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Annual Statementfor e year 2014 ofthe  Falls Lake General Insurance Company

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. Bonds (SChEUIE D).ttt | cesesissnisnins 3,285,812 | ..oovvevirieieiieiinns (V1 I 3,285,812 |..ovvvvirrenn. 3,283,808
2. Stocks (Schedule D):
2.1 Preferred STOCKS.......c.viiierieisie ettt | e (0 N (0 (O U 0
2.2 COMMON STOCKS. ....cucvueriecieereiseiseieee bbbttt ssbneaes | freesessessssenesee e nsesiseens (0 (0 (O R 0
3. Mortgage loans on real estate (Schedule B):
BT FIESEENS. ..ottt | ceebs et ss et (0 (0 (O T 0
3.2 Other than fIrStHENS. ........corurirircirereieiee ettt essessnes | ceesseessntesteseessesseneees (0 (0 (0 TR 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $..
ENCUMDTANCES).....voveceneseserserieises sttt sttt | freteniess st b ne s {0 RN (0 N (O TN 0
4.2 Properties held for the production of income (less §............ 0
ENCUMDTANCES). ... vevveeeeneeeeseries bbbttt | frebesiets st b st esb e (0 N {0 N (O R 0
4.3  Properties held for sale (less §.......... 0 €NCUMDBFANCES)......couvrrecieieireeneineieens | ceireierineineiereessineene (0 N (0 (O N 0

10.  Securities lending reinvested collateral assets (SChedule DL)...........ccvereenrincrinins | creererecneineireseseneeneens {0 RN {0 RN (O T 0
11, Aggregate write-ins fOr iINVESLEd @SSELS.........curuiiiieiiieeeree s | reerereis s {0 {0 (1 0
12.  Subtotals, cash and invested assets (LINES 110 11)......crururieineneniinineiieieesineens | reererieesneinens 4,032,009 | ..cooovviieene {0 O 4,032,099 |...cccovrninne 3,937,305
13. Title plants less $.......... 0 charged off (for Title iNSUrers Only)..........ccveueeereeneueereensenes | revreeerineeneineeeenseeneen (0 (0 (O R 0
14.  Investment income due and 8CCTUEM...........cc.ovuuriiriiriiniiiiiesiesissississsinsins | ceseessisseenseenes 14,573 | e (V1 IO 14,573 | .o 14,573
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............ | .ccoevevreven. 151,687 | oo (V1 I 151,687 | oo 91,357
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled premiums)..........ccccveee | v [0 RN (0 N (O TN 0
15.3  Accrued retroSpective PrEMIUMS.........ccvviiereueieieieesssesseisssessessessssessessssessessnss | sesessssesessssessessessssens {0 R {1 (0 0
16. Reinsurance:
16.1 Amounts recoverable from FEINSUIETS...........cc.eiriuriiniiiniieiissiesiesiesiesiesies | e (VI (U (U O 0
16.2 Funds held by or deposited with reinsured companies.
16.3 Other amounts receivable under reinSurance CoONracts.............cocreereireircinens | verierississississinei (VI RO (VI TN (U O 0
17. Amounts receivable relating to UNINSUrEd PlaNS...........c.ceiuriurrerenieneineiesissieseieses | eeeesseeseseseeee e (0 (0 (O TR 0
18.1 Current federal and foreign income tax recoverable and interest thereon............cccoeeees | vererrineeneneinns 11,620 | oo (1 11,620 | .o 17,137
18.2 Net deferred taX @SSEL.........cocviiceeeeeeeeec ettt st eeans | evensneesesenansenes 134,984 | ..o 64,418 | ..ovovreee 70,566 | ...coovveeeerreerne 51,609
19.  Guaranty funds receivable Or ON AEPOSIt..........c..cuuerererurerierierierieririenieriesieseenens | reereereeseeneesessesnees (U OO (0 (0 T 0
20. Electronic data processing equipment and SOftWArE...........c..cuuereereerieriemmnrmerisessnnes | seeeeeeseieeessesseesens (0 {0 R (0 0
21, Furniture and equipment, including health care delivery assets ($.......... 1) O OO [0 R (0 (0 0
22. Net adjustment in assets and liabilities due to foreign exchange rates............oeeeerees | v [0 RN (0 N (O 0
23. Receivables from parent, subsidiaries and affiliates...........cc.cerrrrerimrnrrrinininsnrieins [ [0 0 | (0 0
24. Health care ($..........0) and other amounts reCEIVADIE.............ovcrrrerrenrrennerererernerins | connrenmrsnnssssnnsnnnennen0 [ errrnreinsrinnninnrnnnens0 | oo 0
25.  Aggregate write-ins for other than iNvested aSSEtS............cvriruerninieeieieies |t {0 {0 (O I 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNtS (LINES 120 25).......cuuurermerereeimeriseeesensseessesessensssesssssssssssssssnssssssnees | sosessnssessseens 6,130,143 | .o 64,418 | ..o 6,065,725 |....ccoovvvrennn 5,785,531
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS........c.... | veverrereereerieiicirieinnes (01 RO (VI (I T 0
28, TOTALS (LINES 26 NG 27)....cuverrevereermererecesensseessssessessssesssssssssssssssssesssssssssssssnnes | sosessssssssseens 6,130,143 | oo 64,418 | ..o 6,065,725 |....ooorrviennn 5,785,531
DETAILS OF WRITE-INS
T10T. Rt | ettt O O (VI O O 0
T102, ottt | ettt O (U O O 0
1103, et | ettt O (VI O 0
1198. Summary of remaining write-ins for Line 11 from overflow page..........cccccocuverververnens [ eorerrerrernernenineninennd0 [0 s, 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE)........ccovevverrererrernrnrrrrernrnns L evrrrrrninnnrneinienen0 |0 [ 0
2507, et | neeet et O (0 O O 0
2502, oot | seeet ettt O (U O O 0
2503, ettt | seeet ettt O (U O O 0
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccccoeerverrernenne | corerneeneeneernenrnennnens0. [0 | e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @boVe).......ccocviinciniiniiincincincinens L0 [ [ 0
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LIABILITIES, SURPLUS AND OTHER FUNDS

Currer11t Year Prior2 Year
1. Losses (Part 2A, LiNe 35, COIUMN 8)........cuiuiuiieiiriieieiiiseiseie ittt bbbttt ebiens | fresbesbsssnebsessesines 900,494 | oo 887,574
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, Column 6)..........c.oouuevveiuerrnriniiinees | ceverieernenieseeeenes 114,893 | oo 36,067
3. Loss adjustment expenses (Part 2A, Lin 35, COIUMN 9)........vuuiiiiiiiineiininesisesie e sise s st sssssses | sesesssssssssssssssnsees 590,947 | oo 552,589
4. Commissions payable, contingent commissions and other SIMilar ChArGES............cc i esesessrssnees | sererisesisenesesesesesesesesesenens (0 0
5. Other expenses (excluding taxes, ICENSES NG FEES)..........cuuuiriuiriiriiriiiiiiriri ittt nesenes | eebsessseesseeseeeseesseeeees 9,939 | s 9,946
6. Taxes, licenses and fees (excluding federal and foreign iNCOME TAXES)..........cuurvuiriiriiriniriiriii st enteneenes | erssesssessesesessseesseesees 5,000 | oo 0
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gains (I0SSES))........ccwerrerrerrieieiririieiies | e (0 0
7.2 Net defOITd taX HADIIILY........c..ecvueeeierieieieici bbbkttt | eebee b ettt (O 0
8. Borrowed money§.......... 0 and interest thereon §.......... OO OSSPSR SPTOTRTRRT OO 0
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
[ 0 and including warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including §.......... 0 for medical loss ratio rebate per the Public Health SErvice ACt)..........ccouuiiinineieineseeisirssinees | reierieesssieseenes 293,738 | .o 233,387
10, AQVANCE PIEMIUM. ...vovveireeerietseessiessesseesssesseesssssseesesssses e ssssesse st ssesse s st e st s s s s e s st b e e s b s s s s a bbb bbb s s st nsessesnntensess | ebessessesssansesnsentesesnsenee {1 [ 0
11.  Dividends declared and unpaid:
1101 SHOCKNOIAETS......oe bbb | bbb LU I 0
11,2 POICYNOIAETS. ..ottt £ E bbbt | Hieebeeb e bbbt (0 R 0
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS)..........cueurruuririuriiieiieeineie et esi e st ses e ssestsees | esbeenessessessnesnenns (17,381) | coveeeeereeeieiens (8,106)
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, ColUMN 19)........ccoiuiiiniiceireneneiessinsiseeenes | seeeeseesessessssssesssesessessseens (0 R 0
14.  Amounts withheld or retained by company for aCCOUNT Of OTNETS.............ccuiiiiiir s ssesnsenes | seriesiesie e 0 [ oo 0
15. Remittances and items MOt AIIOCALEA.............ccuuiuuiiiiiiiiir bbbttt | esisesiesi s L0 N 0
16.  Provision for reinsurance (including §.......... 0 certified) (SChedule F, Part 8)..........c.cocurrirnirnrinirineiesieriseiseiseeseisesneenees | severesesssesssesssesssssesssenssens (0 0
17.  Net adjustments in assets and liabilities due to foreign €XChange rates............ouuriininierrer s rieressieees | eriresiesies e (0 0
18, Drafts OUISTANAING. ......cvucvereerieirieriie ittt bbb bbb bbbttt entas | resireni st (0 0
19.  Payable to parent, subsidiaries and @fflIAES............c.uureriiiii e | et [0 R 0
20, DEIIVALIVES. ...t bR e SRRt en | enteer et (O R 0
21, PaYabIE fOr SECUMEIES. ... vvurvrrirrieriiiseiiessesiss ettt ss st bbb s st s bbb s st st s st ensns | sessestnsanssessensanssnssessentans (O R 0
22, Payable fOr SECUMHES IBNAING.........everirireiserieriieie sttt ettt bttt s s s s s st ssensensnssesns | estessssssessessanssnssessansansans {1 0
23.  Liability for amounts held Under UNINSUIEA PIANS...........cuuiurereririinrissiisisssssssssseesssesssssssssssssssssssessesssssssssssssssasssssssssessessssssnssessans | sessessesssssessessssssssessassons L0 R 0
24. Capital notes §.......... 0 and interest thereon §......... Db | ehsesses st enes [0 I N 0
25, Aggregate Write-inS fOr lIADIIIIES............vererieieiiie bbbttt | enienb e 0 ] s 0
26. Total liabilities excluding protected cell liabilities (LiNes 1 through 25)..........ccovirriniinieceeiseeessissesesesiesisenns | senesesessssineens 1,897,630 | oo 1,711,457
27, Protected COll IADIIIHIES. ...t | bbb 0 s 0
28.  Total liabilities (LINES 26 NG 27)........ccuurverrrireririeriereseriesessesiesesssess s st est et ss st enssennes | etesssensssesssenees 1,897,630 | oo, 1,711,457
29.  Aggregate write-ins for SPECIal SUMPIUS fUNDS.........c.iuuiiiicieiecii ettt snss | ebbesbsbessess st b see st i (0 R 0
30, COMMON CAPILAI STOCK. .....ceucvuvuirieacecieiieesei ettt bbb s | etbsbseensestesens 1,500,000 | ..oovererrinirienes 1,500,000
31, Preferred CapItal SLOCK...........eiviveiiciiieie ettt bbb s bbbt na | entessebnten st n sttt ene 0 [ oo 0
32.  Aggregate write-ins for other than Special SUMPIUS fUNGS...........c..oiururiiieerereieice ettt ssessens | estseseessessastssssessestenean (0 U 0
33, SUIPIUS NMOES. ...ttt ettt ee ettt f s £ 428882 E s8££ A ek E bbb nsenb s b e ssente | esbasbastsestestastanbsessent st (0 P 0
34, Gross paid in and CONLHDULEA SUMPIUS..........vururerrirreeecircieie ittt ettt ettt ntentns | essestsssessessasens 1,000,000 | ..ocovercrine 1,000,000
35, UN@SSIGNEd fUNAS (SUMPIUS)........vuuverrirrirerierierieieessessse sttt enines | coresiresieseesirns 1,668,095 | ....ovvrvrerriinnn 1,574,074
36. Less treasury stock, at cost:
36.1 ... 0.000 shares common (value included in Line 30 §.......... 0) et | frenie e (0 0
36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... 0)-ttertereeeeee ettt | creenr s (0 [P 0
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LiNE 39)........ccccvruriernririnernsssissieessssesssssssssessssssssssssessonss | sossessssssssessesens 4,168,005 | ....cccovvrvrrernnns 4,074,074
38, TOTALS (Page 2, LINE 28, COL. 3).....cvumrrerreirrrirreieiisressesssessessssesssessssess st sesassssssssssssessssasssesssssssssesssssssssesssssssssesssssess | seessssnssssessssnes 6,065,725 | ...ocvvrreriennn. 5,785,531
DETAILS OF WRITE-INS
25071, Rttt st st nnntennns | cesseenssnnentenssnnnsennsnnnens0 | deeees e 0
2502, ettt nsntessnnnntnnnnn | cessennssnnsnsnnsnnnnnsnnssnnnns0 | oeesseese e 0
2503, et Rttt nsntessnnnntnnnnn | eessennssnnssnennsnnnnnsnenssnnnns0 | oeeeseese st 0
2598. Summary of remaining write-ins for Line 25 from OVErfIOW PAGE...........cuewiiiiiiincireisciscesessesissiressesi st | eebressssnessesssssesseseees (0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @D0VE)..........vurerrerrieerereieireeerciesieiieeeeseseisei s ssessesess st ssssessesssssesssssessessssssesss | ssessessssssesssssssssssessessasens (0] [P 0
200, AR RS E ettt s et n et et en st nnennnsnnnensesnsens | nesessssensennesansessesnnsersenesD | wreererieennnennenntens e netenneens 0
2002, AR RS e Rt eReR ettt st st snensnsnnnennesntans | sessessssenennesnnsesnesensersennsD | wrerrerinensnenne st netensenns 0
2903, ettt RS R £ R £ RE R R Rt tns s nnstensnnnsnnnsnn | sessennssnnsssennssnsssnnssnnnna0 | reessieess e ennsrenenans 0
2998. Summary of remaining write-ins for Ling 29 from OVEMIOW PAGE...........cuuivriiriireiieiieese s | eebnessss bbb nss s (01 I 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 8DOVE)........uvuruireuiresiirierissesrssesissssssssessses s sssess sttt sssssssnssas | sosssesssssssssssssssnsansssseness (O R 0
3201.
3202.
3203.
3298. Summary of remaining write-ins for Line 32 from OVErfIOW PAGE..........ccueuiirieeieiniirieesieetesist et enis | eesesinesseenisst e ssssssseens (0 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 DOVE)........uiuuiiuiiiiioiiieiiieiiieii st | oeniess s [ I 0
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STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums eamed (Part 1, LiNg 35, COIUMN 4).........cuiiiiiiieneiseineiseiseiss e sssssssnns | esisssssessesisessesenens 675,996 | ..o 477,570
DEDUCTIONS
2. Losses incurred (Part 2, LiNg 35, COIUMN 7)......c.cuuiuiueeiriieireesesieesseiesseessstssi sttt ebsessns | sbsbssnessesssssnsssnesenes 172,243
3. Loss adjustment expenses incurred (Part 3, Ling 25, COIUMN 1)......c.ouiiiiiririiiieieriseiseieeesisie et ssesssssssssseesseses | seesssessessessssssessessenes 209,133
4. Other underwriting expenses incurred (Part 3, Line 25, COIUMN 2).........ocruiiiiniiierieeesseisssissiseessisessesensssiseees | cressssssssseeessessnssnees 237,969
5. Aggregate write-ins for Underwriting ABAUCHONS............cuuiiiiiiciiriieireie bbbttt | fiebsens st seb st seb et 0
6. Total underwriting deductions (Lines 2 through 5).. ...619,345
7. NetinCOME OF PrOLECEA CEIIS.........cviveiiieciiciie ettt bbb b s s s ssens | abensesesentessesensesesssessessseaed 0
8. Net underwriting gain (10ss) (Line 1 MINUS LiN€ 6 PIUS LINE 7)......coueuuiiuieiiiieineineineie ettt issss sttt sssssnas | sreesssssessessessnsenesnessess 56,651
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment INCOME, LiNE 17).........ccovuurinenininiineiiesinenene e
10. Net realized capital gains (losses) less capital gains tax of §..........0 (Exhibit of Capital Gains (Losses))..
11, Net investment gain (10SS) (LINES 9+ 10)......c.uiuuiuiiiiiieiesieeiesiesiesiesi sttt
OTHER INCOME
12. Net gain (loss) from agents' or premium balances charged off (amount recovered §.......... 0
amount charged off $.......... 0). et verreese st SRSttt | Shssnest ettt O 0
13.  Finance and service charges not iNCIUdEd iN PrEMIUMS...........cucuriuuriuniiiieieieisei ettt nsneas | sbsebsessessnsbssensentesinessensessn [0 O 0
14, Aggregate write-ins for MISCEIANEOUS INCOME...........cuurimiiiiiiiieiieeiei bbbttt | ebsenb ettt b bbbt [ I 196
15. Total other income (Lines 12 through 14)
16. Netincome before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME tAXES (LINES 8 + 11+ 15) ..ttt ettt nt st srenns | estessnssessessansnssnssnnes 91,844 | oo 130,021
17, DIVIAENAS 10 POIICYNOIAETS. ..ottt s et s st | cbantessessntessesnsessessnsennensnened (O 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)....cuuiuuireieieeeeieiieeescie ettt sttt ss sttt ssestensns | estestessebsessensentansenes 91,844 | oo 130,021
19.  Federal and foreign iNCOME taXES INCUITE. .........cu vttt bbbt enbes | eesententensensesssnsnssnena 16,780 | cooveveeereveeceiereeieiae 93,165
20. Netincome (Line 18 minus Ling 19) (f0 LINE 22)........c.ovuiiiiiiiiiinieisieiesiesie st sisesienes | sevosesssesssesssessnessnesons 75,004 | oo 36,856
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, COIUMN 2)..........covuminiinerneeiniinenernsnsines | e 4,074,074 | oo 3,912,279
22, Netincome (from LINE 20).........uuueuremiiiireierieesiieieee it
23.  Net transfers (t0) from Protected Cell ACCOUNLS...........c.cuuieiiiecieieicse ittt
24. Change in net unrealized capital gains or (losses) less capital gains tax of $.
25.  Change in net unrealized foreign exchange capital Gain (I0SS)........ccoeuuierrirririniiniiieieiciseise et
26.  Change in NEt dEfErred INCOME TaX.......c..cuueieiecieie ittt s bbbttt aen ,
27.  Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, COlUMN 3).........ccvirrurrrineninriieenensireesseresineines | ceveeseseneieeeessseseeneees 33,184 | (97,602)
28.  Change in provision for reinsurance (Page 3, Line 16, Column 2 minus COIUMN 1)........ouririmmiimiiniiiiiisiessisssinenes | cevesisnessesessessessessessenss L0 RN 0
29.  Change in Surplus NOtES.........c.cocueerercrercricrinericrinenen:
30. Surplus (contributed to) withdrawn from protected cells
31.  Cumulative effect of changes in aCCOUNtING PHINCIPIES...........rvuurierieriiiiieiieiiserieeieie et sesaees | ereseseseseese s O 0
32. Capital changes:
728 B 1 OSSO
32.2 Transferred from surplus (Stock Dividend).
32.3 TraNSTEITEA 10 SUMPIUS.......cvuurereiercircirciseeiseees et
33.  Surplus adjustments:
3311 PAIA UMttt RS e st | esren et (O 73,331
33.2 Transferred to capital (SLOCK DIVIAENG)........ccevurevrrreierierieieisississis st ess s ssesssssessssssnssens | sressessssssessessensssssnssessasssnssn (0 0
33.3. Transferred from capital................
34, Net remittances from or (to) Home Office
35.  Dividends 10 STOCKNOIABTS.............ccuuiiiiiiiiii st ssssssssssssssssssanns | enssnsssnsssnssenssnsssnsensensens0) | reen s 0
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus COlUMN 1).......c.ounuiminirneneninenernnnineneeens | sveeneenensssnsineseesssnssneenensedd | oveesssineesesesssssssseeeseses 0
37.  Aggregate write-ins for gains and 10SSES iN SUIPIUS............cceuueruiiiurieiieiseineiiees et entssssesensesssesenns | stnsssessensnnsnsssensessnsnsssessensald || oeeessessssssessessasssssssesessanens 0
38. Change in surplus as regards policyholders for the year (Lines 22 through 37)..........ccccuvnnenenrineneerininenenessnenennens | neeseninnnenensenssnenennee 94021 | i 161,796
39.  Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37) 4,074,074
DETAILS OF WRITE-INS
0501. Change in premium deficiency reserve - intercompany POONNG............uuureureurrureremeresrreseesseseesesessesssesssessenssess st st esssenias | eessrsssesnesnsssssssssnessssnees [0 (2,938)
0502, ... veoeeeeeeesseeesseeeseees et s es eSS 8 R Rt | HesEseesR et (O 0
0503, oottt | Seeb Rt (O RSN 0
0598. Summary of remaining write-ins for Line 5 from OVErfloW PAgE........c.cuuiiiiciiiiiriience st enessnnes | coesieni s 0 | oo 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (LINE 5 @DOVE).........cuuivuiuuiriiriiiisiricriririsi sttt ssnssns | eessessnssnes s sensssssssssssnees (O (2,938)
1401, OhET INCOME. ...t bbbt | esbies bbb (U 196
TA02. oo R RS Rt | st 0 | o 0
TA03. oottt | eene e 0 | o 0
1498. Summary of remaining write-ins for Line 14 from oVerfloW PAGE..........cceuiiriiriieiinirirenessi s ensesnines | resiessssinesse s 0 [ e 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE).......cuiiuriiiiiriiiriiiisiistiseiisis sttt sesensnnss | nessessssssesssssasessssessensssssssnees (O 196
B707. RS R RS E R S R R et | et R et 0 | o 0
G702, eSS Rt | ek Rt 0 | oo 0
G703, et RS E RS E Rt | et Rt 0 | oo 0
3798. Summary of remaining write-ins for Line 37 from OVEMIOW PAGE.........cc.riiriurriiiinerieieie ettt erssssnes | eesestesisss s steseseens (0 0
3799. Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @DOVE)........cuuiuuiriiisiiiiisiii sttt | eebensnss b (O 0
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CASH FLOW

Currer11t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance 666,742 | ... 611,494
2. Netinvestment income..... ...33,182 ..21,425
3. MiISCEIANEOUS INCOME........ouviuiiuiiriiiiiiii bbb sssssssssnnnes | snnsnnsnnsnnsnnsnssnssnnensees0 | s 196
4. TOtAl (LINES T HMOUGN 3).....ouvireiirriiiieiesiiesiise sttt | eenisnessees s 699,924 | ..o 639,115
5. Benefit and 0SS related PAYMENLS. ..ottt bbbttt | eebebe bbbt 192,127 | oo 820,281
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........cciueuriiiniineieinineineineeenins | ceeeinsireenesiesisese e (0 RN 0
7. Commissions, expenses paid and aggregate write-ins for dEAUCHONS...........c.evueiiiriniiniriisereis st | cebseenesieesesessseeenes 403,744 | ..o (250,913)
8. Dividends Paid 10 POICYNOIAELS........c..euueeuieeirrireeeciret ittt ettt s bbb sttt sesbenes | eesetsbneessessensasbssesensentas L0 0
9. Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).........c.cwerrrerirernernernerns | coreseissississensenees 11,263 | oo 130,370
10 Total (LINES 5 thTOUGN 9)....ccvvuvierciereeireeireeieeiis s iseest sttt bbbttt nsns | nessesssnsssasssanened 607,134 | e 699,738
11. Net cash from operations (Line 4 MinUS LiNE 10)..........cccuuiuimimiieiiiieiieieiesie sttt ss sttt ssentsentenins | eessesssesssesssesssnsssesees 92,790 | .ovvrrirrrieeieene (60,622)
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
70 O =102 3OS PO OSSPSR [0 120,000
12,2 SHOCKS. ... vuvririireeee ettt sttt s st s R R R R n e entns | essestentnsses sttt ettt O 0
12.3° MOMGAGE I08NS........couveciieeicrie ittt s | enient et O R 0
124 REAIBSIALE. ... ARtk srennes | Eensesrebe sttt enae L0 R 0
12.5  Other INVESIEA @SSELS..........uvveureirericiiri st es bbb | Hesressses s enet s (O O 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENLS...........cocvinincrnnecreis | e (O OO 0
12.7  MISCEIIANEOUS PrOCEEAS. ... rvieeriiireireisieietssie et ssse sttt se st s st s s s s tenne | desessessnsassessessnsansessntensenas (O 0
12.8 Total investment proceeds (LINES 12,110 12.7). ...ttt sttt ettt ssss st stssstnns | sesesssessessessessesiessessnes (U T 120,000
13.  Cost of investments acquired (long-term only):
131 BONGS...cveeevirrerei ettt | HereeR ettt 0 | oo, 1,897,047
132 SHOCKS ..ot | e (O N 0
13.3 MOMGAGE I08NS........eueeieeeie ittt f bbbt es | ebbesb e bbbt L0 0
134 REAIESIAE.......oeeiei bbb | Serenb e 0 | s 0
13.5 Other INVESIEA @SSELS. ...t | Soreni e 0 | oo 0
13.6  MiSCEllAN@OUS @PPIICALIONS...........ceuririiriitiei bbbt | Sbenb s 0 | s 0
13.7 Total investments acquired (LINES 13.1 10 13.6)......cururiierierieeieeireineeseeeieeiseiseisse sttt et sssssessesans | sessessesssssessessasssssessessesens [ 1,897,047
14.  Netincrease (decrease) in contract 10anSs @and PrEMIUM NOES.............ccuuiuiuuiriiiieieie et esienes | serieriserese s neenene (0 0
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........cccviuimimimnirinincersessiesinesiesisessesienes | serinesisesenesisessseneseseeneenens (0 (1,777,047)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 Surplus notes, capital notes
16.2 Capital and paid in surplus, less treasury stock..
16.3 Borrowed funds.......
16.4 Net deposits on deposit-type contracts and other insurance liabilities....
16.5 Dividends t0 SLOCKNOIAETS.............oiiuiiiiii bbb nns | et 0 | s 0
16.6  Other cash Provided (APPHEA)........c..eereveeieiuriiriererierirei sttt bbbt | enbenb et sen et (O 41,281
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6).........ccocovvnererivns | cernrninenisisiniscsenisninens (O] PN 114,612
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 plus LiN€ 17)......ccocueernieneenerinens | revvevneenerniineineneenns 92,790 | .o (1,723,057)
19. Cash, cash equivalents and short-term investments:
19,1 BEOINMING OF YBAN. ...ttt bbb bbbttt | etbebssieninsbas e baend 653,497 | ..oovireeiiinee 2,376,555
19.2  End of year (LiNE 18 PIUS LINE 19.1)......cuu ittt sb sttt bbb ensents | esiesssssssssstassnessnes 746,287 | oo 653,497
Note: Supplemental disclosures of cash flow information for non-cash transactions:
XX T [vvvo— [ 0]
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
1

UnearnedzPremiums UnearnedaPremiums )
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. FIE. ettt ettt nnnnns | st enes (T L 15T 1,327
2. AIEA INES. ..ottt nenis | eeneseesienss st eneeas 8,760 | .ovvorveeerrirerinenn) 6,548 | oo 5,500 | oo 9,808
3. Farmowners MUIIPIE PEril...........c.veieirrniceeeerseeeesinie i | e [0 RO (O (0 S 0
4. Homeowners MUItPIE PETl...........ciuieriiireneeseieiseieieeseeseieeesiesiseeensees | seieeesseesssi s sseseseens [0 R (O (0 N 0
5. Commercial MUIIPIE PETIL........cuvveieiirieeireeessee e sssssseesissseessssseses | seseesesnssesessssesseenes 1,598 | e (O I 1,019 | e, 579
6. MOTGAGE GUATANTY.......oureeererrirririiriiereetieti et | evieriesteneseneenesenesenens (VI (O OO [0 0
8. 0CEAN MAIMNE.......oiviiiiiiiriiiirisissisisssss s | sessnsssssssssssssssenssensensened | cosi: (U O (U 0
9. IN[ANG MAMINE.......corririiieeeee e sesnees | etiesiees e A27 | oo 90 | coverrrererieeieenene 292 | o 225
10. FIN@NCIal GUAIANLY........couveieeireiiriseireiseie ettt ensees | seieeseniessssseseesenseseseens [0 RO (O O (0 TSN 0
11.1  Medical professional liability - OCCUITENCE.........cc.evurevirerirrirerirerirerinerirerireninenins | ceoeeieesneesnessnesiees 1,543 | e 425 | e (V[ 1,268
112 Medical professional liability - ClaiMS-MAdE.........ccoeuurerriereieiinireireeeereieies | ceeriseiseeeeeesenes 20,365 | .o 8,606 | ..oveeeririireieinas 8,685 | ..o 20,286
12, EAIDQUAKE....coooeeececccce et ness s | seesseess st 1,819 | o 1,667 | oo 1,303 | oo 2,183
13. Group accident and NEalth............covrrininrreineies | e (0 (U RO (U T 0
14. Credit accident and health (group and iNdiVIdUa)...........cccvvvreereeerninirneieies | e [0 RO (O O (0 TN 0
15. Other accident and REalth.............c.ovirmiriieeiseeesies | ereeriesie e (0 (O SRR [0 0
16. WOrKErs' COMPENSALION. .......c.cuiieireiiieieiiieie st sssss et essesees | sressssensessssnsesesas 96,181 | oo 19,700 | oo 36,089 | oo 79,792
17.1 Other liability = OCCUITENCE. ......ovvueerrerireceeereireieeseeseises e esseseessseeesesessessns | eeessesssssssessesnees 290,615 | .ooveverereierenans 102,457 | oo 127,605 | oo 265,467
17.2  Other liability - ClAIMS-MAAE..........ccvuerrerririeeriercer st | oo 52,790 | oo 23,747 | oo 24512 | oo 52,025
17.3  EXCeSS WOTKErs' COMPENSALION...........cvurrurerririiirerieeiesiserseesiesisessensesseesensssines | crseesessessssenessessessnsssnenn [0 RO L0 IR (0 S 0
18.1  Products liability - OCCUITENCE. ......ccueuieeiriineireire ettt snissiseenes | ceressessssssssssesenes 137,243 | oo 51,280 | covoveeeieeireieennd 60,186 | ..o 128,337
18.2  Products liability - ClaiMS-MAade..........cccriuirmriiriiireierieircsnieenesnsiens | coereesseseeneeenes 28177 | o 15,655 | ..o 15,251 | v 28,581
19.1,19.2 Private passenger auto liability...........cocrrurinriiininnnsesrsesreiienes | e 434 | oo (O (0 434
19.3,19.4 Commercial QUL ADIIItY..........ccceurverrrirciiriieciicieriererri s esriees | seseeseenseesseneens 93,686 | ... 24683 | oo 11,072 | e 85,077
21, Auto physiCal damage..........cccvrurerreirenieiereeeneseeeeessseessesssenssssssenseesees | sessnensesssessesserenes 15048 | revvrivirrneneinreinerened0 [ overereeeeneeneeeseeseneens 874 | oo 504
22, AICTaft (Al PETIS).......cverreercrirririrerirrrriseeseeriseiserisesssesisssssesssessesssnssses | sonessnssssssnssnssnenensQ. | o0 | e 0 | oo 0
23, FIOEIIEY .ottt nenssnessenens | seennsessenserenennenssensennens | rnreenernsennenneneennenenen 0. | e (0 0
24, SUIBLY...ccveericcieeceeessi sttt ssssessssstsssssssinnns | snsssnsssessnsnsssnensnQ | o0 | e 0 | cooreeeererereenseneeennd 0
26.  Burglary and theft.........ccccoorrernrcseesssssessssssssenns | vessnssenssessnnsnnnnQ. | o0 | e O R 0
27.  Boiler and MaChINEIY.........covcverreerererrrrineerneriseessenissssssessssssssssssssssssssssssssne | sonsssmssssnsessnsssnsesnee 108 | wovneeveneressnessnssesonerneensQ | vevnerenesssesesssssseennns 0 | oo 103
28, Gl | sensnnsenesensenssnennQ. | o0 | e 0 | oo 0
29. INEEMELONEL.........oveiec st | eroreeesie st (0 (O SRR (O R 0
30. WEITANTY ..ttt | rebessseses bbb nb et [0 R (O (0 TN 0
31. Reinsurance - nonproportional assumed Property.........c.cerrerernrenerereennns | cereeeriernsineneeesesseneene [0 RO L0 I (0 S 0
32. Reinsurance - nonproportional assumed liability..............ccoovrereneeninininrnniins | v [0 R (O (0 SN 0
33. Reinsurance - nonproportional assumed financial lINES............ccocveenenennes | coreereeereeieiecieeineieens [0 R L0 I (0 0
34. Aggregate write-ins for other liNES Of DUSINESS...........ccririereineieinineiieiiniinees | v (O (] [ I 0
35. TOTALS ...ttt sessssasiensss. | sesssesssnesssesessnes 736,347 | oo 233,387 | oo AR T 675,996
DETAILS OF WRITE-INS

BA0T. ettt | eeets et ettt (0 (O (OO 0
BA02. st | eeeie e (0 RN O IO O RO 0
3403, bttt nne | esteesetanten ettt nnnns (1 L0 I (0 R 0
3498.  Summary of remaining write-ins for Line 34 from overflow page..........cocovvees | ceneireineniincineneinineene [0 O (0 (0 N 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 @bOVE)........ccccvirnevnrrnrrnnns | corinerinirinirinsrseriscnincnene (O I (O (O 0
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS
1 2

Amount Unearned

Amount Unearned

3

4
Reserve for
Rate Credits

5

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. FI ettt | et nees 850 | v 0 | om0 | e, (O RO 650
2. AIEA INES.....oooveviiciceieeieseei e ensesst s | creseessesseeseeseans 5,500 | oo (0 OO OORORTORRTON ) I IOPTOROORRTORRRP (O IR 5,500
3. Farmowners MUltiple PETil..........cieieiiiniieeseesee s | crreressses e {0 IR 0 {0 e 0 [ oo 0
4. Homeowners MUltiple Peril..........creeininieneieneneneieenees | e (0 R 0 [ o0 | e (O N 0
5. Commercial multiple Peril.........c.cooenenenenininenenseneneneeienns | eevsenenensereneneenns 1,019 | e 0 [ o0 | e 0
6. MOrtgage QUAIANLY........cureeeeieceeieieeetee ettt seienns | seeesseessssessseesessesseneees (0 U (0 OO RTOOH | B TR (O N 0
8. OCEAN MAIMNE.......ouveririiiiiiritrieeristiissree s esssessenss | cetbeesssessesinssssssssnees (0 R 0 [ [ (O N 0
9. IN[ANA MAMINE.......oorrerieirrerereesee s | e 292 | e 0 [ e e (0 292
10. Financial QUaraNtY............cocvcueeernimireineneserenssereesiesineiees | reeeessiesssesesssssessenn (0 RO 0 [ [ (O 0
111 Medical professional liability - OCCUITENCE..........ccvverrerieeiirniirnies | e ([0 R 0 [ o0 | e (0 RN 700
11.2  Medical professional liability - claims-made...........c.cccrueerirrieriens | cerrvereeiniieiieenns 8,685 | .o 0 [ om0 | e (I 8,685
12. EArhQUAKE.........coeveeciicicice e ssseenns | eereeseienseeesnnieneeas 1,303 | oo 0 {0 e (0 1,303
13. Group accident and health.............coceeiererrieiensesieseseins | e {0 I {0 S RPRRRUT 0 SO O RS 0
14.  Credit accident and health (group and individual).............cccoervees [ o (0 (0 OO URORTORTORPOO | R OO (O N 0
15. Other accident and health............ccccvriniiriiniiniiinirnns | s 0| i, LU RO | R OO 0
16. Workers' COMPENSALION..........ccvverreireireiieirenieeessenesssnienenens | eevernrersernerennened0,089 [ oviiiiiieienieensiennns 0 {0 e 0
171 Other liability - OCCUITENCE. ......vureverirrieiererieiseieeieiee e | ceeerinseseineneenns 127,605 | ovecveirieeerineiene 0 [ o0 | (0 127,605
17.2  Other liability - ClaimS-Made...........cccouvvmerirnernernerrerneirneins | e 24512 | oo (O OO ORPORTORRTON ) I OPTOROORRTORRRRP (O I 24,512
17.3  Excess WOrkers' COMPENSAtON.........ccccevierireieieieieseieee et | sresseessssssessssssessesessenes 0 | e 0 [ oo e 0 [ oo 0
18.1  Products liability - OCCUITENCE. .......ccuruieieirnireieieineineieieises | ceeeereesseineeeenees 60,186 | ...cvrevererererreirerineieene 0 [ o0 | e [V 60,186
18.2  Products liability - Claims-mMade..........ccveureurireeneireireininiineiieinns | e 15,251 | oo 0 [ o0 | e (O 15,251
19.1,19.2 Private passenger auto liability............ccccourrniiniininnineiines | oo L0 R 0 [ o0 | e (O N 0
19.3,19.4 Commercial auto ability............coeurereerierrieininercescneseeiieees | e 11,072 | oo 0 | oveeeeeeeeeereeeeeeeeen0 e (U 11,072
21, Auto physical damage...........cccrvverrrrirerernrrieeinerineesnenineesssesenns | conseresssesnenissssnnene s T4 | i (0 OO TRRTOIN | SO RTRRR (1 IR 874
22, AICraft (All PETIS)....c.cevvrrererieriseeereeieeerssinsessseeisssssesesnnnens | onsersnssessssssessssnnneenQ | e (U ORI ) N IS RTRRRRR 0
230 FIAEIY. oot eeeensenssnsnnnsnns | nnennnennsssenssnnnsnnen0 | e (0 OTOTRRRRTRN ) ISSTOOTR (O 0
24, SUIBLY.ovecceeseceet et sess et ssssssssnsssns | nnsessssssnsssssssnnssnnsnQ | ooreesnesesssn s (0 ORI | SO OTR (O 0
26.  Burglary and theft........ccooieecrcreeneeenens | creneneenenesnenennneens0 | e L0 S PPRRRU | OO O SR 0
21. Boiler and MaChiNery..........c.eevrirereinirereesseeesieeseinenieens | seevereessesesseseseesensenens (0 0 [ o0 | e O 0
28. LT 1 OO UE TP PUSTO EOPUOTP SRR {0 I 0 {0 e O 0
29. INtErNALIoNAL........cooevii s [ LU LU RO | OO (O 0
30. WAITANEY ..ttt senienes | coeeersess et 0 [ o 0 [ o0 | (O OO 0
31. Reinsurance - nonproportional assumed property............cveeeeees | crevreererinrineenereisneninnes {0 IR 0 {0 e O RS 0
32. Reinsurance - nonproportional assumed liability......
33. Reinsurance - nonproportional assumed financial lines
34. Aggregate write-ins for other lines of BUSINESS............ccoverireneiins | crererinininiiesiiene {0 0 [0 | e [ N 0
35, TOTALS ..ottt sesss st | esessesssssessenes 293,738 | oo (0 OO ORPRORRTOON ) I VPO (O I 293,738
36. Accrued retrospective premiums DASEA 0N EXPETIENMCE. ........c.cururieeereireesetreteesesseetseesesssessse b ee s et bs bbb b £ bt se AR E b bR bbb bbb n bbb n st enbntns | Hietisbstnssestastasbnnssnsaa 0
371. EQrned DUt UNDIlEA PrEMIUMS. ......... ettt sttt s s b8 b s s £s b8 £ 2184284288 E £ 18£8 42 bbb E b e bbb n b et et ensensanbns | esbsbantasssessantansnsanstand 0
38. Balance (SUM Of LINES 35 thrOUGN 37).........c..iuuiuiiueiiiiiiiiiiiiriieee ettt ettt bbbt sins | coetisetesessesssesen 293,738
BA0T. sttt ssssssstssssennnns | seestssssnsssenssenssnnenensQ. | ceennennnesnennnssnnnnnel0 |0 [ 0
BA02. sttt | Seets et (0 (0 ORI ) ISSTROTR (O 0
3403, et | seteeet sttt {0 I L0 SR RRRU | OO O 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | ... (0 0 [ o0 | e (O 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 @boVe).......cccoe. | oo (O 0 [0 | e (V] 0
(@) State here basis of computation used in each case: Pro-rata
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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. FITE. ettt | b (I A 1,258 | oo (0 N | O [V IO 1,258
2. ATIEA INES......eor e | e 0 [ e 8760 | (0 RN (| TR 0 [ v 8,760
3. Farmowners multiple Peril............ccccceeiiiiiiiiiccceeees | e 0 [0 [ 0 [0 L0 0
4. Homeowners multiple Peril.............ccoiiriiiiiiiiseee | v [0 {0 (0 PR | I TS {0 0
5. Commercial MUltiple Peril............ccooiiiiiiee [ [ I 1,598 | .o 0 |0 il [ 1,598
6. MOTGage GUATANEY.......cuiveecerieiiieiesisisisise s | ceeeseseee s [0 {0 (0 PPN | I OSSP {0 0
8. OCEAN MAMNE. ..ot | et [V (U LU R | I OO 0 |, 0
9. INlaNd MAMNE.........coiiiiccc e | e [V R A27 | 0 {0 0 427
10. Financial QUAANTY..........c.cviviiiiiieieiiris s | s 0 [ 0 [ 0 [0 [ 0 [ 0
111 Medical professional liability - 0CCUMENCE. ........c.cvrerereriririririririrees | s [ I 1,543 | ool L N | I R [ 1,543
11.2  Medical professional liability - claims-made.............c.cccoouvrnrnns [, 0 [ i 20,365 | .oviiiiiins 0 [0 [ {1 N 20,365
12, E@MNQUAKE.......eoveeeeiriricriii i | e (I I 1,819 | 0 [orverrrrenreereen0 [ (I IO 1,819
13. Group accident and health...............cccoviiniiiiiiis [ 0 [0 [ 0 [0 [0 0
14. Credit accident and health (group and individual)..............cooeveecs [ cviririiiiiiinnnd [V (U LU R | I OO (0 0
15. Other accident and health................cccooviiiiiniciici [ [V TR 0 [ e (V1 ORI | N ISR (V8 O 0
16. WOrKers' COMPENSALION. .......c.veviviieieriiiiieririeee et sieee | ererereneeeereesnens (1 I 96,181 | .oovevvirieereie 0 |0 il (VN I 96,181
171 Other liability - OCCUITENCE...........covivieiririeiieieceieeeeeesseees [ (1 290,615 [ .ooevirereeein L RN | I R (| 290,615
17.2  Other liability - claims-mMade..........cccoovvriiniiiricieis | e 0 [ i 52,790 | .o 0 [0 [ {1 [ N 52,790
17.3  Excess WOrkers' COMPENSAtion...........ccveeueueeeuririerirnneeniniees | eerereiernnsienenneas [V TP 0 [0 o0 L0 e 0
18.1 Products liability - OCCUITENCE. .........c.cviviiiiiiiiiiiiiiceccies | e (1 137,243 | oo 0 [0 0 137,243
18.2 Products liability - claims-made.............ccccccociiiiiiiiiices | e (1 I 28177 | o0 {0 0 | 28,177
19.1, 19.2 Private passenger auto lIability..............ccouviiieiiieiiiiiiiiis | e [0 I 434 |0 0 0 434
19.3, 19.4 Commercial @Quto ability..............coovrireniiiiiiecces | e (1 I 93,686 |...cocovevveieiein0 |0 [0 93,686
21. Auto PhySICal dAMAGE. ... ..evevireriiieieieieiereeeee e | ererererererererenenend 0 [ s 1,348 | o0 0 0 | 1,348
22, AIrCraft (@l PEMIS)......v.ivvieireiriireisiieeees e | s [V R 0 [0 Lo L0 L, 0
23 FIBIY ... | e (0 N 0 [0 [ 0 s 0
24. SUIBLY ... | 0 [ 0 [0 L0 L0 0
26. Burglary and theft.............cooriiirrreesssrnnns | s (0 0 [0 0 0 0
27. Boiler and Machinery...........cvuiueiiiiiiiiiiceece s | e [0 I 103 |0 0 0 103
28. CIBOIE. .o | et 0 [ 0 [0 0 0 0
29. International.............ccocvviiiiiii | [V TR 0 {0 | [0 0
30. WAITANTY . ... | o [V 0 |0 0 L0 0
31. Reinsurance - nonproportional assumed propernty............c.c.ccceeees [eevrerenae D0, GO S 0 [0 0 0 0
32. Reinsurance - nonproportional assumed liability...............ccccocoeevins [eriinnae XXX oo i 0 {0 0 |0 0
33. Reinsurance - nonproportional assumed financial lines................... |cccceuv. XXX e e 0 [0 0 0 0
34. Aggregate write-ins for other lines of BUSINESS.............ooviiiiiiins [ e (U P 0 [0 L0 L0 L, 0
35. TOTALS. ..ottt | et [V 736,347 | .ovvvvccveeen0 |0 | eiciil0 736,347
DETAILS OF WRITE-INS
BA0T. e | b 0 [ 0 [0 0 0 0
3402, i | e (O N 0 [0 [0 0 s 0
BA03. e | ereene e 0 [ 0 [0 0 0 0
3498.  Summary of remaining write-ins for Line 34 from overflow page  |.....c.cccccovinnnns [0 0 [0 0 0 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)........cccvs | evveininrinnieccnc0 [ |0 [ [0 Lo, 0
(@) 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 Sementlor e vear 2014 ofhe Falls Lake General Insurance Company

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.
2.
3. Farmowners multiple peril..
4. Homeowners multiple peril
5. Commercial multiple peril...
6. Mortgage guaranty
8. OCEAN MAIMNE......corveieiieieerieei st
9. INIANA MAMNE. ..ot
10. Financial guaranty
1.1 Medical professional liability - occurrence.

1.2 Medical professional liability - claims-made...
12. Earthquake........cccocevvrereenene
13. Group accident and health.....
14. Credit accident and health (group and individual)..
15. Other accident and health
16. Workers' COMPENSALION. ... ereeseeeseeeeseeseseeseseenees , 121,341
171 Other liability - occurrence. . 420,101
17.2 Other liability - claims-made...........c.ccvvenrrnrinineinieeeieeeeienens
17.3 Excess workers' COmMPENSation............cceveeeerreeeenenieesesnseseinnnnns
18.1 Products liability - occurrence....
18.2 Products liability - claims-made............coeureereureereneneinereieesineines
19.1,19.2  Private passenger auto liability............cccoererrerrererinenerrerecsineienne
19.3,19.4 Commercial auto liability....
21. Auto physical damage...........ceveverrrereeeenerererererseeeeeeseseeeens
22. AIrcraft (@ll PErIS)........couivieeiiriirreeese e

148,485
428,426

23. Fidelity....

24,

26.

21. Boiler and machinery.
28. Credit.....ovrrennenns
29. International...

30. Warranty......ocoeereeeninereeeieseeseessenennins
31. Reinsurance - nonproportional assumed property.
32.
33.
34.

35.

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)................




Annual Sementlor e vear 2014 ofhe Falls Lake General Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

ol

Reported Losses Incurred But Not Reported 8 9
1 2 3 4 5 6 7
Net Losses Excluding Net
Incurred but Net Losses Unpaid Loss
Reinsurance Deduct Reinsurance not Reported Reinsurance Reinsurance Unpaid Adjustment
Line of Business Direct Assumed Recoverable (Cols. 1+2-3) Direct Assumed Ceded (Cols.4+5+6-7) Expenses
1. 2O OO EPROPOSTOR PPN [V O 4,500 | oo (U OO 4,500 | oo O ST 10 OO [V O 5,004 | .o 4,535
2. AlIEA TINES.....oeoeririirieieee s
3. Farmowners multiple Peril...........coerrrinrenineenesese s
4. Homeowners multiple Peril...........cooveererieneneeeeeeseseeeeeseeeens
5. Commercial multiple peril... e |
6. MOrgage GUATANTY.........cccurerriererireeeee s
8. Ocean marine
9. Inland marine
10.  Financial QUaranty.......c.oeenrieniereneeniesissesseeseeseeseeseeseenes
11.1  Medical professional liability - occurrence..
11.2  Medical professional liability - claims-made
12, EArhQUAKE. ....cou et
13. Group accident and health............cccooeerieierneirererceennes
14.  Credit accident and health (group and individual)............ccccevrvrennce.
15. Other accident and health
16.  Workers' COMPENSALION.........cc.vrvrrerivrrireieriereereeseeeeeeeesessseseeees
171 Other liability - occurrence
17.2  Other liability - claims-made...........cocvivrrrnirnirernerrenencrnernenene
17.3  Excess workers' COMPENSatioN..........c..c.eeeeeereermerieemnersneesneeinees
18.1  Products liability - occurrence....
18.2  Products liability - claims-made...........c.ccouereririrneneneneneens
19.1,19.2 Private passenger auto liability............ccccvvrrrerrernrnienereeinenes
19.3, 19.4 Commercial auto liability...........coovvreenireiieiininies
21, Auto physical damage..........cccoururrreriemeeriiriirieiereereeneereeneenene
22.  Aircraft (all perils).... .
23, FIAEIY.ovveooeeree et
24, SUIBLY..oeeeeeic s
26.  Burglary and theft..........ccooneeeeeeees
27.  Boiler and machinery
28.  Credit
29. International....
30, WaAITANY.....cocceccce s
31.  Reinsurance - nonproportional assumed property
32.  Reinsurance - nonproportional assumed liability
33.  Reinsurance - nonproportional assumed financial lines.
34.  Aggregate write-ins for other lines of business
35, TOTALS......iirreeeeireeeieeeiseeee e ssessssesssses st sessessssansssnes
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 Statementfor e year 2014 ofthe  Falls Lake General Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
11 DIFECE ettt | eereens e 428,008 |...oovvvirrriererienianns (U RN (O PO 428,098
1.2 ReiNSUraNCe @SSUMEM...........ocucuuiiiieirieeieeiseisersee s essssssnesenaens | sreseeessesssssssssesessessnsons (O {1 (0 R 0
1.3 REINSUrANCE CEABM.........cvuuveeriniiiiiriiiii s | senbsenisensssnisenenes 320,028 | ..o {0 [V 320,028
1.4 Net claim adjustment services (1.1 + 1.2 = 1.3)...ccnennnnneneeeeees e 108,070 | .o L0 RO (O 108,070
2. Commission and brokerage:
2.1 Direct, excluding CONtINGENT..........coiiiiiirrrrree e eesssseseeees | sererseesssesseesssssseeesssseens [0 R 519,104 | .o [0 519,104
2.2 Reinsurance assumed, excluding CoNtiNGeNt.........c..ocuvevcinernerneineineincineines | e (V1 R LS RN (U O 5,377
2.3 Reinsurance ceded, excluding CONtINGENT...........ocurririniierniiereeieinesenes | e {01 O 632,500 | ..o (O 632,500
2.4 CONtNGENE = AIMECL......c.reurerieeeeceei ettt sttt enne | srestessessessentanaseesessentas (01 I 8,846 | ..o, (01 I 8,846
2.5 Contingent - reiNSUraNCe @SSUMEM.........c..cuuiuiureemiineeneieesseiseseeeesssiseesesseniees | soesesesessessessnsseesessssens (1 L O (0 1M1
2.6  Contingent - reiNSUraNCe CEAR..........cuuriuriiriieieeineeieeseesseeseesssesesessssnens | oreensesseseeseesesseenees (U OO 2 | (0 312
2.7 Policy and membership fEES.........ccuwureiiririeinireieeesiseese s seesssssebsies | srsseseisesssssssisessessssessene (O 614 | () 614
2.8 Net commission and brokerage (2.1 +2.2-2.3+24+25-2.6+2.7)cccccvcvres | errrrrernrsereiesnnenennns [0 (L I(10) [0 (98,760)
3. Allowances to MaNAGEr NG AGENLS..........cuureiueureereeiriireireesessees s esesssstsessessessesseses | reesessessessessssssessessessees (O 15220 I (0 520
4. AGVEIHSING. ... veooveveeeieeie sttt | ettt (U O 1,021 [ (O PO 1,021
5. Boards, bureaus and @SSOCIAtIONS............cocuuiiriiiiinineiseieiseiesise e | cessessnsisessesseees TAT3 | 10,761 | oo (U O 12,234
6. Surveys and UNEMWItING FEPOIS........c.ovirrireriieierieereirens et eseniens | seieeeriess s esieseeene [0 S (19,356) | ..ovvuererirrrerernrererieenes (0 N (19,356)
7. Audit Of @SSUIEAS' FECOITAS........c.uevuiviecicteieeietee ettt aes e saes | estesesessesesessesse s snans [0 TR . [0 I 4,341
8.  Salary and related items:
8.1  Salaries
8.2 PaYrOll tAXES.....coevreeireieieeineneieiseneieiseessineeseiensssssssesensstesssessenessssssesenes | eessnsnsssesnensessesnensdby 11T v 13,2700 |0 s 17,447
9. Employee relations and WEIare...........oceuerrrerrinnininrnssseissssessessssessssessssesssssssssens | sesssssssessssssssseeees 9,018 | 28,877 | oo (01 [ 37,895
10, INSUFANCE......cooiriiiie e | sesbiestsessesiesteniaa 1,152 | oo 3,560 | ..o (U OO 4,712
11 DIMECHOTS' FEES.....vvuveircisci bbbt | sebiesise st (O R {1 L0 0
12, Travel and trAVE] IBMS. ...ttt ettt ettt en et enenenenen et en s enenenenens | eeeeeneseeseeneeeeeeeeenes 2,657 | oo, 10,342 | oo [ 12,999
13, Rentand rent ifemMS.........c.coviiiiiiiirr s | e 5,896 | .o 18,293 | .o (O O 24,189
T4, EQUIPMENE. ...ttt sttt sttt | 2bebentensess st ansaneaa 1877 | 5,161 | oo (01 I 6,838
15.  Cost or depreciation of EDP equipment and SOftWar€..........ccccueuiereienieienenneiiens | rvveissesessenenens 1,532 [ X (0 9,063
16, Printing @nd SEAHONETY..........ovuiiiririccs ettt stenseans | stesessenessessassensnnenns 2,116 | 4432 | oo [0 T 6,548
17.  Postage, telephone and telegraph, exchange and eXpress............ournereeenines [ eoveereenerneneinenieens 1,290 | .o 4573 | s (0 5,863
18, Legal and QUAItING........cvvurerierieiineirerieeir et | reeni st 405 | .o 2,791 | [V 3,196
19, Totals (LINES 310 18).....cuuureririeiirireceiesiesisssisesesessssss st ssssssssesssnens | sessssessssssesssssns 98,506 | ...oorerririrriinnes 300,230 | .ouvernrrrieererieereieeens (O O 398,736
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
of §
20.2 Insurance department liceNSES and fEES.........covwrwerrerrureneenreneereeeeeneneeseenesnnes | crresneeneeseessssessnnenssneeses0 [ v 3,286 |0 | s 3,286
20.3 Gross guaranty ass0CIation @SSESSMENLS...........c.euureririereererieriseireseeesssisseenss | sereeseeseniesssesessessenessine [0 RN 2,394 | (0 2,394
20.4 Al other (excluding federal and foreign income and real estate).............ccoeveves [ orrernrrniennrinnrierisenins, (U 2,081 [ (] 2,081
20.5 Total taxes, licenses and fees (20.1 + 20.2 + 20.3 + 20.4).......ccveurerrinerrerrninnees | coreireirereeineiseieessseeines (0 O 23,663 | .o (VI R 23,663
21, REal €SIAE BXPENSES.......ucvriiiriireiii ittt | et L0 R L1 (0 0
22, Real eSIate tAXES........cveciiiiii s | e (U N L0 R (U O 0
23.  Reimbursements by UNINSUIEA PIANS..........cccovuririeiiirieieririeeseesee s eesssesseens | sesesessssssseessssssessesssseens [0 {1 (0 R 0
24.  Aggregate write-ins for miSCEllaneouS EXPENSES.........ccucurerereeneerererineeseseeestssessesenes | seeseesessessesessesesenes 2,557 | 12,836 | .o 5240 | .o 20,633
25, Total EXPENSES INCUITEA.......c.urvreirercirerieeieieriresesisei e sssensns | sebseseniessssenensees 209,133 | .o 237,969 | ..o 5,240 | (@)cvvrereirnns 452,342
26.  Less unpaid EXPENSES = CUITENT YEAT........c..euuiereeereeereereeeeseesseeeesessesssessessessssssesssssenss | sessesssssessssesssees 590,947 | .o 14,000 | .o 939 | 605,886
27. Add unpaid EXPENSES = PHIOT YEAT........ccurvrrereereerrieiireiserseisseeeeseesessssesessessesssessessessssins | sessesessessssenessess 552,589 | .covviiireriiirieinns 9,000 |..ooereireiereees 946 | .o 562,535
28.  Amounts receivable relating to uninsured plans, Prior YEar.............ccocveenereenrnenens | cenererriseneeeeseseeneens (O {1 (0 0
29.  Amounts receivable relating to uninsured plans, CUITENt YEA..........cccvreneenernineinens | e (O (O (O 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 = 28 + 29).......covuvverrerrernerernrennens | covernnessessesnaenens 170,775 | e 232,969 |...ooverereieieineene 1Y (O 408,991
DETAILS OF WRITE-INS
2401, OUtSIdE CONSUIING.......oovvreerererserirreie it esess s ssensenes | seressesssssesssesessseen 2,816 | oo 13,020 | .overerereeeerirereieens (O O 15,836
2402. Corporate adminiStrativVe SEIVICES. ..ottt sseseas | reeessessessssssesessessesens 49 | s 888 | . (0 937
2403, OtNBI.....ouvveeriireeieeiieseses sttt | eesta et enees (308) | oo (1,072) | oo (O I (1,380)
2498. Summary of remaining write-ins for Line 24 from overflow page..........cocoereerrenrneirees | cevereereenseineeneneeeeneens (0 (0 O 5,240 | oo 5,240
2499. Totals (Lines 2401 thru 2403 plus 2498) (Line 24 @DOVE).......ccvrvvereeerrinriinsrinrirnens | coseresseeesenssseneesenes 2,557 | oo 12,836 | .o 5,240 | .o 20,633
(a) Includes management fees of §.......... 0 to affiliates and $.....3,736 to non-affiliates.
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Annual Statementfor e year 2014 ofthe  Falls Lake General Insurance Company

EXHIBIT OF NET INVESTMENT INCOME

1

Collected
During Year

2
Earned
During Year

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax...
1.2 Other bonds (unaffiliated)....
1.3 Bonds of affiliates................
2.1 Preferred stocks (unaffiliated).

2.11 Preferred stocks of affiliates....
2.2 Common stocks (unaffiliated)..
2.21  Common stocks of affiliates....

3. Mortgage loans........c.cccoe...

4. Realestate......

5. Contract I0ans. ..o
6.  Cash, cash equivalents and short-term investments..

7. Derivative instruments..........c.cooevvenereercrninennens

8. Otherinvested assets.........courvvririns

9. Aggregate write-ins for investment income.
10. Total gross investment income...

11, INVESIMENT EXPENSES......cviviieicieiee e
12.  Investment taxes, licenses and fees, excluding federal income taxes....

13, MBS EXPENSE. ... cvieiiciiciete ittt s SRR RS £ e R AR R AR R ARttt s
14.  Depreciation on real estate and Other INVESIEA BSSELS.......... it
15.  Aggregate write-ins for deductions from INVESIMENT INCOME.........c..cuu i bbbt
16.  Total deductions (LINES 11 thTOUGN 15)........cuuiuieeieeireeireieiees ettt esees sttt sttt e £ s £ 8 £EeEesE£E bR bbbt
17. Netinvestment inCOME (LINE 10 MINUS LINE 16).........cuuruuriuiueeeireiirieretieeseessstseeeess sttt ss s bbb s et £ bbb bbb bbbt

0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

)
)
(d) Includes§.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includess$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(f Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.
(9) Includes $.....5,240 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
h) Includes §.......... 0 interest on surplus notes and §......... 0 interest on capital notes.
(i) Includes$.......... 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 bonds.......
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)...........covevrevnerncrnerrcceene
1.3 Bonds of affiliates................

2.1 Preferred stocks (unaffiliated)..
211 Preferred stocks of affiliates....

2.2 Common stocks (unaffiliated)..
2.21  Common stocks of affiliates.

3. Mortgage loans....

4. Realestate.......ccccoviii s

5. Contract [0aNS...........ccuuuiuiiciiiiieieie st

6. Cash, cash equivalents and short-term investments...

7. Derivative instruments.

8.  Otherinvested assets.........ccccovvurruenn.

9. Aggregate write-ins for capital gains (I0SS€S)........coevereerereirnrenees

10.  Total capital gains (I0SSES).........cveererereericrirerirerirerirerineriereenens 0
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Annual Statementfor e year 2014 ofthe  Falls Lake General Insurance Company

EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2 Year Change3in Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2 - Col. 1)
1. BONAS (SCHEAUIE D)....oouvveviiiiiiiiiiiiiiisiie ittt | eebseessessses bbbt ees 0 | oo O T 0
2. Stocks (Schedule D):
2.1 Prefermed SIOCKS. ... | ettt 0 | e O 0
2.2 COMMON SHOCKS. .....veuveueencrinciiriiesieessetsiesieesi ettt eb bbbt nebnes | ehbsenisent s s st L0 R O 0
3. Mortgage loans on real estate (Schedule B):
Bl FIESEIENS. ..o | s LU R (O 0
3.2 Other than firStHENS.........ceuverciciecieciie e eees | eebsees bbbt 0 | e O 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY..........cviririiiiierceieseesissseeressnines | e L0 T L0 R 0
4.2 Properties held for the production Of INCOME..........cvueiirinieininieisinieiessseisisnies | cesseessenseesssssese s ssssssenees L0 R L0 TR 0
4.3 Properties held fOr SAIE........cciviiiiiiieieesie et ssssnses | sressesss ettt 0 [ e L0 TR 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChedule DA)...........ccvisseneeessneees | v seseneeseenens L0 OO O 0
8. CONMTACEIOANS.......vuveeririrrieriie bbb | ehbenb st L0 R O 0
7. Derivatives (SChEAUIE DB)........c..viiiuriiiireieisieseiseissesessessesses sttt ssssssssssees | oeesseesssesssssssssssssssssssssssnees 0 | s O T 0
8. Other invested assets (SChEAUIE BA)............oiiiiiiicirireinseisesssessessesssssssnes | erisesssesse s ssssnens O T O T 0
9. ReCEIVADIES fOr SECUMHES.........ouivuiiiiiiciiiiiii i | eebess bbb 0 | e 0 | oo 0
10. Securities lending reinvested collateral @ssets (SChedUIE DL)..........cvevrerrerrrinrinrineineies | v 0 | o 0 | oo 0
11. Aggregate Write-ins for INVESLE @SSELS.........vuurirrirriiriiiiiieiis et sisesiessisnes | nsiesi st 0 ] e 0 | s 0
12.  Subtotals, cash and invested assets (LINES 110 11)......cuerinineiinrieeseiseiseienis | e 0 [ e 0 | s 0
13.  Title plants (for Title INSUMErS ONIY)........oouuiuririiriiriicieieiseieeesissi e ssesenies | oesseeesssss e 0 | e L0 O 0
14.  Investment inCOMe due and GCCTUEH...........ccuuuiuuiuiiiriiiiiiise sttt esbenias | st 0 | e 0 | s 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COllECHON. ...........cccvvee | verrereiniineineiinenereieeseieenad 0 [ o 0 | v 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE.........cc..ciiiiiic s | s LU R 0 | oo 0
15.3  Accrued retroSpective PrEMIUMS. ..o ssssssssssssnsses | st 0 | oo 0 | oo 0
16. Reinsurance:
16.1 Amounts recoverable from FBINSUIETS...........cc..orriririiriiniriririssisirininins | s 0 | oo 0 | oo 0
16.2 Funds held by or deposited with reinSured COMPANIES............c.eereniereircrniniiniiiiens | seerereeerississeesessee s L0 R L0 R 0
16.3 Other amounts receivable under reinSUranCce CONMIACES.............ccuiuriirieniiniiiniinies | v 0 | e 0 | o 0
17.  Amounts receivable relating to UNINSUIEd PIANS............oceveirieieeeeierinirieiseseiseieeenieees | e O OO 0 | e 0
18.1 Current federal and foreign income tax recoverable and interest thereon............cccvvenee | v L0 OO L0 OO 0
18.2 Net deferred taX @SSEL.........ccciiiiiice s sienins | st 64,418 | oo 97,602 | ..o 33,184
19.  Guaranty funds receivable O ON AEPOSIL...........cueerirriereireieireeie ettt sreees | rebseeessess bbb O O O 0
20. Electronic data processing equipment and SOMWATE.............ccrvrurierierieinireineineiinees | crnerisesisssiseriesse s 0 [ e O 0
21, Furniture and equipment, including health care delivery @ssets.............coocrinininnis | v 0 | e O 0
22. Net adjustment in assets and liabilities due to foreign exchange rates...........cocumnricniis | v 0 | e L0 O 0
23. Receivables from parent, subsidiaries and affiliates............coccueruerreriiiiiees | e 0 | s L0 R 0
24. Health care and other amounts reCEIVADIE............cc.rururrrrieirieeerierieesseesssssessenes | crieriessesses e O T O 0
25.  Aggregate write-ins for other than iNvested @SSELS............c.vuiieiecceens | s 0 ] e (O 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LiNES 12 through 25)........c.cueuiuriuneirieineineieieeinsieeseessssessessessessssssssssess | ceessessssssssessessssssssssseses 64,418 | oo 97,602 | oo 33,184
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES........c.ccvvenee | coreeeernerneineieeneinsiseeseieseeies O L0 T 0
28. TOTALS (LINES 26 NG 27)......cvvrmcvrmrermenineesnenssesssesssseesssssssssessssesssssssssesssssssssssssssssssssssns | nesssssssssssessssssnesssssssnned 84,418 | oo 97,602 | ..o 33,184
DETAILS OF WRITE-INS
T10T. et | ShErene et (U RN (O R 0
T102, ettt | et (O RN O R 0
T103, ettt | Sebine et (U RPN 0 | e 0
1198. Summary of remaining write-ins for Line 11 from overflow Page..........coo.enurininiineineinnes | vevereiseineineesssisciseise e L0 O L0 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 @DOVE)......crurrurrriieiieirniiniiseierinsissisens | seeserseesssssssssesenssssssssessessssesenns 0 ] e (O 0
28071, ettt | Seest bR (0 N 0 | e 0
2502, oottt | Seest et (0 RN 0 | e 0
2503, oottt | SeeRt ettt (0 O O O 0
2598. Summary of remaining write-ins for Line 25 from overflow Page..........oo.ereueerineeneereirnens | oo L0 ST L0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 8DOVE).........cuerrerrrermirmemuessresaesrerminees | eremesenssssssssesssssesssssssssssssssesaes 0 | e (O 0
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NOTES TO FINANCIAL STATEMENTS

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A

Accounting Practices

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

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

State of
Domicile 2014 2013
NET INCOME
(1) Falls Lake General Insurance Company state basis (Page 4, Line 20, Columns 1 & 2) | OH | $75,064 | $36,856
(2) State Prescribed Practices that increase/decrease NAIC SAP
(3) State Permitted Practices that increase/decrease NAIC SAP
(4) NAICSAP (1-2-3=4) OH $75,064 $36,856
SURPLUS
(5) Falls Lake General Insurance Company state basis (Page 3, line 37, Columns 1&2) | OH | $4,168,095 | $4,074,074
(6) State Prescribed Practices that increase/decrease NAIC SAP
(7) State Permitted Practices that increase/decrease NAIC SAP
(8) NAICSAP (5-6-7=38) OH $4,168,095 $4,074,074

Use of Estimates in the Preparation of the Financial Statement

The preparation of financial statements in conformity with NAIC SAP 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 Policy

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

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

In addition, the Company uses the following accounting policies:

Short-term investments are stated at amortized cost.

Bonds are stated at amortized cost using the interest method.

The Company does not have any investments in common stocks.

The Company does not have any investments in preferred stocks.

The Company does not have any mortgage loans on real estate.

The Company does not have any loan-backed securities.

The Company does not have any investments in wholly-owned subsidiaries.

The Company does not have any minor ownership interests in joint ventures.

The Company does not have any derivatives investments.

The Company anticipates investment income as a factor in the premium deficiency calculation, in accordance with SSAP No. 53, Property-Casualty
Contracts-Premiums.

Unpaid losses and loss adjustment expenses include net liabilities stated for unpaid claims and for expenses of investigation and adjustment of unpaid claims and
are based upon (a) the accumulation of case estimates for losses reported prior to the close of the accounting period on the direct business written; (b)
estimates received from ceding reinsurers and insurance pools and associations; (c) estimates of unreported losses and development on reported losses based
on past experience net of salvage and subrogation recoveries; and (d) estimates based on experience of expenses for investigating and adjusting claims. The
total of these factors is reduced for portions ceded to other insurers. These liabilities are subject to the impact of changes in claim amounts, frequency and other
factors. In spite of the variability inherent in such estimates, management believes that the liabilities for unpaid losses and loss adjustment expenses ("LAE") are
adequate. Changes in estimates of the liabilities for losses and LAE are reflected in the statement of income in the period in which determined.

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

13.  The Company does not have pharmaceutical rebate receivables.

SO N =

o

—_
—_

NOTE 2 - ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

The Company had no changes in accounting policies or correction of errors from the prior year to report.

NOTE 3 - BUSINESS COMBINATIONS AND GOODWILL

A

Statutory Purchase Method

The Company was not involved in any business combinations during 2014.
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B. Statutory Merger

The Company was not involved in any statutory mergers during 2014.

C. Impairment Loss

The Company did not recognize any impairment loss during 2014.

NOTE 4 - DISCONTINUED OPERATIONS

The Company did not have any discontinued operations during 2014.

NOTE 5 - INVESTMENTS

A Mortgage Loans, including Mezzanine Real Estate Loans

The Company does not have investments in mortgage loans.

B. Debt Restructuring
The Company did not restructure any debt during 2014.

C. Reverse Mortgages

The Company does not have investments in reverse mortgages.

D. Loan-Backed Securities

The Company does not have any investments in loan-backed securities.

E. Repurchase Agreements and/or Securities Lending Transactions

The Company does not participate in repurchase agreements or securities lending activities.

F. Real Estate

The Company does not own any real estate investments.

G. Investments in Low-Income Housing Trade Credits (LIHTC)

The Company does not have any low-income housing tax credits.

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 Total Protected Total Admitted
Total Protected | Protected | Cell Assets Current Gross Restricted
General Cell Cell Supporting Increase/ Period Restricted to Total
Account | Restricted | Restricted | G/A Activity Total Total From | (Decrease) | Admitted to Total Admitted
Restricted Asset Category (GIA) Assets (a) Assets (b) (1plus3) | Prior Year | (5minus6) | Restricted Assets Assets
a. Subject to contractual
obligation for which
liability is not shown $ $ $ $ $ $ $ $ 0.000 0.000
b. Collateral held under
security lending
arrangements 0.000 0.000
c. Subject to repurchase
agreements 0.000 0.000
d. Subject to reverse
repurchase agreements 0.000 0.000
e. Subject to dollar
repurchase agreements 0.000 0.000
f. Subject to dollar reverse
repurchase agreements 0.000 0.000
g. Placed under option
contracts 0.000 0.000
h. Letter stock or securities
restricted as to
sale-excluding FHLB
capital stock 0.000 0.000
i. FHLB capital stock 0.000 0.000
j- On deposit with state 1,053,965 1,063,965 | 1,059,957 (5,992) | 1,053,965 17.193 17.376
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k. On deposit with other

regulatory bodies 0.000 0.000
. Pledged as collateral to

FHLB (including assets

backing funding

agreements) 0.000 0.000

m. Pledged as collateral not
captured in other

categories 0.000 0.000
n. Other restricted assets 0.000 0.000
0. Total Restricted Assets | $1,053,965 $ $ $ | $1,053,965 | $1,059,957 $(5,992) | $1,053,965 17.193 17.376

(@) Subset of column 1
(b)  Subset of column 3

(2) Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contacts that Share Similar Characteristics, Such as Reinsurance and Derivatives, are
Reported in the Aggregate) — Not applicable.

Gross Restricted 8 Percentage
Current Year 6 7 9 10
1 2 3 4 5
Protected
G/IA Total Cell
Supporting | Protected Account Admitted
Total Protected Cell Assets Total Current |~ Gross Restricted to

General Cell Account | Supporting Increase/ Year Restricted Total
Other Restricted Account Account | Restricted | G/A Activity Total Total From | (Decrease) | Admitted to Total Admitted
Assets (GIA) Activity (a) Assets (b) (1plus 3) | Prior Year | (5 minus 6) | Restricted Assets Assets
0 0.000 0.000
Total $ $ $ $ $ $ $ $ 0.000 0.000

(@) Subset of column 1
(b)  Subset of column 3

(3) Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Derivatives, are Reported in the Aggregate) — Not

applicable.
Gross Restricted 8 Percentage
Current Year 6 7 9 10
1 2 3 4 5
Protected
G/A Total Cell
Supporting | Protected Account Admitted
Total Protected Cell Assets Total Current |~ Gross Restricted to

General Cell Account | Supporting Increase/ Year Restricted Total
Collateral Account Account | Restricted | G/A Activity Total Total From | (Decrease) | Admitted to Total Admitted
Agreement (GIA) Activity (a) Assets (b) (1 plus 3) | Prior Year | (5minus 6) | Restricted Assets Assets
0 0.000 0.000
Total $ $ $ $ $ $ $ $ 0.000 0.000

(@) Subset of column 1
(b)  Subset of column 3

Working Capital Finance Investments

The Company does not have working capital finance investments.

J. Offsetting and Netting of Assets and Liabilities

The Company does not participate in those investing activities that require offsetting and netting of assets and liabilities.

K. Structured Notes
The Company does not have structured notes.
NOTE 6 - JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES
A The Company has no investments in joint ventures, partnerships or limited liability companies.
B. Not applicable.
NOTE 7 - INVESTMENT INCOME
A The Company non-admits investment income due and accrued if amounts are over 90 days past due.
B. No amounts were excluded from surplus at December 31, 2014.

NOTE 8 - DERIVATIVE INSTRUMENTS

The Company does not hold or issue derivative instruments.
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NOTE 9 - INCOME TAXES

A

Deferred Tax Assets/(Liabilities)

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

2014

2013

Change

1

Ordinary

2

Capital

3
(Col 1+2)
Total

4

Ordinary

5

Capital

6
(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

(Col 7+8)
Total

Gross deferred
tax assets

$135,734

$135,734

$149,211

$149,211

$(13,477)

$(13,477)

Statutory
valuation
allowance
adjustment

Adjusted gross
deferred tax
assets (1a-1b)

135,734

135,734

149,211

149,211

(13,477)

(13,477)

Deferred tax
assets
nonadmitted

64,418

64,418

97,602

97,602

(33,184)

(33,184)

Subtotal net
admitted
deferred tax
asset (1¢-1d)

71,316

71,316

51,609

51,609

19,707

19,707

Deferred tax
liabilities

750

750

750

750

Net admitted
deferred tax
assets/(net
deferred tax
liability) (1e-1f)

$70,566

$

$70,566

$51,609

$51,609

$18,957

$18,957

2. Admission Calculation Components

2014

2013

Change

1

Ordinary

2

Capital

3
(Col 142)
Total

4

Ordinary

5

Capital

6
(Col 445)
Total

7
(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

9
(Col 7+8)
Total

Federal income
taxes paid in
prior years
recoverable
through loss
carrybacks

$60,092

$60,092

$43,786

$43,786

$16,306

$16,306

Adjusted gross
deferred tax
assets expected
to be realized
(excluding the
amount of
deferred tax
assets from 2(a)
above) after
application of
the threshold
limitation. (The
lesser of 2(b)1
and 2(b)2
below:

10,474

10,474

7,823

7,823

2,651

2,651

1. Adjusted
gross
deferred tax
assets
expected to
be realized
following the
balance
sheet date

10,474

10,474

7,823

7,823

2,651

2,651

2. Adjusted
gross
deferred tax
assets
allowed per
limitation
threshold

614,629

603,370

11,259

Adjusted gross
deferred tax
assets
(excluding the
amount of

750

750

14.3
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deferred tax
assets from 2(a)
and 2(b) above)
offset by gross
deferred tax
liabilities

d. Deferred tax
assets admitted
as the result of
application of

SSAP 101.
Total
(2(a)+2(b)*2(c) $71,316 $ $71,316 $51,609 $ $51,609 $19,707 $ $19,707
3. Other Admissibility Criteria
2014 2013
a. | Ratio percentage used to determine recovery period and threshold limitation amount 2,375.000 2,429.000
b. | Amount of adjusted capital and surplus used to determine recovery period and threshold limitation in 2(b)2
above $4,097,529 $4,022,465

4. Impact of Tax Planning Strategies

(@) Determination of adjusted gross deferred tax assets and net admitted deferred tax assets, by tax character as a percentage.

12/31/14 1213113 Change

1 2 3 4 5 6
(Col. 1-3) (Col. 2-4)
Ordinary Capital Ordinary Capital Ordinary Capital

1. Adjusted gross DTAs amount
from Note 9A1(c) $135,734 $ $149,211 $ $(13,477) $

2. Percentage of adjusted gross
DTAs by tax character attributable
to the impact of tax planning

strategies 0.000 0.000 0.000 0.000 0.000 0.000
3. Net Admitted Adjusted Gross
DTAs amount from Note 9A1(e) 71,316 51,609 19,707

4 Percentage of net admitted
adjusted gross DTAs by tax
character admitted because of the
impact of tax planning strategies 0.000 0.000 0.000 0.000 0.000 0.000

(b) Does the company's tax planning strategies include the use of reinsurance? NO
B. Deferred Tax Liabilities Not Recognized

The Company does not have any 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 $18,342 $110,693 $(92,351)

Foreign

Subtotal 18,342 110,693 (92,351)

Federal income tax on net capital gains

Utilization of capital loss carry-forwards

Other (1,562) (17,528) 15,966

Qe [aloo®

Federal and Foreign income taxes incurred $16,780 $93,165 $(76,385)

2. Deferred Tax Assets

(Col 1-2)
2014 2013 Change

a. Ordinary:

Discounting of unpaid losses $51,025 $59,671 $(8,646)

Unearned premium reserve 20,562 16,337 4,225

Policyholder reserves

Investments 6,397 12,536 (6,139)

Deferred acquisition costs

Policyholder dividends accrual

Fixed assets

XN O IwWIN =

Compensation and benefits accrual

©

Pension accrual

—_
o

. Receivables — nonadmitted

—_
—_

. Net operating loss carry-forward

—_
N

. Tax credit carry-forward

—
w

. Other (including items <5% of total ordinary tax assets) 57,750 60,667 (2,917)

©
©

. Subtotal $135,734 $149,211 $(13,477)
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2014

2013

3
(Col 1-2)
Change

Statutory valuation allowance adjustment

Nonadmitted

64,418

97,602

(33,184)

Admitted ordinary deferred tax assets (2a99-2b-2c)

$71,316

$51,609

$19,707

oo 0T

Capital:

1. Investments $ $ $

2. Net capital loss carry-forward

3. Real estate

4. Other (including items <5% of total capital tax assets)

99. Subtotal

Statutory valuation allowance adjustment

. Admitted capital deferred tax assets (299-2f-2g)

f.
g. Nonadmitted
h
.

Admitted deferred tax assets (2d+2h) $71,316 $51,609 $19,707

3. Deferred Tax Liabilities

(Col 1-2)

2014 2013 Change

a. Ordinary:

Investments $750 $ $750

Fixed assets

Deferred and uncollected premium

Policyholder reserves

ISAl Pl B A

Other (including items <5% of total ordinary tax assets)

99. Subtotal $750 $ $750

b. Capital:

1. Investments $ $ $

2. Real estate

3. Other (including items <5% of total capital tax assets)

99. Subtotal $ $ $

c. Deferred tax liabilities (3299+3b99) $750 $ $750

4. | Net Deferred Tax Assets (2i — 3c)

$70,566 $51,609 $18,957

D. 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 (%)

Permanent Differences:

Provision computed at statutory rate $32,145 35.0

Proration of tax exempt investment income

Tax exempt income deduction

Dividends received deduction

Disallowed travel and entertainment

Other permanent differences

Temporary Differences:

Total ordinary DTAs

Total ordinary DTLs

Total capital DTAs

Total capital DTLs

Other:

Statutory valuation allowance adjustment

Accrual adjustment — prior year

Other (1,138) 1.2

Totals $31,007 33.8

Federal and foreign income taxes incurred $16,780 18.3

Realized capital gains (losses) tax

Change in net deferred income taxes 14,227 15.5

Total statutory income taxes $31,007 33.8

E. 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:

14.5



Annual Statementfor e year 2014 ofthe  Falls Lake General Insurance Company

NOTES TO FINANCIAL STATEMENTS

Year Amount Amount
Ordinary Capital

2014 $18,342 $0

2013 $110,271 $0

The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.

Consolidated Federal Income Tax Return

1. The Company's federal income tax return is consolidated with the following entities:

James River Group, Inc.

James River Management Company, Inc.

James River Insurance Company

Falls Lake Insurance Management Company, Inc. (formerly Stonewood Insurance Management Company, Inc.)
James River Casualty Company

Potomac Risk Services, Inc.

Falls Lake National Insurance Company (formerly Stonewood National Insurance Company)

Stonewood Insurance Company

Falls Lake Fire and Casualty Company

2. The method of allocation among companies is subject to a written agreement, approved by the Board of Directors, whereby allocation is made primarily on a
separate return basis with current credit for any net operating losses or other items utilized in the consolidated tax return. Intercompany tax balances are settled
quarterly.

Federal or Foreign Federal Income Tax Loss Contingencies

The Company does not have any tax loss contingencies for which it is reasonably possible that the total liability will significantly increase within twelve months of the
reporting date.

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

A

Nature of Relationships

The Company is an indirect subsidiary of James River Group Holdings (Bermuda), Ltd.; 100% of the outstanding stock of the Company is directly owned by Falls Lake
National Insurance Company. See Schedule Y, Part 1, Organizational Chart. The Company was purchased by James River Group, Inc. from Infinity Insurance
Company ("Infinity") on December 31, 2011.

Detail of Transactions Greater than 2% of Admitted Assets

Effective January 1, 2013, the Company entered into an intercompany reinsurance pooling agreement (the pooling) with its United States affiliated insurance carriers.
As of December 31, 2014, as a result of the pooling, the Company reported a net amount due from Falls Lake National Insurance Company of $54,176. See Note 26
for additional details.

Change in Terms of Intercompany Arrangements

The Company did not have any intercompany arrangements as of December 31, 2014, except as discussed in Notes 9F, 10F, and 26.

Amounts Due to or from Related Parties

As a result of the intercompany pooling arrangement, the Company reported a $54,176 receivable from Falls Lake National Insurance Company at December 31,
2014. See Note 26 for additional details.

Guarantees or Contingencies for Related Parties

The Company is not a party to any guarantee or undertaking for the benefit of an affiliate or related party that could result in a material contingent exposure of the
Company's or any related party's assets or liabilities.

Management, Service Contracts, Cost Sharing Arrangements

The Company and Falls Lake Insurance Management Company, Inc. are parties to a Management Services Agreement. Pursuant to this agreement, Falls Lake
Insurance Management Company, Inc. provides various services to the Company, including but not limited to management, administration, underwriting, premium
collection, claims, operations, accounting, actuarial, information technology and human resources.

Nature of Relationships that Could Affect Operations

All outstanding shares of the Company are owned by Falls Lake National Insurance Company. See Schedule Y, Part 1, Organizational Chart.

Amount Deducted for Investment in Upstream Company

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

Detail of Investments in Affiliates Greater than 10% of Admitted Assets

The Company has no investment in a subsidiary, controlled or affiliated company.
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J. Writedown for Impairments of Investments in Subsidiary, Controlled or Affiliated Companies

The Company has no investments in impaired subsidiary, controlled or affiliated companies.

K. Investment in Foreign Insurance Subsidiary

The Company has no investments in foreign insurance subsidiaries.

L. Investment in a Downstream Noninsurance Holding Company

The Company has no investment in a downstream non-insurance holding company.

NOTE 11 - DEBT

A Debt Including Capital Notes
The Company does not have debt outstanding at December 31, 2014.

B. FHLB (Federal Home Loan Bank) Agreements

The Company does not have any FHLB (Federal Home Loan Bank) loan agreements at December 31, 2014.

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

A Defined Benefit Plan

The Company does not have a defined benefit pension plan.

B. Investment Policies and Strategies

The Company does not have a defined benefit pension plan.

C. Fair Value of Plan Assets

The Company does not have a defined benefit pension plan.

D. Basis Used to Determine Expected Long-Term Rate-of-Return

The Company does not have a defined benefit pension plan.

E. Defined Contribution Plans

The Company does not have a defined contribution retirement plan.

F. Multiemployer Plans

The Company does not participate in a multiemployer plan.

G. Consolidated/Holding Company Plans

The Company has no employees. However, Falls Lake Insurance Management Company, Inc. sponsors a 401(k) plan for its employees. The terms of the 401(k) plan
allow employees to contribute the maximum allowed by the U.S. Government. One hundred percent (100%) of this contribution, up to a maximum of 6% of salary, is
matched by Falls Lake Insurance Management Company, Inc. All expenses associated with the plan are allocated to the Company, in accordance with the terms of the
Management Services Agreement. The Company’s share of this 401(k) plan expense was $-0- for 2014. The Company has no legal obligation for benefits under this
plan.

H. Postemployment Benefits and Compensated Absences

The Company does not provide postretirement benefits to retired employees or compensated absences.

Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)

The Medicare Modernization Act on Postretirement Benefits had no impact on the Company.

NOTE 13 - CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS

(1 Shares Authorized, Issued, and Outstanding

The Company has 25,000 shares of common stock authorized, of which 12,000 shares are issued and outstanding with a par value of $125 per share.

(2) Dividend Rate

The Company has no preferred stock outstanding.
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(10)

(11)

(13)

Dividend Restrictions

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 capital and surplus
as of the preceding December 31, but only to the extent of earned surplus as of the preceding December 31. The maximum amount of ordinary dividends or
distributions which may be paid in 2015 based on capital and surplus is $416,810.

Dividends Paid
The Company did not pay dividends during 2014.

Profits to be Paid as Ordinary Dividends

Within the limitations of (3) above, there are not specific restrictions placed on the portion of the Company’s profits that may be paid as ordinary dividends to
stockholders.

Surplus Restrictions

There are no restrictions placed on unassigned surplus other than those described above in paragraphs (3) and (5). These unassigned funds are held for the benefit
of the owner and policyholders.

Advances to Surplus Not Repaid

The Company does not have any advances to surplus not repaid.

Stock Held for Special Purposes

The Company does not hold stock for special purposes.

Changes in Special Purpose Funds

The Company does not have special surplus funds.

Cumulative Change in Unassigned Funds

The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains and losses is:

Surplus Notes

The Company does not have surplus notes or similar obligations.

Quasi-Reorganization Restatement

The Company has not entered into any quasi-reorganization.

Quasi-Reorganization Effective Dates

The Company has not entered into any quasi-reorganization.

NOTE 14 - LIABILITIES, CONTINGENCIES AND ASSESSMENTS

A

Contingent Commitments

The Company has no contingent commitments and/or guarantees of indebtedness of others at December 31, 2014.

Assessments

The Company is subject to guaranty fund and other assessments by the states in which it writes business. Guaranty fund assessments are accrued at the time of
insolvencies. Other assessments are accrued either at the time of assessments 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. The Company had no accrual for guaranty fund assessments as of December 31, 2014.

Gain Contingencies

The Company has no gain contingencies at December 31, 2014.

Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits

The Company has not paid any amounts to settle claims related to extra contractual obligations or bad faith losses during 2014.

Product Warranties

The Company has no product warranty liabilities.

Joint and Several Liabilities

The Company has no joint and several liability arrangements.
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G.

All Other Contingencies

Various lawsuits against the Company arise during the normal course of business. The Company's management believes that contingent liabilities arising from such
litigation and other matters will not have material effect on the financial position or the results of operations of the Company.

NOTE 15 - LEASES

A

Lessee Operating Lease

The Company does not have any material lease obligations at December 31, 2014.

Lessor Leases

Leasing is not part of the Company’s business activities.

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

The Company does have financial instruments with off-balance sheet risk.

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

A

Transfers of Receivables Reported as Sales

The Company did not sell any receivable balances during 2014.

Transfer and Servicing of Financial Assets

The Company did not transfer or service any financial assets or extinguish liabilities during 2014.

Wash Sales

The Company did not enter into any wash sale transactions during 2014.

NOTE 18 — GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE PORTION OF PARTIALLY INSURED PLANS

The Company did not serve as administrator for any uninsured or partially insured accident and health plans during 2014.

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

The Company did not have any direct premium written by or produced through a managing general agent or third party administrator during 2014.

NOTE 20 - FAIR VALUE MEASUREMENTS

A

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

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

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

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

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

To measure fair value, the Company obtains quoted market prices for its investment securities. If a quoted market price is not available, the Company uses prices of
similar securities. Values for U.S. Treasury and publicly traded equity securities are generally based on Level 1 inputs which use the market approach valuation
technique. The values for all other bonds (including state and municipal securities and obligations of U.S. government corporations and agencies) generally incorporate
significant Level 2 inputs using the market approach and income approach valuation techniques. There have been no changes in the Company's use of valuation
techniques during 2014 and 2013. There were no transfers between Level 1 and Level 2 or between Level 2 and Level 3 during 2014.
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(1) Fair Value Measurements at Reporting Date

Assets at Fair Value Level 1 Level 2 Level 3 Total
Bonds are reported at amortized cost
Short-term investments are carried at amortized cost
Total $ $ $ $
Liabilities at Fair Value Level 1 Level 2 Level 3 Total
Not Applicable
Total $ $ $ $
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
Total
Gains and Total
(Losses) | Gains and
Beginning | Transfers | Transfers | Included in | (Losses) Ending
Balance at | Into Level | Out of Net Included in Issuance Balance at
a. Assets 1/1/2014 3 Level 3 Income Surplus | Purchases S Sales Settlements | 12/31/2014
Not Applicable
Total $ [§ $ $ $ $ 1§ $ $ $
Total
Gains and Total
(Losses) | Gains and
Beginning | Transfers | Transfers | Includedin | (Losses) Ending
Balance at | Into Level | Out of Net Included in Issuance Balance at
b. Liabilities 1/1/2014 3 Level 3 Income Surplus | Purchases S Sales Settlements | 12/31/2014
Not Applicable
Total $ | $ $ $ $ | $ $ $
(3) The Company has a policy to recognize transfers between levels at the beginning of the reporting period.
(4) See narrative above for Level 2 valuation techniques. The Company does not have any Level 3 assets.
(5) The Company does not own derivative assets or liabilities.
Not Applicable
Aggregate Fair Admitted Not Practicable
Type of Financial Instrument Value Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
Bonds 3,295,986 3,285,812 2,407,460 888,526
Short-term investments 599,095 599,095 599,095
Total $3,895,081 $3,884,907 $3,006,555 $888,526 $ $
Not Practicable to Estimate Fair Value
Effective
Interest
Type of Class or Financial Instrument Carrying Value Rate Maturity Date Explanation
Not Applicable 0.000
Total $

NOTE 21 - OTHER ITEMS

A

Extraordinary Items

The Company did not have any extraordinary items (events or transactions) reported during 2014.

Troubled Debt Restructuring Debtors
The Company did not have any troubled debt restructurings during 2014.

Other Disclosures and Unusual Items

The Company does not have other disclosures or unusual items to report at December 31, 2014.

Business Interruption Insurance Recoveries

The Company did not have any events giving rise to business interruption insurance recoveries during 2014.

State Transferable and Non-Transferable Tax Credits

The Company does not have any state transferable tax credits available at December 31, 2014.
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NOTES TO FINANCIAL STATEMENTS

F. Subprime Mortgage Related Risk Exposure

The Company does not have any exposure to subprime mortgage-related risk.

NOTE 22 - EVENTS SUBSEQUENT

There are no material events (recognized and nonrecognized) occurring subsequent to December 31, 2014. Subsequent events have been considered through February 24, 2015

for the statutory statement issued on February 28, 2015.

NOTE 23 - REINSURANCE

A Unsecured Reinsurance Recoverables — None
B. Reinsurance Recoverable in Dispute — None
C. Reinsurance Assumed and Ceded
(1)
Assumed Reinsurance Ceded Reinsurance Net
Premium Commission Premium Commission Premium Commission
Reserve Equity Reserve Equity Reserve Equity
a. Affiliates 293,738 94,929 293,738 94,929
b. All Other
C. Total 293,738 94,929 293,738 94,929
d. Direct Unearned Premium Reserves

(2) There were no direct or ceded contingent commission accruals recorded as of December 31, 2014.

(3) None
D. Uncollectible Reinsurance — None
E. Commutation of Ceded Reinsurance — None
F. Retroactive Reinsurance — None
G. Reinsurance Accounted for as a Deposit — None
H. Disclosures for the Transfer of Property and Casualty Run-off Agreements — None

l. Certified Reinsurer Rating Downgraded or Status Subject to Revocation — None

NOTE 24 - RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDTERMINATION

The Company does not write any contracts with retroactive rated contract terms.

NOTE 25 - CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES

The Company is a party to an intercompany reinsurance pooling arrangement with its United States affiliated insurance carriers, which was effective January 1, 2013. The
Company's pooling participation percentage is 1%. Schedule P reflects the pooled activity for all years presented in accordance with the NAIC Annual Statement Instructions.
The following table provides an analysis of the change in loss and loss adjustment reserves, net of reinsurance recoverables for 2014 and 2013:

2014 2013
Balance at beginning of period $1,440,163 $ -0
Losses and loss adjustment expenses incurred:
Current accident year 565,979 401,083
Prior accident years (184,603) (225,619)
381,376 175,464
Losses and loss adjustment expenses payments made for:
Current accident year 71,599 38,726
Prior accident years 258,499 (1,303,425)
330,098 (1,264,699)
Balance at end of period $1,491,441 $1,440,163

The Company's reserves for losses and loss adjustment expenses, attributable to insured events of prior years, decreased by approximately $185 thousand in 2014, resulting
primarily from the other liability and product liability lines of business. This change is the result of an ongoing analysis of recent development trends and additional information

regarding individual claims. These results are attributable to the business assumed from the intercompany reinsurance pooling agreement.
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NOTES TO FINANCIAL STATEMENTS

NOTE 26 - INTERCOMPANY POOLING ARRANGEMENTS

A-D.

Falls Lake General Insurance Company is a party to an intercompany reinsurance pooling arrangement (the pooling) with its United States affiliated insurance carriers, which was
effective January 1, 2013. All lines of business are subject to the pooling net of any outside reinsurance coverage carried by the participants. Net business included business in
force on January 1, 2013 and all business written 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%

E. Not applicable

F. Not applicable

G. As a result of the pooling, the amount due from Falls Lake National Insurance Company is $54,176 as of December 31, 2014:

NOTE 27 - STRUCTURED SETTLEMENTS
The Company has not purchased annuities to fund future claims payments.

NOTE 28 - HEALTH CARE RECEIVABLES

The Company does not have health care receivables.

NOTE 29 - PARTICIPATING POLICIES

The Company does not write accident and health insurance participating contracts.

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? YES

NOTE 31 - HIGH DEDUCTIBLES

The Company does not issue high deductible policies.

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 adjustment expenses.

NOTE 33 - ASBESTOS/ENVIRONMENTAL RESERVES

A Does the company have on the books, or has it ever written an insured for which you have identified a potential for the existence of a liability due to asbestos losses?

(1) Direct

2010 2011 2012 2013 2014

a. | Beginning reserves

b. | Incurred losses and loss adjustment
expense

¢. | Calendar year payments for losses and
loss adjustment expenses

d. | Ending reserves

(2) Assumed Reinsurance

2010 2011 2012 2013 2014
a. | Beginning reserves 6,818
b. | Incurred losses and loss adjustment
expense 7,010 (1,173)
¢. | Calendar year payments for losses and
loss adjustment expenses 192 1,068
d. | Ending reserves 6,818 4,577
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(3) Net of Ceded Reinsurance

2010 2011 2012 2013 2014
a. | Beginning reserves 6,818
b. | Incurred losses and loss adjustment
expense 7,010 (1,173)
¢. | Calendar year payments for losses and
loss adjustment expenses 192 1,068
d. | Ending reserves 6,818 4577
B. State the amount of the ending reserves for Bulk and IBNR included in A (Loss and LAE)
(1) Direct basis
2) Assumed reinsurance basis
(3) Net of ceded reinsurance basis
C. State the amount of the ending reserves for loss adjustment expenses included in A (Case, Bulk and IBNR)
(1) | Direct basis
(2) | Assumed reinsurance basis
(3) | Net of ceded reinsurance basis
D. Does the company have on the books, or has it ever written an insured for which you have identified a potential for the existence of a liability due to environmental
losses?
(1) Direct
2010 2011 2012 2013 2014
a. | Beginning reserves
b. | Incurred losses and loss adjustment
expense
¢. | Calendar year payments for losses and
loss adjustment expenses
d. | Ending reserves
(2) Assumed Reinsurance
2010 2011 2012 2013 2014
a. | Beginning reserves
b. | Incurred losses and loss adjustment
expense
c. | Calendar year payments for losses and
loss adjustment expenses
d. | Ending reserves
(3) Net of Ceded Reinsurance
2010 2011 2012 2013 2014
a. | Beginning reserves
b. | Incurred losses and loss adjustment
expense
c. | Calendar year payments for losses and
loss adjustment expenses
d. | Ending reserves
E. State the amount of the ending reserves for Bulk and IBNR included in D (Loss and LAE)
(1) | Direct basis
(2) | Assumed reinsurance basis
(3) | Net of ceded reinsurance basis
F. State the amount of the ending reserves for loss adjustment expenses included in D (Case, Bulk and IBNR)
(1) | Direct basis
(2) | Assumed reinsurance basis
(3) | Net of ceded reinsurance basis

NOTE 34 - SUBSCRIBER SAVINGS ACCOUNTS

The Company is not a reciprocal insurance company and has no subscriber savings accounts.

NOTE 35 - MULTIPLE PERIL CROP INSURANCE

The Company does not write multiple peril crop insurance.

NOTE 36 - FINANCIAL GUARANTY INSURANCE

A The Company does not write financial guarantee insurance contracts.

B. Schedule of Insured Financial Obligations at the End of the Period

The Company does not write financial guarantee insurance contracts.
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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

1.1

1.2

13
2.1

22
3.1
3.2
33

34

3.5

3.6
4.1

42

5.1
5.2

6.1

6.2

71
72

8.1
8.2

8.3
8.4

10.1

10.2

10.3

104

is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1, 1Aand 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[ ] N/AT ]
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[X] No[ ]
If yes, date of change: 08/01/2014
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2011
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2011
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 03/04/2013
By what department or departments?
Ohio Department of Insurance
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes[ ] No[ ] N/A[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[ ] 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[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide 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

Not Applicable
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[ ] No[X]
If yes, give full information:
Not Applicable
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,
7.21  State the percentage of foreign control ....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[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Not Applicable
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If 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

Not Applicable
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young LLP, The Edgeworth Building, Suite 201, 2100 E. Cary Street, 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:
Not Applicable
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:
Not Applicable
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

10.5 Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NA[ ]
10.6 Ifthe answer to 10.5is no or n/a, please explain.
Not Applicable

11.  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, Towers Watson, Centre Square East, 1500 Market Street, Philadelphia, PA 19102

12.1  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
Not Applicable

1212 Number of parcelsinvolved s 0

12.13  Total book/adjusted carrying value e 0
12.2  If yes, provide explanation.

Not Applicable

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

13.2  Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
13.3  Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
13.4 If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[ ]
14.1  Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)

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

a Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

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

c Compliance with applicable governmental laws, rules and regulations;

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

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

Not Applicable
14.2  Has the code of ethics for senior managers been amended? Yes[ ] No[X]
14.21 If the response to 14.2 is yes, provide information related to amendment(s).

Not Applicable
14.3  Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
14.3 Ifthe response to 14.3 is yes, provide the nature of any waiver(s).

Not Applicable

15.1 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]
15.2 Ifthe 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 Not Applicable 0

PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS

16. 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] No[ ]
17.  Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
18.  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] No[ ]

PART 1 - COMMON INTERROGATORIES - FINANCIAL

19.  Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]

20.1  Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers

20.12  To stockholders not officers

20.13 Trustees, supreme or grand (Fraternal only)

20.2 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)

21.1  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[ ] No[X]

21.2  If yes, state the amount thereof at December 31 of the current year:
21.21  Rented from others

21.22  Borrowed from others

21.23 Leased from others

21.24  Other

15.1
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221 Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments? Yes[ ] No[X]
22.2 If answer 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[X] No[ ]
24.02 If no, give full and complete information relating thereto.
Not Applicable

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).
The Company is not involved in any security lending programs.

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[ ] NA[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. G 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[ ] 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) Yes[X] No[ ]

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

25.27 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

2532 Other

25.3 For category (25.26) provide the following:
1

2 3
Nature of Restriction Description Amount

Not Applicable 0
26.1  Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
26.2 Ifyes, 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.

Not Applicable
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 Ifyes, state the amount thereof at December 31 of the current year: B 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, lll - 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
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)
Not Applicable
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
0ld Custodian New Custodian Date of Change Reason
US Bank, NA SunTrust Bank 01/29/2014 Parent Company Decision

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
| Not Applicable Gen Re-New England Asset Management, Inc. 74 Batterson Park Rd., Farmington, CT 06032
29.1 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]
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29.2

29.3

30.

311
312

313

32.1
322

33.1
332

34.1
342

35.1
35.2

PART 1 - COMMON INTERROGATORIES - INVESTMENT

If yes, complete the following schedule:
1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
Not Applicable 0
29.2999. TOTAL 0
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
Not Applicable 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 BONGS....oeoirerreererersnesseseesseeessesssseesssssssessssnsssssssssssssees | seessssssssesnns 3,884,907 | ..o 3,895,081 | .o 10,174
30.2  Preferred STOCKS. ... ..o | creesssineieesnissiseeeneens {0 P {0 I 0
30.3  TOHAIS... oo | enreneeneeneaa 3,884,907 | ..o 3,895,081 | ..o 10,174
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 Security Valuation Office (SVO) or from pricing services such as Merrill Lynch indices,
Interactive Data Corp., Reuters, S&P or Bloomberg. Under certain circumstances, if neither an SVO or vendor price is available, a price may be obtained
from a broker. Short term securities and cash equivalents 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[ ] No[X]
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[ ] 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.
Not Applicable
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:
Not Applicable
PART 1 - COMMON INTERROGATORIES - OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? B 18,430
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
0
Amount of payments for legal expenses, 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 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?
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
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GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force?
1.2 Ifyes, 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:
Not Applicable

1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in ltem (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 Numberofcoveredlives s 0

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 NUmMerator...........cccoveeevevevrerrieennns LTS (0 I 0
2.2 Premium Denominator............cceuevevneennvernens [T 675,996 |....ccocevrernnnn. 477,570
2.3 Premium Ratio (2.1/2.2)......covevrernernernernenins | o 0.0 | oo 0.0
2.4 Reserve Numerator...........ccccoeeveeverveerieeninns S, (O 0
2.5 Reserve Denominator...........cocceeverrcneeineenns [ I— 1,900,072 | ..coovvrvrrnne 1,709,617
2.6 Reserve Ratio (2.4/2.5).......ccccovvveneneinneinenes | covneiieinsiinissineininad 0.0 | i 0.0
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. B 0

5. FORRECIPROCAL EXCHANGES ONLY:

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

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[ ]
5.5 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?

Although the Company did not write any direct business in 2014, the net business assumed is protected up to $20 million through non-affiliated
reinsurance.

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:

For business assumed through the intercompany reinsurance pooling agreement, the Group estimates probable maximum loss by use of
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 Group uses the CLASIC/2 catastrophe model from AR,
version 13.5. The Group 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?

Assumed business is protected by 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[ 1]
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:
Not Applicable

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[ ] No[ 1]
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8.1

8.2

9.1

9.2

9.3

9.4

9.5

9.6

10.

111
11.2

12.

pN

12.2
12.3

124

12.5

12.6

13.1
132

133

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:

Not Applicable

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:
(@)  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;
Aggregate stop loss reinsurance coverage;
A unilateral 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)  Aprovision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity
during the period); or
() ~ 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 (i) an association of which one or more unaffiliated policyholders of the
reporting entity is a member where:
(@)  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]
If yes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:
(@)  The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;
(b)  Asummary 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:
(@)  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

= o
e

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

Not Applicable

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:

12.1 Unpaid losses B, 0
12.1 Unpaid underwriting expenses (including loss adjustment expenses) B s 0
Of the amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds: B s 0
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[ ] No[ ] N/A[X]
If yes, provide the range of interest rates charged under such notes during the period covered by this statement:
124 From 0.0 %
124 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[ ] No [ X]

If yes, state the amount thereof at December 31 of current year:
12,6 Letters of credit

12.6 Collateral and other funds

Largest net aggregate amount insured in any one risk (excluding workers' compensation):

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 Is the company a cedant in a multiple cedant reinsurance contract? Yes[X] No[ ]
14.2 If yes, please describe the method of allocating and recording reinsurance among the cedants:
Premiums and losses are ceded on a pro-rata basis.

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 [ X]
14.4 If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements? Yes[ ] No [X]
14.5 If the answer to 14.4 is no, please explain:

Premiums ceded are based upon rate times (x) direct premium written.

Losses would be allocated pro-rata.

15.1 Has the reporting entity guaranteed any financed premium accounts? Yes[ ] No [X]
15.2 If yes, give full information:
Not Applicable

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...ooeeieiiens | et [ [ [ [ I [ P 0

16.12 ProductsS........cuoeeererneerneineieeins | cevnrisiissiessiisssisssinees [ [ [ I (O I 0

16.13 AUtOMODIlE.......ooeeeeieeiis [ e [ [ (U I [ P 0

16.14 Other*.....oiieeeeeeeereeeisrins | et (O [ [ [ [ (O [P 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
2014

2
2013

4
2011

5
2010

@ 0w~

21.
22.
23.
24
25.
26.

27.

28.
29.

30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.

42.
43.

44.
45.

46.
47.

48.
49.

50.

Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)

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).....
Property lines (Lines 1,2, 9, 12, 21 & 26)........cccourevrerrerirerierirerireriessesiesiessessessesssessesssens
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)...
Nonproportional reinsurance lines (Lines 31, 32 & 33).....c.ccuverrmineinerieenrineineeiineiseiseieen
TOHAI (LINE 35)...urvueveevreiserieesiessiesiii bbbttt bbb
Net Premiums Written (Page 8, Part 1B, Col. 6)

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).....
Property lines (Lines 1,2, 9, 12, 21 & 26)........cccuverrernerirerierirerieriesiesiessessessessesssesseessens
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)... .
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)........cvcvrevermrrirnererncrirnrerneeens
Nonproportional reinsurance lines (Lines 31, 32 & 33).......ccvrermrnrirerieeininerenseseeneeens
TOLAI (LINE 35)...urvuurvrrreiieiieiritii it ettt
Statement of Income (Page 4)
Net underwriting gain (loss) (Line 8)
Net investment gain (loss) (Line 11)
Total 0ther iNCOME (LINE 15).......cuururiireieieririeriesiesiesi ettt
Dividends to policyholders (Line 17)
Federal and foreign income taxes incurred (Line 19)
NEt INCOME (LINE 20)........curereerireireieieeseieteee s bbb bbb baes
Balance Sheet Lines (Pages 2 and 3)

Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3)................
Premiums and considerations (Page 2, Col. 3):

20.1  In course of COlECtioN (LINE 15.1)......ccuevumevuerirerierirerinerinernerisessse e
20.2 Deferred and not yet due (LiNE 15.2)......c.ccvuuiereirrniniineieieseseise e
20.3  Accrued retrospective premiums (LN 15.3).......cccvivivrmnernerinerieineineeisseseesseeeeees
Total liabilities excluding protected cell business (Page 3, Line 26). .
LOSSES (PAQE 3, LINE 1)..vuririreireirerisieieiiesississsse sttt ssess s ssssssssessnsns
Loss adjustment expenses (Page 3, Line 3)
Unearned premiums (Page 3, Line 9).......
Capital paid up (Page 3, LINES 30 & 31).....ocuiuriiniineireieeseineiseise st stesssseees
Surplus as regards policyholders (Page 3, Ling 37)........ccovcneneeenenenescneinenns
Cash Flow (Page 5)

Net cash from operations (LINE 11)........ccuririininreeee e
Risk-Based Capital Analysis

Total adjuStEd CAPILAL..........cvueiriieire i
Authorized control level risk-based Capital.............covvvrerrrnencreneeeeeeee s

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

BONAS (LINE 1)..eueuiciiiieieie ittt
StOCKS (LINES 2.1 & 2.2)....ccuuviurerrirrinrieriseeiseetisstssesse b st
Mortgage loans on real estate (LINES 3.1 & 3.2)......curiirieneircieinireieseeeise e
Real estate (LINES 4.1, 4.2 & 4.3).......coiieenenese et ssenen
Cash, cash equivalents and short-term investments (LN 5)........c.ccccveuuereerierierinerierienen:
CoNtract 08NS (LINE B).......cuuevurerriiieireriniieieieessissi st
DENVALIVES (LINE 7)...vvuveuveniriariirieiieeiieeiseesiessie s bbbt
Other invested assets (Line 8)......

Receivable for securities (LN 9)..........cuerurureuiriirieieeiesiesississssesiseses s
Securities lending reinvested collateral assets (Line 10).........cvueeereereueuneeinceneineinesseneenes
Aggregate write-ins for invested assets (Line 11).....
Cash, cash equivalents and invested assets (Line 12)
Investments in Parent, Subsidiaries and Affiliates
Affiliated bonds (Sch. D, Summary, Line 12, Col. 1).....
Affiliated preferred stocks (Sch. D, Summary, Line 18, Col. 1)

Affiliated common stocks (Sch. D, Summary, Line 24, Col. 1)......cccocurrvrmrrernrrirerincrircrenenens
Affiliated short-term investments

(subtotals included in Schedule DA, Verification, Column 5, Line 10)
Affiliated mortgage loans on real estate
All other affiliated

Total of above lines 42 to 47
Total investment in parent included in Lines 42 to 47 above

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)...........

............. 721,034
..13,612

1,897,630
............. 900,494
............. 590,947

.......... 4,168,095
............. 172,519

887,574
............. 552,589
..... 233,387
1,500,000
.......... 4,074,074

.......... 4,074,074
............. 165,618

. .0
.......... 1,500,000
.......... 3,912,279

.......... 3,912,279
............... 21,616

0
.......... 1,500,000
.......... 3,895,293

............ (861,261)

.......... 3,895,293
............... 80,276

........................ 0 |0 i i | 0
............. 736,347 | oo 710,957 | o0 | 803,579 | ...........946,869
............... 96,522 | ......c.......(34,607) | ...ccc.....8,273 | ..............26,279
............... 33,303 | ... 54,697 | ... 148,220 | ... 120,202
.................... 196 | o0 | 62,080 | ..............59,802
........................ 0 | i [0 | il
............... 93,165 | ....cccoo.er...3,104 | ...l .82,069 | .............62,999
............... 36,856 | ..............16,986 | ............136,504 | .............143,374

328,201
............. 132,880
.......... 3,690,243
............. 169,441

.......... 3,690,243
............... 69,821
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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)...........ccerririrriierneineineeneeneeneeseeseeneens | severesesenerinesenenens (U (U T (O (0 0
52. Dividends to StoCKNOIAErS (LINE 35).........ciuiereerririineieieissiseeseiiesiseisessesssisssssesesssssssssessenns | seeeiseenessesssssnsenes [0 SO (O (1 S (1 I (155,000)
53. Change in surplus as regards policyholders for the year (Line 38)...........cccouerveeneerneerneenenne | corveerneenens 94,021 | oo 161,796 | .ovvvvernene 16,986 | ...ocvvuven. 205,050 | ...coovirenee (7,864)

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)..... | ceeveevevenn. 184,440 | ............ (791,840) | .....cccovnven 72,006 | .......... 1,148,210 | ......... 2,120,158
55. Property lines (Lines 1, 2,9, 12, 21 & 26)......ccceverrmrrrerenrrirereiesemneeseesesssesssesssssssssenens | cosnesseneons (K1) N — 2,928 | .o (2,800) | .ovovnvne. 190,727 | oo 395,335
56. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)......c.vvueeruereneeneireerneneineinees | coeeeseererseesneennns A1 | s (O [V I 787 | e 166
57.  All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)......cocvvvrrerevmrrrerirrerreniinens | v (O (O I (O I (O I 0
58.  Nonproportional reinsurance lines (LINes 31, 32 & 33).......ccurcrerirerirerierierineriesieriesienines | sesereseressreseressnens (O 0
59. Total (Line 35) (788,912)

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, 19.4)..... | cevvcevvvenn. 158,293 | ..coovvvnnn. (A0 E— (I 755,757 | vvveerens 356,833
61. Property lines (Lines 1,2, 9, 12,21 & 26).......cccuvvrurrinnerierieciensneessssessessssessssssssesssnnns | sonessseesessssons 989 | .o 3,812 | s 0 | e 200,241 | oo 156,710
62. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)........cccvvumrrnmrnerinerinerinerinenes | eorerirerirenirenins A | s (I (U I 787 | e 166
63. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)......cccvvvvmvrrmnermeeinerrnneiinens | cvvevinesinnesinesennns (1 I (1 I (1 IS (1 IO 0
64. Nonproportional reinsurance lines (LINES 31, 32 & 33).......ocuueuerierierinerierinerienienienienies | srserisersesisenessnens [V [ I (O I [ I 0
B85, TOAl (LINE 35).....cvuueeeurermerireeiie sttt sesss st st sess s ssssesseness | eesssssenns 159,323 | .ovvvvennee (817,202) | oveonvererreennne 0 | e 956,785 | ..ocvvevnes 513,709

66.
67.
68.
69.
70.

.

72.

73.

74.

75.

76.

7.

Operating Percentages
(Page 4) (Item divided by Page 4, Line 1) x 100.0

Premiums €arned (LINE 1).......cciirrrereeseiessiesssiese st
L0SSES INCUITEA (LINE 2).....uvorrirrircireriecieeieriresiecire et
Loss expenses incurred (Line 3)
Other underwriting expenses incurred (Line 4).
Net underwriting gain (I0SS) (LINE 8)........c.vvueeiuririniireireieineineieeesiseie i
Other Percentages

Other underwriting expenses to net premiums written (Page 4, Lines 4 + 5- 15
divided by Page 8, Part 1B, Col. 6, Line 35 X 100.0)........ccccueurermmemnirineminerieirneiieeinesiesieneens

Losses and loss expenses incurred to premiums earned
(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0)........ccovurrurrrrrenrermirneneeneereieieeereeees

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)........cccerrmmmrencrermrmrncrerrnrieneenns

One Year Loss Development (000 omitted)

Development in estimated losses and loss expenses incurred prior
to current year (Schedule P, Part 2-Summary, Line 12, Col. 11).......cccouumirmrnirnrrnerncennnns

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)........cccevereveneenn.

Two Year Loss Development (000 omitted)

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)........ccccocvcrnenne

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).......cccouririrniniirieniinisieseesenennens

.................... (8.9)

(1)

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

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

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

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?
If no, please explain:

Yes[ ]
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No[ ]




Annual Statementfor e year 2014 ofthe  Falls Lake General Insurance Company

SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY
($000 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 Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. PrOM e | oo, ) 0.9, R ) 9.9, ) 0.0, G I (I I (0 I [0 (PSSRSO | R (FURSOTROTEY I S 0 | oo (0 IO 7| XXX.......
2. 2005........ | oo 2447 | o, 1,252 | o 1,19 | ... 1,901 | oo 1,445 | ... 303 | e 147 | 178 | 88 | s 12 | s 702 | ... XXX.oone
3. 2006........ | corereerns 3521 | oo 1,322 | s 2,198 | .. 1,120 | oo 494 | . 340 | v 72 | 156 | 39 | s AR [ 1,011 | ... XXX.ooon.
4. 2007 | s 4,036 | .o 1476 | ..o 2,559 | e 1,333 | oo 579 | o 403 | o968 | e 187 | e 50 | o 3 | 1,197 | ... XXX.......
5. 2008........ | corerrenns 2,845 | ... 2,098 | .o TAT | s 980 | .ovvvrrnn 701 | s 259 | e 181 | 127 | A4 | e, 2 | s 439 | ...... XXXeoooone
6. 2009........ | coorrer 2,432 | oo 1,782 | oo 650 | ..ooveennen 780 | oo 551 | v 158 | v T | 82 | 27 | e Z N 330 | ... XXX..oon.
7. 2010 | e 1,908 | ..ocvveeee 1,428 | ..o 480 | oo 669 | ..o 497 | s 169 | e 118 | 80 | 29 | s 4] i, 273 | ... XXXeoooone
8. 201 | s 2172 | . 1,621 | oo 551 | oo 1217 | s 920 | .o 151 | 106 | B0 | 15 | s K [ 388 | ... XXX.......
9. 2012 | s 2,786 | ..o 2274 | s 512 | e, 1,415 | ..coeee. 1,244 | ............. 130 | v | BT | i LT 2 | s 252 | ... XXXeooone
10. 2013, | e 1,979 | s 1,501 | oo 478 | v 149 | e 105 | oo 68 | oD |2 | 10 | s LI 95 | ... XXX.......
11, 2014 |, 2,834 | .. 2,158 | oo 676 | .o 110 | s 83 | s 13 s (I O X 12 | s L 72 | ... XXXeoerne
12. Totals....... | ceeeenee XXX ooroee | e XXX oroee | e .0, S [~ 9,676 | .......... 6,620 | .......... 2,000 | .o 983 | ...cco... 1,022 | ..o 328 | e 38 | s 4766 | ... 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 18 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
1.0 PrOM . | e 15 | s 8 | e 10 | v Y2 I K Y2 I K (0 2 | e (0 I (V0 IO 21 | ... XXX......
2. 2005.... | v (G I [V IO 27 | o 5 | 2 | e (V1 IO 8 | e L 4 | 0| (U IO 41 | ... XXX......
3. 2006.... | corvreerens L [ (V) IO 48 | e 16 | oD | (0 IO 12 | e 2 | e B | 0 | s (1 IO P4 XXX......
4. 2007.... | e 22 | i 9 | ST I 18 | coiiend | e (V1 IO 19 | s 2 | e 8 | w0 | e (U IO 89 | ... XXX......
5. 2008.... | coovrereres 54 | 45 | [ [ 56 | oD | i 3| YL T L[ (1< < SO (10 IO 47 | ... XXX......
6. 2009.... | v 37 | e 26 | o 90 | oo T4 | D | 4| s 26 | oo 19 | e 12 | 2 | s (U IO 45 | ... XXX......
7. 2010.... | oo (X T I 44 | .. 127 | o 101 | oo 14 | e, 10 | v 33 | e YL T 18 | i3 | s (U I 73 | ... XXX......
8. 201 | v VT — 52 | oo 206 | .o 162 | v 20 | o 14 | 54 | s 40 | e, 26 | oo | (U IO 107 | ...... XXX......
9. 2012 | v 161 | v 16 | v K7 I 298 | 32 | s 22 | s 106 | v 80 | o 45 | e | (U IO 194 | ...... XXX......
10. 2013... | v 150 | oo 108 | .o 649 | oo 514 | oo 50 | e 4| 207 | v 153 | e T4 | e, 2 (U IO 309 | ... XXX......
11. 2014 | e 226 | oo 169 | .eee.. 1,041 | s 810 | .o 35 | s 25 | s 343 | s 254 | e 120 | v 13 | o (O 494 | ...... XXX......
12. Totals...| wcocenen. 822 | oo 575 | o 2,709 | ... 2,055 | oo 174 | s 120 | oo 835 | v 593 | e 328 | e 33 | [ I 1491 | ... 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 31 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..
2. 2005.
3. 2006.
4. 2007. | ...
5. 2008.
6. 20009.
7. 2010. ] ....
8. 2011.
9. 2012.
10. 2013.
11. 2014
12. Totals

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of
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 Statementfor e year 2014 ofthe  Falls Lake General Insurance Company

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 1 12
Years in
Which
Losses Were One Two
Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 Year Year
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11.
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..... [ e 000 | verrrererirnenne 57 | 105 | e 140 | . 163 | 173 | 179 | 191 | 192 | 199 |... ) 9,9, NN R XXX......
2. 2005..... oo 19 | 167 | oo 34 | 434 | . 502 | .o 565 | .o 583 | oo 597 | oo 608 | ..ccvrueenn 612 | ... D99 G P XXX......
3. 2008..... | .ooenee XXX oo | erererinennn 98 [ 34 | 479 | 685 | .o 773 | 815 | 861 | .o 880 | .o 894 | ... ) 9,9, GRS R XXX......
4. 2007.... ........ ) 0.9 G P ). .9 G IO 132 | 440 | ..o B76 | .o 823 | .o 957 | .. 1,016 | .oeenee. 1,044 | ... 1,061 |....... D99 G XXX......
5. 2008.....|...... ).0,9, G R XXX oo | oo ). ,%, P IR 81 | 168 | .o 236 | .o 290 | .o 326 | .o 343 | 356 | ... ) 9,9, GRS R XXX......
6. 2009..... ....... ) 0.9 G P ) 0.9 G )0.9 G ). 0.9 G I M2 | 173 [ 214 | 246 | .o 266 | .corrrirrnnnn 276 | ... ) 9,9 G XXX......
7. 2010 | o ).0.9 CRU ).0,9 CRU ). .9 GRU )..9 G R 9, ,9, TR I 64 |30 | (U I 202 | .o 222 | .. )99 G XXX......
8. 2011 ) 0.9 G ) 0.9 G P ) 0.9 G B ) 0.9 I )0.9 G ) 9,9, R IS 122 | 232 | o 308 | .o 343 | ... ) 9.9 G XXX......
9. 2012....| .. ). .9 CHU ).,% CRU ). .9 CHU ). 0.9 G R XXX vvee | o XXXoeovee | o 9.9 GV I 43 | 159 | 209 | ... XXX oo | o XXX......
10. 2013.... . ). :9, G R ). ,9, U IR ). ,9, G IR XXX oooee | v ).9.9, RN R ) 9,9, NN IR ) 9,9, NN IR ) 9,9, GRS I 19 | 62 |..... ) 9,9, NN IR XXX......
11. 2014.....  ....... 0,9, SR P XXXoooee | e XXX oooee | e XXX ooee | e XXXooooee | e XXXoooee | e XXXoooee | e XXXoooee | e .9, S 3 | XXX oooee | o 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 8 9 10
Years in
Which
Losses Were
Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
1. Pror. | i 250 | .o 167 | oo 99 | 67 | oo 49 | i A7 |, 33 | 23 |, 17 | i 1
2. 2005....... | oo 602 |..cooviriiin 448 | 296 | .o 245 | .o 172 | e 138 | i 9B | 80 | .o 40 |, 29
3. 2006........| ceerernen ) 0.0 SIS TN 909 | .o 657 | .o 468 | .o 302 |, 229 | i 156 | ovvvireis 107 | oo 68 | .o 43
4. 2007....cc.| i XXX oo | e XXX oo | e 999 | . 723 | 541 | i 395 | 283 | 197 | s 120 | o 65
5. 2008........ | cceeiene D, GO T D .9, G I ) 0,9, G IR 287 | 198 | o 143 | s 100 | o 67 | 40 | 26
6. 2009.......[ .o ) .9, GV U ) .9, GO ) 0,9 GRS I ) 0,9, OIS TN 243 | 175 | s 132 | s 87 |, 50 [ 22
7.0 2010.ccc | e D9, G T D, GO R ). 0,9 GRS T ) 0,9 GRS T ) 0,9, GO TN 183 | i 136 | .o 104 | s 59 |, 35
8. 2011 | e ) .9 GO T ) .9 GO IS ) 0,9 G S ). 0,9 G S ) 0,9 G ) 0,9 TN I 216 | 147 | o 99 | 58
9. 2012 | e ) 9,9 GO T ) 9,9 GO T ) .9 G ). 0,9 G T ) 0.9 G ). 0.9 RIS ). 0.9 N IR 201 | 146 | .o 98
10 2013, | i ) 0.9, G IS ) .9, G ) 0,9 N S ) 0,9 NN ) .9 N D.0.9 N ). 0.9 RN ) 0.9 N I 224 | .o 188
1. 2014 XXX v D O.% S D0 N D0 N D0 N XXX | o XXX | e XXX | v .S T 320
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Annual Statementfor e year 2014 ofthe  Falls Lake General 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 | notlIncluded | chasing Groups
States, Etc. Status Written Earned Business Salvage) Incurred Unpaid in Premiums | (Incl. in Col. 2)
1. Alabama........cccooeeerriernnnen AL|..N.....
2. . N
3. AnzOna.....oeeeeieeel AZ N......
4. Arkansas.......ccoocevernen AR | N......
5. California........cccocoserereen. CA | .o N......
6. Colorado......c..cceorrrrrrrnrennnn.CO | o N......
7. Connecticut. woNe
8. Delaware..........ccccouvuee . DE| N......
9. District of Columbia............ DC|...N.....
10.  Florida......cccovvvvevrerneineines FL|...N.....
11, Georgia.....ccvvwrererereerenenes
12.  Hawai.
13.  Idaho...
14. llinois..
15.  Indiana
16, loWa....ccoeeieeceee
17.  Kansas....
18.  Kentucky.....
19.  Louisiana.
20.  Maine......cocvvrrercreiniinns
21, Maryland........cccooovvvninnnne
22. Massachusetts
23.  Michigan..
24.  Minnesota....
25, MiSSISSIPPi.ererreeererrerernns
26, MiSSOUM....ccouevererrrririercnnes
27.  Montana..
28.  Nebraska.
29. Nevada............
30. New Hampshire
31, New Jersey.....cccounineeneen.
32. New Mexico.
33.  New York.....
34.  North Carolina.
35.
36.
37.
38.
39.
40.
41.
42.  South Dakota..
43. Tennessee..
44,
45,
46.
47.  Virginia........
48.  Washington.....
49.  West Virginia... §
50.  WisCONSIN.....c.coorverermrerrinen
51, Wyoming......ccoevevvvereercnnne
52.  American Samoa. ..AS
53. Guam...... ..GU
54.  Puerto Rico..... ..PR
55.  US Virgin Islands.................. i
56.  Northern Mariana Islands...MP
57.  Canada......ccccooenenennnnnns CAN
58.  Aggregate Other Alien......... oT
59.  TotalS...cocnererrineireireireiireieene
5800T. oo
58002, ovoereerererieriienienieneeneene e
58003. .voverrerrirersensens e
58998. Summary of remaining write-ins for
Line 58 from overflow page XXX 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
(@)  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.
Location of Risk
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Annual Statement for the year 2014 of the

Falls Lake General Insurance Company

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

James River Group

Heldings, Ltd.
100% Oremearship I | 100% Cwnership I 1004 Ownership
James River Group, Inc. JRG Reinsurance Franklin Holdings Il
(Delaware) Company, Ltd. {(Bermuda) Capital Trust |
EIN# 05-0539572 (Bermuda) (Delaware)
| EIN# 98-06843843 EIN# 98-6061023
100% Crwnership 100% Ownership 100% Ownership 100% Ownership 100% Ownership

James River Insurance James River Falls Lake Mational Falls Lake Insurance

Potomac Risk Services,

Company Management Company, Insurance Company Management Company,
Inc. . .
(Virginia) (Ohio) Inc. (Ohio) Inc.
EIN# 35.2242298 ElIN# 22-2824607 (Delaware) EIN# 42-1019055 (Delaware)
MNAIC# 12203 EIN# 03-0490731 MNAIC# 31925 EIN# 20-0067235

100% Drwnership

100% Dwnership

1007% Ownership

1007% Ownership

James River Casualty

Falls Lake Fire and

Stonewood Insurance

Falls Lake General

Company Casualty Company Company Insurance Company
(Virginia) {California) (Morth Carolina) (Ohio)
EIN# 20-8946040 EIN# 47-1588915 EIN# 20-0328998 EIN# 31-1277903
MNAIC# 13685 (Inactive) MAIC# 11828 NAIC# 35211
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