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Statement for September 30, 2007 of the

ASSETS

New America Insurance Company

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
L BONGAS .ottt R et ens | Hesssenaeenetess et et entes e tnne | entessenetensensetenantennennnte | seteesesneneennnenreneeanta [0
2. Stocks:
2.1 PLEfEITEA SIOCKS. ... veeecerririeecicie ettt et s sttt ssessnen | eessessessesssnssessessansnssnsse | sressssnsssessansnssessessansnes | sessssessassssnsssessensnens (0
2.2 COMMON SEOCKS. ...uvuererenresesressessesresessessssssessessssssesssssassssssessessssssessessassssssessesssssnssessassnss | essssssessossssssessnssasssnssnsss | stesssssessessasssnssessassensnss | sesssssessasssssnssessessnees (0
3. Mortgage loans on real estate:
B0 FISEIENS ettt nns | setessesetens st nnsesseennts | nesessesetnntee et tenne s etnns | eenetesseeetentenne s tnneens [0
3.2 Other than fIFSEHENS. ......cvueireeiiireieiscieese sttt ettt ensnes | feesessessassssssessessassnssnsse | stessssssssessanssnssnssassansnnes | sesssssessassssssssessessnens (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....-earereeeencereiseeseeeeseeseeseeesesseesesssesseesessessse st esseesessessastsssessessasssessessases | setsesssssessssnessessasssssnssns | sestessssssessessassnessessassanens | sesesssssessassnsssnssassnsnns [0 O
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES). ... eeerereeeeseiseeseteeseeseseeeesessesses st eesess st ss s s s ss s en b e b sessent st e ssessanes | sebssesessassastssssessassasssnssns | sestastssesessessasssessessastanens | sbssesessessosssssnssassnsnn (0
4.3  Properties held for sale (less §.......... 0 NCUMDIANCES)......cevveceeireereeeiseesneeeeseesessessssias | reesessessesssessessesssssssssesss | stesssssssssessssssssesssssessnes | sesssssessessssssesssssessanens [0 OO
5. Cash ($.....816,294), cash equivalents (§$.......... 0)
and short-term investments (§.......... 0) 1ttt benaenens | ersesesinsnnienas 816,294 | ... | e 816,294 | ..oooovve 1,863,698
6. Contract loans (including $.......... 0 PrEMIUM NOES).....veeeeeereereeseeeeereiseeseeteteeesseeeseesessesssssnens | eeesssssessassssessssessasssessess | sesssssssessassassssssessassanssns | sessssessssessnssnessessnssanes (0 T
7. Oher NVESIE @SSELS........uveuiiriiriiiiiiicir st | erbienas bbb nsies | sbsesbesbesb st bsentaenns | ensississsi e (01 N
8. RECEIVADIES FOF SECUMHIES. ... ceurerceeieciceeie ettt ettt sttt sttt sss s | ebessessessasssessessestensessens | sebestsessessastassssssestessnnsnns | fesbssssessesssensssessassnnes (0
9. Aggregate write-ins fOr INVESIEA SSELS.........coiuiviieiiieiee s sens | fersssssessessssssseneneend {0 I (01 I {0 I 0
10. Subtotals, cash and invested assets (LINES 110 9)......ccveviiivrieieirieiecesee e | ensessesessssenaes 816,294 | ooveveeeees (01 I 816,294 | ...coccoveveee 1,863,698
11. Title Plants less §.......... 0 charged off (for Title INSUFETS ONIY)........ccevucviirieiiiiiciieiciseeiie s | ceveseiisiesie e ssesssses | sesessesssssssessssssessesssssss | sessssessesisssssessssssssans {0 T
12. Investmentincome due and @CCTUB............cviiriiiiiiie st sienies | soesiresiesieniens 11,827 [ oo | v 1M,827 | oo, 11,702
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of collection............ccccceeveres | ovverereirerseinnnan 2,835 | oo 2,835 | oo [0
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PreMIUMS).........cvieiirieiieiis | e | s esssesesssenses | ersssessesisssssesesessssens [0 T
13.3 Accrued retroSPeCtive PrEMIUMS..........ciuiieiriiiieieieiesieie et ssessssessessess | sressssessessssessesssssssessassnss | eesessessessssessesssssssessessnss | soesessesessessssessessnssnse [0
14. Reinsurance:
14.1 Amounts recoverable from FBINSUIETS..............couiiiiiiiieiesesssssssssninens | e esseses | sesiessiesiisssis s ssssnssns | soonssenssenssnssenss s LU R
14.2 Funds held by or deposited with reinSUred COMPANIES...........cccvveveveiirrieiicieieeesieieieiees | e sssesesies | enseresssssesssssesessssesesnns | seesssissesesssesessssesesens 0 [
14.3 Other amounts receivable under reiNSUraNCE CONMTACES.............cc.iuuiiiiiiiiiiiiiciiciiens | creiieiineeiesieiesiesienes [ s | s LU
15.  Amounts receivable relating to UNINSUIEA PIANS............cccieveiiiiiciice et seseaes | eeveressesesssesseseseesssssseses | cressssssessssesessssssessssssesens | sevessesessesesssissessssssenas 0 [
16.1 Current federal and foreign income tax recoverable and interest thereon............c.ccveveiceiiies [ | e | crerieresesies s 0 [
16.2 Net deferred tax @SSEL.........c.iiiiiiii s | e | s | s LU
17.  Guaranty funds receivable or 0N AEPOSIL...........ccceveveieieieirieesee e sanees
18. Electronic data processing equipment and SOftWare..............ccccevvieeiricreeecesce e
19.  Furniture and equipment, including health care delivery assets ($.......... 0).evtevrrerereseerseresesens | erreresesessesseses s sssns | sessessessssssesesssssesesnsens | ereeseseses e ssrenes 0 [
20. Net adjustment in assets and liabilities due to foreign eXChange rAtES...........cceveveeeeieveeiiieiiens [ | e essens | cvesssssssesssseseesessessenes 0 [
21. Receivables from parent, subsidiaries and affiliates..........cccovrrrurrrinrniirnnssesssiees | cnsiriesssessessesssssssees | sesnsssssesessesssssssessessns | esssesesessessssessessnss 0 [
22. Health care ($.......... 0) and other aMOUNtS FECEIVADIE............ccvurveeieriereeeieeee et esisssens | ereeseesessssessessssessessssnes | estesessssessessssssssssesssssnes | sessessessessssssssssesnsasens [0
23.  Aggregate write-ins for other than iNVESLEd @SSELS..........cvurrerrerirrnrireieeesneieesssseseesssresssnes | sessessssssssssssessssssessas {0 (O { 0
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23).........cceeueirieiiiieieeissese st sses
25.  From Separate Accounts, Segregated Accounts and Protected Cell Accounts............ccccevneee.
26, TOTALS (LINES 24 AN 25).........oorveucrirririeiieriecesessesssessseessssesssssssesssessessssesssesssenses
DETAILS OF WRITE-INS
090, 1oereteeseeteees etk | Hiees bt n st | eest et ennt s | seeene e [V RN
0902, ...cooeeeeeeeeeee e RS R et | Heene bt s et | sentenes et enst s | seeene s (U RN
0903, .. eeeeeeeeeeseere et | Heeeet et n st | sest ettt | seeene e (U RN
0998. Summary of remaining write-ins for Line 9 from overflow page..........ccccveenininnniseninsiens | coevveiesseneisessenseennnnd (0 (0 (0 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE).......euiieiieiiiiiieieiieissieseessiessssenssissssnss | crerssessasssssssssensessnsad (O [0 {0 0
2307 e RS Rt | Heees bR n st | sentene sttt | seeens s (U R
2302, iR RSt | Heees et n st | nentene st enst e | seeensnen s (U RN
2303, eS| Heeeet et s e | sestenes ettt | seeess e (U

2398. Summary of remaining write-ins for Line 23 from overflow page

2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above)....
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Statement for September 30, 2007 of the New America Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

Current Decenfber 3
Statement Date Prior Year
1. Losses (current accident year §.......... ) OO USROS DRSPUT PP SRTON 512,000 | oo 657,000
2. Reinsurance payable on paid [05ses and (0SS adjUSIMENT EXPENSES.........cuururirriiririeieireirce et sesssseeessntees | sesessssesssseesssssesseesssessessessssessesses | seetssssssessssnssessessessssessessssssessnenes
3. LOSS UJUSIMENE EXPENSES. ...vvrveeirierieisereeeiseieese et es et s s st s et s s s et s et etensennenns | eesesseseeantenset et e s s snes 118,435 | oo 141,476
4. Commissions payable, contingent commissions and other SIMIIAr ChATGES..........c..vuriiererririnirerres e esseseieesstenes | sesssesesessssesssssessssssessessessssssessens | sssessssssessesssssssssessasssssnssessensnessees
5. Other expenses (excluding taxes, ICENSES AN fEES)........o.erururirrirrirririreireire et ss st sssssstensnes | stesssssssesesssssssssessessnsnnens 19,981 | oo 38,785
6. Taxes, licenses and fees (excluding federal and fOreign iNCOME tAXES).........ovuurvrrrrieierenirerireirsieesssese et ssesssesssssseesesss | sreesessssssssessssesssessensnssnes 1701 | oo 881,646
7.1 Current federal and foreign income taxes (including $
7.2 INEEAEEITEA TAX TADIIEY. ... . ve e ettt ettt st s £ E e fees e tss | 1428 eeE e e s s eesee e e e ses s st e s e st ent et esses | £eeseetsessessent e s es st en e ssessen s s tnre
8.  Borrowed money§.......... 0 and interest thereon §.......... 0T DSOS P OO SO
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of §........... 0 and including
warranty reserves of §.......... ) OO OO PP OO PO
10, AGVANCE PIEIMIUM. ....cooieerircieieecieeseese ettt ee et es s s e ss e b8 s8££ RS £ eS8 42812 E SRR e2 £ b e R E 42 E e R b eeEeebesseebantas | £EeebaetsesseesantaebessesEeeb e b s essenbeebseess | £hetietses st eessebaessen et es st st enee
11.  Dividends declared and unpaid:
111 SHOCKNOIARTS. ... | £eb bbbttt | Shbe bbbttt
11,2 POICYNOIELS. .. ..o ettt st s s8££ b8 E e84 b e e b e et sests | H42Eet e e e sEeesee b e e see s st e e s b esb e s estes | eebetsebsee s b et s s bbb s bbb
12.  Ceded reinsurance premiums payable (net of CediNg COMMISSIONS).........c.cuiviiieiiiiiieiieicieie ettt seass | etebssssssssesssssstes st es s s bessessesses | sbssssssessessssstes e st es bbb sseseenaes
13.  Funds held by company under reinsurance treaties
14.  Amounts withheld or retained by company for aCCOUNt Of OLNETS...........cceiiuiiiicci et bsbeseses | seaestessssssese s seses 72,680 | oo 72,681
15, Remittances and itemS NOT AlIOCALE. ... | Hoet bbb bbbttt | it bbb
16, PrOVISION fOF FEINSUIANGCE. ......cuvvuiiuiieiieiti ittt | it bt bbbttt b kbbb | st
17.  Net adjustments in assets and liabilities due to fOreign EXChANGE FALES..........coieieiiviiieie e esssnes | eoebesess e ss st es s s b s s s sses | sbssssssessesssest e st es bbb s s seesses
18, Drafts QUESTANMING........cvueiieeiicicicee ettt s s bttt s b s s s bbb n b st b entans | 4bsebastessess e s et es s e s st en bbb st s s naes | 4bietenaesr ettt et aes
19.  Payable to parent, SUDSIAIANES AN AFfIIALES............ccciviiiiriieicceie et sbenes | ebsebsssessess e s et ss s bbb n s s b st s s naes | ebietenae sttt s bbbt as
20, PAYADIE FOF SECUMES. ... .cvurvireisciiieie ettt ettt s s s s bbb s s st s s st en b s s bens | ebsessesantesses st esse s b st e s s ss s s b ensesas | Hebsnsantesses st ense s b st s s sse st ent st
21.  Liability for amounts held UNAEr UNINSUIEA PIANS..........c.cviueiuiireiiiiieiieiessies ettt b bbb st s s bns | ebsessssantesses s tesses e b s s e ssesses st estesas | febsssantessessntesses e s st essess s s s st st
22. Capital notes §......... 0 and interest thereon §.......... Dttt bbb bR bR bR s et s s st bt | Shsebiens e bbb s bbbt essae | Sbbesbeen st sttt sttt
23, Aggregate Write-iNS fOr ADIIES..........ccceiiieiisiieieiseteie e bbb s st s st es s sbnne | ssesssssstessessntenses et e tensenssssntanta 0 |t 0
24,  Total liabilities excluding protected cell liabilities (LINES 1 through 23).........ccueiiirieirreeiee s sseessssses | eesseessesssessesssssssassesseses T24,797 | e 1,791,588
25, Protected Cell NADIIIES. ..o
26.  Total liabilities (LINES 24 @NG 25).........ccuvueeriieireieiesieisisisiissie e s sttt s bbb s e en s st nses
27.  Aggregate write-ins for SPeCial SUMPIUS FUNAS..........coveiriiiirieieiise et
28.  Common capital stock
29. Preferred capital stock
30.  Aggregate write-ins for other than special surplus funds
BT, SUIMIUS NOLES........oucviieieeiicte ettt bbb b s bbb et bbb s st bbb st a b s s et b st et s e se bbb et es s ses b s sebessnsesess | ebissebessssesesassetesssesessssebesassebessnss | 4bsetesesnaet s st et es e s et b s ae b s e a et s as
32, Gross paid in and CONHDULEA SUMPIUS..........evveveevcreiieseieesie ettt sttt s et s s sse s st sssssssessesnsans | sbessessesssssssessesssessenes 5,976,484 | ...covvereeeeens 5,976,484
33, UN@SSIGNEA fUNAS (SUIPIUS)......ecvueveevereercreeeie ettt ettt st s bbb s bbb s s st s s s s s esses e bassesnsansanes | sesessssassesssssssnsnssesens (5,874,360) | .vovovvvrerercrerereians (5,893,872)
34. Less treasury stock, at cost:
341 . 0.000 shares common (value included in Line 28 §.......... 0) vttt sttt es et | erebesaes ettt nas 50 | 50
342 .. 0.000 shares preferred (value included in Line 29 §.......... 0] tteerreeee st ne ettt ettt sne | ententses st st s st st st es st st et entes | fentessestess sttt ettt nn et
35.  Surplus as regards policyholders (LINES 27 0 33, IESS 34)........vvurrurerirrrnrireieississieesssessssssessesssssssssessessssssssssssesssssssssasses | snsssssssssasssssssssessassasssees 103,324 | oo, 83,812
36, TOTALS ...ttt as s s st R R s et en st rententns | essiessessentnsnsiententansrens 828,121 | oo 1,875,400
2301.
OO OO PO ST DUPP OO PR PSTT
2303, R £ R R8RS E R R AR R4S E SRR R R £ £ R AR R SRR R e At R e R e R st neRensees | HEetseteEetae e Rt R e AR e R ee st et e R et et | £rebeEetset et s sttt ettt
2398. Summary of remaining write-ins for Line 23 from OVEMOW PAGE........cururirierirrieiineireieeieeisstees st ssessssssssssssessens | ssessessssssssnssssssssessesssssessassnnes 0 [ e 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LINE 23 8DOVE).....c.uruuiereirerisersssessesesseseseessesssssssssssesssssssssssssssnssssssssessssssssssssssssesss | sressssssssssssssssssessesssnsssssssassanes 0 | o 0
27070, e R £ R8RSR R AR | £481ee R ARt | e R
2702, oo R8RSR R AR | £481ee R Rt | e R
2703, eS8 R8RSR R R | £48 1R E Rt | heR R
2798. Summary of remaining write-ins for Line 27 from OVEMIOW PAGE.........cuuruuriueererriniireireieeseeisct et sesssssse s ssssssssssssens | ssessessssssesssssssssssessessnsssessassnnes 0 [ e 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (LINE 27 @DOVE). ... euurereriteisaissstssesessestseeseessesssessssessmessssss st snsssesssssnssssssnssnsssssesss | ssesssssssssssssssssssessensssssssssssanssnes 0 | o 0
0 OO OO OOP OO OO RPTOOTS PPTOT OO
3002, oottt R 1Rk R R | HeeE SRRt | ShEseeR Rttt
3003, oottt e8RSk R R | SeeE SRRt | ChEseeR ettt
3098. Summary of remaining write-ins for Ling 30 from OVEMIOW PAGE........c.ciiiiiiiiieicseee ettt bessesees | etessssessessssssss e sess s s senas 0 [ e 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (LINE 30 @DOVE).......cccurumirrerirsireesserssssesssesesssenesseesssenssssesssens st sssesssessssssssssenssssses | sosesssssssssssssssssssssssssssssssssssesans 0 | oo 0
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Statement for September 30, 2007 of the New America Insurance Company

STATEMENT OF INCOME

1
Current Year
to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

0 N OB W

13.
14.
15.
16.

17.
18.

19.
20.

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

33.

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

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

. Aggregate write-ins for underwriting deductions..
. Total underwriting deductions (Lines 2 through 5)
. Net income of protected cells
. Net underwriting gain (loss) (Line 1 minus Line 6 + Line 7)

UNDERWRITING INCOME

. Premiums earned:

(written §..........
(written §.........
. (written $..
(written §.........

DEDUCTIONS:

. Losses incurred (current accident year §.........

2.1 Direct
2.2 Assumed

INVE

Net realized capital gains (losses) less capital

.0):

STMENT INCOME

gains tax of $..

. Netinvestment iNCOME BAMEM............ouvrieeiee sttt
10.
1.

Net investment gain (10SS) (LINES 9 + 10).......ciiuiieiicreieiese ettt st sb st naas

OTHER INCOME

. Net gain or (loss) from agents' or premium bal

lances charged off

(amount recovered §......... 0 amount charged off §.......... 1) OO

Finance and service charges not included in premiums

Aggregate write-ins for miscellaneous income

(87,456)

(87,456)
.150,039
242,297)

..(179,714)

Total other income (LINES 12 throUGN 14)........c.eviieeiiiiecee ettt st
Net income before dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (LINES 8 + 11+ 15). ...ttt aes

Dividends to policyholders

Net income after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (LINE 16 MINUS LINE 17).......veriririinrirrieissinsieissiess sttt ssssssssessessnsses

Federal and foreign income taxes incurred.....

Net income (Line 18 minus Line 19) (to Line 22)

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 prior year

NEtiNCOME (fOM LINE 20)......c.cuuruurieereeerieiiesesseseiseesseiss sttt ettt b st essensnen

Net transfers (to) from Protected Cell accounts...........ccocvevvvieireniinnnns
Change in net unrealized capital gains or losses less capital gains tax of $
Change in net unrealized foreign exchange capital gain (10SS)................

Change in Net defermed INCOME taX.........ovururireririreei ettt ettt sttt
Change in NONAAMILEEA ASSEES.........ceiiicreicicet ettt bbb bbb s b

Change in provision for reinsurance.
Change in surplus notes...............

Surplus (contributed to) withdrawn from protected cells..
INCIPIES.....cvevvererierciiees

Cumulative effect of changes in accounting pri
Capital changes:
32.1 Paid in

32.2 Transferred from surplus (Stock Dividend)

32.3 TranSTEITEA t0 SUIPIUS.......cvveevicvceer ettt sttt ettt ss bt s

Surplus adjustments:
331 Paid iN..oereeeeeeee s
33.2 Transferred to capital (Stock Dividend)..

33.3 Transferred from CAPItAL...........ccocueveverieeeiecse ettt et

Net remittances from or (to) Home Office
Dividends to stockholders

Change iN trEASUNY STOCK........c.iveiieiiciiieie ettt bbb bbb bbbt et

Aggregate write-ins for gains and losses in su

Change in surplus as regards policyholders (Lines 22 through 37)
Surplus as regards policyholders, as of statement date (Lines 21 plus 38)

rplus

.................... (174,649)

...................... (29,949) | ...

...................... (23,365 ...

.................... (198,014)

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page

Totals (Lines 0501 thru 0503 plus 0598) (Line

5 above)..........

1401.
1402.
1403.
1498.
1499.

Other income.........cccoveerevrrieneen.
Deposit reinsurance recovered

Summary of remaining write-ins for Line 14 from overflow page

Totals (Lines 1401 thru 1403 plus 1498) (Line

14 above)

3701.
3702.
3703.
3798.
3799.

Lines 23 and 29 from 2000 Annual Statement

Totals (Lines 3701 thru 3703 plus 3798) (Line

Summary of remaining write-ins for Line 37 from overflow page
37 above).....cocnreiriniinns
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Statement for September 30, 2007 of the New America Insurance Company

CASH FLOW

1
Current Year
to Date

2
Prior Year Ended
December 31

-

© © N o o Bk~ D

-
- o

N
o

16.

CASH FROM OPERATIONS
Premiums COlIECIEA NEt Of FEINSUIANCE. .........ovuveerirrir ittt sttt
INEE INVESIMENE INCOME......ceeeeiecee ittt bbb bbb bbbt
MISCEIIANEOUS INCOME. ... vttt
TOtal (LINES 1 HITOUGN 3).....uveieieicece ettt bbb bbbt s bbb bbb e es
Benefit and 10SS rElated PAYMENLS..........cvururierircirie ittt
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS..........cccviveieiiirieieiieieeeeiee i
Commissions, expenses paid and aggregate write-ins for dBAUCHONS...........cc.vvurririinrinriries s enees
Dividends paid t0 POCYNOIAETS............cuiviieiriiiieieietese ettt bbbttt
Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (I0SSES)..........ccoeverrererrirrieereirereirese i
Total (Lines 5 through 9)........c.ccovvvvivrerriinnnnn.
Net cash from operations (Lin 4 MiNUS LINE 10).........curiierririrnrenresiseesneeeeseesssesesssessssessssessssssssssssssssssessessessesssssssssessssssssessenens
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12.1
12.2
12.3
124
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):
13.1
13.2
13.3
134
135
13.6
13.7

Net increase (decrease) in contract loans and premium notes

MOMAGE [0BNS.......c.oieevieiieieiee ettt bbbttt s et bbb s bbb bbb bt b s bbbt s et b e et b e st
Real estate....
OtNET INVESEA @SSELS.......uvveirir stttk
Net gains or (losses) on cash, cash equivalents and short-term inVesStMENtS...........c..cceivivrieiceiiceeee e
MISCEIIANEOUS PIOCEEAS........cocvviecreieicteiiete ittt bbb bbb bbb bbb s bbb bbb sttt s n s bt s s s s
Total investment proceeds (LINES 12,110 12.7).......cuiueiiicesieetee ettt s

BOMAS....e ettt RS E £ RS Rk nt s
MOMGAGE J0BNS.........ocveeiiieciiit ettt bbb bbb sttt bbbttt en
REAI BSIALE. ... ARkt
OthEr INVESIEA BSSELS......ceuveiecerireiseie ettt bbb bbb bbbt
MiSCEIIANEOUS APPIICALIONS. ... cveeireeieireietee ettt e nren
Total investments acquired (LINES 13.1 10 13.6)........cuiuiiiiieicieieiesieise et naes

Net cash from investments (Line 12.8 minus Ling 13.7 @Nd LINE 14)........cccuiuririeieiriisieeseteses e ssssensns

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

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

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

SUIPIUS NOES, CAPITAI NOES.......vviieeiieiieicte et bbbttt bbbt
Capital and paid in SUrplUs, €SS trEASUNY SLOCK...........cc.cuueveiiiriieietsiece ettt
BOMTOWEA FUNGS. ... bbb
Net deposits on deposit-type contracts and other insurance liabilities................cccevevecurieieieieeeeecee e
DiVIAENdS 10 STOCKNOIAETS.........oueeierirriiit ittt bbbt
Other cash provided (applied)...

Cash, cash equivalents and short-term investments:
19.1 BEGINNING OF YEAI ..ottt b st bbbttt

19.2 End of period (LiNe 18 PIUS LINE 19.1) ...ttt bbbt

................................. 3,659 | oviinnn.. 9,966
............................... 40,911 | .viiirinnn...63,400
............................... 44,570 | oo 13,366
............................. 119,238 | oo 151,044
............................. 972,736 | .ocvvvvcicinncenn... 268,596
....1,091,974 419,640
(1,047,404) ...(346,274)

......................... (1,047,405)

.......................... 1,863,698
............................. 816,293

............................ (273,593)

.......................... 2,137,291
.......................... 1,863,698

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

[ 20.0001

............................................................................................................................................................................................................................................ ——
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11:58:47 AM




Statement for September 30, 2007 of the New America Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. Accounting Practices

The accompanying financial statements of New America Insurance Company (Company) have been prepared on the statutory basis of accounting as defined

and in accordance with the NAIC Accounting Practices and Procedures manual except to the extent state law differs. The Commissioner of Insurance of the State of Florida
has the right to permit specific practices that deviate from prescribed practices.

B. Use of Estimates in the Preparation of the Financial Statements

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

C. Accounting Policies

Premiums are earned over the terms of the related insurance policies and reinsurance contracts. Unearned premium reserves are established to cover the
unexpired portion of premiums written. Such reserves are computed by pro rata methods for direct and ceded business.

Expenses incurred in connection with acquiring new insurance business, including such acquisition costs as sales commissions, are charged to operations
as incurred. Expenses incurred are reduced for ceding allowances received or receivable.

In addition, the company uses the following accounting policies:
1. Short-term investments are stated at amortized cost. Non-investment grade short-term investments are stated at the lower of amortized value or fair value.

2. Investment grade bonds not backed by other loans are stated at amortized value. Non-investment grade bonds with NAIC designations of 3 through 6 are stated at the
lower of amortized value or fair value.

3. Common stocks, other than investments in stocks of subsidiaries and affiliates, are stated at fair value.
4. The Company has no investments in preferred stocks.

5. The Company has no investments in mortgage loans.

6. The Company has no investments in loan-backed securities.

7. The Company has no investments in insurance subsidiaries.

8. The Company has no investments in limited partnerships.

9. The Company holds no derivatives.

10. The Company has no premium deficiency reserve.
11. Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates and loss reports and an amount,based on past

experience, for losses incurred but not reported. Such liabilities are necessarily based on assumptions and estimates and, while management believes the amount is

adequate liability may be in excess of or less than the amount provided. The methods for making such estimates and for establishing the resulting liability is continually
reviewed and any adjustments are reflected in the period determined.

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

Note 2 - Accounting Changes and Corrections of Errors

No significant change

Note 3 - Business Combinations and Goodwill

Not applicable

Note 4 - Discontinued Operations

No significant change

Note 5 - Investments

No significant change

Note 6 - Joint Ventures Partnerships and Limited Liability Companies

Not applicable
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Statement for September 30, 2007 of the New America Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 7 - Investment Income

A.  Accrued Investment Income
The Company does not admit investment income due and accrued if amounts are over 90 days past due. No amounts have been non-admitted.
B. Amounts Non-admitted

No significant change

Note 8- Derivative Instruments

No significant change

Note 9 - Income Taxes

Operating Loss and Tax Credit Carryforwards

1. At December 31, 2006, the Company had a federal net operating loss carryforward of $4,871,521 which will expire in 2026
and a state net operating loss carryforward of $6,254,341 which will expire 2009 through 2011.

Note 10 - Information Concerning Parent Subsidiaries and Affiliates

No significant change

Note 11 - Debt

No significant change

Note 12 - Retirement Plans Deferred Compensation Postemployment Benefits and Compensated Absences and Other Post-retirement Benefit Plans

No significant change

Note 13 - Capital and Surplus. Shareholders' Dividend Restrictions and Quasi-Reorganizations
A Outstanding Shares

The Company has 10,000 shares of capital stock authorized, with 250 shares issued and outstanding, of which 50 shares are held in treasury.
Each carried a par value of $1. All are Class A shares.

The Company has 5,000 shares of voting preferred stock authorized, issued, and outstanding. The voting powers of the preferred stock only allow
the preferred stockholders to vote 49% of all voting stock (preferred and common) outstanding.

B. Dividend Rate of Preferred Stock
No significant change
C.D., and E. Dividend Restriction

The maximum amount of dividends, which can be paid by the Company to policyholders without the prior approval of the Insurance Commissioner, is subject to
restrictions relating to statutory net income and surplus. No dividends have been declared or paid during the years ended December 31, 2006 and 2005.

F. Mutual Surplus Advances
Not applicable
G. Company Stock Held for Special Purposes
Not applicable
H. Changes in Special Surplus Funds

Not applicable
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Statement for September 30, 2007 of the New America Insurance Company

NOTES TO FINANCIAL STATEMENTS

I. Changes in Unassigned Funds

The portion of unassigned funds (surplus) represented or reduced by each item below is as follows:

Description Cumulative Increase
(Decrease) in Surplus
Unrealized gain or loss $0 -
Nonadmitted assets $2,835 $3,660
Provision for reinsurance $- $-

J. Surplus Notes
Not applicable
K. and L. Quasi Reorganizations

Not applicable

Note 14 - Contingencies

Not applicable

Note 15 - Leases ,

No significant change

Note 16 - Information About Financial Instruments With Off Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

No significant change

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

No significant change

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

No significant change

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

No significant change

Note 20- Other Items
A. Extraordinary ltems
No significant change
B. Troubled Debt Restructuring
Not applicable
C. Other Disclosures

Assets in the amount of approximately $850,000 and $750,000 at September 30, 2007 and December 31, 2006 were on
deposit with government authorities or trustees as required by law.

The Florida Department of Revenue (FDOR) alleged that the New America Insurance Company owed additional taxes. In 2004, the FDOR demanded $1,244,685
for taxes, interest and penalties. Management did not agree with this allegation, however, the full amount of the liability was booked. A settlement for $879,945 was
reached between the Receiver and the FDOR in the fourth quarter of 2006, which was approved by the receivership Court. The Company reported the amount of
the settlement on Page 3, Line 6 of the 2006 annual statement. Payment was made in the second quarter of 2007.

Agents' Balances Certification (required by Florida Department of Financial Services)

Pursuant to Florida Statute 625.012(5), the following information is provided:

1. Agents' balances or uncollected premium $2,835
2. Premiums collected from "controlled" or "controlling" person None
3. Premiums collected by "controlled" or "controlling" person
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Statement for September 30, 2007 of the New America Insurance Company

NOTES TO FINANCIAL STATEMENTS

within 15 working days immediately preceding reporting

period None
4. Amount of applicable trust fund, letter of credit, and financial
guaranty bond None

Note 21 - Events Subsequent

There were no events occurring subsequent to September 30, 2007 requiring disclosure.

Note 22 - Reinsurance

No significant change

Note 23 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change

Note 24- Change in Incurred Losses and Loss Adjustment Expenses

Loss and loss adjustment expenses incurred for the six months ending September 30, 2007 and 2006 was $(4,326) and $(16,662), respectively. Increases or
decreases of this nature occur as the result of claim settlements during the current year, and as additional information is received regarding individual claims, causing
changes from the original estimates of the cost of these claims. Recent loss development trends are also taken into account in evaluation the overall adequacy of unpaid
losses and loss adjustment expenses.

Note 24 through 33 - Various ltems

Not Applicable
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Statement for September 30, 2007 of the New America Insurance Company

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES
GENERAL

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

required by the Model Act? Yes[ ] No [X]
1.2 If yes, has the report been filed with the domiciliary state? Yes[ ] No[X]
2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes[ | No [ X]
2.2 Ifyes,dateofchange: s
3. Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ | No [ X]

If yes, complete the Schedule Y-Part 1 - Organizational chart.
4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
4.2 If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist

as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile

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

or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ ] No[ ] NA[X]

If yes, attach an explanation.
6.1 State as of what date the latest financial examination of the reporting entity was made oris beingmade. s
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 orreleased.
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 sheetdate). e
6.4 By what department or departments?
7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked

by any governmental entity during the reporting period? Yes[ ] No[X]
7.2 Ifyes, give full information:
8.1 Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ | No[X]
8.2 Ifresponse to 8.1 is yes, please identify the name of the bank holding company.
8.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ | No[X]
8.4 Ifthe response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal

regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift

Supervision (OTS), 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 7
Affiliate Name Location (City, State) FRB oCC 0TS FDIC SEC

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes [ X] No[ ]

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and

professional relationships;

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(c) Compliance with applicable governmental laws, rules and regulations;

(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

()  Accountability for adherence to the code.
9.11 If the response to 9.1 is No, please explain:
9.2 Has the code of ethics for senior managers been amended? Yes[ | No[X]
9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).
9.3 Have any provisions of the code of ethics been waived for any of the specified officers: Yes[ ] No[X]

9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).
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Statement for September 30, 2007 of the New America Insurance Company

10.1

10.2

1.

N

1.2

12.

N

12.2

15.

PN

15.2

16.1

16.2

18.1

18.2

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount. s
INVESTMENT
Has there been any change in the reporting entity's own preferred or common stock? Yes[ ] No [ X]

If yes, explain:

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ | No[X]

If yes, give full and complete information relating thereto:

. Amount of real estate and mortgages held in other invested assets in Schedule BA: G 0
. Amount of real estate and mortgages held in short-term investments: G 0

Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ | No [ X]

If yes, please complete the following: 1 2

Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value

15.21

15.22

15.23

15.24

15.25 Mortgages, Loans or REAI ESLALe............cccciueieiiieeiiee ettt snies Devtesssessesiesssessessessssssse s ssssessenas

1526 All OFNET ... oottt B 0
15.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 15.21 to 15.26).............. G 0
15.28 Total Investment in Parent included in Lines 15.21t0 15.26 above ......cccoevverevceivisieireinnne G 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ | No [ X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[X]

If no, attach a description with this statement.

. Excluding items in Schedule E, 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 Part 1-General, Section
IV. H-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes [X] No[ ]

17.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address

17.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.

1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3  Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ | No [ X]

17.4  If yes, give full and complete information relating thereto:

1 2 3 4
Old Custodian New Custodian Date of Change Reason

17.5 Identify all investment advisors, broker/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
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

If no, list exceptions:
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Statement for September 30, 2007 of the New America Insurance Company

3.1
3.2

41

42

GENERAL INTERROGATORIES (contlnued)

PART 2
PROPERTY & CASUALTY INTERROGATORIES

If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity's participation change? Yes[ ] No[ ] NA[X]
If yes, attach an explanation.
Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in part, from
any loss that may occur on the risk, or portion thereof, reinsured? Yes[ ] No[X]
If yes, attach an explanation.
Have any of the reporting entity's primary reinsurance contracts been canceled? Yes[ ] No[X]
If yes, give full and complete information thereto:
Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers' compensation liabilities tabular reserves (see
Annual Statement Instructions pertaining to disclosure of discounting for definition of "tabular reserves,") discounted at a rate of interest greater
than zero? Yes[ | No[X]
If yes, complete the following schedule:

1 2 3 Total Discount Discount Taken During Period

4 5 6 7 8 9 10 11
Maximum Disc. Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR Losses LAE IBNR

Total oo | s XXX | e 20,9, SO [ (O (1 ISR 0 [ i | s 0 [ e, (O 0
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Sch. A-Verification
NONE

Sch. B-Verification
NONE

Sch. BA-Verification
NONE

Sch. D-Verification
NONE

Sch. D-Part 1B
NONE

Sch. DA-Part 1
NONE

Sch. DA-Part 2-Verification
NONE

Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

Sch. F
NONE
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SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

States, Etc.

1
Is Insurer
Licensed?
(Yes or No)

Direct Premiums Written

Direct Losses Paid

Direct Losses Unpaid

2 3
Current Year
to Date

Prior Year
to Date

4
Current Year
to Date

Deducting Salvage)
5

Prior Year
to Date

6
Current Year
to Date

7
Prior Year
to Date

© ®©® N o ks w2
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Alabama.........ccveeererieniererneenn AL
Alaska....
ATIZONA....oveirerieeiees AZ
Arkansas.........ocoeeneenereenneens AR
California.........ccovcereeneernernennn. CA
Colorado........cceeeeereerevniennens Co
ConneCtiCUt..........eveerrerrrerriennes CT

Delaware.........ccccocvvrevnivneennn. DE
District of Columbia................. DC
Florida........covvveenererninriicne FL
[T o TN GA
HaWai....ooveeeceeene HI

Kansas........cocovveeemrenrerersnsennens
Kentucky........oeveervevevererennns
Louisiana.........c..ccceevrvevrrrerennns

Maryland..........ccoevvverrerninnenns
Massachusetts........cc.coerruennn.
Michigan.........coeeeenrreinrieinns
MIiNNesota........ovevverrerrerneennenns
MiSSISSIDPI. . vevereenrerereereeerenes
MISSOUFi..vevveeeeerereeeireersnenes
Montana........ccoveeeeneereerniennenns
Nebraska........cocvvrrerrnrernenens
Nevada.......ccooovvrrreneneeneennen.
New Hampshire.
New Jersey.......coevnrrreerennen.
New MeXiCo.......oovvererrerieneenns
NEW YOrK....oovereeeerreereieieenns

South Carolina...........cccccuuevneee
South Dakota...........ccceeververnens
Tennessee. .....ccccvevvervevrevennns

Virginia.. .
Washington.............ccccvuernnne
West Virginia.........cccoceverenne.
WISCONSIN......corveieerreriniireieines
WYOMING....cvervieireieisrieieieens
American Samoa..................... AS

Puerto RiCO.........ccovvevrririrnne, PR
US Virgin Islands...........c.ccou.ne. VI
Northern Mariana Islands.......MP

5801.

5802. ...

5803.
5898.

5899.

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

Totals (Lines 5801 thru 5803 +
Line 5898) (Line 58 above)..........

(@) Insertthe number of yes responses except for Canada and Other Alien.

15
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Statement for September 30, 2007 of the New America Insurance Company

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART




Statement for September 30, 2007 of the New America Insurance Company

PART 1 - LOSS EXPERIENCE

Current Year to Date 4
1 2 3 Prior Year to Date
Direct Premiums Direct Losses Direct Direct Loss
Lines of Business Earned Incurred Loss Percentage Percentage

N
S©OWmoO U~ WN

. Farmowners multiple peril
. Homeowners multiple peril...
. Commercial multiple peril.
. Mortgage guaranty.......

. Ocean marine....... .
L INIANA MAMNE..... e
. FiNancial QUaraNtY.........cceueiieiieeiieeie et
. Medical malpractice-occurrence...
. Medical malpractice-claims made
. EANQUAKE. ...
. Group accident and health
. Credit accident and health....
. Other accident and health
. Workers' compensation....

. Auto physical damage......
. Aircraft (all perils)......
. Fidelity..

Other liability-occurrence.. .
Other liability-Claims Made..........ccccvvverrriirreirireeeesie e
Products liability-OCCUITENCE............ccovevericreice st
Products liability-claims made
19.2 Private passenger auto liability.............cccccoceeivieeviceieceees
19.4 Commercial auto liability..............ccoevieeriiereeiicesee s

. Reinsurance-nonproportional assumed property............cocoveerneinennenns

. Reinsurance-nonproportional assumed liability...............ccocoeviierirererienennn,
. Reinsurance-nonproportional assumed financial lines.
. Aggregate write-ins for other lines of business.........

. Sum. of remaining write-ins for Line 33 from overflow page
. Totals (Lines 3301 thru 3303 plus 3398) (Line 33)...........

PART 2 - DIRECT PREMIUMS WRITTEN
1 2

Current
Quarter

Current
Year to Date

3
Prior Year
Year to Date

_
OO WO, WN =

. Allied lines....
. Farmowners multiple peril....
. Homeowners multiple Peril.........ccoieviiirereieesee e
. Commercial multiple peril.
. Mortgage guaranty.......

. Ocean marine.......

. Inland marine........

. Financial guaranty....................
. Medical malpractice-occurrence
. Medical malpractice-claims made
. Earthquake
. Group accident and health
. Credit accident and health
. Other accident and health
. Workers' compensation....
. Other liability-occurrence..
. Other liability-claims made...
. Products liability-occurrence.
. Products liability-claims made

19.2 Private passenger auto liability.
19.4 Commercial auto liability

. Auto physiCal damage.........coeurreriieirierese e
. Aircraft (all perils)

. Reinsurance-nonproportional assumed property.
. Reinsurance-nonproportional assumed liability.
. Reinsurance-nonproportional assumed financial lines
. Aggregate write-ins for other lines of bUSINESS...........cccovrrererrininereieics
1 TORAIS et

. Sum. of remaining write-ins for Line 33 from overflow page.
. Totals (Lines 3301 thru 3303 plus 3398) (LiNe 33).......cccccvrerererrsrriesrrrieianeas
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Statement for September 30, 2007 of the New America Insurance Company

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

1 2 3 4 5 6 7 8 9 10 11 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known Prior Year-End Prior Year-End
Total Prior 2007 2007 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Prior Year-End Prior Year-End Year-End Loss and LAE Loss and LAE Total 2007 LAE Reserves on Reserves on Claims Q.S. Date Total Q.S. Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Known Case IBNR Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and | Reported or Reopened IBNR Loss and LAE (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE Loss and LAE LAE Reserves Reported as of Prior | Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE Reserves (Cols. 4 +7 (Cols.5+8+9 (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols.7+8+09) minus Col. 1) minus Col. 2) (Cols. 11 +12)

1. 2004 + Prior

2. 2005

3. Subtotals
2005 + Prior

4. 2006

5. Subtotals
2006 + Prior

6. 2007

7. Totals

8. Prior Year-
End's Surplus
As Regards
Policyholders

Col. 11, Line 7
As % of Col. 1,
Line 7

Col. 12, Line 7
As % of Col. 2,
Line 7

Col. 13, Line 7
As % of Col. 3,
Line 7

1 i, (1.3)%

2. i 0.0 %

3 (0.5)%

Col. 13, Line 7

Line 8

Ao (4.6)%




Statement for September 30, 2007 of the New America Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

Response
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 Malpractice 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
Explanation:
Bar Code:

* 1 0 96 22 007 4 900000 3 =«
* 1 0 96 22 007 4500000 3 =«
*1 0 96 22 007 3 650000 3 =*
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Statement for September 30, 2007 of the New America Insurance Company

Overflow Page
NONE

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 1
NONE

Sch. B-Part 2
NONE

Sch. BA-Part 1
NONE

Sch. BA-Part 2
NONE

Sch. D-Part 3
NONE

Sch. D-Part 4
NONE

Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

20, EO01, E02, EO3, E04, E05, E06, EO7

12/27/2007 11:58:48 AM



Statement for September 30, 2007 of the New America Insurance Company

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
1 2 3 4 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During|  at Current
Depository Code Interest | Current Quarter | Statement Date | First Month | Second Month | Third Month | *
Open Depositories
WaKOVIa BANK.........coueiveiieriecieiciesssieiiesiens cevesesiessssssssesssssessesessesssssessensns | seessessessinss | seesens 1.660 | .ooververeeeeenn124 | [ e (195,283)] ........ (191,098)] ........ (187,923) | XXX
Florida Office of Insurance ReqUIAtioN........... c.ccovevevviveieieceeeieeeeseeeieeies | cvevvevinens | eveeias 5543 | ..............8,930 | ........... 11,828 | ........ 840,028 | ......... 840,028 | ......... 848,958 | XXX
EVEIgreen FUNGS........cvovviicieicsisiiiciisiesiins ovtsiissssssssssssssssssssssessessssssesssssanes | svvsssesssssens | coenes 2.080 | coooreereeeeeeen898 [ | i 182,879 | ......... 158,174 | ......... 155,259 | XXX
0199999. Total Open DEPOSHONIES..........crveereereercrresieercrssreresserenesesssnssnssens | o XKKure | evans XXX | 9,952 |l 11,828 827624 | ......... 807,104 | ......... 816,294 | XXX
0399999. Total Cash on Deposit.... XXX XXX.. .11,828 | ... 827,624 | ... 807,104 | ......... 816,294 | XXX
0599999, TOtAl CASN.......oooeeeceeceeeeeeeeeeee ettt nee XXX XXX oo 9,952 [ ol 11,828 827,624 | ... 807,104 | ......... 816,294 [ XXX

EO8
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Statement for September 30, 2007 of the New America Insurance Company

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

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

NONE






