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statement for March 31,2017 ofthe. NEW Mexico Employer's Assurance Company

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
T BONAS ot nnnens | sreseenntenseenneas 3,552,131 [ o | v 3,552,131 | oo 3,609,399
2. Stocks:
2.1 PrEferTed STOCKS. ...ttt | settsete ettt | ettt ens | serieen e (0
2.2 COMMON STOCKS. ....ucvrerererireeseissiseise sttt ettt enbins | setbsesssess st es s nsssnees | srebsnsssnesssess e nessnensnensnens | sesisesssesssesssese e neenens (0
3. Mortgage loans on real estate:
BT FIESEIENS ...t | sieniesi st ntenins | resent st ni s eninenne | eeeesinenne s {1 R
3.2 Other than firSEHENS.........ccierrieiirrrereeeesi et senis | seteseseesssess s nsssnees | setesssssness s nessnessnens | sesisesssesinesesene e resenens (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES). ... errer e eeeeseiseeseeeeseesesseessesseesesssesseesessessese e st ess s e ssessess e ssessessenssnssesss | seessessessasssnssassassssssestassns | sressesssssssssessossnsssnssessansnne | sesessssssessessssnsssessessnnens [0 OO
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES). ... ceeerveeeeesetseeseeee e st eee e st ees s s e ss s ssees s e s b s s s b s s e ssesee | 2bsessessassaesseesessastseestenis | Hieesstsssessestasssessessestantane | sebesssssessessassssesessesssens 0 [
4.3  Properties held for sale (less §.......... 0 ENCUMDBIANCES)......erveeereireeeeieiseesseeeeesesseees | eeeesessssesessessesssssssestasis | sressesssssessassasssssessessassns | sssessssssessessssssssessassasens [0 TR
5. Cash ($.....203,858), cash equivalents (§.......... 0)
and short-term investments (3.....169,393).........c.oovurreereeeeeeeeeceeeceee e sesssssesseenies | evoeesieerieesieesiens 373,251 | oo | e 373,251 | oo 174,916
6. Contract loans (including $.......... 0 PrEMIUM NOES).....vvvviviieiieicteie ettt sssstessessees | evsesssessesessssssessesssssssens | stesiesissessessesssssssessesssseses | sesissessessesssssssessessssesses {1 TR
T DBIIVALIVES. ..ot | Hiebe bbbt | Heent ettt ntentans | erebneb bbb (01 O
8. Other INVESIEA SSELS. ...ttt sinns | sesisesb e st enienes | setissties s nens | sebiees e (01 N
9. RECEIVADIES fOr SECUMHES.........ouveriiriiciiciie ittt sbinnes | sesbesi s st snienes | setisssisss s sssinssinens | sebiessesssisssi s (01 N
10.  Securities lending reinvested COIAETAl ASSELS..........ceieiciiiiecesre e | sresessssesesss s | essesessssesesssssssesessssssens | esessssesesiesessesesssssnsns {1 RN
11, Aggregate write-ins for iINVESEEA @SSELS..........ceviiiviiieieiciseesese s sntenes | stesesissessesssssssssensessnead (01 P [0 I {0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11).......cviurieeiinieieseseessesessissienns | cereissiessenenns 3,925,382 | oo (01 IO 3,925,382 | .ovvvieiiiins 3,784,315
13. Title plants less §......... 0 charged off (for Title insurers only)
14.  Investment income due and accrued
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............cccccevves | covvvrereireinnnn. 973,047 | oo | e 973,047 | oo 1,011,273
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.....685,413 earned but unbilled premiums)...........cccoeeevees | covrervrecirerinnnnn. 763,963 | .ovovvreieieis 33,550 | oo 730,413 | oo 689,046
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination (§.......... 0) ettt ettt sttt entns | arssestent st s st st s estentents | ersestestnsestentansestensentntns | essesssessestentens e sressentnes 0
16. Reinsurance:
16.1  Amounts recoverable from FBINSUTETS............ccvuiecveveeieieeee et sesaens | eressessessssssesaenns 592,626 | ..o | e 592,626 | ...covveeririrne 771,159
16.2 Funds held by or deposited with reinSured COMPEANIES............cccveuiviieeieiieieicieiieies | ceveieseseiis s ssssssssens | sesiesissesesssssssssesssssseses | soesessessesssssssssessessssssens 0 [
16.3 Other amounts receivable Under reiNSUrANCE COMTACES...........cvuriririnriinineiieiins | e | ceveesessesssssssssessssssssies | soresiessesiessessesessens (0
17. Amounts receivable relating to UNINSUIEA PIANS...........c.cceueieveciisiiciesieee e | covesesstese s sssessenes | essesssssssessesssessesssssssssens | evesissessesissessesesssesans 0 [
18.1 Current federal and foreign income tax recoverable and interest thereon.............ccocvevvveeces | coveveveeeicevcciennnn 25,000 [ .oceeeereeeeeeeiereee e | e 25,000 | oo 25,000
18.2 Net deferred taX @SSet........ccuiiiiiiie s | o 93,855 | oo 40,021 | v 53,834 | oo 50,547
19.  Guaranty funds receivable Or 0N AEPOSIL.............cccviveieiciiee et | crresessssess s es e sssesaesns | essesissessessessssessesessnssssens | evesissessesis st s s senans 0 [
20. Electronic data processing €qUIPMENt aNd SOFWAIE...........cceiueviueiieieiieieeisie et ssines | eveseissiesesessssessessssssiens | sessssssssessesssssssessesssseses | sresiesessesessssssessessssasse {0 RN
21, Furniture and equipment, including health care delivery assets (§.......... 0)ereirirererieirrieseiiens | e | e | eressrese s nans (1 TR
22. Net adjustment in assets and liabilities due to foreign eXChanGe ratES.........cccvveiiirieieieiieis | e | cereiessesesssesessienes | sresiesessesessssssessessssenee {1 TN
23. Receivables from parent, subsidiaries and affiliates............cccoueviiiieiiiecceeesieenies | e | crereseieses s sienes | sresieseses e eni {0 TR
24. Health care (§.......... 0) and other amOouUNtS FECEIVADIE...........c.cveieiiieieiceee e | et sssesessssienes | eoesesssssssesssssstesessssessenss | ssesssssssessessssassessessnsenes {1 RN
25.  Aggregate write-ins for other than iNVEStEd @SSELS............cveiiieieeiieee e | crrerserisssseesessseessessssnes (01 P [0 I {0 I 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGN 25)..........ovurureiirrirrireieenseneessessissessesssesesssessssssssssessssessnns | seesessessessssssnns 6,390,054 | ....coovvviiiriiens 73,571 | oo 6,316,483 | .oooooiinn 6,344,006
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........cuceeveres | revrrerernieneireiniinensiininnes | eoreiresiseeseesessssessessssssnnes | seesesessesssessesssessessessnes [0 TR
28.  Total (LINES 26 @NA 27).....cvuvererrereircinsereiseesnseseisesssssesss s sssssssessssessssssessessesssssssssassessssssesss | soessessesssssnssn 6,390,054 | ....coovvviiirriene 73571 | oo 6,316,483 | ...oovovrrrennd 6,344,006
.................................. L1 RN
.................................. 0
.................................. L1 RN
1198. Summary of remaining write-ins for Line 11 from overflow page...........cco.ewreerrunenreneineenninees | coveereeeeineineieesesenensennd [0 RN L0 0 [ oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNE 11 @DOVE).......civeeririiierciiiecisie s | cvrsiessssssiesssssssensesssaees (01 P [ I {0 I 0
2501. Premium TaxXeS RECOVEIADIE............curiiiiercieiiecicieie ettt ettt ss st sstsees | sressessesssesessessassssssessantns | sessessssssessessassssssssassessnees | soestsssssssessassnsssessessassans (0
2502, oottt RS | Hhrest st bttt | eebeens sttt ennnis | eebenens st L0 RN
2503, .ottt RSt | Heseest st Rt ene | eebiens st sttt | eesiees ettt L1 RN
2598. Summary of remaining write-ins for Line 25 from overflow page...........cccoceevveeieienisieiens | oo 0 | oo 0 | oo (0 TR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 @D0OVE)........cccvevieiieiiisisiesieissiesiesseissienins | osresesisiesiesissessessessend (01 P [0 I {01 0




statement for March 31,2017 ofthe. NEW Mexico Employer's Assurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS
1

Current
Statement Date

2
December 31
Prior Year

1. Losses (current accident year §......... 0] rtrrereere ettt ettt sttt entensnnsnens | sesentnssessesten st st st st s st entnsne | Srestentee st sttt en st
2. Reinsurance payable on paid losses and [0sS adjustment EXPENSES.........c.cciuvieiriieieeininie et ssssssessesnnses | ervesissesesssssssesssnnees 105,785 | oo 115,522
3. LOSS QQJUSIMENE BXPENSES.........cvuivieieciiieiecite ettt sttt bbb a bbb s s bbb b s s sae s s stessnsans | evsbessessesnssssesansneas 2,368,573 | oo, 2,303,645
4. Commissions payable, contingent commissions and other similar charges 229,930 | coereeeeeee 184,240
5. Other expenses (excluding taxes, ICENSES @NG FEES)........crwururiiirrirriinrise sttt et ss st ssessesssnsses | stesssssessessassssesnssassesssssessessanssns | ensessessasssssessassssnnssnssane 5,557
6.  Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES).........cvuevueieiriniirsieiesesie st ssessssssenes | sressesssssiesesssssesessessns 35,297 | o 44,338
7.1 Current federal and foreign income taxes (including $.......... 0 on realized capital gaiNS (I0SSES)).....vrvueerrererrrrreereurrenrieieeies [ et ssssssesaes | estseesessesssssse s sssese e ssesssnsaees
7.2 Net defErred taX ADIIILY..........cccvereccicieiseeee sttt bbb bbb s bbb s s ssbnns | H1essssssessess st s sses b s s sten s baes | esbessssies st sttt es
8.  Borrowed money §.......... 0 and interest thereon §.......... 0ttt | Sbsees et b st ens | enbi bttt
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $.....1,426,433 and including

warranty reserves of §.......... 0 and accrued accident and health experience rating refunds

including $.......... 0 for medical loss ratio rebate per the Public Health SErviCe ACt).........c.ociieririieecreeeeseeissiesiees [ e iessesssennes | eetseese st sseees
10, AQVANCE PIBMIUM.....ucviiteretecteeeteetess st s ettt st es s s b b ss s ss s st b st b s s st s s s e sss s s e b st et stes e st es s sae b st ssessesstessessetestessesassensass | stsssessessssastessessssessessnsnsssssssnsnes | essessesssessesnsssessesesssssssesansnees
11.  Dividends declared and unpaid:

111 SHOCKNOIAETS. ...t bbbt | desbse st bbbttt bbb | Hbaeeb bbbt

11,2 PONCYNOIAETS........cooeveecviiiieiciet ettt a b s s a st b bbb st s st n bbbt s s bse s s st st st esses | Hinbssesssssnsastessesestessessntensessebnsas | oebessessssssesses et esses e b b en s s ann
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS)...........ccvuivivrieeieiiereees et sssssresesessessessssssneens | evestessesssessesssessssnens 874,003 | oo, 844,514
13.  Funds held by company under reinsurance treaties...........ccevevereiverreerererssisieiesnens
14.  Amounts withheld or retained by company for account of others
15.  Remittances and itemS NOt AlIOCALEA. ...ttt bbbt nbesbes | stbebeb et s bbb s bbb st s bt | £hetbebsee sttt
16.  Provision for reinsurance (including $.......... 0 CEILTIEA). ..ottt ettt es st ess st ssessanes | sbsssnssestensssssnssessessnssessestensnsaes | estensessesses st n sttt snen
17.  Net adjustments in assets and liabilities due to foreign EXChANGE FALES..........cc.cvuiviieieiice et iessens | cresse st es s ssssssbssas | sestessesessesss st es st baessesbnsans
18, Drafts OULSTANAING. ... e ettt s st n b st ssestensnnsns | sesssssesnsssstanssessestessanssessensentnens | Sreetstsresestentes st st st et st st
19.  Payable to parent, subsidiaries and affiliates..........cccccvrieiriieieiscicese s esssssesie s | erreeseses s 194,886 | ..o 350,242
20, DEIVALIVES. ..ottt ettt s s ettt st a bbbt sena et st essesntensesassanes | netestesesestessesessessesaesasssntessesentens | shessesetenaese ettt st enae
271, PAYDIE O SBCUMLIES. ........uvvucveieecie ittt bbb bbb bbb st bt s bt sse s s st | enbassaessestensssssesses s st s e ssestensess | sbbestssessesbes e s st st
22, Payable for SECUMHES IENAING ..ottt sttt sttt ettt es e ssessentnen | entesssssessensssasessessantsssessestensnnes | sesestsesessessassnessessentessses st entenens
23.  Liability for amounts held Under UNINSUIEA PIANS............c.iiueiicieiieiieieiesiss sttt s s bss s ssesssssests | sestssssssessessssssessesssssssessessessess | svsesssssessesssssessses st s s ssensssas
24.  Capital notes §.......... 0 and interest thereon §.......... 0ttt st st nns | srstnst sttt ettt st | Sressest ettt nes
25, Aggregate WIite-inS fOr lIADIIHES. .........ccevvererrvecieiiesieie sttt st s s s st s s ssensssssssessessessessans | eressssssesssssensssssssesssnssessssseneeld | oossesssssossenssnsssssssssssssssessasses 0
26. Total liabilities excluding protected cell liabilities (Lines 1 through 25)..........ccocvuirrnnineneinnnrsnenessseensissssssssssessssnnes | cvneeneeneessssnenenenneeedh 809,305 | i, 4,495,841
27, ProteCtEA CEIl HIADIIIES. .......evuveeeeieiicisieit ittt nbnts | nnb sttt nens | anbsesne s
28.  Total liabilities (LINES 26 @NA 27)..........ovuuiiriieiieiieeeeeeee st ssens | ebtssssssssssss st senssnens 4,405,305 | oo 4,495,841
29.  Aggregate write-ins for SPECIAl SUMPIUS fUNGS........c.cvveveevcrieieie ettt sttt s sttt s s s s bans | evsessesssssssessessntessesssenssssesereand [0 U 0
30, COMMON CAPIAI STOCK.........cuieieciiteiieic ettt bbb b s bt et s bbb s s s tntenas | sbsbessessssnssssesansintas 1,500,000 [ .oooevcrerecies 1,500,000
31, PrEferred CAPIHAl STOCK........covveieeveciceeiecicet ettt et bbb bbb a ettt b s s b b s s saets | 2ebenseseetstastes s nstes et bensesantnens | neseseesiesnaes e st es et en st s ens
32.  Aggregate write-ins for other than special SUMPIUS FUNDS...........cccviveiciiiiccsee ettt ssstens | essesiesssses s ses e sssesses s 0 | oo 0
33, SUIMIUS NOLES.....uvueererireiierisseseeseess st s ss s ss s s st s s s s8Rk s st et e ssnsne | 2Eessunssnssessasssnssessantanssessestensanssns | estessunssessassnssnssestenssnsnssensenssnes
34,  Gross paid in and CONMDULEA SUMPIUS.........c.cuiveieiicieiieieiceie ettt sttt s s ss st entesenas | sressssstessesssessesaesanses 500,000 | coeverieieeeee 500,000
35, UNQ@SSIGNEA fUNAS (SUMPIUS)......vuvererrirririinrisiseisessssesssessssssesessesssssssssssssssssessesssssssssessessssssessessssssssessessasssnssessanssnssessessensassanssns | sesessssssssessessnsssssessanes (88,822) | vevvererereirrernrireireinns (151,835)
36. Less treasury stock, at cost:

36.1 .o 0.000 shares common (value included in Line 30 §.......... 0) - etrreeereeeerr ettt est st tsees | eeteeeess sttt en s ss st st s tsenne | Sreseetesen st et en sttt

36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... 0)......

37.  Surplus as regards policyholders (LINES 29 10 35, I8SS 36).......evururrurrurrirrirneeeieiieeessieisessssseesssssssssessssessssssessessessssssessessessssssnsss | sesssssssssssssssssssssssees 1911178 [ o 1,848,165
38, Totals (Page 2, LN 28, €0l 3).....cuiiiiieiieireiieieieise ettt et | entiesb ettt 6,316,483 | .o 6,344,006
DETAILS OF WRITE-INS
2507, oSSR R R R LSRR E R AR e sk et s bens | dehEeRE Rt R R bbbttt | Hhieeb bbb
2502, oSSR R £ LR SRR E R R ARt n bt enbins | deREeRE Rt R R R bbbttt | Hhieeb bbbt
2503, SRR R LSRR R R R R bR bbbt en b s | HehEeRE Rt R bbbttt | Hhieeb ettt
2598. Summary of remaining write-ins for Ling 25 from OVEIIOW PAJE...........c.eveviiereiciesie ettt seses s ssessss s s ssssesssssens | erasssesisssssesisssssessses s sesessereand [0 OO 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @D0VE).........cuiiiveiiiiiieiiiiiiciieisceessiestesssssssssesssessessssesssessessessssnssnssssssnsanss | erssssesnssssessnsnsensesesensssssssssans (01 OO 0
2007, oSSR SRR R £ 4R E R R R e b st et en bt | HeREeRE R R R bbb st bbb | Hhieebneb bbb
2902, oSSR LRkt e bt ins | Sehbe R R b bbbttt | Hhieeb bbbt

2003, oSSR

2998. Summary of remaining write-ins for Line 29 from overflow page

2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)

3207, R R SRR R R bbbkt | SeREeRE R bRt ettt et | Hbieeb bbbt
3202, oo R RSkt nn b | Sebb R bbbttt | Hhieeb bbb
3203, SRR RSttt | SeRbe R R bbbttt | Hhieeb bbbt
3298. Summary of remaining write-ins for Ling 32 from OVEIIOW PAJE..........cc.eveviieieiciee ettt sse s sssses e ssssens | ersessesisssssesiessssessesessensssesseseand [0 U 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 @D0VE).......uiuiiiieiiiiiiesictsiesct et ctesis s ssss s ssssnsesssssssensessssnssnssssssnssnss | onssssessnssssessssnsensessnsnsssessansans 0 ] 0
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statement for March 31,2017 ofthe. NEW Mexico Employer's Assurance Company

STATEMENT OF INCOME

1
Current Year
to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

0 N o O W

12.

13.
14.
15.
16.

17.
18.

19.
20.

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

33.

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

. Loss adjustment expenses incurred..
. Other Underwriting EXPENSES INCUITEM. ........cvuuruuieieeesrieceeeeie et ssees st bbb as bbbttt
. Aggregate write-ins for underwriting AEAUCHIONS. ...ttt
. Total underwriting deductions (Lines 2 through 5).
. NetinCOmME Of PrOtECIEA CEIIS........ovu ettt s bbbt
. Net underwriting gain (10ss) (Line 1 MiNUS LiNE 6 + LINE 7).....ccvurvrierrereireieiniineineiesiecise st ssessssssesseenns

UNDERWRITING INCOME

. Premiums earned:

1.1 Direct........o..... (written $
1.2 Assumed......... (written $
1.3 Ceded.. . (written $

DEDUCTIONS:

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

21 DIMBCL. ...ttt bbb bbb a bbb e b bbbttt nta
2.2 Assumed.

INVESTMENT INCOME

. Netinvestment iNCOME BAME...........c.ccuivieice ettt
10.
11.

Net realized capital gains (losses) less capital gains tax of §.......... 0
Net investment gain (I0SS) (LINES 9 + 10)......cvucviueieeieicisieeitsete ettt st e

OTHER INCOME
Net gain or (loss) from agents' or premium balances charged off
(amount recovered §.......... 0 amount charged off $.....19,342)..
Finance and service charges not included in premiums....
Aggregate write-ins for MISCEllANEOUS INCOME..........ruurureriieririeiesissireessssese e stess st stess s ssensessensens
Total other inCome (LINES 12 thIOUGN 14).......vuveeveeeeeeeieteee ettt st s s
Net income before dividends to policyholders, after capital gains tax and before all other federal and
foreign iNCOME taXES (LINES 8 + 11+ 15). ittt
Dividends t0 PONICYNOIAETS. .........vuurvrriieeririreiierissie ettt s sttt n s nssentns
Net income, after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (LiNe 16 MINUS LINE 17)......cuiuriiirrieiecreisie ettt s ssssseens
Federal and foreign iNCOME taXeS INCUITE. .......c.rwurirerrirrrrnreeieisssesssse s sssses st essss s ssesssssssssessessssessessnsanes
Net income (Line 18 minus LiNe 19) (0 LiNE 22)........ovuriiiriereieincreieisesssessess s sessesssssssssessesssssssssessessssssessees

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 prior year.
Netincome (from Ling 20)........cccovrverrererneeneereieennennenns
Net transfers (to) from Protected Cell accounts
Change in net unrealized capital gains or (losses) less capital gains tax of §.......... 0
Change in net unrealized foreign exchange capital gain (loss)
Change in Net defermed INCOME taX........iu ittt
Change iN NONAAMILEA @SSELS........cuuruuieririeiiecereie ettt bttt bbbt
Change in provision for reinsurance..
ChangE iN SUMIUS NOLES........ueucecerrieieceeire ettt es ettt f st bbbt ettt en
Surplus (contributed to) withdrawn from protected CelIS......... .ot
Cumulative effect of changes in accouNting PrINCIPIES. ..ot
Capital changes:

3201 P IN.. ettt
32.2 Transferred from surplus (Stock Dividend)...
32.3 Transferred to sUrplUS..........ccoeevevriveieennes
Surplus adjustments:

331 P IN. etttk
33.2 Transferred to capital (Stock Dividend).
33.3 Transferred from capital...........cccou......
Net remittances from or (10) HOME OffiCe..........cvieiriiiiec e
DivIdends t0 SIOCKNOIAETS...........couieieeiiiiiiee ettt bbb
Change in treasury stock
Aggregate write-ins for gains and losses in surplus
Change in surplus as regards policyholders (Lines 22 through 37).........ccceuveueeieierincieesseessse s
Surplus as regards policyholders, as of statement date (Lines 21 plus 38).........coeverviuereiserreiieieeseesee e

................... 2,959,370

..... 158,499 | ...
..3,117,869 | ...

................... 2,980,924
....... 378,113
3,359,037

................. 11,623,105
...A73,562
12,096,667

................... 1,500,703

...52,305 |...

................... 2,143,300
.48,898
2,192,198

.................... (277,527)

....................... (78,475)

................... 1,848,165

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page.
Totals (Lines 0501 thru 0503 plus 0598) (LINE 5 @DOVE).........cceevevieiisiiiisieicicese s sssesses s sneenes

1401.
1402.
1403.
1498.
1499.

MiSCEllaNEOUS INCOME/EXDENSE. ......c.uvurierirciieiieicie sttt bbbt st stns

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

3701. ..

3702. ..

3703.

3798. Summary of remaining write-ins for Line 37 from oVEMlOW PAGE.........ceveveeeieeiceeceseeee e ssssesens | conssessesssssssesesssssese s [0 SR [0 OO 0
3799. Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @DOVE)........ciuiieireiiieieieieeis et sessisssesesssseseesesssssnssnsessssnsensesss | sosssessssnssssesnsssessesanes [0 IR [0 0
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statement for March 31,2017 ofthe. NEW Mexico Employer's Assurance Company

CASH FLOW

Curre;t Year Prior2 Year Prior Yezr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance 336,808 397,333
2. Netinvestment income... 13,279 72,198
3. MISCEHANEOUS INCOME........cuivieiiiieiieictte et ettt bbb bbb sttt ..(12,915) (37,069)
4. Total (LINES 1 thTOUGN 3)....euiieieceeiiecireieie sttt ettt sttt sses s snnssnns | essessnsssssnssessans 13,160 | oo 33772 | s 432,462
5. Benefit and 10SS related PAYMENLS........ccviiuiieieicieie ettt s s | enresetenteseranes (168,797) | cvveverrrerrerennns 160,931 | oo 196,200
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........c.crurerirnrerrirrinirnnirees | revereeeesisessssesssessnsensens | neeseesessessssssesssssssssssnsses | ressessessssssessessesssssessesens
7. Commissions, expenses paid and aggregate write-ins for deductions..........ccccecuereieicnicensiee s
8. Dividends paid t0 POICYNOIAETS..........cvieerieiiee st
9. Federal and foreign income taxes paid (recovered) net of 0 tax on capital gains (losses).
10, Total (LINES 5 HrOUGN 9)...eoceeeieeie ettt sttt sttt entnsns | resssssessenennssnes (285,316) | ovoveeereerrrenan 244394 | ..o 590,454
11.  Net cash from operations (Line 4 MINUS LINE 10)..........ccoeiiieiiiiireeiieeiiiee ettt be s tesessnaes | sesessessssssesesnaas 298,476 | oo, 92,778 | oo, (157,992)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BOMAS ...ttt AR ARt
12.2 Stocks
12.3 Mortgage loans
12,4 REAI ESIAE........eeeie bRt R s | HEetbe bRttt | Seebies ettt | chiets sttt
12.5  OhEr INVESIEA @SSELS. ......ucvuieueireiiciciciiei ettt bbbkttt ss | HEtbetsebseesaeb e bseesenbeebnetn | cbsebsessessasbseesbesbasbenienns | cbsessesteesessestens et sensessnes
12.6 Net gains or (losses) on cash, cash equivalents and SNOM-tEIM INVESIMENLS............c.ceiveieicrieeceeeees e | ceveriess e sessssresesens | erestessesessssssessessssessesinss | sesssssssesssssssssesssssssessesas
12,7 MISCEIIANEOUS PrOCEEAS........c.cvvvreveiieiieiicisie ettt b bbb a bbb ss bbb s s ss s ss st entessesntes | oebsssessessessnsensesnssnsessesans | abistsssessesssssssessessnsansesnss | sressessnsessessssassessessnsessesas
12.8 Total investment proceeds (LINES 12.110 12.7)......vurirrerrenineinrississsessssiesssssssssssssssesssssssssessssssssssssesssssnssesss | sessessessssssssessanes 55,216 | ovvrreerreeennes 29,310 | oo 437,893
13.  Cost of investments acquired (long-term only):
1301 BOMAS... ittt st st e | Hressentnsses st st e ssestententne | srentensessentens e sessententnene | enssssessentensnens 495,334
13,2 SHOCKS. . vuveeeecerctie ettt E AR R R R b bt is | HEetbeb e bt et bttt et et netne | Shebies i st et n bbb nienn | ehsetsest et et n b et nes
13,3 MOMGAGE I0BNS........ceieiicriei ittt sse b entesses | nebsstessessetnesansesetantessetans | sesetessessessnenstensee et antesens | sresseeesennee et st n et nenas
134 REAI ESIAE. ...ttt | HEtb bbbttt | Shebies ettt enn | ehiets sttt ettt
13,5 Other INVESIEA @SSELS. ......vvereerireiecieie ettt ettt sttt s st s s entsssesss | S8esssssessessansnasessastenssnss | sbssssessessstnnssnssessanssnssnsss | sesessssnsnnssessessnssnssnssnes
13.6  MiSCElIANEOUS APPIICALIONS. .......vvveeircirieisciciesie ettt nr s
13.7 Total investments acquired (Lines 13.1 to 13.6)...
14.  Netincrease or (decrease) in contract 10ans and PrEMIUM NOES.........ccieieiiiriieieiisseeisseieseisss s ssssssessesessssenss | sressssessesssssssesessssessessnses | sesssssssessessssessesssssssessessns | asessessssesessssessesessssessens
15.  Net cash from investments (Line 12.8 minus Line 13.7 @nd LINE 14).......c.ourirruriinireieeineseieeinseneeesssessessssssenes | seeeesessessssssessnes 55,216 | .ooeevererrerireireinn 29,310 | o (57,441)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUPIUS NOLES, CAPIAI NOTES. ... cvuereeerireiseirecie ittt stk b et snes | S8etetsesseesasbesses st ensants | ebebsessessastnsestestensessnsss | sbsessstessessestesssessessessnes
16.2 Capital and paid in SUIPIUS, 18SS trEASUNY STOCK..........cccriiieiiiceiiicteeiee sttt bebenaes | essssesesssssessssebesssssessnes | sresesssssesessesessssssesesesesss | sbesissesesssesesssesesssessanes
183 BOIMOWED FUNGS. ... veeeeeii ettt s et enes | S8etetsebseesasbesses st ensaets | ebebsessessastneessestansessness | sbsessstenssessestensaessnssessanes
16.4 Net deposits on deposit-type contracts and other iNSUraNCe lIADINIIES..............c.ccieiicveieiieie s ey | ereressssresesese e sesssens | stesissesesssesssessesessssesesnes
16.5  DIVIAENAS 10 STOCKNOIAETS..........uveecereiieeicie ettt st et st st s | S8ebebesseesasbessse st entetns | ebebsessessastssessentessessnsss | sbsessstessessestesssessnssessanes
16.6  Other cash Provided (APPHEA)........ccccveveriiiereieiieieees et s et ss st s s s s ssssesansns | sensesssssnsessesanes (155,357) | cooovevrerrieiennas 34,500 | .o, 174,390
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6).......... | cccocveesrcrcnans (155,357) | cooverisiereas 34,500 | oo 174,390
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus LiN€ 17).......ccccevvrreres | cererrnrrnnereirnnnns 198,335 | oo 156,588 | .ovvvvveieireiens (41,043)
19. Cash, cash equivalents and short-term investments:
19,1 BEYINNING Of YBAI......oveurirrirriecieireiesiesiseisessesssss e sesssss st sse st ss st ess s sssssessess st s ssessessansssssnssessnes | sessessessssssnssessas 174,916 | oo 215,959 | .o 215,959
19.2  End of period (LN 18 PIUS LINE 19.1).....uurimiiieiiniircieiistise ettt sessstnes | seesessesssssnsssnssns 373,251 | o 372,547 | oo 174,916

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

[ 20.0001
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statement for March 31,2017 ofthe. NEW Mexico Employer's Assurance Company

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

| SSAP# | FISPage | F/SLine# | CurrentPeriod | 2016

NET INCOME
(1)  New Mexico Employer's Assurance Company state basis

(Page 4, Line 20, Columns 1 & 2) XXX XXX XXX $ 65,823 (106,138)
(2) State Prescribed Practice that is an increase/(decrease) from NAIC

SAP

N/A
(3) State Permitted Practice that is an increase/(decrease) from NAIC

SAP

N/A
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 65,823 (106,138)
SURPLUS
(5) New Mexico Employer's Assurance Company state basis

(Page 3, line 37, Columns 1 & 2) XXX XXX XXX $ 1,911,178 1,848,165
(6) State Prescribed Practice that is an increase/(decrease) from NAIC

SAP

N/A
(7) State Permitted Practice that is an increase/(decrease) from NAIC

SAP

N/A
(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 1,911,178 1,848,165

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:

(1-5)

No change

(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.

(TH13)

No change

Going Concern

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

Note 2 - Accounting Changes and Corrections of Errors

No significant changes

Note 3 — Business Combinations and Goodwill

No significant changes

Note 4 - Discontinued Operations

No significant changes

Note 5 - Investments

D.

Loan-Backed Securities

(1)-(3) Not applicable

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

impairment remains):
a.  The aggregate amount of unrealized losses: 1. Less than 12 Months $ (11,522)
2. 12 Months or Longer 0
b.  The aggregate related fair value of securities with unrealized losses: 1. Less than 12 Months $ 779,048
2. 12 Months or Longer 0

(5) Allloan-backed securities are routinely reviewed and assessed by the Company's investment manager. This review is used to assist in determining if any

impairments are not other-than-temporary.
Repurchase Agreements and/or Securities Lending Transactions
(3) Collateral Received

Not applicable
Working Capital Finance Investments

(2)-(3) Not applicable
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statement for March 31,2017 ofthe. NEW Mexico Employer's Assurance Company

NOTES TO FINANCIAL STATEMENTS

J. Offsetting and Netting of Assets and Liabilities
Not applicable
Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
No significant changes
Note 7 - Investment Income
No significant changes
Note 8 - Derivative Instruments
No significant changes
Note 9 - Income Taxes
No significant changes
Note 10 — Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
No significant changes
Note 11 - Debt
B. FHLB (Federal Home Loan Bank) Agreements
(1)-(4) Not applicable
Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
A Defined Benefit Plan
Not applicable
Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
No significant changes
Note 14 - Liabilities, Contingencies and Assessments
No significant changes
Note 15 - Leases
No significant changes
Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
No significant changes
Note 17 — Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
B. Transfer and Servicing of Financial Assets
Not applicable
C. Wash Sales
Not applicable
Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans
No significant changes
Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
No significant changes
Note 20 - Fair Value Measurements
A
(1) Fair Value Measurements at Reporting Date

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

(3) Avyearly evaluation is made in order to recognize any items that should be transferred into or out of Level 3. As of March 31, 2017, 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.
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statement for March 31,2017 ofthe. NEW Mexico Employer's Assurance Company

NOTES TO FINANCIAL STATEMENTS

(5) Derivative Fair Values

None
B. Other Fair Value Disclosures
None
C.
Not Practicable
Aggregate Fair (Carrying
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) Value)
Bonds $ 3,404,636| $ 3,552,131| § 1,304,395| $ 2,100,241
Cash & Short Term
Investments $ 373,251| $ 373,251| $ 373,251| $
Total $ 3,777,887| $ 3,925,382| § 1,677,646 $ 2,100,241
D. Not Practicable to Estimate Fair Value

Not applicable
Note 21 - Other ltems
No significant changes
Note 22 - Events Subsequent
No significant changes
Note 23 - Reinsurance

No significant changes

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

F. Risk Sharing Provisions of the Affordable Care Act

Not applicable

Note 25 — Change in Incurred Losses and Loss Adjustment Expenses

Net reserves for incurred losses and loss adjustment expenses attributable to insured events of years prior to 2017 decreased by $96,000. 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
No significant changes

Note 27 - Structured Settlements

No significant changes

Note 28 - Health Care Receivables

No significant changes

Note 29 - Participating policies

No significant changes

Note 30 — Premium Deficiency Reserves
No significant changes

Note 31 — High Deductibles

No significant changes

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

No significant changes

Note 33 - Asbestos/Environmental Reserves
No significant changes

Note 34 — Subscriber Savings Accounts

No significant changes

Note 35 - Multiple Peril Crop Insurance

No significant changes
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statement for March 31,2017 ofthe. NEW Mexico Employer's Assurance Company

NOTES TO FINANCIAL STATEMENTS

Note 36 - Financial Guaranty Insurance
B. Schedule of Insured Financial Obligations at the End of the Period:

Not Applicable
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statement for March 31,2017 ofthe. NEW Mexico Employer's Assurance Company

1.2
2.1

22
3.1

3.2
33

4.1
4.2

6.1
6.2

6.3

6.4

6.5

6.6
71

7.2

8.1
8.2

8.3
8.4

9.1

9.11

9.2
9.21

9.3
9.31

10.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
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? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]
If the response to 3.2 is yes, provide a brief description of those changes.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company State of
Name of Entity Code Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[] NAI[X]
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2013
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2013
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 03/10/2015
By what department or departments?
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NA[ ]
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
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? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(@) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c)  Compliance with applicable governmental laws, rules and regulations;
(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e)  Accountability for adherence to the code.
If the response to 9.1 is No, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 9.2 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 9.3 is Yes, provide the nature of any waiver(s).
FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
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10.2

141

11.2

13.

141

15.1
15.2

16.1
16.2
16.3
17.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
If yes, give full and complete information relating thereto:
Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
Amount of real estate and mortgages held in short-term investments: $ 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 Ifyes, please complete the following:
1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
14.21 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.
For the reporting entity's security lending program, state the amount of the following as of current statement date:
Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total payable for securities lending reported on the liability page: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, lIl - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] NoJ ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
US Bank 950 17th St Denver, CO 80202
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 Ifyes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodian Change Reason

17.5 Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf
of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such ["...that have access to the investment accounts”, "handle

securities"].
1 2
Name of Firm or Individual Affiliation
New England Asset Management U

17.5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")
manage more than 10% of the reporting entity's assets? Yes[X] No[ ]

17.5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's assets? Yes[X] No[ ]

17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.

1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed
105900 New England Asset Management KURB5E5PS4GQFZTFC130 SEC NO
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol ]

18.2 If no, list exceptions:
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GENERAL INTERROGATORIES (continued)
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

3.1
32

4.1

4.2

5.1

6.1
6.2
6.3
6.4

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

Total XXX XXX 0 0 0
Operating Percentages:

5.1 A&H loss percent 0.000%

5.2 A&H cost containment percent 0.000%

5.3  A&H expense percent excluding cost containment expenses 0.000%
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of funds administered as of the reporting date. 0

Qo8




statement for March 31,2017 ofthe. NEW Mexico Employer's Assurance Company

SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

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

NONE

Qo9




statement for March 31,2017 ofthe. NEW Mexico Employer's Assurance Company

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

States, Etc.

1

Active
Status

Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
2 3 4 5 6 7
Current Year Prior Year Current Year Prior Year Current Year Prior Year
to Date to Date to Date to Date to Date to Date

© 00 N oGO w2

Alabama.........c.ooereeriniinireenns AL
AlasKa........coeriririreirrenenn AK
PaY{720] 3T TN AZ
Arkansas.........cooeereereeeeeeneens AR
California.........coeeveereerernienes CA
Colorado.........couereeeerrerrrenenns (o]0]
Connecticut.......c.cocveveeeerneenes CT
Delaware

District of Columbia................ DC
Florida.........oceorereeereireinieeen.
Georgia
HaWai.....coeeeeeeeeeeecce

Kansas........covvenveneeereennennns
Kentucky........ocevvevevrvrercrenns
Louisiana.........cccoevvevreereirnnnnn.

Maryland.........ccccoovveernenennen.
Massachusetts...........cc.euenen.
Michigan.........coveereereereineenen.
Minnesota..........coeurereeneenens
MiSSISSIPPI....vveeererereerererneenes
MiISSOUI.....cenvrreieeineireinrines
Montana..........coeeveereeieineens
Nebraska.........c.cocreererninenns
Nevada......cocvveerenieireneens
New Hampshire...
New Jersey......coovvveneeeneens
New MexXiCo..........covevereenen.
New York.....
North Carolina........cccoveeeenee

Oregon......ccceveviererrerereninnns
Pennsylvania
Rhode Island
South Carolina........ccccceeueennee.
South Dakota.........ccoccvvvrenece.
TeNNesSee. .....ccovveereerreeenens

Vermont........cvveeveeeeenceninns
Virginia......coocevevevenereeeennnns
Washington..........ccocvvreennens
West Virginia.........cccooevevnnne
WiSCONSIN.......ovvveecrrireirienns
WYOMING.....overeereereerieeieiens
American Samoa.

Puerto RiCO........corevveririiennes
US Virgin Islands
Northern Mariana Islands
Canada........ccooereenrninennns

58001.
58002.
58003.
58998.

58999.

Summary of remaining write-ins
for Line 58 from overflow page....

Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above).......

..... XXX.

................... 2,990,010 | ...................1,260,318
DETAILS OF WRITE-INS

................................. O O |

................................. (O OO |

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied 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.
Insert the number of D and L responses except for Canada and Other Alien.

(@)

Q10
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statement for March 31, 2017 ofthe. NE€W Mexico Employer's Assurance 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* IN
> CH, INC FEIN 46-2975924 ¢
FEIN 85-6009161 FEIN 26-4578453

NEW MEXICO SAFETY
CASUALTY COMPANY

FEIN 85-0417681 FEIN 85-0193025

GROUP CODE: 1112
COMPANY CODE: 15351

GROUP CODE: 1112
COMPANY CODE: 23051

GROUP CODE: 1112
COMPANY CODE: 13674

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

INSURANCE COMPANY

FEIN 81-1010486

GROUP CODE: 1112
COMPANY CODE: 15996

CASUALTY COMPANY

FEIN 85-0421324

GROUP CODE: 1112
COMPANY CODE: 10207

* COMPANY IS DORMANT

ASSURANCE COMPANY

FEIN 26-4592079

GROUP CODE: 1112
COMPANY CODE: 13673

INSURANCE COMPANY

FEIN 26-4592033

GROUP CODE: 1112
COMPANY CODE: 13675

INSURANCE COMPANY

FEIN 38-3909639

GROUP CODE: 1112
COMPANY CODE: 15349

INSURANCE COMPANY

FEIN 81-1005035

GROUP CODE: 1112
COMPANY CODE: 15995




[4%9)

statement for March 31, 2017 ofthe. NE€W Mexico Employer's Assurance Company

SCHEDULE Y

NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management | Ownership Filing
Group Group Company 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............ UDP .ottt | ettt ssssssesnns | seetessessessssssessesaees | seessssassesinsans | sebassssesses st s ettt st bbb N .
1112 | New Mexico Mutual Group..... 10207... |85-0421324.. |.... . |New Mexico Southwest Casualty Company....... NM...ooonne A, 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.... [NM............ A, New Mexico Mutual Casualty Company........... Owenership....... ....100.000 |New Mexico Mutual Casualty Company........... ) N
1112 | New Mexico Mutual Group..... 13675... |26-4592033.. | .... . |New Mexico Premier Insurance Company......... NM...oooee A, New Mexico Mutual Casualty Company........... Owenership....... ....100.000 |New Mexico Mutual Casualty Company........... Y o |
1112 | New Mexico Mutual Group..... 13674... |26-4592079.. | .... . | New Mexico Assurance Company...........c......... NM............ A New Mexico Mutual Casualty Company........... Owenership....... ....100.000 |New Mexico Mutual Casualty Company........... Y |
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.. Y
1112 |New Mexico Mutual Group..... | ....c........ 85-0193025.. |.... . [ INtegrion GrouUP.......ccviereveireieieiessesreissinneas New Mexico Mutual Casualty Company Owenership....... ....100.000 |New Mexico Mutual Casualty Company........... Y
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... | 38-3909639.. 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... 181-1005035.. |.... . |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.. | ....cocevvrervies [ eererrieierieiens e New Mexico Commercial Insurance Company.. [NM............ A New Mexico Mutual Casualty Company........... Owenership....... ....100.000 |New Mexico Mutual Casualty Company........... Y |




statement for March 31,2017 ofthe. NEW Mexico Employer's Assurance Company

PART 1 - LOSS EXPERIENCE

Current Year to Date 4
1 2 3 Prior Year to Date
Direct Premiums Direct Losses Direct Direct Loss
Lines of Business Earned Incurred Loss Percentage Percentage
BTttt et | Seet s h bbbt b ennbs | ShbeRb Rt st bbbttt ens | eestest et sttt eeed 0.000
2. ATIEA TINES... oottt sttt bbb iens | eesebs et s bbbttt ens | estent ettt ennn | seieniienii ettt 0.000
3. Farmowners multiple peril ...0.000
4. Homeowners multiple peril... ...0.000
5. Commercial multiple peril 0.000
6. Mortgage guaranty. 0.000
8. Ocean marine ...0.000
9. Inland marine........ . ...0.000
10. FIiNANCIAI QUAIANTY......oucveiiieeiiciciieieis ettt | essesssssssesessssessesssssssessesssssnss | sossessessessssessessessssassesessnsesess | sessssessessesssssssessessnsanss 0.000
11.1. Medical professional liability = OCCUITENCE...........ciueieiiiriieieieisieieisssieiens | ereseisssesiessse e ssssessesessnens | sessssessesssssssesessssessessssssssssense | sriessssessesisssssesesssssssens 0.000
11.2. Medical professional liability - ClAIMS-MATE............cceuerirrirrieieisieieenseiiens | e | eene ...0.000
12, BAQUAKE........cvciicce et sntents | sestessessssens st snt s sntensenens | sens ...0.000
13. Group accident and hAIN............ccoveiririrece s | erreeereise e sstenenens | sees ...0.000
14. Credit accident and hQalth............cccoeuerrieiriee s | e snsessenens | sees ...0.000
15. Other acCident @Nd NEAIN..........ccviiiricr e eies | esreeessse st essesess | sessessssessesssssntes et s sensessesnsns ...0.000
16. Workers' compensation.... ..1,500,703 .50.710
17.1 Other liability-0CCUITENCE. .......uivrieireieieie et ssees | sstsssessessssassessessnsessessssessenens | srees . ...0.000
17.2 Other liability-Claims MATE..........cceeiiirice e nes | sreeaesessse s s en e senaess | eve ...0.000
17.3 EXCESS WOTKETS' COMPENSALION. ........cvevrereiiireririiisireieisseiseissiessessssssssssessssnns | seessssessesssssssessessssesessssessessess | srees ...0.000
18.1 Products liability-OCCUITENCE. ..........cevieereicieieiee ettt seee | ereeaetessseses st ssesess e sesaens | eee ...0.000
18.2 Products liability-Claims MaGE...........ccovrirrieiriieeeisie et issienes | eesessessesssssssesessssesessssessessess | arees ...0.000
19.1, 19.2 Private passenger auto liability..............cccccceueirieeieeresieeee s | e senes | e ...0.000
19.3, 19.4 Commercial auto liability..............cccoeriiveiiicieicece s | e senes | e . ...0.000
21, AULO PhYSICAl AAMAGE........cucveveiieeiicte et bssebens | evessesesessssesesssesesssessssssesesns | sessesessssesessssssessssesesssesessnseses | essssssesessssesssissesasssrenns 0.000
22, AINCTAft (Al PEIIIS).....vvverveceieiereiseteee ettt bes st ssesssssssens | sressssssessessssssssssessssssesesinsens | stessessessssssssssessssssessssssesesins | seesesssssesssssssessesssssssenes 0.000
23. ...0.000
24. ...0.000
26. 0.000
27. 0.000
28. ...0.000
29. International..
30, WAITANEY. ..o
31. Reinsurance-nonproportional assumed property
32. Reinsurance-nonproportional assumed liability........
33. Reinsurance-nonproportional assumed financial lines.
34. Aggregate write-ins for other lines of business.
35, TOAIS. ...ttt ans
3401. ...
3402.
3403. ...
3498. Sum. of remaining write-ins for Line 34 from overflow page |
3499. Totals (Lines 3401 thru 3403 plus 3498) (LiN€ 34)......ccovuimrvimiinirineirnsiseinees

PART 2 - DIRECT PREMIUMS WRITTEN
1

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

1

2. Allied lines....

3. Farmowners multiple peril
4. Homeowners multiple peril...
5. Commercial multiple peril.
6
8
9

. Mortgage guaranty
. Ocean marine
. Inland marine........
10. Financial guaranty...........cccccoveeverreverennen.
11.1 Medical professional liability - occurrence....
11.2 Medical professional liability - claims made..
12. Earthquake.........ccoeoevveverereicieicen
13. Group accident and health
14. Credit accident and health
15. Other accident and health
16. Workers' compensation....
17.1 Other liability-0CCUITENCE. .....c.ucveieicicei sttt
17.2 Other liability-claims made
17.3 Excess workers' compensation

...3,101,947

...3,101,947

...2,990,010

. International..
30, WAITANEY.....cvvcveiecte ettt bbbt naen
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...........cccoueviivieieciceee e

3B, TOMAIS.....cuveieicieiice ettt

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




Statement for March 31,

w17oie New Mexico Employer's Assurance Company

PART 3 (000 omitted)
LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

1419

2 3 4 5 6 7 8 10 11 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known|  Prior Year-End Prior Year-End
Total Prior 2017 2017 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Prior Year-End Year-End Loss and LAE Loss and LAE Total 2017 LAE Reserves on Reserves on Claims Total Q.S. Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which IBNR Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and |Reported or Reopened Loss and LAE (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE LAE Reserves Reported as of Prior Unreported as of LAE Payments Open as of Prior Subsequent to Reserves (Cols. 4 +7 (Cols.5+8+9 | (Savings)/Deficiency
Occurred Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End (Cols. 7+8+9) minus Col. 1) minus Col. 2) (Cols. 11+ 12)
2014+ PrIOT. ..o [ ceereiseiecicsiesisciesieniens | cveriesiisiississisiannans 987 | et 987 | oo 29 | eeeererseieressissiesieens | eennieniesrissssissienienen @ [ eeresssiesiessesiesiesiesenes | cresriesissis s sssessssienaas B (<10) ] (51)
2015 ey | s AT4 | e A74 | s 31 | i | eieerissesssresisssnreeed ] | resresisssiesesssssesesssnsenss | anrsesissessssssssessssssssiesies | snreesiessesssesisssensenss b0 | rosvsssessissiesssssssiens 436 | K [(€15))] I (7
. Subtotals
2015+ Prior...ccco. | coveeeeiesiieieiiinieieennd | e 1461 | oo 1461 | o 60 | oo (O oo o | I SRR ORI [0 0
2 2016 [ | s 843 | o 843 | oo 53 | et | esresreresinrensninnerensee s DO | srereresssessssssessnesessninnes | srerssissesassresenssesssssesns
. Subtotals
2016 + Prior........ | cecoereereseeeisrierisnieenennd | o, 2,304 | o 2,304 | i L 0 [ oo 113 (O PO 0
2017 e Lo e XX e | e 0.0, S I .0 T P D S I 101 | oo 101 [ XXX ooverrriens | errrierisnississsissessssienens | eovsrssssssssisssssensssn@ 04 | oorerisssessssssssessnes 274 | .. .0 T PR .0 N S XXX v
TotalS....oevevereees | o0 [ e 2,304 | e 2,304 | o (N T 101 | 214 | [0 TR 0 [ cveereieirieeernnenn2,368 | e 2,368 | ..o T3 [ (V410 ] (97)

. Prior Year-
End's Surplus
As Regards
Policyholders

Col. 11, Line 7

Col. 12, Line 7

Col. 13, Line 7

As % of Col. 1, As % of Col. 2, As % of Col. 3,
Line 7 Line 7 Line 7
L P 0.000 % | 2. .oovrrrnnns (9.115)% | 3. v (4.210)%

Col. 13, Line 7

Line 8

4 (5.248)%




statement for March 31,2017 ofthe. NEW Mexico Employer's Assurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement?
2. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement?
3. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

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

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

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

> w N

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

Bar Code:

A0 0 A0 D RO
* 1 3 67 42 0174 900O0O0O0 1T =
A0 00000 O TR
* 1 3 6 7 4 2 0174550000 1 =«
A0 00 A0 O 0 O
* 1 3 67 42 017 3650000 1 =
A0 00 A0 0 0 0 O
* 1 3 6 7 42 0175050000 1 =

Q15

Response

NO

NO

NO

NO




statement for March 31,2017 ofthe. NEW Mexico Employer's Assurance Company
Overflow Page for Write-Ins

NONE

Q16



statement for March 31,2017 ofthe. NEW Mexico Employer's Assurance Company

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © Nk w

—_
- o

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

2.1 Actual cost at time of aCQUISIION...........ccevivrireieiceie e o R O
2.2 Additional investment made after acquisition. AR ‘ AR .
Current year change in NCUMDIANCES...........cceerrinrrerereiesieiesneeneesesese s - B . .

Total gain (loss) on disposals............
Deduct amounts received on disposals............cceeviereriinnens

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

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

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

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

2.1 Actual cost at time Of ACGUISIION. .........cvevererireiriririe sttt sttt esres
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.............
Accrual of discount............cccocevennne
Unrealized valuation increase (decrease).
Total gain (I0SS) ON BISPOSAIS.........c.vueireiiieiiiie ettt st bbbttt beee
Deduct amounts reCeiVEd ON QISPOSAIS...........cvrurririirirrieireieeeeeistisieie sttt nnes
Deduct amortization of premium and mortgage interest points and commitment fEes...........ccovveeeirrerieiesieesiseeins
Total foreign exchange change in book value/recorded investment excluding accrued interest............cccvevevereveerevercnninnns
Deduct current year's other-than-temporary impairment reCOGNIZEM..........c.eeviieieiiieieieieseeeiese e

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

Total VAlUGLON GIOWANCE..........cevueieiiieiieiciieee ettt bbb bbbt

. SUDLOLAl (LINE 11 PIUS LINE 12)...cuieeieeeiiiecieie ittt sttt
. Deduct total NONAdMItIEd GMOUNTS...........cieiereiiiiiii bbb
. Statement value at end of current period (Ling 13 MINUS LINE 14)......oiiiieiriiasissiisiessssi e sssssssssesssssssnsssseees

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

1.
12.
13.

Book/adjusted carrying value, DecemMbEr 31 Of PHOF YEAI...........coivieieeiriieieietee ettt
Cost of acquired:
2.1 Actual cost at time Of ACQUISIION. ..........c.eviuiiieicicie ettt s

2.2 Additional investment made after aCqUISIION. .........c.ceeveevereeeererieeeeer e e B 2 B B R+
Capitalized deferred interest and other.............ccevevieveiieiiesceiseesnn i ‘ 2SR B
Accrual Of dISCOUNL.........cveieiriieecrre e e B B

Unrealized valuation iNCreaSe (ABCTEASE).........ccvuevivirieeieciiieiseietss ettt bbbttt
Total gain (loss) on disposals....................
Deduct amounts received on disposals.............

Deduct amortization of premium and depreciation....................

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

Deduct current year's other-than-temporary impairment recognized............cccocveevenne
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Deduct total nonadmitted @mMOUNES...........coeeuriririrreersee e .
Statement value at end of current period (Ling 11 mMiNUS LINE 12)......cvivioiiiiisisieieissiesesssissesss s ssesssssssesssssnsessessssnes

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook =

o X3 ©

Book/adjusted carrying value of bonds and stocks, December 31 Of PriOr YEar.........c.ceirurereereereereeeeeneere e ieessseeenas
Cost of bonds and SLOCKS ACQUITEM.........c.cicviiiiiieiiee ettt bbb bbb bbb s b nan
ACCTUAL Of QISCOUNL........ouvieiicrctet ettt ettt bbb bbbt b b bbbt e e
Unrealized valuation iNCrEASE (ABCIEASE)...........cuiveriereiireieiieeie sttt bbb bbb s a bbb st s bnns
Total gain (I0SS) ON AISPOSAIS.........c.vueiriiuireiiceie ettt st bbbt bees
Deduct consideration for bonds and Stocks diSPOSEA OF...........cccvicveiiieiiicee e
Deduct amortization Of PIEMIUM...........ciuiiuiieceieieeee ettt bbbt nea
Total foreign exchange change in book/adjusted CarmyiNg VAIUE.............ccvveevevriveieiieieeesce et snens
Deduct current year's other-than-temporary impairment reCOgNIZEM..........c.ce.eviveieiiieieieieseee e

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7T+8-9)..........ccceevrerrrsrerereeeieeees s
. Deduct total Nonadmitted @MOUNLS...........c.cviuiieiiciciieie e b bbbttt
. Statement value at end of current period (Ling 10 MINUS LINE 11)....cuiiiieireresresiiseissessssesesssssessssesssnsssssesssssssssssssssanssssnees

..................................... 3,609,399

..................................... 3,571,588




statement for March 31, 2017 ofthe. NE€W Mexico Employer's Assurance Company

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

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

1 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

BONDS

INAIC 1 ():1eevveeeereeereeeeise sttt sttt esnsens | feetsessessestasssnssentaninns 3,563,284 | ..o 451,322 | oo 439,368 | ..o (2,272) | v 3,572,966 | ..ot [ ettt | eeessese et enaeen 3,563,284
2. INAIC 2 (8)eueuereeeeeieiieeseie et bse bbbt st s b | 428eeb e e e R bt bbb s bbbt s bt bae | HeREeR e e R R ee R R R £ SRR R s b nees | £1eeEeh e e R et bR h e b s n et es | SEsenbenb et R b e bR e bbbt en bt | Sebee Rttt 0 [ oottt | errentei ettt | nebies bbb
30 NAIC 3 (@) ettt | e 148,336 | ...vuervecieieieinieieieriesienes [ et | st 222 | s 148,558 | ..o | e | et 148,336
B, INAIC 4 (2).eureerereireierieieisssisisie st ssse st st ss st ss et essssssnssentes | assessssssessessasssnssessastsssessestensansss | 1esssssnssestessasssessessent et essentensanes | £1estnssne st en s et s e s et s s st et s | Hesestentns st st st Rt e s st s st et | 4etesestenE et sttt 0 [ vt | seressene sttt | sessess sttt snes

INAIC 5 ():1e v veererrereeeeeeseeseesseseessesessssssesssssessssssessassessssssessessssssssessasssnes | £estsessessessssssessessassssssessassnssnssess | seesssnssessassssssssessassssssessassassnnssns | sesesssnssessesssssessessasssessnssessansnnsss | sessessosssnssessasssnssessastnsnessessassnss | eesssssessosssssessnssassnssessessnnsnnes 0 [ ettt sress st | serestese sttt ettt | netsess sttt nes

20IsO

TOtAl BONGS.......oooieeieirieris e snssenes | senesnssssssesnsnessesseans 3,711,620 | oo, 451,322 | oo 439,368 | ... [2(0<10) ) I 3721,524 | ..o 0 oo 0 | oo 3,711,620

PREFERRED STOCK

NAIC Tttt | ceebeeeb bbbt bt bt bbb st | eees e bbbttt | et | i ee ettt | Heer iR 0 [ ot | s | e

NAIC 2.ttt sttt | cebbeeebe bbbt b bt | eeeee bbbttt | st | Heeee bbbttt | Heeb e 0 [ ot | e | nesi st
10, NAIC Bttt bbb | S84 1R sk | 41 Rt | 1R bRttt nen s | ettt | seees b 0 [ttt | et | sttt e
T1 NAIC 4R | Shb skt | 4 iR st | iR bRttt | et | senes s 0 [ttt [ et | cers s
12, NAIC B | She st | St iRt | hieR bRt | ettt | seres e 0 [t | e | e
13, INAIC Bttt | SRfeER R R Rt | fhbeeebeeb b bbbkt | Seesee sttt | senb ettt | Senb et 0 | snnnnes | et | enst st
14, Total Prefermed SIOCK...........coiiiiecc s | 0 | 0 [ 0 [ 0 [ 0 | 0 | 0 | 0
15.  Total Bonds and Preferred StOCK...........wimrriememmresnimsnsrsssenesssssssesss | cerssmressssssnssssssessnees 311,620 | oo, 451,322 | oo 439,368 | ... [2(0<10) ) I 3721,524 | .o 0 ] i 0 | oo 3,711,620

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAIC1§....169,393; NAIC28§.......... 0; NAIC3S........ 0; NAIC4S...... 0; NAIC5S......... 0; NAICBS.......... 0.




statement for March 31,2017 ofthe. NEW Mexico Employer's Assurance Company

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Act3ual Interest ?Dollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999........cmiririirieeieniieees | e s 169,393 | ...cooovrrirnn. XXX e, 169,393 | ... | et
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECEMDET 31 OF PHIOT YEAI.......c..ceieiciiirieieseieeeet ettt sss s ssssns | sesesssssstessessssessessessssassessesanses 102,224 | oo 78,189
2. Cost of short-term iNVESIMENTS CGUINEM..........c.cvivieeieeiiice ettt bbbt s e bnes | evaebasssssesesssssesse s s ses s snes 451,322 | oo 2,519,164
3. ACCIUAN OF GISCOUNL. ... bbb | bbb bbbt | esb bbb
4. Unrealized ValUtion INCTEASE (HECTEASE)...... .. v ruurererereiseeereereiseesseteeeseeseetseesesseeese st esssstseesessessesesessessesssessessessenssesesss | ressessessnsssessessasssssessassassnessessassnssnssnss | sesseesessassssssnsssssssessessesssessnssessassnsssenes
5. Total Gain (I0SS) ON ISPOSAIS........c.vuiveiirireiieieisicte ettt ettt bbb s bt s bbb a b s st e b s se s e b s asbebessnsesnas | oebebsssesesassssesasastesesseses s s sebessesesassnsebans | 4ebssesesstesesinses s ense b e s s s ee s ae b s e e s nas
6. Deduct consideration reCeIVEd ON QISPOSAIS.............cvuiiiveiueiiiiieie ettt ss bbb bbb bsans | evssbassessessessssess s sentes s anee 384,153 | v 2,495,129
7. Deduct amortization Of PrEMIUML...........cceiiieiiceeee ettt et sttt bbb es s b s saebesseaes | oebebsssetesaseses s st esessese s s e bebensebessssesebans | 4ebssesasastesesnsss s s s ebes e s es s sn st sanbeaesnaes
8. Total foreign exchange change in DOOK/AdJUSIE CAITYING VAIUE.........c..ocuiuurirriuieieieiieieeeeseisees et stsesessaee ettt assssssaes | cesesseesastassessesseessessessesseebse s e st esb st esias | £eebseesastest et e st ee s e s e s s es bt ss st nies
9. Deduct current year's other-than-temporary impairment FECOGNIZEM............vuiurierieuiiririeieireeereseeeseessseeseesesssseees | eesesesseesssssesssssssssssesssssnssnsenssssnsessessssans | ersssessessesssssssessessnsessessssansessesnssssessesnes
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-T+8-9).........cccceeerriererisieieissieieissesiesens | e sssenns 169,393 | oo 102,224
11, Deduct total NONAAMItEA @MOUNLS...........c.ieerieiiirerrerr et nens | sefseesent s E e n ettt | chseesentensnesnen et st
12. Statement value at end of current period (Line 10 MINUS LINE 11)....vuiveieriiiiiieiiisiieseissiesiesssissssssessssssssssesessssessessssenss | orssssssssassesssssssesssssssessessssanns 169,393 | oo 102,224

QSI103




statement for March 31,2017 ofthe. NEW Mexico Employer's Assurance 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

Sch. E - Verification
NONE

Sch. A-Pt. 2
NONE

Sch.A-Pt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

Sch.D -Pt. 3
NONE

QSI04, QSI105, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04
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statement for March 31, 2017 ofthe. NE€W Mexico Employer's Assurance Company

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

SCHEDULE D - PART 4

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15
F Current Bond
0 Year's Interest /
r Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated NAIC
ei Prior Year Valuation Year's Temporary | Total Change | Exchange Book/Adjusted Exchange | Realized Total Gain | Dividends | Contractual | Designation
g| Disposal Number of Book/Adjusted Increase | (Amortization)| Impairment | inB./A.C.V. | Changein | Carrying Value at | Gain (Loss) | Gain (Loss) | (Loss) on Received Maturity | or Market
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion | Recognized| (11+12-13) B./AC.V. Disposal Date | on Disposal | on Disposal | Disposal | During Year Date Indicator (a)
Bonds - U.S. Government
GOVERNMENT NATL MTG ASSOC
3620C6 ZG 3 |#750543 .1 03/01/2017. | PAYDOWN......cocvvvrrrnrnrirernninnirenns [ rveirsinsiisissinsiinnes | cveninnins 11,424 | ........... 11,424 | ............ 11,633 11,424 [() ] TN IS (4D ) TN R 11,424 | oo i | i (VI 41 | 12/15/2040. | 1FE............
GOVERNMENT NATIONAL MORTGAGE
383740 BP 5 [A0932AB . 103/01/2017. [ PAYDOWN......oovvrmirriierierirerinees | cevereeiseisseesssennns 663 663 | oo 677 B64 | o [ | s (V1 ORI IO BB3 [ .o [ s | e (1 4 | 05/16/2039. [ 1FE............
GOVERNMENT NATIONAL MORTGAGE
383786 JX 7 |A12138AB . 103/01/2017. | PAYDOWN......ovvvinniesnrseninsinens | conerensssessssssnssnes 5,030 5,030 5,027 10/16/2042. [ 1FE............
0599999. Total - Bonds - U.S. GOVEIMMENL.......cureririirsiissiiersssiesasessisanes oseserssssssssassssessssssssssasssessansssssenssssssssanssssssssssssessssssssanses | coassessnns 1717 | e 177 | ATA37 | i 17,115 | ... 0 XXX XXX
Bonds - U.S. Special R and Special A t
3136AC JZ 5 |FANNIE MAE 1317 PD .1 03/01/2017. | PAYDOWN......covvrrrriiireriniinirenies | seveernsieississnnnns 4,169 4,169 4171 03/25/2039.
3136AC W6 4 | FANNIE MAE 13 15 MG . 103/01/2017. [ PAYDOWN.......ocvvrremrrmerierireinens | cevereniseesessanesiens 4,486 4,486 4,487 07/25/2039.
FEDERAL NATIONAL MTG ASSOC
3138EN 7M 5 |#AL6299 . 103/01/2017. [ PAYDOWN......coovvrmrimrierierirerinies | cevereninesisesiensiens 8,922 8,922 | v 9,436 ...8,928 ()] ((6)] T 8,922 | ..o | e | e (U I 55 | 01/01/2045. | 1FE............
FEDERAL NATIONAL MTG ASSOC
3138EN WV 7 |#AL6059 . 103/01/2017. [ PAYDOWN......covvvirriineirerierireens | cevereeesseiseisssiienes | veeirneinns 13,166 | oo 13,166 | coovvvene 14,083 13,185 (1720) ) OO IR (20) 1 SOOI ISV 13166 [ oo | ereerreiiniienns | e 0 | s 86 | 11/01/2044. [ 1FE............
FEDERAL NATIONAL MTG ASSOC
3138W0 QA 0 |#AR3148 .1 03/01/2017. | PAYDOWN.......oorimriirrinniieiieni [ e 3,458 3458 | ... 3,589 ...3,460 (V2] - (V2] IS 3458 | o | e | e (U I 14 101/01/2028. | 1FE............
313920 W9 6 |FANNIE MAE 03 21 OG.......cocormivmrinirins .1 03/01/2017. | PAYDOWN.......coorirrerinnrierieren [ e 821 821 | ... 827 821 | [ | e 0 | o [ e 821 | e e [ e (U I 6 | 01/25/2033. | 1FE............
FEDERAL NATIONAL MTG ASSOC
31417D  MD 2 |#AB6655 .. 1 03/01/2017. [ PAYDOWN. ....covvrirnrinierernsinsieniins | aveserenesnssnssssnnss 3,077 3,077 .3,079 (] I (2) . [V 13 110/01/2027. [ 1FE............
3199999. Total - Bonds - U.S. Special Revenue and Special Assessments. .........ccccocoovvinnnence. 38,099 38,099 38,131 | ...... 0 (34) 0 (34) 0 ....0 XXX XXX
8399997. Total - Bonds - Part 4........c.ociiiiiiiiiiiisici s o 55,216 55216 | oo STATT | i 55,246 | ...... 0 (32) 0 (32) 0 .0 XXX XXX
8399999. Total - BONdS.......coviniiiiiiiriininns 55,216 55,216 55,246 | ...... 0 (32) 0 (32) 0 .0 XXX XXX
9999999. Total - Bonds, Preferred and Common Stocks XXX ...0 (32) 0 (32) 0 0 XXX XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues:
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Sch.DB -Pt. A-Sn. 1
NONE

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

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

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

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QE06, QE07, QE08, QE09, QE10, QE11
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During | Accrued at Current
Depository Code Rate of Interest]  Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
Bank of America, NAA ..., Albuquerque, New Mexico. 54,714 179,135 203,858 | XXX
0199999. Total Open Depositorie: XXX XXX 0 0 54,714 179,135 203,858 | XXX
0399999. Total Cash on Deposit. XXX XXX 0 0 54,714 179,135 203,858 | XXX
0599999. Total Cash XXX XXX 0 0 54,714 179,135 203,858 | XXX

QE12
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statement for March 31, 2017 ofthe. NE€W Mexico Employer's Assurance Company

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1 2 3 4 5 6 7 8
Description Code Date Acquired Rate of Interest Maturity Date Book/Adjusted Carrying Value Amount of Interest Due & Accrued Amount Received During Year

NONE




