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Annual Statement for the year 2017 ofthe. NE@W MeXico Safety Casualty Company

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)....ooervverieireieeisieeseessieee st ssssee st sssssssssssssssessssssns | sessessessssnens 2,528,277 | .ovveevreeneeereineneneinenes | e 2,528,277 | .ccovvrrrrinn 2,442,078
2. Stocks (Schedule D):
2.1 PrEfErTed STOCKS. .....cevueeeciiceieeeecee et enen | sereebess st sttt esienes | sesinesient sttt ntentes | neeeess et (O OO
2.2 COMMON STOCKS. ....verererrireiseeseeseisess sttt | £bseebesbess bt esienes | sessessessensnentnentnententnes | sessessessnessessessesinees (O ORI
3. Mortgage loans on real estate (Schedule B):
BT FIESEENS. ..ottt ees | seee st st niens | serre st sttt neaes | eetere et (O
3.2 Other than firSEHENS.........ceuierieiieiirrereeeese sttt ensenes | ceressesseseess s essessenes | sessnesssessnessessestnestestnes | seeseesnessessnessessesinens (O OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....-veeeereeeeeeeseeseeseeeeseesesseessessessessssssee e st essse e st esssssessessantsssessasss | sbsessessasssssessessassssssessons | sessessessasssssessessassnnssnsss | sesesssssessessassnsesessassans (01 TR
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES).....-eeeerereeeeeseeseeseeeeseesessees s st ess et e sess st s e ss s s s es s enb e ssessants | sbseesestassssssessassastsssessans | sebsessessastsssessessasssssnssns | setessssssssessassnsessssassas (01 TR
4.3  Properties held for sale (less §.......... 0 ENCUMDBIANCES)......couieriiriereiieiineiineias [ erireriesiesiessesssessiessiens | onseesssssssssssssssessesseesses | oessesssessessesssesseessens (0
5. Cash ($.....520,691, Schedule E-Part 1), cash equivalents ($.....155,299,
Schedule E-Part 2) and short-term investments (§.......... 0, Schedule DA).......cccooveeees | covrreerrereieians 675,990 | .ovoverierereiereeeree s | e 675,990 |..oovvrreirernne. 811,008
6. Contract loans (including $.......... 0 PIEMIUM NOES).....cvvervrcrereesereiese s ssssssseseeseans | ceessssssessssssessssssessesns | svessesssssssssssssessessssssseses | essessesssssssessesssesseseess (01 U
7. Derivatives (SChEAUIE DB).........c.cveveiieeireierieesee et ssstes s sssbess s sssssssssssans | sessissessessssssssssesssssssessnss | soesessessesisssssessssssssssessess | sesessessessssssesssssssesseses (01 T
8. Otherinvested assets (SChEAUIE BA).......c.ovuriiriririinineieisinsisssssssssssssssssssssssees | sesssssessnssssssssssssssssssesses | snessessessasssssessessssssnssnsss | sessessssssessasssssssssessessns (01 U
9. RECEIVADIES fOr SECUMHES........vouverrerriscrircrierierie ittt bbb ensins | coeesessessnessessessessenen | sessessesssestsesssestsententaes | sesseesnessessesssessessnens (0 R
10. Securities lending reinvested collateral assets (SCEAUIE DL).........c.vvererininrerrinies | ovrereenssnsessessssssssssssnss | sessesessesssssssssessesssssessns | sesesssssssssessssssseessessns (01 U
11, Aggregate Write-ins for iNVEStEA @SSELS.........cvvruririrrirrrieiessr et issienis | srsssssssesssssssssssssssseans [0 (O (O 0
12.  Subtotals, cash and invested assets (LINES 110 11).......ccceuiveieiecvrieieeeeeeeeesiees | e 3,204,267 | ..o (0] I 3,204,267 | ....coovvennne. 3,253,086
13. Title plants less §.......... 0 charged off (for Title INSUIEIS ONIY).......cvevrrieererrirrirnrinrerees | cerersessnsesesessssssssesesses | eeessssesssssssssessssssssssssnsss | sessesssssssssassssssssessesens (01 U
14.  Investmentincome due and @CCIUEM..........c.eeuiruereiiieieiiee et | cretesesssesssneesns 10,457 | oo e 10,457 | o 10,249
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of collection............. | vooverrrerreninns 841,530 | v | e 841,530
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.....841,935 earned but unbilled premiums).............. | c.oevvvervrvnnen. 933,935 | .o 12127 | s 861,808 | ...oovrverrireinn 795,805
15.3  Accrued retrospective premiums (§.......... 0) and contracts subject to
redetermination (§.......... ).ttt sens | eesaessaes st sasstnsaas | sriessiessi st s s s enns | sriessres s enres 0 [
16. Reinsurance:
16.1  Amounts recoverable from reinsurers,
16.2 Funds held by or deposited with reinSUred COMPANIES............coeveveiiieiiiiiireieies | crereiesieiesieresesssessnisaes | eresesisssessssesessssssesssesens | sresesesesssssesssesessseaes 0 [
16.3 Other amounts receivable under reinSUranCe COMTACES............covriiiriiriines | o | s | s (O O
17.  Amounts receivable relating to UNINSUIEA PIANS...........cccvieuiviiireiieesice e | ceresesssessssssesesssesessseses | eressssssesesssesesssssessssesens | srevessesesssssessssesesssseans 0 [
18.1 Current federal and foreign income tax recoverable and interest thereon.............cccoe | cevvveeeiicsiienenns B76 | oo | e 576 | e
18.2 Net deferred taX @SSEL.........couwrimreereii s esssssnnes | reessenssessssseeens 34757 | oo 9,519 | 25238 | .o 29,331
19.  Guaranty funds receivable Or 0N AEPOSIL............ceevieveiciicieie et tnes | seerssessessssssssesessssessess | sresissessessssssssesssssssessess | oesesssssesisssssessessssessesas (01 U
20. Electronic data processing eqUIPMENt AN SOMWATE............covurururrrrnrirrininrinsissiesiesines | sreseesesssssssssessssesssssesses | sessssssessessssssssssssesssnssnsss | sessessssssessassesssssessesens 0 [
21.  Fumiture and equipment, including health care delivery assets (§.......... 0)eviererrireenes | sernsresieissressssseesenss | resessesssnsesessesssssesenes | sersessssnssstensssesseneas (0 U
22. Net adjustment in assets and liabilities due to foreign EXChANGE FAES.........ovrvrrerrires | rrvrrerrineinriseississiseiiesses | reeressessessssssssssssssssensss | sessessssssessnssesssssessenens (0 U
23. Receivables from parent, subsidiaries and affiliates............ocuerrrrrirrininrinninrnsini e | ceresesessessssssssssssssseeses | sessesssssessssessssessesens 0 [
24. Health care (§.......... 0) and other aMOUNtS FECEIVADIE...........c.vureierercireiriscireiieesiens | cerreeireeinnisesssssessesssees | sesseesssesssssssssesssssssssessns | sesessssssssessnsssssssssnssns (01 U
25.  Aggregate write-ins for other-than-invested aSSets...........covrrrrnrnrnrninrnseensnns | rresssesssssesssenens 21,889 | .o [V 21,889 | .o 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25)........crurmrrierirerieisiersiessisesisesssesssssssessssssssesssenes | sevssseesesessenns 5,321,387 | oo 81,646 | ...ccovverrenns 5,239,741 | oo 5,095,959
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........ccco. | cuveeirrieieinrieieiisinieiies | covererssesessssesessssssseses | osesssesessssesesssssssesens (0 TN
28. TOTAL (LINES 26 @NA 27)......coumvverrrirreirerirrisisesissesiesssessssesssssesssessssessssesssssssssssssnes | sersssessssssssnns 5,321,387 | oo 81,646 | ..ccovverrenns 5,239,741 | oo 5,095,959
DETAILS OF WRITE-INS

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

2501.

Premium Taxes RECOVETADIE............c.cvivieieieiseeiei e

2502. oo

2503, ..ot RSt

2598. Summary of remaining write-ins for Line 25 from overflow Page...........c.cevevveveverveeeens | cvvereersesiesessieesesenas [0 (01 (0 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LiN€ 25 @DOVE).........cerveriessiensisesiseens | sovssssssssssssssseass 21,889 | .o [ 21,889 | .o 0




Annual Statement for the year 2017 ofthe. NE@W MeXico Safety Casualty Company

LIABILITIES, SURPLUS AND OTHER FUNDS

Curre;t Year Prior2 Year
1. L0sSeS (Part 2A, LiNe 35, COIUMN 8).....c..cvuiuiuiiieiiiiiiesieietesies et issse sttt se b s bbbttt s b b s s st nse s bnts | sentensessssnsansesssssnsensesnsan [0 TR
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, ColumN 6)..........cc.covvrmrnrnrirnirninnnnes | onvenrireisinsiseiieenns 24283 | oo 40,751
3. Loss adjustment expenses (Part 2A, Ling 35, COIUMN 9)........coiueiriiiieiieieiiisieieeissie ettt sse s stes s ssssssssssens | ssssssessessssessenas 1,196,012 | e 840,619
4. Commissions payable, contingent commissions and other SImilar Charges............ouurirrreirnrnrieieensreesseeseseeseessssesessesssnens | eesseeseessssssssseeens 160,397 | oo 190,294
5. Other expenses (excluding taxes, ICENSES ANA FEES).......cccuiriiiiiiieiiiieie ettt bnsenss | sessssessessssessesesssesans T2T | oo 2,811
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES).........vururrrrienrerernirerineireesesseeseessesessssessssessssssssseesssessssesns | cressessssssessnssnssnenns 90,867 | cooevevrereririnns 107,611
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gaiNSs (I0SSES))......vvrrerrerriieireiiiiieieieissiesienes | eoreressssssessssssesesssssssesens | esesssssssesessssessenns 95,137
7.2 INEt AEEITEA 1AX HADIIEY. ... .. veverereeerie ettt sttt s b s e ssees | 2Eessnssessansanssessessanssnsestants | sesessassssssessantnsessensensnsses
8.  Borrowed money$.......... 0 and interest thereon §......... 0ttt a bt a st taenas | seebaeb bbb s s st | shiesses e
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$.....989,735 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 ACt).........c.ovruririiriirrreneeiecseesessiseesseeees | serneieessssssseessssesssssssssessens | sessesssssssssessessssssessessasssnenns
10, AQVANCE PIEMIUML.....cocvuiuiviiireieticte ettt s bbb s et s s b b s bbb s b s s bt a bbb et s s b bttt s R b st e bbb e b b s s b s st bessetess | ebsssbessssesessssesessssesessntass | ebsssssesassesesessesesssnsesensesens
11.  Dividends declared and unpaid:
11T SHOCKNOIAETS........oe bbb | shbb bbb | Shneb s
11,2 POCYNOIETS. ...ttt s bbb s bttt bbb s ss s ssessntns | ebssbnsessesssssssesssssntensessntns | sbssssssessessssstes et ssben s s s banes
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS).........ccvcueriiieiiiireieiie e ebe s | sreesebessssesessnsesenas 643,821 | oo 703,129
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, COIUMN 19).........ccoiiiiiiciiieiecrisieessie et | coersstese s ssssssssssssessesess | seessssessessssssessessssssessesssses
14.  Amounts withheld or retained by company for aCCOUNt Of ONETS...........c.cvuiiviiciiece et ssans | seveesaesssssaessesinaa 459,130 | oo 494,691
15.  Remittances and itemMS NOL @IOCALEA. ....... ..ottt bbb st s st | eebebseeseeseeb s s ses s st st sebsesbans | oeesstssssesestens e bsessenianbaneaas
16.  Provision for reinsurance (including §........... 0 certified) (SChedule F, Part 8)...........ccriiereieieissiesissisissiesssssstssssssssssssseses | sesssssessesssssssssssssssssssssessans | sesssssssssssessesssssessessasssnssns
17.  Net adjustments in assets and liabilities due to fOreign EXChANGE FALES..........ccoiiiiiieiiiccee et sensenes | ctessstese st s s ss s ssesnss | soebessessesssessasse st snsensesnees
18, DIafts OULSTANMING. . ..vvuveerreerereee it bs sttt 88t es st ns et | anbuessessessanssnssessantansnssentans | sessastsssnssassansnssessensansanssns
19.  Payable to parent, subsidiaries and affiliAtes..........cccccieieieiiriece ettt | senaesieses e esnaas 184,969 | ..oooeverceiae 276,197
20, DIEIIVALIVES......coucveirciieeiesie ettt RS SE bRt | ebee Rt st | Hrent et
271, PAYADIE FOF SECUMHES. ... .cvuiveiveiriirieieicie ettt bbb s ettt n bbbt ssesses s sans | ebsebensessessnssnsessessntentesesns | sbsessssessessnsastesses et enses e senes
22, Payable fOr SECUMHES IBNAING........v.rvuriueererri ettt ss et ss st s s st st s et ss st en st sestens s | fasssessnssassnssessessansnssnssnnts | £restessssssnssessanssssseesansenssnses
23.  Liability for amounts held Under UNINSUIEA PIANS..........c.eiueiieiiiiieieiessie ettt es s st ssessnsans | sessessssessesssssnsessessssessesnsans | srssssssessessnssssessesnsessessessnes
24. Capital notes §........... 0 and interest thereon §.......... 0 DO TP PSP
25, Aggregate Write-iNS fOr ADIIIES..........cc.ceeuriieie ettt b s st nsesse s s sente | ansessessstassessessnsessensnssnsans {0 R 0
26. Total liabilities excluding protected cell liabilities (Lines 1 through 25)...........coririninrrecrereeeeeseeeseseeseessssessssesssessnns | seseessessesessesens 2,760,206 | ..ocovereerrieeenee 2,751,240
27, Protected CEll HADIIIES. ...........cuvuieiiiiiiic bbb | b sttt | bttt
28, Total liabilities (LINES 26 NG 27)........cccurvirreuuererresseeseessseseseesssseesssesssseess e sssssess s st ssssessssessesssssssssesssssssssensssesssnsssnens | ssssssssssssssssesees 2,760,206 | ..ooovvenrreicienns 2,751,240
29.  Aggregate write-ins for SPECIAl SUMPIUS FUNAS.........co.evriuiiiiieicireeie ettt ns st entenas | snsessessssessessnssssessessssensns [0 RN 0
30, COMMON CAPILAI STOCK...........eveieevireicictce ettt ettt bbbt s s ssesnans | ebnbessesasbensesans 1,000,000 | ..coovvrrcree 1,000,000
31, Preferrd CAPItAl STOCK..........cvivivireiiciei ettt b et b e bbb b s b st st st s e b b s b s s s b bnns | ebsnaetesstebes et e s enae e s ntesene | abeetebess et es et e st renes
32.  Aggregate write-ins for other-than-special SUMPIUS fUNGS...........c.eierurirriinririeireirese ettt ntensees | sessestessssssessessssssessentanean (01 O 0
33, SUIPIUS NOLES.....o.vevicveceeie ettt ettt s e b et b bbbt st s s st s s s bt s st et s s sa s s st e s st et en s s s bansasaesanes | seesssssssesssssstessessntensessesansns | sessssestessesstessesessensesaeseneaes
34, Gross paid in and CONLHDUIEA SUMPIUS..........cvuvveireiiieiieie ettt bbbt a bbb s st s s s b s sensns | sebessessssnsessessnsnes 500,000 | .oovvereririieiinns 500,000
35, UN@SSIGNEA fUNAS (SUIPIUS)......uvuevecrieeiecieesiee ettt ess sttt st e b st s st tes st es s s b s e sss st asses e sssessesassnanns | bevsessessnssssessnsneas 979,535 | weovvveveeieeinn 844,719
36. Less treasury stock, at cost:
36.1 o 0.000 shares common (value included in Line 30 §.......... 0) ettt sttt nssens | Stsnees st ens et s s st ssesentents | sntessenses ettt n st teen
36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... 0) ettt ettt ntens | ebsetens s er et st ens s st ensensntans | absetensenses et anten et et en s nnes
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LINE 39)........cocueiererrieeieiesereeeisetese e tese e sssssseseesees | evsssessssssossssenns 2,479,535 | ..o 2,344,719
38, TOTAL (PaQe 2, LINE 28, COl. 3).....vuuuverurereemmemmeeessesissessesssssestes st sttt | siesssesssessseens 5,239,741 | oo 5,095,959
2501.
2502. ...
2503.
2598. Summary of remaining write-ins for Ling 25 from OVEMOW PAGE..........c.cveieiveiieieeieeteee ettt s ssssenes | eveesessessesesssssse s sessssens {0 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LINE 25 @DOVE)........ciiireiiiiiieieiisiesiisisssessssssessessesessessesssssssenssssssansesssssssessessssensesses | ossesssssssessesssssssessessnsanees {0 R 0
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from oVerfow Page...........cccocuiiiiiiiiiiiiirsssssssssssssssssissssnies | o LU N 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LINE 29 8DOVE)........rruiereresisaiesieisrsssesesesssssssesssssssssesssssnssss s essnsssessssssssnsssssssssssans | enssessssssssssssssssssssnsssssens {0 R 0
3201. ...
3202.
3203.
3298. Summary of remaining write-ins for Ling 32 from OVEMIOW PAGE........c.cuivieiiciiieieicteee ettt st ssntens | saessssssssesssssssese s sessenas 0 [ oo 0
3299. Totals (Lines 3201 through 3203 plus 3298) (LINE 32 GDOVE)......cu.ucerererressissresessisssessssasssssssssessansssssessasssssssssassesssssssssessassssssnssasses | sesssasssnsssssessansnsssssansanes [0 0
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STATEMENT OF INCOME

® N o ok WD

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

33.

UNDERWRITING INCOME

Premiums earned (Part 1, Ling 35, COIUMN 4).........c.vuriririnrirrisississise st ssssessssssssssssesssssssssessesssssessesens
DEDUCTIONS:
Losses incurred (Part 2, LiNg 35, COIUMN 7).....c.ruuiererieiinrinsirinsessessesssssssssssssesssssssssessesssssssssesssssssssessassssssessessssssssessasens
Loss adjustment expenses incurred (Part 3, Ling 25, COIUMN 1).......cviiiiiiieiciiinieie st
Other underwriting expenses incurred (Part 3, Ling 25, COIUMN 2).........c.covrurimrirrereneinsensisssessnsesssessssssssessessesssssssssessenes
Aggregate write-ins for Underwriting EAUCHIONS..........c.civeiieicieieie et naes
Total underwriting deductions (LINES 2 thrOUG 5)........c.vureriiirireirieeee sttt nsseens
Net iNCOME Of PrOtECIEA CEIIS.........cvuiviieieiciie ettt
Net underwriting gain (loss) (Line 1 MiNUS LiN€ 6 PIUS LINE 7).......ovuvuruririinrirriinirerinesiseinsieeesssseseesessessssssessessesssssssssssses
INVESTMENT INCOME

Net investment income earned (Exhibit of Net Investment Income, LINE 17)........cuvrvrrnrrinenereieiseneesetseeseeseseesesesnees
Net realized capital gains (losses) less capital gains tax of $..........0 (Exhibit of Capital Gains (Losses))..
Net investment gain (loss) (Lines 9 + 10)

OTHER INCOME
Net gain (loss) from agents' or premium balances charged off (amount recovered §.......... 0
amouNt ChArged Off $.....23,017).....cuivurriiciiieeeeeiee ettt
Finance and service charges not included in PrEMIUMS...........ccceieviiiecieieee et
Aggregate write-ins for miscellaneous income
Total other iNCOME (LINES 12 thTOUGN 14)........cuiueieiceeeeiceteee ettt sttt sseenas

Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME tAXES (LINES 8 + 11 # 15) et b bbbttt

Dividends t0 POIICYNOIAETS...........ceiiiiicisictc ettt bbb bbb bbb s s nae b s reaas

Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (LiNe 16 MINUS LINE 17).......vuiviuiriiieieicieie ettt bbbttt

Federal and foreign income taxes incurred
Net income (Line 18 minUS Ling 19) (10 LINE 22).........coiuiiiiieieiiteieiieicese ettt ss

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 prior year (Page 4, Ling 39, COlUMN 2).........cvvrrerrinrenrnreeiernneeeeisnnens
Net income (from LINE 20).......c..cueiueieeiiiiieeiceiie ettt bbbt s sttt
Net transfers (o) from Protected Cell CCOUNES..........c.evreriririreiirrieis sttt ensaes
Change in net unrealized capital gains or (losses) less capital gains tax of §.......... 0ntiese e
Change in net unrealized foreign exchange capital gain (I0SS)..........cvrerurrerrrerrirenienrinrs e sessssssessssessssseenns
Change in net deferred INCOME tAX........cvu i bbbt ss st
Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, ColumN 3).........c.ooovrrnrirrinenrenerniseneereeeeeenees
Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1)...
ChaNGe iN SUMPIUS NOTES.......eoveuiririecereeseiseeeeseesesse st ss sttt s bbb n e
Surplus (contributed to) withdrawn from Protected CelIS...........cuuiiriiriniiiieieeiseis e ssenees
Cumulative effect of changes in acCOUNtING PIINCIPIES. .........vurerrirrrereireiri ettt eesnes
Capital changes:

321 P Nttt bbbt b bbb bbbt
32.2 Transferred from surplus (StOCK DIVIENG)..........ciueirririirieieieisieieieise st snsennes
32.3 TranSTEITEA 0 SUMPIUS. ......vucererireeeeeiet ettt sttt en
Surplus adjustments:

3311 PAIA UMttt
33.2 Transferred to capital (STOCK DIVIAENG)..........civuivericieieiieteeee ettt ettt sse e
33.3. Transferred from CAPILAL...........cccceiiiirie et bbbttt
Net remittances from or (to) Home Office....
DiVIAENAS 10 STOCKNOIABTS........evueercereir ettt ettt bbbt
Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1)....
Aggregate write-ins for gains and losses in surplus
Change in surplus as regards policyholders for the year (Lines 22 through 37)
Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37)

1
Current Year

2
Prior Year

258,357
99,217

............................. 159,140

.......................... 2,344,719
............................. 159,140

.......................... 1,794,106
............................. 533,095

DETAILS OF WRITE-INS

0598
0599

. Summary of remaining write-ins for Line 5 from OVEMIOW PAGE.........ureerrirriirinrireieeseissie s ssessesssssssssessenens
. Totals (Lines 0501 through 0503 plus 0598) (LINE 5 @DOVE)........euiirersiiirieieiisiesiesessessssessessssessesssssssessssssssssesssssssssssssassenas

1401.
1402. .
1403.

1498
1499

. Summary of remaining write-ins for Line 14 from overflow page.
. Totals (Lines 1401 through 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 through 3703 plus 3798) (LiNE 37 @DOVE)..........cceuiiueiiiiiciiicieicteetee sttt eaen s
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CASH FLOW

1
Current Year

2
Prior Year

© o N o o Bk~ w N =

_
o o

N
o

13.

16.

17.

18.
19.

CASH FROM OPERATIONS

Premiums collected net of reinsurance
NEE INVESIMENE INCOME. ...ttt
MiISCEIIANEOUS INCOME........euevrereereisiieisetseesees bbb bbb bbb bbb
TOtal (LINES 1 HhTOUGN 3)..eueriiceeieieie ettt
Benefit and 0SS related PAYMENES.........cccviueiieicicsie ettt naes
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS............cc.cceevevecvevcieieicieieeee
Commissions, expenses paid and aggregate write-ins for deductions.
Dividends paid t0 POICYNOIAETS. ..........c.vurireeeirieicireie ettt es et
Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).........ccverrerrrrerrririrerreiriinnens
Total (LINES 5 HhIOUGN 9)...euereierieie ettt
Net cash from operations (Line 4 MiNUS LINE 10)........ccoeiueieieiiirieienissee st sssnes
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12.1 Bonds..

122 SHOCKS. ... ettt
12.3 MOIGAGJE J0BNS. ...ttt bbbt s s bbbt en
12.4
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):
13.1
13.2
13.3
134
135
13.6
13.7
Net increase (decrease) in contract [0ans and PreMIUM NOLES..........cvvueieiririieieieisieessse et

REAI ESIALE. ... ..ot
OtNET INVESEA BSSEES.......eurerreriececiseiseeset sttt s bbbttt
Net gains or (losses) on cash, cash equivalents and short-term iNVEStMENLS.............cccccveveriiievieseesceseese e
MiISCEIIANEOUS PTOCEEAS. .........eveiveieiicieteiiet ettt bbbt s bbb bbb s bbbt ses

Total investment proceeds (Lines 12.1 to 12.7)..

BONGS. ...ttt
SHOCKS ...ttt bbb
MOMGAGE I0BNS........eeeee sttt
Real estate
Other invested assets
Miscellaneous applications
Total investments acquired (LINES 13.1 10 13.6)......vururrrrrrnrirririeeineire ettt essssssessessnes

Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14).......c.covurrurrerinrnrreinensseieessiseesssessesees st esssenens

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)...........ccccevuvrunnee

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17).........ccceuerverververerirnrennns

SUIPIUS NOES, CAPITAI NOLES. ......ceureeeieeecereeeee ettt sttt
Capital and paid in surplus, less treasury stock
Borrowed funds
Net deposits on deposit-type contracts and other insurance liabilities
DiVIENdS 10 STOCKNOIAETS.........cvueuececiaiicecteee ittt sttt

Other cash Provided (APPHEA)........cvieueiicieiereeeee ettt bbbttt b b a et n b snas

Cash, cash equivalents and short-term investments:
19,1 BEOINNING Of YBAN......cvieeieeiceeiteiet ettt sttt ettt s bbb bbb s st s s s bt n st nee
19.2 End of year (LiN€ 18 PIUS LINE 19.1)......cuiiiieririeiierissieiesissteise sttt asssssssssassensnens

............................ (23,017)] corsensrsrsernnen(8,612)
.......................... (167,603) | vovrrerrserrerrn 539,561
............................. 87491 | oo 95,087

(520,331)] .. (414,059)
........................... 216,819 | v 302,000
.......................... (216,321) | oo (16,972)
............................. 48,718 | oo 556,533

107,259 522,596

107,259 522,596
........................... 199,766 | oo 1,066,182

.................................................................... 119,747
............................ (91,228) ] oo 119,747
.......................... (135,018) | ovoereereerrerrn 132,604
........................... 811,008 | oo 678,314
........................... 675,990 | oo 811,008

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
11.2

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 multiple Peril..........ceurenireeeere e
Homeowners MUILPIE PEFil........covieieiieieceee s
Commercial MUILPIE PEFil.........overrireirerersrere et
MOMGAGE QUAANEY.......cvevriieieiieieieie ettt
OCEAN MAMNE.......couverieriereeereeei e
N[N MAMNE........oiiiii s
FINANCial QUAraNTY..........cueuieiererecrcce e
Medical professional liability - OCCUITENCE.........c.cveveveverereiiee s
Medical professional liability - claims-made............cccceveieierenrieieieiseienn.
EArNQUAKE. ..ot
Group accident and health.............ccoveieiieiiieeeee e
Credit accident and health (group and individual)............c.ccccoeeerevrerererrerrnnnn.
Other accident and health.............cccouviiiinrinininc e
WOrKers' COMPENSALION. .........vururreririeireieireseieiseesereeeise e sese s
Other liability = OCCUITENCE...........eviviveieieieiee et

Other liability - claims-made

INEEMNALIONAL.......c.ivcveicicie bbb
WAITANEY ..ottt
Reinsurance - nonproportional assumed property.........cccooceeveerrercverenennns
Reinsurance - nonproportional assumed liability..............cccoeererreveiereireinnnnns
Reinsurance - nonproportional assumed financial lines.............cc.ccoevevriennne
Aggregate write-ins for other lines of BUSINESS..........ccceveivivieiieriesieesiens

TOTALS

3401.
3402.
3403.
3498.
3499.

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

Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)........ccovvvrrunnenns
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS
1 2

Amount Unearned

Amount Unearned

3

4
Reserve for
Rate Credits

5

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 | Shre st ens | Seeiesb bbb | Sbnb e s et | sebire e | Seb bbb 0
2. ATEA TINES.....oo s | ereeis st | Soessessse e ss s st enes | srbeniebins bbb enb s | Hreese s | erieni s 0
3. Farmowners MUILIPIE PEFl.........cciiiiieiireiiercieeiesceens | cirteieisiiesisseessnsssesssns | sretesesessssssesessssesessssesess | ossesessssesesassesessssesesassnss | esessesessssssesessesesessssesasss | ersesessssssesessnsesasnsesens 0
4. HOMEOWNETS MUILIPIE PEIL......vviiiiicieiiicieisieissceeiesiscieieiies | cteeieieisieisisseesesseseisses | srebessesessssssesessssesessssesess | ossesessssesesassesessssesessssnss | etessesessssssesessesesassssesasns | otsesessssssesssssesasnsesens 0
5. CommErcial MUILIPIE PETL.........cvevrereeiiiiieieieisseieiseese e | cereresesssssssesssssiesesssses | sesssessessesessssassessssessesss | estessessssssessessssessesesanss | siesissessessesssssssessessssassens | sesessessesssssssessessssessesas 0
6. MOMGAGE GUATANEY.......cveviiieiicieteicieiesie st ieisseiees | sbessereessesssssseessssssesasns | stebesesessssssesssssesessssesass | sossesesssssssssssesessssesesassnss | etessesessssssesessesesassssesans | otesesassesesesssesasnsesens 0
8. OCAN MAMNE. ...t | cosres s eee st ntes | cetbiesbiss bbb esbias | cosnesnssnesssess et sesiens | oesbeessiessie s seesseenseenies | esiiesisesies e 0
9. IN[ANA MAINE. ... [ s | creesesb bbb nes | srbesb bbb | berbess s
10. FINANCIAI QUATANTY. .....ovuiviieiiciteece et sieies | cbesseieestesetsnssiesessesesnnes | cretesseseesssssesesssesassssesans | ossesessssesassssesessssesesassess | esessesesssesesessesessssssesanns
111 Medical professional liability = OCCUITENCE. ........cc.eviveireiieieiriieiies [ rereiniieseisisseesssenens | errsieseiessssesesssssssesesies | sosessessssessessssssesessssssses | sesssssssessessssessessessssesesss | sressesesssssssessessssassesses 0
11.2 Medical professional liability - ClaIMS-MATE...........cccoeriieiierieiieinis [ [ creenesesiesesissesesies | soesesssssssesesssesessssesses | sesssssssesessssessesssssssesesss | sssssesesssssssessessssassesses 0
12. EArNQUAKE. ........ceiiiic st | cresseiseniess s tsnes | crebeseseess b st ssebens | eesebet ettt naets | ebenesetst et n et enebenes | fetsesetan ettt etes 0
13. Group acCident @Nd NEAIN...........ciuiiirrreee e | erreneisissesesssesesssenns | sesesssseseenssessessessssesess | stessessessssastesessssesessnsens | ariessssessesessssesesssanteses | soesesiesesssies e sens 0
14, Credit accident and health (group and INAIVIAUAL)............cccvriire | eeeieiieiieieesiieeises | et | ersessesessssessessssessesesnnes | sresssssssesesssssssessessssessess | sersssessesssssssessessssessenns 0
15, Otheraccident @nd hEalth...........cccviiiiiiiiiiiiiiies | s | e | cesiei s | st s | e 0
16. WOTKETS' COMPENSALION. .....coviriviiiiririieisiee e sneisieeereins | creretiseieiseseseesssssesesesess | ersesetssssessesssesssessesesnsns | nesersssesesnsesesssesesesesesns | srsssessssesesssssnessssssesesnses | seresessenessssssesnsssesasnnns 0
171 Other liability = OCCUITENCE. ........vveveeiriirrieieicieieieiessieseisissieins | crereisssesseesssssessssssessens | srsssessessessssessesssssseseses | sesessessssessessessssessessesssses | sessessssessessssessessessssesesss | seessessesssssssessessesassesses 0
17.2  Other liability = ClaIMS-MAAE. .......ceieieririeereieeesieienies | cereinsisseesssenesssenens | errsreseseessseseesssssesesses | sesessessssessessessssessessssasses | sessessssessessssessessessssesesns | sesssesessessssessesssassesses 0
173 EXCESS WOTKETS' COMPENSALION. .......ovviiiiiieireissieieieiseseiseieisnies | cerseisssesseesssssesessssesens | srsssessessessssessessssssesesses | sesessessssessessessssessessesasses | sesssssssessessssessesessssesesns | seessessessessssessesesassesses 0
181 Products liability = OCCUITENCE. .......uevueiiieireieiiinieieissieseisisnieens | ceeseisssesssessssssessssssesens | ernsssssessessssessesssssseseses | sesessessssessessessssessessesssses | sessessssessessssessesessssesesss | seessesessessssessesssassesses 0
18.2  Products liability - ClAIMS-MATE. ..o | ceieinsiesesssesesnsenees | cersseseseesssesesssssseseses | sesessesssssssesessstessessesesses | sesessssessessssessessessssesenss | sesssessessesessessesesassesss 0
19.1,19.2 Private passenger QULO IDIlitY............coeeeriririniiniesnniriieins | cerieienesiessseisisies | reresessessessssssesessssessenns | estesesessssessessssassesesnnss | sressssessesesssssssesnssssasens | sessesesessssssesessneesenns 0
19.3,19.4 Commercial auto liability......
21.  Auto physical damage..........ccccovurerririnns
22, ARGt (Al PEFIIS).....veureuercrieieeieieiieere et sninies | st st nniees | sreeriesi st | siets ettt nens | sebne st | erieni et 0
23, FHABNIEY. oottt | sttt nnstas | seeesseness st entens | sestesssnest st ensssnessnnes | seseesssaees st enss st enstes | seteseneest st 0
24. SUIBLY ettt nies | ferare st st enreees | chiesiene et | Senbea ettt | feer sttt ni s | fentte e nes 0
26. BUIGIAry AN thft..........ooieieeiec et | et eesessinnns | sreeeesssesseenstsssessesentenens | ceeesenseeetsntensetnstesennetens | sreseesssen et ens et etanteses | netestes ettt naes 0
27. BOIlEr and MACKINETY. ... reneienees | st essens | cessessses e essess s sensessenis | sbesseesessessnssessessensessens | sessessessnssnesessessssineneneaes | setesinesseni e nens 0
28 CTBAIE..ooverecereeeeecei st sesss et snsst e | rnest sttt nnstes | seeesseness s st st ensns | sestaeess st st enas st nens | srseeesseessseness s nentenstes | seteeeneest st enenaes 0
29. INEEIMAHIONGL.........oooe s | seieire it eni s sesas | essesieneseseeesese e s esienes | cebestesssesessens e seenineaas | eresessesies e es st nne st | eriesieees st 0
30. WEITANEY. ...t sasntesnes | sebessesssesesssseesesnssessesnntns | nessesssssssessessssassesnssassesns | eetessessesnssessesnssnssessesnnes | sressesessessesssnssessesnssnssens | sessessssesesnssessesnssessenns 0
31. Reinsurance - nonproportional SSUMEd PrOPEMY..........curweeeruree | crerrerrereirmieeeireieeseensenees | eeeeessseeseensessseesessssesens | eenesesseeessssessesnssesessesnes | sesesnssnssessessssessessessssesses | cneeessessesnssessesessssesnees 0
32. Reinsurance - nonproportional asSUMEd HADITIY...........c.verrirers | orrrrrrieireireireeeeinsinins | eeeeessrsseeneissseeseinsesens | eereresseesessssessesssseseensenes | sesesseesssesseessssssessessssesses | resessessessssessesessssesnens 0
33. Reinsurance - nonproportional assumed fiNAaNCIal INES............c. | reerirriiririirineineinis | eeereersiseensiseeeisseeees | cerereneeeessseeessssesesnsenes | sesessessssesseesssesseessssssesses | neeessessesnsssssesessssesnees 0
34. Aggregate write-ins for other lines of bUSINESS...........oovrerivres [ ceniiieniine {0 {01 0 [ O 0
35, TOTALS ..ottt | s O 0 [ O (] [ 0
36. Accrued retrospective premiums based on experience.
3. EQrmed DUL UNDIIEA PrEMIUMS...........cuiueiiieiriiieteitieie ittt sttt s et s et e e84 b8 £ e s 28 b bbb s sk ke bbbt b b s sttt s et s st esansesesannns | ebesesnsesasnsesessnsesasnes 0
38. Balance (SUM Of LINES 35 tTOUGN 37)........c.iiuiiiiieeiees ettt sttt s ettt ettt ettt s et e s et et s sasesassnsesassnsesnsnne | atsesesasnssesasnsesasnseses 0
DETAILS OF WRITE-INS
BA0T. et eens | enest et estta | seeee et e sttt | sestee sttt enns | sereesti ettt | crtenss et 0
BA02. st | seest bt ees et | eetsees ettt enens | Hesees et s st nnenne | seresi ettt | enes sttt 0
BA03. et enns | sttt ettt | seeee ettt s st | sestee sttt enns | Hereesti ettt | crtenes et 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | .......cccccoevervireinennee 0 [ oo 0 [ oo (01 T 0 | oo 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 @aboVe)...... | coevvenininiiiciniinnnas [0 o [0 [ I [ 0
(@) State here basis of computation used in each case: Daily Pro Rata
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN
1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business From From To To (Cols.1+2+3
Line of Business (a) Affiliates Non-Affiliates Affiliates Non-Affiliates -4-5)
1. BT et | e | et | sttt | srest st | s | s 0
2. ATEA TINES......ooveeieicieeecsere et sensenins | crestesssesessessnesensenss | sressessessnenessessnssnes | sessssnessessnsssessessnntens | sessessnssessessssssssesses | oneressesssesnssessnssnense | sessessnensessessnennes 0
3. Farmowners MUILIPIE PETl..........civiieiciinieesieeeseieisseneies | versssesesssessesessssnns | srsssesessssessessssssssses | sesessesssssssessessssessesse | sessesssssssessessssesessess | sresssssssessesssssssessessns | sossessessessssessesesans 0
4. HOMEOWNETS MUILIPIE PETIl.......eveieieeiecieireecrene et | cretssreeeneisessnesnsenes | cevsieseensisssesssnssnsnes | sesesseesesnssessesssssssenns | esseesessssessesnesnssessess | sresssssessssessessssessennes | soseessessesssssssesnens 0
5. CoMMETCIAl MUIIPIE PEFL.......vvveeveeiieeiicireiesee et sssssienns | servssessessssssesessssesss | essessessessssessessssesens | sremessessssesessssssesies | sssesssssssessessessssessesss | sessessssessesssssssassessnss | sesessessessssessesesnes 0
6. MOMGAGE GUAANTY......c..eeerecereieeireieeieeee e ieinenes | cretseseesessessssnnesnsenns | eesstessesnssnssesssnssnsses | nesessessessssessesssssssenne | esseesessssessesnesnssessens | sresssessssssessesnssessennes | sossessesesssssssessenns 0
8. OCBAN MAIMNE.......oriiiiiriiiiiisiisssessssississsss s | ersbnsinssnssssssssenes | sessssinssssiesissinnes | serisinsssssssnsssnees | sorssnessnssssessnessnessess | cressessessessesessens | oesssssssssssnssnsees 0
9. INMANG MAINE.......ccoiie s sssssssns | cressstens s sestssesesesins | ersessessessnessessnsinenss | soesssesessessnssessessnnss | eoestessnemessessnssneens | seovessessnsssemnssnssensnes | sensssrsessessssenessens 0
10. FINANCIAI QUATANEY.......ccveiiiiciicieece et ssneies | sesvessssssessssssesisssenes | sessssesesssesssissesesiess | nevssessssesesssessssssesess | sessssesessssesessssssessnses | sessessssesessssssessssesenss | evessesesssessssssesenns 0
111 Medical professional liability = OCCUITENCE...........c.uwererurriireireieirees | ceereeneireisssseeiseiseeee | eeeseessssesessssssessnsens | sresensesssesssssssssnssanes | eeseesessnssssssssnssssssnss | seessssesssssnssssssssensns | sesesssssssssssesssssees 0
11.2  Medical professional liability - ClAIMS-MATE...........c.ccceeriririiriieiie | e | eerereeisessiseesisesens | evreresesssesssessesessnes | sreresssiesssssssesssesenns | sressesessssssesssesesssiess | sreresssessssssesessssens 0
12. BAMNQUAKE......coeceec ettt sstenies | sessestesssseestessssssssns | eeessesestessnsssessestantns | stesteesestessantsssessanes | sesestessessessessastensnns | sessesiessestnssesestenins | stsesteseessessessnssiens 0
13. Group acCident AN NBAIN...........cccvvevereicreee e ieiens | cevresssiesisssssesssssenes | erssssessssssesesinsesens | sresesssssssssesissssseses | sveesessesssssssssssssesess | sesessessesessssssssssesinss | sesessesesissessesssenes 0
14. Credit accident and health (group and INAIVIAUAL)............ccevorieieies | e | e | cesesesissssesissssieses | evvesisssssssesssssssesesns | sesessessesesssssssssessnss | sesessessessssessesissenes 0
15, Other accident and NEaIN. ..o | e | e | e | e | st | s 0
16. Workers' COMpENSAtIoN............cceueverererrerererensersnensesssensessssenens | enveneens THEBT2TAT | | e 505,608 | .......... 12,018,355 | ..oviireiirieiieiieies | cvereieisisieneinaad 0
171 Other liability = OCCUMTENCE. .......uveereriierireieiesiss et ssessssssssses | sessessssssssssesssssnsses | essssssessessssssessesssnsse | sessssssssessssssnssessanss | sesessesssnssessmssssssnssnss | sessessessessssssessassensins | sesessssssnssessessnssens 0
17.2  Other liability - ClAIMS-MAUE.........cocevirriieiecieiec e eesieieiens [ e esssies | seesesssiesesissessesess | esesssssssessessssessesiess | sresssssssesessssessesiessns | srsessssessessessssessesssses | sressesiesssssssessessnses 0
17.3  EXCESS WOTKErs' COMPENSAtION........c.ieerreirririreieieinireieiseiesseinsinsies | coneieeneineinssseenssnnnes | seseseesssnssesssssssnsesss | cesseessssssnssessssnssessess | soessessssessesssssssessessns | seseessssssessesnssessessesne | seeesessessessssessesseens 0
18.1  Products liability - OCCUITENCE. ........ceveveeiiieiieiiiseee e | cssieiieiisienesssssssnes | sresessssesessssssesess | cesesssssssesisssssessesiess | sresssssssessessssessessessns | sssessssessessessssessesssses | sessessesssssssessesssses 0
18.2  Products liability - ClaimMS-MAGE..........corerirriririrrerrereinieieis [ | ceeeeensineeeissssenns | esreeneessesseensenssssees | seeseesssesesnsssssessesnns | srseesessssessesnssessessenns | seeessssesnsenssessessnen 0
19.1,19.2 Private passenger auto ADIIILY............ccoceurieieieiisieeessieieiieies | s | eressssesesessssssesees | sresssssssesssssssssssesses | sosessssesiesssssssesessesns | sessssessessessssesessessnss | sesessessessssessesesenes 0
19.3,19.4 Commercial QU0 lIADIIILY............cccevevieeieriercieice e eesieieiieies | ceveviesiesssssesissssienes | eveessssessesssssssssesens | sresissessesesssssssssesies | sresssssesesisssssesessesss | sesessessesssssssessesesinss | sesessesessssessesssenes 0
21. AUO PhYSICAl JAMAGE.......oveveieieieicieie e iseseses | erreisssessesssssstesssinies | sesessesssssssssessessssesse | essessessssessasessssasens | siesssssssessesssssssessesses | ssesssssssessessssessessesss | sssssessesssssssessessnsen 0
22. AIFCTAft (] PEHIIS)....vvveeeceeerei ettt esesesessesss | cessenssesessessasssssesss | soseesessesssnsessessassanes | sesesssssnsssssnsssnssessans | nessessassssssessessanssnssns | nsesessessssssssmssessnnens | sessessnssssssessansnean 0
23, BRI | et | et | et enses | st | st | s 0
24. SUMBLY .ottt ettt sttt essentsnes | sbsessestsssessastastsnssens | setsessessastaseessestentns | estesssessestestaetestesins | sressestensessestessantnnss | sbseeestestassestessantnes | sressessnssessesteneenes 0
26. BUIGIAry @Nd thefl........c..ciieeee s | cretssresssssssssesssnns | srnsreseenssesesssssseses | seessessesssiesessssenene | sesessesnsesessssesesiess | ressessssesessssasesiesnns | ossesessessssesesssans 0
27. Boiler @aNd MACKINETY.........covvieeieiicicceee et vsstesens | eevessesssssesss e ssssins | sressesisssssessesssesssses | sesessesissessesessssessesss | sessesssssssessssssessesinss | soesesssssessessssassessnsins | sessessessssssessesnsns 0
28, GBI oot | cresrest et | serenssi et enssnnes | st ensts | seesssenss st | s | s 0
29. IEEIMAHONGL.......cvoovecie st esiesiaes | reniesiesie s sssiaees | esisssissssisesisesisesines | seresiestsestestestentaes | stestsestsensessiensientins | sheessiesseensiensiensiennis | eriieniene s 0
30. WAITANEY.....cocvicveiccieee et ssa st ses s | evessesesssssssssssesessnsess | sebesessssesssissesesesessns | sesseressssssessssesessssnes | sresessssessssssesessssesenss | sressesessssssssssesessninss | sresessssesssessesesssens 0
31. Reinsurance - nonproportional assumed property..........cccocvevevees [ererennees XXX teteens] reirrieiessieseisinniens [ ennesesissiesissnsienies | coesisssssssesisssssesens | sesiessssesesesssssesnns | sesesiesesssesesssnns 0
32. Reinsurance - nonproportional assumed liability.............cccccvuveeeens forverennnee XXX etetrrieeas] evreesiisessieesiines | erersisssssesesnisesnns | eovsesssisesesssesnsisess | seesssesessssesesisessnins | seresesssesesnsssesnnns 0
33. Reinsurance - nonproportional assumed financial lines..........c.cccccc. [evevrnnee. XXX tetrens] rrirrieiiessieseisinnens | sy | coesisssssssesssssssesens | seriesessesssesssssesinns | sesesiesesissesesssenns 0
34. Aggregate write-ins for other lines of BUSINESS..........coeverrriiniiniins | eeriersrisiierisnenneaad {0 {0 I [ P [ { 0
35, TOTALS.....cooiiiiitiscrintirssei e sesssssss s ssssssessssssssssssssnenes | sessesens 11,512,747 | o) 0 [ v 505,608 | ......... 12,018,355 | oo (O R 0
DETAILS OF WRITE-INS
BA0T. st | ettt | seesten st | serienss et ens | seseest s | e | e 0
BA02. ettt eestnnnns | sresesnest st nssnas | srestesss st asssanestes | sesseess st ansssaenssnne | sesnesteessesssseesssennns | sreestnnsssanssnsstennens | sesssesssssssssssanness 0
BA03. ettt | ettt | seestes et nenies | serienss st ens | seseestens s | et | sessesss s 0
3498.  Summary of remaining write-ins for Line 34 from overflow page..... | «..cocoovveurrerieneenes (01 O (01 O (018 (0 (0 I 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above).......cc. | covcereriierianirinnnas {0 I {0 I [0 [P [ I {1 I 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 §.....11,512,747.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis $.....10,861,191.




Annual Statement for the year 2017 ofthe N@W NMeXicoO Safety Casualty Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8
1 2 3 4 Percentage of
Net Losses Losses Losses Incurred
Unpaid Net Losses Incurred (Col. 7, Part 2)
Direct Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premiums Earned
Line of Business Business Assumed Recovered (Cols. 1+2-3) (Part 2A, Col. 8) Prior Year (Cols. 4 +5-6) (Col. 4, Part 1)

1. .0 .0
2. Allied lines. 0].. 0]. L0
3. Farmowners multiple peril. 0]. 0].. 0.
4. Homeowners multiple peril 0].. 0. .0
5. Commercial multiple peril.. 0].. 0. .0
6. Mortgage guaranty.... 0]. 0].. .0
8. Ocean marine.... 0].. 0. .0
9. Inland marine..... 0].. 0. .0
10. Financial guaranty..........ccccoeovvirireinnnns 0. 0].. .0
141 Medical professional liability - occurrence. 0. 0].. .0
11.2 Medical professional liability - claims-made.. 0].. 0]. .0
12. Earthquake..........ocvvvreinrnrniienns 0].. 0]. .0
13. Group accident and health................
14, Credit accident and health (group and individual)
15. Other accident and health
16. Workers' compensation
171 Other liability - occurrence
17.2 Other liability - claims-made..
17.3 Excess WOrkers' COMPENSAtioN...........cccueueiriieiieininieeniee s
18.1 Products liability - occurrence
18.2 Products liability - claims-made.
19.1,19.2 Private passenger auto liability.
19.3,19.4  Commercial Quto li@bility...........c.corevrerrirereierieirsee e
21. Auto physical damage...
22. Aircraft (all perils)
23. Fidelity.
24.
26. Burglary and theft............oien e
21. Boiler and Machinery...........cccueeiiirriieee s
28. Credit
29. International
30. WaITANEY ...t
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 L0
35. TOTALS ...ttt 2,376,927
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).......cccccvevrrvvsirernnnnn,




Annual Statement for the year 2017 ofthe N@W NMeXicoO Safety Casualty Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

ol

Reported Losses Incurred But Not Reported 8 9
1 2 3 4 5 6 7
Net Losses Excluding Net
Incurred but Net Losses Unpaid Loss
Reinsurance Deduct Reinsurance not Reported Reinsurance Reinsurance Unpaid Adjustment
Line of Business Direct Assumed Recoverable (Cols. 1+2-3) Direct Assumed Ceded (Cols.4+5+6-7) Expenses
1.
2.
3. Farmowners multiple peril
4, Homeowners multiple peril.
5. Commercial MUIPIE PEFl.........covevrerriiricieieee e
6. Mortgage guaranty
8. OCEAN MAIMNE.......cvuirriieeierieceie et
9. INIANA MAMNE......coiviiieieie et
10. Financial guaranty
11.1  Medical professional liability - occurrence

112 Medical professional liability - claims-made
12, Earthquake........cocooveuviereceriscreinens
13.  Group accident and health..
14.  Credit accident and health (group and individual)..
15.  Other accident and health
16. Workers' COMPENSALION...........ccccvieueveiiirriiesiceeessiessssesesssessssessssssessnsens | sresssssessnsesesnnssssDy 093, 1T | cvvverreersereerserenen 192,101 |00 5,845,858 | o0 0. 3,449,584 | 307,883 | 3,757,467
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...............ccevviveererrieeieiieieeeee e
21, Auto physical damage............ccccevrieiiieriieiiee s
22.  Aircraft (all perils)....
23, FUEIIEY...cvoocveeieciee ettt
24, SUMBLY ...t
26.  Burglary and theft...
27.  Boiler and machinery..
28.  Credit.cocerrerernnee
29. International
30.  Warranty
31.  Reinsurance - nonproportional assumed property.
32.  Reinsurance - nonproportional assumed liability....
33.  Reinsurance - nonproportional assumed financial lines.

0 i 0

34.  Aggregate write-ins for other lines of business .
35, TOTALS ...ttt eses s ssasnans | cvesesssessissiesasseas 5,653,757 | .covveeveerrrerrnne 192,101 | oovovveeerern 5,845,858 | .....cooeveereiieriieirend 0 {eeeieenrennn. 3,449,584 | oo 307,883 | oo 3757467 | oo
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)

(a) Including §.......... 0 for present value of life indemnity claims.




Annual Statement for the year 2017 ofthe. NE@W MeXico Safety Casualty Company

UNDERWRITING AND INVESTMENT EXHIBIT

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

1. Claim adjustment services:

LIS T T SO OSSO OTOTSRPIRTORS ISR 129,586 | ..uvvverereeeierernenereeinenes | creeesisesesesssessssssissssnenes | eeveeseiesssssenns 129,586

1.2 REINSUMANCE @SSUMEM. ..o sssnes | enbisissis s enies | setiesisesi s | sbiessissss bbb ssins | sbasssnssnss st nisnsd 0

1.3 REINSUrANCE CEABM.........ccvieiiicericiceee ettt ettt stereens | eteesnesstessteeeaeans 129,586 | ..ocevvieiviiiieiiieeeeiieiins | e | e 129,586

1.4 Net claim adjustment Services (1.1 + 1.2 - 1.3)....c.virirriniereernrcreineis | ceereresiesineiesessseeeeenes [(0) ] SR (O RO [0 I (0)
2. Commission and brokerage:

2.1 Direct, eXCluding CONtINGENE..........oiiriiririreirieieircse et seiens | eeesstesesnsssssesesssssssessssnnes | creeesssssssennenes 1,199,585 [ .ovveiieeeeieeeeieeiens | ereiniee e 1,199,585

2.2 Reinsurance assumed, excluding CONtINGENE.........ccoivriieiriinieenessees | e | cerenssseseenesessnees 232,711 | oo | e 232,711

2.3 Reinsurance ceded, excluding CONINGENT........c..cuiviiriiriiirirereeeeiseeeeieis | ceerseeeeesiseseeesssssssessennes | ceresenesnessnsnens 4,262,175 [ oo | eeiesieeisniein 4,262,175

24 CONLNGENE = QIMECL. ...ttt sntessees | sretsstessesssesse s ssssessessesnnts | sesessessesansessesnsenns 96,002 [ .vievieiiciciceeeeeceieeeen | e 96,002

2.5 Contingent - FeINSUrANCE @SSUMEM..........cuiuiirireeeiririseeeiriseeeeseessseeseasssessessenes | eresessessssessessssessesnessssesees | cersenssssseesessssessessssessesess | ressessssesssssssessessessssessesnnss | soessessessssessesssnssessesesns 0

2.6 Contingent - FEINSUTANCE CEUEM..........ovirirreiriiriieieisiesie et esssiessess | sresessssessesessssessessssessessess | sresssssssessesssssssessessssessessess | oesessessessessssessesssssssessesanss | sressessessssessessnsessessessesns 0

2.7 Policy and MemMDETSNID fEES.........ovueriuiirieiiiriiririeireeeeeseiseseeeeesssesseseesnseens | crensssssssssessssssesssessesssessnes | coersssssanseeessnsessessssassesnns | conssnsossessesssssssessessnsessessnes | eramsessessssessessssansassessnsans 0

2.8 Net commission and brokerage (2.1 +22-2.3+24+25-2.6+2.7).cccccvvvies | cvrvrererenisieeseiennns [0 (2,733,878) | ..o (01 (2,733,878)
3. Allowances t0 MaNAGEr ANA BJENES.........cueururirereireerereieieireseieeresseseeseesseeeeessssssessees | seseeessssessessessssassessssssesses | seseesessssessessesnssesessssssseses | seseesssessessssnssessesssnssesesnes | nesessessessssesseseenssesseensea 0
B AGVEIISING.....vovoveeerirceesiierses ettt | bttt | eene et 41,029 | oo | s 41,029
5. Boards, bureaus and aSSOCIAtIONS............ccccveveviieieeeieieieeeeeeeeeeee et ee s ee s esnnes | erevesssesesssssessssssssssssssssnanes | orereresiseses e 58,918 [ .o | e 58,918
6. Surveys and UNAErWItING TEPOMS. ........cviuiirireieiriieieeissie ettt sees | cretssessessessssessesssnssessessnss | sesessessessssessesssnnns 20,823 | .o | e 20,823
7. AUdit Of @SSUMEAS' TECOIAS.........vieiieeeeeeee ettt ettt ee et en s s s s e sssnsnns | stesasesesssssssssssssssssssssssssanes | oevereresesesesesesesesesens B017 | s | e 4,017
8.  Salary and related items:

8.1 SIAMES....oureereeereereeeeet ettt | eessesesnene s 426,134 | oo 537,829 | 02,062 | e 966,025

8.2 PAYOl tAXES...eucvrieireiciecreieiis ettt | esenresses st esees 25,282 | oo 34,822 | 000222 | e 60,325
9. Employee relations and WEIFAre...........cccoieurierenirisiicesieesise e ssesesessnees | ersssesessssessssssesennd 65,575 | ceoieiiiiiieieeeeenn83,672 | el T3 | e, 149,960
10, INSUIANCE....ceviietictee ettt b et s st s s s snsebenss | evessesesissesessnsesenes 18,949 | (i 29,568 | o202 | e 48,719
11, DIFECIOIS' fBES ...ttt ettt sttt en st e s sasterens | erevesstssessessrenieans 15,647 | v 10,000 | e | e 25,647
12, Travel and travel HEMS........ccovieviiiicieiiese et besnsenes | oebessesessssesessssesenes 26,521 | cooiiieeiieereenn80,820 | B2 | 67,403
13, RNt aNd FENEIHEMS......ocviieceieeeee ettt sns | ceeressisssssesssesseens 26,989 | ..o 35,539 [ 216 | 62,743
14, BQUIPIMENL....cvoeoeeeierceieeeeeseees et ssess st sssssessssssssesssssssssnsssnnns | eossssssnssssnnssssnes 144,089 | oo 92,437 | T | s 236,573
15.  Cost or depreciation of EDP equipment and SOfIWare..............ccovievrriennicnniieenines | o 61,618 | ooovveeeiireeeenn3,931 | DD | 105,604
16, Printing @nd SEAHONEIY.......c.ovirieiiireerc et | eeenseeee st eaeneeeas 8,235 | o 1,850 | e 18 | 16,103
17.  Postage, telephone and telegraph, exchange and €Xpress..........cocovieenieenieinnies | coveeesiesnseenns 17,050 | oo 12,9683 | i 7,832 | e 37,646
18. Legal and auditing...... .148,686 ...235,516
19, TOtalS (LINES 310 18)...uccvuuvirieirriiirieeierisesisessieses s sssssensseessssesssssssens | cossesessssssnsessenens 984,774 | oo 1,133,841 | i 18,436 | 2,137,051
20. Taxes, licenses and fees:

20.1 State and local insurance taxes deducting guaranty association credits

of $uevev 0.t | ertb sttt | st nneas 345,728 | ..o | s 345,728

20.2 Insurance department licenses and fEES..........cccvuieriiereiiieeiieseeesseeins | e 1,025 | oo 16,306 | oo 100 | oo 17,431

20.3  Gross guaranty ass0Ciation ASSESSMENLS...........cueurueirerereinisereisssesseessesesess | sressessssessessssssessessssesesess | resssssssessesssssssessessssessessess | oesessessessessssessesssssssesessnss | sessessessssessesssssssessesesans 0

20.4 All other (excluding federal and foreign income and real estate)...........c.cooveurenes | corneereniniininsninnnns 1,489 | oo 1,489 | i 157 | o 3,135

20.5 Total taxes, licenses and fees (20.1 + 20.2 + 20.3 + 20.4).......cccovreverrnrrvninns | correrreiseieneeensinnnns 2514 | o 363,523 | .o Y A 366,294
271, REAI ESEALE EXPENSES. ... .uerieeiireicieiie ettt sies | fethens bbbttt s | fetsebaeeee sttt ettt | etsebthena st ns ettt et | eesensee ettt ees 0
22, REAIESIAE tAXES. ... | S | e | e | s 0
23, Reimbursements by UNINSUMEd PIANS...........couiveueiiieiniiieieieeesie st tsnseieisnes | coesesessssessssssseessnsesessnas [(0) [P [(0) [P [(0) [P 0)
24.  Aggregate write-ins for MiSCEllaNEOUS EXPENSES. .......cvvrrrerreiieirrieissieeeississseeesssssnns | crersesssessesssssssessessssassaes (O I (0 PR (0 PR 0
25, Total EXPENSES INCUITE......c..ivcvieiieieiriseieisiseie ettt essnsesenas | sessesesssissssesnsesns 987,287 | oo (1,236,514) | «.ovvveeeeeirieianns 18,693 | (@)..evvverrrrrnnas (230,534)
26.  Less unpaid EXPENSES = CUMTENE YEAT..........virierierirereieisiseeseeseseeseeeesssessessssssessessssnnss | cesssessesssssssenns 1,196,011 | oo, 251,991 | oo | s 1,448,002
27.  Add Unpaid EXPENSES = PHOT YEAI..........cvcvieeieiirireisieieieiseseeessssesesesesesssssssssssessssssesess | sessesessssssssessssesn 840,619 | oo 300,716 | oo | e 1,141,335
28.  Amounts receivable relating to UNINSUrEd PlaNS, PHIOT YEAN...........c.ouireriniiriiiieiiniins | cerireieresssiseisesessesinssness | sereeensessssssseesessesenesessens | seesessessessnesseessesssseessessns | seresessessnssssessessesenessens 0
29.  Amounts receivable relating to uninsured plans, CUMTENE YEAN..........ceriieuriieniieirins | cereeeiiisisisssiessssseesssssesees | orsssessssssesessssessssssesessnsnses | sesssesessssssesessesessssssesassnss | tesessssessssssesessnsesessssesasas 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 = 28 + 29).......ccvvirnirncrinnrinnniinns | conerinseissessnienees 631,895 | oo ((REIAEE)] —— 18,693 | v, (537,201)

DETAILS OF WRITE-INS

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

(@) Includes management fees of §.....

11
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EXHIBIT OF NET INVESTMENT INCOME

Collected
During Year

2
Earned
During Year

1.1
1.2
13
21
2.1
2.2
2.21

®© N oo~

10.

U.S. government bonds
Bonds exempt from U.S. tax....
Other bonds (UNGFfIlIAEA)........evererrerrerreririe ettt
BONAS Of AffIIAIES........coocveieiecice ettt ettt
Preferred stocks (unaffiliated)
Preferred stocks of affiliates
CommON SLOCKS (UNAFFIIALEA).......e.rverereiererire ittt
CommON SOCKS Of AffALES.........ccueveiiiiieeicicee bttt bbbt a st
Mortgage loans
Real estate

Contract loans
Cash, cash equivalents and short-term investments
DErIVALIVE INSITUMENES. ......ocvieiieiiccte sttt s bbb b st et b b s et s st naes
Other INVESIEA @SSEES........cuveivevieeictcete e bbbt a bbb e s bbb bbb s e aen
Aggregate write-ins for investment income

Total gross investment income

1.
12.
13.
14.
15.
16.
17.

Investment expenses
Investment taxes, licenses and fees, excluding federal income taxes
Interest expense
Depreciation on real estate and other invested assets
Aggregate write-ins for deductions from INVESTMENT INCOME. ..ottt bbbttt
Total deductions (LINES 11 HIOUGN 15)...........cuiiiiieicicieie ettt bbb bbb s bbb s bbb e bbb s bbb bbb e b n st
Net investment income (LINE 10 MINUS LINE 16).........c.cvueiiuiieieiciieieieiees ettt st bbbttt bbbttt

0901.

0902. ...
09083. ..

0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page
Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)

1501. ...
1502. ...

1503.
1598.
1599.

Summary of remaining write-ins for Line 15 from overflow page....
Totals (Lines 1501 through 1503 PlUS 1598) (LINE 15 8D0VE). ...uuruuriuieiieirieeeiseeseessseesesssesssss e essssssse et sessessees ettt f ettt

TSaesoacscsT

Includes $.....1,394 accrual of discount less $.....7,702 amortization of premium and less $.....11 paid for accrued interest on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
Includes §.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.

Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.

Includes §.......... 0 interest on surplus notes and §$.......... 0 interest on capital notes.
Includes §.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
Rea:ized ? ’ ‘
Gain (Loss)
on Sales

or Maturity

Other
Realized
Adjustments

Total Realized
Capital Gain (Loss)
(Columns 1 +2)

Change in
Unrealized
Capital Gain (Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

1.1
1.2
1.3
21
2.1

)
cooo\lo’m_h_wi\,!\’
NS

—
o

U.S. government bONGS.........c.oveereerneeneereernesnsenneesssessessssessenens
Bonds exempt from U.S. tax
Other bonds (unaffiliated)....
Bonds of affiliates................
Preferred stocks (unaffiliated)..
Preferred stocks of affiliates....
Common stocks (unaffiliated)..
Common stocks of affiliates.....
Mortgage loans................
Real estate.......
Contract loans..
Cash, cash equivalents and short-term investments...
Derivative instruments...........cccecereerveceriieennnns
Other invested assets...........cccceeeverennnn
Aggregate write-ins for capital gains (losses)..

Total capital §ains (I0SSES)........ceerurerrrneerrireeeereireeeeeseeeeeeees

0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page...
Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........
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Annual Statement for the year 2017 ofthe. NE@W MeXico Safety Casualty Company

EXHIBIT OF NONADMITTED ASSETS

Current Year Prior2 Year Changeain Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)
1. BONAS (SCREAUIE D).ttt s bbbt ssees | stssbessesssssessessss st esses e s s tessessssns | stessessssssessessessssesses et essesessssensans | sbestessssssessessssessessesssssnsessesnsan 0
2. Stocks (Schedule D):
2.1 PIEfEITEA STOCKS. ...t | Shben bbb | Shi bbb | bbbt 0
2.2 COMMON SEOCKS. ....vrveerearesiseseeseeseessssessesessessssssessesssssses st esssessessessasssessessassssssessessanssnssnss | sesessssssessssssssssessasssssnssessansssssnss | sesessasssnssnssassnssnssesssssnssnssassnssnss | sessssssssosssssessessansnssessassnssessn 0
3. Mortgage loans on real estate (Schedule B):
T T 151 111 2T OO oo PO S ORI 0
3.2 OtNEr than fIrSEIENS. ... bbb | febnas s bbb | Shssb it | SheeesE s 0
4. Real estate (Schedule A):
4.1 Properties 0CCUPIE DY the COMPEANY ..ot ssseesssnes | sesessessssessesssssssesessssessessessssassesses | sesssessessessssessessssssessessssessessessssans | stessessessssessessesssssssessessssessesnsed 0
4.2 Properties held for the ProdUCHON Of INCOME............ouuiururiicieie et eeesseseeeens | 2reeseeesessessesssesseeestesesesessesssessesss | 2seessssessessessasssessessessessessentanssnens | soesssssessassssssmssassnsssssessansnnssees 0
4.3 Properties heIA fOr SAIB..........ccuiiiveiiiiicieiieei ettt s s bessees | eesebesessesessssssessssesessssae b ssebesessaes | srebesisseses s st e b st e s s et b sse b et s eaets | ebesinaetesentesesenaet et e besantesesanaed 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term INVESIMENES (SCREAUIE DA)..........cuoveieieerceicieese et tes s s sssas s | evsesssessesisssssesssessssassssssssssessnsas | srsessesssssssessesstessessssssssssessesssantes | sesesssssssssssssssssssssessessssessesssanes 0
6. COMITAC I0BNS........veceeceeeeaeie ettt e bbb f bRt s bR s b e s rees | feebebseesessee b e s e R A ee b e s b s eesen b et sesss | HesEeet et seeseebeeb e s es b s bt st esb s sebres | EebinesnE st et est st n sttt 0
7. DErivatiVES (SCHEAUIE DB)........ccuvieeeiicreieiiie sttt ae s se s s s s b ssnts | 4esssesessssssesassesesssssebassesesssssesanas | sbsssesessssssesssesessssssesassesessnesesanses | sssessssetessssssesssssesessesessssnsesanes 0
8. Otherinvested asSets (SChEAUIE BA)...........c.ciuiieicicieieeiese ettt | evsesissessesessssses e s s s st s s sssessesas | sebestessesistessessssasssssessessssessesnsanaes | sebessessssssssessssassessessstesses e sanes 0
9. RECEIVADIES fOr SECUIMHES.........ouviuiiiiiiicii bbb | shsse s | Sbisb s bbb bbbt | bbbt bbbt 0
10.  Securities lending reinvested collateral assets (SChEAUIE DL)..........cueiiiivrieieiirieieseieseiieiees | et seses | sressessesssssssessessssessessssessessessssssans | suessesssssssessesssssssessesssssssessesnsen 0
11, Aggregate Write-ins fOr INVESIEA @SSELS.........c.ivierieieiceee et sstes e sss s sees | ctsntessesssesssssssssssssssssssssnsessnead 0 | e 0 | e 0
12.  Subtotals, cash and invested assets (LINES 110 11)........cceiiiiiiieceieiee e | coveiese e 0 | oo 0 | e 0
13, Title plants (fOr TItle INSUMETS ONIY).......cuviueieririeiieriseie ettt ssss st ssessenssssses | ssesssessessasssssessessassssssessassnssessasss | stessusssessesssssnssessassanssnssessassnssesss | sessssessessasssnssessassssssnssessnsnnssens 0
14, Investment iNCOME dUE @NT BCCTUEH............c.uiuuiiiiciiciiciie ittt rabraes | sesbsessesb st sees | sebbr bt st bbbttt nees | oeebsesb s 0
15.  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
deferred and NOt VBt AUE...........ovrre ettt sesestenss | sessessesssssssssessassnssessensans T227 | o 51,900 | covoeveeeeees (20,227)
15.3 Accrued retrospective premiums and contracts Subject to redetermination............ccccoveeies | eoereinieieinee e | e sesnsens | stestesessssesses et esse st nsesnea 0
16. Reinsurance:
16.1  AmOoUunts reCOVErable frOM FBINSUIEIS. ..o | fesbssss s bbbttt | ress s bbbt sbens | boesisesbs bbb 0
16.2 Funds held by or deposited With reiNSUrEA COMPANIES............cuuriueerrerreriierereieireesreeseessesaes | eeeeeesessesssssseesessassssssessesssssssssassns | sessesssssessesssssessessassssssassassanssnssns | fosssessassssssssessassssssssessssnnsseses 0
16.3 Other amounts receivable Under reiNSUrANCe COMTACES. ..o | et nsis | sress s | et 0
17. Amounts receivable relating to UNINSUTEA PIANS..........c.ru et eeseeeseaeesssssness | coretseesessessssssessesseessessessessesssessanss | sfeesessessessasssessessassasssessessassanssnsss | sesessessossosssessessanssssnnssessnsnsssnes 0
18.1 Current federal and foreign income tax recoverable and INtEreSt tNBIEON............cc.cccveiiieiiici [ sreaens | eressre e s e ssbesenss | sbessebesssesessssebesssseses s e b bnsesens 0
18.2 Net deferred taX @SSBL.........c.cvieieeiciceece ettt nans | sebaesaesesaesa bbbt 9,519 | oo 11,233 | oo 1,714
19.  Guaranty funds reCeivable OF ON AEPOSIL...........c.cevevcveieeieiesieeeee ettt esssstens | etesessesssssssssssessssessessssssessesassans | stessesssssssssssssssssessessssessessssanssssans | suessesssssssessesssossssssssnsnssessesnsan 0
20. Electronic data processing €qUIDMENt @NA SOMWAIE.............ccvcviviviieciiieiecisee ettt | cevessssessesst st b bbb ssss st ssssas | seaassesssssssessesssbessessesssssssessesssentes | sebessessssassessesssssssessessssansesebanes 0
21.  Furniture and equipment, including health Care deliVEry @SSELS............cccciieiiciciicccicieiiies [ e bens | evessseses e s st b e s s b sstesenss | sbessesessssesessssssesssesesssebebnseaens 0
22. Net adjustment in assets and liabilities due to foreign EXChANGE FAES........c.ciueiveiciiicicicieiries | et | seasssesessssess e b st s b s sssessesssssntes | sebessesssssssessessssssesse s st en s s banes 0
23. Receivables from parent, SUDSIAIANES AN AfflIALES............cccviiieiciiieieeces e eseses | ceveeissre ettt s e s ssssssesssass | srssssesssssssessessssessessesesssssessesssantes | srtessessseseessess st e st et es e s banes 0
24. Health care and other aMOUNLS FECEIVADIE.............c.ciuiiiiiii it | oebie bbbttt | etb et bbbt nins | oetises s 0
25.  Aggregate write-ins for other-than-iNVESted @SSELS..........c.virrirriinrrririessessesissssiessesenes | sersesessssssssssssssssssssssssssssssssessad 0 | oo 0 | e 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGN 25)..........cvevueeieieirieieissinsissessessssseeessssssss s ssessssssenns
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts....
28. TOTALS (LINES 26 AN 27)....uuvrrrrererrernssseseessssesssssssssessssssessssssssssssessessssssssssssassssssessasssssessessons
DETAILS OF WRITE-INS
L OO PPl PO ORRTTR 0
1102, ettt R R | SRS Rt | HhseeR bRt | Shbsens ettt 0
L0 OO OO POl PO 0
1198. Summary of remaining write-ins for Line 11 from OVErfIoOW PAGE........coviuririeirinieienisieneinnies | vvrereesessiesesesssesessssssesseen L0 T (0 TN 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LiNE 11 @DOVE)......veruirreireriisiseresresnisissssnessesssssnsss | ereessessssssessssessssssssssesssssssssssnnes L0 R 0 | o 0
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Annual Statement for the year 2017 ofthe. NE@W MeXico Safety Casualty Company

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern
A Accounting Practices
The accompanying financial statements of The Company have been prepared in accordance with the NAIC Accounting Practices and Procedures Manual.

There are no differences between New Mexico prescribed practices and NAIC statutory accounting practices (NAIC SAP) which affect The Company's Net Income
or Policyholders' surplus. This creates no effect on policyholder's surplus or net income as is shown in the following chart.

SSAP FIS FIS
# Page Line # 2017 2016

NET INCOME
(1) New Mexico Safety Casualty Company Company state basis

(Page 4, Line 20, Columns 1 & 2) XXX XXX XXX |$ 159,140 |$ 533,095
(2) State Prescribed Practice that are an increase/(decrease) from NAIC

SAP

N/A N/A N/A NA |$ $
(3) State Permitted Practice that are an increase/(decrease) from NAIC

SAP

N/A N/A N/A NA [$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX |$ 159,140 |$ 533,095
SURPLUS
(6) New Mexico Safety Casualty Company Company state basis

(Page 3, line 37, Columns 1 & 2) XXX XXX XXX [$ 2,479,535 |$ 2,344,719
(6) State Prescribed Practice that are an increase/(decrease) from NAIC

SAP

N/A N/A N/A NA [$ $
(7) State Permitted Practice that are an increase/(decrease) from NAIC

SAP

N/A N/A N/A NA [$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX |$ 2,479,535 |$§ 2,344,719

B. 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.

C. Accounting Policy

Premiums are eamed over the terms of the related insurance policies. Unearned premium reserves are established to cover the unexpired portion of premiums
written. Such reserves are computed by daily pro rata methods for direct business and are based on reports received from ceding companies for reinsurance.
Written premiums on all policies are recorded on an installment basis as provided for in SSAP 53(4). Expenses incurred in connection with acquiring new insurance
business, including such acquisition costs as sales commissions, are charged to operations as incurred. Expenses incurred are reduced for ceding allowances
received or receivable. In addition, The Company adheres to the following accounting policies:

(1)  Short-term investments are stated at amortized cost.

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

(3) Common stocks are stated at market value.

(4) The Company holds no investments in preferred stocks.

(5) The Company holds no mortgage loans on real estate.

(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)  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.

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

) The Company has no derivative financial instruments.

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

1) 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.

D. Going Concern
Based upon management's analysis, management does not have substantial doubt about the Company's ability to continue as a going concern.
Note 2 - Accounting Changes and 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

14



Annual Statement for the year 2017 ofthe. NE@W MeXico Safety Casualty Company

NOTES TO FINANCIAL STATEMENTS

Note 5 - Investments
A Mortgage Loans, including Mezzanine Real Estate Loans

Not applicable
B. Debt Restructuring

Not applicable
C. Reverse Mortgages

Not applicable
D. Loan-Backed Securities
(1)  Prepayment assumptions on mortgage-backed/loan-backed securities were obtained from The Company's investment manager.

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

(4) All impaired 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 $ (777)
2. 12 Months or Longer $ (2,187)
b.  The aggregate related fair value of securities with unrealized losses: 1. Less than 12 Months $ 188,516
2. 12 Months or Longer $ 83,866

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

E. Repurchase Agreements and/or Securities Lending Transactions

The Company had no repurchase agreements and/or securities lending transactions as of year-end.
F. Real Estate

Not applicable
G. Investments in Low-Income Housing Trade Credits (LIHTC)

Not applicable

H. Repurchase Agreements Transactions Accounted for as a Sale
The Company had no repurchase agreements and/or securities lending transactions as of year-end.

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

The Company had no repurchase agreements and/or securities lending transactions as of year-end.
J. Real Estate

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

Not applicable
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Annual Statement for the year 2017 ofthe. NE@W MeXico Safety Casualty Company

NOTES TO FINANCIAL STATEMENTS

L. Restricted Assets

) Restricted Assets (Including Pledged)

Gross  (Admitted &  Nonadmitted) Restricted Current Year
Current Year 6 7 8 9 Percentage
1 2 3 4 5 10 "
G/A Supporting | Total Protected | Protected Cell Gross (Admitted Admitted
Protected Cell Cell Account | Account Assets Increase/ Total Total Admitted | & Nonadmitted) | Restricted to
Restricted Asset Total General | Account Activity Restricted Supporting G/A Total Total From Prior | (Decrease) (5 Nonadmitted Restricted Restrictedto | Total Admitted
Category Account (G/A) (a) Assets Activity (b) (1 plus 3) Year minus 6) Restricted (5 minus 8) Total Assets (c) Assets (d)
a.  Subjectto
contractual
obligation for which
liability is not shown
b.  Collateral held under
security lending
arrangements % %
c.  Subjectto
repurchase
agreements % %
d. Subject to reverse
repurchase
agreements % %
e. Subject to dollar
repurchase
agreements % %
f. Subject to dollar
reverse repurchase
agreements % %
g. Placed under option
contracts % %
h.  Letter stock or
securities restricted
as to sale -
excluding FHLB
capital stock % %
i.  FHLB capital stock % %
j. On deposit with
states 710,476 710,476 510,907 199,569 710,476 13.4% 13.6%
k. 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 % %
0. Total Restricted
Assets $ 710476 |$ $ $ $ 710476 [$ 510,907 |[$ 199,569 |$ $ 710,476 13.4% 13.6%

©»
>
>
>
-
-
-
“
-
=

%

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

Not applicable
M. Working Capital Finance Investments
Not applicable
N. Offsetting and Netting of Assets and Liabilities
Not applicable
0. Structured Notes
Not applicable
P. 5* Securities
Not applicable
Q Short Sales
Not applicable
R. Prepayment Penalty and Acceleration Fees
Not applicable
Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
Not applicable
Note 7 — Investment Income
A. Investment income due and accrued is excluded from surplus on amounts over 90 days past due.

B. The Company had no excluded amounts as of December 31, 2017
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Annual Statement for the year 2017 ofthe. NE@W MeXico Safety Casualty Company

NOTES TO FINANCIAL STATEMENTS

Note 8 — Derivative Instruments

Not applicable

Note 9 — Income Taxes

A

1.

4.

Deferred Tax Assets/(Liabilities)

Components of Net Deferred Tax Asset/(Liability)

2017

2016

Change

1

Ordinary

2

Capital

(Col 1+2)
Total

4

Ordinary

5

Capital

(Col 4+5)
Total

7 8

(Col 1-4) (Col 2-5)
Ordinary Capital

(Col 7+8)
Total

Gross deferred tax
assets

$

35,330 |$

35,330

$

41,015

$

41,015

(5,685) |$

$ (5685

Statutory valuation
allowance
adjustment

Adjusted gross
deferred tax assets
(1a-1b)

$

35,330 |$

35,330

41,015

41,015

(5,685) |$

$ (5685

Deferred tax assets
nonadmitted

9,519

9,519

11,233

11,233

(1,714)

(1,714)

Subtotal net
admitted deferred
tax asset (1c-1d)

$

25811 |$

25,811

29,782

29,782

(3,971) |$

(3,971)

Deferred tax
liabilities

571

571

451

451

120

120

Net admitted
deferred tax
assets/(net deferred
tax liability) (1e-1f)

$

25240 |$

25,240

29,331

29,331

(4,091) |$

$ (4,091

Admission Calculation Components SSAP No. 101

2017

2016

Change

1

Ordinary

2

Capital

3
(Col 1+2)
Total

4

Ordinary

5

Capital

(Col 4+5)
Total

7 8

(Col 1-4) (Col 2-5)
Ordinary Capital

(Col 7+8)
Total

Federal income
taxes paid in prior
years recoverable
through loss
carrybacks

19,184

19,184

22,320

22,320

(3,136)

(3,136)

Adjusted gross
deferred tax assets
expected to be
realized (excluding
the amount of
deferred tax assets
from 2(a) above)
after application of
the threshold
limitation. (The
lesser of 2(b)1 and
2(b)2 below:

6,055

6,055

7,011

7,011

(956)

(956)

Adjusted gross
deferred tax assets
expected to be
realized following
the balance sheet
date

25,239

25,239

29,331

29,331

(4,092)

(4,092)

Adjusted gross
deferred tax assets
allowed per
limitation threshold

373,784

310,489

63,295

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

571

571

451

451

120

120

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

Total
(2(@)+2(b)+2(c)

25,810

25,810

29,782

29,782

(3,972)

(3,972)

Other Admissibility Criteria

2017

2016

Ratio percentage used to determine recovery period and threshold limitation amount

5,338.0%

4,120.0%

Amount of adjusted capital and surplus used to determine recovery period and threshold
limitation in 2(b)2 above

2,466,086

2,319,106

Impact of Tax Planning Strategies

(@)

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

(b)

12/31/2017

12/31/2016

Change

1

Ordinary

2

Capital

3

Ordinary

4

Capital

5
(Col. 1-3)
Ordinary

6
(Col. 2-4)
Capital

1. Adjusted gross DTAs
amount from Note

9A1(c) 35,330

41,015

(5,685)

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

%

%

%

%

%

3. Net Admitted Adjusted
Gross DTAs amount

from Note 9A1(e) 25,811

29,782

(3971)

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

%

%

%

%

%

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

B. Deferred Tax Liabilities Not Recognized

C. Current and Deferred Income Taxes

1. Current Income Tax

2017

2

2016

3
(Col 1-2)
Change

Federal

99,217

266,891

(167,674)

Foreign

Subtotal

99,217

266,891

(167,674)

Federal income tax on net capital gains

Utilization of capital loss carry-forwards

Other

@~[o e o ®

Federal and Foreign income taxes incurred

99,217

266,891

(167,674)

2. Deferred Tax Assets

2017

2016

(Col 1-2)
Change

Ordinary:

Discounting of unpaid losses

20,181

23,369

(3,188)

Unearned premium reserve

Policyholder reserves

Investments

Deferred acquisition costs

Policyholder dividends accrual

Fixed assets

XN OV W N =

Compensation and benefits accrual

9. Pension accrual

10. Receivables - nonadmitted

11. Net operating loss carry-forward

12. Tax credit carry-forward

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

15,149

17,646

(2,497)

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

14.

99. Subtotal

35,330

41,015

(5,685)

Statutory valuation allowance adjustment

Nonadmitted

9,519

11,233

(1,714)

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

25,811

29,782

(3,971)

oae o

Capital:

1. Investments

2. Net capital loss carry-forward

3. Real estate

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

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

5

99. Subtotal

Statutory valuation allowance adjustment

Nonadmitted

Admitted capital deferred tax assets (2e99-2f-2g)

bl = (= I )

Admitted deferred tax assets (2d+2h)

25,811

29,782

(3.971)
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NOTES TO FINANCIAL STATEMENTS

3. Deferred Tax Liabilities

1 2 3
(Col 1-2)
2017 2016 Change
a. Ordinary:
1. Investments 571 451 120
2. Fixed assets
3. Deferred and uncollected premium
4. Policyholder reserves
5. Other (items <5% of total ordinary tax liabilities)
Other (items >=5% of total ordinary tax liabilities)
6.
99. Subtotal 571 451 120
b. Capital:
1. Investments
2. Real estate
3. Other (tems <5% of total capital tax liabilities)
Other (items >=5% of total capital tax liabilities)
4.
99. Subtotal
c. Deferred tax liabilities (3a99+3b99) 571 451 120
4. |Net Deferred Tax Assets (2i — 3c) 25,240 29,331 (4,091)
D. 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 87,840 34.0%
Proration of tax exempt investment income %
Tax exempt income deduction %
Dividends received deduction %
Disallowed travel and entertainment 2,142 0.8%
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 15,043 5.8%
Totals 105,025 40.7%
Federal and foreign income taxes incurred 99,217 38.4%
Realized capital gains (losses) tax %
Change in net deferred income taxes 5,808 2.3%
Total statutory income taxes $ 105,025 40.7%
E. Operating Loss Carryfowards and Income Taxes Available for Recoupment
1. At December 31, 2017, the Company did not have any unused operating loss carryforwards available to offset against future taxable income.
2. The following is income tax expense for 2017 and 2016 that is available for recoupment in the event of future net losses:
Year Amounts
2017 0
2016 0

3. The Company’s aggregate amount of deposits admitted under Section 6603 of the Internal Revenue Service Code is .
F. Consolidated Federal Income Tax Return

The Company does not consolidate its federal income tax return with any other entities.
G. 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.
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Note 10 — Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A.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 April 30, 2013, and it was capitalized by its parent on August 26, 2013, 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 in August 2013 in the amount of $500,000. The Company received its
Certificate of Authority to transact insurance operations in the State of New Mexico on December 9, 2013.

B. 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.
C. The Company's affiliated transactions during 2017 consisted of reinsurance transactions and cost allocation transactions.
D. At December 31, 2017 The Company has $184,969 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.
E. Not applicable

F. 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.

G. The Company is a wholly owned subsidiary of New Mexico Mutual Casualty Company, a licensed insurer domiciled in the State of New Mexico.
H. Not applicable

I Not applicable

J. Not applicable
K. Not applicable
L. Not applicable
M. Not applicable
N. 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 2017 and 2016 were $32,177 and $34,879 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, Dividend Restrictions and Quasi-Reorganizations

) 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, 2017.

(2) Not applicable
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(3)

(4)

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.
The Company did not pay dividends in 2017.

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 $32,147.00.

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

Not applicable

Not applicable

Not applicable

The Company had no unassigned surplus represented or reduced by cumulative unrealized gains or losses.
Not applicable

Not applicable
Not applicable

Note 14 - Liabilities, Contingencies and Assessments

A

G.

Contingent Commitments
Not applicable

Assessments

The Company is assessed quarterly by the NM Workers' Compensation Assigned Risk Pool. All assessments are ceded to the Company's parent under a 100%
Quota Share Agreement.

The Company is subject to assessments from the NM Guaranty Fund. The Company was not assessed in 2017, and based on the information received from the
Guaranty Fund, has no amounts accrued as of December 31, 2017.

Gain Contingencies

Not applicable

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

Product Warranties

Not applicable

Joint and Several Liabilities

Not applicable

All Other Contingencies

At the end of the current and prior year, the Company had $1,703,338 and $1,600,040, 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, 2017.

Note 15 — Leases

Not applicable

Note 16 — Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

Not applicable

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

A

Transfers of Receivables Reported as Sales
Not applicable

Transfer and Servicing of Financial Assets
Not applicable

Wash Sales

The Company had no wash sales during 2017.

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

Not applicable

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

Not applicable
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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 vyearly 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) 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
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 $ 2515467 |$ 2,528,277 |$ 943,753 |$ 1,571,714 |$ $ $
Cash & Cash Equivalents $ 675,990 |$ 675,990 |$ 675,991 |$ $ $ $
Total $ 3191457 |$ 3,204,268 |$ 1,619,743 1§ 1,571,714 |$ $ $
D. Not Practicable to Estimate Fair Value

Not applicable

Note 21 - Other Items
Not applicable
Note 22 — Events Subsequent

Not applicable

Note 23 — Reinsurance
A. Unsecured Reinsurance Recoverables

The Company had an unsecured aggregate recoverable from an individual reinsurer that exceeded 3% of The Company's policyholder surplus according to the

following:
NAIC Group Unsecured
Code FEIN Recoverables
New Mexico Mutual Casualty Company 40627 85-0391712 $ 10,792
B. Reinsurance Recoverable in Dispute
C. Reinsurance Assumed and Ceded
(1)
Assumed Reinsurance Ceded Reinsurance Net
Premium Reserve | Commission Equity | Premium Reserve | Commission Equity | Premium Reserve | Commission Equity
a. Affiliates $ $ $ 989,735 |$ 346,407 |$ (989,735) |$ (346,407)
b.  All Other 87,894 30,763 87,894 30,763
c. Total $ 87,894 |$ 30,763 |$ 989,735 |$ 346,407 |$ (901,841) |$ (315,644)
d. Direct Unearned Premium Reserves $ 901,840

(2) The Company had no additional or return commission, predicated on loss experience or on any other form of profit sharing arrangements in this annual
statement as a result of existing contractual arrangements at December 31, 2017.

(3) The Company does not use protected cells.

D. Uncollectible Reinsurance
Not applicable
E. Commutation of Ceded Reinsurance

Not applicable

F. Retroactive Reinsurance
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Not applicable

G. Reinsurance Accounted for as a Deposit
Not applicable

H. Disclosures for the Transfer of Property and Casualty Run-off Agreements
Not applicable
Certified Reinsurer Rating Downgraded or Status Subject to Revocation
Not applicable

J. 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 2017 decreased by $120,000. 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 had no structured settlements during the year.

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 Not applicable

B. 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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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1, 1A and 2.

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

substantially similar to those required by such Act and regulations? Yes[X]

State regulating? ~ New Mexico

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[X]

Nof[ |

Yes|[ ]

No[ ]

NAT ]

No[X]

12/31/2013

12/31/2013

03/10/2015

statement filed with departments? Yes|[ ]

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

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

411 sales of new business?
412  renewals?

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

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

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

No[ ]
No[ ]

Yes[ ]
Yes| ]

Yes[ ]
Yes| ]
Yes[ ]

NIA[X]
NAT ]

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

0CC

FDIC

SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
RSMUS LLP 1299 Farmam 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:

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

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

15

Yes[ ]

Yes[ ]

No[ ]

No[X]

No[X]

NAT ]
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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? Yes[ ] No[X]
1211 Name of real estate holding company
12.12  Number of parcels involved 0
1213 Total book/adjusted carrying value 0
If yes, provide explanation
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] Nof[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[X]
Avre the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
$
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] Nol ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] Nol ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  Todirectors or other officers 0
20.12  To stockholders not officers 0
20.13  Trustees, supreme or grand (Fraternal only) 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers $ 0
20.22  To stockholders not officers 0
20.23  Trustees, supreme or grand (Fraternal only) 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
21.21  Rented from others $ 0
21.22  Borrowed from others $ 0
2123 Leased from others $ 0
21.24  Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
22.21  Amount paid as losses or risk adjustment 0
22.22  Amount paid as expenses 0
22.23  Other amounts paid 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0

INVESTMENT

15.1




Annual Statement for the year 2017 ofthe. NE@W MeXico Safety Casualty Company

24.01

24.02

24.03

24.04

24.05

24.06
24.07

24.08

24.09.

24.10

251

253

26.1

26.2

271

27.2
28.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,

in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] Nol ]
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[ ] NA[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] Nol ]
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
2523  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 $ 710,476
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
25.32  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.
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 2
Name of Custodian(s) Custodian's Address
28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03  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
Old 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 Englind 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 assets? Yes[X] Nol ]
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28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does

the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[X] No[ ]
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 KURB5E5PS4GQFZTFC13 SEC NO
0
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
CuUsIP 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

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

Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds $ 2528277 |$ 2,515,466 | $ (12,811)
30.2 Preferred Stocks $ 0 |$ 0 |$ 0
30.3 Totals $ 2,528277 |$ 2515466 | $ (12,811)
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? Yes[X] No[ ]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[X] Nol ]
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? Yes[X] Nol ]
If no, list exceptions:
By self-designating 5*Gl securities, the reporting entity is certifying the following elements for each self-designation 5*GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist.
b. Issuer or obligor is current on all contracted interest and principal payments.
[ The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5*Gl securities? Yes[ ] No[X]
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 58,917
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 $ 58,917
Amount of payments for legal expenses, if any? $ 6,530
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 $ 2,629
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 1,476
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 $ 1,476

15.3
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GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
12 If yes, indicate premium earned on U.S. business only. $ 0
1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? $ 0
1.31 Reason for excluding:
14 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in ltem (1.2) above. $ 0
1.5 Indicate total incurred claims on all Medicare Supplement insurance. $ 0
1.6 Individual policies:
Most current three years:
1.61 Total premium earned $ 0
162  Total incurred claims $ 0
1.63 Number of covered lives
All years prior to most current three years:
1.64  Total premium earned $ 0
165  Total incurred claims $ 0
1.66 Number of covered lives
1.7 Group policies:
Most current three years:
1.71 Total premium earned $
1.72  Total incurred claims $ 0
1.73 Number of covered lives 0
All years prior to most current three years:
1.74 Total premium earned $
1.75  Total incurred claims $ 0
1.76 Number of covered lives 0
2. Health Test:
1 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 $ 1,220,295 $ 1,181,370
2.6 Reserve Ratio (2.4/2.5) 0.0% 0.0%
3.1 Does the reporting entity issue both participating and non-participating policies? Yes[ ] No[X]
3.2 If yes, state the amount of calendar year premiums written on:
321  Participating policies $
3.22  Non-participating policies $ 0
4. FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:
41 Does the reporting entity issue assessable policies? Yes[ ] No[ ]
4.2 Does the reporting entity issue non-assessable policies? Yes[ ] No[ ]
43 If assessable policies are issued, what is the extent of the contingent liability of the policyholders? %
44 Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. $ 0
5. FOR RECIPROCAL EXCHANGES ONLY:
5.1 Does the exchange appoint local agents? Yes[ ] Nol[ ]
5.2 If yes, is the commission paid:
5.21 Out of Attorney’s-in-fact compensation Yes[ ] No[ ] NA[X]
522  Asadirect expense of the exchange Yes[ ] No[ ] NA[X]
5.3 What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?
5.4 Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred? Yes[ ] Nof ]
55 If yes, give full information:
6.1 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?
6.2 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:
6.3 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?
6.4 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? Yes[ ] No[X]
6.5 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:
71 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)? Yes[ ] No[X]
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72
7.3
8.1

8.2

9.1

9.2

9.3

94

9.5

9.6

141
11.2

121

12.2
12.3

12.4

12.5

12.6

13.1
13.2

133

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

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

0

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

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

If yes, give full information

Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for
which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end
surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater
than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the
contract(s) contain one or more of the following features or other features that would have similar results:

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

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

(c) Aggregate stop loss reinsurance coverage;

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

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

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

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

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

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

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

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

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

is a member where:

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

(b) Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or
its affiliates in a separate reinsurance contract.

If yes t0 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:
(a) The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;
(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and

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

Except for transactions meeting the requirements of paragraph 31 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting entity
ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the
financial statement, and either:

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

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

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

The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:
(a) The entity does not utilize reinsurance; or,

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

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

If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurances a reserve equal to that
which the original entity would have been required to charge had it retained the risks. Has this been done?

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

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

1211 Unpaid losses

Yes[X]

Yes|[ ]

Yes|[ ]

Yes|[ ]

Yes|[ ]

Yes|[ ]

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

No[ ]
Yes|[ ]

No[ ]

No [X]

No[X]

No [X]

No[X]

No [X]
No[ ]
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

16.1

Yes|[ ]

No[X]

Yes|[ ]

No[X]
0
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141
14.2

14.3
144
145

15.1
15.2

16.1

171

18.1
18.2
18.3
18.4

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

facilities or facultative obligatory contracts) considered in the calculation of the amount.
Is the reporting entity a cedant in a multiple cedant reinsurance contract?
If yes, please describe the method of allocating and recording reinsurance among the cedants:

If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts?
If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements?

If the answer to 14.4 is no, please explain:

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

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

16.11
16.12
16.13
16.14

1 2 3 4

5

Direct Losses Direct Losses Unpaid Direct Written Direct Premium Direct Premium

Incurred Premium Unearned
Home

Earned

Products

Automobile

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

& (N |en |

Other*

o |o |o (o

* Disclose type of coverage:

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

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

17.11
1712
1713
17.14
17.15
17.16
1747

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

17.18
1719
17.20
17.21
17.22
17.23
17.24

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

Paid losses and loss adjustment expenses portion of Interrogatory 17.11

Case reserves portion of Interrogatory 17.11

Incurred but not reported portion of Interrogatory 17.11

Unearned premium portion of Interrogatory 17.11

Contingent commission portion of Interrogatory 17.11

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

Paid losses and loss adjustment expenses portion of Interrogatory 17.18

Case reserves portion of Interrogatory 17.18

Incurred but not reported portion of Interrogatory 17.18

Unearned premium portion of Interrogatory 17.18

Contingent commission portion of Interrogatory 17.18

Do you act as a custodian for health savings accounts?

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

Do you act as an administrator for health savings accounts?

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

16.2

Yes|[ ]

Yes|[ ]
Yes|[ ]

Yes|[ ]

Yes|[ ]

Yes|[ ]

No [X]

Nof[ ]
No[ ]

No [X]

No [X]

No[X]

P | |P P | | |

o |O O | |o o (o

P |P |P P | |P

o |Oo O |o |o (o

0

Yes|[ ]

No[X]
0

Yes|[ ]

No[X]
0
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FIVE-YEAR HISTORICAL DATA

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

1
2017

2
2016

3
2015

4
2014

S o

21.
22.
23.
24.
25.
26.

21.

28.
29.

30.
31
32.
33.
34,
35.
36.
37.

38

39.
40.
41.

42.
43.
44.
45.

46.
47.
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).......ccccvrereiirieieieeeeeeseeias
o TOtAI (LINE 35)...uveiicicicieie ettt bbb

. Net underwriting gain (loss) (Line 8)
. Net investment gain (loss) (Line 11)
. Total other income (Line 15)

. Dividends to policyholders (Line 17)
. Federal and foreign income taxes incurred (Line 19)
. Net income (Line 20)

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)
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)
Nonproportional reinsurance lines (Lines 31, 32 & 33).
Total (Line 35)
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).......c.coeveuiirireieiieeieese e
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)

Statement of Income (Page 4)

Balance Sheet Lines (Pages 2 and 3)

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

20.1 In course of COlIECHON (LINE 15.1)......cuvvririiiieieieiiieieieisee e nes
20.2 Deferred and not yet due (LINE 15.2)......ccvvrvieieninieesieesssesess s
20.3 Accrued retrospective premiums (Line 15.3).................
Total liabilities excluding protected cell business (Page 3, Line 26)..........cccocvvvrvnirinnens
Losses (Page 3, Line 1)...............
Loss adjustment expenses (Page 3, Line 3)
Unearned premiums (Page 3, Line 9)
Capital paid up (Page 3, Lines 30 & 31)......
Surplus as regards policyholders (Page 3, Line 37)
Cash Flow (Page 5)

Net cash from operations (Line 11)
Risk-Based Capital Analysis
Total adjusted capital
Authorized control level risk-based capital
Percentage Distribution of Cash, Cash Equivalents and Invested Assets

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

BONAS (LINE 1)..veieiiei ettt
SOCKS (LINES 2.1 & 2.2)....eueieiiie ettt
Mortgage loans on real estate (Lines 3.1 & 3.2)..............
Real estate (Lines 4.1, 4.2 & 4.3).....ccoovvrrrrvinrrrinns
Cash, cash equivalents and short-term investments (LiN€ 5)........cccoevevrerierreerienreneenienens
Contract loans (Line 6)
Derivatives (Line 7)
Other invested assets (LINE 8)........ccoieriiirieiieriee e
Receivables for securities (Line 9)
Securities lending reinvested collateral assets (Line 10)
Aggregate write-ins for invested assets (LiNe 11).......cccevrreiienieerceeeese s
Cash, cash equivalents and invested assets (LINE 12)........cccvvrrrriirniiieneseeesieenns
Investments in Parent, Subsidiaries and Affiliates

Affiliated bonds (Sch. D, Summary, Ling 12, Col. 1)......ccovirrririerieereeeeeeesee s
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)..........ccccovevrvrrerennnee.

Affiliated mortgage 10ans on real eState.........cccoveeiieieiiieise e
All other affiliated
Total of above lines 42 to 47
Total investment in parent included in Lines 42 t0 47 @bOVe...........ccccvveviienicininieiennnens

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)..........

........ 12,018,355

........ 12,030,876

........ 10,885,098

.......... 4,945,062

........ 12,018,355

............. 266,890

............. 219,247

.......... 5,239,741

............. 841,530
............. 861,808

1,000,000
.......... 2,479,535

..48,718

............. 533,095

.......... 5,095,959

............. 804,236
............. 795,805

..1,000,000
.......... 2,344,719

............. 407,643

.......... 4,739,667

.......... 1,038,250
............. 998,750

.......... 1,794,106
............... 56,286

............. 678,105
............. 496,686

1,000,000
1,396,957

............. 222,509

.......... 1,396,957
............... 39,621
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FIVE-YEAR HISTORICAL DATA

(Continued)

51.
52.
53.

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

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

66.
67.
68.
69.
70.

7.

72.

73.

74.

75.

76.

7.

Capital and Surplus Accounts (Page 4)

Net unrealized capital gains (I0SSES) (LINE 24).........ccvvuerrriurreieiieirieieesseeese s
Dividends t0 Stockholders (LiNg 35)...........cuiuevrririmrieriniineireriesiniserie s
Change in surplus as regards policyholders for the year (Ling 38).........ccccovvvrvrirrereinienen.
Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)

Liability lines (Lines 11.1, 11.2, 16, 17.1, 17.2, 17.3, 18.1, 18.2, 19.1, 19.2 & 19.3, 19.4)....
Property lines (Lines 1, 2, 9, 12, 21 & 26)
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)......c.cevvvnerrrrrrenirreririnienne
Nonproportional reinsurance lines (Lines 31, 32 & 33)......ccvvuvierierrenieeiesieeseee e
TOtAl (LINE 35)...uveeiieiieiiiieisse ettt
Net Losses Paid (Page 9, Part 2, Col. 4)

Liability lines (Lines 11.1, 11.2, 16, 17.1, 17.2, 17.3, 18.1, 18.2, 19.1, 19.2 & 19.3, 19.4)....
Property lines (Lines 1, 2, 9, 12, 21 & 26)
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)......ccvvvrrrrrrrrrrrireerreenneneens
Nonproportional reinsurance lines (Lines 31, 32 & 33)....c.cvruviereirinieeeeeeseee s
TOtAI (LINE 35)...vuieeeeeei ittt

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

Premiums €arned (LINE 1).....c. vttt
L0SSES INCUMEA (LINE 2)....vuvriviiecieieiiieisicie ettt
Loss expenses iNCUITEd (LINE 3).......ceviuirireiiirieieeieseie st ssees
Other underwriting expenses incurred (Line 4)
Net underwriting gain (loss) (Line 8)
Other Percentages

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

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

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).......cccevirrrrirerrereeerseeinns

One Year Loss Development ($000 omitted)

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

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).........cccccovvvrrenec.

Two Year Loss Development ($000 omitted)

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

Percent of development of losses and loss expenses incurred to
reported policyholders' surplus of second prior-year end
(Line 76 above divided by Page 4, Line 21, Col. 2 X 100.0)....ccccceviirriererisriereississiensenas

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

18
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EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....1112  NAIC Company Code....

15351

BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

* 15 351201743032 100 =

Line of Business

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

2
Direct Premiums

1
Direct Premiums
| Earned

Written

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)

/4

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Detense
and Cost
Containment
Expense Incurred

10

Direct Detense
and Cost
Containment
Expense Unpaid

1

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
23
24
25
3.
4.
5.1
5.2
6.
8.
9.
10.
1.
12.
13.
14.
15.1
15.2
153
154
155
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
194
211
21.2
22.
23.
24.
26.
27.
28.
30.
34.
35.

Allied lines.........
Multiple peril crop..
Federal flood
Private crop
Private flood..................
Farmowners multiple peril.
Homeowners multiple peril........
Commercial multiple peril (non-liability portion
Commercial multiple peril (liability portion)
Mortgage guaranty............cccocevevcunnnes
Ocean marine.......
Inland marine....
Financial guaranty.....
Medical professional liability
Earthquake
Group accident and health (b)..
Credit A&H (group and individual)
Collectively renewable A&H (b)
Non-cancelable A&H (b)...........
Guaranteed renewable A&H (b).......
Non-renewable for stated reasons only (b)...
Other accident Only...........cocveerererereereeeeneerereieeenns
Medicare Title XVIIl exempt from state taxes or fees...
All other A&H (D)......vvurieieireeeneeeseeeis

)

Federal employees health benefits plan premlum

Workers' compensation
Other liability-occurrence..
Other liability-claims-made....
Excess workers' compensation.
Products liability...........cccoeevreeeriieericeeecesee s

Private passenger auto no-fault (personal injury protection
Other private passenger auto liability.................ccoeevunee

Commercial auto no-fault (personal injury protection)..
Other commercial auto liability...............cocoverreenrenne.
Private passenger auto physical damage.
Commercial auto physical damage
Aircraft (all perils)

Burglary and theft..
Boner and machinery

Aggregate write-ins for other lines of business.
TOTALS (8)...vvvvervvverrerreernnesesessssssessssesssssssssssssessssessssessssssssssnnees

............ 0. 0.

............. 11,612,747 ....11,615,102

901,840

901,840

..............

DETAILS

3401. ..
3402. ..

3403.
3498.
3499.

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

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)....

(@) Finance and service charges not included in Lines 1t0 35 §.............. 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2017 ofte. N@W MeXxico Safety Casualty Company

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 - Mandatory Pools
AA-9991431. |00000..... New Mexico Work Comp Assigned Risk Pool.... . [INM....
1099999. | Pools and Associations - Mandatory Pools
1299999. | Total Pools and Associations
9999999, [ TOLAIS........vveveeiesieeiie ittt




Annual Statement for the year 2017 ofthe. NE@W MeXico Safety Casualty Company

SCHEDULE F - PART 2

Premium Portfolio Reinsurance Effected or (Canceled) during Current Year

1

D
Number

2
NAIC
Company
Code

3

Name of Company

4

Date of Contract

5

Original Premium

Reinsurance Premium

NONE

21
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Annual Statement for the year 2017 ofthe N@W NMeXicoO Safety Casualty Company

SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
1 2 3 4 5 6

Reinsurance Recoverable on Reinsurance Payable 18 19
7 8 9 10 11 12 13 14 15 16 17
Net Amount | Funds Held
Known Known Other Recoverable | By Company
NAIC Reinsurance Case Case IBNR IBNR Cols. Ceded Amounts From Under
ID Company Domiciliary | Special | Premiums Paid Paid Loss LAE Loss LAE Unearned | Contingent | 7 through 14 Balances Due to Reinsurers | Reinsurance
Number Code Name of Reinsurer Jurisdiction| Code Ceded Losses LAE Reserves Reserves Reserves Reserves Premiums | Commissions Totals Payable Reinsurers | Col. 15-[16+17]| Treaties
Authorized Affiliates-U.S. Non-Pool - Other
85-0391712. |40627... | New Mexico Mutual Casualty Company..........ccccuveenrenrerseneessensensesnennens | NMciisiooies oo | v 12,018 | .. 273 | e 1] 5846 | ... 276 | e 3,757 | 293 | oo 990 | .o | e 11,436 | . 644 | .o | e 10,792 | oo
0399999. | Total Authorized Affiliates - U.S. NON-POOI = Other........ccoiuiiiriisrissisisnssessissssssssssssssssssssssssssssssssssssens | sssesens 12,018 | oo, IET . 1] s 5846 | .o, 276 | oo 3757 | o, 293 | i 990 | o [V 11,436 | oo, 644 | .o (O] 10,792 | oo 0
0499999. | Total Authorized Affiliates - U.S. NON-P0OI = TOtal........cccoiiviiiieiiceieiesce et issisniens | cveeneas 12,018 | . VIET I 1] s 5846 | ... 276 | e 3,757 | v 293 | o 990 | oo 0 e 11,436 | oo, 644 | oo 0] s 10,792 | i 0
0899999. | Total AUthONZEd AfIIATES. ......evereereriseie e see st snssnesnesns | ssssens 12,018 | ............. 273 | e 1] 5846 | ... 276 | ........... 3757 | 293 | . 990 | oo [V 11,436 | .. 644 | 0] s 10,792 | e 0
1399999, | Total AUNOMZEM. .....vu ettt ettt sttt ant et nnsenns | sreneens 12,018 | oo, IET I 1] s 5846 | ..o, 276 | oo 3,757 | o, 293 | oo 990 | o [V 11,436 | oo, 644 | .o 0 i, 10,792 | oo 0
4099999. | Total Authorized, Unauthorized and Certified..........ccooerirrereeieicieeiseeesscteetee et esesssssssesssnsensens | sesnea 12,018 | . 273 | oo 1] s 5846 | ... 276 | ........... 3,757 | . 293 | oo 990 | oo [V 11,436 | . 644 | e 0] 10,792 | 0
9999999, | TOLAIS.......eoeverrereereeeeiiesiscsesss st ss s st st s ss s s st es s s s ssssss s saessnssessessnssasssnssansnsnns | sreesens 12,018 | cvvverenen. 273 | oo L 5846 | ..o I 3,757 | e 293 | oo 990 | v (1N R 644 | oo (0] I 10,792 | v 0
Note: A. 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
B. Report the five largest reinsurance recoverables reported in Column 15, due from any one reinsurer (based on the total recoverables, 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
Name of Reinsurer Recoverables| Premiums Affiliated
X] No
No
No
No
No
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Annual Statement for the year 2017 ofthe N@W NMeXicoO Safety Casualty Company

SCHEDULE F - PART 4
Aging of Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

1 2 3 4 Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 12 13
5 Overdue 1 Percentage
6 7 8 9 10 More Than
NAIC Total Percentage 120 Days
ID Company Domiciliary Total Overdue Due Overdue Overdue
Number Code Name of Reinsurer Jurisdiction Current 1t0 29 Days 30 to 90 Days 91 to 120 Days Over 120 Days Cols.6+7+8+9 Cols. 5+ 10 Col.10/Col. 11 | Col.9/Col. 11

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

85-0391712.. |40627..... | New Mexico Mutual Casualty Company.

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

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

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

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

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

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

0899999. | Total Authorized - Affiliates..

1399999. | Total Authorized

4099999. | Total Authorized, Unauthorized and Certified

9999999. | Totals




Annual Statement for the year 2017 ofthie. N@W MeXico Safety Casualty Company

Sch. F -Pt. 5
NONE

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

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

Sch.F -Pt. 7
NONE

Sch. F -Pt. 8
NONE

24, 25, 26, 27, 28



Annual Statement for the year 2017 ofthe. NE@W MeXico Safety Casualty Company

SCHEDULE F -

PART 9

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 asSets (LINE 12).......ccoveieiiiieiieiieieieiesssee st ssessnse
Premiums and considerations (LINE 15)..........cerireireiinieieissseessssse et sssse s
Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1)..................
Funds held by or deposited with reinsured companies (LiN€ 16.2).......c.ccccouererrvrrnrnineneinrenseenns
ONBI @SSES......ouuieeiisciisi s
Net amount recoverable from FBINSUETS............cocviiiiieiii i
Protected cell assets (Line 27)

TOLAIS (LINE 28)......ucvviiecreiecteeee sttt sttt b s

LIABILITIES (Page 3)

Losses and loss adjustment expenses (Lines 1 through 3).........c.ccoeueeieenicieieeeece e
Taxes, expenses, and other obligations (Lines 4 through 8)............cceveveveivieiciieeeeceeeee
Unearned premiums (LINE 9)........ucueiiueieieiieiie ettt
Advance premiums (LINE 10).......c.cuieiiieiierieiieseteie ettt
Dividends declared and unpaid (Line 11.1 and 11.2)......ccceviuerererrrrieesieeseeses e
Ceded reinsurance premiums payable (net of ceding commissions) (LiN€ 12).........ccceveviereinnnns
Funds held by company under reinsurance treaties (LINE 13).......ccoevrereeinieeieisseseseessiennns
Amounts withheld or retained by company for account of others (Line 14)..........cccocvevrvreriiennnn.
Provision for reinsurance (Line 16)
Other ADIHIES.............cvuuiiriirii s
Total liabilities excluding protected cell busiNESS (LINE 26)...........cvuvrerrerreerieieisisireneissesessseeens
Protected cell lAbIlIHES (LINE 27)........cvvveuierieieireieeeisieseie st sssssessesnes
Surplus as regards policyholders (LINE 37)........cceieeiiereiieeeeee e eeas

TOAIS (LINE 38).....vevecvceercictee ettt bbbttt seen

.............................. 1,220,295

................................. 251,991

............................ 10,172,188

................................. 989,735

............................ 11,392,483

.............................. 1,241,726

................................. 184,969 | ..o | v 184,969
.............................. 2,760,206 |....c.ooevvviinirnnnn 10,618,102 | .oovveeeeennn. 13,278,308
.......................................................................................................................................... 0
.............................. 2,479,535 | .o KKK i [ v 2,479,635
.............................. 5,239,741 | v 10,518,102 | el 15,757,843

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.

29




Annual Statement for the year 2017 ofthie. N@W MeXico Safety Casualty Company

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 2017 ofthe. NE@W MeXico Safety Casualty Company

SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY
(5000 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 PHOM e [ e XXX i | e XXX i | e XXX i | etrieirieninnes | coreeeineninsinines | cevsnnesessssnssnnes | eoseesessnssssssnssns | sessessssesssessnnes | sessssessnsssssnssns | sesssessssssssensnnes | nnessssessnnsnnssnsd | seneen XXX.......
2. 2008......... | e e | e 0 | [ | e | s | e | s | e | o0 | e XXX
30 2009 e | ereeenrninnennenns | ersrnnnrneeneenen0 e | e | s | neiesesnseeeenns | sessesesssessenses | sessessesssssnnsesss | soeessessessessessnns | senersessnssensneenaQ | aeees XXX.......
4. 2010 | s | e | v 0 e [ | e [ | | s | e | o0 | e XXX
5. 201 s | e [ ereeeernnineeinnenns | eernnreeeneennenens0 e | e | e | reeesrennnieeenns | sreereeeneesessentnns | sesseesensensnnsenes | sensnessesessensnns | seneesesensessnnnsQ | ceees XXX.......
6. 2012 e e | e 0 | [ | | | | e | e | o0 | XXX
7o 2013 orererereienns [ ereeeernnineeinnnnnens | ceernnrnerneenennes0 s | s | e | reeeereennieeenns | sreereeeneesessenenns | seeseesenseesnesenes | seessnssessessensnns | seneenessnnsnnsnensQ | ceees XXX.......
8. 2014|271 | 4271 | 0] 1,284 | 1,284 | 39 | 39 | 388 | | 183 | 358 | XXX.oone
9. 2015 | 10,561 | 10,561 | 0 ] 1786 | 1,786 | B9 | B9 | 79 || 30 | i 479 | XXX.......
10. 2016 | v 11,931 11,931 |0 | 1,924 1,924 | 23 | 28 |99 | | e 19 | 499 | L XXX.coone
11, 2017 | 12126 | 12126 | 0 | 1,103 1103 | 19 19 | 856 [ | i | 456 | XXX
12. Totals....... | cooereee XXX | e XK | e XK | 000000006,097 ] 16,097 | o140 | 140 | 1,792 | 0| 236 | el 1,792 XXX..oone
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
1o PHIOT oot [t | e [ ereeiriiesisieies | cevevsssiesssieens | sresesesesinissens | sessssssesssesesens | svessssessssssessns | essesessssssessnses | sosssessssesessssess | svesessssssesssnnses | sevessssssessssesens | sevessssessssnns 0 ... XXX.......
2. 2008..... | e | e | e e | neresisineenies | s | creenesesessnes | sesssessesesiesines | sonsisessesessnenns | senessesessnesenes | sesseessesessnsenes | seeenersessenenn0 [ arines XXX
30 2009 .. | v | errrerennsinneens | reereerenensenses | eeresersnnsesnnns | sesessesssnensiens | eessesssnessssenss | srsessesssessessanes | sessesssessessessans | sesssessessensansns | ssssssessessenssnes | sesssessessensenssns | sevesessessenensQ | eveens XXX.......
4. 2010u | e e | rereennieienens | reeesineenesenis [ e | ceeesissessnines | esiseenenensesens | seseenesessssinens | sesenessesssinssnes | sesessessessessnenns | senessessesneneees | seneenesiesinens0. | coeees XXX
B 201 s | revrreeninnineeens | rrereereneneeennes | cerenrensnneeennes | seeeesesesneesiens | ressesssnesessenss | srressensnssessanes | sessesssessessessns | sresssessessensnnens | sesnsssessessenssnes | sesssessessensensns | sevesessessnnensQ | ereens XXX.......
8. 2012, | e | e | e e | e | s | e | s | sonseneeesessnenns | senesnesesnssenes | seeseeesesssnsenes | onenersessennnn0 [ v XXX
7o 20130 ] e | eevrrieenninrenens | rreresreninsensnes | eeresressnneesness | seesessesssnesssens | ressesssseessensns | sesessesssssessenes | sessesssessessessans | stessssesessensnnsns | sesnsssessessenssnes | sesssessessensensses | sevenersessensensQ | ereens XXX.......
8. 2014.....] 658 | i858 |92 | 892 |28 |28 [ 1D |18 90 [ | | 90 [ XXX
9. 2015, ] o816 | 816 | 788 [ 788 |80 |80 [ 30 |30 [ 145 | | | e 145 | XXX.......
10. 2016..... [ .o 1,930 | i 1,930 | 875 |87 |82 |82 |79 79 310 | [ | v 310 [ XXX
1. 2017|2441 2441 (1601 1801 126 126 | 168 [ 168 | 650 | [ | 050 [ XXX.......
12. Totals...]|.........5,845 | ........5,845 | ........3,756 |......3,756 |.....c..c... 276 |.cc000o...276 | o292 | o292 | 1195 |0 0 1195 | 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.. | ........ ) 9,9 N ) .9 G R ) 9.9 G B ) 9.9 U B ) 9.9 R B ) 0,9 GRS DTN PO RS ) 9.9, G [ (0] 0
2. 2008.
3. 2009.
4. 2010.
5. 2011.
6. 2012.
7. 2013.
8. 2014.
9. 2015.
10. 2016.
11. 2017. \
12. Totals| ........ XXX oo | e XXX | v XXX | o D 9,9, SR XXX i | e XXX oo | e 0 [ oo 0 [ D9, SRR [P 0] s 1,195

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 2017 ofthie. N@W MeXico Safety Casualty 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



Annual Statement for the year 2017 ofthe. NE@W MeXico Safety Casualty Company

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. Prior..... ... D,9,9, S IR XXX oo | e XXX oviviis | ereeeeeeieieieeieees | eereeeesseseseees | eevereresesereseseses | eerererereseseseseses | ereresesessssssssnns | ersssssssssssssssnns | ersssssssssssssssnss | evesesssssssesesenns 0 ... XXX.......
2. 2008....... | oo e | e 0 [ orrerereeeeeeeeeees | eererereeerereeseees | erererererereseseses | erereresesesesesenes | erereressssssresenes | erssssesssssssssenns | ereresesssssessnsnes | ererereseseseseninen ()
3. 2009....... [ e | e L0 O O U ST USRNSSR VTR ()
4. 20710 | e | e | v 0 [ orrerereeeeeeeeees | eerrrereeerereeseees | erererererereseseses | ererereseseseseseses | ereretesssssssenenes | ererssessssssssssnns | ereresesssssesensnes | ererereseseresesenen ()
5. 201 | e | e | s 0 [ orreeeeeeeeeeeeees | eerererererereereees | ererererererereseses | evereresesesesesenes | ereretsresssssssenes | ersnsssssnsssnsssnns | ereresesssssssssnnns | erenesisesesesesenes {1
B, 2012 | e | e | e 0 [ oreereeeeeeereees [ eoeereereeseseeeas | erveeessensesseens | eveessesseesesassaes | cervessessensesseees | eeessessesssssenaa | ceeseessesssssensanns | sesesserseeseesseneas (0] IR,
7o 2013 | e | e | eveenaee e 0 [ oreeereeeeeeereees [ereeveereeseseseaes | erveeeessesseeseens | eveessessessesaesaes | cersessessensessenes | eeeessessnsssssensas | ceeseessesssssensaens | sesesserseeseesseneas (0] IR,
8. 2014.i | 4271 | 4271 | oo (010 1284 | ... 1284 | oo 39 | e 39 | 358 | e | e 183 | 358 | oo 221
9. 2015 | e 10,561 |............ 10,561 | .oveereeerrennes (010 1,786 | .......... 1,786 | .o 59 | e 59 | e A79 || e KO 479 | oo 299
10. 2016..c.cc. | evrernee. 11,931 | 11,931 | oo, (010 1,924 | ... 1,924 | o 23 | e 23 | e 499 || e 19 | 499 | .. 242
11, 2017 [ 12,126 |............ 12,126 | 0] .. 1103 | .......... 1103 | o 19 | e 19 | o LT Y [P L I 456 | ............. 301
12. Totals..... | ......... XXX oo e XXX oo | e XXX | v 6,097 | ... 6,097 | .o 140 | ........... 140 | ... 1792 | . 0] . 236 ..o 1,792 | ... 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.

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 3 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. 2008.
3. 2009.
4. 2010.
5. 2011.
6. 2012.
7. 2013.
8. 2014.
9. 2015.
10. 2016.
11. 2017.
12. Totals

38




Annual Statement for the year 2017 ofthie. N@W MeXico Safety Casualty 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. 1IN
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



Annual Statement for the year 2017 ofthie. N@W MeXico Safety Casualty Company

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



Annual Statement for the year 2017 ofthie. N@W MeXico Safety Casualty Company

SCHEDULE P - PART 2R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

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 12
Yearsin
Which

Losses Were One Two

Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Year Year
R =101 SUUPUR OPORPUPUOPORPOUPIRN BUUPUPTOPTORPOURPORPPRN BUVPOORTORPTOUPPTPORTPRN DUPPPOTPOOTPORPOORPOOTPRN FUPPIUTPORTPORPPURPOUTPIN DUPPTOTPURUPORPTORPIUTIRN FURPTORTOROORTURPTORPIN FURPTORPTORPOORPORPPORPRN DUOTPORTORPPOTPOOTOON 0 .0
2. 2008..... | ceeereeeeerieeiens | e | e | s | st | seessesessessnes | s | e | e 0 .0
3. 2009..... | .o ) 0.9 RN DO 0 .0
4. 2010..... | oo XXX e [ o XXX 0 .0
5. 201 | e XXX e [ o XXX e 0 .0
6. 2012..... ....... XXX v [ o XXX.oeene 0 .0
7. 2013, | XXX v [ e XXX oo 0 .0
8. 2014.... ... XXX v [ o XXX .o 0 .0
9. 2015.... | ceuuee XXX e [ o XXX 0 .0
10. 2016..... ....... XXX v [ o XXX oo 0 ... XXX
1. 2017 | XXXovvve | e D09, RN [FURT0, 0, ORI IRVPIIND 0,0, SFRION IVTORID 0,0, COIINE IRIIOD 0.0, RRPIOR IRTIOND 0,0, CORTIONE INUVIIED, 0.0, COPRIE [RVPIND 0,0, CRORRTOR DYTRTIRNORIORRIO IOV XXXoovvvi [ o XXX
12. Totals 0 0

SCHEDULE P - PART 2R - SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE
PR = 10] SUUPUR OO UPOOPOOPOPIRN BUUPOPPORPTORPORPORPORN BUVPOORPORPTOUPPRPORTPRN DURPOOTPOOTORPOORPORTPIN FUPPOUTPORTORPPURPOUTPIN DUPPTOUPTRUPORPTORPIUTIRN FUVPTORRTUORPORPTURPIN FUUPTORPTURPOOOTORPPOUPIN DURTPORTTORPIORPOOTOON 0 .0
2. 2008..... | oo | e | e | s | s | s | s | s | e 0 .0
3. 2009..... | .o XXX ovvvies [ eormerinerneeineeis | reevnseesissesssenes | cerneesssssnsssnneses | coneessessssssessns | sessssssnssssnessnnes | ssessesssessnensns | neessesssssssssnes | cesssssssesessseses 0 .0
4. 2010..... | .o XXX [ o XXX eorvvins [ eorerieeeinsenenins | oeeesessssesnssssnes | cesneesnessssssneens | oneseneessessnessns | sesssssssssssesssnens | nesesessssessseensn | sosessessssssssiessnns 0 .0
5. 201 | e XXX e [ o XXX oo [ e XXX 0 .0
6. 2012.... ...... XXX [ o XXX v [ e XXX 0 .0
7. 2013... | XXX [ o XXX e [ e XXX 0 .0
8. 2014....|..... XXX e [ o XXX e [ e XXX 0 .0
9. 2015.... | .eeuee XXX v [ v XXX e [ e XXX 0 .0
10. 2016..... | ....... XXX [ o XXX e [ v XXX 0 [ XXX
1. 2017 | XXXovvve | e XXXovereen [ e P 0.0, SRR RN 0,0, SO IR, 0.0, CRTRITR IRTIOD 0,9, SN RO, 0, RN [RVIND 0,0, CRORIORY JUTRID, 0.0, SO IROIOIRRNR OO XXX [ o XXX.ooeene
12. Totals 0 0
SCHEDULE P - PART 2S - FINANCIAL GUARANTY/MORTGAGE GUARANTY
1. Prior..... | ... ), 9., T I XXX v [ e XXX oovevven [ v XXX 0 0
2. 2016..... | ... XXX vvvi [ o XXX e [ v XXX oo [ v XXX 0 [ XXX
3. 2017 | ), 9.9, ST [ 0.9, SN XXXoorereen [ ceeen D09, T OO ¢, v, Soothnsl [Py, v. 6, FPtowstORl Iovosits.v.. SronsitRe) FRUOTED, 0,0, GOV [OVPIOND 0,0, CPURPION FRTRITORTORTORRIOR IOV XXX ooveren [ eerenes XXX.oreene
4. Totals 0 0
SCHEDULE P - PART 2T - WARRANTY

1. Prior.... | ... XXX v [ o XXX v [ e XXX - ¥ | B o SO I DO 0 .0
2. 2016.... | .co.n.. XXX v [ o XXX e [ v YOV S D o R e B Y\ I WS B B N v et XXXevvenne 0 [ XXX
3. 2017, XXXoovree [ e XXX evvrees [ e D0, R U 0.0, SN IR 0., Wiiwrel IO v, 0, Oty WO DoveiBi v, v, orerr SO [ROROO P, IR U 0.0, SO IR OO XXXoovver [ e XXX.ooeeee
4. Totals 0 0
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SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

Years in
Which
Losses Were
Incurred

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

2 3 4 5 6 7 8 9

2009 2010 2011 2012 2013 2014 2015 2016

10

2017

1

Number of
Claims
Closed

With Loss

Payment

12
Number of
Claims
Closed
Without Loss
Payment

© o N ORwWwN =
N
S
=
=

bl
o
S
=2
=)

© NS R WD =
N
S
=
jury

bl
N
=3
=2
=)

© o N OhEwWN =
N
=3
=
=

bl
N
=3
=2
=)

© XN ORE W=
N
S
=
jury

-~ o
)
=3
=2
o

174

240

187

158

© XN GA N =
N
S
=
=

bl
)
S
=2
=
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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 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1o PHIOT e | et [ | ereeeeieisseiesnnes | sereresesssessssssesees | crerersssssesssssssnnss | eressereessisssssseses | seseresessesesssnssesens | sresesseresesnsseseninns | eresresessnesesensenes | seesesensesesnsnsasns
20 2008 | erereesieeieniniees | seeeeeeneeesieninsiees | seesenseeessesteniees | sesseeessessessessees | sestesssesessessantnes | sessestessnestestastnes | sessestesssssestessanes | sessesiesiseestessanes | sessessessssesestenes | sessessessnssesaeseanes
3
4.
5.
6.
7. 2013 e XXX [ e ) 9,0, SO IO ) 9.9, SO I ). 9.9, SN I XXXrvtrein | rerrneineineieinsinees | reesrinsinsiesneinens | cerssnsinsssnsinees | nereessssnesesssinees | neeesssssnssessessnnes
8. 2014 e ).9.9 SN IR )9, SO I ) 9,9, SO I ). 9.9, SN I ). 9,9, S I )9, SO IS 83 | 159 | 168 | .o 174
9. 2015 [ e ).9.9 ORI IS ) 9,9, SR IO ) 9,9, SO I ). 9,9, SO I ), 9,0, SR IO ) 9,9, SO I 99,9, IR IR 154 | 236 | 240
10, 2016 [ v XXX [ e ) 9,9, SO IO ) 9,9, SO I ).9.9, SO I )9, SR IO ) 9,9, SO I )9.9, SO I )9, SO IS 125 | 187
1. 2017 s [ 0., S [ 9,0, SR 0,0, S XXX [ 0., ST 0,0, S D0,0 S 0., S [ D0, SR I 158
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 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1o PHIOT e [ e [ | eresesesesssssesienes | sressesesisssssssesens | sreressssssesssssesenss | sevseesesssissssssseses | srsesesesssessssssesens | sresessesesssssesesinns | esessesesssiesessneses | seesesssesesssissasens
2. 2008 | s | s | e | e | e | s | s | cesesnene s | s | s
30 2009 | e XXXirrvrven | eevrerinnieinssnsinees | cevsessssessssnsssssnnes | sesssssssssssssssessnnes | sessessnsssssssssesssnes | sessesssssssssessosssnes | sessessessssssssessanss | sessessesssssssssessanes | sessesssssssssessassones | sessessessnsssessessones
4, 2010, | e ) 9.0, S I XXXKrvieri [ eernrrnnineineiinsinnes [ eeisniesinsinsiessnnes | cevessnsssssssssessenes | sesessessssssesssssones | sessessesssssessessnnes | sesssssessssssessessenes | nesesssssssssesassenss | sesessessssssessessones
5. 201 e ) 9.0, SR I ) .0, S I XXX ortrero [ errrrrnrnrinsinniinnns [ ernrineissnsinnnins e s | s | emssnsssssssesnnsns | semssmssssssessenens
8. 2012 e ) 9., SR I ) 0.0, S I ) 9.0, SR XXX oririe [ eernrereenninninninnins [ e | s | e | eenesessssesssessesens
7. 2013 e ) 9.0, SR I ) 0.0, SO I ) 9.0, SR - D09 S XXXrrteven | eevrerrnninnieinnsnnes | sevrsssesinsissssssnnes | sevssssnsssssssssessnnes | sevesssssssssesssssenes | sessssessssssssessanes
8. 2014 e ) 9., S I ) 0.0, S I ) 9.0, S - D09 S ) 0.0, S I ) .0, SO IS £ 20 | L S 5
9. 2015 [ e ) 9.0, SR I ) 0.0, S I ) 9.0, SR D09 S )., S I ) 0.0, S ) 0.0 SO S 83 | 1 [ IS 13
10, 2016 [ e ) 9., S I ) 0.0, SN I ) 9.0, S - D0.% S ) 0., S I ) 0.0, SN ) 0.9 S - ) .9 S IS T 25
1. 2017 s [ .. ST L. S PO, S PO, S L. S PO, S XXX | s .. ST .0, S [ 97
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 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1o PHIOT e | e [ | eveseresesssssssisnes | sresresesisessssssesens | sreressssesesssssessnss | seveesesesssisssssseses | sesesesesssessssssesens | sreressssesssssesesinns | esessesessnesessnenes | soresesessesesssssasns
2. 2008 | cerereieieninniniees | srreeinsessesinnsees | serreseeessienssnsnns | sessessssessenssssnes | sessesssssessessessees | sessesssssssstessassnes | sessesssssssssessessanes | sessessessesastessanes | sessessesssssessessenes | sessessessnssesseseanes
30 2009 | e XXX orirven | cevrneineisinnennsinees | sevssssssessssnssnsinnes | seessssssssssssssessnnes | sessesssssssssnssnsssnes | sessessssssssessnsssnes | sessessessssssessessnnes | sessessessssssessessnnes | sessessssssssnssessnnes | sessessesssssesssssnes
4. 2010, | e ) 9.0, SR I XXXrvtrven [ eevrnennrinnineinsnnnes [ rerseiesinsinsisnsinnes | eevsssnssssesnsssssnnes | sevesssssnssesssssenes | sessessessnssssssessanes | seessssesssssssssessenes | nessesssssssssssssssenes | nessessessnsssessessnnes
5. 201 e e ) 9.0, SR I ) 0.0, SR I XXX erioeeen [ e e [ e [ ceeeensisensnssneens | senesneensssssnsennens | eenesnssnsesssessnnans | eenssessseesssessesens
8. 2012 | e ) 9., SR I ) 0., SR I )., S - XXX orieio [ eernrerrenninnsinnineins e e | sensensenssesnssnnens | eosssessssesssessnnens | sesnesessnsesssessnnens
7o 2013 e D 0.9 G ) 0.0, SR [ ) 0.0, SN - D09 S XXXrverven | eevrreineinmieenninees | reeseensinsensseninnes | cersssnseseessssessnees | sevseesnsensesssssssnnes | sevsessesensssssssennes
8. 2014 e D09 G ) 9., S I ) 0.0, SN - )99 S ) 9.0, S I ) 0.0, SN I 209 | 221 | 221 | 221
9. 2015 [ e D.0.% S ) 0., SR I ) 0.0, SN - D 0.9 S ) 9.0, SR I ) 0.0, SN 90,0 G 277 | 298 | .o 299
10, 2016 [ e D.0.% G ) 0.0, S I ) 0.0, SN D 0.9, S ) 9., S I ) 0.0, SN ) 9.9 S 90,9 N S 237 | 242
1. 2017 i [ XXX [ e L. S XXX | s PO, S L. S PO, S PO, S .. S ., S [ 301

75
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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

2A

3A

1B

2B

3B

1A

2A

3A

1B

2B

3B

1A

2A

3A
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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
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SCHEDULE P - PART 6C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Earned
1.
2.
3
4.
5.
6.
7.
8.
9.
10.
11.
12.
13, Earned Prems.(P-Pt1) | ..o [ | erieissiieiiesnies | evisniessiesenssians | esnenssissesisssnes | ossesesssssssessense | oersssessessessnsasses | avsessessssesessnsons | sensessssessessassnes | eonsesssssssensassenas | sesenns XXX
SECTION 2
Cumulative Premiums Earmned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Earned
1.
2.
3
4.
5.
6.
7.
8.
9.
10. 2016, | e ) 0.9 RN P D00, GRS D ) 0.9 I P ) 0.0 I P )0, 0 G D XXX oo [ o ) .9 R P XXX oo | oo | e [0
11, 2017 e | e XXX v | e )00 G D XXX [ e ) 0.0 RN P )00 G D XXX oo [ o ) .9 RN P ).0.0 G P ) 0.9 TN O [0
12, Total..overeceesiees | e XXX v | e )0, 0 G D XXXoooovenn [ o XXX ooriei | e )00 G P XXX oo [ o ) .9 R P XXX oo | e XXX [ o XXX oo e 0
13, Eamned Prems.(P-P 1) | oo | ceeeniiseisiienns [ eesrsensnsnssesnnns | onereesnsssnsnsnes | anersnssssssnssssnns | srensesessssssessnsens | susessssnessssssesans | eesessesessssssesenses | ossesessnsesessssnsas | sresessnsessnsnsenenas | sessas XXX
1
SCHEDULE P - PART 6D - WORKERS' COMPENSATION
]
(EXCLUDING EXCESS WORKERS' COMPENSATION)
SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Earned
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11.
12.
13. Eamned Prems.(P-PE1) | oo Lo L eessiisiesssiisiins | covesssssessssessssens | osssssssssssssssnses |ersssssssessanssnssens | ereseansans 4271 |........ 10,561 |.......... 11,931 | ... 12,126 |....... XXX........
SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Earned
Lo PHIOT et | e | errnieeisnsresenes | enseresessesessseses | eresenssssessssesenns | sresseresesissesssenss | seresesssissessssesens | sevesssresessnesssens | enesessssssessnsnses | sresessssesessninsenns | sesssesesinsesens (01 O
2. 2008.....eieieieieieieies | erereeiesieiesieees | e | ererssesesesiesens | eeresseseseesessenes | seveesessesesesenaes | eresssensssesesens | eesiesesisseseseess | eesessesesessesseses | ceresserseseesnssnas | ereeressenaenenens [0
3. 2009 [ XXX v | eerererieieeenieies | eeveeieeeieeiesieiees | eveeveeesisseesssiens | eoevesessessesisssnns | cevsesesessessesesses | eevessesessessesssns | eressessssssesssssens | seeseessssessesissenes | ceveesessessesnnas [0
4, 2010 [ e XXX oo | e XXX cviver [ erereieeieeerieiiens | eveseieississens | ceveessssesissssseses | eveesessessesesessens | eesesssssssssesinss | serssssesessssesseses | cevessessesesssssssses | svessessssssseesns [0
5. 201 e [ XXX oo e ) 0.0, G P XXX ooorvei [ eereereiereeiesieis | ceveevesieseiesienes | eeevessssssesesens | cvssesesisssssesenss | eesessesesessesseses | sevessessesssessssses | evessessssssssenens [0
6. 2012 | e XXX oo e ) 0.0, S P ) 0.0 G P XXX oo | erreeereeeeieieies | eeveeeesseeeisenes | eveiesessssesiesens | cvsvesesis s | eeveseesessesssssnes | ceveesesseseesenas [0
7. 2013 [ D.0.% I P ) 0.0, G P ) 0.9 G P ) 0.0 I P XXX oo [ | evveve e | eeveesssesesessesns | eoreviesesesessessens | ceveesessessesenns [0
8. 2014 [ XXX oo e XXX oo | e ) 0.9 G P XXX oo | e D0, 0 G D ) .9 S DR 4271 | .. 4458 | ... 4458 | ... 4,458 | ..o,
9. 2015, [ XXX oo e XXX oo e ) 0.0 G P ) 0.0 I P XXX oo e ) 0.0 GO P ) 0.9 I D 10,374 |.......... 10,537 .. 10,537 |,
10. 2016 | e XXX oo | e ) 0.0, G P ) 0.0 S P ) .0 I P XXX oo e ) 0.0 G P XXX oo | e ).0.0 NN D 11,768 |.......... 11,768 | oo
11, 2017 s | v XXX oo e )., 0 G D XXX [ XXX oo | e XXX oo e ) 0.0 S P ) 0.9 I P XXX oo e ) 0.9 S D 12,126 |.......... 12,126
12, Total..ooeierceieeee | XXX oo | e D00 G D XXX [ XXX oo | e XXX oo e ) 0.9 S P XXX oo | o ).0.% I P ) 0.9 G P XXX v e 12,126
13, Earned Prems.(P-Pt1) | ..o [ eeeieiieieceieies | oo | eveereessssienisiens | eesesisissesisienns | osresesessesssnsnes | oeressenanns 4271 |.......... 10,561 |.......... 11,931 | .. 12,126 |....... XXX........
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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

7.2

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?

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)?

Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #65
Does the company report any DDR reserve as loss or loss adjustment expense reserve?

?

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 11.2?

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
Premiums Were

DDR Reserve Included in Schedule P, Part 1F, Medical Professional

Earned and Losses
Were Incurred

Liability Column 24: Total Net Losses and Expenses Unpaid
2

1
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?

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?

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?

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:
5.1 Fidelity
5.2 Surety

(in thousands of dollars)

Claim count information is reported per claim or per claimant. (Indicate which).
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?
An extended statement may be attached.

Yes[ 1] No [ X]
Yes[ 1] No [ X]
Yes[ 1] No [X]
No[ ] N/A[ X ]
Yes [ X] No[ 1]
Yes[X] No[ ]
Yes[ 1] No [X]

PER CLAIMANT

Yes[ | No[X]
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Annual Statement for the year 2017 ofthe. NE@W MeXico Safety Casualty Company

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
2 3 to Policyholders Paid Charges Federal Pur-
Active | Direct Premiums Direct Premiums on Direct (Deducting Direct Losses | Direct Losses | notIncluded | chasing Groups
States, Etc. Status Written Earned Business Salvage) Incurred Unpaid in Premiums | (Incl.in Col. 2)

1. Alabama..

2. Alaska......

3. ANZONA.....ce

4. Arkansas..........cocceeniiennes

5. California.

6. Colorado......

7. Connecticut.

8.  Delaware........ccccocoeuerrerrnnns

9. District of Columbia
10, Florida.....ccccovererreriereinins
11.  Georgia....
12.  Hawai..
13.
14,
15.
16.
17.

18.  Kentucky
19.  Louisiana.......c.cccevvrrrvennee.

21.  Maryland

22. Massachusetts
23, Michigan.........cccccooevrerinnnae
24, Minnesota.........cceevvrvennnn.
25, MiSSiSSIPPi....ocvvevirrirareenne
26, MiSSOUN.......cverrerirrririennns
27. Montana..

28. Nebraska

29. Nevada.......ccoouvvrrerrerernennen,
30. New Hampshire..................
31, New Jersey.....ccooveverinennns
32.  New Mexico. ..11,512,747 11,615,102 |.
33, New YOrK...oooooovererrerrrinnns
34.  North Carolina...........cco......
35.  North Dakota...

36. Ohio.........
37.  Oklahoma
38, Oregon......cccvveeererrirnrnnnns
39.  Pennsylvania...........ccccneene.

40. Rhode Island...
41, South Carolina.
42.  South Dakota...

43,
44,
45,
46.  Vermont...
47.  \Virginia....

48.  Washington
49.  West Virginia..........ccooevvene
50.  Wisconsin....
51.  Wyoming.....
52.  American Samoa.

54.  Puerto RIiCO.......cccvrrverrrnnns
55.  US Virgin Islands
56. Northern Mariana Islands...MP

57. Canada.......cccccoorrrrrrnrenns
58.  Aggregate Other Alien........
59,  TotalS...cccevirerrrereeecerieis [£:) 1000 O 11,512,747 |............. 11,615,102 | oo 0 2,298,649 | ........ 4,733,681 | ........ 9,103,341 | v [0 I 0
DETAILS OF WRITE-INS
XXX
| XXX
58003. .... e | XXX
58998. Summary of remaining write-ins for
Line 58 from overflow page ). 0 G IO (0 [0 (01 {1 [ (0] [0 I [0 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) .0, S {0 I [0 I [ (| IS [ [ I [ I 0

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

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

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

Premiums are allocated to those states where the insured risks are located.

(a) Insert the number of D and L responses except for Canada and Other Alien.
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Annual Statement for the year 2017 ofthe. NE@W MeXico Safety Casualty Company

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

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
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

1. Alabama......ccccovencnininne AL | oot [ et | eeeseissssse s nssesseenstsnseses | seesistsssessessssastesesnetessesets | sessesessesseenstessessesestesenetns | steesesseesesstesesnstessesesses 0
2. Aaska........nininnn.

3. Arizona

4. Arkansas

5. California

6. Colorado

7o CONMNECHCUL. .voveeeeecerreree T | s serireisiinnins | ereeireeeeeesssesse st seesssseess | ceseesessesessssessessssssessessssssnes | sesesessssessasssssnsssstassssssessans | sessessassssssessessasssnssessansanssns | sesesssssesssssassnsssessansnssnes 0
8. Delaware .0
9. District of COIUMDIA........cc.c..DC | roieieiieiecrirrirririnrns | ereireeseesesseessesessessseissseess | ceeesessesessesessessssssessesssssnes | sesesesssessassssssssssassssssessans | sessessasssssssssessassnsssessansasssns | sesesssssesssssassnsssessansnssnes 0
10, Florida.....cccovveneerneerneirneiiens FL | oottt [ oersiessiessessiessiessisesisssisenis | eetessesssssesssssnsssesnssanns | onessnsssnessnsssssssssssssssnnins | seiseeesssisssssse et sssans | ereesies s 0
R €T (- GA | erteieecteieiseineins | sreessneeesss st insnenn | eeseesestene s st st sessestestnes | setseenessess st st st st et stens | setsessestestestest st bt st entnnans | eesestseess st et st ens e teens 0
12.  Hawaii

13.  Idaho...

14,

15.

16.

17.

18, KENIUCKY. ..o Y [ s [ e eisnneies | cereesensiessesnetsssssssssssssessees | sreesessssesessessssessesssnssesseens | sessesessessesssssssessesnssssessesnns | sessessessssessesessenssessesnnen 0
19, Louisiana........cccoveneereererenenn. LA | rresisieieies | reeeeeei sttt | sresteee s sttt ents | ceneriess bbb ese st et | srsenteee s sttt entens | sbeebet ettt 0
20.  Maine.....coovrerrerinrrercireiins

21.  Maryland

22. Massachusetts....

23, Michigan.........cccocovuerrernininns

24, Minnesota.......ccvevveeeerneen

25, MiSSISSIPPI.....cvvereverrerririnnns

26, MiSSOUI.....cvevcreeerrcereeneed MO | e [ e L | e | e | et nees 0
27, Montana........cocveeveeeeneeeen e MT s [ R N I - | s | et 0
28, Nebraska........cocoevvvervneenee NE | i [ L N NI DI | [ | s 0
29. Nevada........cooomeveernineinenne

30. New Hampshire

31.  New Jersey.

32.  New Mexico

33, New YOrK....ooovevverveenienenne NY [ o [ e | s | et | st | et 0
34.  North Carolina.........ccccoeeene.. INC | ot [ eereineereissse st eeessssseeens | setsessesssstessessestssesessessestnns | eeteessessestassaeeestesssessessenies | fressestesssesessent e tns st ententas | estesseeestestensens st entnea 0
35.  North Dakota

36. Ohio....

37. Oklahoma

38, Oregon......cccceeevvevererennns

39. Pennsylvania............ccceuuu..
40. Rhode Island...........ccccovunnenee
41.  South Carolina
42.  South Dakota.........ccccreurenee SD [ ittt | seeereiee sttt enena | cbessentese s st st b s st enbnes | sebeetesiees sttt st st sentens | setsessanteet st st st b st etins | eeaesbebet sttt i et 0
43.
44.
45,
46.
L R Y/ (o111 - T VA | s [ e | eesesesei s sessstenes | sesesseees st st esstessenens | sreseenssesseenetentesesestessensenne | seessesseseeastes et s snes 0
48.  Washington..........cccccevvnnne
49.  West Virginia

50.  Wisconsin

51, Wyoming......cccooeerereneerrurnenns

52.  American Samoa................. AS | s | e | et | sttt entens | setess sttt | atsenbes et 0
53.

54.  Puerto Rico
55, US VIrgin ISIANGS.......coverreece V1| s | vreeisesneieesissesssissssssnnens | cessessssssessesssssssessssessssssnsss | sonsssessnssassssssssessnsssnssessanss | sesmssasssssessossssssssssessansnss | stesssessssessnsssssssssassnsseens 0
56.  Northern Mariana ISIands....MP | ... | rerrieineisesiesissienesnsins | cesiseesessssinessesessnssseenes | snesseessssnssssessessnessessessnnss | conmsssssnessesssssnssnsesssssnesens | snssseeessessnssesessssseseenes 0
57.  Canada.......ccocoermenrennenns CAN [ cooireieeirrieieessineeiees [ eeereiseseesnseseessssesssssssssessnns | seesessssessssessessssssessessassnssns | eeensssesssssssssssssssasssssnssassns | soessessssssssessesssssnsssssasssnsss | sessesssessessesssssessessasssnssn 0
58. Aggregate Other Alien.......... OT | eteitiieiiceeisiesiiseenies | erereiesieiesssessessssesessssssessns | esesesssessesessssesssessesessssesess | ersseressssssessssesesssssessssnsess | oeressssesessssesesssesessssesessnsess | sresesssiesessssesesssessssssesenas 0
59. Totals

95




96

Annual Statement for the year 2017 ofthe N@W NMeXicoO Safety Casualty 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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Annual Statement for the year 2017 ofthe N@W NMeXicoO Safety Casualty Company

SCHEDULE Y

NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership 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) (YIN) *
Members
1112 | New Mexico Mutual Group..... |40627... |85-0391712.. |.... . | New Mexico Mutual Casualty Company............. [NM......cccc. [UDP...ovuiviiei | ettt | evens veee | et [ | seies N
1112 | New Mexico Mutual Group..... 10207... |85-0421324.. New Mexico Southwest Casualty Company....... . |New Mexico Mutual Casualty Company Owenership....... ....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........... Owenership....... ....100.000 |New Mexico Mutual Casualty Company........... | ...... Y.
1112 | New Mexico Mutual Group..... 13675... | 26-4592033.. | .... . |New Mexico Premier Insurance Company......... New Mexico Mutual Casualty Company........... Owenership....... ....100.000 |New Mexico Mutual Casualty Company........... | ...... Y.
1112 | New Mexico Mutual Group..... 13674... | 26-4592079.. New Mexico Assurance Company.................... . |New Mexico Mutual Casualty Company........... | Owenership....... ....100.000 |New Mexico Mutual Casualty Company.. \
1112 | New Mexico Mutual Group..... 13673... | 26-4578453.. New Mexico Employers' Assurance Company... ... |New Mexico Mutual Casualty Company...........| Owenership....... ....100.000 |New Mexico Mutual Casualty Company.. \
1112 |New Mexico Mutual Group..... | ............. 85-0193025.. Integrion Group . . |New Mexico Mutual Casualty Company........... | Owenership....... ....100.000 |New Mexico Mutual Casualty Company.. A
1112 | New Mexico Mutual Group..... 15351... |46-2975924.. | .... ... |New Mexico Safety Casualty Company............. New Mexico Mutual Casualty Company Owenership....... ....100.000 |New Mexico Mutual Casualty Company...........| ...... Y
1112 | New Mexico Mutual Group..... 15349... 138-3909639.. |.... . |New Mexico Security Insurance Company......... New Mexico Mutual Casualty Company Owenership....... ....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...........| Owenership....... ....100.000 |New Mexico Mutual Casualty Company.. Y
1112 | New Mexico Mutual Group..... 15996... [81-1010486.. | . . | New Mexico Commercial Insurance Company.. . | New Mexico Mutual Casualty Company........... | Owenership....... ....100.000 |New Mexico Mutual Casualty Company.. Y
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Annual Statement for the year 2017 of the

New Mexico Safety Casualty Company

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 1 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 ID 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.......c....... New Mexico Mutual Casualty COMPANY.........cwuerrurenrenmerensinsenrenesens | eermssssesesssssnsssssssssesssssins | sesssssssssssssssssssessessssssesss | sssessessessssssessessasssessessans | sessesssnssssessasssnssessasssnsse | sesssessassans (10,608,825) | .....cooovenee. 10,465,196 B I (143,629)| ............ (179,305,000)
85-0421324............. New Mexico Southwest Casualty COMPANY.........ccceveueverererieisieieeies [ eorieieirsissesiesssesiesiesens. | cessssessssssesessssssesissens | sressssssssesiessssesssssssesesins | seesesssssssesssssssessesesssssns | sossessesssssasens 2,801,930 | .o (2,580,673) woee | e 221,257 | e 43,464,000
85-6009161.............. New Mexico Foundation InSUrance COMPANY............ccirerrerirneeneenninnes | remeinsinnessinsissessessnsenes | seseseesessesssssssssssssssnsssnsss | sessesssessssssssessssssnssessens | sessesssssssssesssssssssessassanss | sessessssssessenss 1y8S0,DT T | vevrrvenvenernnes (3,014,411) B I (1,183,834) | ..ovvvveneen. 31,933,000
... | 26-4592033... .. |New Mexico Premier InSUrance COMPANY..........c.ccevivereeieieisiieiieiesines | evreiiessssesssssssssssesssssses | sessessesssssssssssssessssessessnss | sosssssssssssesssssssessessssessess | svesssssessssssesssssssessessnsens | esvesseseennsenn2y 100,739 | oovae (3A8,74) o [ | e 1,757,998 ....13,001,000
... | 26-4592079... ... | New Mexico ASSUIranCe COMPENY..........cccveveeiverreiiresiesessssessesssssssssies | eeressesssssssessssssssssssesissns | sesessesessssssssssesssssssssesss | sesessessesessssssssssessessssenss | sessessessesssssssessssssessessnss | seressensesenenss 3,098,909 | oo (1,294,169) 1,804,340 ....44,910,000
.| 26-4578453... .. |New Mexico Employers' Assurance Company.. ....208,137 453,417 ....25,383,000
46-2975924 New Mexico Safety Casualty COMPANY.........cc.cceereuererieieiesneieieiies | cresisssieissesssssssiessnssies | cessesssesessessssssssesssssesss | ssessesessssssssssssssssssesens | sesvessssssssesssssssssesssssensss | sesvesseessesienieess 184,969 | viviiveiincinnns (2,288,497) | .ovvs | cevrererseieieiesiseiseiiens | eeveiesienis (2,103,528) 11,131,000
38-3909639.............. New Mexico Security INSUrANCE COMPANY.........ccoveveieuriieieieirisieiennns [ errrenessissenssssesesesnes | evsssssesesissssessssssnseses | ssiesssssssessessesssssessesssses | sesssessesssssssassessesssessense | sonssensensessesnses 190,868 | ovvviveieirinns (1,138,320) | cvove [ ervrrrerrereirrreneireienieies | eveieessienienns (941,452) | .ocvvvvrerenn. 8,944,000
... |81-1005035... ... |New Mexico Business INSUrance COMPANY.........c.cccveveveinirierieererieeiens | erereressssssesesessesesisessnns | eisresssssesesssesessssssessses | sesvessssesesssssssssssssessssesess | evssveessssssssssesessssesessnss | senvessensesnnerennnd0,965 | i, 13,818 | oot | e | e 54,583 | oo, 240,000
. 181-1010486... ... |New Mexico Commerecial Insurance Company.. .(22,140) L2137 | e 299,000
85-0193025... o [ INEEGIION GIOUP. ...vveieciiecicisese sttt sssssssssessssnsesssssensessnss | esssssssessessnssssessessnsessass | sssessssssessesssensessessnsans | sensensessnssnsessessnsensessensnns | avesenssnsessnssnsensessnssnssnsens | eoreessnrensensnrensese DD L 1T [ itiiierisisresissesessssssennns BT e

9999999. | Control Totals




Annual Statement for the year 2017 ofthe. NE@W MeXico Safety Casualty Company

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~

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. 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.

26.

21.

28.

29.
30.
31.
32.
33.

34.

35.

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?

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

SEE EXPLANATION



Annual Statement for the year 2017 ofthie. N@W MeXico Safety Casualty Company

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.

el S s Tttt e A0 00 0 QTR

* 1 5 3 5 14 2 0 1 7 4 2 00000 0 =
13Tl or s sl ot it o e s AU A 0 0 A O R 00 O A
* 41 5 3 5 14 2 0 1 7 2 4 000 0 0 0 =
- Tl or s sl et e o e s AU A 0 0 O 0 R
* 15 35 12 0173600000 0 =*
15 Tl or s sl et it o e s AU A 0 A0 R AR
* 1 56 3 5 12 01745504000 0 =*
1Tl or s sl ot e o e s U A 0 A O A0 O A
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Annual Statement for the year 2017 ofthe. NE@W MeXico Safety Casualty Company

SUMMARY INVESTMENT SCHEDULE

Gross Admitted Assets as Reported
Investment Holdings in the Annual Statement
1 2 3 4 5 6
Securities Lending Total
Reinvested (Col. 3+4)
Investment Categories Amount Percentage Amount Collateral Amount Amount Percentage
1. Bonds:

1.1 U.S. r@ASUNY SECUMHES. ......vvuverrereireieeiseiee st sssssens | coneineinnees 957,679 | ........... 29.9 | 957,679 | .o | e 957,679 | ..coounee. 29.9
1.2 U.S. government agency obligations (excluding mortgage-backed

securities):

1.21 Issued by U.S. gOVEMMENE AQENCIES........c.vererirerrerrerreeieesessssisnssssees | cressnssssssssssssesssnssness | sesssssseesns 0.0 [ eorerererirerneneee | e | e (0] I 0.0

1.22 Issued by U.S. government Sponsored agenCi€s..........o.eeuivererrerrenriens | eovvenvieiessiesenissnnns | sveneriennnd 0.0 [ | e | e (01 IO 0.0
1.3 Non-U.S. government (including Canada, excluding mortgage-

DACKEA SECUMHIES)......eververrcicieieieissie ettt sssenns | eovsssssesessssesessessnses | sresessesnnd 0.0 [ e | e | v (V1 IO 0.0
1.4 Securities issued by states, territories and possessions and political

subdivisions in the U.S.:

1.41 States, territories and possessions general obligations..............coeerrurrees | corerreeneeneernisennnens | ceeereereenn 0.0 [ e [ e | e (01 IO 0.0

1.42 Political subdivisions of states, territories and possessions and
political subdivisions general obligations.
1.43 Revenue and assessment obligations
1.44 Industrial development and similar obligations.............cccoceevieivececiveieen [ evesieceseeeeeees | e 0.0 [ | e | e 0] e 0.0
1.5 Mortgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:
1.511 Issued or guaranteed by GNMA............cccoveveveerercereesee s
1.512 Issued or guaranteed by FNMA and FHLMC
1513 AlLOHNET ...t
1.52 CMOs and REMICs:
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC or VA........cccccoee | vervevennenens 404,796 | ........... 126 | oo 404,796 [ .ooveoreerereeieiies | e 404,796 | ........... 126
1.522 Issued by non-U.S. Government issuers and collateralized
by mortgage-based securities issued or guaranteed
by agencies Shown in LINE 1.5271.......c.civieenieneeresieiensnnes [ cveesieiseissiesessisnes | sveniesiennnd 0.0 [ | e | e (01 IO 0.0
1.523 Al OHNET ..o | sesssssssssssssssssssssssenss | ssssssssssns 0.0 [ [ ervveississsisiissienns | v (O IO 0.0
2. Other debt and other fixed income securities (excluding short-term):
2.1 Unaffiliated domestic securities (includes credit tenant loans and
NYDIIA SECUMHES).......ocvvirireiieiiciieiiee st ssnens | eentssennens 979,368 | ........... 30.6 | v 979,368
2.2 Unaffiliated non-U.S. securities (including Canada) ..100,382 100,382 |....
2.3 AFfiliated SECUMTIES. ......cvucvererrecieeeiei sttt | seseisesensess e sensessees 0 e

3. Equity interests:
3.1 Investments in mutual funds

3.2 Preferred stocks:
321 AFIIATE. ...ttt | e
3.22 UNQFfiliAA.....e.ceeeeeeeeeieeiesee ettt ss st ssesssense | seseeeessessenaneesseneas

3.3 Publicly traded equity securities (excluding preferred stocks):
331 AfIATEA. ..ottt | ettt sttt
3.32 Unaffiliated. ... | e

3.4 Other equity securities:
341 AFIIATE. ...t | s | erteninnees 0.0
342 UNAFfiliAA. . ...ttt estenens | sebeeestenssenesteninnins | srseseneiaend 0.0

3.5 Other equity interests including tangible personal property under lease:

351 AFFIIATE. ...t
3.52 Unaffiliated.......covvvrerieirneieiieiessse et
4. Mortgage loans:

4.1 Construction and land development

4.2 AGHCURUIAL ..ottt

4.3 Single family residential Properties............covvrnrrrinrnrnniesnsssiesssesseseessenns

4.4 Multifamily residential properties.

4.5 COMMETCIAl I08NS.......civiiirireiierirrisieisssie ettt ssensns

4.6 Mezzanine real estate 10aNS..........occuriiureieiinene s

5. Real estate investments:
5.1 Property occupied by COMPEANY.........ccriurieieiiieieieesie st sssssssenss | sersssessesessssessesssssnss | sosesessennn 0.0 [eoiereeririeieneies | e | e (01 IO 0.0
5.2 Property held for production of income (including §.......... 0 of

property acquired in satisfaction of debt)...........ccoeveererieieisiceseeeies [ | e 0.0 [ | e | e (01 IO 0.0
5.3 Property held for sale (including §......... 0 property acquired in

Satisfaction Of AEDE)........c.eveiiiieicc s | e
CONFACE IOBNS.......ooeceeeeeceeteee ettt ettt st | sesstsessessantnsessestas
DBMIVALIVES. ...ttt | et

RECEIVADIES fOr SECUHIES........oveererereieeieerieii ettt esssssntsens | seeseesssseeessssssesssnsnns | sesesenssnnes 0.0 [ e [ e | e (0 0.0
Securities lending (Line 10, Asset Page reinvested collateral)...........ccoceviveeverrevens [ ceveeveniieeseeeenies | cevevevenns 0.0 oo [ e )00 G U D,9.%, ORI B XXX...
10. Cash, cash equivalents and short-term investments.............cccocvueveveerevevseerceeens | covereinnnn 675,990 | ........... 211 | e 675,990 | ..oovirirereeiereiiees | e 675,990 | ........... 211
11. Other invested assets

© o N o

............ 3,204,267 | ........100.0 | ..........3,204,268 | ...........cccc..eo....0

12. Total invested assets
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10.
1.

© ® N o

10.

1.
12.
13.
14.
15.

SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

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

Cost of acquired:
2.1 Actual cost at time of acquisition (Part 2, COIUMN B)............cceuiuiiiriieiiireieie st ssens
2.2 Additional investment made after acquisition (Part 2, COIUMN 9).........c.ovuiuririrerereiesere et ssenes

Current year change in encumbrances:
3.1 Totals, Part 1, Column 13...
3.2  Totals, Part 3, Column 11...

Total gain (loss) on disposals, Part 3, Column 18....

Deduct amounts received on disposals, Part 3, Column 15.....................] N L I s
Total foreign exchange change in book/adjusted carrying value: N 0 N E

6.1 Totals, Part 1, Column 15
6.2 Totals, Part 3, Column 13

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

7.1 Totals, Part 1, COIUMN 12........couiieieiciisieicetete ettt bbb bbbt s bbbt

7.2 Totals, Part 3, COIUMN 10........ccciiiiii bbb

Deduct current year's depreciation:

8.1 Totals, Part 1, COIUMN 11.....ooiiiieieeie et

8.2 Totals, Part 3, COIUMN ...ttt ettt et et e e et et et et e s e s s e st e s se st st st sesesesesesesesesesnsna

Book/adjusted carrying value at end of current period (LINES 1+2+3+4-546-T-8)..........ceerrrirereierieesie sttt es st es sttt s ben s snanes

Deduct total nonadmitted amounts

Statement value at end of current period (LiNe 9 MINUS LINE 10).........cceierriieiireieiseeiesiesese s sssss et s st s s s s s bt s st sse s b s s b s sae s s ssenensneas

SCHEDULE B - VERIFICATION BETWEEN YEARS

Mortgage Loans
Book value/recorded investment excluding accrued interest, DECEMDET 31 Of PHIOT YBAI.........ccuceiiicviiireieiiee ettt b et b bbbt
Cost of acquired:
2.1 Actual cost at time of acquisition (Part 2, COIUMN 7)........c.cceirieiiiiinieeissese et snsenses
2.2 Additional investment made after acquisition (Part 2, COIUMN 8).........ccovururiienrirrierere et snesnens

Capitalized deferred interest and other:

3.1 Totals, Part 1, COIUMN 12........ciiieieicicseee ettt bbbttt se st
3.2 Totals, Part 3, COIUMN 1. ...ttt sttt
ACCTUAL OF GISCOUNL.........ovuviitieiecicic ettt e a st et s b s b sttt bbb s et s b st bbb s bttt en st sns

Unrealized valuation increase (decrease):
5.1 Totals, Part 1, COIUMN O........ouieieiceeeee ettt bbbt bbbt s e
5.2 Totals, Part 3, ColUMN 8.........ccoevrrrrrereiesirese s

Total gain (loss) on disposals, Part 3, Column 18

Deduct amounts received on disposals, Part 3, COIUMN 15...........cceieieieieeieie sttt sttt bbbt st s et b st s e b st s s sas st ntes s
Deduct amortization of premium and mortgage interest points and COMMIMENE FEES............ciuiiieieiciiie e nas
Total foreign exchange change in book value/recorded investment excluding accrued interest:

9.1 Totals, Part 1, COIUMN 13........iiiii bbb bbb

9.2 Totals, Part 3, COIUMN 13......ooiiieeeeeesee ettt sttt s ettt se s santa

Deduct current year's other-than-temporary impairment recognized:
101 Totals, Part 1, COIUMN 1.ttt st bbbttt snaen
10.2 Totals, Part 3, COIUMN T0.........iuiiriiiirieieeiie ettt

Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).......ccccvrurmrrrrrrerninrencnrerninssseesssssseseesnnes

TOtAl VAIUGLON GIOWANCE..........coiivieeiriiiieiseiseieiseie sttt ettt et s b se b8 s a8 eS8 s £ e AR E bbbt ses

SUDEOAL (LINE 11 PIUS LINE 12)....eo ettt sttt s8££ 8R4 n et

Deduct total NONAAMITEEA BMOUNLS.........c..cuiiieieiciiisie ettt b e s s8££ e bbb e s s bbbttt bbb sttt

Statement value of mortgages owned at end of current period (Line 13 MINUS LINE 14).........crirrririnirrieeseeneise et sse e sssse st esesesssss s ssssesses
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1.
12.
13.
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10.
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12.

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Other Long-Term Invested Assets

Book/adjusted carrying value, DECEMDET 31 Of PHOK YBAI..........c.euiiiieieicieieie ettt sttt s s bbbt ann

Cost of acquired:

2.1 Actual cost at time of acquisition (Part 2, COIUMN 8)...........cccueuiuiiiriieieiieieie et ssess

2.2 Additional investment made after acquisition (Part 2, COIUMN 9).........ccevrurrerinrrrreinnersiee s esssssessesees

Capitalized deferred interest and other:
3.1 Totals, Part 1, COIUMN 16.........ceiieiiiiieteiciete ettt bbbt bbb e bbb bbb es
3.2 Totals, Part 3, COIUMN 12.......coiiieiiiiieieieisese sttt sttt ses

ACCTUAL OF GISCOUNL........cooceiecieceie ettt ettt st e s e s st s s bt s s e s b e s st et s bt s s e b st st s st et s s s bt se s st ettt s st s s

Unrealized valuation increase (decrease):
5.1 Totals, Part 1, Column 13...
5.2 Totals, Part 3, Column 9.....

Total gain (loss) on disposals, Part 3, Column 19....

Deduct amounts received on disposals, Part 3, Column 16.

Deduct amortization of premium and EPrECIALION. ..........c..cuciveiciiiieees ettt bbbt bbb bbbttt nn

Total foreign exchange change in book/adjusted carrying value:
9.1 Totals, Part 1, Column 17.......
9.2 Totals, Part 3, Column 14...

Deduct current year's other-than-temporary impairment recognized:
10.1 Totals, Part 1, COIUMN 15.........oiiieeieiecteie ettt sttt a sttt s st raen
10.2 Totals, Part 3, COIUMN 11 ...ttt bbb bbbt

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-849-10).........cccceurrririireriirireieseeiese ettt se s

Deduct total NONAAMILIEA BMOUNLS............c.ieiieicieiie ettt s bbb s s £ bbb s bbb s bbb s bbbt bbb s bbb ns et

Statement value at end of current period (LINE 11 MINUS LINE 12)........evuririierinrieisisseseeisisessssssessesssssssssessessssssessessessssssessesssssssssessesssessessesssssnssessassssssessasssnssnses

SCHEDULE D - VERIFICATION BETWEEN YEARS

Bonds and Stocks

Book/adjusted carrying valug, DECEMDET 31 O PHIOT YBAT.........cvruirrrrreirieeirseeesiieseseesessees et st ss st ees ettt s s en bt

2,442,078

Cost of bonds and stocks acqUIred, Part 3, COUMN 7............ciiieiieiceeeiee ettt bbbt b et a b bt b s bbb s s a bbb bt n st bbb s st s e

199,766

ACCTUAL OF GISCOUNL........covucviitieicics ettt a s bbb s s b s bbb b s e b s bbb bbb a bbb s bbbt ans

1,393

Unrealized valuation increase (decrease):

L B - G R O 17 2O U OO
4.2 Part2, SECton 1, COUMN 15........cviiiriirieririseres et
4.3 Part2, SECHON 2, COIUMN 13 ...ttt ettt ettt et s et se s st et es s et s aebesansetesnans
A4 Partd, COIUMN 1o

Total gain (10ss) on disposals, Part 4, COIUMN 19...........coiuiieieiiiie ettt s bbbt s bbb bbb bbbttt

Deduct consideration for bonds and stocks disposed of, Part 4, COIUMN 7..........c.cuiueiieesieeeceees ettt a st bbb st saenas

107,259

Deduct amMOTtZAtION OF PIEMIUM. ..ottt ettt b sttt s s bt s b s bbb bbb st s st s sttt bbbt nn

7,701

Total foreign exchange change in book/adjusted carrying value:
8.1 Part 1, COIUMN 15, ...t bbb
8.2 Part2, SECHON 1, COIUMN 19.......uiiiciieceetee ettt ettt s s baes
8.3 Part2, SEction 2, COIUMN T6.........c.iuiiiiiiiiiiiie bbb
8.4 Part 4, COIUMN 15.....eieiicecteietctee ettt ettt bbb e bbbt bbb et s st

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

9.1 PAM T, COIUMN ..ottt e ettt a et ss ettt s bt n st aneen
9.2 Part2, SECHON 1, COIUMN 17 ...
9.3 Part 2, SECHON 2, COIUMN T4.......ooeeeeieceeee ettt bbb s ettt sensaes
94 Part4, ColUMN 13......oiiiriii e

0

Book/adjusted carrying value at end of current period (LINES 1#2+3+4+5-8-T+8-9)........c.ceruerrrirrrinriininrnrisiseise ettt sttt sttt enens

2,528,277

Deduct total NONAAMITEEA BMOUNLS.........c.cuieieiciiisie ettt b8 s b e s8R d b bbbttt

Statement value at end of current period (LINE 10 MINUS LINE T1)...... it st ssees sttt ss e s s st e bbbttt

2,528,277

Si03



Annual Statement for the year 2017 ofthe. NE@W MeXico Safety Casualty Company

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.......c.ovuveevcrrnees [ oo, 957,679 | oo 943,752 | oo 957,258 | ..o 960,000
Governments (Including all obligations R 07 - T O O PO OO oo UTU PSPPSR
guaranteed by governments) 3. Other COUNMMES.....cvvuiieriiiies | orieriesisissiesesessssasessssssiesss | orsersesssssssessessssassesssssnsessesss | oessesssssssessessssessesssssnsessessesss | oesssssssessessssessessessnsassessesnses
4. TotalS....oieeseenceiesinens | s 957,679 | o 943,752 | oo 957,258 | .o 960,000
U.S. States, Territories and Possessions
(Direct and guaranteed) 5. TOMAIS. ... | rnessrensessesnsn s nssessesnienss | fonsessssnssssenssessssnsesssrsnsensens | essesssssnsessessnssnsessnnsnssnsennens | oesisssstesesssesnssnssesnesnsesssesnees
U.S. Political Subdivisions of States, Territories
and Possessions (Direct and guaranteed) 8. TOMAIS. ... sieisissieieisses [ rnesnesssessesn s eesnnsnssessesnienss | onsessssnesssenssessssnsesssssssessens | essesssssnsessessnsassesssnsnssssennsns | oesssssssesesssessssnssesnssnsesssesnens
U.S. Special Revenue and Special Assessment
Obligations and All Non-Guaranteed Obligations
of Agencies and Authorities of Governments
and Their Political Subdivisions 7. TOtalS. ..o | oo 490,849 489,304 487,313
Industrial and Miscellaneous, SVO Identified 8. United States... .979,368 982,355 975,000
Funds and Hybrid Securities (Unaffiliated) 9. CANAGA. ...t | ettt | Sresteee ettt et niens | sessees st et ee bt s sttt ena | Shset st et s ettt
10. Other COUNHES.......cverrereene | onererseeesnrssneenes 100,381 .100,055 .100,000
11. Totals.....ccccee.. ..1,079,749 ..1,082,410 ..1,075,000
Parent, Subsidiaries and Affiliates 12, TOtAIS. ... | cresenessnnessesessessssessnnssneses | soresessssenessssnsssnnssesssesnsanes | sessensssesssenssssesssnnssensssnnsens | cossssnnsssnessnnsssssssssnsssnssaes
13. Total BONS....c..veeseeemmernseees | coverivcinsrisscies 2,528,277 | cooovvvririniciinna 2,515,466 | .ooooovvrerinenennns 2,543,505 | cooovviinirincii 2,522,313
PREFERRED STOCKS 14, UNHEA SEAES......veveevrrcrreies [ cerrrereeeisrcsneessessrsnssnsses | sovesssssesnssssssssssssssssssssssnes | cesseessssssssssssnssssssssssessssseens
Industrial and Miscellaneous (Unaffiliated) 15, CANAUA. ... |t | sessssess sttt | esbesses sttt
16, Other COUNMHES.......cvuierieiiee | ssessesessennes | sesesssenssenssenssenssenssenesenssenses | sesenssesssssssssssssssssssssssssssssnens
17, TOtAIS. ..o | v 0 [ oo 0 [ s 0
Parent, Subsidiaries and Affiliates 18, TOAIS....cvcviiteieiceisiicieieiiieies | crerisieiesssesssesseresssessssssesenes | ersssesessssesesssssessssesesssesassnss | sesesessssssessssesesssnsesessnsesssanns
19. Total Preferred Stocks........ | oo 0 [ oo 0 [ oo 0
COMMON STOCKS 20. UNIEA SEALES...vvvvuverreerecerres [ cererrrerneerneesssessessssssssnees | eeseeesssessmesssesssnsssssssssnssnns | sessssessssesssssssssssssnssssssssnnes
Industrial and Miscellaneous (Unaffiliated) 271, CaANAAA.......coieeeiesieieieieins | s | s | st naens
22. Other COUMTIES........evureririris | crerereerineneseneseneenesenesenseness | eosemssssssesssssssssssssssssssssnsssses | sessssssnssenssesssesssnnssnnsnsssnees
23, TotalS.....ccooiieiieiieiiiiiiei | i 0 [ oo 0 [ oo 0
Parent, Subsidiaries and Affiliates 24, TOHAIS ... | et seiesiens | cresiesiesssesi s st esesssniens | cressssiesse s es st es st enaeneens
25. Total Common StOCKS....uues | vveuiiniiniisiiisissisiian 0 [ oo 0 [ oo 0
26. Total StOCKS......covuurnmrssmsnnisns | v 0 [ oo 0 [ oo 0
27. Total Bonds and Stocks...... | ....cccocernerrenncn 2,528,277 | oo 2,515,466 | oo, 2,543,505
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Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

SCHEDULE D - PART 1A - SECTION 1

NAIC Designation

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 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
Column7 as a
% of Line 10.7

9
Total from Column
7 Prior Year

10
% from Col. 8
Prior Year

1
Total
Publicly Traded

12
Total
Privately Placed (a)

1.1

1.2
1.3
1.4
15
1.6

U.S. Governments

2.1

22
23
24
25
26

3.1

3.2
3.3
3.4
35

41
42
43
4.4
4.5
4.6
4.7

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

Totals

5.1
5.2
53
5.4
55
5.6

U.S. Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed
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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 Column 7 as a Total from Column % from Col. 8 Total Total
NAIC Designation orLess Through 5 Years | Through 10 Years | Through 20 Years Years Date Current Year % of Line 10.7 7 Prior Year Prior Year Publicly Traded | Privately Placed (a)

Industrial and Miscellaneous (unaffiliated)

.................. 552,477

...99,937 |..

.................. 300,215

. 127,120 .

8.1

8.2
8.3
8.4

9.1

9.2
9.3
9.4
9.5
9.6
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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 Column 7 as a Total from Column % from Col. 8 Total Total
NAIC Designation orLess Through 5 Years | Through 10 Years | Through 20 Years Years Date Current Year % of Line 10.7 7 Prior Year Prior Year Publicly Traded | Privately Placed (a)
10. Total Bonds Current Year
101 NAIC T [(C) B 645,400

99,937

Line 10.7asa % of Col. 7.............

Total Bonds Prior Year
............... 1,723,512 |..................153,844

427,425 |.

............... 2,154,683

..427,425

............... 2,154,682

427,425 |..

.153,844
..... 6.0

Line 11.7 as a % of Col. 9.

Total Publicly Traded Bonds

............... 1,318,404
.................. 127,120

12,7 TOAIS. ..ot ssennes | seesstenseseanees 745,337 | .o, 1,445,524 |.......c.e0e0e318,520 | e 18,660 | o236 | 0 002,528,277 | 1000 |

12.8 Line 12.7asa % of Col. 7......... .29. ..57.2

12.9 Line 12.7 as a % of Line 10.7, Col. 7, Section 10.............c.ccccoer | covereeeeerenne. 295 | i 572 | o126 | el 07 | 0.0 | 00 | 10000 | XXX el XXX
13. Total Privately Placed Bonds

Line 13.7as a % of Col. 7.........

......................... 0.0 ceverenrneennnnnnnn0.0

13.9 Line 13.7 as a % of Line 10.7, Col. 7, Section 10,

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

(b)  Includes $ 0 current year, §.......... 0 prior year of bonds with Z designations and §.......... 0 current year, §.......... 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. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.

(c) Includes§$.......... 0 current year, §.......... 0 prior year of bonds with 5* designations and §.......... 0 current year, §$.......... 0 prior year of bonds with 6* designations. "5*" 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; NAIC2§.......... 0; NAIC3S...... 0; NAIC4S...... 0; NAIC5$ .0; NAIC6S......... 0.



Annual Statement for the year 2017 ofthe N@W NMeXicoO Safety Casualty Company

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 4 5 6 7 8

2 3 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
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Date Current Year % of Line 10.6 7 Prior Year Prior Year Publicly Traded Privately Placed

U.S. Governments

1.1 Issuer Obligations, 757,894 |... 199,785 |. ..957,679 ..897,456 | . .34.8 ... 957,679 |..

1.2 Residential Mortgage-Backed SECUMLIES...........cceriieiricieiriieriieeins | eriveeisiieeeiinesinnes | ceversiesieessisssssssseens | seeesssssssssssessssssesnnss | sersnsessssssesesssssssssness | oneessnsessssnsesessnsesess | srenseres s XKKurrrenrnnns | corveeressssesnssnesnnns 0 0.0 |

1.3 Commercial Mortgage-Backed Securities. .0 0.0 |..

1.4 Other Loan-Backed and Structured Securities.. e . SO T RTORTRUROLN FOUTYRORTRRORORRONRY [FVOURIOUOTD 0.0, COPRROOUR [PVOOORT RO R RO 0 o 0.0 | .
................. 757,894 |...............199,785 v 897,456 | i 348 [ 957679 | 0

All Other Governments
2.1 Issuer Obligations.
2.2 Residential Mortgage-Backed Securities...
2.3 Commercial Mortgage-Backed Securities.
Other Loan-Backed and Structured Securities

U.S. States, Territories and Possessions, Guaranteed
3.1 Issuer Obligations
3.2 Residential Mortgage-Backed Securities...
3.3 Commercial Mortgage-Backed Securities
3.4 Other Loan-Backed and Structured Securities
3.5 Totals

80IS

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

4.1 Issuer Obligations

4.2 Residential Mortgage-Backed Securities.

4.3 Commercial Mortgage-Backed Securities.

4.4 Other Loan-Backed and Structured Securities..

U.S. Special Revenue & Special Assessment Obligations, etc.,
Non-Guaranteed
5.1 1SSUET OBlIgAtioNS........c..cviveireicieieieie e
5.2 Residential Mortgage-Backed Securities
5.3 Commercial Mortgage-Backed Securities.

Industrial and Miscellaneous (unaffiliated)
6.1 1SSUET OBlIGAtIONS. ......covueeerereeci s
6.2 Residential Mortgage-Backed Securities............covverenieneincnienines
Commercial Mortgage-Backed Securities.

Hybrid Securities
7.1 Issuer Obligations.
7.2 Residential Mortgage-Backed Securities...
Commercial Mortgage-Backed Securities.

Parent, Subsidiaries and Affiliates
8.1 Issuer Obligations
8.2 Residential Mortgage-Backed Securities...
8.3 Commercial Mortgage-Backed Securities
8.4 Other Loan-Backed and Structured SECUMLIES. ........ccoieiriirniiieiriies [ eeiisiieniissisnisennns | ersseesnsssienssensssniens | eonseresssesessssesssssssens | sosrensssssnssessnseesensns | sesssesesssssssssnsesessnsnses | cesesssna a0 O 0
8.5 Totals




Annual Statement for the year 2017 ofthe N@W NMeXicoO Safety Casualty Company

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

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
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Date Current Year % of Line 10.6 7 Prior Year Prior Year Publicly Traded Privately Placed

9. SVO Identified Funds
9.1 Exchange Traded Funds Identified by the SVO
9.2 Bond Mutual Funds Identified by the SVO
9.3

10. Total Bonds Current Year
10.1 Issuer Obligations 2,037,429
10.2 Residential Mortgage-Backed Securities A XK [ XK s e 490,849
10.3 Commercial Mortgage-Backed Securities.
10.4 Other Loan-Backed and Structured Securities
10.5 SVO Identified FUNAS........ccccoveiriieeicesiesces s
10.6 Totals
10.7 Line 10.6 asa % of Col. 7.............

60IS

1. Total Bonds Prior Year
11.1 Issuer Obligations
11.2 Residential Mortgage-Backed Securities.
11.3 Commercial Mortgage-Backed SeCUrities............coccrureureriernirneierinninne
11.4 Other Loan-Backed and Structured Securities.

140,030 |....ccoevenee 1,843,197 | oo | | | o ) 9,9, GO PR ), 9,9, G I ), 9,9, G IR 1,983,227 | oo, 76.8 | oo 1,983,227 | .o,
................. 107,206 |.................307,740 |..ooeennnn 163,844 | (29,714 | el 37T |k XK e XK [ XX K |00 598,881 | 000232 [ 00000 598,880 |

11.5 SVO Identified Funds

1108 TOAIS. . cvu ettt ensns | nebsessentnenn 247,236 |..ovrrenne. 2,150,937 | .o 153,844 | oo 29,714

11.7 Line 11.6: 5@ % 0f COl. 9...eviii it seisnssnesnnns | eonessnessssnssnesnenas 9.6 | s 83.3 | e, [\ [ 1.2
12. Total Publicly Traded Bonds

12.1 Issuer Obligations
12.2 Residential Mortgage-Backed Securities...
12.3 Commercial Mortgage-Backed Securities.
12.4 Other Loan-Backed and Structured Securities

................. 652,414 |..............1,185,230
92,923 |. 260,295 |...

199,785 | ..o
.118,735 ..18,660

12.5 SVO Identified Funds XXX. XXX... XXX. . XXX... XXX.

12,6 TOtIS ... | 745,337 | .o 1,445,525 |.....ccoevvvvenee 318,520 | oo 18,660 | ..oocvvrerirernenae
12.7 Line 12.6 @5@ % OF COl. 7....oouveicrrceerereiecseeeeseisisesesissinenns | verieeissinesneenes 29.5 | s 572 | s 126 | oo 0.7 | oo 0.0
12.8 Line 12.6 as a % of Line 10.6, Col. 7, Section 10...........coceriivinrniicions | coviirisiiicris 29.5 | i 57.2 | oo 126 | oo 0.7 | oo 0.0

13. Total Privately Placed Bonds

13.1 Issuer Obligations

13.2 Residential Mortgage-Backed Securities.
13.3 Commercial Mortgage-Backed SeCUties. .........ocvvvvrrireiiinireieeiniiennns
13.4 Other Loan-Backed and Structured Securities
13.5 SVO Identified Funds

13,6 TOMAIS ..ot
13.7 Line 13.6 @5 @ % Of COl. 7....cvuvvvreiercreiercseeeineene
13.8 Line 13.6 as a % of Line 10.6, Col. 7, Section 10
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Annual Statement for the year 2017 ofthe N@W NMeXicoO Safety Casualty Company

SCHEDULE DA - VERIFICATION BETWEEN YEARS

Short-Term Investments

1 2 3 4 5
Other Short-term Investments in
Mortgage Investment Parent, Subsidiaries
Total Bonds Loans Assets (a) and Affiliates

10.

1.

12.

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

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

. Cost of short-term iNveStMENts aCQUITE...........c.orurueiierciecee e sees

o ACCIUAL OF QISCOUNL........vuiviviictci ettt b bbb s bbb nan

. Unrealized valuation iNCre@se (JECTEASE).........c.irrrririiriiriieieiesieie ettt

. Total gain (I0SS) ON QISPOSAIS........oeueiririiriieieiriee ettt

. Deduct consideration received 0N diSPOSAIS...........vu e

. Deduct amortization of PrEMIUM.............cuiuiriiiiieirie et

. Total foreign exchange change in book/adjusted carrying ValUe.............cccvuereieiinieieiseeesssse s

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

Deduct total nNonadmitted @MOUNLS............ccocveiiriieiiec e

140,030

................................................ 1,307,174

.............................................................. 0 [ om0 [ e 0 [ e 0| 0
.............................................................. 0 | ettt s | fE e e E R R s | CRfees e e R eRE bbbt | Shbenb R e
.............................................................. 0 [innirnien0 |0 |0 |0




Annual Statement for the year 2017 ofthie. N@W MeXico Safety Casualty 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

SI11, SI12, SI13, Si14
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Annual Statement for the year 2017 ofthe N@W NMeXicoO Safety Casualty Company

SCHEDULE E - PART 2 - VERIFICATION BETWEEN YEARS

Cash Equivalents

1
Total

3
Money Market Mutual Funds

1. Book/adjusted carrying value, December 31 Of PriOr YEaI..........ceiieieiciieie et

2. Cost of cash eqUIVAIENTS ACGUITEA...........cccviveviiiieieice et bbb bbb ee

3. ACCIUAI OF QISCOUNL........coviveceiee ettt ettt bbb ettt ss e s nes

4. Unrealized valuation iNCrEASE (AECTEASE)........c.uurerereirrieriereisresseeseieee sttt sb e st s st s st ssents

5. Total gain (I0SS) ON AISPOSAS..........cuevrieeiriiiieiieieissieie ettt bbb s st s et

6. Deduct consideration received 0N dISPOSAS............cceuiiuriieereiiieie et bbb

7. Deduct amortization of premium

8. Total foreign exchange change in book/adjusted Carrying ValUe.............c.ccvueveiiveieiieriee et

9. Deduct current year's other-than-temporary impairment reCOGNIZEA...........cceveivrieeirenieessse s

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

11. Deduct total NONAdMItEEd AMOUNLS............coivieeieiiisiicic ettt bbb

........................................................................ L O OO OO
........................................................................ 0 | | e s | e
............................................................. 165,299 | .vvrrrnrnnsnnnnsnnenQ | e 199,299 | 0
........................................................................ 0 s | SRttt | eeehE s
............................................................. 155,299 | o0 | s 199,299 | e 0

QO

) Indicate the category of such investments, for example, joint ventures, transportation equipment:...........cccocoverrvrienen.
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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, E05, E06, EO7, E08, E09
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Annual Statement for the year 2017 ofthe N@W NMeXicoO Safety Casualty Company

SCHEDULE D - PART 1
Showing all Long-Term BONDS Owned December 31 of Current Year
7

1 2 Codes 6 Fair Value 10 1 Change in Book/Adjusted Carrying Value Interest Dates
3 t_ 5 8 9 12 13 14 15 16 17 18 19 20 21 22
0 Current Year's
r Unrealized Other-Than- | Total Foreign Stated
ei NAIC Rate Used Valuation Current Year's | Temporary Exchange Admitted Contractual
g| Bond | Desig- to Obtain Book/Adjusted Increase (Amortization) /| - Impairment Change in Effective | When | Amount Due &| Amount Rec. Maturity
CUSIP Identification Description Code| n| CHAR | nation Actual Cost Fair Value Fair Value Par Value Carrying Value (Decrease) Accretion Recognized B./A.C.V. Rate of | Rateof | Paid Accrued During Year | Acquired Date
U.S. Government - Issuer Obligations
912828 Q3 7 |UNITED STATES TREASURY NOTE . SD.. [..|... e ] n.300,856 ... 97.530 292,593 | .o 300,000 | oo 300,619 | oo [ e (188) [ o | e | e 1.250 |...... 1.180 |MS...... 09/19/2016. | 03/31/2021.
912828 U6 5 | UNITED STATES TREASURY NOTE [SSTTIRORRROTOR IO e e ] . 246,495 | 98.605 246,513 | ..ooee0ee0n250,000 | oo 247,201 | [ vviiennenndB82 [ | v | e 1.750 |...... 2.040 |MN...... 12/16/2016. | 11/30/2021.
912828 XM 7 |UNITED STATES TREASURY NOTE . SD.. [..|... e ] 210,140 99.230 208,383 | ..covirereernn210,000 [ cooiiienenn210,074 | oo [ eerrreinenennn(28) [ s | e | e 1625 |...... 1.610 |JJ....... . 08/10/2015. | 07/31/2020.
912828  XT 2 |UNITED STATES TREASURY NOTE . SD.. |.. ... e 199,766 ... 98.132 196,264 | .. 199,785 [ v [ 18 [ [ [ 2.000 |...... 2.010 |MN...... . ..2,000 | 05/31/2017. | 05/31/2024.
0199999. U.S. Government - Issuer OBlIgatioNS. .........cveurerirsiissnersieriissisens s XXX [ s 943,753 | v 960,000 | ..o 957,679 | oo 0 | o886 [ i | 0 XXX XXX XXX [ 3,123 | 13,538 XXX XXX
0599999, TOtAI = U.S. GOVEIMMENE. ... ve1rtseeseresseessers ettt s8££k XXX [ s 943,753 | .o 960,000 | ..cooovrennnt 957,679 | oo 0 [ 86 | o0 | i 0 XXX XXX XXX [ 3,123 | 13,538 XXX XXX
U.S. Special Revenue & 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
3128MM U9 2 |FEDERAL HOME LN MTG CORP #G18607.........cccvvererernerierirererensseessennennns | vvene | oo | cvverneninne | vevnne AFE | e 86,269 |..... 99.871 | oo 83,866 | ...ocvvrrirnns 83,973 | ciierirerer86,053 | v | e (A01) | ovverrerenineenee [ e [ e 2.500 |...... 1.930 [MON... | ccocrvrrirs 175 | v 2,099 | 06/23/2016. | 08/01/2031.
3136AD P9 4 |FANNIE MAE 1341 AE.....cooiiiiiinccrinnresenencensissenenssinsssnensenssnnes. | ovnvens | | vevveveniens | e TFE i 40,924 1....99.314 | i 41,649 | i 41,937 | 1,820 [ [T | i | [ 2.000 |...... 2.670 |MON... | .... 10/22/2013. | 07/25/2037.
3136AE  LE 5 | FANNIE MAE 1358 KJ........ 63,854 | oooovrrreereer 84,669 | oo | e (231) | e [ s [ 3.000 |...... 2.560 |MON...| .... 11/15/2013. | 02/25/2043.
3136AE ZQ 3 |FANNIEMAE1356P....... 82,067 | oo BT | e | evieiienennndB0 | i s [ 2.500 |...... 2.570 |MON...| .... 10/17/2013. | 06/25/2043.
3136AF 3V 4 |[FANNIE MAE 1386 LC....... ...100.782 ..62,037 11/21/2013. | 02/25/2043.
3136AH UM 0 |FANNIE MAE 13 138 BA........ ...103.044 . .55,429 | ... BB,371 | e | s (115) 11/21/2013. | 04/25/2032.
3137AW Y4 1 |FREDDIE MAC 4139 PA ..100.117 62,398 | ..o 62,325 | oo 62,165 | ..o | e 37 11/06/2013. | 11/15/2041.
3137B4 X5 0 |FREDDIE MAC 4260 GA. . ...100.123 . 55,760 55,691 | ... 55,547 | .o | v 32 10/11/2013. | 05/15/2031.
2699999. U.S. Special Revenue - Residential Mortgage-Backed Securities.......... XXX [ s 489,305 | ..o 487,313 | oo 490,849 | ..cooivciiiiin, 0 |, (753) XXX XXX
3199999. Total - U.S. Special Revenue & Special Assessment Obligations XXX | i 489,305 | ..ovvrriininn 487,313 | oo 490,849 | ..o (U P (753) XXX XXX
Industrial & Miscellaneous (Unaffiliated) - Issuer Obligati
06051G  FT 1 |BANK OF AMERICA CORP........corriririiirirnriernsisssesssesssssssssssiessssisssssssnnss | ovens ...100.838 201,678 10/14/2015. | 10/19/2020.
24422E  SX 8 | JOHN DEERE CAPITAL CORP.......ccovirierimerrenirneenseriserssensssnsseesssnsssssnessenes | wnneen | oo | conernenns | ceneen TFE | it 149,943 | ... 99.877 .149,815 07/09/2015. | 07/13/2018.
29273R  AX 7 |ENERGY TRANSFER PARTNERS crrre s [ ...103.264 129,080 06/18/2015. | 10/01/2020.
375558  BE 2 | GILEAD SCIENCES INC.......covvierirrerieinirierieneeesssissssessssssenssesessssssssenns | cevees ...100.002 .150,004 09/09/2015. | 09/04/2018.
57636Q AA 2 [MASTERCARD INC.....cccoovumirrmrinrirerineisenisssisessessssessssssssessessssssssesssssssessnes | sevvees | oo [ evsenvne] | et TFE | it 100,736 | .c 99.921 ..99,922 | .. 07/09/2015. | 04/01/2019.
58155Q  AF 0 [MCKESSON CORP........coeviriririerirreiirinisneriensiensenisssessssssssesssessensnnnses | eoveees | oo [evnenenen T | eenFE | i 99,196 .00 99.902 | oo 99,902 | .vvvieriins 100,000 07/08/2015. | 03/15/2018.
713448 BH 0 [PEPSICO INC.....cooiireirrireiieriineesesseeissesssssssessesssess s ssssssesnsesssssssas | sesens ...101.302 151,953 | .. ....150,000 06/25/2015. | 06/01/2018.
822582  BA 9 | SHELL INTERNATIONAL FIN.....coiiiiiiiiiiininniisissiiensnessesnssssssssssessrsnsssssenssnes | overes ...100.055 100,055 | .. ....100,000 07/08/2015. | 11/15/2018.
3299999. Industrial & Miscellaneous (Unaffiliated) - Issuer OblIGatioNS............veiiriiiuiieiei st XXX ..1,082,409 1,075,000 XXX XXX
3899999. Total - Industrial & Miscellaneous (Unaffiliated) ..1,094,617 XXX ..1,082,409 1,075,000 ..1,079,749 XXX XXX
Totals
7799999. Total - ISSUET OblIGAIONS. .. ..vv.cvesrercrsersssrs s ...2,051,874 XXX .2,035,000 ...2,037,428 XXX XXX
7899999. Total - Residential Mortgage-Backed Securities. XXX ..490,849 XXX XXX
8399999.  Grand Total - BONGS.............ervurevirererieiierinirieerieseeeesseeisesesesieseiess e XXX .2,528,277 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

€3

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  XT 2 |UNITED STATES TREASURY NOTE 05/31/2017........ | HSBC SECURITIES USA INC......ciiiiiiiiiiiirisiisiissiserismesesssnsssesessenssssssnssssensssesenssnssssssnsess | oonssesessonsssssenssesssmssnssensssssnssenssesssnssne | sosmssemserssnssnssanssssssssenssessae 199,766 1
0599999. Total - Bonds - U.S. Government .......199,766 11
8399997, TOtal - BONMS = P 3.ttt 8 0 E o0 f R o8 re edEeEE R e R R EE R EE LR R feE R LR feEE R EE e £EE LR EEf£EE R EE R LR R R LR LR e E e E LR LEfeEE R E SRR eLE e E LR eEE e ekienE et eeE ettt | et ent e 199,766 1
8399999, TOAl = BOMAS. ...ttt erss ettt ees sttt 188888884 EE R £ b8 £EE £ H £ Ef£EE £ EE L8 S8 eEE 1L 1eEEeEE LR L EE L EEeEE SR EEE LR fEEE AL R LR L EEE L LR EE LR L E LR L L AL R EEE LR E L L LR AR L L L E LR EEE AL R e E L EE oL EEeEE R R E e eEELE Rt eeE Rt LR b en bbbt | fene st 199,766 11
9999999. Total - Bonds, Preferred and COMMON SOCKS. ...ttt e b s s e84 8080848080408 0448080808808 L 8080048008080 E 8RRt ombsesb e s bttt st nnisnins | eodtsns e 199,766 1
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Annual Statement for the year 2017 ofthe N@W NMeXicoO Safety Casualty Company

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 | inB.JA.C.V. | Changein | 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./A.C.V. Disposal Date | on Disposal | on Disposal | Disposal | During Year Date
Bonds - U.S. Special R and Special A
3128MM U9 2 |FEDERAL HOME LN MTG CORP #G18607.... . [12/01/2017. | PAYDOWN.........oooorrnrisennsiissssisiisenns |l 11,586 | covveeeneen. (28 [ e 11,586 | ovevreeerneees | eoneeesseneennes | cevnneeiineeenns [V 164 | 08/01/2031.
3136AD P9 4 |FANNIE MAE 1341 AE < [ 120012017 | PAYDOWN s | 22,860 688 [ .o 22,860 0 230 | 07/25/2037.
3136AE LE 5 |FANNIE MAE 1358 KJ.... «+ [ 1210172017, | PAYDOWN......ooooovvvmsnnnnnnnvvvoisissssssens [l 12,646 | coooooe.. VA | - 12,646 0 206 | 02/25/2043.
3136AE  ZQ 3 |FANNIE MAE 1356 P .. [ 12/01/2017. | PAYDOWN 11,917 5 | TLIT | s e [ s [V 159 | 06/25/2043.
3136AF 3V 4 |FANNIE MAE 1386 LC .. [ 12/01/2017. | PAYDOWN 12,200 (23) [ e 12,200 0 237 | 02/25/2043.
3136AH UM 0 | FANNIE MAE 13 138 BA. .. | 12/01/2017. | PAYDOWN 12,919 27) [ e 12,919 0 207 | 04/25/2032.
3137AW Y4 1 |FREDDIE MAC 4139 PA. .| 12/01/2017. | PAYDOWN 1,904 | 11,904 | 867 | e 11,907 [ | i3 [ | i3 [ [ 11,904 | [ | s (U I 158 | 11/15/2041.
3137B4 X5 0 |FREDDIE MAC 4260 GA......c.coovvrrvernrirersrinnins .. 12/01/2017. | PAYDOWN 11,228 e | 0 | e 144 | 05/15/2031.
3199999. Total - Bonds - U.S. Special Revenue and Special ASSESSMENtS............ .covevvvrevcinriinniinns ..107,260 0 XXX
8399997. TOHAl = BONAS = PA 4.....ooooooccini et s | 107,260 107,260 .0 XXX
8399999. TOtAl = BONGS.......oovuiiieiiiiicii i s | 107,260 | .......... 107,260 .0 XXX
9999999. Total - Bonds, Preferred and COMMON STOCKS...........vvvuuumnrriiiiniiiiiins inesiisisissssisssssssssssissssssssssssssssssssssssssssnes | 107,260 XXX .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. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

E15, E16, E17, E18, E19, E20, E21, E22, E23, E24, E25



Annual Statement for the year 2017 ofthe. NE@W MeXico Safety Casualty Company

SCHEDULE E - PART 1 - CASH

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. AlbuquErque, NEW MEXICO.............vvueeeeeeeeeeeeeeeieeeieesieesieesiessiesiesssesins | crenieas 520,691 | XXX
0199999. Total - Open Depositorie: XXX | XXX 0 0 520,691 | XXX
0399999. Total Cash on Deposit. XXX XXX 0 0 520,691 | XXX
0599999. Total Cash XXX | XXX 0 0 520,691 | XXX
TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR
1. January. 499,359 4. April 511,275 | 7. July. 378,147 | 10. October. 390,710
2. February 519,462 | 5. May. 318,970 |8. August 276,584 | 11. November. 426,408
3. March 627,620 | 6. June 335,100 |9. September. 448,143 |12. December. 520,691
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Annual Statement for the year 2017 ofthe N@W NMeXicoO Safety Casualty Company

Show Investments Owned December 31 of Current Year

SCHEDULE E - PART 2 - CASH EQUIVALENTS

1 2 3 4 5 6 7 8 9
CUSIP Identification Description Code Date Acquired | Rate of Interest | Maturity Date Book/Adjusted Carrying Value Amount of Interest Due & Accrued |  Amount Received During Year
Exempt Money Market Mutual Funds as Identified by the SVO
31846V 20 3 | FIRST AMERICAN GOV OBLIG = Y.....ciuuiiiuiiuiiireriseristiissis itttk eee Hbseb bbbttt | cbeenienirenes 1211512017 oo | e 100
8599999. Total - Exempt Money Market Mutual Funds as Identified DY the SVO.............cvvrii s sasiess s ensieines 100
8899999. Total - Cash Equivalents s s 100

XA




Annual Statement for the year 2017 ofthe. NE@W MeXico Safety Casualty Company

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, AL
2. Alaska AK
3. Arizona AZ
4. Arkansas AR
5. California CA
6. Colorado CO
7. Connecticut, CT
8. Del DE
9. District of Columbia DC
10.  Florida FL
11, Georgia GA
12.  Hawaii HI
13.  Idaho. D
14, lllinois L
15.  Indiana IN
16.  lowa 1A
17.  Kansas. KS
18.  Kentucky KY
19.  Louisiana LA
20. Maine ME
21, Maryland MD
22.  Massachusetts MA
23.  Michigan Ml
24.  Minnesota MN
25 Mi ippi MS
26.  Missouri MO
27.  Montana MT
28. Nebraska NE
29.  Nevada NV
30.  New Hampshire. NH
31, New Jersey NJ
32, New MeXiCO.......ccouwwrvvrrrrrrirennnd NM| .....B.... | STATE REQUIREMENT. 505,547 494,918 204,929 202,325
33.  New York NY
34, North Carolina NC
35.  North Dakota ND
36.  Ohio OH
37.  Oklahoma OK
38.  Oregon OR
39.  Pennsylvania PA
40.  Rhode Island RI
41, South Carolina SC
42.  South Dakota SD
43.  Tennessee N
44, Texas. X
45, Utah uT
46.  Vermont VT
47.  Virginia VA
48.  Washington WA
49.  West Virginia Wwv
50.  Wisconsin Wi
51.  Wyoming WYy
52.  American Samoa AS
53.  Guam GU
54.  Puerto Rico PR
55.  US Virgin Islands Yl
56.  Northern Mariana Islands MP
57.  Canada CAN
58.  Aggregate Alien and Other.........OT | XXX XXX 0 0 0 0
59.  Total XXX XXX 505,547 494,918 204,929 202,325
DETAILS OF WRITE-INS
5801.
5802.
5803.
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).......cc.covwessnrviiisenn | XXX XXX 0 0 0 0
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