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STATEMENT As oF September 30, 2015 or tHe National Mortgage Insurance Corporation

ASSETS

Current Statement Date

Assets

2

Nonadmitted
Assets

3
Net Admitted
Assets
(Cols. 1-2)

4

December 31
Prior Year Net
Admitted Assets

BONnds ...
2 Stocks

21 Preferredstocks ...

2.2 CommON StOCKS ......... ...
3. Mortgage loans on real estate:

31 Firstliens ...

3.2 Otherthanfirstliens ...
4. Real estate:

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

ENCUMDBIaANCES) ...
42  Properties held for the production of income (less §...............
ENCUMDBIANCES) ...

4.3 Properties held for sale (less §............... 0 encumbrances) ...........
5. Cash (§......29,522,289), cash equivalents (§............... 0) and short-term

investments ($......31,127,544) ...
6 Contract loans (including §............... 0 premiumnotes) ........................
7 Derivatives ...
8. Otherinvested @ssets ...
9 Receivables for securities ......................
10.  Securities lending reinvested collateral assets ...................................
11.  Aggregate write-ins for invested assets ...
12.  Subtotals, cash and invested assets (Lines 1to11) ...........................
13.  Title plants less §............... 0 charged off (for Title insurers only) .............
14, Investmentincome due andaccrued ...........................

15.  Premiums and considerations:

AAAAAAA 203,277,814

AAAAAAA 203,277,814

194,407,839

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 yet due (including §............... 0 earned but
unbilled premiums) ..................o
15.3  Accrued retrospective premiums ...
16.  Reinsurance:
16.1  Amounts recoverable from reinsurers ...........................
16.2  Funds held by or deposited with reinsured companies ........
16.3  Other amounts receivable under reinsurance contracts .......
17.  Amounts receivable relating to uninsured plans ........................
18.1  Current federal and foreign income tax recoverable and interest thereon ...
18.2 Netdeferredtaxasset ...
19.  Guaranty funds receivable or on deposit .................................
20.  Electronic data processing equipment and software ....................
21.  Furniture and equipment, including health care delivery assets
[ J— 0)
22.  Netadjustments in assets and liabilities due to foreign exchange rates
23.  Receivables from parent, subsidiaries and affiliates ....................
24.  Health care (§.............. 0) and other amounts receivable ..............
25.  Aggregate write-ins for other than invested assets ......................
26.  TOTAL assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 12t025) ..................oooeeee
27.  From Separate Accounts, Segregated Accounts and Protected Cell
ACCOUNES ...
28. TOTAL (Lines26and 27) ......................i
DETAILS OF WRITE-INS
10T,
1102,
1103,

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

2501.
2502.
2503.

2598. Summary of remaining write-ins for Line 25 from overflow page .....
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 above) ......




STATEMENT As oF September 30, 2015 or tHe National Mortgage Insurance Corporation

LIABILITIES, SURPLUS AND OTHER FUNDS

1 2
Current December 31,
Statement Date Prior Year

1. Losses (current accident year §........ 310,550) ... 310,550 .............. 76,330
2. Reinsurance payable on paid losses and loss adjustment eXpenses ..................coooviiiiiii e e
3. LSS adjuSIment EXPENSES ... ... .o L
4. Commissions payable, contingent commissions and other similarcharges ............................cco e
5. Other expenses (excluding taxes, licenses and fees) ........................cccoo e 11,785(.............. 14,371
6. Taxes, licenses and fees (excluding federal and foreign income taxes) .....................cccoooooooei 14,389 (.............. 10,979
71 Current federal and foreign income taxes (including §............... 0 on realized capital gains (10SS€S)) ............ccoooooveee | |
7.2 Net deferred tax liability ... e
8. Borrowed money §............... 0 and interest thereon §............... O
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $.......5,766,141 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) ... 56,306,300 ......... 20,182,892
10. AdVANCE PrEMIUM ... e
11. Dividends declared and unpaid:

11 SHOCKNOIAEIS ... |

112 POliCYhOIdErs ... . e
12. Ceded reinsurance premiums payable (net of ceding commissions) ........................oooooo 1,027,488|............. 828,721
13. Funds held by company under reinsurance treaties ........................oooooi o e
14, Amounts withheld or retained by company for account of others .........................co e
15. Remittances and items notallocated ... e
16. Provision for reinsurance (including $............... 0 certified) ...
17. Net adjustments in assets and liabilities due to foreign exchangerates ...
18. Drafts oUStaNding ... e
19. Payable to parent, subsidiaries and affiliates .............................. 7,307,978(.......... 9,731,275
20. Derivatives ... e
21. Payable for SECUMEIES ... e
22. Payable for securities IeNdiNG ... e
23. Liability for amounts held under uninsured plans ... e
24, Capital notes §$............... 0 and interest thereon §............... 0
25. Aggregate write-ins for liabilities ... 21,192,807 (.......... 7,944,769
26. TOTAL liabilities excluding protected cell liabilities (Lines 1 through 25) ..........................ooco 86,171,297 (......... 38,789,337
27. Protected cell liabilities ...
28. TOTAL liabilities (Lines 26 and 27) ... 86,171,297 |......... 38,789,337
29. Aggregate write-ins for special surplus funds ...
30. Common capital STOCK ... 2,530,000].......... 2,530,000
31. Preferred capital STOCK ...
32. Aggregate write-ins for other than special surplus funds ............................
33. SUMPIUS NOLES ... oo e
34, Gross paid in and contributed SUMPIUS ... 300,492,3451....... 300,492,345
35. Unassigned funds (SUMPIUS) ... ..o (117,778,009) | ....... (79,904,047)
36. Less treasury stock, at cost:

361 0 shares common (value included in Line 30 §............... 0) o

362 0 shares preferred (value included in Line 31 §.............. 0) oo
371. Surplus as regards policyholders (Lines 2910 35, 1€SS36) ................cooooviiiiiiii 185,244,336 ....... 223,118,299
38. TOTALS (Page 2,Line 28, Col. 3) ..o 271,415,633|....... 261,907,635
DETAILS OF WRITE-INS
2501.  Statutory Contingency ReServe ... 21,192,807 |.......... 7,944,769
200, e e
2003, e e
2598.  Summary of remaining write-ins for Line 25 fromoverflowpage .......................ooo
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line25above) .....................ooooooooiiiiiiii 21,192,807 .......... 7,944,769
20T, e e
200, e e
20003, e e
2998.  Summary of remaining write-ins for Line 29 from overflowpage ........................cccoocii e
2999. TOTALS (Lines 2901 through 2903 plus 2998) (Line 29 above) ...........................ooo
30T, e e
B0, e e
3203, e e
3298.  Summary of remaining write-ins for Line 32 fromoverflowpage .......................oooo
3299. TOTALS (Lines 3201 through 3203 plus 3298) (Line 32 above) ..............cooooi e L
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STATEMENT As oF September 30, 2015 or tHe National Mortgage Insurance Corporation

STATEMENT OF INCOME

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

1. Premiums earned

1.1 Direct (written §......68,629,188) ..ot 28,626,242 |.......... 7,896,865]......... 13,406,621

12 Assumed (written §............... 0) o

1.3 Ceded (written $.......6,010,520) ................coooii 2,130,166 |............. 559,500(............. 997,240

1.4 Net (written $......62,618,668) ... 26,496,076 |.......... 7,337,365]......... 12,409,381
DEDUCTIONS:
2. Losses incurred (current accident year §......... 310,550)

21 DIrECt . 278511 ................ 2109|............. 83,326

22 ASSUMEd ... L

2.3 Ceded ... 40698 (... 6,996

24 Net 237,813 ............... 2109, 76,330
3. Loss adjustment expenses incurred ...
4, Other underwriting eXpenses iNCUITed ... 54,346,359 ......... 41,580,947 |......... 56,014,214
5. Aggregate write-ins for underwriting deductions ... 13,248,038 .......... 3,668,683|.......... 6,204,690
6. TOTAL underwriting deductions (Lines 2 through 5) .........................coo 67,832,210(......... 45251,739|......... 62,295,234
7. Netincome of protected cells ...
8. Net underwriting gain or (loss) (Line 1 minus Line 6 +Line 7) ..........................oooooi [ (41,336,134)| ....... (37,914,374)| ... (49,885,853)

INVESTMENT INCOME
9. Net investmentincome earned ... 2,894,131|.......... 1,801,244 |.......... 2,564,339
10. Net realized capital gains (losses) less capital gains tax of $..........0 ... ... 574521|.............. 63,899|............ 130,257
1. Net investment gain (loss) (Lines 9+ 10) ... 3,468,652].......... 1,865,143 |.......... 2,694,596
OTHER INCOME

12. Net gain or (loss) from agents' or premium balances charged off (amount recovered §............... 0

amount charged off $............... 0) o
13. Finance and service charges not included in premiums .....................ooo L e
14. Aggregate write-ins for miscellaneous income ........................ e
15. TOTAL otherincome (Lines 12 through 14) ... L
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and

foreign income taxes (Lines 8+ 11+ 15) ... (37,867,482) | ....... (36,049,231)|....... (47,191,257)
17. Dividends to policyholders ...
18. Net income, after dividends to policyholders, after capital gains tax and before all other federal and

foreign income taxes (Line 16 minus Line 17) ... (37,867,482) | ....... (36,049,231) | ....... (47,191,257)
19. Federal and foreign income taxes incurred .......................ccooo e
20. Net income (Line 18 minus Line 19) (foLine 22) ....................ooo i (37,867,482)|....... (36,049,231 | ....... (47,191,257)

CAPITAL AND SURPLUS ACCOUNT

21. Surplus as regards policyholders, December 31 prioryear ..........................cccocco o 223,118,299 ....... 180,309,875]....... 180,309,875
22. Netincome (fromLine 20) ... (37,867,482) | ....... (36,049,231) | ....... (47,191,257)
23. Net transfers (to) from Protected Cell accounts ...
24, Change in net unrealized capital gains or (losses) less capital gains tax of $..........0 .||
25. Change in net unrealized foreign exchange capital gain (I0SS) ... e
26. Change in net deferred income taX ...
21. Change in nonadmitted @SSets ... (6481 ... (319)
28. Change in provision for reiNSUraNCe ...
29. Change in SUMPIUS NOLES ... ..o e
30. Surplus (contributed to) withdrawn from Protected cells ... e
31. Cumulative effect of changes in accounting prinCiples ...
32. Capital changes:

321 Paidin ... e

32.2  Transferred from surplus (Stock Dividend) ...

323 Transferred to SUMPIUS ... e
33. Surplus adjustments:

330 Paidin ... 90,000,000{......... 90,000,000

33.2  Transferred to capital (Stock Dividend) ......................cco e

333 Transferred from capital ...
34. Net remittances from or (to) Home Office ...
35. Dividends to Stockholders ... L
36. Change intreasury STOCK ... e
371. Aggregate write-ins for gains and losses insurplus ........................oocooo
38. Change in surplus as regards policyholders (Lines 22 through 37) ... (37,873,963) | ......... 53,950,769 |......... 42,808,424
39. Surplus as regards policyholders, as of statement date (Lines 21 plus 38) ................. ] 185,244,336 | ....... 234,260,644 |....... 223,118,299
DETAILS OF WRITE-INS
0501. Statutory Contingency Reserve ... 13,248,038 |.......... 3,668,683 |.......... 6,204,690
0502, o | e L
0503, e | e L
0598. Summary of remaining write-ins for Line 5 from overflow page ......................
0599. TOTALS (Lines 0501 through 0503 plus 0598) (Line 5 above) ..o [ 13,248,038|.......... 3,668,683|.......... 6,204,690
TA00. 0 e | L
1402, e e
1403, L
1498. Summary of remaining write-ins for Line 14 fromoverflow page ... e
1499. TOTALS (Lines 1401 through 1403 plus 1498) (Line 14 above) ........................coo s L L
701, OHNer .o e e
3702, i | e L
3703, o | [ [
3798.  Summary of remaining write-ins for Line 37 from overflowpage ...................oooooo
3799. TOTALS (Lines 3701 through 3703 plus 3798) (Line 37 above) .......................ooooooo oo o




STATEMENT As oF September 30, 2015 or tHe National Mortgage Insurance Corporation

CASH FLOW

1 2 3
Current Prior Prior
Year Year Year Ended
To Date To Date December 31
Cash from Operations
1. Premiums collected net of reinsurance ... 59,886,914 |........... 18,220,001 |........... 30,882,340
2. NetinvestmentinCome ... ... 3,588,650 ............ 2,862,419 |............ 3,558,946
3. Miscellaneous INCOME ... L L [
4. TOTAL (Lines 110 3) ..o 63,475,564 |........... 21,082,4201........... 34,441,286
5. Benefit and loss related payments ... 3593
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts .......... ... |
7. Commissions, expenses paid and aggregate write-ins for deductions .............................. [ 65,395,235(........... 41,305,300 ........... 57,349,505
8. Dividends paid to policyholders ....................coooiii e e
9. Federal and foreign income taxes paid (recovered) net of §............... 0 tax on capital gains
(IOSSES) ...
10.  TOTAL (Lines 5through 9) ........cooooiiiiiiiiii e 65,398,828 |........... 41,305,300(........... 57,349,505
1. Net cash from operations (Line 4 minus Line 10) ......................ccooo (1,923,264)|......... (20,222,880)|......... (22,908,219)
Cash from Investments
12. Proceeds from investments sold, matured or repaid:
120 BONAS ... 53,281,704 |............ 4748391(........... 15,349,499
12.2 SHOCKS ..o e L
123 Mortgage l0ans ... e
124 Realestate ...
125 Otherinvested assets ...
12.6  Net gains or (losses) on cash, cash equivalents and short-term investments ...............| ...
12.7  Miscellaneous proceeds ..................occociiiiiiieiiiii 2,169,169 | ....................
12.8  TOTAL investment proceeds (Lines 12110 12.7) ... 53,281,704 1............ 6,917,560........... 15,349,499
13. Cost of investments acquired (long-term only):
130 BONAS ..o 62,302,336 ............ 4,963,167 |........... 36,606,564
132 SHOCKS ..o | | [
13.3  Mortgage loans ... e
134 Realestate ...
135  Otherinvested assets ... L
13.6  Miscellaneous applications ....................... 2438589 | ... 22,384
13.7  TOTAL investments acquired (Lines 13.1t013.6) ... 64,740925|............ 4,963,167 |........... 36,628,948
14. Net increase (or decrease) in contract loans and premium notes ...
15. Net cash from investments (Line 12.8 minus Line 13.7and Line 14) ... |........ (11,459,221)|............ 1,954,393 (......... (21,279,449)
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
16.1  Surplus notes, capital NOteS ....................ooooooii e
16.2  Capital and paid in surplus, less treasury stock .......................occoo 90,000,000........... 90,000,000
16.3  Bormrowed fUNdS ... | |
16.4  Net deposits on deposit-type contracts and other insurance liabilities ........................| ...
16.5  Dividends to StoCKNOIAEIS ... | [
16.6  Other cash provided (applied) ... 8,621,024|............. (394,819)[............ 1,067,520
17. Net cash from financing and miscellaneous sources (Line 16.1 through 16.4 minus Line 16.5
PIUS LINE 16.6) ... 8,621,024 |........... 89,605,181 ........... 91,067,520
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and
1T (4,761,461)|........... 71,336,694 |........... 46,879,852
19. Cash, cash equivalents and short-term investments:
191 Beginning of year ... 65,411,294........... 18,531,442|........... 18,531,442
19.2  End of period (Line 18 plus Line 19.1) .......................oooooo 60,649,833 |........... 89,868,136 |........... 65,411,294
Note: Supplemental Disclosures of Cash Flow Information for Non-Cash Transactions:
20.0001 | o L e
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sTaTEMENT As oF September 30, 2015 or e National Mortgage Insurance Corporation

Notes to Financial Statement

1. Summary of Significant Accounting Policies
A. Accounting Practices

The financial statements of National Mortgage Insurance Corporation (“NMIC” or the “Company”), are presented on
the basis of accounting practices prescribed or permitted by the Wisconsin Office of the Commissioner of Insurance
(“Wisconsin OCI”).

The Wisconsin OCI recognizes only statutory accounting practices prescribed or permitted by the State of Wisconsin
for determining and reporting the financial condition and results of operations of an insurance company and for
determining its solvency under the Wisconsin Insurance Statutes. The National Association of Insurance
Commissioners' (“NAIC”) Accounting Practices and Procedures manual, version effective January 1, 2001, (“NAIC
SAP”) has been adopted as a component of prescribed or permitted practices by the State of Wisconsin. The state of
Wisconsin has adopted certain prescribed accounting practices that differ from those found in NAIC SAP.
Specifically, Wisconsin domiciled companies record changes in the contingency reserve through the income statement
as an underwriting deduction. In NAIC SAP, changes in the contingency reserve are recorded directly to unassigned
surplus.

The Wisconsin Commissioner of Insurance (the “Commissioner”) has the right to permit other specific practices that
deviate from prescribed practices.

A reconciliation of net income and capital and surplus between NAIC SAP and practices prescribed and permitted by
the State of Wisconsin is shown below:

State of Nine months ended Year ended
Domicile September 30, 2015 December 31, 2014
NET LOSS
(1) State basis (Page 4, Line 20, Columns 1 & 3) WI $ (37,867,482) $ (47,191,257)
(2) State prescribed practices that increase/(decrease) NAIC SAP
Change in contingency reserves WI (13,248,038) (6,204,690)
(3)NAIC SAP(1-2=3) WI $ (24,619,444) $ (40,986,567)
SURPLUS
(4) State basis (Page 3, Line 37, Columns 1 & 2) WI $ 185,244,336 $ 223,118,299
(5) State prescribed practices that increase/(decrease) NAIC SAP — —
(6) NAIC SAP (4 -5=06) WI $ 185,244,336 § 223,118,299

B. Use of Estimates in the Preparation of the Financial Statements
No significant change from year end 2014.
C. Accounting Policy
The Company uses the following accounting policies:
(1) - (5) No significant change from year end 2014.

(6)  Loan-backed securities are valued using the retrospective method and are stated at amortized cost or fair value
in accordance with their NAIC designation.

(7) - (13) No significant change from year end 2014.

2. Accounting Changes and Corrections of Errors

No significant change from year end 2014.

3. Business Combinations and Goodwill
No significant change from year end 2014.
4. Discontinued Operations

No significant change from year end 2014.
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sTaTEMENT As oF September 30, 2015 or e National Mortgage Insurance Corporation

5. Investments

Notes to Financial Statement

A. Mortgage Loans, Including Mezzanine Real Estate Loans

No significant change from year end 2014.

B. Debt Restructuring

No significant change from year end 2014.

C. Reverse Mortgages

No significant change from year end 2014.

D. Loan-Backed Securities

M

2
3
“

(&)

The Company uses widely accepted models for prepayment assumptions in valuing loan-backed securities
with inputs from major third party data providers. The Company’s investment policy expressly prohibits
investments in mortgage-backed securities not backed by the full faith and credit of the U.S. Government,
however it permits investment in other loan-backed securities including: auto loan, credit card, student loan
and other highly rated loan-backed securities.

The Company has not recognized any other-than-temporary impairments.
The Company has not recognized any other-than-temporary impairments.

All impaired loan-backed 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,

(a) The aggregate amount of unrealized losses:

1. Less than 12 Months  $ (1,570,604)
2. 12 Months or Longer (247,083)

(b) The aggregate related fair value of securities with unrealized losses:

1. Less than 12 Months $ 70,009,426
2. 12 Months or Longer 28,468,521

Management regularly reviews the value of the Company's investments. If the value of any investment falls
below its cost basis, the decline is analyzed to determine whether it is an other-than-temporary decline in
value. To make this determination for each security, the Company considers its intent to sell the security and
whether it is more likely than not that the Company would be required to sell the security before recovery,
extent and duration of the decline, failure of the issuer to make scheduled interest or principal payments,
change in rating below investment grade and adverse conditions specifically related to the security, an
industry, or a geographic area.

Based on that analysis, management makes a judgment as to whether the loss is other-than-temporary. If the
loss is other-than-temporary, an impairment charge is recorded within net realized capital gains (losses) in the
statement of income in the period the determination is made. No other-than-temporary impairments were
recognized for the quarter ending September 30, 2015.

E. Repurchase Agreements and/or Securities Lending Transactions

The Company does not have any repurchase agreements or securities lending transactions.

F. Real Estate

No significant change from year end 2014.

G. Low-income housing tax credits (“LIHTC”)

No significant change from year end 2014.

H. Restricted Assets

No significant change from year end 2014.

I.  Working Capital Finance Investments

The Company does not have working capital finance investments.
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sTaTEMENT As oF September 30, 2015 or e National Mortgage Insurance Corporation

J.

Notes to Financial Statement
Offsetting and Netting of Assets and Liabilities

The Company does not have any offsetting derivative, repurchase and reverse repurchase, and securities borrowing
and securities lending assets and liabilities.

6. Joint Ventures, Partnerships and Limited Liability Companies

No significant change from year end 2014.

7. Investment Income

No significant change from year end 2014.

8. Derivative Instruments

No significant change from year end 2014.

9. Income Taxes

No significant change from year end 2014.

10. Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A.

Nature of Relationships
No significant change from year end 2014.
Detail of Transactions Greater than /2% of Admitted Assets

The Company did not have any transactions greater than 1/2% of its admitted assets for the quarter ended
September 30, 2015.

Change in Terms of Intercompany Arrangements
No significant change from year end 2014.
Amounts Due to or from Related Parties

As of September 30, 2015 and December 31, 2014, the Company reported $7,307,978 and $9,731,275, respectively,
due to affiliated companies (NMI) and $0 and $1,100 due from affiliated companies (Re One), the entire amounts of
which are contractually obligated to be paid within 60 days after quarter-end.

Guarantees or Undertaking for Related Parties

No significant change from year end 2014.

Management, Service contracts, Cost Sharing Arrangements

No significant change from year end 2014.

Nature of Relationships that Could Affect Operations

No significant change from year end 2014.

Amount Deducted for Investment in Upstream Company

No significant change from year end 2014.

Detail of Investments in Affiliates Greater than 10% of Admitted Assets
No significant change from year end 2014.

Write downs for Impairment of Investments in Affiliates

No significant change from year end 2014.

Foreign Subsidiary Valued Using CARVM

No significant change from year end 2014.

Downstream Holding Company Valued Using Look-Through Method

No significant change from year end 2014.
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11. Debt
A. Debt, including capital notes
No significant change from year end 2014.
B. Funding Agreements with the Federal Home Loan Bank (“FHLB”)
The Company has no funding agreements with the FHLB.

12. Retirement Plans, Deferred Compensation, Post-employment Benefits and Compensated Absences and Other Post-
retirement Benefit Plans

A. Defined Benefit Plan
The Company has no defined benefit plans.
B. Narrative Description of Investment Policies and Strategies
No significant change from year end 2014.
C. Fair Value of Each Class of Plan Assets
No significant change from year end 2014.
D. Basis Used to Determine Overall Expected Long Term Rate of Return on Assets
No significant change from year end 2014.
E. Defined Contribution Plans
No significant change from year end 2014.
F. Multiemployer Plans
No significant change from year end 2014.
G. Consolidated/Holding Company Plans
No significant change from year end 2014.
H. Postemployment Benefits and Compensated Absences
No significant change from year end 2014.
I.  Impact of Medicare Modernization Act on Postretirement Benefits
No significant change from year end 2014.
13. Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
A. Outstanding Shares
No significant change from year end 2014.
B. Dividend Rate of Preferred Stock
No significant change from year end 2014.
C. Dividend Restrictions

The Company's ability to pay dividends to its parent is limited by insurance laws of the State of Wisconsin and certain
other states. Wisconsin law provides that the Company may pay out dividends without the prior approval of the
Commissioner (“ordinary dividends™) in an amount, when added to other shareholder distributions made in the prior
12 months, not to exceed the lesser of (a) 10% of the insurer's surplus as regards to policyholders as of the prior
December 31, or (b) its net income (excluding realized capital gains) for the twelve month period ending December
31 of the immediately preceding calendar year. In determining net income, an insurer may carry forward net income
from the previous two calendar years that has not already been paid out as a dividend. Dividends that exceed this
amount are “extraordinary dividends”, which require prior approval of the Commissioner. California prohibits
dividends except from undivided profits remaining on hand over and above its paid-in capital, paid-in surplus and
contingency reserves. Additionally, statutory minimum capital requirements may limit the amount of dividend that the
Company may pay. For example, the State of Florida requires mortgage guaranty insurers to hold capital and surplus
not less than the lesser of (i) 10% of its total liabilities, or (ii) $100 million.
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The Company has not paid or declared any ordinary dividends. In connection with its state licensing, the Company
entered into commitments with the California Insurance Department, the Florida Office of Insurance Regulation, the
Missouri Department of Insurance, the New York State Department of Financial Services, the Ohio Department of
Insurance, and the Texas Commissioner of Insurance not to pay or declare any dividends for the three year period
ending January 16, 2016. See Note 21 - Other Items - A - Extraordinary.

In addition to the foregoing state dividend limitations, the Company is prohibited from paying any shareholder
dividends until December 31, 2015 by separate agreement with Fannie Mae and Freddie Mac (collectively the
K‘GSE'S”).

Dates and Amounts of Dividends Paid
No significant change from year end 2014.
Amount of Ordinary Dividends That May Be Paid

No significant change from year end 2014.

Restrictions of Unassigned Funds

No significant change from year end 2014.

Mutual Surplus Advance

No significant change from year end 2014.

Company Stock held for Special Purposes

No significant change from year end 2014.

Changes in Special Surplus Funds

No significant change from year end 2014.

Changes in Unassigned Funds

No significant change from year end 2014.

Surplus Notes

No significant change from year end 2014.

The Impact of any Restatement due to Prior Quasi-Reorganizations
No significant change from year end 2014.

The Effective Date(s) of all Quasi-Reorganizations in the Prior 10 Years

No significant change from year end 2014.

14. Contingencies

No significant change from year end 2014.

15. Leases

No significant change from year end 2014.

16. Information About Financial Instruments with Off-Balance-Sheet Risk and Financial Instruments with

Concentrations of Credit Risk

No significant change from year end 2014.

17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A.

Transfers of Receivables Reported as Sales
No significant change from year end 2014.
Transfer and Servicing of Financial Assets

The Company had no transfer or servicing of financial assets during the nine months ended September 30, 2015.
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C. Wash Sales

The Company had no wash sales involving transactions for securities with a NAIC designation of 3 or below, or
unrated during the nine months ended September 30, 2015.

18. Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
No significant change from year end 2014.

19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
No significant change from year end 2014.

20. Fair Value Measurements

A. Inputs Used for Assets and Liabilities at Fair Value

The Company does not measure and report any assets or liabilities at fair value in the statement of financial position
after initial recognition.

B. Other Fair Value Disclosures
Not Applicable.
C. Fair Values for All Financial Instruments by Levels 1, 2, and 3

The table below reflects the fair values and admitted values of all admitted assets and liabilities that are financial
instruments. The fair values are also categorized into the three- levels as described below.

As of September 30, 2015

Not
Practicabl
Admitted (Carrying
Type of Financial Instrument Fair Value Value Level 1 Level 2 Level 3 Value)

Financial instruments - assets

Bonds $ 202,100,575 $ 203,277,814 § 31,577,258 $ 170,523,317 § — 35 —
Preferred stocks — — — — — _
Common stocks — — — — _ _
Mortgage loans — — — — — _

Cash, cash equivalents and short term

investments 60,649,833 60,649,833 60,649,833 — — —
Other — — — — — —
Total assets $ 262,750,408 $ 263,927,647 $§ 92,227,091 $ 170,523,317 $ — 3 —

Financial instruments - liabilities — — — — — —
Total liabilities $ — 3 — — 3 — 3 — —

The following describes the valuation techniques used by the Company to determine the fair value of financial
instruments held as of September 30, 2015.

The Company established a fair value hierarchy by prioritizing the inputs to valuation techniques used to measure
fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active markets for identical assets
or liabilities (Level 1 measurements) and the lowest priority to unobservable inputs (Level 3 measurements). The
three levels of the fair value hierarchy under this standard are described below:

. Level 1 - Quoted prices in Active Markets for Identical Assets and Liabilities. This category includes cash and
US Treasury Securities. Unadjusted quoted prices for identical assets or liabilities in active markets that are
accessible at the measurement date for identical assets or liabilities;

. Level 2 - Significant Other Observable Inputs. This category is for items measured at fair value on a recurring
basis, including common stock, which are not exchange-traded. Prices or valuations based on observable
inputs other than quoted prices in active markets for identical assets and liabilities; and

. Level 3 - Significant Unobservable Inputs. Unobservable inputs that are significant to the fair value of the
assets or liabilities. Level 3 assets and liabilities include financial instruments whose value is determined using
pricing models, discounted cash flow methodologies, or similar techniques, as well as instruments for which the
determination of fair value requires significant management judgment or estimation. The Company has no
assets or liabilities in this category.

The level of market activity used to determine the fair value hierarchy is based on the availability of observable
inputs market participants would use to price an asset or a liability, including market value price observations.

Q6.5



sTaTEMENT As oF September 30, 2015 or e National Mortgage Insurance Corporation

Notes to Financial Statement

D. Reasons Not Practical to Estimate Fair Values
Not Applicable.
21. Other Items
A. Extraordinary Items
Organizational Examination

The Wisconsin OCI completed an Organizational Examination of NMIC on September 27, 2012. The period under
exam was June 30, 2009 through June 30, 2012. The Examination did not result in any recommendations,
reclassification of or adjustment to the balances reported by the company.

GSE Approval

Fannie Mae and Freddie Mac (collectively, the “GSEs”) are the principal purchasers of mortgages insured by MI
companies. In January 2013, the GSEs approved NMIC as a qualified mortgage insurer, and in their approvals
imposed certain capitalization, operational and reporting conditions on NMIC (collectively, the GSE Approvals), most
of which remain in effect until they are superseded on December 31, 2015 by the effectiveness of the GSEs’ final
PMIERs (discussed below). Until the final PMIERs are effective, NMIC is subject to ongoing compliance with the
conditions in the GSE Approvals as well as the GSEs' existing respective eligibility requirements.

The conditions in the GSE Approvals require, among other things, that NMIC:

*  maintain minimum capital of $150,000,000;
»  operate at a risk-to-capital ratio not to exceed 15:1;
* not declare or pay dividends to affiliates or to NMIH;

* ot enter into capital support agreements or guarantees for the benefit of, or purchase or otherwise invest
in the debt of, affiliates without the prior written approval of the GSEs; and

* ot enter into reinsurance or other risk share arrangements without the GSEs' prior written approval.

The GSE Approvals also includes other conditions, limitations and reporting requirements, including, but not limited
to, limits on costs allocated to NMIC under affiliate expense sharing arrangements; conditions related to risk
concentration and rates of return; restrictions on provision of ancillary services (i.e., non-insurance) to customers and
transfers of underwriting to affiliates; notification requirements regarding change of ownership and new five percent
(5%) shareholders; the obligation to, at the direction of one or both of the GSEs, re-domicile from Wisconsin to
another state; and provisions regarding underwriting policies and claims processing.

Licensing

The Company requires a certificate of authority, or insurance license, in each state or jurisdiction in which it issues
insurance policies. NMIC is currently licensed in all 50 states and D.C.

As conditions of obtaining licenses in Alabama, Arizona, California, Florida, Missouri, New York, Ohio and Texas,
NMIC entered into agreements with the Alabama Department of Insurance ("ALDOI"), the California Insurance
Department (“CADOTI”), the Florida Office of Insurance Regulation ("FLDOI"), the Missouri Department of Insurance
(“MODOTI”), the New York State Department of Financial Services (“NYDOI”), the Ohio Department of Insurance
("OHDOI") and the Texas Commissioner of Insurance (“TXDOI”). The agreements with the CADOI, FLDOI,
MODOI, NYDOI, OHDOI and TXDOI, provide, among other things, that:

*  NMIC (i) refrain from paying any dividends; (ii) retain all profits; and (iii) other than in Florida, maintain a
risk-to-capital ratio not to exceed 20 to 1, for three years from the date of GSE Approval (i.e., until January
2016); and

e certain start-up compensation expenses and equity compensation in the form of stock options and restricted
stock units ("RSUs") shall not be allocated to or assumed as a cost or expense by NMIC.

In its agreements with the FLDOI and NYDOI, NMIC is required to obtain the FLDOI's and NYDOI's respective prior
written approvals to significantly deviate from the plan of operations and/or financial projections that were submitted
to the FLDOI and NYDOI in connection with NMIC's license applications in those states.
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In connection with NMIC's license applications in California, Missouri and New York, NMIH entered into agreements
with the CADOI, MODOI and NYDOI requiring NMIH to contribute capital to NMIC as necessary to maintain
NMIC's risk-to-capital ratio at or below 20 to 1 for three years from the date of GSE Approval. In addition, the
operation plan filed with the Wisconsin OCI and other state insurance departments in connection with NMIC's license
applications includes the expectation that NMIH will downstream additional capital, if needed, so that NMIC does not
exceed an 18 to 1 risk-to-capital ratio. Re One is also a party to the agreement with the CADOI.

Regulatory Update

State insurance regulators, through an NAIC working group, are proposing amendments to overhaul states' statutory
capital requirements applicable to mortgage insurers. NMIC, along with other MI companies is working with the
Mortgage Guaranty Insurance Working Group of the Financial Condition (E) Committee of the NAIC (Working
Group). The Working Group will determine and make a recommendation to the Financial Condition (E) Committee of
the NAIC as to what changes the Working Group believes are necessary to the solvency regulation for MI companies,
including changes to the Mortgage Guaranty Insurers Model Act (Model #630). The Company has provided feedback
to the Working Group since early 2013, and it supports more robust capital standards and continue to advocate for a
strong capital model. The Working Group has indicated that it plans to complete its work by mid-2016; however,
discussions are ongoing and the ultimate outcome of these discussions and any potential actions taken by the NAIC
cannot be predicted at this time. Given NMIC’s current capital position relative to its risk-in-force, the Company
anticipates that it will be well positioned to comply with new capital requirements proposed by the NAIC when they
become effective through adoption by one or more states.

On April 17, 2015, the Federal Housing Finance Agency (FHFA) published final updated PMIERs that will be
effective on December 31, 2015 (Effective Date) for existing, GSE-approved private mortgage insurers, i.e. Approved
Insurers. (Italicized terms have the same meaning that such terms have in the PMIERs, as described below.) The
PMIERs establish operational, business, remedial and financial requirements applicable to Approved Insurers. Under
the PMIER financial requirements, Approved Insurers must maintain available assets that equal or exceed minimum
required assets, which is an amount equal to the greater of (i) $400 million or (ii) a total risk-based required asset
amount. The risk-based required asset amount is a function of the risk profile of an Approved Insurer’s net risk-in-
force, calculated by applying certain risk-based factors derived from tables set out in the PMIERSs to the net risk-in-
force of each insured loan. The risk-based required asset amount for primary insurance is subject to a floor of 5.6% of
total, performing, primary RIF, and the risk-based required asset amount for pool insurance considers both the factors
in the tables and the net remaining stop loss for each pool insurance policy.

By March 1, 2016, each Approved Insurer must certify to the GSEs that it fully complies with the PMIERSs as of the
Effective Date. If an Approved Insurer meets all of the PMIERSs except the financial requirements, by March 31, 2016,
that Approved Insurer must submit a transition plan to each GSE detailing how it will comply with the financial
requirements not later than June 30, 2017 (Compliance Date). The Company expects that prior to the Effective Date,
NMIC will have undertaken measures to fully comply with the PMIERs financial requirements as of the Effective
Date or, by March 31, 2016, NMIC will submit a transition plan to the GSEs detailing how NMIC will fully comply
with the PMIERs on the Compliance Date.

Financial Strength Rating

As a condition of Freddie Mac’s approval, NMIC was required to obtain a financial strength rating no later than July
31, 2015. In July 2015, Standard & Poor’s (S&P) Ratings Services assigned its “BBB-" financial strength and long-
term counter-party credit ratings to NMIC. At the same time, S&P assigned its “BB-" long-term counter-party credit
rating to NMIH. S&P's outlook for both companies is “stable.”

B. Troubled Debt Restructuring: Debtors
No significant change from year end 2014.
C. Other Disclosures and Unusual Items
No significant change from year end 2014.
D. Business Interruption Insurance Recoveries
No significant change from year end 2014.
E. State Transferable and Non-transferable Tax Credits
No significant change from year end 2014.
F. Subprime Mortgage Related Risk Exposure

No significant change from year end 2014.
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G. Offsetting and Netting of Assets and Liabilities

The Company has no derivative, repurchase or reverse repurchase, or securities borrowing and securities lending
assets and liabilities which are offset and reported net.

H. Joint and Several Liabilities

The Company has no joint and several liabilities.

22. Events Subsequent

The Company has considered subsequent events through November 3, 2015.

23. Reinsurance

No significant change from year end 2014.

24. Retrospectively Rated Contracts & Contracts Subject to Redetermination

A-E. No significant change from year end 2014.

F. Risk-Sharing Provisions of the Affordable Care Act (“ACA”)

The Company does not write accident or health insurance and therefore is not subject to the ACA risk-sharing
provisions.

25. Changes in Incurred Losses and Loss Adjustment Expenses

The Company incurred claims and claim adjustment expenses of $310,550 and $2,109 for the nine months ended
September 30, 2015 and 2014, respectively. There was a $72,737 favorable prior year loss development during the
nine months ended September 30, 2015. Loss reserves remaining as of September 30, 2015 for defaults occurring in
prior years have been reduced to $0, as a result of Notice of Default cures and claim payments. The increase in loss
reserves as of the end of the period is the result of current year defaults. Original loss reserve estimates will be
increased or decreased as additional information becomes known regarding individual claims.

The Company’s practice is to establish claim reserves only for loans in default. The Company does not consider a loan
to be in default for claim reserve purposes until we receive notice from the servicer that a borrower has failed to make
two consecutive regularly scheduled payments and is at least sixty days in default. The Company also reserves for
claims incurred but not yet reported. However, and consistent with the industry, the Company does not establish claim
reserves for anticipated future claims on insured loans that are not currently in default. The Company does not adjust
premiums of policies currently in-force based on past claim activity.

26. Intercompany Pooling Arrangements

No significant change from year end 2014.

27. Structured Settlements

No significant change from year end 2014.

28. Health Care Receivables

29.

30.

31.

32.

33.

No significant change from year end 2014.

Participating Policies

No significant change from year end 2014.

Premium Deficiency Reserves

No significant change from year end 2014.

High Deductibles

No significant change from year end 2014.

Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses

No significant change from year end 2014.

Asbestos/Environmental Reserves

No significant change from year end 2014.
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34. Subscriber Savings Accounts
No significant change from year end 2014.
3S. Multiple Peril Crop Insurance
No significant change from year end 2014.
36. Financial Guaranty Insurance

The Company is a monoline mortgage guaranty insurer and does not engage in the business of financial guaranty
insurance.
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

1.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of
Domicile, as required by the Model Act?
1.2 If yes, has the report been filed with the domiciliary state?

2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the

reporting entity?

2.2 Ifyes, date of change:

3.1 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is

an insurer?

If yes, complete Schedule Y, Parts 1 and 1A.
3.2 Have there been any substantial changes in the organizational chart since the prior quarter end?

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

4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?
4.2 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.

5. Ifthe reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,

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

Yes[ ] No[X]

Yes[X] No[ ]
Yes[ ] No[X]

Yes[ ] No[X]

1

Name of Entity

2

NAIC Company Code

3
State of Domicile

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

6.1 State as of what date the latest financial examination of the reporting entity was made or is being made.

6.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This
date should be the date of the examined balance sheet and not the date the report was completed or released.
6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet

date).

6.4 By what department or departments?

Wisconsin Office of the Commissioner of Insurance

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

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

7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the reporting period?
7.2 If yes, give full information

8.1 Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

8.2 If response to 8.1 is yes, please identify the name of the bank holding company.

8.3 Is the company affiliated with one or more banks, thrifts or securities firms?

8.4 If 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 0CC FDIC SEC
...................................................................... . Yes[INo[X] |. Yes[]No[X] |. Yes[]No[X] |. Yes[]No[X]

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional

relationships;
) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
) Compliance with applicable governmental laws, rules and regulations;

(b
(c
(d
(e

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

9.21 If the response to 9.2 is Yes, provide information related to amendment(s).
9.3 Have any provisions of the code of ethics been waived for any of the specified officers?
9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

FINANCIAL

10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount:

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for

INVESTMENT

use by another person? (Exclude securities under securities lending agreements.)
11.2 If yes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA:

13. Amount of real estate and mortgages held in short-term investments:

Q7

) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
) Accountability for adherence to the code.
9.11 If the response to 9.1 is No, please explain:

Yes[ ] No[ | N/AIX]

06/30/2012

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

Yes[ ] No[X]

Yes[ ] No[X]
Yes[ ] No[X]

Yes[X] No[ ]

Yes[ ] No[X]
Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]
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GENERAL INTERROGATORIES (Continued)

INVESTMENT

14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates?

14.2 If yes, please complete the following:

1421 Bonds ...
1422 Preferred Stock ...
1423  Common Stock ...
1424  Short-Term Investments ...............................................
14.25 Mortgages LoansonReal Estate .....................................
1426 AlLOther ...
14.27  Total Investment in Parent, Subsidiaries and Affiliates (Subtotal
Lines 14.21t014.26) ...............ooooiiii
14.28 Total Investment in Parent included in Lines 14.21 to 14.26
ADOVE ..o

1
Prior Year-End
Book/Adjusted
Carrying Value

2
Current Quarter
Book/Adjusted
Carrying Value

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB?
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

16. For the reporting entity's security lending program, state the amount of the following as of the current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2
16.3 Total payable for securities lending reported on the liability page

17.

Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's

offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F.
Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

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

1
Name of Custodian(s)

2

Custodian Address

Wells Fargo Bank,

NA

600 California Street, San Francisco, CA 94108

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:

Yes[ ] No[X]

Yes[ ] No[X]
Yes[ ] No[ ] N/AX]

Yes[X] No[ ]

2

Location(s)

3

Complete Explanation(s)

17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 If yes, give full and complete information relating thereto:
1 2 3 4
Date
Old Custodian New Custodian of Change Reason
17.5 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment accounts,
handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration
Depository Name(s) Address

105108 ... First Republic Securities Co., LLC ........................ 111 Pine Street, San Francisco, CA94111 ...........................

104973 . Wells Capital Management Incorporated ................ 525 Market Street, San Francisco, CA94105 ........................
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

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

1. If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity's participation change? Yes[ ] No[ ] N/A[X]
If yes, attach an explanation.

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

3.1 Have any of the reporting entity's primary reinsurance contracts been canceled? Yes[ ] No[X]
3.2 If yes, give full and complete information thereto

4.1 Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers' compensation tabular reserves (see
annual statement instructions pertaining to disclosure of discounting for definition of "tabular reserves,") discounted at a rate of interest greater

than zero? Yes[ ] No[X]
4.2 If yes, complete the following schedule:

TOTAL DISCOUNT DISCOUNT TAKEN DURING PERIOD
1 2 3 4 5 6 7 8 9 10 11
Maximum | Discount Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR TOTAL Losses LAE IBNR TOTAL
042999 Total ... | e L e L
5. Operating Percentages:
51 A&Hlosspercent 0.000%
5.2 A&H cost containmentpercent 0.000%
5.3 A&H expense percent excluding cost containment expenses 0.000%
6.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
6.2 If yes, please provide the amount of custodial funds held as of the reportingdate.
6.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
6.4 If yes, please provide the balance of the funds administered as of the reporting date.
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SCHEDULE F - CEDED REINSURANCE

Showing all new reinsurers - Current Year to Date

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

NONE
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STATEMENT As oF September 30, 2015 or tHe National Mortgage Insurance Corporation

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

Current Year
To Date

3

Prior Year
To Date

4

Current Year
To Date

5

Prior Year
To Date

6

Current Year
To Date

7

Prior Year
To Date

©® N RN =

ORGP DDEDEDRDEDRDDDWWWWOWWWWWPRNRRORNNNMNNNRNORIN = = 2 2 3 3 3 3 s ©
PN ARON PO O0XANIAPRON OO NIARON PO OONDIARON 2O OCONDARWON O

59.

Alabama (AL)
Alaska (AK)

Arizona (AZ)
Arkansas (AR)
California (CA)
Colorado (CO)
Connecticut (CT)
Delaware (DE)
District of Columbia (DC)
Florida (FL)
Georgia (GA)
Hawaii (HI)
Idaho (ID)
lllinois (IL)
Indiana (IN)
lowa (1A)
Kansas (KS)
Kentucky (KY)
Louisiana (LA)
Maine (ME)
Maryland (MD)
Massachusetts (MA)
Michigan (MI)
Minnesota (MN)
Mississippi (MS)
Missouri (MO)

Montana (MT)

Nebraska (NE)
Nevada (NV)
New Hampshire (NH)
New Jersey (NJ)
New Mexico (NM)
New York (NY)
North Carolina (NC)
North Dakota (ND)
Ohio (OH)
Oklahoma (OK)
Oregon (OR)
Pennsylvania (PA)
Rhode Island (RI)

South Carolina (SC)
South Dakota (SD)
Tennessee (TN)
Texas (TX)
Utah (UT)
Vermont (VT)
Virginia (VA)

Washington (WA)
West Virginia (WV)
Wisconsin (WI)
Wyoming (WY)
American Samoa (AS)
Guam (GU)
Puerto Rico (PR)
U.S. Virgin Islands (V1)
Northern Mariana Islands (MP)
Canada (CAN)
Aggregate other alien (OT)
Totals

1,222,524
359,022

AAAAAA 2,184,079
........ 946,116
262,550
1,530,616
453,229
431,437
576,460
166,508
349,743
AAAAAAAAAA 33,524
437,875
905,759
.... 21,940,436
672,401

1,189,102
150,193
155,775

560,558
883,733
...... 2,185,435
209,926
598,388

...... 2,374,390
........ 853,498
399,030
147,629

128,550
138,929

AAAAAAAAAA 38,976
113,221
...... 9,304,338

DETAILS OF WRITE-INS

58998Summary of remaining write-ins for Line

58 from overflow page

58999TOTALS (Lines 58001 through 58003

plus 58998) (Line 58 above)

XXX

L XXX

(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; (N) None of the above - Not allowed to write business in the state.

(@) Insert the number of L responses except for Canada and Other Alien.

Q10




sTaTEMENT As oF September 30, 2015 or e National Mortgage Insurance Corporation

1D

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER

MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

NMI Heoldings, Inc.
(a Delaware corporation)

Fed. ID # - 45-4914248

Mational Mortgage Insurance Corporation
(a Wisconsin-domiciled insurance company)
MNAICH- 13695
Fed. ID #- 27- 0471418

Mational Mortgage Reinsurance Inc One
(a Wisconsin-domiciled insurance company)
MNAICH- 13759
Fed. ID #- 27- 1439373

NMI Services, Inc.
(a Delaware corporation)

Fed. ID #- 47- 4335327




STATEMENT As oF September 30, 2015 or tHe National Mortgage Insurance Corporation

SCHEDULE 'Y

[4%9)

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15
Name of Directly Type of Control
Securities Names of Relation- Controlled (Ownership, If Control
NAIC Exchange Parent, Domic- | ship to by Board, is Ultimate
Comp- if Publicly Subsidiaries iliary | Report- (Name of Management, Ownership Controlling
Group any ID FEDERAL Traded (U.S. Or Loca- ing Entity / Attorney-in-Fact, Provide Entity(ies)
Code Group Name Code | Number RSSD CIK or International) Affiliates tion Entity Person) Influence, Other) Percentage | Person(s) *
......................................... 00000| 45-4914248 .| ...........| 0001547903 | NASDAQ Global Market ..... |NMI Holdings, Inc. ............| .. DE . [.. UDP . | .o | o |
4760 .. | NMI Holdings Grp ......... 13695 27-0471418 .| ..o | o | National Mortgage Insurance
Corporation ................... .. WI. |... RE.. |NMIHoldings, Inc. .............. Ownership ... 100.0 | NMI Holdings, Inc. ........... | ........
4760 .. | NMI Holdings Grp ........ 13758] 271439373 | ..o | National Mortgage
Reinsurance IncOne ........ . WI. |... IA... |NMIHoldings, Inc. .............. Ownership ... 100.0 | NMI Holdings, Inc. ...........| ........
4760 .. | NMI Holdings Grp ........ 00000{ 47-4335327 .| ...........| o] NMI Services, Inc. ............ ..DE. |... IA... |NMIHoldings, Inc. .............. Ownership ... 100.0 | NMI Holdings, Inc. ...........| ........
Asterisk Explanation
0000001 |




STATEMENT As oF September 30, 2015 or tHe National Mortgage Insurance Corporation

PART 1 - LOSS EXPERIENCE

Q13

Current Year to Date 4
1 2 3 Prior Year to Date
Direct Premiums Direct Losses Direct Direct Loss
Line of Business Earned Incurred Loss Percentage Percentage
1. Fire o [ L e
2. Allied NS ... [ L L
3. Farmowners multiple peril ... e e
4. Homeowners multiple peril ... e e
5. Commercial multiple peril ... e e
6. Mortgage guaranty ... 28,626,242 .............. 2718511 ... 0973 ). 0.027
8. 0CEAN MANNE ...\ [ | L
9. Inland marine ... e L L
10. Financial guaranty ... L e e
111 Medical professional liability - occurrence .................coooooiii | [ e
11.2  Medical professional liability - claims made ...................cooooi | [ e
12. Earthquake ... L e e
13. Group accidentand health ... L
14. Creditaccidentand health ... [ | L
15. Other accidentand health ..................ooo e | L
16. Workers' compensation ... e e
171 Other liability - occurrence ..o | [ e
17.2  Other liability - claimsmade ...................cooi e [ e
17.3 Excess Workers' Compensation ... e e e
18.1 Products liability - occurrence ... e e
18.2  Products liability - claims made ................... o L e
19.1 19.2 Private passenger auto liability ... e e
19.3 19.4 Commercial auto liability ... e
21. Auto physical damage ..............ooooiiiiiii e L L
22. Aircraft (all perils) ..o L L L
23. Fidelity ... e L e
24. SUIBLY .o e e
26. Burglary and theft ... e L e
217. Boilerand machinery ...............coooi e L e [
28. Credit ... e [ e [
29. International ... e L e
30. Warranty ..o L L e
31. Reinsurance-Nonproportional Assumed Property ......................... [ XXX XXX XXX XXX ...
32. Reinsurance-Nonproportional Assumed Liability .......................... [....... XXX XXX XXX oo XXX ...
33. Reinsurance-Nonproportional Assumed Financial Lines ..................|....... XXX .o XXX XXX XXX.......
34. Aggregate write-ins for other lines of business ..................oooo o e
35. TOTALS o [ 28,626,242 |.............. 278511 ... 0973 ... 0.027
DETAILS OF WRITE-INS
3401, e e L e
3402, o e L e
3403, e e L e
3498.  Summary of remaining write-ins for Line 34 from overflow page ..........| ... [ L
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above) ..........|.....coooooooiii [ L [
PART 2 - DIRECT PREMIUMS WRITTEN
1 2 3
Current Current Prior Year
Line of Business Quarter Year to Date Year to Date

1. Fire o L

2. Allied liNes ... e L

3. Farmowners multiple peril ...

4, Homeowners multiple peril ... e

5. Commercial multiple peril ... e e

6. Mortgage guaranty ..............oooiiiiii e 35,360,941 .......... 68,629,188 |.......... 19,890,174

8. 0CeaN MAINE ... | L

9. Inland marine ...........coooiiiiii e L [ [

10. Financial guaranty ... e

111 Medical professional liability - occurrence ...l

11.2 Medical professional liability - claims made ...................ccooco [ e

12. Earthquake ... L

13. Group accidentand health ... e

14. Creditaccidentand health ... [ e

15. Otheraccidentand health ... |

16. Workers' compensation ... e

171 Other liability - occurrence ... | e

17.2 Other liability - claims made ..................coooo e

17.3 Excess Workers' Compensation ...................ocoooo e

18.1 Products liability - occurrence ...

18.2  Products liability - claims made ...................oo e

19.1 19.2 Private passenger auto liability ... [ e

19.3 19.4 Commercial auto liability ... e

21. Auto physical damage ...

22. Aircraft (all perils) ... e L

23. Fidelity ... L e

24. SURBLY o e e

26. Burglaryand theft ... L e

27. Boilerand machinery ... L e

28. Credit ... | L

29. International ... [ e

30. Warranty ..o e L

31. Reinsurance-Nonproportional Assumed Property ....................... [ XXX .o XXX XXX.......

32. Reinsurance-Nonproportional Assumed Liability .......................... [....... XXX XXX XXX ...

33 Reinsurance-Nonproportional Assumed Financial Lines ..................|....... XXX .o XXX XXX.......

34. Aggregate write-ins for other lines of business ...................cooooi o L

35. TOTALS .o [ 35,360,941.......... 68,629,188 |.......... 19,890,174

DETAILS OF WRITE-INS

T O

3402, e e e

3403, e L e

3498.  Summary of remaining write-ins for Line 34 from overflow page ..........| ..o [

3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above) ..........|.....cocoooooi [ [



STATEMENT As oF September 30, 2015 or tHe National Mortgage Insurance Corporation

710

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

1 2 3 4 5 6 7 8 9 10 1" 12 13
Q.S. Date Q.S. Date Prior Year-End Prior Year-End Prior Year-End
2015 2015 Loss Known Case Known Case Known Case Loss IBNR Loss Total Loss
Prior Prior Total Prior Loss and LAE and LAE Loss and LAE Loss and LAE and LAE Reserves | and LAE Reserves and LAE
Year-End Year-End Year-End Payments Payments Total Reserves Reserves on Claims Total Developed Developed Reserves
Known IBNR Loss and on Claims on Claims 2015 Loss on Claims Reported or Q.S. Date Q.S. Loss (Savings)/ (Savings)/ Developed
Years in Which Case Loss Loss and LAE Reported Unreported and LAE Reported and Reopened IBNR Loss and LAE Deficiency Deficiency (Savings)/
Losses and LAE LAE Reserves as of Prior as of Prior Payments Open as of Prior Subsequent and LAE Reserves (Cols. 4 +7 (Cols.5+8+9 Deficiency
Occurred Reserves Reserves (Cols. 1 +2) Year-End Year-End (Cols. 4 +5) Year-End to Prior Year-End Reserves (Cols. 7+8+9) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2012+ Prior ... e e e e e e e e e
2. 2013 o e e e e
3. Subtotals 2013+ Prior ...........{ oo e e L L e e e e
4. 2014 4. 3l 7. 4l Al (70)[............o ()] T (73)
5. Subtotals 2014 + Prior ...........[............... T4 3 T 4l Al (70) [ ... ()] T (73)
6. 2015 XXX XXX XXX XXX oo XXX 289 ... 22| M| XXX XXX ] XXX....
7. Totals ... Al 3l T Al Al 289 22(. K (040) ] P ()] PO (73)
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
8. Prior Year-End Surplus As
Regards Policyholders ...........|........ 223,118 1. (94.595)|2......... (100.000)|3...... (94.805)
Col. 13, Line 7
Line 8
...................................... 4.......(0.033)




STATEMENT As oF September 30, 2015 or tHe National Mortgage Insurance Corporation

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.

_ RESPONSES
1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement? No
2. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement? No
3. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? No
4. Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC with this statement? No

Explanations:
1. Not Applicable.
2. Not Applicable.
3. Not Applicable.
4. Not Applicable.

Bar Codes:

Trusteed Surplus Statement
13695201549000003 2015 D

ocument Code:

Medicare Part D Coverage Supplement Director and Officer Supplement
13695201536500003 2015 Document Code: 365 13695201550500003 2015 D Ci

Supplement A to Schedule T
490 13695201545500003 2015 Ci

Document

455

ode:
5

ode: 50!

ment Code: ocument

Q15
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OVERFLOW PAGE FOR WRITE-INS

Q16



STATEMENT As oF September 30, 2015 or tHe National Mortgage Insurance Corporation

SCHEDULE A - VERIFICATION

Real Estate
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, December 31 of prioryear .....................ooo e e
2. Cost of acquired
2.1 Actual cost at time of acquisition ........................ e
2.2 Additional investment made after acquisition ... [
3. Current year change inencumbrances .........................;:o—m—————— e
4. Totalgain(loss)ondisposals ........................... m B 2 B OB B | |
5. Deduct amounts received on disposals ........................ N O N E AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
6.  Total foreign exchange change in book/adjustedcarryingvi |l W S B W B | .|
7. Deduct current year's other than temporary impairment reCogrmeca———————— oo |
8. Deduct current year's depreciation ... e
9.  Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8) ... | [
10.  Deduct total nonadmitted amounts .......................o e
11.  Statement value at end of current period (Line 9 minus Line 10) ...
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year To Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 of prioryear ..........................oof oo
2. Cost of acquired:
2.1 Actual cost at time of acquisition ........................ e
2.2 Additional investment made after acquisition ........................ e [
3. Capitalized deferred interestand other ...
4. Accrual of diSCOUNt ...
5. Unrealized valuation increase (decrease) ...................coooooiiiiiiiii e
6. Totalgain(loss)ondisposals ..................................l e
7. Deductamounts receivedondisposals .................... IN B Q8 R B K |
8. Deduct amortization of premium and mortgage interest poin N N E ...................................................................
9.  Total foreign exchange change in book value/recorded invgt ® = 0 & 8
10.  Deduct current year's other than temporary impairment recognized ..................ccocoooiiiiiiiiiiiiiii i [
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines1+2+3+4+5+
B-7-8+9-10) ...
12, Total valuation allowance ... e
13, Subtotal (Line 11 plus LiNe 12) ...
14.  Deduct total nonadmitted amounts .........................o e
15.  Statement value at end of current period (Line 13 minus Line 14) ...............................ooooo
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, December 31 of prioryear ... e
2. Cost of acquired:
2.1 Actual cost at time of acquisition ........................ e
2.2 Additional investment made after acquisition ... [
3. Capitalized deferred interestand other ... e
4. Accrualofdiscount ... —m——————
5. Unrealized valuationincrease (decrease) ...................... m B % B B B ||
6.  Total gain (loss) ondisposals .................................... N O N E ..................................................................
7.  Deductamounts receivedondisposals .....................| . W Q@ B W@ B! .|
8. Deduct amortization of premium and depreciation .......... " .
9.  Total foreign exchange change in book/adjusted carrying value .......................c | e
10.  Deduct current year's other than temporary impairment recognized ..............................cooo
11.  Book/adjusted carrying value at end of current period (Lines1+2+3+4+5+6-7-8+9-10) ................| o
12. Deduct total nonadmitted amounts .........................o e
13.  Statement value at end of current period (Line 11 minus Line 12) ... L
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 of prioryear ......................................| .. 194,407,839 ....... 174,133,529
2. Cost of bonds and stocks acquired ... 62,302,336 ......... 36,606,564
3. Accrual Of diSCOUNt ... o 58,382 |.............. 66,646
4, Unrealized valuation increase (decrease) ..................coooiiiiiiiiieiiiie e e
5. Total gain (10SS) 0N diSPOSAIS .............cooiiii i 574521|............. 130,257
6. Deduct consideration for bonds and stocks disposed of ..........................cc 53,281,704 ......... 15,349,499
7. Deduct amortization of premium ... 783,5601.......... 1,179,658
8. Total foreign exchange change in book/adjusted carrying value .......................... i |
9. Deduct current year's other than temporary impairment recognized ....................ooo L [
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) .....................|....... 203,277,814 |....... 194,407,839
1. Deduct total nonadmitted amounts ...
12. Statement value at end of current period (Line 10 minus Line 11) ... | 203,277,814 ....... 194,407,839
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SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation
1 2 3 4 5 6 7 8
Book/Adjusted Book/Adjusted | Book/Adjusted | Book/Adjusted | Book/Adjusted
Carrying Value Acquisitions Dispositions Non-Trading Carrying Value | Carrying Value | Carrying Value | Carrying Value
Beginning of | During Current | During Current | Activity During End of End of End of December 31
NAIC Designation Current Quarter Quarter Quarter Current Quarter | First Quarter | Second Quarter | Third Quarter Prior Year
BONDS
1. NAIC T () ..o | 214578,150|........ 5,134,997|........ 6,642,660]......... (178,396) |..... 218,083,097 | ..... 214578150 ..... 212,892,091 ..... 223,331,374
2. NAIC 2 () ... 23468517 ... 1,944210(.......... (11,040) | ....... 20,490,742 ....... 23,468,517 |....... 21,513,267 1....... 24,423,792
3. NAIC3 (@) ..o | e e
4. NAICA (@) ..o e L e
5. NAICS5 (@) .o e L e
6. NAICB (@) ..o o L
7. TotalBonds ... | 238,046,667 |........ 5,134,997 |........ 8,586,870|......... (189,436) |..... 238,573,839 ..... 238,046,667 |..... 234,405,358 ... 247,755,166
PREFERRED STOCK
8. NAICT . e e e e
9. NAIC2 ... e e e
10. NAIC . e e e e
1. NAICA .. e e e e
12. NAICS . e e e e
13. NAICG ... e
14. Total Preferred Stock ...
15. Total Bonds & Preferred Stock ..................................|..... 238,046,667 ........ 51349971........ 8,586,870|......... (189,436)|..... 238,573,839 ... 238,046,667 | ... 234,405,358 ... 247,755,166
ga) Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation: NAIC 1 §............... 0; NAIC 2
............... 0;NAIC38§...........0;NAIC4§..........0;NAIC5S.......0;NAIC6 §.....




STATEMENT As oF September 30, 2015 or tHe National Mortgage Insurance Corporation

SCHEDULE DA - PART 1
Short - Term Investments
1 2 3 4 5
Book/Adjusted Paid for Accrued
Carrying Actual Interest Collected Interest
Value Par Value Cost Year To Date Year To Date
9199999. Totals ... 31,127,544 (... XXX 31127545 ... TAN
SCHEDULE DA - Verification
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value, December 31 of prioryear .................|......... 53,347,327 |......... 13,063,829
2. Cost of short-term investments acquired .....................................|........ 22,041,263]......... 82,072,531
3. Accrual of discount ... e L
4. Unrealized valuation increase (decrease) ..................cooooooo |
5. Total gain (loss) on disposals ...
6. Deduct consideration received on disposals ......................... | 44,261,046 |......... 41,789,033
7. Deduct amortization of premium ...
8. Total foreign exchange change in book/adjusted carrying value .........|.................... |
9. Deduct current year's other than temporary impairment recognized ... |.....................o |

10. Book/adjusted carrying value at end of current period (Lines 1 +2 +
3+445-6-T+8-9) .. | 31127544 |......... 53,347,327
1. Deduct total nonadmitted amounts ...
12. Statement value at end of current period (Line 10 minus Line 11) .......|......... 31,127,544 ... 53,347,327

QsSI103
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S104 Schedule DB - Part A Verification .................ccoiiiiiiiiiinns, NONE
S04 Schedule DB - Part B Verification ..................cccoiiiiiiinnt, NONE
SI05 Schedule DBPartC Section1 ...........c.ccvviiiiiiiiii i NONE
SI06 ScheduleDBPartCSection2 ............ccoviiiiiiiiii i, NONE
SI07 Schedule DB - Verification ..............ccovi i NONE
SI08 Schedule E - Verification (Cash Equivalents) ............................ NONE

QSI04 - QSI108
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EO1 Schedule APart2 ......... ...t e e NONE
E01 Schedule APart3 ......... ..ot e e NONE
E02 Schedule BPart2 ...........c.ccoiiiiiiiiiii i it e NONE
E02 Schedule BPart3 ...........c.ccoiiiiiiiiiii it e NONE
E03 Schedule BAPart2 ...........ccoiuiiiiiii i NONE
E03 Schedule BAPart3 ...... ... e NONE

QEO01 - QE03
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SCHEDULE D - PART 3

Show All Long-Term Bonds and Stock Acquired During the Current Quarter

1 2 3 4 5 6 7 8 9 10
Paid for NAIC
Accrued Designation
CUSIP Name of Number of Interest and or Market
Identification Description Foreign Date Acquired Vendor Shares of Stock Actual Cost Par Value Dividends Indicator (a)
Bonds - Industrial and Miscellaneous (Unaffiliated)
375558BF9 ............ rGILEAD SCIENCESINC ..o e o 09/09/2015 ... CHASE SECURITIES ......cooooviiiii |, XXX [, 1,493940(........... 1,500,000 ..., 1FE
3899999 Subtotal - Bonds - Industrial and Miscellaneous (Unaffiliated) ... | XXX .o 1,493,940(........... 1,500,000 (..............oo | XXX ...
8399997 Subtotal - BONAS - PAI 3 ... oo XXX .| 1,493940(........... 1,500,000 ............coooon | XXX ...
8399998 Summary Item from Part 5 for Bonds (N/A to Quarterly) ... XXX .o XXX oo XXX XXX .o XXX ...
8399999 SUDIOAl = BOMAS . ...t | XXX [, 1,493940(........... 1,500,000 ... | XXX.....
8999998 Summary ltem from Part 5 for Preferred Stocks (N/A to QUarterly) ..o XXX .o ] XXX .o XXX o] XXX .o ] XXX ...
9799998 Summary Item from Part 5 for Common Stocks (N/A to Quarterly) ... XXX .o XXX .o XXX XXX .o XXX ...
9899999 Subtotal - Preferred and Common SEOCKS ............ ... XXX oo | XXX XXX ...
9999999 Total - Bonds, Preferred and COMMON STOCKS . ... | XXX .o 1,493,940 ....... XXX oo | XXX ...
(@) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues ............... 0.

¥030
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SCHEDULE D - PART 4
Show All Long-Term Bonds and Stocks Sold, Redeemed or Otherwise Disposed of
During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 11 12 13 14 15
0
r Prior Year Current Year's Total Book/ Bond Interest/
e Book/ Unrealized Other Than Total Foreign Adjusted Foreign Stock Stated NAIC
i Number Adjusted Valuation |Current Year's| Temporary Changein | Exchange | Carrying Value | Exchange Realized Total Dividends | Contractual | Designation
CUSIP g | Disposal Name of of Shares Par Actual Carrying Increase/  |(Amortization)/| Impairment B./A.C.V. Change in at Disposal Gain (Loss) | Gain (Loss) | Gain (Loss) Received Maturity | or Market
Identification Description n Date Purchaser of Stock | Consideration Value Cost Value (Decrease) Accretion Recognized | (11+12-13)| BJ/A.C.V. Date on Disposal | on Disposal | on Disposal | During Year Date |Indicator (a)
Bonds - Industrial and Miscellaneous (Unaffiliated)
12189PAK8 . | BURLINGTON NORTH SF 2001-2 ... ... ... | 07/15/2015 [ PRINCIPAL RECEIPT ...... o XXX 149,957 149,957 173,115 14,079) 01/15/2021
543190AA0 . | LONGTRAIN LEASING I112015-3 144A ..| ... |09/15/2015 | PRINCIPAL RECEIPT ...... Lo XXX 28,388 | .. . 28388 ........ 28386 .. 2. 01/15/2045
761713BG0 . | REYNOLDS AMERICANINC .......... ... | 09/10/2015 | CHASE SECURITIES ....... oo XXX o] 2,014,974 (... 1,950,000 | ... ... 1,944,092 | .. . | . A 1191.. 06/12/2025
78443CAZ7 . | SLM PRIVATE ST LN TR 2003-C 09/15/2015 | PRINCIPAL RECEIPT ...... Lo XXX 96,745 ........ 96,745 ........ 95309 [ ........ 95852 ... 893 893 09/15/2020
83401LABO . | SOFI PRFSSNAL LN PRGRM 2015-A
T44A ... |09/25/2015 | PRINCIPAL RECEIPT ...... Lo XXX 114,068 | ....... 114,068 | ....... B T I 7 7 L I [P 1,468 | 03/25/2030 | 1FE ......
84474YAA4 . | SOUTHWEST AIRLINES 2007-1 ....... ... |08/01/2015 [ PRINCIPAL RECEIPT ...... Lo XXX 16431 |........ 16431 |........ 19537 ........ 19,058 [ ...ooviiiiis [ (2,626) [.....ooovvn [t (2,626) [ ... foeiiinn 16431 e e e 518 | 02/01/2024 [ 1FE ......
01609WAAO . [ ALIBABA GROUP HLDG LTD 144A ..... R | 09/30/2015 | DEUTSCHE BANK
SECURITIES .............. o XXX o] 2402750 ) L 2,500,000 | ...... 2488950 [...... 2489109 ............ ... 1066 |............. |........ 1066 |........... [...... 2490175 ... | (87,425)|....... (87,425)|....... 66,623 | 11/28/2021 [1FE ......
3899999 Subtotal - Bonds - Industrial and Miscellaneous (Unaffiliated) .......................c.oooooii. oo XXX 4823313 L 4855590 | ...... 4863440 ...... 2,768,055 | ...t e (14,608) | ..cooveees | e (14,608) Lo XXX XXX
8399997 Subtotal - Bonds - Part4 ........ ... ... o XXX o] 4823313 ... 4855590 [ ...... 4,863,440 [...... 2,768,055 .............|...... (14,608) | ............. |...... (14,608) XXX ] XXX
8399998 Summary Item from Part 5 for Bonds (N/Ato Quarterly) ...............cooviiiiiiiiiiiin.. o XXX XXX XXX e XXX s XXX s XXX [ XXX s XXX s XXX XXX XXX
8399999 Subtotal - BONAS .. ... .ot o XXX 4823313 L 4855590 | ...... 4863440 ...... 2,768,055 | ...t e (14,608) | ..cooveees | e (14,608) Lo XXX XXX
8999998 Summary Item from Part 5 for Preferred Stocks (N/Ato Quarterly) ... o XXX XXX XXX e XXX e XXX e XXX s XXX s XXX s XXX LOXXX L[ XXX
9799998 Summary ltem from Part 5 for Common Stocks (N/A to Quarterly) . o XXX XXX XXX e XXX s XXX s XXX s XXX s XXX ] XXX Lo XXX XXX
9899999 Subtotal - Preferred and Common Stocks . . ... Lo XXX | XXX . . XXX ] XXX
9999999 Total - Bonds, Preferred and Common Stocks . ..........c.coiriiiii i oo XXX oL 48233130 XXX oo |...... 4863440 |......2768,055 | ............ | .iinn, (14,608) 14,608) XXX | XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues ...............0.

6030




STATEMENT As oF September 30, 2015 or tHe National Mortgage Insurance Corporation

E06 Schedule DB Part ASection1 .................ciiiiiiiiiiii s NONE
E07 Schedule DBPartB Section1 ..., NONE
EO8 Schedule DB PartD Section1 ................cciiiiiiiiiiii it NONE
E09 Schedule DB Part D Section 2 - Collateral Pledged By Reporting Entity ...... NONE
E09 Schedule DB Part D Section 2 - Collateral Pledged To Reporting Entity ...... NONE
E10 Schedule DL - Part 1 - Securities Lending Collateral Assets ................ NONE
E11 Schedule DL - Part 2 - Securities Lending Collateral Assets ................ NONE

QEO06 - QE11



STATEMENT As oF September 30, 2015 or tHe National Mortgage Insurance Corporation

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each Month 9
Amount | Amount of During Current Quarter
of Interest| Interest 6 7 8
Received | Accrued
During | at Current
Rate of | Current | Statement First Second Third
Depository Code | Interest | Quarter Date Month Month Month *
open depositories
First Republic Bank ............. San Francisco, CA ............o | e 17,138,799 (...22,217,810 ... 29,444,500 | X X X
0199998 Deposits in ............... 2 depositories that do not exceed the
allowable limit in any one depository (see Instructions) - open depositories . | X XX |... XXX | Lo [, 6,156.......... 6,141]........ 77,789 XXX
0199999 Totals - Open Depositories ............................................... XXX XXX oo 17,144,955 ... 22,223,951 |...29,522,289 | X X X
0299998 Deposits in ............... 0 depositories that do not exceed the
allowable limit in any one depository (see Instructions) - suspended
AEPOSIONIES ... XXX XXX o L XXX
0299999 Totals - Suspended Depositories ....................................... XXX XXX XXX
0399999 Total Cash On Deposit .............ccoovviiiiiiiiiiiiii XXX XXX o 17,144,955 | ... 22,223,951 ... 29,522,289 | X X X
0499999 Cash in Company's Office ............................ XXX|.. XXX | XXX. XXX | XXX
0599999 Total Cash .........................ooo XXX XXX o . 17,144,955|...22,223,951|... 29,522,289 | X X X

QE12




STATEMENT As oF September 30, 2015 or tHe National Mortgage Insurance Corporation

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

€130

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

8699999 Total - Cash Equivalents




STATEMENT As oF September 30, 2015 or tHe National Mortgage Insurance Corporation

SuppS Sup. AToT-Physicians ............cccoiiiiiiii ittt eeans NONE
Supp5 Sup.AToT-Hospitals ............ccoiiiiiiiiiiii i i eenns NONE
Supp5 Sup. A To T - Other Healthcare Professionals ........................... NONE
Supp5 Sup. ATo T - Other Healthcare Facilities ............................... NONE

QSupp5



STATEMENT As oF September 30, 2015 or tHe National Mortgage Insurance Corporation

13695201536500003 Document Code: 3

MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)
NAIC Group Code: 4760 NAIC Company Code: 13695
Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash
1. Premiums Collected ... XXX oo XXX oo
2. Eamned Premiums ... e XXX [ XXX XXX
3. ClaimsPaid....................oco XXX XXX oo
4. ClaimsIncurred .................ooo XXX [ [ XXX XXX
5. Reinsurance Coverage and Low Income Cost Sharing - Claimg
Paid Net of Reimbursements Applied (@) ..........................] U DUN XXX oo
6. Aggregate PolicyReserves-change ............................. . I W &d BV B!l | ] XXX o] XXX ...
7. ExpensesPaid ... e XXX o
8. Expensesincurred ... XXX XXX o] XXX ...
9. Underwriting GainorLoss ... XXX oo XXX .| XXX ...
10. CashFlowResults ..........................................|... XXX XXX o] XXX .| XXX
(a) Uninsured Receivable/Payable with CMS at End of Quarter: §............... 0 due fromCMS or §.............. 0 due to CMS

QSupp6
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015 D 5

13695201550500003 2 ocument Code: 50

DIRECTOR AND OFFICER INSURANCE COVERAGE SUPPLEMENT

Year to Date For the Period Ended September 30
NAIC Group Code: 4760  NAIC Company Code: 13695

Company Name: National Mortgage Insurance Corporation
If the reporting entity writes any director and officer (D&O) business, please provide the following:

1 2 3
Direct Direct Direct
Description Written Earned Losses
Premium Premium Incurred
1. Monoline Poligies .............ccccooeeeeiie | oo [ |
2. Commercial Multiple Peril (CMP) Packaged Policies
2.1 Does the reporting entity provide D&O liability coverage as part of 2 Yes[ ] No[X]
2.2 Can the direct premium earned for D&O liability coverage provided e quantified or estimated? Yes[ ] No[X]
2.3 Ifthe answer to question 2.2 is yes, provide the quantified or estim - for D&O liability coverage in
CMP packaged policies
2.31 Amount quantified: S 0
2.32 Amount estimated using reasonable assumptions: S 0
2.4 If the answer to question 2.1 is yes, provide direct losses incurred (losses paid plus change in case reserves) for the D&O liability
coverage provided in CMP packaged policies. S 0

QSupp7
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19ddng

EXHIBIT OF PREMIUMS AND LOSSES

(Statutory Page 14)
NAIC Group Code: 4760 Direct Business in the State of Connecticut During the Quarter NAIC Company Code: 13695
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums Dividends Paid Direct Direct Direct Defense Direct Defense Direct Defense
and Premiums on Policies not Taken or Credited to Unearned Losses Paid Direct and Cost and Cost and Cost Commissions Taxes,
1 2 Policyholders Premium (deducting Losses Direct Containment Containment Containment and Brokerage Licenses
Line of Business Direct Premiums Written Direct Premiums Earned on Direct Business Reserves salvage) Incurred Losses Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses and Fees
1. Fire .o e L e L L e e e e L e
2.1 Allied lines ... [ [ L e e e e L e e e
2.2 Multiple peril €rop ..o L e e e e e e e e e
23 Federalflood ..............coooiii i L e [ e e L e e e e e
24 Private Crop ... L e e e e e e e e e
3. Farmowners multiple peril ... e e e e e e e e
4, Homeowners multiple peril ... e e e e e e e e
5.1 Commercial multiple peril (non - liability portion) ................ooo oo [ e e e e e e e e
5.2 Commercial multiple peril (liability portion) ... [ e e e e e e e e e
6. Mortgage guaranty ... [ 152,593 | ... Q817 | 64,394 | .. e e e 110
8. 0cean Maring ............ccooevveiiieiiiiiiiiiiee [ e [ e e L e e e e e
9. Infand marine ... e e e [ e [ L [ e e e
10. Financial guaranty ... L e e e e e e e e
11, Medical professional liability ....................oocooi o L e e e e e e e e e e
12. Earthquake ... e e e e e e e e e
13. Group accidentand health (b) ... e [ e e e e e e e e
14, Credit A& H (group and individual) .................cooooo L e e e e e e e e e e
15.1  Collectively renewable A&H (b) ... e e e e e e e e
152 Non-cancelable A& H (D) ..o e e e e e e e e e
15.3  Guaranteed renewable A&H (b) ... e e e e e [ e e e e
15.4  Non-renewable for stated reasons only (b) ... e [ e e e e e e
15,5  Otheraccidentonly ... e e e e e e e e e
15.6  Medicare Title XVIIl exempt from state taxes orfees ............... [ oo o e e e e e e e e
15.7  Allother A&H (b) ..o L L [ e [ e [ e e e e
15.8  Federal Employees Health Benefits Plan premium (b) ............. [ [ e e e e e e
16. Workers' compensation ....................oocoii | e e e e e e e e
17.1 Otherliability - occurrence ... L e e e e e e e e
17.2 Other Liability - claims-made ... e e e e e e e e
17.3  Excess Workers' Compensation ....................cooocoo [ e e e e e e e e e
18. Products liability ... [ e e e e L e e e
19.1  Private passenger auto no-fault (personal injury protection) ....... [........oooo e [ e e e e e e
19.2  Other private passenger auto liability .......................oofo e e e e e e e e e e
19.3  Commercial auto no-fault (personal injury protection) .............. [ [ e e e e e e
19.4  Other commercial auto liability ... e e e L e e e
211 Private passenger auto physical damage ..................cocoooe oo e e [ e e e e e e e
21.2 Commercial auto physical damage .................ccooooiiiio oo [ e e e e e e e
22. Aircraft (all perils) ... | L e e e e e e e
23. Fidelity ... e e e [ e [ L [ e e [ [
24. SUrety oo [ [ e L e e e e e e e
26. Burglary and theft ... e e e e e e e e e
27. Boilerand machinery ..............ooo e e e L e L e e e e e
28. Credit ... [ [ e L e e e e e e e
30. Warranty ... e e e e e e e e e
34.  Aggregate write-ins for other lines of business ......................| oo e e L e L L L e e
35. TOTALS (8) .o [ 152,593 ). RAMT| i [ 64,394 .. i L L i e L L 110
DETAILS OF WRITE-INS
3401, e L e [ e e L e e e e e
3402, L L e [ e e L e e e e e
3403, o e e e [ e [ L [ e e e
3498.  Summary of remaining write-ins for Line 34 from overflow page ...|..............cooooooi oo e L e L L L e e
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above) ...|............cocooovii oo i L Lo L L Lo L L L
(a) Finance and service charges not included in Lines 1to 35 § .0
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products ............... 0 and number of persons insured under indemnity only products ............... 0.
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INDEX TO PROPERTY & CASUALTY
QUARTERLY STATEMENT
Accident and Health Insurance; Q3; Q13

Accounting Changes and Corrections of Errors; Q6, Note 2
Accounting Practices and Policies; Q6, Note 1

Admitted Assets; Q2; QSI01

Affiliated Transactions; Q2; Q3; Q7; Q7.1

Asbestos Losses and Loss Adjustment Expenses; Q6, Note 33
Bonds; Q2; Q5; Q7.1; Q7.2; QSI01; QSI02; QE04; QE05; QSupp2
Business Combinations and Goodwill; Q6, Note 3

Capital Gains (Losses); Q3; Q4; Q5

Capital Stock; Q3; Q4; Q6, Note 13

Capital Notes; Q3; Q5; Q6, Note 11

Caps; QE06; QSI04

Cash; Q2; Q5; QE12; QSupp?2

Cash Equivalents; Q2; Q5; QE13

Collars; QE06; QSI04

Commissions; Q3; Q5

Common Stock; Q2; Q7.1; Q7.2; QSI01; QE04; QE05; QSupp2
Counterparty Exposure; Q6, Note 8; QE06; QE08
Contingencies; Q6, Note 14

Debt; Q6, Note 11

Deferred Compensation; Q6, Note 12

Derivative Instruments; Q6, Note 8; QSI04; QSI05; QSI06; QSI07; QE06; QE07; QE08
Director and Officer; QSupp?

Discontinued Operations; Q6, Note 4

Discounting of Liabilities; Q6, Note 32; Q8

Electronic Data Processing Equipment; Q2

Environmental Losses and Loss Adjustment Expenses; Q6, Note 33
Exchange or Counterparty; QE06; QE08

Expenses; Q3; Q4; Q5; Q8; QE01; QSupp3

Extinguishment of Liabilities; Q6, Note 17

Extraordinary Items; Q6, Note 21

Fair Value; Q7, Note 20

Federal ID Number; Q9

Federal Reserve Board; Q7

Finance and Service Charge; Q4

Floors; QE06; QSI04

Foreign Exchange; Q2; Q3; Q4; QSI01; QSI02; QSI03; QE04; QE05
Forwards; QE06; QSI04

Futures Contracts; QE07; QSI04

Guaranty Fund; Q2

Health Care Receivables; Q6, Note 28

Hedging Transactions; Q7.1; QE06; QE07

High Deductible Policies; Q6, Note 31

Holding Company; Q7; Q11; Q12

Income Generation Transactions; QE06;QE07

Income Taxes; Q2; Q3; Q4; Q5; Q6, Note 9

Intercompany Pooling; Q6, Note 26

Investment Income; Q2; Q4; Q5; Q6, Note 7; QSupp2
Investments; Q2; Q4; Q6, Note 5; Q7.1; Q7.2; QSI01; QSI03; QE03; QE04; QE05; QE08; QE13; QSupp2
Joint Venture; Q6, Note 6

Leases; Q6, Note 15

Licensing; Q3; Q7; Q10

Limited Liability Company (LLC); Q6, Note 6

Limited Partnership; Q6, Note 6

Lines of Business; Q8; Q13

Long-Term Invested Assets; QSI01; QE03

Loss Development; Q6

Losses; Q3; Q4; Q5; Q6, Note 25; Q8; Q10; Q13; Q14; QSupp1; QSupp3
Loss Adjustment Expenses; Q3; Q6, Note 26; Q8; Q14; QSupp3
Managing General Agents; Q6, Note 19; Q7

Medical Malpractice Insurance; Q13; Q15; QSupp5

Medicare Part D Coverage; QSupp6

Mortgage Loans; Q2; Q5; Q7.1; QSI01; QE02; QSupp2

Multiple Peril Crop Insurance; Q6, Note 35

Nonadmitted Assets; Q2; Q4; QSI01; QSI03

Non-Tabular Discount; Q6, Note 32

Off-Balance Sheet Risk; Q6, Note 16
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INDEX TO PROPERTY & CASUALTY
QUARTERLY STATEMENT

Options; Q7.1; QE06; QSI04
Organizational Chart; Q7; Q11
Other Derivative Transactions; QE06; QEQ7
Parent, Subsidiaries and Affiliates; Q2; Q3; Q6, Note 10; Q7.1
Participating Policies; Q6, Note 29
Pharmaceutical Rebates; Q6, Note 28
Policyholder Dividends; Q3; Q4; Q5
Postemployment Benefits; Q6, Note 12
Postretirement Benefits; Q6, Note 12
Preferred Stock; Q2; Q7.1; Q7.2; QSI01; QSI02; QE04; QSupp2
Premium Deficiency Reserves; Q6, Note 30
Premium Notes; Q2; Q5
Premiums; Q3; Q5; Qsupp3

Accrued Retrospective; Q2

Advance; Q3

Direct; Q10; Q13

Earned; Q4; Q10; Q13; QSupp5

Earned but Unbilled; Q2

Unearned; Q3

Written; Q4; Q10; Q13; QSupp5
Quasi Reorganizations; Q6, Note 13
Real Estate; Q2; Q5; Q7.1; QSI01; QE01; QSupp2
Redetermination, Contract Subject to; Q6, Note 24
Reinsurance; Q6, Note 23

Assumed; Q13

Ceded; Q3; Q9; QSupp3

Commutation; Q8, Note 23

Funds Held; Q2; Q3

Losses; Q3; Q4; Q8; QSupp3

Payable; Q3; QSupp3

Premiums; Q3; QSupp3

Receivable; Q2; QSupp3

Unsecured; Q6, Note 23

Uncollectible; Q8, Note 23
Reserves

Incurred but Not Reported (IBNR); Q8; Q14

Unpaid Loss Adjustment Expense (LAE); Q14
Retirement Plans; Q6, Note 12
Retrospectively Rated Contracts; Q6, Note 24
Salvage and Subrogation; Q10
Securities Lending; Q2; Q3; QE9; QE11
Servicing of Financial Assets; Q6, Note 17
Short-Term Investments; Q2; Q5; Q7.1; QSI03; QSupp2
Special Deposits; QSupp2
Stockholder Dividends; Q3; Q4; Q5
Structured Settlements; Q6, Note 27
Subscriber Savings Accounts; Q6, Note 34
Subsequent Events; Q6, Note 22
Surplus; Q3; Q4; Q5; Q86, Note 13; Q14; Q15; QSupp1; QSupp2; QSupp3
Surplus Notes; Q3; Q4; Q5
Swaps; QE07; QSI04
Synthetic Assets; QSI04; QSI05
Tabular Discount; Q6, Note 32
Third Party Administrator; Q6, Note 19; Q7
Treasury Stock; Q3; Q4; Q5
Underwriting Expenses; Q4
Uninsured Accident and Health; Q3; Q6, Note 18
Valuation Allowance; QSI01
Wash Sales; Q6, Note 17
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QUARTERLY DISKETTE TRANSMITTAL FORM AND CERTIFICATION
(PROPERTY)

Name of Insurer National Mortgage Insurance Corporation

27-0471418
13695

FEIN
NAIC Company #

Date
NAIC Group #

4760

THIS FORM IS REQUIRED FOR ALL DISKETTE TRANSMITTALS. PLEASE PROVIDE ANY ADDITIONAL COMMENTS THAT MAY
HELP TO IDENTIFY DISKETTE CONTENT.

QTR. QTR. QTR.
1 2 3
A01. s this the first time you've submitted this filing? (Y/N) ... ... NA ..o | NA .| NA ...
A02. s this being re-filed at the request of the NAIC or a state insurance department? (Y/N) .|....... NA .| NA .| NA ...
A03. s this being re-filed due to changes to the data originally filed? (Y/N) ......................|....... NA .| NA ..o | NA ...
A04.  Other? (YIN) ..o NA . | NA . | NA ...
(If "yes" attach an explanation.)

. Additional comments if necessary for clarification:
. Diskette Contact Person: Christine M Econome
Phone: (510)858-0466
Address: 2100 Powell Street, 12th Floor, Emeryville, CA 94608

. Software Vendor: SunGard iWORKS, LLC
Version: 2015.Q.1

. Have material validation failures been addressed in the explanation file? Yes[]No[X]

. The undersigned hereby certifies, according to the best of his/her knowledge and belief: that the diskettes submitted with this form were prepared in compliance
with the NAIC specifications, that the diskettes have been tested against the validations included with these specifications, and that quarterly statement
information required to be contained on diskette is identical to the information in the 2015 Quarterly Statement blank filed with the insurer's domiciliary state
insurance department. In addition, the diskettes have been scanned through a virus detection software package, and no viruses are present on the diskettes.
The virus detection software used was (name):

(version number):

(Signed)
Type Name and Title:
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