,756 | 10,756 | a0 | 4425 | 4425 | 123 ] 123 | 939 [ | 16 | 939 | L XXX.......
10. 2018..eees| ceeeeerenn8,916 | 8,916 | o0 | 02,233 | 2,233 | 28 |28 | 829 [ | 29 | 629 | XXX.......
11, 2019, ceeeeeeee8,321 | 5,321 |0 | e 795 | 795 | a1 | e 13 | 374 || i | i 374 | XXX.......
12. Totals....... | ooreeee XXX | eereeee XXX [ e XXX | 20 16,776 016,776 | 592 | 592 ] 3,843 |0 | 233 |l 3,843 XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1 PHIOT coi. | oo | eereeresieeienes [ ceveveesssesseesas | cevessssiessssseess | eeveessesssssensns | creesesssssesssnses | evseesesssesssssenss | eevsessesssessessens | seessesssssnssesss | evvessessenssesseses | eevsessensensensens | seveesesseneessQ | voeees XXX.......
2. 2010. | e [evereeeeieenene | eeveernereere 10 10 e | e | eereereereneeen0 i e | [ eeeeeeereeenns | veveesseeeien T [ XXX.......
30 201 e e | e 18 16 [ e [0 [ i | [ e | e | v XXX.......
4. 2012 o8 e BT [ 27 e 27 e [ D e e e 11 e | e | e 11 | XXX.......
5. 2013022 |22 i DT |7 [ Lo [T [T L 13 | [ | e 13 i XXX.......
6. 2014.....| 109 |09 | 269 | 0269 [ ieenD | D 18 18 [ 3T | [ [ 3T [ XXX.......
7. 20150 | oo TAT | et b TAT e 755 | 755 [ 12 |12 035 [ i35 [ 106 | e [ [ e 106 [ XXX.......
8. 2016.....] 278 | 278 |90 {901 |34 |3 B [ 86 |13 e e | e 134 | XXX.......
9. 2017.....] ... 1,622 |......... 1,622 | ... 1,084 | 1,084 |84 |84 098 [ 96 [ 238 | [ | 238 [ XXX.......
10. 2018, | 864 | 864 | 11,530 | 1,530 |85 |85 | 108 [ 108 | 211 e e | 21T [ XXX.......
11, 2019..... ........2,281 |........2.281 | ... 1,244 | 1244 | T2 e T2 [ 101 101 | 821 e [ | 021 | XXX.......
12. Totals...|..........6,004 |.........6,004 | ........5,893 | ........5,893 | .........256 |............256 |..oooooend05 | o405 | 1,369 | [0 ] 1,369 XXX
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior. | e e XK | e e XXX | e e XK [ e e XXX i [ et XXX | e XK | e | eevnessneresnsenes | eveee e XK | i) | e 0
2. 2010, | v 174 | el 15T | 022 [ e BTT | 803 | 0.0 | | e [ e | e [ s 1
30 2011 | o210 | 160 | B0 [ B | 819 | 0.0 | | e | e | eveerenieninieenens0) | e 2
4. 2012
5. 2013.
6. 2014.
7. 2015.
8. 2016.
9. 2017.
10. 2018.
11. 2019.
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.

33




Annual Statement for the year 2019 of the New Mexico Premier Insurance company

Sch. P - Pt. 2
NONE

Sch.P -Pt. 3
NONE

Sch.P -Pt. 4
NONE

Sch. P - Pt. 1A
NONE

Sch.P -Pt. 1B
NONE

Sch.P -Pt. 1C
NONE

34, 35, 36, 37
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SCHEDULE P - PART 1D - WORKERS' COMPENSATION

(EXCLUDING EXCESS WORKERS' COMPENSATION)

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1.
2.
3.
4,
5.
6.
7.
8.
9. \ \
10. 2018 | e 6,916 | ..o 6,916 | .o (O 2,233 | . 2,233 | o 24 | . 24 | ) 629 | .o | s 29 | 629 | .o 315
11,2019, s 5,321 | 5,321 |, 0 ] s 795 | s 795 | i 13 | K 374 | | i 2 i 374 | 401
12. Totals..... | .coevenes D% S DS S ) .0, S 16,776 | ........ 16,776 | cooovvrnee. 592 | s 592 | .. 3843 | i () I 233 | 3843 | ... XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Qutstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11.
12. Totals...

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2010.
3. 2011,
4. 2012
5. 2013.
6. 2014.
7. 2015.
8. 2016.
9. 2017.
10. 2018.
11. 2019.
12. Totals
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Annual Statement for the year 2019 of the New Mexico Premier Insurance company

Sch. P -Pt. 1E
NONE

Sch.P -Pt. 1F - Sn. 1
NONE

Sch. P -Pt. 1F - Sn. 2
NONE

Sch. P -Pt. 1G
NONE

Sch.P -Pt. 1H - Sn. 1
NONE

Sch. P -Pt. 1H - Sn. 2
NONE

Sch. P - Pt. 1l
NONE

Sch.P -Pt. 1J
NONE

Sch. P - Pt. 1K
NONE

Sch. P -Pt. 1L
NONE

Sch. P - Pt. 1M
NONE

Sch. P - Pt. 1N
NONE

Sch.P -Pt. 10
NONE

Sch. P -Pt. 1P
NONE

Sch.P -Pt. 1R -Sn. 1
NONE

Sch.P -Pt. 1R -Sn. 2
NONE

Sch. P - Pt. 1S
NONE

Sch.P -Pt. 1T
NONE

39, 40, 41, 42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 53, 54, 55, 56
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Sch. P - Pt. 2A
NONE

Sch. P - Pt. 2B
NONE

Sch. P - Pt. 2C
NONE

Sch. P -Pt. 2D
NONE

Sch. P - Pt. 2E
NONE

Sch. P - Pt. 2F - Sn. 1
NONE

Sch. P - Pt. 2F - Sn. 2
NONE

Sch. P - Pt. 2G
NONE

Sch.P -Pt. 2H - Sn. 1
NONE

Sch. P - Pt. 2H - Sn. 2
NONE

Sch. P - Pt. 2|
NONE

Sch. P - Pt. 2J
NONE

Sch. P - Pt. 2K
NONE

Sch. P - Pt. 2L
NONE

Sch. P - Pt. 2M
NONE

Sch. P - Pt. 2N
NONE

Sch. P - Pt. 20
NONE

Sch. P - Pt. 2P
NONE

57, 58, 59, 60
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SCHEDULE P - PART 2R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Years in
Which
Losses Were
Incurred

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development

1 2 3 4 5 6 7 8 9 10 1

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Year

12. Totals 0

12. Totals 0

4. Totals 0

SCHEDULE P - PART 2T - WARRANTY

....... XXX o ¥ . I B

4. Totals 0
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SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

Years in
Which
Losses Were
Incurred

2

2011

3

2012

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
7

11
Number of
Claims
Closed
With Loss
Payment

12
Number of
Claims
Closed
Without Loss
Payment

© o NSO LN
N
S
=
I3

>3
o
S
2
o

© N WwN =
N
S
=
w

3
)
S
=
=

© o NSO W=
N
S
=
w

>3
o
S
2
o

SCHEDULE P - PART 3D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

1. Prior.... | 000.........
2. 2010.....

3. 201 | XXX.ooveone
4, 2012... . XXX.ooveon
5. 2013..... | .. XXX.vevvo
6. 2014..[...... XXX.oovoo
7. 2015.. ... XXX vveene
8. 2016.....|....... XXX oo
9. 2017.cc. | e XXX
10. 2018..... ...co.. XXX
11.2019..... | .oeeee. XXX vvveene
1. Prior..... [ ... 000.........
2. 2010.....

3. 201 | XXX
4. 2012...|....... XXX
5. 2013.... . XXX
6. 2014.. ... XXX.ooveon
7. 2015... ... XXX.ooveon
8. 2016..... ..cce. XXX.oovenn
9. 2017..c. | XXX.ooveone
10. 2018..... | .ccee XXX.veveon
1. 2019..... [ XXX oovenne
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Sch. P - Pt. 3F - Sn. 1
NONE

Sch. P - Pt. 3F - Sn. 2
NONE

Sch. P - Pt. 3G
NONE

Sch. P -Pt. 3H - Sn. 1
NONE

Sch. P -Pt. 3H -Sn. 2
NONE

Sch. P - Pt. 3l
NONE

Sch. P - Pt. 3J
NONE

Sch. P - Pt. 3K
NONE

Sch. P - Pt. 3L
NONE

Sch. P - Pt. 3M
NONE

Sch. P - Pt. 3N
NONE

Sch. P - Pt. 30
NONE

Sch. P - Pt. 3P
NONE

Sch.P -Pt. 3R-Sn. 1
NONE

Sch.P -Pt. 3R -Sn. 2
NONE

Sch. P - Pt. 3S
NONE

Sch. P - Pt. 3T
NONE

63, 64, 65, 66
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Sch. P - Pt. 4A
NONE

Sch. P - Pt. 4B
NONE

Sch. P - Pt. 4C
NONE

Sch. P - Pt. 4D
NONE

Sch. P - Pt. 4E
NONE

Sch. P - Pt. 4F - Sn. 1
NONE

Sch. P - Pt. 4F - Sn. 2
NONE

Sch. P - Pt. 4G
NONE

Sch.P -Pt. 4H - Sn. 1
NONE

Sch. P -Pt. 4H - Sn. 2
NONE

Sch. P - Pt. 4l
NONE

Sch. P - Pt. 4J
NONE

Sch. P - Pt. 4K
NONE

Sch. P - Pt. 4L
NONE

Sch. P - Pt. 4M
NONE

Sch. P - Pt. 4N
NONE

Sch. P - Pt. 40
NONE

Sch. P - Pt. 4P
NONE

67, 68, 69, 70
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Sch.P -Pt. 4R -Sn. 1

NONE

Sch. P -Pt. 4R - Sn. 2

NONE

Sch. P - Pt. 4S

NONE

Sch. P - Pt. 4T

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

NONE

P - Pt. 5A - Sn.
NONE

P - Pt. 5A - Sn.
NONE

P - Pt. 5A - Sn.
NONE

P - Pt. 5B - Sn.
NONE

P - Pt. 5B - Sn.
NONE

P - Pt. 5B - Sn.
NONE

P -Pt. 5C - Sn.
NONE

P -Pt. 5C - Sn.
NONE

P -Pt. 5C - Sn.
NONE

71,72,73,74
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SCHEDULE P - PART 5D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

1o PHIOT ot [ et | et seieieses | ervesesessesessseses | seesessessssssesessss | seesesssssesissssseseses | soessesssssssessssesseses | sesesessssessessssenes | sressesiesssssssesessnss | sressessesesesssssesess | sveesessesesssessaseens
2. 2010 | e L/ (3 P 15 | (13 P L2 I L1 I LA I LA O IS 17
3. 20 | e )., 9 Y DU LT P 18 | 20 [, 20 | 20 [, 20 | 20 [, A7 | 20
4. 2012ueiee [ )00 GO D D09 GO O L R (LT 16 | i (LT P 16 | (LT I 20 | 16
5. 2013t | e XXX e | i ) .0 O DO ) 0,0 GO IO A1 | L/ N LY O 60 | oo 60 [, 16 | e 61
6. 2014 | e XXX oo | e ) 0.0 N DO ) 0.0 G IO D09 O O 79 | 137 | 153 | 158 | 60 | oo 161
7. 2015 | e ) 0,0 G R )0.0 NI PO ) 0.0 G RN ). 0.9 R PO ) 0.9 GO RN 180 | .ovvererinines 284 | .o 299 |, 161 | 311
8. 2016 | e ) 9,9 G IS ) 0.0 RN PR ) 9.9 N IR ). 0.0 RN PR ) 0.9 T IR )99 N U 248 | .o 392 |, 307 | 413
9. 2017 | e ) 9,9 G S ) .9 RN PR ) 0,9 I IR ) 0.9 RN PR ) 0.9 G IR )..0 RN PR ) 0.9 G R 327 |, 480 | 502
10.

11.

SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

10, 2018 s [ e D90 SN P ) 9.0, S - ). 9.0 T ) 0.9, S - ). 9.0 T - 9.9, S ). 9.0 N - )90 G I [0 25
11, 2019 | e XXX ereoeeee | s P00, ST ), 9.0, S [ P00, S ), S0, S 0.0, S ), S0, S 0.0, S DS9S SRR 93
SECTION 3

Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

1o PO e [ et e | e | o esinies | ersiesieens s | e | st | e | s | s
2. 2010 s 25 | s 26 | LT O 26 | 26 | 26 | 26 | 26 | 26 | 26
30 201 e ), 9.9, ST I 25 | s 25 | s 25 | s 25 | 25 | s 25 | s 25 | s 25 | 25
4. 2012 s )99 ST IO )99, SO IO 19 [ 21 | 21 s 21 | 20 | 21 | s 21 | 21
5. 2013 e D90 TN I ) 0.0, S - ). 9.0 SN [ T YT P T TR (51: 1 IO Y TR I LT [ 73
6

7

8

9

10, 2018 s [ e 9.9, T B )99, S )99 ST R )99, S P ), 9.0 R R 99,9, ST ), 9.9 I ) .9 TN 695 | .o 315
11, 2019 i | e 0.9, S P 9.9, S ), 9.9, ST R P 9.9, S ), 9.9, ST R 0.9, S ), 9.0, S 0.9, S )00, S R 401
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Sch. P - Pt. 5E - Sn. 1

NONE

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

NONE

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

NONE

Sch. P - Pt. 5F - Sn. 1A

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

NONE

P - Pt. 5F - Sn.

NONE

P - Pt. 5F - Sn.

NONE

P - Pt. 5F - Sn.

NONE

P - Pt. 5F - Sn.

NONE

P - Pt. 5F - Sn.

NONE

P - Pt. 5H - Sn.

NONE

P - Pt. 5H - Sn.

NONE

P - Pt. 5H - Sn.

NONE

P - Pt. 5H - Sn.

NONE

P - Pt. 5H - Sn.

NONE

P - Pt. 5H - Sn.

NONE

P - Pt. 5R - Sn.

NONE

P - Pt. 5R - Sn.

NONE

P - Pt. 5R - Sn.

NONE
76, 77, 78, 79, 80, 81
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Sch.P -Pt. 5R-Sn. 1B
NONE

Sch. P - Pt. 5R - Sn. 2B
NONE

Sch. P - Pt. 5R - Sn. 3B
NONE

Sch. P - Pt. 5T -Sn. 1
NONE

Sch. P - Pt. 5T - Sn. 2
NONE

Sch. P -Pt. 5T -Sn. 3
NONE

82, 83



Annual Statement for the year 2019 of the New Mexico Premier Insurance company

SCHEDULE P - PART 6C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Earned
1.
2.
3.
4.
5.
6.
7.
8.
9.
10. 2018 [ XXX oo e ) 0.9 G D XXX oo | e ).0.0 GRS D XXX oo | e XXX oo | e ) 0.9 I B XXX oo | oo | e (O
11, 2019, [ XXX oo | e ) .9 RN P XXX oo [ e ).0.0 GRS P ) 0.9 I P ).0.0 GRS D ) 0.9, T B ).0.0 G D ) 0.0 OIS DR [V
12, Total.oveeeeieccin [ XXX oo | e ) 0.9 RN P XXX oo [ e )0.0 GRS D ) 9.9, I P 0.0 GRS D ) 0.9 G B 0.0 GNP XXX ooviei | e )., 0 RN DT 0
13. Earned Prems.(P-Pt1) | ..o [ oo | eeinnsniessienieinns | eosnisnisssienieisnes | coneeniensssssensenss | sersssenssssssansenses | esmenessssssesiens | onssssessessnsessans | sersssessassssessases | arsssemsasssssssassens | oeeaen XXX
SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Earned
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned Prems.(P-Pt 1) | ..o [erierrsnnisnianinns | cersnsninesssnienns | eosnnnisesseniessnes | conrerssnssssssensens | sersssersssssssnsessns | eessassessssssessnes | nnssnsesessnsensanss | sessssesssssssesanses | sressesensnssssassees | eonenn XXX o
'
SCHEDULE P - PART 6D - WORKERS' COMPENSATION
]
(EXCLUDING EXCESS WORKERS' COMPENSATION)
SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Earned
1.
2.
3.
4.
5.
6.
7.
8.
9.
10, 2018 [eeee XK | e e XXX | ) 0.9 I B )00 G D XXX oo | e )00 G D ) .9 RN P )0, 9, GRS IS 6,916 |........... 6,916 |.ooorererriennas
11, 2019, [ XK i | e XXX | e XXX [ e ) 0.0 G D ) 0.9 N B )00 G D ) .9 RN P XXX o | e ) .9 CHNNIS DT 5321 |, 5,321
12, Total.veeeeiceees [ XXX | e e XXX | e XXX [ e 90,0 G P ) 0.9, I P XXX [ o ) 0.9 RN P ), 9,9 I P ) 0.9 RN P ) 9.9 R B 5,321
13. Earned Prems.(P-Pt1) |...cccouennes 301 | 382 |, 414 | 736 | .o 4235 |............ 9111 |, 9,806 |.......... 10,756 |..ovveeved 6,916 | ..o 5321 |...... XXX oo
SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Earned
1. Prior.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned Prems.(P-Pt1) |.....coo.e. 301 |, 382 |, 414 | 736 | .o 4235 |... 9111 |, 9,806 |.......... 10,756 |............ 6,916 |............ 5321 |...... XXX oo
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Sch. P - Pt. 6E - Sn. 1
NONE

Sch. P - Pt. 6E - Sn. 2
NONE

Sch. P - Pt. 6H - Sn. 1A
NONE

Sch. P - Pt. 6H - Sn. 2A
NONE

Sch. P -Pt. 6H - Sn. 1B
NONE

Sch. P - Pt. 6H - Sn. 2B
NONE

Sch. P - Pt. 6M - Sn. 1
NONE

Sch. P - Pt. 6M - Sn. 2
NONE

Sch. P - Pt. 6N - Sn. 1
NONE

Sch. P - Pt. 6N - Sn. 2
NONE

Sch. P -Pt. 60 -Sn. 1
NONE

Sch. P -Pt. 60 -Sn. 2
NONE

Sch. P -Pt. 6R - Sn. 1A
NONE

Sch. P - Pt. 6R - Sn. 2A
NONE

Sch.P -Pt.6R -Sn. 1B
NONE

Sch. P - Pt. 6R - Sn. 2B
NONE

Sch.P -Pt. 7A -Sn. 1
NONE

Sch.P -Pt. 7A - Sn. 2
NONE

Sch.P-Pt.7A-Sn. 3

NONE
85, 86, 87, 88, 89
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Sch. P -Pt. 7A - Sn.
NONE

Sch. P -Pt. 7A - Sn.
NONE

Sch. P -Pt. 7B - Sn.
NONE

Sch.P -Pt. 7B - Sn.
NONE

Sch. P -Pt. 7B - Sn.
NONE

Sch. P -Pt. 7B - Sn.
NONE

Sch. P -Pt. 7B - Sn.
NONE

Sch.P -Pt. 7B - Sn.
NONE

Sch. P -Pt. 7B - Sn.
NONE

90, 91, 92
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1.2
1.3
1.4
1.5

71

72

SCHEDULE P INTERROGATORIES

The following questions relate to yet-to-be-issued Extended Reporting Endorsements (EREs) arising from Death, Disability, or Retirement (DDR)
provisions in Medical Professional Liability Claims-Made insurance policies. EREs provided for reasons other than DDR are not be included.

Does the company issue Medical Professional Liability Claims-Made insurance policies that provide tail (also known as an extended reporting endorsement,

or "ERE") benefits in the event of Death, Disability, or Retirement (DDR) at a reduced charge or at no additional cost? Yes[ ] No[X]
If the answer to question 1.1 is "no", leave the following questions blank. If the answer to question 1.1 is "yes", please answer the following questions.
What is the total amount of the reserve for that provision (DDR reserve), as reported, explicitly or not, elsewhere in this statement (in dollars)? s
Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #65? Yes|[ ] No[X]
Does the company report any DDR reserve as loss or loss adjustment expense reserve? Yes|[ ] No[X]
If the company reports DDR reserve as Unearned Premium Reserve, does that amount match the figure on the Underwriting and Investment
Exhibit, Part 1A - Recapitulation of all Premiums (Page 7) Column 2, Lines 11.1 plus 11.27? Yes[ | No[ 1] N/A[ X ]
If the company reports DDR reserve as loss or loss adjustment expense reserve, please complete the following table corresponding to where
these reserves are reported in Schedule P:
Years in Which DDR Reserve Included in Schedule P, Part 1F, Medical Professional
Premiums Were Liability Column 24: Total Net Losses and Expenses Unpaid
Earned and Losses 1 2
Were Incurred Section 1: Occurrence Section 2; Claims-Made
1.601
1.602
1.603
1.604
1.605
1.606
1.607
1.608
1.609
1.610
1.611
1.612
The definition of allocated loss adjustment expenses (ALAE) and, therefore, unallocated loss adjustment expenses (ULAE) was changed effective
January 1, 1998. This change in definition applies to both paid and unpaid expenses. Are these expenses (now reported as "Defense and Cost
Containment" and "Adjusting and Other") reported in compliance with these definitions in this statement? Yes[X] No[ ]
The Adjusting and Other expense payments and reserves should be allocated to the years in which the losses were incurred based on the number of
claims reported, closed and outstanding in those years. When allocating Adjusting and Other expense between companies in a group or a pool, the
Adjusting and Other expense should be allocated in the same percentage used for the loss amounts and the claim counts. For reinsurers, Adjusting
and Other expense assumed should be reported according to the reinsurance contract. For Adjusting and Other expense incurred by reinsurers, or in
those situations where suitable claim count information is not available, Adjusting and Other expense should be allocated by a reasonable method
determined by the company and described in Interrogatory 7, below. Are they so reported in this statement? Yes[X] No[ ]
Do any lines in Schedule P include reserves that are reported gross of any discount to present value of future payments, and that are reported net
of such discounts on Page 10? Yes|[ ] No [X]
If yes, proper disclosure must be made in the Notes to Financial Statements, as specified in the Instructions. Also, the discounts must be reported in
Schedule P - Part 1, Columns 32 and 33.
Schedule P must be completed gross of non-tabular discounting. Work papers relating to discount calculations must be available for examination upon request.
Discounting is allowed only if expressly permitted by the state insurance department to which this Annual Statement is being filed.
What were the net premiums in force at the end of the year for:  (in thousands of dollars)
51Fidelity
52S8urety
Claim count information is reported per claim or per claimant. (Indicate which). PER CLAIMANT
If not the same in all years, explain in Interrogatory 7.
The information provided in Schedule P will be used by many persons to estimate the adequacy of the current loss and expense reserves, among
other things. Are there any especially significant events, coverage, retention or accounting changes that have occurred that must be considered
when making such analyses? Yes[ ] No[X]

An extended statement may be attached.
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SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including Policy and 4 5 6 7 8 9
Membership Fees Less Return Premiums Dividends Paid Finance and | Direct Premiums
and Premiums on Policies Not Taken or Credited Direct Losses Service Written for
Active 2 3 to Policyholders Paid Charges Federal Pur-
Status | Direct Premiums Direct Premiums on Direct (Deducting Direct Losses | Direct Losses | notIncluded | chasing Groups
States, Etc. (a) Written Earned Business Salvage) Incurred Unpaid in Premiums | (Incl. in Col. 2)
1. Alabama..
2. Alaska......
3. Anzona.......ceeeeieie,
4. Arkansas...........ccceeeereerennn
5. California.
6. Colorado......
7. Connecticut.
8. Delaware........ccccvervirernnnee.
9. District of Columbia............. DC
10.  Florida
11.  Georgia
12.  Hawaii..
13, 1dah0.....coveeeceee
14, MNOIS......ovveveceieereirirereines
15.  Indiana.
16.  lowa.....
17.  Kansas....
18.  Kentucky.......cocovvvererrernnnn.
19.  Louisiana........c.ccoouvreriinnnne
20. Maine.......
21.  Maryland...... ..MD
22. Massachusetts ...MA
23.  Michigan........ccccocverriernnnen. MI
24, Minnesota........cccoevreereennens MN
25.  Mississippi... ..MS
26. Missouri... ..MO
27. Montana.. .MT
28.  Nebraska...........ocoevrrirerrnnes NE
29. Nevada........cccocoevirererenne. NV
30. New Hampshire... ..NH
31.  New Jersey.. NJ
32.  New Mexico. ..NM
33, New YOrK....ooooveerernne. NY
34.  North Carolina.........c.cc........ NC
35.  North Dakota... ...ND
36. Ohio............. ..OH
37.  Oklahoma ..OK
38, OregoN....cocceeeeeererieerenns OR
39.  Pennsylvania........c.cccoennen PA
40. Rhode Island..........ccovvnenee. RI
41.  South Carolina. ..SC
42.  South Dakota... ..SD
43.
44,
45,
46.  Vermont... LT
47.  \Virginia.... ..VA
48.  Washington..........ccccoceeuenee WA
49.  West Virginia..........cocrvenne. Wwv
50.  Wisconsin.... W
51.  Wyoming..... WY
52.  American Samoa. ....AS
53.
54.
55.  US Virgin Islands
56.  Northern Mariana Islands...MP
57. Canada......cccooovrvrrerrnnnn. CAN
58.  Aggregate Other Alien........ oT
59, TotalS...oooirrererierererieins
58001.
58002.
58003.
58998. Summary of remaining write-ins for
Line 58 from overflow page XXX | e 0 [ {1 R 0 [ e (0 (01 [0 I (01 I 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) XXX | (VR 0 [ [, (O (O oo | I PR (O P 0
(@) Active Status Counts:
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 reinsurer. 0
(other than their state of domicile - See DSLI).......ccccceuvvmivrmrreeiririreniinns 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 dOMICIIE...........ccccvrrierrverireriecissiesiies 0

(b)

Explanation of Basis of Allocation of Premiums by States, etc.
Premiums are allocated to those states where the insured risks are located.
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
Individual) Individual) Individual) Individual) Contracts Totals

© © N o g A~ w DD =

-
- o

Alabama..........cccceerriereinnnn AL
AlaSKa.......coveerieieieeeeina AK
Arizona

Arkansas
California........cooeeveeneeneenens
Colorado.......ceeeeeneereerennns
Connecticut
Delaware
District of Columbia

Florida.......coeererenirrieinnins FL
Georgia......ccoeevereerererernnns GA
Hawaii

Kansas....
Kentucky.......ccoovuevevriveiieienns
Louisiana

Maryland
Massachusetts
Michigan........coeevvenieereninns
Minnesota...........cocuveeeenienee
MisSiSSIPPI.....cevreercriiinens
MISSOU.....voeveerecrireieens
Montana........c.veveueereeneenes

New Jersey
New Mexico
New YOrK.....oooveveveeerrciennns NY
North Carolina............coeeenee. NC

Virginia.....ooeeeeeeeeneneninenes VA
Washington
West Virginia...
WISCONSIN.....ocvierrrririiennes
Wyoming.......ccceveeveerrevennnnn.
American Samoa.................. AS

Puerto Rico

US Virgin Islands................... Vi
Northern Mariana Islands....MP
Canada.........coouneerererinenn. CAN
Aggregate Other Alien.......... oT
TotalS ..o

95




96

Annual Statement for the year 2019 of the New Mexico Premier 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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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
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company D and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
85-0391712.............. New Mexico Mutual Casualty COMPEANY..........cc.eveiverieierieieresiesissiens | coesisssessssessssssssessssses | cossessesssssess (550,000) [ ..ovvervrevrerrerinreierieniiens [ ererieresssiesiesesseseses | veresenienns (20,579,446) | .....ccocvvvernes 3,571,226 |....... B I (17,558,220) | ............ (174,210,000)
85-0421324............. New Mexico Southwest Casualty COMPANY.........ccceririreinieeieinnns [ | ensnsesessssesssesesins | sressesnssesessssssessssssnses | seresesssssssesessssesessessesns | sonsesesnssnsees 3,405,002 | .cooverernnn (1,306,353) | .vvve [ eevrreirerrrrnieireinseneineins | ceveeereineines 2,098,649 | ....ccccvvnnn 38,338,000
85-6009161.............. New Mexico Foundation INSUraNCe COMPANY.........ccceeururinieieenminnnenns | eerernrrnisissinsesssssssseses | seseessssssessssssssssesessssnsies | sesessessesssssssessssssssesinsss | sesssssssesessessssessesssssssenns 3,272,286 | ccvovvvrerrnn (2,402,749) | ...oov. [ evrrrereereireinieiienens | cevrreneensinnnenns 869,537 | .ovoverrinens 33,352,000
26-4592033.............. New Mexico Premier Insurance COmpany........c.ccoccvvecveeeeerseevenenenns 1,562,166 | .ocvererrrrerrnen. 768,154 | .oovvet [ oreeeeviceesceeeiiees | e 2,330,320 | ....ccevnee. 13,147,000
26-4592079.............. New Mexico Assurance COMPaNY..........ccevuevereriereseressesssssssssessenes 2,676,869 | ....ccocvvrrinne, (420,446) | ... | cererrrerrerereniseieriesenns | e 2,256,423 | .oovirrnne 28,169,000
.| 26-4578453... ... | New Mexico Employers' Assurance Company.. 2,906,656 ...232,118 3,688,774 | ... ....27,102,000
15357 46-2975924.............. New Mexico Safety Casualty Company...........cceueeerereerersrssiseinnnns 2,160,230 | ..cooverereriinns (46,548) | ...ocv. [ coverreerereresseseiesenins | cererieniseins 2,113,682 | covvirnne 12,793,000
15349......cveenne. 38-3909639.............. New Mexico Security INSUrANCE COMPANY.........ccvererveereieriesieiessessens | cossisssssissiesssssssessssses | sesssssssessssssssssssssssssess | sressisssessissesessssssssiesions | sessessssssssessossesssssessessns 2,592,004 | ...coovvverrernnes (269,085) | ..o | ererrrerreierieniseierennnns | eerreriesieinns 2,322,919 | oo 14,028,000
15995......ceiin 81-1005035.............. New Mexico Business Insurance Company 1,644,249 | ....cocvvvirne. (263,969) [ ...ocv. [ wrrerrerereienereisnsnennes | rervrieseinnens 1,380,280 | ..overerrnnn 5,761,000
15996.......ccvvrene 81-1010486.............. New Mexico Commercial INSUraNCE COMPANY.......c.vvriiererinrerierinnns | eerrinsieissessiesesessssssenies | seseesssessessssssssssesessssnses | sesesessesssssssesssssssesesiesss | sessssessesesssssssessessssessenns 297,769 | oovvererennns 137,652 | .vovs [ | e 435421 | oo 1,520,000
............................ 85-0193025... .. | Integrion Group .62,215 |....
9999999, | CONIOI TOAIS.......vveevrreeireieiiieie ettt
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the

supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

o~

10.

1.

MARCH FILING
Will an actuarial opinion be filed by March 1?
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

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

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

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

AUGUST FILING
Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1?

The following supplemental reports are required to be filed as part of your statement filing  if your company is engaged in the type of business covered by
the supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your
response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below.

If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation

following the interrogatory questions.

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.

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

Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

Will the Supplemental Schedule for Reinsurance Counterparty Reporting Exception - Asbestos and Pollution Contracts be filed with the
state of domicile and the NAIC by March 1?

APRIL FILING
Will the Credit Insurance Experience Exhibit be filed with state of domicile and the NAIC by April 1?
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator-only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?
Will the Cybersecurity and Identity Theft Insurance Coverage Supplement be filed with the state of domicile and the NAIC by April 1?

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

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

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

99

Responses
YES
YES
YES
YES

YES
YES
YES

YES

YES
YES

YES

NO
NO
NO
NO
NO
NO

SEE EXPLANATION

NO
YES

SEE EXPLANATION
SEE EXPLANATION

NO
NO

SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

NO

NO
NO
NO
NO

NO
NO

NO

NO

YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

EXPLANATION: BAR CODE:
1.

@ T N
B T D
4 T D
S TR I
o st s i 0 e
T o
o D
@ T g
20.
71 e g o s apmen, o 067 st sero =11 A A0 KL R AR
affiliate filing an attestation supplement. e e i e L L ol ol ol
7 Tttt xcEptors o e Fsuancs Ateseton Sptent RN NS R AL A O
7 Thodaafor s supement s ot e e IMMMMMWWWWMMWWWWWWWWM
P T el ot splen st e o e s HMMWWWWMMMMWMWWWWWWW
25“mmmmm“m““mmmmmmm“MMWWNMMMMMWMWMMMMWWWWWWM
retained to complete the annual audit rotates the lead audit partner on our

engagement as specified.

ot o et toretsprsecssaysmass st MRV S OR O SRR
not be filed.

T om e st fomick okl o necssty a2 et i MWMMMMMWMMMMMWWWWWM
not be filed.

7. The cla o s sspplmenti ot e o be e mmwmmmmmmwmmmmmmmmm

7. The il o s sspplament ot e o be e MWMMMMMWMMMMWWWWWWM

50 Thecla o s sspplamenti ot e o be e 0 0 0 0

* 1 3 6 75 2 01 93 06 0O0O0O0O0 =

S The gl for s sppement's ol equred o e AU N O A

* 1 3 6 75 2 01921000000 =

5 The gl for s suppements ol equred o e AU A O A A

* 1 3 6 75 2 01921600000 =*

5 The el o s ssplmentis ot e o be e A O R0 O A AR AR

* 1 3 6 75 2 01921700000 =
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

o et e SR e et ||II|I||iIII||||II|||||III|I|||I||I||II|I|||I|I|I|I|I||I|I||||II|||II|||II|||II|||II|||II||iIII
et e SR ke et ||I||I||i|||||||II|||||III|I|||I||I||II|I|||I|I||||I||I|I|I|||II|||II|||II|||II|||II|||II||iII|
et e R ke et ||I||I||i|||||||II|||||III|I|||I||I||II|I|||I|I|||II|||||II|||II|||II|||II|||II|||II|||II||iII|

37.
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Annual Statement for the year 2019 of the New Mexico Premier Insurance company

SUMMARY INVESTMENT SCHEDULE

Investment Categories

Gross Investment Holdings

Admitted Assets as Reported in the Annual Statement

1

Amount

2

Percentage
of Column 1

Line 13

3

Amount

4
Securities Lending
Reinvested
Collateral Amount

5
Total
(Col. 3+4)
Amount

6
Percentage
of Column 5

Line 13

Long-Term Bonds (Schedule D, Part 1):
1.01
1.02
1.03
1.04

U.S. Governments....
All Other Governments
U.S. States, Territories and Possessions, etc., Guaranteed.............
U.S. Political Subdivisions of States, Territories and

Possessions, GUArantEed............c..ceuveeveeeeeeveeeeiseeeseeeees s
U.S. Special Revenue and Special Assessment Obligations,

etc., Non-Guaranteed...........
Industrial and Miscellaneous
HyDrid SECUMEIES. ....ve et
Parent, Subsidiaries and Affiliates
SVO Identified FUNDS.........coorruririrereieeinese e
1.10 Unaffiliated Bank Loans
1.11 Total Long-Term Bonds

Preferred Stocks (Schedule D, Part 2, Section 1):

2.01 Industrial and Misc. (Unaffiliated)..........ccccuvrerrerrerieresseiseieiesieninns
2.02 Parent, Subsidiaries and Affiliates
2.03 Total Preferred Stock

Common Stocks (Schedule D, Part 2, Section 2):

3.01 Industrial and Miscellaneous Publicly Traded (Unaffiliated)
3.02 Industrial and Miscellaneous Other (Unaffiliated)
3.03 Parent, Subsidiaries and Affiliates Publicly Traded.
3.04 Parent, Subsidiaries and Affiliates Other...........cccoverrrrrrnineeneereeees
3.05 MuUtual FUNGS......ooieeiriieciineie et
3.06 Unit Investment Trusts..
3.07 CloSed-ENd FUNDS.......coiieieiineineireieeeeise et
3.08 Total COMMON STOCKS......coivrrerrriiireireieieeiseeset et

1.05

1.06
1.07
1.08
1.09

Mortgage Loans Schedule B):
4,01 Farm Mortgages........
4,02 Residential Mortgages
4.03 Commercial Mortgages
4.04 Mezzanine Real Estate Loans..

4.05 Total Mortgage Loans...........cc.ceveviveeeiiecesecee s
Real Estate (Schedule A):

5.01 Properties Occupied by Company
5.02 Properties Held for Production of Income
5.03 Properties Held for Sale.........coovmnrnrninencrenesee e
5.04 Total Real EState...........cccoeuivicreiicicsceceeee e
Cash, Cash Equivalents, and Short-Term Investments::

6.01 Cash (Schedule E, Part 1)........cccoeeierinieerisieeseeseeeiese e
6.02 Cash Equivalents (Schedule E, Part 2)..........cccoceeeiveveeeercesiciennns
6.03 Short-Term Investments (Schedule DA)
6.04 Total Cash, Cash Equivalents, and Short-Term Investments
CONrACt LOANS........cueicieieictce sttt
Derivatives (Schedule DB).........cccocveeiinrneieiessssses s

Other Invested Assets (Schedule BA)........cccocveiieieineseessssseienns

. Receivables for SECUMHES. ..o ssssessnes
. Securities Lending (Schedule DL, Part 1)........c.cccovevvevveeeveeeeeceiceeeeennns
. Other Invested Assets (Page 2, Line 11)......ovrrrenrneeneerneneneereireeseeneiees

. Total INVESEA ASSELS.........coovvvereeeereeeeeeee e

...1,424,795

.56.8

1,424,795 | ..

...1,424,795

.55.8

.............. 1,772,482

.............. 1,772,482

................. 581,214
................. 198,908

................. 581,214
................. 198,908
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SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

1. Book/adjusted carrying value, DECEMDET 31 OF PHOT YEAI........cciiuierirrierirriseiseessseseiseesesssssssasesse st sse st s es st ss st s st s st s sren s
2. Cost of acquired:

2.1 Actual cost at time of acquisition (Part 2, COIUMN B)..........ovreirririrrrinrireisierire sttt sss s sssenses

2.2 Additional investment made after acquisition (Part 2, COIUMN ).ttt

3. Current year change in encumbrances:

3.1 Totals, Part 1, COIUMN 13 ...ttt ettt sttt et b s st et s s b ae bt es s ae b sttt e st s neetens

3.2 Totals, Part 3, COIUMN 1. ... s
4. Total gain (10ss) 0N diSPOSAIS, Part 3, COIUMN 18........c.iiiiiiieiieieiieie ettt s st bt s sttt s st nns
5. Deduct amounts received on disposals, Part 3, Column 15..........cc.cccveuneend NNE .................................................................................
6. Total foreign exchange change in book/adjusted carrying value:

6.1 Totals, Part 1, COIUMN 15........iiiiieiieieerieeiices st s

6.2 Totals, Part 3, COIUMN 13........iiiirieiieieeiieeeiest sttt
7. Deduct current year's other-than-temporary impairment recognized:

7.0 TotalS, Part 1, COIUMN 12, ettt sttt bbb a st s st s e saes

7.2 Totals, Part 3, COIUMN 10.......coiuiieiiteieetcie ettt ettt bbbttt b st s et en s saes
8. Deduct current year's depreciation:

8.1 Totals, Part 1, COIUMN 1. ..ottt ettt ettt ettt s et ns st et s e et n st et essnaet st et et s st snentens

8.2 Totals, Part 3, COIUMN 9.t bbbt
9. Book/adjusted carrying value at end of current period (LINES 142+3+4-516-T-8).........cccceverrirrireiiiieieie ettt st
10.  Deduct total NONAAMITIEA @MOUNTS...........cc.iiiiiii bbb
11.  Statement value at end of current period (LINE 9 MINUS LINE 10)........c.eieiiuiieieiieeieisiesiss ettt bbb st bbb st been

SCHEDULE B - VERIFICATION BETWEEN YEARS
Mortgage Loans

1. Book value/recorded investment excluding accrued interest, December 31 Of PrOr YEAN............ccuiiriiniiirerr bbb
2. Cost of acquired:

2.1 Actual cost at time of acquisition (Part 2, COIUMN 7)........c.ccuuirieieiiiciie ettt bbbt

2.2 Additional investment made after acquisition (Part 2, COIUMN 8)...........cccveueieiiiiceee et
3. Capitalized deferred interest and other:

3.1 Totals, Part 1, COIUMN 12. ...t

3.2 Totals, Part 3, COIUMN 11 ...ttt
4. ACCTUAL OF QISCOUNL........ovevevirieeaeeresieeesesi ettt 8 88 RE88REEEER5 R
5. Unrealized valuation increase (decrease):

5.1 Totals, Part 1, COIUMN O......ooeeeceetee et ettt et sttt bbbttt enannan

52 Totals, Part 3, COIUMN 8. NNE .............................
6. Total gain (loss) on disposals, Part 3, Column 18.......c.cccovvvrrrrrnrncrrrn. . N N IR v
7. Deduct amounts received on disposals, Part 3, COIUMN 5.ttt bbb a bbbt bbbt bbb saes
8.  Deduct amortization of premium and mortgage interest points and COMMIMENE FEES..........c.cuiuiiiiiiicei et
9. Total foreign exchange change in book value/recorded investment excluding accrued interest:

9.1 Totals, Part 1, COIUMN 13, ...ttt

9.2 Totals, Part 3, COIUMN 13. ...ttt
10. Deduct current year's other-than-temporary impairment recognized:

10,1 Totals, Part 1, COIUMN 11 ...ttt

10.2 Totals, Part 3, COIUMN 10.......c.cmreieiereiiiesesess s ess sttt
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........cccvrrrerrermrrnrenrnsinneresssessesssessessssssessesens
12, TOTAl VAIUGLON GIHOWEANCE..........oveeceererrireiieeereese ettt ee sttt £ 828282 E 4282842282882 E s n et s st en e
13, SUDLOLAI (LINE 11 PIUS LINE 12)....eueeieeeieireiieeieieieissstseise et ees st ess st e sse s es b se st s8££ 42888422828 n et een
14, Deduct total NONAAMITIEA @MOUNTS. ..o bbb
15. Statement value of mortgages owned at end of current period (Line 13 MINUS LINE T4).........ocuriiriirrieinieneise ettt ettt st
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© o N o

10.

1.
12.
13.

L

© N o o

10.
1.
12.
13.

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Other Long-Term Invested Assets

Book/adjusted carrying value, DECEMDEE 31 Of PHOT YBAI..........ccccevicieies ettt ettt bbbt s bbbt bbb s e ae b n sttt n e baen
Cost of acquired:

2.1 Actual cost at time of acquisition (Part 2, COIUMN ).ttt

2.2 Additional investment made after acquisition (Part 2, COIUMN 9).........c.oiiririrnirrrs ettt

Capitalized deferred interest and other:
3.1 Totals, Part 1, COIUMN T6.........vieieiciitcicte ettt bbbt bbb bbb se s s
3.2 Totals, Part 3, COIUMN 12. ...ttt bbb st bbb s s

Accrual of discount

Unrealized valuation increase (decrease):

5.1 Totals, Part 1, Column 13.......cceivreiereerssse e N 0 W W R
5.2 Totals, Part 3, ColUMN 9.......coovuireeeiresresssree s e B v B i

Total gain (10ss) 0N diSPOSAIS, Part 3, COIUMN 19........ciiiieiiiieieiesise sttt st E bbbt
Deduct amounts received on disposals, Part 3, COIUMN 16...........coiuiieiciireie ettt bbb a bbb a s a st ss st en s senens
Deduct amortization of Premium @Nd AEPIECIAtION. ..........urueriierrerieiierisireesse e ss e see s st s s es st ess s s st s et a8 s b s s sen s s srs s
Total foreign exchange change in book/adjusted carrying value:

9.1 Totals, Part 1, COIUMN 17 ...ttt bbbt bbb bbb s

9.2 Totals, Part 3, COIUMN T4 ...ttt bbb ettt bbb se s

Deduct current year's other-than-temporary impairment recognized:
101 T0talS, Part 1, COIUMN 15.. ...ttt
10.2 Totals, Part 3, COIUMN T .. .ottt

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-849-10)........cccceerermiriiirireissiieise ettt bbbt
Deduct total NONAAMILEA GMOUNIS...........c.ueiiieieiiire s8££ bbbt

Statement value at end of current period (LiNe 11 MINUS LINE 12)........cveiuriuiieieiiieieisississsess sttt sttt s bbbttt tns

SCHEDULE D - VERIFICATION BETWEEN YEARS
Bonds and Stocks

Book/adjusted carrying value, DECEMDET 31 Of PHOT VBN ... seesessisesssss st essessssssssssse st st ss st s s st s s ss s s s s s s bses s s st s s s st nsnns

Cost of bonds and stocks acquired, Part 3, Column 7....
Accrual of discount.......
Unrealized valuation increase (decrease):

4.1 PA T, COIUMN 12.c.oiiiieiii ettt bbbk bbbttt
4.2 Part 2, Section 1, Column 15.
4.3  Part2, Section 2, Column 13.
4.4  Part4, Column 11......

1,407,313

498,654

2,120

Total gain (10ss) 0n diSPOSalS, Part 4, COIUMN 19..........cuiiiiieiieie ettt bbb st s bbbt bbbt et

Deduct consideration for bonds and stocks disposed of, Part 4, Column 7...
Deduct amortization of premium......
Total foreign exchange change in book/adjusted carrying value:
8.1 Part1, Column 15
8.2 Part2, Section 1, Column 19
8.3 Part 2, Section 2, Column 16
8.4 Partd, COIUMN 15, ...t b bbb bbb a bbb st bbb bbb ns

134,604

1,601

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

9.1 Part 1, COlUMN T4ttt
9.2 Part 2, SECHON 1, COIUMN 17 .....cuuviriiieeesisieceses st
9.3 Part2, SECHON 2, COIUMN T4.......ouivimiuiceiriesieceies sttt
9.4 Part 4, COIUMN 13ttt

Total investment income recognized as a result of prepayment and/or acceleration fees, Note 5Q, LINE 2.........c.ccvevvereieiieeiicieieseee s
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)........ccocvuurermieiiiiiieissesises sttt s st
Deduct total NONAAMIMEA BMOUNLS. ...ttt s8££t

Statement value at end of current Period (LINE 11 MINUS LINE 12)......cveicveieeicrieesieeisiese et teses sttt s st s e b s s s ss s s st s st es s b s s saesnsensessnsanee

Si03

1,772,482

1,772,482
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SCHEDULE D - SUMMARY BY COUNTRY

Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Par Value
Description Carrying Value Fair Value Actual Cost of Bonds
BONDS 1. United States.......ccovvevvnecnes | vevveereneeneireenens 1,424,795 | ..o 1,434,014 | oo 1424734 | oo 1,425,312
Governments (Including all obligations 2. CANAGA. ...t | e | et enenes | sresest ettt tentens | sreseses ettt bnee
guaranteed by governments) 3. OthEr COUNMMMES. ..eurererierreares | eenmrenessesmssrsssessssssssnsssssseins | assssssssssssesssssssssesssnssnsssssesss | sessssessanssssssssessesssnssssessansans | sossossssssssessesssnssssssssassssssnses
4. Totals. ..o | o 1,424,795 | oo 1,434,014 | oo 1424734 | oo 1,425,312
U.S. States, Territories and Possessions
(Direct and guaranteed) 5. TOtAIS. ... ceeieiiieieiieisssisinsinnes [ onreessessiesssnsseenssnsesnssnseesnses | neesssesssssssssssssssnssnsesssesnsesnns | sesssessessessesssensessssensesnnsansess | sressesnsassensessneessesnsesnsesssanes
U.S. Political Subdivisions of States, Territories
and Possessions (Direct and guaranteed) 8. TOMAIS. ... ceereriieieieisisnsinsinnes [ erreessesseesssnssesnsnsesnssnssessses | neesssessssssssssenssssssnseessssssessns | sessssssessesssssssessessssensessnsansess | erossessssssessessnsessesnsssnsesssanes

U.S. Special Revenue and Special Assessment
Obligations and All Non-Guaranteed Obligations
of Agencies and Authorities of Governments
and Their Political Subdivisions

Industrial and Miscellaneous,
SVO Identified Funds, Unaffiliated Bank Loans
and Hybrid Securities (Unaffiliated)

Parent, Subsidiaries and Affiliates

PREFERRED STOCKS

Industrial and Miscellaneous (Unaffiliated)

14.
15.
16.

United States........ccccvvrvnnnes

(07211 -

17.

Parent, Subsidiaries and Affiliates

18.

19.

COMMON STOCKS

Industrial and Miscellaneous (Unaffiliated)

20.
21.
22.

23.

Parent, Subsidiaries and Affiliates

24.

TotalS.....ceeriiceecesiieeias

25.

Total Common Stocks.........

26.

Total Stocks......ceeereveereerenens

27.

Total Bonds and Stocks......
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SCHEDULE D - PART 1A - SECTION 1

Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 1 12
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 No Maturity Total Column7asa Total from Column % from Col. 8 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Date Current Year % of Line 11.7 7 Prior Year Prior Year Publicly Traded | Privately Placed (a)

U.S. Governments

............... 1,424,795

U.S. Political Subdivisions of States, Territories and
Possessions, Guaranteed

U.S. Special Revenue & Special Assessment Obligations,

etc., Non-Guaranteed
5.1
5.2
5.3
5.4
55
5.6
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SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11 12
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 No Maturity Total Column7asa Total from Column % from Col. 8 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Date Current Year % of Line 11.7 7 Prior Year Prior Year Publicly Traded | Privately Placed (a)
6. Industrial and Miscellaneous (unaffiliated)
B.1 NAIC Tttt sttt ssnes | sesessessnesssessansessesss | sesessnsssessesens 243,810 | oo | veveensnsienssreseenene | e | aeeneieees D.0.% GO DS, 243,810 | .o 138 | 341,460 | ..o, 243 |, 243,810

101,098

100,478

Totals

Unaffiliated Bank Loans
NAIC 1
NAIC 2
NAIC 3
NAIC 4
NAIC 5
NAIC 6
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SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 1 12
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 No Maturity Total Column7asa Total from Column % from Col. 8 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Date Current Year % of Line 11.7 7 Prior Year Prior Year Publicly Traded | Privately Placed (a)
1. Total Bonds Current Year
263,020 |...ccocernee. 1,299,000 | .ovvvirrerenn99,655 | oo 9,988 | .o 34 | 0 | 1,672,004 1,672,004

..100,478

.100,478

.100,478

Totals.
Line 11.7 as a % of Col. 7....

Total Bonds Prior Year

.................. 297,158

............... 1,306,215
.101,098

...... 1,306,215
101,098

Line 12.7 as a % of Col. 9....

132,810 |..
............ 94

Total Publicly Traded Bonds

263,020
100,478

Line 13.7 as a % of Col. 7....
Line 13.7 as a % of Line 11.7, Col. 7, Section 11.......cccecvvrrnnnes

Total Privately Placed Bonds

14.8 Line 14.7 as a % of Col. 7....

14.9 Line 14.7 as a % of Line 11.7, Col. 7, Section 11

(@) Includes§.......... 0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.

(b) Includes §.......... 0 current year of bonds with Z designations and §.......... 0 prior year of bonds with Z designations. The letter "Z" means the NAIC designation was not assigned by the Securities Valuation Office (SVO) at the date of the statement.

(c) Includes$.......... 0 current year of bonds with 5G| designations, $.......... 0 prior year of bonds with 5G| designations and §.......... 0 current year, §$.......... 0 prior year of bonds with 6* designations. "5GI" means the NAIC designation was assigned by the SVO in reliance on
the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.

(d)  Includes the following amount of short-term and cash equivalent bonds by NAIC designation: NAIC 1 §.......... 0; NAIC2S......... : NAIC3§.... 0; NAIC4S§....... . NAIC5S.......... 0; NAIC6S......... 0.
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SCHEDULE D - PART 1A - SECTION 2

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues
1 2 3 4 5 6 7 8 9 10 1 12
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 No Maturity Total Column7asa | Total from Column % from Col. 8 Total Total
Distribution by Type orLess Through 5 Years | Through 10 Years | Through 20 Years Years Date Current Year % of Line 11.08 7 Prior Year Prior Year Publicly Traded Privately Placed

1.01

1.02
1.03

U.S. Governments
Issuer Obligations,
Residential Mortgage-Backed Securities...
Commercial Mortgage-Backed Securities.....
Other Loan-Backed and Structured Securities..

988,779
..64,277

2,

288,190 |..
.136,605 |..

2.01

2.02
2.03
2.04
2.05

3.01

3.02

U.S. States, Territories and Possessions, Guaranteed
Issuer Obligations.
Residential Mortgage-Backed Securities...
Commercial Mortgage-Backed Securities.....

4.01
4.02
4.03
4.04

U.S. Political Subdivisions of States, Territories and
Possessions, Guaranteed

Issuer Obligations,

Residential Mortgage-Backed Securities...
Commercial Mortgage-Backed Securities.
Other Loan-Backed and Structured Securities.

5.01
5.02
5.03
5.04
5.05

U.S. Special Revenue & Special Assessment Obligations, etc.,
Non-Guaranteed

Issuer Obligations

Residential Mortgage-Backed Securities
Commercial Mortgage-Backed Securities.
Other Loan-Backed and Structured Securities..
Totals

601

6.02
6.03
6.04
6.05

Industrial and Miscellaneous (unaffiliated)
Issuer Obligations.

Residential Mortgage-Backed Securities
Commercial Mortgage-Backed Securities.
Other Loan-Backed and Structured Securities..
Totals.

7.01

7.02
7.03
7.04

Hybrid Securities
Issuer Obligations
Residential Mortgage-Backed Securities
Commercial Mortgage-Backed Securities.
Other Loan-Backed and Structured Securities..

801

8.02
8.03
8.04
8.05
8.06
8.07

Parent, Subsidiaries and Affiliates
Issuer Obligations

Residential Mortgage-Backed Securities
Commercial Mortgage-Backed Securities.
Other Loan-Backed and Structured Securities..
Affiliated Bank Loans - Issued
Affiliated Bank Loans - Acquired
Totals.
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SCHEDULE D - PART 1A - SECTION 2 (continued)

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

Distribution by Type

2 3
Over 1 Year Over 5 Years
Through 5 Years | Through 10 Years

4
Over 10 Years
Through 20 Years

5
Over 20
Years

6
No Maturity
Date

7
Total
Current Year

8
Column7asa
% of Line 11.08

9
Total from Column
7 Prior Year

10
% from Col. 8
Prior Year

1
Total
Publicly Traded

12
Total
Privately Placed

SVO Identified Funds
Exchange Traded Funds Identified by the SVO..........cccocovivrivieieinnnns
Bond Mutual Funds Identified by the SVO

........................ 0.0
..................... 0.0

..................... 0.0

Unaffiliated Bank Loans

Unaffiliated Bank Loans - Issued
Unaffiliated Bank Loans - Acquired...
Totals

Total Bonds Current Year
Issuer Obligations,
Residential Mortgage-Backed Securities
Commercial Mortgage-Backed Securities.
Other Loan-Backed and Structured Securities..
SVO Identified Funds...........c.ccoevrrveirnnnn

Affiliated Bank Loans.....
Unaffiliated Bank Loans.

Line 11.08 as a % of Col. 7...........

................. 325,454
.................. 38,043

.............. 1,232,589
.................. 66,411

.............. 1,632,478
................. 140,004

Total Bonds Prior Year
Issuer Obligations,
Residential Mortgage-Backed Securities...
Commercial Mortgage-Backed Securities.
Other Loan-Backed and Structured Securities..
SVO Identified Funds.
Affiliated Bank Loans.....
Unaffiliated Bank Loans.

Line 12.08 as a % of Co

................. 264,158
33,001

Total Publicly Traded Bonds
Issuer Obligations
Residential Mortgage-Backed Securities...
Commercial Mortgage-Backed Securities.....
Other Loan-Backed and Structured Securities..

Line 13.08 as a % of Col. 7.......
Line 13.08 as a % of Line 11.08, Col. 7, Section 11

.............. 1,632,477

..140,003

.............. 1,231,978
.175,335

.............. 1,632,477

..140,008 |..

Total Privately Placed Bonds
Issuer Obligations,
Residential Mortgage-Backed Securities
Commercial Mortgage-Backed Securities.
Other Loan-Backed and Structured Securities..
SVO Identified Funds.
Affiliated Bank Loans
Unaffiliated Bank Loans.

Line 14.08 as @ % Of COl. 7....cocvrvvreieereeereeeeees
Line 14.08 as a % of Line 11.08, Col. 7, Section 11
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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

SI10, SI11, SI12, SI13, Sl14



Annual Statement for the year 2019 of the New Mexico Premier Insurance company

SCHEDULE E - PART 2 - VERIFICATION BETWEEN YEARS

Cash Equivalents

SLIS

To1tal Boids Money MarkefMutuaI Funds Oth:r (a)

1. Book/adjusted carrying value, DECEMDET 31 O PHIOT YEAT.........vu ittt ss st ss st ss et essssesests | setseesessastsesessess s s e ssees st s s s sessenssessessenens K R £ T OO BT OT OO 237,873 | ot
2. Cost Of CaSh EQUIVAIENTS BCAUITEA...........evueviveieeicicecee ettt s bbb a s bbbt s s b bnes | oebessessssassssaes s s st st bbb es e bt en s s b sed B,228,304 | ..ot tenenes | et 4,228,304 | ...t
3. ACCTUAD OF GISCOUNL. ...t bbbt | bbb bbb 0 [ ettt | bbb bR bbbttt | Seeb bbb
4. Unrealized valuation INCIEASE (AECTEASE)........v.urvrrrrerrurrirreeesresesseseeesessessseesessessessssesessessasssessessassssssessassanssessessesssssessassansss | soessssssssessassssssessessassssssessasssssessessassssssesssssnsnnsss 0 | ettt nae | ebaebiebea st ettt bbb s e b b s s e s st se et e bans | Shesbenaebae s et b bbbt bbb bbb ettt
5. Total gain (I0SS) ON QISPOSAIS. ... vvurerrereirersiereiseesseeeeseisesssseesseesssessseesestess e s st ess s ssess st ssesssessess e s sessens st e ssessanssnssnssas | £oestossssssessasssssessessasssesessensasssessessasssnssessanssnssnses 0 | ettt bbbt nae | ebaesaebea st bbbttt bbb s e b b s s e s st n st e bans | Shesbesaesee s s bbbt bbb bbb ettt
6. Deduct consideration reCeived 0N QISPOSAIS............c.cueiueiiiieiieicieieie ettt bt tessesas | osbessessssssssaessessssesse s bt es bt en s s sed B,267,328 | ..ottt ses | vt 4,267,328 | ..ot
7. Deduct amOrtization Of PIrEMIUM...........c.. vttt a sttt s et en s essenssessessens | 228essansssssessassnsessens e s st es s e s sses st s s srent st nsres 0 | ettt ettt nae | Seetetesseaet e et et e st et e et b s s R et s e sttt e b s se s et et seaebenses | 41ehetsietetes et es s et et s Rt s e Rt n sttt st st et s s s s e
8. Total foreign exchange change in book/adjuSted CAMTYING VAIUE.............cureieiererriierireieieeinsi s sisseseesssseessssesssssssssesssssnes | coestesssssessassssssessessessessessessssssessessssssssesssssnsnnses 0 | ettt ettt nae | Seetesessete e e et et s st et s e s b s s R e s e e st s te b s se s et et seaebenses | Siehebsietetes et et s et et s Rt s Re b st st sttt s s s e
9. Deduct current year's other-than-temporary impairment FECOGNIZEM...........uuruiuierireiriirrinieeirees st sea e ssesees | eeeessssssessessesse s e sessns e ses st es et ensen s et snnsnssesed 0 | ettt ettt ettt ettt s st ettt snsetenenserenense | sesetesessesesassetesassetes et seseseasetetesesesesetesensesesessenesenses | 4iesesisietesessetetsntetesset et et et b sttt et et s bt en et et nene
10. Book/adjusted carrying value at end of current period (LiNeS 1+2+3+4+5-8-T+8-9)........c.cerrrurriimrnrirniininsinrieiessssissesssssnns | reeessssssssssssessessssssssssssessssssessesssssssssessnes 198,909 | oo 0

11. Deduct total NONAAMILEA BMOUNS..........cuuiuriiriicieierreseee et | fsent st 0 ittt | fennr e st Rt e R e e E Rt n e ent | 4efenEneEent R
12. Statement value at end of current period (Ling 10 MINUS LINE 11).......ciiiiiiiiiieiiiieiiiiescetestesssessssssessssssssessesssssssesssssssessass | sesessesssssssesssssssssssssessnsssessessnsessessssssassess 198,909 | oot 0 | et 198,909 | .ot 0

QO

) Indicate the category of such investments, for example, joint ventures, transportation equipment:.........ccccocvevieieierrinnn.
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Sch. A - Pt. 1
NONE

Sch. A-Pt. 2
NONE

Sch. A-Pt. 3
NONE

Sch. B - Pt. 1
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 1
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

EO01, E02, EO3, E04, EO05, E06, E07, EO8, E09
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SCHEDULE D - PART 1

g-Term BONDS Owned December 31 of Current Year

Showing all Lon
7

(0 E

1 2 6 Fair Value 10 11 Change in Book/Adjusted Carrying Value Interest Dates
8 9 12 14 16 17 18 22
NAIC
Desig-
nation Current Year's
and Unrealized Other-Than- | Total Foreign Stated
Admini- Rate Used Valuation Temporary Contractual
strative to Obtain Book/Adjusted Increase Impairment Effective | When | Amount Due & Maturity
CUSIP Identification Description Symbol Actual Cost Fair Value Fair Value Par Value Carrying Value (Decrease) Recognized Rate of | Rate of | Paid Acquired Date
U.S. Government - Issuer Obligations
912828 3V 0 |UNITED STATES TREASURY NOTE ...103.921 A4,667 [ .o | v B2 | s [ [ 2.500 |......2.650 |JJ....... 02/06/2018. | 01/31/2025.
912828 3V 0 |UNITED STATES TREASURY NOTE ..103.921 | ... L3177 30,000 29,774 | oo | v [ | e | s 2.500 |......2.650 |JJ....... 02/06/2018. | 01/31/2025.
912828  J5 0 |UNITED STATES TREASURY NOTE........coevmmeemrrnrrrerirmrnrcrineenseissrnennenes | SDue [ [ [T | . 224,306 | ... 99.937 | oo 224,859 | ..ccovvrrine 225,000 224,976 | ..o [ v 144 | | | s 1.375 |......1.440 |FA...... 03/26/2015. | 02/29/2020.
912828 Q3 7 |UNITED STATES TREASURY NOTE........coovvrmeimminnnirnerierineeseisssssssensinnes | SDur [ [ [T | ... 300,856 | ... 99.531 300,240 | ..o [ evrerirnneen(190) [ o | e | e 1.250 |......1.180 |MS...... 09/19/2016. | 03/31/2021.
912828  XT 2 |UNITED STATES TREASURY NOTE 101.375 ...190,000 189,857 | ovvvvererererrnerirens | ververrneerneenn3T | e e [ v 2.000 |......2.010 |MN...... 05/31/2017. | 05/31/2024.
912828 YT 1 [UNITED STATES TREASURY NOTE......cccooiisinniinsiiniiiesinsnssseissnisssienssienes | evrnees | oo | eovnsninnn | eonnenenn] [ oniiiennnn. 498,654 ... 99.859 500,000 498,682 | ..o e [ 1.500 |......1.640 |MN...... 12/16/2019. | 11/30/2021.
0199999. U.S. Government - Issuer Obligations . XXX ...1,290,000 | ..ccoovinene 1,288,190 [ .0 v 116 i 0 [ XXX XXX XXX XXX
U.S. Government - Residential Mortgage-Backed Securities
36181U 2V 9 | GOVERNMENT NATL MTG ASSOC #AG1688 . ...103.671 105,334 ...101,604 102,371 | v | eevrrerirenerne(350) | oot e [ s 3.500 |......3.220 | MON.. 08/30/2013. | 09/15/2043.
3620C6 ZG 3 | GOVERNMENT NATL MTG ASSOC #750543........ccoviinrrinriisennsnississsnssnnnnns | onnees | oo | oovvnnnenidh | cvinee 1FE 34,325 |...104.947 35,376 33,708 34,234 | oo | eiiniienennn(332) [ | | 4.000 | ......3.490 [MON... 12/03/2010. | 12/15/2040.
0299999. U.S. Government - Residential Mortgage-Backed Securities. 136,897 XXX 140,710 135,312 ...136,605 XXX XXX XXX XXX
0599999.  Total - U.S. GOVEINMENL........uuiiiiiiiiiiiiiseit et | nsisnienas 1,424,733 XXX .1,434,015 1,425,312 | . 1,424,795 | .... XXX XXX XXX XXX
U.S. Special R & Special A t Obligations and all Non-Guaranteed Obligations of Agencies and Authorities of Governments and Their U.S. Political Subdivisions - Residential Mortgage-Backed Securities
3393R TE 0 | FREDDIE MAC 2631 DA .eocssccsssessesessessesssseseses s Lo [ L] e AFE 3,393 |..103.253 e 3423 3,399 [oesss Lo | e 3.625 |.....3.870 | MON... 08/10/2009. | 06/15/2033.
2699999. U.S. Special Revenue - Residential Mortgage-Backed Securities 3,393 XXX 3,534 3,423 3,399 0 13 (U I XXX XXX XXX XXX
3199999. Total - U.S. Special Revenue & Special Assessment Obligation: 3,393 XXX 3,534 | s 3,423 3,399 [ (O I < I {1 [P XXX XXX XXX XXX
Industrial & Miscellaneous (Unaffiliated) - Issuer Obligati
06051G  GK 9 | BANK OF AMERICA CORP 2101384 [ e 152,077 146,712 | oo | evnerennen 1,339 | i e [ 2.881 |......3.880 |AO...... 12/13/2018. | 04/24/2023.
29273R  AX 7 |ENERGY TRANSFER PARTNERS. ..101.014 101,015 100,478 | covoveererrcerrnerrens | eerrnerirenerne(820) | oot e [ e 4.150 |......3.490 |AO...... 06/18/2015. | 10/01/2020.
950000 2B 8 |WELLS FARGO & COMPANY......... ...101.374 101,374 97,098 2625 |.....3.820 |JJ....... 12/10/2018. | 07/22/2022.
3299999. Industrial & Miscellaneous (Unaffiliated) - Issuer Obligation: 344,415 XXX 354,466 XXX XXX XXX XXX
3899999. Total - Industrial & Miscellaneous (UN@ffilated)........ .o ssssss s sensnsssssssnsssesensssssnssssensane | ansssssassssses 344,415 XXX 354,466 XXX XXX XXX XXX
Totals
7699999, Total - ISSUET ODGAHONS. ... ...vvoresereiieireri st er s bbbttt nnsnnnns | sesensnssnes 1,632,251 XXX .1,647,771 ....1,640,000 XXX XXX XXX XXX
7799999. Total - Residential Mortgage-Backed Securities . 140,290 XXX 144,244 138,735 XXX XXX XXX XXX
8399999, Grand TOtAl = BONGS. .........ovvurereriiiieriieisiicieisssiessb sttt essenes | eerensinsines 1,772,541 XXX | e 1,792,015 | .oovvenne. 1,778,735 XXX XXX XXX XXX
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Sch.D-Pt.2-Sn. 1
NONE

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

E11, E12
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SCHEDULE D - PART 3

Showing all Long-Term Bonds and Stocks ACQUIRED During Current Year

1 2 3 4 5 6 7 8 9
CUSIP Identification Description Foreign Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Paid for Accrued Interest and Dividends
Bonds - U.S. Government
912828 YT 1 |UNITED STATES TREASURY NOTE | 12/16/2019........ BANK OF AMERICA.......coiiiiiniiniiininiisrissisensnssessneenes 498,654 500,000 348
0599999, TOtal - BONDS - U.S. GOVEIMIMENE. ... . covu ettt 0000406 o488 4088408840404 E 1L EEEE 0L 498,654 500,000 348
8399997, TOal - BONAS = PAI 3.........oiiiii stttk hf s fiELE o0 b oL f 0t eLE oL b oL L E o0t eEEE L0 b 0L L b 0L E oLk LE oL b L E oL eLE L E L L E 0L f L E L E L0 E b eLhbeehe bbbt 498,654 500,000 348
8399999, TOAI - BOMMAS. ...tttk E e E o0k e edEeEE e f e R e E R E e E e E R 498,654 500,000 348
9999999. Total - Bonds, Preferred and COMMON SEOCKS............ccviuiiiiieieiicteteeetetecetet e te ettt s sttt saet et esaetebesaes sassetessssesesesassesessseetesssetes s seses et etetesass et esses et et s asses s sese s s sssebebnsee et st se s et s esa et et st et et s ast et s et etesnantanan 498,654 XXX 348
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SCHEDULE D - PART 4
Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Year

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21
1" 12 13 14 15
F Current Bond
0 Year's Interest /
r Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated
ei Prior Year Valuation Year's Temporary | Total Change | Exchange Book/Adjusted | Exchange | Realized Total Gain | Dividends | Contractual
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
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion | Recognized| (11+12-13) B./AC.V. Disposal Date | on Disposal | on Disposal | Disposal | During Year Date
Bonds - U.S. Government
36181U 2V 9 | GOVERNMENT NATL MTG ASSOC #AG1688..... .. [12/01/2019. | PAYDOWN..........ooomrmmvrvnnnvviessnnsiiiiinens | 18,150 (25) (25) 09/15/2043.
3620C6 ZG 3 | GOVERNMENT NATL MTG ASSOC #750543...... .. | 1210172019, | PAYDOWN........oooiemnmnneeevevevissssnseneeene | 15,042 (33) (33) 12/15/2040.
0599999. Total - Bonds - U.S. GOVEMMENL.........c.oiiiiiiriiiriiciissnsciniiins i sas s 33,192 0 (58) 0 (58) 0 XXX
Bonds - U.S. Special Revenue and Special Assessment
31393R TE 0 |FREDDIE MAC 2631 DA......cccocovumviiirririrriiinnienns .1 12/01/2019. | PAYDOWN........cocoorirrininiieniins .899 899 891 898 | oo A i 1 06/15/2033.
31417Y  FR 3 |UMBS - POOL MAO175........ovveiiiriincicrinriis .. 109/01/2019. | PAYDOWN........coomrvrrriirnnriennrienes 571 571 593 572 1) 09/01/2019.
3199999. Total - Bonds - U.S. Special Revenue and Special ASSESSMENtS............ w.ecvveriveriiisiissiesssssssssssssssssssssssssssssssnnn | 1,470 1,470 1,484 1,470 (VI T | B T | I [\l 0 XXX
Bonds - Industrial and Miscellaneous
57636Q AA 2 [MASTERCARD INC...ooccciccrmremerrrmsssmcerresssncereen [ [ 0410172019, [MATURITY oo | oo | o, 100,000 | ... 100,000 RO P P 0. 1,000 | 04101/2019.
3899999, Total - Bonds - Industrial and Miscellaneous.. s | 100,000 100,000 0 .100,000 0 0 XXX
8399997. TOtal - BONAS - P 4.t vt | 134,604 | .........134,604 0 134,604 0 0 XXX
8399999. TOtBl - BONAS . s 134604 | ......... 134,604 0 134,604 0 0 XXX
9999999. Total - Bonds, Preferred and COMMON SIOCKS...........c.cvuueiurireiniiiiiiiis et eenees 134,604 XXX 0 134,604 0 0 XXX
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Sch.D -Pt. 5
NONE

Sch.D -Pt. 6 -Sn. 1
NONE

Sch.D -Pt. 6 - Sn. 2
NONE

Sch. DA - Pt. 1
NONE

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

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

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

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

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

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

Sch. DB -Pt. E
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

E15, E16, E17, E18, E19, E20, E21, E22, E23, E24, E25, E26
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SCHEDULE E - PART 1 - CASH

1 4 5 6 7
Amount of Interest
Rate of Amount of Interest | Accrued December 31
Depository Code | Interest | Received During Year of Current Year Balance *
Open Depositories
Bank of America, N.A. AIBUGUETUGE, NM......ovvriiieieieieesse s sssassssssnens | seeenns 581,214 | XXX
0199999. Total - Open Depositorie: XXX XXX 0 0 581,214 | XXX
0399999. Total Cash on Deposit XXX XXX 0 0 581,214 | XXX
0599999. Total Cash XXX XXX 0 0 581,214 | XXX
TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR
1. January. 533,062 | 4. April 535,443 | 7. July. 797,392 | 10. October. 734,644
2. February. 183,491 | 5. May. 705,291 | 8. August. 727,500 | 11. November 556,565
3. March 706,448 | 6. June 1,225,203 | 9. September. 750,263 | 12. December 581,214

E27
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SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned December 31 of Current Year

1 2 3 4 5 6 7 8 9
CUSIP Description Code Date Acquired | Rate of Interest | Maturity Date Book/Adjusted Carrying Value Amount of Interest Due & Accrued Amount Received During Year
All Other Money Market Mutual Funds
31846V 20 3 | FIRST AMERICAN GOV OBLIG = Y....oouiiuuiiuiiueisseessesissseesseesesssse st ssse s ses s s8££ bbbt b A2M612019....... | oo | v | 198,908
8699999. Total - All Other MONeY Market MULUAI FUNGS.............vvvuiriieciriimicrssiis sttt 8RR 41080 e bbb 198,908

8899999. Total - Cash Equivalents

198,908
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SCHEDULE E - PART 3 - SPECIAL DEPOSITS

Deposits for the
Benefit of All Policyholders

All Other Special Deposits

3 4 5 6
Type of Book/Adjusting Book/Adjusting
States, Etc. Deposit Purpose of Deposit Carrying Value Fair Value Carrying Value Fair Value
1. Alabama
2. Alaska
3. Arizona..
4. Arkansas...
5. California...
6. Colorado
7. Connecticu
8. Delaware
9. District of Columbi
10.  Florida
11, GEOgia. e
12.  Hawaii HI
13.  Idaho. D]..
14.  lllinois Il
15, Indiana..
16.  lowa
17.  Kansas
18.  Kentucky.
19.  Louisiana...
20. Maine
21.  Maryland
22.  Massachusetts
23.  Michigan
24.  Minnesota
%, Mi iopi
26.  Missouri
27.  Montana....
28. Nebraska
29.  Nevada..........
30.  New Hampshire.
31, New Jersey....
32. . | STATE REQUIREMENT. 497,285 4,999,270 292,521 294,076
33.
34
35.  North Dakota.
36.  Ohio...
37.  Oklahoma..
38.  Oregon.
39.  Pennsylvania
40.  Rhode Island. .
41.  South Carolina.........cccooouruunenecad SC..
42, South Dakota SD
43, Tennessee...........oomririienns TN |.
44, Texas.
45, Utah..
46.  Vermont.
47.  Virginia,
48.  Washington
49.  West Virginia.
50.  Wisconsin..
51. Wyoming... .
52.  American Samoa.........c..ccocveue AS | ..
53.  Guam GU|..
54.  Puerto RiCO......cccomeruenrrircriinns PR|..
55.  US Virgin Islands..........ccccconernne. VI o
56.  Northern Mariana Islands..
57. SR
58.  Aggregate Alien and Other. XXX XXX 0 0 0 0
59. Total XXX XXX 497,285 4,999,270 292,521 294,076
DETAILS OF WRITE-INS
BBOT. s | s
5B02. v | s
5803, i | i
5898. Summary of remaining write-ins for
line 58 from overflow page................ XXX XXX 0 0 0 0
5899. Total (Lines 5801 thru 5803+5898)
(Line 58 above).........c.ccovervvviiennnieenes XXX XXX 0 0 0 0

E29




