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statement for June 30, 2018 ofthe N€@W MeXico Premier Insurance Company

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
T BONAS ot tnnens | sreseenstenseennea 1,732,994 | oo | e 1,732,994 | oo 1,878,639
2. Stocks:
2.1 PrEferTed STOCKS. ...ttt | settsete ettt | ettt ens | serieen e (0
2.2 COMMON STOCKS. ....ucvrerererireeseissiseise sttt ettt enbins | setbsesssess st es s nsssnees | srebsnsssnesssess e nessnensnensnens | sesisesssesssesssese e neenens (0
3. Mortgage loans on real estate:
BT FIESEIENS ...t | sieniesi st ntenins | resent st ni s eninenne | eeeesinenne s {1 R
3.2 Other than firSEHENS.........ccierrieiirrrereeeesi et senis | seteseseesssess s nsssnees | setesssssness s nessnessnens | sesisesssesinesesene e resenens (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES). ... errer e eeeeseiseeseeeeseesesseessesseesesssesseesessessese e st ess s e ssessess e ssessessenssnssesss | seessessessasssnssassassssssestassns | sressesssssssssessossnsssnssessansnne | sesessssssessessssnsssessessnnens [0 OO
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES). ... ceeerveeeeesetseeseeee e st eee e st ees s s e ss s ssees s e s b s s s b s s e ssesee | 2bsessessassaesseesessastseestenis | Hieesstsssessestasssessessestantane | sebesssssessessassssesessesssens 0 [
4.3  Properties held for sale (less §.......... 0 ENCUMDBIANCES)......erveeereireeeeieiseesseeeeesesseees | eeeesessssesessessesssssssestasis | sressesssssessassasssssessessassns | sssessssssessessssssssessassasens [0 TR
5. Cash ($.....(28,715)), cash equivalents ($.....49,931)
and short-term investments (§.......... 0) -ttt | eresentese st enaens 21,216 [ oo | e 21,216 | oo 41,762
6. Contract loans (including $.......... 0 PrEMIUM NOES).....vvvviviieiieicteie ettt sssstessessees | evsesssessesessssssessesssssssens | stesiesissessessesssssssessesssseses | sesissessessesssssssessessssesses {1 TR
T DBIIVALIVES. ..ot | Hiebe bbbt | Heent ettt ntentans | erebneb bbb (01 O
8. Other INVESIEA SSELS. ...ttt sinns | sesisesb e st enienes | setissties s nens | sebiees e (01 N
9. RECEIVADIES fOr SECUMHES.........ouveriiriiciiciie ittt sbinnes | sesbesi s st snienes | setisssisss s sssinssinens | sebiessesssisssi s (01 N
10.  Securities lending reinvested COIAETAl ASSELS..........ceieiciiiiecesre e | sresessssesesss s | essesessssesesssssssesessssssens | esessssesesiesessesesssssnsns {1 RN
11, Aggregate write-ins for iINVESEEA @SSELS..........ceviiiviiieieiciseesese s sntenes | stesesissessesssssssssensessnead (01 P [0 I {0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11).......cvivrieeinieieeseseessesessissienns | e 1,754,210 | oo (01 IO 1,754,210 | oo 1,920,401
13. Title plants less §......... 0 charged off (for Title insurers only)
14.  Investment income due and accrued
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............cccccevves | covvvrereireinnnn. 563,954 | .ooveeirereeeneeenns | e 563,954 | ..covvieiriiriennns 750,208
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.....421,807 earned but unbilled premiums)...........cccceeevees | cevverrecieninnnnn. 499,046 | ...covvvrrereiiiens 27,259 | oo AT1787 | o 624,427
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination (§.......... 0) ettt ettt sttt entns | arssestent st s st st s estentents | ersestestnsestentansestensentntns | essesssessestentens e sressentnes 0
16. Reinsurance:
16.1  Amounts recoverable from FBINSUTETS............ccvuveeieveeieieee et sniens | eveesessesessssesaenas 418,058 | ...eveeeieeieeeieieeenes | e 418,058 | ..o 319,159
16.2 Funds held by or deposited with reinSured COMPEANIES............cccveuiviieeieiieieicieiieies | ceveieseseiis s ssssssssens | sesiesissesesssssssssesssssseses | soesessessesssssssssessessssssens 0 [
16.3 Other amounts receivable Under reiNSUrANCE COMTACES...........cvuriririnriinineiieiins | e | ceveesessesssssssssessssssssies | soresiessesiessessesessens (0
17. Amounts receivable relating to UNINSUIEA PIANS...........c.cceueieveciisiiciesieee e | covesesstese s sssessenes | essesssssssessesssessesssssssssens | evesissessesissessesesssesans 0 [
18.1 Current federal and foreign income tax recoverable and interest thereon...............ccoeeeveevees | cevvevevervcieeiennnns 142,282 | ooeeeeeeeeeeceeeeeeeees | e 142,282 | ..o 210,389
18.2 Net deferred taX @SSet........ccuiiriiiererrer s | o 26,198 | ..o 10,062 | ..o 16,136 | .o 16,712
19.  Guaranty funds receivable Or 0N AEPOSIL.............cccviveieiciiee et | crresessssess s es e sssesaesns | essesissessessessssessesessnssssens | evesissessesis st s s senans 0 [
20. Electronic data processing €qUIPMENt aNd SOFWAIE...........cceiueviueiieieiieieeisie et ssines | eveseissiesesessssessessssssiens | sessssssssessesssssssessesssseses | sresiesessesessssssessessssasse {0 RN
21, Furniture and equipment, including health care delivery assets (§.......... 0)ereirirererieirrieseiiens | e | e | eressrese s nans (1 TR
22. Net adjustment in assets and liabilities due to foreign eXChanGe ratES.........cccvveiiirieieieiieis | e | cereiessesesssesessienes | sresiesessesessssssessessssenee {1 TN
23. Receivables from parent, subsidiaries and affiliates............cccoueviiiieiiiecceeesieenies | e | crereseieses s sienes | sresieseses e eni {0 TR
24. Health care (§.......... 0) and other amOouUNtS FECEIVADIE...........c.cveieiiieieiceee e | et sssesessssienes | eoesesssssssesssssstesessssessenss | ssesssssssessessssassessessnsenes {1 RN
25.  Aggregate write-ins for other than iNVEStEd @SSELS............cveiiieieeiieee e | crrerserisssseesessseessessssnes (01 P [0 I {0 I 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGN 25)..........ovurureiierirrieieineeeessesssssessesssesesssseeesssssssessssessnns | seeessessessssssnes 3,412,532 | oo 37,321 | s 3,375,211 | oo 3,850,128
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........cuceeveres | revrrerernieneireiniinensiininnes | eoreiresiseeseesessssessessssssnnes | seesesessesssessesssessessessnes [0 TR
28.  Total (LINES 26 @NA 27).....cvuiererrereircineereiseesssessesesssssesss s ssssssesssssessssssessessesssssssssessesssssesss | soessessesssssnssns 3,412,532 | oo 37,321 | oo 3,375,211 | oo 3,850,128
.................................. L1 RN
.................................. 0
.................................. L1 RN
.................................. 0 [ ovveererrreeerseneeeeennnnn0
.................................. 0 | o0
.................................. L1 RN
.................................. L0 RN
.................................. L1 RN
2598. Summary of remaining write-ins for Line 25 from overflow page...........cccoceevveeieienisieiens | oo 0 | oo 0 | oo (0 TR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 @D0OVE)........cccvevieiieiiisisiesieissiesiesseissienins | osresesisiesiesissessessessend (01 P [0 I {01 0




statement for June 30, 2018 ofthe N€@W MeXico Premier Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

Current
Statement Date

© o N N e oos N

37.
38.

Losses (current accident year §......... ) OSSPSR

Reinsurance payable on paid losses and 10sS adjustment EXPENSES..........c.vcvriireueiieirisieeieee e snes

Loss adjustment expenses.........

Commissions payable, contingent commissions and other similar Charges.............ccoeuvveveiecveiieeeece e

Other expenses (excluding taxes, ICENSES AN fEES)........cuiurrururrirriirririe sttt sestns

Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES).........c.cveveiveieviriieieieeie e

Current federal and foreign income taxes (including §.......... 0 on realized capital gains (I0SSES))......eveverrerremrrrrereernerneenrennes

Net deferred tax liability..............

Borrowed money §.......... 0 and interest thereon §.......... (0SSO OTOT

Unearned premiums (after deducting unearned premiums for ceded reinsurance of $.....748,485 and including
warranty reserves of $......... 0 and accrued accident and health experience rating refunds

including §.......... 0 for medical lo:

AGVANCE PIEIMIUM......cvuivireiriteiseisetes ettt ese et st ee st ss st b s s s s bbbt s bRt n s

Dividends declared and unpaid:
11.1 Stockholders...........cccennee
11.2 Policyholders............ccc.....

Ceded reinsurance premiums payable (net of ceding commissions)

Funds held by company under reiNSUraNCe trEALIES. .........c.vurrrrrrreriieieieirtiee ettt

Amounts withheld or retained by

company for aCCOUNt Of OtEIS.........c.ccuieeieiciicee et

Remittances and items NOt @lIOCALEA. .............ccviviueiiei ettt nees

Provision for reinsurance (includ

ing$.......... 0 CEMfIEA).. . vervvrerrerieeieie sttt

Net adjustments in assets and liabilities due to foreign eXChange rates..........couvvurrernrnrinsinrnrrrieese e

Drafts outstanding...........cc.oevuu.

Payable to parent, subsidiaries and affiliates............cccccriiiriiirieceee et

Derivatives..........cooveevieviniennns
Payable for securities.................

Payable for securities lending....

Liability for amounts held under UNINSUTEd PIANS..........cc.cu ittt

Capital notes §.......... 0 and interest thereon §.......... 0ttt

Aggregate write-ins for liabilities.

Total liabilities excluding protected cell liabilities (Lines 1 through 25)...........ccvrurerririineineeieeneieeeeseeeee s

Protected cell liabilities...............

Total liabilities (Lines 26 and 27)

Aggregate write-ins for special SUMPIUS FUNGAS...........ccvucviviiiieciesee et

Common capital stock................
Preferred capital stock................
Aggregate write-ins for other tha
Surplus NOteS........ccoevvveriiriinnes
Gross paid in and contributed su
Unassigned funds (surplus)........

Less treasury stock, at cost:

N SPECIAl SUMPIUS FUNDS.......cvovevicreiieieic et nas

TPIUS. ...ttt bbbttt

36.1 .o 0.000 shares common (value included in Line 30 §.......... 0) ettt
36.2 ......... 0.000 shares preferred (value included in Line 31 §.......... 0) ittt
Surplus as regards policyholders (LIS 29 t0 35, I8SS 36).........ccvvuriieiriiriieieieisiieieisiseies ettt ssssns
Totals (PaGe 2, LINE 28, COL. 3)...uiuiiiiiieiieiiieie ettt sttt bbbttt

Decenfber 31
Prior Year
......................................... (0)
................................. 19,461
............................ 1,265,255
............................... 159,950
................................... 1,255
............................... 104,713

............................ 250,000
.......................... (265,452)

............................... 250,000
.............................. (108,583)

............................ 984,548

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

......................... 3,375,211

............................ 3,850,128

2501.
2502.
2503.
2598.
2599.

Summary of remaining write-ins
Totals (Lines 2501 thru 2503 plu:

for Ling 25 from OVEfIOW PAGE.......c.evrieiriiiieie e
s 2598) (Line 25 above)

2901.
2902.
2903.
2998.
2999.

Summary of remaining write-ins
Totals (Lines 2901 thru 2903 plu

for Ling 29 from OVEIfIOW PAGE.......c.eurerriiiieieieieis ettt
s 2998) (Line 29 above)

3201.
3202.
3203.
3298.
3299.

Summary of remaining write-ins
Totals (Lines 3201 thru 3203 plu:

for Ling 32 from OVerfloOW PAGE........ccviriveiieisiceceeee e
S 3298) (LINE 32 @DOVE)........coucveivieeieeiiisie sttt es st ssaas s sanaenens

Qo3




statement for June 30, 2018 ofthe N€@W MeXico Premier Insurance Company

STATEMENT OF INCOME

1 2 3
Current Year Prior Year Prior Year Ended
to Date to Date December 31
UNDERWRITING INCOME

1. Premiums earned:
1.1 Direct.............. (WHLEN $.....3,812,594)......oovoeeeeeeeeeeeeeeteeseeese e | enesessnssnnes 3,947,120 | .coveerernnn 5,369,635 | ..cccoevrrnne 10,358,353
1.2 Assumed........ 187,480 | ...covvvernene 217,994 |.... 398,088
1.3 Ceded .4,134,600 |.. 5,587,629 10,756,441
TANEE.ooceeeere (WIHEN .o 0]ttt stes sttt sees s s sesssssssssessensensnssnssenes | evssrsssssessssssnsenssssnnesd | sonssessessssssesssssensssssnes 0
DEDUCTIONS:

2. Losses incurred (current accident year §.......... 0):
2.1 DIFBCL.ovuveie ettt Rttt 2,211,362 | ovreererernnne 2,965,612 6,331,777
2.2 Assumed ..61,959 | .. ...108,473 131,351
2.3 CBUBH......eeeeitec ettt s 2,273,321 | oo 3,074,085 |....

o N oA W

13.
14.
15.
16.

17.
18.

19.
20.

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

33.

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

. Loss adjustment expenses incurred.....

. Other underwriting expenses incurred.............

. Aggregate write-ins for underwriting deductions..
. Total underwriting deductions (Lines 2 through 5)
. Netincome Of ProtECIEA CEIIS.........cuiirieieiriec et
. Net underwriting gain (loss) (Line 1 minus Line 6 + Line 7)

INVESTMENT INCOME

. Netinvestment iNCOME BAMEM...........c.c.cuiiiueieeiee bbb bbbt nans
10.
1.

Net realized capital gains (losses) less capital gains tax of §.......... 0neeeee ettt
Net investment gain (10SS) (LINES 9 + 10)........ciuiiiiiiiiieieiseteie ettt

OTHER INCOME

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

(amount recovered $

Aggregate write-ins for miscellaneous income
Total other income (LINES 12 thIOUGN 14).......c.riierirririeissie ettt ssestens
Net income before dividends to policyholders, after capital gains tax and before all other federal and

foreign income taxes (Lines 8 + 11 + 15)
Dividends t0 POICYNOIAETS..........c.cvveicicieie ettt bbb st
Net income, after dividends to policyholders, after capital gains tax and before all other federal and

foreign income taxes (LiNe 16 MINUS LINE 17).....c.cuiioiiiiiieieesseie ettt
Federal and foreign iNCOME taXeS INCUITEM............rurreriririniireirisersstse ettt esssssessnes
Net income (Line 18 minus LiN€ 19) (10 LINE 22)........cvivivreiiiriieieisiesieeieissesssississse et sssessesssssnsenns

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, DECEMDEN 31 PrOr YEA.........ovrurrieierrireeirneereeseireessseseeeesssessssesessessssssssessessans
Netincome (from LINE 20).......c..cuiueieieiiiiiesieieis ettt bbbt bbb se st
Net transfers (to) from Protected Cell accounts..............cccovevevviveveierenee.
Change in net unrealized capital gains or (losses) less capital gains tax of §.
Change in net unrealized foreign exchange capital gain (10SS).........c.ccve.....
Change in net deferred income tax
Change in NONAAMILEA BSSELS.........vururirrierireririeeee sttt sttt
Change in provision for reinsurance.
Change iN SUMPIUS NOLES......ceueerivceeireiieeeeteee ettt s bbbt
Surplus (contributed to) withdrawn from protected cells
Cumulative effect of changes in accounting principles
Capital changes:

32.1 Paidin
32.2 Transferred from surplus (Stock Dividend)
32.3 TranSfErred t0 SUIPIUS.........cvuevueieieieiectitsite ettt ettt bbbt as
Surplus adjustments:

3311 PRIA MMttt
33.2 Transferred to capital (Stock Dividend)...
33.3 Transferred from CAPItAL...........cc.ccuriiireiiirieiec ettt
Net remittances from or (to) Home Office
Dividends to stockholders
Change iN trEASUNY STOCK. .......vvuveierieireiscissieie sttt sttt
Aggregate write-ins for gains and [0SSES IN SUPIUS.........c..ceieveeviiriieieieiese ettt sess
Change in surplus as regards policyholders (Lines 22 through 37).........
Surplus as regards policyholders, as of statement date (Lines 21 plus 38).........cceveuiereeinieiieieeseeeseeneas

.................... (165,892) | cvvorrrrrr. 280,479 (54,678)
.......................................................... 30,564 (66,088)
.................... (165,892) | corvorrorrerr 289915 | oo 11,410
.................. 1A AT | o 1,155,831 | 1,155,831
.................... (165,892) | cvvrrrrrr. 249,915 11410

(156,869)| ..

246,439 |.

(14,414)

..... 984,548

1,141,417

DETAILS OF WRITE-INS

0501.
0502.
0503.
0598.
0599.

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

1401.
1402.
1403.
1498.
1499.

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

3701.
3702.
3703.
3798.
3799.

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

Qo4



statement for June 30, 2018 ofthe N€@W MeXico Premier Insurance Company

CASH FLOW

Curre;t Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance (107,950) ....(157,964)
2. Netinvestment income... 17,967 33,303
3. MiISCEIIANEOUS INCOME.......ueuieieecicieeseeseie st sttt ....(12,696) ....(1,446)
4. Total (LINES 1 thTOUGN 3)..cuiuuieeieriet ettt bbb tans | ebbesbnstentnntas 197,006 | ...ooovverririirs (90,329) | oo (126,107)
5. Benefit and 0SS related PAYMENES..........cviiririeere ettt sttt | seseesessensensnssenens 91,799 | e (47,385) | .ooveverrerirrieinns 13,585
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........c.ceuieieiriininnisies [ reieieneissssseisssssesesnnses | serssssssessessssessessssssesesses | ssesssssssesessssesessssessessens
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS...........curreerrerrerirnrinereiec e seseessesssesisnens | ceeessssesenseesnens 454,401 | oo (305,755) | vevverrerrerreeerens (74,928)
8. Dividends paid t0 POICYNOIAETS. ........cuiveierieisieee st s st sntenne | setessessessssassesessstessessntes | sesssssssessessssessessnsensessessns | arsesssentesessntense s sensenaens
9. Federal and foreign income taxes paid (recovered) net of §..........0 tax on capital gains (I0SSES)...........ccovvvevverrverenns | corvreeriiiesirsninens (68,107) | ..oveverrncerrinenad 67,000 | .o 115,000
10, Total (LINES 5 HMOUGN 9)....ouvvuiieiiaiiriieeieisitie bbb | etbinessnsssnsssneees 478,093 | ..o (286,140) | ovovvrevrcireinnes 53,658
11, Net cash from operations (Line 4 MINUS LINE 10)..........erurimriiriirrieinirsieieeiesiseie st ssesssessessesssssssssessessns | soessessessssensssnes (281,087) | oeoveeeeeirereenae 195,811 | o (179,765)
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BONAS....eeeiie iRt | enbenient et 216,159 | oo 55,592 | oo 85,245
12.2 Stocks
12.3 Mortgage loans
124 REAI ESIALE. ...ttt ettt s RS R R £ R R £t A R enbanen | HEeeteteRsee s st e e es st et eetae | Shebiessestentntesten b st e nienn | Shsetsnt et et est st entnes
12.5  OthEr INVESIEA @SSELS.......uuvvuiriiicieiiecsees ettt | ntb bbbttt ntbnns | ebsetbsnets et nessnnens | seesnessnesssess e es e
12.6 Net gains or (losses) on cash, cash equivalents and ShOM-ErM INVESIMENLS...........c.ccueiveiieciieie i | e sseneiins | erebessese et essesess | sessessssessessssssessessssessesas
12.7  MISCEIIANEOUS PIOCEEUS........cocvvircviecrcieiiseieiseie ettt s s s b s s s bbb s s b s s b s s e s bnsstesnsesess | sessesesessssesessnseressssesassnies | sresessssssessssesesssnsessssnsenss | sbessesesessnsesssnsesassssessanns
12.8  Total investment proceeds (LINES 12.110 12.7) ...ttt sssenns | sbessesisssssessesanes 216,159 | oo 55,592 | ooiviereieiein 85,245
13.  Cost of investments acquired (long-term only):
1301 BONAS ..otttk ettt | sessenes st T4242 | o, 189,778 | oo 189,778
132 SHOCKS..vuveeeereeeseete ettt ettt s st s e s RS R Rt R e ent st ss | HEenteesessessantnasesententetae | seeetsessestantneestent et esrenn | sesessentens et st en st e s snes
13,3 MOMGAGE I0BNS.......oviicviiii ettt ettt st bbb bbb bbb ss e sses st entesans | oebssessessessnsessessnsentessesans | abssbessessesssssssessesnntentesints | saebsssnsesses et st e st et en e sas
1304 REEI ESALE. ... e R etttk n e | nebsteesene e et ns et et nntensetnns | sesebeeteese st et ns et ent et ens | cresseaesennee ettt neeas
13.5  ONEIINVESIEA @SSELS........ucvuieuiriiiiciciics ettt | Hbetbe bbbt bbb nb et netns | £brebsessess st st st st ninen | chsetsenbnee s st
13.6  MISCElIANEOUS APPIICALIONS. .......eoeeereecieeseieicieiseieir ettt s et b et s s sesessesesnnsesses | nebssessssssssssssnsesnsssnsensesane | sossssnssssessnssssessesnsssnsessnns | coessessnssnsesssssnsesssssssansenas
13.7 Total investments acquired (LINES 13.110 13.6).....c.cuvieririeieiinisseieiceseiesssssseess st ss s ssssssessess | sssssessassessssassesas T4,242 | oo 189,778 | oo 189,778
14.  Netincrease or (decrease) in contract 10aNS aNd PrEMIUM NOLES..........cvuuierrerierenrireirinsineeseessseeesseeesessssssessessesses | seessssseesessssssssssssessassnsses | reesessessasssssessessassssssnsses | ressessassssssesssssanssssnssesens
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LINE 14)........ccocvieieiinieienissesissssssssssesesssssssesssnns | sesesessssssesseses 141,917 | o (134,186) | ..o (104,533)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):
16.1  SUPIUS NOLES, CAPITAI NOLES........cviecviiiceece et a st s s bbb es s b snaes | evsssesessnsssessssebessnesesanns | sresessssssesessesesssinsesessesesss | sbesstesesssesssssesessssessnes
16.2 Capital and paid in SUPIUS, €SS trEASUNY STOCK..........ruureieeiecieiieiireee ettt st sessnes | stessssesessessassssasessastesssness | sossssessessassssssessessassnssnsss | sesessssssssssmssesssssessessnes
163 BOIMOWEH FUNGS........veveicieiiei sttt | Hbtie b st bbb e nb st netn | Hhrebsessesbne b s e st st nienss | chsetsanbens s st s s s ees
16.4 Net deposits on deposit-type contracts and other INSUrANCE ADIIIES. ............evureruriiiriereeererecseeieineis | et | eoressessessestseessessssssessesss | sesessestessssssessesssssssssessnes
16.5  DIVIAENAS 10 STOCKNOIAETS.........ouieuieririiieiicii st bbbttt | Hbeie e ns ettt ets | foebsessesaneb e enbes b enienss | chsetsantessessenb s s snes
16.6  Other cash provided (APPHEA)........cevrieireiriece ettt snbenses | sbentesssssssessesanes 118,625 | .o (113,536) | oo (96,589)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6).......... | ccccceerriirrnnns 118,625 | .o (113,536) | ..o (96,589)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 plus LiNe 17)......ccccveveverves | ovverererrienennn (20,545) | .ocvvvrrrereiran (51,911) ] e (380,887)
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING OF YOI ...ttt bbb bbbttt s s nnsensens | sbssbessessesnsnnsesaas 41,762 | oo 422,649 | oo 422,649
19.2  End of period (LN 18 PIUS LINE 19.1).....vuiiieriesierisre ettt sttt ssessssssssssssesssnes | sessessessasssnssessnes 21,216 | e 370,738 | v 41,762

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

[ 20.0001

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- Y DR —
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statement for June 30, 2018 ofthe N€@W MeXico Premier Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A Accounting Practices
SSAP FIS FIS
# Page Line # 2018 2017
NET INCOME
(1) New Mexico Premier Insurance Company state basis
(Page 4, Line 20, Columns 1 & 3) XXX XXX XXX |$ (165,892) |$ 11,410
(2) State Prescribed Practice that are an increase/(decrease) from NAIC SAP
$ $
(3) State Permitted Practice that are an increase/(decrease) from NAIC SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX |$ (165,892) |$ 11,410
SURPLUS
(5) The Company state basis
(Page 3, line 37, Columns 1 & 2) XXX XXX XXX |$ 984,548 |$ 1,141,417
(6) State Prescribed Practice that are an increase/(decrease) from NAIC SAP
$ $
(7) State Permitted Practice that are an increase/(decrease) from NAIC SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX |$ 984,548 |$ 1,141,417
C. Accounting Policy
(1)-(5)  Nochange
(6) Loan-backed securities are reported at amortized cost using the effective annual yield method including anticipated prepayments at the date of

purchase. Loan-backed securities that have experienced significant changes in estimated cash flows from the original assumptions are reported at
amortized cost using estimated annual yield method on a prospective basis.
(7)<(13)  No change

D. Going Concern

Note 2 - Accounting Changes and Corrections of Errors
No significant changes

Note 3 — Business Combinations and Goodwill

No significant changes

Note 4 - Discontinued Operations

No significant changes

Note 5 - Investments

D. Loan-Backed Securities

(1)-(3) Not applicable
(4)  Allimpaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recognized in earnings as a

realized loss (including securities with a recognized other-than-temporary impairment for non-interest related declines when a non-recognized interest related
impairment remains):

a.  The aggregate amount of unrealized losses: 1. Less than 12 Months $ (235)
2. 12 Months or Longer $ 0
b.  The aggregate related fair value of securities with unrealized losses: 1. Less than 12 Months $ 131,410
2. 12 Months or Longer $ 0
(5) 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. Repurchase Agreements and/or Securities Lending Transactions

(3) Collateral Received

Not applicable
M. Working Capital Finance Investments
(2)-(3) Not applicable

N. Offsetting and Netting of Assets and Liabilities
Not applicable

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant changes
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statement for June 30, 2018 of e N€@W MeXxico Premier Insurance Company

NOTES TO FINANCIAL STATEMENTS

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

C. Wash Sales
Not applicable

Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans
No significant changes

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

No significant changes

Note 20 - Fair Value Measurements

A (1)  Fair Value Measurements at Reporting Date
None

(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
None

(3) A yearly evaluation is made in order to recognize any items that should be transferred into or out of Level 3. As of June 30, 2018, no items were moved into or
out of level 3.

(4) The Company is provided fair value measurements from its investment manager. All Level 2 securities are priced using indirect observable inputs including
prices for similar assets and market corroborated inputs. The Company has no Level 3 assets.

(5) Derivative Fair Values
None

B. Other Fair Value Disclosures
None
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statement for June 30, 2018 of e N€@W MeXxico Premier Insurance Company

NOTES TO FINANCIAL STATEMENTS

C. Fair Value Level
Net Asset Value
Aggregate Fair Not Practicable | (NAV) Included
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value) in Level 2
Bonds $§ 1,708,036 |$ 1,732,994 |$ 765,564 |$ 942472 |$ $ $
Cash, ST Investments & Cash
Equivalents $ 21,216 |$ 21,216 |$ 21,216 |$ $ $ $
Total $§ 1729252 |$ 1,754,210 |$ 786,781 |$ 942472 |$ $ $
D. Not Practicable to Estimate Fair Value

Not applicable

Note 21 — Other Items

No significant changes

Note 22 — Events Subsequent

No significant changes

Note 23 - Reinsurance

No significant changes

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

F. Risk Sharing Provisions of the Affordable Care Act
Not applicable

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses
Net reserves for incurred losses and loss adjustment expenses attributable to insured events of years prior to 2018 decreased by $237,348. 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

No significant changes

Note 27 - Structured Settlements

No significant changes

Note 28 — Health Care Receivables

No significant changes

Note 29 - Participating policies

No significant changes

Note 30 - Premium Deficiency Reserves

No significant changes

Note 31 - High Deductibles

No significant changes

Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses

No significant changes

Note 33 - Asbestos/Environmental Reserves

No significant changes

Note 34 — Subscriber Savings Accounts

No significant changes

Note 35 — Multiple Peril Crop Insurance

No significant changes
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statement for June 30, 2018 of e N€@W MeXxico Premier Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 36 — Financial Guaranty Insurance

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

Not applicable
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statement for June 30, 2018 of e N€@W MeXxico Premier Insurance Company

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

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

as required by the Model Act?

Yes[ ] No[X]

1.2 Ifyes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
2.2 |Ifyes, date of change:
3.1 s 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? Yes[X] Nol ]
If yes, complete Schedule Y, Parts 1 and 1A.
3.2 Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]
3.3 Ifthe response to 3.2 is yes, provide a brief description of those changes.
3.4 s the reporting entity publicly traded or a member of a publicly traded group? Yes[ ] No[ ]
3.5 Ifthe response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.
4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
4.2 Ifyes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company State of
Name of Entity Code Domicile
5. Ifthe reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[] NAI[X]
6.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/12013
6.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2013
6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 03/10/2015
6.4 By what department or departments?
New Mexico Office of Superintendent of Insurance
6.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes[ ] No[ ] NA[X]
6.6 Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAJ[ ]
7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
7.2 Ifyes, give full information:
8.1 s the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
8.2 Ifresponse to 8.1 is yes, please identify the name of the bank holding company.
8.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
8.4 Ifthe response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(@) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c)  Compliance with applicable governmental laws, rules and regulations;
(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e)  Accountability for adherence to the code.
9.11 If the response to 9.1 is No, please explain:
9.2 Has the code of ethics for senior managers been amended? Yes[ ] No[X]
9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).
9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).
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statement for June 30, 2018 ofthe N€@W MeXico Premier Insurance Company

10.1
10.2

141

11.2

13.
141

15.1
15.2

16.1
16.2
16.3
17.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
If yes, give full and complete information relating thereto:
Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
Amount of real estate and mortgages held in short-term investments: $ 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following:
1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
14.21 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.
For the reporting entity's security lending program, state the amount of the following as of current statement date:
Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total payable for securities lending reported on the liability page: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
US Bank 950 17th St. Denver, CO 80202
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 Ifyes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodian Change Reason
17.5 Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf
of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such ["...that have access to the investment accounts", "handle
securities"].
1 2
Name of Firm or Individual Affiliation
New England Asset Management U
17.5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")
manage more than 10% of the reporting entity's assets? Yes[X] NoJ ]
17.5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's assets? Yes[X] No[ ]
17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.
1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed
105900 New England Asset Management KURB5E5PS4GQFZTFC130 SEC NO
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol ]
18.2 If no, list exceptions:
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statement for June 30, 2018 of e N€@W MeXxico Premier Insurance Company
GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

19. By self-designating 5*Gl securities, the reporting entity is certifying the following elements for each self-designated 5*GI security:
a.  Documentation necessary to permit a full credit analysis of the security does not exist.
b.  Issuerorobligor is current on all contracted interest and principal payments.
c.  The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5*GI securities? Yes[ ] No[X]

Q07.2



statement for June 30, 2018 of e N€@W MeXxico Premier Insurance Company

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

1. Ifthe reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change? Yes[ ] No[ ] NA[X]

If yes, attach an explanation.

2. Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in part,
from any loss that may occur on the risk, or portion thereof, reinsured? Yes[ ] No[X]

If yes, attach an explanation.

3.1 Have any of the reporting entity’s primary reinsurance contracts been canceled? Yes[ ] No[X]

3.2 Ifyes, give full and complete information thereto:

4.1 Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers’ compensation tabular reserves (see
Annual Statement Instructions pertaining to disclosure of discounting for definition of “tabular reserves,”) discounted at a rate of interest
greater than zero? Yes[ ] No[X]

4.2 Ifyes, complete the following schedule:

1 2 3 Total Discount Discount Taken During Period
4 5 6 7 8 9 10 11
Maximu
m Disc. Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR Total Losses LAE IBNR Total
0.000 0.000 0 0 0 0 0 0 0 0
Total XXX XXX 0 0 0 0 0 0 0 0
5.1 Operating Percentages:
5.1 A&H loss percent 0.000%
5.2 A&H cost containment percent 0.000%
5.3 A&H expense percent excluding cost containment expenses 0.000%
6.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
6.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. $ 0
6.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
6.4 If yes, please provide the amount of funds administered as of the reporting date. $ 0
7. Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? Yes[ ] No[X]

7.1 If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile
of the reporting entity? Yes[ ] No[X]
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SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

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

NONE
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statement for June 30, 2018 ofthe N€@W MeXico Premier Insurance Company

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Active 2 3 4 5 6 7
Status Current Year Prior Year Current Year Prior Year Current Year Prior Year
States, Etc. (a) to Date to Date to Date to Date to Date to Date
1. Alabama.......ccccovvriviniinnnn AL|....... N o e [ errreirsreeenssseesnnees | creeeesnssne s | crrsesersissenensssenetens | senetessesessssesesesnnsesetnns | steessiesesss s aneennes
2. AASKA....oce AK|....... Nos | s | e | seireiesee st enns | ettt | seeni sttt eniens | nesiets bbbt
3. AriZONa....oceeee AZ|..... Noi e [ e | creerssnsneensesseseensiens | sersesesssseseenesseeennns | senetessesessssssesesnssesesnes | seesnseessesesssnesensenssesnes
4. Arkansas........ocninenns AR |...... Naes | s | s | seireses et erne | bttt | seeni sttt eniens | neriets bt
5. California.......ccccoveererrrnrnrens CA|... O O PO PO PU PO OO PRR PR OURTTTTTTRRN
6. Colorado.......cccreurerirrnirnennns CO |....... Nas | e | e | seireiesee st enns | ettt | eeeriest ettt eniens | nebiets ettt
7. Connecticut........cooerverrerrrrnrenns CT]...... Nor e e | s | st einns | et neees | seebnsiet e nneennes
8. Delaware........cccocoseverneeneen. DE | i Naes | e [ s | seiresesee st erns | bttt | seeni sttt eniens | neriets bbb
9. District of Columbia................ DC|....... N | e rreieieeirnins | creeereesiseesesensieeesseneees | seseeesesseesestssesessestensnnaes | eetesessessesesessessentensnen | seseesestens st esessentesnstens | nessessesteneses st ene e stenens
10, Florida.......ccovvvvevviinirciiine
11.  Georgia
12, HaWaii......ccoovrerereirrcnnes
13, 1daho...covc
14.  llinois...
15, Indiana.......cccoovereeereneercirnineenee
16.
17.
18.  Kentucky
19, LOUISIANA.......cveerrereeeieereenes LA|...... Nos | s | e esissiees | setneiesees st s st enies | rebee st st nt st been | cesessest st bttt entens | nebbeti sttt
20.  Main€.....cooveerrcrerrneireieininne ME |....... Nars | s [ s | srereseses e | st | teerest e eniens | seriesi et
21. Maryland.......ccccoovrvervirernenne. MD |...... N oo e [ et sssssssens | cesesissesesesessssesessnsens | sresesiesessssesesssssesensens | srestessesissess st sesns | steesessese st naenas
22. Massachusetts............cccoueene MA]...... N o e [ e | crreeesnssne e nseseensiens | crrsesessisnenenessnsesnns | eenetessesesssssnesesnnsesetnes | seesssiesesssess e snsennes
23, Michigan........cccocoveeierverrinnnnn, Mi....... Noi e [ e | cresesissesese s sssesesnssens | sresiesiesessese e ssesesssens | eristessessssssese s snsesesns | stesessesese s sienas
24, Minnesota.......ccovverreeerieneens MN |....... Nor e e | creeessnsnse s nsseseensiens | srnseeessissesenesnneennns | senstessesessnsssesesnssesesnes | sesessseesseseessn e sssesnes
25, MiSSISSIPPI....cververeererrirerieienns MS|....... Noo e [ e | s ssesesnnsens | sesesessssesesensssesssens | sristesesesssese s nssesesnns | sriesessesess et anienis
26, MiSSOUIi.....coverereerirereieinnnnne MO |....... N o e [ e | creeressesseseessessenniens | crssesersisseneensssesesnns | senstessesesesssnesesnnsesetnns | stessstessesesens e snsennes
27. Montana.......cccveueveerneeneenenns MT |...... Nas | s | e | seiresesee st enns | bttt | seesi sttt eniens | nebi ettt
28.  Nebraska.......c.ccccoeovevirrennnns NE|...... Not e [ e | creeresnsnse s nseseensiens | srneesessissenenesseneinns | senstessesesssssesesnssesetnes | stessseessesesess e sssesnes
29. Nevada......oomneveeieineenenns NV ... Nars | et [ s | seireseree e enne | bttt | teesi sttt eniens | neriets ettt
30. New Hampshire........cccccounnvee. NH{....... O O PP PSSP O OO PR RPUR OO TTSRRRN
31, NEW JETSEY...cuveeeerreeneeedN et [ [ | seseisssesesssessesesessesens | sressessssessessessssesesssssssens | ernstessessssessessesssssssessnsins | ersssissesessssessesesssansenas
32.  New Mexico......cocoeeevveveee . NM | ol | 3,612,594 | 5,662,471 .. 2,049,363 | el 1,527,693 10,896,564 8,990,834
33.  New York.....
34.  North Carolina
35.
36.
37.
38.
39. Pennsylvania...
40. Rhode Island
41.  South Carolina
42.  South Dakota........ccoeeerevrrennc.
43, Tennessee.........oovevrereercnne
44, TEXAS..miierereeeireieeeeineieees
45, Utah..occecee
46, Vermont........ccooeneeneensinienee
A7, Virginia....oovveeereeeceneeeeeene
48.  Washington.........ccccoevverrirnnnnns
49.  West Virginia.........cocoovveennee.
50.  WiSCONSIN.....cocurrrireireriniiene
51, WYOMING.....ooovrvrerreirerrireieens
52.  American Samoa............c..c....
53, GUAM..eerereeereeeeeeeenes
54.  Puerto RiCO.......cocnvviriircrins
55.  US Virgin Islands.
56.  Northern Mariana Islands
57. Canada........cccomermenreneenas
58.  Aggregate Other Alien............ XXX...
59.  TotalS....ooveeeeerereereereerrireeeinenns XXX | e 3,612,594 | ..o 5,662,471 | ..................2,049,363 | ..................1,527,693 | ................10,896,564 | .................. 8,990,834
DETAILS OF WRITE-INS
58001. .
58002.
58003.
58998. Summary of remaining write-ins
for Line 58 from overflow page.... | .. XXX... | cooveenireeriereeienen, 0 [ e 0 [ e 0 [ o0 el 0 [ e 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)....... XXX | (O P (O P 0
(@) Active Status Count
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG................... 1 R - Registered - Non-domiciled RRGs 0
E - Eligible - Reporting entities eligible or approved to write surplus lines in the state Q - Qualified - Qualified or accredited reiNSUrEr............cc..evereeneineiinerinnes 0
(other than their state of domicile - See DSLI) 0 N - None of the above - Not allowed to write business in the state............. 56
D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities authorized to write
surplus lines in the state of domicile. 0

Q10
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statement for June 30, 2018 of e N@W 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

NEW MEXICO NEW MEXICO
FOUNDATION EMPLOYER'S
INSURANCE COMPANY ASSURANCE COMPANY INTEGRION GROUP,
RISK WATCH, INC* INC
FEIN 46-2975924
FEIN 85-6009161 FEIN 26-4578453

NEW MEXICO SAFETY
CASUALTY COMPANY

FEIN 85-0417681 FEIN 85-0193025

GROUP CODE: 1112

ROUP CODE: 1112
GROUP CO COMPANY CODE: 15351

COMPANY CODE: 23051

GROUP CODE: 1112
COMPANY CODE: 13674

NEW MEXICO NEW MEXICO NEW MEXICO NEW MEXICO PREMIER NEW MEXICO NEW MEXICO
COMMERCIAL SOUTHWEST SECURITY BUSINESS

ASSURANCE COMPANY INSURANCE COMPANY
INSURANCE COMPANY CASUALTY COMPANY INSURANCE COMPANY INSURANCE COMPANY

FEIN 26-4592079 FEIN 26-4592033

FEIN 81-1010486 FEIN 85-0421324 FEIN 38-3909639 FEIN 81-1005035

GROUP CODE: 1112 GROUP CODE: 1112

GROUP CODE: 1112 GROUP CODE: 1112 GROUP CODE: 1112 GROUP CODE: 1112

COMPANY CODE: 15996

COMPANY CODE: 10207

* COMPANY IS DORMANT

COMPANY CODE: 13673

COMPANY CODE: 13675

COMPANY CODE: 15349

COMPANY CODE: 15995
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statement for June 30, 2018 of e N@W Mexico Premier Insurance Company

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 i

1 2 3 4 5 6 7 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Is an
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| ID Federal (U.S. 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) (Y/N) *
Members
1112 | New Mexico Mutual Group.... |40627... | 85-0391712.. |.... New Mexico Mutual Casualty Company............ [NM....cooooos [UDPu.uiiiiiis | et isssessesssssses | eessesssssssssessessssens | sressesssssnsense | sssesessssessessssessessessssssessesssssssesessssessessessssessesses | seves |\ TR
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.......... | ..... Yoo [
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.......... | ..... | (ST
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... Yoo
1112 | New Mexico Mutual Group.... | 13673... | 26-4592079.. | .... New Mexico Assurance Company.................... New Mexico Mutual Casualty Company.......... Ownership......... ...100.000 |New Mexico Mutual Casualty Company.......... | ..... | (ST
1112 | New Mexico Mutual Group.... | 13674... | 26-4578453.. | .... New Mexico Employers' Assurance Company.. New Mexico Mutual Casualty Company.......... Ownership......... ...100.000 | New Mexico Mutual Casualty Company.......... | ..... | (RN IR
1112 | New Mexico Mutual Group.... |..cccccoene 85-0193025.. |.... INtEGRION GrOUP......vvevererceereeeieieee e New Mexico Mutual Casualty Company.......... Ownership......... ...100.000 |New Mexico Mutual Casualty Company.......... | ..... ) (RN IO
1112 |New Mexico Mutual Group.... | 15351... |46-2975924.. | .... New Mexico Safety Casualty Company............ New Mexico Mutual Casualty Company.......... Ownership......... ...100.000 |New Mexico Mutual Casualty Company.......... | ..... A S DT
1112 |New Mexico Mutual Group.... | 15349... | 38-3909639.. . | New Mexico Security Insurance Company........ . |New Mexico Mutual Casualty Company.......... | Ownership.. ...100.000 |New Mexico Mutual Casualty Company.......... | ..... Y.
1112 | New Mexico Mutual Group.... | 15995... |81-1005035.. . | New Mexico Business Insurance Company...... . |New Mexico Mutual Casualty Company.......... | Ownership.. ...100.000 |New Mexico Mutual Casualty Company.......... | ..... Yoo
1112 | New Mexico Mutual Group.... | 15996... |81-1010486.. | .... New Mexico Commercial Insurance Company.. New Mexico Mutual Casualty Company Ownership ...100.000 |New Mexico Mutual Casualty Company.......... | ..... Yoo




statement for June 30, 2018 ofthe N€@W MeXico Premier Insurance Company

PART 1 - LOSS EXPERIENCE

Current Year to Date

4

1 2 3 Prior Year to Date
Direct Premiums Direct Losses Direct Direct Loss
Lines of Business Earned Incurred Loss Percentage Percentage
L BT ettt b bbbt nsens | ersebses st st et et ente st nse s etensns | serestestes et st es bt ns e snsentenne | eresestesseseten e netenaans 0.000
2. AIEA INES ..ottt bbbt st bensesaes | estessssstessesssessesssssssssessessnt | sosbessessessssessessessssessessesantensens | ebssessessesnsansessessnsanta 0.000
3. Farmowners multiple peril ...0.000
4. Homeowners multiple peril... ...0.000
5. Commercial multiple peril 0.000
6. Mortgage guaranty. 0.000
8. Ocean marine ...0.000
9. Inland marine........ . ...0.000
10. FIiNANCIAI QUAIANTY......oucveiiieeiiciciieieis ettt | essesssssssesessssessesssssssessesssssnss | sossessessessssessessessssassesessnsesess | sessssessessesssssssessessnsanss 0.000
11.1. Medical professional liability = OCCUITENCE...........ciueieiiiriieieieisieieisssieiens | ereseisssesiessse e ssssessesessnens | sessssessesssssssesessssessessssssssssense | sriessssessesisssssesesssssssens 0.000
11.2. Medical professional liability - ClAIMS-MATE............cceuerirrirrieieisieieenseiiens | e | eene ...0.000
12, BAQUAKE........cvciicce et sntents | sestessessssens st snt s sntensenens | sens ...0.000
13. Group accident and hAIN............ccoveiririrece s | erreeereise e sstenenens | sees ...0.000
14. Credit accident and hQalth............cccoeuerrieiriee s | e snsessenens | sees ...0.000
15. Other acCident @Nd NEAIN..........ccviiiricr e eies | esreeessse st essesess | sessessssessesssssntes et s sensessesnsns ...0.000
16. Workers' compensation.... ..2,211,362 .56.025
17.1 Other liability-0CCUITENCE. .......uivrieireieieie et ssees | sstsssessessssassessessnsessessssessenens | srees . ...0.000
17.2 Other liability-Claims MATE..........cceeiiirice e nes | sreeaesessse s s en e senaess | eve ...0.000
17.3 EXCESS WOTKETS' COMPENSALION. ........cvevrereiiireririiisireieisseiseissiessessssssssssessssnns | seessssessesssssssessessssesessssessessess | srees ...0.000
18.1 Products liability-OCCUITENCE. ..........cevieereicieieiee ettt seee | ereeaetessseses st ssesess e sesaens | eee ...0.000
18.2 Products liability-Claims MaGE...........ccovrirrieiriieeeisie et issienes | eesessessesssssssesessssesessssessessess | arees ...0.000
19.1, 19.2 Private passenger auto liability..............cccccceueirieeieeresieeee s | e senes | e ...0.000
19.3, 19.4 Commercial auto liability..............cccoeriiveiiicieicece s | e senes | e . ...0.000
21, AULO PhYSICAl AAMAGE........cucveveiieeiicte et bssebens | evessesesessssesesssesesssessssssesesns | sessesessssesessssssessssesesssesessnseses | essssssesessssesssissesasssrenns 0.000
22, AINCTAft (Al PEIIIS).....vvverveceieiereiseteee ettt bes st ssesssssssens | sressssssessessssssssssessssssesesinsens | stessessessssssssssessssssessssssesesins | seesesssssesssssssessesssssssenes 0.000
23. ...0.000
24, ...0.000
26. 0.000
217. 0.000
28. ...0.000
29. International..
30, WAITANEY. ..o
31. Reinsurance-nonproportional assumed property
32. Reinsurance-nonproportional assumed liability........
33. Reinsurance-nonproportional assumed financial lines.
34. Aggregate write-ins for other lines of business.
35, TOAIS. ...ttt ans
3401. ...
3402.
3403. ...
3498. Sum. of remaining write-ins for Line 34 from overflow page
3499. Totals (Lines 3401 thru 3403 plus 3498) (Lin€ 34)......cccceverriisrerieieiriisreiianas
PART 2 - DIRECT PREMIUMS WRITTEN
1 2 3
Current Current Prior Year
Lines of Business Quarter Year to Date Year to Date
1.
2. Allied lines....
3. Farmowners multiple peri
4. Homeowners multiple peril...
5. Commercial multiple peril
6. Mortgage guaranty
8. Ocean marine
9. Inland marine........
10. Financial guaranty.
11.1 Medical professional liability - occurrence
11.2 Medical professional liability - claims made..
12. Earthquake.........ocoorevinieneinineiens
13. Group accident and health.............ccoverruririnrnrieee s
14. Credit accident and health
15. Other acCident @nd NEAIN............cc.evrieirir ettt snseses | seesestesssssesses s s essesse st st esrens .
16. Workers' compensation.... ...1,610,490 ...3,612,59%4 ...5,662,471
17.1 Other liability-occurrence..
17.2 Other liability-claims made...
17.3 Excess workers' compensation
18.1 Products liability-occurrence
18.2 Products liability-claims made
19.1 19.2 Private passenger auto liability.
19.3 19.4 Commercial auto liability......
21, AUO PhySICal AMAGE.......eurvrreecererireiierire ettt
22. Aircraft (all perils)

.................................... 1,610,490

.................... 3,612,594

DETAILS OF WRITE-INS

. Sum. of remaining write-ins for Line 34 from overflow page
. Totals (Lines 3401 thru 3403 plus 3498) (Line 34)
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statement for June 30, 2018 of e N@W Mexico Premier Insurance Company

LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

PART 3 (000 omitted)

1 2 3 4 5 6 7 8 9 10 11 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known|  Prior Year-End Prior Year-End
Total Prior 2018 2018 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Prior Year-End Prior Year-End Year-End Loss and LAE Loss and LAE Total 2018 LAE Reserves on Reserves on Claims Q.S. Date Total Q.S. Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Known Case IBNR Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and |Reported or Reopened IBNR Loss and LAE (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE Loss and LAE LAE Reserves Reported as of Prior Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE Reserves (Cols. 4 +7 (Cols.5+8+9 | (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols. 7+8+9) minus Col. 1) minus Col. 2) (Cols. 11+ 12)
1. 2015 4 PHOC..oves | o | ceveesissiaesssssssssanes 285 | e 285 | o 37 | | e 37 |t | B (<) (17)
2. 2016 iceieies e | e 284 | e 284 | oo 14 [ | v T4 | | evsiiesissiesississsesissseniens | cissessesssssesassenans S 195 | oo 14 [, [CLS) ] I (75)
3. Subtotals
2016 + Prior....cco. | coveercesicssrcennans {0 569 | i 569 | e, 51 | o (O 51 | e, [0 0 | ovoeiieirinieieeeeend26 | iiiiieiiiieieennB26 | e 51
4, 2017 eiieiis | eieeiiessscessisssnises | esrisiereseiensnsaesnnd 697 | o 697 | oo 183 | | o 183 | eorieiieeerieieirisisienns | eiseisiisieeesssesssssssrenines | oerereseresssssessnsenenas 368 | o 368 | 183 | (329) | ..o (146)
5. Subtotals
2017 + PriOF ..o | o (O] IS 1,266 | oo, 1,266 | oo 234 | e [0 P 234 | e (O PO 0
6. 2018, [ )0, 0 I P 0.0, S I .0 T P D e 227 | oo 227 | XXX oirerirriies | errierssissississiesiessissiens | covsssssssssssssessasssssans 390 | o 390 |, .0 T PR .0 N S XXX v
7. TS | v 0 [ e 1,266 | oo 1,266 | oo 234 | e, Y2 [ 4671 | oo [0 TR [0 R 1184 | oo 1,184 | e 234 |, (O} | (238)
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line7 Line7 Line 7
Policyholders | .ococvvvrvereennnne. 1,141
L P 00%[2. corrirrernns (37.3)% 3. woreerernne (18.8)%

Col. 13, Line 7

Line 8

L N (20.9)%




statement for June 30, 2018 of e N€@W MeXxico Premier Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of

business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code

will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an

explanation following the interrogatory questions.

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

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

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

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

Explanation:

1.

2
3.
4

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

Bar Code:

A0 0 A0 A 0 AR L
* 1 3 6 75 2 0184 900000 2 =*
A0 D A0 AR L
*» 1 3 6 75 2 018 45540000 2 =*
AL IR AR TL MR
* 1 3 6 75 2 018 3 650000 2 =«
(R A
* 1 3 6 7 5 2 0185050000 2 =«

Q15

Response

NO

NO

NO

NO




Statement for June 30, 2018 of e NE@W MeXxico Premier Insurance Company

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © Nk w

—_
- o

Book/adjusted carrying value, DECEMBEr 31 Of PHOF YEAI........c..ciuiieeiiiiieieeiie et
Cost of acquired:

2.1 Actual cost at time of aCQUISIION...........cccevrivereieirieie e
2.2 Additional investment made after acquisition.
Current year change in encumbrances.............
Total gain (loss) on disposals............
Deduct amounts received on disposals............cceeviereriinnens

Total foreign exchange change in book/adjusted Carrying VAIUE.............cueweeerririncenrereieenessie e ssesseseees
Deduct current year's other-than-temporary impairment reCOGNIZEM..........cceeuiieieieinieieieseessese e
Deduct CUrrent YEar's AEPrECIAtION. ........c.. ettt
Book/adjusted carrying value at end of current period (Lines 142+3+4-5+6-7-8)........cccocvrerirnreierienieesssseessese s

. Deduct total Nonadmitted @MOUNTS..........cccieiriiieieicer et nnns
. Statement value at end of current period (Line 9 miNUS LiNE 10)........ccccouiiriiireiiieiiceesieesee s eesenssaeaenas

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

1.
12.
13.
14.
15.

Book value/recorded investment excluding accrued interest, December 31 Of Prior Year...........cccocvvevvevviveieceveeciesesienns
Cost of acquired:

2.1 Actual cost at time Of ACQUISIION. .........cviiiueiieiciceie ettt st
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.
Accrual of discount...........cocvrereererrirrennes

Unrealized valuation increase (decrease).
Total gain (loss) on disposals....................
Deduct amounts received on disposals.
Deduct amortization of premium and mortgage interest points and commitment fees..............

Total foreign exchange change in book value/recorded investment excluding accrued interest...........ccoeveveieevveeierieninns
Deduct current year's other-than-temporary impairment reCOGNIZEM..........ccveurierieieinirieereeesse e
Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........
Total ValuGLion @lIOWANCE............coeiieieiicieieiee sttt bbbttt s bt bes s st s senas
SUDLOtal (LINE 11 PIUS LINE 12)..uvriiiieiriiiieieic sttt bbbttt
Deduct total NONAdMItIEd @MOUNTS..........c.oiieiiiecrr sttt en
Statement value at end of current period (Line 13 MINUS LINE 14)......cuiuiiiiriisisseiisissieseessissiessssssssssassssssssssesssssssassessssenes

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

ST ©® N O AW

Book/adjusted carrying value, DECembEr 31 Of PHIOF YEAN. ..ottt ettt
Cost of acquired:

2.1 Actual cost at time Of ACGUISIION. .........ruuveririreirreireieis ettt ss st
2.2 Additional investment made after aCqUISItioN.............ccvveveviecvericeeecom e

Capitalized deferred interest and Other...........ccccoveeerrinenrineineneseeeeieend
Accrual Of dISCOUNL........c.evrevierireieie sttt \
Unrealized valuation iNCrEaSse (AECTEASE)........ v ruurururrerrereeeereiseesreeeeseesssse et se et ess st st st ss e st ss e
Total gain (I0SS) ON QISPOSAIS.........c.ivieeiieicreie ettt ettt sttt s s ss et es st en st seneen
Deduct amounts reCEIVEd ON AISPOSAIS...........c.cvuveiuiviiieieieteie ettt bttt naes
Deduct amortization of premium and depPreCiation.............c.ceieieieiriesie et e
Total foreign exchange change in book/adjusted Carrying VaIUE.............c.ecururiiuniereeeiineese ettt senaees
Deduct current year's other-than-temporary impairment reCOGNIZEA...........cocueviueverireeiiee e

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........cccoererrerrirriererieriee e
. Deduct total NoNadmitted @MOUNLS...........cviieeiriircee et
. Statement value at end of current period (Ling 11 MiNUS LINE 12)......cuiuiieieiieiiiiisiciseeieisstesies st snsesses s s nanes

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook =

. Total investment income recognized as a result of prepayment penalties and/or acceleration fees.
. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10).........cccoeerirrrrrieierieiee e

Book/adjusted carrying value of bonds and stocks, December 31 of Prior YA .............cccveeveeriveveeiierreeee e
Cost 0f bonds and SIOCKS ACQUIFET..........c.ucuririieieiiieiiee ettt bbbttt
ACCTUAI OF GISCOUNL........covuiveitieictcse ettt bbbttt bbbt et
Unrealized valuation increase (decrease).
Total gain (10ss) on diSPOSalS..........c.overrerrerreerrerinennes
Deduct consideration for bonds and stocks disposed of...
Deduct amortization of premium.............cocveeeneneineerneneeneeneens
Total foreign exchange change in book/adjusted carrying value.......
Deduct current year's other-than-temporary impairment recognized

Deduct total NONAAMItIEA BMOUNES........cceiuiirieircsee et se s

. Statement value at end of current period (Ling 11 MINUS LINE 12).......ouuiieiieresieiseiensseisse e ssesse s sssssssnsssssssssnsssesssseees

..................................... 1,732,994

..................................... 1,878,639




statement for June 30, 2018 of e N@W Mexico Premier Insurance Company

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation
2

20IsO

Book/Adjus:ed Carrying Acquisitions Dispo?;itions Non-Tradiig Activity Book/Adjustsed Carrying BooklAdjus?ed Carrying Book/AdjusZed Carrying BooklAdjus?ed Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS

...1,742,809 B [0 e [(HE: ) 1,742,809 1,677,006
2. NAIC 2 (). sss sttt | reeeseeni s enes 101,549 | oooviiriecerieesiesnisesinessaes | st | st [((1:10) ] R 101,549 | oo 101,399 | v [ et 201,633
B INAIC B (@).uuvererireeeieriseeessesiie s esess stk | cetet Rttt | et R RS | HhEs R Rkt | HeE RSk | HEee et Rt | bRt 0 e | e
B, INAIC 4 (B).0uvreevereeeseieseeeseeesee s sessss s sess st ssss st sssnessses | seeessaesssaesssaness e s e st e st sssaeees | 4estsee R R s R RS RS eER R | He58eeR RS SeeRResseeeR e | H58seeR RS RS R et | S81eeE Rttt | eeesR Rt 0 | e sessrsssnessens | seessssees et
Fo T [ X ) U O OO OO PO DO OO OT T OO 0 | reereeereenmeeeseeesseessesenseessees | seeesseees st
B, INAIC B (@)...uvveerereceraneseessaeesseeesse s ssseeessese et st s es st ss et s | 44400 ee 0810t E et n ket | 4408 R 1R R R R et | SeEf RS R RE R R R et | £EfeeRE Rt Rttt | fEfeenE Rttt | eeneE Rt e 0 e | e
7. TOtal BONGS. ... nesessenissesn s s ess s senssnenes | senesssssssssssssnesssssncns 1,844,358 | ..o 0 | v 109,596 | ..vvocverniriiriiesrieiiis (1,768) | ovvvorrrerienirianiens 1,844,358 | .ooovivvniinirris 1,732,994 | oo [0 IR 1,878,639

PREFERRED STOCK

[ O O OO OO PO oo O DO OO OO OTT OTT OO 0 | ereerererererseerneesnesssssssssessnes | seessseee st
R (2O OO OO OO OO DO OO OO OO OO OO OO
10.
11 NAIC 4R | Shb bRt te e | SRt sttt | e Rttt ettt nes s | R bbb | eeet st | ettt 0 | [ e
12, NAIC Bttt es s | S88se s Rt s | Hesnest e R et sttt | reeRE R e s st st ennsses | eees e R e R Rttt | 4ee SRRt | Sess ettt 0 | errerreerenernessnesssesssesssssessens | reesssseesees s
KT (O o OO OO OO OO [ OPOT OO OO O OOP O PPPOR OO OOO OO O RPRPROT 0 e | e
14, Total Prefermed SIOCK...........cocuiiieecceesccessscsee s e 0 | 0 [ 0 [ 0 | 0 | 0 [ 0 | 0
15, Total Bonds and Preferred StOCK...........wimeririimemmnresnsnissnessenesssnsssssss | cersmnessssessenssssssesnees 1,844,358 | ..o 0 ] i 109,596 | ..vvoreriirinsciinsreenins (1,768) | ovvrrrrreniriasiis 1,844,358 | oo, 1,732,994 | oo 0 | oo 1,878,639

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAIC1§.......... 0; NAIC2§......... 0; NAIC3S..... 0; NAIC4S...... 0; NAIC5S.......... 0; NAIC6S.......... 0.




statement for June 30, 2018 ofthe N€@W MeXico Premier Insurance Company

SCHEDULE DA - PART 1

Short-Term Investments

1
Book/Adjusted N O N EI
Carrying Value Par lal

4
Interest Collected
Year To Date

5
Paid for Accrued Interest
Year To Date

9199999

SCHEDULE DA - VERIFICATION

Short-Term Investments

Year To Date

2
Prior Year Ended
December 31

Book/adjusted carrying value, December 31 0f PHOK YEaT..........oveeiueieieiesie e baes
Cost of short-term iNVESIMENtS ACQUITEM..........c.vereririreeireeeieee ettt ettt
ACCIUAL OF BISCOUNL. ...
Unrealized valuation iNCrEaSse (AECIEASE)..........wurerrrrereeisreseeereteeesseessesseesseesess sttt en sttt es e ssessenseen
Total gain (I0SS) ON AISPOSAS..........cuiviuireiiieiiieisierete ettt sttt b bbb es s bbbt s st s nebenanseaas
Deduct consideration received 0N QISPOSAIS.............wurerrurreiereirrirreineieeesieee sttt sess s saees
Deduct amortization Of PrEMIUM..........ccciiueiice ettt benaes
Total foreign exchange change in book/adjusted Carrying ValUE.............c.cveuiveieicieieieceis e s
Deduct current year's other-than-temporary impairment reCOgNIZEA...........c.ccvriiveiiiieiiceeee s
Book/adjusted carrying value at end of current period (Lines 1#2+3+4+5-6-7+8-9).........ccevvrrirerierririeesesieessiesins
Deduct total nonadmitted @MOUNTS...........cc.uiiiiiiii s

Statement value at end of current period (Line 10 MINUS LINE 11).....cuiiviriiiieiiiicieset ettt ssenneas

QSI103




statement for June 30, 2018 of e N€@W MeXxico Premier Insurance Company

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

QsSI04, QSI05, QSI06, QSI07



statement for June 30, 2018 ofthe N€@W MeXico Premier Insurance Company

SCHEDULE E - PART 2 - VERIFICATION

Cash Equivalents

1

Year To Date

2
Prior Year Ended
December 31

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)

. Book/adjusted carrying value, December 31 Of PHOT YEA.........cc.cvevcviveieieieeeee et

. Cost of cash eqUIVAIENES ACGUITET.........cvervrirriririsrieissee ettt ensnes

. ACCIUAL O QISCOUNL.......ouovieiiiiit e bbbttt sees

. Unrealized valuation iNCreaSe (JECIEASE)...........vurerrerrererreiereireesrseeeseesssesessesssssssssessessssssessessessessssssessesssnssessns

. Total gain (10SS) ON AISPOSAIS.......c.ureueerererreereireiseesreeeeseeseee et se et ss ettt ent st

. Deduct consideration received 0N diSPOSAIS...........c.ueruiiririiiiriiieieiseieeee sttt naen

. Deduct amortization Of PrEMIUML............cceuiiiiieieiciicie ettt bbb

. Total foreign exchange change in book/ adjusted carrying ValUe..............ccccveuiucieiciniieeeseese e

. Deduct current year's other-than-temporary impairment reCognized...........cocueveievcnesieieseiee e

. Deduct total nonadmitted @MOUNLS............cceuiueiieieiisiece ettt

. Statement value at end of current period (Ling 10 MinUS LiNE 11).....cvcvieriiiiisieieissieses s rsssssessenssasneas

QSI108




statement for June 30, 2018 of e N€@W MeXxico Premier Insurance Company

Sch. A-Pt. 2
NONE

Sch. A-Pt.3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

Sch.D -Pt. 3
NONE

QEO01, QE02, QE03, QE04
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statement for June 30, 2018 of e N@W Mexico Premier Insurance Company

SCHEDULE D - PART 4
Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15
F Current Bond
0 Year's Interest /
r Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated NAIC
ei Prior Year Valuation Year's Temporary | Total Change | Exchange Book/Adjusted Exchange Realized Total Gain Dividends | Contractual | Designation
g| Disposal Number of Book/Adjusted Increase | (Amortization)| Impairment | inB./A.C.V. | Changein | Carrying Value at | Gain (Loss) | Gain (Loss) | (Loss) on Received Maturity | or Market
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion | Recognized| (11+12-13) B./AC.V. Disposal Date | on Disposal | on Disposal | Disposal | During Year Date Indicator (a)
Bonds - U.S. Government
GOVERNMENT NATL MTG ASSOC
361810 2V 9 |#AG1688 . 1 06/01/2018. [ PAYDOWN........ccormrrrrmerrerireenens | ceverenssssesersnssnens 8,650 8,650 (1) ] [T 8,650 09/15/2043. | 1
GOVERNMENT NATL MTG ASSOC
3620C6 ZG 3 |#750543 . 106/01/2018. [ PAYDOWN.......ccooiiiinniiciinniinis | conieniisnissisniinnns | oo 353 0 o 353 12/15/2040.
0599999. Total - Bonds - U.S. GOVErNMENL.........coveieniireieisirisceieisens 9,003 (5) O 9,003 0 XXX
Bonds - U.S. Special R and Special A
31393R  TE 0 |FREDDIE MAC 2631 DA.......cccovvrrerrrnes . [06/01/2018. [ PAYDOWN.......cvorrirrinirierirerirnens | cervnenienissiinssienns | cvveriereseens 167 | oo 167 | o 165 BT | e e | e 0 | o [ e 167 | oo | e | e (U 3 | 06/15/2033. | 1FE............
FEDERAL NATIONAL MTG ASSOC
31417Y __FR 3 |#MA0175 . 106/01/2018. [ PAYDOWN......coovvrivriminmrmnsninnennes | cenessnsssssssnsssnsnnes | avnensssssneens 427 [ i 427 | s 443 | s 429 | | e (V3] (2) I A27 [ [ | e 0 [ 8 | 09/01/2019. | 1FE............
3199999. Total - Bonds - U.S. Special Revenue and Special ASSESSMENES. .......iiiiiiriiiisiisisersnsssesenssssssssesensssssessensssesnsssssnss | sveees 594 2594 ] 608 | e 59 | ...... 0 (2) 0 (2) 0 ... 594 0 | 0 | oo [ I 1 XXX XXX
Bonds - Industrial and Miscellaneous
713448 BH 0 |PEPSICO INC.....cooiiiinririerisnississsrisnienns I . | 06/01/2018. | MATURITY ...coocooininnineriinninsnrnnins | e | conenens 100,000 | .ocveeeee 100,000 | ..covveees 109,665 | ..ooovvees 101,406 | oo | o (1,408) | ..oovvvvevnnnns [ (1,408) | oo | v 100,000 | oo | e | e 0 | 2,500 | 06/01/2018. | 1FE............
3899999. Total - Bonds - Industrial and Miscellaneous ...109,665 101,406 | oo [ i (1,406) 100,000 XXX XXX
8399997. Total - Bonds - Part4............... ...119,364 111,010 | i [ (1,413 109,597 XXX XXX
8399999. Total - Bonds........ccooviiiciiiniiianis ...119,364 111,010 109,597 XXX XXX
9999999, Total - Bonds, Preferred and Common Stocks...............cccccueunne R XXX ...119,364 111,010 109,597 XXX XXX
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues: .......... 0.



statement for June 30, 2018 of e N€@W MeXxico Premier Insurance Company

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

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

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

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

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QE06, QE07, QE08, QE09, QE10, QE11



statement for June 30, 2018 of e N€@W MeXxico Premier Insurance Company

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During | Accrued at Current
Depository Code Rate of Interest|  Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
Bank of America, N.A........ccocinniinniiniiisninssinsnenne.Albuguerque, NM (23,078) (26,912) (28,715) [ XXX
0199999. Total Open Depositorie: XXX XXX 0 0 (23,078) (26,912) (28,715) | XXX
0399999. Total Cash on Deposit XXX XXX 0 0 (23,078) (26,912) (28,715)| XXX
0599999. Total Cash XXX XXX 0 0 (23,078) (26,912) (28,715) | XXX

QE12
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statement for June 30, 2018 of e N@W Mexico Premier Insurance Company

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1 2 3 4 5 6 7 8 9
Amount of Interest Due &
CUSIP Description Code Date Acquired | Rate of Interest | Maturity Date |Book/Adjusted Carrying Value Accrued Amount Received During Year
Exempt Money Market Mutual Funds as Identified by the SVO
31846V 20 3 |FIRST AMERICAN GOV OBLIG - Y...oovuiiuiiiiiieiercisieieie sttt bbb snaa 150 | oo

8599999. Total - Exempt Money Market Mutual Funds as Identified by the SVO 150 | o 0
8899999. Total - Cash Equivalents LSO RN 0




