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Annual Statement for the year 2014 of the JAM ES RIVE R I N S U RAN C E COM PANY
ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)...cvevovrereeercerreireeseeieseesessssesessessssssssessssssssssssssssessssssssssssssssssnses | eesneessseneen 225,130,701 | coveorverreereeereeeerenennne (V) [ 225,130,701 | covovvvernne 208,948,593
2. Stocks (Schedule D):
2.1 Preferred StOCKS. ... ssesssesessessssssssesssssessssssssssssssnes | coneeensssssnees 44,188,024 | ..o (V) (S 44,188,024 |.....coovvennven 34,376,651
2.2 COMMON SIOCKS......vvouuerermiresieesiseresieesssesssseesssesssssessssesssssssssssssssssesssnens | sesssnsesessanees 23,386,806 | .covorurveereeniieriiineens (U I 23,386,806 |.......cooe 29,145,581
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS ..o | e (U1 RO (U1 R 0 [ e 0
3.2 Other than firStHENS. ..ottt | seerieriserinesssssssieseis (V1N OO 0 [ e 0 [ e 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §............ 0
ENCUMDBIANCES).....vvovvereariseieiiesis sttt ens st ss st ssensanes | essessessesssssssssessessessnens (01 (01 (O 0
4.2 Properties held for the production of income (less §............ 0
ENCUMDIANCES)......ocvuevieeriereeesiesieiesee s s ssssssesssssssesssssssesssssssessssssssssssssssssens | seessesessessnsesssssssessessnsssd | veveeresesiesenesseseneseesesQ. | eoveviesseseses e essenens (01 U 0
4.3 Properties held for sale (less $..........0 @NCUMDIANCES).........ccoeveeveereeeeecneeenrreeeies | eereereerieeriserienrienieeneed0 [ o0 [ e, (01 TR 0
5.
................. 13,882,580 |.................25,544,481
6. Contractloans (including $..........0 Premium NOtES)........cooveveeurreernneeeernnneeenmnerisneeesnnenens [ ceveemmenernneeennsensnnnnnnQ | im0 [ e (U T 0
7. Derivatives (SChedule DB)........cocccucrrrrinrirnniriscrsinessniscssinsesssssssssssssssessssseens | seresnseennsessemsessnensQ | ovneerenneesensnennn0. [ e (U R 0
8.  Other invested assets (SChedule BA)..........ccccccevnreeennmeriinseeennnenessssesssnesssesssnseness | seveenmnenssneeessmsessnenQ | onnneeennmennssssnnseennnns0 [ v, (U R 0
9. Receivables for SECUMHIES.......c.curvrreerreereereeeereneeernerensessssessessssssssssssssssssssssssensens | eomnessnmnsssnnennesei08, 126 [ cervvvevnvennrinnreinnrnnen0 | o) 88,726 | ..ooverreerererreirrererend 0
10.  Securities lending reinvested collateral assets (Schedule DL).........ccocoveevierercesiceees | v (1 TR (1 IR (0 R 0
11, Aggregate write-ins fOr INVESIEA SSELS........vvirrrerreeirirrieiseessise s esessesssssesness | oessesssssssssssssssssesssseses {01 (0] [ (01 IO 0
12.  Subtotals, cash and invested assets (LINES 110 11).....ccocueeueieierseieieiseeesesesessseens | cvveveeienns 306,656,837 | ..ovevvrrrreiereeieieis (1] I 306,656,837 | .covvrven. 298,015,306
13. Title plants less §.......... 0 charged off (for Title INSUTErS ONIY).......cvrverrerrerninenrreireiinies | e (01 (0 (01 O 0
14, Investmentincome due and ACCrUEM...........c.ocuiniiniiniiniiiieereseeeesseseenes | e 2,190,164 | oo (V1N DO 2,190,164 | ..cvviinnne 2,059,183
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... [ .cocvivirnnnes 37417274 | .o 2,220,417 | .o 35,196,857 |..cccovvrerrernen. 25,331,374
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)..........cccceeveeeee | covrverrireieieeisinn (1 (1 (0 0
15.3  Accrued retroSpective PrEMIUMS..........cc.rueeeeereueeeeseeneeseeseseesssseeeeessessssssssssssne | eesessesssssnssssssessessessnsens (01 (1 TR (01 TR 0
16. Reinsurance:
16.1 Amounts recoverable from reINSUIETS...........ccoccuivereirereieeeeie e esseseissienies | eeevissesienaens 15,074,189 [ oo (| O 15,074,189 |...cooovererneee 7,676,822
16.2 Funds held by or deposited with reinsured companies............ccceuvevrerrerererieninens | vovviveiiennns 133,898,023 | ..oveveererereierienine (1] I 133,898,023 | ..ccvevenee. 125,516,275
16.3  Other amounts receivable under reinsurance Contracts.............cevcvnernernernenns [ coverieniiesieereisernenens (V1 OO (U1 OO 0 [ e 0
17.  Amounts receivable relating to UNINSUrEd PlANS.............ccvevvvvevieereveeeiceeeee s | v (01 (1 (01 U 0
18.1 Current federal and foreign income tax recoverable and interest thereon............coeeeees [ oo (1 R (1 T (01 TR 0
18.2 Net deferred taX @SSEL..........crririiiricreirriereieess st essssssessnes | eeesseesessenees 10,398,420 |...ccvvvvrcrrennee 2,793,891 | oo 7,604,529 | ..ooovveviirenns 7,131,262
19.  Guaranty funds receivable or 0N dEPOSit............cccevcucieiiiieeiree et sesenes | eevesesissse s (01 U (01 OO (O R 0
20. Electronic data processing equipment and SOftWarE.............coeveevrvereereerneeeeseeseeseeneens | ceveeveereeseesesesieneenend0 |0 | o0 [ 0
21. Furniture and equipment, including health care delivery assets ($.......... 0)eereererereeienes | e (1 R (1 T (01 R 0
22. Net adjustment in assets and liabilities due to foreign exchange rates..........covvevrrvreens | corrrernrnrnereiinisinninns (0 (01 (0 0
23. Receivables from parent, subsidiaries and affiliates............cceeviereriinieiesieesieies | e (1 (1 (01 0
24. Health care (§.......... 0) and other amounts reCeiVabIe............ovurrrvnrnrrrenesseeiees | e (01 (0 (01 U 0
25. Aggregate write-ins for other than invested @SSets............ccveueieereeiieierseieieeissees [ e 0] e {1 IR [N I 115,994
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25)........cuiueieciireieiieieee et
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts...............
28. TOTALS (LINES 26 @NA 27)......covuverrcreererreiiseceseessesessesessesssesesssesssessssssssssssssssssssssssssess | eveneeeeneees 505,634,907 |...oocevrrvrerneee 5,014,308 | ...ovevernee 500,620,599 | .............. 465,846,216
DETAILS OF WRITE-INS
1101. ..
1102, ettt ssnsssssnsssesstnns | seeesnnsnnssssensessnensnnn0) | conseeeneenennessnennnn Q[ v —————— (U R 0
1103, ettt ees et e s RS R RS E Rt snnnen | eeestsnes st (O [T (VN [P (U IR 0
1198. Summary of remaining write-ins for Line 11 from overflow page..........ccccoovueeveneeneeneonee | covneneeneneireresieceneens (01 (01 (01 U 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 .@bOVe).......ccveuevcrnceniienciniisicnccsines L v | { i (O [P 0
2501. Excise tax receivable
2502. Suspense
2503, oot ees eSSkttt | ekt sttt (U LV [T (U R 0
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccoceeveviceeveces | covvevesiecseeieeins (1 TR (1 T (0 TR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Lin€ 25 @DOVE)........creeeirreeisrieesssiessssrienssnens | covessseessssesssssesssseens [0 I 0 s (O IS 115,994




Annual Statement for the year 2014 of the JAM ES RIVER INSURANCE COMPANY
LIABILITIES, SURPLUS AND OTHER FUNDS

Currer1t Year Prior2Year
1. Losses (Part 2A, LiNg 35, COIUMN 8).........cccvviieiieeieieeiieisetesesss st sssss sttt sssse s ses s s besss s sessassesssssssssssssssessssessesansesnss | svessssssiesissesend 67,537,071 | covvveereeenn 66,568,080
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COlumn B)..........cccovvvrerermrneneennerneinnes | coveereeeensenneneens 8,616,960 | ..ooovvervrrrrrinenne 2,705,592
3. Loss adjustment expenses (Part 2A, Ling 35, COIUMN 9)........ouiuicuieceeeeree et ae st sessnns | sevsesinsessesessnas 44,321,030 [ oo 41,444 163
4. Commissions payable, contingent commissions and other Similar CArgeS...........c.ovu v sesssssseessssesssssssssesssses | sessssesssesssssessnsens 246,766 | ..ocvocveeererererrens 73,394
5. Other expenses (excluding taxes, ICENSES @NG fEES).........ovururruririirrirrireie ettt sesss st sase st st ss e sessensnes | sesesssesessessessassnssssssessassans [0 U 0
6. Taxes, licenses and fees (excluding federal and fOreign iNCOME tAXES).........ourveruririrrrinrireireseersisessesissaeesessssssssssssessesssssssssessessessns | sessssssesssessesssssnssssssessessas [0 0
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gains (I0SSES))......cvurerrrrrrerrerrerenrenreresnseseaseeseesns | ceereereesssessnsenees 2,551,428 | oo 2,213,823
7.2 Net deferred taX HADIIILY..........curieererce ettt ettt ssess st ensnsns | sesestsnesnssestensansnessneessents [0 OO 0
8.  Borrowed money §.......... 0 and interest thereon §.......... Dttt sttt s et ssenns | eestest sttt (O O 0
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting uneared premiums for ceded reinsurance of
$.....97,582,673 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 SErvVICE ACH).........cc.vierierriinirereeieneseseeeeseesessseseesessees [ eoeesesessneenenees 22,030,392 | oo 17,504,030
10, AGQVANCE PIEMIUM. ...eueuireeuntereeseeseeseeseesseaseeseesesseeesessessessessestesessesseeseesessessessestees e sseEsess e b e e see e EEeeEeeE e b e e SR esEee b e b e b s eesen b st nsessensensentas | 2beesstsnssessantastaesessessensnes 0 | 0
11.  Dividends declared and unpaid:
1111 SHOCKNOIAETS. ...ttt | Coeti s bbbt 0 [ 0
11,2 POlCYNOIAEIS. ... ..ottt b b ss s s b s st s e st n s bense s snnens | svsesistesssssstes e b st es e bnaenans (0 TR 0
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS).........coviveuririireirireiiieseieseies e tesse s ssssenses | cresiesessesaesssnns 30,089,868 | ...ccvovverrerra 20,550,494
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, Column 19)..........ccoiinininnenneieeseiecseeneiseesseneenees | veereereineceneens 155,098,125 | ...coovvvvvnene 143,993,104
14, Amounts withheld or retained by company for acCoUNt Of OthErS............c.cveciieice s sssessssnies | coreissses e aesas (0 TR 0
15, Remittances and items NOL AIOCATEA. ..ottt | cenbaesb sttt 0 [c 0
16.  Provision for reinsurance (including §.......... 0 certified) (Schedule F, Part 8)..........cccvvieevieisiecesesese s sesssessessssenss | cvvessssesisssssessssessesaens 8,000 | oo 1,261,000
17.  Net adjustments in assets and liabilities due to foreign XChaNGE MALES..........ccccvcieieiciceeee et ssenes | srestss et seees (0 TR 0
18, Drafts OULSTANING. ......cvivieciceeee ettt bbbttt s b s s s bt ssesnsensenns | ebsesestesesenten bt s et nans 0 | 0
19.  Payable to parent, subsidiaries and affllates...........ccccueiriiiiicciieie ettt senaenaa | erbenseseseesnnaees 2,757,748 | oo 2,413,933
20, DBIVALIVES.......oouieeieiiii bbb [ chbe e 0 [r 0
21, PaYADIE fOF SECUMEES......c.ucvecieiectcicie ettt sttt bbb s bbb bbbt b st bbb e s sestenbansas | esbesssbanssessestantans 595,610 | creverveeeere e 146
22, Payable for SECUMEIES IBNAING..........ccveieeiieiiseicics ettt bbbt bbb bbbt es s stestn s ssenns | essestsssssssestessasss e s s aen b (0 0
23.  Liability for amounts held Under UNINSUTEA PIANS...........c.ccveiiuivieieieiiesi sttt b st et s s ssenns | evsessssssssessessssssssesessessens (O T 0
24. Capital notes §......... 0 and interest thereon §.......... Dttt bt e bt a e bs ettt | eesseebr s bbbt a e 0 [ e 0
25.  Aggregate Write-inS fOr HADIIIIES.........cccuivuererieicieisee sttt s st en s ssensentnns | tessssssesssssansansa 8,510,403 [ ..o, 6,490,630
26. Total liabilities excluding protected cell liabilities (Lines 1 through 25)...........ccceueieiriincieieiessscissssie st ssessssssssenss | ersesvesesnssnnes 342,363,400 | .cooorirrrrnens 305,218,389
27, Protected Cell HADIIIES. ...... ..o | e 0 i 0
28.  Total labilitIes (LINES 26 @NU 27).......ouiveeveeeeeeeieeeitesie e s ettt s st s s s s sasasss e s s s stes e ssses s ssssesanssnsessessnsanes | esssssssnssssanans 342,363,400 | ....ccovveene. 305,218,389
29. Aggregate write-ins for SPECIal SUMPIUS TUNGS..........cvvivueviiiieiicscecee ettt b st sa st s s s st sse s sssassans | oevsssessesassessesssssnsesasssnsenens 0 [ oo 0
30, COMMON CAPILAI SEOCK. .......ocvieereciiceeietcte ettt ettt st s st s st s bt s e bt ae s s st essss s tes et e tessnssnsensnsans | eesessesissessesnsenes 3,547,500 | ovevrrererrinns 3,547,500
31, Preferred CAPItAl STOCK.........ccivevecieeeieciieeie ettt sttt sttt bbb e e et s et s st en s st en st eneasanes | nevsbenaesnten et enes [0 U 0
32.  Aggregate write-ins for other than SPecial SUMPIUS FUNGS...........cccevcvierieiesie ettt s et s b sesassenes | eevstessssssessessssssasssssssseses [0 0
33, SUIPIUS NOLES......cveieicveiee ettt sttt sttt sttt bbb bbb a s b e s s bbb s st es s b et s e et se st e s st st es et st es e bantessetansanes | nebssbessesantensesenssnsesersnsenes [0 OO 0
34, Gross paid in and CONLMDULEA SUMPIUS.........coveiveeveeieeicirces ettt sttt et ssa st s et st s e b s bnsensenes | oevsssesnssssenens 134,601,871 | .oveverrirnnne 134,601,871
35, UNGSSIGNEA FUNGAS (SUMPIUS)....vurvvrererrireiseisiiesissese e ssesssssssese s e sssst st s sttt s sttt b st ss st sttt essensensnes | sressessessansnnsnnen 20,107,828 | ..oveverrrinne 22,478,456
36. Less treasury stock, at cost:
36.1 0.000 shares common (value included in Line 30 §.......... ) USSP PESRTPPTRUTY POPOTEOR TR (01 U 0
36.2 ......... 0.000 shares preferred (value included in Line 31 §.......... ) OO STUR RSP (ST OSos RO OSSP 0 ], 0
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LiN€ 39).........civeiecrieeieecieseeseee et sssssssesenss | ersessssssssnens 158,257,199 | .o 160,627,827
38, TOTALS (Page 2, LINE 28, €0l 3)....cuourereeeirerreereeeineeseeessseesseeesssesssesssesssssessesssssssssesssessssesssesssssssssssssssssssssssassssnsssnsssssnsssnssssssss | sesoeessmssssneens 500,620,599 | .....ovverrrernes 465,846,216
DETAILS OF WRITE-INS
2501. Deferred service fees ..1,240,637 |.
2502. Deferred CediNG COMMUSSION...........ccvuiueieeiiitesctiete ettt ettt st se e ss et b s st es st s et en s ses s s sa st s s saessnsessesnss | svsesssssssessssssenes 6,907,080
2503, EXCISE tAX PAYADIE. .......cvucveiveieeiitie ettt bbb b e bbbt bt a bbbt s st sa st ntesnns | sbensesesrenseseesenaenee LY A 0
2598. Summary of remaining write-ins for Ling 25 from OVErfIOW PAGE........cururiiirririrririe ittt ssesssssssssesssssensas | essesssssssssesssssanens 119,019 [ 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 DOVE). ....c..rurururireesrerisriessissssiessssessne s s snss e ssnssssssssssesssssssssesssssssssssesssses | sosssssssssessssesaes 8,510,403 | ..o 6,490,630
2901. ...
2902.
2903.
2998. Summary of remaining write-ins for Ling 29 from OVEIIOW PAGE.........curiirieiireiiecnereie ettt sttt stessssssnans | sesesssssssssssesssssssssessesseseas 0 | 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)
3201. ...
3202.
3203.
3298. Summary of remaining write-ins for Ling 32 from OVEIfIOW PAGE..........coiueiciiieicceie ettt b s sssesseses | sesessessesssssse s ssse s ssssenaes (0 T 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 8DOVE)........uuuiuuiieiiiiii s | cobneiissississ s 0 i 0




Annual Statement for the year 2014 of the JAM ES RIVE R I N S U RAN C E COM PANY

STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums earned (Part 1, LiNE 35, COIUMN 4)........cviueieiieerceeceeee ettt sse s ssssesssessesnsnes | sressssisseseesissesaesas 50,699,704 |...ccoovererrirrnnns 35,817,723
DEDUCTIONS
2. Losses incurred (Part 2, LINg 35, COIUMN 7).......c.cuoieiicieeiieeieisseeeeiseesee s es st stes s ssses s sessssesssssesssssssssnaes | sesssssesssssssessesinens 12,918,248 | oo 5,277,868
3. Loss adjustment expenses incurred (Part 3, Ling 25, COIUMN 1).....cuiiiicieiieicicecseesetsete et sssssssesssssnsenes | seessssesssnssesssinees 15,684,960 | ...oocovvvevcrrirernen 7,881,975
4. Other underwriting expenses incurred (Part 3, Ling 25, COIUMN 2)........cviiviiiveieiireieieeeee s ssssssessssssesssssssesssssssenes | sssesisssssesisseseenns 17,847,696 |..cooovveererirernne 15,639,041
5. Aggregate write-ins for Underwriting AEAUCHIONS. ........c..ovuiuririecireirrieee st sss s essesssss s ssessensssssssessens | stssssssssssssssnssessessssssssssssessenes (1N I (220,322)
6.  Total underwriting deductions (LINES 2 thrOUGN 5).........cuevuereriririniinrineireeeeeississese s ssesssssssssssssssssssssssssessessesssnsnes | eeessssssessnssnsnnens 46,450,904 | .ooovvveernens 28,578,562
7. NetinCOME OF PrOECEA CIIS.........veueeririreiiecireire ettt sttt s sttt ss sttt ensensnessessenss | sntessssssssssssssanssnssnssesssnssnsnes 0 [ 0
8. Netunderwriting gain (loss) (Line 1 minus Line 6 plus Line 7). 4,248,799 ..7,239,161
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17).........cocviviiiirieieriecseseeseese s | eevsisesessssesesinnas 13,806,692 | .....coovvvverrrren. 15,230,937
10. Net realized capital gains (losses) less capital gains tax of $.....(690,919) (Exhibit of Capital Gains (LOSSES))........cuerueerreees | correrrsrerreessenieas (1,283,134) | oo 5,428,133
11. Netinvestment gain (I0SS) (LINES 9+ 10).....cuiurerrurirririrreireereie ettt sse sttt ses et et ssesessesss s ssessesssssssssnssnstes | sonsuessessesssssnssnnes 12,523,558 | .o 20,659,070
OTHER INCOME
12.  Net gain (loss) from agents' or premium balances charged off (amount recovered §.......... 0
amount Charged Off §.....305,785)........cuurivrierirrirriesiesisss ettt ss st st ss st ss st ss e ss st sssssesssesssssssnssenssnnsss | crssenssesssenssssssenssssees (305,785) | cvuvvererrereieieieians (331,930)
13.  Finance and service charges not iNCIUAed iN PrEMIUMS...........cvovevieiiciiieecreee ettt s s s s ssss s senes | ereesssessssssssassssssssessssssesnead [0 U 0
14.  Aggregate write-ins for MIiSCElIANEOUS INCOME............cveviuereicieee ettt st ss st besaesestes s sensssassnsnssenes | sesssssssssssssssessnsessesas 822,964 | oo (27,456)
15.  Total other income (LINES 12 thrOUGN 14)......c.ovcviiieeiciseeieseesce ettt sttt st s s sae s ss s s ssesssbessesesbensnns | ssessssssssssssssssssnsessenas 517,179 | o (359,386)
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME tAXES (LINES 8 + 11 4 15). ..ottt sttt a bbb s st nsesntas | oebessessesnsessessnsnes 17,289,536 | ..ooveveceercien 27,538,845
17, Dividends t0 POICYNOIAETS. ..ottt st ss st es s bes s bensessssssassesensessnsnts | sessnsensessnsessessnsessessnsenessnsensald | ovsesssessesisssssesssassesesansassns 0
18.  Netincome, after dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (Line 16 minus Line 17) 17,289,536
19. Federal and foreign income taxes incurred....... ol ....5,047,558
20. Netincome (Line 18 mMinUS LiNE 19) (10 LINE 22).......ovuviririnrirrireiniesiesississssessssesssssss s ssessssssssssssessesssssssssssssssssssssssssssessessanes 12,241,978
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, Column 2). ....160,627,827
22, Netincome (from LINE 20)........ccueurieiererrirreseiseessseseseesssesssssssssessessssssssssssessessesssssssssessessessassssssessessassssssssessessasssnssnssessessasssnssnss | sessesssssessassansnssns 12,241,978
23, Net transfers (t0) from Protected Cll ACCOUNLS..........cueueriuieiirireiieeieeeseisseesessesss sttt ess st et sss et esssssssssssessessanes | nesseesessessssnsssessessassnsnssnsssens 0
24. Change in net unrealized capital gains or (losses) less capital gains tax of $.....(396,830)..........c.coovvuerreerrrerrereerressiersiiesines | coreeesesesessissssennns (443,887)
25. Change in net unrealized foreign exchange capital gain (I0SS).........couerririrrnierrirrinisessssieesssssssssssessesssssessesssssssssesessesses | sessessessessssssssessessssssssnssessens 0
26.  Change in Net defermed INCOME tAX.........ccoveiiiiieicieee ettt bbb a bbb bbbt ssse s snaas | evssessesssessesensessesanes 234,368 | oo 528,302
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, COIUMN 3)........ocvvurrrininrnrrnrinenenerseseiseesssenens | ceeveeeensenseneeneeeneens ((CITOH0LS1:) ) (1,104,437)
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus COlUMN 1).........cccoeurieirinireiiereieieeee e eissiesesees | cvvvvesieseseseesesenns 1,253,000 | .oooveerceeicrceinne 798,000
29. Change in surplus notes
30. Surplus (contributed to) withdrawn from ProteCtEd CEIIS...........cu ittt sssses | reesessesssssssaessessestenssessessesan 0 | 0
31.  Cumulative effect of changes in aCCOUNLING PHINCIPIES. .......uvurererrereieeeerireire ettt ee st et ss et st s ssessessansnes | 2eesessessssssssnssessessasssnssessesand 0 | e 0
32. Capital changes:
3201 PG UMttt E SRRttt | eebtenbt ettt ettt (O TN 0
32.2 Transferred from SUrPIUS (SLOCK DIVIAENG).........cururerrirrirriiereereereieeseeisstseise sttt ss st sse st ess e sssssessanes | sbsessesssssessasssessessessenssssessenes 0 | 0
32.3 TraNSTEITEA 10 SUMPIUS.......coueeerereir ettt ettt f bbb ss st ns | sebseesestentenssessessess st st e ssnstend 0 | 0
33.  Surplus adjustments:
331 PG Nttt E RS Rttt | sebteebt bbbttt ettt (O TR 0
33.2 Transferred to capital (STOCK DIVIAENA)..........ceveiireieiceie ettt ss st ss et st ss s bensenaes | stesissessessssessesssessessessssnsesaed 0 | e 0
33.3. TranSTerred frOM CAPIEAL. ... .. e eeeceeeer ettt ettt bbbttt ss st st et | cbsebseesee s st et s sttt 0 | 0
34. Net remittances from or (10) HOME OffICE........cciiiiiiiiiirie ettt snsessesssens | stesiesessesissesses s sesse e sesssssesnd 0 | oo 0
35.  Dividends to stockholders............. .(15,000,000) 70,000,000)
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minuS COUMN 1)......ccooviuivrreiersieeiireeesesessssesesnens | e 0 | 0
37.  Aggregate write-ins for gains and [0SSES iN SUMPIUS.........cc.cvevueieiucieieiiesise e sesest st sses s st ss s bs s ssss b s ssessnes | sssssessssssssssssssessessenssnssssssssnd (1N IR (2,211,870)
38. Change in surplus as regards policyholders for the year (LInes 22 throUugh 37)........ccuieecieieiseiieeseeessssssesssssesssesens | sessssssssssssssesssens (2,370,629) [ oo (52,710,193)
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37).......ccovevereeververecevnns | cevveveiieieieinnes 158,257,199 | .ovevveeverierennne 160,627,827
DETAILS OF WRITE-INS
0501. Change in premium deficiency reserve related to intercompany pooling
0502, oottt bbb E R R RS R R
0503, ettt bbb E R E £ R R R AR £ £ E R R SRR b bbb
0598. Summary of remaining write-ins for Line 5 from oVerflow PAgE.........c.ocueiiueireeicie et
0599. Totals (Lines 0501 thru 0503 plus 0598) (LINE 5 @DOVE).......c.uiuiuiueieiseeisitesiessessesssssesssessssssessssessessssssessesessessessssssessensssssssses
1401. Service fe€ INCOME........cocvvevveerereiereieieseeeeie
1402. Miscellaneous...
T403. oo
1498. Summary of remaining write-ins for Line 14 from overflow page
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE).......ccuiuiuiieiieiiiiiicssisssiessseseessessssssssessssssessessessssssssessessessssssessesssnsenss | srssssessssosssssssssssessas 822,964 | oo (27,456)
3701. Change in accounting - deferred cediNg COMMISSION...........ccvcveveicreieieiess ettt esees st sssasssssssesssssssessssnses | sresissessesissessssessesss s ssssssesand (01 P (2,211,870)
3702.
3703.
3798. Summary of remaining write-ins for Ling 37 from OVErfIOW PAGE........cccvcuriniiiecis et sssessss s sesssssensss | ressessessssssssesssssessessssssssessn [0 RSO 0
3799. Totals (Lines 3701 thru 3703 plus 3798) (LiNE 37 @D0VE).......erueiuiiuiiieisisiissiesessessssssssssssessessessassesssnssessessessssssssssssessessassssssessons | sessessessessssssessassassensssssssessas (O [N (2,211,870)




Annual Statement for the year 2014 of the JAM ES RIVE R I N S U RAN C E COM PANY

CASH FLOW

Curre:t Year Prior2Year
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUIANGCE.........c.cocuuiiiiiis bbb ssssstnns | evbesinesinesinesiees 54,401,800 | ..ocovvrrreirinnene 48,828,114
2. Netinvestment income... .13,092,998 14,479,893
3. MISCEIIANEOUS INCOME.......ocevicvereeictee ettt ettt st es b e s e sttt st st st es et en e et st ensss s tnsssassnsanssssnsassesesansnsentassnss | sssesssssssnssssessnssneas 517,179 | oo (359,386)
4, TOtal (LINES T TOUGN 3)..eorveerreereieeieereeeeeeesse sttt ensssasssensssnnsss | sessessasessnessanens 68,011,977 [ oo 62,948,621
5. Benefit and 10SS related PAYMENES...........cciiiiiicieicics ettt ettt en s saenas | ebiesientestesesaenes 21,817,004 | oo 116,906,385
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS...........ocrurirerrrrisienensneeneieessinees [ reveeeereiseiseesseeseseeseessesesennes [0 N 0
7. Commissions, expenses paid and aggregate write-ins for deUCHONS...........c.ccvevviieieiscisicce s | evessesssssesesenes 30,482,417 | oo 36,666,239
8. Dividends paid t0 PONCYNOIAETS. ...........curuurieiieceeeireee ettt sttt s s s ssnsts | essesssssesnesastess s s e ssessensnes 0 | 0
9.  Federal and foreign income taxes paid (recovered) net of $.....(690,919) tax on capital gains (I0SSES)..........ccoveveerrerrinrrreriiens | correrrsissiisrasnea: 4,019,034 [ .o 6,375,891
10, Total (LINES B HNMOUGN 9)....cvoueieeeiceiciieiiees ettt eens st | eesssnessesssnnenns 56,318,455 | ...covovvverivernnes 159,948,515
11, Net cash from operations (Line 4 MINUS LINE 10)......c..ccrereriiiiiiieeieiesissisisesssiesssssss s ssssssss s sssssssssssessessessessssssessessessessnsss | sessesssssssssssessens 11,693,522 | .ovvvreirinines (96,999,894)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
120 BONGAS...eoeereeie ettt | neeesene st enens 118,120,449 | ..oovvvvvvenn. 202,221,183
12,2 SHOCKS. ...evvurereieeeeresseress st es bRttt | st st 5,166,173 | covvorccvieeriries 2,236,973
12,3 MOTGAGE T0ANS.......eiciieicti ettt sttt s bbb bbb s s st s st en s b s s s snsessens | suessssesteses st es bt n et n s 0
124 REAIESIAE. .....oueeeerecr R n s | seese et 0
12.5  Other iNVESIEA @SSELS........couiieiiiiiii bbb 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments.. )
12.7  MISCEIIANEOUS PrOCEEAS. .....v.vviveivieieititeie sttt ettt ettt s bbb s bbbttt een 595,464
12.8 Total investment proceeds (LINES 12.1 10 12.7). vt issesssssssssesessessesssssssssesssssssssssssssessesssssssssessessenssssanss | sessssssssssessanens 123,882,092
13.  Cost of investments acquired (long-term only):
131 BONGAS ..ottt enst st | nensseseeenestneees 138,696,122 | ..ooovvvrvrerrenne 152,510,591
1312 SHOCKS. .uuevvuseeeeeeseeeese s ese s sttt | eneti et 7,057,264 | oo, 12,396,598
13.3 MOTGAGE 0BNS........ ottt s ettt ntentnen | sebstnssnssesten s st st st e [0 OO 0
134 REAIESIALE. ... s [ bbb 0 [ 0
13.5  Other INVESIE @SSELS........cuuvieieeciieiieiietiiesisesi ettt bbbt | sbsesbeentsententent et (O R 0
13.6  MiSCEllANEOUS APPIICALIONS. .....c.veivieirciiiieieieee ettt sse s s sse st ensessnsensenns | sssstsssesssssnsessnssnsessees 68,726 | .o 0
13.7 Total investments acquired (LINES 13.110 13.6)........ccceiriireriiiereieiereee ettt aes e ssssessessssensens | sresessesissessesans 145822112 | cooeviveee. 164,907,189
14.  Netincrease (decrease) in contract [0ans and premium NOES..........c.cvevcicieieiieiessee e ssessss s ssesssssesses | sessesssssssssessssesssssssssssiessesss0. | erveesiesssesnss e sssses s 0
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)......c.covieiriiirereiereieieeeee et ssssesesesenes | sevvsssesessssesenns (21,940,020) | veovovvevrererrirnnns 39,551,749
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI NOLES.........cvevecvceicceee ettt s st s b b st s s sas s s s ssssstensnsans | sresssssssesnsssses s sestessesansesaens O [ 0
16.2 Capital and paid in SUPIUS, 1ESS trEASUY SIOCK.........c.ruuirrieieriireireie sttt sttt sttt estssees | sebsstsssessessessssess s nssessenens 0 | 0
16,3 BOITOWED fUNGS.......coiviecicteretctete ettt ettt s et s et ae st s s s b s s see b s s sss s st assssstessessntessnsantas | suessssnssessnsinsesesentessssansesans (01 I (12,500,000)
16.4 Net deposits on deposit-type contracts and other insurance abilities.............cceveveveieicsircseeeeeeee s | e s (0 OSSP 0
16.5 Dividends t0 SIOCKNOIETS. ...t eness s ssse st sssssssssessssessenssnns | svsssesssessssnsssnns 15,000,000 | oveoovrrrrirrennne 70,000,000
16.6  Other cash provided (APPHEA).........cceiciiieieierie ettt sttt bbb s s s st s bensesentens | sisbesssssessssssesaes 13,584,598 [ ....ocvvvirennes 144,499,972
17. Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus LiN€ 16.6)........cccveveurrrrrienrrrenns | corseisiisisnsninnns (1,415402) [ oo, 61,999,972
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 LiIN€ 17).......covvvvevvrervererereeienes | evveeeieieinnas (11,661,900) | veovveverrerrrerrnan 4,551,827
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year........cccccocueueee. 25,544,481 20,992,654
19.2 End of year (Line 18 plus Line 19.1).........cccvvervivrirircrirereeeaee. 13,882,580 25,544,481
Note: Supplemental disclosures of cash flow information for non-cash transactions:
[ 20,0001 e e [l 0]




Annual Statement for the year 2014 of the JAMES RIVER INSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
1

UnearnedZPremiums UnearnedsPremiums )
Net December 31 December 31 Premiums
Premiums Prior Year- Current Year- Earned
Written per per Col. 3, per Col. 5, During Year
Line of Business Column 6, Part 1B Last Year's Part 1 Part 1A (Cols.1+2-3)
1. BT ettt enntnnns | creereine et 94,390 | oo 53,916 | oo 48,754 | oo 99,552
2. ATIEA INES..ceoeereeicereeeeeie e seet sttt nsssnns | eeesesssessnessaseenns 657,008 | ..ooveerrerrreenens 491,097 | oo 412,483 [ oo 735,622
3. Farmowners MUHIPIE PETil.........cvueireirieieiesisescseseissesssess s | oveeisssssessssssssessssesseed [0 [0 R (0 0
4. Homeowners MUILIPIE PEFl..........cc.vrurrieirceee e eeeseeseeeeetestseeseieens | eeseseneaeessssestesesseneseeand (V1 T (0 (01 T 0
5. Commercial MUIIPIE PETL.........cvveevciieerieeceece e esessens | cevieresesissesssens 119,823 | v (01 R 76,423 | oo 43,400
6. MOMGAGE GUATANTY......eeeerercereireieiieeeseesstseeseesssessessese s s st essessessssssssessestansns | essesssssssessssessessnssnssesand (U1 R (01 O oo 0
8. OCEAN MAIMNE.......cvorrrerreirerisreise st eess st sens st ssssessssens | svessssssesesssessssssseesseess (U RN (O RN 0 [ e 0
9. INIENA MAMNE....c..voreerereiieeie et sssesssensssessnenes | cresessssessesssssesenas 32,022 | oo 8,767 | oo 21,918 | oo 16,870
10. FINANCIAI QUATANTY.......cveveeicverescteee ettt ses e bes s sensesens | ersesissessesessesssssssesssssssand (01 T (01 O (01 0
1.1 Medical professional liability - OCCUITENCE..........cuvvveiveiieiereeeceieee e | v 115,761 | oo 31,866 | oo 52,531 | oo 95,096
11.2  Medical professional liability - claims-made............ccoceverrererereerreeesesiesieeens | e 1,527,347 | oo 645,448 | ..o, 651,346 | .coevrererenes 1,521,449
12, BARhQUAKE. ..ot esns st essssensnenes | eesienes s 136,408 | ..o 124,997 | oo TG TN I 163,652
13. Group accident and health..............cceeeceeeiceesieeeseeseeseesseee e | cerssisssssesesssiesesenseni0 | coveeeeiees e (01 U (01 U 0
14. Credit accident and health (group and individual)............cccceeevereeereiereriseiienes | e (U1 OO (O OO (01 OO 0
15. Other accident and halth............c.ciriiriiiiesssssns | e (U1 (V1 (01 0
16. WOrKers' COMPENSALION..........ccevuiiieiiesiieiessie ettt sssenseseses | ovssessessssessesees 7,213,619 | oo 1,477,506 | cooovvevirreins 2,706,641 | .oooveererines 5,984,484
17.1  Other liability = OCCUMENCE. .....c.uverueercerrireeereeeseeeessesesssssssssesssssssssssssssssssssssnns | eesssesssesssneeen 21,796,108 | ..oovvovvererernne 7,684,268 | ..o, 9,570,362 | vvevrrereenne 19,910,014
17.2  Other liability - ClaiMS-MAdE.........cccureverrrrreriieririeriresisesienesssessesssenseens | e 3,959,291 | oo 1,781,048 | oo 1,838,382 | ..o 3,901,957
17.3  EXcess WOrKErs' COMPENSALION. ..o eeesseessessesessessssssssssssnes | essessssssessessessessssssssessns (U1 R (0 (01 RO 0
18.1 Products liability = OCCUITENCE.........cueueireieiieiesesse e ssessssnsees | evessssesesnnens 10,293,223 | coovvvreieiene 3,846,023 | oo 4,513,967 [ .covvrerirrnnn. 9,625,279
18.2  Products liability - ClAIMS-MATE...........overreerecereireeeieeeeeeiseenneeiseesssesssessesses [ ceneeeeeeeseees 2,113,259 | oo 174,133 [ 1,143,833 [ oo 2,143,559
19.1,19.2 Private passenger auto liability..........cccocverrrieinieinnssesssenesseesseesens | ceveesseseenseneennens 32,554 | oo [0 (0] 32,554
19.3,19.4 Commercial QuUto TaDIlItY............everreemerirnreiiecieriseceerieenisesessesieeessesseesssenens [ cesersseesesenes 7,026,442 | oo 184,741 | oo 830,409 [ .ooovvrerveirenens 6,380,774
21. Auto phySiCal AMAGE.........ccevieiieiice et ssseens | creriniese e 101,081 | oo 2,220 | e 65,573 | oo 37,728
22. AIrCraft (Al PEFIS)......veevieeieceeieicisee ettt esaensens | evresessss s (01 U (01 TR O oo 0
23, FIABIY. oot | s 27 | oo (U (G [T 1
24, SUIBEY .ottt | enesnen ettt (U RN O 0 [ oo 0
26. BUrgIary @nd theft...........ccveveiceiecee e ssssssens | eresistesies s 2 | s (01 O L [ 1
27. Boiler and MACKINETY.........covueicieieiecee ettt sssesse s | eviesssessesesssssseses TT02 | e (01 U (11 U 7,702
28, CrBAIL....uverceececrre ettt enssnns | et (U N (O N (U 0
29. INEINAHONAL.......ooi s sesieniens | et O [ o 0 [ oo O [ oo 0
30. WAITANEY ..ottt sttt se st s e stes s sansenes | sessesssssssesssssssesssssssesnsan (01 T [0 U (01 T 0
31. Reinsurance - nonproportional assumed PrOPEMY.........cceveveeeiererieresseneins | cverveiessesissesesessssssennd (01 T [0 T (01 T 0
32. Reinsurance - nonproportional assumed ability.............cccverrerrirrnrnrnniinininnns | o (U1 T (0 (01 U 0
33. Reinsurance - nonproportional assumed financial INES..............ccoveuvevrciveinereines | ceveereiieiieiesesse e (01 T (0 TR (01 T 0
34. Aggregate write-ins for other lines of DUSINESS.........c.oevvereereerrreieenerenreisrne | s (O [ (O 0 e, 0
35. TOTALS....cciii s snssnsens | sessssresessesnnes 55,226,005 | ....cccovcrinenns 17,504,030 | ..o 22,030,392 [ ..o 50,699,704
DETAILS OF WRITE-INS

BA0T. et enntes | srebineni ettt (U RN (O RN (U RN 0
BA02. Rttt nnntns | sestieess ettt (O O (0 0
BA03. sttt | sreseeesi e (O RN (O RN (U 0
3498.  Summary of remaining write-ins for Line 34 from overflow page...........coouevreves | e (V1 T (0 R O | oo 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 aboVe)........cccoveeveeiieresrererenes | e (01 T (01 O (01 I 0




Annual Statement for the year 2014 of the JAMES RIVER INSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS
1 2

3 4 5
Reserve for
Amount Unearned Amount Unearned Rate Credits Total Reserve
(Running One Year | (Running More Than and Retrospective for Unearned
or Less from Date One Year from Earned But Adjustments Based Premiums
Line of Business of Policy) (a) Date of Policy) (a) Unbilled Premium on Experience Cols.1+2+3+4
1. FIE.ooeeerieri ettt | e 48,754 | oo, (O R LU IR (U 48,754
2. ATTEA TINES.....ovevererirrieeeseri i sss e ssssesees | srenessssssenesssend 412,483 | oo (O R LU RO (U IR 412,483
3. Farmowners MUltiple PETil.........ceivieieiieieieee e | sevessssesessssessssssesenas [0 T 0 | oo [0 [0 R 0
4, Homeowners MUItIPIE PEFL.........c.rueireviieieiierieieisseieisseserssienss | erveressesssessesessssessesns [0 [0 [0 [0 0
5. Commercial MUIPIE PEFl........cccvivrieieiriieeseeee s | evresseesseesesesenns TB,423 | oo 0 | oo [0 [0 I 76,423
6. MOMGAGE GUATANEY......oucvieieciiiieiieie et sesns | esssessesessssessessssessesnns [0 [0 T [0 [0 T 0
8. OCEAN MAIMNE.......oiiuiiiiiiiii s | i 0 [ e (O N LU (O OO 0
9. IN[ANA MAINE.........cooiiiii s
10. Financial quaranty...........ccceeeveeriiecessieee e
111 Medical professional liability - occurrence
112 Medical professional liability - claims-made.............cccocovuververerveiies | coverreerireieinns 651,346 | ..ooovorvieeee s 0 [ oo 0 [ e [0 IR 651,346
12, E@OQUAKE......oovieeccceesiesessess s | srienesensi s 97,753 | oo (O (U IR (U A 97,753
13. Group accident and hEalth............cccvvveecveiericeieeeee s | ceveeveseseesese s 0 [ e 0 [ e 0 [ e 0 [ oo 0
14. Credit accident and health (group and individual)............cceeveeees | cervereriereerereeesisean [0 [0 U [0 U [0 R 0
15. Other accident and health...........c.c.coeuviriiniinriieeererrennes | e (V1 O [0 [0 [0 R 0
16. Workers' COMPENSAtION..........cocvieveveiieeiecteesee e ienens | evessssesesesnaas 2,706,641 | .oovveeeieeeens 0 [ orverrerereereeirieienend0 | e [0 IO 2,706,641
171 Other liability = OCCUITENCE.........c.veeveerreeerereeere e eessniesens | eveereessssesenas 9,570,362 | ..o 0 [ orveerereriereeiriererend0 | e [0 IO 9,570,362
17.2  Other liability - ClaiMS-MAGE..........covererrrrereireirrirereiererssiseesesens | eersreseeseeeneens 1,838,382 | .o (O R SPTRUN 0 OSSR (01 I, 1,838,382
17.3  Excess WOrKers' COMPENSALION...........ovuuureierirreriinieireinieieineneies | creressesseesssseesesssseeneen [0 0 | o0 | e L0 IR 0
18.1 Products liability - OCCUMTENCE........c.ceeveveriieeercceeseeessse s | e 4,513,967 | oo 0 [ orveerereriereieiriererend0 | e [0 IO 4,513,967
18.2  Products liability - claims-made..........ccccovrverreiieriieeierieesiees | cveveieiiseeninns 1,143,833 | oo 0 [ o0 | e [0 IO 1,143,833
19.1,19.2 Private passenger auto li@bility...........cccoeurveeurenieinenenirirnins | e [0 (O U RRPTRUN 0 J ESSOOR R L0 IR 0
19.3,19.4 Commercial auto liability............cccoevvverreviierireieeeeeeeeeereens [ e 830,409 | ..o 0 | cevreereereeeseieiereeen0 | e (01 I 830,409
21. Auto physical damage.........cveurieriiriiririeerieeneee e | seevesessesssseeenee 65,573 | oo 0 | o0 | e (VI I 65,573
22. Aircraft (all PEFlS)........c e eeneineeseesssseesesesnesnens | seeseeensesssessssssssesseesess0 | coneenennnssnensnnnnnenn0 [ rninrinnisnriniennd0 |0 | 0
230 FIABIY. o vvooeeceee ettt | ettt L O ORI | [ OSSR (O 16
24. SUIBLY .ottt ens | eesstens s es et a et enee (01 0 | o0 | e (01 IR 0
26. Burglary and theft.............coorrreeeeceeeesenineeees | e 3 0 | o0 | e [0 U 1
27. Boiler and MaCINETY..........c.ccueiiviieieicie et eisiens | eveevesse s [0 R 0 | covrvereerieiesrieiereeen0 | e [0 TR 0
TR 01 - OO OO OSSR OO (O 0 [ ovvererrerrnnrennennennnd0 [ e (O 0
29. INEEIMALONGL.......oooviriciicic e | resiresinesi e [0 O 0 [ e | 0 [ e 0
30. WAITANEY ..ottt benseses | evsessssesssssses s ses e sanes 0 | e 0 | eoveeerenrievessieieieneen0 | e [0 TR 0
31. Reinsurance - nonproportional assumed ProPerty...........cccoveveres | cevvevererieussenesssenenn [0 T 0 | coveerrereresrieieieneen0 | e [0 RO 0
32. Reinsurance - nonproportional assumed liability.............cccooeeeiei | verveveieiieeieeeieennd [0 U 0 | covevereeieresrieieieneen0 | e [0 U 0
33. Reinsurance - nonproportional assumed financial liNes...........ccc. | vevveererreeienieisieiennnd [0 T 0 | covevererrieressieieieneen0 | e [0 TR 0
34. Aggregate write-ins for other lines of bUSINESS...........ccccvverriiiveiies | e [0 I 0 oiieiiieieiisisrieiieieee0 | i, [0 IR 0
35, TOTALS ..ottt sissssssssssssssssssssssssssnssens. | coesineessseeens 22,030,392 | ..ooovrrerririerienennns 0 [ om0 [ e (O I 22,030,392
36. Accrued retrospective premiums DASEA ON BXPEIHENCE. ..........viuireiiririeiesese e ssse st ess et esse st s e sss s s s a8t es s st es st s b s s b st s st s bt es b b nse et antansesns | sebessessesessessessnsensesnntas 0
37. EQrned DUt UNDIIEA PrEMIUMS..........cviviieiiteiieictetie ettt b s s £ b £ bbb A48 b8 bbb s At s bbb st n st
38. Balance (sum of Lines 35 through 37)
BA0T. e | et (U IR 0 [ cooveverrrerrrernnernenend0 [ e (O IR 0
BA02. e | e (O IR 0 [ om0 [ e (O IR 0
BA03. st | e (U IR 0 [ om0 [ e (O IR 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | .....cccoovveveeiiienenand 0 [ o 0 [ o0 |0 [ 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above).......ccc. | coerrsrisinsrnissisnnisnnad [0 I L0 P seyos o L [T ORURRRPRUROR | I [FOTRTRO OO PR 0
(a) State here basis of computation used in each case:




Annual Statement for the year 2014 of the JAMES RIVER INSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN
1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business From From To To (Cols.1+2+3
Line of Business (a) Affiliates Non-Affiliates Affiliates Non-Affiliates -4-5)
1. FIMB.. oottt | eneseenens 1,147,026 | .....occvoonven. 94,390 | .o (U I 400,371 | oo 746,655 | .....cooovonenn 94,390
2. ATTEA NES.....veeeverererceierieeee i sess st | eeveeresnns 8,924,549 | .....ccvvvenn. 657,008 | ....oovvvvrenn. 54,303 | ............ 2,832,955 | .....cccoon. 6,145,897 | ..ccovvvennnn 657,008
3. Farmowners MUItiple PEril........coeiririninereeeeeeiesseeees | v [0 I (01 [0 I (01 [0 I 0
4. Homeowners mUltiple PEril..........c.ceviiirrieneeeeseeeriees | creineieieseeeseens [0 {1 [0 {0 [0 0
5. Commercial MUItIPIE PETL.......c.ovreveirireiereeesee e | rrreeeeseree s [0 119,823 | oo [0 (1 [0 119,823
6. MOMGaGE GUATANTY......cviriiiecieieisireieie st | creeessssesesesseseesnens [0 {1 (01 R {0 [0 0
8. 0CEAN MAMNE........ooeiiicicisesccescsnsnssssssnses |0 |0 [0 |0 0 [ 0
9. IN[ANA MAMNE......cvieiieiciciecccceeeeeecsen s ensreeensens | cveereesren 3D, 128 |00 32,022 |0 |20 | 34,918 | 32,022
10. FINancial QUAraNtY..........cccoceeeeeerieineinireseeeesseeeisssse e | ceveenisessssssenssnnns [0 I (01 [0 I (01 [0 I 0
111 Medical professional liability - OCCUITENCE...........ccvreviieieiirieiienis | e 200,977 | .o 115,761 | oo [0 I 191,522 | .o 9,455 | v, 115,761
112 Medical professional liability - claims-made...........cccocovvvrereinrenes [ ovreeninns 6,880,967 | ....cc.c... 1,527,347 | oo (010 6,552,518 | ..covvvvreene. 328,449 | ............ 1,527,347
12, E@rhqUAKE. ... | eeresenesens 1,611,750 | oo 136,408 | ..o, (U 591,437 | ..o 1,020,313 | .o 136,408
13. Group accident and health. ..o | s (010 I (01 R [0 IR (V1 R [0 R 0
14, Credit accident and health (group and individual)...........cccocereveees | coreverneieeiens [0 I (01 [0 I (01 [0 I 0
15. Other accident and health..............ccconiniiiinnicceisnees e (U U (V1 TR (U OO (V1 TR (U U 0
16. WOrkers' COMPENSALION.........coiiviureiriiririieireie s | veerersneseesenseienns 0] e 7,213,619 |0 il 0 |0 | e 7,213,619
171 Other liability - OCCUITENCE. .......c.urrvercererereceiereeeriseeeeessseeeseenee | erennes 119,325,710 | .......... 21,796,108 | ....oovvrrerrrrrnens (0 I 93,969,012 | .......... 25,356,698 | .......... 21,796,108
172 Other liability - claims-made..........c.ccouvurerererrmmrrrerrernernernens | cvevenens 19,709,689 | ............ 3,959,291 | oo (U I 17,314,430 | ............ 2,395,259 | ............ 3,959,291
17.3  Excess WOrkers' COMPENSAtION...........cccrieuevrirerereiieieiseeeisiseieiens | creeeessseasssseseensnnns [0 {1 [0 {1 [0 0
18.1  Products liability - OCCUITENCE.......cceveirirerririreiereiseseeeseienenns | e 44,782,401 | 1.000010,293,223 |0 | 44,109,102 | .covvvrnnnn 673,299 | .......... 10,293,223
182 Products liability - ClaIMS-MAdE..........ocvvrrrrrererrrrerieriseeeseeiiees | eeeeeenens 9,610,347 | ..cccevnven 2,113,259 | oo, (0 I 9,200,331 | wooveverneenne 410,016 | ..ocvvenee 2,113,259
19.1,19.2 Private passenger auto liability.............cccevriinerciernnnreeins e 0 [ v 32,554 | ..o 0 [ (V1 TR [V IO 32,554
19.3,19.4 Commercial auto ability............cooveererierernrricrinrieerseeenieeeins | e 34,507,409 | ... 7,026,442 | ..cooovvevrrreriins (0 I 28,807,496 | ............ 5,699,913 | ..coceenn. 7,026,442
21. Auto physical damage...........ccuiurereuereinrineeeseesnis | e 0 [ e 101,081 | .o (U OO (V1 TR LV IO 101,081
22. AIrcraft (all PEFIS)........cveviveieieirieiesee et | crresses e [0 I (01 [0 I (01 [0 I 0
230 FIARIEY. oot | s (1 O 27 | s O (U (I 27
24, SUFBEY ..ttt ens | entes ettt naees [0 I (01 (018 I (01 [0 I 0
26. Burglary and theft...........cvenrireeseeneeeenes [ v [0 I 2 | e [0 I (01 [0 R 2
27. Boiler and machinery..........cccooeerienceesceeee s | e 0 {1,702 [0 |, () SRR | I OO 7,702
28, CrBGIt e | s (U O (VI O (U N [V O (U TN 0
29. INtErN@tioNal..........ocuiiiiii | 0 [ (V10 R 0 [ (V10 R 0 [ 0
30. WAITANEY...c..e et | sesenseeesesseenetenseens [0 I (01 [0 I (V1 [0 I 0
31. Reinsurance - nonproportional assumed Property...........cccovveveees frrievnns D9, 0 O BN {1 R (01 RN {1 R [0 N 0
32. Reinsurance - nonproportional assumed liability.............ccccoceeovins freureeen. D 0.0, GO (01 [0 I {1 [0 R 0
33. Reinsurance - nonproportional assumed financial lines............ccco. frvevrenn. D, 0 O BN {1 R [0 R {0 R [0 RN 0
34. Aggregate write-ins for other lines of buSINESS..........ccovcveiirrieins e [ (L P [ T [ ) P [ 0
35, TOTALS.....oiiiiieiseni e sensssssssssnssnnnns | coeoenes 246,735,953 | .......... 55,226,065 | .....covvveenns 54,303 | ........ 203,969,384 | .......... 42,820,872 | .......... 55,226,065
DETAILS OF WRITE-INS
BA0T. e | et (U [V O (U N [V O (U N 0
3402, st | sere et O (1 (O (1 (O 0
3403, e | e (U [V O (U N [V O (U N 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | ..cccooiovieiiivinnnes 0 [ oo [0 e 0 e e 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 aboVe)........cccvvvws | coverreriirerrieninninns 0 [ {01 RO 0 [ [ I [V P 0
(a) Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ ]No[X]
If yes: 1. The amount of such installment premiums §.......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §.......... 0.




Annual Statement for the year 2014 of the JAM ES RIVE R IN S U RAN C E COM PANY

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8
1 2 3 4 Percentage of
Net Losses Losses Losses Incurred
Unpaid Net Losses Incurred (Col. 7, Part 2)
Direct Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premiums Earned
Line of Business Business Assumed Recovered (Cols.1+2-3) (Part 2A, Col. 8) Prior Year (Cols. 4 +5-6) (Col. 4, Part 1)
1. T ettt 375,280 | covvvrererrerrernernennennn29,459 [ 349,318
2. Allied lines...............
3. Farmowners multiple peril...
4, Homeowners multiple peril..
5. Commercial multiple peril....
6. Mortgage guaranty..........
8. Ocean marine.....
9. Inland marine......
10. Financial guaranty.
1.1 Medical professional liability - 0CCUITENCE..........cccueverrrerereieiivcrin.
11.2 Medical professional liability - claims-made............cccoovveerriiirrennnnns
12. Earthquake..........cccceveveenierciesiecnns
13. Group accident and health
14. Credit accident and health (group and individual)
15. Other accident and health .
16. WOrkers' COMPENSALON...........ccvveviveeeeiiererceeeeee e sessstesesssens | eveereesssesessssesessssesesessenseneensQ | e 3,915,532 | ovevreeceeeereeeeesreeeesn0 | e 3,915,532 | e 9,100,504 | oo 136,385 | oo 1,879,651 | v
171 Other liability = OCCUITENCE.........veuririeieeeie s | et 20,483,096 [ ...cvovverirriiriinens 3,961,710 | oovvvvrnrineiennnnn 20,483,096 [ covovenieniin 3,961,710 | o 31,507,537
17.2 Other liability - claims-made.... 3,727,941 | .. ..813,343 | .. 5,484,467
17.3 Excess WOrkers' ComMPENSatioN...........ccrueererunineenieneineeenineeneieess [ oeereieeseessssssesessesssseseessesenes (0 [P 0 |0 [0 | e
18.1 Products liability - occurrence...... 4,300,007 329,003 ...14,333,681
18.2 Products liability - claims-made... 827,892 | .. 160,860 | .. .1,928,895
19.1,19.2 Private passenger auto liability.... e L0 RSP 0].
19.3,19.4  Commercial auto iability.............cceevrrerereriersieceeeesee e
21. Auto physical damage
22. Aircraft (all perils)....
23. FIAQIEY ..ot
24, SUPBLY....oecectce sttt
26. Burglary and theft....
27. Boiler and Machinery..........ccccueuinieenicsessee e
28. L7 T OO
29. International
30. WaITANLY ... ssses
31. Reinsurance - nonproportional assumed property...
32. Reinsurance - nonproportional assumed liability.........
33. Reinsurance - nonproportional assumed financial lines..
34. Aggregate write-ins for other lines of busiNgss...........cccoiveiieiicienas
35. TOTALS......oooiiiiiiisisisissicisssissnssnssnesenessneenesenessnessnensnes | nssssssnsnnssnssnsee e d 423,901 | vvvinninniinniinnnnnnn 12,128,359 [ oo 37,603,061 [ ..o,
DETAILS OF WRITE-INS
3401.
3402.
3403. .
3498. Summary of remaining write-ins for Line 34 from overflow page.......
3499. Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above).................
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Annual Statement for the year 2014 of the JAMES RIVER INSU RANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

Line of Business

Reported Losses

Incurred But Not Reported

Direct

2

Reinsurance
Assumed

3

Deduct Reinsurance
Recoverable

4

Net Losses Excluding
Incurred but
not Reported

(Cols. 1+2

-3)

5

Direct

6

Reinsurance
Assumed

Reinsurance
Ceded

Net Losses
Unpaid
(Cols.4+5+6-7)

9

Net
Unpaid Loss
Adjustment

Expenses

© oG wh =

=
-

T o
o

11.2
12.
13.
14.
15.
16.

17.1

17.2

17.3

18.1

18.2

19.1, 19.2 Private passenger auto liability...

Farmowners multiple peril..
Homeowners multiple peril.
Commercial multiple peril...

MOrtgage QUAraNty...........ccccuieeieriivsieeieeee e

OCEAN MAIMNE.......cvuvriietieiriree b
Inland marine......
Financial guaranty......
Medical professional liability - OCCUITENCE...........coeveverererererereiae.
Medical professional liability - claims-made.............ccoeeveveverernnnee.
EarthqUaKe...........cccvivcicieicc s
Group accident and health
Credit accident and health (group and individual).............ccccoervvrnnnn
Other accident and health............cocoeeeninrrrinineneeeseesesnens
Workers' compensation......
Other liability - occurrence......
Other liability - claims-made...
Excess workers' COmMPENSation............ccoveeeuenireieneienseseiesenseines
Products liability - OCCUITENCE...........cveveereicrieere e
Products liability - claims-made..

........................ 4,

.31,
.6,

...................... 12,

137,500
083,507

691,940
999,080

067,405
332,776

3,075,398
131,125

........................... 137,500
........................ 4,083,507

337,501

........................... 214,754
668,769

........................... 324,387
........................ 4,744,650
........................... 136,629

...163,247,519 | ....
19,196,210 | ...

12,786 |....

........................... 124,314
........................ 1,041,686

..24,528,711

..3,722,614 |.

........................... 214,754
668,769

324,387
...4,744,650
136,629

163,247,517
.19,196,210

43,775,382
8,670,488

........................... 375,280

........................... 155,308
........................ 2,024,282

........................... 340,100

124,432
......1,356,751
..13,932

....11,459,940
.2,011,418
4,136

19.3, 19.4 Commercial auto liability..... ..1,440,120
21.
22.
23.
24.
26.
27. Boiler and machinery..
28.  Credit......
29.  International e
30, WaITaANY .ot
31.  Reinsurance - nonproportional assumed property..............cccoueueenes
32. Reinsurance - nonproportional assumed liability........
33.  Reinsurance - nonproportional assumed financial lines.
34.  Aggregate write-ins for other lines of business.......
35.  TOTALS
3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page......
3499. Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above).................

(a)

Including §.......... 0 for present value of life indemnity claims.




Annual Statement for the year 2014 of the JAM ES RIVE R I N S U RAN C E COM PANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
T =T OO PT TSP UPOTTRTRTOY DRSO 32,107,335 [ oo (U (U IS 32,107,335
1.2 ReINSUrANCE @SSUMEM.........cvuuiviricireieieciecsseeseese s esssesssesssesins | cesneesssssesssesssesssesssessneees (01 RN (VN [P OON (U [P 0
1.3 REINSUTANCE CEAEBM.........cveeeiececveeete ettt sssnes | cteriesesienserenns 24,002,080 [ ..o 0 e (U1 I 24,002,080
1.4 Net claim adjustment services (1.1 + 1.2 - 1.3) ..o | e 8,105,255 | ..o (01 IR (018 I 8,105,255
2. Commission and brokerage:
2.1 Direct, excluding CONtINGENT.........c.oirieieririr sttt
2.2 Reinsurance assumed, excluding contingent.
2.3 Reinsurance ceded, excluding Contingent...........c.curiureenrereensenieneeneiseeseeeeeseeseiees
24 CONtNGENt = QIFECL........ceecececeericiee ettt
2.5 Contingent - reinSUranCe assUMEd..........c.curererernrereeneisreseenseneeseeseesessssessesesseseees
2.6 Contingent - reinSUranCe CEARA..........ovu ettt seeees
2.7 Policy and membership fEES........ccuiuiiieiiiecsee e e
2.8 Net commission and brokerage (2.1 +2.2-23+24+25-2.6+2.7)..cccoveevecee| voveeieeeeeccscnnd (1] IO (7,408,975) | ceovvveeeeereeesenes 0
3. Allowances to manager and gENLS............ccccveveuirereuriieieiesieiee e ssssssesess | cesiesesissese s {1} I 39,019 | v 0
4. Advertising
5. Boards, bureaus and assoCiations.............cccceereuvinerrerneinnrnnnnsnenennesnessesesnessnens | svensensensenseennen 110,002 i 807,107 | 2,789 | e 920,398
6. Surveys and UNAErWIItING FEPOMS. ........ccrveiiueireieies ettt stessss b sessstens | eevsessessessesssssssssesssssnsan (] I (1,451,686) | c.vovvrerererreereieieienian (1N IO (1,451,686)
7. Audit Of @SSUIEAS' FECOMMS..........cvuiveiriiiiiiiiiesiesest s | sevinesise s (V1 N 325,578 | oo (U [T 325,578
8.  Salary and related items:
8.1 SAIAMES......cvoeceecerc st | et 5,033,495 |.....covvvrncrenne 15,308,490 | ..covvvvririrriins 107,205 | ..o 20,449,190
8.2 PAYION tAXES.....cveurerrieccirrieceiesisecsiess sttt sssnnnes | srieses s enees 313,288 | ..o 995,225 | v 6,627 | .o 1,315,140
9. Employee relations and WEIFAre.............cceuueueieieieeseeiesseee e ssessssssessenes | eevsssesssssssessenns 676,309 | .ccoovverrirerernns 2,165,790 | ..ovvvvreiereieinne 13,605 [ .o 2,855,704
10.  Insurance ..86,429 | ... ....266,981 ....355,237
11, DIMECOIS' FEES.....uvveeiererirceirieesiest sttt enntas | sesenessessiessses st (U [P RR 0 [ om0 [ ) 0
12, Travel and travel IEMS..........cociiic s ssinies | sreesiesiesiesiees 199,256 | ..o 775,619 979,332
13, Rentand rentitems........c.covcirriiirr s sessssnees | reeseeess s 442,231 [ 1,371,990 [ oo, 9,922 | oo 1,824,143
14, EQUIPIMENL.....oooieieieirieceriereis sttt | enesesssssessenenesnns 125,739 | oo 387,033 515,740
15.  Cost or depreciation of EDP equipment and SOftWare............ccceeuerererreerereriesssisnseins | coveieiiesssiesienns 114,859 [ .o 564,852 681,570
16, Printing @nd StAtIONEIY.......c.covivcveiieccce e | et 158,715 332,359 493,586
17. Postage, telephone and telegraph, exchange and express.. ..96,754 |... 342,970 ...441,808
18, Legal and @UItING..........ccccuieeverrieeieeee ettt bnee 30,370 | oo, 209,305 | 1,041,420 | 1,281,095
19, Totals (LINES 310 18)......umrerrriirircicrireieriresisesieesisesssesss st sessssess s sensessssesssnes | neessssssneeseens 7,387,947 | .o 22,517,234 | .o 1,197,275 [ 31,102,456
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
OF et TA,913 st | st (V1N [P 1,192,659 | oo (U ST 1,192,659
20.2 Insurance department licenses and fees.... 246,398 ....246,398
20.3 Gross guaranty assoCiation @SSESSMENLS.........vererrrrerrrreesnrsrreeeseesnsessesesessssseenns 179,552 179,552
20.4 All other (excluding federal and foreign income and real estate)...........cccovvveeveies [ o (LN 156,093 [ .o [V 156,093
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4).......ccoeververeeercerrsrcerens | ceveereeeeee e (1] 1TT4702 | oo (01 1,774,702
21, Real €State BXPENSES. .....cvererereereiierissieiseissssssssisssesssssssssse s ssssssssssssssssssesssssssssessessens | sessssessessassensssessessassnes (0 (01 [0 P 0
22, REAI ESIAIE tAXES. ...ttt | etbenb e (0 P (01 (V1 0
23.  Reimbursements by UNINSUIEA PIANS.........cuvurviinreiireinirneinsesessesssssssssssssssesssssssessssssnes | soressessessnssssssssessesssssnes (0 (01 IR (01 U 0
24.  Aggregate write-ins for MiSCEllANEOUS EXPENSES.........ovuverrerrereererenrireereeressnseseesesssssesssnens | essssssssssssessssesses 191,758 [ 962,735 | oo 61,045 [ 1,215,538
25.  Total expenses incurred 15,684,960 | ... 17,847,696 | ... ...34,790,976
26.  Less unpaid eXPENSES = CUMTENE YEAT...........ccuvevevererereseresese s ssssssessssssessessssesessens | essessesessessenns 44,321,030 [ ..overereerereernnae 246,766 44 567,796
27.  Add UNPaid EXPENSES = PHOT YEAN ........cvuivieeererieeieiseese s sssssaesessssessssssses s sssssssessssns | essessesissessenas 41444163 [ ..o 73,394 | oo (1 DO 41,517,557
28.  Amounts receivable relating to uninsured plans, Prior YEar..........ccoovrrrenenrnrireenennes | eorreeenensesseseessssesssnennes (01 O (01 [0 U 0
29.  Amounts receivable relating to uninsured plans, CUTENt YEAT..........cooeuemrereereereiineinens | corsisesnssesse s 0 ] o (01 P 0] e, 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29)......cccconvrisninnncessrnnnnee: | covnssinssiennnes 12,808,093 | ..o 17,674,324 |...ocoovvvvnnn. 1,258,320 [ ..o, 31,740,737
DETAILS OF WRITE-INS
2401, OULSIAE CONSUIING......cvveiirieiieiieieteet ettt nans 976,476
2402. Corporate administrative services ..66,647
2403. Claims SEACH fEES.....c.vuiiriicreiecete ettt 209) | e 1,420 [ o0 | (38,789)
2498. Summary of remaining write-ins for Line 24 from overflow page.........c.ouurreeereneeneeneenns | covereerneineineiieinenns 17,103 [ oo [ IR<101) ) () ] (72,860)
2499. Totals (Lines 2401 thru 2403 plus 2498) (Line 24 aboVe)........cccvvvvriiinsiiiiniisssisiiiniie: | s, 191,758 | .o 962,735 | .o 61,045 | .o, 1,215,538
(@) Includes management fees of $.....29,149,078 to affiliates and §.......... 0 to non-affiliates.
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Annual Statement for the year 2014 of the JAM ES RIVE R I N S U RAN C E COM PANY

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. U.S. QOVEMMENE DONGS......ooeveieieeieictesce ettt s s ss s e bt ssssessessbessssansessssssssssesssssssessessnsesnss | (@)srsessesenssssesinssssesesasseses 70,307 | oo 70,227
1.1 Bonds exempt from U.S. tax.. 2,279,834 ..2,417,570
1.2 Other bonds (UNGIIAIEA)..........cevevieeieiiee ettt bbbttt es s bees 9,248,438 9,137,796
1.3 BoNdS Of @ffiliAtES.......ccceicreierccce sttt ssessessssessessensenss | (@)srsteesiesesiessests st en s 0 | o 0
2.1 Preferred Stocks (UNAFIIATEA)...........cceveveiiieeicieeee ettt seen [(0) ISR 2,665,695 | ..ooovevereieieieeas 2,783,702
2.11 Preferred stocks of affiliates

2.2 Common stocks (unaffiliated)
2.21  Common StOCKS Of AffIlIALES..........ccuuvvericiciici bbbt
3. MOMGAGE I08NS......euieiececireie ittt s sttt

4. Real estate
5. Contract loans....
6. Cash, cash equivalents and short-term investments
7. Derivative instruments
8.  Otherinvested assets
9.  Aggregate write-ins for investment income...

10, Total groSs INVESIMENT INCOME. ........ivieieeeictiees sttt sttt et s st ssssss s ses st st es et sns s bt es b ssnse st sns st snsennsntnes

11, INIVESIMENT EXPENSES. ...eueuieiececteeseiae ettt ess st e et s e a e seeE e s RS £ 4284288428428 E e £ £ 8 o284 8 A4 R 842 £ s AR eE R e bR E bbb SR bbbt n bbb

12.  Investment taxes, licenses and fees, excluding federal income taxes

13.  Interest expense

14. Depreciation on real estate and other invested assets

15.  Aggregate write-ins for deductions from investment income

16.  Total deductions (LINES 11 trOUGN 15)......viiceeieiciie ettt sttt st st sa s s sa et s st et et s ses s bessesasbnsssssessssnssnsenns | srississessssissesinsensesnsnes 1,258,320
17.  Netinvestmentincome (LiNe 10 MINUS LINE 16)...........ciuiueiriiiieiieiiiiiteicieete ettt ettt s st s et ss et ssesssssssssentessssnsessesssensesssssssessessnsessens | teressesesissessessesissessess 13,806,692

. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

. Summary of remaining write-ins for Line 9 from OVErflOW PAGE........cc.cerrrerririeinrinrirsie e sssssesssnenes

)
)
)
)
(e) Includes $.....315 accrual of discount less $.....1,782 amortization of premium and less $.....1,350 paid for accrued interest on purchases.
() Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium.
(9) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes§.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes§$.......... 0 depreciation on real estate and §......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government DONAS.........cccovrrumenrneenrenninninsnnnsessessesssssnnes | envnessesssssnssssssenssnssnnss0 | vonnenenesnssinssnnnsnennneen0 |0 [,
1.1 Bonds exempt from U.S. taX......ccccoevererrirrerersiseseiesesssseseniens | cevesisessesiesessssssssenens0 | ovvvesissieinns (1,390,395) (1,390,395) | ..ocvvervrrerrnnns (175,777)
1.2 Other bonds (unaffiliated).........ccccovvrrrrrrrrrninenenrnrinisensnennns | oreeenennnnenene D17437 | (962,954) (445517) [ oo (2,964,594)
1.3 Bonds of affiliates...........cccervirreieieieesesece e
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates............cceeeeevcveerersieeseeesseieans
2.2 Common stocks (unaffiliated). (747,538)] .
2.21  Common stocks of affiliates.... ..293,083
3. Morgage 10anS........cccoevieeicveieeeeseeseseesessese e | ceeeneniesenessesesssseneenen0 |0 o0 [
4. Real eState.....ccovvieieeceec e | eenseensessinenens0 [0 [0 [
5. CoNtract loans...........ccceveveveevvireieisereieesieee e sessssesessnsenes | eveeniesesesseseesessnsenenssQ o0 |0 |
6. Cash, cash equivalents and short-term investments................... reveernresrenneneesnsnnerenD | e [ 8
7. Derivative iNStrUMENtS..........ccocvveevriecicieeeeee s
8. Otherinvested aSSets........cocvrvirrereisrerseeesessse s
9. Aggregate write-ins for capital gains (losses)
10.  Total capital gains (I0SSES)..........vvrvrerrereererireriersiereerererereerennenes
0998. Summary of remaining write-ins for Line 9 from overflow page.....| coococveveveevevcieieieeenl0 |0 0 | 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)...............
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Annual Statement for the year 2014 of the JAM ES RIVE R I N S U RAN C E COM PANY

EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2 Year ChangeBin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)
1. BONAS (SCREAUIE D)oottt sss st ssessessssssnsssssessos | sessessssssessesssssassnsnessessessassnssnens (0 T 0 | e 0
2. Stocks (Schedule D):
2.1 PrEfErTed SIOCKS. ... ..overecireiieciseiesiseie ettt st ss s st ssssnssessens | sesessesssssssssessassesssnssssessessansnenns (0 (0 0
2.2 COMMON SIOCKS. ......cvuererrerrererirreerenesiesie sttt nesines | coeessesseesseesses bbb b s snteeneas 0 [ e 0 [ e 0
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS ..ot | et 0 [ e 0 [ e 0
3.2 Other than fIrStHENS. ..ot ssessentes | soneessesseess s ees s ss st sneenens 0 [ e 0 [ e 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY........c.oiureriiereireieieeineeseieesessseseesesessessssssses | cressessesssessssesssssssssesessessesssssanes (01 RN 0 | e 0
4.2 Properties held for the production Of INCOME..........c.covururiririnerereieecreereessierinees [ e (0 T 0 | e 0
4.3 Properties Neld fOr SAlE.........c.ocuiurierreririeiscireiee sttt ssntenes | cressestesesesess st st sse st entaees (01 OO 0 | oo 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChedule DA)...........cccueiieese et | cerese e benae 0 [ oo 0 | oo 0
8. CONMTACE I0NS........corverririii ettt sssse s esteens | cvbesinessress e 0 [ e 0 [ e 0
7. Derivatives (SChEAUIE DB)...........c.cciiieiiirieicisiesetesie s sssssse st ssssssessssessesseses | sbessessssesessssssesessssesssssssessessnsad 0 [ oo 0 | e 0
8. Otherinvested assets (SChedUIE BA)............ocriecineise et ssesesessesessesssnes | sseesestssesssessessssssssssessessssssssanes (01 RN 0 | oo 0
9. Receivables for SECUMIES. ..o sssissssensisssiens | cobresinesi et 0 [ oo 0 [ e 0
10. Securities lending reinvested collateral assets (SChedule DL).........c.ccveeeeieineieeiieieieens | e 0 [ oo 0 | oo 0
11.  Aggregate write-ins for iNVESIEA @SSELS.........cviuiveicieciei et | eeressiesses s s er st es e s esnes 0 | e 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11).....ceiccieeicricieiseseseiiesesissiesesesisssens | cvesiesisiesessses e sses s 0 | e (01 OO 0
13, Title plants (for Title INSUIES ONIY)........c.civeiicicieieeieiee s ssessss s sssssstenses | cvessesssssisses st sesses s s (01 ORI (0 OO UUPTRRIN 0
14, Investment inCOME dUE aNd GCCTUB............ccuuimuiiiiiiiiiiiiiiesies e sisssieies | ceiesiesi s 0 [ o 0 [ oo 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............ccccovees | cereeveveiciceieiecienne 2,220,417 [ oo 1,722,261 [ .o, (498,156)
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOT YEL AUE.........curiiecere ettt essenes | sressestesssssessessessssseesessestesssnsnees (0 0 | e 0
15.3  Accrued retroSpPeCtive PrEMIUMS..........cc.rurererierreeeeiseesseeseeesessessssssesssesessessesssssssssness | eesessssssssssessssessssensssessessessnsneens (0 N 0 | e 0
16. Reinsurance:
16.1  Amounts recoverable from MBINSUIETS..........coviiiiiierierieriesiesiesiessesiesiessenes | cersessessessessess e sesess s sssesene 0 [ oo 0 [ e 0
16.2 Funds held by or deposited with reinSUred COMPANIES...........overurenirrrerrerrineiernesneenes | eerneereirrieeseesesese e esssseeeeseens (0 0 | oo 0
16.3 Other amounts receivable under reinSUrance CONTACES............cvverierierrierienrienriennienns | cerveniesiessesesesie s 0 [ oo 0 [ e 0
17.  Amounts receivable relating to UNINSUrEd PIaNS............cc.eiiirienriininenieseseieessneisseeenees | ceeeineine et ssesean (0 N (0 RN 0
18.1 Current federal and foreign income tax recoverable and interest thereon..............cocveveeoves [ e (01 N 0 | oo 0
18.2 NEt EfErmed tAX @SSEL. ... rveuureereeeeisecetieeeessecets ettt sss st sssaas | sesssssesssssssssssnesessnsssen 2,793,891 | oo 2,635,959 | ..o (157,932)
19.  Guaranty funds receivable Or 0N EPOSIL............cccviueiiiieicireieie et | eerereiessese s bnee 0 [ oo 0 | oo 0
20. Electronic data processing equipment and SOWAIE.........c..c.ocuiiieiieieiieieeeseee s [ v 0 [ oo 0 | e 0
21.  Furniture and equipment, including health care delivery aSSets..........ccocieieieerereisieiienns [ v 0 [ oo 0 | oo 0
22. Net adjustment in assets and liabilities due to foreign eXchange rates...........cccoeveveervvieveies [ oo 0 [ oo 0 | oo 0
23. Receivables from parent, subsidiaries and affiliates...............cccvevieerieieiesieeeeeeses [ e 0 [ oo 0 | e 0
24. Health care and other amounts reCeiVaDIE. ..o [ e 0 [ o 0 [ oo 0
25. Aggregate write-ins for other than iINVESted @SSELS..........cceieieiieieiceeese s | ereresssiesss s 0 ] e 0 ] e 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGh 25)..........ccveieeiiieieieseese et siessssss s ssssssssaes | cessesssssesessssessssssesaess 5,014,308 | ..o 4,358,220 |...oooverereeceeeies (656,088)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........ccoevvvvees | correrrreireiieieiesseseee e [0 TR 0 | e 0
28. TOTALS (LINES 28 @NU 27).....ccouurreerererreereseeeesseessssesesssssesssssessssssessssssssssssessssessssssessssasess | cesmseesssnseessnseessssessssnns 5,014,308 | .coovooerrirerrierririd 4,358,220 | ...ocoorerrirrriinerineenns (656,088)
DETAILS OF WRITE-INS
110, bRt ennt | eeeebe e (U RN (U RN 0
1102, ettt etnt | eetebe (U RN (U RN 0
1103, et es bbbt | eeeebe b (U RN (U RN 0
1198. Summary of remaining write-ins for Line 11 from overflow Page..........ccocuevvenieensrnresisniees | cevenireireiessesseee e (01 RN (0 TR 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 800VE)........viiiriiiiriisiiiceiseciessresienens | ereessssssesissessesessessssessesssssssnaans 0 | i 0 ] e 0
2501, AdVaANCE 10 AffIlIALE..........cvereeircric st | s s (U (PR (U R 0
2502, oot Rt | eeeee Rt (U RN (U RN 0
2503 oottt | Heiee e (U RN (U RN 0
2598. Summary of remaining write-ins for Line 25 from overflow Page............ccvvveveeveeriereiesiinns | coveeieeiessseess e [0 I OO [0 RO 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LIN€ 25 @DOVE)........cceveeririieieieiisieieiesiessisiesisnes | crereesssesessssssssssssssssssesssssesssssnees 0 ] o 0 ] e 0
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Annual Statement for the year 2014 of the JAM ES RIVE R I N S U RAN C E COM PANY

NOTES TO FINANCIAL STATEMENTS

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A

Accounting Practices

The financial statements of James River 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 has been adopted as a component of prescribed or permitted
practices by the state of Ohio.

The accompanying financial statements contain no differences as a result of practices prescribed or permitted by Ohio that differ from the NAIC's Accounting
Practices and Procedures Manual as noted in the table below.

State of
Domicile 2014 2013
NET INCOME
(1) JAMES RIVER INSURANCE COMPANY state basis (Page 4, Line 20, Columns 1 &
2) OH $12,241,978 $21,631,387
(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 $12,241,978 $21,631,387
SURPLUS
(5) JAMES RIVER INSURANCE COMPANY state basis (Page 3, line 37, Columns 1 &
2) OH $158,257,199 $160,627,827
(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 $158,257,199 $160,627,827

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.

Accounting Policies

Premiums are earmned over the terms of the related policies. Unearned premiums are established to cover the unexpired portion of premiums written. Such
reserves are determined on a daily pro rata basis. Expenses incurred in connection with acquiring new insurance business, including acquisition costs such 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.

(2) Investement grade non-loan-backed bonds are stated at amortized cost using the interest method. Non-investment grade non-loan-backed bonds are stated
at the lower of amortized cost or fair value.

(3)  Unaffiliated common stocks are stated at fair value.

(4) Perpetual preferred stocks are stated at fair value except for non-investment grade perpetual preferred which is stated at the lower of cost or fair value.
Mandatorily redeemable preferred stocks are stated at amortized cost.

(5) The Company has no mortgage loans.

(6) Loan-backed securities are stated at either amortized cost, using the interest method or the lower of amortized cost or fair value. The retrospective adjustment
method is used to value all securities except for interest only securities or securities where the yield has become negative which are valued using the
prospective method.

(7) Affiliated common stock is stated at the statutory value of the insurance subsidiary.

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

(9) The Company has no investments in derivatives.

(10) The Company does not consider investment income as a factor in determining premium deficiency reserves.

(11) Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates and loss reports and an amount, based on
industry experience, for losses incurred but not reported. Such liabilities are necessarily based on assumptions and estimates and while management
believes the amount is adequate, the ultimate liability may be in excess of or less than the amount provided. The methods for making such estimates and for
establishing the resulting liability are continually reviewed and any adjustments are reflected in the period determined.

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

(13) The Company does not write major medical insurance with prescription drug coverage.
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Annual Statement for the year 2014 of the JAM ES RIVE R I N S U RAN C E COM PANY

NOTES TO FINANCIAL STATEMENTS

NOTE 2 - ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

A

Effective January 1, 2013, the Company changed its method of calculating deferred ceding commissions which resulted in a $2,211,870 reduction in surplus.

NOTE 3 - BUSINESS COMBINATIONS AND GOODWILL

Not applicable

NOTE 4 — DISCONTINUED OPERATIONS

Not applicable

NOTE 5 - INVESTMENTS

A. Mortgage Loans, including Mezzanine Real Estate Loans - None
B. Debt Restructuring - None
C. Reverse Mortgages - None
D. Loan-Backed Securities
(1) Prepayment assumptions for mortgage-backed securities, collateralized mortgage obligations and other structured securities were generated using a
purchased prepayment model. The prepayment model uses a number of factors to estimate prepayment activity including the time of year (seasonality),
current levels of interest rates (refinancing incentive), economic activity (including housing turnover) and term and age of the underlying collateral (burnout,
seasoning). On an ongoing basis, the rate of prepayment is monitored and the model is calibrated to reflect acutal experience, market factors and viewpoint.
(2) At December 31, 2014 the Company held no securities with a recognized other-than-temporary impairment.
(4) Allimpaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recognized in earnings as a
realized loss:
a. The aggregate amount of unrealized losses: 1. Less than 12 Months $27,290
2. 12 Months or Longer $34,080
b. The aggregate related fair value of securities with unrealized 1. Less than12 Months $9,413,928
losses: 2. 12 Months or Longer $4,745,221
(5) Impairments are based on periodic analytical reviews. Analysis relies on actual collateral performance measurements including, but not limited to prepayment
rates, default rates, delinquencies, and loss severity sourced through third party data providers.
E. Repurchase Agreements and/or Securities Lending Transactions
(1) The Company invests in repurchase agreements with term limits of no more than 30 days. The Company's investment policy requires that the collateral
securing the repurchase agreement have a market value of no less than 102% of the repurchase amount. Repurchase agreements are classified as Cash
Equivalents.
(2) - (7) Not applicable as the Company has no open repurchase agreements of securities lending transactions as of year-end.
F. Real Estate - None
G. Investments in Low-Income Housing Trade Credits - None
H. Other Disclosures and Unusual ltems
(1) Restricted Assets (Including Pledged)
Gross Restricted 8 Percentage
Current Period 6 7 9 10
1 2 3 4 5
G/A Supporting Protected Cell Admitted
Protected Cell | Total Protected Assets Increase/ Total Current Gross Restricted to
Total General Restricted Cell Restricted | Supporting G/A Total Total From (Decrease) (5 | Period Admitted | Restrictedto | Total Admitted
Restricted Asset Category Account (G/A) Assets (a) Assets Activity (b) (1 plus 3) Prior Year minus 6) Restricted Total Assets Assets
j._On deposit with state $5,932,598 $5,932,598 $5,931,870 $728 $5,932,599 1173 1.185
0. _Total Restricted Assets $5,932,598 $5,932,598 $5,931,870 $728 $5,932,599 1.173 1.185

NOTE 6 - JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES

Not applicable

NOTE 7 - INVESTMENT INCOME

A

B.

All investment income due and accrued with amounts over 90 days past due is recognized as non-admitted and excluded from surplus.

The Company has no investment income due and accrued exceeding 90 days past due.

NOTE 8 - DERIVATIVE INSTRUMENTS

Not applicable
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Annual Statement for the year 2014 of the JAM ES RIVE R I N S U RAN C E COM PANY

NOTES TO FINANCIAL STATEMENTS

NOTE 9 - INCOME TAXES

A. Deferred Tax Assets / (Liabilities)

1. Components of Net Deferred Tax Asset / (Liability)

2014 2013 Change
1 2 3 4 5 6 7 8 9
(Col 142) (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
Gross deferred
tax assets $8,914,417 $2,351,874 $11,266,291 $9,172,478 $732,355 $9,904,833 $(258,061) $1,619,519 $1,361,458
Deferred tax
assets
nonadmitted 2,793,891 2,793,891 2,635,959 2,635,959 157,932 157,932
Subtotal net
admitted
deferred tax
asset 6,120,526 2,351,874 8,472,400 6,536,519 732,355 7,268,874 (415,993) 1,619,519 1,203,526
Deferred tax
liabilities 187,409 680,462 867,871 137,612 137,612 49,797 680,462 730,259
Net admitted
deferred tax
assets/(net
deferred tax
liability) $5,933,117 $1,671,412 $7,604,529 $6,398,907 $732,355 $7,131,262 $(465,790) $939,057 $473,267
2. Admission Calculation Components
2014 2013 Change
1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 4+45) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
a. Part11.a. $6,367,508 $0 $6,367,508 $6,536,519 $732,355 $7,268,874 $(169,011) $(732,355) $(901,366)
b. Para 11.b. (the
lesser of 11.b.i. or
11.b.ii. bleow) 2,104,892 2,104,892 2,104,892 2,104,892
11.b.i. 2,104,892 2,104,892 2,104,892 2,104,892
11.b.ii.
c. Para1i.c.
d. Total
(2(a)+2(b)+2(c) $8,472,400 $0 $8,472,400 $6,536,519 $732,355 $7,268,874 $1,935,881 $(732,355) $1,203,526
3. Other Admissibility Criteria
2014 2013
a. | Ratio percentage used to determine recovery period and threshold limitation amount 569% 660%
b. | Amount of adjusted capital and surplus used to determine recovery period and threshold limitation in 2(b)2 above $150,177,793 $153,496,565
4. There was no impact of tax planning strategies.
B.  The Company has no deferred tax liabilities not recognized.
C. Current and Deferred Income Taxes
1. Current Income Tax
1 2 3
(Col 1-2)
2014 2013 Change
Federal $5,047,558 $5,907,458 $(859,900)
Foreign 0 0
Subtotal 5,047,558 5,907,458 (859,900)
Federal income tax on net capital gains (690,919) 2,922,840 (3,613,759)
Other 0 0 0
Federal and Foreign income taxes incurred $4,356,639 $8,830,298 $(4,473,659)
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Annual Statement for the year 2014 of the JAM ES RIVE R I N S U RAN C E COM PANY

NOTES TO FINANCIAL STATEMENTS

2. Deferred Tax Assets

1 2 3
(Col 1-2)
2014 2013 Change
Ordinary:
Discounting of unpaid losses $3,835,987 $4,633,383 $(797,396)
Unearned premium reserve 1,542,127 1,225,282 316,845
Receivables — nonadmitted 777,146 602,791 174,355
Other 2,759,157 2,711,022 48,135
Subtotal $8,914,417 $9,172,478 $(258,061)
Statutory valuation allowance adjustment
Nonadmitted 2,793,891 2,635,959 157,932
Admitted ordinary deferred tax assets $6,120,526 $6,536,519 $(415,993)
Capital:
Investments $2,351,874 $732,355 $1,619,519
Other 0 0 0
Subtotal 2,351,874 732,355 1,619,519
Statutory valuation allowance adjustment 0 0 0
Nonadmitted 0 0 0
Admitted capital deferred tax assets 2,351,874 732,355 1,619,519
Admitted deferred tax assets $8,472,400 $7,268,874 $1,203,526
3. Deferred Tax Liabilities
1 2 3
(Col1-2)
2014 2013 Change
Ordinary:
Investments $187,409 $137,612 $49,797
Other 0 0 0
Subtotal $187,409 $137,612 $49,797
Capital:
Investments $680,462 $ $680,462
Other 0 0 0
Subtotal $680,462 $ $680,462
Deferred tax liabilities $867,871 $137,612 $730,259
4. | Net Deferred Tax Assets
$7,604,529 $7,131,262 $473,267
Reconciliation of Federal Income Tax Rate to Actual Effective Rate
Among the more significant book to tax adjustments were the following:
2014
Effective
Amount Tax Rate (%)
Provision computed at statutory rate $5,809,516 35.0%
Tax exempt income deduction (710,180) (4.3)
Dividends received deduction (588,679) (3.6)
Other (388,386) (2.3)
Total 4,122,271 24.8%
Federal and foreign income taxes incurred 5,047,558 30.4%
Realized capital gains (losses) tax (690,919) (4.2)
Change in net deferred income taxes (234,368) (1.4)
Total statutory income taxes $4,122,271 24.8%

Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits

At December 31, 2014, the Company did not have any unused operating loss carryforwards available to offset against future taxable income.

The following is income tax expense for 2014 and 2013 that is available for recoupment in the event of future net losses:

Year Amount
2014 $4,794,265
2013 $8,876,104

The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.
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Annual Statement for the year 2014 of the JAM ES RIVE R I N S U RAN C E COM PANY

NOTES TO FINANCIAL STATEMENTS

G.

Consolidated Federal Income Tax Return

The Company’s federal income tax retum is consolidated with the following entities (see Schedule Y):

James River Group, Inc.

James River Management Company, Inc.

James River Insurance Company

Falls Lake General Insurance Company
Stonewood Insurance Company

Falls Lake Insurance Management Company, Inc.
Falls Lake National Insurance Company
Potomac Risk Services, Inc.

2. A written agreement provides that federal income taxes will be allocated to the Company on approximately the same basis as though the Company were filing
a separate return. Estimated tax payments are settled with the Company's parent at the time such estimates are payable to the Internal Revenue Service.
Final settlement between the Company and its parent is made within thirty days of the filing of the tax return.

Federal or Foreign Federal Income Tax Loss Contingencies

The Company does not have any tax loss contingencies.

NOTE 10 - INFORMATION CONCERNING PARENT, SUBSIDIARIES, AFFILIATES AND OTHER RELATED PARTIES

A

Nature of Relationships

On June 30, 2003 James River Group, Inc. (EIN #05-0539572), an insurance group holding company, acquired Fidelity Excess and Surplus Insurance Company for
$28.9 million in cash, and subsequently changed the name of the Company to James River Insurance Company. 100% of the outstanding common stock of the
Company is owned by James River Group, Inc. (James River Group). See Schedule Y, Part 1, Organizational Chart.

Detail of Transactions Greater than 1/2% of Admitted Assets - None

Change in Terms of Intercompany Arrangements

The Company terminated the quota share reinsurance agreement with its wholly owned subsidiary, James River Casualty Company ("JRCC"), effective January 1,
2013. See note 23 for details.

The Company entered into an intercompany reinsurance pooling arrangement ("the pooling") with its United States affiliated insurance carriers, effective January 1,
2013. See note 26 for details.

Amounts Due to or from Related Parties

As a result of the intercompany pooling arrangement effective January 1, 2013, the Company owed Falls Lake National Insurance Company $1,868,685 at
December 31, 2014. See note 26 for details.

Guantees or Undertakings for Related Parties - None
Management, Service Contracts and Cost Sharing Arrangements
James River Management Company, Inc., a wholly owned subsidiary of James River Group, provides accounting, administrative, underwriting and claims services,

under contract with the Company. Fees are allocated to the Company on a basis approximating the cost of providing such services and totaled $29,148,709 in
2014.

Nature of Relationships that Could Affect Operations

See Schedule Y, Part 1, Organizational Chart.

The Company owns no shares, either directly or indirectly, of an upstream intermediary or ultimate parent.

The Company has no investments in Subsidiary Controlled Affiliates greater than 10% of admitted assets.
Investments in Impaired Subsidiary, Controlled or Affiliated Companies during the statement period — Not applicable
The Company has no investments in foreign insurance subsidiaries.

The Company has no investments in downstream noninsurance holding companies.

NOTE 11 - DEBT

Not applicable

NOTE 12 - RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND COMPENSATED ABSENCES AND OTHER
POSTRETIREMENT BENEFIT PLANS

This section is not applicable as the Company has no employees, and consequently, no employee benefit plans. The cost of these items is charged to the Company as part of
the management fee under the service agreement with James River Management Company, Inc.
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NOTE 13 - CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS
(1) The Company has 1,650,000 shares of $2.15 par value common stock authorized, issued and outstanding.
(2) The Company has no preferred stock outstanding.

(3) The maximum amount of dividends or distributions which may be paid to stockholders by property/casualty insurance companies domiciled in the State of Ohio
without (i) prior approval or (ii) expiration of a 30-day waiting period without disapproval of the Director of Insurance is the greater of net income or 10% of
policyholders’ surplus as of the preceding December 31, but only to the extent of earned surplus as of the preceding December 31. Based on this calculation, the
maximum amount of ordinary dividends or distributions which may be paid in 2015 is $15,825,720.

(4) The Company paid an ordinary dividend of $15,000,000 and an extraordinary dividend of $70,000,000 to James River Group on December 15, 2014 and February
28, 2013, respectively.

(5)  Within the limitations of (3) above, there are no specific restrictions placed on the portion of Company profits that may be paid as ordinary dividends to stockholders.
(6) There were no restrictions placed on the Company’s unassigned funds.

(7)  Mutual Surplus Advances - Not applicable

(8) No stock of the Company or its affiliates is held by it for special purposes.

(9) Changes in special surplus funds - Not applicable

(10) The portion of unassigned funds (surplus) represented by cumulative net unrealized loss is $712,572.
(11) The Company does not have any surplus debentures or similar obligations.
(12) There were no restatements in quasi-reorganizations.
(13) There were no quasi-reorganizations.
NOTE 14 - LIABILITIESS, CONTINGENCIES AND ASSESSMENTS
A.  Contingent Commitments - Not applicable

B. Assessments

The Company is subject to guaranty fund and other assessments by the state in which it is licensed to write business. Guaranty fund assessments should be accrued at
the time of insolvencies. Other assessments should be accrued either at the time of assessment or in the case of premium based assessments, at the time the
premiums were written, or in the case of loss based assessments, at the time the losses are incurred. At December 31, 2014, based on information available from the
state in which the Company is licensed to write business, there were no material unpaid assessments and the Company has not accrued a liability for guaranty fund or
other assessments.

C. Gain Contingencies - Not applicable

D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - Not applicable
E. Product Warranties - Not applicable

F. Joint and Several Liabilities - Not applicable

G.  All Other Contingencies
The Company is not aware of any contingent liabilities that existed at December 31, 2014.
NOTE 15 - LEASES

Not applicable

NOTE 16 - INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND FINANCIAL INSTRUMENTS WITH CONCENTRATIONS OF
CREDIT RISK

Not applicable

NOTE 17 - SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES

Not applicable

NOTE 18 - GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE PORTION OF PARTIALLY INSURED PLANS
Not applicable

NOTE 19 - DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS

Not applicable

NOTE 20 - FAIR VALUE MEASUREMENTS

A. Inputs Used for Assets and Liabilities Measured at Fair Value

(1) Fair Values for ltems Measured and Reported at Fair Value by Levels 1, 2 and 3

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.
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B.

C.

D.

Three levels of inputs are used to measure fair value:

(a) Level 1: Quoted prices in active markets for identical assets,

(b) Level 2: Indirect observable inputs, including prices for similar assets and market corroborated inputs, and

(c) Level 3: Unobservable inputs reflecting assumptions that market participants would use, including assumptions about risk.

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 pricing
policy procedures. Market information obtained from brokers with respect to security valuations is also considered in the pricing hierarchy.

(1) Fair Value Measurements at Reporting Date

Assets at Fair Value
Level 1 Level 2 Level 3 Total
Bonds - industrial & misc $79,068,253 $4,437,800 $83,506,053
Perpetual preferred stock - industrial & misc 25,046,441 25,046,441
Common stock - industrial & misc 6,790,905 734,100 7,525,005
Total $6,790,905 $104,848,794 $4,437,800 $116,077,499

The Company held no liabilities measured at fair value as of December 31, 2014. There were no transfers between Level 1 and Level 2 for assets held at

December 31, 2014.

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

Total Gains | Total Gains
and and

Beginning Transfers (Losses) (Losses) Ending

Balance at Transfers | Outof Level | Includedin | Included in Balance at
a. Assets 1112014 Into Level 3 3 Net Income Surplus Purchases | Issuances Sales Settlements | 12/31/2014
Bonds - industrial &
misc $4,950,000 | $2,955,927 | $(4,950,000) | $(316,415) | $2,023,088 $588,990 $(813,790) $4,437,800
Total $4,950,000 | $2,955,927 | $(4,950,000) | $(316,415) | $2,023,088 $588,990 $(813,790) $4,437,800

(3) Policy on Transfers Into and Out of Level 3

Transfers in and out of Level 3 are recognized based on the beginning of the reporting period.

(4) Fair value measurements for fixed income and equity securities are based on values either published by the NAIC’s Securities Valuation Office (SVO) or from
an external pricing source. 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 relies predominately on external pricing sources that have been evaluated and

approved by the investment manager's pricing policy committee. Generally, external 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.

Investments for which external sources are not available or are determined by the investment manager not to be representative of fair value are recorded at
fair value as determined by the investment manager. In determining the fair value of such investments, the investment manager considers one or more of the
following factors: type of security held, convertibility or exchangeability of the security, redeemability of the security (including timing of such redemptions),
application of industry accepted valuation models, recent trading activity, liquidity, estimates of liquidation value, purchase cost, and prices received for
securities with similar terms of the same issuer or similar issuers. At December 31, 2014, there were no investments for which external sources were
unavailable to determine fair value.

Derivative Fair Values

Not applicable

Other Fair Value Disclosures

Not applicable

The table below reflects the fair values and admitted values of all admitted assets and liabilities that are financial instruments excluding those accounted for under the
equity method (subsidiaries). The fair values are also categorized into the three-level fair value hierarchy as described above in Note 20A.

: : Aggregate Fair Not Practicable
Type of FinancialInsirument ¥ Vglue Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
Bonds $232,617,711 $225,130,700 $8,783,727 $210,412,954 $13,421,030
Preferred stocks 45,656,391 44,188,025 45,656,391
Common stocks 7,525,005 7,525,005 6,790,905 734,100
Cash equivalents & short-term investments 15,673,644 15,673,644 4,056,838 11,616,806
Total $301,472,751 $292,517,374 $19,631,470 $268,420,251 $13,421,030

Not Practicable to Estimate Fair Value - None

NOTE 21 - OTHER ITEMS

A.

B.

Extraordinary ltems - Not applicable

Troubled Debt Restructuring Debtors - Not applicable
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H.

Other Disclosures and Unusual ltems

Effective January 1, 2008 the Company entered into a reinsurance arrangement with JRG Reinsurance Company, Ltd., whereby the Company ceded 70% of
premiums earned and 70% of losses and allocated loss adjustment expenses incurred.

The Company entered into an intercompany reinsurance pooling arrangement with its United States affiliated insurance carriers, effective January 1, 2013. See
note 26 for details.

Business Interruption Insurance Recoveries - Not applicable

State Transferable and Non-Transferable Tax Credits - Not applicable

Subprime Mortgage Related Risk Exposure

(1) The Company does not engage in direct subprime residential mortgage lending. The Company's exposure to subprime is limited to investments within the
fixed income investment portfolio which contains securities collateralized by mortgages that have characteristics of subprime lending. Such characteristics
include an interest rate above prime to borrowers who do not qualify for prime rate loans, borrowers with low credit ratings (FICO scores), unconventionally
high initial loan-to-value ratios, and borrowers with less than conventional documentation of their income and/or net assets.

(2) Direct Exposure Through Investments in Subprime Mortgage Loans - Not applicable

(3) Direct Exposure Through Other Investments

Book/Adjusted Other-Than-Temporary
Carrying Value Impairment Losses
Actual Cost (Excluding Interest) Fair Value Recognized
a. | Residential mortgage backed securities $25,303 $25,492 $26,319 $0

*

These investments comprise 0.000% of the company's invested assets.

(4)  Underwriting Exposure to Subprime Mortgage Risk Through Mortgage Guaranty or Financial Guaranty Insurance Coverage - Not applicable

Joint and Several Liabilities - Not applicable

Risk Sharing Provisions of Affordable Care Act - Not applicable

NOTE 22 - EVENTS SUBSEQUENT

There were no events subsequent to December 31, 2014 that had a material effect on the financial statements.

NOTE 23 - REINSURANCE

A

Unsecured Reinsurance Recoverables

At December 31, 2014, the Company had the following unsecured aggregate reinsurance recoverable for losses and loss adjustment expenses, paid and unpaid,
including IBNR, and unearned premium that exceeded 3% of the Company's policyholders' surplus:

NAIC Company Federal Employer or ISI
Company Code Identification Number Amourt
Berkley Insurance Company 32603 47-0574325 $44 145,000
Swiss Reinsurance America Corporation 25364 13-1675535 31,533,000
QBE Reinsurance Corporation 10219 23-1641984 9,375,000
Lloyd's Syndicate Number 4472 — Liberty Mutual Ltd 00000 AA-1126006 5,448,000

Reinsurance Recoverable in Dispute

The Company does not have any reinsurance recoverables in dispute with any one reinsurer exceeding 5% of policyholders' surplus or any reinsurance
recoverables in dispute which in the aggregate exceeds 10% of policyholders' surplus.

Reinsurance Assumed and Ceded

(1) The Company's maximum amount of return commission due as a result of cancellation as of December 31, 2014, of all reinsurance agreements would be:

Assumed Reinsurance Ceded Reinsurance Net
Premium Commission Premium Commission Premium Commission
Reserve Equity Reserve Equity Reserve Equity
a. Affiliates $22,030,392 $7,119,677 $81,702,326 $22,128,750 $(59,671,935) $(15,009,073)
b. All Other 15,880,346 4,300,098 (15,880,346) (4,300,098)
C. Total $22,030,392 $7,119,677 $97,582,673 $26,428,848 $(75,552,281) $(19,309,171)
d. | Direct Unearned Premium Reserves $97,582,673

(2) Additional or return commission resulting from existing contractual arrangements are accrued as follows:

Direct Assumed Ceded Net
a. Contingent commission $250,000 $0 $0 $250,000
b. Sliding scale adjustments
C. Other profit commission arrangements (3,002) 232 (3,234)
d. Total $250,000 $(3,002) $232 $246,766

(3) Protected Cells - Not applicable
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D. Uncollectible Reinsurance - Not applicable

E. Commutation of Ceded Reinsurance

The quota share reinsurance agreement with JRCC, was terminated effective January 1, 2013. A cash settlement of $1,879,360 was paid and the Company
agreed to release JRCC from any further liability. No earned premiums or incurred losses were recorded as a result of the termination. A decrease in underwriting

expenses incurred of $148,401 was recorded relating to commissions.

F. Retroactive Reinsurance - Not applicable
G. Reinsurance Accounted for as a Deposit - Not applicable
H. Disclosures for the Transfer of Property and Casualty Run-off Agreements - Not applicable

l. Certified Reinsurer Rating Downgraded or Status Subject to Revocation - Not applicable

NOTE 24 - RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDTERMINATION

Not applicable

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 past two years (in thousands):

2014 2013
Balance at beginning of period $108,013 $142,326
Loss and loss adjustment expense incurred:
Current accident year 42,448 30,081
Prior accident years (13,845) (16,921)
28,603 13,160
Loss and loss adjustment expense payments made for:
Current accident year 5,370 2,904
Prior accident years 19,388 44,569
24,758 47 473
Balance at end of period $111,858 $108,013

Reserves for incurred losses and loss adjustment expenses attributable to insured events of prior years, decreased by approximately $13.8 million in 2014, resulting primarily
from the other liability and products liability 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

The Company entered into an intercompany reinsurance pooling arrangement ("the pooling") with its United States affiliated insurance carriers (see below), effective January
1,2013. Alllines of business are subject to the pooling net of any outside reinsurance carried by the participants. Since each company's outside reinsurance is administered
and recorded before ceding to the pool, each company records its own separate Provision for Reinsurance. Net business includes business in force on January 1, 2013 and

all business written on or subsequent to that date. The pooling provides for proportionate sharing of premiums earned, losses and loss adjustment expenses incurred, and

underwriting expenses incurred.

The participation percentages are as follows:

Falls Lake National Insurance Company (lead company) NAIC #31925 13%
James River Insurance Company NAIC #12203 75%
Stonewood Insurance Company NAIC #11828 6%
James River Casualty Company NAIC #13685 5%
Falls Lake General Insurance Company NAIC #35211 1%

As a result of the pooling, the amount due to Falls Lake National Insurance Company is $1,868,685 as of December 31, 2014.

NOTE 27 - STRUCTURED SETTLEMENTS

Not applicable

NOTE 28 - HEALTH CARE RECEIVABLES

Not applicable

NOTE 29 - PARTICIPATING POLICIES

Not applicable
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NOTE 30 - PREMIUM DEFICIENCY RESERVES

1. Liability carried for premium deficiency reserve: $0
2. Date of most recent evaluation of this liability: February 2, 2015
3. Was anticipated investment income utilized in the calculation? No

NOTE 31 - HIGH DEDUCTIBLES

Not applicable

NOTE 32 - DISCOUNTING OF LIABILITIES FOR UNPAID LOSSES OR UNPAID LOSS ADJUSTMENT EXPENSES
The Company does not discount liabilities for unpaid losses or unpaid loss adjusting expenses.

NOTE 33 - ASBESTOS/ENVIRONMENTAL RESERVES

A. Five-Year Rollfoward of Asbestos Reserves - Direct, Assumed and Net

The Company has exposure to asbestos claims through the assumption of worker's compensation insurance from the intercompany pooling
arrangement.

(1) Direct - Not applicable

(2) Assumed Reinsurance

2010 2011 2012 2013 2014
a. | Beginning reserves $0 $0 $0 $0 $511,346
b. | Incurred losses and loss adjustment
expense 0 0 0 140,353 (87,950)
c. | Calendar year payments for losses and
loss adjustment expenses 0 0 0 (370,993) 80,100
d. | Ending reserves $0 $0 $0 $511,346 $343,296
(3) Net of Ceded Reinsurance
2010 2011 2012 2013 2014
a. | Beginning reserves $0 $0 $0 $0 $511,346
b. | Incurred losses and loss adjustment
expense 0 0 0 140,353 (87,950)
c. | Calendar year payments for losses and
loss adjustment expenses 0 0 0 (370,993) 80,100
d. | Ending reserves $0 $0 $0 $511,346 $343,296
B. Asbestos IBNR and Bulk Reserves - Direct, Assumed and Net - Not applicable
C. Asbestos LAE Reserves - Direct, Assumed and Net - Not applicable
D. Five-Year Rollforward of Environmental Reserves, Direct, Assumed and Net

The Company has exposure to environmental claims through the sale of general liability insurance in prior years.

The Company attempts to estimate the full impact of the environmental exposure by establishing full case basis reserves on all known losses and computing
incurred but not reported losses based on previous experience.

(1) Direct
2010 2011 2012 2013 2014
a. | Beginning reserves $152,353 $149,968 $0 $143,936 $138,967
b. | Incurred losses and loss adjustment
expense 8,834 (104,799) 165,151 (1,374) (69,694)
c. | Calendar year payments for losses and
loss adjustment expenses 11,219 45,169 21,215 3,595 69,273
d. | Ending reserves $149,968 $0 $143,936 $138,967 $0
(2) Assumed Reinsurance - Not applicable
(3) Net of Ceded Reinsurance - Not applicable
E. Environmental IBNR and Bulk Reserves, Direct, Assumed and Net - Not applicable
F. Environmental LAE Reserves, Direct, Assumed and Net - Not applicable
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NOTE 34 — SUBSCRIBER SAVINGS ACCOUNTS
Not applicable

NOTE 35 - MULTIPLE PERIL CROP INSURANCE

Not applicable

NOTE 36 - FINANCIAL GUARANTY INSURANCE

Not applicable
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

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

is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A and 2.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ 1 NAT[ ]
State regulating? Ohio
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2009
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. 12/31/2009
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). 08/06/2010
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]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411  sales of new business? Yes[ 1] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[X] No[ ]
422  renewals? Yes[X] No[ ]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1] No[X]
If yes, provide the name of the 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
Name of Entity NAIC Co. Code | State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ 1 No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[X] No[ ]
If yes,
721  State the percentage of foreign control e 100.000 %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity
Bermuda Corporation
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.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal
Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0cC FDIC SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young, LLP, 2100 East Cary Street, Suite 201, Richmond, VA 23223
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar
state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]

If the response to 10.3 is yes, provide information related to this exemption:
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NAT |
If the answer to 10.5 is no or n/a, please explain.

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial

consulting firm) of the individual providing the statement of actuarial opinion/certification?
Sean P. McDermott, FCAS, MAAA, of the firm Towers Watson, 1500 Market St., Philadelphia, PA 19102

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company

1212 Number of parcelsinvolved s 0

12.13  Total book/adjusted carrying value B 0

If yes, provide explanation.

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes|[ ] No[ 1 NAT ]
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;

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

Compliance with applicable governmental laws, rules and regulations;

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

. Accountability for adherence to the code.
the response to 14.1 is no, please explain:

® a0 o

=

Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVO Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank

of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 3 4
American Bankers
Association (ABA) Issuing or Confirming Circumstances That Can Trigger
Routing Number Bank Name the Letter of Credit Amount
0 0

PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes [X]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes [X]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation

on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties

of such person? Yes [X]

PART 1 - COMMON INTERROGATORIES - FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers

No [
No [

No [

No[X]

]
]

]

20.12 To stockholders not officers

20.13 Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21 To directors or other officers

20.22 To stockholders not officers

20.23 Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement? Yes[ ]
If yes, state the amount thereof at December 31 of the current year:
21.21 Rented from others

No[X]

21.22 Borrowed from others

21.23 Leased from others

21.24  Other
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PART 1 - COMMON INTERROGATORIES - FINANCIAL

22.1  Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments? Yes[ 1] No[X]
22.2 Ifanswer is yes:
22.21  Amount paid as losses or risk adjustment

22.22 Amount paid as expenses

22.23  Other amounts paid

23.1  Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
23.2 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount.

PART 1 - COMMON INTERROGATORIES - INVESTMENT

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

in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[ ] No[X]
24.02 If no, give full and complete information relating thereto.

Held under custodial agreement by the following: SunTrust Bank, P.O. Box 465, Atlanta, GA 30302,

US Bank N.A., 1025 Connecticut Avenue, N.W., Suite 517, Washington DC 20036

US Bank N.A., One Federal Street, Third Floor, Boston, MA 02110
24.03 For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).

24.04 Does the company's security lending program meet the requirements for a conforming program as outlined in the

Risk-Based Capital Instructions? Yes[ ] No[ ] N/A[X]
24.05 If answer to 24.04 is yes, report amount of collateral for conforming programs. B 0
24.06 If answer to 24.04 is no, report amount of collateral for other programs. B 0
24.07 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the

outset of the contract? Yes[ ] No[ ] NA[X]
24.08 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ | No[ ] NA[X]
24.09 Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)

to conduct securities lending? Yes[ | No[ 1 NA[X]

24.10 For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:

24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.
24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.
24.103 Total payable for securities lending reported on the liability page.

25.1  Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 21.1 and 24.03)

25.2  If yes, state the amount thereof at December 31 of the current year:

25.21 Subject to repurchase agreements

25.22 Subject to reverse repurchase agreements

25.23  Subject to dollar repurchase agreements

25.24  Subject to reverse dollar repurchase agreements

25.25 Placed under option agreements

25.26 Letter stock or securities restricted as to sale - excluding FHLB Capital Stock
2527 FHLB Capital Stock

25.28 On deposit with states

25.29  On deposit with other regulatory bodies

25.30 Pledged as collateral - excluding collateral pledged to an FHLB

25.31 Pledged as collateral to FHLB - including assets backing funding agreements

25.32  Other

25.3  For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
0

26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]

If no, attach a description with this statement.
27.1  Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the

issuer, convertible into equity? Yes[ ] No[X]
27.2  If yes, state the amount thereof at December 31 of the current year: S 0
28.  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[ ]
28.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian's Address

Suntrust Bank P.O. Box 465, Atlanta, GA 30302

US Bank, N.A. 1025 Connecticut Avenue, N.W., Suite 517, Washington DC 20036

US Bank, N.A. One Federal Street, Third Floor, Boston, MA 02110
28.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the

name, location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03 Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[X] No[ ]
28.04 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
U.S. Bank SunTrust Bank 01/29/2014 New business relationship
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29.1

29.2

29.3

30.

311
31.2

32.1
32.2

33.1
33.2

34.1
34.2

35.1
35.2

PART 1 - COMMON INTERROGATORIES - INVESTMENT

28.05 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:

| 1

2 3
Central Registration Depository Number(s) Name Address
N/A General Re - New England Asset Management 76 Batterson Park Rd, Farmington, CT 06032
N/A Angelo Gordon & Co 245 Park Avenue, New York, NY 10167

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
0
29.2999. TOTAL
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding |  Date of Valuation
0
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
30.1 Bonds............. ....240,804,345 | ... ..248,291,355 | .. ....1,487,010
30.2  Preferred StOCKS. ... oo | i 44,188,024 | ....oooovvvnnns 45,656,391 | oo, 1,468,367
30.3  TOHAIS ...t ssnssensnes | ensisneaenens 284,992,369 | ...ccoovene. 293,947,746 | ..oovovvrrrnnnns 8,955,377
30.4 Describe the sources or methods utilized in determining the fair values:
Fair values are based on values either published by the NAIC's Securities Valuation Office (SVO) or from an independent pricing service vendor
such as Merrill Lynch indices, Interactive Data Corp, Reuters, S&P or Bloomberg. Under certain circumstances, if neither an SVO price or
vendor price is available, a price may be obtained from a broker. Short term securities are valued at amortized cost.
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all
brokers or custodians used as a pricing source? Yes[X] No[ ]
If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]
If no, list exceptions:
PART 1 - COMMON INTERROGATORIES - OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? S 516,820
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
ISO 440,116
Amount of payments for legal expenses, if any? S 59,535
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
0
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? B 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
0
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Annual Statement for the year 2014 of the JAM ES RIVE R I N S U RAN C E COM PANY

GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force?

1.2 If yes, indicate premium earned on U.S. business only.

1.3 What portion of item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31  Reason for excluding:

1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.

1.5 Indicate total incurred claims on all Medicare Supplement insurance.

1.6 Individual policies:
Most current three years:
1.61  Total premium earned

1.62 Total incurred claims

1.63 Number of covered lives

All years prior to most current three years:
1.64 Total premium earned

1.65 Total incurred claims
1.66 Number of covered lives

1.7 Group policies:
Most current three years:
1.71  Total premium earned

1.72  Total incurred claims
1.73  Number of covered lives

All years prior to most current three years:
1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

2. Health test: 1 2

Current Year Prior Year

2.1 Premium NUMErator...........c..cccoeeveereerecrennnn. G [0 0
2.2 Premium Denominator [T 50,699,704 | ............... 35,817,723
2.3 Premium Ratio (2.1/2.2)....covvererieieieieiieiieins | ceessissiesisssssessnssans 0.0
2.4 Reserve Numerator...... A e erens 0
2.5 Reserve Denominator.. ..128,221,865
2.6 Reserve Ratio (2.4/2.5)

3.1 Does the reporting entity issue both participating and non-participating policies? Yes[ ] No[X]
3.2 Ifyes, state the amount of calendar year premiums written on:
3.21 Participating policies
3.22  Non-participating policies

4. FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:

4.1 Does the reporting entity issue assessable policies? Yes[ | No[ ]
4.2 Does the reporting entity issue non-assessable policies? Yes[ | No[ ]
4.3 If assessable policies are issued, what is the extent of the contingent liability of the policyholders? 0.0 %
4.4  Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. [T 0

5. FOR RECIPROCAL EXCHANGES ONLY:

5.1 Does the exchange appoint local agents? Yes[ | No[ ]
5.2 Ifyes, is the commission paid:
521 Out of Attorney's-in-fact compensation Yes[ ] No[ ] N/AT ]
5.22 As adirect expense of the exchange Yes[ | No[ ] NAT[ ]

5.3  What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?

5.4 Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred? Yes[ ] No[ ]
55 Ifyes, give full information:

6.1 What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers' compensation contract issued
without limit of loss?

6.2 Describe the method used to estimate this reporting entity's probable maximum insurance loss, and identify the type of insured exposures comprising that
probable maximum loss, the locations of concentrations of those exposures and the external resources (such as consulting firms or computer software
models), if any, used in the estimation process:

The Company estimates probable maximum loss by use of catastrophic modeling software. The primary exposure to catastrophe is from a book
of excess property business, that includes wind-exposed business in the southern and southeastern United States. The Company uses the
CLASIC/2 catastrophe model from AIR, version 13.5. The Company also relies on modeling expertise from its reinsurers and reinsurance brokers.

6.3  What provision has this reporting entity made (such as a catastrophic reinsurance program) to protect itself from an excessive loss arising from the

types and concentrations of insured exposures comprising its probable maximum property insurance loss?
The Company has property catastrophe reinsurance.

6.4 Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated

probable maximum loss attributable to a single loss event or occurrence? Yes[X] No[ ]
6.5 If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to hedge its

exposure to unreinsured catastrophic loss:

7.1 Has the reporting entity reinsured any risk with any other entity under a quota share reinsurance contract that includes a provision that would
limit the reinsurer's losses below the stated quota share percentage (e.g., a deductible, a loss ratio corridor, a loss cap, an aggregate limit or

any similar provisions)? Yes[ ] No [ X]
7.2 Ifyes, indicate the number of reinsurance contracts containing such provisions. 0
7.3 Ifyes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)? Yes[ 1] No[ ]
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8.1

8.2

9.1

9.2

9.3

94

9.5

9.6

1.1
1.2

12.1

12.2
12.3

12.4

12.5

12.6

131
13.2

13.3

GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part,
from any loss that may occur on this risk, or portion thereof, reinsured? Yes[ ] No [X]
If yes, give full information:

Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for
which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end
surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater
than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the
contract(s) contain one or more of the following features or other features that would have similar results:
(a)  Acontract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;
(b)  Alimited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of the
reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;
(c)  Aggregate stop loss reinsurance coverage;
(d)  Aunilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such provisions
which are only triggered by a decline in the credit status of the other party;
(e) A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity
during the period); or
(f) Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity? Yes[ ] No[X]
Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts
with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting
result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss
and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved
pooling arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under control with
(i) one or more unaffiliated policyholders of the reporting entity, or (ii) an association of which one or more unaffiliated policyholders of the
reporting entity is a member where:
(a)  The written premium ceded to the reinsurer by the reporting entity or its affiliates represents fifty percent (50%) or more of the entire
direct and assumed premium written by the reinsurer based on its most recently available financial statement; or
(b)  Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or its
affiliates in a separate reinsurance contract? Yes[ ] No [X]
Ifyes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:
(a)  The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;
(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and
(c)  Abrief discussion of management's principle objectives in entering into the reinsurance contract including the economic purpose to be
achieved.
Except for transactions meeting the requirements of paragraph 31 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting entity
ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the
financial statement, and either:
(a)  Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles ("SAP") and as a
deposit under generally accepted accounting principles ("GAAP"); or
(b)  Accounted for that contract as reinsurance under GAAP and as a deposit under SAP? Yes[ ] No [X]
If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.
The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:

(a)  The entity does not utilize reinsurance; or Yes[ ] No[X]
(b)  The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation

supplement; or Yes[ ] No[X]
(c)  The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed

an attestation supplement. Yes[ ] No[X]

If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurance a reserve equal to that which the
original entity would have been required to charge had it retained the risks. Has this been done? Yes[X] No[ ] N/AT 1]

Has this reporting entity guaranteed policies issued by any other reporting entity and now in force? Yes[ ] No[X]
If yes, give full information:

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

12.12 Unpaid underwriting expenses (including loss adjustment expenses)

Of the amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds:

If the reporting entity underwrites commercial insurance risks, such as workers' compensation, are premium notes or promissory notes accepted from its

insureds covering unpaid premiums and/or unpaid losses? Yes[ 1] No [X] N/AT ]
If yes, provide the range of interest rates charged under such notes during the period covered by this statement:

1241 From 0.0 %
1242 To 0.0 %

Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or promissory notes taken
by a reporting entity, or to secure any of the reporting entity's reported direct unpaid loss reserves, including unpaid losses under loss deductible features

of commercial policies? Yes [X] No[ ]
If yes, state the amount thereof at December 31 of current year:

12.61 Letters of credit B 600,000
12.62 Collateral and other funds B 0

Largest net aggregate amount insured in any one risk (excluding workers' compensation): S, 1,500,000

Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a

reinstatement provision? Yes[ ] No [X]
State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic facilities

or facultative obligatory contracts) considered in the calculation of the amount. s 1
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GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

14.1 |s the company a cedant in a multiple cedant reinsurance contract? Yes[ ] No[X]
14.2 If yes, please describe the method of allocating and recording reinsurance among the cedants:

14.3 If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts? Yes[ ] No[ ]
14.4 |f the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements? Yes|[ ] No[ ]
14.5 If the answer to 14.4 is no, please explain:

15.1 Has the reporting entity guaranteed any financed premium accounts? Yes[ ] No[X]
15.2 If yes, give full information:

16.1 Does the reporting entity write any warranty business? Yes[ ] No [X]

If yes, disclose the following information for each of the following types of warranty coverage:

1 2 3 4 5
Direct Losses Direct Losses Direct Written Direct Premium Direct Premium
Incurred Unpaid Premium Unearned Earned

16.11 HOME ..o | i 0 o0 | 0 [ oo 0 .0

16.12 Products.........oocereereeneeneneneinenes [ s 0] i | i 0] i 0 .0

16.13 Automobile.........covvereeneneiiciniins [ 0] i | 0 [ oo 0 .0

16.14 Other*.....oooeeeceeeieeieiieeieies | 0 0 | 0 [ o 0 .0

* Disclose type of coverage: ................
17.1 Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that it excludes from Schedule F-Part 5? Yes[ ] No[X]

Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from inclusion in Schedule F-Part 5.
Provide the following information for this exemption:
17.11 Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5

17.12 Unfunded portion of Interrogatory 17.11

17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11

17.14 Case reserves portion of Interrogatory 17.11

17.15 Incurred but not reported portion of Interrogatory 17.11

17.16 Unearned premium portion of Interrogatory 17.11

17.17 Contingent commission portion of Interrogatory 17.11

Provide the following information for all other amounts included in Schedule F-Part 3 and excluded from Schedule F-Part 5, not included above:
17.18 Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5

17.19 Unfunded portion of Interrogatory 17.18

17.20 Paid losses and loss adjustment expenses portion of Interrogatory 17.18

17.21 Case reserves portion of Interrogatory 17.18

17.22 Incurred but not reported portion of Interrogatory 17.18

17.23 Unearned premium portion of Interrogatory 17.18

17.24 Contingent commission portion of Interrogatory 17.18

18.1 Do you act as a custodian for health savings account?
18.2 If yes, please provide the amount of custodial funds held as of the reporting date.

18.3 Do you act as an administrator for health savings accounts?
18.4 If yes, please provide the balance of the funds administered as of the reporting date.
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FIVE-YEAR HISTORICAL DATA

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

1 2 3 4 5
2014 2013 2012 2011 2010
Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)
1. Liability lines (Lines 11.1, 11.2, 16,17.1,17.2,17.3,18.1,18.2,19.1,19.2 & 19.3, 194).......{ ....... 289,095,102
2. Property lines (LIN€S 1,2, 9, 12, 21 & 26).......cccevriirrerereriereiieeeeee e ssssssessssssesssssnses | cvevenins 12,793,667
3. Property and liability combined lines (Lines 3,4, 5, 8,22 & 27).......ccceveeveereveeseeeeseeseierens | vvvereiinnns 127,525
4. Allotherlines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).
5. Nonproportional reinsurance lines (LiNes 31, 32 & 33)......cvvrrrrurrineneenereieeeseese e eseeseens
LT o) =TI (X141 USSR
Net Premiums Written (Page 8, Part 1B, Col. 6)
7. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3,18.1,18.2,19.1,19.2 & 19.3, 19.4)....... | ......... 54,077,602 | ......... 35,136,813 | ......... 36,022,220 | ......... 30,474,359 | ......... 28,860,381
8. Property lines (LiNes 1,2,9, 12,21 & 26).......cvvrrrrrmrieeeeieeieeeseeiseesssesessssssesssesssesssesssenssenss | connesneens 1,020,911 | coooeeeeeee. 805,714 | ........... 7,734,292 | ......... 12,286,362 | ........... 4,979,598
9. Property and liability combined lines (Lines 3,4, 5, 8,22 & 27).......ccceveeuveererverseeeeseesienens | vvreveiinnns 127,525 [ .o, (11 IO (11 IO (1 0
10. Al other lines (Lines 6, 10, 13, 14, 15,23, 24, 28,29, 30 & 34).......ovorrrrrrrrrrirnrrnereeseeneees | eeeeeiseiisiisenenns P/ I (0[N DO (01 DO (01 O 0
11. Nonproportional reinsurance lines (LiNeS 31, 32 & 33)......ccrrurrrereureerriniineneineeeeseesneeseeseienns | sessssssessesssssnsssenees [ I (U I (V1N IO (V1N IO 0
12, TOtAI (LINE 35)....iuieeiiieie ettt | eeisneens 55,226,065 | ......... 35,942,527 | ......... 43,756,512 | ......... 42,760,721 | ......... 33,839,979
Statement of Income (Page 4)
13. Net underwriting gain (I0SS) (LINE 8)........cvurierirririiiniisiinsiinsiinsiise s ssssssssssessssnnas | aeisssennnd 4,248,799 | ........... 7,239,161 | ........... 5443502 | ......... 1M1M7,712 | .. 2,901,134
14, Netinvestment gain (I0SS) (LINE 11)....c.iiirirrirriieieeseiseeeeisessise s sssssssssssssnnes | eevsenens 12,523,558 | ......... 20,659,070 | ......... 22,787,589 | ......... 24,143,048 | ......... 34,398,147
15, Total other iNCOME (LINE 15)........iuiiiieieireiseisee st .517,179 ....(359,386)] .. ..(166,543)] .... (311,185)] .. ...(136,155)
16.  Dividends to policyholders (LINE 17)........cccuevieieiiieieieieieeese s essssessssssessssesssssssesens | sevessessessssessssessenns (U1 R {1 IR {1 IR {1 IR 0
17. Federal and foreign income taxes incurred (LINE 19).........cceuieieeieiiieeeiseieseesese e | eeresaenas 5,047,558 | ........... 5907458 | ........... 5574875 | ........... 5,809,048 | ........... 5,815,238
18, Netincome (LINE 20)........ccuriurirrieieiieiseiseeisseieeiesesssesssssesses sttt esssessssssssssssssssssssssanseas | sesseeens 12,241,978 | ........ 21,631,387 | ......... 22,489,674 | ......... 29,140,527 | ......... 31,347,888
Balance Sheet Lines (Pages 2 and 3)
19. Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3)........cccccceeeer| vovee. 500,620,599 | ....... 465,846,216 | ....... 480,451,656 | ....... 431,177,687 | ....... 455,594,989
20. Premiums and considerations (Page 2, Col. 3):
20.1 In course of COllECtion (LINE 15.1)......cciuriuriirriinriireiineiinsiineise e issesnnes | cevseeens 35,196,857 | ......... 25,331,374 | ....... 104,133,174 | ........ 56,142,369 | ......... 38,991,998
20.2 Deferred and not yet dug (LINE 15.2).........ccueiereriireieieiesisescesesssss e siesssssssssessesaes | sessessssssssesssssessns (U1 {1 IO {1 IO {11 IO 0
20.3  Accrued retrospective premiums (LINE 15.3)........cccviuiiereirneieseieiesessesssssessesssssesens | vessessssssssessssessns (1 DS (01 IR (01 IR (0] IR 0
21. Total liabilities excluding protected cell business (Page 3, Ling 26).........cccoeeveveervererereeneens | evinee 342,363,400 | ....... 305,218,389 | ....... 267,113,636 | ....... 215,163,996 | ....... 235,834,746
22, L0SSES (PAGE 3, LINE 1).cuvuuiiuitiiiieiireiise ittt sssssnnsns | sessead 67,537,071 | ........ 66,568,080 | ......... 87,442,895 | ......... 94,506,231 | ....... 113,832,759
23.  Loss adjustment expenses (Page 3, LiNE 3)......ccocveveirrreveieiseieiessseesesesesssssssesessesssnns | cevsesaas 44,321,030 | ......... 41444163 | ......... 54,883,102 | ......... 56,910,497 | ......... 59,506,948
24.  Unearned premiums (Page 3, LiNE 9).......ccouuriuriurirnerineeieiineiineisneiseisseisssssissssssssssssssssssseses | coseeence 22,030,392 | ......... 17,504,030 | ......... 17,379,226 | ......... 15,142,822 | ........ 13,990,777
25.  Capital paid up (Page 3, LINES 30 & 31).....cvnriireinineineineiseiesieseeseessesssssssessssssssssssssnnss | neesesenns 3,547,500 | ........... 3,547,500 | ........... 3,547,500 | ........... 3,547,500 | ........... 3,547,500
26. Surplus as regards policyholders (Page 3, LINE 37).......ccvcuiiersrneieieienseseesssiesssesseseesenns | evia 158,257,199 | ....... 160,627,827 | ....... 213,338,020 | ....... 216,013,691 | ....... 219,760,243
Cash Flow (Page 5)
27.  Net cash from operations (LINE 11)......c.ocuueeriiiennneneineisseisssieessesssssessessssssesssssssees | eesesee 11,693,522 | ........ (96,999,89%4)| ........ (21,384,400)( ........ (21,240,154)| ......... 14,390,395
Risk-Based Capital Analysis
28.  Total adjusted CAPIAL.........cocverecricriei e | s 158,257,199 | ....... 160,627,827 | ....... 213,338,020 | ....... 216,013,691 | ....... 219,760,243
29.  Authorized control level risk-based Capital...........cccveueeiererieieieissseesessssssesssssssesssenes | cevenans 26,401,990 | ......... 23,181,800 | ......... 30,147,403 | ......... 29,551,435 | ......... 31,634,505
Percentage Distribution of Cash, Cash Equivalents and Invested Assets
(Page 2, Col. 3) (Item divided by Page 2, Line 12, Col. 3) x 100.0
30. Bonds (Line 1)
31, StOCKS (LINES 2.1 & 2.2) ...ttt st st b st ann
32.  Mortgage loans on real estate (LINES 3.1 & 3.2).......cooeeiieereereeeee e sssesesnees
33. Realestate (Lines4.1,4.28&4.3)....cccovecrveceiierenns
34, Cash, cash equivalents and short-term investments (LiNe 5)..........ccceeverercererreeseeseeeisssiennns
35, CoNtract 10ANS (LINE B)........eveveeererieieieteisie ettt a st sb st aenee
36, DEMVALIVES (LINE 7).uvuieiereeieieeseiesississ sttt ess st ssssssss st ssessessssssssessses
37.  Otherinvested asSEtS (LINE 8)......cvurrururremirrirnirnrnsieissesssessssessssesssssssssssssssssessssssssssssessessnens
38.  Receivable for SECUtIES (LINE 9).....uvuurvrrerienrerrereieisesssesieeessessssssssseesessessssssessessssssssssessessens
39. Securities lending reinvested collateral assets (LIN€ 10)........cvveurrnrerrireenenrensersesensenseeenns
40. Aggregate write-ins for invested assets (LINE 11).....vrurirrrrerrenenenrineseeessese e sssessseseenees
41. Cash, cash equivalents and invested assets (LINE 12)........cccruvrerrnenrerrerninesnenseeesssssesseeens
Investments in Parent, Subsidiaries and Affiliates
42. Affiliated bonds (Sch. D, Summary, Line 12, Col. 1)..........
43. Affiliated preferred stocks (Sch. D, Summary, Line 18, Col. 1)
44. Affiliated common stocks (Sch. D, Summary, Line 24, Col. 1)......ccoevevirvieeeiecseeeevne
45. Affiliated short-term investments
(subtotals included in Schedule DA, Verification, Column 5, Ling 10)........cccccevererivererieiiecerens [ v, (V1 SR (0] IR (0] IR (0] IR 0
46. Affiliated mortgage [0ans on real eState...........c.ccvcveveierineieeieise e
47, AllOther affiliated.........uueveueeeerierieii s
48. Total of above lines 42 10 47.........cocovvvrvrerernerniirsrireinene
49. Total investment in parent included in Lines 42 to 47 above
50. Percentage of investments in parent, subsidiaries and affiliates to surplus

as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 x 100.0)..............
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Annual Statement for the year 2014 of the JAM ES RIVER INSURANCE COMPANY
FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2014 2013 2012 2011 2010
Capital and Surplus Accounts (Page 4)
51. Net unrealized capital gains (I0SSES) (LINE 24)........ccouueuerererrreieieiseseeiss s sessessssiessens | cvvessesennns (443,887)| .......... (2,351,575)| ........... 2,587,138 | ..o (262,620)( ...coovvvveee. 10,914
52. Dividends to StockhOIdErs (LINE 35).........evuivrierieeiiniirieeiesissisesessssssssssssssssssssssssssssssssas | cenvean (15,000,000)| ........ (70,000,000)f ........ (29,000,000)f ........ (31,000,000 ...cvorrvrrrrirrinne 0
53. Change in surplus as regards policyholders for the year (Line 38)...........cccoeuerverrerrernereceeninns | coveinns (2,370,629)] ........ (52,710,193) .......... (2,675,671)] ..cvoveee (3,746,552)] ......... 29,996,291
Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)
54. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3,18.1,18.2,19.1,19.2 & 19.3, 19.4)....... | ......... 49,296,451 | ........ (28,765,684)| ......... 35,994,712 | ......... 45,545,201 | ......... 35,904,610
55.  Property lines (LINeS 1, 2,9, 12,21 & 26).......ccccriumrumrirerirerirerinerinerinerinesssesssessessessesssssesnes | cvnessnenns 252,820 | ......... 98,097,220 | ......... 39,635,013 | ......... 32,640,730 | ......... 26,229,745
56. Property and liability combined lines (Lines 3, 4,5, 8,22 & 27).......ccccouevveveercerreeeereerereeseens | cevvereiieiieine 3,049 | (11 IR (11 IO (U 0
57. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)........conernerneineenneneernernenneens | cereerinesenenineninenens 0 [c (01 PO (01 PO (U1 DO 0
58. Nonproportional reinsurance lines (LINES 31, 32 & 33)......vururirrrreneerrinierineineieesssssseseessieens | sesmessssssssssessasesnes [ I (U I (V1N I (V1N IO 0
59, TOtal (LINE 35)....cuureurirrircrierieiieiieisse et ssisssssssssnses | seisesens 49,552,320 | ......... 69,331,536 | ......... 75,629,725 | ......... 78,185,931 | ......... 62,134,355
Net Losses Paid (Page 9, Part 2, Col. 4)
60. Liability lines (Lines 11.1, 11.2,16,17.1,17.2,17.3,18.1,18.2,19.1,19.2 & 19.3, 194)....... | c.cc...e. 11,872,005 | ......... 17,428,555 | ......... 15,367,025 | ......... 18,925,020
61. Property lines (Lines 1,2, 9, 12, 21 & 26) 8,724,127 ,658,501 ...1,784,555
62. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27).......cocvenernenenenennenenennneens | coverereenenn 3,049 | (01 IO {11 IR 0
63. Allother lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)....c.cervvrrrrrnrrnrrnirnerserenins | ceveerinenineninesinenens 0 [ (01 PO (V1 DO (U1 PO 0
64. Nonproportional reinsurance lines (LINES 31, 32 & 33).....c.cueieiiieieiiieieeseseseeseseesiesiens | crssssssesssssssessssenees (1 I (VN IO 0 | 0 | 0
65, TOHl (LINE 35)...ceuieeieeieeeiseineiseieeiset sttt sttt entsnias | svenins 11,949,259 | ........ 26,152,683 | ......... 21,025,526 | ......... 26,709,575 | ......... 24,516,040
Operating Percentages
(Page 4) (Item divided by Page 4, Line 1) x 100.0
66. Premiums €arned (LINE 1).......cceveverierrreeicereeseeesieseeeeiessssssssessssssesssssssessessssessssesssssssnssns | svsseessnsnneenes 100000 | iviiiiiinnnnnn100.0 | o 100.0 | .o 100.0 | .o 100.0
67. Losses incurred (Line 2)
68. Loss expenses incurred (Line 3)
69. Other underwriting expenses iNCUITEd (LINE 4)........ccccverueereiererseieiesesssseessessssessessssssesenss | evvrreesiesinninssnd39:2. | veververennieeien 437 | i 254 [ oo 26.7 | oo 40.2
70.  Net underwriting gain (I0SS) (LINE 8)......ccovururererreenrerenrireerrerseresinseneieessssnssssesssssssssssnssessessesses | sonnensesessensnnenese@dh | vvineinrinninncenn202 | e 130 | s 26.7 | oo 8.2
Other Percentages
71. Other underwriting expenses to net premiums written (Page 4, Lines4 +5-15
divided by Page 8, Part 1B, Col. 6, Line 35 X 100.0).......ccovvurrrvrmrermierniirsiineiesesiseississsissssssnsenes | eevveeisnsisnnisnnes A | s 439 [ s 284 | i 26.7 | v 42.6
72. Losses and loss expenses incurred to premiums eamed
(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0)........cecumrumrirmrinenennireeiissiiseiseiinniens | e 56.4 | v 36.7 | v B1.5 | v 46.6 [ oo 51.6
73.  Net premiums written to policyholders' surplus (Page 8, Part 1B,
Col. 6, Line 35, divided by Page 3, Line 37, Col. 1 X 100.0).......cccvrrrmrnrrneinrineineieeinnieniens | e, 349 | s 224 | v 205 | v 198 [ oo 15.4
One Year Loss Development (000 omitted)
74. Development in estimated losses and loss expenses incurred prior
to current year (Schedule P, Part 2-Summary, Ling 12, Col. 11)......ccovninirnirnerenineiieniens | e (11,702) ] oo (QTITC) ] — (7,655) | .eovvvnrrrne. (RHEI1)] — (9,564)
75. Percent of development of losses and loss expenses incurred to policyholders' surplus
of prior year end (Line 74 above divided by Page 4, Line 21, Col. 1 X 100).......ccovurrmeerrerrrens | corerreereeneeneens ([£5)] [ (4] — (2] [ (2] ] [ (5.0)
Two Year Loss Development (000 omitted)
76. Development in estimated losses and loss expenses incurred 2 years before the
current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12).......ccocoevivevevecas [ cervierrcnne (26,084)| ............... (20,854)] ..o (26,839)] ..o (26,710)] <voevvvrrrne (12,558)
77. Percent of development of losses and loss expenses incurred to
reported policyholders' surplus of second prior year end
(Line 76 above divided by Page 4, Line 21, Col. 2 X 100.0).......coosiiiiiiiiiiiiiesiesiesissienienss | sseisesssesssenees (12.2)] e, (4] I (12.2)] oo (14D)] e, (7.0)
If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements of
SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ 1 No[ ]

If no, please explain:
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Annual Statement for the year 2014 of the JAMES RIVER INSURANCE COMPANY
SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY
(3000 Omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior. XXX D32 | XXX.......
2. 183,497 | ..........93,930 | ..........89,567 | ......142,591 | .....108,406 | .......22,708 | .......11,026 | ........13,340 | .........6,565 | ..........915 | .......... 52,641 | ...... XXX.......
3. 2006......c..| ceorrene 264,050 | ........... 99,167 | ......... 164,883 | ........ 84,009 | ........ 37,058 | ........ 25,504 75,832 | ...... XXX.......
4, .302,668 L 110,731 .. 191,937 99,962 | ........ 43,438 30,226 89,810 | ...... XXX.......
5. 2008........| cccovenee 213,378 | ......... 157,357 | ........... 56,021 | ....... 73514 | ........ 52,590 | ........ 19,418 32,917 | ...... XXX.......
6. 2009.........| e 182,409 | ......... 133,633 | .oovevnnn 48,777 | ........ 58,495 | ........ 41,293 | ........ 11,859 | ..8,362 | .ooon6,122 | 002,038 | i 277 | 24,783 | ...... XXX.......
7. 2010.cs| v 143,089 | ......... 107,112 | ........... 35977 | ........ 50,159 | ........ 37,304 | ........ 12,652 | ........8,830 | ......... 5,977 | c0ieiin2,152 | o287 | e 20,501 | ...... XXX.......
8. 2011 | s 162,925 | ......... 121,601 | ........... 41324 | ... 91,308 | ........ 69,016 | ........ 11,339 | .......7,934 | ... 4,496 | ... 1,093 | .0 195 | e 29,099 | ... XXX.......
9. 2012.cs| v 208,934 | ......... 170,561 | ........... 38,373 | .....106,117 | ........ 93,322 | ... 9,728 | ........6,855 | ........4,307 | ........1,099 | ........ 122 | ........... 18,876 | ...... XXX.......
10. 2013, | e 148,407 | ......... 112,587 | oo 35,820 | ........ 11,191 | e 7,856 | oo 5120 | oo 3,793 | 13153 | il 716 | B4 | 7,098 | ... XXX...
11. 2014 | e 212,568 | ......... 161,868 | ........... 50,700 | ..coooue 8,279 | ..cco... 6,221 | oo 981 | o701 | 3,967 | o935 | B2 | 5370 | ...... XXX.......
12. Totals....... | oo 0,0, S I )., S XXXevveee | e 725,665 | ...... 496,532 | ...... 150,023 | ......73,714 | .......76,620 | .......24,605 | .........2,827 | ........ 357,457 | ...... XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior.. | 1,092 [ 566 | i 737 [ 128 | 000232 [ 113 0000226 [ 16 125 [0 0 [ 1,589 | XXX.......
2. 2005.... 0 o9 |0 2,011 0369 [ 134 |0 593 8B [ 307 |0 [0 | 3,050 XXX.......
3. 2006..... [ oo 1,282 |0 [ 3,614 | 1170 | 392 |0 [ 877 131 464 |0 [0 5,329 XXX.......
4. 2007.....| 01,627 | o653 | 5,012 [ 1,379 | 226 |0 1,421 [ 160 | 812 |9 0 [ 8,697 XXX.......
5. 2008....|.........4,035 |.........3,363 |........5,639 |.......4,202 |...........354 | ... 248 | ... 1,844 | 1,320 | 999 227 [0 | 3,512 XXX.......
6. 2009.....| ..., 777 |.........1,965 |........6,735 | ........5,542 | ... 399 | o280 | 1,913 [ 1439 | 905 | 123 |0 ] 3,382 XXX.......
7. 2010|711 |00 3,298 9,508 . 7,538 1,038 | 727 2,468 | 1,847 ] 1,348 209 |0 | 5455 | XXX.......
8. 2011...|.......5,485 | ......3,875 |......15420 |......12,120 |.........1,490 |........1,046 |........4,059 |.........3,029 |........ 1,967 |...c.cc.c...310 |0 | 8,042 | o XXX.......
9. 2012.....|.......12,053 |..........8,674 |.......27,798 | .......22,361 |.........2,381 |.......1,673 |......7,929 |........5,984 |..........3,365 | ............264 |..ccoceoen0 | e 14,570 e XXX.......
10. 2013.....|.......11,230 |.........8,099 |.......48,645 |........38,555 |.........3,777 |........3,041 |......15,509 |......11,493 |.......5549 | ...........364 | .cccceeecen.0 | 23,150 | XXX.......
11. 2014.....|.......16,922 |.......12,653 |.......78,070 |........60,775 |.........2,646 |.........1,865 |......25754 |......19,022 |........8,993 |.........993 | ..ccocnen.0 | 100 37,076 | ..o XXX
12. Totals...|........61,632 |.......43,144 |.....203,189 |.....154,139 |.......13,068 |..........8,991 |......62,592 |......44,485 | .....24,633 | .......2498 | .............0 | ........ 111,858 |...... XXX.......

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 3 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..| ........ XXX oo
2. 2005. | .......... 182,102
3. 2006. | .......... 127,808
4. 2007. | ......... 153,109
5. 2008. | ......... 115,311
6. 2009. | ..ccoeene. 89,206
7. 2010.
8. 2011.
9. 2012.
10. 2013.
11. 2014.
12. Totals | oo XXX oo | eeeeee XXX oot XK [ e XK

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, wi

Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements, which will reconcile Part 1 with Parts 2 and 4.
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Annual Statement for the year 2014 of the JAM ES RIVE R I N S U RAN C E COM PANY

SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) DEVELOPMENT
1 2 3 4 5 6 7 8 9 10 11 12
Years in
Which
Losses Were One Two
Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 Year Year
1. Prior.....
2. 2005.....
3. 2006.....
4. 2007.....
5. 2008.....
6. 2009.....
7. 2010.....
8. 2011.....
9. 2012.....
10. 2013.....
11. 2014.....
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 Payment Payment
1. Prior.... ... 000.....c. | cerrrrrnnes 4,306 |............ 7,849 |........ 10,514 |......... 12,194 |.......... 12,938 |......... 13,395 |.......... 14,316 |.......... 14,420 |.......... 14,892 |....... XXX oovon [ e XXX.......
2. 2005..... [ .o 1,410 |......... 12,511 | ... 23,563 |.......... 32,583 |.......... 37,613 |......... 42,346 |.......... 43,694 |.......... 44769 |.......... 45634 |.......... 45,866 |........ )%, G B XXX.......
3. 2006..... [ ........ XXX ooovo i 7,322 |......... 23,567 |.......... 35,953 |.......... 51,387 |.......... 57,963 |.......... 61,144 | ......... 64,542 |.......... 65,973 |......... 67,080 |........ XXX oo [ e XXX.......
4. 2007..... ... D 0.0 I P XXX oo s 9,883 |.......... 32,991 |.......... 50,715 |.......... 61,726 |.......... 71,795 |.......... 76,199 |.......... 78,283 |.......... 79,553 |........ ) 0.0 I B XXX.......
5. 2008..... ... XXX oo [ o XXX oo | o ) 0.9 G O 6,074 |........ 12,591 |.......... 17,689 |.......... 21,722 |.......... 24,468 |.......... 25,740 |.......... 26,733 |........ ) 0.9 N B XXX.......
6. 2009..1 ... XXX oo [ o XXX oo | o XXX oo | e XXX oo | e 8,363 |.......... 12,983 |.......... 16,077 |.......... 18,459 |.......... 19,943 |.......... 20,699 |........ XXX oo | e XXX.......
7. 2010.... [ .. ) 0.9 U DU D09 R PR ) 9.9 U B )09 R PR XXX oo | i 4791 | ... 9,733 | s 12,784 |.......... 15,173 | 16,676 |........ ) 0.9 N B XXX.......
8. 2011.. ... XXX oo [ o XXX oo | e XXX oo | e XXX oo | e XXX oo | o XXX oo [ e 9,146 |.......... 17,407 |......... 23,072 |.......... 25,697 |........ XXX oo | e XXX.......
9. 2012... .. ) 0.9 U PR ) 9,9 R PR ) 0.9 U P )09 R PR ) 9,9 G P ) 0.9 R PR ). 9.9 S PR 3,219 | 11,942 |......... 15,668 |........ ) 0.9 R B XXX.......
10. 2013..... ... XXX oo [ e XXX oo | o XXX oo | e XXX oo | e XXX oo | o XXX oo | e XXX oo | o ) 0.0 G IR 1,398 |............ 4,661 |........ XXX oo | e XXX.......
11. 2014..... |........ XXX v [ e XXX ovoveee [ e XXX v | e XXX voree | e XXX ovveee [ e XXX veree e XXX voree | e XXX | e XXX e i 2,339 |...... XXX orrren | e XXX.......
Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in
Which
Losses Were
Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
1. Prior.........
2. 2005........
3. 2006.........
4. 2007.........
5. 2008.........
6. 2009.......
7. 2010.........
8. 2011...
9. 2012........
10. 2013.........
1. 2014.........
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Annual Statement for the year 2014 of the JAMES RIVER INSURANCE COMPANY
SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including Policy and 4 5 6 7 8 9
Membership Fees Less Return Premiums Dividends Paid Finance and | Direct Premiums
and Premiums on Policies Not Taken or Credited Direct Losses Service Written for
2 3 to Policyholders Paid Charges Federal Pur-
Active | Direct Premiums Direct Premiums on Direct (Deducting Direct Losses | Direct Losses | notiIncluded | chasing Groups
States, Etc. Status Written Earned Business Salvage) Incurred Unpaid in Premiums | (Incl. in Col. 2)
1. Alabama.. IO =S ..1,662,431 1,756,243 v 1,476,350 |............(52,482) | ...
2. Alaska...... B ...534,759 v 209,264
3. Arizona......coveveiniineenn AZ | Evvoo | 3,667,455 | .. 5,460,417 | .o | 465,146 | ... 1,618,936
4. Arkansas..........ccooeeeneen AR [ Evvo [ 929,101 | 994,851 | .ovvvereveienend0 [ 1,522 | (243,854)
5. California. ..CA|..E... . 92,090,346 | ......cccocoeveereern0 | ... 17,796,355 | ... 32,550,991
6. Colorado.. ..CO|..E.. 2,772,173 |... ....2,538,964 ...181,923
7. Connecticut. LCT|..E... 1,707,460 |... 1,753,997 | o0 | 00 195,993 | (1,078,665)
8. Delaware........cccocovvererrinnn. DE|..E.cc |t 375,444 | ... 400,537 | .0 | 110,000 | 15,805
9. District of Columbia............. DC|...E..... 610,842 |...ocvvvirrnns 494,570 | o0 |0 | 184,921
10.  Florida.......ccccoevvvvreveenen FL | e E... LA7,294997 e 16,600,402 | .....ooovvevvereeen0 | e 414,492 | ........ 6,715,162
11.  Georgia.... B 3,326,800 |.....cccounne 3,003,823 | ..ovovvreieeennn0 | e 205,407 |...ccoeeee (57,930) | ........ 3,422,498
12.  Hawaii.. ..E 541,373 |... ..510,128 ..3,748 |............(56,756) | ...........574,338
13. 1daho......cccoevvercirvieveeeeeD [ E... 832,761 | 523,917 | cvveirieneennl0 | 426,653 | ........... 259,040 |........... 659,167
14, lNOIS.......covvrveererrrrereeeee L [ Eovoi [ 7,294,735 |...cveuaen 6,743,879 | .o (010 162,888 | ........... 387,500 |...... 10,042,365
15.  Indiana........cccocoevververeiveeenen N | Eovoi [ 2,149,146 | ............... 2,104,811 | o (V10 ST 7272 | ... 1,376,450 | ........ 3,691,550
16, 1OWA...oercceeecseeeeeen /A | E... ...805,045 | ..o 604,003 | ...ccovererrrieenes 0 | 0 [ 50,685 | ........... 703,594
17. E . ...186,191 revereenn(45,240) | ..........892,723
18.  Kentucky......coooevevvivercrnas B [ 1,344,398 | 1,381,505 | o0 [ (351) | e 561,361 |........ 1,548,671
19.  Louisiana........ccceovevevrireennee Eovoo |0 5,323,383 | . 4,852,663 | .....ccovvveeiieeen0 | i 510,666 | ........ 2,293,264 | ........ 8,631,102
20.  Maine......ccooeeveivereiercinns Evvoio | 215,146 | oo 166,823 | ..o | (V1 I (62,702) | ........... 171,576
21, Maryland.........ccooceverirnnnns Eovoo | 2,686,767 | ... 2,341,651 | o0 | 20,101 |........ 1,232,815 | ........ 3,747,846
22. Massachusetts E . ....2,932,028 v D73,521 | 4,205,740
23, Michigan........c.ccccoevverrrnnnnn Eovoo | 2,046,855 | ... 2,225,052 | .oovviereeieeennn0 | e 284,649 | ... 1,357,487 | ........ 3,954,677
24, Minnesota.........ccoeereevrivnnes E 1,986,273 | ..o 1,647,259 | oo, (1 398,750 |.....o..... 149,337 | ........ 1,758,642
25, MisSiSSIPPi....cvreerrcrerierrennn. MS|..E... 912,998 |..cooovvirrrnns 868,339 | ..cooveereerne, (1 364,796 |............ (67,243) | ........... 813,569
26, MiSSOUIi......ccvevverirerrerrrnn. MO|...E..... 2,042,105 |....ccovvuneee 2,081,350 | .ooovireriiiinns 0. 2,514,713 | ........ 1,168,356 | ........ 2,852,054
27. Montana.. E 592,231 |... ...545,880 v 189,098 | ...........944 378
28. Nebraska Evvoo oo 1,051,519 | 958,935 | oo [ 520 |, 112,860 | ........ 1,317,209
29. Nevada.......coooevivierienns E BAT2171 | 307,797 | o 0. 1,342,928 | ........ 1,470,652 | ........ 4,630,299
30. New Hampshire..........c....... NH|..E..... 230,058 |...cccovvrrnnee 348,798 | ..o, (01 0 [ (313,574)| ........... 466,906
31, New Jersey B [ 6,461,612 |..cccovnnenee 5,908,391 | .0 | 51,430 | 575,351 |........ 8,365,429
32.  New Mexico. ..E ...514,549 | ... 560,681 veeeennn098,845 | 1,462,658
33.  New York B ..19,970,246 |............. 17,429,428 | ..o 0] 3,527,964 | ........ 6,739,605 |...... 26,984,795
34.  North Carolina..........ccceoun. NC|...E...... 3,113,007 | 3,954,590 | .o (1 338,674 |........... 341,211 |........ 4,937,946
35.  North Dakota... ..ND|...E...... 825,044 |... 6,832 |............(39,987) | ...........888,580
36.  Ohio..... LOH|...L.. 20 0 [0 0 (01 0
37.  Oklahoma LOKLLE.. 2,742,461 v 394,860 1| ........2,995,630
38, OregoN.....cccovvveeeeereennennns OR|...E...... 1,152,784 |.............. 1,041,064 | ..o [l 72,727 | (218,673)] ........ 1,575,967
39.  Pennsylvania..........c.ccoune.. PA|...E... 6,630,592 |..............5,506,204 | ........cccecoeueeel0 | .. 1,872,637 | ... 2,358,603 |........ 7,487,228
40. Rhode Island... B 404,082 |...ccoeereennd30,325 | o0 [ 20,000 | e 8,740 ...620,600
41,  South Carolina. IO =S 1,122,485 |l AT A21 | 0 [ TAT 254 | 76,143 | ...
42, South Dakota... B veenennn(52,602) | ...
43, B [ ereeennd,018,377 | 3,137,922 | 0 [ 47,995 | 1,195,739
44, B [ 21,644,229 | ............ 20,185,444 | ......oooveenl0 [ 1,448250 7,901,919
45, B [0 1,304,226 | 1,191,967 | 0 166,500 (3,630)
46.  Vermont... ..E v 98,115 |0 | 20,677 | 43,548 | ...
47.  Virginia.... VA |..E 2,581,502 |... LA37,047 ... 2,929,203
48.  Washington..........cccoeurune. WA |...E..... 6,093,968 |.......cc...... 5,853,677 | .covvvevriereeennn0 | s 581,523 | ........ 1,059,706 |...... 10,556,171
49, West Virginia........cocoevvennnee WV |..E... 1,121,788 | ..o 1,060,485 | ....covovvvvrienen0 [ 71,000 |.......... (260,687)] ........ 1,352,142
50.  Wisconsin.... LWIEHLLE 1,171,428 |... 176,500 273,304 | ........ 1,380,956
51.  Wyoming......... WY LLE 12,662 .25,822
52.  American Samoa. ..AS|..N
53. N
54.  Puerto Rico E
55.  US Virgin Islands E
56. Northern Mariana Islands...MP |...N
57. Canada.......ccccoevrrrirennead CAN|..N
58.  Aggregate Other Alien........ oT
59.  TotalS.....coeeviierieeeiieeine
58001. XXX
58002. XXX
58003. XXX
58998. Summary of remaining write-ins for
Line 58 from overflow page XXX 0 0 0. 0 0 0 0 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) XXX 0 0 0. 0 0 0 0 0
(a) Insert the number of "L" responses except for Canada and Other Alien.
(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.

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

94




96

Annual Statement for the year 2014 of the JAM ES RIVE R IN S U RAN C E COM PANY

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

James River Group
Holdings, Ltd.

100% Ownership I I 100% Ownership | 100% Ownership

James River Group, Inc.
(Delaware)
EIN# 05-0539572

JRG Reinsurance
Company, Ltd.
(Bermuda)
EIN# 98-0684843

Franklin Holdings 1l
(Bermuda) Capital Trust |
(Delaware)

EIN# 98-6061023

100% Ownership

100% Ownership

100% Ownership

100% Ownership

100% Ownership

Potomac Risk Services,
Inc.
(Virginia)
EIN# 35-2242298

James River Insurance
Company
(Ohio)

EIN# 22-2824607
NAIC# 12203

James River
Management Company,
Inc.
(Delaware)

EIN# 03-0490731

Falls Lake National
Insurance Company
(Ohio)

EIN# 42-1019055
NAIC# 31925

Falls Lake Insurance
Management Company,
Inc.
(Delaware)

EIN# 20-0067235

100% Ownership

100% Ownership

100% Ownership

100% Ownership

James River Casualty
Company
(Virginia)

EIN# 20-8946040
NAIC# 13685

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

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

Falls Lake General
Insurance Company
(Ohio)

EIN# 31-1277903
NAIC# 35211
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