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Statement for September 30, 2014 of the  F@llS Lake General Insurance Company

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONDS. oo enenn | ereeeeeines 3,285,307 [ .o (U [P 3,285,307 | .ocvvvrennn. 3,283,808
2. Stocks:
2.1 Preferred STOCKS........coiciieiiciie e | e 0 ] o 0 ] oo (U1 TR 0
2.2 CoMMON STOCKS. ..ot | e 0 ] oo 0 ] oo (U1 TR 0
3. Mortgage loans on real estate:
31 FIISEIENS. ..o | 0 ] oo (U TN (U1 TP 0
3.2 Other than firSt lIeNs..........ccoveiiiiiiiccccces | s 0 ] oo (U TN (U TP 0
4. Real estate:
4.1 Properties occupied by the company (less $
ENCUMDIANCES). ... evuvveseveeeetsiseeseseaete s seseseteses s s sasesesesessssasesesesessssssasesesesesesssesesesases | sresessssssesessssssssnsnsees (0 IR (01 R (01 0
4.2 Properties held for the production of income (less §............ 0
ENCUMDIANCES). ... vrvrereeeeeeeeseseseseeeteeseseseseaesseseseesesesesssssesesesesasssssssesesesesssssesesssnsns | seseessesssnsssnsnsnsnsnsees (0 (01 (01 0
4.3 Properties held for sale (less §.......... 0 €NCUMDIANCES).......ouverrericinicieinieirieiniernns | e 0 | oo (U TN (01 . 0
5. Cash ($.....130,428), cash equivalents ($.......... 0)
and short-term investments ($.....596,654).............ccevereirriiriieieeie e | seseseiesienins 727,082 [ oo (01 727,082 | .coovieerne. 653,497
6. Contract loans (including $.......... 0 Premium NOLES)......c.cuvieeriiriciriiieieeisesiseeeeesnsnens | e 0 | oo 0 ] oo (V1 TN 0
T DEMIVALIVES. ..ot | s 0 ] oo 0 ] oo (V1 TN 0
8. Other iNVested @SSELS.........cviuiiiiiiiciiciccc e | 0 ] oo 0 ] oo (U1 TP 0
9. Receivables for SECUMEIES. ...........cviiiriiriiiicriccc s | s 0 ] oo (U TN (U1 TR 0
10.  Securities lending reinvested collateral @sSets...........ccouevrviiieeniiceeerrnesesrees | e (01 IO (01 TR (01 R 0
11, Aggregate write-ins for invested @SSetS..........ooviieiriiiniicciniccseeeseenes | et [V T [ I (U IO 0
12.  Subtotals, cash and invested assets (LiNES 110 11).......cccceevnncevnnnnncenceeeens | e 4,012,389 | oo (1N [T 4,012,389 | ..oovvvrnn 3,937,305
13. Title plants less $......... 0 charged off (for Title INSUrErS ONlY).......ccocvvvvrvreievririieeeeesrisies | vvrieeeesnnseeeeenns (0 (01 (01 0
14.  Investment income due and @CCrUE..............cccviiuriiniiiiiiiic e | s 7,590 [ oo, [N R 7,590 | v, 14,573
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............cccoovceees | cerverririnnnnn. 112,184 | v [0 112,184 | oo 91,357
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)............ocovcevveens | veenienicnicnee 0 ] oo 0 ] oo (01 R, 0
15.3  Accrued retroSpective PreMIUMS............cvovrerururerernieeeireeesiseseeseesesesesesesesesessesesesssens | seesseessenenssssesssenenes (0 (01 (01 0
16. Reinsurance:
16.1 Amounts recoverable from FeINSUIETS............cccviiicniciriiiiceee s | e 0 ] oo 0 ] oo 0 ] oo 0
16.2 Funds held by or deposited with reinsured COmMPaNIES...........cccoereeerrirrereecenneeens | cevrireniens 1,754,622 | oo [0 [P 1,754,622 | oo 1,673,550
16.3 Other amounts receivable under reinsurance CoNtracts..............cocovueereerierinnsnneeoes [ eeerieniesccs 0 ] oo 0 ] oo 0 ] e 0
17. Amounts receivable relating to UninSUred PIans..............cocovriieiennnnncessseseeeeeens | e 0 | o (01 RN (01 R 0
18.1 Current federal and foreign income tax recoverable and interest thereon..............ccoeoeevvveees [ ovennnncinnnns 6,675 | oo (V1 TR 6,675 [ ..o 17,137
18.2 Net deferred tax @SSet..........cccviiiiiiiiiiicc s | 141,487 | 74,091 | i 67,396 [ ..o 51,609
19, Guaranty funds receivable Or 0N AEPOSIL...........ccoviverriiiirieeieeire e | sereresesssnsiseresesssnnes (0 (01 (01 0
20. Electronic data processing equipment and SOftWArE............covveveieiiiiiereieeeeeeeesisnssssses | ervesesesesesssssseseeesenns (0 [0 O f e 0
21, Fumiture and equipment, including health care delivery assets ($.......... [0) RO OO 0 | o O ] e 0 f e 0
22.  Net adjustment in assets and liabilities due to foreign exchange rates............ccoevvvevrecvnees [ veencncncne, (O TR O ] e (01 0
23. Receivables from parent, subsidiaries and affiliates..............ccoovrivniinienniece [ e 0 | oo (01 (01 . 0
24. Health care (§.......... 0) and other amounts receivable..............ocoonriencnnienieereee [ e (O TP (U RN (01 0
25.  Aggregate write-ins for other than invested @sSets...........ccooviericniinicncneeeeeees [ e [V I (O PN (O [ 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 through 25)..........cveveerierieiieieeseescencesesseeeseeseeeseissessssssessessensennes | seveeeensenees 6,034,947 [ ..o 74,091 [ .o 5,960,856 | ......ccene.. 5,785,531
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........c.cocvevvene | ovveereinnnniiceieins (01 IO (01 R (01 0
28. Total (LINES 26 @NA 27).......cvuvuriiriiiiiiiieiereeeeeeieieieissiesies et | evsenenneines 6,034,947 [ ..o 74,091 [ .o 5,960,856 | ......cvvnv. 5,785,531
DETAILS OF WRITE-INS
T10T. et | et (O (TR [V [T 0 [ e 0
T102. et | et (U (TR (U [T 0 [ v 0
T103. e | et (U (U [ [V R 0
1198. Summary of remaining write-ins for Line 11 from overflow page............ccooevevvienncnnivines | v (U RPN O ] e (0] 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bOVe)...........ccccvveirrrrivierrerrerieeeenes | ceveieeiniisccesnnns [ (O [ () [ 0
2500, bRttt ettt r e e st nenenenenenennns | erereneeteteteree e eees (0 [0 (01 [ 0
2502, .ot | setentente e (I [ [V [ [V R 0
2503, . R ARttt | seteneente e (U [V [ (VN 0
2598. Summary of remaining write-ins for Line 25 from overflow page..........cccocvuverrenenrinnes [ vevenicncncnce 0 [ oo 0 ] oo (01 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVE)........ccveuieerciniiieiieirieieeiieene | e [V IO 0 ] oo (U 0




Statement for September 30, 2014 of the  F@llS Lake General Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

Current Decerr?ber 31
Statement Date Prior Year
1. Losses (current acCident Year $.....208,584)..........cccoieuireiiieirieiese ettt | crennie s 887,898 | .o 887,574
2. Reinsurance payable on paid losses and 10ss adjustment EXPENSES............cccueuiririiiniiicieirei et eeesseeinns | et neees 78,206 | oooveeeicirieireeiriee 36,067
3. LSS QAJUSIMENE EXPENSES. ....euvueeriecirettrecseseeeteieeseesete bt st eses ettt eeeesesesebesee s e e sesee et es s e e s ebeb et et s esebesesassssesesesssnsnns | sbetsesesesssssasnsenssnennanas 578,397 | coveeeeerreeeeereeenes 552,589
4. Commissions payable, contingent commissions and other Similar Charges.............coiurrrniiiicinrrcess e [ e L0 TR 0
5. Other expenses (excluding taxes, lICENSES AN fEES)........c.oviirrriiiiiirieieir et | £eteseseiee st 5430 [ oo 9,946
6.  Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES)......c.c.curviiriiriririinieeieie e ees |t L0 OO 0
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gains (I0SSES))........cevrvrerirrmrnrrriniiren [ L0 OO PR 0
7.2 Net deferred taX aDIlitY...........cooviieiei bbbt [ eeeeh bbb 0 [ 0
8. Borrowed money §.......... 0 and interest thereon §.......... 0ttt nnes | ettt 0 e 0
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of §.......... 0 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..........ccovvrivernnrriiiieesrnieieeiees | e 288,327 | oo 233,387
10, AGVANCE PrEMIUM........eiteteteieeiiiriste ettt s ettt e st s st seeeseteses e s e s et et e s et esesese e sttt esenene e e e sesesesene e nensnsne | neseaeasataseseseneseent et esesenene e enes 0 [ 0
11.  Dividends declared and unpaid:
111 SHOCKNOIARTS ... bbbttt | chets ettt 0 e 0
11,2 PONCYNOIETS. ...ttt sttt s sk e e s st e e e £ e s b b e b s e s b ekt s e e s s ebebssnsns | aesesesesesasassnseseses et as s eseseeetanan (0 TS 0
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS)...........coieurureririiriirieiririrccieieesere e iesseees | cereseieeeeseeeeseeeseeeenssenas (5,019) | v (8,106)
13. Funds held by company under reiNSUrANCE frEALIES. ...........curuiururiririeiiieeieieieee ettt nsnns [ cbebeesnsneses bt st s s b nenas L0 TR 0
14. Amounts withheld or retained by company for aCCOUNt Of OTNEIS..........c.cuiuiiiiiiiii s [ e L0 OO 0
15. Remittances and items NOt AlIOCALEA.............cciuiiiiriiiiiii s |t 0 e 0
16.  Provision for reinsurance (including $.......... 0 COMTIBA). ...ttt [ eseb bbb L0 O OR 0
17. Net adjustments in assets and liabilities due to foreign exchange rates...........ocevrriiiiiiirnieeeeeeees [ 0 [t 0
18, Drafts OUISANGING. .....v.veeeeceet bbbttt [ bbb 0 [ 0
19.  Payable to parent, subsidiaries and affiliateS.............ccceieriiiiiieeecee e | e s (0 T 0
20, DEIIVALIVES. ...ttt Rttt [ eeeeheb ettt L0 SRR 0
21, PaYaDIE fOF SBCUMHES. ......vuiveieviiiiiicieieie sttt ettt s e s et et s et e st s e e s e s es bt es e s sesesesssnns | nesesesesesnsnsnsnsesesessnn e sesesesnns (0 (SO 0
22, Payable for SECUMEIES IBNAING. ........vrueieiririireieieieisisis ettt et e st s st b s se s sese st ne e s seaesessnnns | nesesesesessssesesesesnsnsnsnsesesesnsnns 0 [ 0
23.  Liability for amounts held under UNINSUTEd PIANS............vvririririiicee ettt s [ sesesesseeesssesesesessesseneeseseeesens (0 TS 0
24,  Capital notes §......... 0 and interest thereon §......... Dbt [ eviesa e 0 [ 0
25.  Aggregate WIite-inS fOr HADIIHIES. ...... ... voverieeieieirie ettt s et b et snsetens | eeseteteeeeeeeeeneneeseetenencneeeeeeeens (O S 0
26. Total liabilities excluding protected cell liabilities (Lines 1 through 25)...........ccorriiiriniecrrrnceeessseeeeeeseseenes | eeeeeesenne s 1,833,239 | oo 1,711,457
27, Protected Cell HADIIHIES. .........c.cuieeiiiiiecisic bbb [ttt 0 e 0
28.  Total liabilities (LINES 26 NG 27).......c.uuieiiriririeisiiiiiiiscissesee it | coeeeestissene e 1,833,239 | oo, 1,711,457
29.  Aggregate write-ins for SPECial SUMPIUS UNGS..........c.euiiriiiicicirier bbbttt [ eebebeb st et st ettt L0 OO 0
30, COMMON CAPIEAI SEOCK. .....cviviiiiiieietetiriii sttt b bbb se s s s sesese e e ssssenenenens | eresesereisssssesesesesenens 1,500,000 | ..ovovevviiieieicieinn 1,500,000
31, Preferred CapItal STOCK.........cciiiiiiiiic ettt sttt ne s e e | etetete ettt enes 0 [eoeiee e 0
32.  Aggregate write-ins for other than special SUFPIUS fUNDS............oieiiiiiicic s [ et L0 PR P PR 0
B K TS U o) [V 110 TP DTSSR 0 [eoiiee e 0
34, Gross paid in and CONHDULEA SUMPIUS.........vvveeerririiieieieieiriirseeieisssss e s b sesesssnssnsnnes | esesesesssssssesesssssinses 1,000,000 | .ovoveveiiieeririeinns 1,000,000
35, UN@SSIGNEd fUNAS (SUIPIUS).......vvieerreeeririiseieeetsisesissreeisesssas s tessesasasess e ssssesssesesessssssesesesssssssnssesesssssssssssesssesssnssnseses | sesesessssssssssnsesssnsnenes 1,627,617 | oo 1,574,074
36. Less treasury stock, at cost:
36.1 o 0.000 shares common (value included in Line 30 §......... ) TSR TN PSSR (0 T 0
36.2 . 0.000 shares preferred (value included in Line 31 §.......... L0 PSPPSRV DTSR (O 0
37.  Surplus as regards policyholders (LINES 29 10 35, 18SS 36)........c.cviueuivimeiniiieiiiiieinieieesieeiseeneeseessseienssensens | ennieiernienisscenes 4127617 | oo 4,074,074
38, Totals (Page 2, LN 28, Ol 3).......cuiuieieieiiieiirieieieieiiseisissi sttt | ettt 5,960,856 | ....coveveerreiriireinnne 5,785,531
2501.
2502.
2503.
2598.
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above).
20071, e
2002, R
2903, s e
2998. Summary of remaining write-ins for Line 29 from overflow page
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE)..........c.ceuririrreeeiririiiiieieieireieeicieteinistsssetsisssasasesesesesessnseseseses | eerensnesesesesesssssssssessssssssesesees (01 0
3201.
3202.
3203.
3298. Summary of remaining write-ins for Line 32 from overflow page. o]
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 @DOVE)............evevieireiiiiiieiieieiticisce ettt




Statement for September 30, 2014 of the  F@llS Lake General Insurance Company

STATEMENT OF INCOME

1
Current Year
to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

00 N o OB W

12.

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.

UNDERWRITING INCOME

. Premiums earned:

1.1 Direct.............
1.2 Assumed........
1.3 Ceded....

(written $......... D).ttt
(WEHEN §...1-529,433)....c oo seevs e eeesseesseese s sees s s eer s er e
. (written §.......... 0).......

DEDUCTIONS:

. Losses incurred (current accident year $.....219,846):

21 DIFBCE. ..ttt bttt bRt AR bR R s bttt et Rttt et aes
2.2 Assumed
2.3 Ceded....

. LoSS adjustment EXPENSES INCUITEA. .........c.curucuiriiiciceetri et
. Other underwriting EXPENSES INCUITEM...........ceueveiriiiircieieieisiis ettt
. Aggregate write-ins for underwriting deductions.....
. Total underwriting deductions (Lines 2 through 5)..
. Netincome of protected Cells............coccerivniirieniiniens .
. Net underwriting gain (loss) (Line 1 minus Ling 6 + LiNE 7)........ceiiiriiiiiiceceecseeeeee e

INVESTMENT INCOME

. Net investmeNnt INCOME BAMEM...........ciiiiieiiet ettt b e e b se e eseseereneas
10.
11.

Net realized capital gains (losses) less capital gains tax of $
Net investment gain (loss) (Lines 9 + 10).........cccoeervieenne.

OTHER INCOME
Net gain or (loss) from agents' or premium balances charged off
(amount recovered §......... 0 amount charged off §.......... 0): et
Finance and service charges not included in PremMiUMS.........c.cueviiiiriririninieeee s
Aggregate write-ins for miscellaneous income...........

Total other income (LiNES 12 throUGh 14)........c.cuiiiiieiiirccer s

Net income before dividends to policyholders, after capital gains tax and before all other federal and

foreign inCOME taxes (LINES 8 + 11 4 15). ...t s
Dividends t0 POICYNOIAELS..........cvveiriiiieiiri et
Net income after dividends to policyholders, after capital gains tax and before all other federal and

foreign income taxes (Line 16 minus Line 17).
Federal and foreign income taxes incurred......... .
Net income (Line 18 minus LN 19) (10 LINE 22).........cceeueiriiiiirieiririsiieeeisisissssese s sses

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 Prior YEar............covvivriieiieinieieie e
Net iNCOME (FFOM LINE 20)........vueeeeeeeiriiereeeeeisisiseseestetsese s s ssess st sssasase et sssssesesesesesssssesesesesessssenesesnsnns
Net transfers (t0) from Protected Cell aCCOUNLS..........c.curviieiieirieriricieie e
Change in net unrealized capital gains or (losses) less capital gains tax of $
Change in net unrealized foreign exchange capital gain (loss)..
Change in net deferred iNCOme tax...........ccovuevrienicnicnnnees
Change in NONAAMILEA @SSELS........vvieerreetriririeieiete ettt
Change in ProviSion fOr FEINSUIANCE. ........c.eurururiirereietrereriteeieteesesteeseteee et ses st et b st s s eset s s e essbet s e eseseaeneas
Change in SUrplus NOLES.........ceueurerericeniniririrircineens
Surplus (contributed to) withdrawn from protected cells. .
Cumulative effect of changes in accounting PriNCIPIES..........c.cerriiiiiieiire e
Capital changes:
32,1 PAIAIN..tt s
32.2 Transferred from surplus (Stock Dividend) "
32.3 TranSferred t0 SUIPIUS......c.eviviuiriiiiietete ettt e bbbt r e
Surplus adjustments:
3311 PAIA Nttt
33.2 Transferred to capital (StoCk DIVIAENG). ........vveiiriereiriiiice e
33.3 Transferred from capital....................
Net remittances from or (to) Home Office...
Dividends to stockholders...................... .
ChanG iN rEASUNY SEOCK. ......cvveviriisereieiriresitreie et es ettt s s et s s e st e e ee s b et s e e s
Aggregate write-ins for gains and 10SSES I SUMPIUS............cueieeuiueiriieiiirce e
Change in surplus as regards policyholders (Lines 22 through 37)...........
Surplus as regards policyholders, as of statement date (Lines 21 plus 38)...

O Ty 1k ) O

................... 208,521
....(2,938)

.381,048

8,448

.130,021
...93,165

..................... 37,756

..................... 36,856

.53,543

.161,796

4,127,617 |..

..4,074,074

DETAILS OF WRITE-INS

0501.
0502.
0503.
0598.
0599.

Change in premium deficiency reserve - intercompany pooling.

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

1401.
1402.
1403.
1498.
1499.

Other income...

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

3701.
3702.
3703.
3798.
3799.

Summary of remaining write-ins for Line 37 from overflow Page...........cocvuiiueiriiinieieceeee e
Totals (Lines 3701 thru 3703 plus 3798) (LiNE 37 @DOVE).........cccuvriieerereiiiiiiicieieieeiieiceetet et ereieieens

Qo4




Statement for September 30, 2014 of the  F@llS Lake General Insurance Company

CASH FLOW

1
Current Year
to Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE. ..........oviuiiiiriririicieie ettt et
2. NEtINVESIMENE INCOME. . ...ttt ettt sttt s bbb s bbb e se bbbt bebebna
3. Miscellaneous income....
4. Total (Lines 1 through 3)
5. Benefit and 0SS related PAYMENTS.........cv i
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........ccoeuverrriicicinn | o, O | e (VN 0
7. Commissions, expenses paid and aggregate write-ins for dedUCtions..............coccevrrinneeeinnnrcernsceeens | e 316,223 [ ..ovvvieinne (335,416) | ..covvevvennn (250,913)
8. Dividends paid t0 POIICYROIAETS. .........cviieieeieiiiriciciei et | oot [0 (01 0
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (losses) 117,025 130,370
10.  Total (Lines 5 through 9) . 666,069 699,738
11, Net cash from operations (Line 4 MiNUS LiNE 10)........cccuirrerrrrniiirennirnisisesissssssreesssssssssseesesssessssssssesessssssns | sesessnnnssseesens 73,585 | .oeeerinnn (140,151) [ cvovvrvvrrrrrnne (60,622)
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
T2.1 BONAS ...ttt etttk n et s s st nenene e nnnnene | ereeteretene e [0 [ 120,000 | .o 120,000
12,2 SHOCKS. ...ttt st Rttt ARttt n sttt e e tntet et nenes | eeesesnrereteeetennnnnenas (01 [V T, 0
12.3 MOMGAGE I0BNS. ...ttt es st s e st e et s s seseseaes s s e seseaesenesnnns | seeseesnseseteeeeannnnneaas (01 (O T, 0
12,4 REAIESTAIE. ...ttt s ettt s ettt et nnnes | eeeretnnetetet et ennnnneaas (01 (O T, 0
12.5  Other INVESIEA @SSELS. ......cueueuiiricieieieiririe ittt e bbb s s e ssasbenas | seesessnseseteeneasansnnnaas (01 [V 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments............occcoeeurvnniceieinnnereeens | v (01 R [V 0
12.7 MiSCEIIANEOUS PrOCEEAS......c.euiiiiiectetetitiit ettt ettt s et s bbb s s e s s s besesesesesssnssens | ervssesesesesesesenisesasas [ R (U I 0
12.8 Total investment proceeds (LINES 12.1 10 12.7).....ccuiuiuiriniicicirirreeeeisisisie e nsnes | cereetsieieisesessesesenas (V1 IR 120,000 | .cvveiecriinne 120,000
13.  Cost of investments acquired (long-term only):
1301 BONMAS. ...
132 SHOCKS. ... s
13.3 Mortgage loans.
134 REAIESIALE........oociii s
13.5 Other INVESIEA @SSELS..........euieeecircieieiec s | eesessesene e (U [ (O 0
13.6  Miscellaneous @pPliCAtIONS...........oviuiieieiiiiiireee et nnne | ettt (U [ 0
13.7 Total investments acquired (LINES 13.1 10 13.6).......ccueueierirereerrreeeese s snens | ceveenerereseenennensnenns (L) P 1,897,047 | ....cocoee... 1,897,047
14.  Net increase or (decrease) in contract [0ans and Premium NOES.........c....cereriieiriiieiieniree s | e (01 T (O T, 0
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14)..........ccvviriiniinninicinercieseeenneees | e (V1N I (1,777,047) [ oo (1,777,047)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUrplus NOtES, CAPItAl NOTES........ccecieeiririii ittt bbb
16.2 Capital and paid in surplus, less treasury stock..
16.3 BOIMOWEA fUNAS.......ouiiiiiii e
16.4 Net deposits on deposit-type contracts and other insurance liabilities............c.coceeerrniceieneeeires | e [0 (01 R 0
16.5 Dividends to SIOCKNOIAETS...........ccoiieiiiiiii s | s (U T (U TR 0
16.6  Other cash provided (APPlIEA)........ccrriiriuiiiieiriiie e | cereent i (U 41,281 | oo 41,281
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)...... [ ...c.ccccovovvrrnnnenne [V 114,612 | 114,612
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)..........ccooeevs [ o, 73,585 | .o (1,802,586) | ....c0nvvee. (1,723,057)
19.  Cash, cash equivalents and short-term investments:
19.1 Beginning of year 653,497 2,376,555 2,376,555
19.2 End of period (LIne 18 PIUS LINE 19.1).....cuvriiiiieierse st nsnnens | seneeenennsennees 727,082 [ oo 573,969 | .ooerrrne. 653,497
Note: Supplemental disclosures of cash flow information for non-cash transactions:
[[20.0001 oo neennens | eressees e [ [ 0]

Qo5



Statement for September 30, 2014 of the  F@llS Lake General Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. Accounting Practices

The financial statements of Falls Lake General Insurance Company ("the Company") are presented on the basis of accounting practices
prescribed or permitted by the Ohio Department of Insurance.

The Ohio Department of Insurance recognizes only statutory accounting practices prescribed or permitted by the state of Ohio for determining
and reporting the financial condition and results of operations of an insurance company, for purposes of determining its solvency under the Ohio
Insurance Law. The National Association of Insurance Commissioners ("NAIC") Accounting Practices and Procedures Manual (NAIC SAP) has
been adopted as a component of prescribed or permitted practices by the state of Ohio. The Insurance Commissioner has the right to permit
other specific practices that deviate from prescribed practices.

State of
Domicile 2014 2013

NET INCOME
(1) Company state basis (Page 4, Line 20, Columns 1 & 3) | OH | 37,756 | 36,856
(2) State Prescribed Practices that increase/decrease NAIC SAP

(3) State Permitted Practices that increase/decrease NAIC SAP

(4) NAICSAP (1-2-3=4) OH 37,756 36,856
SURPLUS

(5) Company state basis (Page 3, line 37, Columns 1 & 2) | OH | 4,127,617 | 4,074,074
(6) State Prescribed Practices that increase/decrease NAIC SAP | | |

(7) State Permitted Practices that increase/decrease NAIC SAP

(8) NAICSAP (5-6-7=8) OH 4127617 4,074,074

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

A. Mortgage Loans, including Mezzanine Real Estate Loans — Not applicable.

B. Debt Restructuring — Not applicable.

C. Reverse Mortgages — Not applicable.

D. Loan-Backed Securities — The Company does not invest in loan-backed securities.

E. Repurchase Agreements and/or Securities Lending Transactions — The Company does not participate in repurchase agreements or securities
lending activities.

(3) Collateral Received

b. Not applicable.

F. Real Estate — Not applicable.
G. Investments in Low-Income Housing Tax Credits — Not applicable.
H. Restricted Assets — No significant change.

l. Working Capital Finance Investments — The Company does not have working capital finance investments.
(2) Not applicable
(3) Not applicable
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Statement for September 30, 2014 of the  F@llS Lake General Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

No significant change.
Note 11 — Debt
No significant change.
B. FHLB (Federal Home Loan Bank) Agreements — The Company does not have any FHLB Federal Home Loan Bank) Agreements.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit
Plans

No significant change.
A. Defined Benefit Plan — The Company does not have a defined benefit pension plan.

(4)  Not applicable.

Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies

No significant change.
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

A. Transfers of Receivables Reported as Sales — Not applicable.
B. Transfer and Servicing of Financial Assets
2)

b. Not applicable.

“)
a. Not applicable.

b.  Not applicable.

C. Wash Sales — The Company was not involved in any wash sale transactions during the quarter ended or nine months ended September 30,
2014,

(1) Not applicable.

(2) Not applicable.
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Statement for September 30, 2014 of the  F@llS Lake General Insurance Company

NOTES TO FINANCIAL STATEMENTS

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 - Fair Value

A

Fair value measurements for fixed income and equity securities are based on values either published by the NAIC's Security Valuation Office
(SVO) or from an independent pricing service vendor. Under certain circumstances, if neither an SVO price nor vendor price is available, a price
may be obtained from a broker. Short term securities and cash equivalents are valued at amortized cost.

When published prices from the SVO are not available, the Company’s investment manager relies predominantly on independent pricing service
vendors that have been evaluated and approved by the investment manager’s internal pricing policy committee. Generally, pricing service
vendors use a pricing methodology involving the market approach, including pricing models, which use prices and relevant market information
regarding a particular security or securities with similar characteristics to establish a valuation.

For statutory accounting, certain investments are carried at fair value, while others may periodically be carried at fair value based on certain
factors such as the NAIC’s lower of cost or market rule or an impairment. Assets recorded at fair value are categorized based on an evaluation of
the various inputs used to measure the fair value. Supporting documentation received from pricing vendors detailing the inputs, models and
processes used in the vendor's evaluation process is used to determine the appropriate fair value hierarchy. Documentation from each pricing
vendor is reviewed and monitored periodically to ensure they are consistent with the investment manager’s pricing policy procedures. Market
information obtained from brokers with respect to security valuations is also considered in the pricing hierarchy.

The Company attempts to maximize the use of observable inputs and minimize the use of unobservable inputs when measuring fair value. There
are three levels of inputs that may be used to measure fair value: (1) Level 1: quoted price (unadjusted) in active markets for identical assets, (2)
Level 2: inputs to the valuation methodology include quoted prices for similar assets and liabilities in active markets, and inputs that are
observable for the asset or liability, either directly or indirectly, for substantially the full term of the instrument, and (3) Level 3: inputs to the
valuation methodology are unobservable for the asset or liability.

Fair value is defined as the exchange price that would be received for an asset or paid to transfer a liability (an exit price) in the principal or most
advantageous market for the asset or liability in an orderly transaction between market participants on the measurement date.

To measure fair value, the Company obtains quoted market prices for its investment securities. If a quoted market price is not available, the
Company uses prices of similar securities. Values for U.S. Treasury and publicly traded equity securities are generally based on Level 1 inputs
which use the market approach valuation technique. The values for all other bonds (including state and municipal securities and obligations of
U.S. government corporations and agencies) generally incorporate significant Level 2 inputs using the market approach and income approach
valuation techniques. There have been no changes in the Company’s use of valuation techniques during 2014. There were no transfers between
Level 1 and Level 2 or between Level 2 and Level 3 during 2014.

(1) Fair Value Measurements at Reporting Date

Assets at Fair Value
Level 1 Level 2 Level 3 Total

Bonds are reported at amortized cost
Short-term investments are carried at amortized cost
Total

Liabilities at Fair Value Level 1 Level 2 Level 3 Total
Not Applicable
Total

(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy

Total Gains | Total Gains
and and
Beginning | Transfers | Transfers (Losses) (Losses) Ending
Balance at | Into Level Out of Included in | Included in Balance at
a. Assets Period 3 Level 3 Net Income Surplus Purchases | Issuances Sales Settlements Period
Not Applicable
Total
Total Gains | Total Gains
and and
Beginning | Transfers | Transfers (Losses) (Losses) Ending
Balance at | Into Level Out of Included in | Included in Balance at
b. Liabilities Period 3 Level 3 Net Income Surplus Purchases | Issuances Sales Settlements Period
Not Applicable
Total

(3) The Company has a policy to recognize transfers between levels at the beginning of the reporting period.

(4) See narrative above for Level 2 valuation techniques. The Company does not have any Level 3 assets.

Q06.2



Statement for September 30, 2014 of the  F@llS Lake General Insurance Company

NOTES TO FINANCIAL STATEMENTS

(5) The Company does not own derivative assets or liabilities.

B. Other Fair Value Disclosures — Not applicable.
C.
Aggregate Fair Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
Bonds 3,295,589 3,285,307 2,411,377 884,212
Short-term investments 596,654 596,654 596,654
Total 3,892,243 3,881,961 3,008,031 884,212
D. Not Practicable to Estimate Fair Value
Effective
Type of Class or Financial Instrument Carrying Value Interest Rate Maturity Date Explanation
Not Applicable 0.000
Total
Note 21 - Other Items
No significant change.
C. Other Disclosures and Unusual ltems — Effective August 1, 2014, the Company changed its name from Stonewood General Insurance Company
to Falls Lake General Insurance Company.
G. Offsetting and Netting of Assets and Liabilities — The Company does not have any derivative, repurchase and reverse repurchase, or securities

borrowing and lending assets/liabilities that are offset and reported net in accordance with SSAP No. 64, Offsetting and Netting of Assets and

Liabilities.

l. Risk Sharing Provisions of the Affordable Care Act

(1) Not applicable.
(2) Not applicable.
(3) Not applicable.
(4) Not applicable.

Note 22 - Events Subsequent

No significant change.

Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

The following table provides an analysis of the change in loss and loss adjustment expense reserves net of reinsurance recoverables for the

indicated periods:

Reserves, Net of Reinsurance Recoverables at

Beginning of Year

Add: Provision of Claims Occurring During:

Current Year
Prior Years
Incurred Losses/Expenses

Deduct: Payments for Claims Occurring During:

Current Year
Prior Years

Reserves, net of Reins Recoverables at End of Period

9/30/2014 12/31/2013
1,440,163 $ 0
391,394 401,083
(124,911) (225,619)
266,483 175,464
36,514 38,726

203,837 (1,303,425)

240,351 (1,264,699)
$ 1,466,295 $ 1,440,163
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Statement for September 30, 2014 of the  F@llS Lake General Insurance Company

NOTES TO FINANCIAL STATEMENTS

Reserves for incurred losses and LAE attributable to insured events of prior years, decreased by approximately $125 thousand in 2014, resulting
primarily from other liability and products liability - claims made lines of business. This change is the result of an ongoing analysis of recent
development trends and additional information regarding individual claims.

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

No significant change.

Note 28 - Health Care Receivables

No significant change.
Note 29 - Participating Policies
No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - High Deductibles

No significant change.

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

No significant change.
Note 33 - Asbestos/Environmental Reserves
No significant change.

Note 34 - Subscriber Savings Accounts

No significant change.

Note 35 - Multiple Peril Crop Insurance

No significant change.

Note 36 - Financial Guaranty Insurance

No significant change.

B. Schedule of Insured Financial Obligations at the End of the Period — Not applicable.
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Statement for September 30, 2014 of the  F@llS Lake General Insurance Company

32
3.3

4.1
4.2

6.1
6.2

6.3

6.4

6.5

6.6
71

7.2

8.1
8.2

8.3
8.4

9.1

9.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

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

required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ 1] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes[X] No[ ]
If yes, date of change: 8/1/2014..............
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes [ X] No[ ]
If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]
If the response to 3.2 is yes, provide a brief description of those changes.

Not Applicable
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No [ X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.

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

Not Applicable
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ ] No[X] NAJ[ ]
If yes, attach an explanation.

No Changes
State as of what date the latest financial examination of the reporting entity was made or is being made. ... 12/31/2011..........
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. ... 12/31/2011..........
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). ... 3/4/2013..............
By what department or departments?

Ohio Department of Insurance
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
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[ 1] No[X]
If yes, give full information:

Not Applicable
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.

Not Applicable
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator].

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0CcC FDIC SEC

Not Applicable
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(@)  Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and

professional relationships;
(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c)  Compliance with applicable governmental laws, rules and regulations;
(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e)  Accountability for adherence to the code.

9.11 If the response to 9.1 is No, please explain:

Not Applicable

Has the code of ethics for senior managers been amended? Yes[ ] No[X]
9.21 If the response to 9.2 is Yes, provide information related to amendment(s).

Not Applicable

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

9.3
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Statement for September 30, 2014 of the  F@llS Lake General Insurance Company

9.31

10.1
10.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

If the response to 9.3 is Yes, provide the nature of any waiver(s).
Not Applicable

PART 1 - 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: G 0

PART 1 - INVESTMENT

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

If yes, give full and complete information relating thereto:
Not Applicable

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

T4.21 BONGS.....cviviiiiiietetetetete ettt sttt ettt s et s et s s sttt s ettt et et b nenn
14.22 Preferred Stock.
14.23 Common Stock.........
14.24  ShOrt-TErM INVESIMENTS.......c.iiiiiiceicee ettt es
14.25 Mortgage Loans on Real ESIAte...........cuiuiuiuiriiiicciccs e
T4.28  All ONET ...ttt s ettt R ettt ettt

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26).
14.28 Total Investment in Parent included in Lines 14.21 10 14.26 @bOVE............cccevveririrrseeicinere e

Has the reporting entity entered into any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.
Not Applicable

For the reporting entity's security lending program, state the amount of the following as of current statement date:

16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: TR 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: T 0
16.3 Total payable for securities lending reported on the liability page: B 0

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

entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held

pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations,

F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes [ X] 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

SunTrust P.0. Box 465 Atlanta, GA 30302

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)
Not Applicable
17.3  Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ 1] 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

Not Applicable

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
Not Applicable Gen Re-New England Asset Management, Inc. 76 Batterson Park Road, Farmington, CT 06032
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Statement for September 30, 2014 of the  F@llS Lake General Insurance Company
PART 1 - INVESTMENT
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?

18.2 If no, list exceptions:
Not Applicable
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Statement for September 30, 2014 of the  F@llS Lake General Insurance Company

GENERAL INTERROGATORIES (continued)
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[X] N/A[ ]

If yes, attach an explanation.
No Change

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.
Not Applicable

3.1 Have any of the reporting entity's primary reinsurance contracts been canceled? Yes[ ] No [ X]
3.2 Ifyes, give full and complete information thereto:
Not Applicable

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:
1 2 3 Total Discount Discount Taken During Period
4 5 6 7 8 9 10 1
Maximum Disc. Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR Total Losses LAE IBNR Total

Not Applicable ~ |....... 0.000 | ............ 0.000 [..ccovrrnnnnn. [V I (U IR (V] I (U (V) I (U IR (V] I 0

Total...ooveorieieeeece [ XXX e 0,0 S [ [V I (U T (U (U (U I (U I (V] 0
5. Operating Percentages:

5.1 A&H loss percent 0.0 %

5.2 A&H cost containment percent 0.0 %

5.3 A&H expense percent excluding cost containment expenses 0.0 %
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 reporting date. 0
6.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
6.4 If yes, please provide the amount of funds administered as of the reporting date. 0
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Falls Lake General Insurance Company

SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

1 2 3 4 5 6 7
NAIC Certified Effective Date
Company ID Domiciliary Type of Reinsurer Rating|  of Certified

Code Number Name of Reinsurer Jurisdiction|  Reinsurer (1 through 6) [Reinsurer Rating|
All Other Insurers
00000................ AA-1126958........ Lloyd's Syndicate #958.............cccerrrriierrenreeeesnseeesesesesesesissseseseseesssnnenenenes | GBRuciiin Authorized....... [.ccee.e (0SSR PR
00000................ AA-1127084........ Lloyd's Syndicate #1084.............cocvrvrrrererereirenininsnseseeeesesesesessesssessnsnnees | GBRucini, Authorized....... [.....c.... [V JSSORORTE DO
00000............... AA-1120158........ Lloyd's Syndicate #2014............cccouvrmrnierereercntnennneseeeeeeesessesssessnsenees | GBRucini, Authorized....... [..cc.... [V /SSORORIOTIN FOOTPRORRRN
00000................ AA-1126004........ Lloyd's Syndicate #4444...............cccoovvnininininininininsseeeeeeesesessessnsensees | GBRucini, Authorized....... [.......... (VSRR DO




Statement for September 30, 2014 of the  F@llS Lake General Insurance Company

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Active Currer?t Year PriorsYear Curre:t Year Prior5Year Currer?t Year Prior7Year
States, Etc. Status to Date to Date to Date to Date to Date to Date
1. Alabama.......cccccoooviveneen AL Necoroe | o 0 | oo (01 T [V TR (0 TN (01 T 0
2. Alaska.......ccovenveenne  AK [ Necorooe [ e (U TN (01 T (U TN (0 N (01 I 0
3. Arzona......cnnneeeen AZ | N.......
4. Arkansas........coeeee AR [ N...o.
5. California..........cocoeevvnnnn. CA | o N.....
6. Colorado..........cccceevrirrenee.CO | i N
7. Connecticut........ccccovrrircnnee. CT | Nuroie | e O ] v (01 TR 0 | o (01 TR (01 SR 0
8. Delaware........cccoevriniiiennnne DE]|...... Nuroe | e O] e (01 ORI (01 PR O] e (01 ORI 0
9. District of Columbia.............. DC|...... Nuroie | e O] e (01 RPN 0 | o O] e O | e 0
10.  Florida......cccooovievviiniiinne FL]...... Nocooe [ e, (U N (01 (U OO (U N (01 0
11, GEOIGia...evverreerereirieieieias GAl..... Lo [ oo (U N (V1N I 27,388 | .coevieriinnes 23,624 | .o 34,500 | oo 88,000
12, Hawaii...cooveienceicicene HIf....... Nocoioe [ o, (0 N (01 (U OO (0 N (01 I 0
13. N
14. N
15. N
16. N
17. Kansas.......ccccoveeecnnincnns KS|...... R (01 (01 (0 (01 (01 . 0
18.  Kentucky.......oooovvveirieeiinnnen. KY]....... Necorooo | e, (0 TN (01 TR [V RN (0 TR (01 TR 0
19, Louisiana........cccoeevvrierrenunnne LA]....... TR I (01 (01 (0 (01 (01 0
20. Maine....coooiiiicinicce ME]....... Necorooe [ e (0 N (01 T [V TN (0 N (01 T 0
21, Maryland.......cccoocvvininincnnne. MD|....... Nucorooe [ e, (U N (01 T (U TN (0 N (01 0
22.  Massachusetts..............cc.... MA]....... Nuroie | e (01 TR (01 R (01 IO (01 TR (01 R 0
23. Michigan........cccoeovniriinninnns N
24, Minnesota...........cocoverriniinns N
25.  Mississippi... N
26.  MiSSOUM.......cvrvrniriecieriinenn N
27. Montana.........ooeeeennninnee. N
28.  Nebraska.........ccorvrrernninne N
29. Nevada........ccocevvrirrrrnnnnns N
30. New Hampshire.............cc..... NH]....... Nuroe | e (01 TR (01 R (U U SR (U1 R (01 R 0
31, New Jersey.....coovvcennenne NJ|....... Neroe | e O] e (01 (U U O] e (01 TR 0
32.  New Mexico........ccceovrvrvrenne. N
33, New YOrK...ooooevvriiiiieinne
34.  North Carolina..........cccceunne
35.  North Dakota...
36, ONI0..coiceiccececae
37.  Oklahoma........cccceovnieniinine
38, Oregon......cccoceeeeeerenenencnnenns N
39.  Pennsylvania.........cccccoeveneee. N
40. Rhode Island..........c.cccovurinne RIf....... Nucoroe [ e, (0 N (01 (U RN (0 RN (01 0
41.  South Carolina.........c.cccceuveene SC|....... Nocorooe [ o, (U N (01 (U OO (0 N (01 0
42.  South Dakota............cccevnnee. SD|....... Nucorooe [ e, (U N (01 (U OO (U N (01 0
43, Tennessee........ouevvenenenne TN Nuroe | e O ] e O | e 0 | o O] e O | e 0
44, TeXaS...ooiriirirerrieeienns TX | Nucoioe [ e, (U N (01 (U OO (0 N (01 0
45, Utah..ooooecccece, UT ... Noooooo | e 0 | oo (01 IR 0 [ oo (0 RN 0 | o, 0
46, Vermont......coovviieeeenens VT|....... N
47, Virginia......cccoceeevvneveeeenn VA N
48.  Washington WAL N.......
49.  West Virginia.........coocevvivennes WV]....... N.......
50.  Wisconsin........cccococururueirinenns WI....... R R (01 (01 (0 (01 (01 . 0
51, Wyoming......ccooverriernieennee WY |....... Necoooe [ e, 0 ] oo (V1 TN 0 ] oo 0 ] oo (V1 TN 0
52.  American Samoa................... AS|....... TR IO (01 R (01 (01 O (01 (01 0
53, GUaM..ocoiiccec GU]|....... Necoroe [ o (0 TN (01 T 0 ] oo (0 TN (01 T 0
54.  Puerto RicO......ccooeuririninnnn. PR|....... Nucorooe | e, (0 PN (01 [V TN (0 RN (01 0
55.  US Virgin Islands..........cccc...... VI ... Nuroie | e (01 R (01 (01 IO (01 TR (01 0
56. Northern Mariana Islands.....MP]|....... Nuroie | e (01 TR (01 R (01 OO O ] e (01 R 0
57. Canada.......cccocoevinrninennn. CAN|....... Necoroe [ o, (0 N (01 (U OO (0 N (01 0
58.  Aggregate Other Alien........... OT [ XXX | o (U1 I (U TR [V IR [ I (U TR 0
59.  Totals.....cccovvriiiirieee () A i (U [N (U} [ 27,388 | .covrieiinnes 23,624 | .o K7 T0[0 [ (RN 88,000
DETAILS OF WRITE-INS
58007 oo [ e XXX oo e (U1 RN (U1 (U OO 0 [ooee (V1 0
58002. ... [ e XXX oo e, 0 [ 0 [, 0 [ioierierieeieias 0 [ (01 PO 0
58003. ... [ XXX oo e (U1 N (U1 N (U OO (U1 N (01 0
58998. Summary of remaining write-ins
for Line 58 from overflow page... |....XXX.....| oevenenicnicnnes (U1 T (01 R (U R (U1 R (01 R, 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)....... | ..... XXXeoooo | v (O P (O [ [V [ (O P (O [ 0
(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (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.
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Statement for September 30, 2014 of e F@llS Lake General Insurance Company

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

James River Group

11O

Heldings, Ltd.
100%: Ownership | | 100% Ownership | 100 Dwnership
James River Group, Inc. JRG Reinsurance Franklin Holdings Il
(Delaware) Company, Ltd. (Bermuda) Capital Trust |
EIN# 05-0539572 (Bermuda) (Delaware)
| EIN# 98-0684843 EIN# 98-6061023
100% Ownership 100% Cwnership 100% Ownership 100% Ownership 100% Ownership

James River Insurance
Potomac Risk Services,

e Com E-a ny
(Virginia) EIN# l:zozhzlglz-lsw
EIN# 35-2242298 NAIC# 12203

James River
Management Company,
Inc.
(Delaware)

EIN# 03-04907 31

Falls Lake National
Insurance Company
(Ohio)

EIN# 42-1019055
MNAIC# 31925

Falls Lake Insurance
Management Company,
Inc.
(Delaware)

EIN# 20-0067235

100% Ownership

100% Dwnership

100%: Ownership

100% Ownership

James River Casualty
Company
(Virginia)

EIN# 20-8946040
MNAIC# 13685

Falls Lake Fire and
Casualty Company
(California)
EIN# 47-1588915
(Inactive)

Stonewood Insurance
Company
{(North Carolina)
EIN# 20-0328998
MNAIC# 11828

Falls Lake General
Insurance Company
(Ohio)

EIN# 31-1277903
NAIC# 35211
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Statement for September 30, 2014 of e F@llS Lake General Insurance Company

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

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
[ 0 [0 T James River Group Holdings, Ltd........cccccccverrerenee | BMUecociooes [UIP s [ e SV [TSRPRIRIORN DRSSO 0.000 |...ccoveeee (U
[ 05-0539572 | 0....cvoenee. [0 OTRR James River Group, INC.........ccevvveenineinrernieninnns James River Group Holdings, Ltd.........cccccoeernnne Ownership......... ...100.000 |James River Group Holdings, Ltd.........ccc.coevurnnee [
[ 98-0684843 .10... JRG Reinsurance Company, Ltd............ccccverrerinnes James River Group Holdings, Ltd.........cccccoevrrnnne Ownership......... ...100.000 |James River Group Holdings, Ltd.........cccccoevurnnne [
[ 98-6061023 e | 0. . Franklin Holdings Il Capital Trust I.........ccc.cccoveunne. BMU.......... James River Group Holdings, Ltd........ccc.coeeuennne Ownership......... ...100.000 |James River Group Holdings, Ltd.........ccc.coevuenne (U
[ S— 35-2242298 | 0........cceuve. [0 Potomac Risk Services, INC........cccoeveereereereireineinnens James River Group, INC.......coevererinninininenns Ownership......... ....100.000 | James River Group Holdings, Ltd..........cccccrvueenee [V —
22-2824607 e [0 James River Insurance Company. James River Group, Inc... . | Ownership......... ...100.000 |James River Group Holdings, Ltd...........cccocervene
. . 03-0490731 0... . | James River Management Company.. . | James River Group, Inc... Ownership ...100.000 |James River Group Holdings, Ltd.. .
James River Insurance Group......... 13685...... 20-8946040 o [0 James River Casualty Company. James River Insurance Company... Ownership ...100.000 |James River Group Holdings, Ltd...........cccoevuinnne
James River Insurance Group......... 31925...... 42-1019055 e [0 Falls Lake National Insurance Company James River Group, Inc... . | Ownership ...100.000 |James River Group Holdings, Ltd..........ccccoevurnnne [
20-0067235 0... . | Falls Lake Insurance Management Co., Inc . | James River Group, Inc... Ownership ...100.000 |James River Group Holdings, Ltd..
47-1588915 o [0. Falls Lake Fire and Casualty Company................... Falls Lake National Insurance Company.... Ownership ...100.000 |James River Group Holdings, Ltd
3494..... James River Insurance Group 20-0328998 o [0. Stonewood Insurance Company. Falls Lake National Insurance Company Ownership ...100.000 |James River Group Holdings, Ltd
3494...... James River Insurance Group 311277903 .10... Falls Lake General Insurance Company Falls Lake National Insurance Company Ownership ...100.000 |James River Group Holdings, Ltd
Asterisk Explanation

[0 [Not Applicable




Statement for September 30, 2014 of the  F@llS Lake General Insurance Company

PART 1 - LOSS EXPERIENCE

Current Year to Date

Lines of Business

1
Direct Premiums
Earned

2

Direct Losses

Incurred

3
Direct

Loss Percentage

4
Prior Year to Date
Direct Loss
Percentage

N
S OO U WN

. Farmowners multiple peril
. Homeowners multiple peril..
. Commercial Multiple Peril..........coviriiuririrriceeree e
. MOMGage GUATANTY.......ceeviiieiciei s
. Ocean marine......
. Inland marine.......
. Financial guaranty.
. Medical professional liability
. Medical professional liability - claims-made
. Earthquake..........coooeveiiriiiiccccee
. Group accident and health...
. Credit accident and health...
. Other accident and health.... .
. Workers' COMPENSAtION..........ceueiiiriicieieeee s

: Burglary and theft....
. Boiler and machinery...

. International.
- Warranty.....cceec e

. Reinsurance-nonproportional assumed property.
. Reinsurance-nonproportional assumed liability.......
. Reinsurance-nonproportional assumed financial lines...............cocoveveeenns
. Aggregate write-ins for other lines of bUSINESS............c.ccoviireveirnnniniens
o TOMAIS. ...

- occurrence...

Other liability-0CCUITENCE.........c.oviieeieeeece e
Other liability-claims made......
Excess workers' compensation...
Products liability-0CCUMTENCE............cveveeeeeieiierisee e
Products liability-claims made............ccoeeerinrrrreeceeeeae
19.2 Private passenger auto liability...
19.4 Commercial auto liability........

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

: Sum. of remaining write-ins for Line 34 from overflow page...........c.cc.......
. Totals (Lines 3401 thru 3403 plus 3498) (Line 34).........cocoovrvrvrrirrrecnnnne.

PART 2 - DIRECT PREMIUMS WRITTEN
1 2

Lines of Business

Current
Quarter

Current
Year to Date

3
Prior Year
Year to Date

S OO UA WN

. Earthquake...........cccoevvnniiiie,
. Group accident and health...
. Credit accident and health...
. Other accident and health....
. Workers' compensation.......

: Burglary and theft....
. Boiler and machinery...

. International.
c Warranty.....cceecc e

. Reinsurance-nonproportional assumed property.
. Reinsurance-nonproportional assumed liability.......
. Reinsurance-nonproportional assumed financial lines .
. Aggregate write-ins for other lines of bUSINESS..........ccccoeuivriicniiriiiin,

. Farmowners multiple Peril........cccovviiiiiereiiiiiiisss e
. Homeowners multiple peril..
. Commercial multiple peril.
. MOMGage GUATANTY.......c.cvviiiciiieiri s
o OCAN MANMNE.......oiiiriieti e
. Inland marine.......
. Financial guaranty...........ccccovvnirircnnnne

Medical professional liability - occurrence...
Medical professional liability - claims made

Other liability-0CCUMTENCE.........c.vviviiiieicce e
Other liability-claims Made...........ccocerienieniencceceeeee
Excess workers' compensation...
Products liability-occurrence....

coocoocooocoooo

coocoocoocoocococo

o

cooooo

3401.
3402.
3403.
3498.
3499.

Sum. of remaining write-ins for Line 34 from overflow page...
Totals (Lines 3401 thru 3403 plus 3498) (Line 34)...........ccevrurrriieraans
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Statement for September 30, 2014 of e F@llS Lake General 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 2014 2014 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 2014 LAE Reserves on Reserves on Claims Q.S. Date Total Q.S. Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Known Case IBNR Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and | Reported or Reopened IBNR Loss and LAE (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE Loss and LAE LAE Reserves Reported as of Prior |  Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE Reserves (Cols. 4 +7 (Cols. 5+8+9 (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1 +2) Year-End Prior Year-End (Cols. 4 + 5) Year-End Prior Year-End Reserves (Cols. 7+8+9) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2011 + Priofcee. [ 198 [, 609 | oo 806 | oo 106 [, 13 |, 119 |, 142 | o, [ 427 [, 575 | o IO I (163)] oo (112)
2. 2012 | s (1 P 201 | 272 |, KL I 5 i 39 e 55 | o [ I 153 [, 24 | o L I [(C10] T (19)
3. Subtotals
2012 + PrOT. oo [ 268 | .o 810 | oo, 1,078 [ 140 [ L 158 | 197 | o 12 |, 580 .o 789 | e (I [ (200)] veoveen (131)
4. 20130 | e (LI P 301 | 362 | 37 | e, ] 46 | A7 | e, [ I 270 oo, 322 | 23 | o (0] 6
5. Subtotals
2013+ Priof..ce. | 329 |, LI 1,440 [ 177 e 27 |, 204 [ L 17 |, 850 | I 92 | i, (217)] v, (125)
6. 2014 s | XXX [, S0 ST T 0, TN XXX | e 36 | 36 |, XXX | e, 55 | 300 | s 355 | 00 ST P XXX | XXX
7. Totals....coovere | 329 | .o, L P 1,440 [, (LA P KT P LV 284 | oo, L7 1,150 [ .o 1,466 [ oo, (72 [ (217)] v, (125)
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line 7 Line 7 Line 7
Policyholders — |.....cccoevvrininnes 4,074
1 e, 28.0%(2. \ooovinn (19.6)%] 3. oo (8.7)%

Col. 13, Line 7

Line 8

4 3.1)%




Statement for September 30, 2014 of the  F@llS Lake General Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

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

explanation following the interrogatory questions.

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

Response

NO

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

NO

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

NO

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

NO

Explanation:

1.

2
3.
4

Bar Code:

AR RSO RO  CRUARRARORL ATA O
* 3521120144 90000O0O0 3 =
AR 0 A0 O R LA AR e
* 35 2112014455000 0 3 =
AR 00O DO LA AR e
* 35 2112014365000 0 3 =
AR A0 RO AR DR ELAATARRARL
* 3521120145050 000 3 =

Q15



Statement for September 30, 2014 of the  F@llS Lake General Insurance Company
Overflow Page for Write-Ins

NONE

Q16



Statement for September 30, 2014 ot the Falls Lake General Insurance Company

SCHEDULE A - VERIFICATION

Real Estate

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEmMDEr 31 O PHIOF YEAI..........cviuiuieririieieieieie sttt sees | eesesesseseeeseesessseeseseeeneaeeenanas [0 T 0
2. Cost of acquired:
2.1 Actual cost at time of aCqUISItION...........ccceeurrnnienrrncceecec e B3 B T R T TR 0
2.2 Additional investment made after acquisition NN . o ...0
3. Current year change in encumbrances............cccccoevvvvvccvnnnnccccnn . NG Nl .. AL . . ...0
4. Total gain (loss) on disposals.............. ...0
5. Deduct amounts received on disposals..............cooeveveiirnnnn .0
6. Total foreign exchange change in book/adjusted carrying value..... ...0
7. Deduct current year's other than temporary impairment recognized... ...0
8. Deduct current year's depreciation.............cocoueeernniieiennnieeesne ....0
9. Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8) ...0
10. Deduct total nonadmitted amounts.............c.cccocviiiiiiniiicicncces .0
11. Statement value at end of current period (Ling 9 mMINUS LINE 10)...........cvvieriiirieiieiiriiiiiiieesiccessieneesniniens | vttt 0
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 Prior YEaI.........coovcueueurniricienrirneiieieins | et [0 OO 0
2. Cost of acquired:
2.1 Actual cost at time Of ACUISIEION. .........ceueureriririiieiei ettt nes | sentetaesebeb et sttt eees 0
2.2 Additional investment made after aCqUISIION...........cccvoiiviiiiciciiiice e .0
3. Capitalized deferred interest and other........... ...0
4. Accrual of discount............c.occevrieinne ..0
5. Unrealized valuation increase (decrease)............cccvvvecvnnrrcecrvnneee L N Sl WL AL ...0
6. Total gain (loss) on disposals.............. ...0
7. Deduct amounts received on diSPOSalS.........cccvvriririerereiiriiisseeeeeesese s ...0
8. Deduct amortization of premium and mortgage interest points and commitment fees.......... ...0
9. Total foreign exchange change in book value/recorded investment excluding accrued interest ...0
10. Deduct current year's other than temporary impairment reCOgNIZEA............cevirieiririeieeerer e .0
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...... .. ....0
12.  Total valuation allowance..... .0
13.  Subtotal (Line 11 plus Line 12)..... .0
14.  Deduct total nonadmitted amounts.............cccoovvevecnnnencenns .0
15. Statement value at end of current period (Line 13 MINUS LINE 14)..........cccoiiiiiriniiiiciirirseceeeeecec e | eeeeeieieieieeeieie e 0
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 O PrIOr YEAI..........ciuiuiiiiiiiicicieieirs et | etsebeiei sttt O | v 0
2. Cost of acquired:
2.1 Actual cost at time Of ACUISIEION. .......ciiiriiiiieieieii et b bbb e e s ssenes | etesessssesesesesese sttt e s e es 0 [ oo 0
2.2 Additional investment made after acquisition...........ccccoevevvcvvvvee A Rl e | s 0 [ oo 0
3. Capitalized deferred interest and Other............coovvveeeiiininissccens N . E ........................................................... 0 [ oo 0
4. Accrual of diSCOUNt...........coovivviiiniiiiccc . A | e 0 ] o 0
5. Unrealized valuation INCrEASE (AECTEASE)...........euuruireirireirirciritirieieteie ettt | 2oebnsseinss et en st O | oo 0
6. Total gain (I0SS) ON QISPOSAIS. .......cueuevriirerieeieirisiesereietsisi sttt sas st s s st esetss s e e st e s b s e e sesese b s s e sesssessssssnsnsnss | seessssssesesesssnssssnsesesesesnsesesnsees [0 0
7. Deduct amounts reCeiVed ON dISPOSAIS........c.ciiririririiieieiiiiririssieeerer sttt ettt st e e e senesenenenenes | eeteneseseneeeesnene et nenenene 0 [ oo 0
8. Deduct amortization of premium and dePreCiatioN..............cerriiiiireeieiesieee et eresenes | seereenr ettt eaeses (0 ST 0
9. Total foreign exchange change in book/adjusted Carmying VAIUE............ccorierriririricieeisrseeeessese s ssesesees | seresesssessssssssessesesseeeessseseseees O [ oo 0
10. Deduct current year's other than temporary impairment reCOGNIZEA............oorurriiiirireerreeee et | ceeeeeeieiei et eeeees (O S 0
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+8-7-8+9-10)........covrirrnrrireennrrnenenienens | cerereeeesesse s [0 T 0
12, Deduct total NONAAMILEEA AMOUNTS...........covieiiriririricecie ettt se st ss e sesesetesesnsans | eeeeeseseeeteeseeneseneeeeeeaneesseeeeees (O 0
13. Statement value at end of current period (Line 11 MINUS LINE 12)..........coiiiiiuiriiiiiiiiieiesececieieieeececcieieieneseeieieisees | ceeeeneieieieeseenese e eneceseneeees (O TR 0
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 Prior YEar..........ccovviieninnniiieicirneciessnienen | e 3,283,808 | ... 1,504,744
2. Cost of bonds and StOCKS @CUINEA. .....c.euiiiiiirieieeieriisissie ettt s st be s s e s ssnsenes | sesesesesesssnsasesesesenesesesesesesenens (0] [ 1,897,047
3. ACCIUAI O ISCOUNE......oveiie s | eesens s 2,690 | .o 3,405
4. Unrealized valuation iNCrEaSE (AECTEASE)..........cuiueririiriiiieiriieiiieiseseiseseie et nes | ebnsebess ettt O | oo 0
5. Total gain (I0SS) ON QISPOSAIS. .......cueurvriiirieeieirisiisereieisesists ettt sas s te st sses et et e tss e e e sesese s s e e sesess s ssssesesssesssssnsnsnss | seessssssesesesssessssnsesesesesssesnsnses [0 T 0
6. Deduct consideration for bonds and Stocks dISPOSEA Of............cueurieiriiirireerreeer e ssnnees | serereesere et nneeees [0 P 120,000
7. Deduct amortization Of PrEMIUM..........cceriririireieeiesics ettt es st se st s s s ses s s s s sesesesessns | £essesesesesesessssnsesesnsesasnsnns TA9T | 1,388
8. Total foreign exchange change in book/adjusted Carmying VAIUE............cccoriirrirriiicieeisrseeee s ssenees | eenenessesesessesessesesseeessseeseseees 0 [ oo 0
9. Deduct current year's other than temporary impairment reCOGNIZEA. ..........c.ovieuriririiicirieieereree e seerereeeees | ceeeeeeieiei ettt eeeeeeeees (O S 0
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-T+8-9)..........ccorivrriirinirinnienicneeeenees | s 3,285,307 [ ..o 3,283,808
11, Deduct total NONAAMILEEA AMOUNTS...........covieeiririririci ettt s e eset st ss e esesetesesnsans | eeeeeseseeeteeeeeenseneeeeeeanaesseneees (O S 0
12. Statement value at end of current period (Line 10 MINUS LINE 11)........coiiiiiiiiiiiiiciciessececieieisei e | cenieeieecieieisnieieeeeeneens 3,285,307 | ooeeeieeeeeeee e 3,283,808




Statement for September 30, 2014 of e F@llS Lake General Insurance Company

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation
2 4

20I1SO

Book/Adjus:ed Carrying Acquisitions Dispoiitions Non-Trading Activity Book/AdjustSed Carrying Book/Adjus?ed Carrying Book/AdjusZed Carrying Book/Adjus?ed Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
NAIC 1 ()-rvuevrrererrrreeserieesseieess ettt | stbseisesssessessnssseens 3,865,002 | ..ooiveriieiiinns 1,786,096 | ..eocvoceerrriniinene 1,769,732 | o 10T 3,862,104 [ ..o 3,865,002 [ ..o 3,881,961 [ .o 3,845,121
2. NAIC 2 (8)eureeererieieeieeeeie sttt sttt ettt ennnens | setsent ettt (U N (1 (U (S (U 1 (U N (1
3. NAIC 3 (@) ettt sttt nsens | setsest ettt (U (1 (O (1 () (1 (N
4. NAIC 4 (8).rveeerieeereeieeeeee ettt sttt sttt enes | seess sttt (U (1 (O [ (1 1 (U 1
5. INAIC 5 (8).rvvvveeeerrrresseseeeeeeeseeceseesesessseseesssssssessssseesssssseesssssssessesssessssseesssssses | soveeeesssssseeesseneesssssessssseees | (1 (N (N VN | V1
B, INAIC B (8).rvvvveeeerrreeeseeeeeeeeeseecesenssessssssseesssssssessseseesssssseesssssseeesesssssssssseesssssses | eoveeeeeessseeesssseesssseeeseseeees () () () () () () ()
7. TOtAl BONGS. ....ccovocvriecieictcct et | coneiesiasiee s 3,865,002 | ....oovvrviiririnn 1,786,096 | ..o 1,769,732 | o, 505 | .o 3,862,104 [......coovvvviririnn 3,865,092 [...oovviririiiin 3,881,961 [..oovviriiiiiinnes 3,845,121
PREFERRED STOCK
8. INAIC Tttt | et (U OO (U RN (U [ (U OO 1 O (U RO (1 N
9. NAIC 2ui bbbttt | eebsent et (U N (1 N (O [ (U N 1 (U RN (1 O
10, NAIC 3.ttt sttt essnnns | eetsest et (1 (1 (O [ (1 1 (U (N
110 NAIC 4ttt ss e seaennns | eeeteene sttt [0 N [0 SN (0 RSN [0 T (0 [0 TN [0 PN
12, NAIC Be.eee ettt sssnsesesennns | etetetnn ettt [0 SN [0 S O [ oo [0 (0 R (0 S [0
130 NAIC Bttt | s 0] oo 0] i 0 [ i 0 i 0] i 0 | i 0] i 0
14, Total Preferred StOCK..........coveiiiiiiissresseiseieeneeneeeeeens | e 0 [, 0 [, 0 [ 0 [, 0 [, 0 [, 0 [, 0
15, Total Bonds and Preferred StOCK............oueivericenrieieiiiereseescneiscnsineees | ceeneeeceneiesensinenens 3,865,002 | ..o 1,786,096 | ..o 1,769,732 | o 505 | oo 3,862,104 [ ....oovvviirciiiinnns 3,865,002 [ ..covvviriiiciiinn 3,881,961 [ ..o 3,845,121

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; NAIC2§...... 0; NAIC3S..... 0; NAIC4S...... 0; NAIC5S........ 0; NAIC6S.......... 0.
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SCHEDULE DA - PART 1

Short-Term Investments

Book//-\1djusted ’ Act3ual Interest A(;ollected Paid for Accfued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......coiiiereeieeeeeeeen | e 596,654 |................ )00 SO (O 596,654 | ....oooveeecn (O 0
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, December 31 0f PHOr YEaI.........c.cc i | eeitieesiesie e eeneees 561,313 | oo 2,372,800
2. Cost of short-term inVeStMENLS ACUITEM. ........cueuririiieieieeee ettt esesesesnnns | eesesesesesssssnssennsneneanas 5,255,120 | cvoveviereeeieeeee 7,279,632

3. ACCIUAI Of QISCOUNL. .......oeeeettec sttt s et s et e st s e e s s esesesesesassnsesnsesasans | 2eesssnsesesesesnsnssnsesnsesesaseeneeees [0 S 0

4. Unrealized valuation iINCTEASE (AECTEASE)... ... .rvrureirireerieieieeieieietstsese ettt eses et se st ese b be b s et ssebebebesesasssesesesasasassnns | essesesesssasassseseseessasssesesnaesanas [0 SR 0

5. Total gain (I0SS) ON QISPOSAIS. .....c.cuevvieirereieteiririeiseieieteee et eiei ettt es bbb e st s b et e st ese bbb s et ansesebetesesananns | seesassssesesesesesssseseteteeas e eseeees [0 ST 0

6. Deduct consideration received 0N dISPOSAIS...........cueuiiriririririiiiieeieiei ettt ettt | eeteeneb bbbt 5,219,779 | oo 9,091,119

7. Deduct amortization Of PrEMIUML..........ciiiiiiiiicicieiii ettt st s st besesa s s eseseseseses | sevesesesesssesesesesese e s s sesesesesens O [ o 0

8. Total foreign exchange change in book/adjusted Carrying VAlUE.............coriiuiuririniiicicierneeeesissesee e | eereeesiee e 0 | oo 0

9. Deduct current year's other than temporary impairment reCOGNIZEA...........cvvieririiiririeeieierre e | ettt 0 ] oo 0
10. Book/adjusted carrying value at end of current period (Lines 1+243+4+5-6-7+8-9).........cccoerurirrneinninnienieninneeneees [ e 596,654 | ..ooovieerireirieieeis 561,313
11. Deduct total nonadmitted @MOUNLS.............ccouiiiiiiiiiiii e | s 0 ] i 0
12. Statement value at end of current period (Line 10 MINUS LINE 11)........vvovviviirieiiiiiiiieieeeeseeisces s | e 596,654 | oo 561,313

QsIo3
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Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

Sch. E-Verification
NONE

Sch. A-Pt 2
NONE

Sch. A-Pt3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

Sch. D-Pt 3
NONE

Sch. D-Pt 4
NONE

Sch. DB-Pt A-Sn 1
NONE

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

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

QSI104, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04, QE05, QE06
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Sch. DB-Pt B-Sn 1
NONE

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

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

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

Sch. DB-Pt D-Sn 1
NONE

Sch. DB-Pt D-Sn 2
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QEO07, QE08, QE09, QE10, QE11
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
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
KeyBank Cleveland, OH 0.000 0 0 121,065 129,598 130,428 | XXX..
0199999. Total Open Depositorie: 0,9, S XXX 0 0 121,065 129,598 130,428 | XXX..
0399999. Total Cash on Deposit 0 0 121,065 129,598 130,428 | XXX..
0599999. Total Cash 0 0 121,065 129,598 130,428 | XXX..

QE12
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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 Amount Received
Description Code | Acquired Interest Date Carrying Value Due & Accrued During Year

NONE
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